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Estimated Cost I :p@r. M.Cycie | Bus / Van [ Lorry | Taxi /| Prime Mover |

ODY TP JWS | TP RES / OD RES / EVA [ INV [ MV

To inepact Vehicle Mo

SL(- LT

at Workshop mis 2:, /’J:%
of

Insured

Policy Ma

Claims Me.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

{Palicy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Truck | Trailer or (4 /

gl 3
Brow N

i, 20,997
 IMEBMWALE 53031

Gen. Cond un)ff Fair / Poor/ Burnt

@‘u er | Jammed / Leaked | Burnt or
nofder | Jammed / Leaked | Burnt or

Make:

ol Y94

Insured | Std / NI | NA

BIC

Caolour

Ti/Radia: Insured | Std | NI/ MA
CiNo:

Steering:

Brake:

Mo Nil | STD ARRIm or

Tyre Size: = 2 Q_("/éa_,fz__ /O
R:

NIS

£
y

s

é.‘ DUN/ EXNOVA | GY [ FS/LIZA /MIC { OHTSU | PIR / SUMI |
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Resurvey No. of Trip: Survey Fee i)}

50

:Site insp 8 . RS S )

% _r"_'; - i ‘I. \ 20
C eakend |3




I
=]
A

Ve 8L

N m N
Y W

-

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Moo 199607 198R GST Reg. Me. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17020225/Ugb
sonoansonnod weoneasserr o =oor [N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7905H Veh. Inspected SLE 41467
Policy No. Coverage (§) 0.00
Claim No. D17008791MFSH Excess ($) 0.00
Assign From  CWS [AUNG YIN MIN) Assign Date 20M10/2017
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 mim
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date 1411072017 Inspection Date
Survey held at ETHOZ GROUP LTD
22 TAMPINES STREET 92
SINGAPORE 528876
5a. Remarks

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




suryvey Department Check List (Case Handler)

Reference No.: U {/ }"377.9( A
Pm?:: Tyrpe? oD P ég /TL/ E'[/W % 7 %7

Case Handler Typist

Admin ( Cﬂ”“"’\, ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date [ ¥-Date | N-Date

C Reference No.

\

=

Customer Code

)

G

M Assign Fram

C Assign Date

C Veh No {Inspected)
C Veh Na (Insured)
C D.0.A

C Policy No
C

C

c

C

N

C

\.‘I\‘\

NN

N

i

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges

Survey held at/Repairer

WNRR

Excess ol

—

Surveyor | WM ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form s
Vehicle No §Z
Regn Maonth/Year L
Vehicle Type L~
Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition

Steering

Brake

Maodification (Modi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held

Des.of Damages "

K

s

i

N

b

|

RRR

"

3

X

N\ A\

NN

NN

N

EZﬁﬁzﬁZEZZHHZﬂZZHH

(2) System - (Views/Merimen) . e
C  Damaged Vehicle Photographs Uploaded | & | | |

(3) Workshop Estimate/Assignment Form
ALL Parts condition ' |
Market Value for OD cases
Estimate Repair Cost for PRI (RS, TMI, MSIG)
Days of repair T
Finalised Amount E T
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

C Resurvey photo Uploaded [ i | | |

creckny [ 7 Al FAg

C&Ma\'rﬁie‘i" Lo ba al

“C: Critical *N: Non-Critical

an NN S

21/05/201




i i imi Company Reg. No, 1950001080
First Capital Insurance Limited i i T Ry

A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 17-10-2017 Our Ref No. D17009791MFSH
Accident Date 14-10-2017 Claim Type. Third Party
Insured Vehicle SHC7905H Third Party Vehicle. SLE4146T
Survey Location 22 TAMPINES STREET a2
Contact Person. NG BOON KAl
Contact No. 66547617/ 0 Fax No. 66547648
Survey Type DIBRECT SETTLEMENT:
Appointed

PP 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

Cc : Workshop ETHOZ GROUP LTD Attention. NIL
Cc : TP Solicitor MNA TP Solicitor Fax No. NA
Officer Incharge AUNGYM

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 requirad.

Main Office : § Raflles Cuay #21-00 Smgapore (48580 Tel: 65-6222 2311 Fax: 65-5222 3547 Wabsile: waw, first-ins, MRNCE, COM. 30
Claims Depariments & Motor Underwriting Depariment : 38 Robinson Road #16-01 City House Singapore 068877 Tal: B5-6507 3848 Fax B5-B507 1848




Claim Workflow System Page 1 of 2
Job Sheet (/ClaimWS/Surveyor/JobSheet/229217) _ . PRIDocuments {3 | Close
PRI Header Details
Claimant
Claim No D17009791MFSH Policy No D-15072702MFSH S.No & 1&ETI
Name
Workshop | ETHOZ GROUP LTD f::::i";“ 22 TAMPINES STREET 92
Namna E (Contact Person : NG & Contact Mobile: 0 , Phone: 66547617 , Fax: 6654764
BOON KAI) Emailld: BOONKAI.NG@ETHOZGROUP.COM
Details
Our LKK AUTO Instructions
Surveyor CONSULTANTS PTE LTD | To Surveyor GIRGE ARTILENEAL:
Insured Insured w
Miona CITYCAB PTE LTD Vehicle No SHC7905H Vehicle SLE41¢
No
. PRI = Surveyor . Surveyor
! Recieved ;; 10-2017 07:55:35 Apgolnted ﬁr?q.m 2017 05:47:49 Accapt 23-10-
Date Date Date
Survey Report Upload
Shnveyar Surveyor ::Ir:::
1 i -10-
nspection | e Report Date 23-10-2017 Report |
Date *: 52
Vehicle Particulars
Make |Please Select Make |v| | Model |Please Select Model [»| | Year |Selett
Chasis No | | Engine No | Mileage l |
Cubic
|
Color | Capacity |

Multiple Documents Upload

' File Name

Upload Multiple Documents

Action

Surveyor Job Remarks

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/229217

23/10/2017



Shiau Chan (LKKAuto)
%

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 12 December, 2017 1:51 PM

To: 'Claim Workflow System'; assignments

Cc: AUNGYINMIN@FIRST-INSURANCE COM SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17009791MFSH/1
Attachments:; CSFCI17020225Ugb. pdf

Dear Yin Min,

Enclosed herewith preliminary advice of SLE 4146T.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Uhi Avenue 1, #02-25 | S{408g933)

From: Admin-D (LKKAuto)

Sent: Monday, 23 October, 2017 11:16 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@Ilkkauto.com>
Ce: AUNGYINMIN@FIRST-INSURANCE.COM.SG: SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17009791MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

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

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #oz2-25 | 8(408033)

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

Sent: Friday, 20 October, 2017 5:48 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cec: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; AUNGYINMIN@FIRST-INSURAMNCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17009791MFSH/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.



SLUBLAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065} 62563561 FAX : (065} 62564315

Your Ref: D17009791MFSH Date: 12 December 2017

Our Ref: CS/FCI17020225/Ugb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SLE 41461 .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 11/12/2017 at the premises of M/s ETHOZ. and have the following to report:-

Workshop Estimate Amount ;8% 5.981.84
Revised Estimate Amount : S8 950.00
“Check” Items Amount : 5% -
Market Value : 5% -
LTA Reimbursement Value : S% -
Nett Value : 5% -

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

rear front

Yours faithfully

CHUA KANG SENG
Licensed Appraiser

1 ==}



MOE17138670 ] ETHOZ Pratect Phe Lid - Bukit Batok
ENTRY DATE & TIME: 141102017 13:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of material facts may gllow insurance companies to
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companias |s nat an admizsion of policy liability on the part of the insurance COMpanies.

5. Any false reporting may be refemad to the Polics for investigation.

£ Thie reparl will e forgarded by he insurers of the ingurers al fhp (515 e J5 Managemeant Contro established by tha Genesal Insurance Bomrcialion of

7. By the lodgement of this repor to the insuress, you harety consent to the archiving of this reper al the centre and o copies of tha report baing made available
alorasald.

ACCIDENT STATEMENT

Date Of Report 14/M10/2017 13:11

Date Of Accident 14/10/2017 11:00

Exact Location Of Accident LITTLE INDIA /SERANGOON RD (OPP DIWALI VILLAGE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE4146T

‘Insured/Policyholder : ; SRR .:.;: , ;_.,_:: ¥
Mame Of Registered Owner ETHOZ GROUP LTD

Co Reg No 198104531H

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo OFFICE-66547777

Manufacturer MAZDA

Model 3 1.5 (A) SEDAN STANDARD
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 Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Mame of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number D1TMTRENTOO0051

Cover Mote Number

Driver

MName of Driver MONTEIRD DHEERAJ ANTHONY PALL
Passport No/FIM GE3ITEI04X

Date Of Birth 16/11/1986

Occupation INDOOR

Date Of Driving Pass 02/06/2012

Driving Experience 5 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97883578

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 18



Address
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured
\lehicle 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.

MNumber of Passengers (Including Driver)

i 5 ;

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 -
REFER TO ATTACHMENT

- o

o)

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

Remarks/ Reasons:
Was there any audio recorded?

