'me'n.;..i I\i I' (S 4‘.!“"%[1‘} ""qr] [/ ﬁ‘&'f T,‘h-] __| -4:'I4Ell-"_f":'l"h___

F Eua ﬂbhlt.mmuil (OfFice) m IIS‘- 40000
From (Person ) WF!\“‘ m &AP‘I DnleTine 3‘415 1 _ || Thivd Parties:
Estimated Cosr, w zull 1o Claimani

Surveyor ﬂﬂ'ﬁmw
owre Hﬁlas]mtl:nll / m
Te Inspect Vehicle Mo FB& 51ASY Izmiresd;

ot Workshop mis FTPT_MW Tel: __ . il - :
of _ __'l:!lk_&.lm e 4 J_LM":'G

Policy N e I _ UInim No C‘O DOH“LI
Sum Insured: B S _ Excess: - s
Makeof Veh: __ Dhoa __06_ lgi]iuw :
(CHent's Hecard)
HOD EbmemeDae:
Date/Time: . Person Contacted: _— Veliigle IN{ OUT
DatelVime: Confirmed with Final Fig v days(RedS___ [ %; Originnl_Mdayy)

DatelThine: Submit Final Fig X-2N ?é dayy (Hed § M‘f _53_ %e; Original _{duﬂ
Date/Tine Action/Instruction

- i

'] I.

iy - 1 T - - . % I 1 4

- 'Jl A2y .- ] ,.,.[|.._ ey I P £ b 4 B A _"' | -"f vt
— — i I}.-. T e I — |

Para(l) : Parts found not replaced  (To highlight R or UB, LR, Erc)

Para(2): C

omments on consistency of damages (Parts Not Consistent : NC'j

Para(3) : Nett Value s
Fee Charjped Date.
Market Value . _ Inspected/ Basic & Add )
Evaluated by Trampocy =
Salvage Value . o Plnos -
Others

Nett Value i — _ _ Tl

1) Date/Time — Filebassio =~ 9 DaeTime _ FileRetumo o

}) Date/Time — FilePassto_ 4y DatefTime File Return 1o

3) Date/ Time __| File Pass 1o 6) Date/Time File Returnton



Nivitha (LKK Auto)

From: Narayanan Ramasamy <nara@tkgp.comsg>

Sent: Monday, 24 June 2019 12:53 PM

To: Admin A; assignments@lkkauto.com

Cc 2 ‘ Deborah Ma on behalf of Narayanan Ramasamy

Subject: Auto & Gen Ref: C10001491 // TKQP Ref: TWK.RN.deb.2044.18. AUTO // MC
17850/2018

Attachments: FBGS5145Y GIA Report pdf;, 204418 AUTO - Ol GIA Report (SGE B760C).pdf, LKK

Survey Report_pdf

LKK Ref: CS3/AGI 18007189/Gz4be2

Part 1.

Dear Sirs,

We act for Auto & General Insurance (Singapore) Pte Ltd.

We refer to your PRI report dated 28.6.2018 (attached),

We understand that repair estimate was not presented at the time of inspection.

Attached herewith Is the third party surveyor Pro-Options survey report (to be sent in the next emall)
Please let us have assessment of the repair costs, given by the repairer and the third party surveyor.
For completeness, the third party rider’s and our driver’s accident reports are attached.

Regards,
RM Narayanan

Partner

TKQP

Tan Kok Quan Partnership

Advocates & Solicitors, Singapore

1 Wallich street #07-02 Guoco Tower Singapore 078881
T(65) 62259133

D [65) 6496 9504

F|65) 6227 6115

E naraiitkop caom sg

W www. thop.com.sg

Tres &mail s imenaec soisly for e abovenames sddrassae(n). it may contan confdennal andior mgaly privieged informabon. I the small has reached you m e
pieass delels 1 immedintely and inform us of the arrol. Thank pou for your co-opesaton

Internet commumcations cannot be guarantesd ta be secured or armor-fres as information can b Intercepted, comuted, 08t of @ may armve l&e or contan virsses The
sandel (harsfore does nol sooepl Nekdity for any o of ominsians in the contenis of this message whch arise &8 8 resul] of niama) anum:asion
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PRO-OPTION SERVICES

