15/08/2019

SEBASTIAN LI JUN NAN, Patient ID: S8946498F DOB: 11-Dec-1989 Date: 05-Aug-
2019

Exam No : 10000313315

REPORT STATUS : APPROVED

MRI. Wrist, Right of 05-AUG-2019;

Multiplanar multisequence MRI of the wrist was performed using department protocol.
Previous radiographs dated 4 June 2019 were reviewed.

Findings:
There is a small focus of high signal at the foveal attachment of triangular fibrocantilage

complex (TFCC), in keeping with a sprain. No perforation is seen.
Mild negative ulna variance is noted.

Mild focal high signal at the dorsal capsule, radial side likely represents contusion
{Se:9/12).

I'here is no occult fracture or osteonecrosis. The carpal bones show a normal configuration,
shape and relationship. The articular surfaces are smooth, congruent and of a normal widih.
I'he bone marrow signal is normal.

The SL ligament remains intact without any widening of the SL interval. There is no
significant dorsal or volar tilt of the lunate. The interosseous luno-triquetral ligament is
intact.

The pisiform-triquetral joint is unremarkable.
The cantilage at the scaphoid-trapezio-trapezoid (STT) joint is preserved.
The distal radio-ulnar joint is unremarkable with the cantilage preserved.

‘The carpo-metacarpal joint (CMCJ) of the thumb is intact. The volar oblique (beak )
ligament and the dorsal deltoid ligaments are intact.

The contents of the carpal tunnel are preserved. The median nerve is unremarkable without
increased signal or enlargement. No soft tissue mass is seen in Guyon's canal. The ulnar
nerve is preserved.

The flexor and extensor compartments al the wrist are unremarkable with no tenosy novitis
or scarring of the paratenon.

IMPRESSION:
- Triangular fibrocartilage sprain at the foveal attachment.

- Mild negative ulna variance.
- Mild focal high signal at the dorsal capsule, radial side likely represents contusion.

Report Entered By : Dr Rudo A Magadza on 05-AUG-2019 05:36 PM
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15/08/2019

SEBASTIAN LI1JUN NAN, Patient ID: 58946498F DOB: 11-Dec-1989 Date: 07-Aug-
2019

Exam No : 10000313024

REPORT STATUS : APPROVED

MRI, Knee, Right of 07-AUG-2019:
Multiplanar multisequence MRI of the knee was performed using department protocol.
Findings:

There is high signal involving the posterolateral fibres of the anterior cruciate ligament,
representing a sprain injury. Adjacent marrow oedema is seen at the underlying tibial spine.

I'he medial meniscus demonstrates no meniscal tear or degeneration. There is no menisco-
capsular separation. The lateral meniscus demonstrates no meniscal degeneration or tear.

The posterior cruciate ligament is intact,

The medial and lateral collateral ligaments are preserved with intact proximal and distal
attachments.

T'he extensor mechanism is not torn. The quadriceps tendon and patellar tendon are
preserved. No edema is seen in Holta's Tt pad.

The popliteus tendon is preserved with intact attachment to the lateral femoral condyle. The
biceps femoris tendon, iliotibial band and popliteolibular ligament are preserved.

The pes anserine tendons are preserved.,
There is no oceult fracture or evidence of recent pivot shift.

The canilage over the tibiofemoral and patellofemoral joints is preserved without
fibrillation, defect or basal delamination.

There is no joint effusion,
COMMENT:

- ACL sprain involving the posterolateral bundle with insertional subchondral cedema
below the tibial spines.

