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LKK Auto Consultants Pte Ltd
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

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

T?ef: CSIFCI17020333/Srb

Date: 24-10-2017

AR

Code: FCI2
1.7 -Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 8558E Veh. Inspected SJV 7274X
Policy No. Coverage {$) 0.00
Claim No. D17009435MFSH Excess ($) 0.00
Assign From CWS (LURENE JAW) Assign Date 24102017
S Vehicle Particulars & Condition - .
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
s ~ ___Conditions of Tyres dil
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

iption of Damages;

:..General Information.. -

Accident Date

02/10/2017

Inspection Date

2411012017

Survey held at
Repairer

BLK 3,391 AWOODLANDS ROAD, YEW TEE IND.EST

CAR DOCTOR PTELTD

i

Q éﬁ :

A)THE INSPECTION WAS CONDUCTED ON A"

gl
WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




]
r

~ First Capital Insurance Limited T o o Wa.0008 8189

MOTOR SURVEY ASSIGNMENT

Date 05-10-2017 Our Ref No. D17009435MFSH
Accident Date 02-10-2017 Claim Type. Third Party
Insured Vehicle SHAB8558E Third Party Vehicle. SJV7274X
Survey Location Blk 3 391A Woodlands Road Yew Tee Industrial Estate
Contact Person. MR SYLVESTER
Contact No. 66355773/ 66355773 Fax No. O
Survey Type WITHOUT PREJUDICE:

int
Appointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. 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 CAR DOCTOR PTELTD Attention. NIL
Cc : TP Solicitor CHIA S ARUL LLC TP Solicitor Fax No. NA
Officer Incharge LURENE

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 Raffles Quay #21-00 Singapore 048580 Tel: 65-6222 2311 Fax: §5-6222 3547 Websits: www first-insurance.com.sg
Claims Departments & Motor Underwriting Department : 36 Robinson Road 416-01 City House Singapore 068877 Tel: 65-6507 3848 Fax: 65-6507 3649




10/24/2017 Claim Workflow System
2
Job Sheet (/ClaimWSs/Surveyor/JobSheet/228788) -,‘5-. . PRI Docum.en.ts 9 | Close ¥
PRI Header Details
Claimant
Claim No D17009435MFSH Policy No D-15072702MFSH S.No & 1 & CHIA S AF
Name
Survey .
Worksh CAR DOCTOR PTE LTD Locati Blk 3 391A Woodlands Road Yew Tee Industrial Estate
N OrKSNOP | (Contact Person : MR 8:’:" ':’"t Mobile: 66355773 , Phone: 66355773 , Fax: 0
ame SYLVESTER) ontac Emailld: ALYWIN@CHIAARUL.COM
Details
Our LKK AUTO CONSULTANTS | Instructions
WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor ITHoU v
Insured Insured P
CITYCAB PTE LTD . SHABSS8E Vehicle SIV7274X
Name Vehicle No No
PRI Surveyor Surveyor
Recieved 23-10-2017 08:50:16 PM Appointed 24-10-2017 12:07:37 PM Accept 24-10-2017 1.
Date Date Date
Survey Report Upload
Surveyor s gpload .
Inspection urveyor 24-10-2017 urvey Choose File
Report Date Report
Date *: e
Vehicle Particulars
Make Please Select Make :} Model |P1ea§e Select Model ¥ | Year [Select Year ¥
Chasis No l Engine No I Mileage I
Cubic
|
Color I Capacity I
Multiple Documents Upload
Ubload' Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

-

https:/ficlaims.com:3001/ClaimWS/Surveyor/Details/228788

12



" Janice Lee (LKKAuto) ’ -

From:; Janice Lee (LKKAuto)

Sent: Friday, October 27, 2017 2:27 PM

To: 'Claim Workflow System'; LURENEJAW@FIRST-INSURANCE.COM.5G
Cc: SUR

Subject: RE: SURVEY ASSESSMENT - D17009435MFSH/1

Dear Lurene,

Please be informed that we have inspected the vehicle SJV 7274X on 25/10/2017.
‘We are pending estimate from repairer.

Thank you.

i?;est Regards,

Janice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, October 24, 2017 2:58 PM

To: 'Claim Workflow System’ <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@Ikkauto.com>
Cc: LURENEJAW@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17009435MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in workshop, repairer arrange on 25/10/2017.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assignments@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: Tuesday, 24 October, 2017 12:08 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; LURENEIAW @FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17009435MFSH/1




. DearSir/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.

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.