Malling address: Bl L89B Rivervale Driva, #04-1004, Singapare 542189
Tel: 6315 1239, Fax: 6315 3295, Mobille: 5061 0543

d ACCIDENT VEHICLE INSPECTION REPORT
+ *  HReportno ¢ 136MO418.FTA

Vehicle no . EBG5145Y
i REFERENCE
Date of inspection : 19 April 2018
Requested by : Ibrahim Biplab
Blk 557 Bedok North Street 3
#14-982
Singapare 460557
Type of survey : Independent
Repairer : FTA Performance Pte Ltd
B Kak| Bukit Avenue 4, #07-26 Premier@KB, Singapore 415875
Date of accident : B April 2018
2 VEHICLE DATA
Make/modeal ¢ Honda CER1D00RR
Chassis no r JH2ZSCSOA1CK400769
Engine no + SCS59E2401493
Date of registration : 29 December 2011
Engine capacity : 999 cc
Colour ; Multicolour
3 STATIC CONDITION CHECK
Steering 1 Affected
Foot brakes : Serviceahle
Hand brakes . Serviceahle
Paintwark : Good
General Condition : Good
4 TIRE CONDITION CHECK mm/Make SIZE
Front tread ¢ 5 mm/Pirelli 120/70ZR17
Rear tread ¢ S mm/Pirelli 200/55ZR17

5 BRIEF DESCRIPTION OF DAMAGE
Rear number plate holder bent/deformed, rear subframe warped/distorted, LHS side fairing cracked, front
forks bent, rear seat fairing warped/tabs fractured, LH5 handle tube bent, clutch lever bent, exhaust
muffler bent/cracked, etc. Please see para. B of this report for more details.

& REMARKS
This inspection is carried out on a “WITHOUT PREIUDICE” basis and | have not authorized any repairs.

7 RECOMMENDATION
Cost of repalrs : $9,100.00 {lump sum]
Estimated no of days : Six (6}



ASSESSMENT OF DAMAGE AND COSTS

Report no: 136MO418.FTA
Vehicle na: FBG5145Y

E PAR

Description

Rear number plate holder
Clutch lever
Clutch lever holder
Handle tube LHS

Handle end balancer set
Piillon foot peg bracket
Rear seat fairing

Rear subframe assy
Side Fairing LHS

Fuel tank cover

Front fork assy LHS/RHS

[Special nett)

Exhaust mulfler assy

Rear number plate

Pillion foot peg, LHS

Front foot peg/bracket/gear pedal set
Pillian foot peg, RHS

Hand grip

Body sticker/stripe sat

Fuel tank cover pad

LABOUR
Towing fee (2x)

Labour

HHHHHHHHHHHE

i i b s ek i b

Assessed
Condition
bent/deformed
bent
bent
bent
end scraped
broken
warped/tabs fractured
warped/distorted
cracked
end broken
bent
Subtotal of the above
Discount 10%
Subtotal 1:
bent/cracked
bent
abraded
abraded/bent
abraded
deformed
necessarg
necessarg
Subtotal 2:

Total cost of parts:

Spray painting of the affected parts and necessary areas.

Total cost of labour:

Total cost of repair:

o

11,950.00  11,315.60

£

Repairar's Revised
Amount Amount .
129.00 129.00 ~
45.00 45,00
65.00 o Eﬁﬂﬁ AJP
24000 X 24e60 A/
44.00 44.00 -~
128.00 128.00
645.00 329.00 <
889.00 g?m d
1,095.00 109500 775
900.00 9000 < oo
3,200.00 <3,20000 ~/ /.
7,380.00 7,064.00 2255
738.00 706.40
6,642.00 6,357.60
2,800.00  2.80000 /! o=
12.00 1200 ~
75.00 75.00
255.00 4 ‘ZM A
75,00 75.00 -
36.00 1600
400.00 Ap@ 00 Do
45,00 45.00
369800  3,69800 1'f"
10,340,00  10,055.60
60.00 'E;OOG
750.00 60000 4o«
800.00 ﬁg}:nu Z2oc
161000 1,26000 °



9 CONCLUSION
Report no: 36MO418.FT

Vehicle no: FBG5145Y

The actual damage sustained by the vehicle was carefully inspected and assessed during the inspection

' and the assessment |s appended in para. 8 of this report. The degree of damage sustained by individual
part(s) is/are carefully assessed before the part(s) is/are recommended to be either replaced or
repaired.

The revised or adjusted cost of repairs to restore the vehicle Is $11,315,60.

However, considering the age and condition of the vehicle and the availabilty of good secand
parts In the market, the repairs are recommended to be undertaken on a contract lump sum
basisof  $9,100.00 and the estimated number of days for the repairs would be Six (6]
working days.

