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LKK Auto Consultants Pte Ltd
Iﬂl > 51 Ubl Ava 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo, 19-9607198-R

B
N .
Y

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17011519/Sgh3
sonommoonsond wemeoreaaaerr o o [N
Code: FCIZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHA 59904 Veh. Inspected SLF 55T
Policy No. Coverage (§) 0.00
Claim No. D17005885MFSH Excess (3) 0.00
Assign From CWS (VION LIM) Assign Date 14/06/2017
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 mmim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  10/06/2017 Inspection Date 14/06/2017
Survey held at EUROKARS HABITAT PTELTD
NO.12 SUNGEI KADUT AVE
SINGAPORE 7206848
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED OMN A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.




First Capital Insurance Limited

MOTOR SURVEY ASSIGNMENT

Date 13-06-2017 QOur Ref No. D17005885MFSH
Accident Date 10-06-2017 Claim Type. Third Party
Insured Vehicle SHAS990J Third Party Vehicle. SLF557
Survey Location 12 SUNGEI KADUT AVENUE
Contact Person. RICK TEQ
Contact Mo. 63602445/ 0 Fax No. 63602899
Survey Type WITHOUT PREJUDICE:
A :

ppowieg LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person A Fax No. 68416315
Contact Number. 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

EUROKARS LEASING

- h Attention.
Cc: Workshop PTE LTD ttention. MIL
Cc : TP Solicitor MA TP Solicitor Fax No. MA
Officer Incharge VION LIM LUQ SHAN

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 : § Hathas Cuay & il Singapars 043580 Tel G3-02EL .

Clatms Departments & Motor Underwriting Department | 36 Rabinson B B0 Gty ¥ o DGEATT




Claim Workflow System Page | of 2

Job Sheet (/ClaimWS/Surveyor/JobSheet/224042) - — PRI Documents (4] } Close X |

PRI Header Details

‘ | - . Claimant |
Claim No . D17005885MF5H I Policy No | D-15072701MFSH | S.No & | 1&EU
' ; | | Name
— g?:?*;g% HEaSulg: f:;::* | 12 SUNGEI KADUT AVENUE
. Nau';: " (Contact Person : RICK & Cnr'::anct Mobile: 0 , Phone: 63602445 , Fax: 6360285
' ; Emailld: RICKTEQ@EUROKARS.COM.SG
TEC ) Details
| Our LKK AUTO Instructions
I WITHOUT PREJUDICE:
Surveyor ‘ CONSULTANTS PTE LTD To Surveyor
Insured ! SOpFRRT Insured g
| TRANSPORTATION PTE SHAS990] Vehicle SLEES
Name | Vehicle No
_ LTD No
| | I 1 e B s
' s
piigs 13-06-2017 09:10:01 RUE O 14-06-2017 08:53:53 sk
| Recieved PM Appointed | AM Accept 14-06-
| Date | Date Date
Survey Report Upload
[
| — Upload
Survevor | Surveyor Survey
[ i R 14-06-2017
| Anspaction Report Date Report |
Date *: . i |
= . i e —
Vehicle Particulars
| P
Make |Please Select Make H:' ‘ Model ‘ [ﬁease Select Model | | Year ‘ |Se!ect
| = = )
! Chasis No | [ o | Engine No ‘ [__-. {Hileage ‘ |
e Cubic -
Color J Capacity [
Multiple Documents Upload
Upload Multiple Documents |
File Name Action

Surveyor Job Remarks

https://cldilshareapp02.cloudapp.net/Claim WS/Surveyor/Details/224042 14/6/2017



Al Phinﬂ !LKKAutn!

From: Ai Phing (LKKAuto)

Sent: Thursday, 15 June, 2017 5:23 PM

To: Claim Waorkflow System

Cec: VIONLIM@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17005885MFSH/1
Attachments: SLF B5T.pdf

Dear Vion,

Enclosed herewith preliminary advise of vehicle SLF 55T.

