g
:?;mg_.: _r:_.n*r- _k REF: (8 / TFOU 30 luobl /Th*:b /Jispecm Instastion:
Coinyainy Teuhld ASSIGNMENT (Office) |
From {Person): (WY giﬂﬂ W . of 'Hl DataTime: i”llmlﬁﬂ, %m?m
Estimated Cost: Bill to:
O WETTPRES/OD RES/EVA / INV I MV J CS
To Tnspect Vehicls No: S\ \¥5ul Insured: SWk LAz
at Workshop miz Tﬂlﬂs ?{H\J‘mﬁ Tel: qn-'-ﬂﬂ%
of 5 Ut Clow
Policy Mo Claim Mo !)ﬂﬁi.l F0ObAMEIN
Sum Insured; . Excess:
Make of Veh: poa T
(Clicnt's Record)
CA | REV / REP. | REV 24 HRS 8" 2.0 104 @'u?m H.O.D. Endorsement
_ Date/Time__ N0 S506m Person Contacted: Rﬂﬂlﬂ[l "f'alua':e-m.!_@f
Date/Time | Action/Instruction v Y ER Wty
I 155
w a7 er A Toedin) Mulele 2e2 DI I U204

B Covdhm i;;ﬁ_u.@ q;la-:u
A 592530 69).




REF: ‘F{‘_L
Sarsuae TM.F)‘" ‘

ASSIGNMENT

. From: B Date lllm Hjﬂ

Estimated Cost:

GD@I'WB.TTF'HEEIDDB;E,S!E'&"MIN‘I."J’M"."

To Inspect Vehicla No: Sid 1%5(:1 .
at Warkshop mis e ks
. Do Code
Insured

Palicy Na.

Claims Ha. _ .

Sum insured Excess

{Client's Record)

Make of Veh: Ronolu

l!cfm |

(Pelicy Condition) ”
Remark: The veh had commenced its N3 | 05
repair at the time of inspection,
Bal. or Market Valus:
IDAC Accident Rport: Consistent? : Yes or No
Gl& | PR Seen: Consistent? : Yes or No
Est. Repairs; days  Res. Yes or Mo
Lum Sum; o 3Val: Yes or No

CA | REV | REP. | 24HRS'D§

~_Wehicle: IN/OUT

Date: Person Contacted:

Veh Mo (;,LH (%((: Ef} VrRegn 2016 | Ot

Type: @ari M.Cycle | Bus | Van | Lorry | Taxi [ Prime Mover [

Truck ] Trailer or
Make Mﬁ"l;m“ B ce (494
Colour _ AIC I|:+5ured i stdi rﬁ / h;n.
SpReading || %B TIRadio: Insured | Std / NI | NA
Eng/No:
E.-'Eu M6 MALAS Go TR
Gen Cl::-nd | Fair | Paor | Burnt
Steering: In }JHJammedi Leaked | Burnt or

~

Brake:  Inprdet | Jammed / Leaked | Burnt or
Modi:  Nil | Rim | STD A/Rim nr

R:

BS/HBUN [ EXNOVA | GY | FS I/ LIZA [ MIC IIZH-'ITSLI | PIR [ SUMI{
TOYO | YOKO ar

Eront Rear

R/Bal. L mm R/Bal ‘ L . mm
L/Bal. % mm LiBal _L___ mm
DOA. DOl \ \g Lz"bbﬂ-

Survey held at Trawy Eunlow Wk

Des. of Damages : Frt / Rear | O/S | MIS | U/C | Rooftop or

FH!

The Uic ! Chasana frame /|

dy Structure affected due to collision

" Date/ Time Action ( Instruction

DizteTime, File Pass 07 . : Prali. Raport
1) JCFWBCL : Final Report
DateTime, File Retumn ha?