The above recommendations in my view are fair and reasonable for the restoration of the vehicle to its
pre-accident condition,

Nate; 8y accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion
to replace the domaged part(s) with used, reconditioned or new parts), or to repair the part(s) to o
roadworthy condition.

We have not authorised any repairs and would like to revert the recommendations for your
consideration and decision,

Yours faithfully

Liaw Leong San
Licensed Automaotive Appraiser



SALES TAX INVOICE > — w}

fmvolce : 1000504637
Pramiwm Parfearmances Parta & Gaars
Date : V07208
P. !
» ! Bill To
Cashler : Administrator BIPLAB IBRAHIM
Singapore
Rel Phone ;
Code Description Qty Unit Price Disc Amount ($)
LUMP SUM REPAIR LUM SUM INSURANCE REPAIR FBGS145Y 1 g73r.00 8737.00
FBG5145Y
Total : 5 8. 737.00

- GST70%: §  837.00

Amount Due ; s 8.737.00

Balance Due : s 8,737.00

Payment may be made by cheque payalsle to FTA PERFORMANCE PTE LTD Thank you for your purchase. Please come again

FTA PERFORMANCE PTE LTD

FULL THROTTLE ASIA
B Kakd Bukit Ave 4 Premiber § Kald Buldt #07-26

Teli: 63840123

Authorised Signatory Company Stamp & Signature
Data

Fa
GST Reg. No. : 201600708N



MAAD TAGLTEZE01 | VAL - Has Bust
ENTAY DATE & TIME 10042018 1313
SUSMITTED BT Nommri Biw Aboul Majc

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/04/2018 08:50

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report :ﬂ"‘m’.‘ﬂx e details of the sccident o speed up the claima procesa
2. This Farm must e completed by the Policyholder andiar the Authonsed Dnver

1. Information provided must be as truthful and BCcurals as possitila Any wiltul msrepressntation or witholding of materal facts may allow insurance companies o

repudiate-palicy ability

4. The lssus and accsptance of this Form by insurence compantes i nat an admission of polioy liasdity on e part of the msurance compenies

§. Any fulse reporting may be referred to the Police for in

oL

& Thia report will be forwarded by tha insurers of the GlA Records Maragemant Centra sstablished by the General Insuranca Associstion of Singapore (GIA] for
archiving and that copies of this report will, for a fee. be made avallatles upon application by merested parties.

7. By the lodgemant of this report 1o the meurers. you hereby conssni to he archiving of this repcn at the centre and ko coples of the repart being made avelable

aforosaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/0472018 13:12

D6/04/2018 19:00

PAYA LEBAR ROAD TOWARDS PIE (CHANGI)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownar
Passport No/FIN

Email Address

Mobile Phone No

Altermative Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purposa for which vehicle was being used at
tima of accident

Are you claiming under your own insuranca palicy
far repair to your vehicle?

If No, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Folicy Numbar

Cover Nole Number

Drivar

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Dnving Pass

Driving Experence

Gender

Moblle Number

Fax Number

Contact Number

EMall Addrass

FBGS146Y

IBRAHIM BIPLAB
GTB47T51BR
BIP143_35@YAHOO.COM
(LOCAL) +65-81160638
OTHERS-B1160638

HONDA
CBR1000RR

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

ND

507360958202 TPFT

IBRAHIM BIPLAR
GT7647518R

01/02M981

QUTDOOR

268/04/2013

2 YEARS AND 11 MONTHS
MALE

(LOCAL ) +65-81160638

OTHERS-81160638
BIP143_35@YAHDO.COM

Fage 1of 18



Address

Fostcode

Was driver an amployee of the Insured's Company
It Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accidant?

Was any injured convayed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person{s)
saliciting/affering accident claims assistance,

Number of Passangers {Including Driver)
Detalls of Police Action

Was the accidant reparted to the police?
If ¥Yes Please state which Police Station
Police Station Nama

Police Statlon Address

Police Station Contact

Was notice of intended Prosecution givan?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thara any audio recorded?

