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ERZAT LEE MOTOR TRADING PTE LTD

Synergy@KB 25 Kaki Bukit Road 4
#03-37 Singapore 417800

Reg 201918537M
VEHICLE NO: FBQ 1911 B/
VEHICLE MODEL: AEROX 155
QUOTATION SUMMARY: 1064
CLAIM DETAIL: PARTS
UNIT LIST TOTAL LIST Surveyor
SIN DESCRIPTION QTY PRICE PRICE Recommendation
1
1 |FORK SET 1 $750.00 $750.00 [} .
2 |FORK T UNDER BRACKET 1 $500.00 $500.00 [
q
3 |STEERING CONE 1 $180.00 $180.00 .
/]
4 |TYRES SHAFT 1 $90.00 $90.00 .
/"
5 |HANDLE BAR i1 $250.00 $250.00 ‘
/C ¢ ; 20
6 |HANDLE BAR END 1 $150.00 $150.00 94/ mig
7 |HANDLE GRIP 1 $50.00 $50.00 /5(4@
8 |MIRROR SET 1 $80.00 $80.00 4 e S 49
9 |FRONT MUDGUARD 1 $150.00 $150.00 /Scr llo
10 [PANEL COVER 1| $22000 s22000 | X T Sy,
11 [HEAD LIGHT 1 $850.00 $850.00 | XSv¢
12 |SIGNAL LIGHT 1 $300.00 $300.00 KsuC
13 |FRONT FOOT REST COVER 1 $240.00 $240.00 / S 170
14 |FRONT PANEL FOOT REST COVER 1 $200.00 20000 |/ 5(/7‘ 1 65
15 |REAR FOOTREST 1 $180.00 $180.00 A S |45
135
16 |CVT HOUSING COVER 1 $230.00 $23000 |7 S/
17 | MAINSTAND 1 $400.00 saoooo |7 °¢ Iso




ESTIMATE REPORT

TOTAL PARTS COST : $ 9380.00
TOTAL LABOUR COST : $ 800.00
TOTAL REPAIR COST G $ 10,180.00

”‘Lfdfan @Cj’/’/'qt{fb &;w‘
Servezg,

8&&35%@7

4” Z{ 1434
n"uf&' r(pq T

Cliswmqugr, Plete

’%“(qus P
s

Date:

Acknowledged by Repairer
Signature:

LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey
» Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
*» No illegal modification(s) is allowed

= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

18 |[EXHAUST COVER $180.00 $180.00 /SCF Iao
19 |[FRONT DISC BRAKE $250.00 $250.00 ql
L
20 |COVER SET FULL $900.00 $900.00 / Scr { 0
21 |TAILLIGHT $450.00 sas000 |2 (14 [As
v
22 |REAR FOOT REST BAR $200.00 $200.00
23 |HANDLE COVER $300.00 $30000 |AAdV<
24 |NUMBER PLATE $30.00 s3000 | XSu<
25 |BODY UNDER COVER $150.00 $150.00 XS VC
f]
26 |FRONT TYRES BEARING $100.00 5100.00 .
27 |EXHAUST PIPE 5900.00 $900.00 XS v C
c
28 |FRONT SPORT RIM $110000 | $110000 | XSV
29 |LABOUR $800.00 ss0000 |15O
TOTAL $ 10180.00



> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 08 Dec 2021

Singapore NRIC
233F

FBQ1911B
No

08 Dec 2021
YAMAHA

GDR155A (AEROX)

Black
2019
G3J8E0104411

MH35G4640K1055717

$2,371.00
14 Aug 2019
14 Aug 2019
1

$356.00

No

$0.00

13 Aug 2029
D - Motorcycle
10

$3,709.00
$2,959.00
$2,959.00

\
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12/8/21, 11:21 AM Used Yamaha Aerox 155 bike for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart

Model Yamaha Aerox 155

Engine Capacity 155¢c

Classification Class 2B

Registration Date 30/10/2019

COE Expiry Date 29/10/2029 (7 years 10 months left)
Mileage 30000km

No. of owners 1

Type of Vehicle Scooters

S6P $9999

Yamaha Aerox 155 For Sale.
PM/Whatsapp For Details.

