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25 KAKI BUKIT ROAD 4 #01-77 SYNEFRGY
TEL: 6749 1002

INDIA INTERN;

64 CFCIl STRI

F.T.FASTTRACK

KIVSINGAPORLE 417800
FAN NGO O3RS 2138

RCB REG NO; S0233100C
Email @ freddictan2010@gmail.com

ATIONAI
T

#04-00 05-00 TOB BUILDING

SINGAPORF 04
TEL : 6347 6100
ATTN : CLAIM

9711
FAX: 6224 4174
DEPT

INSURANCE PTE 11D

DATIE : 17/1/2022
REFNO: SFOE221C0001
VEHNO: FBP5629X

KAWASAKI 7400

RE : ESTIMATION FOR ACCIDENT INVOLVING VEH NO. FBP5629X /GBE2843X ON 19/11/2021.
PRICE(SS) Z

DESCRIPTION

ITEM oTY
' [ HANDLL BAR 285.00 ~ _
N [ HANDLE BAR BALANCER (LH) 65.00 ~ >
3 1 MIRROR (LH) 125.00 + SLV
4 1 CLUTCH LEVER 48,00 — oy
5 l FRONT SIGNAL LAMP (RH) LH 110.00.~ 7/
6 1 SLIDER SET 120.00 , >~
7 1 FRONT FOOTREST (LH) 105.00 7Sce
8 2 SIDE COVER (RH) & (LH)@$285.00 570.00 /St
9 I STICKER SET 90.00 < n<< 700
10 1 EXHAUST PIPE 1,120.00 X ¥ IMN
1 I EXHAUST COVER 275.00/ Scv
— +
TOTAL PARTS: 2,913.00
LESS 10% 291.30 W
TOTAL 2,621.70
LABOUR & MISC >,
LABOUR CHARGE 200.00
GRAND TOTAL: _ 2821.70  7y(3. 7
(]
= ’ - ZO( @)
AUTHORISED SIGNATURE
A ' Z 16l 46
thewo  g72392¢7
[{oo
%/2/22 f So0o KK Auto Consultants hence notify
‘ thTe Repairer of the following:
G * Toresurvey before/after spray painting
ﬁ/‘lU U @C I’( lﬂ o \-('{0 . [(DU\ * To display damaged pari(s) during resurvey

LIS L[du«&g w()

* Paris 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
Is subject to final approval from lnsurange prany

Acknowledged by Repairer
Signature:
Date:
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Enquire PAR
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 correc

F/COE Rebate for Registere

d Vehicle

e s

Forelgn \dentification Number
903U

FBP5629X

No

24 Feb 2022
KAWASAKI
ERA00D

Green

2019
EXA00GEA41426
JKAER4OODDDA41426
$4,868.00

24 Apr 2019

24 Apr 2019

2

$731.00

No

$0.00

" D-Motorcycle

tasat 5‘4};32_022

OK

8\(%5/{:;[

Fiaw



2/24/22, 8:55 PM USED Kawasaki Ninja 400 ABS, Motorcycles, Motorcycles for Sale, Class 2A on Carousell
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KAWASAKI < A \ ; 5 i | "2 TPNTRIY | At e e xS

NINJA 400 ABS i - " 1‘ (OO oaagny | CESIOnm
! e Y ) [opnsiyms] H
OF 27 AUG 2028 [ .~ ] 3 dTHE %{Z}“m mm m.,rg,’gv G075 MOTORETE
JLL CASHT? BOLEK! . s 3 ~ ) . . N bk LYOUIST A DY 7 P Ao,
TALMENT? Bm!ll R it / . SUIDNESTTID (IDQ'ZII_GZDUW. STEan /----_-.

WA mlml W01-47 SYRRRGY | ‘ll"lﬂﬂ!

USED Kawasaki Ninja 400 ABS @ T——
S$13 OOO 49 NIRRT (78 reviewns)
r

(5§ Used 59 Meetup @ Synergy@kb Chat

Write a custom message...
Description
Bumped Make Type — - S
5 days ago Kawasaki Sports Bike

Hi, is this still availatle?
£ I
USED KAWASAKI NINJA 400 ABS FOR SALE! & Is the price negotiatie’
COE: 27 AUG 2028 Can | see more photos?

ROADTAX : 27 AUG 2022
INSPECTION : 27 AUG 2022

; igni ffi
Excluding insurance & $25 LTA transfer ownership fee. Sign in to make offer

S$ 13000 [ Make Offer
i

Contact 86000444 to arrange appointment for viewing!

Meet-up

@ Synergy @kb (2

#01-47

|

Meet the seller

Privacy - Terms

A

https://www.carousell.sg/p/used-kawasaki-ninja-400-abs-1142453508/?t-Id=0u5vodv7ag_16456999687598t-referrer_browse_type=search_result... 1/4



@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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Date oof A e

Exact o of Aceidem
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R laiiat iste o

Vehicle Registraton Niimbe
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Name egistered Owner

Passport NoTIN

Emaii Address
Mobile Phone Ne
Ahemative Phone No

Manuta ef
Mode
v anam

Exnc purpose for which vehicie was being used at time of
acaoent
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Are you clatming under your own insurance policy for repair to

your vehicle 7
venicie Cateqgory

=
TBNSMISSION

BBURARCE COMPA

Name of insurance Company

Type of Coverage ; o g g s
.

Fleet Folicy

Policy Nonber

" ovel Note Number
r ¥

Name of Dnver

Passpon NofFIN e el wbnd GG
P :

ar

& Accident repon 8F0E221C0001
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Singapore

FBPS82OX

No
GIACOMAZZO LOIC
lolcgiacomazzofdgmail.com

- (Phone) +65-90146400

+65-80146408

Kawasaki
zA00

Private use

No - Claiming third party
Motorcycle

Manual

400

NTUClmlmnmwm‘ .

- ThirdParyFireThett - YT

No o a «
511007880001
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GIACOMAZZO LOIC
GXXXXD0IU




Occupation
Date Of Driving Pass

Driving experience
Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemant

Postcoae

I8 the driver 1he policyholdar?

It No., Retationship of the Drivoer with the Insured
Does Dr.ver Own Other Vehicleg?

Vehide Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehide Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Neather Conditions
Road Surface

OTHER MNEORMATION

Was any foreign vehicle involved in the accidem?

Number of vehicles involved in the accident

Was anybody igjured i the Accident?

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

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/oftering accident daims assistance? b M o

DETAILS OF POLICE AC 7ION
Was the accdent reported 1o the police?

Was notce of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT . .

refer to sketch describe of the accident
ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded? .

Indoor

07/09/2019

2 YEARS AND 2 MONTHS
Male

(Phone) +85-90146409
+65-90148409
Cok;giocomazzo@gmnn.mm
45 amber rd

3439886
Yon

No

Collided imo Parked Vehicle
Clear

~ Oy

No
Nao

Yes

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehide Registration Nurnber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Venhicle Category

Name of Driver

NRIC No

Contact Number

Address

{:‘) Accident report SFOE221C0001

GBE2843X

Black

Goods vehicle

mohamad zairidin bin abdul razak
SXXXX058C

(Phone) +65-91820530

Page 2 of 6
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing are true in every respect.
-
P OL—(‘.yN:)'w)eﬂ Signature Driver's Signature in( ersonml's Shrqnn
Date & Time o ) (1t driver is not the policyholder)
o AL AT Date & Time:
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