o lﬂfﬂqmé&'.;l Ghas? fovesnvsssion 2o '|

a é- i L} '_.I_."___C ro. e
Movdope - ,-£~e;‘;h19%!,l‘1 i) |

et Vefiod P S e av\ﬂ\m

Hamnjed Cosl: — Bl 1o I
b ""“'f'“':ui I GT) RES [RVA /TN | MV [ C2

yTremeet Velacke Fo: FE\D Hﬁm P . - iu::ut-:-:l:_ﬁmlh.__ 2
at Waorlshiop mis C-i_l;t_l ng;ng: : s Tel oo m -
Y o S

Pohey Ho: A— Clnmm Boe HB{D\'[Q&‘Q(HIM&IM% €

cann hused: Excens:

blake of Vel D.OA \ﬂ:ﬂ .’!H

CHeatpRoemd) — — ' el a} o

CA | REV | REY, / gEV 24 HRE 0.0, Endorsement: a—
_ v

Date/Tue; ,4}}{1  Person Contacled: ML e _'J.:hj{-.];@{ﬂ.l't'

Drale/Tine ﬁitfm-‘]n Aruction T

______ PeD h&fon —x

s ':éfpff’ f?ﬂi i‘_ | ___"_' — Mﬁ\ﬂiﬁﬁ .




PGS e REF: éjw, ' l
S e M \ f |

ASSIGNMENT (-22 ¢
From:  faet oo | venho P@D (&57'5’/\ Yr Regn. 0§ M,&w 2¢éo
Estimated Cost: Type: M.Car | M.@I Bus ( Van | Lorry { Taxi { Prime Mover |
oD TP TPRES | RESIE‘!.I' V| MY Truck | Trailer or

To Inspect Vehicle Mo Make ﬁéma h.;l— _X-- J(_ ;,: @:g: =
at Workshop m/s élm é{kt@(rl 16, | Colwr L% % AIC.  Insured/ Std/ NI/ NA

- | SpReating %‘?g T/Radio: Insured | Std | NI/ NA
e o Eng/Na: . _
e lew 4S220266) 1
Claims Mo, Gen. Cond: Gfodd { Fair | Poor / Burnt
S.umlnsumt;: S aess:_ L Steering: tnguammednaakedfﬂuml ar

E_Clienl'sﬁeoo_rd} _ o - Brake: Ind@errJammadf'LnakedJBurnt or -
Make of Veh: Modi @asmim | STD ARim or -

Y. I Tyre Size: F: Ko / 70 -!7 CMQ’G{J?’)

(Palicy Condttian) - fz‘ ( E? 0~ | 2 an *’L)

Remark: The veh had commenced its s | ors(] 58S 1 DUN | EXNOVA GY | FS/ LIZA | MIC | OHTSU  PIR I SUMI/
repair at the time of inspection. “ 10v0/Y0KO or
Bal. or Market Value. - | Ercnt Rear
|DAC Accident Rport:, Consistent? : Yes or No R/Bal. L& _mm R/Bal. lf !E mm
Gla | PR Seen: Cansistent? : Yes or No | LiBal. mm L/Bal.
Est. Repairs: 3 days FRes. Yes or No DOA 0.0l ‘?.g - afz _..f?
Lum Sum: :Z__n 8 _ 3Val: Yes or No Survey held at Uu’r 6 s /7144-
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CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | @w NS | WC | Rooftop or
Vehicle: INJOUT | - L ]

Datee  Parson Contacted: e e The WC | Chassis frame | Body Structure affacled due tu ouahsmn

Date /Time | Action /instruction
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11135 | E— __h_f_'
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Nivitha (LKK Auto)

g

From: Hafizul Farhan RAHMAT (SPF) <Hafizul_Farhan_RAHMAT@spf.gov.sg>
Sent: Friday, 20 September 2019 3:55 PM

To: assignments; Admin-D (LKKAuto)

Cc: SUR: Frankie THAY (SPF)

Subject: Pre-repair survey of FBD4570A (vs GBB7921L DOA: 27/8/2013)

