GE

ASSQOCIATION

GENERAL INSURANCE ASSOCIATION OF

SINGAPORE

NERAL RECORDS MANAGEMENT CENTRE

INSURANCE 6 Rraffies Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030

RECORDS MANAGEMENT CENTRE Operating Hours: Monday to Friday 9am to 5pm

Our Ref No:
Date of Request:

GST Registration No: M400017735
TAX INVOICE

GR-20-053028
01/04/2020 Your Ref No:

DANIEL POON & CO
133 New Bridge Road #11-02

Chinatown Point

Sinrggpore 059413

Dear SirfMadam,

Date of Accident:
Vehicle No:

11/12/2019
SHD3565B

Piace of Accident: TPE TWDS SLE NEAR TO ELIAS ROAD EXIT

DP.11196.20.TIMC

With reference to your application for the accident report, we have attached the following accident reports as

requested:

DOCUMENTS |ACCIDENT LOCATION PER DOC (S§) [QTY |JAMOUNT (S$)
SHD3565B TPE TWDS SLE NEAR TO ELIAS ROAD EXIT 14.00[1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the
Ge‘jy,[ai Insurance Association of Singapore and we take no responsibility for their accuracy or contents and
sha e under no liability whatsoever for any loss or damage arising out of or in connection with the reports or

their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Offi
Date:

cial use:

[X] GIRO[] Cash[] Cheque



GENERAL INSURANCE ASSOCIATION OF
SINGAPORE

" GENERAL RECORDS MANAGEMENT CENTRE

qv INSURANCE 6 Raffles Quay #18-00, Singapore 048580

e ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030

RECORDS MANAGEMENT CENTRE Operating Hours. Monday to Friday 9am to Spm

GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-052988
Date of Request:  01/04/2020

DANIEL POON & CO

133 New Bridge Road #11-02
Chinatown Point

Si(g@apore 059413

Dear Sir/Madam,

Your Search Criteria:

Date of Accident:  11/12/2019

Place of Accident: ALONG TPE TWDS SLE(3KM)
Client Vehicle No: FBG5689U

Your Ref No:

DP.11196.20.TIMC

DESCRIPTION

AMOUNT (S$)

E-File Search Fee (Public)

14.02

GST Amount

0.98

Total Amount Due (GST Inclusive)

15.00

Thank You.

TF™is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash[] Cheque




MCD819183630-01 / ComfortDelGro Engineening Plo Ltd - Loyang
ENTRY DATE & TIME: 12/12/2019 14:40
SUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report co:recllz {he detalls of the accident 1o speed up the claims process,
2, This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or wilholding of material facls 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 ths 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 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 applicalion by interested parlies.
7. By the lodgament of this repart ta 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
Exacl Localion Of Accident

12/12/2019 14:40
11/12/2019 18:00
TPE TWDS SLE NEAR TO ELIAS ROAD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3565B

> Insured/Policyholder
Name Of Registered Owner
Vehicle Particulars
Manufacturer
Model
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Palicy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Address
General Information of the Accident
Type Of Accident
Weather Conditions
Other Information
Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or preperty damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

COMFORT TRANSPORTATION PTE LTD

HYUNDAI
140
TAX|

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

NG CHANG FATT
$1382931D
BLK 235 SERANGOON AVENUE 3 #07-12

COLLISION - HEAD TO REAR
DRIZZLING

NO
YES
YES
2

PLS REFER TO ATTACHED / POLICE REPORT : T/20191211/2191 & T/20191212/2132

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

YES
NO
NQ

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

FBGS5689U
Page 1 ol 25



Vehicle Make/Model/Colour

Name of Driver

Insurance Company Name

Name RIDER
Injured person in which vehicle? FBGS5689U

Page 2 ol 25



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

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

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

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

w

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

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

-~

. By the lodgment of this report to the msurers, 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/ar 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 Informatien”) and disclose and transfer such
Personal Information to ail insurer{s} who have Insured vehicle(s) Involved in this accident (all insurerls) who have Insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/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 deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(1)) carrying out and/or deating with my instructions or responding to any enguiries by me;

{iv} administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) lnvolved In this accldent and the Insurers' fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 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 Personal Information will also be collected and used to compile clalms hlistory for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i} toallinsurers and/or any other third parties that assist in evalualing, 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.

e “
COMEORT TRANSPORYATION Tk L1 ,L /
COL REG, NO. 1993038211 yr
Z (1121
Poticyholder's Signature Driver's Sjgnature Reporting Centre Perso;\nel‘s Ssgnmu}e 7
Date & Time: {If drivef 1s not the policyhoider) Name: X
Date’® Time: NRIC/FIN No - pAa aie Yieng
. ¢ S 9
B 4 L