Repont Entered By : Dr Rudo A Mugadea on 07-AUG-2019 05:18 PM
Repon Coread By : Dr Rupak Dutta on 07-AUG-2019 05:22 PM
Report Approved By : Dr Rupak Dutta on 07-AUG-2019 05:22 PM
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15/08/2019
SEBASTIAN LIJUN NAN,  Patient 1D: $8946498F DOB: 11-Dec-1989 Date: 07-Aug-
2019

Exam No : 10000313025
REPORT STATUS : APPROVED

MRI, Wrist, Lefi of 07-AUG-2019;

Multiplanar multisequence MRI of the wrist was performed using department protocol.
Findings:

A small focal well defined cystic at the radial side of capsule/extrinsic ligaments of wrist
(5e:3/13) (Se:6/10) likely representing a ganglion cyst. It measures 0.9 x 8 0.3 ¢m

There is no oceult fracture or osteonecrosis. The carpal bones show a normal configuration,

shape and relationship. The articular surfaces are smooth, congruent and of a normal width
I'he bone marrow signal is normal,

The SL ligament remains intact without any widening of the SL interval. There is no
significant dorsal or volar tilt of the lunate. The interosseous luno-triquetral ligament is
intact.

The triangular fibrocartilage complex (TFCC) is unremarkable. No tear of the central disc is
seen. No tear is detected in the ligamentous attachments of the TFCC,

There is pisiform-triquetral joint is unremarkable.
The cartilage at the scaphoid-trapezio-trapezoid (STT) joint is preserved.
The distal radio-ulnar joint is unremarkable with the cartilage preserved.

The carpo-metacarpal joint (CMCJ) of the thumb is intact. The volar oblique (beak )
ligament and the dorsal deltoid ligaments are intact,

The contents of the carpal tunnel are preserved. The median nerve is unremarkable without
increased signal or enlargement. No sofl tissue mass is seen in Guyon's canal. The ulnar
nerve is preserved.

The flexor and extensor compartments at the wrist are unremarkable with no tenosynovitis
or scarring of the paratenon,

IMPRESSION:

- Small ganglion cyst likely related to the capsule/extrinsic ligaments at the volar aspect of
the radial side of wrist.

- No fracture or bone contusion detected.

Report Entered By : Dr Rudo A Magadza on 07-AUG-2019 04:47 PM
Report Coread By : Dr Rupak Dutta on 07-AUG-2019 05:19 PM
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-’h Tan Tock Seng EMERGENCY DEPARTMENT

HEPIY AL
Date: - Pleasa bring along yaur NR I C or BIRTH CERTIFICATE
Time: (if you are balow 15) or PASSPORT / WORK PERMIT
T = (f you are a FOREIGNER)
jon: - fee of 510.00 1
Location: ﬂan U;E:n;m‘lr;;mm %0 o uﬁ ; : will be zharged far
For any queres of changes. ois cal  63577000/8000
Toe. Onho- Sports Medicing From Nuhammad Mursubain Re. MRN SHO46498F
Hot 186301 Mame SEBASTIAN LI JUN MNAN
Regisirar DOB/Age/Sex 11-12-1989 / 29 Yrs | Male

Registration date | u-t 06,3019 07.59 AM

REFERRAL REMARKS /| REASON FOR REFERRAL

Dear colleagues,

Many thanks for seeing Mr Sebastian after his RTA_ Please continue follow-up for his limb and neck pains and arrange for MRI if
necessary, thank you.

Diagnosis

Principal Diagnosis : CONTUSION OF ARM

Allergies / Medical Alerts
NIL

PLEASE TRACE AND REVIEW ALL FINAL

XRAY AND LABORATORY REPORTS

Investigations

X-Ray Orders.
CERVICAL SPINE - AP, LAT
GERWMSPME - SWIMMER'S

teral) m ID 10000306814)
igh ﬂ(ﬂnm:&am ID 10000306820):

please monfy the Senoer
mmﬁgmnmnﬁl‘

dale 06-06-2019 10:49 PM

Srannad hvy MamSrannar



.’F Tan Tock Seng EMERGENCY DEPARTMENT

HOEPITAL
Date: - FFium bring along your N R | C o BIRTH CERTIFICATE
Time: ' {if you are balow 15) or PASSPORT /| WORK PERMIT
j (il you are a FOREIGNER)

