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Nivitha (LKK Auto)

From: Accounts (LKKAuto) <account@lkkauto.com>
Sent: Thursday, 8 August 2019 5:38 PM

To: assignments; Celine Fong (LKKAuto)

Ce: SUR; Accounts (LKKAuUto)

Subject: FW: Report Send Back Alerts - FZ4185R (TP)

2019 15:10 Adj Next Rpt I:Iungld
1915110 Adj Mandate Set

~ e ool RS

Next ﬁ:ﬁﬂal Rpt.Due [

. F'ISIG KHS [EITIWIEIB] FAPERSUHH’E?
» MSIG_SG (07/08/2015): Report Send Back Alerts - FZ4185R (TP)

Thanks & regards,
SweePeng

Fram: Do-Not-Reply <do-not-reply@merimen.com>
Sent: Wednesday, 7 August 2019 3:20 PM

To: account@Ilkkauto.com

Subject: Report Send Back Alerts - FZ4185R (TP)

Dear Sir / Madam,

Please login to Merimen Online at www . merimen.com.sg for more information.

Thanks,
The Merimen Team

. AVG This email has been checked for viruses by AVG antivirus software.

wWivw.ave.com




CL APPRAISER PTELTD

24 Penshurst Place, Singapore 556440
Email; clappraiser@yohoo.com Hp: 9068 8689 Fax: 6452 9783

Reg No: 201000228E
INVOICE
Invoice No: CL/190334
Muhammad Afiq Bin Rasid
Clo: GP Motoring Pte Lid Ref No: GPM/02/1903/TP
282 Macpherson Road,
\ Singapore 348607 Date: 19 March 2019
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:
. SURVEY INSPECTION FOR VEHICLE NO. FZ 4185 R
. RESURVEY INSPECTION
. DIGITAL PHOTOGRAPHS SERVICES
{(INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTQGRAFPHS) |
+  TRANSPORTATION |
!
\ !
C |
GRAND TOTAL |  S$§567.00
|

E&QE

All cheque payment should be “Crossed” and made payable to “ C L. APPRAISER PTE LTD "

We shall be grateful if you could forward our payment at your early convenience.

CL Appraiser Pte Ltd



GP Motoring Pte Ltd

282 Macpherson Road,
Singapore 348607

T:65-6746 4240  F:65-6746 4596
Email : gpmotoring@gmail.com

INVOICE
Accident Date : 06 February 2019 Invoice Date : 19 March 2019
(‘lelﬁx:le Reg No.: FZ4185R
.aodel Honda CB400
Owner : Muhammad Afiq Bin Rasid
C/o: GP Motoring Pte Ltd
282 Macpherson Road,
Singapore 348607
DESCRITTION AMOUNT (SS)
(-x

Lump sum repair cost as per

surveyor report recommendation : 5 6,300.00

Singapore Dollars: Six Thousand And Three Hundred Only



- @c L APPRAISER PTE LTD

24 Penshurst Place, Singapore 556440
Email: clapproiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228E

VEHICLE INSPECTION REPORT

To: Muhammad Afig Bin Rasid Date : 19 March 2019
Clo: GP Matoring Pte Ltd Qur ref ;. GPM/02/1903/TP
282 Macpherson Road,
Singapore 348607

Accident Date  : 06 February 2019 Typeof Survey  : Third Party

Inspection Date  : 14 February 2019
Repairer Name  : GP Motoring Pte Ltd
282 Macpherson Road,

Singapore 348607
\
( PARTICULARS OF VEHICLE
Registration No : FZ4185R Year / Capacity : 2005/399cc
Make / Model : Honda CB400 Colour : Blue / White
Chassis No : JHZNC39994M020169 Mileage 207752
Engine No : NC23E2066807
CONDITION OF TYRES
Make Size Thread Balance Rim
Fromt . Metzeler 120/60 R17 5 mm Sport
Rear . Metzeler 160/60 R17 5 mm Sport
EN ON AMAGE VEHI
]
(_ The impact damages sustained on the vehicle at the time of inspection is on the rear portion.
(Details refer to the photographs attached)
Enclosed number of photographs: 67 copies
REMARKS

This inspection was conducted entirely on a "WITHOUT PREJUDICE" basis
and we have not given authorization and instruction to the repairer to proceed with the repair

RECOMMENDATIONS

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a Lump Sum of § 6,300.00 on a contractual basis,

Under normal circumstances, the repair period would be about 7 (Seven) working days.



