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6 Raffles Quay #21-00 Singapore 048580
Tek (65)6222 2311 Fax (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax (65) 6507 3849
www.msfirstcapital.com.sg

Ms ‘ Fi rstc a pi tal MS First Capital Insurance Limited coReg No 1950001060 GST Reg No. M2-0001675-9

MOTOR SURVEY ASSIGNMENT

Date 28-08-2019 Our Ref No. D19005560MFSH
Accident Date 27-08-2019 Claim Type. Third Party
Insured Vehicle SHC4000M Third Party Vehicle. FBP8783M
Survey Location BLK 3007 UBI ROAD 1 #01-446
Contact Person. HERBERT TEB
Contact No. 67496717/ 0 Fax No. 67416719
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
A inted

ppointe LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop MOTOR SPORT PTELTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge MAY CHUA

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter, no signature required.

A Membe ! AR [NSURANCE GROLE



> Bacl¢to OneMotoring

Eriquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 05 Sep 2019

Singapore NRIC
903G

FBP8783M

No

05 Sep 2019
KYMCO
XCITING 4005
Blue

2018
SK80C1600121

RFBD62000J1600114

$6,018.00
25 Jun2019
25 Jun 2019
1

$1,259.00

No

$0.00

24 Jun 2029

D - Motorcycle
10

$3,000.00
$2,940.00
$2,940.00



A SIBYIO

uiboq

1930005 @ WAy @

V7 sse|) uj obe yjuow 1

aiow peal
19/ 1310025 Y7 Sse|) 1599

8z0z bny 0z axndx2 30D
pasn (!
dmaap - Buipleiy (5

peoy YHON opag ZIT Nig (.

00t S buny
My deys [ 000°LT$S

A 1eyd R annad |
oI
INIWISILYIAQY
A~ SIINIBS 1 SO A SBWED 17 SAIqYOH A~ U0JIB|F 1@ S3|IqON
1915163y 195 map (@)

VZ SSE|D 3|es 10} sa41qI0I0N SayICIOI0N BWoH

~ Buiar g awoH A~ UDIYSe ~ Auadolid 1@ sied

dnoub Jo iasn ‘wayp ue 10} y21eag ~ SWal] ——OWDO‘—OU ﬂ



MKFS19113475 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 28/08/2019 11:27
SUBMITTED BY: Yen Boo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/08/2019 11:27
27/08/2019 13:30
WEST COAST DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBP8783M

ANN JI HAN

S8627903G
ANNJIHAN@YAHOO.COM.SG
(LOCAL) +65-98763881
OTHERS-98763881

KYMCO
XCITING 4008

NO

THIRD PARTY
MOTORCYCLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D1SMTMC01005120

27/06/2019 TO 26/06/2020

ANN JI HAN
S8627903G

01/10/1986

INDOOR

28/08/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-98763881

OTHERS-88763881
ANNJIHAN@YAHOO.COM.SG
Page 1 of 34



Address APT BLK 41 BEDOK SOUTH RD #13-731 (S) 460041
Postcode

" 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 -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Woas the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos 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 SHC4000M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver POH HUP THYE
NRIC/Passport Number S0140309E
Contact Number 97567240
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name ANN JI HAN

Page 2 of 34



Approximate Age

injuries Sustain

" Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

CHANGI GENERAL HOSPITAL - 2 DAYS MC
FBP8783M
YES

Page 3 of 34



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

| JA

Palicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 34



Accident Sketch Plan Pg. 1
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DECLARATION .
I/We declare the foregoing particulars are true in every respect. 12 ) 3)

L )

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: 28/3/” (If driver is not the policyholder) Name:
vate&Time: 2 [ ¢/19 NRIC/FIN No.:
[]:&F A~
(1:4F Am
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certificate of insurance Pg. 1
S e - > . p
27-06-19;15:34 ; g8 1/ 1
Sompo Insuranca Singapore Ple, Ltd,

~N
e, SOMPOQ | 5aties mes. 2650108 Bogapam Lams Tows, Snsaoore st zs
Tl G401 8555 | Faxi 0221 3302 | Weba/le! www.aompo.camag
Ca. Rog. Ne.: 180905489% | 03T Rep Nox

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AULES, 1980
ROAD TRANSPORT ACT,1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Cart NoJ/Polley No. : D18MTMC01005120

Insured : ANN JI HAN

Motor Vehicle (Regn No.) : FBP&a78IM

Cover . ¢ Comprehensive

Poliey Commencement Date @ 27 JUNE 2019 15:37

Policy Expiry Data + 26JUNE 2020 23:59

Maximum Liabllity (Section [) : Markel value ol lime of loss

Excoss” : $500 - Soction |

Named Driver 1 ! ANN JI HAN

Named Driver 2 ! WONG TIONG WEE (WANG ZHONGWEI)

