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Estimated Cost: Type: M.Car | M.Cycle | Bus  Van @gy | Taxi | Prime Mover |
oD TP R A INV | MY Truck / Traller or
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg, No. 18-8607158-R

Affiliated to Federation Internationale Das Experts En Automablle.

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

#16-01 CITY HOUSESINGAPORE 068877

Ref :  CS/FCHE010306/M1gh3

Date: 03-08-2016

A

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh, SHA 8007D Veh. Inspected GBC 3482H
Policy No. Coverage (§) 0.00
Claim No. D16005505MFSH Excess ($) 0.00
Assign From CWs Assign Date 03/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4, r Description of Damages
5. General Information
Accident Date  31/05/2016 |Inspection Date 06/06/2016
Survey held at EM-1 AUTO PTE LTD
BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C #01-68
SINGAPORE 575643
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHQUT PREJUDICE® BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




> : P Campany F 450001060
First Capital Insurance Limited WS Reg. No. M2-00016755

A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 03-08-2016 Our Ref No. D16005505MFSH
Accident Date 31-05-2016 Claim Type. Third Party
Insured Vehicle SHABOOTD Third Party Vehicle. GBC3842H
Survey Location BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C #01-868
Contact Person. PERRY / MICOLE
Contacl No. B4523298/ 96666556 Fax No. 64575776
Survey Type WITHOUT PREJUDICE: PENDING OUR ID'S REPORT
A inted

Ao LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 6B416315
Contact Number. NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with |etter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop EM-1 AUTO PTELTD Attention. NIL
Cc : TP Solicitor MNA TP Solicitor Fax No. NA
Officer Incharge LURENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer ganerated letter, no signature required.

Main Office ; & Raifies Quay #21-00 Singapore (MBSA0 Tol A5-6222 2311 Fan: B5-EEEE 3547 Websti! www irst-ingumanay. com an
Claims Deparimants & Motor Underwriting Departmant : 38 Robinson Rosd 118-01 City House Singapare 058877 Tol: 65-6507 3848 Fax: 65-650T 3843
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Claim Workfiow Syslam

Job Sheet (/ClaimWS/Surveyor/JobSheet/3603) = PRIDocuments @ | Close X |

PRI Header Details

Claimant
Claim No D16005505MFSH Policy No D-15072702MFSH S.No & 1 & EW
Name
Survey
EM-1 AUTO PTE LTD L BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
Workshop (Contact Person : PERRY / &uccat[::ct Mobile: 96666556 , Phone: 64523298 | Fax: &
pnme NICOLE) i Emailld: EM1AUTOPTELTD@GMAIL.COM
Details
Oue LKK AUTO CONSULTANTS | Instructions | -1 preJUDICE: PENDING OUR ID'S REPOR
Surveyor FTE LTD To Surveyor
Insured Insured e
= CITYCAB PTE LTD SHABDO7D Vehicle GBC38
Name Vehicle No
No
PRI Surveyor Surveyor
Recieved 03-06-2016 03:43:50 PM | Appointed 03-06-2016 05:38:51 PM | Accept 03-06-
Date Date Date
Survey Report Upload
Surveyor SN BVOE Upload _
Inspection | s Rgpm:n“e 03-06-2016 Survey Choot
Date *: L Report *:
Vehicle Particulars
Make P'Eef":sn_e Select Make ¥ Model | Please _Sgléct_ Mode| ¥ Year Select
Chasis No l Engine No r Mileage [
Cubic
Col
or l Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
Remarks f ‘ Save |

httpe vicidishareappd? cloudapp.net/Claim W SISurveyorDetails/3503
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Shiau Chan (LKKAuto)

From: Chia Sin Muk <emlautopteitd@gmail.com>

Sent: Tuesday, 26 June 2018 5119 PM

To: Shiau Chan (LKKAuto)

Cc: SUR

Subject: Re: OUTSTANDING CASES

WITHOUT PREJUDICE

Dear All,

1 ) GBC 3482H FCI-TP DOA: 31/05/2016 Lump Sum $4,600.00 & 6 repair

days. (AGREED)

