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MS ’ FirstCaPital M5 First Capital Insurance Limited o ke o 1550001060 GST Rek Ho, M2-G001E7E9

B Raffles Quay #21-00 Singapore 048580
Tel: (R5) 6222 2311 Fax (656222 3547

Clalms & Metor Undenwriting Depts 36 Biobinson Road #16-01 City House Singapore 068877
Ted: [55) 6507 3848 Fa: (BS) 6307 3849
wwiw.mstirsteapital. com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT

17-10-2019 Our Ref No. D19006637MFSH
15-10-2019 Claim Type. Third Party
SHDE730X Third Party Vehicle. FBP1973C

BLK 1008 #01-24 BUKIT MERAH LANE 3
JAMES LIM | KEONG )
B2756656/ 62756566 Fax No. 62728291

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Involce together with letter of claim for Rental OR Loss of use (based on

MIMA Benchmark rates) together with your survey report,

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

HKL LIM TEAM Atfaniion. L
MOTORSPORT AR
MA TP Solicitor Fax No. MNA
MAY CHUA

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspeclion.

This is a computer generated letter, no signature required.

IMEURANCE GRDO




Shirlex' Hiew (LKK Auto)

From: Shirley Hiew (LKK Auto)

Sent: Friday, 25 October 2019 2:21 pm

To: ‘May Chua’; 'CWS Motor Claims’

Cc assignments; Admin-D (LKKAuto); SUR
Subject: RE: SURVEY ASSESSMENT - D1 9006637MFSH/1
Attachments: PREL! ADVISE - FBP 1973C.pdf

Dear May,

Enclosed preliminary revised of vehicle FBP 1973C.

Thank you,

Best Regards,

Shirley Hiew | 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{a08933)

From: Admin-D (LKKAuto) <admin-d@Ikkauto.com=>

sent: Wednesday, 23 October 2019 1:19 pm

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>; SUR
<sur@lkkauto.com>

Cc: 'May Chua' <maychua@msfirstcapital.com.sg>

Subject: RE: SURVEY ASSESSMENT - D19006637M FSH/1

Dear Sir/Madam,

Thank you for your assignment.

Best Regards,

Summer Lee | Admin

LEK Auto Consultants Pte Ltd

Phone; 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

From: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>

sent: Wednesday, 23 October, 2019 12:54 PM

To: ASS!GNMENTS@LKKAUT{J.CGM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg=; May Chua <maychua@msfirstcapital.com.sg>
Subject: PRI SURVEY ASSESSMENT - D19006637MFSH/1




Dear Sir/Mdm,

We refer to the above reference.
please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Note: All the accident reports are uploaded into CWS for your perusal.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.



Shirle: Hiew (LKK Auto)

From: HKL Lim Team Motorsport <hkllimteam@gmail.com>
Sent: Tuesday, 12 November 2019 6:08 pm

To: Rasul (LKKAuto)

Cc: Shirley Hiew (LKK Auto)

Subject: Re: FBP1973C Finalize

HI Rasul

55300 agree

On Tue, Nov 12, 2019 at 6:05 PM Rasul (LKKAuto) <Rasul@lkkauto.com> wrote:

Hi James,

As spaken, repair limit for this case $ 5300 / 5 days part by partis confirmed

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Rasul@lkkauto.con | fax: 6841-4715

Blk 51, Paya Ubi Industrial Park, Ubi Avenue t, #02-25 | S(408933)

=" Sgve the Larth Print only whea hecessary

From: HKL Lim Team Motorsport {mailtn:nkllimbaam@gmail,;gm]
Sent: Thursday, 7 November, 2019 1:21 PM

To: Admin-D (LKKAuto)

Cc: Rasul (LKKAuto)

Subject: FBP1973C Finalize
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- Pro Lid Company Registration Ho. 199607 198R
S1 U AVE 1, S02-15 PAYA UBEINDUSTRIAL PARK, SINGAPORE 308933 TEL : (065) 62561561 FAX : (065) 62564118
Your Ref: D19006637TMFSH Date: 25 October 2019

Our Ref: CS/FCI19018783/R1 5f3

The Maotor Claims Department
First Capital Insurance Ltd

Dear SirfMadam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __ FBP 1973C .

