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Estimated Cost Type: ‘;‘Epr { M.Cycle | Bus [ Van | Lorry | Taxi | Prime Mover /
0D r@lws | TP RES [ OD RES | EVA | INV | MV Tﬂch [ Trailer ar
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of ’l‘i‘l'ﬁ R b wond| ardg Eﬂﬂﬂl\ Sp Reading C( *_}?‘1 5L T/Radio Insured | Std | NI/ NA
Insured: EngiNo:
Palicy No CiMo: = ‘:} E‘_ EI r - ]> 6 }E LJ-'
Claims Mo Gen. Cond: dﬁd [ Fair | Poor | Burnt
Sum Insured: Excass Steering: Inorder [ Jammed ! Leaked | Burnt or

(Client's Record) Braks Inu@r | Jammed | Leaked | Burnt or
Make of Yeh Maodi:  Nil | SfRjm | STD A/Rim or

Tyre Size: SD o4 / R £y

{Policy Condition) ﬂﬂ# Gy o R: — al

Remark: The veh had commenced its NE | OS ? DUN | EXNOVA | GY | FS/ LIZA | MIC | OHTSU / PIR | SUMI/
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| Vg ;.L. LKK Auto Consultants Pte Ltd

- & m 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Req. No: 199607198R GST Reg. No, 19-9607198-R
Affiliated to Fedoration Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref - CS/FCI1TO06281/T1th3

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Dt SERENReELY

LIVRIARN

Code: FCI2
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 5850A Veh. Inspected SJT B6611Z
Policy No. Coverage ($) 0.00
Claim No. O17003301MFSH Excess (§) 0.00
Assign From  CWS3 (MAY CHUA) Assign Date 30/03/2017
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 mm
4. Description of Damages
5. General Information
Accident Date  25/03/2017 Inspection Date 04/04/2017

Survey held at ZHONG CHENG ENTERPRISE

ELK 4 YEW TEE IND 393-H
WOODLANDS ROAD
SINGAPORE 677968

5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




Company Heg. Mo, 1950001060

First Capital Insurance Limited sl Ay

A A 3T P
A PAIRDPAA ampary

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

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

MOTOR SURVEY ASSIGNMENT

29-03-2017 Our Ref No. D17003301MFSH
25-03-2017 Claim Type. Third Party
SHAS950A Third Party Vehicle. SJTE6112

BLK 8 WOODLANDS ROAD YEW TEE INDUSTRIAL ESTATE 398J
MS SINI TAN

98264959/ 93382859 Fax MNo. 68942883

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS FTE LTD

A Fax No. 68416315
MA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

ZHONG CHENG
ENTERPRISE

CYOGARAJAH LLC

Attention. MNIL

TP Solicitor Fax No. MNA

MAY CHUA

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 generated letler, no signature required,

g: No. M2-0001676-9




HIINT

Claim Workflew System

Job Sheet (/ClaimWS/Surveyar/JobSheet/218583) .- PRI Documents Close % |
¥ b | S, i |

PRI Header Details

| Claimant

Claim No D17003301MFSH Policy No D-15072701MFSH S.No & 1 & C. YOGAR:
| MName |
| TR SR . |
0
‘ o ‘E:TE"; E;'EEENG ﬁ“;:::n BLK 6 WOODLANDS ROAD YEW TEE INDUSTRIAL ESTATE
Nam i (Contaet Person : NS SIN] &"Enntm Mobile: 93382859 , Phone: 98264959 , Fax: 689428¢
= ' : Emailld: WINNIE@YOGA-LEGAL.COM
TAMN } Details
| Our LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE:
| Surveyor | PTE LTD To Surveyor
COMFORT - |
Insured Insured |
TRANSPORTATION PTE SHAS950A Vehicle SImee11Z
Name Vehicle No
LTD Mo
| — - )
| PRI | Surveyor Surveyor
| Recieved 29-03-2017 07:48:13 PM | Appointed 30-03-2017 09:34:38 AM | Accept 30-03-2017 1
Date Date Date
Survey Report Upload
| Surveyor S SiimiaiaE Upload
Inspection | s Y 30-03-2017 | Survey Choose File
Report Date |
Date *: i Report *:
Vehicle Particulars
| Make Please Select Make v Model Please Select Model ¥ Year | Select Year ¥
l_.___ ~ = = | E= =
Chasis No Engine No | Mileage
N /] | Dy & I . - L L | il
| Color Cuble
Capacity |
| S i i
Multiple Documents Upload
Upload Multiple Docu ment.ﬂ |
File Name Action ‘
Surveyor Job Remarks
| - |
Remarks ' Save '
Date Job Remarks Action [

hiips icldil shareappdZ eloudapp net Claim W B/Surveyor/Details/21 8583




Denise Tay (LKKAuto)

