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Denise TaI (LKKAuto)

From: LOOI'S MOTOR <looisworkshop@gmail.com=
Sent: Friday, 22 November 2019 3:48 PM

To: Denise Tay (LKKAuto)

Subject: Re: FBN 3841T / TP / DOA: 19/8/2019

Hi Denise,

Yes confirm, and please proceed.
Thanks

CK

Best Regards

On Fri, Nov 22, 2019 at 2:27 PM Denise Tay (LKKAuto) <denisetay@lkkauto.com> wrote:

Dear Sir,

Einalized part by part 52529.40, 3days.

Please check and confirm

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

Thanks
CcK
Best Regards
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A AILO10A05Y | VAL - Kakl Bukil
ENTRY DATE & TIkE: 18 (015 0808
SUBMITTED BY- SITI FARHLON BTE ABOUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Peasa ropaort mrrec:l:lg Ihe details of the accdent o speed up he claims process

3 This Eorm must be completed by the Policyhalder andiar the Authorised Driver

4 infeernation providad must be as truthful and accurate as possibie Aoy willl misrepresentation of witholding of material facts may allow Insurance companies 1o
repudiata palicy labiliy

4. The lssue and acceplance of this Form by Insurance Companies 1s neit an admession of polcy kability oo the pat of the Insurance companies

5, Any false reponting rmay bo raferred to the Police for investigation.

fi This report will be forwarded by the insurers of the GIA Records Managemanl Centra established by the Seneral Insurance Assaciation of Singapors (GIA) for
archiving and that cophas of this repod will fur o fea, ba made ayvailable upon apelicaban oy inferasied parties

7. By the Indgerment of thie nepor 1o the nsuners, yail hereby consant o the archiving af this seport atthe centre and ko copies ol tha repor baing made avaiable

aforesaid
ACCIDENT STATEMENT

Date Of Report 19082019 D848

Date Of Accident 19/08/2019 0745

Exact Location Of Accldent ALONG HOLLAND ROAD
Caountry/State of Loss SINGAPORE

Vehicla Registration Number FEM3B41Y
Insured/Policyholder

Mame Of Registered Owner LIONEL LIM JUN JIE
NRIC Ma S93225352

Email Addrass LIONEL. LIM.LEGMAIL.COM
Maobile Phana Na (LOCAL) +65-02305436
Alternative Phane Mo OTHERS-92395436
Vehicle Particulars

Manufacturer HOMDA

Model CB400A

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

Are you claiming under your own insuUrance policy NO
far repair to your vehicle?

If Mo, Please state action to ba taken THIRD PARTY

Vehicle Catagory MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coveraga COMPREHENSIVE

Flael Policy MO

Palicy Mumber 5104077095

Cover Mote Mumber

Driver

Mame of Driver LIONMEL LIM JUN JE

MNRIC Ma SO322535Z

Date Of Birth J0/05M1993

Ciooupation INDIOOR

Date Of Driving Pass 18/09/2013

Driving Experienca 5 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-32395438

Fax Mumber

Contact Number OTHERS-92305436

EMail Addrass LIONEL.LIM LEGMAIL.COM

Page 1of 11



Address 2778 SIXTH AVENUE DYNASTY GARDEN SINGAPORE 276565
Postooda 276565

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Wahicle =

Insurance Campany of Driver's Own Vehicla -

‘General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicie involved in this accident? MO
Muimber of vehicles {including own vehicla)

involved in the accidant 2

Was any body injured in the Accident? MO

Was any injured convayed to hospital by ND
ambulance?

Was any other material or property damaged? YES

I he.l""'.e. heean a?prna::l?ed by upkﬂwn_permn{s: NO
soliciting/offaring accident claims assistance.

number of Passengers (Including Driver) 1

Details of Police Action -

Was the accident reporied to the pollce? MO

If ¥as, Please state which Police Station

Was notice of intended Prasacution given? MW

If Yes, against whom?

