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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: 198807 188R GST Reg. No. 18-5607188-R

W74 74

-

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CSIFCI1T012214T1rb

35 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 R Eotaiig

[IWTARAII

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7773X Veh. Inspected SLE 287X
Policy No. Coverage (3) 0.00
Claim No. D17006134MFSH Excess ($) 0.00
Assign From  CWS (SITHARA) Assign Date 22/06/2017
2 Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Maodification
General
= 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. General Information
Accident Date  17/06/2017 Inspection .Data 23/06/2017

Survey held at CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
204 PANDAN GARDENS SINGAPORE 609339

5a. 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
A [".-":.-l_f_if".f"l..'{ Company

Company Aag, No. 18500010605
GST Reg No. M2Z-000167E-0

MOTOR SURVEY ASSIGNMENT

Date 20-08-2017 Our Ref No. D17006134MFSH
Accident Date 17-06-2017 Claim Type. Third Party
Insured Vehicle SHCT773X Third Party Vehicle. SLEZETX
Survey Location 209 PANDAN GARDENS
Contact Person. TAY JIAN YE
Contact No. 85684555/ 65384501 Fax No. 65651240
Survey Type WITHOUT PREJUDICE:
A i

ppointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68418315
Contact Number. MNA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

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.

CYCLE & CARRIAGE
Cc : Worksho §
P AUTOMOTIVE PTE LTD Atiantion. NiL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge SITHARA
IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignmant and 7 days for re-inspection,
This |s a computer generated lefter, no signature required,

Maini Offica 1 6 Ratfles Chuay i1 -00 Sesagesn 0

LESED Tel 855202 73

11 Faac 655222 3547 Wabanp: www, lrl-naursnce o, ig

iyl 24

Claima Doporimants § Motor Underwiting Departrment : 38 Robinson Road 916-01 City House Singapore 068877 Tel: 65-E507 3048 Fae 65-6507 1843




Claim Workflow System

Page | ot 2

Job Sheet (/ClaimWS/Surveyar/JobSheet/224356) - PRIDocuments @ | Close %

PRI Header Details

Claimant 1 &.CY:
Claim No D17006134MFSH Policy No D-15072702MFSH S.No &
AUTOM
Name
CYCLE & CARRIAGE Survey
| Workshop | AUTOMOTIVE PTE LTD Location 205 PANDAN GARDENS
| Name (Contact Person : TAY & Contact Mobile: 65384501 , Phone: 65684555 , Fax:
JIAN YE) Details Emailld: JIANYE. TAY@CYCLECARRIAGE.COM.!
Our LKK AUTD Instructions
Surveyor CONSULTANTS PTE LTD | To Surveyor WITHOUT. PREUDICE:
Insured | irvcas PTELTD Smured SHC7773X Tphi I ;
Name Vehicle No Vehicle SLEZ87
No
PRI Surveyor Surveyor
-06-2017 11:52: -06- 43
Recieved iﬁ.‘ﬂ 5223 | aAppeinted i; 06-2017:04:43108' | 'y capt | 23406
Date Date Date
Survey Report Upload
Surveyer 1 Surveyor ;I: |ﬂ:d
Inspection | s 22-06-2017 ey o
Date *: _ Report Date E.apnrt
Vehicle Particulars
| Make | Please Select Make |+ | Model | Please Select Model | »| | Year [Select
[ Chasis No | | Engine No | | Mileage | |
Color I Cubie . [
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
https://cldilshareapp02.cloudapp.net/ClaimWS/Surveyor/Details/224356 22/6/2017



Janice Lee (LKKAuto)

From: Janice Lee (LKKAutD)

Sent: Friday, June 30, 2017 5:50 PM

To: ‘Claim Waorkflow System’; SITHARA@FIRST-INSURANCE COM.5G
Cc: SUR; Admin-D (LKKAUto); assignments

Subject: RE: SURVEY ASSESSMENT - D17006134MFSH/1

Attachments: SLE 287X .pdf

Dear Sithara,

Enclosed preliminary revised for SLE 287X

Thank you.

