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ASS REt, BY.
¥ ASSIGNMENT
From:; Date: Veh No: /75 f Z ??;XRegn: &jl Z/
" Estimated Cost: Type: M.Car/ MCycle ] Bus / Van / Lorry [ Taxi [ Prime Mover /
QD TP /WS TP RES | Q0 RES [ EVALINV | MV Truck | Traller or i
To Inspect Vehicle No: | Make: VW@A 9 NVpiex e /55
awekspmb I 2f Colour /742 f AC Insured ! Std I NI [ NA
" - 02K spReaing Rz 5y  TRado: Insured IStdI NI NA
Insured: Y |EngNo: e
Policy No. Sk C/No: M/f 7]& 5{000/”7f ﬁfy{fz
Claims No. ] J Gen. Cond: Ggod | Falr | Poor | Burnt A
Sum Insured: Excess: Steering: !no@. [ Jammed [ Leaked / Bumnt or
(Client's Rm;;—}—— o Brake: ln@ﬂjl Jammed / Leaked/ Burnt or -
Make of Veh: Modi: NIl IS/RIm | ST or N
| Tyre Size: F: //d'/ ‘;ZJ/( /] -
{Policy Condition) ] R: / 3 ﬂ/ 7&/{ P
Remark: The veh had commenced Its s | 05,4 BS/DUN/EXNOVA/ GY IFS [ LIZA I MIC | OHTSW/PRY Sum/
repalr at the time of Inspection. { TOYO / YOKO or
Bal. or Market Value: @ / Z, 50/[ Eront =1 Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 mm R/Ba!. Q —
GIA / PR Seen: _Cmﬂstent? Yes or No L/Bal. - mm L/Bal. e -",I,m'
Est. Repalrs: &-j;ays Res.. Yes or No DOAZ_%_/?/Z 2 DOk /5—5/?/2422
Lum Sum: _é_h/g,_/_ % 3Val.:: Yes or No Survey held at el e YA,
CA | REV | REP. | 24HRS Des. of Damages@ Rear / OIS | NIS / UIC | Rooftep or '
: Vehicle: IN/OUT 2( S/ e,
Date: _ __ Person Contacted: The UIC /| Chassls frame | Bod{ Structure affected due to collision.
Date / Time Action / Instruction - B S0 w

Z

J
/4 27 Ly 8 7F50] Cé}[u./

AHF 9352, ;é %)

Date/Time, Fie Pass 107 D: Prell. Report

" D: Final Report

Duwrh\o Fie Roturn lo?

a,_. -

Report Format : :
Lump Sum/ 1.B.I: (5 i

Days Of Repair:

Resurvey No. of Trlp:ﬂ ISurvey Fee:
=3 - ;TW&?l ;‘_‘: __
AddFee:| |stetnsp (8 ) _ces_s |
D:lnterview (S” B ) Fes o '
| Tech Invs ($ S ) Dthers . i
E Weekend (5 ) ‘___“____”n'




SG 98 MOTOR PTE LTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622
Tel: 6452 4898 Fax: 6452 4868
Email: $g_motor_enterprise@yahoo.com.sg

N Attt

Veany gty Koy
7%,

Date: 20th July 2022

To : LKK By Fax: ﬁ 7,
Attn - k&nnﬂ%\”‘ /7. 7y &/Foof
Tel : q‘tqloéég
VEHICLE NO FBS 2797Y Yamaha NMAX
ACCIDENT DATE: 14/7/2022
Description Qty Quotation $
1 Front Headlamp 1 /V' 250.00 —
2 FrontMudguard  /fp 1 Fe 21000 —
3 Front RH Cover 1 s 190.00 «—
4 Brake Lever 1 % 75.00 «—
5 Handle Bar 1 Pr1 12500 —
6 Mirror 1 Set Zert 13000 —
7 Handle Grip F5 1 Per 9000 —
8 Front Panel RH 1 180.00
9 RH Step Panel 1 Ztlim 17500 —o
10 RH Lower Panel 1 S 160.00 —
11 Yamaha Emblem 1 80.00
12 Balancer  J¢ 1 Set 100.00 —
13 Exhaust Guard 1 Dol 210.00 —
14 Pillion Foot Peg RH 1 fx 12000 R
175. &y
@ 25p-¢0o —  Sub-Total 2,095.00
‘ Less 10% 209.50
%0—4‘/ . Metlen — Sub-Total 1,885.50
€S \
% e Lowam -~ o