Message Classification: Unclassified
Our Ref: AEMD/105/009/2019/094

Dear Nivitha,
Kindly conduct the pre-repair survey on FBD 4570A at:

Glen Enterprise Pte Ltd
1102 Serangoon Rd
Singapore 3281596

Contact: Stephanie, Tel 6296 9939

Thank you.
Best Regards,

Haffzul Farhan Bin Ralimat
AEMD / PLD
DID: (65) 6478 4840 | FAX: (65) 6478 4848

HOME TEAM 7
» * TRANSFORMATION 2025 s

2 One Home, Cne Team
Building Our Futune Together

WARNING "Privileced/Confidantial information may be containgd 0 1his messags, If you are not tha ntented adaresses, you mu

QN TNe-Sermaer |

From: Admin-D (LKKAuto) <admin-d @lkkauto.com:

Sent: Friday, 12 July 2019 4:50 PM

To: Hafizul Farhan RAHMAT (SPF) <Hafizul Farhan RAHMAT@spf.gov.5g>; assignments
<assignments@lkkauto.com>

Cc: Frankie THAY (SPF) <Frankie THAY@spf.gov.sg>; SUR <sur@lkkauto.com>; Olivia Lau (LKKAuto)
<olivialau@|kkauto.com>

Subject: RE: Post survey of SMG8995K (vs GZ8938Y DOA: 25/6/2019)

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed that vehicle is not in the workshop, repairer will arrange.



MGE118117370 / Glen Enierprise Pis Lid - HO Your NCD will be affected due to late reporting
ENTRY DATE & TIME 040802015 1656

SUBMITTED EY. Chai Suil Teng Actual e-Filling Submission Date & Time: 06/09/2019 14:06

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please report comectly the details of the accident 12 speed up the ClaimE process.

2. This Form must be completed by the Policyholder andlos the Authorised Driver.

%, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentston or witholding of materal facts may allow insurance companies o
repudiate policy liabdity

4 The issue and acceptance o this Form by insurance companies is nol an admission of policy kability on the pan of h INSUAMNCE COMPANIES

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) For
archiving and that copées of this repad will, for a fee, be made available upon application by interasted parties

7. By tha lodgement of this repor to the insurers, you heraby consent 1o the archiving of this report at the cantre and to coples of the repon being made avadable

aloresaid,

Date Of Report

ACCIDENT STATEMENT
04/02/2019 16:56

Date Of Accident 27/08/2019 04:50
Exact Location Of Accident CAR PARK BLK 481 JURONG WEST ST 4
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FED45T0A
Insured/Policyholder :
MName Of Registered Owner ENG KIAN HONG
NRIC Mo ST209604E
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-83882959
Alternative Phone Nao OTHERS-83882959
Vehicle Particulars R
Manufactur.er YAMAHA
Model 135LC-134CC ES

Exact Purpose for which vehicle was being used at
fima of gerident PARKED STATIONARY

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

If No, Please stale action to be taken THIRD PARTY

Wehicle Category MOTORCYCLE

e R e R e PR e ol T R G e
S ann GOMBANY e e S ey A T el A

Wame of Insurance Company

MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO
Policy Number MSDAMS/19-395706-CA

Caver Note Mumber

e
muﬁ-. i3

Name of Driver

0

.r

MRIC Mo ST209604E

Date Of Birth 2710311972

Ocecupation QOUTDOOR

Date Of Driving Pass 08/09/1990

Driving Experience 28 YEARS AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-83882959

Fax Number (LOCAL) +65-83882959
Contact Number OTHERS-83882959

EMail Address MNOEMAIL

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

ﬂh&rlnfmmatim o

Was any foreign vehude invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Includlng Dl‘l‘-fer:l

Details of Police Action

e B e

Was the accident reported o the pnlice?

If Yes,Please stale which Folice Station
Was notice of intended Prosecution given?
If Yes againsl vm::-m?

BLK 481 JURONG WEST STREET 41 #10-204
640481

NO

OWNER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

% -

Ara accldent phutus a'u'ailahle ior atl.ac.hmenl?