§1 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D17009435MFSH

Our Ref: CS/FCI117020333/Srb

The Motor Claims Department
First Capital Insurance [.td

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SJV 7274X .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 25/10/2017 at the premises of M/s_CAR DOCTOR PTE LTD and have the following

to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check” Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages

at rear portion.

Yours faithfully
SEBASTIAN
Automotive Assessor

: S% 2,467.92
:S§ 1,284.10
. 8%
: 8§ -
: S§ -
: S§ -
nearside



MOR1IT1I0SS / KTOZ Proteot Py LK - Buic! Batok
ENTRY GATE & TIMNE: 031032017 13118

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase repart comeclly the detais of the accident to apead up the claims process.

2. This Form must be compleled by the Policyholder and/or the Authorisad Driver.

3. Information provided must b s truthful and accurale as possible. Any wilful misrepresentation of witholding of material tacts may alow insurance companies ko
repudiata palicy ability.

4. The issue and acteptance of this Form by inawance companies is ROt an admission of policy Kabdity on the part of Bw insuranca companion.

5. Any talss reporting may be refarmed (o the Polics for

8. ThitmortmhefomﬂmdbylhetmmcfmalmmﬂdﬂnﬁhﬂmdtMamnommnhamuhdbyh&mmmnwmd
Singepore(GiA) for anchiving snd that copies of thia roport will ior s fee be made available upon application by inlerusted parkies.

T. Bymldbdummmmlsupnnmunlmm you hereby consent 1 e archlving of this mport at the cenire and to coples of tha rapon heing made available
aforasai

ACCIDENT STATEMENT

Date Of Report 03/10/2017 13:19

Date Of Accident 021072017 23:45

Exact Location Of Accident JUNCTION OF BUKIT BATOK EAST AVE 4
Counlry/State of Loss SINGAPORE

Vehicle Rogsstfaﬂon Number SINT274X

Namn Of Reg!slered Owner TJ-’-«N MAY LING CATHERINE

NRIC No S§7420009E

Email Address CATHERINE.ML. TAN@GMAIL.COM

Mabile Phona No (LOCAL) +65-81723300

Alternalive Phons No OFFICE-91723300

Vehicle Paroulary. .\ TR s
Manufacturer TOYOTA

Model WISH-2.0 (A)

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicia?

If No, Plaase state aclicn o be taken REPORTING OMLY
Vehlda Category PRIVATE CAR

L. A : o ; S RUES ;
Name of Insurance Company AlG AS!A PAClFIC INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Flest Policy NO
Policy Number 2100465435-01

Cover Note Number

Name of Driver h TAN YONG SHIANG, DAVID

NRIC No §79068638

Date Of Birth 18/03/1979

Occupation INDOOR

Date Of Driving Pass 2011012015

Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +85-94317228

Fax Number

Contact Number

EMall Address DACIDDTANN@GMAIL.COM

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Drivar with the Insured  SIBLING

Vehlcie Ragistration Number of Driver's Own -
Vahicte -

Insurance Company of Driver's Cwn Vehicle -

Type Of Accident ' COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DR‘(_

Was any forengn ve!'ucle mvnlved in this acc:dant? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have basn approached by unknown person(s} NO
soliciting/offering accident claims assistance,

Number of Pasaangers (Includlng Dnver) 4

Was the socident reparted 1o the polica? NO

If Yes,Please stala which Police Station
Was notice of intended Prosecution given? NO
If Yes againsl whom?

REFER TO SKETCH PLAN

ho R

Are aocldenl photos avallable for attachmsnt? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Ragistration Number SHABSSBE

Vehicle Make/Model/Colour TAXI-CITYCAR

Details Of Properties

Name of Driver DAVID WOON

NRIC/Passport Number

Contact Number 93250777

Address

Postcode

Insurance Company Nams

Nature Of Damage

Na. Of Passonger (Including Drwer)

Detnlls o(\!\mmu
Name

Phone Number
Email Address

Page 20029



Skatch Plan Pg. 1

et A am e h e A o o e £ by 4mm o b = A e e s [P

CH PLA|
IMPORTANT HOTICE
1. Flosss raport cOTractly tho delals of the accident 10 Epeed up e clalme DrOCHES.
2. This Formmust be completed by the Folicyhiokd pGior the AUIN LY IV

S, rformelion provided must be as Endhiul aod accuraie s Hosslie. o w B mlsrapres ankation o w Bhhoksing of releriel facte may
show Insurance companies to cxaudiste oclicy lahiity.

4. Tne Raus and acteptance of s Formby Insurance corpanies ks 1ot an admission of policy Gabilty on the part of the isurance
compeniee.

