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E el %‘L - REF: “I(‘:\_
Sarvange-
v ASSIGNMENT
Frow: o pate: DU 20V Veh No: _g’d"'l(gﬁbz' _ YrRegn: ﬂ‘:}_;_ﬁéﬁ
Estimated Cost: Type: !@I M.Cycle { Bus/ Van / Lorry / Taxi / Prime Mover/
ODI WS /TP RES / OD RES / EVA/INV { MV Truck/Traileror . I
To inspect Vehicle No: Q\(L. ™ Make: PM,M_('_ (,(_(f( ce | S'ﬁS’ -
at Workshop m/s Ton Chong Celour E&\:{m - AIC:  Insured/Std/NI/NA
of A Byt Touh Rood  |spreadng  30E3L TiRadio: Insured / Std / NI / NA
Insured: Eng/No: e _
PoicyNo. - oo 3N\[F A |C20 ID’M {
Claims No. Gen. Cond; Good !@! Poor !/ Burnt
Sum Insured: Exce;s: Steering: griJammedlLeakedlBumt or

{Client's Recc:r;i-_ B B Brake: er { Jammed / Leaked / Burnt or -
Make of Veh: Dphnt Modi: Nl | §Rbn 1 STD ARim or j‘ B

li 23%)‘“ Tyre Size: F: ‘J-J,S[‘ gSKl’l
(Policy Condition} R: uit

Remark: The veh had commenced its NiS 0I5

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: 7Consistent?:Yes or No
Est. Repairs: days Res:. Yes or No
Lum Sum; % 3 Val: Yes or No

CA | REV | REP. | 24HRS ‘M’)?*
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The WG [ Chassis frame [ Body Structure affected due to cailision.

Action / Instruction

Date / Time |

~ RECEWEoT  iwiae o meeeemememe e i
Date/Time, File Pass 107 : Preli. Report Days Of Repair: 8
1)%5L5T &K ZFinal Report Resurvey No. ofTr-ip:m:“: ~ SurveyFee: | 30
DCate/Time, File Return to? Transportation: 50
> Add Fee: :Site Insp ($ C j_swRs_s |
D: Interview & ) Phots 9
Report Format: Tf) - D:Tech‘ nvs & ) otes o
Lump Sum /LB ($ ) \%7/7,:77(-{" ) “Weekend (¥ )
[ 194



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. 18-9607198-R

 Affliated

*Ed Automoblle’-

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref :  CS/FCI17006458/R1tb

Date : 03-04-2017

RN

Code: FCI2
1. . Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 3820A Veh, Inspected SKL 75907
Policy No. Coverage ($) 0.00
Claim No. D17003418MFSH Excess ($) 0.00
Assign From  CWS (MAY CHUA) Assign Date 03/04/2017
2, B met Vehicle PartiGllars'& 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 i :..
5. R ,Generalilnformatic_n o
Accident Date  29/03/2017 Inspection Date 03/04/2017
Survey held at TAN CHONG MOTOR SALES PTELTD
811, BUKIT TIMAH RD,
SINGAPORE 588623.
S5a. . : - Remarks.
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




*

First Capital Insurance Limited

Company Reg. No. 1950001060
GST Reg. No. M2-0001676-9

A ﬁ—RFAX Company

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number,

MOTOR SURVEY ASSIGNMENT

31-03-2017 Our Ref No. D17003418MFSH
28-03-2017 Claim Type. Third Panty
SHD3620A Third Party Vehicle. SKL7590Z

913 BUKIT TIMAH ROAD
DAPHNE LEE

64667711/ 67038915 Fax No. 64697472

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

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.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

TAN CHONG MOTOR
SALES PTELTD

NA TP Solicitor Fax No. NA

Attention. NIL

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 letter, no signature required.