Location; = An adminstration fee of 510.00 will be charged for
duphcation of referral lelter
For any queries or changes. pls cal 63577000/8000

To. Sports - Medicine B1A From: Chamaine Manauis (DRI Re: MRN S8O48408F
Within 2 waaks 11698H Name SEBASTIAN LI JUN NAN
Consultant DOB/Age/Sex 11-12-1989 / 30 Yrs f Male

Regislration date  11-08-20198 08.59 AM

Principal Diagnosis : CONTUSION OF RIGHT KNEE

o
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TAX INVOICE
TO:
MR. SEBASTIAN LI JUN NAN MRN/NRIC : 589464 98F
BLK 419 #09-1077 CASE NO - 12194162328-00001
ANG MO KIO AVENUE 10 VISIT DATE :04.06.2019 07:59
SINGAPORE - 560419 LOCATION : TCEMD
INVOICE DATE : 04.06.2019
TYPE OF SUPPLY :CASH/CREDIT
GST REG NO : M2-0094564-6

PATIENT NAME : SEBASTIAN LI JUN NAN

FLEASE PAY UPON RECEIPT OF THIS INVOICE

SERVICE AMOUNT
(3)
ED Service Facility 256.00
XR, Elbow, Right 43.31
XA, Shoulder, Right 51.96
XR, Wrist, Right 43.31
xﬁt antt m 43.31
XA, Knee, Right 43.31
‘Additional Views (Up To 2) 4117
wmmp TuE} 47.71
75.94
Prescripti 7.00
hihcliu'l - SIC, M, IV 21.32
Total Charges 67434
Government Subsidy 548 .34-
Total Amount Payable 128.00
0.00
0.00
128.00
128.00

0.00

Qrannad hy MamSQcannar



Tan lock Seng e e i e i a1 ot e B

L HOSPITAL e A954 9334 Rog No. 1990036830 2 B [Bifljeg Enemwiete
- . T4 L 4 TEHL] Tl o £ 114

£ vwry donalion goes. & kg wiy i) raliFyg A

'I‘h-‘r'rm‘,mmlaﬂﬂwl. haplpa iy palely ai T
1 e it o et . 10 o o Mrkow o0 o  T15) T ——— e T R
TAX INVOICE
TO:
MR. SEBASTIAN LI JUN NAN MRMN/NRIC : SB946498F
BLK 418 #08-1077 CASE NO : 1219085737G-00003
ANG MO KIO AVENUE 10 VISIT DATE : 06.06.2019 14:20
SMAPORE 560419 LOCATION :TCSMC
INVOICE DATE :06.06.2019
TYPE OF SUPPLY : CASH/CREDIT
GST REG NO - M2-0094564-6

PLEASE PAY UPON RECEIPT OF THIS INVOICE

Amount(SS)

'PATIENT NAME : SEBASTIAN LI JUN NAN
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5.4 6011 (Main Line), 4357 7000 (Cantral Appointment Foom, 6511 4338 (Billing Encruiries

9234 Heg No | WY003LEIN
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H_::;;gﬂ” s TAX INVOICE
ji118T2582000 erzsezoz
DO165% REFI6498
WETE PURCHASE Cur
DBE BANK
MRN/NRIC : 5804584 08F
11 Jum 2019 12112181 CASE NOQ : 1219431096H-00001
001689 181815 0o VISIT DATE : 11.06.2019 09:59
i LOCATION : TCEMD
TOTAL: §40.00 INVOICE DATE - 11.06.2019
TYPE OF SUPPLY : CASH/CREDIT
GST REG NO 1 M2-0094564-8