Similar Bikes View More

01/10/2021 Used Bike 01/10/2021 Used Bike

W Speedway Motor Pte W Speedway Motor Pte
Yamaha Aerox 155 Yamaha Aerox 155
COE High Thinking Of Buying A... COE High Thinking Of Buying A.
$9800 ) 4 $10800 iz

https://sgbikemart.com sg/listing/usedbike/yamaha-yamaha-aerox-155/22773/ 2/5



SKOL21C6000V / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 06/12/2021 18:08 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1(06/12/2021 18:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

&7 SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/12/2021 18:08 (SGT)
04/12/2021 14:45 (SGT)
Singapore

CTE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

Ce

INSURANCE CCMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SKOL21C6000V

FBQ1911B

No

AHMAD IDRIS WEE BIN AHMAD JAFNI
S9050233F

IDRISWEE@GMAIL.COM

(Phone) +65-89525847

(Home) +65-89525947

Yamaha
Aerox

No - Claiming third party
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMC01003083

AHMAD IDRIS WEE BIN AHMAD JAFNI
S9050233F

Page 1 of 11



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER STATEMENT ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SKOL21C6000V

18/12/1990

Outdoor

21/03/2018

3 YEARS AND 9 MONTHS

Male

(Phone) +65-89525947

(Home) +65-89525947
IDRISWEE@GMAIL.COM

BLK 54 LOR 5 TOA PAYOH #05-200 S310054

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

NUR FARRAH NISHA BTE ISHAR
Female

No
No

Yes
No
No

SMM9862Y

Private car

Page 2 of 11



Name of Driver -
Contact Number -
Address -
Address complement .
Postcode -
Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AHMAD IDRIS WEE BIN AHMAD JAFNI
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained UNKNOWN
Injured person in which vehicle? FBQ1911B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NUR FARRAH NISHA BTE ISHAR
Gender Female
Phone No -

Address 2

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained UNKNOWN
Injured person in which vehicle? FBQ1911B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SKOL21C6000V Page 3 of 11



SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLA]
IMPORTANT NOTICE

1, Mease reporl gorrectly the delals of the accident o spead up the clanms process,

¢ This Formmust oe completed by the Policyholder and/or the Autherised Driver

3. nformation provaded must be as truthful and accurate as possible. Any willul misrepresentalion of w chnakiing of matenal facts may
aliow insurance comeanies Lo renudiste policy liability,

4. The issu= and acceplance of this Formby insurance corparies is not an admyssion of paby Babity on the part of the insurance

COTREnNeY
5. Any false reperling may be referred to the Police for investigation.

6. The report will be forw arded by the inturers of the GIA Records Management Centre estlably
of Smgapore (GWA) for archiving and that coples of this reportwill for a fee b made available upo

tion

Goeneral hsur

tan by intere

7. By the ipdgement of this report to the insurers, you hereby tonsent to the archiving of this report at the canire and 16 ¢oy
report being made avsilable aloresaid,

8 Censent under the Personal Data Protection Act (PDPA)

1understand, acknow ledge, agree and consent that |

(@) Wby insuter |y workshop and the General nsurance Association of Singapore ["GIA™) may/are permitted 1o coliect, use, (Sschlise
and’or process my parsonal data’parsocal infurmation sat out in this iform] and any other personal inlormation provided by me or

pos sessed by my nsurer (collectively the "Personal Informatien”) ond sisclose snd transfer such Personal Information to all msurer(s)
w ho have inswed vencle(s) nvalved inthis scedent (all insurer(s) who have nsured vehiclels ) mvolved in this accident shall be
collectively ref erred 1o 38 o “Insurers’), the hsurers” law yarsdiaw tirms, the Monotary Aulhority of Singapare anc any relevant
governmant agency/authorily (such as the police), for the purpese(s) of :

{i) processing, handling and’or dealing wth my tlairs including the setlfement of the claims and any necessary investigatons relating to
{he clams;

(i) investigating the accident andior my clains;

(i) carrying oul anglor dealing w ith my Instructians or responding o any snguities by me;

(v} adminigtering my claims {incluging the mailng of correspondence, statemanis, nvoices, reparts o natices ta me, which
gisclosure of cartain perscnal 4a1a anoul me 1o bring about desery of the same a5 w el as on the extornal covar of envelopesimel

sauld involve

packages); antior

(v) corplying w ith appliicable lbw i admnisterng, processing, handing andfor dealng with my clams,

{collzetivaly the “Purposes”)

(b} aF insurer{s) who hava insured vehicla{s) invalood i s accident and the nisurers' lRwyersdaw fems, mayfare parmitted o coliest,
use, disclose andlor process my Persanal information for one or more of the above Rirpuses; and

{e) my Personal Informaton may/ean be disclosed by any of the hsurers andior GIA to thair thed parly service providers or agenis
{inclading their taw yarsiaw firms ), which mey be shed cutsidie of Singapere. tor one ar more of the above Purposes,

Fulicyhoker's Sgnature / Date & Deced Shnature (F driver s oot the pelieyholder) ! Date Witnassed by Reporrg Centra

Time ATere £ ( g),J 20 -l Bersonnel
Sketch Plan (80 ket -

e CTE et e
: a — ' A FRa (08

Qi o J ! R Smmasssy
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