Circumstances of Accident :
REFER TO BELOW STATEMENTISKET-CH PLAN ATTACHED;
Attachment(s) - ‘

Are accident photos available for altachment? YES

Was thera any video captured by Car Camera’? MO
Was thera any audia racorded? MO

DETAILS OF OTHER VEHIGLE PROPERTY 1
vehicle Reglstration Numbar SKOS5113E
Vehicle Make/Madel/Calour TOYOTA COROLLA ALTIS 1.6L CYT
Details Of Properties
Wahicle Calegory PRIVATE CAR

Mama of Criver

MRIC/IPassport Mumber

Cantact Mumber

Address

Pastcoda

Insurance Company Mama

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 11




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the dutails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authgrised Driver

1 Infarmation provided must be a5 truthful and agcurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insuraner companies to pepudiste policy lability. '

4. Tho lssue and accegtance of this Form by insurance companies is nat an admission of policy liatvlity on the part of the insurance

companies,
A fa roferred 1 [+ an.
6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upen application by
Interested parties,

7. By the lodgment of thisraport to the insurers, you herety conyent to the archiving of this réport ot the centre and to coples of
the repart heing made svallable aforosaid.

. onsent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent fhat:

{a] My insurer, my workshop and the Gennral Insurance Assoclation of Singapore ["GIA"] may/are permitied o colleck, use,
disciase and/or process my parsonal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my Insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer|s) who have insured yanicle(s) inveived in this accident fall insurer(s) who have Insured
vehicle(s] invotvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers{law firms, the
manetary Autharity of Singapore and any relevant government agency/authority [such as the palice], for the purpose(s)
of:

(I} processing, handiing and/or dealing with my clakms including the sartlement of the dalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{1} carrylng out and/or deaflng with my Instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspondenca, statements, invoices, refons or notices b ma,
which could invelve disclosure af certaln personal dats about me to bring ahaut delivery of the same as well as an the
suternal cover of envelopos/mail packageih andjar

{v) complyling with applicabile faw in administaring, processing. handling and/or dealing with oy clalms.{collectively the
“Purposes’)

[} all instrer(s) whe have inmured vehiclels) invohed in this sccident and the Insurars’ fawyers/law firms, may/ore permitted
to cellect, use, dischoss and/or process my persanal Information for ane or mere of the above Purposas; and

{e] iy Parsonal information rmayfcan be dischosed by any of the Insurars andfar 1A to thsdr third party service providorsar
agenta(ineliding their lawryersflaw firms}, which mary ba sltad outside of Singapore, for one or more of the ahove Purpeses.

{d} vy Personal information will also be collacted and wsed to complie claims history for the purpose of fraud detection,
investigation and managsment in present and all futwere clalms.

(e} the informaticon so colle iud under [d) above may be shared J diselnsed:

[I} tevall Insurersand/or any other third partles that assist In evalsating, inwirstigating, controlling or managing feald,
rapulators, law enforcenment and government ngencins as reasonahly required for the purposes stated; of

(1) for complying with requinements whder any regulations, laws ar court srders.

%. &4’# 19 AUG 2019

IDAC KAKI BUKIT (VAC)
(VAG

ﬁ.r.rpm:hg

numﬁa;s Sign'amre Driver's S:f;naunr- i
' Cate & Time. ' (il driver 3 not the pollcyholder) Hame: 5i@m 415933
19 ) &5/ 1A Date & Time: NRICTEN 6T 416697 Fax: 67492305
el Email: vackb@singnet.cem.sq

Qam - -
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Date: 21.08.2019

NTUC INCOME INS CO-OP LTD
75 BRAS BASAH ROAD
SINGAPORE 189557

TEL: 6336 3322

FAX: 6338 1500

Attn: MOTORCYCLE CLAIM DEPT

Our Client: FBN3841T HONDA CB400A
Your Insured: SKA5113E
Accident on: ALONG HOLLAND ROAD

Please Acknowledge Received:

Estimate repair for the above mentioned motor-cycle:
Original Parts: @\K S
NO QTY DESCRIPTION PRICE
1 1SET CRASH BAR %1~ $  380.00 wl
2 1PC EXHAUST COMP bf ~ $ 1,600.00
3 1PC EXHUAST PROTECTOR bt~ $  121.00 #p Tovialy
4 1PC LEVER BRAKE jut ~ $ 90.00
5 1PC HANDLEBAR b~ §  120.00 3 cﬁﬁyﬂ
6 1PC CLUTCH PEDAL X% $  65.00
7 1PC SIGNAL REARLH 3R~ $ 85.00 T ¢
8 1PC REARRACK réf«" $  180.00
9 1PC FENDER REAR &e ~ $  120.00
10 1PC CLUTCH PEDAL SHAFT XsviL $ 60.00 ;a(aﬁﬁ"’ Clsv
11 1PC SIDE STAND ¥ sv¢ $  60.00
Sub-Total § 2,881.00 .
less 10% discount $ 2,592 90 %' - 5rp (‘vuﬁ*
MNett Prices Parts:
12 LABOUR $ 45000 25©
13 NUMBER PLATE REAR $ (< 357005 ~
14 LTA SEARCH | /sy | $ 745 ~—
- add 7% GST $  215.97
Grand Total $ _3,085.35

204390

Please contact CK / Ahmad before sending surveyor to our workshop to

assess the damages.
Thank You.

From

CK

Looi's Motor Enterprise Pte Lid
E-Mail: loois@singnet.com.sg



¥y UU LKK Auto Consultants Pte Ltd

e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

-
Al B B
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo, 15-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: CS/INC19015256/R1td3n2

73 BRAS BASAH ROAD Date:  26-11-2019 m‘mmm‘mumw
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: JEFF LIN Code: INC
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SKQ 5113E Veh. Inspected FBMN 3841Y
Policy No. Coverage ($) 0.00
Claim No. MT/1058780-001 Excess ($) 0.00
Assign From DANIEL KOH Assign Date 29/08/2019
2, Vehicle Particulars & Condition
Make & Model HONDA CB400A c.C 399
Engine No. HIDDEN Year of Reqg. 2018
Chassis No. MC421801826 Colour WHITE
Odometer 7128 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[120/60 ZR17 DUNLOP 4 mm
L/H Front Tyre mm
R/H Rear Tyre |160/80 ZRAT DUMLOFP 4 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION AND O/3
BODY.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  19/08/2019 lInspect Date / Time ___ 29/08/2018 ( 11:46 AM )
Survey held at LOOI'S MOTOR
NO. 55 KAKI BUKIT PLACE ,
SINGAPORE 416230
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




Avi 2B

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G256 3561 FAX: 6256 4315

Reg. Mo; 199607198R GST Reg. No. 19-9607 198-R Page Mo.:1af 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBN 3841Y
i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {g]] [SJ]
REPLACEMENT OF PARTS
1|SET CRASH BAR BENT 380.00 380.00
1|EXHAUST COMP BENT 1,600.00 1,600.00
1|EXHAUST PROTECTOR BENT 121.00 121.00
1|LEVER BRAKE SCRATCHED 90.00 80.00
1|HANDLE BAR BENT 120.00 120.00
1|CLUTCH PEDAL SERVICEABLE §5.00 3
1|SIGNAL REAR LH SCRATCHED 85.00 85.00
1|REAR RACK TO REFAIR SEE 180.00 -
LABOUR
1|FENDER REAR DEFORMED 120.00 120.00
1|CLUTCH PEDAL SHAFT SERVICEABLE §0.00 :
1|SIDE STAND SERVICEABLE 60.00 -
LESS 10% DISCOUNT -288.10 -251.60
2,502,090 2.264.40
SPECIAL NETT ITEMS
1|NUMBER PLATE REAR (SN) BENT 35.00 15.00
35.00 15.00
LABOUR
LABOUR.INCLUSIVE OF THE REPAIR OF REAR RACK. 450.00 250.00
450.00 250.00
GRAND TOTAL 3,077.90 2,529.40
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | 2,529.40

Report Ref No. CS/INC13015256/R1td3n2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT|RET)

BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report & made soboly for the use snd banalit of the Client named on the front page of this Repart.