Hest Regards,

Janice Lee (Ms) | Case Handler

LEK Auto Consultants Pre Lid

Phone: 6256-3561 | email: jinicelec@lkkauto.com | fax: 6256-47315

Blk 51, Pava Ubi Industrial Pavk, Ubi Avenue 1, #02-25 | S{408933)

From: Admin-D [LKKAuto)

Sent: Thursday, June 22, 2017 5:14 PM

To: 'Claim Workflow System'; assignments

Ce: SITHARA@FIRST-INSURANCE.COM.5G; SUR

Subject: RE: SURVEY ASSESSMENT - D17006134MFSH/1

Dear Sir / Madam,

Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Lid

Phone: 6741-8434 | email: pssignments@lkkouto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Pack, Ubi Avenue 1, #oz2-25 | S(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sg]
Sent: Thursday, 22 June, 2017 4:43 PM
To: ASSIGNMENTS@LKEAUTO,.COM




Ce: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; SITHARA@FIRST-INSURANCE COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17006134MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Best Regards,

Admin Team

Claim Workflow System
Motor Claims Department
First Capital Insurance Limited
Tel: 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.
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L LIREAVE 1, m1-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408913 TEL : (0651 62561861 FAX @ (065) 62564315

Your Ref: D17006134MFSH Date: 30 June 2017

Our Ref: CS/FC117012214/T1rb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. _SLE 287X .
Please be informed that we had conducted the inspection of the above mentioned vehicle

on 23/06/2017 at the premises of M/s CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

and have the following to report:-

Workshop Estimate Amount :8%  11.588.00
Revised Estimate Amount : 5% 7.773.00
“Check™ Items Amount 5% 832.00
Market Value : 8% -
LTA Reimbursement Value : 5% -
Nett Value o -

Description of Damage:

The vehicle sustained damages
at the rear o/s portion

Yours faithfully

TAUFIKH
Automotive Assessor



SUUBEAVE 1, #01-25 PAYA UBT INDUSTRIAL PARK, SINGAPORE J08833 TEL @ (065) 62563561 FAX £ (065) 62564315

Your Ref: D17006134MFSH Date: 18 July 2017

Our Ref: CS/FCIIT7012214/T1rb

The Motor Claims Department
First Capital Insurance L

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SLE 287X .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 23/06/2017 at the premises of M/s AUTO INSURE PTE LTD and have the following
1o report:-

Workshop Estimate Amount :8% 937587 .
Revised Estimate Amount 5% 459975
“Check” Items Amount i 1.007.20
Market Value :S§ -

LTA Reimbursement Value : S§ -

Nett Value . 5% -

Description of Damage:

The vehicle sustained damages
at the rear o/s portion

Yours faithfully

TAUFIKH
Automotive Assessor
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1., Please report cnrrecllx the detalls of the scoident to gpoed wp he clasms process
2. This Foarm must e completed by the Policyholder andlor the Authorsed Driver
1. Information pravided must be as truthful and accurate as possible. Any withl misropresentstion of witholging of matenal facts may allow Insurance compnnies 1o

ropudiate policy ability,

A, Tho issue and acceptance of this Form by insurance companies is not an admissien of policy liatdity an tha part of the insurance companies
5. Any false reporting may ba referred to the Police for investigation,

&, This roporl will be forvwardes by the insurers of the insurers of the GiA Records Management Centre eatablished by the General Insurance Association of
Singaparo(GIA) for archiving and that copies of thia repori will for a foe be made available vpon application by interesled parties
7. By the ledpament of this rapart to the insurers, you horeby consant to the archiving of thia report af the cantre and to coples of tha roport being made available

aloredad

Date Of Report
Date Of Accident
Exacl Locafion Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/06/2017 17:58

17/06/2017 22:30

WOODLANDS TOWARDS SLE/BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Mobile Phone No

Alternalive Phona No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action 1o be takean
Vehicle Categary

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Nate Number

Driver

Mame of Driver

MRIC No

Oate Of Birth

Cceupation

[3ate Of Driving Pass

Driving Expanence

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLEZ87X

LION CITY RENTALS FTELTD
201504621K
NOEMAIL

OFFICE-81B16239

MITSUBISHI
ATTRAGE-1.2 (A)

SMOVE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

998995174

CHOMG YUAN KIT, ADRIAN
S8133308D

03/11/1981

INDOOR

25/08/2015

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +655-81816239

YUANKIT1981 @ GMAIL.COM

Page 1 of 21



Address
. Postcode

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

Yehicle Registration Number of Driver's Own
Vehicle

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 Accident?