2]

Report Format: 1P
LumpSum/1B.: (3 3%K,\2

Days Of Repair: }6
Resurvey No. of Trip: — Survey Fee; 1
Transporation
Add Fee: ‘Sitelnsp (B | SeH5._ 8
D Intervizw (5 ) Photos I3
D Tech. lnvs (%
D Weskend (5, .
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo. 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAFPITAL INSURANCELTD Ref : CS/FCHT014054/T1rb
| I
i?ggﬁgi’%oHN{i?;E%INGAPDRE 068877 S h “l“lumnl‘”"mm
| Code: FCI2
[1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHB 42982 Veh. Inspected SLH 185605
Policy No, Coverage () 0.00
Claim No. D170070683MFSH Excess () 0.00
Assign From CW3 (SERENE LER) Assign Date 18/07R2017
2, Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer : Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5 General Information
Accident Date  14/07/2017 Inspection Date 24/07/2017
Survey held at TRANS EURCKARS PTE LTD
NG 5 UBI CLOSE
SINGAPORE 408605
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited Gl Hhg. Mo, IRE001 o

(G5T Aeg. No. M2-0001676-2

A FAIRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.

Contact No.

Survey Type

Appointed
Survayor
Contact Person

Contact Mumber.

MOTOR SURVEY ASSIGNMENT

18-07-2017 Our Ref No. D17007063MFSH
14-07-2017 Claim Type. Third Party
SHB42992 Third Party Vehicle. SLH1856G

5 UBI CLOSE, SINGAPORE 408605
ROMALD YAP
63958899/ 81277928 Fax No. 67460660

DIRECT SETTLEMENT: EST. COR $9,317.88

LKK AUTO CONSULTANTS PTELTD

M A Fax No. 68416315
MA

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

THANS EUROKARS PTE .
Attention. MIL
LTD
A TP Solicitor Fax Mo. MA
SERENE
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 : & Hafllos Gy #2100 !

e SHSAED Tal B5-E200 311 Fax: £5-B202 3547 Website: wwa frs|

Claims Departments & Motor Underwriting Department ; 36 Robmson Road #16-01 Cily House Singapare OGBATT Tel: B5-8507 3848 F: 5-6507 4840




Claim Workflow System Page 1 of 2
i Job Sheet (/ClaimW5/Surveyor/JobSheet/225882) .zz-‘ PRI Documents g | Close X |
i =
PRI Header Details
‘ Claimant
| Claim No | D17007063MFSH Policy No D-15072701MFSH S.No & 1&TR,
Name
—_— + - —
JNNE RURDKARSITE || Survey 5 UBI CLOSE, SINGAPORE 408605
Workshop | LTD Location |
| ‘Nanie (Conack Person : & Contact | Mobile: 91277928 , Phone: 63958899 , Fax:
RONALD YAP) Details Emailld: RONALD YAP@EUROKARS.COM.SG
E | P . = =
Our LKK AUTO Instructions
| Surveyor CONSULTANTS PTE LTD | To Surveyor PHRERTSET TLEMENT CF- ERR 98,31 7.68
—— . . : |
Insured | COMFORT Insured | 1P
[ TRANSPORTATION PTE SHB42887 | Vehicle SLH1g8!
Name Vehicle No |
LTD No [
m———— | == . — el || SRSy
ERL 19-07-2017 06:25:56 | Surveyer 19-07-2017 08:10:19 | Surveyer |
| Recieved PM Appointed | BN Accept 20-07-
| Date Date | Date
E | |
Survey Report Upload
|
{ R . Upload
gl Surveyor Survey
I i P 20-07- |
nspection Report Bute 2017 | Report f
Date *: o
[ . | I - |
Vehicle Particulars
| =
| Make |Please Select Make |v| | Model |Please Select Model +| | Year |Select
e - = .
i Chasis No == Engine No I Mileage r
Color | Cul:m:_ [
Capacity |
Multiple Documents Upload
Upload Multiple Documents |
File Name Action

Surveyor Job Remarks

https://cldilshareapp02.cloudapp.net/ClaimWS/Surveyor/Details/225882

201712017



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T, Pleaze raport carrectly tha detais of the accident to spead wp the claims process

2. This Farm must be completed by the Policyholder andior the Autharssed Driver,

3 Infarmation g ter must be &% truthful and accurate as pessible. Any wilful misrepresentation or witholdirg of matenal facts may allow ingurance companies 1o

repudiate policy hillity

4, The issue and accaptance of this Form by iNSURENCE COMPANIES 15 NOL &N S0misSon of poticy liabdity on the pant of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insuress of the insurers of the GlA Records Management Centre estal
Singapore(GlA) for archiving and thal copies of 1his repon w N for & Tee be made available upon apphcatioe

ed by the General Insurance Associabion of
intaresied paries.