Best Regards,

Ai Phing | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: sur@lkkauto.com | fax: 6256-4115

Blk 51, Pava Uhi Industrial Park, Ubi Avenue 1, #01-25 | S(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sg]
Sent: Wednesday, 14 June, 2017 11:18 AM

To: Admin-D (LKKAuto) <admin-d@lkkauto.com>

Ce: VIONLIM@FIRST-INSURANCE .COM.5G; cwsmotorclaims@first-insurance.com.sg
Subject: RE: SURVEY ASSESSMENT - D17005885M FSH/1

Without Prejudice

Dear SirfMadam,

TP's number amended to SLF35T in CWS.
Regards.

Admin Team

Claim Workflow System

Motor Claims Department
First Capital Insurance Limited

From: Ashley Chong (LKK Auto) [mailto:admin-di@lkkauto.com]
Sent: Wednesday, June 14, 2017 6:41 AM

To: 'Claim Workflow System'

Ce: VIONLIM@FIRST-INSURANCE.COM.SG

Subject: RE: SURVEY ASSESSMENT - D17005885MFSH/1

1
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51 UBL AVE 1, #01-15 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D17005885MFSH Date: 15-06-2017

Qur Ref: CS/FCI17011519/5gh3

The Motor Claims Department Without Prejudice
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SLF 55T

Please be informed that we had conducted the inspection of the above mentioned vehicle
ar 14-06-2017 at the premises of M/s EUROKARS HABITAT
and have the following to report:-

Workshop Estimate Amount . 5% 33.331.54
Revised Estimate Amount (5% 2533795
“Check™ ltems Amount : 5% 6.043.59
Market Value - S§% -
LTA Reimbursement Value . 5% =
Mett Value - 5% -

Description of Damage:
The vehicle sustained damages
at the o/s front portion.

Yours faithfully

Sebastian Yeang
Automotive Assessor
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ENTRY DATE & TIME 120062017 09448

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detals of the accident to speed up the claims process.

2. This Farm musgt be completed by the Policyholder andior the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allaw insurance companies 1o
repudiate policy abiity

4, The szue and acceplance of this Form by ingurance companies is nol an admissikon of policy liakdity on the parl of ihe insurance companiess

5. Any false reporting may be refarred to the Police for investigation,

6. This repor will be forwarded by the insurers of the insurers of the GlA Records Management Contre established by the General insurance Association af
SingaporeiG1a) for archiving and that copies of this repart will Tor & 1ee be made available upon application by interested partios

7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
12/06/201T 09:49
10/06/2017 19:20

CARPARK DRIVEWAY TWDS EXIT OF SPRING GROVE CONDO

SINGAFPORE
DETAILS OF OWN VEHICLE
SHAGS390J

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDAI
140

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Numbear

Cover Note Number
Driver

Marne of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMall Address

MO

THIRD PARTY
Tax

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1572701MFSH

TAN SO0ON LENG (CHEN SHUNLONG)
STB0S557Z

26/02/1978

OUTDOOR

26/01/1998

18 YEARS AND 4 MONTHS

MALE

NOEMAIL

of this report at the centre and to coples of the report being made avallable

Page 1 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMP ORTANT NOTICE

1 Paase report corroctly the details of the accident to speed up the claims process.

2 This Formmust be campleted by the Policyholder andlor the Authorised Driver

3 nforration provided must be as truthful and accurate #s pogsible, Any w iful misreprasentation or w dkholding of mataral facts may
alow insusance companies Lo repudlate poliy liability.

4, The tsue and acceptance of this Farmby insurance companies is nal an admssion of policy liability on the part of the nsurance
SOMEanas.

& Any false reporting may be raferred to the Police for investigatian.

E. The raport wil be farw arded by the insurers of the GIA Records Management Centre estabished by the Ganeral Inswance Assocation
of Singapore {GIA) for archiving and thal copes of (his report will for & 1ee be mace availabls upan application by interested parties.

