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' 'j l"}' Auto
e —r— Consuftants
e Piw Lid Company Registration No. 199507198R

S UBIAVE T, #02-28 PAYA UBLINDUSTRIAL PARK, SINGAPORE 48933 TEL : (B6E1 HISHA5H] FAN @ (IME) H2504L1E

Yourref:  DI7008898MFESH

Our ref: CS/FCIIT018148/Dvb Date:23/1/2019

The Motor Claims Department

MS FIRST CAPITAL INSURANCE LTD Without Prejudice
Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SLL 47387

We thank you for your instruction on  20/9/2017

Please be informed that we had conducted the inspection of the above mentioned vehicle on

21/9/2017  at the premises of M/s TEAMWORK GARAGE FTE LTD

and have the following to report:-

Workshop Estimate Amount : 587.378.35

Revised Estimate Amount : 552,800.00 (LUMP SUM)
"Check" Items Amount 1 8%

Book Value 1 5%

LTA Reimbursement Value ;5%

Nett Value 1 5%

Description of Damage:
The vehicle sustained damages at the rear
rear n/s portion

Comments/Present Status;
Damages Consistent

Yours faithfully,

Bryan Ang
Motor Surveyor / Investigator



First Capital Insurance Limited

Company Hog. Mo

* Compan

195000106

Date

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

Survey Type

Appointed
Surveyor

Contact Person
Contact Number,

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

MOTOR SURVEY ASSIGNMENT

18-09-2017 Our Ref No. D17008888MFSH
17-09-2017 Claim Type. Third Party
SHABQ25B Third Party Vehicle. SLL4738Z

53 UBI AVENUE 1 #01-24 PAYA UBI INDUSTRIAL PARK
DARREN NG

68442475/ 0 Fax No. 68442474

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
MNA

FOR DIRECT SETTLEMENT

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Saolicitor

Officer Incharge

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

TEAMWORK GARAGE

Attention. N
PTELTD L
MNA TP Solicitor Fax No. NA
AUNGYM

IMPORTANT NOTE

This is a computer generated letter, no signature reguired.

Main Office ; 6 Halfie:

Claims Departments & Motor Underwriting Department ; 56 Hoby




/2012017 Claim Workflow Systam
Job Sheet (/ClaimWS/Surveyor/JobSheet/228135) _ PRI Documents 4] | Close %
PRI Header Details
‘ Claimant
Claim No D17008898MFSH Policy No D-15072702MFSH | S.No & 1 & TEAMWOR
| Hame
G i Tranmass GARAGERETE | BarveY 53 UBI AVENUE 1 #01-24 PAYA UBI INDUSTRIAL PARK
i Lt: P . Location .| Mobile: 0, Phone: 68442475 , Fax: 68442474
Name (Contact Person:: ofitRG Emailld: CLAIMS@TEAMWORKGARAGE.COM
DARREN NG) Details
Our LKK AUTO CONSULTANTS | Instructions | ;o0 17 pREJUDICE: WE ADMIT LIABILITY QUANTUM °
| Surveyor PTE LTD To Surveyor
Insured | Insured I*
CITYCARB PTE LTD B SHABDIZSB Vehicle SLL47387
Name Vehicle No NG
PRI Surveyor Surveyor
| Recieved 20-09-2017 06:17:39 PM Appointed 20-09-2017 04:31:48 FPM | Accept 20-09-2017 O
Date Date | | Date
1
Survey Report Upload
| |
Surveyor — - " :plnad
Inspection | s MENEYOT 20-09-2017 | SUIVEY | [ choose File
Report Date Report .
Date *: *e
1 | -
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Mode| ¥ Year l Select Year ¥
Chasis No l - Engine No i o Mileage i____ -
T - Cubic )
Color | Capacity
SR, &= - e
Multiple Documents Upload
Upload Multiple Dncumenti:
File Name Action

Surveyor Job Remarks

Remarks

https:Mficlaims. eom: 900 1/ClaimW s/ Surveyor/Details/ 228135

Save i

112



Veron Chen (LKKAuto) ;

From: Veran Chen (LKKAuto)

Sent: Wednesday, 23 January 2019 9:06 AM

To: ‘Claim Workflow System'’