C‘£C L APPRAISER PTE LTD

Vehicle Registration No: FZ 4185 R Our Ref No: GPM/02/1903/TP
. Repairer's Revised
Qty Description Conditions Estimate Amonnt
SPARE P. - TITEMS
| Headlamp Damage § 380.00 5 X 323:'6:} )
1 Front n/s footrest Damage § 7500 § X 7540 /"
1 Front n/s footrest bracket Intact 3 245.00 AN
1 Gear pedal Intact $ 95.00 s
1 Rear n/s footrest Damage $ 70.00 § “. 70700
1 Rear wheel rim Damage % 850.00 § 85000 7/~
1 Rear brake disc Damage $ 385.00 § 1 38% Dr
1 Front exhaust pipe header Damage $ 95500 §  <955400.
1 Exhaust pipe bracket Damage § 55.00 § ~ 55.00
1 Swingarm Damage § 910.00 § X 93000
2 Rearabsorbers 1| w j/V Damage § 1,920.00 § 1,920700 / l
2 Rearsignals < g Damage § 17000 $ 17060 °
1 Rear fender ' Damage § 95.00 § % 795400 w/ v
S 620500 S 5865.00 |
Less 10% _§ 620.50 § 586.50
Total Cost - List Items 5 5,584.50 §  5,278.50 |, /4
SPECIAL NETT ITEMS
1 Side slider (1 set) Damage § 120.00 $ ’l}gjﬂ AN
1 Rear number plate Damage § 18.00 § 71800 /
1 "YOSHIMURA" exhaust pipe Damage $ 1,850.00 §  1,85000 o
1 Exhaust pipe protector Damage § 8500 § &5’63 o
Total Cost - Special Nett items $ 2,073.00 §  2,073.00 .
7o

Total cost of parts $ 7,657.50 § '?,3?#50



| @: L APPRAISER PTE LTD

Vehicle Registration No: FZ 4185 R

Our Ref No: GPM/02/1903/TP

Repairer's Revised
g DeasEption Estimate Amount
Total cost of parts c/f $ 7,657.50 § 735150
LABOUR
>
| To provide towing service. $ 5000 § 50000 (p.p,
2 To check electrical system, wire harness and focus § 80.00 § SWﬁ e
headlamp. ’
3 To provide labour charges, workmanship to dismantle $ 480.00 $ Mﬂ [y
above damaged parts ; re-align body structure and
damaged consistent to the accident. b
Ao
GRAND TOTAL S 8,267.50 §  7,851.50
1215



-» (ﬁ L APPRAISER PTE LTD

Vehicle Registration No: FZ 4185 R Our Ref No: GPM/02/1903/TP

The repairer has agreed to undertake the repair under a Lump Sum Basis. We have further adjusted the amount
to &8 Lump Sum Repair Contract of : § 6,300.00

By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to replace the
damaged parts with used, reconditioned or new parts, or to repair it to a roadworthy condition.

Mote: The revised estimate was made from a visual inspection. Should there be any discrepancy or unseen damage / item
in this survey, kindly notifed the company within seven (7) from the date hereof. Otherwise, the revised amount shall be
deem 1o be vaild.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to the
surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of damages
must not be used in any circrmstances for comparison with other velticle and/or other accident in ather legal
proceedings.

CLAPP ER PTE LTD

Cheong K. H
Automotive Apprajser



MEI11801T 108 / STA IMBFECTION PTE LTD - Sin Ming
ENTRY DATE & TIME. 07022019 18:2%

SUBMITTED BY: Wong Lip Yong
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Mmmﬂxﬂdﬂdhmﬁmh”whdﬁmm
2, This Form must be compleied by the Poll

3 lmmmm-Wum wmmhtmwmdmmmmmmu
repudiate policy lability.

4, mmmmmmmnmmhmmmummmmmmﬂmmm
5 A

B mmpmuumwmmmmaumwlmmnmwmmﬂm{uwmm
&nd thal copies of this report will, for a fes, ba made avallable upon application by interested parties.

T. hnmﬂhwnnmmpuwmmnmmummnmﬂnmmnﬁuummmmmm.
ACCIDENT STATEMENT

Date Of Report 07/02/2019 18:29
Date Of Accident 06/02/2019 18:20
Exact Location Of Accident JUNCTION OF LOYANG AVE & PASIR RISDR 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SLS4369T
Insured/Policyholder
Name Of Registered Owner WANG XIANG JUN
NRIC No S8902430G
Email Address KENNYWXJ@GMAIL.COM
Mabile Phone No (LOCAL) +65-31477884
Altamative Phone No Others-91477884
Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA S
TS K W Vb YR DI penrs Use
Are you claiming under your own insurance policy for YES
repair to your vehicle?
If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAFORE) FTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleal Policy NO
Policy Number § 28027217 SMF
Cover Note Number
Driver
MName of Driver WANG XIANG JUN
NRIC No S58002430G
Date Of Birth 17/01/1988
Occupation INDOOR
Date Of Driving Pass 05/03/2010



