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N ’d P4 LKK Auto Consultants Pte Ltd
il 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

e TEL: 6255 3561 FAX; 6256 4315

Reg. No: 199607 198R G5T Reg. No. 19-0807198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI17017844/T1gb
ﬁaﬁ%ﬁ%ﬁuﬁ%wmmag 068877 L N ””"”IM”M"'””N
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHA 7886J Veh. Inspected SJA 26450
Policy No. Coverage (§) 0.00
Claim No. D17008B01MFSH Excess ($) 0.00
Assign From CWS (KAREN TAN) Assign Date 15/09/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer 3 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 mim
4, Description of Damages
5. General Information
Accident Date  09/09/2017 Inspection Date 15/08/2017
Sur\ruy held at ETHOZ GROUP LTD
30 BUKIT BATOK CRESCENT
SINGAPORE 658075
5a. Remarks
AJTHE INSPECTION WAS COMDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

FIRST CAPITAL INSURANCE LTD Ref . CS8/FCI17017844/T1gb

36 ROBINSON ROAD |
#16-01 CITY HOUSESINGAPORE 068877 Pates 15082017 “ "MIH““”M"IH"‘I



First Capital Insurance Limited

A FAIRFAX Company

Company Req. No. 1850001060
GST Reg. No. M2-0001E76-0

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

14-09-2017 Our Ref No.
09-09-2017 Claim Type.
SHAT986Y Third Party Vehicle.
30 BUKIT BATOK CRESCENT

LEE CHEN SIN

66547520/ 88228339 Fax No.
DIRECT SETTLEMENT:

LKK AUTO COMNSULTANTS PTELTD

MNA Fax No.

NA

FOR DIRECT SETTLEMENT

D17008801MFSH

Third Party

SJA3E54U

66547542

68416315

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

THIRD PARTY SURVEY REQUEST

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

ETHOZ GROUP LTD Attention.
NA TP Solicitor Fax No.
KARENT

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

NIL
MA

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 Dffice : 6 Ralfles Quay #21-00 Singapore 048580 Tel 85-6222 2311 Fax. B5-6222 3547 Wabsile: www lirst-insurance.com.sg

Claims Departments & Motor Underwriting Department ; 38 Robinson Road #16-01 Cily House Singapons OGBRTT Tel: 65-6507 3848 Fax B5-6507 2849




9/15/2017 Claim Werkflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/228028) . PRI Documents (3 | Close X
PRI Header Details
Claimant
Claim No D17008801MFSH Policy No D-15072701MFSH S.No & 1 & ETHOZ GF
Name
Workehop | ETHOZ GROUP LTD f:;:‘;n 30 BUKIT BATOK CRESCENT
. TKSNOP | (contact Person : LEE Lo . | Mobile: 88228339, Phone: 66547520 , Fax: 6654754:
ame CHEN SIN) itia Emailld: CHENSIN.LEE@ETHOZGROUP.COM
Details
Our LKK AUTO CONSULTANTS | Instructions
M 3
Surveyor PTE LTD To Surveyor GERELT SEITLEMENT
Insured CORAL Insured i3
TRANSPORTATION PTE : SHA7986] Vehicle SJA3654U
Name Vehicle No
LTD No
PRI Surveyor Surveyor
| Recieved 14-09-2017 09:21:45 PM Appointed 15-09-2017 11:28:19 AM Accept 15-09-2017 1
Date Date Date
Survey Report Upload
Surveyor Surveyor :5 ont e
Inspection | s Y s | 15-08-2017 ooy | [ Choose File
Date *: 1t po e ‘?po = .
Vehicle Particulars
Make Please Select Make ¥ | | Model Please Select Model ¥ Year ' Select Year ¥
Chasis No i Engine No I Mileage i
Cubic
|
Color ’_ Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

‘ Save

hitps:/fficlaims.com:3001/ClaimWS/Surveyor/Details/ 228028

112



51 URTAVE 1, #01-25 PAYA UKL INDUSTRIAL PARK, SINGAPORE 408833 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D17008801MFSH

Our Ref: CS/FC117017844/T1rb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. _SJA 3654U .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 15/9/2017 at the premises of M/s ETHOZ GROUP and have the following to report:-

Workshop Estimate Amount :S§ 10.636.24
Revised Estimate Amount 1 5% 7.909.72
“Check™ Items Amount . 88 -
Market Value b -
LTA Reimbursement Value 5% -
Nett Value 224 -

Description of Damage:
The vehicle sustained damages
at the rear portion.