Main Office : & Fatfles Quay ¥21-00 Singapore D48580 Tet: 65-6222 2311 Fayx: 65-6222 3547 Website: www.first-insurance com sq
Claims Departments & Motor Underwriting Department : 36 Robinson Foad #16-01 City House Singapore D68877 Tel. 65-6507 3845 Fax: £5-6507 I843




Claim Workflow System

)

Page 1 of 2

Job Sheet (/ClaimWS/Surveyor/lobSheet/218768) i';; PRI Documents Q t Close 3
PRI Header Details
Claimant 1 & TAI
Claim No D17003418MFSH Policy No D-15072701MFSH S.No & LTD
Name
Worksho -SDZIIYE%HPC')FNEGLPDOTOR f::::i‘tl)n 913 BUKIT TIMAH ROAD
Name P (Contact Person : & Contact Mobile: 67038915 , Phone: 64667711 , Fax:
DAPHNE LEE) Details Emailld: DAPHNELEE@TANCHONG.COM
Qur LKK AUTO Instructions
UT PRE ICE: ACCIDENT NOT REPORT
Surveyor CONSULTANTS PTE LTD To Surveyor WITHO ub OT RE
Insured COMFORT Insured TP
TRANSPORTATION PTE L SHD3620A Vehicle SKL75¢
Name Vehicle No
LTD No
PRI 31-03-2017 05:59:47 | Sorvevor 03-04-2017 12:44:51 | SUrvever
Recieved PM Appointed PM Accept 03-04-
Date Date Date
Survey Report Upload
Upload
Surveyor Surveyor Survey
I ti N— -04-2017 !
nspection Report Date 03 Report
Date *: A e
Vehicle Particulars
Make [Please Select Make |[v| | Model |Please Select Model|x] | Year [Select
Chasis No | | Engine No | | Mileage | |
Cubic
Coi
olor ] Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

nttps://cldilshareapp02.cloudapp.net/ClaimWS/Surveyor/Details/218768 3/4/2017



MTC3170441444 / Tan Chong Motor Sales Pte Ltd - Bukit Timah
ENTRY DATE & TIME: 29/03/2017 16:48

- SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correct y_the details of the accident to speed up the dlaims process.

2, This Form must be completed by the Policyholder and/ar the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of materiad facts may allow insurance companies o
repudiate policy ability-
4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

ny fal. in e refer j rinv
6. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 29/03/2017 16:48
Date Of Accident 29/03/2017 13.45
Exact Location Of Accident JUNCTION OF FARRER RQAD TOWARDS HOLLAND ROAD
Country/State of Loss Singapore
Vehicle Registration Number SKL7590Z
;!n'sure,t"l.i"l'_’fol_i‘;')';_h;c‘:_:l_t:lt:li'f§ et Bl : 3
Name Of Registered Owner TAN HUAT WAH
NRIC No 51469016F
Erail Address NOEMAIL
Mobile Phone No {LOCAL) +65-96462849
Alternative Phone No Home-96462849
Vehicle Particulars R LR
Manufacturer ~ NISSAN
Model JUKE-1.6 (A)

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

Are you claiming under your own insurance policy No
for repair to your vehicle?

If No, Please state action to be taken Third Party

Vehicle Calegory Private Car

‘Insurance Company . ..~ . SRR S AR
Name of lﬁsurancé Company o AlG Asia Pacific Insurance Pte. Ltd.
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number 2100359846

Cover Note Number

Driver- . . : o

Name of Driver TAN HUAT WAH

NRIC No S51469016F

Date Of Birth 14/02/1961

Occupation Indoor

Date Of Driving Pass 10/02/2000

Driving Experience 17 Years And 1 Month

Gender Female

Mobile Number (Local) +65-86462849

Fax Number

Contact Number Home-96462849

EMail Address NOEMAIL

Page 1 of 16



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

-General Iﬂformatlon of the Accident
.Type of Accudent

Weather Conditions

Road Surface

Other !nformation '; L T

Was any forelgn vehlcle lnvolved in thls acmdent‘).
Was any body injured in the Accident?
Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Deta:ls of Pohce Actlon : '
Was'fhénaccxdent reported to the po||ce‘7 '
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

REFER TO ATTACHED FILE

Are accndent photos available for attachment'?
Was there any video captured by Car Camera?

Was there any audio recorded?

13 LEEDON HEIGHTS #25-48
SINGAPORE

266224
No

Owner

Unknown - REFER TO SKETCH PLAN

Clear
Dry

No
No
Yes

No

. Yes

Bukit Timah Neighbourhood Police Centre

ROAD: 1 Duke Road , POSTCODE: 268914 , COUNTRY: Singapore

TEL NO: 18004629995 - FAX NO: 64628933
No

. .Yes

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness '
Name .