From: zhong xiong Tan <zhongchengenterprise@hotmail.com=
Sent: Manday, 18 December, 2017 1:18 PM

Ten Taufikh (LKKAuta)

Cc: Danise Tay (LKKAuta)

Subject: Re; SJTEG11Z

Dear All,

Ok to accept.

Thanks

Best Regards

Sini Tan

Zhong Cheng Enterprise Pte Ltd
Elk &, 3994

Yew Tee Industrial Est

SE678008

HP: 93382850 Fax: 68942883

From: Taufikh [LKK Auto) <taufikh@lkkauto.com>
Sent: Friday, December 15, 2017 10:34:03 AM
To: 'zhong xiong Tan'

Cc: 'Denise Tay (LKKAuto)'

Subject: RE: SJT6611Z

Hi Sini,

COR 1/s$3050 , 5 days.
Regards

Taufikh

Lkk Auto

----- Original Message--—-

From: zhong xiong Tan [mailto:zhongchengenterprise@hotmail.com]
Sent: Wednesday, 13 December 2017 2:45 PM

To: taufikh(@lkkauto.com
Subject: SIT6611Z
Hi Taufikh,

Please see attached pics. End panel was damaged.

Thanks



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2017 15:31

SINGAPORE ACCIDENT STATEMENT

WMCDS1 7040256 ) ComderDolGro Engnaaning Ple Lid - Loysng
ENTRY DATE & TIME: 2T/0QR017 171

[MPORTANT NOTICE

1, Fiease report correctly the details of the accident o speed up ine claims process

7. This Form must be enmpleted by the Policyholder andlor the Authorised Driver,
3. Information provided must be as futhful and accurate 88 possible. Any wilful mizrepresaniation or withelging of material facts may allow insurance comganies io

repudiate policy ability.

& The lssue and acseptance of this Fosm by insurance companies 15 nol an admession of policy liabiliyy on the part of the insurance companies,

5 Any false ing m i he Palige for nw

&, This repen will be forwarded by the insurers of the Insurers of the GIA Recards Management Centre established by the General Insurance Aszociabon of
Singapore(Gha) for archiving and thal copies of this repart will for & foe be made svaiable upen application by interested parties.
7. By the lndgemant of this reper to the insungrs, you nersby consent to the archiving of this report at the centre and o copies of the report being made available

aforesaid

Date Of Repart
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Fhons Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair ta your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame aof Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Drivirg Experience

Gender

fMabile Mumber

Fax Number

Contact Number

ENMail Address

ACCIDENT STATEMENT

27032017 17.11

25/03/2017 10:00

PIE » CHANGI AIRPORT B4 STEVENS RD
Singapore

DETAILS OF OWN VEHICLE

SHAS850A

COMFORT TRANSPORTATION PTE LTD
199303821R
fleetsafety@cdgtaxi.com sg

Office-55508768

HYUNDAI
SONATA-2.0 (A)

Mo

Reporting Only

Taxi

First Capital Insurance Lid
Third Party Fire andior Theft
Yes

D-1572701MFSH

ISHAK BIN ROSDI
516553218

Q7/12i1964

Outdoor

14/05/1995

20 Years And 10 Months
Male

MOEMAIL

Page | wof 12



Address

Fostoode

437 FAJAR RD # 02-368
5670437

\Was driver an employes of the Insured's Company Mo
If Mo, Relationship of the Driver with the Insured Other - TAXI DRIVER
Vehicle Registration Numiber of Driver's Chwn -

Vehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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

Was any foreign vehicle involved in this accident?  No

Was any body injured in the Accident? Mo
Was any other material or property damaged? Yes
| have been approachqd by unknown person(s) No
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Dietails of Police Action

\Was the accident reported to the police? Mo
If Yes, Please state which Police Station

Was notice of intended Prosecution given? Mo
If Yes against whom?

