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Froi 1 Date: Weh Ma _ SI H 4{5?6 c Yr Regn {g /‘La",;r; v pr [' S'
Estirmated Cost Type: @rl M.Cycle ! Bus [ Van | Lorry | Taxi/ Prime Mover /
OD TP JWSIT OD RES | EVA [ INV | MV Truck ! Trailer or

To Inspect Vehicle No. Make: B N% I 44 o a—&'E (;-gi
atWorkshepmis ’I lf ayls 6’%_1?0 i((,; vsS Colaur A Insurad {Std | NI NA
of Sp.Reading ’2] UHE T/Radio: Insured / Std / NI/ NA
Insured: - Eng/No: '
Policy No. - CiNe: ﬂlé&j [e5 2 (j 028y
Claims No. Gen, Cond: GQIFEIH’ Poor { Burnt
Sum 1n5urad_ : _ Excess: Etearing: ln(réer | Jammed | Leaked | Burnt or

|CllentsRecord ] | Brake: Il@ﬂeridamm&dfunkedmumt or
Make of Veh Medi: Nl | SIRim | = -

Tyre Siza! F: '-1/1,% / %é ﬁf 7 _

{Pelicy Conditior) A R: I i - -

Remark: The veh had commenced its ) Ns | ois | | esiouniexnoval ey FSHI HI(';J’ OHTSU | PIR / SUMI/
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IDAC Accident Rport: Consistert? : Yes or No RiBal ‘é i RiBal i: mem
GlA | PR Seen: o Consistent? : Yes or No L/Bal, - [7 o mm LiBal. L
Est Repals ; days Res. Yes or No D.OA. DG, __1 ] _|| 7
Lum Sum; o 3Val: Yes cr No Survey held at A/ ( € g /VI_]
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/ | NIS/ UWIC | Rooftop or 4
* Vehicle: IN/OUT

Date: .PEW_ Contacted: The WIC | Chassis frame | Body Structure affected due to collision,

Daie / Time Action | Instruction - - -
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Cote/Tise, Fle Pl : Preli. Report Days Of Repair:
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2 Add Fee: ‘Siteinsp (8  )_sems_s _____
[:l-. Interview ($ ) Fhotos b

Report Format: [ Jrecnimvss ) o i
Lump Sum /LB.: (3 ) [ ] weekens )



I A V4 V4 LKK Auto Consultants Pte Ltd
i 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Req. No: 199607198R GST Reg. No. 18-8607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCH7019435/Ggb
i?ﬁﬁaé'fff HNDHL?S“&I%DSINGAPURE 068877 Date - 10-10-2017 ” "MlH""lH“"lH |‘|
Code : FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 85024 Veh. Inspected 5.H 9596C
Policy No. Coverage ($) 0.00
Claim No. D17009487MFSH Excess ($) 0.00
Assign From CWS (SITHARA) Assign Date 10/10/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Mcdification
General
b Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 0411072017 Inspection Date

Survey held at TRANS EUROKARS PTE LTD

NO 5 UBI CLOSE
SINGAPORE 408605

5a. Remarks

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




Ao
! -{H Consutiants
- Pre Lid
51 UBI AVE 1, #01-25 PAYA URI INDUSTRIAL PARK, SlNl';.-’LH;R-'I:‘._-II.IHHJ ||_.| : (065 62563561 Fa x:ms; a;.us
Your Ref: D17009487MFSH Date: 19 October 2017

Our Ref: CS/FCI17019435/Ggb

The Motor Claims Department
First Capital Insurance Lid

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SJH 9596C .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 17/10/2017 at the premises of M/s TRANS EUROKARS . and have the following to
report;-

Workshop Estimate Amount 8§ 855478
Revised Estimate Amount 88 6,379.05
*Check” Items Amount : 8§ -
Market Value itk -
LTA Reimbursement Value : 5% -
Nett Value : 8% -

Description of Damage:

The vehicle sustained damages
at the n/s body.

Pending for parts prices.

Yours faithfully

Guo Qiang
Automotive Assessor



. . - H Company Reg. No. 1850001060
First Capital Insurance Limited BOT buo. e A
A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 06-10-2017 Our Ret No. D17009487MFSH
Accident Date 04-10-2017 Claim Type. Third Party
Insured Vehicle SHDB502A Third Party Vehicle. SJH35%6C
Survey Location 5 UBI CLOSE
Contact Person. ERIC PAL
Contact No. 63958685/ 96185991 Fax No. 0
Survey Type WITHOUT PREJUDICE:
Appointed

PR LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315
Contact Number. 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

TRANS EUROCKARS PTE

: Worksho ion.
Cc : Workshop LTD Attention. MIL
Cc : TP Solicitor MA TP Solicitor Fax No. NA
Officer Incharge SITHARA