Page 3 of 25



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

COMFORT TIRANSPORTATION 1 TF 1T
GO REG. HO. 1289303621418 ~

i

/f/ 12 ,'lll/l

s Signature
diver 15 0ot e policyholder)
Date & Time

Policyholder's Signalure Dr
Date & Time

Reparting Centre Persanncl's Signature

Narne
a £
NRIC/FIN No ; Lake Vel YIeng
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SINGAPCRE
POLICE FURCE

- Police Statlon Of Origin;

Serangoon N.P.C

Sketch Plan Pg. 3

T

Tof3
Report No. T/20191211/2191

50 Serangoon Avenue 2 #01 -02 SINGAPORE

i 556129

Tel No: 1800- 4880999

" REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Statign. Dlery No.:

11/12/2019 21:29 G/20191211/0148 59
“Informants PArticulars e e SRR O ol S

Name of lnformant. Address

NG CHANG FATT APT BLK 235 SERANGOON AVENUE 3 #07-12 SlNGAPORE
550235

ID Type / ID No.: Contact No.: -

NRIC NO /51382931D Home/Office: Mobile: 98759466

Nationality; * Email:

SINGAPORE CITIZEN

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

Male 60 02/11/1958 Driver

Race: Language: Institution / School Name:

Chines=

Occupatian: Driving Licence Information:

Taxi driver .| Class: 3 Date of Expiry:

General InforMAtion o fthe AGEIGen s i A e ¢
Type of Injury ) i ; Type of Location:
Accident: Attended by Police Drive Accident: Straight Road

) No 11/12/2019 18:00
Location:
Along Road 1
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

= Y .
FBG5689U Motorcycle YAMAHA FZ'I BST WhIte Slightly 0
Damaged
SHD35658 | Car HYUNDAI 140 1.7 CRDI| Blue Slightty 1
' F/IL AT ABS Damaged
AIRBAG
4DR

Page 5 of 25



Sketch Plan Pg. 4

SINGAPORE I '!|!|||’|'Ml|||D|||\|||||l!llllllllIWIIHIIl\lllliHlIllllm“"'

PCLICE FORCE

Police Station Of Origin: 203
Serangoon N.P.C . Repoit M, T/20191211/2191 ~
50 Serangoon Avenue 2 #01-02 SINGAPORE ’

566129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Any Pedestrian Invalved: No
| No. of Pédeslrians Injured: NIL
R A S R N e e R e A S S ey
Narme Unknown Rider
Related Vehicie | FBG5689U (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL : Class of _ | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days ranted Medical Leave NIL Degree-of Injury | Slight o
B A T S L S oo
Name NG CHANG FATT iD No. 51382931D
Related Vehicle | SHD3565B (Car) Contact No.| 58759466
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of injury | NIL
Brief Details.

On 11/12/12 at about 1800hrs, | was driving amy Taxi (SHD3565B) long SLE from Changi lowards
Punggol. It was drizzling and the traffic was heavy. 1 was travelling on the extreme right lane at about 50
to 60km/h.

When | was near the exit to Elias road, suddenly | noticed that there was ar accident in front of me and |
immediately braked my car to prevent myself from colliding. During that time, a motorcycle behind me,
FBGS5689U), self skidded before colliding onto the rear of my vehlcle | came to discoverthat there was an
accident between 4 cars in front of me.

The Police and ambulance had came to scene vide G/20191211/0148. | was not sure about the injuries
of the motorcyclist behind me, as he was conveyed by the Ambulance. The darnages to my vehicle were
scratches at the rear bumper. The damages to the motorcycle behind me was detached helmet box.

| state that | was not involved in the accident between the cars in front of me. | had surrendered my in car
video recording to the Police at scene. | have a passenger during that time that witnessed the accident.

