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S UNIAVE L, #0525 PAYA UKL INDUSTRIAL PARK, SINGAMORE ANEYAN TEL : 1068 a23ai3Snl FAX

To : AXA Insurance Pte Ltd DATE: 26/12/2019

Survey details

S B1Sed N E

Date of loss 18/12/2019
Date of appointment 23/12/2019
Date of survey 23/12/2019
Location of survey KARZ WORK SOLUTIONS

Vehicle Details:

Claim Type: THIRD PARTY
Vehicle number FBP 1859A

Make and Model HONDA CB400SF4] M
Date of registration 9/7/2005

Excess

Market Value $10,000.00

Parf Rebate $3,425.00

Nett Loss $6,575.00

Repair details

Initial Estimate

Proposed/Revised repair cost:

Parts

"Check items (Estimated)

Labour

Total

Lump Sum (Estimated)

Number of days of repair

6 days (est)

Remarks:

The estimated repair cost of the damaged vehicle is
in the region of $3,500.00-84,500.00




[PIPR I Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

<« Service Request Details
Claim
S9MO02AS4

Reference

None &

Loss Date
December 18, 2019

Report Date
Dec 20, 2019 8:39:32 AM

Request Date
December 23, 2019

Due Date
December 31, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Next Step
Agree to perform service

[.‘ line Waork Accy {“ Work

Vehicle Information

Incident Vehicle Registration #
FBP1859A

https:h‘vp.smartclaIms.axa.oom.sgfclairn-portalfhtmInndex-vendor—sewice-requests.hlml#fsarvica-fequesls!?sewiaaRaquestNumbam'l52939 1/2



1£1£312U°1Y Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

vioael
HONDA

Service Address

Primary Contact/Insured

RAVINDRAN SURESHKUMAR
BLK 606 SENJA ROAD, #24-47, 670606, Singapore

INSURANCE@DICKSONINSURANCE.COM.SG

Claim Handler

CHAN Kian Chuan
68805444
kianchuan.chan@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes

https:ﬂvp.5mar!claims.axa.com.sg.-'claim-pcr(ab'hlmlﬁndex-vendor—service-requasts.hlmI#!sewimqueslsf?sewiceRequastNumber=152939 212



- Summer Lee (LKK Auto)

From:
Sent:
To:
Subject:

Attachments:

Dear Darren

KUMAR Shailendra

Monday, 23 December, 2019 8:49 AM

‘Darren’

RE: [EXTERNAL] RE: OUR REF : KK1912-33 // YOUR REF : FBK681C ACCIDENT
INVOLVING FBK681CAND FBP1859A

YOUR REF : KK1912-33 // OUR REF : S9M02AS4MC/KC

Please check in your records and reply. Attached is for your reference.

Best Regards
Shailendra

From: Darren [mailto:karzworks.sg@gmail.com]

Sent: Saturday, December 21, 2019 11:50 AM

To: SG AXA Insurance SM AXA SGP - Motor Survey <motor.survey@axa.com.sg>

Subject: [EXTERNAL] RE: OUR REF : KK1912-33 // YOUR REF : FBK681C ACCIDENT INVOLVING FBK681CAND

FBP1859A

WITHOUT PREJUDICE

Dear AXA,

Reminder

Till date we have received any surveyor list at your end.

Darren
Karz Works Pte Ltd
53 Ubi Avenue 1

#01-23 Paya Ubi Industrial Park

Singapore 408934
Tel: 68442475
Fax: 68442474

From: karzworks

Sent: Thursday, 19 December 2019 4:40 PM

To: motor.survey@axa.com.sg
Cc: karzworks

Subject: OUR REF : KK1912-33 // YOUR REF : FBK681C ACCIDENT INVOLVING FBK681CAND FBP1859A

WITHOUT PREJUDICE

OUR REF : KK1912-33
YOUR REF : FBK681C



 Dear Sir / Madam,
PRE-REPAIR INSPECTION FOR FBP1859A
ACCIDENT INVOLVING FBK681C AND FBP1859A ON 18.12.20109.

