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~n.n: ASSIGNMENT 
&a.,,_., Cost . - Date: 

20 L' ----Wf ws I TP BES lop BES/ EV 
J/ 92(...J YrRegn: 0'3 I /J Veh No: 

Type: M .. Car /~Bus/ Van I Lorry I Taxi I Prime Mover I 
Toi J(INV/MY 

rt5Ped Vehk:le No: 
II Wortst.op rTV$ 

o1 Jc; 9r/ -------lnsureo: - - -------- ------ ---Policy Ho. ------- --- -
ClalmsNo. 

Sum Insured: -----
(~l's Record) 

Make of Yeh: 

(Polley Condition) 

Excess: 

P.cman.: Th• v.h had commenced Its 
repair al the tlme of Inspection. 

Bal. °' Mal1cet Value: 

IOAC Accident Rport Consistent?: Yes or Ho ---
GIA I PR seon: Consistent?: Yes or Ho 

Esl Repairs: ___ days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or Ho 

CA / REV REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: ____ Person Contacted: -----

Truck/ Traner or 

Make: Y qM4h<' 

Colour 0/,,H.< / # /4-c/c 
O / .r,J_ c.c _ __!el 1~3-

AJC: Insured I Std I HI/ AA 

Sp.Reading :__/ J .J .J _5' T/Radio: Insured/ Std I NI I NA 

Eng/No: 

C/No: 

Gen. Cond: ~/Fair/ Poor/ Bumi 

Steering: lnot!tv I Jammed I Leaked/ Bumt or 

Brake: ln€r/ Jammed/ LeakedJ Bumi or ___ • _ 

Modi : NII I S/Rlm / S~m or 

Tyre Size: F:f)jlf!)-+,,,i/ ?~/ fJtJ;e'll 
41l"!'we--_ ;F~/l'e,f'l17 

BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO/ YOKO or 

E!2!ll 
R/Bal. 3 mm R/8

_, 
"' · 5 mm 

L/Bal. mm L/Sal. JTifl1 

D.OA JI}?? _(j. 2 D.01 l~i71-72Pt~ 
' Survey held at 

Des. of 0am~s : Frt / Rear / O/S / N/S / U/C / Rooftop cir 

/\-I j A t::>ll '''7 
The U/C / Chassis frame / Body Structure affected due to comsk,n. 

Date /Tune -------------- ·- - -----
--- -- ------ - - ------ ·-

-- -· - - --- ·------- - ------ - -

-------- - ·--- - -- -- - ---- -· -- --
. - - ------ -- --- -

r - - - - -· - -·- · - · 

Dala/TiT,o. Fie Pm 107 Prell. Report 

11 ·--- 0: Final Report 
o,.ietrima. Flt Rowm 101 

Report Format : 

Lump Sum I 1.8.1: (S 

• 

--- - -- - - - -- --- -
Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp (S 

0 : Interview (S 
0 Tech lnvs (S . 

D Weekend ,s 

--- -- - -- -

Survey Fee: 
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SG 98 MOTOR PTE LTD 
400

1
, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622 

Tel: 6452 4898 Fax: 6452 4868 

Date: 12r7 /2022 
To : LKK 

Email: sg_motor_enterprise@yahoo.com.sg 

Ale?' /.WtAt:viJe./ 

Attn: 
/ 11'-y .{) By Fax: 

;t~ A:,,il.f Tel: 

VEHICLE NO JPE 9263 
ACCIDENT DATE: 30/6/2022 

Description 

1 Handle Bar 
2 Brake Lever fui, 
3 Mirror 
4 Headlamp 
5 Headlamp Cover 
6 Head Cover Panel "7 
7 Inner Panel /J1, __., 
a Signal RH _.., 
9 ForkTube 
1 O Fork Oil Seal '1 
11 Fork Under Bracket 
12 Front Mudguard C 114 _.,,, 

. ,f 
13 Front Rim ~~/e/)1 ./ 
14 Front Side Fairing UR~ 

Radiator '-"' 15 ;r 
Radiator Cap 16 

17 
18 
19 
20 
21 
22 
23 
24 

Centre Leg Shield 
Engine Lower Cover 
Rear RH Panel _.., 

111-Foot Rest C/J4 __., 
Foot Rest Rubber 

· · Bar '7 P1ll1on n ,,1 , ./ /tX 
Box Rack /N>frh f'C 
Radiator Fan Motor -1 

LKK Auto Consultants he~ce notlfy 
the Repairer of the following: 
• To resul\ley before/after spray i-,1,ntiog 
• To display dam3ged pan(sl ct. lfl r I r!'~tir,ey 
• Parts prices are subject :n eunfir•nalit)f\ 
• Third party sul\lP.y is on a ·w,thoul Pr~;lld,1.e· bilsis 
• No illegal moriiica,~onls) is allowed 
• Sup1;!ementary rtern(~) , ,ust be ,0 ~ ~•. ·.•yed ,,rul 

is subject to final aµprov;;, from insurance Company 

Acknowledgeo by R~pa,·nr 
Signature: 
Date: 

Yamaha 135 LC 

1 
1 

1 Set 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1 Set 
1 
1 
1 

Sub-Total 
Less 10% 
Sub-Total 

Quotation $. 

0.00 
0.00 
0.00 
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Raipcwt No. Tr.AIZ?t-JJCl»tl 

WO?$ Is 
lam._.___OMIBtdJPE Wider Kah Ma1or Con - (Yamaha LC 135, Red). QsrenOy I am W01Ul9 as a Ted• idan 

apany Sdn. Berhad located at 255 Alexandra Road Siegap0f8 159937. 

On~-~ 08000 hrs. I was lravelllg a1ong 8KE towardS SLE tor work. 1 was bB_J on 
lhe fflldtle hMK~ 'V1l _1st and lane. Whle lra'lalng, a car on the 2nd SI~ signal rq,t cld 
nol d'8Ck on 00fflln9 Yehide and ;..st wanted to cut into Lane 1. As the cat 51,:itJetlfy walled ID filler "9N 
ONO 1st lane. I was mable ID $lap in time and hit onto the car iont side minOr and ,qt body d r.a 
1llhid'I causes dent Clll 1he car. My mo1orcyde subSaqUently hi ano1her car on the rigl't 1st lm1e. Due to 
.... , fal onto theiJO'nl wilh my rrdorcyde. 

I wish ID inform 11st after I fel onto the ground~ anolher molDrcyde hit onlo ITf/ mol0reyde and the rider 
.. tung off and tarlded on top of me. Aflelwhieh. we help each other up and~ waled tar 
Tfflllc; Pu1ice and AnmUlance to come. 
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fWalad " JPE9263 (Mobcyde) 

NATlONAL lNVERSJTY HOSPITAL 

Name 

R!Rat! d •lellide (C-, 

NL 

'Wu cl Vebida SMQ7705K {Car) 
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