‘:;TREC.EY: \ REF: 0'3[ LA 2361 ALK 5\5?'“'*” e
‘Zn.Jq-“-.Mf.f T ASSIGNMENT (Office)
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Estimated Cost: Bill to
oD {TPRES/OD RES/EVA/INVI/MV/Cs
To Inspect Vehicle No;_ Ot 308 Insured: S UB06K
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REF: 1,"{1

SN

From Cate:

Estimated Cost.

11-01200

ASSIGNMENT
<HEZ208

)
Tﬂ;ﬂ@c}r (M.Cycle | Bus ] Van | Lorry | Taxi | Prime Mover /

Veh No fr Regn

p)lws | TP RES | OD RES 1 EVA | INV/ MY Truck | Trailer or __

To Inspect Vehicla No: S\t 22 e Make: . =00 6% (tgcmé—-_\ﬁ?j ce 185
at Warkshop mis %ﬂi % C(m’m Colour %}\L\fﬁ‘ﬁ. AC Insured [ Std /NI NA
of B ‘J[:ﬂ mn_“ &ﬂl Sp Reading ‘;{)Y Wob T/Radia: Insured / Std / NI/ NA
Inslred: Eng/Me: .
Policy No. CiNo: _alr(:: HPTT—X e AH ggg‘(;l QS/' -
Claims No. Gen Cond: @bod | Fair | Poor | Burnt
Sum Insurad: _ Excess: Stearing: | erl Jammed | Leaked | Burnt or

(Clignt's Record) Brake: der | Jammed ! Leaked | Burnt or
Make of Ven, Modi ; { STD AIRim or

Tye Size:  Fi DesS (S| BL(
{Policy Condition) R e e

.'S

Remark: The veh had commenced its N Qs EIS I DUN | EXNOVA | GY | FE. [ LIZA | MIC | OHTSU / PIR | SUMI/
repair at the time of inspection. e TOYO | YOKO o B

Bal. or Markst Valus: L/ Eront Rear

IDAC Accident Rport: i Ean;t_ent? I *r;s orNo _ R/Bal it R/Bal e

@A | BR Seen: ) Consistent? ; Yes or No L/Bal. mm LiBal, mm

Est. Regairs. days Res: Yes or No DDA & ':} lh}_\ 0.0l H\')i '1"&51')‘_ -

Lum Sum; ‘% 3Val Yesor No Survey held at

CA | REV | REP. | 24HRS D8

~ Vehicle: IN/OUT

Des. of Damages : Frt @J QIS [ NIs | UWC | Rooftop or

Date: __ Person Contacted: _The LII;: | Chassis f-rama | Body Structure affected dus to callision.
Date / Tima Action / Instruction

_ b ¥ bt _ ) L}\T}ﬂ ? '\IG\(

. - ‘u“ ‘11 v ‘}
_—
DsteTims, Fie Pass o7 D Preli. Report Days Of Repair: .._:/';-

'FI i \ l:L E{na! Report Resurvey No. of Trip: Survey Fee Mg
D'a"'Tl'T-E Fita R Transporiation i
g Add Fee: -Siteinsp (% | geRS @ o)

D Intersiew (8 Phete 19
Report Fnrmai:: —[—,in D Tech. Invs ($ .
Lump Sum 181 (5 ZHOL. [ ] weekena 8



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg, Mo: 199607 108R G5T Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

Ref : CS/FCI17013369/M1tb

Date: 11-07-2017

{HHT

Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 4806K Veh. Inspected SLF 32105
Policy No. Coverage (3) 0.00
Claim No. D17006750MFSH Excess (3) 0.00
Assign From CWS [AUNG YIN MIN) Assign Date 110712017
2, Vehicle Particulars & Condition
Make & Model o 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 mrm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
L General Information
Accident Date  07/07/2017 Inspection Date 1110772017
Survey held at CYCLE & CARRIAGE KIAPTELTD
208 PANDAN GARDENS
SINGAPORE 600339
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited

A FAIRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

10-07-2017 Our ARef No, D17006750MFSH
07-07-2017 Claim Type. Third Party
SHEB4806K Third Party Vehicle. SLF32105