.I'hanks & Best Regards,
Nicole, on behalf of,
Chia Sin Muk (Mr)
m: (65) 9666 6556 | 0: (65) 6452 3298 | f: (65) 6457 5776

EM-1 Auto Pte Ltd

Bl 8 #01-68 Sin Ming Rd Industrial Estate Sector C Singapare 575643

Co. [/ GST Registration Mumber: 201 116380R

|mpartant: This amall @ confidential and may b priviegsd, IF you a0e nal the nlended reoipent. ploake defsts i and nolty us immedsataly. you shodd ool
aopy of e il for any purpose . nod disclose s contents 1o any othar person. Thirnk you

On 26 June 2018 at 16:07, Shiau Chan (LKKAuto) <siewsc@Ikkauto.com> wrote:

Dear Mr Chia,
Offer:
1. SiC6492P MSIG-TP DOA: 31/10/2017 Lump Sum 56,000.00 & 17 repair days. (Due to
balance 4 months COE)
2. §)Q 9252Y MSIG-TP DOA: 28/08/2017 Lump Sum $5,400.00 & 7 repair days.
3. GBC 3482H FCI-TP DOA: 31/05/2016 Lump Sum $4,600.00 & 6 repair days.
Kindly confirm.
Best Regards,

Shiau Chan (Ms) | Case Handler
LKK Auto Consultants Pte Ltd

* Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
1



Shiau Chan_

= e _ —— —— #
From: Shiau Chan
Sent: Tuesday, 7 June, 2016 3:20 PM
To: 'Claim Workflow System’
Ce: 'LURENEJAW@FIRST-INSURANCE. COM.SG', SUR
Subject: RE: SURVEY ASSESSMENT - D16005505MFSH/M
Attachments: CSFCI16010306M1gh3.pdf

Dear Lurene,
Please ignore previously email.

Please find the latest attachment of GBC 3842H preliminary advice.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8(4n8033)

From: Shiau Chan

Sent: Tuesday, 7 June, 2016 3:16 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>
Cc: LURENEJAW@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D16005505MFSH/1

Dear Lurene,

Enclosed herewith preliminary advice of GBC 3842H.

Hest Regards,

Shiau Chan (Ms) | Case Handler

LKEK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Bik 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Admin-D (LKK Auto)
Sent: Friday, 3 June, 2016 5:46 PM
To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@|kkauto.com>

1



51 UBIAVE 1, #01-25 PAYA URLINDUSTRIAL PARK, SINGAPORE 408933 TEL ¢ (065) 625635461 FAX [ (065] 62564315

Your Ref: D16005505MFSH Date: 07 June 2016

Our Ref: CS/FCI16010306/M1gh3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ GBC 3842H .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 06/06/2016 at the premises of M/s_EM-1 AUTO. and have the following to report:-

Workshop Estimate Amount :S§ 822440
Revised Estimate Amount :S%  5,559.13
“Check™ ltems Amount (5% 356.40
~ Market Value : 58 -
LTA Reimbursement Value S8 -
Nett Value : 8% -

Description of Damage:
The vehicle sustained damages
at the rear portion.

Yours faithfully

MA CHIN FOOK (H/p: 8402 8474)

Automotive Assessor



LVASBORENTA | VAL - 3an Ming
ENTRY DATE & TIME: 01042018 16103

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acoident 1o speed up the ciaims process

2. This Farm mest be completed by the Policyholdar and/or the Authorised Driver,
3, Information provided must be as |nihiul and pccurate B8 possibie. Any willul mistepresentation or witheiding of maienal facts may aliow insurance campanses i

reputiate policy ablliby

4, The issue and acceplance of this Form by insurance companias & not an admission of policy lability on the part of tha insurance companies

5. Any faise reporting may be referred to the Police for investigation,

6. This repar will ba forwarded by the insurers of the msurers of the GIA Aescords Managemenl Centes established by the Genaral Insurance Assocaation el
Bingapore|GLA) for archiving and that cogées of ihis repod will for & Tee be made svadable upon application by inlerested paries

7. By the iodgement af this report fo The nsuters, you hereby consent to the archiving of this report at fhe cantre and lo copies of the reper being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Cate Of Accident