PLEASE PAY UPON RECEIPT OF THIS INVOICE

AMOUNT
($)
256.00
5.60
6.38
40.00
Total Charges 307.98
Government Subsidy 139.98-
l Total Amount Payable 168.00
| PAYMENT:
: MEDICAL CLAIMS PRORATION SYSTEM 0.00
SEBASTIAN LI JUN NAN ( NETS - 11.06.2019 , RECEIPT #: T012477045 ) 40.00 (utche
TOTAL DUE AFTER PAYMENT 128.00
DUE FROM:
MEDICAL CLAIMS PRORATION SYSTEM 128.00
SEBASTIAN LI JUN NAN 0.00
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i 11 Jalan Tan Tock Seng, Singapore 108433
Tal &2%4 6011 {Main Line), 4357 7000 (Central Agspraieiraesl Rowsend, 6407 B1 30 |Payroent Enouaeses]
Fan: 6254 924 Reg Mo 1990016A0N
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TAX INVOICE
TO:

MR. SEBASTIAN LI JUN NAN MAN/NRIC 1 SBO46498F
BLK 418 #08-1077 CASE NO : 1219085737G-00005
ANG MO KIO AVENUE 10 VISIT DATE 1 05.08.2018 14:16
SINGAPORE - 560419 LOCATION : TCODR

INVOICE DATE : 05.08.2019

TYPE OF SUPPLY : CASH/CREDIT

GST REG NO : M2-0094564-6

PATIENT NAME : SEBASTIAN LI JUN MAN PLEASE PAY UPON RECEIPT OF THIS INVOICE

Description Amount({535)
CONSULTATION AND SERVICES
Magnetic Resonance Imaging (MRI):
MRI, Shoulder, Right B39 7R
MRI, Wnist, Right 839.78
Subtotal Charges (before Governmen! Subsidy) 1.679.56
Less: Government Subsidy B39 78-
Charges Payable Less Governmen! Subsidy 839.78
Total Amount Payable 8139.78
PAYMENT:
MEDICAL CLAIMS PRORATION SYSTEM 0.00
SEBASTIAN LI JUN NAN 0.00
TOTAL DUE AFTER PAYMENT 839.78
DUE FROM:
MEDICAL CLAIMS PRORATION SYSTEM 83978
SEBASTIAN LI JUN NAN 0.00
EQR INFORMATION
INSURANCE PROVIDER POLICY NUMBER
MEDICAL CLAIMS PRORATION SYSTEM S8946498F

Total amount payable after GST is 5898.56.

Total GST for this bill at 7% is $58.78 which is absorbed by the Government.
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TO:
MR. SEBASTIAN LI JUN NAN
BLK 419 #09-1077
ANG MO KIO AVENUE 10
SINGAPORE - 560419

PATIENT NAME : SEBASTIAN LI JUN NAN

Description

CONSULTATION AND SERVICES

Magnetic Resonance imaging (MRI):
MRI, Wrisl, Left
MRI, Knee, Right

Subtotal Charges (belore Governmen! Subsidy)
Less: Government Subsidy

Charges Payable Less Government Subsidy

PAYMENT:
MEDICAL CLAIMS PRORATION SYSTEM
SEBASTIAN LI JUN NAN
TOTAL DUE AFTER PAYMENT

DUE FROM:
MEDICAL CLAIMS PRORATION SYSTEM

SEBASTIAN LI JUN NAN

EOR INFORMATION
INSURANCE PROVIDER

MEDICAL CLAIMS PRORATION SYSTEM

Total amount payable after GST is $898.56.
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TAX INVOICE
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MBN/NRIC : SBO4G498F

CASE NO - 1219085737G-00006
VISIT DATE - 07.08.2019 15:07
LOCATION - TCDDR

INVOICE DATE - 07.08.2019

TYPE OF SUPPLY CASH/CREDIT

GST REG NO : M2-0094564-6

PLEASE PAY UPON RECEIPT OF THIS INVOICE

Amount{S5)