209 PANDAN GARDENS
TAY JIAN YE

B5684501/ 0 Fax No. 85851240

DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS FTE LTD

MA Fax No. 68416315
MNA

FOR DIRECT SETTLEMENT

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

THIRD PARTY SURVEY REQUEST

CYCLE & CARRIAGE KIA

Cc : Workshop Attention. MNIL

FTELTD
Cc : TP Solicitor A TP Solicitor Fax No. MNA
Officer Incharge AUNGYM

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 : 6 Hoffies Ciay £21-00 Siigancrs DABSED Tel: 85-5222 211 Fax: 65-6222 3547 Web

Claims Departments & Motor Underwriting Department 15 FAnbinson Road #168-01 .:_;,|.r Hause Sir gapong




Claim Workflow System Page 1 of 2
[~ -
|
I. — —_—— e —
| Job Sheet {/ClaimW5/Surveyor/JobSheet/225211) _— PRI Documents g | Close % l
L = :
PRI Header Details
|
. ‘ Claimant | 1 & CYI
| Claim No D17006750MFSH Policy No D-15072702MF5H | S.No & LTD
' | Name
| CYCLE & CARRIAGE KIA | Survey 209 PANDAN GARDENS
Workshop | PTELTD Location .
M (Contact Person : TAY B Gk | Mobile: 0 , Phone: 65684501 , Fax: 6565124
JIAN YE) Details Emailld; JIANYE. TAY@CYCLECARRIAGE.COM.!
Our | LKK AUTO Instructions
T
Surveyor CONSULTANTS PTE LTD To Surveyor il
Insured Insured w
CITYCAB PTE LTD SHB4806K Vehicle | SLF321
Name Vehicle No i
1 Nu 1
PRI
: 10-07-2017 08:30:49 | Jurvever 11-07-2017 09:14:51 | Sorvevor
| Recieved | BM Appointed AM Accept 11-07-
| Date Date Date
Survey Report Upload
I s | Upload |
| SN |, Surveyor Survey |
cti pras -07-2017
fhapaction Report Date | " Report |
Date *: ‘ i i |
Vehicle Particulars
! . . ' — |
' Make |Please Select Make |+*| | Model | Please Select Model ¥ | | Year i |Select
| Chasis No II | Engine No r Mileage |
Cubic
[ Colok | Capacity i
[ _
Multiple Documents Upload
Upload Multiple Dacuments !
File Name Action !
— £ |
Surveyor Job Remarks
https://cldilshareapp02.cloudapp.net/ClaimWS/Surveyor/Details/ 225211 11/7/2017



Denise Tay (LKKAuto)

From: Denise Tay (LKKAuta)

Sent: Wednesday, 20 November, 2017 11:58 AM

Tor Admin-D (LKKAuto); ‘Claim Workflow System'; assignments
Ce: AUNGYENMIN@FI:RST-INS}URANCE.CDM.SG: SUR
Subject: RE: SURVEY ASSESSMENT - D1T00E750MFSHNM
Attachments: PRELI ADVISED SLF 32105 pdf

“Without prejudice”
Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLF 32105

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408833)

From: Admin-D (LKKAuto)

Sent: Tuesday, 11 July, 2017 9:45 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@Ikkauto.com=>
Cc: AUNGYINMIN@FIRST-INSURANCE.COM.SG; SUR <sur@Ikkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17006750MFSH/1

Dear Sir / Madam,

Thank you for the assignment,

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Lid

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Claim Workflow System '[maiItu:t;w:-;rn0tt:rrclaims@ﬂrsbinsurante,mm.sg]

Sent: Tuesday, 11 July, 2017 9:15 AM

To: ASSIGNMENTS @LKKAUTO.COM

Ce: CWSMDTGREL&IMS@FERST—INSURANCE.CDM.SG;AUNGYI.NMIN@FIRST-INSURANCE.CDM.SG
Subject: PRI: SURVEY ASSESSMENT - D17006750MFSH/1

Dear Sir/Mdm,



¥y L7 2

) Consulfanis
el S, BB A R e L

E1 URIAVE 1, #01-25 PAYA LRI INDUSTRIAL PARK, SINGAPORE 408931 TEL @ (065) 62563561 FAX : (065) 62364315

Your Ref: D17006750MFSH

Our Ref: CS/FCI17013369/M1tb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

Date: 29/11/2017

INITIAL INSPECTION REPORT OF VEHICLE NO. __SLF 32108
Please be informed that we had conducted the inspection of the abovementioned vehicle
11/7/2017 at the premises of M/s Cycle and Carriage at and have the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check™ [tems Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages
At front rear portion.
Repair days: 3
Yours faithfully
MaC.F