Driving Experience 8 YEARS AND 11 MONTHS

Gendar MALE

Maobile Number (LOCAL) +65-91477884
Fax Number

Contact Number OTHERS-91477884

EMail Address KENNYWXJEGMAIL.COM
Address :DLEK-;IE;A FERNVALE LINK
Postcode 791467

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

L]

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicies (inciuding own vahicla) involved In

the accident -

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/affering accident claims assistance.
MNumber of Passengers (Including Driver) 2
Passanger 1 MName: : ALAN CHENG KIM SIANG
Gender: : Male
Details of Police Action
Was the accident reported to the police? NO
I Yes Please state which Palice Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FZ41B5R

Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE

MUHAMMAD AFIQ BIN RASID
594043860

80407757



Sketch Plan



L. Please report Correctly the detalls of the scodent to wpered up the claima proces.
2. This Farem mast be completed by the Policyhalder and/or the Authorised Driver.

3 informaton provided must be as jrathiul and sccurate s possilbly. Any waltul meirepresentation or withholding of matenal
Tacts may allow insurance companses Lo repudiste palicy lability

4. The isaue and scceplance of this Form by injurance companie i aot an admestion of policy hability an the part of the injorance
COrmpane.

5 Any falye reporting may be relerred to the Polics for investigation.

6 Tihe report will be forwarded by The meurens of tha GIA Recorss Management Contre establivhed by the General insurange
Assccation of Smgapore (GAA) for archiving and that copies of this report wall for 2 fes be maile svdilsble upon spglication by
interested parties

7. By the lodgment of tha report to the imsuren, you hereby coment to the archiving of this report al the centre and to coples of
the report Being made availabile sforessid.

& Comsent under the Porsonal Data Protection Act [POPA)
| endervtand, acknowlddge, sgrow and consent that:

[a) My Insures, my workihop and the General Insurance Asiocistion of Singapore ["GIA™) may/are permitted to callect, ule,
dinclose and/or procow my penionsl detafperuonal infermation wet out in Ihi |lerm] and sy ather persanal iInformatian
provided by me o pouisiued by my nworer (collectively the “Personal Information”) and disclone and transdes wach
Persanal informaton 1o ol inpurer(s] who have imered wehicie]i ] involeed in this scoident (3 inasrer]s] who have insured
wetutlels) valved m thes accdent shall be collectively referred ta s the Tmiuren™), the nwurers’ lewpers/|sw fima, the
Monetary Autharity of Sngapore and any relevant government agency/autharity {such as the palice), for the purpose(s|
ol :

tl) processing, handling and/or desimg with my cliima including the settiement of Ihe dlaime and sy neceisary
inveitigathons reluting to the claim,;

[} swwesnigateng the acoatent and/for my clams;
(il carrying out and/or dealing with my instructions or responding 10 any anquiries by me:

v} adminiviering my claims (including the mailing ol comespondence, satoments, myvoicel, FIPorts of NOtoR 10 me,
wiich coruld invaben disclosare of certain personal data about me to bring sbout defivery of the same as well 25 on the
euternal cover of enveloprumall packages|, andfor

v} complying wirh appiicabie isw in adminestering, procesung, handling and for desling with my claim [colectivety the

(b} sl insureris) wha have iniured wehiclels] invalved in this accident and the lnwureds’ lawyorlew R, may/are permitted
to collect, use, disclose and/or process my Personal information loe one or more of the above Purposes, and

my Perional information may/can be discioved by sny of the insurers and/for GiA to their third party service providers or
sgentsinchuding their Lawyers/law firma), which may be tited outiide of Singapore, for ane or mare of the shove Purposes.

{dl oy Parional information will also be collected and wied b compile chaims history for the purpese o fraud detection,
imvestigation and management in prosent and sll luture claime

{e} the informanion 1o collected under [d) sbowe may be shared / dnciosed:

1N 10 all inswrers andjar any other third partes that azsst in evalusting, ieverligating, controling or mangglag lraud,
reguiatory, law enforcement ond gowernment agencies a4 reasonably requited for the purposes fated, of

(6] for compiving wilh roquirerments under any (egulations, |awes o0 court arders.

hﬂuw 1 Sgratre
Date & Teme: [ diriwer 3 not the policyhobdier |

Oave & Time: mw




Sketch Plan #2

SKETCH PLAN %ﬂ %

&t
o W,

AL~

A - SLIIT
@ - CrUigeR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L_Mx “uraine ir Ki
el ity o -torn 1081~ et buhingd wtoreyde sk b T cheked
g vl womd Gl R i denr § e, T S i modegdt
st acdends. ord  onbitipdin, T b fen ledd, T Gllovd @A

aeekodil Oty . Mougerr, Tt aobvbl ity sypped and T
oM ned brabe tn timt . T kaked grnb e cue vl o4 W bk ond
thee way 4 slgh] G ecle - Yowtwr, e mehecogcliel Wa
ol Golda. oo Ay bike od 40 WA backed off Wb bibe. WL
Pon propdd € dsgect Mo diveor At mabiny B fhac wo
no Injerdts Qo prfies - h*gﬁl--. My dpyart was dutsd

HWWMM |\ "“M*'}Hﬂ—-&lﬂ:n.ﬂtw

W el fadd Yuepar Gl ol
| odsty Do dn g daghy 0. Thin ey oy o drd

_h-'\*h'\_’ i W W e 'v'-?-.ld ap.