We refer to the above matter and enclosed herewith our client’ s GIA report and notification of
Pre-repair inspection for your attention.

We also enclosed herewith the State Court of the Republic of Singapore Practice Direction-
Amendment No. 1 of 2016 of 2016 of Pre-repair Inspection for your attention.

Thank you and have a nice day.

Regards,
Shu Shan

KARZ WORKS PTE LTD

53 Ubi Avenue 1

#01-23 Paya Ubi Industrial Park
Singapore 408934

Tel: 6844 2475

Fax: 6844 2474



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 23 Dec 2019

Singapore NRIC
348B

FBP1859A

No

23 Dec 2019
HONDA
CB400SF4) M
Red

2004
NC23E2066875
NC391056686
$8,123.00

09 Jul 2005

09 Jul 2005

9

$1,219.00

No

$0.00

30Jun 2025

D - Motorcycle
10

$6,207.00
$3,425.00
$3,425.00



“aVU LIuiUG LDHUU SUper 4 dPEC 3 DIKE Tor dale In Singapore - Pri... https://www.sgbikemart.com.sg/listing/usedbike/honda-honda-cb.

L;Zé 7
BIKE MAP

Blke model

Type Of Vehicle
Aty

Price From
Asvy

Price To

Arry

Ciaws

Any

WL SLAREM EETTINL

QUSLARCH I VIEW ALL ULISTINGASEDBINELILISTING )

since 19485

SOON HIN MOTOIRS

siroEr * pHoRTLEY

Honda CB400 Super 4 Spec 3

Liating Type Paid Ad
Brand Honda [Msting/usedble/brand/hondal)
Model Honda CBA00 Super 4 Spec 3 (flisting/usedbike/model
/honda-<cb400-super-d-spec-3)
Engine Capacity 399
2A (M for-
Classification ::mmm:zm :
Registration Date 21/0472005
COE Expiry Date IB/02/2025 (5 yasrs 3 months b
Milzage 165999km
No. of owners 3
Type of Vehicle :::::.I:;;m Lot -l

Price: 6P$10800

DETALS

Honda CB400 Spec 3 With Yoshimura End Can For Sale. Viewing At Soon Hin Motors Pre Lid.

if 3 23/12/2019, 5:53



MALP19166962 / Alpine Motors Pie Lid - HO
ENTRY DATE & TIME: 19112/2019 1245
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This report will be forwarded by the insurers of the GIA Records Managemen! 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 inlerested 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

19/12/2019 12:46

18/12/2019 22:30

VICTORIA STREET NEAR RAFFLES HOSPITAL
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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBP1859A

MOHAMAD IRFAN AFIQ BIN SANIP
S9536348B

NOEMAIL

(LOCAL) +65-84085403
OTHERS-84085403

HONDA
CB400SF4J M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

AN3172942

MOHAMAD IRFAN AFIQ BIN SANIP
S9536348B

08/10/1995

INDOOR

28/08/2014

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-84085403

OTHERS-84085403
NOEMAIL

Page 1 of 18



Address 758 PASIR RIS STREET 71 #09-178 SPORE 510758
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 - CROSS JUNCTION
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 8
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

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

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBK681C

Vehicle Make/Model/Colour YAMAHA / XA 125
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SML7230P

Page 2 of 18



Vehicle Make/Model/Colour VOLKSWAGEN /POLO 1.0 TSICL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MOHAMAD IRFAN AFIQ BIN SANIP
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBP1859A

Were seat belts worn? NO

Woas this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 18



Sketch Plan

IMPORTANT NOTICE

1]
2
3

4)

€]

8)

Mnunmﬂﬁumammmuwupmm
mmm ' § LTI L'h LT NS Ali La Ll WINOriSe R fyet
mfmwm:uummwmmmumummm
may aliow insurance companies to repudiate policy liability,
mmmmdmwwmmnn«deMMwmmdhw
companies.
mmﬂuwnmlmmmmmmmmwmmuw
Mﬂ&wﬂﬁulm“mmmmdmwwmomummemw
interested parties.
wmumudmammhlhemmmm‘mwwnwudw‘mu&-mmumdm
report being made available aforesaid.