Motor Surveyor

1 8% 6.361.00
;8§ 3.404.00
: 8% -
1 5% -
: 5% -
- S% T




MOPP 7088131 | Diplomat Pams Pia Lid - HQ
ENTRY DATE & TIME: OT/LT/201T 13:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correct'if the detads of the accident to spaed up the claims process,

2 This Form must ba completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurata as possible. Any withul misrepresentation or witholding of material facts may allow insurance companes ta
repudiate palicy abdity.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the Insurance COmpanies.

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

&. This report will be lorwarded by the insurers of the insurers of the G Records Management Cenlre established by the General Insurance Association of
Singapore{GlA) for archiving and that eopias of this repart will for a fee be made available upon application by interested parties,

7. By the ladgamant of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report O7/07/2017 13:34

Date Of Accident 07/07/2017 09:00

Exact Location Of Accident ECP TOWARDS CITY(BEFORE TANJONG KATONG FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF32105
Insured/Palicyholder

Mame Of Registered Owner LION CITY RENTALS PTELTD
Co Reg No 201504621K

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-91890147
Alternative Phone No OFFICE-94302758

Vehicle Particulars

Manufacturer KA

Maodel FORTE K3-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident UBER

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 099995174

Cover Note Number

Driver

MWame of Driver ONG JUN WEI MARCUS
NRIC Mo SOE19724A

Date Of Birth 06/06/1996

Qccupation OUTDOOR

Date Of Driving Pass 15/05/2015

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +55-91890147
Fax Mumber

Contact Number

EMail Address MOJWIE@GMAIL.COM

Page 1of 22



Address

Postcode

Was driver an employee of the Insured’s Company
If Ma. Relationship of the Driver with the Insured

\ehicle Registration Number of Drivers Own
Wehicle

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 material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes. Please state which Polica Station

Was natice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

\Was there any audio recorded?

BLK 61 LORONG 40 GEYLANG #07-26
398083

NO

QOTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

YES

2

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Modal/Colour
Detalls Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Detalls of Witness

Mame

Phone Mumber

Email Address

SHEB4806K
HYUNDAI SONATA(YELLOW TAX]

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Calour

SJGO008P

Page 2 of 22



Details Of Properties
Mame of Driver
MRIG/Passport Number
Contact Mumber

Address

Posteoda

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Pagae 3 of 22



SKETCH PLAN

|MPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the claims process.

9 This Formmust be com ted by the Poligyholder an jor tha Authorised Driver.
2 [nformation provided must be as truthful and accurate as possible. Any W iful misrepresentation or W ithholding of material facts may

allow insurance companies 1o repudiate policy liability.

4 The issue and acceptance of this Form by Insurance gormpanies is not an admission of policy liability on the part of the insurance

companies.

5. Any false r investigation.

ortin ay be referr he Police f

& The report wil be forw arded by the insurers of the GlA Records Management Centre astablished by the General lnsurance Association
of Singapare (GIA) for archiving and that coples of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of {his report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the

report being made available aforesaid.
B Consent under the Pers onal Data Protection Act (POPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my W orkshop and the Goneral Insurance Association of Singapore (

*GIA™) may/are perrritted to collect, use, disclose

andfor process my personal datalpersonal information set out in this [form| and any other personal infermation provided by me of
possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured yehicle(s) involved in this accident (all insurar(s) w ho have insured vehicla(s) involved in this accident shall be
caollactively referred to as the “Insurers"), the Insurers' law yersflaw firms, the Monatary Authority of Singapore and any relavant

government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling andior dealing w ith my clalms including the settierment of the claims and any necessary investigations relating 12

the claims;
(il investigating the accident andfor my claims;

{iiiy carrying out and/or dealing W ith rry instructions ar responding to any enguiries by mMe;
{iv) administering my clairrs (including the mafling of corraspondence, statements, invoices, reports or notices o me, W hich could involve
disclosura of certain personal data ahaut me to bring about delivery of the sarme as well as on the awternal cover of envelopes/mai

packages); andlor

{v) complying with applicable law in administering, processing, handling and/ar dealing w ith iy clairms.