Phone Number

Email Address

SHD3620A
COMFORT TAXI {(BLUE)

Page 2 of 16



IMPORTANT NOTICE

1. Please report gorrectly the details of the accident te speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

Sketch Plan Pg.1

SKETCH PLAN -

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may
allow insurance companies to repudiate policy liability. 7
‘4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investigafion.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Instrance Association
of Singapore (GlA] for archiving and that copies o_f this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(@) My insurer ; my workshop and the General lhsurance Association of Singapcre ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information previded by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle{s) involved in this accident shall be
coliectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .
(i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(i) investigating the accident and/or my claims;

(if) carrying out andfor deafing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages). and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permiited to collect,

use, disciose andfor process my Personal Infermation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

e

pal

£

J

Policyholde's Signature / Date &
Time

Sketch Plan

B i mim mem st

et s gt e

Driver's Signature (If driver is not the policyholder) / Date
& Time

Tover i

Witnessed by Reporting Centre

Personnel

A e

@ 5Hp Zeaoh
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

=

/ .
[Ledkew 1l & "f\lw’f .| ‘T(/ 20 0T L2 [ 287y

Declaration

'We declare the foregoing particulars are true in every respect.

ANy / A%
’ }"\\ A

Policyhotlg?FE-S}gnature /Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

T

Pagec 4 of 16



Sketch Plan #3 Pg.1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

T2

AL

1of4d

Report No. 1/20170329/2092

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/03/2017 15:36 71

Name of Informant: ddress:

TAN JUAT WAH 13 LEEDON HEIGHTS #25-48 SINGAPORE 266224

ID Type / ID No.: Contact No.:

NRIC NO / S1469016F Home/Office: Mobile: 96462849
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 56 14/02/1961 Driver

Race: Language: Institution / School Name:
Chinese English '

Occupation: Driving Licence information:

Housewife Class; 3 Date of Expiry:

General information of the Accide

Type of N9n-lnjuw Dr!nk Datgﬂ' ime of Type of Location:
Accident: Hit and Run Drive; Accident; X-Junction

No 29/03/2017 13:45
Location:
Junction of Road 1 and Road 2
FARRER ROAD
HOLLAND ROAD
Along Farrer Road Towards Holland Road, In the Junction
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Mehicle:No:* ssenger
SHD3620A | Car Q
SKL7590Z | Car NISSAN JUKE 1.8 White Slightly |0

CVT ABS Damaged

D/AIRBAG

2WD 5DR

Ve di v oot
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Sketch Plan #4 Pg.1

SINGAPORE TSR

POL!ICE FORCE 1201703

2cof4
Repert No. T/20170329/2092

. Police Stafion Of Qrigin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914 _
Tel No: 1800-4629599 ' CONTINUATION OF REPORT

20/112/2016 | 19/12/2017

o oy

a,

~IAIG ASIA PACIFIC INSURANCE PTE. | 2100359846
LTD. -

"SKL7590Z

[Dgtails of Persbnlnvolved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

“Diivel e :
Name Unknown Driver ID No. NIL
Related Vehicle 1 SHD3620A (Car) _ Contact No.| NiL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge @ NiL

No. of Days granted Medical Leave

“Name TAN JUAT WAH S1469016F
Related Vehicle | SKL7590Z (Car) Contact No.| 96462849
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was traveliing on the lane 3 from the right. | was
making my right turn towards Holland Road when the Traffic Light turns green. While | was in the middle
of the junction, | felt a sudden jerk of my car and | realized that a Blue coloured Comfort Taxi bearing the
plate number of SHD3620A which was travelling along Lane 2, actually collided onto my rear right

bumper of my car.

The said taxi did not seem to stop after the collision but instead he drove faster and overtook me. | tried to
follow his car but eventually | lost sight of it. | was not injured during the accident and | have a CCTV in

my car which had recorded the incident.

| had checked on my car and observed the following damages:
1) Rear bumper slightly dislodged.

2) scratches and Blue paint marks on the bumper

3) Scratches on rear right rim of the tire.