839.78
839.78

1,679.56
839.78

839.78

B29.78

0.00
0.00

839.78

A39.78
0.00

POLICY NUMBER

SB946498F

Total GST for this bill at 7% is $58.78 which is absorbad by the Government.
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TAX INVOICE
TO:
MRA. SEBASTIAN LI JUN NAN MRN/NRIC - SAG4G408F
BLK 419 #09-1077 CASE NO : 1219085737G-00004
ANG MO KIO AVENUE 10 VISIT DATE : 15.08.2019 16:10
SINGAPORE - 560418 LOCATION : TCSMC
INVOICE DATE : 15.08.2019
TYPE OF SUPPLY : CASH/CREDIT
GST REG NO : M2-0094564-6
PATIENT NAME : SEBASTIAN LI JUN NAN PLEASE PAY UPCN RECEIPT OF THIS INVOICE
Description Amount(S$)
CONSULTATION AND SERVICES
CONSULTATION FEE:
Consullation - Repeal Visit 72.00
Subtotal Charges (before Government Subsidy) 72.00
Less: Government Subsidy _::iﬁ.crl}
Charges Payable Less Government Subsidy 36.00
Total Amount Payable 36.00
PAYMENT:
MEDICAL CLAIMS PRORATION SYSTEM 0.00
SEBASTIAN LI JUN NAN 0.00
TOTAL DUE AFTER PAYMENT 36.00
DUE FROM:
MEDICAL CLAIMS PRORATION SYSTEM 36.00
SEBASTIAN LI JUN NAN 0.00
EOR INFORMATION
INSURANCE PROVIDER POLICY NUMBER
MEDICAL CLAIMS PRORATION SYSTEM S8946498F

Total amount payable atter GST is $38.52,
Total GST for this bill at 7% is $2.52 which is absorbed by the Government.
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TAX INVOICE
TO:
MR. SEBASTIAN LI JUN NAN MRAN/MNRIC : SEO4AGA9EF
BLK 419 #09-1077 CASE NO - 1219127312C-00007
ANG MO KIO AVENLE 10 VISIT DATE : 09.09.2019 0B:40
SINGAPORE - 560419 LOCATION : TCMPHT
INVOICE DATE : 09.09.2019
TYPE OF SUPPLY : CASH/CREDIT
GST REG NO : M2-0094564-6
PATIENT NAME : SEBASTIAN LI JUN NAN PLEASE PAY UPON RECEIPT OF THIS INVOICE
Description Amount({5§)
CONSULTATION AND SERVICES
Physiotherapy:
Briel Assessment 28.00
Therapeutic Intervention - Standard 47.00
Subtotal Charges (before Government Subsidy) 75.00
Less: Government Subsidy 51.65-
Charges Payable Leas Governmeni Subsidy 23.35
Total Amount Payable 2335
PAYMENT:
MEDICAL CLAIMS PRORATION SYSTEM 0.00
SEBASTIAN LI JUN NAN 000
TOTAL DUE AFTER PAYMENT 2335
DUE FROM:
MEDICAL CLAIMS PRORATION SYSTEM 23.35
SEBASTIAN LI JUN NAN 0.00
EOR INFORMATION
INSURANCE PROVIDER POLICY NUMBER
MEDICAL CLAIMS PRORATION SYSTEM SB946498F

Total amount payable after GST is §24.99.
Total GST for this bill at 7% is $1.64 which is absorbed by the Government.
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TAX INVOICE
ro:
MA. SEBASTIAN LI JUN NAN MAN/NARIC : 58946498F
BLK 419 #09-1077 CASE NO : 1219127312C-00008
ANG MO KIO AVENUE 10 VISIT DATE :21.10.2019 08:00
SINGAPORE - 560419 LOCATION : TCMPHT
INVOICE DATE :21.10.2019
TYPE OF SUPPLY . CASHICREDIT
GST REG NO - M2-0094564-6

PATIENT NAME : SEBASTIAN LI JUN NAN PLEASE PAY UPON REGEIPT OF THIS INVOICE

Description Amount(SS)
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CITYCAB PTE LTD
SHBZ0H%Z