Please be informed that we had conducted the inspection of the abovementioned vehicle on
24/10/2019 at the premises of M/s HKL Lim Team Motorsport and have the following to
report:-

Workshop Estimate Amount 1S 8,425.00
Revised Estimate Amount 1 5% 3.765.00
“Check™ Items Amount : 5% 2.450.00
Market Value : S% -
LTA Reimbursement Value ' 5% -
Nett Value 1 8% -

Description of Damage:

The vehicle sustained damages
at the front & front nfs portion,
ofs body

offaide

Comments/ Present Status:
Damages Consistent.
Repair days: 5 days

Yours faithfully

Mohammed Rasul
Automotive Assessor




3 A416138201 | Mational Assassment Centro Sardces - Bukil Merah
E: 'TRY DATE & TIME: 18/0/2019 12:44
5 MWITTED &Y: Parasuram &2 Shanmigam

IMPORTANT NOTICE

4

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/M10/2019 14:10

SINGAPORE ACCIDENT STATEMENT

1. Please repori carecily the details of the accident 1o spead up the claims process.
2 This Form must be completed by the Policyholder and/lar the Autharised Driver.

1, Information provided must be as ruthful and accurate as possible, Ay witful misreprasentation or withald

repudiate policy liability,

4 Tha issue and acceptance of this Form by insurance companies is nol 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 report will be forwarded by the insurers of the GlA Records Management C

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
1, By the lodgement of this report 1o the INSUrers. you nereby consent o the archiving of this report at the eantra and 1o copies of the report being made available

aforesaid.
i ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Loeation Of Accident

18/10/2019 12:44
16/10/2019 17:40

JUNCTION OF SEMBAWANG ROAD ALONG YISHUN AVE 5

ing of materal facts may allow insurance companies o

entra established by the General Insurance Association of Singapore (GLA) for

Country/State of Loss SINGAPORE
' DETAILS OF OWN VEHICLE - =Tk e DR

Vehicle Registration Mumber
Insured/Policyholder
Mame 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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Mumber

Fax Number

Cantact Number

EMail Address

FBP1873C

AHMAD SYUKRI BIN KHALIL
59434768H
AHMADSYUKRIZ4@GMAIL.COM
(LOCAL) +65-92966954
OFF|CE-22968954

YAMAHA
AEROX

PERSONAL USE

NO

THIRD PARTY
MOTORCYCLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5107818996

AHMAD SYUKRI BIN KHALIL
59434768H

24/08/1984

QUTDOOR

25/02/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82966934

OFFICE-92986854
AHMADSYUKRIZ4@GMAIL.COM

Page 1af 23




Ma, Of Passenger (Including Driver)

Name

Approximate Age
Injuries Sustain

Injured parsan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
AHMAD SYUKRI BIN KHALIL

FBP19T730C

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be | th holder and/or the Authoris iver.

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 1§ not an admission of policy liabllity 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
pssaciation of Singapore (GIA) for archiving and that copias of this report will for a fee he 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.

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

{a) My insurer, my waorkshop and the General Insurance Assoclation of Singapore ("GIA"] may/fare permitted to collect, use,
disclose and,/or process my persanal data/personal infarmation 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 [nsured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposa(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;

(i} 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 lincluding the malling of corres pondence, statements, invoices, reparts or notices to me,
which could Invelve 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/for

(v} cemplying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
"pPurposes’ )

(b) allinsurer(s) who have insured vehicle(s) involved 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 GlA to thelr 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 Persenal Infermatian will also be callected and used to compile claims 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:

(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

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

; .

! ;
f 4
LA, /
# . e
Palicyholder's Signature Driver's Signature Repirggg-ﬁfpfﬁ personnel’s Signature
Date & Time: |l | (If driver Is not the poli:\rhuider} Nama:
]

Date & Time: NF..I;H Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

I

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. 772018101 712078

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

17/10/2019 13:25

Informant's Particulars .

Name of Informant: Address:

AHMAD SYUKRI BIN KHALIL APT BLK 492 ADMIRALTY LINK #03-185 SINGAPCRE
750492

ID Type / 1D Mo.: Contact No.:

NRIC NO / $9434768H Home/Office: Mobile: 92066954

Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 24/09/1994 Rider B

Race: Language: Institution / School Name:

Javanese

Occupation: Driving Licence Information:

OTHERS Class: 2B,3 Date of Expiry:

General Information of the Accident =~ : 8 |
Type of Injury Dﬁ_nk Datg!‘l’ ime of Type of Location:
Accident: Conveyed By Ambulance Drive: Accident:

i No 15/10/2019 17:40

Location:

Along Road 1

SEMBAWANG ROAD

YISHUN AVENUE 5

JUNCTION OF SEMBWANG ROAD ALONG YISHUN AVE 5

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Light

Type of Collision: Anyone conveyed by
ambulance:

| Yes |
Details of Vehicle Involved BT D ¥ sl _

| Vehicle No. |Type = | Make EETRY Model Tcolor | Condition | No of Passenger
FBP1973C | Motorcycle YAMAHA AEROX Black 0

GDR155A

e CYT =}
Details of Vehicle Insurance . f
Vehicle No. | Insurance Company sl s Urance NOS | Effective | Expiry Date
EBP1973C | NTUC Income Insurance Co-Operative ~ 5107616996 \ 26/02/2019 \ 25/02/2020

Limited




L (T

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408855
Tel No: 65470000

Report Mo. T/20191017/2079

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Rider : Ha : )
Name AHMAD SYUKRI BIN KHALIL ID No. S9434768H
Related Vehicle | FBP1973C (Motorcycle) Contact No.| 92966954
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/10/2019 Date Discharge | 15/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS RIDING ALONG THE FIRST LANE WHEN THE TAXI CUT INTO MY LANE AND | HIT THE TAXI.
AFTER WHICH | FELL DOWN.

THAT IS ALL.



SINGAPORE
POLICE FORCE

Folice Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

30f3
Report No. T/20191017/2079

CONTINUATION OF REPORT

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:
TP/
LEE CHEN EN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
17/10/2019 13:25

Officar In Charge Of Case:
TP/GIT/

Contact No.:

Classification Of Case:

Authentication Stamp
NP168




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type;
Owner 1D:

Singapore NRIC
T748H

Vehicle No.;

Vehicle to be Exported;
Intended Deregistration Date:
Vehicle Make:

Vehicle Model;

Primary Colour:
Manufacturing Year:
Engine Mo.:

Chassis Mo,;

Maximum Power Qutput:
Open Market Value;
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 07 Nov 2019

FBP1973C

Mo

07 Nov 2019
YAMAHA

AEROX GDR155ACVT
Black

2018

G3JBEQOB3505
MH35G464011047411
£2,280.00

25 Feb 2017

25Feb 2019

1

£342.00

Mo

0,00

24 Feb 2029

D - Motorcycle
10

$3.689.00
$3,430.00
$3,430.00
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3581 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No 19-0607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref - CS/FCI19018783/R1sf3s2
i'f&;ﬁgf?? 1 OUSESINGAPORE 068877 RN 20D “ umnnllmmmm
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD B730X Veh. Inspected FBP 1973C
Policy No. Coverage ($) 0.00
Claim No. D19006637MFSH Excess ($) 0.00
Assign From  MAY CHUA Assign Date 2311012018
2. Vehicle Particulars & Condition
Make & Model YAMAHA AEROX GDR155A  |e.c 155
Engine No. HIDDEMN Year of Reg. 2019
Chassis No. MH3ISG4640JJ047411 Colour BLACK
Odometer 22049 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[120/70-14 PIRELLI 4 mm
L/H Front Tyre i
R/H Rear Tyre 150/70-14 PIRELLI 4 mm
L/H Rear Tyre mim
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION, 0O/S AND N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/10/2019 ||n5pactian Date 24110/2018
Survey held at  HKL LIM TEAM MOTORSPORT
BLK 1008
#01-24 BUKIT MERAH LANE 3
SINGAPORE 159722,
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.
5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR! 5 Working Days




LKK Auto Consultants

TEL: 6256 3561 FAX: G256 4315

Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 406933

Reg, Mo: 199607198R GST Reg No. 19-8607188-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBP 1973C