Circumstances of Accident

FLS SEE ATTACHED

Attachment(s)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Remarks' Reasons;
Was there any audic recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

MWame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phene Number

Email Address

Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
5JTE8112

CHEW WEI AN
SHT3E799A

50404450

NO DAMAGE

Page 2of 12



Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Mease reporl correctly the detals of the accident 1o speed up the claims process.

2. This Form must ba ed by the Polieyholder andla risad Driver
3. infermation provided must be as truthful and ageyprate as posgible. Any wiful misrepresentation or w ithivolding of material facts may

alow inEurance companies to repudiate policy liahility.

4, The issue and acceptance of this Form by insurance companies is not an admission of pofcy Eaoizy on the parl of the neurance
companes,

B reporting may he referred Police for | igation.

8. The raport will be ferw arded by the insurers of Ihe GIA Records Management Centre established by the General Insyrance &ssociation
of Singapore (GlA) for archiving and that coples of this repart will For a fee be made availablie upon applicalion by interested parties,

T. By the lodgement of this report io the insurers, you heraby consent to the archiving of ihis raport at the cenlre and to copies of the
repart being made available aloresakd.

4, Consent under the Personal Data Protection Act {FDPA)

I understand, acknow ledge, agree-and consent that -

(@) My insurer | my w orkshop and the General hsurance Associalion of Singapore ("GIA"} may/are permited to collact, use, dsclkse
andfor process my personal data/personal informalion saf aut in this [foerr] and any other persenal nformation pravided by ma or
possessed by my insurer {coleclively the *Persenal Infarmation”) and dsckse snd transfer sueh Fersonal hfarmation to all insurer(s)
w o hiava nsured vehicle(s) invalved in this accident {3l insurer(s) w he have insured vehigle(s) involved in this accidant shall be
collectively referred to s the *Insurers®), the Insurers’ law yersfdaw frms, the Monetary Authorlty of Singapore and any relevant
government agency/autharky (such as the police), for the purpose(s) of ;

il processing, handling andiar dealing with my claims incleding the setilerment of the claime and any necessary ivestigations relating to
the claires;

(¥) investigating the aceident andiar my claims:

[} carrying out endfor dealng w ith my instructions or respanding to any enquiries by me;

(iw) administering my claime (inchiding the maiing of correspondence, statements, invoices, reperts or notices 1o me, w hich could nvele
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of arvelopas/meail
packages). andior

iv) complying with appicatle law n adminstasing, processing, handing andfor dealing with my claims,
(collectively the "Purposes”)

(B} allinsurer(s} wha have nsured vehicle(s) invoived in this secident and the Insurers’ law yersilaw fims, mayiare permited to coliset,
use, disciose andior process my Fersonal lformation for ene or more of the abave Purposes; and

{z) my Fersonal Inforrmation mayican be disclosed by any of the lhsurers andiar GIA to their thid party service providers or agenls
(including thek kaw yers/iaw firme), w hich mey be sited outside of Sihgagore, for ang or more of the above Purposas.

e 41:& AR S -03 9 JBA?&/q /%

SRR rf

Policyhoider's Signature f Dale & Criver's Signature (F driver is not the poiicyhoides) / Date Witnes m; by %urﬁng Centre
Thre & Time Personngl

Sketch Plan
P1E 7wsds kiRPORT
B4 QTeVeNs RD Exiy
AL ShA K950 4
B’ STT 66412

o
HotoDA e
CHEWD OEr AbD

e 3?73!;7‘?"‘?!5‘
HETHPRAIC oo A

Page 3of 12



Sketch Plan Pg.2

+ e

- [Describe Circumstances of the Accident.

On 25 Mar 2017 at about 10:00 hrs the traffic volume was heavy hence the traff_i_:: flow was

slow moving. Due to the traffic conditions of the road | was slowly driving on Lane 2 along

PIE leading towards the direction of the Airport.