Exact Location OF Accident
Country/State of Loss

01/06/2016 16:03
31/05/2016 22:30

JURDNG EAST CENTRAL TWDS JURONG TOWN HALL RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Ownar
Co Reg Ne

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used
al time of accident

Are you claiming under your own insurance palicy
for repair io your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

Passport NofFiN

Date Of Birth

Occupation

Date OF Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBC3482H

HUI HUANG GLASS CONTRACTOR
53180828M

NOEMAIL

(LOCAL) +55-82230568
Office-82230568

TOYOTA
DYNA

WORKING

Mo

Third Party
Commercial Vehicle

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5069095937-01 (COMP)

LU FUSHENG
Ga18093sP
18/08/1978

Outdoor

25/09/2009

E Years And B Months
Maie

(Local) +65-82230568

Others-82230568
NOEMAIL

Page 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Wealher Conditions

HRoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video caplured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Flease state which Police Station

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

C/0 21 TOH GUAN RDAD EAST #06-05 TOH GUAN CENTRE

608608
Yes

Unknown - REFER TQ SKETCH
Clear
Dry

Mo
Mo
Yes
Mo

1

Mo

ACCIDENT HAPPENED ON 315T MAY 2016 AT ABOUT 22:30 HOURS. PLEASE REFER TO STATEMENT ATTACHED

(ATTEMDED BY SUHAIMIY
Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicke Make/Model/Colour
Details Of Properies

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nama
Nature Of Damage

Mo, Of Passenger {Including Driver)
Detalls of Witness

Name

Phone Numbar

Email Address

SHABOOTD
CITI CAB

Page 20l 12



Sketch Plan Pg.1

IMPORTANT NOTICE

1. Please reporl corracily the delafs of ihe accident 1o spaed up fhe claime process.

2. This Formmust be somiHe bud by the Polleyholder andior the Authorisad Driver
3. nformation provided must be s truthful and accurate as possible, Any wilful msrepresoniafion of w ithhokling of matarial facts my
aliow naurance compankes 1o rapudiate palley lability.

4 The issub and poceptanca of this Fﬁ'mb} iré wrance companis & nal an admssion of paley by on fha por of tha insurance
SOrpaRiEs.

5. Any false reporting may be raterrad to the Police for invostigation.

&, Thee repori w il be Eorw arded by The nsurers of fhe G4 Records Management Cenlre eilabis tiwd by the Gensral hsurance Assnciation
of Singapote (GK) for archiving and thal copies of Ihis report w il for & fen be mads pvailable upon appication by interesiad parbies.

7. By tho lodgemont of his report o the inkurars, you heraby consent lo the rchaving of this report ai the centra and lo copies of lhe
raport being made available sloresa,

B. Capsent under the Personal Deta Protaciion Act (FDPA)

| uncerstand, acknow ladge, spres and congen (kal ;

(8} My insurar , my w orkshop and fhe General lnsurance Assochilion of Singapore ["GIA") may/are permilied | collact, Use. discloss
anclor process my parsonal dataiparsonsl information set out in thia [form] and any clhr personal nfotmation perowidad by me or
possessad by my nsurer [cofleclvely Ihe “Personal Information”) and disclone ond iransier such Personad Infermation to all insurer(s)
wha have haured vehiclsfs] invaved in s agcident (af nsarer{s) w ho have inaured vahicla(s) invoelved in inis scoident shal be
colectivaly refarred 10 as the “Insurers”), the ks urers' law yersfiaw fims, the Mors|ary Audhory of Singapore amd any relevan
govarnmant agency/authoriy (such aa the polie), for ihe purpose(s] ol

() processisg, handlng analor deatng w ih my clzims including {he sellierent of the clars and any necsssary Invesbgalions relsting o
Ihe claiens;

{H) investigaling the accident andfor my claims;

(W) carrying oul andlor dealing with my irstriclions or neaponding 1o any enquires by me,

{iv) sdminisloring my claime (including (he mating of comespandarce, slalements, invoicos, reporls or nofices fo me, W hich could iInvale
discinaure of carfain personal data aboul me lo bring aboul delvery of the same as w el oo on the external cover of snvelopes/mad
packages) andior

{v} complying w dh applicatds lsw In adminisiesing, processing, handling andlor dealing w ith my claims.

