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SG 98 M0!~~2t~1;.~!P 
4001 Ang Mo Kio lndu1trl11I er 4888 

' r,1: 84&2 4898 Fax: 8462 

t I • -hoo.com.eg 
Em11II: ,g_motor_,n erpr • .,,N 

Date: 20 December 2021 

To: LKK 

Attn : Bryan 
Tel : 97237799 

VEHICLE NO FBE 1294L 
Yamaha YBR 125 Blue 

ACCIDENT DATE: 15 December 2021 

Des9rlpt10,n 

1 Handle Bar ~ Mo..l 

2 Handle Bar Bracket Z-~ 
3 Brake Lever """' 
4 Mirror 1-4\r °"1>1,J..~ cl~ i-1...t 

5 Head Lamp Assy ~c. \ 'D~ 
6 Brake Pedal ""'14 

7 Brake Pump Reservoir ~i-t 

8 Clutch Lever c ~ 
9 Front Signal LH \,,111(&.J.. 

10 Front Mudguard ~ 

11 Frorit Brake Caliper Svt.. 
12 Brake Disc r1s.1 

13 Fork Tube t1t 
14 Fork Bracket 'il.-. 
15 Rim . ~ 
16 Fuel Tank t~:i)....,.M 

17 Gear Pedal ~ t-
18 LH Tank Panel- Guard ~ 

19 Front Footrest t-41s 'P..__ 

20 Front Wheel Shaft 3;- ...i..l 

21 Exhaust Pipe .... S'Vl, 

22 Exhaust Guard 1-1"'4 

23 Battery Box ~ 

24 Head Lamp Bracket ~-\ 

25 FrontReflector "'/g C"-t O~~ 
26 Rear LH Signal ~ 

1 

1 set 
1 

1 
1 
1 

1 
1 
1 

1 set 
1 

1 set 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1 set 
1 

Sub-Total 
Less 10% 

Sub-Total 

By Fax: 6256-4315 

guotatior l 

125.oott >' 
9§.·oo:AJ :JX. iloo ·:~~ 
1~.00,-· ~ 69 6:5•w 

380.00 ~ 
68.00 ~ 
190.00 1 
65.00 v-"'" 
68.00 ~ 
135.00 \../' 
150.00 "'f--
250.00 "!-
480.00 \/" 
250.00 ~ 

480.00 'f. 
280.004 .......-
68.00 ~ 
180.00 '-"'""' 
85.00 V""" 
85.00 R ')(. 
750.00 '/: 
160:00· .. ::5(' 

250.00 \../ 

180.00 V"'" 
60:eO \,l--'" 1.cJ · f7{J 

75.00 ~ 

5,095.00 

509.50 

4,585.50 



.::HIGLE NO FBE 1294L 

Nett items 

'-;tc-.r-
1 L~ebox c-,,,Jt- rwt 

2 Towing fee ~ 

3 Remove & replace parts, align & etc 

4 Remove & replace fork & bracket, 

fork oil sea/, top up fork oil 

5 Supply body sticker 

6 Front number plate ( ...,t-

7 Putty & respray paint 

§pecial Nett Item§ 

1 Meter Assy ~ 

2 IUUnit I;,~ 

NB: Thi$ '"ltnale was made from a visual 

Inspection only, any other damage perts or 

labour Tequtre When repair oommencea, we 

WIii advise you and aubm/1 suppJementlllY 

ttem lo you lilccord/ngly. 

Kindly revert upon completion 

Tha kyou 

Yamaha YBR 125 B/1,1e 

6'lo-vO 

Sub-Total 

Nett Total 

~•24( ... 

50.00 )( 

~ •~'?),,.. 
1e9:00 go f,. 

1~ .301, 
1...ee to (,.. 

250.-0& Sb I ,. 

65.0:-60 ~ .?. oo · vO 

1J!l..00 L-- t 5b. vv 

1,835.00 

6,420.50 

32 2 I~ 'lo 

L/S .),~D,,.. 