Was any other matarial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

please refer to the atiached

Attachment(s)

Are aocident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recarded?

BLK BO3B KEAT HONG CLOSE #11-124
682803

NO

OTHER - HIRER

COLLISION- HEAD TO REAR (TP HIT INSURED)
CLEAR
DRY

NO

MO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reaistration Numbier
Vehicle Make/Model/Colour
Details Of Properdies

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mams
Mature Of Damage

Mo, Of Passenger (Including Drivar)
Details of Witness

Name

Fhone Mumber

Emall Address

SHCTTT3X

HYUNDAI SONAT / YELLOW
CITYCAB

GOH ANN BENG
S5115578TB

FIRST CAPITAL INSURANCE LTD

Pago 2 of 21



(MPORTANT NOTICE

i FAefse roport correctly the detais of the accident to speed up the claims process.

2, This Farm must ba co el lay tha Polleyhol ho Au o Drivar.
3. wfarmstion provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhalding of material facts may

allow nsurange companias to repudiate policy llabillty.

4. Trna lssue and acoeptance of this Form by Insurance cumpanies Is nat an admission of policy Eabiity on the part of the inslrance
SOMTEANES.

& Any false roporting may be referrod to the Police for investigation.

&, Tha report will be forwarded by the insurers of the GIA Records Managemant Cantre estahiished by the General Insurance Assocfation
of Singapore (G for archiving and that copies of 1his report will for a fea be made avallable upon application by mtergstad parties.

¥, By the lodgement of this report 1o the insurers, you hersby cansent to-the archiving of this report al tha centre and lo capies of the
report baing made available aforesald.

I Copsent undor the Porsoinnl Data Protection Act (PDPA)

| Lindarstend, acknaw ledge, agres and corsant that ;

(] My inaurer . my warleshop and the- Gonaral Insurance Assoalation of Singapare ("GIA™) may/are permittnd to collect, uss, disclosa
andlor process my personal datalparsonal infarmation set out in this [form and any other parsonal information providad by ma o
possessed by my insurer (callsctivaly the “Persanal Infermation”) and disclose and transfer such Personal formation ta all insurer|s )
w ha have insured vehicls{s) invalved in this accident (all nsurer(s) who have insured vehicle(s) nvalved in this accident shall be
palizctively referred 1o as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapare and any relavant
gavarnment sgencyfactharity (such as the police), Tor the purpese(s) of .

(1) provessing, handing andior dealing with my claims Including the settiement of the claims and any necessary Investigatians raliting 1o
thic claims;

[} Investigating the accident and/or my claims;

(i} corrying out and/or dealng with rmy instructions of respoanding tn any enquiries by me,

(i} adrminisiering my elaims (nchucing the malling of carrespondance, statements. invoices, reports or notices to me, w hich eould involva
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the exlarnal cover of envelopes/mall
pathages ) andfor

(v} complying with apphcabia law In administering, processing, handing andfor daaling w ith my claims,

{callaativaly tha "Purpases’)

(b} all insurer(s) w ho have insured vehicie(s) involvad In this accident and the Insurers” law yersilaw firms, may/are permitted to collact,
use, disclose andlor process my Personal Infarmation for one or more of the abova Purposes, and

(e} my Parsonal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
{#nchiding ther lpw yersiaw firms), w hich may be sited oulside of Singapore; for ong or more of the above Purposes,
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Puleyholders Sigrature | Date & Erivers Sigrnture (¥ driver is not the policyhalder) / Date Witnessed by Raporting Centra
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VWi declare the foregolng particulars ar rue inavery respect,
1

P
T 1
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s LSy
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& Time

Witnessed by Réperting Cenlre
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Auto Insure Pte. Ltd.