7 By the kdgament of this repart to the ingurers, you hereby consent to the archiving of this repart al the centre and to copies of the
report being made aveilable aforesaid.

& Consent under the Personal Data Prolection Act (FOPA)

| understand, acknow iBage; agree and consent that :

{a) My msurer  my workshop gnd the General Isurance Association of Singapore {*GIA”) may/are permitled 10 collzct, use, dsciose
andior process my personal dalalpersonal mfermation set out in this [form] and any ether personal information provided by me or
possessed by my insurer (colactively tha "Personal Infermation”) and dsclose and fransfar such Personal Infarmation to all insuren(s}
w ho have insured vehicles) invalved in this aceident (all insurer(s) w ho have insured vehicle(s) jrvatved in this accident shall be
collectively referred to a5 the “Insurers”), the lhswers law yersiiaw firms, the Monelary Autharity of Singapore and any relevant
governmen! agancyfauthorily {such as the polce), for the purpose(s) of ©

{i) process ing, handling and/or desing w ith ry clasms including the setilement of the claims and any necessary investigations relating 1o
the claims;

{u) investigating tha accident andior my claims;

(if) carrying. cul andfor dealing w ith my instructions or respanding 1o any enquinies by me;

{w} adminisierng my chaims (including the malling of corfespendance, siataments, invaices, reports or notices fo me, w hich could mvole
disciosure of cerlain personal data about me to being aboul delivery of the same as w el as on the exlernal cover of envelopesimail
packages); andfor

iw} serplying with appiicable aw in admnistering, processing, handling andfor dealing w ith my clairs

{collectively the "Purposes”)

ib) al insurer(s) w ho have insured vehicle{s} invalved in this accident and tha Insurers’ law yersflaw firms, may/are permitted to collect,
use disclose andier process my Personal formation for ane or more of the above Purposes; and

i) my Persanal Information may/can be disclosed by any of the nsurers andior GiA to their third party service providers of agenis
{including thelr law yersilaw firms), w hich may be sited oulside of Sngapore, for ane or more of the sbove Furposes.

COMFORT TRANSPORTATION BTE L1l

Cr REG NO 1993034218 ‘ !
)y @"’"

Polcy holdes's Signatura / Deta & Criver's Signature (¥ driver is not the palicy hokder) | Cate Wanessed by Reporting Cenltre
Tirne & Time Fersonnsl

Sketch Plan ﬂ ~2HA5990]
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Sketch Plan Pg. 3

SHA 59901 - ACCIDENT STATEMENT

Last night{10/06/2017) at about 7.20 pm, after 2 male passenger boarded
my taxi in the open air carpark at Spring Grove, [ proceeded to exit the
condo and moving towards the main road( Grange Road),

As seen in the video footage, while I was going at slow speed on the
driveway and was a short distence before the exit when my taxi was
suddenly hit into by vehicle B( SLF 55T). a Porsche, amid exiting the lobby
arena on the left side of the driveway 1 was travelling along.

There was no way [ could resort to to avoid the accident when vehicle was
moving out very fast in the face of my approaching car.

The impact damaged the left front portion of my taxi while the front right
to vehicle B was dented.

1 took photos at the scene following the accident.
My passenger was not injured at the time of accident.

1 affirmed the above-statement is true

and correct,

Driver name : Tan Soon Leng Recorded by Alex Lim
NRIC NGO : 8 78055572

Drate: 11/06/2017

J

Page 5 of 18



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

o the claims o
1 be completad by the Policyholder andior the Authornsed Driver.

3. Information providad must be 3s truthful and accurate as possible. Any wilful misraprasentaban ar witholding of matenal facts may 80w In5urance companes o
repudiate policy ability.

4 Thae msue and Scceptance af this Farm by insuranca companies is ~ol an admigsion of poley fiabiling on e pan af the insurANCE CoMpanies.