7. By the lodgement of this report to the ingwrers, you heredy consenl e he archiving of this report i the centre and to copies of the repor being made available
aforecaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

17/0772017 08:45
1407/2017 19:20
BUKIT PANJANG ROAD TO BANGKIT ROAD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH1856G
Insured/Policyholder
Name Of Registerad Owner TEQ KAH WEE
NRIC No SBE36TT1H

Email Address
Maohile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Number

Fax Numbaear

Contact Number

EMail Address

TED _KAH_WEE@HOTMAIL.COM
(LOCAL) +65-91147208
OTHERS-21147208

MAZDA
MAZDAIHILE T

PRIVATE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO

2100489837

TED KAH WEE
SBEIETIIH

16/12/1986

INDOOR

10/08/2007

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-01147208

OTHERS-81147208
TEQ_KAH_WEE@HOTMAIL.COM

1 af 12



BLK 5508 SEGAR ROAD

Ares =
ageEs #06-638
Postcode 672550
Was driver an employee of the Insured's Company [ []

If Mo, Relationship of the Drver with the Insured OWHNER
Wehicle Registration Number of Driver's Own 2
Vehicle -

Insurance Company of Drivers Own Wehicla -

General Information of the Accident

Type Of Accident GOLLISION - CHANGECROSS LANE
Weather Conditions SLIGHT DRIZZLE
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. NG
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? MO

If ¥es,Please state which Police Station

Was notice of intended Proseculion given? MO

If ¥es,anainst whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN.,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons FILE TOO LARGE
Was there any audio recorded? MO

Yehicle Reqgistration Mumber SHB42997
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver TENG MOOK CHONG
MRIC/Passport Number ST009595E
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Nurmber

Email Address

Page 2 ol 12
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+ Pease report gorrectly the detads of the acedent 1o spesd vp the claires process,
2 This Form nust be eom pleted by the Palieyholdnr andlor the Authoris ek Dover

3. nfonmaton proveded muest be 85 _Ir_l.l_l.rﬂ_ui_HME!:_lrf;'_!lliMDEEilﬂﬂ Ay woilful misteprosentalian on w ithroiding of materl facts may
aliow nsurance companies o repudiate policy liability

4 The issue and acceptance of this Form by insurance carpanias 1% nat an admesion of policy labity on the part of the nsurancs
COMpATIES.

& Any false reparting may be referced to the Police for investigation

B. The report w il be forw arded by the insurars of the GIA Records Management Gentie eatablishod by the General lsurance Associstion
of Singapore {GIA) for archiving and that copies of this repon w i for 5 lee be made avalsble upon appheation by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consent tothe archvirg of this reparl at the cenire and to coples of the
repart being made available aforesaid.

& Consentunder the Personal Data Protection Act (POPA)

|undersland, acknow ledge, agres and consent that ;

(@) My msurer , iy w orkshop and the General surance Association of Singapore ("GIA) maylare parmited fo collect, use, disclese
andlor process my personal datafpersonal information set oul in this [form] and any other personal information provided oy me or
possessmd by my nsurer {coliectively the “Personal Information) and declse and fransfer such Personal mtormalion to ak nsurens)
w ha Hewe msured vehicles) invalved m this accident (all msurer{s) w ha have ineured vehiclels) invelved in this accident shali be
collectively referred 1o as the "Insurers”), the haurers' law yersdsw firms, the Monelary Authority of Singapore and any relevant
government agency/autharity (such a5 the pelice], Tar the purpose(s) of

i} proceseng, handing andfor dealing w ith ry claims including the gettlement of the clare and any Necessary investigations relating ta
he claims,

(i} Ivestigating the accident andfor my claims;

(i) carryng oul andior dealing w ith my instructions or responding to eny snquiries by me;

[} administering my clalvs (including the maling of correspondenca, Staterneanls, irvoices, repotls of notices 1o me, w ich could invobe
disginzure of certain personal data about me o bring about delivery of the sane as w &l 25 on the external cover of envelopes fal
packages), endior