Cc: AUNGYINMIN@FIRST-INSURANCE.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D17008898MFSH/1, SLL 4738BZ
Attachments: SLL 4738Z PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLL 47382
Date of survey: 21/9/2017
Number of days : 4 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phane: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)
Sent: Wednesday, 20 September 2017 4:45 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com>
Cc: AUNGYINMIN@FIRST-INSURANCE.COM.SG; SUR <sur@I|kkauto.com>
Subject: RE: SURVEY ASSESSMENT - D17008898MFSH/1

Dear Sir/Mdm,
Thank you for the assignment,

Please be informed vehicle not in workshop, repairer will arrange.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: gssignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sg]

Sent: Wednesday, 20 September, 2017 4:30 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @FIRST-INSURANCE.COM.SG; AUNGYINMIN@FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17008898MFSH/1

Dear Sir/Mdm,

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

1



Best Regards,

Admin Team

Claim Workflow System
Motor Claims Department

First Capital Insurance Limited
Tel : 6507 3848
Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.



Teamwork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spore 408934

E-mmf : cloims@teamworkgarage.com
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r: 201015366H
o Parts prices e subject o confiemation 3RD PARTY CLAIM ESTIMATION
First Capital Insurdnce bty suvey s on s Wil Polehicte nuinber  SLL4738Z
36 Robinson Road |  *No ilegal modiicationts) 8 W A;E‘Fﬁ / Model  TOYOTA/AXIO
#16-01 City House '?:;jg:;“";:‘,j ;ﬂ o hom newwfGhassisnumber  NZE1416029571
Singapore 068877 Accident date 17 SEPTEMBER 2017
Acknowiedged by Repairer |Reference 1709-16
Qty Particulars Signature: Unit Price - SGD §
PARTS REPLACEMENT ~AST-+TEMS
1 |REAR BUMPER ashnd 1027.39 v
2 |REAR BUMPER RETAINER m|S bwr Wun )3 W 281.20 V= |140-6o
? [REAR BUMPER DAMPER Mu 270.40 *
1 |REAR LH TAILLAMP C-ebi— 518.09 »—
1 |REAR LH TAILLAMP SEALER -l 60.00 ¥
1 |REAR END PANEL Pansteh 612.02 v
1 |REAR END PANEL GARNISH Wt 317.21 A
1 [BOOTLID Hwl 941.34 A
1 |BOOTLID LOCK Kl 315.26 A
1 |BOOTLID LOCK STRIKER ey 52.00 A~
1 |BOOTLID EMBLEM LOGO ey 64.80 A .
1 |BOOTLID EMBLEM - AXIO Myt 55.57 A pPLLEE
1 |REAR LH FENDER INNER TRIM vy _, 495.85 X .
5011.13 F2>5%
Less 25% 1252.78
Subtotal 3758.35
Balance C/F 3758.35
PARTS REPLACEMENT - SPECIAL NETT ITEMS
Balance B/F 3758.35
|1 SET|REAR BUMPER CLIP Hav 66-60 20|~
1 SET|REAR BUMPER REVERSE SENSOR Shekadl 406-60 230\
{ SET|REAR FENDER INNER TRIM w4, 50.00 A 24000
1 |JOINT SEALANT Hue 150-80 4o\~
Subtotal 660.00
Balance C/F 4418.35
5/No LABOUR AND MISCELLANEQUS CHARGES
Balance B/F 4418.35
| 1 |CHECK REAR WIRING AND LIGHTNING SYSTEM 60-60 3s|-
2 |REMOVE AND REFIT REAR LINING , TRIM AND GARNISH 200-88- (yo i,
3 |REMOVE AND RENEW REAR REVERSE SENSOR 150860 "““‘t'
4 |TRANSFER PARTS, ATTACHMENT FROM OLD BOOTLID TO NEW 200.00 M
5 |PANEL BEATING ON AFFECTED AREAS 120000 o8 |~ 5 k00D
6 |SPRAY PAINTING ON AFFECTED AREAS 1000.00 600
| 7 |APPLY ANTI RUST ON AFFECTED AREAS 156-80 o |-
Subtotal 2960.00
m\m]c;uﬁ_g (OYSh~ 3533 5
- Grand total 7378.35
lsw\d ﬁ Ls 2800\~
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: G256 4315
Reg. Mo: 199607198R GST Reg. No. 18-9607188-R

Affillated to Federation Internationale Des Experts En Automoblle

MS FIRST CAPITAL INSURANCE LTD Ref . CSIFCI17018148/Dvbn2

368 ROBINSOMN ROAD oE

#16-01 CITY HOUSESINGAPORE 068877 e Eaoienin Il“‘||H|"||”””“||‘|
Code : FCI2

-l

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHA 80258 Veh. Inspected SLL 47382
Policy No. D-15072702MFSH Coverage (§) 0.00
Claim No. D17008898MFSH Excess (§) 0.00
Assign From AUNGYM Assign Date 20/09/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTA AXIO c.c 1496
Engine No. HIDDEN Year of Reg. 2007
Chassis No. NZE1416028571 Colour BLUE
Odometer 112991 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
- Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/60 R15 BRIDGESTONE 5 mm
L/H Front Tyre |19560R15 BRIDGESTOMNE 5 mm
R/H Rear Tyre |195/60 R15 BRIDGESTONE 5 mm
L/H Rear Tyre |195/60 R15 BRIDGESTONE 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 17/08/2017 Inspection Date 21/09/2017
Survey held at TEAMWORK GARAGE PTE LTD
53 UBI AVENUE 1
#01-24
SINGAPORE 408934,
Sa. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
CHIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days




LKK Auto Consultants Pte Ltd
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 8258 4315

Feg. Nao: 19060T198R GST Reg. No. 19-9607138-R Page No.. 1ol 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLL 47382
. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ()
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED 1,027.39 1,027.39
Z2|REAR BUMPER RETAINER WIS BROKEN / OIS 281.20 140,60
NOT NECESSARY
2IREAR BUMPER DAMPER NOT NECESSARY 270.40 -
1|REAR LH TAILLAMP CRACKED 516.09 518.09
1|REAR LH TAILLAMP SEALER HOT NECESSARY 60.00 -
1|REAR END PANEL DENTED §12.02 £12.02
1|REAR END PANEL GARNISH NOT NECESSARY 317.21 -
1|BOOTLID NOT NECESSARY 94134 .
1|BOOTLID LOCK NOT NECESSARY 315.26 .
1|BOOTLID LOCK STRIKER NOT NECESSARY 52.00 .
1|BCOTLID EMBLEM LOGO NOT NECESSARY 64.80 -
1|BOOTLID EMBLEM-AXI0 WOT NECESSARY 55.57 -
1|REAR LH FENDER INNER TRIM NWOT NECESSARY 495.85 -
LESS 25% DISCOUNT -1,252.78 -574.53
3,758.35 1,723.57
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIP (SN) NECESSARY 60.00 30,00
1|SET REAR BUMPER REVERSE SENSOR (SN) SHORTED 400.00 220.00
1|SET REAR FENDER INNER TRIM (SN) NOT NECESSARY 50.00 "
1|JOINT SEALANT (SN) MECESSARY 150.00 40.00
£60.00 200.00
LABOUR
CHECK REAR WIRING AND LIGHTING SYSTEM. 60.00 30.00
REMOVE AND REFIT REAR LINING TRIM AND GARNISH. 200.00 B60.00
REMOVE AND RENEW REAR REVERSE SENSOR. 150.00 40.00
TRANSFER PARTS ATTACHMENT FROM QLD BOOTLID MOT NECESSARY 200.00 -
TO NEW
PAMEL BEATING ON AFFECTED AREAS 1.200.00 BO0D.0O
SPRAY PAINTING ON AFFECTED AREAS. 1,000.00 600.00

Report Ref No. CS/FCI17018148/0Dvbn2




TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. No- 199807198R GST Reg. Mo. 19-9607188-R Page No..2 of 2
. Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) )
APPLY ANTI RUST ON AFFECTED AREAS 150.00 30.00
2,960.00 1,560.00
GRAND TOTAL T7,A78.35 3573.57
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref Mo. CS/FCI17018148/Dvbn2

MARKET VALUE: $24,000.00 (EST)-LTA REIMBURSEMENT VALUE: $17,000.00=NETT VALUE: $7,000.00

‘g-
ANG BRYAN TANI

Automotive Assessor | Investigator

Licensed Appraiser

ADRIAN LING WAI PING

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

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

Foper, in whole of in part. does 5o at his or her own risk,