IMPORTANT NOTE
Kindly submit the survey repart 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 : § Rafies Quay #21-00 Singapons D4B5B0 Tel: B5-6222 2311 Fax; 85-8222 3547 Website: www.lirst-insurance com.sg
Claims Depariments & Motor Underwriting Department ; 38 Robinson Road #18-01 City Heuse Singapore D6BATT Tal: 65-6507 3848 Fax: 65-6507 2849
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Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/228850) -

PRI Documents 9 | Close xJ

(=]
PRI Header Details
|
Claimant
| Claim No D17009487MFSH Policy No D-15072702MF5H S5.No & 1 & TRANS EU
| Name
TRAN K
| Workshop | LTD i f::::i‘;n > Bk L RSE
ek (Contact Person : ERIC & Contach Mobile: 96185991 , Phone: 63958685, Fax; 0
_ PAU) Details Emailld: ERIC.PAU@EUROKARS.COM.SG
Our LKK AUTO CONSULTANTS Instructions
I Surveyor PTE LTD To Surveyor WATHODT PREIUDICE:
Insured CITYCAB PTE LTD ] SHDB502A ;r.rph' I
Name Vehicle No e SIH3596C
No
PRI Surveyor Surveyor
| Recieved 09-10-2017 03:17:32 PM Appointed 10-10-2017 02:23:22 PM Accept 10-10-2017 0.
Date Date Date
Survey Report Upload
SUTIEpRE Surveyor :Phad
Ins i . urvey e
n PEC. ion — Report Date 10-10-2017 Report I_Chuase File
Date *: i 5
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model Year Select Year ¥
Chasis No [ Engine No i Mileage ] o
Color r Cublc |
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action
|

Surveyor Job Remarks

Remarks

Save

hitpsiificlaims.com: 3001/ ClaimWS/Surveyor/Details/ 228850

112



Shiau Chan (LKKAuto) ;

#

From: Shiau Chan (LKKAuto)

Sent: Thursday, 19 October, 2017 1:54 PM

To: 'Claim Workflow System’; assignments

Cc: SITHARA@FIRST-INSURANCE.COM.5G; SUR
Subject: RE: SURVEY ASSESSMENT - D17009487MF5H/1
Attachments: CSFCI17019435Ggb.pdf

Dear Sithara,

Enclosed herewith preliminary advice of SJH 9536C.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | S{g08933)

From: Admin-D (LKKAuto)
Sent: Tuesday, 10 October, 2017 4:40 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com>
Cc: SITHARA@FIRST-INSURAMNCE.COM.SG; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D17009487MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.
Please be informed vehicle not in workshop, repairer will arrange.

Best Regards,

G.Nivitha | Admin

LEK Auto Consultants Pte Ltd

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

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

Sent: Tuesday, 10 October, 2017 2:23 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cec: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; SITHARA@FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17009487MFSH/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.



10772017 VEL Application

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type Singapore NRIC

Qwner ID 2555C

Vehicle Details

Vehicle No. SIHR596C

Vehicle to be Exported Mo

Intended De-registration Date 17 Oct 2017

Wehicle Make MAZDA

Vehicle Model MAZDAS 4-DO0R SEDAN 2.5L SPAEAT SR LED
Primary Colour Elue

Manufacturing Year 2015

Engine Mo. PY20664965

Chassis No, JMEGI1032G0220914

Maximum Power Qutput

141.0 kW {187 bhp)

Open Market Value £23.481.00
Original Registration Date 18 Mov 2015
First Registration Date 18 Nowv 2015
Transfer Count 0

Actual ARF Paid $24 87400
Intended PARF Rebate Details

PARF Eligibility Yes

PARF Eligibility Expiry Date 17 Mov 2025
PARF Rebate Amount $1B,655.00
Intended COE Rebate Details

COCE Expiry Date 17 Mov 2025
COE Category B - Car above 1600cc or 97kW {130bhp)
COE Period(Years) 10

QP Paid $62,140.00
COE Rebate Amount $50,229.00
Total Rebate Amount $68,884.00

The information contained herein is correct as at 17 Oct 2017

oK

hl'lpa:.".f‘-.'rl.Ita.guv.s:g.fI:a."vrUa-:tiuna’enqu-reRahalsEyFublicBalanDe:agInput?FUNCTiDN_ID= FO304008TT
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TRANS