{eulleclvaly the “Purposas”)

(b} all s urer(s) w ho have nsursd vahicla(a) invehved in this accident and The hsurers” law yera/lsw fem, moy/are padtrilled fo colizcl,
use. discioss andlor process my Personal informedion lor ona or more of the ebove Purpcses; and

{c] my Parsonal Isformation may/an ba disclkosed by any of Iha hsuiers arior GIA io fheir thrd party sorvice providers of agents
fhmmull'rwﬂu irrra ), w hich may ba sited outs ko of Singapore, [or ane of more of (he ahove Purposod.

\V ) 7

61 JUN 2018 . IS

Poloyhokder's Sgnature / Date & Driver's Signature (f driver s nol the policyhelder)  Dafe  WWinessed by Feporing Centro
T & Time Parannnal

Sketch Plan I {‘[';h" = C‘m“d Re T
T e e St L L
IRARERE 3 (3]0 ?ﬂ@k&ﬂ S L T A TR g
et TR A T B e R L] &
Co PR D e i ]

22l

@58 3485 H
& =HR Soel b

nosay— bwame=
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Sketch Plan #2 Pg.1

Desecribe Circumstances of the Accldent

T wos meve.lua; 'mwf C‘rmmjﬁ Tact  (anird] oy d< Juwry

Toron 1ol Road on Jahe > (exieme LR before JunChew of

W Guan _Road . Dus to Aw “RED” fralle TiaWk i}

VN SToppLd Esuddbﬂm T vevell & w [CWINE0

thﬂm T _&IF np.eta & _badl pan M'ﬁl’vf' N+

doCh - (o3Rr f

Declaration

A

wlars @re irue n avery respect. :«
- - A 'i !““ 'mﬁ L H f
£/
A aLrd :

Fulicyhoidar's Signaturs § Dale & Orivar's Sgrahers (F driver B not the: poloyhalder) ¢ Cole Wilressed by Reparling Canbre
Time & Tira Personmnel
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/06/2016 15:18

SINGAPORE ACCIDENT STATEMENT

MODE 18068408 | ComfonDelGra Enginearing Pa LIt - Loyang
ENTRY DATE & TIME DI0SR01 1445

IMEQRTANT NOTICE

1, Flease rapon porpcily the detsds of the acoident to spesd up the claims procass

2, Thia Form mist ba complated by the Policvholder andfor the Sythensed Drver,

3, Infonmalion provided mus! be a8 tnishful and accurate 85 possibie. Any wilful mistepresentation of witholding of materisl facts may sliow msursnce companies to
repudiate policy abildy

4, The imsue and acceptance of this Form by msurance companies is not an admession of policy labillity en the part of the insurance companies

5. Any false regorting may be referred to the Police for Investiantion,

6. This report will be forwarded by the insurers of the kmsurers of the GIA Records Management Cantre estabiished by the General Insursnce Associabion of
Singapore{GiA) tar archiving and thet copies of this report will for 5 fee be made available upon appication by inleresied panies

7. By the ipdgemant of this repart ta the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the regorn being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Acoident

Exact Location Of Accident
Country/State of Loss

02/06/2016 14:45
31/05/2016 22:30

JURONG CENTRAL ROAD B4 TOH GUAN RD

Singapare

DETAILS OF OWN VERHICLE

Vehicle Registration Number
Insurad/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicie was baing used
at time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

SHABDOTD

CITYCAB PTE LTD
190502839G
flestsafety@cdgtaxi.com.sg

Office-85508768

HYUNDAI
140 (EURO 5)

Mo

Reporting Only
Taxi

First Capital Insurance Ltd
Third Party Fire and/or Theft
Yes

D-15072702MFSH

PANDIT SRIRAM MUTHURATTNAM
S21800821

04/03/15861

Outdoar

01/07/1987

28 Years And 10 Months

Male

MUTHURATTNAM@ZGMAIL.COM

Page | of 13



Address

. Postcode
\Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accldent?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Oriver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accldent

PLS SEE ATTACHED

Are acoident photos available for attachment?