Was there any video captured by Car Camera?
Was there any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBBTS21L

GOVERNMENT

Page 2 of 14
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report comrectly the details of the accident to speed up the claims process.

2. This Form must be eampleted by the Policyholder and/er the Authorised Driver.

3. Information provided must be &5 truthiul and accurate as possible. Any wilful misrepresentation ar withhelding 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 admizsion of policy liability on the part of the insurance
companies.

i Y fa| referred to P

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that coples 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 consant to the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

(@) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/er process my perscnal data/personal information set out in this [form] and any other personal informatian
provided by me o possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehice(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) Invalved in this accident shall be collectively referred ta as the “Insurers”), fhe Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the pelice), for the purpese(s)
of

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

(i) investigating the accident and/for my claims;

{ifi} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (incdluding the malling of comespondence, statements, Imvolces, reports or notices to me,
which could invalve disdosure 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/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my efslms.{collectively the
“Purposes”]

{b) allinsurer{s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawnpers/law firms, may/are permitted
to collect, use, disdase and/or process my Personal Infarmation for one ar more of the above Purposes; and

(€} my Pecsonal Information may/can be disclosed by 2ny of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d)  my Personal Information will 2lso be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agendies a5 reasonably required for the purposes stated, o

{H} for complying with requirements under amy regulations, laws or court orders.

% .«

Policyholder's Signature Driver's Signature Reporting Centre Personiel s Signature
Date & Time: 5 {If driver s not the palicyhalder) MName:
i Date & Time: NRIC/FIN No.:
: BLARME SetchPlanform_VE i
i
] F
TN i, 5 T e L 1 - -

Page 3 of 14
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F

Fa

DECLARATION
1/We dedare the foregoing particulars are true in every respect.

% ¥ H ’
Policyholder's 51 Driver's Sigrature wmrdﬂ;ﬂsm
Date & Time: 11| © 8114 {if driver is nat the Mame;

Date & Time: 3.1 |2 {14 NRIC/FIN No.:
BIARMC SketchPlanFarm Vi 2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

Sketch Plan #3 Pg. 1

T

TRS082TI20T4

1of3
Report No. TR2O190827/2074

20 Clementi Avenue 5 SINGAPORE 129858

Tel Mo: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Datel/Time Report Made:
27082019 13:07

Vide Report Na.: Station Diary MNo.:
J.‘Emg'ﬂﬁ?!ifﬂfzﬁ 68

of Informant:
ENG KIAN HONG

: Amss

APT BLK 481 JURONG WEST STREET 41 #10-204

SINGAPORE 640481
ID Type /1D No.: Contact No.:
NRIC NO [ S7209604E HomefOffice: Mobile: 83882959
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 47 270318972 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Bus driver Class: 28,3 4A 4 T Date of Expiry:

-~ ——
Generall Jf.j_l_.__.,_

Non-Injury
T
aﬁé’ﬁfm Attended by Police Car Park
Location:
Along Road 1
JURONG WEST STREET 41
Weather- [ R Surloce: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way :
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

. Mo

Page 50f 14
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Sketch Plan #4 Pg. 1

POLICE FORCE R ALE T TG

TI201S0827/2074
Police Station Of Origin: 2R3
Clementi N.P.C Report No. T/20190827/2074
20 Clementi Avenue § SINGAPORE 129858,
Tel No: 1800-8725999 CONTINUATION OF REFORT
Brief Details.

On 26/08/2018 at about 2130hrs, | last parked my nmtnrcyde. at Blk 481 Jurong West st 41, open space
carpark at one of the motorcycle lot. On 27/08/2019 at about 0450hrs, when | returned to my motorcycle. |
discovered that the front of my motorcycle is seriously damaged, | found a plece of paper behind the back
seat of my motoreycle. . '

The note wrote, *Owner of motorcycle (FBD 4570A) your vehicle was involved in an accident with police
van while your motorcycle was parked. Traffic police had attended to the accident. Please lodge accident
report NP 168 incident o JI20190826/01258 10 in charge Jemry 65476213)."