EUROKARS PTE LTD

w NO:5 UBI CLOSE, SINGAPORE 408605 (B) ELROKARS GR
Maxns QUOTATION
FIRST CAPITAL INSURANCE LTD NAME : Mr Chang Fu Gui WIP : 36366
36 ROBINSON ROAD ADDRESS: 25 Akyab Rd EXCESS :
#16-01 CITY HOUSE #20-05 DATE: 7-Oct-17
SINGAPORE DGRETT Singapore 309979
ATTN. : MOTOR CLAIMS TEL : 93664116
FAX :
VEH NO : SJH9596C DATE IN : CONTACT PERSON : RONALD 6395 7875
CHASSIS NO IMBGI1032G0720914 | MILEAGE ¢ TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDAE 2.5 SDN DATE REG.: 18-Nov-15  |POLICY NO. :
NATURE OF WORKS
Parts Description
NO aTy REVISED PRICES
1 [LHSREARDOOR _~ lee 1 MGHY1-73-02XB 5 1,249.60
2 |HINGE LOWER(LHS), REAR DOOR .,( 1 MKD53-73-240 s 42.60
3 |HINGE UPPER(LHS), REARDOOR 3 '\ NIV 1 MKD53-73-210 s 46.00
4 |CHROME(LHS), REAR DOOR % 1 MGHK1-50-670E g B0.60
5 |STRIPE SIDE{LHS], REAR DDOR -~ ] 1 MGHPE-50-8W2 00 5 14,00
6 |STRIPE UPPER(LHS), REAR DODR [’ 1 MGHK1-50-8W4 00 5 22.70
7 |FASTEMER, REAR DOOR .~ L A 1 MGHPI-73-762 5 11.70
g |FASTENER, REAR DOOR -~ ] o 1 MGD7A-S0-EAL $ 3.00
9 |PIN-CATCH, REAR DOOR [ 1 MBNEF-72-917 5 10.40
10 |CLIP, REARDOOR .~ 1 MGE51D-58-3154 S 2.20
11 |GROMMET, REAR DOOR  ~~ 2 MEBFB7-51-261 5 4.40
12 |GROMMET, REAR DOOR .~ 1 M9991-00-503 ] 3.60
13 |GROMMET, REAR DOOR -~ 7 MGIGA-58-975 5 19,60
14 |CLIP, DODR GARNISH P 5 MKD53-50-M33 5 58.50
15 |GROMMET, DOOR SPEAKER .~ 4 MGIEA-58-975 5 11.20
16 |GUARD(LHS), STONE / 1 MGHPI-50-4R24 5 16.50
17 |WHEELDISC (LHR) _-~ {u?f 1 MI965-07-7570 S 1,277.10
18 |CAP,CENTER [LHR) }( ANS 1 MKDS51-37-190 5 20.50
TOTAL PARTS s 2,894.20
LESS 10% § 28042
TOTAL PARTS COST S 2,604.78
Labour Description
3 TO REPLACGE LHS REAR DOOR. TO REPAIR LHS REAR FENDER AND ALL AREAS AFFECTED Izé 8 |¢ 1ms000
BY THE ACCIDENT.
2 TO RESPRAY LHS REAR DOOR AND LHS REAR FENDER. !ch_ o 5 1,800.00

SJHI596C Page 1 of 2




3 | MZ-BR-CAVITY |TO CARRY-OUT BODY CAVITY PRESERVATION. {S“a $ 25000
4 |MZ-BR-DODRME|TD TRANSFER THE DOOR MECHANISM %gg $ 630,00
& | MZ-BR-WHEBAL [TO MOUNT SPORT RIM AND CONDUCT WHEEL BALANCING. 9‘ o NETT $  120.00
6 | Mz-BR-WHEAL! [TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT o NETT $  560.00
7 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. fg o |s 25000
2 | MZ-BR-REPROG |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. | g o |s 35000
9 | MZ-BR-SUNDRI |SUNDRIES, .&) NETT s 100,00
nec
TOTAL LABOUR $ - |% s95000
TOTAL PARTS 5 gl % 2,604.78
TOTAL 3 - |4 855478
LESS EXCESS 5 5 5 #
TOTAL AFTER EXCESS 5 -
GST 7% ¢ . .
GRAND TOTAL s - s :
e TRANS EUROKARS PTE LTD
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 OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO FROCEED
WITH THE REFAIRS, A QUOTATION FEE OF 5400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS
PRICE AS WELL AS LABOUR CHARGES.

Authorised Signature

99&15 |

ffot paint photes .
Guo Ricrg - £208 0281

!7/(a/f7_

a

LI (e
” L ey Lyl
. % Subject
Acknowledged by Reparar
Signature:
Date;

"eSurveyed and
rom Insurance Company

SJHI596C Page 2 of 2




I P4l V4 LKK Auto Consultants Pte Ltd

V1 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 190607198R GST Reg. No. 18-8607158-R

Affiliated to Federation Internationale Des Exparts En Automobile

FIRST CAPITAL INSURANCE LTD Ref . CS/FCI17019435/Gabn2
31601 I HOUSESINGAPORE 088877 Date 10102018 N”"Hlmnnmlu
Code FCI2
11 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 85024 Veh. Inspected SJH 9596C
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. DAT00948TMFSH Excess ($) 0.00
Assign From SITHARA Assign Date 1011072017
2, Vehicle Particulars & Condition
Make & Model MAZDAE c.C 2488
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JMEGI1032G0220914 Colour BLUE
Odomater 21416 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55R17 YOKOHAMA 6 mm
L/H Front Tyre |225/55 R17 YOKOHAMA & mm
R/H Rear Tyre 225/55 R17 ¥ OKOHAMA B mm
L/H Rear Tyre 225/55 R17 YOROHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/10/2017 Inspection Date 171062017
Survey held at TRANS EUROKARS FTE LTD
MO & UBI CLOSE
SINGAPORE 408605
5a. Remarks
AJTHE VEHICLE HAS NOT SEND IN FOR REPAIRS.
B)DAMAGES CONSISTENT TO ACCIDENT REPORT.
CJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
DjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJH 9596C

LKK Auto Consultants Pte Ltd

&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 190607198R GST Reg. Mo. 19-0807T188-R

Page No.:1of 2

: Estimate By | Our Adjusted
Qty Description of Parts Condition Woikehop 1;}] {$'1
REPLACEMENT OF PARTS
1|LHS REAR DOOR BUCKLED 1,249.60 1,248 60
1|HINGE LOWER (LHS),REAR DOOR NOT NECESSARY 42 60 -
1|HINGE UPPER (LHS),REAR DOOR NOT NECESSARY 46.00 -
1|CHROME (LHS).REAR DOOR NOT MECESSARY 80.60 -
1|STRIPE SIDE (LHS),REAR DOOR NECESSARY 14.00 14.00
1|STRIPE UPPER {LHS),REAR DOOR MECESSARY 2270 22,70
1|FASTENER REAR DOOR NECESSARY 11.70 11.70
1|FASTENER REAR DOOR MECESSARY 3.00 3.00
1|PIN-CATCH, REAR DOOR MECESSARY 10.40 10.40
1|CLIP,REAR DOOR MECESSARY 220 220
2|GROMMET REAR DOOR MECESSARY 4.40 440
1|GROMMET REAR DOOR NECESSARY 3.60 3.60
7|GROMMET REAR DOOR NECESSARY 19.60 19.60
5|CLIP,DOOR GARNISH NECESSARY 58.50 58.50
4|GROMMET DOOR SPEAKER MECESSARY 11.20 11.20
1|GUARD (LHS) STONE NECESSARY 16.50 16.50
1|WHEEL,DISC (LHR} cuT 1,277.10 1,277.10
1|CAF,CENTER (LHR) NOT NECESSARY 20.50
LESS 10% DISCOUNT -289.42 -270.45
260478 243405
SPECIAL NETT ITEMS
1|SUNDRIES (SN) MECESSARY 100.00 50.00
100.00 50.00
LABOUR
TO REPLACE LHS REAR DOCR. TO REPAIR LHS REAR 1,8590.00 1,260.00
FEMDER AND ALL AREAS AFFECTED BY THE ACCIDENT
TO RESPRAY LHS REAR DOOR AND LHS REAR FENDER. 1,800.00 1,200.00
TO CARRY-OUT BODY CAVITY PRESERVATIOMN, 250.00 150.00
TO TRANSFER THE DOOR MECHANISM. 630.00 315.00
TO MOUNT SPORT RIM AND CONDUCT WHEEL 120.00 80.00
BALANCING.

Report Ref No. CS/FCI17018435/Gabn2




TEL: 6256 3561 FAX. 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-2% Paya Ubi Industrial Park, Singapore 408933

Reg. Mo: 199607198R GST Reg. No. 19-9607198-R Page Mo.2of 2
S ; Estimate By | Our Adjusted
Parts Condition
Qty Description of Workshop ($)) (s)
TO CHECK STEERING GEOMETRY & CONDUCT FULL 560.00 560.00
WHEEL ALIGNMENT
TO CHECK ELECTRICAL SYSTEM FOR PROPER 250.00 150.00
FUNCTIONING
TO REPROGRAMME AFTER THE ACCIDENT REPAIR 350.00 160.00
WORKS
5,850.00 3,895.00

GRAND TOTAL B,554.78 6,379.05
RECOMMENDED COST OF REPAIRS 6,379.05
(REPAIR COST NOT CONCLUDE)

KING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

Report Ref Mo. CS/FCI17018435/Ggbn2

KL

ADRIAN LING WAI PING

Licensed Appraiser

DISCLAIMER OF LIABILITY 7O THIRD PARTIES - This Report is made solely for the use and benefit of the Cleant namad on the tront page of this Report.

M llabifits of responafbility whatseoyer, n sonkas
Eaport. in whole or in part, does S0 &t his of heresn nsk.

1ar ter.

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