LKKAuto Consultants hence nottfy 

the Repairer of the following: 
)_, fc{c ~ 

• To resurvey before/after spray painting 

• To display damaged part(s) during fe!UM'f 

• Parts prices are subject to confinnation 

• Third patty survey is on a -Without Prejudice" bas8 

• No llittJal modiflcation(s) Is allowed 

• ~tal)' iterr(s) net be resurveyed Dd 

11 NJject t, fJna/ approval from Insurance Company 
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Nationality: 
TAIWANESE 

SINGAPORE 
POLICE FORCE. 

Sex: \ Age: 
Male 38 I 

Date of Birth: 
21/11/1983 

Race: 
.· Chinese 

Occupation: 
Sal~s Account M~mager 

;,· .. 

Email: 

Type of Informant: 
Rider 
Language: 
English 
Driving Licence Information: 
Class: 2B,3 

11111111111111111 IIIII ~Ill lllll lllll lllll lllll lllll llll Ill Ill lllll llll\ l\11\ 11\1 \Ill 
T/20211216/2058 

1 of4 

Report No. T/20211216,Z0SS . 

Mobile: 87009096 

I Institution I Schooi Name:· 

Date of Expiry: 

t~al1mcrrrnaticSti$lfiitAcciaent},t:r&~;r,:;;ii1~:-t;j~J;;l~~b~~~t'1{.~#:t{tiZfJt~~:;.,~ir~~?£J?~;; 
· · - - - · .. In~~ -- ·· ·· · ·· · · Drink · Date/time of Type of Location: 

Type of Others Drive: Accident: T-Junction · 

Accident: l\ln 1 s,121202_1 22:_fifi -

Location: 
TAM.PINES STREET 23 

-~ .. L-.~~--------,--,.----,-,---:-=---:--~-------,--=----:-:::----:-::-:--::--------1 

f ~i;ather . . Road Surface: Road Speed Limit: 

;'.,t•~r '~ fl Dry 
~":,.\• ' • . , l 

~]i,affjc FIOYtf Traffic Control: 
'W.,.:o'.W,;1y Not Controlled 

, -~:re of Collision: 
/ $jtween ~oving Vehicles - Head To Side 
;· r-_.i:·. - : . 

,., 

Traffic Volume: 
Light 
Anyone conveyed by • 
ambulance: 
No 

SJT1411S Car TOYOTA VIOS Silver Seriously 0 
Dama ed 



• 
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SINGAPORE · · 
POLICE FORCE 

~once Station Of Origin• 
Paeir Ris. N.P.C . 

1 ~asir Rls Drive 4 #01 .. 01 SINGAPORE 
519457 

· Zof4 ' .. 

Report No. i'120211216boss : 

tel No: 1800--5862999 CONTINUATION OF REPORT 
I ; , 

:: : . . ( . :, ., 
,'.-~~- • -~ %"{~;-z;:.,::e,;,::,; . ·:,t~·"1S<,,...<. ~ , . --- ... . . :' . . :;' :. 

An .,.,\-~-i!f~ ;::M":ii;,~~{~f;1JJ.>~?ett~_;{i~r~i~~4.~it · ' · 
• • 

• ~ . , •• t:.,:; , £ ~t" .• J.~"i:~f r $_t .,., /i1 

. ~6. ~f Pede_stlians trrurect: ·NIL · ' · 

Related Vehicle FBE1294L (Motorcycle) Contact· No. 87009096 

Hospital/Clinic CHANGi GENERAL HOSPITAL Class of Class: 2B,3 
DriVing Date Of Expiry: NIL 
Licence & 

nllirt&l~-~~-niw· ,7;· ii\· ;;;;-~---~,=---:---::-:-· ~~i ~D~a~te:_L._. __ '-'--____.__, ... . 
· .16/12/2021 ,,

1
: . D 2021 ,.,.,, . 

ted Medical Leave 14 o · · 
~1'fr~~~c.-3!t~r,~"~ •-

Name ALIC!: GOH SIEW HUA . . D No. S0256157C -::: . 