Details of Witness 1

Name

Fhone Number

Email Address

BLK 557 #14-082 BEDOK NORTH STREET 3
460557

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES
NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 485678 . COUNTRY:
SINGAPORE

TEL NO: 1800-2449930 - FAX NO: 62447258
NO

YES
NOD
NO

MR LIU
BTTTITAD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model'Calour
Details Of Propertias
Vehicle Category

Name of Oriver
NRIC/Passport Mumbar
Contact Number

SGEBT7E0C
HONDA CRV 2.0 A

PRIVATE CAR

KNIGHT HASSELL GEORINA
S2681214H

98955896

Page 2 of 18



Addrass

Postcoda

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Namea

Approximate Age

Injuries Sustain

Imjurad person In which vehicle?
Were seal balts womn?

Was this injured conveyed to hospltal by
ambulanca’?

Address

Posticode

DETAILS OF INJURED PERSON 1
[BRAHIM BIPLAB
a7

FBGE145Y

YES

BLK 557 #14-982 BEDOK NORTH STREET 2
460557

Page 3 of 18
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Sketch Plan #2 Pg. 1

/
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PIE ik % Sk BAL0C
FO& 5145

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refy

T Repor

biel3-25@ DNulao . Com

'«:m-phg PArtLars ane trow m every respeo

10 APR 2018
Dl alh T Hug il i Do
Tt & Tor IIPd:::T:T: P e b
are & Time=

23 Kaki Bukit Ave 4
Singapore 415533
TE‘I 7416697 Fax: 67492305
mail: vockb@singnet.com 5q

Bepaiting Centre Presannel « Sgeutuis
Namtor
L LT[ T
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TROBOM0TIII0E

Police Station Of Ongin -

Bedok Nosth NP C Repon No TROS0A0T200W
30 Bedok North Road SINGAPORE 489578
Tel No 1800-2449998

Oate/Time Report Made | Vide Roport No
L‘."'Eﬁm 28 _G/20180406/0203

Addrass
IBRAHIM BIPLAB APT BLK 557 BEDOK NORTH STREET 3 #14-982
 SINGAPORE 480557 —————
D Type / ID No Contact No
NRIC NO | G784T518R | Homa'Office ~ Mobie 81180638 _—
Nationalty Emal
BANGLADESH)
Sen Ape: Date of Erth Type of informant
Mele |37 | 010211981 | Rider

"Trathic Flow Traffc Control Traffic Volume:

Limited

Fage Gof 16



Individual Statement

SINGAPORE .

POLICE FORCE | i
Polios Stathon Of Ongin dot}
Bedok Narth N P C Report Mo 17201 0072108
30 Badok Morth Road SINGAPORE 489678
Tel No: 1800-2448005 CONTINUATION OF REPORT

1D Na
|
| Relaled Vehicle | FBG5145Y (Motarcycie) | Contact No | 81180638
| Hosptal/Chinic | TAN TOCK SENG HOSPITAL |Classof | Class NIL
Drving Date of Eapry NIL
Licence &
. . o Expiry Date
Dais Trgeimen) | 00/042013 Oato 8
No._ of Medical Leave 03 ol Inj
Name KNIGHT HASSELL GEORINA 1D Ne 52691214H
| Related Veficle | SGEBT60C (Car) “Contact No | 98955806 1
| |
| HospitalClinic ~ NIL B Classof | Class NIL
Licencs &
___ ExpiyDate ,
Date Treatment  NIL NIL . |
|

L Liste Ohscharge | NIL
[ No of Days granted Medical Leave | NIL Degree of Injury | NIL

Briel Details.

On the Bth Apni 2018 at about Tpm | wass driving my motorcycie FBGS145Y, along Paya Lebar Road
and was at the shp rond heading towards PIE Changi | was the first vahicle and was stationary before the
slip road, when suddenly @ car, SGES780C, hat wan behma me ha the nght mde of my motorcycle and
dragged me and my motorcyde 1o the el kerb

I hell ot thes grass patch and fell pan cn my ankie | called for the police and ambulance  Traffic police
came down vide incident numbe: G/20180408/0203 | was conveyed lo Tan Tock Seng hospilal and was
dmcharges on the day dsell | also recenved 3 cays MC for my injury

| wenh to state that | have a camera attached on my motorcycle however | am nol sure if 4 had recordes
the acodent, | 3lso wish 10 state that there s a witness namaly Mt Liu. contact number B777 7780

Faga 7 of 18



sicarone LT
POLICE FORCE Ll

Pelice Station Of Origan Jofd
Bedok North M P C Report Mo T720180407/210%
30 Badok North Roag SINGAPORE 4806TH

Tei No' 1800-2448999 CONTINUATION OF REPORT

Sketch Plan

Informant s not ablke 1o prowioe sketch plan

IMPORTANT me.mduwvnnﬂ'immhﬂw I you dont have
the cerntificate with you now mm-mmmrmmnum-m.