(v} complyng with apolicable law in adminsienng, processing, handing andfor dealing w ith ry clanms,

[collectively the "Purposes”)

(b af msurer(s) w ha have insured vehicle(s) involved in this accident and the msurers’ lzw yersilaw fims, maylare permitted to collect,
use, disckase andior process my Personal Information for one or mare of the above Purposes, and

{) iy Fersonal il ormation mayfcan be disclosed by any of the Insurers andlor GIA 1o their third party service providers or sgents
{inchding their kaw yersilaw firme), w hich ray be siled sutside of Sinpapore, for one or more of the above Purposes.

iSIJ'IH'?_HIGﬂ.m _

P=ted by Reporling Contre
Personnel

F.‘.nﬁl:.l_.-fmk.ié?'s Signature { Cate & Criver's Signature (H d}'wer i not the pulc'grh_uhar} ."ﬂd?
Tre & Time

Sketch Plan

s B :

_..--""'}{ WW{L/ |
Se gy
1656 (-




Describe Circumstances of the Accident o o -

J_ We) ﬁf,-.rmq alony  Jol# Pan yer Lapd  neal whryrfggn o )
ﬁmstw Rosd . I “haut ‘ﬁuusahlu Lh.lmj; jae. whn vehde SnB 4144z

_h_‘”e”"_*__.ul v l6ne drom N lone _whith (woxe oN impurk ob my rigd
'{‘fw"ﬁ 5_&& mc! ho Lol side ot e wehide . The thie Pﬂ"l“I_I:‘.t!ﬁ-"f’ “ohhelg)

A 4:11_‘( dﬂW} . e

Declaration

e declare the {oregoing parficulars are true in every respect.

e 'S!?I '+ MO mn

Bolicy holder's Signature / Dale & Driver ::S-hgnamm (f drider is not the polu::ﬁmld-.. ) { Bate
Tirmz & Timz

assed by Reporting Centra
onnel



=~ TRANS EUROKARS PTE LTD =
w NO:S UBI CLOSE, SINGAPORE 408605 (&) ELROKARS
O ate] QUOTATION
FIRST CAPITAL INSURANCE LTD MAMIE : Mr Teo Kah Wee WIP : 21842
36 ROBINSON ROAD ADDRESS :  Blk 550b Segar Road EXCESS :
#1601 CITY HOUSE #06-638 DATE: 18-Jul-17
SINGAPORE 068877 Singapore 672550
ATTN. : MOTOR CLAINS TEL: 91147208
FAX :
VEH NO SLH1856G DATE IN CONTACT PERSON : ROMALD 6395 7875
CHASSIS NO : IMEBMA4ASG0346077  |MILEAGE TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDAZ 1.5L HBE DELUXE |DATE REG.: 26-0ct-16  |POLICY NO. :
NATURE OF WORKS
Parts Description
NO aTy REVISED PRICES
1 |FRONT BUMPER 1 MBHR3-50-031BBE Fsa S 1,031.70
2 |RETAINER{RHS), FRONT BUMPER 1 MBHN1-50-0T1F ";.'( ney |5 18.70
3 |BRACKET|{RHS), FRONT BUMPER 1 MBHN1-50-152 VT HE 15.10
4 |COVER{RHS), FOGLAMP 1 MBIE1-50-C11A x fAh |5 46.40
5 |CHROME(RHS), FOGLAMP 1 MBJE1-50-C12 A Hv |5 10670
& |GROMMET, FRONT BUMPER 2 MGHP-50-0Z5 I 5 5.40
7 |CLIP, FRONT BUMPER 12 MC274-50-133 Add 5 42.00
8 |FASTEMER, FRONT BUMPER 2 MBA45A-56-1464 ady 3 5.60
9 |RHS FRONT FENDER 1 MB45A-52-111B e §  333.80
10 |STAY{RHS), FRONT FENDER 1 MB4YA-52-10Y ny _— | % 39.90
11 |RHS FRONT MUDGUARD 1 MB45A-56-130H » ) 5 97.00
17 (FASTEMER, MUDGUARD 19 MB45A-56-1464 x| 5 53.20
13 |HEADLAMP RHS & MBHTE-51-0314 A\ ;r:. 5 2,245.00
14 |CLIP, HEADLANMP 2 MFBO1-50-133C o |I 5 7.60
15 |RIVET, HEADLAMP i MBO92-51-833 ¥ | |s 3.30
16 |WHEEL, DISC (RHF) 1 M3965-D0-6560 x J |s 110170
TOTAL PARTS 5 515320
LESS 10% $ 51532
TOTAL PARTS COST $ 4,637.88
Labour Description
N Frye—— Ifé ;EEE:FE FRONT BUMPER AND FRONT FENDER. REPAIR ALL AREAS AFFECTED BY THE Q45 s 1800.00
(%o
2 | MZ-SP-SFRTO7 |TO RESPRAY FRONT BUMPER AND FRONT FEMDER Goo /205 § 1,500.00
3 MZ-BR-WHEBAL | TO MOUNT SPORT RIM AND CONDUCT WHEEL BALANCING. NETT x 5 120.00