DECLARATION

W declare the foregoing perticulars are (rwe in every respect. 1
XW Dertwer's Sgnature lurnql:h_? s Swrature
Dite & Time: [ drover & ol the polcyhalder| M. -

Diate & Tirme: NRIC/TIN M-
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MVAI1BO2001S | VAL - Kkl Byt
ENTRY DATE A TIME. 130272018 11.42
SUSIMITTED BY: SITI FADHLON BTE ABDUL RADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 11:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the sccident to speed up the claims process

2. This Form must be compieted by the Policyhalder and/or the Authorised Driver

3. Informatian provided must be as truthful and accurate es possible. Any willul misrepresentalion or witholding of matenal facts may allow insurence companies io
rapudiste palicy fiability,

4, Tha issua and acceptance of this Form by insurance companies & not an admission of poiicy |isbility on the part of e insursnce companiss

5. Any false reporting may be refarred to the Police for |

8. This report will ba forwerded by the insurers of the Gl Aecords Managemant Cantrs sstabiished by the General insurance Association of Singapore (GLA) for
archiving and that coples of this repart will, for a tee, be made available upon application by interested partiss.

7. By the lodgemant of this repart to the insurers, you hemby consent 1o the archiving of this report al the centre and 1o copies of tha report baing made aviilable
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/02/2019 11:42

Date Of Accident 06/02/2019 19:20

Exact Location Of Accident LOYANG AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number FZ4185R
Insured/Policyholder

MName Of Registered Owner MUHAMMAD AFIQ BIN RASID
NRIC No 584043980

Emall Addrass
Maobile Phone No

AFIQ72743@GMAIL COM
(LOCAL) +65-80407757

Alternative Phone No OTHERS-80407757

Vehicle Particulars

Manufacturer HONDA

Model CB400SF

mdu r:m: :::u' which vahicle was being used al PRIVATE USE

Are you claiming und:ar your own insurance palicy NO

for repair to your vehicla?

If No, Pleasa state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy NO

Paolicy Number 509634 7380-01

Cover Note Number

Drivar

Mame of Driver MUHAMMAD AFIQ BIN RASID
NRIC No 594043860

Date Of Birth 23/01/1984

Occupation INDOOR

Date Of Driving Pass 24/07/2013

Driving Exparienca 5 YEARS AND 8 MONTHS
Gender MALE

Mablle Number (LOCAL) +65-80407757

Fax Numbar

M ambacd hlombar

MTUEDS andnTTET



Address BLK 757 #04-162 PASIR RIS STREET 71
Postcode 510757

Was driver an employea of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

-

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foraign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involvad in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumbar of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Polica Station Address mﬂﬂ' 10 UEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intanded Prosacution givan? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20190210/70086;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Number SLS4368T

Vehicla Make/Model/Colour HYUNDAI ELANTRA AD 1.8 GLS AT
Details Of Propertias

Vehicla Category PRIVATE CAR

Name of Driver WANG XIANG JUN
NRIC/Passport Numbar S8902430G

Contact Number 91477884

Address

Postcoda



MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD AFIQ BIN RASID
Approximate Age 25

Injuries Sustain

Injured parson in which vehicia? FZ4185R

Were saal balts womn? NO

Was this injured convayed to hospital by NO

ambulanca?

Address BLK 757 #04-162 PASIR RIS STREET 71

Postcode 510757
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceldent speed up the claima process,
This Farm must be go

L Paaflcy

. Information provided must be a5 truthful and accurate 23 possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiste policy lability.

The lssue and acceptance of this Form by lisuranes companies s not an admission of policy lkability on the part of the insurance
companias.

=L In' e AT

The report will be forwarded by the insursr of the GIA Records Management Centre established by the General Insurance
Assoctatian of Singapore (GIA) for srchiving and that coples of this report will for 8 fes ba made available upon spplication by
Iintermited parties.