Yours faithfully

TAUFIKH
Automotive Assessor



RAOR1 1 712002201 | ETHOZ Protact Pie Ld - Bukit Batok

ENTRY DATE & TIME: 110902017 12:37

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor correctly the detais of the accident io speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentabion or withobding of material facts may allow InSurance companes o

repudiate policy abdity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabidity on the pan of the insurance companies

£, Any false reporting may be reformed to the Police for investigation.

&, This repor will be forwarded by the insurers of the insurers of the GIA Records Management Cenre established by the General Insurance Association of
Singapere|GLA) for archiving snd that coples of this repart will for 8 fee be made available upon application by intarested parties.
7. By tha lodgemant of thiz report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repor being made available

aforesaid.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Reqistration Number
lns'uféu;l_i'lfnlicmmder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Altemnative Phone Mo
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 o your vehicle?

If Mo, Please siate action (o be taken

Vehicle Categeory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver. _

Narme of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

11/09/2017 12:37

09/09/2017 11:15

AT BLK 22A TEBAN GARDENS ROAD MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

SJA3654L

AHAMAD NAJUMUDHEEN BIN MOHAMED
57374526H

AHAMADISMAIL JACOBS@GMAIL.COM
(LOCAL) +65-96164911
OTHERS-96164911

HOMNDA
AIRWANVE 1.5A

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

MTIDD3626GT

01/02/2017-31112/2017

AHAMAD NAJUMUDHEEN BIN MOHAMED
57374526H

26/06/19713

OUTDOOR

13/01/1997

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96164911

OTHERS-96164911
AHAMADISMAIL, JACOBS@GMAIL.COM

Page 1 of 47



Address

Fosicode

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

WVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of t_he_#mident
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 properly damaged?

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

MWumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

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

BLK 21 TEBAN GARDENS ROAD #20-115

600021
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MWame

Phone Number
Email Address

SHATS86]
HYNDAI 140 COMFORT TAX]

CARVALHO FRANCIS LOUIS
S07901804,
91077812

Page 2 of 46



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow msurance companes o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy kability on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre eslablished 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 1o the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/lare permitted to collect, use, disclose
andlor process my personal data/personal infermation set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such Personal Inforrmation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Manetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s} involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

SR 5»’:\\1( /

Policyholder's Signature / Date & Driver's Signature (I driver i not the policyholder) / Date Witnessed hﬁ""ﬁEp:;rqllling Cenlre
Time & Tima Personnel

Sketch _FIan
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Describe Circumstances of the Accident
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You had been advised by the workshop that in the Reporting Only
event that you wish to claim against your own policy Claim OD
(OD claim), there is a Fourteen (14) days clause
whereby the claim must be made within the k/ Claim TP
stipulated timeframe from the day of cccurrence., Claim OD/TP at other workshop |1

Declaration

VWe declare the foregoing particulars are true in every respect.

Mo 4

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirme: Fersonnel
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC
Cwner 1Dy 4526H

Vehicle Details
Wehicle Mo SJA3G654U

Vihicle to be Exported: Mo
Intended De-registration , , Sep 2017

Date:

Vehicle Make: HOMNDA
Vehicle Model: AIRWAVE 1.5A
Primary Colour Black

Manufacturing Year: 2005

Engine No.: L15A5024347
Chassis No. GJ11020261
Maximum Power Output: 81.0 kW {108 bhp)

Open Market Value $22,785.00

g:tg;pal Registration 40 Dec 2005

First Registration Date: 30 Dec 2005

Transfer Count 2

Actual ARF Paid: %25 064.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry

Date:

PARF Rebate Amount. 50,00
Intended COE Rebate Details
COE Expiry Date: 29 Dec 2020
COE Category: A - Car (1600cc & balow)
COE Period{Years): 5
PQP Paid: $28,416.00
COE Rebate Ameunt:  $18,680.00
Total Rebate Amount: $18,699.00

Message
Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE
expiry or whan the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information cantained herein is correct as at 14 Sep 2017

ok |

Land Tr mmxtn’&‘huilmrit}.'