& Marsiling Lane

Singapore (739145)

E: claims@autoinsure.com.sg
Wi www autoinsure.com.sg
T: 3157 2626 F: 6368 0081

Page No.1
AUTOMOBILE ASSESSMENT REPORT
Ohur Ref SLE2B7X
Your gk SHCT773X
BY EMAIL ONLY
Date: 3-Jul-17 (clalms@autoinsure.com.sg)

ATTENTION: MOTOR CLAIMS DEPT
emall: motor claims@first-insurance com.sg

First Capital Insurance Limited
& Raffies Quay #21-00

Singapore 048580

Car Make and Model : MITSUBISHI ATTRAGE 1.2 CVT
Date of Accident : 17-Jun-17

Date of Assessment : 3-Jul17

We have carried out a physical assessment of SLE287X at our workshop Auto Insure Pte Ltd
accordingly and are pleased to submit our report as follow;

4, DESCRIPTION OF DAMAGE
At the time of the inspection observed that this vehicle had

sustained damages to rear portion of the vehicle,

Please see attached schedule for details.

Remarks: MIL

Estimated Amount : P/P
Adjusted Amount ; 510,000.00
Est. Repair Days - 6

** Considering that our vehicle Is less then 6 months old.
We will not agree to any repair of parts, only replacement will be done. **

Pursuant to your instruction, we have NOT AUTHORIZED repair,
The assessment was conducted on a "WITHOUT PREIUDICE" basis.

If we are not notified of anything within 14 Days from the date hereof, this report shall be treated
as correct.

Briclaimar

This report i interded for the schusivie uie of the adiesies wabely in relation to the toss of ooowrence in which the asessd vehicls i3 Involved
o hability or respontibilty whatsoever sholl be heid by

IMJM_EE._EE. For any reliance on this repart by any third party




tur Ref SLE2B7X
Yowrel  SHCTT73X
SREST= N [ A SRR P % it T
Smo | aw | oescRemons |
PART. CEMENT - LIST ITEM
1 1 REAR BUMPER 3 iy~ 132650
2 2 REAR BUMPER SIDE RETAINER S Aleos 118,00
3 1 REAR END PANEL $ o~ §58.00
4 1 |END PANELTOP GARNISH s WA 4800
5 1 REAR FLOOR COMPARTMENT PANEL s e 1,326.50
6 1 REAR SPARE WHEEL CARRIER S wna X 42150
7 2 |REAR BUMPER REFLECTOR $ Lo 7N 38000
8 1 REAR BOOT s R= BE6.80
q 1 REAR BOOT CHROME MOULDING 5 duv K 20950
10 3 REAR BOOT EMBLEM 5 it~ 190,00
11 1 REAR BOOT RUBBER MOULDING 3 WA M 180.00
13 1 REAR TAIL LAMP RH 5 A~ 58540
14 1 REAR BOOT LOCK UPPER 5 HA & 20360
SUB TOTAL| & 6.984.30
LESS 10%| 5 698.43
TOTAL AMOUNT] § 6,285.87
s/No | arv [ seeciaLneTTITEMS - i ] 03
1 1 SET REAR BUMPER CLIPS 3 ML 60,00
"2
2 2 REAR REVERSE SENSOR & e 280.00

SUB TOTAL

5 340.00

TOTAL PARTS CO5T

5 6,625.87




Tur et SLE2B7X

VESCRIPTION
DESCRIFTION

3 LABOUR & PAINTWORK
TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS: PANEL
1 | BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED PARTS AND | § feso 1,200.00
COMPONENTS
TOR IN AND CH R ;
3 0 REMOVE / REFIX WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPE s !.?'-3 100.00
FUNCTIONS
k] T DMAGHOSE BRASE FALCT BEMOEY ARTERRESAL 5 -
a TO REMOVE AND INSTALL REAR REVERSE SENSOR 5 Zo 100.00
A
[ TO REMOVE / REFIX REAR BOOT MACHANISM 5 100.00
7 TO RESPRAY UNDERCOATING ON PARTS REPLACED 5 Go- 150.00
8 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED | & 427 800.00
) TO REMOVE / REFIX UPHOSTERY. GARNISH AND ATTACHMENT PARTS s (o® 200.00
10 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS 5 Lo 100.00
TOTAL BEFORE GST 3 937587 o\ 1M
GST 7% 5 656.31
TOTAL (PARTS & LABOUR): 5 10,032.18
Adjustments / Recommendations
Our estimator have throughly inspected each and every item
found on the vehicle and have listed the breakdown of our finding and recommendation.
Our Workshop has agreed to undertake the job at a sum of $10,000.00 ar direct settlement with the third
party Insurance.
Yours Faithfully, al A’
LK Auto Consultants hence notily TY
Mo Repairer of the foliowing:
v‘““““ f&aqm ‘ut,
* To depiay damaged parts) dung resusrvey \3 r
* Parm prices a7 sutiect I cordrmascn . W
Jasan Heng * Thise pary survey i 00 0 "Wilhout Prspation” bests 4 ;
Claims Director * Ho Begsl madicascn(s) i atowed /l-ﬁ- LbL q } H - Cl
* Bupstamantsry nomi) must be resurereed gl ALV E
B Buinct 10 el spproal b ey Company