By the lodgment ol this report 1o the Insurers, you herelry consent to the archiving of this report 51 the contre and 1o coples of
the report baing made available aforesaid

Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge. agree and condent that:

(A} My lnsurer, my workihop and the General Insursnce Asweciation of Singapore |"GIA"] may/are permitied to colledt, use,
disclose andfor process my personal dats/personal information sat out in this [farm] and any other personal information
provided by me or passessed by my insurer |collectively the “Personal Informatian®] and disclose and transfer such
Persanal infermation to all iInsurer(s) who have nsured wehicle(s) invalved in this accident (all Insurer{s] who have Insured
vehiclels) involved In this accldent shall be collectively referred 1o as the “insurers” |, the insurers’ lwwyers/law firms, the
n:numnr Authaority of Singapore and any relevant governmant agency/autharity (such as the polica), for the purposa(s)
[

(I} processing handling and/or dealing with my claims including the sertiement of the ciaims and any necessary
nvestigations retating to the claims:

(il} mvestigating the sccident and/or my claims;
{1} carrying out and/or daaling with my mstructions or responding to any enguiries by me;

(v} admintstering my clabm |Including the mailing of correspondence, statementy, Invoices, reports or notices to me,
which could involve discinsure of certain personal dats about me to bring about delivery of the same s well 2s an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law n administering, processing, handling andfor desling with my claims.eollectively the
“Purposes”|

(b all insurer(s) wha heve insiured vehiclels) involvied in this accident and the insurers’ lawyers/low firms, may/are permitted
to collect. uwe, disclose and/or process my Persenal information for ane or moce of the shove Purposes; and

(€} my Personal Informaticn may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers o
agentslincliuding their lawyers/Taw firrm ), which may be slted outside of Singapore, for ane or more of the above Purposes.

(d] my Persanal Information wil alse be collected and used to complie claims history far the purpode of fraud detection,
investigation and manegement in present and all future claims.

() the information so collected under (d) above mey be shared / disclosed:

(11 to sl Insurers and/or any other third parties that asist in evalusting, investigating, controlling or managing fraud,
regulitors, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requitements under any regulations, laws of court orders.

13 FEB 200
f IDAC KAKI BUKIT (V.
Pni:fmhnw m“ff-t_snmmrp Reporting
R — e e
. Date & Time: '

. Email: vackb®singnet com.ss
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SKETCH PLAN
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Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

shr by oliee t2 gt

DECLARATION

WWe declaro the foregoing particula

Tl in every respect
13 FEB 201)

[
! - Ly BT

Pocybiders Signatiine
. 'flh'ﬁ,,ﬂmr.- ﬁ.;'-"’-lh"‘!

Driver's Signature

o A1o3
! er -
:;c::"n::“m poiicynaider) :;ﬁ?l%ﬂlm? Fax: 67492305
mail: vackb@singne? com.sg



Accident Sketch Plan Pg. 1

SINGAPORE T
POLICE FORCE TI201902107006

Police Station Of Origin: tof3

Traffic Police Report Mo. TI20190210/T006

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 55470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

10/02/2019 17:54

Name of Informant:

Address:

MUHAMMAD AFICQ BIN RASID g‘g?g;.r( 757 PASIR RIS STREET 71 #04-182 SINGAPORE
ID Type / ID No.: Contact No.

NRIC NO / S94043860 Homa/Offica: Mabile: 80407757
Nationalty: Email

SINGAPORE CITIZEN afiq72743@gmall.com

Sex; Age: Date of Birth: | Type of Informant:

Male 25 23/01/1994 Rider

Race: Language: Institution / Schaol Name:
Malay English

Occupation: Driving Licence Infarmation:

Mmhc:tnm aengineenng technician | Class: 2B.2A 2 Date of Expiry:

Drnk Date/Time of Type of Location:
Astidant: Govemnment Proparty Dirive: Accident: Bend
; MNo 06/02/2018 19:20
Location
LOYANG AVENUE
Wealher. Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow. Traffic Cantrol; Traffic Volume:;
Dual Carriage Way Pedestrian Crossing Light
Type of Collision Anyona conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No




Accident Sketch Plan Pg. 1

POUKE FORCE IO

TR018021T006
Police Station Of Origin: 24
Traffic Palice Repon Mo. TIZ0180210/T006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

'FZ4185R | NTUC Income Insurance Co-Operative | 5096347380-01

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Name MUHAMMAD AFIQ BIN RASID

Related Vehicle | FZ4185R (Motorcycle) Contact No.| 80407757

Hospital/Clinic | HEALTHWAY MEDICAL CLINIC Class of Ciass: 2B,2A2
Driving Date of Expiry: NIL
Licance &
Expiry Date

Dale Treatmeni | 07022019 Date Discharge | NIL

No. of Days granied Medical Leave 03 aof In Slight

Mame Wang Xiang Jun 1D No. S8902430G

Related Vehicle | SLS4368T (Car) Contact No.| 91477884

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Briel Detalls.

