
10Sslll\ ) j wef REF: 
ASS. REC. BY: /1,f 0-,, t "-

From: Date: 

Estimated Cost: 

OD i{i)ws I TP RES I OD RES I EVA I INV I MV 

To Inspect Vehicle No r ?. '"b O U i 
at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

f R.vrr ""2 1::,'-f 

rk vJ .RU & P--.-

Excess: 

Remark: The veh had commenced its 
repair al !he lime of inspection. 

Bal. or Markel Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs : 

Lum Sum: 

Consistent? Yes or No 

Consistent?· Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS ft/I ch'j 

ASSIGNMENT 

. ~ehNo: fflr saU;J;- YrRegn: ,1 ~1 t; 
Type: M.Car ~ e I Bus / Van /Lorry/ Taxi / Prime Mover/ 

Truck/ Trailer or .f/e/2.JJ/( 
Make: {,.___Q (,Ofl_ 1.t"..f c.c /S:f,...--
Colour ~, (e'._ AIC: Insured / Std / NI / NA 

Sp.Reading {j) "),, 7 7_,. T/Radio: Insured / Sid / NI/ NA 

Eng/No: 

Tyre S12e 

C/No /vtf-( J,5 {, /./6 lfc){c:J o'f'l-1.~( 
Gen. Cond: ~ Fair/ Poor ?surn\ 

Steering: l~ammed / LeakJ / Burnt or 

Brake: ~ammed I Leaked / Burn! or 

Modi: Nil STD A/Rim or 

F: /JO - Pu -( <i 
R: / j,fJ - / 0 ,- ( 'ju 

BS/ DUN/ EXNOVA / GY IFS I LIZA/ MIC/ OHTS~/ SUMI/ 

TOYO I YOKO or 

E[Q,r]! 1 Rear 7 R/Bal. mm . R/Bal. mm 

UBal. mm UBal. mm 

D.0.A. i(rt (71 D.0.1. t;/!t(Z,( 
Survey held al 

Des. of Damages : Frt / Rear f 0/S / N/S / U/C / Rooftop or 

Vehide: IN / OUT O(f {.oL! _ 
The U/C / Chassis frame / B~ruclure affected due lo collision. Date: 

Dale/ Time 

Person Contacted: 

Action / Instruction 

/.,(ft~ 1,6 Y:'( 
/Vlf {tf,03l· f 

Date/Time.File Pass to? 0: Preli. Report 

11 0 : Final Report 
Date/Time. File Return to? 

2) 

Report Format : 
Lump Sum / I.BJ: ($ 

Days Of Repair: 

Resurvey No. of Trip : 

Add Fee: 0: Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 

Transportation: 

) _S+RS_si 

Photos 

Others 

TOTAL 

CMTD2103320/RUC

12/11/21@4.27pm revised to Ruth Chua by email.



> Back to OneMotorlng 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehlde Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehlde Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Dereglstratlon 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 Eligibili!)- Expiry Date: 
PARF Rebate AmQunt 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 
COE Period(Years): 
QPPaid: 
COE Rebate Amount: 
Tot.I Rebate Amount: 

The Information contained herein Is correct as at 11 Nov 2021 

OK 

Singapore NRIC 
6331 

FBP3026Z 
No 
11 Nov2021 
YAMAHA 
GDR155A (AEROX) 
Black 
2019 
G3JBE0094874 
MH3SG46401<J0S!581 

$2,36100 
12Mar20!9 
12Mar20!9 
1 
$355.00 

No 

$0.00 

11Mar2029 
D • Motorcycle 
10 
$3,602.00 
$2.641.~ 
$2,64100 



11/11121, 4:31 PM 

Vehldtlype 

Post.rd on : 211/10/2021 

Yamaha Aerox 155 

Rtg Oat, 

Vehide Type 

Pos!ldon : 09/11/2021 

Yamaha Aerox 155 

Reg Date 

Vehicle Type 

Po1tedon : Z6/10/202t 

Yamaha Aerox 155 

Reg Date 
Vehicle Type 

Posttdon : 25/10/202 1 

Yamaha Aerox 

Reg Date 

Vehicle Type 

Posttdon : 01/11/2021 

. ,. & Dealers _ SGBlkemart 
Used MotorCydes/Bik"' For Salem Singapore by Owne '°" $11800 