Page 6 of 14
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Sketch Plan #5 Pg. 1

SOLEE FORLE LT T T

TR2019082772074

Palice Station Of Origin: Jof3
Clementi N.P.C Report Ma. T/20180827/2074
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: Bignature Of Informant:
D/ '
Sgt 2 LIH JUN JUN %
Slgnature Of Interpreter; ‘ DatelTime:
Mot applicable i 27082019 13:07
Dfficer In Charge Of Case: Classification Of Case:
TPIGIT/ e
Sl MOHAMMAD ABD|L l,-!‘iﬂﬁHL i
Contact No.: 65476 POLICE FORCE .32 [
Authentication Stamp
NP168

|

Page 7 of 14



20191923 PARFICOE Reb
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

ate Enguiry

Crwiner 1D Type: Singapore NRIC
Owner 1D 604E
Vehicle No. FED45704A
Yehicle to be Exported: Mo

Intended Deregistration Date; 23 5%ep 2019
Vehicle Make: YamAHA
Wehicle Model: ®-1R
Primary Colour: Red
Manufacturing Year: 2009

Engine Mo.: 453202667
Chassis MNo.: 453302667
M aximum Power Output;

Open Market Value: $1.886.00
Original Registration Date: 05 Mar 2009
First Registration Date: 05 Mar 2009
Transfer Count: &

Actual ARF Paid: £283.00
PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

PARF Rebate Amount: £0.00

COE Expiry Date: 29 Feb 2024
COE Category: D - Motorcycle
COE Period(Years): 5

POP Paid: %1.599.00
COE Rebate Amount: $1.417.00
Total Rebate Amount: $1,417.00

Plaase note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry

ar when the vehicle reaches its statutory lifespan (if applicable), whichever i
The information contained herein is correct as at 23 Sep 2019

OK

TV TR, O, SEILE T BT Ve U EDAERYFUDNCEe IO LR EQIPUL LN T ™_

s earlier.

L= FUIUGLIINE



Sketch Plan #6 Pg. 1

——— M3IG insurance (Singapore) Ple. Ltd. Ce feg o 04122120 —————— -
M S l 'G 4 Shenton Way, # 21-01, 56X Centre 2, Singapore OBEE07
Tel +65 BAZ7 7HAR, Fax +65 6AZ7 7E00
mskg.com.sg
g MOTORCYCLE INSURANCE SCHEDULE
i
: DATE OF ISSUE: [4/03/2019 .
?' AGENCY:  AD074-001-10001 POLICY NO: MSD/VMS/19-395706-CA
COMMERCIAL AGENCY PTELTD
INSURED:
MNAME: ENG KIAN HONG (HUANG JLANFENG) MNRIC NO: ST2H6ME
: ADDRESS: 481 JURONG WEST ST 41 DATE OF BIRTH: 27/03/1972 (46 yrs)
; #10-204 DRIVING EXP:  08/09/1990 (28 yrs)
i SE 640481 CONTACT NO: 83882959
L]
H BUSINESS OR PROFESSION: BUS DRIVER
=
- PERIOD OF INSURANCE FROM:  05/03/2019 TO  04/03/2020
; 12:01 AM
REGISTRATION NUMBER: FBD45T0A : CUBIC CAPACITY: 135
& ¢
f MAKE OF YEHICLE: YAMAHA YEAR OF REGISTRATION: 2009
i
§ INSURED ESTIMATE OF VALUE: PMV SEATING CAPACITY: 2
E PREVAILING MARKET VALUE
E
AUTHORISED DRIVERS:
{ THE INSURED ONLY.
;
: ENDORSEMENTS APPLICABLE: 2C 2K 30 M23 97 - INSURED '
i
i PREMIUM: 160.00
i ) :
i EXCESS: $300(FIRE&THEFT) $600(ENDT 2K) GST @ 7% 11.20
TOTAL: 171,20
' HO CLAIM BONUS OF 20% 15 ALLOWED
i NAME OF EMPLOYER AND/OR
! HIRE FURCHASE OWNER:
! REPLACING POLICY NO: MSD/VMS/17-375538-CA MSIG [eswrance (Singapore) Pre, Lid.
; Sanction Limitation and Exclusion Clause
No Insurer shall be deemed to provide cover and no Insurer shall be - .
lizble to pay any claim or provide any benefit hereunder to the extent that
the provision of such cover, payment of such claim or provision of such
bmeﬁtwmﬂd&ﬁuseihatmmmmﬁm,pmﬁbhimm
restriction under United Nations resolutions or the trade or cconomic
sanctions, laws or regulations of the European Union or United Kingdom
or United States of America. Awprend lnsurves
o A
mﬁ it -
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GLEN ENTERPRISE PTE LTD