I, FZ4185R, was at the filter lane of Loyang Avenue tuming left towards Pasir Ris Drive 3, Loyang point to
my left and shall pelrol station 1o my right, | slowed down appraaching lo a stop lo check for incoming
traffic whan | was hit from the rear by a car ,.SLS4369T. | managed lo balance my motorcycle and come 1o
a slop at the curb about § malars from Impacl.



Accident Skatch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant Is nol able lo provide sketch plan

TRO190210/T006

el
Report No, T/20190210/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
requirad.

Signatura Of Interpreter
Mot applicable

Date/Time:
10/02/2018 17:54

Officer In Charge Of Case;
TP TPHQ )

JUREMAH BINTE AHMAD
Contacl No. 65472076

Classification Of Case:

Authentication Stamp
NP1ER



Accidant Sketch Plan Pg. 1

HEALTHWAY MEDICAL CLINIC =
BLK 625 #01-322 ELIAS ROAD, ELIAS MALL SINGAPORE 510625 TEL: 6584 6822 FAX """ﬁi’i’uuwm
MEDICAL

MEDICAL CERTIFICATE

Date © 7/2/2019 Ref No. 013069658

This is to certify that MUHAMMAD AFIQ (NRIC $9404396D) s UNFIT FOR DUTY for 2 day(s) from
2(2/3019 to

Inclusive.,

HEALTHWAY MEDICAL CLINIT
BLK 625 ELIAS RD #01-322
ELIAS MALL S'PORE 510625

nnﬂﬂwuaﬂ TEL: 6584 6822 FAX: 8584 6883
Doctor

"Not Valid for Absence from Court Attendance®

[
HEALTHWAY MEDICAL CLINIC ':'-"
BLK 625 #01-322 ELIAS ROAD. ELIAS MALL SINGAPORE 510625 TEL, 6584 6822 FAX: 6584 691 T H WA Y
o MEDIC AL
MEDICAL CERTIFICATE
Date © 9/2/2019 Ref Mo, 013073925
This s to certify that MUHAMMAD AFIQ (NRIC S9.
iy MAD A04396D) s UNFIT FOR DUTY for A day(s) from
HEALTHWAY MEDICAL CLINIC
LoCUM ELIAS MALL SPORE 310685
Doctor TEL 6584 5822 FAX: 6584 688

*Not Valid for Absence from Coun Attendance®






Accident Photo










Accident Photo







Accident Photo







Merimen e-Claims Page | of |

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING
Case | Notified Est Submitted | Ad) Assigned 4] Rot [ ad) Submitted [ 1ns Auth'ed | Status
| | Tor
07 Feb 2019 -k $$1,000,00 | $$1,000.00 | Pansing: for Survay
Hanmn 1%5:43 . | i I Report
kit Ad) Rat | | Cancel Case |

Reference

|CLAIM SUBFOLDER DETAILS
WANG XIANG JUN, 1D: S8802430G, Tel: 46551477884, Emall: kennywxj@gmail.com

MUHAMMAD AFIQ BIN RASID, [1D: 554043960

_[06/02/2019 19:00 - 159
FZA185R Date of LoS: |1y 63 Manths and 30 Days From LTA Reg Date (Man ¥r)]

Policy/Cover | 290272175SMF (Comprehensive)
TP / 584468 Mots Ne.: Coverags: Z25/00/2018 - 24/00/201%

Policy Mo,
SLS43E9T phoeridbsn it

Excess: £$500.00
GP MOTORING PTE LTD {HQ) 282 Macpherson Road, 348807 Macpherson - Tel: 67454240

MSIG Insurance (Singapore) Pie. Ltd. (HQ) - Tel: +65 6827 7888 ., [Handled by Flevel Foo Wenyao - 6643 1315]
LKK Auto Consultants Pte Lid (HQ) - Tel: 6356-1561 . [Handled by XING GUO QIANG] ... [Final Rpt due 13/08/2019]

WANG XIANG JUN (30 / Male) , NRIC: S8902430G, Tel: +6591477884 Emall; kennywrj@gmail. com

on WP. Liability 100%. SIE disagres - assign LKK. Contact : Mr Shawn Tan at HP $748 9940

ASSOCIATED MAIL RECEIVED view Ml | Compose Case Mai |

= MSIG_KMS (07/08/2015); PAPER SURVEY
« MSIG_SG (07/08/2019): Report Send Back Alerts - FZ4185R (TP)

ALL ASSOCIATED TASKS= view Al | Ssarch Tasks | Create New Task | complete |

Due Date  Priority Type Task Group  Subject  Handler Assigned By Completad On Craated On  Done?
No results.