HIRE PURCHASE OWNER : NIL
* Subject lo GST wherever applicablo

Persong or Closses of Persons enlilled to drive®
ANNJIHAN,  WONG TIONG WEE (WANG ZHONGWEI)

Provided that the perscn driving Is permiited In aceordanca with \he licansing or othar laws of regulations Lo drive the Molor Vehicle or
has beon so parmiiied and Is not disqualified by order of @ Court of Law or by reason of any enaciment or ragulatlan In that bahalf
from driving tha Molor Vahicla. And provided furiher Ihal the Molor Vehide Is reglstered under the Road Trafflc Act (Chaplar 278) and
Iis reglstration under Lhe Road Traffic Act (Chaplar 278) has nol baen cancelled ol the lime of the accldent, loss or damage.

Limitations As To Use

Use only for saclal, domestic and pleasure purposes and
(o) by the Insured in parson in connacilan with his business or profession or
(t) In connection wilh he Insured's business or profossion

Tha Polley doas nol cover

() WUse for hire or reward

(i) Use for mcing pscemaking, rellabilty wial or speed-lastng

(i) Use for the carriage of goods (alher than samplas) In conascton with any (tade or business
{iv) Use for any purpose In connection with the Molor Trade

Acddent Reporiing
Itis » condilion precedent to (labillty that the Insurad shall call at tha Company's Accldent Reporting Cenler wilh the Molor Vehicle
within 24 hours of the mccident or by the nexd warking day tharaal.

For list of Accldant Raponing Cenires, please visit cur websile al www,sompo.com.ag or call our Emergancy Holline: (65) 8461 8555,

W herety carlly tt the Policy 1o which thia Islousain WAL (1) Le provies ﬂwmmvmcnm#wnmwhmmm:
(Chasier 189) 4nd Part IV of the Transport Ac, 1087 (Malsysia); and (3] the policy terma, and Pollcy [RelMCY-MTMC.02)

Sompo Insurance Singnpore Ple. Lid.

ody Y AOTOR SPORT PTELTD
LK 3007 UBI ROAD 1
01446 SINGAPORE 408701

Authorised Signatory (EL 6749 6717 FAX 67416718
1CE: 1990023110
Data/Time of Issue : 27 JUNE 2019 15:37 15T M2-0093082-3
IMPORTANT HOTICE

= Koup the Cartiicale In yeur Metor Venide;
e Undar the Woior Vahicies (Thirg-Pamy Rirky wMunulM} Act (Thapier 188}, I ahall be ulnwful for Ay person 1o use o causs 18 permin any ethar purson 1B ule &
mater vahide wlinoan 8 vakd policy of Insuranca under e A
L] mnnhermowlwvomuu!mwnmmlmmlllmmnmvnllumdmun ang the Policy 1o
carrpany. Il tha Cy of has bean st ef o d, m aintusory o h-m Fallure mwnﬁndu ollgatian
ll B eAence vnder the Malor Vanide s (TRrg-Party Risks and Campansalon) Ao |Chlw 180
®  Tnis Pollcy will casne 12 be vilid once Os Meior Vahicle has Baen aoid o anothar person. The Policy is not twnsferabls m the new owner of the Meler Venide,

Inlermediary Code & Nama : 11E07801 & ENSURE PTE, LTD, (MOTORCYCLE) ClCodel MY LIDEMJMNATIMMPAS
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

A )

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 2,8 /8 / "1 (If driver is not the policyholder) Name:
pate&Time: 2¢ | §/19 NRIC/FIN No.:
| ] &F A

(145 AM



SKETCH PLAN

*IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



MOTOR SPORT PTELTD

: Blk 3007 Ubi Road 1 #01-446 Singapore 408701
Tel: 67496717/8
Fax: 67416719

CR No. 199002311D

Our Ref: 03092019/MS GST. M2 -0093053

Date: 3 September 2019

MS FIRST CAPITAL INSURANCE LTD

6 Raffles Quay

#21-00

Singapore 048580

To: Motor Vehicle Accident Claim Dept.

Dear Sir/Madam,

ACCIDENT INVOLVED WITH SHC4000M AND FBP8783M

We will requested by our client FBP8783M to claim against vehicle SHC4000M which
you are the insurer.