_éomewhfz_re before Stevens Rd exit, the frant car 5JT6611Z slowed down and stopped, |

i
slowed down and stopped as well. Suddenly my taxi rolled slightly forward and nudge the

L

As the contact was gentle in nature both our respective vehicles did not sustained any

damage.

01 passenger on board my taxl, No injury at the point of the accident.

Declaration

IfWe declare the foregeing particulars are true in every respect.

(27
& Sy

Policyholdar's Signature/Date & Driver's Signature{® driver is nat the policyholder |/ Date Witnessed by Jeporting
Time & Time Centre Persannel

Page d of 12



WMFAZ1T032805 § Falcon-Arr Auto Senvdcas Pie LId - Pandan
ENTRY DATE & TIME: 2703201 T 13:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report sorrectly the details of the accident to speed up the clalms process,

2. This Form musk be compleled he Folicyh r gndior the Authon

1. Information provided must be a5 truthful Bnd accurate as possicle, Any wiltul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ablity.

4. The issue and accaptanca of this Form by insurance comaanies is not an admission of policy Nabllity on the part of the insurance companies,

5. An rafarr 11 or investiqation,

&. This reper will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapere{GIA) for archiving and that copies of this report will for a fee be made availatle vpon applcation by inlerested panies

7. By the indgameant of this fepart 1o e insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
sforesaid,

ACCIDENT STATEMENT
Date Of Report 27103/2017 13:04
Date Of Accident 25/03/2017 10:00
Exact Lecation Of Accident PIE TWD CHANGI
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number SJTBE11Z
Insured/Policyholder

Mame Of Registered Owner CHEW WEI AN

MRIC Mo SBT3IETS9A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +55-890404450
Alternative Phone No Office-20404450
Vehicle Particulars

Manufacturer HOMDA

Model FIT-1.5 RS {A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? ha

If No, Please state action to be taken Third Party
Wehicle Category Private Car
Insurance Company

Mame of Insurance Company ECICS Limited
Typa Of Coverage Comprehansiva
Fleet Policy Ma

Policy Mumber MPC16A00487600
Cover Mote Number

Driver

Mame of Driver CHEW WEI AN
MNRIC Mo SBT36T984

Date Of Binth 14/11/1987
Decocupation Cutdoor

Date OF Driving Pass 12/02/2007

Driving Experience 10 Years And 1 Month
Gendear Male

Mobile Number
Fax Mumbar
Contact Number
EMail Address

(Local) +G5-80404450

Office-90404450
NOEMAIL

Page | of 12



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

\Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Staticn
Mas notice of intended Prosecution given?
If Yes against whom?
Circumstances of Accident
REFER TO SKETCH PLANS
Attachment(s)
Are accident photos available for attachment?
Wasz there any video captured by Car Camera?
VWas there any audio recorded?

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

Mo
Mo

Yes

Mo

Mo

Mo

Yes
Mo
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAS8504

Wehicle Make/Model/Colour
Details Of Properties

Mame of Drivar
MRIC/Passport Wumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)
Details of Witness

MName

Phone Number

Email Address

ISHAK BIN ROSDI
5168553218

Page 2 of |2



Sketch Plan Pg.1

Oatzoih eCireumstances of the Accident

| P M&Mr}' &d.‘&.\'l(. | Lty i mtq.,_\._& it dureda CLH.....‘.f-.
T,

Loaeki: "Wokdit (scé vm&w'-_ *N.R-JL Gt ek paaat S

W ko 93:..‘,‘»._1 wabicle 2 adledd

v il sses glebocand _
e B Ve ?m-*-e-u ad _i,"zj_ﬂl.i{_l.l_-.

Declaration

"M declzrs the forsgoing perticulzre sra rue in every respsct

"
o
7

o

Pl d ._'i('ﬁ/
Folicy helder's Signalura f Dala & Criver's Signstura (¥ driver is not tha policyholder) / Dele Witnessed by Reporiing Canire
Tira (2pdArl & Time Personnel

gﬂfg/f?