- .__.__.E*_ —— . e S— — "
G/
Sgt 2 MOHAMED NASZRUL BIN MOHD HELMI iﬁ J}'
'l
Date/Time

Signature OF Interpreter A

Nat apphcatie | | 070472018 17 28
Ofhw2r in Charge Of Case - | | Classification Of Case
TPIGIT!?

Staft Sgt MOMAMED SUFIAN BINSUDIN.

Contact No 85476367 S
e w"'"'"“— J
WP e
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Accident Photo
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Accident Photo

.

-
fTeam .

Hond Racing
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE NECORDS MANAGEMENT CENTRE

& AmfThen vy W1E-O0 Sigepors DANSAL
Tl (B3] G200 0010 P 8 B224 1]
SN T

Cierating moun Mancay oo Freley, 0900 - 1700
PRI Wbl o T Oy TR N SBESSO000G / GET ey, Wi, MISO001TTEL

IMPORTANT NOTE: Pleass submit the completed Addendum farm tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
Al PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo Vehicle Registration No: F% 5’|45Y

NaMEas stownin smic) : Mm“\"ﬂ MPIW NRIC/FIN/Passport No ; EM?I?]?R

[*Vehicle Driver / Vehicle Owner)(*] Please dejete as appropriate

avig | singapore| )
Contact (Tei) _ Mobile No. -

Email Address :

Date ofAccident :__ & AP 20IE ———

Place of Accident  : mm LELO m TowaOuch p}E

Insurance Company: NTUL

(8] ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a repart on the above mentioned accident and would like to includs additional infarmation or
make the fallowing amendments:

e of Accident cinowid K “Higd h Kepr’

IDAC KAKI BUKIT IFEE
€3 Kaki Bukit Ave

P
| i Singapore 415933
- Tel: 67416697 Fax: 67492305

Palicyhalder / Driver's Signature Reparting Cen 30
e 11 AP :::::I;:IHNQ-
A R ZMH Date: .
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MPAZ S0484S | Prugresss Sutmome Pie L - H
ENTRY DATE & TIVE 071042010 1431
BUBMITTED Y| Soo Loong e

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plesss report comectly the detnds of the accident 1o spsed up the clsims process
2. This Form mast be completed by the Policyhoider andior the Authorised Driver

3. Intorrmation provided must be as fruthful and sccurate as possibis Any witful misrepresantation or witholding of material facts may allow insurancs companies o
——— e O

repudiate policy ability

4. Tha isaus and scceptance of Mis Form by Insumnce Domparses |8 ot an sdmission of policy llability on the part of the insurance companiss.

5, Any falss reporting may ba referred to the Police for in

o

8. Thiw report wifl be formerded by e insurers of e GIA, Records Managemant Cerire established by the Gensral Insurance Assocation of Singapore | GlA) for
Archiving and that copies of this report will, for a fsa. ba made svalabie upon appiication by migrasied parties
7. By e lodgemant of this reporn 1o the insurers yeu henehy consant to the archiving of this report st the centre and in comes of the repor being made avadabis

aforasm

Data Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Emall Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manifacturar

Model

Exact Purpose for which vehicle was being used at

time of acciden!

Are you claiming under your own insurance

for repair to your vehicla?

It No, Please state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Palicy

Policy Number

Covar Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Oriving Pass
Drving Exparience
Gender

Mobile Numbar

Fax Number

Contact Number
EMail Address

07/04/2018 14:31

0B/04/2018 19:00

SLIP RD OF PAYA LEBAR TO PIE CHANGI
SINGAPORE

SGEBT&0C

KNIGHT HASELL CHRISTOPHER KARL
526812132
CHASSELLESINGNET.COM.5G
(LOCAL) +65-a7818124
OFFICE-37B18124

HONDA
CR-V-2.0 (4)

PRIVATE USE

palicy NO

THIRD PARTY
PRIVATE CAR

AUTO & GEMNERAL INSURANCE (SINGAPORE) FTE. LIMITED
COMPREHENSIVE

NO

P10046350R00

KNIGHT HASSELL GEORGINA
52691214H

22/05/1967

INDOOR

11/08/1999

18 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +85-96955896

NOEMAIL
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530 EAST COAST ROAD
Address #14-01

Poslcode 4583970
Was driver an employes of the Insured's Company NO
If N, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Acciden! SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO
Number of vehicles involved In the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I havq been appu'uacl'_l&d by unkmwn person(s) NO

soliciting/oMering accident claims assistance.