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during rt.asurvay
« Parts prices are subject to conﬁtmahory vy
« Third party survey is on a "Without Prejudice” basis
» No illegal modification(s) is allowed

pplementary item(s) must be resurveyed and
1 issuwbiecl 1o H'Zal approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




VEHICLE NO . FBS 2797Y

Nett items

1 Remove & replace new parts, align &

etc

2 Check Fork Alignment, & Re-install

NB: This estimate was made from a visual
inspection only, any other damage parts or
labour require when repair commences, we

will advise you and submit supplementary

item to you accordingly.

Kindly revert upon completion

Thank you

SG 98 MOTOR PTELTD

Yibnm
Yion sonad alnslivenc oluA XX

oniwnll

Yamaha NMAX

26000 707/
Agv 12000 X
Sub-Total 370.00
Nett Total 2.255.50



SNOT22?GQODO / NTUC Income \nsurance Co-operative Ltd
ENTRY DATE & TIME: 16/07/2022 15:49 (SGT)
- SUBMITTED BY: Kek Chong Chiang Eugene

VERSION: 1 (15[07"2022 15:49 (SGT))

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the ©

2 This Form must be M
ate as possible. Any wilful misrepr

3, Information provided must be as truthful and accur

policy liability.

4. The issue and acceptance of this Form by insurance com
A 2 aporti = referred to the Police 10 inyestigation
by the insurers of the GIA Records Managemen

All l-.:l—"llll 1< D
6. This report will be forwarded
and that copies of this report wi
7. By the lodgement of this report to the insurers, you

Date of Submission

|aims process.

esentation or witholding of materia

panies is not an admission of policy i
" ctigatl

t Centre established by th

ested parties.

i, for a fee, be made available upon application by inter
f this report at the centre and to copies of the report being mad:

hereby consent 10 the archiving ©

ACCIDENT STATEMENT

| facts may allow insurance companies {0 repudiate

ability on the part of the insurance companies.

e General Insurancé Association of Singapore (GIA) for archiving

e available aforesaid.

16/07/2022 15:49 (SGT)

Reported by Driver
Date of Accident 14/07/2022 08:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information Along Margaret Drive
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBS2797Y
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SUPERBIKE MOTORS
53405606K

Company Reg 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 in [ i
surance

ot vehicle? policy for repair to

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

f A mnidant ranart @NINT227GO000A

superbikemotorsrental@gmail.com
(Phone) +65-90098334

Yamaha
NMAX

Private use

No - Claiming third party
Motorcycle

Auto

160

NTUC Income Insurance Co-operative Ltd
5120687475-01

KENNETH WONG KAR WENG
G2231262L

17/11/1986

QOutdoor
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Date Of Driving Pass 20/12/2019 v

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97280035

Alt. Phone Number -

Email Address superbikemotorsrental@gmail.com
Address 135 GEYLANG ROAD

Address complement =

Postcode 5389226

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID 2
Translator's phone number 2
Translator's email <
Original language used in the statement E

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? : No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY. 1
Vehicle Registration Number GBF6912Z7
Vehicle Manufacturer =
Vehicle Model u

Vehicle Variant -
Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver =
Contact Number (Phone) +65-90933027

¥ Accident report SN07227G000Q Page 2 of 11




Address .
Address complement "
_Postcode ’
Insurance Company Name 5
‘Nature Of Damage : _ _
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1

&7 Accident report SN07227G000Q Page 3 of 11
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