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

§. Thig rapart will be forwarded by the insurers af the ingurars of the GIA Records Managament Cantre astablishad by the General Insurance Association of
SingaparalGlA| for archiving and that copies of this report will far 2 fae be mace availatie upon application by intarested parbes.

7By the lodgemant of this separt o tha insurars, you hereby consent ta he arcnving of this repart at the cantre and &3 copies of the report being made availabls

1. Please report cOrrectly tha datails of ihe acciden i spead
2. Thia Farm muss)

aforasand

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accidant
Exact Location Of Accident

Country/Stata of Loss

YWehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance poiicy

for repair ta your vehicle?

If Mo, Piease state action to be taken

\Yehicle Categary
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Number
DOriver

Mame of Driver

MRIC Ma

Date Of Birth
Occupatior

Date Of Driving Fass

o
]
0
T
E
o
51}
.
]
L

hobile Mumber
Fax Mumber
~antact Mumber

EMail Addrass

12/06/2017 13:17
10/06/2017 13:00

53 GRANGE ROAD (SPRING GROVE CONDO DRIVE WAY)

SINGAFPORE
DETAILS OF OWN VEHICLE
SLFS5T

CHAMN CHOON EMNG CALVIN
S7126874H
CALVINCCET1@YAHOO.COM
(LOCAL) +55-98131108
OFFICE-98191108

PORSCHE
MACAM-3.0 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHEMSIVE
O

s

VPX/P1878829

CHAMN CHOOM ENG CALVIM
57126874H

11/08/1871

INDOOR

08/10/1990

26 YEARS AND 8 MONTHS

LAl

WL

1A s grig14ne
I__.,IH..__ _u-"—jhh" N8
FEICE-28 3



Address

Fosicode

BLK 329 CLEMENTI AVENUE 2
#05-254

120328

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER
Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Oriver's Own Vehicle -

General iInformation of the Accident

Type Of Accident COLLISION- HEAD TO REAR (TP HIT INSURED)

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fargign vehicle involved in this accident? NO

Was any body injursd in the Accident? MO

Was any other material or property damaged? YES

| have been approached by unknown person(s) YES

soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Details of Police Action

‘Was the accident raparted to the palice? MO

If Yes Pleasa state which Police Station

Was notice of intended Prosecution given? NGO

If Yas,against whom?

Circumstances of Accident

REFER TO SKETCH PLAM ATTACHED.

Attachment(s)

Arg accident photos available for artachment? YES

\Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SHAS990J

Wehicle Make/Model/Calour
Details Of Properties

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Insurance Company Mamea

Mature Qf Damage

Mo, Of Passenger (Including Drivar)

Details of Witness
Mame
FPhone Mumber

Email Address

Tan SOON LENG
STB05557Z

4520965
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SKETCH P

IMPORTANT NOTICE

1, Plaase maport corractly the detals
2. Tnis Farm must be gom g

3. Infarasion grovided muat be 3s truthful and accurate 3s posaible. Any wiful migraprasantation
allzw Insurance companies o capydiate policy Bability. i
4. The 's3us and accaptance of tis Farm by naorance sormpanias & nat an admissan of golicy fabiity on the part of the insurance

comEanes.

r fgr (R

fprrad to he PoES ‘¥ BATAITAY
-mmmﬁh&m Maragament agrablishad oy tha Gameral hsurance Association
ﬂfw:hebuMMupcnwmwm“hdpms.
¢ thig ragart 3t the centre and t0 Sopias of e

rante bl 15 .-

Iy taFrs L
&, The raport w i be forw
of Singapore (G| for archiving and Grat copies of this eoantw
7. By the lodgerent of this raport to the insurees, you hersby cansent 0 tha grchiving
ranart Beirg made ovadable afores i,
3, consent under tha Parsonal Oata Protaction Act (POPA)
[ srdargtand, 2ckeow adge, agraa and cansant that
5y My insirer | my w orkshop and the General insurance Asscoiation of Singapore ("GIAT) A TR idud“a- T
andior pracess my persanal dataiersanal nfarmation et out in this [farm] and any sther personal informeton provided by me ar
aossssasd by my nsurar (colectively the "Parsanal Information”) and S$ciose and Tamster such Persoral informedon i al isurars)
cart3) w ha have nsurad vahicie(s) invaived I i accicent shall oa
of Singaoors and any retevant