TRIP NO 768174952
START 04-/06,2019 11:47/
END 04,06,2019 11:58
DISTANCE RUN 6.60 KM

QRCODE-PAYLAH 000010

SALE
APPROVAL 012303

METER FARE S 8.10
TOTAL FARE S 8.10
FEE(GST INCL) $ 0.30
AMOUNT PAID S 8.40

‘GST M2-0113048-4

=
I =
i i

APPROVED
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To: Sebastian Li Jun Nan

C/o: 419 Ang Mo Kio Avenue 10 #09-1077

Singapore 560419
Report No: AAS/2019/324

Particulars of affected vehicle:

Registration no: FN3939C Odometer: Not Working
Make/Model: Honda NSR250R2ZR (Motorcycle) Engine Capacity: 249 cc

Year of registration: 1996 Engine no: MC16E1305605
Colour: Black Chassis no: MC281005539
Condition of tires:

Front: Smm

Make: Bridgestone

Rear: Hmm

Make: Bridgestone

Type of road wheel:  Alloy

160 Sin Ming Drive #03-16 Sin Ming AutoCity (8] 5

ABSOLUTE APPRAISAL SERVICES PTE LTD

LOSS ADJUSTERS & MOTOR APPRAISERS

Mobile: 9658-0415 Fax: 6266-7596
Email: absolute.app.sves@ gmail.com

Vehicle Inspection Report
Date of report: 12.09.2019

Date of request: 02.07.2019
Date of inspection:  02.07.2019
Date of accident: 04.06.2019
Claim type: Third Party Claim

[The above represent the remaining life of the tire thread)

Pre-accident condition (Static tests only)

General Bodywork
Paintwork

Handbrake

Footbrake

Steering

Apparent engine modification

The Assignment

The inspection was conduct at M/s.

{Subsequent inspection was conducted]
Assessment
Hepairer's estimate:

Revised estimate:

Recommended reserve:

: Good
: Good
: In arder
: In order
:In order

= Nil

Race Werks Pte Ltd
Bllc 1008 #01-26 Bukit Merah Lane 3
Singapore 159722

$ 21,433.00
$ 14,382.50

$ 14,382.50 (Part by Part)

Estimated normal duration of repairs : 6 Working days

Page 1 of4



pA b~ ABSOLUTE APPRAISAL SERVICES PTE LTD

JYN 4 LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #05-16 Sin Ming AutoCity (S5) 575722
W Mobile: 9685-0413 Fax: 6266-7556
‘_ Email: absolute.app.syes(@gmail.com
Vehicle No: FN3939C Report No: AAS/2019/324

W/0 PREJUDICE

Point of impact
At the RHS portion.

General description of damages

The front fender, head cowling, front fork, fairings, tail cowling, subframe, rear road wheel, RH footrest, RH
exhaust pipe, RH exhaust muffler, etc.

Other parts were also found damaged. (See schedule for details)

Recommendation

The estimate cost of repair submitted by M/s Race Werks Pte Ltd as per schedule attached have
been revise and scrutinize. We list the breakdown of our findings and recommendation as per attached.

Our adjusted amount for the cost of repair is SGD  $14,382.50
Conclusion
The repairer has agreed to undertake the repair on a Part by Part basics of SGD $14,382.50

Under normal circumstances, the repair of the damaged vehicle should be completed within a reasonable
period of &  working days.

We have Not Authorised and/or instruction to the repairer to proceed with the repairs. This inspection was
conducted entirely on a 'Without Prejudice’ basis.

We are pleased to advise that the inspection was carried out accordingly and hereby submit our appraisal
report which includes 155 photographs.