Number of Passengars {Including Driver) 1

Details of Poiice Action

Was the accident reparted to the polica? YES

I Yes Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE
Police Station Address mgg&gﬁﬁlNE FARADE ROAD , POSTCODE: 449256 . COUNTRY
Palice Station Contact TEL NO. 1800-4428998 - FAX NO: 62447678

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO- T/20 180406/2166 STATEMENT RECORDED BY SO0 - PROGRESSIVE AUTOMOTIVE PTE
LTD (6741 5336)

Attachmentys)
Are accident photas available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBGS5145Y
Vahicle Make/Model/Calour
Detalls Of Properties

Vehicle Categary MOTORCYCLE

Mame of Driver IBRAHIM BIPLAB ALI AHMMED
NRIC/Passport Number GTE4T51BR

Cantact Number 81160634

Address

Posicode

Insurance Company Name

Page 2 of 18



Nature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat bells worn?

Was this Injured conveyed to hospital by
ambulanca?

Address
Pastcode

DETAILS OF INJURED PERSON 1
IBRAHIM BIPLAB ALI AHMMED

SLIGHTLY INJURIES
FBGS145Y
NO

YES
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Sketch Plan #3
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Sketch Plan #4
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POLICE REPORT Pg. 1

) suesrone LT

Tr20180406/2168
Police Station Of Origin: 1of3
Marine Parade N.P.C Report No. T/20180408/2188
300 Marine Parade Road SINGAPORE B
440208
Tel No: 1800-4428859
T OF A TRAFFIC ACCIDENT

ime Report Made:
1E 212':'

Num& of lnfm-rnum.

_KNIGHT HASSELL GEORGINA 530 EAST COAST ROAD #14-01 SINGAPORE 458970
T Type /1D No.: Contact No.;
NRIC NO / 52881214H Home/Cffica: Mobile: 869558098
Mationality: Email;
BRITISH
Sex: Age: Date of Birth: | Type of Informant:
Female |50 22/05/1867 Driver
Race: Language: Institution / School Name:
Chiness
Occupation: Driving Licence Information:
Occupational therapist Class: 3 Date of Expiry:
MR e T e
Date/Tima of Typa of Loma-n
Accident: Bend
- Lm
Along Road 1
P:di‘m LEBAR ROAD
CAYA LEBAR SLIP ROAD ENTE ANGI). PIE EXIT 11
Wuathur Road Surface: Road Speed Limit:
Clear. - Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side ‘Swipe - Same Direction ambulancs:

tail 1involved
Any Pedestrian Involved. No
Nb. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

3
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POLICE REPORT

i --—-L:-r
Sinessons LTI
POLICE FORCE 11201804082 108
Police Station Of Origin 203
Marine Parade NP C Rmpor Mo T/201BOM067 18
300 Marine Parade Road SINGAPORE
446206 CONTINUATION OF REPORT

Tel No 1800-4428999

Name IBRAHIM BIPLAB AL| AHMMED ID No G7847518R
Related Vehicle FBGS5145Y (Motorcycie) Comact No | 81160838 E
HospralChmc | NIL " |Ciassof [Ciass NIL
Drng Date of Expiry NIL
Licence &
SN o Expiry Date .
Daie Treaiment  NIL__ Date NIL
No of Medical Leave [ NIL '
Name | KNIGHT HASSELL GEORGINA ID No S2801214M
| Related Vehicle | SGEBTAOC (Car) T e Contact No.| 98855890
HosotalClinic | NIL D o Classof | Class 3
Driving Dats of Expiry NIL
Licence & |'
P Expiry Date o
| Date Treatment  NIL — | Dale Dscharge | NIL
_No_of Days granted Medical Leave | NIL Degree of Injury | NIL =
Brief Details.