1102 SERANGOON ROAD SINGAPORE 328196
TEL: 62969939 FAX: A2064038
Campany Registration No. 200711752€
Email: mes auta@yahoo.com.sg

ASSESSMENT OF REPAIRS AND SPARE PARTS COSTS

Date of Accident : 27.08.2019 Days of Repair: (3
Vehicle No : FBDA570A Chassis No:  |453302667
Make & Model : YAMAHA 1345LC Engine No :  [453302667
Year of Manufacture : Reg Date : 05.03.2009
Estimate on Parts
No. Qty Spare Parts Description Cost Price Remark
1 Front Fender (Black) -7 dl"ﬂ 5 65.00
1set Front Flasher Light Assy ~ (I $ 130.00
1 set Front Body Under & S 85.00
1 signal LightRH 7~ ~0A | $ 35.00
1 pair Fork Assy /ny S 95.00 SG ( S/ \‘, (e W Wf"
1 BrakeDisc ¥ / 'n/ $ 185.00 -
1 FrontRim < 11" $ 180.00
1 HandleBar 7~ |71 $ 70.00
1 Brake Lever RH A / 5 35.00
1 ClutchiH X P E 35.00
1pair  |Handle Grip (RH &LH) %) |$ 28.00
1 pair Balancer (RH & LH) ﬂ:f s 25.00
1 pair Mirror (RH & LH) -~ . 60.00
1 Reservoir Cap ,ﬁ ) (/L?T 5 18.00
1 RadiatorAssy ~ (A | ¢ 280.00
1set Center Body Cowling (Black) _~| 5 G.J‘f 95.00
1 Foot (brake) Pedal RH r"&a‘f 5 55.00
1set Rider Footrest with Bracket X__| $ AV/\/  45.00
1 Protector of Muffler .~ @) | S 60.00
1 Rear Box ﬂ’ ] 95.00
(A) Sub total (S5) s 1,676.00 ‘ f'" / %
(A) Minus 10% (S5) 5 167.60
(A) Total (S$) $ 1,508.40 2%0.2
No. Labour Charges Amount
1|Fork Oil & ForkOilseal ~ ~ Ak C , $ 80.00 | /
2|Check lighting & Wiring Connection 75 NN 5 60.00 )(
3|Remove, Replace, Repair & Re-align all accident Affected Parts S 380.00 | &0




I

:flI5|:ur.a'5.r Painting | 5 250.00 l (Co
Gross Labour Fee (5$) $ 770.00 \F’; O
COST OF CLAIMS
Parts 5 1,508.40
Labour 5 1,320.00
Towing 5 50.00
Grass Total (S5) 5 2,3?3.4G=
2 L6 G,