w ha have neured vahicie/3) mvaked m this accidant (all nsu :
callzctivaiy refsrred o 35 the “insurers’), the maursrs’ Bw yarsiaw firrs, the Mopetary Authariy

gevarnment agancyiautharity (such as the golcey, far tha purposa{s) of .
(i) proceesing, nanclg and/or dealng with my claims inciuding tha satemant f e slaims and any necessary m/astigstions reiatng fo
the claims,
(i} inuestigating he accidant and/or my claers;

e oy TR,

ports af notices o me, W hich could imvalve

() cEFryiRg Ut andfior deaiing with my instructions or regponding 19 2Ty g
img aeracrai cover of snv slopesdbmail

{iv] adminstaring my clsirs (ncluding the raifing of corresgondanca, Staiement. imyaices, 12
tisglosura of Sertam personal data about me to dring about dalfivary of he same 33 w2l as an

packages); andicr

) campiing with apoiicanie faw in Jgministerng, orocessng, harding andior dealieg with my Farms
{colectivaly e "Purpeses’)

i5) all insursr(a} w ha hava maurad vehicle(s) imvalyad = this sccidant and the nsurers’ faw yarslaw s, rayfars parmted o collast,
bowa Purgdsas, and

ysa digcigsa andinr process My Fersona nformation Tor ane ar mars of tha at :
(2} ry Parsamal e ormation may/can be d5closad by any of the nsurers andfar S © toain dhirc party SGME AT Ao
apars, far ane gr mare of Me ks Purpcsas

-fir::;.;r:mq their mayarsiaw Frms ), W hich may be siad outside of g

mar [ omta  inkssed gy Feparting Canlra

Py hotder's Slgnatues ¢ Cate & Orvar's Signature (f drver = 1ot the prlicyna
firre & Tirre Parsagn

Skatch Pian




4

STUTTGART AUTO
NO:12 SUNGEI KADUT AVE (5) 729648 (FAX NO. 63602849)