Fage 1 of 2
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TRANS EUROKARS PTE LTD

i s - i & -
{ J_’ ;) NO:5 UBI CLOSE, SINGAPORE 408605 (5) ELROKARS
marna QUOTATION
FIRST CAPITAL INSURANCE LTD MAME : Mr Teo Kah Wee WiIP : 21842
36 ROBINSON ROAD ADDRESS :  Blk 550h Segar Road EXCESS
#16-01 CITY HOUSE #06-638 DATE: 18-Jul-17
SINGAPORE 06BETT Singapore 672550
ATTN. : MOTOR CLAIMS TEL: 91147208
FAX :
VEH NO : SLH1856G DATE IN : CONTACT PERSON : ROMALD 6395 7875
CHASSIS NO : IMBBMAAABGD346977  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDAZ 1.5L HE DELUXE |DATE REG.: 26-0ct-16  |POLICY NO. :
NATURE OF WORKS
4 | MZ-BR-WHEALI |TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT. NETT _-% 560.00
5 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. a2 5 250.00
& | MZ-BR-REPROG |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS / EU- s 350.00
7 MZ-BR-SLINDR| [SUNDRIES. MNETT 5 100,00
— i d TOTAL LABOUR s - S  4,680.00
o 934659
3 , TOTAL PARTS S - $ 4,637.88
wi’ 3"‘?‘/ ?/ﬂ 7 /89 frora $ - |¢ 931788
Liou /\:x) At fm. 5 LESS EXCESS 5 - |s -
y TOTAL AFTER EXCESS 5 -
Sur (¢ fb{w?t“"w“" GST 7% $ - 13 -
GRAND TOTAL 5 * =

REMARKS:

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF
REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING
CARRIED QUT,. TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED
ACCORMINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS

PRICE AS WELL AS LABOUR CHARGES.

LKK Auto Consultants hence notify
the Repairer of the following:

» To resurvey before/afier spray painting

« To display damaged pan(s) during resurvey
= Party prices are subject lo confirmation

» No legal modification(s) is aliowed
= Supplamentany i

15 subject 10 final approval from In

Acknowledged by Repairer

 Third party survey ia on a “Withou! Prejudice” hasis

Page 2 of 2

TRANS EUROKARS PTE LTD

Authorised Signature
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TRANS EUROKARS PTE LTD )
NO:5 UBI CLOSE, SINGAPORE 408605 ()
FINALISAED COST OF REPAIR