144 WOODLANDS STREET 13 #01-86%
5730144

Mo

Other - TAXI DRIVER

Collision- Head to Rear (Insured Hit TF)
Clear
Dry

Mo
No
Yes
Yes

Mo

Mo

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Number
Centact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)
Detalls of Witness

MNami

Phone Number

Email Address

UNKNOWN

REAR

Page 2of 13



Sketch Plan Pg.1

1. Pesss report correctly the details of tha acodent 1o -pnd up the claims proceds.
2. This Form must be complated 0 df
3, Infarmation prwmd rmust buu W .lmgr wﬂfui msrq:muntlﬂun or w ithhokling of rrlh!ruJ facts may
afow insuranee companies to pepudiate polioy (ability,

W, The issue and scceptance of this Form by insurance companies i not an admession of policy labdty on the part of tha mm.unr.u
companes.

5 refer

8. The report w il be forw arded by the insUrers of the GIA Records Managamen! Cenbie u!ﬂhhuﬂw the Genersl hsurance Association
ol Singapore (GiA) fer archiving and thet coples of this report w il for 8 fes be made avallable upon spplication by interssted partiss,

7. By tha lodgesmant of this rapert 1o the insuress, you hereby consent te the archiving of this rapur: ot tha centre and to copias of the
rapar] baing made avallable afaresaid

4. Consent under the Personal Data Protection sAct {PEI-'A}

lunderstand, achknow mdge, agres and congant that .

(&) My Insurar . my workshap and the General hsurance Assoclation of Singapors {"GIA") may/are parmitied to cnim:t, use, disclose
and/er process my personal data/parsonal information set eut in this [form] and any other personal infarmation provided by me or
possassoed by my msurer (collectvely the "Parsonal Information”) and dizciosa and transfer such Personal Informafion to all insurar(s)
w ho have insured vehicle(s) involved in this acoident (ad insurer{s} w ho have insured vehicle{s) invoheed in this accident shal be
collactively referred to as the *Ins urers®), the Insurers’ law yersfi=w fims, the Monstary Autherity of Shgapore and any relevant
governmant agencyfauthority (such aa the police), for the purposala) of :

(i} processing, handling and/or dealng w ith my elaims including the selilermant of the clarms and any necessary invesigations relating 1o
the chaims;

(K investigating ihe sccident and'or my claims,;

Iﬁdﬂﬂhgﬁﬂﬁnﬁ[ﬂ:dﬂﬂrﬂwmw instructions or responding fo any enquiries by me;

(i) mdministering my claims (noluding the maling of cormaspondence, ststements, invoices, reports of notices to me, w hich could involve
disclasure of certain personal data sboct me 1o bring about delivery of the same as well as an the exiarmal cover of anvalopes/mall
packages); endior

{v] complying w ith applcable law In edministering, processing, handing and/er dealing with my clalma.

{cobectively the “Purposes®)

(b} all nsurers) w ho have insured val'lhlw;ﬂ invohved In this accident and the Insurers’ law yersdew fi'mu. may/are permitied to colect,
use, disclose endfor procass my Personal information for one or more of tha abova Purposes; and

(e} my Parsanal information may/can be diaciosed by any of the nsurers andior GIA fo their third party sarvica providers or agents
{Including their law yers/taw firms), w hich may be sted culside of Shgapore, for one of more of the above Purposes,

CITYCAR PTE LTD
CO. REG. NO, 19850787
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EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6432 3298 (0) 9666 6356 (H/P) 6457 5776 (F)
Email Address: emlautopteltd@gmail.com