ESTIMATED COST OF REPAIRS

FIRST CAPITAL INSURANCE LTD NAME Mr Chan Choon Eng WiP 23085
30 ROBINSON ROAD ADDRESS  Bik 329 Clementi Avenue 2
#16-01 CITY HOUSE #05-254 DATE: 13.06.2017
SINGAPORE 068877 Singapore 120329
ATTN MOTOR CLAIMS DEPT__|TEL 98191108
Eﬁr NO SLF55T DATE IN _ CONTACT PERSON _ RICK | 83802445
CHASSIS NO WP1ZZZ95ZHLBE2694 MILEAGE - T'YF'EOF CLAIM TP AGAINST SHAS5930J
MODEL Porsche Macan GTS PDK_|DATE REG. | 09 12.2016_|POLICY NO_
NATURE OF WORKS —
S/IND Parts Description (NETT)
#__TY PART NO PRICES
1 [LNING 1 P§5B-825-102-A -1E0 7 |s 10350
2 |P95B-800-962-E -WHEEL-HOUSING LINER v Ntfed . 1 P95B-805-062-F - $ 25230
3 |P999-507-795-09-SPEED NUT v MET . 1 PO99-507-309-02- 5 1.90
4 _|NUT v Wi 5 PN _-807-579-01- $ 5.00
5 lcup v Mizc 5 P3D0-B63-907- - 5 9.50
6 |screw v IVES- 5 PN -009-747-01- 5 2.00
7 _loRiLLE V' o~ 1 P95B-807-682-B -OK1 $  797.70
8 |GRILLE Lk 1 P95B-807-583-AG-0K1 £ 1.907.60
9 |DiIsC [/ et 1 P85B-807-686-A -OK1 $ 38150
10 |COVER v~ (it 1 P95B-807-820-A -OK1 5 B06.80
11 _|EXPANSIONRIVET /~ MEc. 5 PN_-038-501-3 - 5 7.20 |
12 |supPorT 1 P95B-807-130-A - $ 2550
13 |P500-919-275-A -/SENSOR PARKASSIST 1 P5Q0-919-275-C -G2X §  215.00
14 |P5Q0-919-133- -[GASKET /7 1 P5Q0-919-133- -9B9- 3 220
15 |[FRONT SPUILER v R 1 P85B-807-061-D -G2X $§ 1215860
16 |P985-073-491-01-TAPPING SCREW v "™EC . 7 POAT-912-516-01- 3 11.90
17 |cROSS MEMBER 1 P95B-805-241-5 - $ 23860
18 _|airpuct 7 1 P958-121-674-B -1EQ $ 5780
19 |PY5B-B05-594- -BRACKET CHARGE AIR COO 1 1 Pg5B-805-594-C - $ 21140
20 |P95B-B07-890-A -'GLUIDE PIECE ? 1 PS5B-B07-890-C - 3 72.70
21 JARDUCT & Betdewm, 2 1 P95B-117-336-B - s 15800
| 22 |P95B-823-031-CY-GRwLID Vv (Wt P95B-823-031-JY-GRY $ 297490
23 |GASKET NS 2 P95B-823-735- - 5 14.00
24 |cover v NEe. PY5B-807-174-A -1E0 $ 5340
25 LE&IEADLIGHTS i 1 P25B-541-040-0 - % 4.791.80
26 |ADDITIONAL HEADLAMP  ~ 1 PI5B-041-182-A - $ 32730
27 |FOG LAMP FRONT (RH) 1 1 PO5B-241-T00-C - g 511.20
28 |ALLOY WHEEL v St 1 Pg5B-501-025-BF-JE1 $ 564500
29 |P500-907-275- -/SENSOR TPM (433MHz) v M e . 1 POAT7-007-275-02- $ 22170
30 |vaLve v WNEe | 1 POP1-601-361- - 5 5960
31 |CHARGE AIR COOLERRH ¥ %' 1 PY5B-145-804-5 - $ 145170
32 leup v NRL 3 P95B-145-219- - $ 1710
33 |GROMMET ~ ™%C 3 P95B-129-669- - $§ 2010
34 |SPACER v NLE 3 Pg5B-129-734- - g 20.10
35 |HEXAGON-HEADBOLT ¥ Wi 3 PN -107-857-01- 3 3.90 )
36 [LNING & Bpir ) v cRe 1 P5B-807-221-H -G2X $ 329500 |
. |
i .
SUB TOTAL |5 25690860
LESS 10% |5 256906 |