MWMWMMMW&}

May G

lunderstand, acknowledge, agree and consent that:

U] huunm;hmdlqmdlw“uuﬂhmd&mlﬂﬂqﬂnuﬂhmidﬂndmmmm
investigations relating to the claims;

L] Investigations the accident and/or my claims;

() mmmﬂummummmmiunuumnwummmwwm;

0] qum{mmmdm.mmmumwm.
MMimﬂndmlmdmnmwmmmmmmuimydnumum“mm
external cover of envelops/mail packages); and/ar

) mmmwmmmymmmmwmmmmmmﬂmym
“purpases”)

(b) hlm:dﬂmhmMmkh{:}hﬂnmw;xmmtmImm‘huwmmmqfnmu

MMWMUMWMMMIwmum-dNMmrmM

3] Wmmlhbmulmm}mhwwmdlhmmmuMwﬂmmmﬂww

Mmmm&m}.mmummusmm.wmumdmm :

|d) MvpononalImmmlmumﬂmdlndmwmdmm”iwﬂumdmw.
investigation and management in present and all future claims.
(e) The information so collected under (d) above may be shared / disclosed:

m To&timmwwammmmrﬁumumnhnmMWMhMNmmiM

regulators, law enforcement ondmmumdunmynqdmlormw stated, or
[{1)] Fﬂmﬂvb‘ﬁmmuﬂdﬁm'mlmumﬂm

& 2

Policyholder’s Signature Driver's Signature hm?c-mlumnd'sw;n
Date & Time: (if driver is not the policyholder) Name: \.Lan:

Date & Time: NRIC/FIN No.:

Page 4 of 18



Sketch Plan #2
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A: FBP 18598 B: FBelBIC C: SmLF230P
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling straight along Junction of Victoria street —
and Ophir Road. Suddenly, | saw an accident occur at the
right side, the impact from vehicle C (SML7230P) caused
Vehicle B (FBK681C) to skid and collide onto me. Due to

the impact from vehicle B (FBK681C), it caused my bike
to fall onto the right side. —

| — "““""““‘iumnlﬂdc wuo-ouoo.uotl
{ | Is the of |
company and im using the vehicle
T
for work /private purpose

DECLARATION

AN
Policyholder’s Signature Driver’s Signature
Date & Time: (If driver is not the policyholder) Name: 5. bu o

Date & Time: NRIC/FIN No.:

Page 5 of 18



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 8256 3

Reg. No: 199607198R GST Reg. No. 18-8607198-R

561 FAX: 6256 4315

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTELTD

Ref: CS3/ASM19022441/T1vf3e2

8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  30-12-2019 | ||II|| ||H||”|||I““
068811
ATTN : CHAN KIAN CHUAN Code: ASM

1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. FBK 681C Veh. Inspected FBP 1859A
Policy No. Coverage ($) 0.00
Claim No. SOM02AS4 Excess ($) 0.00
Assign From CHAN KIAN CHUAN Assign Date 23/12/2019
2 Vehicle Particulars & Condition
Make & Model HONDA CB400 c.c 399
Engine No. HIDDEN Year of Reg. 2005
Chassis No. NC391056686 Colour BLACK
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/60 R17 PIRELLI 5 mm
L/H Front Tyre mm
R/H Rear Tyre |160/60 R17 PIRELLI 5mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
5 General Information
Accident Date  18/12/2019 Ilnspect Date / Time 23/12/2019 (04:42 PM )
Survey held at KARZ WORK SOLUTIONS
53 UBI AVE 1 #02-24 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,500-84,500

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 6 Working Days

Report Ref No. CS3/ASM19022441/T 1vi3e2

Inspected By

MOHAMAD TAUFIKH K.K.LAU CPT(RET)
M.MATAI, AMSAE-A BEng(Hons),B.Bus,MBA,PEng,PE, MInstAEA MASME,MIRTE
Automotive Assessor REGD Auto Consultant-SAE, 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.

replying on this Report, in in part, does 50 at his or her own risk.