{collectively the "Fu rposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in thiz accident and the Insurers’ 1aw yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Porsonal Infarmation for one or mare of the above Purposes; and

() rmy Personal information may/can be disciosed by any of the Insurers andlor GIA to their third party service praviders or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, far one or mors of the above Purpases.

[1.0%

Policynolder's Signature / Date &
Time

Sketch Plan
EeplMUE) Tewnds 4y Bebue
A — _.:":}

& Tirme

Driver's Signature (¥ driver is not the policy holder) TDate Witnessed by Riporting Centre

Personnel
vehile P sSLF32
\fehicle E -SHBYY
. Vehitle ¢ 51




Desaribe Circumstances of the Accident

| o uker d6ijer, 1wad Sced

AR ;A ol onnrs 19 Cluh

S‘ﬁ’ tony ECP +-Cl.\!‘|_f:11‘-._|

r
| ___fiy begee, Tanjena Kotown Flycyer, 0 Vehicle obeoed yammed beeks andd | have tU
y N Fiu:-m et ﬁL.g_j!*-ﬂ[.%Hf; Yokl ) Cowd net Step on time wod he fricd Yo Swesd
" Yo qhe ref] but ohil ot oo JU ey VOB (e ronl \cbt purmps ¢ Ppd aeothe
_.'_**u ; bl I bt oy (SHR usel) '1,'-._; nete The Yoy (SHE Wil )
4 e il d } Hh 1 Foo ) -.x_,_-": Z ) & '.fl" -. ) .
Declaration

e declare the |

oregoing particulars are trug in every respect.

Criver's Sig

Policyholder's Signature | Date &
& Time

Tirme

nature (If driver is not the policyholder) / Date

Witnessed by R¥porting Centre

Personnel




REPUBLIC OF SINGAPORE " REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S9619724A

g

ONG JUN WEI, MARCUS

i K& %
3 LT g
CHINESE
=~ : Clwie of et Ren. Jﬂ,
S4ETa0eS 06-06-1996 M
Wi - S
SINGAPORE

4ATELTTE

Elms Molor Caras« m;m-ﬂwu i!\ch.nln 1I-IH|'N1=-
of wehicles =~ 2500%g

tha driver; and olfer mobor

FORCACUS SRS .

Ligancs Mo: S06197 Wﬂ%ﬁ!‘ﬂlm #07-26
- T PR
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@ @ CYCLE & CARRIAGE KIA PTE LIMITED.
PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684567 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Lion City Rentals Pte Ltd Cust MNo/Name LLOO0O15/Lion City Rentals Pte Ltd
Reg No/Reg Date SLF32105 / 23/08/201
60 Anson Road Date In/Mileage / 0
’;?s“m: g;;gqﬂ'ﬂe] 11-01 Chassis No KNAFX411MH5656165
apor
gap Engine No G4FGGHE49230
Contact No Mobile: 67420984 Make/Model KIA/FORTE K3 1.6 A EX BRQ
Colour/Trim 455 SILKY SILVER / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIF No
CSMO00B1 Cash  07/07/2017/ 22:32 465 / Tay Jian Ye 11499
Description of Goods | Services Qty Unit Price Disc%  Amount
TO RENEW FRT BUMPER AND WELD AND CUT END PANEL
E PNTB8000 ~ 300.00
TO REMOVE AND REFIT REAR BBOT TRIMS AND SIDE FENDER TRIM TO FACILAITE
REPAIR LKK Aub o e — _-"g]j("b i
E PNT98000 | o Rareis i | —tzeo0
PAINT WORK SPRAY REAR BUMPER ,END PANEL | i i el e e T, '
A 54900099 |« Todisplay damaged part _ ~— 60.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM |« Paris prices are subiect to confim * .
A 10028901 | = Third party s - i W, 200.00
TO0 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN-PROITEST = Mo iegaln b skaad ‘
USING HI-SCAN PRO TEST T =i, 8 S TP S meiiaryyits) mhisl be Toe irveved o !
M SUNDRY — W~ | E ;ﬁl fc 'r*_‘f."..": 1 : r (f.;-li o P — 100.00
TO APPLY BODY SEALANT ON AFFECTED-PORTION LY [ | 1 Ll [J \SA L L5\ '
M SUNDRY J POWIed)ET By Repaine _ ~— 100.00
TO APPLY ANTI COROSSION ON AFFECTED PORTION g '
M SUNDRY e —— ' ~K 220.00
TO SUPPLY PARKING SENSOR : RS
Tl ot Bt
" unoRies ; e Rl Yo S0
M STAY-RR BUMPER LH &% - L " —  +1.00 120.00 00.00 120.00
M STAY-RR BUMPER RH =~ e Wéfﬁ >1.00 120.00 00.00 120.00
M BEAM-RR BUMPER =ML H\j[mﬁ,_ +1.00 313.00 00.00 313.00
M COVER-RR BUMPER < \d Y 1.00 668.00 00.00 668.00
M COVER-RR BUMPER,CTR canAr : T “"‘L —1.00 347.00 00.00 347.00
M BRACKET-RR BUMPER SIDE MTG,LH <% o —1.00 29.00 00.00 29.00
M PANEL ASSY-BACK E - 1.00 274.00 00.00 274.00
Confirm & accepted by
Nett 6,361.00
7% GST on 6361.00 445,27
Total Payable 6,806.27
Euthorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs gquoted are excluding GST. We would mention that the above estimate is based om our initial inspection and dees not include
any additional parts or labour which may be required after repair work has commenced, Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, thould this occur, we would advise you. Please be informed that a
deposit of 50% of the above gstimate is payable before commencement of the work. Payment for this may be made im cash, eredit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.