COMPANY / GST REG. NO. : 201316380R

Vehicle Number: GBC 3482H Date : 03.06.2016
Vehicle Model : TOYOTA DYNA Chassls ; TEATISYBRK20INS
Accident Date : 31.05.2016 TP Ins. FIRST CAPITAL
Original Reg Date : 20.12.2011
ESTIMATE -
1 |1pc |Tailgate L~ 1,248.10 |
2 |2 pcs |Tailgate Side Lock ¢« F» rle iy 90.30 ./ 180.60
3 |2 pcs |Tailgate Side Lock Bracket octsy alernl | 52,00 104.00
4 |2 pes |Tailgate Side Lock Lower Bracket ~< 1, A0 92.00 -~ 184.00
5 |2 pcs [Tailgate Side Stopper 05 (WS—M&  /uXT | 112.40 224 80
6 |4 pcs |Tailgate Hinges = | v 48200, © 192.80
7 __[1pc |Tailgate Sticker TOYOTA LA e 204.30
8 |2 pcs |Tailgate Sticker DYNA g 52.30 | ¢ 104.60
9 [1pc |Tailgate Lower Cross Member e ts \_- ~ 589.70
10 |1 pc |Rear Side Gate Bottom Cross Member RH 2. > B68.00
11 |2 pcs |Rear Number Plate Lamps s 5200 . — 104.00
12 |1 pc |Rear Number Plate Base Bracket - : 89.20
13 |2 pcs |Reverse Sensor Holder - 2800| (- 5600
14 |2 pcs |Taillamps Oy 24870 | 7 497.40
15 |2 pcs |Taillamps Base Y Mol L1149 .40 . 298.80
16 |1pc |Spare Tyre Carrier ¥\ 319.80 | D\S
17 |1 pc |Spare Tyre Carrier Bracket i) 155.40 )( NQ
18 [1pc |Rear Exhaust Pipe FA0) L~ 329.90
19 |2 pcs |Rear Exhaust Mountings 4 = 48.80 87.80
20 |1 pc_ |Rear Exhaust Mountings Bracket 2 = 52.00
21 |1 pc |Cabin Rear Pillar Panel RH WL < 458.00
6,159.20
<1 \,(L Less 25% 1,539.80
AN o A (\\J iz N 4,619.40
= =
4 'i. .-_; L) L2, o~
-h—«Jtll-!t s F'!:}‘ - A \;I\ 'I.:x:l'.-- £ -
S S 2 .
l 35: \C . L’h-{_gr A ,fl: E-‘b _lir"‘ %\\h\
(_:. o 35 .r'IE . ) |'_F|,
L ] . (___'! 1l BIF 4,619.40
= { "{E}(’
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EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (O) 9666 6556 (H/P) 6457 5776 (F)

Email Address: emlautopteltd@gmail.com

COMPANY / GST REG. NO. : 201316380R

Labour chame

Vehicle No : GBC 3482H CIF 4,619.40
Special Nett
1 |1set |Reverse Sensor (Long) 350.00 | 4 1 Sy
2 |1pc |Tailgate Sticker 70km/h L-15.00 | tre (
3 |1pc |Rear Number Plate tod 5000 | Lie,
4 |1pc |Rear Step Bar 38000 | Ly BK

Panel Beating

1.200.00 | 1r..-'x.;-
&

Page 2 of 2

Spray painting 1,200.00 [" e
Check Wiring 40:00 |, (
Anti rust 10000 | €. 0
Remove and install reverse sensor (Long) 150.00 [T
Remove and install rear exhaust silencer. 12000 | <V
8,224.40




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4215

Reg. No: 198607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automoblle

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref CSFCIB010308/M1gh3g2

Date: 02-07-2018

Code: FCI2

[T

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHA B0OTD Veh. Inspected GBC 3482H
Policy No. D-150727T02MFSH Coverage () 0.00
Claim No. D18005505MFSH Excess ($) 0.00
Assign From LURENE Assign Date 03/08/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA DYNA c.c 2982
Engine No. HIDDEN Year of Reg. 2011
Chassis No. JTFAT35YBDK201863 Colour SILVER
Odometer 113031 Steering IN ORDER
Brakes IN ORDER Maodification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185 R15 WEST LAKE 7 mm
L/H Front Tyre |195R15 WEST LAKE 7 mm
R/H Rear Tyre [155R12 WEST LAKE & mm
L/H Rear Tyre [155R12 WEST LAKE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  31/05/2018 |inspection Date 0B/DG/2016
Survey held at EM-1 AUTO PTELTD
BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C #01-68
SINGAPORE 575643
5a, Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REFORT
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR

& Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Indusfrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 196607 188R GST Reg. No, 18-8807168-R Page No..1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBC 3482H
Qty Description of Parts Condition :m- ) o *;%‘."“"
REPLACEMENT OF PARTS
1| TAILGATE DENTED 1.248.10 1,248.10
2|TAILGATE SIDE LOCK @590.30 OIS BENT/ N/S 180 60 a0 30
SERVICEABLE
2|TAILGATE SIDE LOCK BRACKET @352.00 O/S BENT/ N/S 104.00 52.00
SERVICEABLE
2|TAILGATE SIDE LOCK LOWER BRACKET {@392.00 /s BENT / NIS 184.00 892.00
SERVICEABLE
2|TAILGATE SIDE STOPPER @s$112.40 QIS CUT 7 NS NOT 224.80 112,40
NECESSARY
4| TAILGATE HINGES @3%48.20 BENT (2 PCS ONLY) 192,80 8540
1|TAILGATE STICKER TOYOTA NECESSARY 20430 204 30
2| TAILGATE STICKER DYNA @352 30 MNECESSARY 104,80 104 60
1| TAILGATE LOWER CROSS MEMBER BENT 5BQ.TD 589.70
1{REAR SIDE GATE BOTTOM CROSS MEMBER RH TO REPAIR SEE B58.00
LABOUR
2|REAR NUMBER PLATE LAMPS @3$52.00 cuT 104 .00 104.00
1|REAR NUMBER PLATE BASE BRACKET BENT 89.20 88.20
2|REVERSE SENSOR HOLDER @%28.00 DISTORTED 568.00 568.00
ZITAILLAMPS [@35248.70 CRACKED 497 40 497.40
2| TAILLAMPS BASE @3%149 40 QIS BENT /N/ISTO 29880 149 40
REPAIR SEE
LABOUR
1|SPARE TYRE CARRIER DISTORTED 319.80 319.BD
1|SPARE TYRE CARRIER BRACKET NOT NECESSARY 155.40 -
1|REAR EXHALST PIPE BENT 329 80 32880
2I|REAR EXHAUST MOUNTINGS @548 90 DISTORTED 97.80 o7.80
1|REAR EXHAUST MOUNTINGS BRACKET BENT 52.00 52 00
1|CABIN REAR PILLAR PAMEL RH SERVICEABLE 458.00 -
LESS 25% DISCOUNT -1.538 B0 -1.071.33
4 618.40 3.213.87
SPECIAL NETT [TEMS
1|SET REVERSE SENSOR (LONG) (SM) SHORTED 350.00 280.00
1|TAILGATE STICKER TOKM/H (SN) NECESSARY 15.00 15.00

Report Ref No. CS/FCI16010306/M1gh3q2




Licensed Appralser

HICLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use snd benefit of the Client named on (he front page of this Regor.

e labily ol b
Beport Jo whal

Eponnibilltly whalkoeved, I contecl or,
b or_ b art, dos o ad his or her own sk

' Vd 74 LKK Auto Consultants Pte Ltd
Bl BE 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
- TEL: 288 3561 FAX: 5258 4315
Reg. No: 199607188R GST Reg, Mo, 18-9607188-R Page No.:2 of 2
: Estimate By | Our Adjusted
Descriplion of Parts Conditio : : g
Sy Py onditlon | werkshop ($))] - (8)
1|REAR NUMBER PLATE (SN) BENT 50.00 40.00
1|REAR STEP BAR [SN) BENT 380.00 200.00
795.00 535.00
LABQUR
PANEL BEATING .INCLUSIVE OF THE REPAIR OF REAR 1,200.00 800.00
SIDE GATE BOTTOM CROSS MEMBER RH AND
TAILLAMPS BASE
SPRAY PAINTING 1.200.00 800.00
CHECK WIRING 40.00 30.00
ANTI RUST 100.00 &0.00
REMOVE AND INSTALL REVERSE SENSOR (LONG) 160,00 80.00
REMOVE AND INSTALL REAR EXHALST SILENCER 120.00 80.00
2.810.00 2.050.00
GRAND TOTAL B8,224.40 5,798.97
RECOMMENDED COST OF LUMP SUM REPAIRS 4,600.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCIM6010306/M1gh3g2
* LR
MA CHIN FOOK ADRIAN LING WAI PING
Automotive Assessor B.Eng AMSOE AMIRTE AMSAE-A M MATAI
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