Page 6 of 16



SINGAPORE
POLICE FORCE

- Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268214
Tel No: 1800-4629999

Sketch Plan #5 Pg.1

R

30f4
Report No. T/20170329/2092

CONTINUATION OF REPORT

Page 7 of 16



Sketch Plan #6 Pg.1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4628989

Sketch Plan
Informant is not able to provide sketch plan

A

4 0f 4
Report No. T/20170329/2092

CONTINUATION QF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

E/

Sgt WONG XUAN WEI

Signature Of Informapt

Signature Of Interpreter:
Not applicable

Date/Time; L7
29/03/2017 15:36

Officer In Charge Of Case: . - .-~ - -
TP/HRT/ .

SI TAN LEE HWANG DAWN -7 =~
Contact No.; 65476215 R

Ciassiﬁcalion'Of Case:

Vi

T

Authentication Stamp =
NP168 K

7
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TAN CHONG MOTOR SALES PTE. LTD.
911, BUKIT TIMAH ROAD
SINGAPORE 589623

ESTIMATE : ACCIDENT/BODY REPAIRS
WORKSHOP 3 BUKIT TIMAH

CONTACT NO s 4694091

REFEREKCE ¢+ INS/IC/DL/0187/2017
DATE 3 30-MAR-2017

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSE

S(068877)

TEL : 65073848 / 68543466

FAX : 65073849

ATTN:MOTOR CLAIM MANAGER[MARY 68543461)

OWNER'S5 NAME : MDM TAN JUAT WAH
ADDRESS : 31 KEPPEL BAY VIEW
#17-91
5(098418)
TELEPHONE NO : 69964230/96462849
TYPE OF CLAIM : THIRD PARTY CLAIM
POLICY NO : TP-SED3620A
VEHICLE NO : SKL7590%
MODEL CODE : FDTARRZF15EWAARD--A
MODEL/ YEAR i JUKE CVT I
ENGINE NO : HR16361910C
CHASSIS NO : JNIFBAF15Z0100096
MILEAGE : 1 KM
DATE IN : 30/03/2017
LIABILITY H 0.00
EXCESS CLAUSE @ 0.00
ESTIMATE BY : DAPHNE LEE

ACCIDENT DATE s 29/03/2017



TAN CHONG MOTOR SALES BTE. LTD.
BUKIT TIMAH W/SHOP

SERVICE DEPARTMENT

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SKL75902Z

ESTIMATED SURVEYGOR'S

5/NO JOB CODE NATURE OF JCB CHARGES RECOMMENDATION
1 RPI PERFORM RUST PROOFING & TREATMENT FOR AFFECTED 120.00 ><: 7
PANEL
i
2 SEALI APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & 100.00 ’( /)

RESEAL NECESSARY ARER

3 WAPT ELECTRONIC 4 WHEEL ALIGNMENT & ADJUST STRG ANGLES 93.0V \./
TG STANDARD SPECIFICATION- PASSENGER
~
4 227001 REPAIR REAR BUMPER,REAR FENDER RH,RENEW WHEEL 600.00 3% % \1/
DD
ARCH PROTECTOR RH AND SPGRT WHEEL RIM Al
5 2E/002 SPRAY PAINT REAR BUMPER AND REAR FENDER RH s00.00 ¢ X

TOTAL LABOUR CHARGES 1413.00



TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP

SERVICE DEPARTMENT

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SKL75%0%Z

5/N0 PARTS DESCRIPTION PARTS NUMBER
s s e sissssmieo
2 REAR WHEEL RIM RH DO300-1KAZA
3 CLIP $1.30 X 02 01553-09321
4 REAR FENDER WHEEL ARCH PROTECTOR RH 78860~ 1KAOA
SUB TOTAL

LESS DISCOUNT (NETT-20,00%, LIST-30.00%, S/NETT-.00%)

GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS( OK ) = APPROVED, REMARKS{ X ) = NOT APPROVED

DAMAGED PARTS & PRICES

2.60 pe
v
152.20 -30"’/,
154.80 0.00 1530.50
30.96 0.00 0.00
123.84 0.00 1530.50
1654.34



TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SKL75$0%

TOTAL LABOUR CHARGES 1413.00
TOTAL SPARE PARTS CHARGES 1654.34
GRAND TOTAL 3067.34 *

* All charges do2 not include GST.