FPage 1 of 1



LK

MA
CYCLE & CARRIAGE
VEHICLENO : SLF 2210 5
MODEL : KAA/FepTE K> Lk A BX
WIP : L1449
a Material % 3 4. 90
| Labour $ 2,240.00
5 Sub-Total $ 7. t4oy.00
3 Less 2% Disc  : $ = :
Less Excess : § - _.
Total ' § 7 oY, go l/ i Ok
GST 7% $ 22% .29 !
Grand Total $ 2 b Ur?; 2.8 -
Finalise By/Date : Uiy, OpnJ Hat[f I /J' ¥ i
7 : |

Ef REVERT BACK WITHIN 7 DAYS,
OTHERWISE WILL PROCEED WITH INVOICING

[ ] SURVEYOR'S REPORT REQUIRED

REPAIR TOOK 7 WORKING DAYS

v TP vehicle ne! SHBLBOL -

r Claum loas q'-rr nmeE.



CYCLE 8 CARRIAGE

o Reg HD H 199405410K

o)

CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609332 Tel: 65684567 Fax: 63651240

PRO-FORMA INVOICE

G5T Reg Mo :

KIA

MR 8500111-K

THIS IS NOT AN OFFICIAL TAX INVOICE

‘Owner:Name & Vehicle Info
Lion City Rentals Pte Ltd Cust Ho/MWame  'LLOD001S/Lion City Rentals Fte Ltd
Reg No/Reg Date SLF3210S  / 23/08/2016
60 Anson Apad Date In.ﬂ'-'h'lange l?fﬂ-?_.’?ﬂ-l?g" 83561
Egnhtgee E?;gh*—“‘“ 11-01 Chassis/Package KNAFX41INH5656165
ingapore :
P ' Engine No G4 “GEHE4923{J
Contact Ho Mohile: 67420084 Make/Model KIA/FORTE K3 1. 6 A EX BRQ
l[f{]?}" Colour/Trim 455 SILKY SILYER / WK SATURM BLACK I
AccountNo. Terms * Date/Time Printed & C8E - f0perator: 200 T e D WIRIN e
E."EF'HEI'DB{II Cﬂsh 167112017/ 11:35 TLT 884 / Lﬂurl:l Snr.:_u.uan 11499
i Geinen i Description of Goods [ Sarvices:: ‘Qty - UnitBrice Disc% @ Amount
E HT»BEI!]UG 1100.00 '/
REMEW FRONT BUMPER AND REPATR REAR EKD PANEL
£ PNT98000 840.00 ¢~
SPRAY PAINT REAR EUMPER , END PANEL s
A 54900099 a0, (0
CHECK WIRING AMD CHASS1S ELECTRICAL SYSTEM -
M SUNDRY 100. 004
APELY BODY SEALANT ON AFFECTED PORTION Ve
M SUNDRY 100.00 §
ARPLY ANTT COROSSION ﬂl; FFE('.TED PCIRT 0N ; 2
,.a—ww i - - L~
M SUNDRY L E I '_". a4, 00 4
SUNDRIES ‘s ------ : ii S .
X STAY-RR BUMPER LH-" 1. td WA 1 120,00 00.00 120,007
X COVER-RR BUMPER-- 66B.00 00.00 ﬁEB.UU'f
X COVER-RR BUMPER,CTR- 347.00 00.00 3M7.007
X BRACKET-RR BUMPER SI1DE MYG,LH -~ 29.00 00.00 25.004"
£ TEXT
TP FIRST CAPITAL
DoA: 07.07.2017
SURVEYDR: MA 11.07.2017
3 DAYS
“Guarontee your waorranty, mointgsin with Cycle & Corrigge.”
| Parts 1,164.00 Hett 3,404.00
Labour 2,000.00 7% GST on 3404.00 238.28
Standard Menu 0.00
Specialist Job 0.00 Total Payable 3,642.28
Diagnostics Job 0.00
Sundry/Others 240.00
Total (wfo GST) 3,404.00
L
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: B256 4315