Page 3ol 2



Sketch Plan Pg.2

SKEVCH PLAN .
A ANT NOTICE

1. Fizzza raport carrgetiv the delails of the zccident ig Epeed up the clzlvs process,

2. Thig Fosm must ke I byt of Ide far u ise f.
3. nformation provided must ke ss truthful and accur 8. Ariy wiful nisrepresentation or wilthhoidng of matsrizl lacis may

fruthiul and accurats as possibl,
gllow insurence canyarniss o rapudiaty palicy fabilit,
. Tha Issus end scceplancs of this Form by insuranca coempanizs 15 not &n admission of policy =bilty onthe part of the msurEncs
companiss,

5. A 5@ ra In sy ba rafarred to the Polles for Investigation,

B. Tha repoet will be fary arded by the nizurers of tha GIA Records Managemant Cantra astshiis hed by the General nsurarice Associzion
of Slngapora (G4} for archiving and that copies of this raper wil for a fee be meds available upon spplication by interested partics,

7. By tha lodgement of (s raport to the ins ursrs, you heraby consant fo tha &rchiving of this repert =t tha centre and fo copies of tha
raport being rade avalable sforesaid,

8. Conzent under the Parsonal Data Protoction Act [PDPA)

Fundzrstand, acknow lzdge, 2gres and consent that ;

(a8} My Insurer , my w orkshog and the Ganeral lnsurance Associ
andfor process my personal detaipersonal information eet aut in this [form] and eny ciher parsanal informstion providad by e or
posseseed by my insurer {collsctivaly tha *Parsonal Informatian®) &nd discloas and transfer such Personal iormation fo sl ingurarfs)
w Fo have insured vahicls(s) Involvad in this accient (2l inswrer(s) w ho have nsured vehitla{s) lnvelvad In this scoldent ahaf be
colectvely refarred to as tha *Insurers “). the Insursra’ 2w yarsdew firme, the Manstary Autharity of Singapera and any relavant
governmant agencyfautherity (such as the police), for the purpose(s) of ;

i} proceseing, handling andior dealing w ith my claime inchuding the setilemant of tha claims and any nacessary investigations relating to
tha clairs;

{ii} invastigathg the necident andiar oy clakms;

(i) c2rrying out andlor dealing with my instructions of res ponding 1o sny enquiries by rme;

(i) adminiztering my claims {including tha maiing of correspondence, statemsnts, involses, reparts or notices 1o me, w hich could involve
disckesure of cartain parsonal data gbaut me o bring about delivary of the sams as well 23 on the external caver of envelopesimal
packages); andlor

(v} complying wih applicabls = s adminisizring. processing, ha ncling andfor deakng with my clains,
{colectvaly the *Purpos as")
{b} &l msurer(s) w ho have nsured vehicla{s) imvelved in this eccident and fha hsurers' lawyersiaw firms, may/fara permitled to caliact,
use, disclose andlar process my Persone| Infarmation for cre or more of the sbove Purposes; and
(&) my Persenal Infarmstion maEp/can be disclozed by any of the hsurera andior CIA ta thelr third party service providers or aganis
{ineheding their lw yarsdaw firms), w hich may ba sited culsids of Singapors, for one or mara ¢! the sbeve Purposes.

ation of Singspora ("GIAT maylare parmitad to collact, use, disclosa

= L
i P )T
o . f/--' t,é:’fg- ) , '

Fficyhoider's Sianature ¢ Data 2
Tma

Sketch Plan

Driver's Sigraturs (F driver fs not the pofcyholder) / Date Wiinessed by Reporting Canirs
& Tima Perzonnal

-

-

>

By LaT1 LLn,

&) SHH Eaglyally

[ =t
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ASSESSMENT OF REPAIRS AND SPARE PARTS COSTS FOR VEHICLE NO: SIT6611Z -