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

Name of Driver
NRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

e e i 58— 58 et el s ek

‘rm Ak P e S P p e A B TR R ey

DETAILS OF OTHER VEHICLE PROPERTY 1

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
YES

NO

NO

o= e - s s e

b L R e e i e an R S R A e e B B

YES

YES

OWNER HAVE TO RETRIEVE FROM OWN PC
NO

SHCT7905H
HYUNDAI (B)

LIM KEOW HONG
Sn067a13l
96474270

CERTIS CISCO OFFICER

Page 2 of 18



IMPORTANT NOTICE

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

2. This Form must be

lor

3. Information provided must be as truthful and accurate as possible. Any W iful misrepresentation or w ithhalding of material facts may
repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies 13 nal an admission of palicy liabilty an the parl of the inSurance

allow insurance companies to
COmpanies
5

r e ice for inv ion.

&. The report will be forw arded by the insurers of the GlA Records Management Centre establshed by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be rmade available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the

report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
]gwamrmnt agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the seftlement of the claims and any necessary investigations relating to

the claims;

{ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims {(including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai

packages); and/or

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

{collectively the "Purpose ")

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Ins urers’ law yersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/ca
{including their law yers/law firms),

n be disclosed by any of the Insurers and/or GiA to their third party service providers or agents
w hich may be sited outside of Singapore, for one or more of the above Purposes.

e

LYl

W

Policyholder's Signature / Date &
Time:

Sketch Plan

Driver's Signature (¥ driver is not the policyholder) / Date Witnessad by Reporting Centre
& Time Personnet,

Ir

———— ® -,
T ~%LE Yy
9_531___ \;; EH4LT.

=] - (8)- 1405




Describe Circumstances of the Accident N .
j : _elazg_&mmgﬂl_l{&nd (sda.nl,
20 Asen, L AR s i hQ,Lr:n::.l’F ol g

I falnan e O

\
r_:_L p.roN ="
_J:L.I'TT'_}H d N AV Fa
_jgm,__o%lmud ~tnendy Ao Qi A0, [ 2 Roat 1
Lot on rf\.fa@!ik\{ J ﬁgam{fnumu .&jtig_gﬁm_
4_(13?,@,%;1_3:1:@\-{_ e da. P reollofosp
! 1 ] ] e ‘ i v ur',
- U\ ANt At ey Oy
)
= Reporting Only
You had been advised by workshop that in the event that you wish to claim |
against your own policy (OD claim], there is a Fourteen (14) days clause] Claim OD
whereby the claim must be made within the stipulated timeframe from | Claim TP
tha da‘,r RLeRiERC, ]Claim oD / TP at other workshop |1
Declaration
\"We declare the foregeing particulars are true in every respect.
=y % {"\ I " _‘r'\_.«-'
“GRO [ b . M \ L ) |
A O) | \ N ;};’ \/ & )
= - \ '\ >\0 iﬂwJ.
A \ WA i\
Driver's Signature (If driver is not the policyholder) / Date Mnes}évu by Reporting Cantre
Personmel

Policy holder's Signature / Date &
Tirme: & Time
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ETHOC

PLEASE ARRANGE TO SURVEY
VEHICLE AT 22 TAMPINES ST 92 (S

10 REAR FENDER INNER SHIELD CLIPS

ETHOZ PROTECT PTE LTD

518876)
Ng Boon Kai
CLAIM DEPARTMENT
DID : 6654_7617
Date 19/10/201 7 FAX :
To FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn Motor Claim Department FAX .
Owmer ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No DI7MTRENTO000051 Accident Date 14/10/2017
Vehicle No SLE-4146-T Make & Model MAZDA 3 1.5 (A) SEDAN STANDARD
ESTIMATED REPAIR COST DETAILS  Excess 0.00 Add Excess 0.00
| QTY  DESCRIPRION—- - = REPAIRER AMT{(s) _ SURVEYOR APP. |
Lis
1 REAR BUMPER A_ 107480 X
10 REAR BUMPER CLIPS #f =T 5500 X
1 REAR BUMPER SIDE RETAINER RH A7 4850 |
1 REAR FENDER R/H RESTORE A L17410 X
1 REAR DOOR RH A_ 102440 (A
I ROCKER PANEL RH A1 48320 p{
1 REAR FENDER INNER SHILED RH A7

1113&,&
55.00

)

PAGE :

v ethoZgrowp com
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Date 19/10/2017
To FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn : Motor Claim Department FAX
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD
Certificate No . D17MTRENT000051 Accident Date . 14/10/2017
Vehicle No : SLE-4146-T Make & Model MAZDA 3 1.5 (A) SEDAN STANDARD
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess : 0.00
QTY  DESCRIPTION- - == == = REPAIRER AMT(S) ~ SURVEYOR APP. |
Sub Total 4027.30
Discount 20%  On Parts (805.46)
Special Neit Item
| REAR TRYE RH A= 22000 X
REAR SPORT RIM RH A 45000 X
670.00
50000 200

1
Sub Total

Labour & Misc
LABOUR TO FACILIATE REPAIR
LABOUR TO SPRAY PAINT AFFECTED AREAS
[0 CHECKE AND RECONNECT ALL NECCESSARY WIRINGS

ETHOZ PROTECT PTE LTD

I,DﬂﬂjDD 6513
A 3000 p/

PAGE :

3



ETHGZ

Date : 19/10/2017
To ! FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Atin - Motor Claim Department FAX :
Owner - ETHOZ Group I:td o _
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D17MTRENT000051 Accident Date . 14/10/2017
Vehicle No . SLE-4146-T Make & Model . MAZDA 3 1.5 (A) SEDAN STANDARD
ESTIMATED REPAIR COST DETAILS Excess - D.00 Add Excess : 0.00

| QTY  DESCRIPTION--—

= = = REPAIRER AMT(S)  SURVEYOR APP. |
TO RUSH PROOF ON AFFTECTED AREAS

A4 80.00 X
TO CONDUCT ALL WHEEL COMPUTERISED WHEEL 80.00 7
ALIGNMENT 0
|
Sub Total e —— 2090.00 |
L
5
|
i
|
+
. 5,981 84
Remarks: | e

SUB TOTAL
VP GST 7.0 % 418.73

TOTAL 6.400.57

Surveyor's name: Mosrus ,{[A/& /D /_) & C}_(V-D . -2 Q/

Principal's name: ETHOZ Group

Survey Date & Time: ///4’%7 Z;L/'M Mu t“'_,‘t/-m.

PAGE 3
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R. GST Reg. Mo. 19-89607 198-R

Affiliated to Federation Internaticnale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CSFCNT020225/Uqgbe2
serommeon ronemanorcosserr oo 22w | [N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHC 7905H Veh. Inspected SLE 41487
Policy No. D-15072702MFSH Coverage (3) 0.00
Claim No. CT009791MFSH Excess ($) 0.00
Assign From  AUNG YIN MIN Assign Date 20M10/2017
2, Vehicle Particulars & Condition
Make & Model MAZDA 3 (A) c.c 1486
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JMEBMAZABGO3I3B32T Colour BROWMN
Odometer 32991 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General GOCD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R10 BRIDGESTOME 8 mm
L/H Front Tyre |205/60 R10 BRIDGESTOME & mm
R/H Rear Tyre |2053/60 R10 BRIDGESTONE B mm
L/H Rear Tyre |205/60 R10 BRIDGESTOME B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/10/2017 Inspection Date 11122017
Survey held at ETHOZ GROUPLTD
22 TAMPINES STREET 92
SINGAPORE 528876
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
5b. Estimate Days of Repair

ESTIMATED MORMAL PERIOD FOR REPAIR:

2 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 100607198R GST Reg. No. 19-0607108-R Fage Mo.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLE 4146T
Estimate By | Our Adjusted
Qty Description of Parts Condition | -simate By "*[;'1]
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 1.074.80 =
LABOUR
10}REAR BUMPER CLIPS NOT NECESSARY 55.00 -
1|REAR BUMPER SIDE RETAINER RH NOT NECESSARY 48.50 :
1|REAR FENDER R/H TO REPAIR SEE 1,174.10 .
LABOUR
1|REAR DOOR RH TO REPAIR SEE 1,024.40 -
LABOUR
1|ROCKER PANEL RH NOT NECESSARY 483.20 -
1|REAR FENDER INNER SHIELD RH MNOT NECESSARY 112.30 -
10|REAR FENDER INNER SHIELD CLIPS NOT NECESSARY 55.00 -
LESS 20% DISCOUNT -805.46
3.221.84 -
SPECIAL NETT ITEMS
1|REAR TYRE RH (SN) NOT NECESSARY 220,00 -
1|REAR SPORT RIM RH (SN) TO REPAIR SEE 450.00 .
LABOUR
670.00 -
LABOUR
LABOUR TO FACILITATE REPAIR. INCLUSIVE OF THE 800.00 200.00
REPAIR OF REAR BUMPER, REAR FENDER R/H, REAR
DOOR RH AND REAR SPORT RIM RH.
LABOUR TO SPRAY PAINT AFFECTED AREAS. 1,000.00 680,00
TO CHECK AND RECONNECT ALL NECESSARY NOT NECESSARY 30.00
WIRINGS.
TO RUSH PROOF ON AFFECTED AREAS. NOT NECESSARY B0.00
TO CONDUCT ALL WHEEL COMPUTERISED WHEEL 80.00 70.00

ALIGNMENT.

Report Ref No. CS/FCI17020225/Ugbe2
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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Description of Parts

Condition

timate By
Workshop (§))

Our Adjusted
($)

2,080.00

950.00

GRAND TOTAL

5981.84

950.00

RECOMMENDED COST OF REPAIRS

950.00

CHUA KANG SENG

Licensed Appraiser

Report Ref No. CS/FCI17020225/Ugbe?
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