Ly I[?:', {W""‘-““M '

Aaroskedgid by Repare
Sprete
Ot




Auto Insure Pte. Ltd.

6 Marsiling Lane

Singapore {739145)

E: claims@autoinsure.com.sg
W www.autoinsure.com.sg
T:3157 2626 F: 6368 0081

GS5T No.: 201437380M

Supplementary Items

Cur Ref: SLE287X

Your Ref: SHCT773X

PAR LACEMENT - LIST ITEMS
1 1 REAR FENDER RH 5 " 750.00
2 1 REAR TAIL LAMP PANEL RH g Pt 2as.00
SUB TOTAL{ $ 995,00
\3]. LESS.20%| § 199.00
TOTAL| $ 796.00




- % @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED.
PANDAN GARDENS CUSTOMER SERVICE CENTRE * '

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609338 Tel: 65684555 Fax: 65691056 “m
Co Reg Mo : 1977014696 ESTIMATE 65T Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Lion City Rentals Pte Ltd Cust No/Name KLODOO23/Lion {.'."I‘t}f. Rentals Pte Ltd
Reg No/Reg Date SLEZB7N [ o4aja7 /201
60 Anson Road Date In/Mileage / 0
Mapletree g;;g';n“m 11-01 Chassis No MMBSTA13AHHO02049
vitgggore Engine No 3A92UDH5049
Contact No Mobile: 67420984 Make/Model MIT/L7MY ATTRAGE 1.2 CVT
Colour/Trim W05 WHITE PEARL / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSMO0041 Cash 19/06/2017/ 22:31 465 [ Tay Jian Ye 63703
Description of Goods | Services Gty  Unit Price Disc% Amount

E PNTBB000 2;{"; 3300.00
T0 RENEW REAR BUMPER WELD AND CUT END PANEL , FLOOR PANEL ,

REAR RH FENDER , REPAIR RH REAR DOOR

E PNTB8000 769 - 300.00
TO REMOVE REAR BOOT AND SIDE REAR FENDER TRIM TO FACILIATE REPAIR s e

E PNTE8000 2427 300,00
TO REMOVE AND REFIT REAR WINDSCREEN

E PNT98000 - (6§ 2520.00
PATNT WORK SPRAY REAR BUMPER , REAR RH FENDER , REAR END PANEL -

FLOOR PAKEL, REAR RH DOOR < o

E PNT8B0OOD <0 300.00
70 REMOVE AND REFIT EXHAUST P1[E . e i WY 2 .

A 54900099 : - 42, 50.00
CHECK WIRING AND CHASSIS ELECTRICAL'SYSTEM! | \

A 100284901 ' /~ 200.00
TO CARRY QUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST .
USING HI-SCAN PRO TEST 5. 30

M SUNDRY 240,00
TO APPLY BODY SEALANT ON AFFECTED PORTION )

M SUNDRY f@0: 120.00
TO APPLY ANTI COROSSION ON AFFECTED PORTION

M SUKDRY "  B80.00
TO APPLY WINDSCREEN SEALANT -

M SUNDRY . 220.00
T0 SUPPLY PARKING SENSOR =

M SUNDRY 2 50.00
SUNDRIES &

M FACE,RR BUMPELR 1.00 729.00 00.00] © i-‘: 729.00

M BRACKET,RR BUMPER,RH 1.00 27.00 00.00) 5 27.00

M PANEL,RR END 1.00 414.00 00.00| 26~ 414.00

M BRACE.RR FLOOR SIDE,RH 1.00 31.00 oo.o0| EE-~ 31.00

M FLOOR,RR 1.00 933.00 00.00( A» 933,00

M PANEL,QTR,OTR RH 1.00 745.00 00.00| Auwi.~745.00

Confirm & accepted by

Kuthorized signatory and company stamp

Yalldity of this estimate iz 14 days from date of quote. This is & computer generated decument, mo signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate {s based on cur initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasfonally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, eredit card or
chegue. You must also agree to pay full amount for renewal of the windscreen in the event of {nadvertent breakage in the course of renswing
the rubber seal or other repair requiring the remaval of the windscreen.
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‘ u @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED.
Oy PANDAN GARDENS CUSTOMER SERVICE CENTRE Yy 4