! .. ~ : . 

riRO:e:i:1a;:;:ted~V;:e~hiwc1-=-e t-;;S:-;:JT;::;1;---;4;::11;-;;S~(C~a::::r);---------~-:::C-o-nta-ct--No-. ~8-2-99-9-01...,_7 _ _.._ __ ;~;" , .. 

"H~o=s~pi~ra~vc~r~,n~ic--t~N~IL---~-~--'-'---+-c~,a-~-o~f-~C-la-s-s:_N_IL-~f~ 

Driving Date of Expiry: NIL ··· 

Licence & 
Date 

Pate Treatment .. NIL NIL 

No. of Olli ·s ranted Medioal ).,eave . NIL Nil 

Br1ef Details. 
. 

Ori the 15/12/2021 at about 10.56pm, I was riding my M6torcyole riding along Tampltle!I St 23. As I was 

noar B/218 Tamplnea St 23, suddenly there was this silver color car fr.bm the opposite direction ~rpa 

turning right Into the carpark. I was very near to the car when it turned In front of tne, I }amrnM bra~e but \ 

was unable to stop In time snd had hit on to the car's left side front portion. I tt\en fall on my left sid~.w\th 

iny motorcycle. The drtvet of the silver car had drove off into the estate carpark. . . · 

The ambulance and Traffic Police had came down. There wa~ alto a witness who helped me went into 

the carpant to locate the sllVer car. W~ managed to locate the sliver car and the driver was ~ fem~1,-_;wt\o 

inft)rmed that she does not know that Ulere was an accident that ha~pened. Her car had a big dent-on the 

left elde
1 
Just above the left front tyre. We had exchanged particulars. My motorcycle was totally de_maged 

and could not be ridden. · · · 

I had went to CGH and was given 14 days MC. 

• • : I 
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SINGAPORE. 
POLICE FORCE' 

:?:~li~ Station Of Origin: 
P-ieir Ris N.P.C 

lllilllllllllllllllllllllll 
r12021121e12ose 

·1~P.'asir Ris Drive 4 #01-01 .SINGAPORE 

5" j,&457 CONTINUATION OF REPORT "f~\:No: 1800-5852999 

3 of4 

Report No.Tfl021121612058 

J1Jii 
}~~} .. ~ 
i ·•:~~ ; 
i/{~ 
-i (}-i ,'; 

···. f 

I 

iJ1 



- POLICE FORCE · 
. 

' 

Police ~tation Of Origin: . 

Pasir Ris N.P.C 

1 P~slr Ris Drive 4 #01-01 SINGAPORE · 

519457 
Tel. No: 1800-5852999 

Sketch Plan 

Informant is not able to provide ·~~etch 1 
. 

p~ 

CONTINUATION OF REPo~r 

4of4 

~ No. T/2021121612058 

;MPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont~~e 

the certificate with you now, please fax a copy to 65474885 stating the report number as referen'1i;- \ . 

. 
:_ ~~~;~ . 

Signature of Officer Recording The . port Signature Of Informant: ~ ~ :· :' . 

GI 

/ i- t~~-h -_ . ~\ 
SI WONG TING CHIEN 

• 
· ~ -\ 
«'!~.i 

Signature Of Interpreter: 

Not applicable 

, Officer In Charge Of Case: 

Date/rime: 
16/12/202115:17 

Classification OtCa~e: 

"1· . ~·' 
~ . ! 
ii.~·~ :_ . 

TPIAEITI HAf- -:. 
,, .f ;Sf AN~ YI TING, STEP · 1~··. ~' 

I• 

Contact No.: 65476414 ~--~ · · 

Auth.ehtication Stamp 
~PIM :' . 

r . I 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




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




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




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




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




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




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