The damages is as below:-

1 SKIRTAFRL SIDE s 11200 pcco”
2 SKIRT A FR L SIDE EMBLEM $ 1000 pPc .~ ne(
3 SKIRT AL SIDE $ 7800 PCoGN
4 SKIRT BR SIDE $ 11500 PC.s”
5 LH SIDE COVER $ 20500 PC—cuv¥-—
6 LH SIDE COVER EMBLEM XCITING $ M PC e £20
9] 3= . M - d
8 MAIN STAND $ 88.00 PC go//.
9 SIDE STAND § 2400 PCp — A
10 SIDE STAND EXTEND BASE $ 4800 PCSCr” F
11 LH ENGINE COVER $ 9600 PCwk—
12 LH ENGINE SIDE COVER $ 2700 PC ¥~
13 AIR FILTER COVER $ 5700 pc P9
14 LH FOOT BOARD $ 5700 PCois
15 FOOTREST ANTI SKIRT $§ 32000 SET =i\
16 FOOTREST LH SIDE COVER s 6100 PCAY~
17 LH PILLION FOOTEST $ 3700 Pc &
18 SPRAY PAINTING $ 300000 PART X222
19 LABOUR CHARGE %ﬁ%% hence nolify $ 20000 TIME
,,omm;mgxr&m TOTAL ~ $1,876.00
'TQMWUM{!JMIHqu

We attach the GIA report for ypu m&!.’mmmﬁmm Y \ N
Rew(Lew ) g g v | RAATERS _

QYL 311 % gm:rz;ﬁmp;;?mlx:m% . L‘f}: \Tewl E\ -1 ‘|

ey A4l @Zﬂi - Acknowiedged by Reparer % ;3

(A Laboor : §f $AZ0
e

ﬁ

Toda] ¢ $1329. ‘Oﬁ



MOTOR SPORT PTE LTD

e Blk 3007 Ubi Road 1 #01-446 Singapore 408701
Tel: 67496717/8
Fax: 67416719
CR No. 199002311D
GST. M2 -0093053

We would appreciate that you assign a surveyor to our designated address above soonest.

Thank you

Yours faithfully,

7

y.

Y

Herbert T?’ \

Manager



TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCI19015644/Fsf3e2
oo ottnarcoreoserr o oo [N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ~ SHC 4000M Veh. Inspected FBP 8783M
Policy No. Coverage (%) 0.00
Claim No. D19005560MFSH Excess ($) 0.00
Assign From  MAY CHUA Assign Date 04/09/2019
2. Vehicle Particulars & Condition
Make & Model KYMCO XCITING 400S c.c 399
Engine No. HIDDEN Year of Reg. 2019
Chassis No. RFBD62000J1600114 Colour BLUE
Odometer 2706 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[120/70 R15 DUNLOP 4 mm
L/H Front Tyre mm
R/H Rear Tyre |[150/70 R14 DUNLOP 4 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/08/2019 Ilnspaction Date 04/09/2019
Survey held at MOTOR SPORT PTE LTD
BLK 3007 UBI ROAD 1 #01-446 .
SINGAPORE 408701
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

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

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBP 8783M
Qty | Description of Parts Condition v?::‘g::;?g» Our'A(:])ustad
REPLACEMENT OF PARTS
1|SKIRT A FR L SIDE SCRATCHED 112.00 112.00
1[SKIRT A FR L SIDE EMBLEM NECESSARY 10.00 10.00
1|SKIRT A L SIDE SCRATCHED 78.00 78.00
1|SKIRT B R SIDE SCRATCHED 115.00 115.00
1|LH SIDE COVER cuT 205.00 205.00
1|LH SIDE COVER EMBLEM XCITING NECESSARY 30.00 20.00
1|LH SIDE COVER EMBLEM 400 NOT NECESSARY 13.00
1|MAIN STAND DENTED 88.00 88.00
1|SIDE STAND DENTED 24.00 20.00
1|SIDE STAND EXTEND BASE SCRATCHED 46.00 22.00
1|LH ENGINE COVER cuT 96.00 96.00
1|LH ENGINE SIDE COVER SCRATCHED 27.00 27.00
1|AIR FILTER COVER SCRATCHED 57.00 51.00
1|LH FOOT BOARD SCRATCHED 57.00 57.00
1|SET FOOTREST ANTI SKIRT NOT NECESSARY 320.00
1|FOOTREST LH SIDE COVER SCRATCHED 61.00 61.00
1|LH PILLION FOOTEST SCRATCHED 37.00 37.00
LESS 10% DISCOUNT : -99.90
1,376.00 899.10
LABOUR
SPRAY PAINTING. 300.00 280.00
LABOUR CHARGE. 200.00 150.00
500.00 430.00
GRAND TOTAL 1,876.00 1,329.10
| RECOMMENDED COST OF REPAIRS [ | 1,329.10)

/"’

PARASURAM S/O SHANMUGAM

Asst. Automotive Assessor

Report Ref No. CS/FCI19015644/Fsf3e2

% Ig‘
ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATA|

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