Adjustment of Spare Parts Costs for Repairs

Item Qty Vehicle parts description Estimated by Disc. Adjusted
workshop (%) cost

| 1 Tailgate vt/ 76620 20 612.96

2 1 Tailgate lock 44~ 11520 20 9216~

3 1 Tailgate lock catch war 97.80 20 7824 X

4 I Tailgate weatherstrip Ae v~ 162.70 20 130.16-

5 I Tailgate centre garnish= v~ 126.30 20 101.04 x

6 1 Tailgate centre logo nat” 42.30 20 33.84-

7 1 Tail gate emblem - 'FIT' ¢~ 42.00 20 33.60 -

8 1 Tailgate inner board ® " 16820 20  134.56

9 I(set) Tailgate inner cover clips i 50.00 20 40,00 ¢

101 Rear windscreen moulding st~ 62.00 20 49.60 -

11 | Rear fender inner garnish x w~ 382.00 20 305.60 =

[2 I(set) Rear fender inner garnish clips x ™ 65.00 20 5200 «x

3 1 Rear fender dust cover X#n 68.30 20 54.64 X

14 1 Spare tyre panel board ¥ ** 158.60 20 126.88 x

15 1 Rearend panel & Wt/ 208.60 20  238.88~

6 1 Rearend panel top garnish # #» 120.50 20 96.40 ¥

17 I Rear bumper di” 728.60 20 382.88

I8 2 Rear bumper side retainer @ $28.10 =" 56.20 20 44.96 7

19 1 Rear bumper tow hook cover ¥ ™" 45.30 20 36.24 *
20 I{set) Rear bumper clip net~ 26.30 20 21.04 ~
21 1 Exhaustend pipe %« 43200 20 34560 * 1§ “o-0y
22 2 Exhaust mounting @ $26.50 * 4 53.00 20 4240 * '

Total parts  4067.10 325368 Lb9120.
Special Nett Items 2O2 ias

I I Rear bumper sensor 280.00

2 1 Rear windscreen sealant 60.00 HL

3 I Rear bumper under spolier 720.00 200 cuk
4 I Rear panel sealant 60.00 p 4

5 I Rear Carplate w casing _ 60,00 K= 510 .

Total parts  8134.20 " 1180.00



Repairs

To remove & replaced damaged parts including
straigntening/repositioning of replacement parts. 1100.00 bo©

To remove & install interior fittings/attachmentsd to facilitate 120.00 #¢

To remove/refit wiring at damaged section. To 5,
check electrical system for proper functions. 60.00 v

To supply paint material and expandable items.

To respray replaced and affected panels. 1100.00 oo
Ta remove/transfer rear windscreen. To conduct water leak test. 120.00 v~
To remove & replace exhaust end pipe. To realign exhaust system. 80.00 » -
To carry out anti rust treatment on the affected panels. 120.00 30
Total labour — . Z?U'U'.ﬂ[l' tHae.
1133 bt

(3 40k
Leot-Zo

x Lho
LKK Autd Consultants hence notify
the Repairer of the following: [H1©
» To resuriay beforelatter spray painting
» To disp! IMaged part]{shd ] TESUTVEY — )
= Fars prices are sublect to ition %%ﬁ 2 o %& 2 D Gg
* Third party survey s on a “Wimnput Presudice” basis

e Yghrgso 4fsfios?

Swynature:

Date: "
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LKK Auto Consultants Pte Ltd
31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315
Rag. Mo: 199607188R GST Reg. Mo, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automabile

FIRST CAPITAL INSURANCE LTD Ref . CS/FCIHT006281/T1th3e2
#16.01 CITY HOUSESINGAPORE 068577 paes 2220 MIW"'WMM
Code: FCI2
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 53504 Veh. Inspected 5JT 66112
Policy No. D-15072701MFSH Coverage (5) 0.00
Claim No. D17003301MFSH Excess (3) 0.00
Assign From  MAY CHUA Assign Date 30/03/2017
2. Vehicle Particulars & Condition
Make & Model HONDA FIT c.c 1496
Engine No. HIDDEMN Year of Reg. 2009
Chassis No. GE81036383 Colour WHITE
Odometer 93752 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/50 R16 BRIDGESTONE & mm
L/H Front Tyre |[205/50 R16 BERIDGESTONE & mm
R/H Rear Tyre |205/50 R16 BRIDGESTOMNE & mm
L/H Rear Tyre |205/50 R16 BRIDGESTONE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
3. General Information
Accident Date  25/03/2017 Inspection Date 04/04/2017
Survey held at ZHONG CHEMG ENTERPRISE
BLK 4 YEW TEE IND 383-H
WOODLANDS ROAD
SINGAPORE 677969
5a. Remarks
ADAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" EASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR; 5 Working Days




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: 198607198R GST Reg. No. 19-9607 158-R Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJT 6611Z
Estimate By | Our Adjusted
Qty Description of Parts Condition | \-* istioh [;}} l:';l,..
REPLACEMENT OF PARTS