That is alt

Page 6 of 25



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556129
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

AR

30f3
Report No T/20191211/2191

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

F/

. I
Signature Of Officer Reci? g The Report:
Staff Sgt LOW JIANGHAN,

EFFREY

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/12/2019 21:29

Officer In Charge Of Case:

Ciassification Of Case:

TP/ GIT/
Sgt 3 MUHAMMAD AF1Q BIN RAHMA
Contact No.: 65476171

Authentication Stamp
.NP168

SN 154

Singapore Police Force

gnalure: ____{:’___—H

Page 7 of 25



Amended Police Report Pg. 1

SINGAPORE
POLICE FORCE

Pol;ce Statlon Of Ongln

Serangoon N.P.C

50 Serangoon Avenue 2 #01 02 SINGAPORE

556129

Tel No: 1800- 4880999
" REPORT OF A TRAFFIC ACCIDENT

AR

C Tof3
Repor No. Ti2019"|21 112491

Date/Time Report
11/12/2019 21:29

Made:

Vide Report No.:

G/20191211/0148 y

Station Diary No.;
59 i

* Informant's Particulars™ " o

Name of Informant:
NG CHANG FATT

Address:

APT BLK 235 SERANGOON AVENUE 3 #07-12 SINGAPORE

550235
ID Type / ID No.: Contact No.: P
NRIC NO / $1382931D Home/Office: Moahile: 98759466
Nationality: * Email:

SINGAPORE CITIZEN

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

Male 60 02/11/1958 Driver

Race: Language: Institution / School Name:
Chiness

Occupatian; Driving Licence Information:

Taxi driver .| Class: 3 Date of Expiry:

[General Information:of the’Accident = L.

T DatefTime of

Type of Location:

Type of Injury Drink ;
Accident: Attendlad by Police Drive: Accident; Straight Road
' No _11/12/2019 18:00

Location:
Along Road 1
SELETAR-EXRRESSWAY- T¢ g Gerimpan? e Ave

M 50 S¢ AN ¢ Am2 ()

0102 SWE
Weather: el "Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Vehicle:No.:| Typ a £"5{Mods] Bolor |:Condition | No of Passerger |
FBG5689U | Motorcycle | YAMAHA FZ16ST White Slightly |0
Damaged
SHD3565B | Car HYUNDAI 140 1.7 CRDI| Blue Slightly [ 1
) F/L AT ABS Damaged
AIRBAG
4DR

Page 8 of 25
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Amended Police Report Pg. 2

IRt

TR0 1242132
l1of3

Report No. T/20191212/2132

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial Ne
Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodged

Type of Informant

Name of Informant

ID Type /1D No.
Home/Office
Mobile

Emai}

Type of Accident

Drink Drive

Anyone conveyed by
ambulance

Date/Time of Accident

Motorcycle

Non-Injury / Attended by Police
No

Yes

11/12/2019 18:00

T/20191211/2191
+ TR0191212/2132 BN ey o ey =
ﬂ& Gl uVi’-_i,H
T/20191211/2191 .
14 BEC 28
12/12/2019 16:18' BYZQ& _______
Traffic Police {
Driver P ser de
9]
Ng Chang Fait Sergy, Chtng ¥
#No'. f;’ﬁ?};’ )‘? I‘('
Vhpn’ 5
NRIC NO/ §1382931D N wﬂ:,,,::««-.,,,ﬁ__
a5
Igy
Dygy Ve,
98759466

Damaged
8SHD35658 | Car HYUNDAI 140 1.7 CRDI| Blue No 1
F/L AT ABS Damage
AIRBAG
4DR |

Page 9 of 25



Amended Police Report Pg. 3

WO

T
20of3

) Report No, T/20191212/2132
Continuatiori of CSF For NP168

Brief Facts. .

On.11/12/201¢ at about 1800hrs, | was driving my taxi (SHD3565B) along TPE from Changi towards
Punggol before exiting Elias road. It was drizziing and the traffic was heavy. | was travelling on the
extreme right at about 50 to 60km/h,

When | was near the exit to Elias road, suddenly | noticed that there was an accident in front of me and |
immediately braked miy car to prevent myself from colliding. During that time, motorcycle behind,
FBG5689U, self skidded and the motoreyclist foll onto the fear of my vehicle. | came to discover that
there was an accident between 4 cars in front of me, ’

: i .
The Police and ambuiance had came to scene vide G/20191211/0148. | was not sure about the injuries of
the motorcyclist behind me, as he was conveyed by the ambulance. The damages to my vehicle were
scratches at the rear bumper. The damages to the motorcycle behind me was detached helmet box. |
state that | was not involved In the accident between the cars in ffont of me. | had surrendered my in-car
video recording to the Police at scene. | have a passenger during that time that witnessed the accident.

Thatis all.

Page 10 of 25



Sketch Plan

Amended Police Report Pg. 4

T

Sol3
Report No. T/20191212/2132

Continu_ation of CST For NP168

Informant is not able to provide sketch plan

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

Case Sensitivity

Officer-In-Charge of Case

Classification of Case

No

TP/ GIT/
MUHAMMAD AFIQ BIN RAHMAT

1) NON-INJURY / ATTENDED BY POLICE

Page 11 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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; Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accidens Photo
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Addendum Sheet Pg. 1

{ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS5 MANAGEMENT CENTRE
GENERAL & Raffles Quay ¥28.00 Singapore 049580

NSURAMNCE  7el(65)62240010 Fax(65) 6224 0030
ASSORIATION Operating Hours : Monday 1o Friday, 08:00 ~ 17:00

RECORDS MANAGEMENT CENTRE UEN: S65$$0020G / G5T Reg, No.: 400017235

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM

{A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(8)

Original ReportNo : MCD619163630 Vehicle Registration No: SHD35658

Namae(as shownin NRIC) ! NG CHANG FATT NRIC/FIN/PassportNo : 513829310

Vehicle Owner) (*) Please delete as sppropriate

Address . BLK 235 SERANGOON AVENUE 3 #07-12 Singapore{550235 )
Contact {Tel) ; Mobile No. ;

Email Address

Date of Accident :_11/12/2019 Time of Accident: 18:00
. TPE TWDS SLE NEAR TO ELIAS ROAD EXIT

Place of Accident

Insurance Company: India International Insurance Ple Ltd

ADDITIONALINFORMATION JAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Submit Amended Police Report : T/20191212/2132 & T/20191211/2191

é%r—u

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: xiapyan

NRIC/FINNo.:

Date: 181 }01.7

Page 25 of 25
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_aeon |

INVOICE
TO: MAHADHIR BIN AHMAD
C/0: TUNE IN MOTOR COMPANY
BLK 1016 YISHUN
INDUSTRIAL PARK A #01-214
SINGAPORE 768758
PARTICULARS
Vehicle Registration No.: FBG 5689 U
Date of Loss: 11-Dec-2019
Date of Assessment: 03-Mar-2020
SERVICES

1. Assessment with report Photographs -
Including films, developing, storage and Transport.

Invoice No.:

Date:

TOTAL

SINGAPORE DOLLARS FOUR HUNDRED FIFTY ONLY

We would appreciate your cheque crossed and made payable to:
“AEON AUTO CONSULTANTS LLP” with our invoice no. written on the back of the cheque.

AEON AUTO CONSULTANTS LLP

AEON AUTO CONSULTANTS LLP

0220/T1496
30-Mar-2020

FEES

$450.00

$450.00




AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

AUTOMOBILE ASSESSMENT REPORT

TO:  MAHADHIR BIN AHMAD Our Reference: 0220/T1496
C/O: TUNE IN MOTOR COMPANY Date: 30-Mar-2020
BLK 1016 YISHUN

INDUSTRIAL PARK A #01-214
SINGAPORE 768758

ASSESSMENT OF VEHICLE NO. FBG 5689 U
DATE OF LOSS: 11-Dec-2019

We have carried out a physical assessment at TUNE IN MOTOR COMPANY,

J16 Yishun Industrial Park A #01-214, Singapore 768758, according to your instruction
on 03-Mar-2020  and are pleased to submit our report herewith.

1. VEHICLE PARTICULARS

Registration No.: FBG 5689 U

Make & Model: YAMAHA FZ16ST
Year of Registration: 2012

Engine Capacity: 153

Chassis No.: ME1455094C2005713
Engine No.: 4589003921

Colour: WHITE

2™<HICLE CONDITION

Body Paint: GOOD
Steering: SERVICEABLE
Foot Brake: SERVICEABLE
Parking Brake: SERVICEABLE
Modification: NIL

3. TYRE PARTICULARS & CONDITION

Front
Make/Size/Thread: MICHELIN 100/80 R17 —75%

Rear
Make/Size/Thread: DUNLOP 90/100 R17 - 75%



AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Emall info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

4. DESCRIPTION OF DAMAGE

At the time of the inspection, the vehicle sustained damages to the

RHS and LHS portion.

5. REMARKS

Market Value: Na
Salvage Value: Na

Repair Limit: Na
Estimated Amount: $9,609.70
A sted Amount: $8,152.50
Lump Sum: $4,200.00

Estimated Repair Days: 10 days

Pursuant to your instruction, we have NOT AUTHORISED repair.
The assessment was conducted on a “Without Prejudice” basis.
If we are not notified of anything to the contrary within 14 days from the date hereof, this report shall be treated as correct.

Disclaimer

This report is intended for the excluslve use of the addressee solely in relation to the loss occurrence in which the
assessed vehicle is involved. No liability or responsibility whatsoever shal be held by Aeon Auto Consultants LLP
for any reliance on this report by any third party.

t.@'\



AEON AUTO CONSULTANTS LLP

50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Emall info@aeonac.com
Reg. No. LLO701273L {registered with limited liability)

ASSESSMENT REPORT FOR VEHICLE NO. FBG 5689 U

PARTS (LIST ITEMS)

Qty Description

1

R R R R R E R bi—‘l—‘l—‘l—‘b—'l—’l—ll—'l\lwl—ll—‘!—‘r—"l’—‘l—ib—"\}AHHNHHH

FRONT WINDSHIELD
HEADLAMP COWLING
HEADLAMP

SIDE MIRROR /R
HEADLAMP COWLING INNER GARNISH L/R
METER ASSY

METER STAY BRACKET
HANDLE BRAKE LEVER
HANDLE CLUTCH LEVER
HANDLE BAR BALANCER L/R
HANDLE BAR

HANDLE GRIP L/R

HANDLE SWITCH RH
HANDLE SWITCH LH
STEERING STEM - SET
STEERING STEM RACE BEARING - SET
SIDE FAIRING COWLING L/R
SIDE LOWER COWLING L/R
FRONT SIGNAL L/R

FRONT FENDER

FRONT FORK ASSY

FRONT WHEEL SHAFT
FRONT WHEEL BEARING
FRONT WHEEL

FRONT BRAKE CALIPER
FRONT BRAKE DiSC ROTOR
FUEL TANK COWLING L/R
FUEL TANK ASSY

FRONT RH FOOTREST
FRONT RH FOOT REST BRACKET
FRONT FOOT BRAKE LEVER
KICK STARTER SHAFT

REAR RH FOOTREST
EXHAUST SIDE HEAT SHIELD
EXHAUST TAIL COVER
EXHAUST PIPE

Workshop's Our

Condition Estimate Assessment
Cracked 180.00 180.00
Cracked 380.00 380.00
Cracked 320.00 320.00
Cracked 140.00 140.00
Cracked 120.00 120.00
Faulty 380.00 380.00
Bent 95.00 95.00
Bent 68.00 68.00
Bent 68.00 68.00
Bent 120.00 120.00
Bent 130.00 180.00
Cut 68.00 68.00
Cracked 180.00 180.00
Cracked 200.00 200.00
Bent 185.00 185.00
Jammed 85.00 85.00
Cracked 460,00 460.00
Cracked 280.00 280.00
Cracked 110.00 110.00
Cracked 185.00 185.00
Bent 420.00 420.00
Bent 30.00 30.00
Jammed 38.00 38.00
Bent 320.00 320.00
Repair 210.00 -
Bent 185.00 185.00
Cracked 420.00 420.00
Repair 460.00 -
Bent 55.00 55.00
Bent 160.00 160.00
Bent 140.00 140.00
Bent 128.00 128.00
Bent 55.00 55.00
Cracked 95.00 95.00
Cracked 55.00 55.00
Repair 538.00 -

7,113.00 5,905.00
Less 10% discount 711.30 590.50
Parts Total: 6,401.70 5,314.50




AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email info@aeonac.com
Reg. No. LL0701273L (registered with limited liability)

ASSESSMENT REPORT FOR VEHICLE NO. FBG 5689 U

SPECIAL NETT ITEMS

1 FRONT NUMBER PLATE Necessary 20.00 20.00
1  FRONT FORK OIL Necessary 18.00 18.00
1 ERPUNIT Faulty 180.00 180.00
1  BRAKE FLUID - BTL Necessary 30.00 30.00
1  COWLING DECAL STICKER L/R - SET Necessary 120.00 120.00
1 REARTOP BOX AND BASE PLATE Cracked 300.00 300.00
1 REAR TOP BOX BRACKET/RAIL SET Bent 80.00 80.00
Special Nett Total : 748.00 748.00
LABOUR

Workshop’s Our
S/N Description Estimate Assessment
1 Transport. 40.00 40.00
2 Check wiring system and light. 120.00 100.00
3 Tocheck, align and balance body main frame, 300.00 250.00
4  Spray painting. 800.00 700.00
Labour for repair and replace parts . 1,200.00 1,000.00
Labour Total ; 2,460.00 2,090.00
TOTAL (PARTS & LABOUR) $ 9,609.70 8,152.50

The workshop has agreed to undertake the repair on a Lump Sum basis.
The final adjusted Lump Sum contract amount is
$4,200.00 (SINGAPORE DOLLARS FOUR THOUSAND TWO HUNDRED ONLY)

Amas Ong
Automobile Assessor