Page No.o1of 3

Qty Description of Parts Condition WE::L'::EP?;H Our Aigj;mtad
REPLACEMENT OF PARTS
1{LAMP STAY CRACKED 80.00 80.00
1|METER ASSY SERVICEABLE 350.00 i
2|ERONT FORK ASSY LH/RH BENT 500.00 500.00
1|FRONT FORK UNDER BRACKET BENT 180.00 180.00
1|STEERING CONE BEARING BENT 90.00 90.00
1|FRONT WHEEL RIM curt 380.00 380.00
1|FRONT WHEEL SHALF BENT 35.00 35.00
2| FRONT WHEEL BEARING NECESSARY 30.00 30.00
1|EFRONT WHEEL BEARING CIL SEAL MECESSARY 20.00 20,00
1|FRONT BRAKE DISC BENT 150.00 150.00
1|FRONT BRAKE CALIPER cuT 220.00 220.00
2|HEAD COWLING LH/RH CRACKED 300.00 A00.00
2| HEAD COWLING IN PANEL LH/RH MISSING 160.00 160.00
2|FRONT SIGNALS LHRH 0O/S SCRATCHED 160.00 80.00
111U UNIT SERVICEABLE 180.00 -
1|HANDLE BAR RENT 120.00 120.00
1|HANDLE BAR GRIP SERVICEABLE 20.00 -
1|HANDLE BAR BALAMCER + MIRROR SCRATCHED 120.00 120.00
1|HANDLE BAR FRONT COVER SCRATCHED 70.00 T0.00
1|HAMDLE BAR REAR COVER CRACKED 50.00 60.00
1|WINDSHIELD CRACKED 45.00 45.00
1|FRONT NO PLATE MECESSARY 10.00 10.00
2|BRAKE LEVER LH/RH SCRATCHED 120.00 120.00
1|HEAD LIGHT CRACKED 380.00 380.00
1|HEAD LIGHT PANEL CRACEKED 45.00 45,00
1|FRONT HEAD COVER (CORBON) SERVICEABLE B0.00 -
1|FRONT TOP COVER (CORBOMN) SERVICEAELE 80.00 -
1|FRONT FENDER SCRATCHED B0.00 B0.00
1|FRONT FENDER PANEL CRACKED 60,00 60.00
2|FOOT REST LH/RH PANEL SCRATCHED 160.00 160.00
1|EXHAUST PIPE SERVICEABLE 450,00 :

Report Ref No. CS/FCI19018783/R1 sfis2




)/ V4l V4 LKK Auto Consultants Pte Ltd

;;‘i'__; 51 Ubi Ave 1 01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 18960T198R GST Reg. No 19-9607198-R Page No.2 of 3
Qty Description of Parts Condition ‘-‘E:tr’:::to: I?grn Our ﬁ:::]]ustad
1|[EXHAUST MUFFLER COVER SCRATCHED 90.00 90.00
2| REAR SIGNAL LH/RH SERVICEABLE 100.00 :
2| TAIL BOARD LH/RH 0/S SCRATCHED 240.00 120.00
2|SIDE COVER LH/RH CRACKED 160.00 160.00
1|SIDE STAND TO REPAIR SEE 4500 :
LABOUR
1|MAIN STAND TO REPAIR SEE 90.00
LABOUR
1|AIR BOX COVER SERVICEABLE 80.00 !
2|IN PANEL LH/RH CRACKED 140.00 140.00
1|LOWER CENTRE PANEL SCRATCHED 80.00 80.00
2| LOWER PANEL LH/RH DEFORMED 160.00 160.00
1|CENTRE PANEL CRACKED 80.00 80.00
1|SET FOOT PANEL PLATE CRACKED 150.00 150.00
1|COMPARTMENT cuT 150.00 150.00
1|COMPARTMENT COVER CRACKED £0.00 60.00
1|FUEL TANK COVER (CORBON) SERVICEABLE 80.00 .
1|SEAT TORN 350.00 350.00
1|PHONE HOLDER SERVICEABLE 45.00 2
1lERT TYRE PIRELLI ROSSO SCOOTER cuT 180,00 190.00
1|HELMET COMPARTMENT CRACKED 120.00 120.00
1|FR BRAKE PAD cuT 25.00 25.00
LESS 10% DISCOUNT s -537.00
7,170.00 4 833.00
LABOUR
BODY FRAME ALIGNMENT. NOT NECESSARY 700.00 z
TOWING. 40.00 40,00
LABOUR. INCLUSIVE OF THE REPAIR OF SIDE STAND 850.00 500.00
AND MAIN STAND.
1,590.00 540.00

Report Ref No. CS/FCI119018783/R1sf3s2
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‘ GRAMD TOTAL ’ [ B,TEu.unl S.STS,OIJJ
[ RECOMMENDED COST OF REPAIR LIMIT l | | 5,300.00]

Report Ref No. CS/FCI19018783/R 1sf3s2
MARKET VALUE: $9,000.00-LTA REIMBURSEMENT VALUE: $3,430=NETT VALUE: $5,570.00

M ‘g‘
MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING

Automotive Assessor B.Eng AMSOE AMIRTE AMSAE-AM.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solety for the use and benafit of the Clisnt namaed on the front page of this Repen.