SURVEYOR'S PARTICULARS

Rusar ’H,o‘inwﬂ(ﬁ’
SURVEYED DATE : D% o‘{/l', & [}}u

AUTHORIZED DATE '
EXCESS CLAUSE : 0.90 % {ﬂa‘Y)
LIABILITY : 0.00

REMARKS

Reewry Wf“"*

PLS NOTE : This estimate is based on visual inspection of the
affactad vehicle. Should we require further labour
charges & spare parts in the process of repairs, we

shall inform you accordingly.

ltants hence notify
Repairer of the following:
mmmmmwm
o To dispiay damaged par(s) during resurvey
e s TR
« Thind party survey is on @ “Without Prejudice
aNoi "wd"kaﬁxﬂs)h. 0
|u°gd t‘wium‘s)n‘nnheluﬂﬂvﬂfuzzzsilw
is sublect to final approval from insurance

Acknowedged by Reparer
Signature:
Date:




TAN CHONG MOTCR SALES PTE. LTD.

91i,

BUKIT TIMAH ROAD

SINGAPORE 5896231

FINALIZED
WORKSHOP
CONTACT NO
REFERENCE
DATE

ACCIDENT/BODY REPAIRS
BUKIT TIMAH

4694091
INS/IC/DL/0187/2017
30-MAR-2017

FIRST CAPITAL INSURANCE LTD
36 ROBINSON ROAD

¥16-01 CITY HOUSE

5({068877)

TEL : 65073848 / 68543466

FAX : 6507384

9

ATTNIMOTOR CLAIM MANAGER(MARY 68543461}

CWNER'S NAME
ADDRESS

TELEPHONE NO

TYPE OF CLAIM
POLICY HO
VEHICLE KO
MODEL CODE
MODEL/YEAR
ENGEINE NO
CHASSIS NO
MILEAGE

DATE IN
LIABILITY
EXCESS CLAUSE
ESTIMATE BY
ACCIDENT DATE

MDM TAN JUAT WAH
31 KEPPEL BAY VIEW
#17-91

5{098418)
69964230/96462B849

THIRD PARTY CLAIM
TP-SHD3620A
SKL75902
FDTARRZF1SEWAAD--A
JUKE CVT I
HR16361910C
JN1IFBAF1520100G9¢6
1 KM

30/03/2017

G.C0

0.00
DAPHNE LEE
2%/03/2017



TAN CHONG MOTOR SALES PTE, LTD.
BUKIT TIMAH W/SEQP
SERVICE DEPARTMENT

LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NC SKL7590Z

JOoB CODE

NATURE OF JOB

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATION

S

w

L

SEALI

WAPI

z22/001

E2/002

22/003

PERFORM RUST PROCFING & TREATMENRT FOR AFFECTED
PANEL

APPLY SEALANT T3 ALL AFFECTED PANEL JOINTS &
RESEAL NECESSARY AREA

ELECTRONIC 4 WHEEL ALIGNMENT & ADJUST STRG ANGLES
TO STANDARD SPECIFICATION- PASSENGER

REPAIR REAR BUMPER,REAR FENDER RH,RENEW WHEEL
ARCH PROTECTOR RH AND SPORT WHEEL RIM

SPRAY PAINT REAR BUMPER AND REAR FENDER RH

WHEEL BALANCING {RENEW WHEEL RIM)

TOTAL LABOUR CHARGES

120.00 oo

~
100.00 .op
93.00 93.00
600.00 390.00
500.00 .00

15.00 15.0¢ ‘U,'\\

—



TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAY W/SHOP
SERVICE DEPARTMENT

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SKL7590%Z

S/NG PARTS DESCRIPTION PARTS NUMBER
L asssmon o e N——
¢ REAR WHEEL RIM RH D0300-1RAZA
3 CLIP $1.30 X 02 01553-09321
4 REAR FENDER WHEEL ARCH PROTECTOR RH 78860-1KA0A
SUB TOTAL

LESS DISCOUNT [NETT-20.00%, LIST-30.00%, S/NETT-.00%)

GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS{ OK ) = APPROVED, REMARKS( X ) = NOT APPROVED