1| TAILGATE BENT 612.96 612.96
1| TAILGATE LOCK DEMTED 92,16 89216
1| TAILGATE LOCK CATCH NOT NECESSARY 78,24 -
1| TAILGATE WEATHERSTRIP DEFORMED 130.16 130.16
1| TAILGATE CENTRE GARNISH NOT NECESSARY 101,04 .
1| TAILGATE CENTRE LOGO NECESSARY 33.84 33.84
1{TAIL GATE EMBLEM - FIT’ NECESSARY 33,60 33,60
1| TAILGATE INNER BOARD NOT NECESSARY 134 56 -
1|SET TAILGATE INNER COVER CLIPS MOT NECESSARY 40.00 -
1|REAR WINDSCREEN MOULDING NECESSARY 44 60 49,60
1|REAR FENDER INNER GARNISH NOT MECESSARY 305.60 -
1|SET REAR FENDER INMER GARMISH CLIPS NOT NECESSARY 52.00 -

1|REAR FENDER DUST COVER NOT NECESSARY 54 64
1|SPARE TYRE PANEL BOARD NOT NECESSARY 126.868 -
1|REAR END PANEL BENT 238,88 238.88
1|REAR END PAMEL TOP GARNISH NOT NECESSARY 96.40 -
1|REAR BUMFER DEFORMED 582 88 H82 B8
2|REAR BUMPER SIDE RETAINER @8§28.10 NECESSARY 44 98 44 86
1|REAR BUMPER TOW HOOK COVER NOT NECESSARY 36.24 -
1{SET REAR BUMPER CLIP MECESSARY 21.04 21.04
1|EXHALIST END PIPE NOT NECESSARY 345,60 -
2|EXHALUST MOUNTING @3%26.50 NOT NECESSARY 42.40 -
3,253.68 1,840.08

SPECIAL NETT ITEMS

1|REAR BUMPER SENSOR (SN) NOT WORKING 280.00 200.00
1|REAR WINDSCREEN SEALANT (SM) NECESSARY 60.00 G0.00
1|REAR BUMPER UNDER SPOILER (SN) cuTt 720.00 300.00
1|REAR PANEL SEALANT (SN) NOT NECESSARY 60.00 -
1|REAR CARPLATE W CASING (SN) NOT NECESSARY 60.00 .
1,180.00 560.00

Report Ref No. CS/FCI17006281/T1th3e2
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LKK Auto Consultants Pte Ltd
91 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
Q Description of Parts Condition Estimate By | Our Adjusted
Y Workshop ($)) ($)
LABOUR
TO REMOVE & REPLACED DAMAGED PARTS INCLUDING 1,100.00 B00.00
STRAIGHTENING /| REPOSITIONING OF REPLACEMENT
PARTS
TO REMOVE & INSTALL INTERIOR FITTINGS | 120,00 40.00
ATTACHMENTS TO FACILITATE.
TO REMOVE [ REFIT WIRING AT DAMAGED SECTION. TO 60.00 30.00
CHECK ELECTRICAL SYSTEM FOR PROPER
FUNCTIONS.
TO SUPPLY PAINT MATERIAL AND EXPANDABLE ITEMS. 1,100.00 B0O0.00
TO RESPRAY REPLACED AND AFFECTED PAMNELS,
TO REMOVE /| TRANSFER REAR WINDSCREEN. TO 120.00 120.00
CONDUCT WATER LEAK TEST.
TO REMOVE & REPLACE EXHAUST END PIPE. TO MOT MECESSARY 80.00 -
REALIGN EXHAUST SYSTEM.
TO CARRY QUT ANTI RUST TREATMEMNT ON THE 120.00 30.00
AFFECTED PANELS.
2.700.00 1,420.00

GRAND TOTAL 7,133.68 3,820.08
RECOMMENDED COST OF LUMP SUM REPAIRS 3,050.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI17006281/T1th3e2

_ﬁﬁé&' .

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

DMSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repert i made solsly for the use and banafit of the Client named on the front page of this Report.
Ho Rability of respensibility whatsoever, in contact o tar A

ADRIAM LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser




