20500 -

, ASS.REC.BY: ‘ REF: 08/30120 143\ /T'Iﬂ:m, ‘Sp-ciﬂ Instruction:

Survador - bl ASSIGNMENT (Office)

From (esony __ U5 WMOUM_ ~_ ¢ T Date/Time: 20010011 248M
Estimated Cost: Bill to: 11
OI}J‘@H\‘ST‘I‘PRESIOD RES /EVA /INV /| MV / CS

To Inspect Vehicle No: b 3461 Insured: ___ SN RLRVZ

-~ at Workshop mjs Wit (ogital Tel: 6833 (8§

of ND. 8 Ru&h \ok Yang Roud

Policy No: uClaim No: D007 My

Sum Insured: Excess:

Makeof Veh: D.OA 22071012
(Client's Record)

CA | REV / REP. /| REV 24 HRS N H.0.D. Endorsement:
_ Date/Time: _ d%¥1RWY ‘-‘\%m Person Contacted: Z’I\UWL Velﬁcle—ﬂw U}

Dats/Time Actmm’h;_s%mctim( \/ ) Estmate

Tadkl  onbrm §2006.50 6 dap
(e Ys3%.35, 5p7 )




ad |

.......

ASSIGNMENT

ey SLB 39T v "6 i

';;;-e Car/ M.Cycle | Bus ! Van / Lorry [ Taxi/ Prime Mover |

Truck [ Trailer or
we  Topte PUAS = /59)
Caleur ﬁ%ué = Insured/Std/NI/NA

Seeang o] A TRado Insured) Std/ NI/ NA

1=

-:_“-:‘;: U\.‘LOTS‘ZLHlOVW&H
""""" @Fa.rﬂPocr!Bumt

Steeri 0 Jammed | Leaked | Burnt

(W]
.

Sraxz  Ineérder/ Jammed / Leaked / Burnt or

Mod Nl I SIRim |/ ST@um o

Tyre Size F. ]/“JY/'VYE{,Q

(Palicy Condition) 4 . R: A

Remark The veh had commenced its / NS*] O | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC/ OHTSU/PIR/ SUMI|
repair at the time of inspection. ! TOYO/ YOKO or !{qqﬁ.ﬂd}l .
3al or Market Value Front Rear
IDAC Accident Rport Consistent? Yes or No R Bzl A P RBal 6 -
GA PR Seen " Consistent?  Yes or No LBzl (, mes L3al é i
Est Reparrs days Res. Yes or No DOA DO Z&/:}//};’,,. @ L{ FM
LmSum - % 3Val. Yes cr No Survey held at 'H.dmﬁ er/-ui
CA | REV | REP. | 24HRS We Des of Damages Frt | Redr | OIS /(N f uc | Rooftop or
\{éhlcle IN/QUT

Dats Person Contacted ~

The UIC [ Chassis frame | Body Structure affscted dus to callision

Daie Time Astion  Instruction

RECEIVED

DateTime. File Pass o D: Preli. Report
-hl,q- m: Final Report

at2Time File Return 12°

Report Format : o
Lump Sumr/ LB.I: (S wet. ¥ )

sep 2018
Da‘ys Of Repair: 6
Resurvey No. of Trip: — Survey Fae )
Add Fee: Sitz Insp (8 ) __5+35_5
I:l Interview (S ) Pnotos 4
D Tech Invs (8 ) Otners
D Weekend ($ )

Zbt



’ VV LKK Auto Consultants Pte Ltd

Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI17014431/T1rb
wosrormovsesnosroreaseer  ose: zorzorr ||
Code: FCl2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, SHC 86802 Veh. Inspected SLB 7916J
Policy No. Coverage ($) 0.00
Claim No. D17007261MFSH Excess ($) 0.00
Assign From CWS (VION LIM) Assign Date 26/07/2017
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 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  22/07/2017 |Inspection Date

Survey held at HITACHI CAPITAL (S) PTE LTD '

JUN TAIYO SERVICE CENTRE
NO. 8 FOURTH LOK YANG ROAD
SINGAPORE 629705

5a. Remarks

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




Company Reg. No. 195000106C

First Capital Insurance Limited C8T Reg No. M2-0001676-9

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
25-07-2017 Our Ref No. D17007261MFSH
22-07-2017 Claim Type. Third Party
SHC8680Z Third Party Vehicle. SLB7916J

JUN TAIYO SERVICE CENTRE NO 8 FOURTH LOK YANG ROAD
SUN ZHU MEI
64663022/ 68336281 Fax No. 68966591

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc: Workshop

Cc : TP Solicitor

Officer Incharge

HITACHI CAPITAL ASIA
PACIFIC PTE. LTD.

NA TP Solicitor Fax No. NA

Attention. NIL

VION LIM LUO 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 : 6 Falfles Quay #21-00 Singapore 048580 Tel: 85-6222 2311 Fax: £5-6222 3547 Website: www first-insurance.com sg
Claims Departments & Motor Underwriting Department : 36 Rabinson Road #16-01 City House Singapore 068877 Tel: 65-8507 3848 Fax. 65-6507 3849




Claim Workflow System

s

Page 1 of 2

Job Sheet (/ClaimWS/Surveyor/JobSheet/226132)

/\“-
| o ]

PRI Documents 3 | Close ¥

PRI Header Details
Claimant 1 & HO
Claim No D17007261MFSH Policy No D-15072701MFSH S.No & PTE. LT
|' Name '
— ;ﬂ’?gg P(‘:rf[z% o f:::;‘;n JUN TAIYO SERVICE CENTRE NO 8 FOURTH LO
| s P (Contact Person : SUN | & Contact | Mobile: 68336281 , Phone: 64663022 , Fax:
1 . .
| ZHU MEI) Details Emailld: SUNZHUMEI@HCSPL.COM.SG
Our LKK AUTO Instructions
Surveyor CONSULTANTS PTE LTD | To Surveyor WITHOUT PREIUBICE;
|
Insured COMFORT Insured i
TRANSPORTATION PTE SHC8680Z Vehicle SLB791
Name Vehicle No
LTD No
PRI 26-07-2017 03:07:57 Surveyor 26-07-2017 01:56:16 | Survevor
Recieved PM Appointed PM Accept 26-07-
Date Date Date
Survey Report Upload
i SHrveyor Surveyor lsjﬁ:-:z:
| I cti [ 26-07-2017 |
| Thepection Report Date 6-07-20 Report
i Date *: ..
Vehicle Particulars
Make [Please Select Make |v| | Model |Please Select Model | v | | Year ISeIect
Chasis No ] Engine No | Mileage I
Cubic
Smlor I Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

https://cldilshareapp02.cloudapp.net/ClaimWS/Surveyor/Details/226132

26/7/2017



MJT 117007047 | Hitachi Capital Asia Pacific Pta. Lid - HQ
ENTRY DATE & TIME: 24:07/2017 12:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre astablished by the General Insurance Association of
Singapore(GIA| for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/07/2017 12:00

22/07/2017 17:50

CHANGI AIRPORT T1 DRIVE WAY BEFORE DEPARTURE HALL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLB7918J

HITACHI CAPITAL ASIA PACIFIC PTELTD
198400399N
JUNTAIYO@HCSPL.COM.SG

OFFICE-64663022

TOYOTA
COROLLA ALTIS-1.8 CLASSIC CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

MSD/NPCP/16-001051-00

THAM SIANG SOANG
S$1821912C

11/02/1967

OUTDOOR

27/04/1992

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97608228

THAMSS8228@GMAIL.COM

Page 1 of 31



Address

" Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General 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 Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED.
Attachment(s)

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

NO
OTHER - LESSEE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC8680Z

KUAN KOK BOON
S1466772E

Page 2 of 31



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please raport correctly the datails of the accidant o spesd up the claims process.

2 This Formmust be completed by the Policyholdar and/or the Authorised Driver.
3. Informatien provided must be as truthful and accurate as possible. Any w iful misraprasartaton or w thholaing of matarial facts may

allow Irsurance cormpaniss to repudiate policy liability.

4 The issue and acceptance of this Form by Insurance companies is rol an admissior of polcy fliability on the part of the insurance
coTpanes.

ngma farre Polica for inw ;
5. Tha report wil 52 forw arded by the nsurers of the GIA Records Management Centrs established by the Gensral Insurance Assaciation
of Singapore (GIA} for archiving and that copies of this raport will for a fae be made avalfiable upon application by interasted oarties.
7. By the lodgement of this raport to *he insurars, you naraby consant ‘o the archiving of this raport at tha cantre and !o cepes of the
taport being macs available aforssan.
§ Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree anc consent that -
(@) My insurer . my warkshop and he Ganeral Insurance Association of Singapors ("GIA") may/ars permitied to collect use, discios2
and/or process my personal data/personal informeton sat out in this [form] and any other personal nformation providad by me or
sossassed by my insurer (callectively tha “Personal Information’) and disclose and transfer sucn Personal Information o all insurar{s)
w ho have nsured vericle(s) invoived in this accidant (all nsurer(s) w ho kave insurad vahicle(s) hvalved in this accidant shall be
collectivaly referred to as the “Insurers”), the hsurers law yers/aw firrs, the Monetary Authority of Singapors and any relevant
governmen: agency/authority (such as the palice), for the purposs(s) of
{l} processing, handing and/cr dealing w ith my claims including the ssttlement of the claims and any necessary investgations relating lo
the clams;
(i) mvestigatng the accident and/ar my claims;
{iliy carrying out and/er dealing w ith my instructicns or responding to any srquiries by me.
(v} administaring my claims {including the maling of corrasoondence, statements. inveices, raports or notices to me, w hich could invalve
disclosure of cartain sersonal data about me to oring about delivary of the same as w2l as on the external cover of envalopes/mail
packages), and/or
{v) complying w ith apolcable law in acministaring, procassing, handling and/or dealing w ith my claims.
(zollectively tne ‘Purposes”)
(2 all insurar{s) w ho have insured vehicie(s) invalvad in this accident ana the Insurers’ law ysrsdaw firms, may/ara permittad to collect
use disclose andlor process my Sersonal nforrpation for ona or more of the above Purposas; and
{¢) my Perscnal Information mayican be dis by any cf the Insursrs and/or GIA ‘o their third party service providers or agenis
{including their law yersilaw firms) w hicr sited outside of Singapoerz, for one or more of the above Purpeses.

¥

ol"-j\? /%% §
E( >§ " :
-‘?Jj@ tﬂgﬁ'\* é/ 35/'?/.)3/77 /o Q_{,{.lj’

W

Policy WBider's Signature / Cate & Criver's Sigrature (f drivar is not the policyholder) / Date Witnessad by I&poﬁﬁg Centra
Tire &Tme Persannal

Sketch Plan

5HC gegod

il

Tz

Myt
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Sketch Plan Pg. 2

Describe Circumstances of the Accident
|

S

Cr

T wac  travelli Tl Deomluve Mall wrth my e pagsagers o9 22/3 /17
l v !

arpuw?  (FEE /NJS, |

; Al ?’jfzzu,-?/f;_;r» fe o ‘_fzul f"i‘?}‘/’j‘ (e Joretive T W7 buf @ A ~tax)
repn  twmley 2 SHe S8 E Suoblorby htRd my left Gole &) niy
Oty aned  Cacedes obamases gntho  Jofr omld” Jone/’ /

4 2

J have -the cpaesa on Lo lrctcuel .

Declaration

I\We declare the foregoing particulary gre e n avary respect
' 7,
O§ W v
) i
f ')L?/-“"/’Ja.f? (0 4% heg ,

Policyhelder's Sigraturs / Date & Driver's Signaturs (¥ driver is rot the pelicyholder) / Date Witreesed by Reporting Cenira
Tme & Time: Personnel

Page 4 of 31



@ Hitachi Capital Asia Pacific Pte. Ltd.

Jun Taiyo Service Centre

No. 8 Fourth Lok Yang Road Singapore 629705

Tel: 64663022
Co.Reg.No. 199400399N

Fax: 68966591

GST Reg. No. M2-0118999-3

VEHICLE ESTIMATE

M/s : First Capital Insurance Limited

36 Robinson Rd

#16-01 City House

Singapore 068877
Attn : Motor Claim Dept

Dear SirlMadam,
Accident Repair On
Insured
Date of Accident
Your Insured Veh No

. SLB79186J - Toyota Altis

Hitachi Capital Asia Pacific Pte Ltd

1 22/07/2017
. SHCB8680Z

Quote No
RevisionNo
Date

Page

: 00004742

: 25/07/2017
2

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED :-

Repair
1 Front Bumper

2 Front Bumper Clips

3 Front Bumper Retainer LH/RH

4 Front LH Headlamp
5 Front LH Fender

6 Front LH Fender "VVTI" Emblem

7 Front LH Fender Shield

8 Front LH Door

9 Front LH Door Hinge
10 Front LH Door Checker

11 LH Side Mirror

12 Front Door Sticker LH

. 13 Rear Door

14 Rear LH Fender
15 Rear Bumper

Repair
Repair

16 Rear Bumper Reverse Sensor

17 Rear Bumper LH Retainer

18 Front Fender Shield Clips

2. Labour Charge

1 Panel beat, cut, weld, re-align &
replace damaged parts of affected area

2 Putty, blend and paint affected area

3 Check Wiring, re-align headlamps and

ensure proper function

4 Remove & reinstall bumper sensors

5 Cavity Treatment on New Parts

Qty

1.00
10.00
2.00
1.00
1.00
1.00
1.00
1.00
2.00
1.00
1.00
1.00

1.00
1.00
1.00
10.00

S8Unit

485.50
5.50
110.20
850.20
795.50
50.20
220.50
1,100.50
85.60
152.20
1,250.50
45.80

495.50
167.50
120.50

5.50

S$Amt  SSlabor

48550R ¥

ss.00x. « M
22040 L/ ~ai ", RH -k~ N7

850.20 X ~ #h

795.50 bt~
50.20 ALl —
22050% < M"
1100.50 P&
o
171.20 L e
152207 |
1,250.50 R»
4560 "M~
49550 Ry
16750 |, 0
120.50 ¥
55.00 X
o0 .
1,750.00
/oo0
1'750.00
80.00
X M
120.00
80.00 40,



@ Hitachi Capital Asia Pacific Pte. Ltd.
Jun Taiyo Service Centre
No. 8 Fourth Lok Yang Road Singapore 629705

Tel: 64663022 Fax: 68966591
Co.Reg.No. 199400399N GST Reg. No. M2-0118999-3
VEHICLE ESTIMATE
M/s : First Capital Insurance Limited Quote No . 00004742
36 Robinson Rd RevisionNo
#16-01 City House Date : 25/07/2017
Singapore 068877 Page i 22
Attn : Motor Claim Dept
Dear Sir/Madam,
Accident RepairOn  : SLB7916J - Toyota Altis
Insured . Hitachi Capital Asia Pacific Pte Ltd

Date of Accident . 22/07/2017
Your Insured Veh No : SHCB8680Z

"
6 Conduct four wheel alignment / side nx 180.00

. slip test
Go.

250.00

7 Transfer door lock & mechanism to
new door
8 Conduct water seepage test 120.00
&>
9 Remove & re-install rear trim 150.00
compartment to facilitate cutting and LKK Auto Consullants hence notify
repairing work the Repairer of the following:
*To resurvey beforalafter spray painting
» To display damaged part(s) during resurvey
= Parts prices ara subject 1o cor e
* Third party surv a I Prejudice” basis SUPTotal : 6,235.80 4,480.00
« No llegal modificationis) is allowed e Y iy
* Supplementary item(s) must be resurveyed and
1S suDject to final approval from Insurance ':':r;l'-paﬂf
: Acknowledged by R
1 List Items Discount on List ltems - 25% Sw“:_dg e -1,558.95
Date: sdbTotal - -1,558.95
. Grand Total : 9,156.85
Add 7 % GST : 640.98
Net Total After GST : 9,797.83
=
laﬂﬁw« 3445?49
~ 7
f fi b\)(
No. of days needed for repair : 10
EI R (s

awws h&—« riw{
(|f

CUSTOMER SIGNATURE g (lp Hitachi Capital Asia Pacific Pte. Ltd.
(Manager)

SUU—@[ pb*q“*o Lo
ko




® Hitachi Capital Asia Pacific Pte. Ltd.
Jun Taiyo Service Centre
No. 8 Fourth Lok Yang Road Singapore 629705

Tel: 64663022 Fax: 68966531
Co.Reg.No. 199400399N GST Reg. No. M2-01189989-3
VEHICLE ESTIMATE

M/s : First Capital Insurance Limited Quote No - 00004742

36 Robinson Rd RevisionNo

#16-01 City House Dale . 25/0772017

Singapore 068877 Page - 1/2
Altn : Motor Claim Dept
Dear Sir/Madam,

Accident Repair On : SLB7816J - Toyota Altis

Insured : Hitachi Capital Asia Pacific Pte Ltd

Date of Accident 1 22/07/2017

Your Insured Veh No : SHC8680Z

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED -

Qty S$Unit S§Amt  S$labor

1. Body Repair Parts Replacement

1 Front Bumper 1.00 485.50 48550R Y X
2 Front Bumper Clips 10.00 5.50 55.00% x
3 Front Bumper Retainer LH/RH 260\ 11020 ‘r“""ﬁsﬂﬂ‘ﬁf"",}'r RH K x
4 Front LH Headlamp 1.00 850,20 850.20 X
5 Front LH Fender 1.00 785.50 795.50 bt~
6 Front LH Fender "VW/TI* Emblem 1.00 50.20 50.20 a2t~
7 Front LH Fender Shield 1.00 220.50 22050% X
8 Front LH Door 100  1,100.50 1,100.50 bt~
9 Front LH Door Hinge 2.00 85.60 1207 »

10 Front LH Door Checker 1.00 152.20 152207, X

11 LH Side Mirrar 1.00 1,250.50 1,250.50 Re 7

12 Front Door Sticker LH 1.00 45.80 4580 M~

13 Rear Door Repair

14 Rear LH Fender Repair

15 Rear Bumper 1.00 495.50 49550 Ry 7

16 Rear Bumper Reverse Sensor 1.00 167.50 167.50 X o«

17 Rear Bumper LH Retainer 1.00 120.50 12050% A

18 Front Fender Shield Clips 10.00 5.50 55.00 < 7

2. Labour Charge /ovo .~
1 Panel beat, cut, weld, re-align & 1,750.00
replace damaged parts of affected area o00
2 Putty, blend and paint affected area 1,750.00
3 Check Wiring, re-align headlamps and s (3v)  80.00
ensurs proper function
4 Remove & reinstall bumper sensors 12):3‘.00
80.00 40. /

5 Cavity Treatment on New Parls



@ Hitachi Capital Asia Pacific Pte. Ltd.

Jun Taiyo Service Centre
No. 8 Fourth Lok Yang Road Singapore 629705
Tel: 64663022 Fax: 68966591
Co.Reg.No. 199400399N GST Reg. No. M2-0118999-3
VEHICLE ESTIMATE

M/s : First Capital Insurance Limited Quote No - 00004742

36 Robinson Rd RevisionNo

#16-01 City House Date 1 25/07/2017

Singapore 068877 Page s &b
Attn : Motor Claim Dept
Dear SirfMadam,

Accident Repair On  : SLB79186J - Toyola Altis

Insured 1 Hitachi Capital Asia Pacific Pta Lid

Date of Accident . 221072017

Your Insured Veh No : SHC8680Z

______.——————_____

6 Conduct four wheel alignment / side X 180.00
slip test
~ Go.
7 Transfer door lock & mechanism to = 250.00
new door
4o
8 Conduct water seepage test 120.00
A
9 Remove & re-install rear trim ~~ 150.00
comparimenl to facilitate culting and
repairing work
<1k <0
lox - )S‘?’a‘: ?I' U ———
pats t2> SubTotal: 623580  4,480.00
hew § D230
Less: =) ) S0
1 List Items Discount on List ltems - 25% *T"t“‘\ ( } [ * 28 OE -1,558.95

(= L.J;.7 ,% SubTotal T ssees

Grand Total 9,156.85

Add 7 % GST:

Net Total After GST : 9,797.83

Tawin 417445749

No. of days needed for repair : 10 fu'lq I[ Y @ Lf FW-

CUSTOMER SIGNATURE [ db Hitachi Capital Asla Pacific Pte. Ltd.

{Manager)

Sur @ klasto covn -
ko



Janice Lee (LKKAuto)

= e e ==
From: KeanYap, Chong <keanyap.chong@hcspl.com.sg>
Sent: Friday, March 02, 2018 8:05 PM
To: SUR; Taufikh (LKKAuto)
Subject: SLB7916) TP/First Capital Insurance Finalization
Attachments: IMG_6672.JPG; IMG_6674.)PG; IMG_6676.JPG; IMG_6677.JPG; IMG_6678.JPG; IMG_

6679.JPG; IMG_6680.JPG; IMG_6681.JPG; IMG_6682.JPG; IMG_6683.JPG; IMG_6684.JPG;
IMG_6685.JPG; IMG_6686.JPG; IMG_6687.JPG; juntaiyo@hcspl.com.sg_20180302_

175753 pdf

Dear all,
Attached with photo and preliminary report.

Please confirm final repair cost P/P $3,806.50 before GST.
6 day

Best regards,

Grant Chong
Motor Claims Advisor
Auto Servicing Section

Hitachi Capital Asia Pacific Pte. Ltd.

Jun Taiyo Service Centre (Automobile Leasing & Workshop)
8 Fourth Lok Yang Road, Singapore 629705

t: 6833 6282 f: 6896 6591

e: KeanYap.Chong@hcspl.com.sg

w: www.hitachi-capital.com.sg

HITACHI

Imipire the Next

New Office Location Notice

From 12" March 2018, we will be relocated to a different floor.

(NEW) 111 Somerset Road #14-05 Singapore 238164

DISCLAIMER:

This email and/or any files and/or attachments transmitted are PRIVATE & CONFIDENTIAL and may be LEGALLY PRIVILEGED. This email is intended
solely for the attention and use of the name addressee(s). If you are not a named addressee, you must not use, disseminate, forward, print or copy this
email and all its contents/attachments. If you have received this email in error, please notify the sender immediately by email and delete it from your

system.



M/s : First Capital Insurance Limited
36 Robinson Rd
#16-01 City House
Singapore 068877

Altn : Mator Claim Dept

Dear Sir/Madam,
Accident Repair On
Insured
Date of Accident
Your Insured Veh No

@ Hitachi Capital Asia Pacific Pte. Ltd.

Jun Taiyo Service Centre

No. 8 Fourth Lok Yang Road Singapore 629705

Co.Reg.No. 199400399N

Tel: 64663022 Fax: 6896659

VEHICLE ESTIMATE

1

. SLB7916J - Toyota Altis

: Hitachi Capital Asia Pacific Pte Ltd
. 22/07/2017
. SHCs8680Z

GST Reg. No. M2-0118999-3

Quote No
RevisionNo
Date

Page

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED :-

1. Body Repair
1 Front Bumper
2 Front Bumper Clips
3 Front Bumper Retainer LH/RH
4 Front LH Headlamp
5 Front LH Fender

6 Front LH Fender "“WWTI" Emblem

7 Front LH Fender Shiald

8 Front LH Door

9 Front LH Door Hinge
10 Front LH Door Checker
11 LH Side Mirror
12 Front Door Sticker LH
13 Rear Door
14 Rear LH Fender
15 Rear Bumper
16 Rear Bumper Reverse Sensor
17 Rear Bumper LH Retainer
18 Front Fender Shield Clips

2. Labour Charge

1 Panel beat, cut, weld, re-align &

Parts Replacement

Repair

Repair

replace damaged parts of affected area
2 Putty, blend and paint affected area

3 Check Wiring, re-align headlamps and

ensure proper function

4 Remove & reinstall bumper sensors

5 Cavity Treatment on New Parts

Qty

1.00
10.00

1.00
1.00
1.00
1.00
1.00
2.00
1.00
1.00
1.00

1.00
1.00
1.00
10.00

S$Unit

485.50
5.50
110.20
850.20
795.50
50.20
220.50
1,100.50
85.60
152.20
1,250.50
45.80

495.50
167.50
120.50

5.50

© 00004742

© 250712017
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® Hitachi Capital Asia Pacific Pte. Ltd.
Jun Talyo Service Centre
No. 8 Fourth Lok Yang Road Singapore 629705

Tel: 64663022 Fax: 68966591
Co.Reg.No. 199400399N GST Reg. No. M2-0118399-3
VEHICLE ESTIMATE
M/s : First Capital Insurance Limited Quote No : 00004742
36 Robinson Rd RevisionNo
#16-01 City House Date : 25/07/2017
Singapore 068877 Page ¢ 22
Attn : Motor Claim Dept
Dear SirMadam,
Accident Repair On . SLB7916J - Toyota Allis
Insured . Hitachi Capital Asia Pacific Pte Ltd
Date of Accident : 22/07/2017
Your Insured Veh No : SHCR680Z
& Conduct four wheel alignment / side X 180.00
slip test
. go.
7 Transfer door lock & mechanism to 250.00
new door
- é‘-a.
8 Conduct water seepage test 120.00
Lo
9 Remove & re-install rear trim ~~ 150.00
compartment to facilitate cutting and
repairing work
|62 - o= SR e
f A SubTotal : 623580  4,480.00
(how $ D230 ~
Less: 5 6-S0O
1 st e Discount on List Htems - 25% O Totl P/ T t3%0 - -1,558.95
@ kb )}\ SubTotal: 1,558.95
7 Grand Total : 9,156.85
Add 7 % GST: 640.98

Nat Total After GST : 9,797.83

Taugln 13445744
No. of days needed f ir:10 T wf !
: y pair : %Pll}ekfrw-

CUSTOMER SIGNATURE é do Hitachi Capital Asia Pacific Pte. Ltd.
(Manager)

Sur@ | thanto - onn .
o



' V’/ LKK Auto Consultants Pte Ltd

-5V 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17014431/T1rbe2
#16.01 CITY HOUSESINGAPORE 068677 Dot  He-10:2010 ”||||||||m|||||||||||m
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 8680Z Veh. Inspected SLB 79164
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17007261MFSH Excess ($) 0.00
Assign From VION LIM Assign Date 26/07/2017
3 Vehicle Particulars & Condition
Make & Model TOYOTAALTIS c.c 1598
Engine No. HIDDEN Year of Reg. 2016
Chassis No. MRO53REH104548679 Colour BLUE
Odometer 101123 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/55R16 HANKOOK 6 mm
L/H Front Tyre [205/55 R16 HANKOOK 6 mm
R/H Rear Tyre [205/55 R16 HANKOOK 6 mm
L/H Rear Tyre |205/55 R16 HANKOOK 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/07/2017 [Inspaction Date 28/07/2017
Survey held at  HITACHI CAPITAL (S) PTELTD
JUN TAIYO SERVICE CENTRE
NO. 8 FOURTH LOK YANG ROAD
SINGAPORE 629705
5a. Remarks
A)JDAMAGES 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: 6 Working Days




4

L/L

LKK Auto Consultants Pte Ltd

BdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLB 7916J
Estimate By | Our Adjusted
Description of Parts Condition
i i Workshop (S)| _($)
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 485.50 -
LABOUR
10[FRONT BUMPER CLIPS @$5.50 NOT NECESSARY 55.00 -
2|FRONT BUMPER RETAINER LH / RH @$110.20 N/S NECESSARY / 220.40 110.20
0O/S NOT
NECESSARY
1|FRONT LH HEADLAMP NOT NECESSARY 850.20 -
1|FRONT LH FENDER BENT 795.50 795.50
1|FRONT LH FENDER "VVTI" EMBLEM NECESSARY 50.20 50.20
1|FRONT LH FENDER SHIELD NOT NECESSARY 220.50 -
1|FRONT LH DOOR BENT 1,100.50 1,100.50
2|FRONT LH DOOR HINGE @$85.60 NOT NECESSARY 171.20 -
1|FRONT LH DOOR CHECKER NOT NECESSARY 152.20 -
1|LH SIDE MIRROR TO REPAIR SEE 1,250.50 -
LABOUR
1|FRONT DOOR STICKER LH NECESSARY 4560 45.60
1|REAR DOOR (NPA) TO REPAIR SEE - -
LABOUR
1|REAR LH FENDER (NPA) TO REPAIR SEE - -
LABOUR
1|REAR BUMPER TO REPAIR SEE 49550 -
LABOUR
1|REAR BUMPER REVERSE SENSOR NOT NECESSARY 167.50 -
1|REAR BUMPER LH RETAINER NOT NECESSARY 120.50 -
10[FRONT FENDER SHIELD CLIPS @$5.50 NOT NECESSARY 55.00 -
LESS 25% DISCOUNT -1,558.95 -525.50
4,676.85 1,576.50
LABOUR
PANEL BEAT, CUT, WELD, RE-ALIGN & REPLACE 1,750.00 1,000.00
DAMAGED PARTS OF AFFECTED AREA. INCLUSIVE OF
THE REPAIR OF FRONT BUMPER, LH SIDE MIRROR,
REAR DOOR, REAR LH FENDER AND REAR BUMPER.
PUTTY, BLEND AND PAINT AFFECTED AREA. 1,750.00 1,000.00

Report Ref No. CS/FCI17014431/T1rbe2




’ V V | LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
- Estimate By | Our Adjusted

Qty Description of Parts Condition Workshop (Sy)) (S])
CHECK WIRING, RE-ALIGN HEADLAMPS AND ENSURE 80.00 30.00
PROPER FUNCTION
REMOVE & REINSTALL BUMPER SENSORS. NOT NECESSARY 120.00 -
CAVITY TREATMENT ON NEW PARTS. 80.00 40.00
CONDUCT FOUR WHEEL ALIGNMENT / SIDE SLIP TEST. [NOT NECESSARY 180.00 -
TRANSFER DOOR LOCK & MECHANISM TO NEW DOOR. 250.00 60.00
CONDUCT WATER SEEPAGE TEST. 120.00 40.00
REMOVE & RE-INSTALL REAR TRIM COMPARTMENT TO 150.00 60.00
FACILITATE CUTTING AND REPAIRING WORK.

4,480.00 2,230.00
GRAND TOTAL 9,156.85 3,806.50
RECOMMENDED COST OF REPAIRS | [ | 3,806.50)
Report Ref No. CS/FCI17014431/T1rbe2

MOHAMAD TAUFIKH ADRIAN LING WAI PING

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

Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.