e
- ¥
CVELE & CARRIAGE 208 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MITSUBISHI
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Lion City Rentals Pte Ltd Cust No/Name KLO00023/Lion City Rentals Pte Ltd
Reg MNo/Reg Date SLE2B7X / 04/07 /201
B0 Anson Road Date In/Mileage / 0
g?f:':t‘"“‘ "““’"ﬁl“ﬂ -0 Chassis Mo MMBSTA13AHHO02040
il Engine No 3A92UDH5949
Contact Mo Mobile: 67420984 Make/Model MIT/17MY ATTRAGE 1.2 CVT

Colour/Trim W05 WHITE PEARL / BK BLACK

AccountNo Terms Date/Time Printed CSE “Operator WIP No
CSMDODA1 Cash  19/06/2017/ 22:31 465 / Tay Jian Ye 63703
Description of Goods | Services Qty  Unit Price Disc% Amount

P STOPPER,WINDSHIELD GLASS 2.00 3.00 00.00 AL f 00
P SPACER,RR WINDOW 3.00 8.00 00.00| »*-— 24.00
M SHIELD,RR WHEELHOUSE,RH 1.00 39.00 00.00] ™ 39.00
M TRIM,TRUNK ROOM SIDE,RH 1.00 158.00 00.00| 4~ 158,00
M BOARD, TRUNK ROOM FLOOR 1.00 190.00 00.00 il 190.00
M PIPE,EXHAUST TAIL 1.00 588,00 00.00] 7  588.00
P HANGER,EXHAUST MUFFLER 1.00 24,00 00.00| =  24.00

LKK Auto Consultants hence notify ll AR M
the Repairer ol the following; i

L B |-

B 8) Musl Ba reaurveyed 3o HE
ol approvil om irswrancs Company
Ackntwiedged by Repansr
Signature:
Dunba:

Confirm & accepted by

Nett 11,588.00
7% GST on 11588.00 811.16
Total Payable 12,399.16

Authorized signatory and company stamp

Yalidity of this estimate is 14 days from date of quote. This fs & computer generated document, no sl|gnature is required,

Estimated costs quoted are excluding G5T. We would mention that the above estimate is based on our initial inspection and doez not include
any additional parts or labour which may be required after repair work has commenced. Occasfonzlly wern or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
chegue. You must also agree to pay full amount for renewal of the windscreenm in the event of inadvertont breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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LKK Auto Consultants Pte Ltd

51 Ubi Aye 1 201-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6266 3561 FAX: 6256 4315

Reg. No: 199807198R GST Reg. Mo, 19-0807198-R

Affiliated to Federation Internationale Des Experts En Automabile

FIRST CAPITAL INSURANCE LTD

Ref CS/FCTOM2214/T1rbg2

#16.91 CITy HOUSESINGAPORE 068577 Hel: 1200208 I||II|||II|I|II"I
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7773X Veh. Inspected SLE 287X
Policy No. D-15072702MFSH Coverage (§) 0.00
Claim No. D17008134MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 22/06/2017
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI ATTRAGE c.c 1193
Engine No. HIDDEN Year of Reg. 2017
Chassis No. MMBSTA13AHHO02048 Colour WHITE
Odometer B5145 Steering IN ORDER
Brakes IN ORDER Medification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/50 R15 ROADSTONE B mm
L/H Front Tyre [195/50 R15 ROADSTONE & mm
R/H Rear Tyre |195/50 R15 ROADETONE 6 mm
L/H Rear Tyre |195/50 R15 ROADSTONE B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/08/2017 Inspection Date 23/06/2017
Survey held at CYCLE & CARRIAGE AUTOMOTIVE PTELTD
Repairer AUTO INSURE PTE LTD
Sa. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR

8 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 201-25 Paya Ubl Indusirial Park, Singapore 408933
TEL. G256 3581 FAX: 6258 4315

Reg. No: 189607198R GST Reg. No. 19-8607188-R Page Mo.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLE 287X
- = Estimate By | Our Adjusted
aty Description of Parts Condition | "SLTae {gn "‘;’1
BREPLACEMENT OF PARTS
1|REAR BUMPER DISTORTED 1,326 50 1,326.50
2|REAR BUMPER SIDE RETAINER NECESSARY 118.00 118.00
1|REAR END PANEL BENT 658.00 58,00
1|END PANEL TOP GARNISH NOT NECESSARY 428.00 .
1|REAR FLOOR COMPARTMENT PANEL TO REPAIR SEE 1,326.50 =
LABOUR
1|REAR SPARE WHEEL CARRIER NOT NECESSARY 421.50 -
2|REAR BUMPER REFLECTOR NOT NECESSARY 380.00 .
1|REAR BOOT TO REPAIR SEE 866 80 A
LABOUR
1|REAR BOOT CHROME MOULDING NOT NECESSARY 299,50 .
3|REAR BOOT EMBLEM NEGESSARY 190.00 190.00
1|REAR BOOT RUBBER MOULDING NOT NECESSARY 180.00 .
1|REAR TAIL LAMP RH CRACKED 585.90 585.90
1|REAR BOOT LOCK UPPER NOT NEGESSARY 203.60 L
1|REAR FENDER RH (ADDITIONAL) BENT 750.00 750.00
1|REAR TAIL LAMP PANEL RH {ADDITIONAL) BENT 245.00 245.00
LESS 10% DISCOUNT -797.93 -387.34
7.,181.37 3.488.08
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIPS (SN) NECESSARY 60.00 60.00
2|REAR REVERSE SENSOR (SN) NOT NEGESSARY 280.00 .
340.00 0.00
LABOUR
TO REMOVE THE AFFECTED PARTS & FITTINGS TO 1,200.00 1,000.00
COMMENCE REPAIRSPANEL BEAT & RESHAPE THE
AFFECTED AREAS AND REPLACED THE DAMAGED
PARTS AND COMPONENTS INCLUSIVE OF THE REPAIR
OF REAR FLOOR COMPARTMENT PANEL AND REAR
BOOT
TO REMOVE/REFIX WIRING SYSTEM AT ACCIDENT AND 100.00 30.00
CHECK FOR PROPER FUNCTIONS.
TO REMOVE AND INSTALL REAR REVERSE SENSOR. 100.00 30.00

Report Ref No. CS/FCI17012214/T1rbg2




' V4 V4 LKK Auto Consultants Pte Ltd

— V- 51 Libi Ave 1 #01-26 Paya Ubi Industrial Park, Singapore 408933
- TEL B258 3561 FAX: B258 4315
Reg. No: 199607188R GST Reg. No. 19-9607 188-R Page No.:2of 2
Qty Description of Parts Condition | Estimate By
: ' Waorkshop ($)) ($)
TO REMOVE/REFIX REAR BOOT MECHANISM NOT MECESSARY 100.00 -
TO RESPRAY UNDERCOATING ON PARTS REPLACED, 150.00 60.00
TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & 800.00 700,00
PUFFY ON PARTS REPLACED
TO REMOVE/REFIX UPHOSTERY GARMNISH AND 200.00 100.00
ATTACHMENT PARTS
TO PERFORM WATER SEEPAGE TEST OM REPAIRED 100.00 30.00
PORTIONS.
2,750.00 1,950.00
GRAND TOTAL 10,271.37 5,496.06
I RECOMMENDED COST OF REPAIRS | E | 5,496.06)

Report Ref No. CS/FCI17012214/T1rbg2

o 2

MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOE AMIRTE AMSAE-A M.MATAI
Automaotive Assessor Licensed Appralser

DHSCLAIMER OF LIABILITY TQ THIRD PARTIES: - This Report is made sokely for the use and benefit of the Client named on the frond page of this Report.
Mo labllity. o ressonaiblllty whalsoever. in B
Hegorl in whals or in part. does so st his