Reg. Mo; 199607198R GST Reg. Mo, 18-9607192-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref ; CS/FCI17013369/M11be2
ssnommeonsord waoreosserr oo = |[[NNHIN
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHB 4806K Veh. Inspected SLF 32108
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17006750MFSH Excess (§) 0.00
Assign From  AUNG YIN MIN Assign Date 11/07/2017
2, Vehicle Particulars & Condition
Make & Model KiA FORTE K3 c.c 1581
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMAFX411MH5656165 Colour SILVER
Odometer 87164 Steering IN ORDER
Brakes IM ORDER Medification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 BRIDGESTONE Bmm
L/H Front Tyre |[205/55 R16 BRIDGESTONE & mm
R/H Rear Tyre |205/55 R16 BRIDGESTONE B mm
L/H Rear Tyre |205/55 R16 BRIDGESTOME B mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/07/2017 |Inspection Date 11/07/2017
Survey held at CYCLE & CARRIAGE KIAPTELTD
209 PANDAN GARDENS
SINGAPORE 603339
5a. Remarks
AIDAMAGES 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.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607188-R Page Mo_:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLF 32108
o Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ‘;” ﬁ:ﬁ
REPLACEMENT OF PARTS
1|SUNDRIES (SN) MECESSARY 50.00 40.00
1|STAY-RR BUMPER LH (SN} DISTORTED 120.00 120.00
1|STAY-RR BUMPER RH (SN} SERVICEABLE 120.00 -
1|BEAM-RR BUMPER (SH) SERVICEAELE 313.00 -
1|COVER-RR BUMPER (SN) DEFORMED 668.00 6§68.00
1|COVER-RR BUMPER, CTR (SN} cuT 347.00 347.00
1|BRACKET-RR BUMPER SIDE MTG, LH (SN) DISTORTED 29.00 29.00
1|PAMEL ASSY-BACK (SN) TO REPAIR SEE 274.00 -
LABOUR
1,921.00 1,204.00
LABOUR
TO RENMEW FRT BUMPER AND WELD AND CUT END 2,200.00 1.100.00
PAMEL. INCLUSIVE OF THE REPAIR OF PANEL ASSY-
BACK
TO REMOVE AND REFIT REAR BOOT TRIMS AND SIDE  |NOT NECESSARY 300.00 -
FENDER TRIM TO FACILITATE REPAIR.
PAINT WORK SPRAY REAR BUMPER, END PANEL. 1,260.00 840,00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM. 60.00 60.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN  |NOT NECESSARY 200.00 -
PRO TEST USING HI-SCAN PRO TEST.
TO APPLY BODY SEALANT OMN AFFECTED PORTION. 100.00 100.00
TO APPLY ANTI COROSSION ON AFFECTED PORTION. 100.00 100.00
TO SUPPLY PARKING SENSOR. NOT NECESSARY 220.00 -
4.440.00 2,200.00
GRAND TOTAL 6,361.00 3,404.00
[ RECOMMENDED COST OF REPAIRS | | 3,404.00

Report Ref No. CS/FCI17013368/M1tbe2

MA CHIN FOOK

Automolive Assessor

ADRIAN LING WAI PING

B.Eng. AMSDE,AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES: - This Roport s mada scbaly for the wes and banalit of the Clisnt namad on the front page of this Report.

of in part. Any third pary scting or replving an this