12700km [:.::~=-=------1 Scooters 

21/09/2019 
Scoote~ 

29/11/2019 
Scooters 

11/04/2019 
Scooters 

UPTO 
70%0FF 

Bonggood 

MIIHgt 

Capo<lty 
Mileage 

capacity 
MIieage 

capacity 
Mileage 

Details > _ 
[• ~idAd )j• DealPr ;;;J L---------

155cc 
65000km 

155cc 
52000km 

155cc 

SuO $9888 

Detai ls > 

SGD $10300 

Deta il s > 

... $9800 

Detai ls > 

https://sgblkemort.com.sg/llstlng/usedblkosnlstlng/7blke_model=Yamoha•Mrox•155&bike_typea&price_lrom•&price_to-&llcenao_clasa•&rog__y.. 218 



rm 
.!il 

ERZAT LEE MOTOR TRADING PTE LTD { 
Synergy@KB 25 Kaki Bu kit Road 4 ('I I) f /f'fAf~ftr/i 

#03-37 Singapore 417800 , /. /, ~cl/ j 
Reg 201918537M 

VEHICLE NO: FBP 3026 Z 

VEHICLE MODEL: AEROX 155 

QUOTATION SUMMARY: 1062 

CLAIM DETAIL: PARTS 

SIN DESCRIPTION QTY 

1 FORK SET 1 

2 FORK T-UNDER BRAKCET 1 

3 STEERING CON E 1 

4 FRONT TYRE SHAFT 1 

5 HANDLE BAR 1 

6 HANDLE BAR END 1 

7 HANDLE GRIP 1 

8 MIRROR SET 1 

9 MASTER PUMP 1 

10 BRAKE LEVEL 1 

11 HEAD LIGHT 1 

12 SIGNAL LIGHT 1 

13 INNER PANEL 1 

14 BODY UNDER COVER 1 

15 FRONT FOOTREST COVER 1 

16 REAR FOOTREST 1 

17 E XHAUST PIPE 1 

UNIT LIST 
PRICE 

$550.00 

$400.00 

$150.00 

$40.00 

$185.00 

$100.00 

$80.00 

$95.00 

$190.00 

$50.00 

$750.00 

$250.00 

$300.00 

$250.00 

$185.00 

$150.00 

$950.00 

11/11{1{ 
_Hr~qj__&6uf 

TOTAL LIST 
PRICE 

$550.00 

$400.00 

$150.00 

$40.00 

$185.00 

$100.00 

$80.00 

$95.00 

$190.00 

$50.00 

$750.00 

$250.00 

$300.00 

$250.00 

$185.00 

$150.00 

$950.00 

t/~ ~;/Ml> A(?/1~ . 
surveyor 

Recommendation 

{vc.., )( 

.,1--1 'I-
.A -1 x 
,11-1x 

<'J 

tu 1 -----,9r'\v 
,s '1.0 ,.,.,---

t IA.) -----

w/c-t1- 1....-

..5L"'l. ._--

( t. a .....-

tv11 ----
r, 

Vt .1 .,....--

ttA7..,/ 

r:>D/'fwv{; 



18 EXHAUST COVER 

19 REAR SWING ARM 

20 FRONTFOOTREST UNDER COVER 

21 RIGHT INNER COVER 

22 HANDLE COVER 

23 COVERSET FULL 

24 MAIN5TAND 

25 FRONTRIM 

26 FRONT DISC 

27 LABOUR 

ESTIMATE REPORT 
TOTAL PARTS COST 

TOTAL LABOUR COST 
TOTAL REPAIR COST 

7655.00 

700.00 
8355.00 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

$150.00 $150.00 .l"l ( s ..,/ 
$550.00 $550.00 ol1 "1 'I-. 

$130.00 $130.00 ';)1)--

$120.00 $120.00 C"'-7 v' 

$80.00 $80.00 t- vi 7 .,/ 

$700.00 $700.00 WA. 7 / 

$400.00 $400.00 /1 ..., -;... 

$600.00 $600.00 .1 -1 >< 
$250.00 $250.00 

A -1 "f-.. 

$700.00 $700.00 :;2. g-.D 
TOTAL $8355.00 

LKK Auto Consu·tants hence notify 
the Repairer cf fnt' :allowing: 
• To rE~ .,,. t be'vrt .a,ter s;}ray pam1mg 
-rort '"21'i:Jprt1s)dunniresurvey 
• P,,.. P' .:s ar<> subJect to confirma:ion 
• Th rd ,.1 ~tJ"iL, .:;n a ·v:1thoul Prejudice· basis 
• r:011 ::g,ilm:<J'r :at.,~n(s)isano.ved 
• _Supph::me,1tary 1!em1s) must te resurveyed ru:i.d. 

rs subie1.,1 to final approval flam Insurance Company 

Ackno·...,ledgedbyRepairer 
Signature: 
Date: 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