| Total Parts $ 23,121.54
L!hnur Des{:rigtiun
_1_|TO REMOVE / REPACE FRONTAL DAMAGED & AFFECTED Soo $_5008.00
BODY PARTS, & FITTINGS WHICHEVER NECESSARY INCLUDING
ALIGNMENT OF BODY STRUCTURE
\ e AL A
2 |TO SPRAY PAINT FRONT BUMPER, BONNET 1L $ 250000
3 _|TO CARRY OUT BODY CAVITY PRESERVATION TO ALL | $ 20000
AFFECTED AREAS
4 |TOCHECK ELECTRICAL WIRING SYSTEM FOR PROPER NETT g 250.00
FUNCTION ABILITY INCLUDING PARKING ASSIST
SENSORS
5 |TOREMOVE /! REPLACE TURBD CHARGE COQLER. NETT 3 700.00
5§ |TO RE-PROGRAMMED SYSTEM & ERASE FAULT CODES METT ] &00.00
AFTER ACCIDENT REPAIR
7 _|TO CHECK STEERING GEOMETRY & CONDUCT WHEEL NETT i G80.00
ALIGNMENT ACCORDING TO SPECIFICATIONS.
8 _|TO REMOVE REPLACE REFIT TYRES & RIMS @ 360/- NETT b 80.00
9 [TO SUPPLY BONNET CHASSIS STICKER NETT 3 120.00
10_|SUNDRIES O 5 1000
TOTAL LABOUR $ 10,210.00
TOTAL PARTS $ 23,121.54
GRAND TOTAL $ 33,331.54
Flease nate ihat this is only an estimate . base on our visual inspection. However should there be any additional work be
found necessary in the course of repair and thus additional parts, materials and labor cost will be desm Nacessary. you will
be inform accordingly prior to any action taken. In view of this, expected delays will be indiverible and therefore additional
working days will be required. As such the loss of use and other incidentals will be adjusted accordingly
Prepared By 3 -:kex-ag )
LKK Auto Consultants hence notify
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the Repairer of the following:
« To esurvey before/afer Spray panting
= Ta display damaged pan(s) during STy
» Parts prices ane subject lo confirmalion
* Third party survey is on & "Without Prejudice” basis
* Mo ilagal modification(s) is aliowsd
* Supplementary item{s) mus! be resurveyed and

i subject 1o final approval from Insurence Company

Acknowistged by Repsiner




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607 198R GS5T Reg. Mo 19-9507198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CSIFCIM7011519/5gh3e2
41601 CITY HOUSESINGAPORE 068877 e N‘Nl”‘l“““”l‘“lu
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHA 5980. Veh. Inspected SLF 557
Policy Mo. D-15072701MFSH Coverage ($) 0.00
Claim No. D17005885MFSH Excess ($) 0.00
Assign From  VIONLIM Assign Date 14/06/2017
2, Vehicle Particulars & Condition
Make & Model PORSCHE MACAN c.c 2997
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WP1ZZZ295ZHLBE2694 Colour BLACK
Odometer 7008 Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |265/45 R20 MICHELIN 8 mm
L/H Front Tyre |265/45 R20 MICHELIN & mm
R/H Rear Tyre |295/40 R20 MICHELIM 8 mm
L/H Rear Tyre |295/40 R20 MICHELIN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/08/2017 |Inspection Date 14/06/2017
Survey held at EUROKARS HABITAT PTELTD
NO.12 SUNGEI KADUT AVE
SINGAFPORE 720648
5a. Remarks
ADAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS,
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: T Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLF 55T

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 100607198R GST Reg. No, 19-9607198-R

Fage MNo.:1 of 3

e . Estim Our
Qty Description of Parts Condition | B rks:::::?:}} ‘Egl;“““’
REPLACEMENT OF PARTS
TILINING * CHECK 103.50 -
1|PO5B-809-962-E -"WHEEL-HOUSING LINER DEFORMED 252.30 252.30
1|P999-507-705-09-/SPEED NUT MNECESSARY 1.80 1.80
SINUT MECESSARY 5.00 5.00
S|CLIP MECESSARY 9.50 9.50
BISCREW MNECESSARY 2.00 2.00
T|GRILLE cuT T797.70 Ta7.70
1|GRILLE CRACKED 1,807 .60 1,807.680
11DISC CuT 381.50 381.50
1|COVER CuUT BOE.8BD 606.80
B|EXPANSION RIVET NECESSARY 7.20 7.20
1|SUPPORT * CHECK 25.50 -
1|PSQ0-819-275-4 -/SENSOR PARKASSIST * CHECK 215.00 -
1|P5Q0-919-133- /GASKET * CHECK 2.20 -
1|FRONT SPOILER BENT 1,215.60 1,.215.80
7| P999-073-491-01-TAPPING SCREW WECESSARY 11.90 11.80
1|CROSS MEMEER * CHECK 238.60 -
11AIR DUCT * CHECK 57.8B0 -
1|PO5B-805-584- -(BRACKET, CHARGE AIR COO * CHECK 211.40 -
1|PO5B-807-890-A -/GUIDE PIECE * CHECK T2.70 -
1|AIR DUCT * CHECK 15B8.00 -
1|P5B-823-031-CY-GRVILID CuT 2974590 2.974.90
2| GASKET MECESSARY 14.00 14.00
1|COVER MECESSARY 53.40 53.40
1|LED HEADLIGHTS * CHECK 4,791.80 -
1{ADDITIONAL HEADLAMP * CHECK 327.30 -
1{FOG LAMP FRONT (RH) * CHECK 511.30 -
T{ALLOY WHEEL cuT 5,645.00 5,645.00
1|P5Q0-807-275- -/[SENSOR TPM [433MHz) NECESSARY 221.70 221.70
1|VALVE NECESSARY 59.60 59.60
1|CHARGE AIR COOLER RH BENT 1.451.70 1,451.70