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_... 20/82019



Merimen e-Claims

Claim Documents

*FZ41B5R (584468)
(51543697)
MUHAMMAD AFIQ BIN RASID
Feb 6 2019 7:00PM

[WANG XIANG JUN]
GP MOTORING PTE LTD

Page | of 2

umwl_wml mmm] View | View in Browser |« |
IIM Reports 1 per page E |
{Na [Finalized On MSIG Insurance (Singapore) Pie. Ltd. (HQ) Thumbnall | Print
[+ |1emai9ce:0e  |ACcldent Bmamen o © | osa M
Phatos/Images Dperpage [V] @
No | Relabel/Recrder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 |23/02/19 16:07 | General View 0 | Loadirs
2 123019 18:07 | General View Q| ieiwvs | &
3 |23/0%/19 18:07 | General View 0 | icors | 4
4 |23/02/1916:07 | Genersl View O odiwc | B
5 12302019 16:07 Ganaral View 0| leaawc | A
6 |23/02/19 15:07 | Genaral View © | adwG | B4
T |230319 16:107 | General View 0 | e |
8 23/02/19 16107 | Genaral View D | batiec | 4
9 |23/02/1% 16:07 | General View 0 | l=dic | B
10 |23/03/19 16:07 | General View O | ooows |
{11 |2302/19 16:07 General View D | sadwec | A
_I_u_'inmmn 16:07 | General View ﬁ Load G | BA
13 [23/02/18 16:07 | General View 0 | wrs |
14 | 23/03/19 16:07 | General View D | teadws | B
15 |23/02/19 16:07 | General View 0| e | 4
16 | 23/02/19 16:07 | General View 0 | edws |
17 |Z3/03/19 16:07 | General View 0| tcaawc | A
18 |23/02/19 16:07 General View ! Load 1P | A
19 [23/02/12 16:07 | General View 0 | tosaies
20 |23/03/1% 16:07 | General View 0| loacire |
21 |23/02/19 16:07 | General View © | Loocws | B8
22 |23/02/18 16:07 | General View 0 | leasrc | 4
23 |23/02/1% 16:07 | General View O | aairc | B
24 [23/02/19 16:07 | General View D | waows | A
25 |23/02/1% 16:07 | General View D | eades | A
26 23/02/19 16:07 | General View © | cavs | A
27 230215 16:07 | General View 0 | ears | A
I8 [23/02/19 16:07 | General View 0 | wadars | B
19 |23/02/19 1607 | General View D | Loadrc | A
30 (23/02/19 16:07 | General View 0 | Loeairs | B
Documentation 1 per page E A
No | Finalkeed Dn MSIG Insurance |(Singapore) Pte. Ltd. (HQ) Thumbinail | Print
1 [18/02/19 09:08 | FZ41B5R E -File & Police report © | LoadroF

https://singapore.merimen.com/claims/index.cim?fusebox=MTRdoc&fuseaction=dsp_doc...

20/8/2019




Merimen e-Claims Page 2 of 2
Assessment Reports B [1perpage [v] B2
[No_|Finaiized On MS1G Insurance [Singapore) Ple. Lid. {(HQ) | Thumbnail Print

Frmm D0 - heg. bis SLSA389T, O WANG KlANd JUN

2 18/02/19 09:16 PRI from Jusequity Law L Load POF

3 1B/02/19 13:43 Survey disagree on SIE - assign LKK Auto Load POF

4 |18/02/19 18:30 | TP Workshop should be GP Motoring Pte Ltd Load POF

5 o7/o8e/19 15:17 SURVEY REPORT 1 Lioad POF

& |07/08/19 15:17 SURVEY REPOAT 2 Load POF

¥ 07/08/19 15:17 SURVEY REPORT 3 Load POF

Ho |RelabelfReorder | LKK Auto Consultants Pte Lid [HQ) Thumbnail| Print
1 |20/08/19 15:55 | Colour Phato 8 Loag POF

@ |20/08/15 15:55 | PRS Invoice Load POF |

Documents Checklist
DOCUMENTS CHECKLIST

Aeset | Save | Pnnt |

There arne no document checklists configured.

Show Remarks To: [ Handling Insurer
Hobe! Barratil e SrvVetE wAlesl you Bhow it 16 Otfer Sdrhed

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 20/8/2019



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoreg no1sssorissry

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@ikkauto com;assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3/MSG18003081/GSD3E2-1