masma
FIRST CAPITAL INSURANCE LTD MNAME : ‘Mr Teo Kah Wee WIP 218432
26 ROBINSON ROAD ADDRESS : Bk 550b Segar Road EXCESS
#16-01 CITY HOUSE #06-638 DATE: 18-jul-17
SINGAPORE 068877 Singapore 672550
ATTN, : MOTOR CLAIMS TEL: 91147208
FAX :
VEH NO : SLH1856G DATE IN : CONTACT PERSON : RONALD 6395 7875
CHASSIS NO : IMBBMA4ABG0346977  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDAS 1.5L HE DELUXE |DATE REG.: 26-0ct-16  |POLICY NO. ;
NATURE OF WORKS
Parts Description
NO any REVISED PRICES
1 |FRONT BUMPER 1 MBHR3-50-0318B8 $  1,031.70
7 |RETAINER{RHS), FRONT BUMPER i MBHN1-S0-0T1F 5 1870
3 |BRACKET(RHS], FRONT BUMPER i MEHM1-50-152 5 15.10
& |COVER[RHS), FOGLAMP 1 MBJEL-50-C11A s 46.40
5 |CHROME{RHS), FOGLAMP 1 MBJE1-50-C12 5 10670
6 |GROMMET, FRONT BUMPER 2 |MGHPY-50-025 5 5.40 | % 5.40
7 |CLIP, FRONT BUMPER 12 MC274-50-133 5 42,00 | & 42,00
8 |FASTENER, FRONT BUMPER 2 MB4SA-56-146A $ 5.60 | § 5,60
§ |RHSFRONT FENDER 1 MB45A-52-1118 $ 333905 33390
10 |STAY{RHS), FRONT FENDER 1 MEB4YA-52-10Y 5 35.90 | % 3390
11 |RHS FRONT MUDGUARD 1 MBASA-56-130H s 9700
12 |FASTEMER, MUDGUARD 15 MB45A-56-146A 5 53.20 |
13 |HEADLAMP RHS 1 MBHTS-51-0314 $ 2,245.00
14 |CLIP, HEADLAMP 2 MFB01-50-133C 5 7.60
15 |RIVET, HEADLAMP 1 MBO92-51-833 5 3.30
16 |WHEEL, DISC (RHF} 1 MI965-D0-6560 $ 1,101.70
TOTAL PARTS $ 42680 |5 5,153.20
LESS 10% 42,68 | § 51532
TOTAL PARTS COST $ 38412 4,637.88
Labour Description
1 | mzeravoNT? l‘g ggl;h@rtl:s FRONT BUMPER AND FRONT FENDER. REPAIR ALL AREAS AFFECTEDBY THE | . 0 o0 s 180000
7 | MzZ-SP-SFRTO7 |TO RESPRAY FRONT BUMPER AND FRONT FENDER, $ 120000 |5 1,500.00
3 | MZ-BR-WHEBAL | TO MOUNT SPORT RIM AND CONDUCT WHEEL BALANCING. >( Hia |5 120.00
4 | MZ-BR-WHEAL! |TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT 4 S60.00 | 5 S60.00

Page 1 of 2
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TRANS EUROKARS PTE LTD

NO:5 UBI CLOSE, SINGAPORE 408605

FINALISAED COST OF REPAIR

FIRST CAPITAL INSURANCE LTD

Mr Teo Kah Wee

NAME : WIP ; 218432
36 ROBINSON ROAD ADDRESS :  Blk 5500 Sogar Road EXCESS ;
#16-01 CITY HOUSE H#OB-634 DATE: 18-lul-17
SINGAPORE 068577 Singapore 672550
ATTN. : MOTOR CLAIMS TEL: 91147208
FAX
VEH ND ; S5LH1856G DATE IN : CONTACT PERSON : ROMNALD 6395 ?3?5'
CHASSIS NO IMEEMA4ABGDI46577  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDAZ 1.5L HB DELUXE |DATE REG.: 26-0ct-16 |POLICY NO. ;
NATURE OF WORKS
5 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. § 1200005  250.00
€ | MZ-BR-REPROG |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS § 150.00 | & 350.00
7 | MZ-BR-5UNDRI |SUNDRIES. 5 30,00 |5 100.00
TOTAL LABOUR $§ 3.005.00 % 4,680.00
TOTAL PARTS $ 38412 |5 4,637.88
TOTAL § 3389.12|% 4317.88
LESS EXCESS 5 - 5 7
TOTAL AFTER EXCESS § 3.389.12
GST 7% 5 231245 -
|GRAND TOTAL $ 3.62636|$ .