Report Ref No. CS/FCI17011519/Sgh3e2




LKK Auto Consultants Pte Ltd

Bl is B4 51 Ui Ave 1 #07-25 Paya Ubi Industrial Park, Singapore 408933
/_—! TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg, Mo. 19-9607198-R Page Mo.:2 of 3
Estimate By | Our Adjusted
Qty Description of Parts Condition | -simace B {gl}
3lcLp NECESSARY 17.10 17.10
J|GROMMET NECESSARY 20,10 20.10
I|SPACER NECESSARY 20,10 20,10
3|HEXAGON-HEAD BOLT NECESSARY 3.90 3.90
1|LINING (BUMPER) CRACKED 3,295.00 3,285.00
LESS 10% DISCOUNT -2,569.06 -1,897.55
2312154 17,077.95
SPECIAL NETT ITEMS
1|SUNDRIES (SN} NECESSARY 100.00 50.00
100.00 50.00
LABOUR
TO REMOVE / REPLACE FRONTAL DAMAGED & 5,000.00 3,500.00
AFFECTED BODY PARTS & FITTINGS WHICHEVER
MECESSARY INCLUDING ALIGNMENT OF BODY
STRUCTURE,
TO SPRAY PAINT FRONT BUMPER, BONNET. 2,500.00 2,200.00
TO CARRY QUT BODY CAVITY PRESERVATION TO ALL 200.00 100.00
AFFECTED AREAS.
TO CHECK ELECTRICAL WIRING SYSTEM FOR PROPER 250.00 250.00
FUNCTION ABILITY INCLUDING ASSIST SEMSORS.
TO REMOVE !/ REPLACE TURBO CHARGE COOLER, 700.00 T00.00
TO RE-PROGRAMMED SYSTEM & ERASE FAULT CODES 600.00 600.00
AFTER ACCIDENT REPAIR.
TO CHECK STEERING GEOMETRY & CONDUCT WHEEL 680.00 £80.00
ALIGNMENT ACCORDING TO SPECIFICATIONS.
TO REMOVE REPLACE REFIT TYRES & RIMS @$60/- 60.00 60.00
TO SUPPLY BONNET CHASSIS STICKER. 120.00 120.00
10,110.00 8,210.00
GRAND TOTAL 33,331.54 25,337.95
RECOMMENDED COST OF REPAIRS 25,337.95

(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS 5%6,043.59 NETT)

Report Ref No. CS/FCI17011519/Sgh3e2
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Report Ref No. CS/IFCI17011 519/Sgh3e2
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YEANG WAI| KEEN ADRIAN LING WAI PING
Automotive Assessor B.Eng AMSOE AMIRTE AMSAE-A M MATAI

Licensed Appraisar

DISCLAMMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the us® and bensfit of the Chent named on the front pags of ihis Report.

Ho liahilite of responaibility whatsoever, in contact o to
Beport. in whole cr in part. does 50 at his o her own sk,