On 08/04/2016 at around lm,lulmmnmwmmlmmmmp
road :mmummmmmmmmtnhﬂmhmmwhm:m
siip road that goes 1o PIE (Chang) Once i1 was cleared | was ready to move off and | siowly stant 10 drive
uﬂnﬂtuddnﬂy.mﬂimmchmmymmm“lmhwmﬂm“.wl
mmmwmﬂ.lm“mmmmhnmlnwuﬂ.hw
appeared from Ine inner lane on hhnmmwmmﬁtmm My vehicle sustmned
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POLICE REPORT Pg. 1

gy AR

Police Station Of Origin: Jof3
Marine Parade N.P.C Report No. T/201804082188
300 Marine Parade Road SINGAPORE -
4409208 CONTINUATION OF REPORT

Tal No: 1800-4428888

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats to this report. If you dor't have
the certificate with you now, please fax a copy to B5474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant:
Gf
Sgt 2 DEMI HUW ZONG LING Da,., C@(W .
Signature Of Interpreter: Date/Time:
Not applicable D6/04/2018 21:20
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ S
Staff Sgt MOHAMED SUFIAN BIN SUDIN /el [-14s.roms
Contact No.: 85478367 POLICE FORCE ;
Authentication Stamp
NE188
SIGNATURE

Page 10 of 18



ClPg. 1

Bug?gt Certificate of Insurance
rect Comprehensive Car Pollcy
tnsumnne Policy Number: PLOJMS3ISORDO
Motor Vahices (Third-Party Rlsks And Compensation) Act (Chapter 189) (Republic of Singapore), Motor Vehices [Third-Party
Rigks and Compensation) Rules, 1996 Edftion (Repubiic of Singapore), Road Tranaport Act, 1987 (Malaysia], Motor Vehicles
[Third-Party Risks) Aules, 1955 (Malsysia) or any Amendment, Act or Acts passed in substitution thersef,

Certificate Number P10046350R00 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number ] SGERTEOC

Chassis Number 3 JHLADSB406C202026
2) Effectiva Dats / Time of Commencement : 28/03/2018 (00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance 3 27032019  (23:59)
4) Excess (i) Policy 1 5% 600.00

(i) Windscresn ;5§ 100,00

5) Policyholder i Knight Hessell Chrstopher Karl

6) Persons or Classes of Parsons Entitled to Drive®
Drivers named a5 a Main / Named Driver In this Cartificate of Insurance onfy.

Provided that the persan driving I8 permitted in accordance with the ficensing or other laws or regulstions to drive the
Motor Vehicle or hes been so permitted and Is not disguaiifed by order of & Court of Law or by any reason of any
snactment or Feguistion in that behalf from driving the Motor Vehicle. And provided further that the Maotor Viehicle |5
registered under the Road Traffic Act and its reglitration under the Road Traffic Act has not been cancelied at the time
of nccident or loss. Pisase refar to the Product Dischosure Document for full terms and conditions.

Main Driver / Date of Birth t Mnight Hessaeil Christopher Karl (19/02/1966)
Mamed Drivar(s) / Date of Birth ¢ Enight Hassall Georgina (26/05/1967)
7} Umitation as to usa®

Lise anly for social, domestic and pleasuns purposes and for the cooesionsl business purpeses of the drivers listed sbove.
The Policy does not cover use for hire or reward, tultion or driving teats, racing, pace-making, relability trials, spesd-
testing or the carriage of goods ather than samples in connection with any trede or business or use for any purpose in
connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Viehicles (Thirg-Party Risks and Compensation) Act (Chapter
189} and Saction 95 of the Road Transpart Act, 1987 (Malaysia), are not to be inciuded under these headings.

8) Finance Company t N

1/ We heruby certify that the policy to which this Cartificate reintes is issusd In sccordance with the provisions of the Mator
Vehiclas (Third-Party Alsks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 [Maleysia] or
By Amendment, Act or Acts passed In substitution thareof.

Issued |n Singapors on Auto &k General Insurance (Singapors} Pta. Limited
19/02/2018 Trading as Budpet Direc! [nsurance

I 24

Auto & Genersl Insurance (Singapore) Pre. Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceay Avenue, #03-01, Singapore Shopging Centre, Singapore 239924 Tel: 8221 2111 budgetdirect.com.sg
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DRIVER IC/DL Pg. 1

REFUBLIC OF SINGAPORE | REPUBLIC OF SINGAPORE
IBENTITY CARD NO, S2691214H

. e,

ORIVING LICENCE

KNIGHT HASSELL GE ORGINA
=
. 4
e Lo
OHINESE
Tt & e e
@\ 22-05-1007 ]

Cmamrp®rnas ot wriw
UMTED miNQOOW

WM

FITIEN
' YOU ARE LICENSED T DAIVE VEMICLES IN THE FOLLOWING CLASSIES|
RIS menacen
| = 526012144 el - 5 e s e T e 11 Avg a0