DAMAGED PARTS & PRICES

1200.50 OK

2.60 0x

152.2¢ OK
Cses omo 120050
30.96 0.090 0.00
e eo0 raomso
s



TAN CHONG MOTOR SALES PTE. LTD.
9i1, BUKIT TIMAH ROAD
SINGAPORE 589623

SUMMARY OF OVERALL CHARGES FOR VEHICLE REGN NO SKL75902

NETT ITEM 154.80
LESS 20.00%} ~30.36
NETT AMQUNT 123.84
LIST ITEM 9.00
LESE 30.00%} 0.00
LIST AMOUNT 0.00
SPECIAL NETT ITEM 1200.50
LESS .00%) 0.00
SPECIAL NETT ALMOUNT 1290.50
TOTAL LABOUR CHARGES 493.00
TOTAL S5PARE PARTS CHARGES 1324,34
TOTAL CHARGES 1822.34
ADD 7 % GST 127.56

GRANC TOTAL 1%49.90



’ ” V LKK Auto Consulitants Pte Ltd

Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Fadoratlolttntom _alo Des. Expom Au it
FIRST CAPITAL INSURANCE LTD Ref : CSIFCI17006458/R1tb92
Ao tmamone oy oo eswe || IIHHIN
Code: FCI2
1. Policy. Particulats i< THIRD-PARTY.CLAIM . = i .-
Insured Veh. SHD 3620A Veh. Inspected SKI. 75902
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17003418MFSH Excess ($) 0.00
Assign From  MAY CHUA Assugn Date 03/04/2017
Make & Model NISSAN JUKE 1.6 CVT c.c 1598
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JN1FBAF 1520100096 Colour WHITE
Odometer 38832 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. ' . _‘Conditions of Tyres:
Size Make Balance
R/H Front Tyre [215/55 R17 YOKOHAMA 6 mm
L/H Front Tyre (215/55R17 YOKOHAMA 6 mm
R/H Rear Tyre |215/85R17 YOKOHAMA 6 mm
L/H Rear Tyre 215/55 R17 YOKOHAMA 6 mm
THE VEHICLE SUSTAINED DAMAGES AT THE O/8 REAR PORTION
DAMAGES SEE DETAILS.
Accident Date  29/03/2017 Inspection Date 04/04/2017
Survey held at TAN CHONG MOTOR SALES PTE LTD
911, BUKIT TIMAH RD,
SINGAPORE 589623
5a. o Do e s IRel
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHCUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. ~ *.Estimate Days of Ref

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




’ V V LKK Auto Consultants Pte Ltd

-V 51 Ubi Ave 1 #01-25|Paya Ubi Industrial Park, Singapore 408933
TEL{6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKL 75902

aty | . Description of Parts "] Condition . ©| Estimate By.
REPLACEMENT OF PARTS
2|CLIP @3$1.30 (N} NECESSARY 2.60 2.60
1|REAR FENDER WHEEL ARCH PROTECTOR RH (N) SCRATCHED 162.20 152.20
LESS 20% DISCOUNT -30.96 -30.96
123.84 123.84
SPECIAL NETT ITEMS
1|215/55 R17E7 ON YOKOHAMA TYRE (SN} NOT NECESSARY 330.00 -
1|REAR WHEEL RIM RH (SN} SCRATCHED 1,200.50 1,200.50
1,530.50 1,200.50
LABOUR
PERFORM RUST PROOQOFING & TREATMENT FOQR NOT NECESSARY 120.00 -
AFFECTED PANEL.
APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & NOT NECESSARY 100.00 -
RESEAL NECESSARY AREA.
ELECTRONIC 4 WHEEL ALIGNMENT & ADJUST STRG 93.00 93.00
ANGLES TO STANDARD SPECIFICATION-PASSENGER.
REPAIR REAR BUMPER,REAR FENDER RH,RENEW 600.00 350.00
WHEEL ARCH PROTECTOR RH AND SPORT WHEEL RIM.
SPRAY PAINT REAR BUMPER AND REAR FENDER RH. NOT NECESSARY 500.00 -
WHEEL BALANCING (RENEW WHEEL RIM)}{ADDITIONAL). 15.00 15.00
1,428.00 498.00
GRAND TOTAL 3,082.34 1,822.34

| ~  RECOMMENDED COST OF REPAIRS. "~ :} - i’ .
Report Ref No. CS/FCH17006458/R1tbe2

U 2

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMSOE, AMIRTE,AMSAE-A,M.MATAI
Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely forithe use and banefit of the Cllent named on the front page of this Report.