Date: 2000872018
REFERENCE
Handling Insurer; MSIG Insurance (Singapore) Pte. Lid, Policy No: 280272175MF
Clalmant Vehicle £741a5R Insured Vehicle No:  SLS436GT
Date of Loss: DBM2/2018 Nature of Claim: TP Claim No: 5844568
I 1 1 |
Reg No: FZ4185R
Make & Model: HONDA CB400, 399cc Engine No: NC23E2068807
Reg. Dale 07/07/2005 (Man. Year. 2005) Chassis No: JHZNC38994M020169
Colour: Blue Odometer: 207752 km
Engine Capacity: 389 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price
E I E
General Condilion: Steering (Serviceabla): Yes Foolbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification No Pre-accident Condition
CONDITION OF TYRES
Front Tyre Size: 120/60Z R1T7 Rear Tyre Size: 160/60Z R1T
Front Left Side: Metzeler 5 mm Rear Left Side: Metzeler 5 mm
Front Right Side: 0 mm Rear Right Side: 0 mm
Thae above values represant the remaining hyre treads depth
[CDST OF CLAIMS Repairer's Adjuster's Differance Diff %)
Parts 7,657.50 1,116.00 6,541.50 B5.43
Miscellaneous ltems 0.00 0.00 0.00
Labour 610.00 160.00 450.00 T
Paintwork Labour D.00 0.00 D.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) B,267.50 1,276.00 6,991.50 B4.57
Approved Total (Overridden) (S§) 1,000.00
(S%) 8,267.50 1,000.00 7.267.50 B7.90
+ GST 7.00/7.00% (55) 578.73 70.00 508.73 B7.90
Nett Amount (5§) B,B46.23 1,070.00 7.776.23 B7.90
INSPECTION
Date of Assignment: 18/02/2019
Date Inspected: 21022019 Inspected At GP MOTORING PTE LTD (HQ)
282 Macpherson Road
Singapore 348607
Estimaled Period of Repair 1.0 days

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 20/8/2019



Adjuster Report Page 2 of 4

Adjuster: XING GUD QIANG Manager: Hiew May Fung

NOTE: This report rapresents our findings af the fime and place of napection stated herein, Such inspection has been cartied oul fo the beat of our
knowledge and ability but any other fabiity under any other circumatances i3 hereby expressly extiuded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 20/8/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 20 Aug 2019)

Parts: N/A HONDA CBE400 398cc (Model not available in database)
Labour; Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for FZ4185R)

Vallidity: These estimates are valid only if they contain the prinl code (above) on all estimale pages. running page
numbers with the END OF ESTIMATES marker on the las! estimate page

El.tr‘thnr Info: ltemsivalues nol in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Gty Part No. Particulars Condition Repairer's Amount

1 1 ‘*HEADLAMP Nol Necessary 3B0.00FL *FL
2 1 *FRONT N/S FOOTREST Nol Necessary 75.00FL "-FL
3 1 “FRONT N/5S FOOTREST BRACKET  Not Necessary 24500FL *FL
4 1 *‘GEAR PEDAL Nol Necessary B5.00FL "FL
5 1 *REAR N/S FOOTREST Not Necessary TO.00FL "FL
6 1 *REAR WHEEL RIM Nol Necessary 850.00FL "FL
7 1 *REAR BRAKE DISC Not Necessary 385.00FL *FL
B 1 *FRONT EXHAUST PIPE HEADER Nol Necessary 955.00 FL "~ FL
9 1 *EXHAUST PIPE BRACKET Damaged 5500FL *55.00FL
10 1 *SWING ARM Nol Necessary 910.00FL "FL
" 2 *REAR ABSORBERS Nol Necassary 1,820.00FL "FL
12 1 “REAR SIGNALS N/S Mot Necessary / O/S Broken 170.00FL "85.00FL
13 1 *REAR FENDER Nol Necessary 85.00FL "FL
14 1 *SET SIDE SLIDER Nol Necessary 120.00FS *FS
15 1 *REAR NUMBER PLATE Nol Necessary 18.00FS ~F§
168 1 *YOSHIMURA EXHAUST PIPE Damaged 1.850.00FS "B50.00FS
17 1 *EXHAUST PIPE PROTECTOR Damaged B8500FS *"40.00FS

F=Franchise part. S=SpcMett L=ListiemDiac
Sub Total (S$§) 8,278.00 1,130.00
- List Item Discount on L ltems 10.00/10.00% (S5) 620.50 14,00

Total Parts (S§) 7,657.50 1,116.00

| Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 20/8/2019



Adjuster Report Page 4 of 4
Recommended Miscellaneous Items
There are no new miscellansous tems salected.
Recommended Labour
No Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO PROVIDE TOWING SERVICE New 50.00 40.00
2  TO CHECK ELECTRICAL SYSTEM, WIRE HARNESS AND New 80.00 20.00
FOCUS HEADLAMP
3 TO PROVIDE LABOUR CHARGES, WORKMANSHIP TO New 480.00 100.00
DISMANTLE ABOVE DAMAGED PARTS; RE-ALIGN BODY
STRUCTURE AND DAMAGED CONSISTENT TO THE
ACCIDENT
Gross Labour Cost (S$) §10.00 160.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.comv/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_... 20/8/2019