BRITIEH
D s

AN-TE-2018

530 EART COAST MOAD
a-gy
IMQAPONE angeTe

'Iu-n-ns-m lﬂ
R Wi i
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Accident Photo
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Accident Photo
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Accident Photo
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T WL Coeuann

s mam Pl Company Rogistration Mo 1998607 198R

51 UBI AVE 1, #01/02-15 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (D65) 6256 4315
Your Ref: C10001491 Date: 02* July 2019

Our Ref: CS3/LAW18007189/Gsd3e2-1

M/s Tan Kok Quan Partnership
| Wallich Street #07-02

Guoco Tower

Singapore 078881

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: FBG 5145Y
INSURED VEHICLE: SGE 8760C
ACCIDENT DATE: 06/04/2018

We thank you for your instruction on 24/06/2019.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of FBG 5145Y from M/s Pro-option Services.
b) Final Repair Bill of FBG 5145Y from M/s FTA Performance Pte Ltd
¢) Singapore Accident Statement and Police Report of Vehicles FBG 5145Y and SGE 8760C.
d) Colour damaged vehicle photographs of FBG 5145Y.

Pre-Repair Inspection Date : 18/04/2018 at M/s FTA Performance Pie Lid, 8 Kaki Bukit
Avenue 4, #07-26 Premier @KB, Singapore 415875.

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

. loformation Recorded: -
Registration Number : FBG 5145Y
Make & Model : Honda CBR1000RR
Chassis Number : JH2ZSCS59A 1 CK400769
Year of Registration 12011
Engine Capacity 1999 cc

2. We recommend that the repairs of the entire damage require about ___ 4 (Four)  working
days to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL §256 3581 FAX: 6256 4315
Reg. Mo: 198607168R GST Reg No 18-8607166-R

1|REAR NUMBER PLATE HOLDER BENT / DEFORMED 128.00 126.00
1|CLUTCH LEVER BENT 45,00 4500
1|CLUTCH LEVER HOLDER NOT NECESSARY 65.00 -
1|HANDLE TUBE LHS NOT NECESSARY 240.00 -
1|SET HANDLE END BALANCER END SCRAPED 44.00 4400
1|PILLION FOOT PEG BRACKET BROKEN 128.00 128.00
1|REAR SEAT FAIRING WARPED |/ TABS B45.00 328.00
FRACTURED
1|REAR SUBFRAME ASSY TO REPAIR SEE B8S.00
LABOUR
1|SIDE FAIRING LHS CRACKED 1.085.00 778.00
1|FUEL TANK COVER END BROKEN 800.00 B0O.00
2|FRONT FORK ASSY LHS /| RHS NOT NECESSARY 3,200.00 -
LESS 10% DISCOUNT -738.00 -225.30
5,642.00 2027.70
SPECIAL NETT ITEMS
1|EXHAUST MUFFLER ASSY (SN) BENT / CRACKED 2,800.00 1,800.00
1|REAR NUMBER PLATE [SN) BENT 12.00 12.00
1|PILLION FOOT PEG, LHS (SN) ABRADED 75.00 75.00
1|SET FRONT FOOT PEG / BRACKET / GEAR PEDAL (SN} |[NOT NECESSARY 255.00 -
1|PILLION FOOT PEG, RHS (SN) ABRADED 75.00 75.00
1|HAND GRIP (SN) DEFORMED 36.00 36.00
1|SET BODY STICKER /| STRIPE (SN) NECESSARY 400.00 200.00
1|FUEL TANK COVER PAD (SN) NECESSARY 45,00 45.00
3,698.00 2.243.00
LABOUR
TOWING FEE (2X) 60.00 50.00
LABOUR. INCLUSIVE OF THE REPAIR OF REAR 750.00 300.00
SUBFRAME ASSY
SPRAY PAINTING OF THE AFFECTED PARTS AND B00.00 200.00
NECESSARY AREAS.
1,610.00 550.00
GRAND TOTAL 11,950.00 4,820.70

Report Ref No. CS3/LAW18007189/Gsd3e2-1



Report Ref No. CS3/LAW18007189/Gsd3e2-1

XING GUD QIANG ADRIAN LING WAI PING
MMATAI, AMSAE-A B.Eng AMS0E AMIRTE AMSAE-A M.MATAI
Automolive Assessor Licensed Appraiser

HBC LABMER OF LIARILITY TO THERD PARTIES:- This Repcr is mads anbely lor the sss and banefl of ihe Chant named on the frent page of this Report.