REMARKS: SLHIBS6G
4 REPAIR DAYS (exclude preparation of estimate, wait for survey/authorization/spare parts, 5at/5un/PH)
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LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 £01-25 Paya Ubi Industrial Park, Singapore 408933
B TEL: 6256 3561 FAX: 6256 4315
Reg Mo 199607188R GST Reg No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17014054/T1rbs2
3?53{? 181;:'#%0:;&%@% NGAPORE 068877 HHiEs (tbs ” ””““I'"H”l"” lll
Code . FCI2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHB 42997 Veh. Inspected SLH 1856G
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17007063MFSH Excess ($) 0.00
Assign From SERENE LER Assign Date 19/07/2017
2. Vehicle Particulars & Condition
Make & Model MAZDA 3 c.c 1496
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JMEBMA4ABGO3468TT Colour GREY
Odometer 11888 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 205/60R16 TOYOD & mm
L/H Front Tyre |[205/60R16 TOYO 6 mm
R/H Rear Tyre |205/B0R16 TOYO 6 mm
L/H Rear Tyre |205/60R16 TOYO & mm
4., Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  14/07/2017 |Inspection Date 24/07/2017
Survey held at TRANS EUROKARS PTE LTD
NO 5 UBI CLOSE
SINGAPORE 408805
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT
BITHE 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 PERICD FOR REPAIR: 4 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLH 1856G

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. 19-8607198-R

Page Mo.1of2

inti o Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (5)) )
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 1,031.70 :
LABOUR
1|RETAINER (RHS) ,FRONT BUMPER NOT NECESSARY 1870 .
1|BRACKET (RHS) FRONT BUMPER NOT NECESSARY 15.10 -
1|COVER (RHS) FOGLAMP NOT NECESSARY 46.40 :
1|CHROME (RHS) ,FOGLAMP NOT NECESSARY 106.70 ;
2| GROMMET FRONT BUMPER NECESSARY 5.40 5.40
12|CLIP FRONT BUMPER NECESSARY 42,00 42.00
2|FASTENER ,FRONT BUMPER NECESSARY 560 5.60
1|RHS FRONT FENDER BENT 333.90 333.90
1|STAY (RHS) FRONT FENDER NECESSARY 39,80 39.90
1|RHS FRONT MUDGUARD WNOT NECESSARY a7.00 -
19|FASTENER MUDGUARD NOT NECESSARY 53.20 !
1|HEADLAMP RHS NOT NECESSARY 2,245 00 .
2|CLIP,HEADLAMP NOT NECESSARY 7.60 -
1|RIVET ,HEADLAMP NOT NECESSARY 3.30 2
1|WHEEL ,DISC (RHF) NOT NECESSARY 1,101.70 i
LESS 10% DISCOUNT -516.32 -42.68
4637 88 3B4.12
SPECIAL NETT ITEMS
1|SUNDRIES (SN) NECESSARY 100.00 30.00
100.00 30.00
LABOUR
TO REPLACE FRONT BUMPER AND FRONT 1,800.00 945,00
FENDER ,REPAIR ALL AREAS AFFECTED BY THE
ACCIDENT INCLUSIVE OF THE REPAIR OF FRONT
BUMPER
TO RESPRAY FRONT BUMPER AND FRONT FENDER 1,500.00 1,200.00
TO MOUNT SPORT RIM AND CONDUCT WHEEL NOT NECESSARY 120.00 -
BALANCING.
TO CHECK STEERING GEOMETRY & CONDUCT FULL 560.00 560.00
WHEEL ALIGNMENT

Report Ref No, CS/IFCIT7014054/T1rbs2




' V4l V4 LKK Auto Consultants Pte Ltd

adn BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 190607198R GST Reg. No. 18-8607158-R Page No.:2 of 2
o Estimate By | Our Adjusted
Parts tion
Qty Description of Pa Conditio Workshop ($)) ($)
TO CHECK ELECTRICAL SYSTEM FOR PROPER 250.00 120.00
FUNCTIONING.
TO REPROGRAMME AFTER THE ACCIEENT REPAIR 350.00 150.00
WORKS.
4,580.00 2,975.00
GRAND TOTAL 9,317.88 3,389.12
RECOMMENDED COST OF REPAIRS | | 3,389.12|

Report Ref No, CS/FCI17014054/T 1rbs2

MOHAMAD TAUFIKH ADRIAN LING WAI PING

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

Automotive Assessor Licensed Appraiser