Please read through the Privacy Statement, Terms of Use and Disclaimer
Pleasze do nol use the Back or Forward bullons on your browser as this may alter the resulis of the ransaclions.
Best viewed with IE 6.0 5P3 and above. 1024 X 7EB resolution

Copyright @ 2017 LTA | Privacy Statemen | Terme of Lize | Disclaimer | Rats the Website | Rate fhis e-Sarvice
Last updated on 27 Aug 2017 at 01:0% AM

https://vrl.lta.gov.sg/lta/vrl/action/e nquireRebateByPublicBef oreDereglnput?FUNCTI...  9/14/2017



Used Honda Airwave Car for Sale in Singapore, Signature Auto Tra... http://www.sgcarmart.com/used_cars/info.php?ID=677565&DL=3021

saCAarMART.COM

SGCARMART Al

. ’ Car Mat
THE ONLY PLACE FOR SMART CAR BUYERS APP DOWNLDAD i
HOME NEW CARS USED CARS SELL CARS MOTOR DIRECTORY  PRODUCT GUIDE ARTICLES
Honda Airwave Price Range Depraciation > 10 year(s) ol Vehice Type ]
Home » Used Cars = Signature Auto Trading » Honda Ainwave 1.5A (COE il 12/2020)
Tools & Tips Honda Airwave 1.5A (COE till 12/2020)
Car Buying Overview Flnancial Accessories Similar Research Photos Map
Car Selling Add to Compare Add to Shortlist Add a Note Report Error More Actions
Car Aftermarket o Dotalis
Price $23,800
Car Ownership
Depreciation 57,290 fyr (7]
On The Move Wiew models with similar depreciation
Reg Date 23-Dec-2005
Lifestyle {3yrs Imths 4days COE left)
Manufactured 2005 (7]
| Car Leasing :
| URBAN B
_ﬁr o e e Transmission Auto
i
l-l.'.."" Engine Cap 1,496 cc
" "
. s o Road Tax $818 fyr [ 7]
DOWNPAYMENT!  Power §1.0 kW (108 bhp)
Featuras Responsive 1.5L [-WTEC Engine, Smooth CVT Automatic
Transmission, Dual SRS Airbags, ABS, Low Fuel
Consumption, Good For Daily Usage, Nice Interior,
Accessories Original Leather Seats, Upgraded Expensive 16" Sports
Rims, Upgraded DVD Player, Nice And Neat Interior, i
High Grade Solar Films, Reverse Sensor, J-!;
Location Map
Description £0 Driveaway And $0 Down Payment Available, No
Worries About Down Payment, Bank And In House Seller Informat
Loan Avallable, Low Interest Rate, Low Down Payment
Or No Down Payment Available, High Loan And High Company
Trade In, Fast And Easy Approval, No Guarantor
Meeded, Al Vehiches Inspected By Our Own Warkshap,
Law Mileage, Accident Free, Excellent Condition, Well Address
Kept By Previous Owner, Call Us Now For Further Loan
Details And Car Details,
Location
COE $28,416 [ 7]
Contact Person(s)
oMV $17,270 L 7]
ARF $18,997 o
| Se
Dereg Value £18,544 as of today (change) ﬂ Hsei FVicas
Compare

1 of3

18/9/2017, 11:12 AN



BENTITY CaR0 NG S7374526H

e S 7374526 H
AHAMAD NAJUMUDHEEN BIN
AHAMAD NAJUMUDHEEN BIN WMOHAMED
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& ISMAIL
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (5 658075)

Lee Chen Sin
CLAIM DEPARTMENT
DID : 66547520
Date 5 14;{:9-"29] 7 FAX :
To : FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn : Motor Claim Department FAX .
Oramer : AHAMAD NAJUMUDHEEN BIN MOHAMED
DIRECT ASIA ]NEURAHCE{S[NGAPDR.E} PTE LTD

Certificate No : MT/00362697 Accident Date - (09/09/2017

Vehicle No : SJA-3654-U Make & Model . HONDA AIRWAVE 1.5 (A)
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess : 0.00

| QTY  DESCRIPTION REPAIRER AMT (§)  SURVEYOR APP.
List Item _ _ . -

1 TAILGATE 1.582.60 HF -
1 REAR WINDSCREEN MOULDING 121.50 A~
1 REAR WIPER ARM COVER 10,40 1175~

| TAILGATE EMBLEM "AIRWAVE" 38.50 :w
1 TAILGATE GARNISH 574.204¢ .~
1 TAILGATE LAMP LH 395.10 ¥/

| TAILGATE INNER TRIM 378.90Y v\
1 TAILGATE LOCK 257.80 K b

| TAILGATE RUBBER 304.50 {...,/’

PAGE : I

ETHOZ PROTECT PTE LTD 320 Bukit Batok Crescent, Singapare 58075 | Tel: 6319 8000 | Fax. 5310 BOB0 | www ethazgroup.com
Company Fegisiration Mo, 199100M0aN
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Date : 14/09/2017
To 3 FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn % Motor Claim Department FAX
Owner : AHAMAD NAJUMUDHEEN BIN MOHAMED
DIRECT ASIA INSURANCE(SINGAPORE) PTELTD
Certificate No . MT/00362697 Accident Date - 09/09/2017
Vehicle No : 5JA-31654-U Make & Model ;|  HONDA AIRWAVE 1.5 (A)
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 000
L QTY DESCRIPTION "REPAIRER AMT(§)  SURVEYOR APP. |
| REAR LAMP OUTER LH 412.60 TN
| REAR BUMPER 121430 d¢ -
10 REAR BUMPER CLIPS 30.00 AL
| REAR BUMPER SIDE RETAINER LH 38.50 Tﬁl
| REAR BUMPER SIDE RETAINER RH 38.50 xg: 3
| REAR BUMPER BEAM 181.40 [
1 REAR END PANEL 847.60 At~
1 REAR END PANEL TOP GARNISH 185.20 L
I SPARE TYRE PANEL 1,524.80 RS i
1 REAR FENDER INNER TRIM LH (LOWER) 410.70 'ﬁ;s"vm
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Date : 14/09/2017
To : FIRST CAPITAL INSURANCE LIMITED
ESTIMATION

Attn - Motor Claim Department FAX .

Owner : AHAMAD NAJUMUDHEEN BIN MOHAMED

: DIRECT ASIA INSURANCE(SINGAPORE) PTE LTD

Certificate No - MT/00362697 Accident Date - 090/09/2017

Vehicle No : SJA-3654-U Make & Model ;| HONDA AIRWAVE 1.5 (A)
ESTIMATED REPAIR COST DETAILS Excess 00 Add Excess : 0.00

QTY  DESCRIPTION : REPAIRER AMT(5)  SURVEYOR APP.
L Al - —

1 REAR FENDER INNER TRIM RH (LOWER) 410,70 X V)

| REARFENDERLH RESTORE '

1 REAR FENDER RH RESTORE

Sub Total 8957.80
Discount 20%  On Parts {1791.56)
Special Nett Item

| REAR NUMBER PLATE 15.00 P&~

1 WINDSCREEN SEALANT 60.00 iukw”

1 END PANEL SEALANT 50.00 Ak

1 REVERSE SENSOR 200.00 i~

PAGE : 3
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Darte . 14/09/2017
To : FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn : Motor Claim Department FAX :
Owner : AHAMAD NAJUMUDHEEN BIN MOHAMED
: DIRECT ASIA INSURANCE(SINGAPORE) PTE LTD
Certificate No . MT/00362697 Accident Date 09/09/2017
Vehicle No : SJA-3654-U Make & Model HONDA AIRWAVE 1.5 (A)
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess @ 0.00
' QTY  DESCRIPTION REPAIRER AMT(5)  SURVEYOR APP. |
Sub Total 345.00 |
Labour & Misc |
LABOUR TO CARRY OUT REAR REPAIR 1,200.00 ?fﬁm
TO CHECK. AND RECONNECT ALL NECCESSARY WIRINGS 35.00 |50
TQ SPRAY PAINTING ON REAR AFFECTED AREA 1,000.00 Hpe
$PRAY RUST PROOF ON AFFECTED AREA 80.00 £V
TO REMOVE & INSTALL ALL REAR BOOT LID 100.00 €
COMPONENT TO FACILITATE REPAIRS
TO REMOVE & INSTALL REAR WINDSCREEN GLASS 150.00 rlv
TO REMOVE & REFIT ALL NECCESSARY TRIM BOARDS, 10000 57
PAGE : 4
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Drate ; 14/09/2017
To : FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn g Motor Claim Department FAX :
Owner : AHAMAD NAJUMUDHEEN BIN MOHAMED
DIRECT ASIA INSURANCE(SINGAPORE) PTELTD
Certificate No . MT/00362697 Accident Date - 00/00/2017
Vehicle Mo : SIA-1654-U Make & Model . HONDA AIRWAVE 1.5 (A)
ESTIMATED REPAIR COST DETAILS Excess 1 0.00 Add Excess @ 0.00
rQT\“ DESCRIPTION REPAIRER AMT (5) SURVEYOR APP.
GARNISH, CARPET, FLOOR MATS & SEAT WA
TO REMOVE & RE-INSTALL REAR UNDERCARRIAGE 300.00 ,—"’5!:? iaf’wt'
COMPONENTS TO FACILIATE REPAIR
TO CONDUCT ALL WHEEL COMPUTERISED WHEEL 100,00 | Ef\l w)
ALIGNMENT .
TO DETACH & RENEW REVERSE SENSOR 60.00 1.
Sub Total 3125.00
LKK Auto Consultants hence nolify
the Repairer of the following:
* To resurvey beforeafter spray painting
» To display damaged part(s) during resunmey
= Parts prices are subject to confirmation
* Third party survey s on a “Without Prejudice” basis
= Mo illegal modificationds] is aliowed 10.636.24
L = Supplamaniary itemis} mus! be resurveyed and ) 1
IREmarkb. 5 gubiar .\f[?_:. apprryal frmem |ns [.ﬁf- -C:I-;Ba"’r
Acknowledged by Repairar SURB TOTAL
Signature: .
Diate: GST 7.0 % T44.54
L — ——
TOTAL 11,380.78

Surveyor's name: f]r | 1—”““‘" ‘ﬂ‘i”ﬂ“ﬂ - ”
. v b
i W

Principals name:  AHAMAD NAJUMUDHEEN BIN MOHAMED {aa m.Pé

Survey Date & Time: 173 || q || 2@ t_i_;% ' ﬁppu\J:B \Ol'b« M{?q'”.
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Date - 29M10/2017

To : FIRST CAPITAL INSURANCE LIMITED

Attn - Motor Claim Department FAX :
Owner : AHAMAD NAJUMUDHEEN BIN MOHAMED

Insured By : DIRECT ASIA INSURANCE(SINGAPORE) PTE LTD

Cerlificale No - MTI0D3626097 Accident Date 09/09/2017
Vehicle No : SJA-3654-1 Make & Model

FINAL ESTIMATED REPAIR COST DETAILSExcess

oy DESCRIFTION

List

Item

1

-
o R R b RN T U rpe LN A Y Y

TAILGATE

REAR WINDSCREEN MOULDING
REAR WIPER ARM COVER
TAILGATE EMBLEM "AIRWAVE"
TAILGATE GARNISH

TAILGATE LANMP LH

TAILGATE INNER TRIM

TAILGATE LOCK

TAILGATE RUBBER

REAR LAMP QUTER LH

REAR BUMPER

REAR BUMPER CLIPS

REAR BUMPER SIDE RETAINER LH
REAR BUMPER SIDE RETAINER RH

HOMNDA AIRWAVE 1.5 (A)

0.00 Add Excess : 0.00

REPAIRER AMT (SEURVEYOR AMT (%)

1582.60
121.50
10.40
38.50
57420
395.10
378.90
257.80
304.50
41260
121430
30,00
38.50
38.50

PAGE - I
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[ale 241042017
To FIRST CAPITAL INSURANCE LIMITED
Atin : Motor Claim Department FAX :
Owner AHAMAD NAJUMUDHEEN BIN MOHAMED
Insured By DIRECT ASIA INSURANCE(SINGAPORE) PTE LTD
Certificate No MT/0362697 Accident Date @ go/oo/2017
Viehicle No SJA-3654-U Make & Model : HONDA AIRWAVE 1.5 (A)
FINAL ESTIMATED REPAIR COST DETAILSExcess - 0.00 Add Excess © 0.00
| orTyY nmwﬁﬁﬁ e =2 ' - REPAIRER AMT (SEBURVEYOR AMT (S)
4 REAR BUMPER BEAM - 181.40 0.00
1 REAR END PANEL BAT.GO HAT.G0
{1 REAR END PANEL TOP GARNISH 185,20 18520
1 SPARE TYRE PANEL 1524 80 152480
1 REAR FENDER INNER TRIM LH (LOWER) 410.70 0.00
1 REMAR FENDER INNER TRIM RH (LOWER) 410.70 o.00
1 REAR FENDER LH RESTORE 0.00 0.00
1 REAR FENDER RH RESTORE 0.00 0.00
Sub Total 2\ ROST.80 GTOR.40
Iiscount Iil]“ s Om Parts {0,010y (1791.56) (1353.08)
35.00 35.00
60.00 G000
50.00 50.00

Speeial Nett Hem
REAR NUMBER FLATE
PAGIE - 2

1
1 WINDSCREEN SEALANT
1 END PANEL SEALANT

Lolrallos

Gy Mg swr N
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Date : 24/10/2017
To : FIRST CAPITAL INSURANCE LIMITED
Attn - Motor Claim Department FAX
Owner : AHAMAD NAJUMUDHEEN BIN MOHAMED
Insured By z DIRECT ASIA INSURANCE(SINGAPORE) PTE LTD
Certificate No . MT/00362697 Accident Dale : (09/09/2017
Vehicle No - SJA-3654-U Make & Model :  HONDA AIRWAVE 1.5 (A)
FINAL ESTIMATED REPAIR COST DETAILSExcess . 0.00 Add Excess : 0.00
o S o= ety o e——
i QTY  DESCRIPTION REPAIRER AMT (SBURVEYOR AMT (S)
1 REVERSE SENSOR o 20000 200.00
Sub Total 345.00 345.00

Labour & Misc

LABOUR TO CARRY CUT REAR REPAIR 1200.00 900.00
TO CHECK AND RECONNECT ALL 35.00 30.00
NECCESSARY WIRINGS

TC SPRAY PAINTING ON REAR AFFECTED 1000.00 800.00
AREA

SPRAY RUST PROOF ON AFFECTED AREA 80.00 60.00
TO REMOVE & INSTALL ALL REAR BOOT 100.00 G0.00
LID COMPONENT TO FACILITATE REPAIRS

TO REMOVE & INSTALL REAR 150.00 120.00
WINDSCREEN GLASS

TO REMOVE & REFIT ALL NECCESSARY 100.00 50.00

TRIM BOARDS, GARNISH, CARPET,

PAGE : k]
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Date : 24/10/2017
To - FIRST CAPITAL INSURANCE LIMITED
Attn - Motor Claim Department FAX .
Cwner ; AHAMAD NAJUMUDHEEN BIN MOHAMED
Insured By 3 DIRECT ASIA INSURANCE(SINGAPORE) PTE LTD
Cerlificate No . MT/D0362607 Accident Date :  (gjo9/2017
Vehicle No ; SJA-3654-1 Make & Model : HONDA AIRWAVE 15 (A)
FINAL ESTIMATED REPAIR COST DETAILSExecess ¢ 0.00 Add Excess © 0.00
|QTY  DESCRIPFTION REPAIRER AMT (SURVEYOR AMT (5) I
 FLOOR MATS & SEAT ' ' . - ' -
TO REMOVE & RE-INSTALL REAR 300.00 0.00
UNDERCARRIAGE COMPONENTS TOD
FACILIATE REPAIR
TO CONDUCT ALL WHEEL 100.00 0.00
COMPUTERISED WHEEL ALIGNMENT
TO DETACH & RENEW REVERSE SENSOR 60,00 30.00
Sub Total 3125.00 2150.00
PAGE ! 4
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Date ) 24M10/2017

To : FIRST CAPITAL INSURANCE LIMITED

Alin : Motor Claim Department FAX :

Cwner ; AHAMAD NAJUMUDHEEN BIN MOHAMED

Insured By ; DIRECT ASIA INSURANCE(SINGAPORE) PTE LTD

Certificate No MT/00362697 Accident Date :  09/00/2017

Vehicle No : SJA-3654-1 Make & Model :  HONDA AIRWAVE 1.5 (A)
FINAL ESTIMATED REPAIR COST DETAILSExcess - 0.00 Add Excess : 0.00

Q1Y DESCRIPTION REPAIRER AMT (SSURVEYOR AMT (5)
I - — -

Sub Toial ,636.24 150975
GST 7.09% 744 .54 553.68
Total 11,380, B.463.40

or BS o o0n ((mr cgpr)
¢ s rerar

Surveyor Name : TAUFIK - LKK i 8160 0,
Date & Time  : 15/09/2017 3:30:00 PM

Lee Chen Sin (I, MG PAGE 5
CLAIM DEPARTMENT AR - B S0 1)
DI : 66547520 B 7990 75
FAX : : _.fa'__,F'r_._ 45 e )
EE 327 77
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LKK Auto Consultants Pte Ltd

sE mE §1 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/FCITO17844T1rbs2
gﬁaﬁagfvong&%wcm PORE 068877 Hate:. Rt ””“HM""“” ” m
Code: FCIZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 7986 Veh. Inspected SJA 3654U
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. 017008801MFSH Excess ($) 0.00
Assign From  KAREN TAN Assign Date 15/09/2017
2. Vehicle Particulars & Condition
Make & Model HONDA AIRWAVE c.c 1496
Engine No. HIDDEN Year of Reg. 2005
Chassis No. GJ11020261 Colour BLACK
Odometer 140639 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/55 R15 DUNLOP 6 mm
L/H Front Tyre |195/55R15 DUNLOP B mm
R/H Rear Tyre |195/55R15 DUNLOP 6 mm
L/H Rear Tyre 195/656 R15 DUNLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  08/09/2017 Inspection Date 15/08/2017
Survey held at ETHOZ GROUPLTD
30 BUKIT BATOK CRESCENT
SINGAPORE 6858075
5a. 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

IEST!MATED MORMAL PERIOD FOR REPAIR: 8 Working Days
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LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Rag. Mo: 100607198R GST Reg. Mo. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJA 3654U

Page Mo.:1of 2

s Estimate Our Adjusted
aty Description of Parts Condition [ =8 mshop?}’}} {g!’

REPLACEMENT OF PARTS
1| TAILGATE BEMWT 1.582.60 1.582.60
1|REAR WINDSCREEN MOULDING NECESSARY 121.50 121.50
1|REAR WIPER ARM COVER MISSING 10.40 10.40
1| TAILGATE EMELEM "AIRWAVE" MECESSARY 38.50 38.50
1| TAILGATE GARMNISH DEFORMED 57420 574.20
1| TAILGATE LAMP LH MNOT NECESSARY 39510 -
1ITAILGATE INNER TRIM WNOT MECESSARY ATB.90 -
1| TAILGATE LOCK BENT 257 .80 257.80
1| TAILGATE RUBBER TWISTED 304,50 304.50
1|REAR LAMP QUTER LH MOT NECESSARY 412.60 -
1|REAR EUMPER DEFORMED 1,214.30 1,214.30
10|REAR BUMPER CLIPS NECESSARY 30.00 30.00
1|REAR BUMPER SIDE RETAIMER LH NECESSARY 38.50 36.50
1|REAR BUMPER SIDE RETAINER RH NECESSARY 38.50 38.50
1|REAR BUMPER BEAM NOT NECESSARY 181.40 -
1|REAR EMD PAMNEL BENT B47 60 847 .80
1|REAR END PANEL TOP GARNISH DEFORMED 185,20 185.20
1|SPARE TYRE PAMEL BUCKLED 1,524.80 1.524.80
1|REAR FENDER INNER TRIM LH (LOWER) WOT NECESSARY 410.70 -
1|REAR FENDER INMER TRIM RH (LOWER) NOT MECESSARY 410.70 -
1|REAR FENDER LH (NPA) TO REPAIR. SEE - -

LABOUR
1|REAR FENDER RH (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -1,791.56 -1,353.68
7.166.24 5414.72
SPECIAL NETT ITEMS

1|REAR NUMBER PLATE (SN) BENT 35.00 35.00
1|WINDSCREEMN SEALANT (SN) MECESSARY &0.00 B60.00
1|END PANEL SEALANT (SN) MECESSARY 50.00 50.00

Report Ref No, CS/FCI17017844/T1rbs2




V'Y 74 V4 LKK Auto Consultants Pte Ltd

-y BE = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
."’P_‘ TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 13-9607198-R Page No.:2 of 2
Q Description of Parts Condition Estimate By | Our Adjusted
vy B Workshop ($)) ($)
1|REVERSE SENSOR (5N) NOT WORKING 200.00 200.00
345.00 345.00
LABOUR
LABOUR TO GARRY QUT REAR REPAIR. INCLUSIVE OF 1,200.00 900.00
THE REPAIR OF REAR FENDER LH AND REAR FENDER
RH.
TO CHECK AND RECONNECT ALL NECESSARY 35.00 30.00
WIRINGS.
TO SPRAY PAINTING ON REAR AFFECTED AREA. 1,000.00 900.00
SPRAY RUST PROOF ON AFFECTED AREA. 80.00 60.00
TO REMOVE & INSTALL ALL REAR BOOT LID 100.00 60.00
COMPONENT TO FACILITATE REPAIRS.
TO REMOVE & INSTALL REAR WINDSCREEN GLASS. 150.00 120.00
TO REMOVE & REFIT ALL NECESSSARY TRIM BOARDS, 100.00 50.00
GARNISH, CARPET, FLOOR MATS & SEAT.
TO REMOVE & RE-INSTALL REAR UNDERCARRIAGE NOT NECESSARY 300.00 -
COMPONENTS TO FACILITATE REPAIR.
TO CONDUCT ALL WHEEL COMPUTERISED WHEEL NOT NECESSARY 100.00 -
ALIGNMENT.
TO DETACH & RENEW REVERSE SENSOR, 60.00 30.00
3,125.00 2,150.00
GRAND TOTAL 10,636.24 7,900.72
RECOMMENDED COST OF LUMP SUM REPAIRS 5,000.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI17017844/T1rbs2

o KL

MOHAMAD TAUFIKH ADRIAM LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE AMSAE-A M.MATAI
Automotive Assessor Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Reper is made sololy for the use and benedit of tha Client named on the front page of this Report.
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