Your Faithfully
Absolute Appraisal Services Pte Ltd

Nicky Seal
Automohile Appraiser
MSAAA / MSMCTA

Page 2 ol4
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& - ABSOLUTE APPRAISAL SERVICES PTE LTD
pd__W LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #03-16 Sin Ming AutoCity (S) 575722
W Mohile: 96588-0415 Fax: 6266-7396
N Email: absolute.app svest@ gmail.ecom |
Vehicle No: FN3939C Report No: AAS/2019/324

hppraimment Schedule

S/N Parts Description Oty Condition Repairer's Est Revised Est
1 Front fender 1 Cracked $ 155.00 (/v $ 155.00-
2 Meter bracket ! Dented LS10 § 22000 £ § 22000%
3 Front brake lever 1 Dented /Grazed fj? $ 8500 so % 85.00.
4 Mirror RH 1 Grazed by $§ 12500 go $ 125.00-
S Mirror stay Distorted S $ 26000 o $ 26000
6 Handlebar RH 1 Serviceable i’i:,f $ 215.00 -
7 Water pump cover 1 Dented/Cracked $§ 12000 o § 12000
8 Radiator 1 Dented § 1,300.00 75 $ 1,300.00
9 Steering stem 1 Serviceable $  750.00 -
10 Fork tube LH/RH 2 Serviceable $ 890.00 $% 1,780.00 -
11 Fork holder LH/RH 2  RH Grazed/Repair $ 750,00 % 1,500.00 - AN
12 Rear frame 1 Distorted /Broken $ 2,180.00 |ovD § 2,180.00 .
13 Steering damper 1 Serviceable $§ 900.00 -
14 Exhaust muffler RH 1 Dented/Grazed $ 4B0.00 40w 0 480.00
15 Exhaust pipe RH 1 Dented/Repair § 1,500.00 -k
Total: $11,570.00 $ 4,925.00
-10% $ 1,157.00 $ 49250
List total: $ 10,413.00 $ 443250
1 Rear wheel (Magtek) 7 1 Dented /Grazed § 285000 -$ 2,850.00%
2 Throttle grip (Domino) v 1set RH Torn $ 50.00 o § 50.00
3 Fairing set (Tyga) 1set  Cracked/Grazed 1650 § 405000 25998 4,050.00-
4 Front signal lamp 74 1set RH Broken P $ 45.00 Go § 45.00
5 Rearsignal lamp ¢ 1/ 1set RH Broken $ 4500 wo $ 45.00 -
6 Footrest (Tyga) U 1set RH Dented $  360.00 e §  360.00-
7 Radiator coolant 1 Necessary L] 20.00 - ¢ 3 20.00
Special nett total:  $  7,420.00 £ 7,420.00
Parts Total: $17,833.00 $11,852.50

Page 3 of 4



A

& bt ABSOLUTE APPRAISAL SERVICES PTE LTD

> W LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #05-16 Sin Ming AuteCity (3) 575722

M Mobile: 96550413 Fax: 6266-7396

Email: absolute.app.sves(@ gmail.com

Vehicle No: FN3939C
S5/N Labour Description
1 Realign & conduct fork alignment. Repair & refurbish RH fork holder.

2 Frame alignment on bench/process to fix bike on bench/process jig
measurement & alignment/install back fixture & recheck measurement.

i

Computerized frame checking. O
_.-"”"_-

4  Paintwork.

5 Lahour charge.

6 Towing charges

Labhour Total:

Grand Total:
The final adjusted Part by Part amountis ~ $14,382.50
Under normal circumstances, the repair should be completed
within a reasonable period of 6 working days.
155 Photographs were taken at the time of inspection.
."In" ;]_]If{,.-g,..u’
__o-'-""'_'f

R
Repairer's Est

§ 12000 Lo $

$ 1,000.00 - 4 $

$ 250.00 \VO §
§ 95000 ¢YUDS
$ 1,200.00 W5

§ 80.00 X 8

eport No: AAS/2019/324
Revised Est

Lzafn
500:00
1;59?00
st
80000

60.00

3 360000 $ 2,530.00

§ 21,433.00, $ 14,382.50

——

Disclaimer: This report is intended for the exclusive use of the address solely in relation to the loss occurrence in which the assessed vehicle involved. No

liahility or responsibility whatsoever shall be held by Absolute Appraisal Service Pte Ltd for any rellance on this repart by any third party.