This Claim is handled by: Stephanie

81 &) 5

’ZRV\\Q\ ‘U% ! [{?Sﬂ

& resurveyad and

'] roem insurance LOompany




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF19016721/Gtf3s2
ACCIDENT CLAIMS SECTION (SPORE POLICE ” mn“"””l”m“
FORCE) POLICE LOGISTICS BASE (PLE) 1 Date : 12-03-2020
HEMMANT ROADSINGAPORE 438675
ATTN: HAFIZUL FARHAN Code: SPF
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 7921L Veh. Inspected FED 4570A
Policy No. Coverage (3) 0.00
Claim No. AEMD/105/009/2019/094 Excess ($) 0.00
Assign From  HAFIZUL FARHAN Assign Date 20/09i2018
2. Vehicle Particulars & Condition
Make & Model YAMAHA X-1R c.c 135
Engine No. HIDDEN Year of Reg. 2009
Chassis No. 453302667 Colour BLACK
Odometer 38312 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |80/90-17 MAXXIS 4 mm
L/H Front Tyre mm
R/H Rear Tyre |90/80-17 DUNLOP 4 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND O/S BODY.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  27/08/2019 Inspection Date 23/08/2018
Survey held at GLEN ENTERPRISE PTELTD
1102 SERANGOON ROAD SINGAPORE 328196
5a. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIR.
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: 3 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: G256 4315

Reg. Mo 100607198R GST Reg. No. 19-9607158-R Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBD 45T0A
Estimate By | Our Adjusted
Qty Description of Parts Condition [ *3Tee {;}] ‘ﬁj}
REPLACEMENT OF PARTS
1|FRONT FENDER (BLACK) CRACKED 65.00 65.00
1|SET FRONT FLASHER LIGHT ASSY CRACKED 130.00 130.00
1|SET FRONT BODY UNDER cuT 85.00 85.00
1|SIGNAL LIGHT RH CRACKED 35.00 35,00
1|BRAKE DISC MOT NECESSARY 185.00 -
1|FRONT RIM NOT NECESSARY 180.00 -
1|HANDLE BAR BENT 70.00 70.00
1|BRAKE LEVER RH NOT MECESSARY 35.00 -
1|CLUTCH RH MOT NECESSARY 35.00 -
1|PAIR HANDLE GRIFP (RH & LH) MOT NECESSARY 28.00 &
1|PAIR BALANCER (RH & LH) cuT 25.00 25.00
1|PAIR MIRROR (RH & LH) cuTt &0.00 60.00
1|RESERVOIR CAP cuT 18.00 18.00
1|RADIATOR ASSY cuT 28000 280.00
1|SET CENTER BODY COWLING (BLACK) cuT 9500 45,00
1|FOOT (BRAKE) PEDAL RH CuT 55.00 55.00
1|SET RIDER FOOTREST WITH BRACKET HMOT NECESSARY 45,00 -
1|PROTECTOR OF MUFFLER DENTED 60.00 60.00
1|REAR DOOR * CHECK a5.00
LESS 10% DISCOUNT -158.10 -97.80
1,422.90 880.20
1|PAIR FORK ASSY (SN) (LOCAL REPAIR) BENT a5.00 50.00
LESS 10% DISCOUNT -8.50 =
8550 50.00
SPECIAL NETT ITEMS
1|FORK QIL & FORK OIL SEAL (SN} NECESSARY B80.00 80.00
B0.00 80.00

Report Ref No. CS/SPF18016721/Gtf3s2




LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg No: 199607188R GST Reg. No, 19-0607198-R Page No. 2 of 2
Qty Description of Parts Condition j;‘;:‘;; ?:}J Our ‘E:%“m’
LABOUR
CHECK LIGHTING & WIRING CONNECTION. NOT NECESSARY 60.00 .
REMOVE, REPLACE, REPAIR & RE-ALIGN ALL ACCIDENT 380.00 200,00
AFFECTED PARTS.
SPRAY PAINTING. 250.00 100.00
680.00 300.00
GRAND TOTAL 2,278.40 1,310.20
RECOMMENDED COST OF REPAIRS 1,310.20
{REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS 5$85.50 NETT)

Report Ref No. CS/SPF19016721/Gtf3s2
THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF $1,050.00 -

$1,100.00

RECOMMENDED REPAIR DAYS : 3
WEEKENDS : 0
TOTAL DAYS : 3

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

KL

ADRIAN LING WAI PING

BE.Eng AMSOE,AMIRTE, AMSAE-A M.MATAI

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 Reper.

Eemort, in whole or in part, doss $0 at his o heg own k.