Page 4 of 4



' ’d 74

adn »

e

Reg No: 198607198R GST Reg. Mo. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FN 3939C

LKK Auto Consultants Pte Ltd

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

Fage No.:1of 2

Estimate Our Adjusted
Qty Description of Parts Condition |- urlt:hop?;}] ﬁj}
REPLACEMENT OF PARTS
1|FRONT FENDER CRACKED 155.00 110.00
1|METER BRACKET TO REPAIR SEE 220.00 i
LABOUR
1|FRONT BRAKE LEVER DENTED / GRAZED 85.00 50.00
1|MIRROR RH GRAZED 125.00 90.00
1|MIRROR STAY DISTORTED 260.00 80.00
1|HANDLE BAR RH SERVICEABLE 215.00 -
1|WATER PUMP COVER DENTED / 120.00 80.00
CRACKED
1|RADIATOR DENTED 1,300.00 700.00
1|STEERING STEM SERVICEABLE 750.00 ;
2|FORK TUBE LH/RH @ $890.00 SERVICEABLE 1,780.00 :
2|FORK HOLDER LH/RH @ $750.00 TO REPAIR SEE 1,500.00 .
LABOUR
1|REAR FRAME DISTORTED / 2,180.00 1,000.00
BROKEN
1|STEERING DAMPER SERVICEABLE 900.00 ;
1|EXHAUST MUFFLER RH DENTED / GRAZED 480.00 400.00
1|EXHAUST PIPE RH TO REPAIR SEE 1,500.00 ;
LABOUR
LESS 10% DISCOUNT -1,157.00 -251.00
10,413.00 2,259.00
SPECIAL NETT ITEMS
1|REAR WHEEL (MAGTEK) (SN) TO REPAIR SEE 2,850.00 .
LABOUR
1|SET THROTTLE GRIP (DOMINO) (R/H) (SN) TORN 50.00 30.00
1|SET FAIRING (TYGA) (SN) CRACKED / 4,050.00 2,500.00
GRAZED
1|SET FRONT SIGNAL LAMP (R/H) (SN) BROKEN 45.00 40.00
1|SET REAR SIGNAL LAMP (R/H) (SN) BROKEN 45.00 40.00
1|SET FOOTREST (TYGA) (R/H) (SN} DENTED 360.00 200.00
1|RADIATOR COOLANT (SN) NECESSARY 20.00 20.00
7.420.00 2,830.00

Report Ref No. C51/ASM20001770/R1vf3s2
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LKK Auto Consultants Pte Ltd

adB B 2 B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 12-9607198-R Page Me.2 of 2
Estimate By | Our Adjusted
ond keho
Qty Description of Parts Condition W o () ($)

LABOUR

REALIGN & CONDUCT FORK ALIGNMENT. REPAIR & 120.00 40.00

REFURBISH RH FORK HOLDER.

FRAME ALIGNMENT ON BECH / PROCESS TO FIX BIKE 1,000.00 250.00

ON BENCH / PROCESS JIG MEASUREMENT &

ALIGNMENT / INSTALL BACK FIXTURE & RECHECK

MEASUREMENT

COMPUTERIZED FRAME CHECKING., 250.00 120.00

PAINTWORK. 950.00 300.00

LABOUR CHARGE. INGLUSIVE OF THE REPAIR OF 1,200.00 400.00

METER BRACKET, FORK HOLDER LH/RH, EXHAUST PIPE

RH AND REAR WHEEL (MAGTEK).

TOWING CHARGES. NOT NECESSARY 80.00 -
3,600.00 1,110.00

GRAND TOTAL 21,433.00 6,199.00

RECOMMENDED COST OF REPAIRS | 6,199.00]

U

Report Ref No. CS1/ASM20001770/R1vf3s2
MARKET VALUE: $10,000.00 (EST) - LTA REIMBURSEMENT VALUE: $3,939.00 = NETT VALUE: $6,061.00

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

ADRIAN LING WAI PING

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

Licensed Appraiser

DSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report s mads solely for the use and banafit of the Client named on the front page of this Repart.