5 Any tals s reporting may be refercad o the Polce laf inveatiostion.

6. The report w i i Torw an0ed by the Isurars of !he GiA Reconda Lisnagement Conire esiabiished by the Genarsl Pawrance Aysocimtion
of Shgapree (OW) far archiving Bnd thel coples of this tepert w i for & fee be mede valatle Upon appicaion by intaressbad parties.

Y. By 1 bdgaermnt of B report 10 Kve Insurers, you heraby consen fo the archiving of this report o B cenlrs and 1o copies of the
report being rade syalable aforessid.

8, Consent under the Parsanal Dsts Protaciion Act (PORA)

Tunderstand, achncw edge. agroe Bnd consenl hel .

{8} My lnsurer , my workahop and Bie Genaral Faueance Assoclition of Singapors ["GLA™) mey/are pamitied 1o colect, vae, dsclose
wdior process fry personal date/personst informelion st aut i this [Vorng and any ofhr parscnal information provided by e o
passansad by my insores (coliciively the "Parsonal informstion”} and disches and ransfer such Personal information 16 ol insuren(s)
wive harve insured vahicie(n ) Fvolved in This secident (st insuras(s) who have Ihsured vahicie{s) Involved in this accident shakbe
collaciively tefared 10 63 the “Insurars®), e Rsuris” wyersiew T, 1he Monetary ALnory of Sinpapece Bhd any relevant
goveimend agency/autharty (such o3 the poice), Tor e putposals) of

(T proceasing, handing sndior Skaing with my ciakms Inchuding e setierrict of the cleims 20d sy MCOTLIRY Inved iHIcnE relalng 10
e clive;

{1} vestigating the ccident snoior iy cleime;

{Wy cacrying cul andror deaing wilth wy Inskructions of responding 1o sty enquiries by ma;

() adrrinitering my cieime {Inciuding the maling of cerrespond: turmnts, § . raports of notcas 1 me, w rich couks nvolve
ﬂ:hnndwnhpuwmMnlhmmm“ymhtmnwﬂumuow“dmw P
pechkages), sdior

(v} complying with appicable lew In aditixiering, processing. handing andir desing with ny clsims.

{cosaclively Lnve “Purposas”)
mum«tsjwhummnhws:mnhuncmwhhm‘wmitm.mmmbmt
use, discions ancior process my Personal Iforrelion o ong o more of Sh above Purposes; and

mmyamndnmmnmumﬁwq«nmm&uummm-mum«m
{including Wt lpw yarsiyw X¥nd), which may be shed outyide of Singupore, Tor one of rore of Tha above Purposss.

A\ :

Policyholder's Signature / Date & Yime DﬂvJ‘S\SiE\I\aWu Witness by Reporting Centre
{tf driver is not the pollcyhoider] Personnel
Oate & Time #3/15 { 1

SKETCHPUN - L AP0 pe

Page 2 of 20



Describe Orcumstances of the Accldent

My cor el -;\-7??‘-“-“ AN N Tra i “ﬁ\"‘t é\v"—& wa S it

v Y biued Iﬁln 1 t.\:d. \‘JW o1 s SR VS VAo yeelil —\ a5

[AY\) ROV - aw Yo,

) = ‘ 73
[4
[
L
v
Important: o - Reporting Only
You had been advised by the workshop that in the avent
that you wish to claim against your own policy (0D CLAIMY, - Gamoo
There Is 3 FOURTEEN {14} DAYS CLAUSE WHEREBY MUST - Calm 1P
BE MADE within the stipulated timaframe from the day of
cccurrence, - Claim OO/ TP at other
workshop
Declaration
I/WE deciare the foregoing particulars are true in every respect.
0 '.l-/ W ( 1
. N
Policy holder's signature/ Date & Time Oriver’§ signature Witnessed by Reporting
{If driver is not the pollcyholder) Centre Personal

Date & Time

Page 4 of 2¢



Skatch Plan Pg. 3

OWNER LETTER OF CONSENT

H {Owner Name) Thes sy ool ifc_S14200u§ E owner of this
CHaRrCaTM L
-~ carnoSiy T214x - authorize the driver{Name) pei joapis sicdms OWVID /e no.

SILLE3 R to file accident report which-ﬁappened on (Accident Date)

ot l" ’ﬂ at (Location) gneXT  SADEK BAST MNE 4

Owner's Name ; (@éb %
T —

Signature

Page S of 20



Sketch Plan Pg. 4

R e i i e e eemne}

AIG ASIA PACIFIC INSURANCE PTE LTD
MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Thes Mapy @ SRIAG  OAVID

VEHICLE NUMBER : $3v _I3w X

DATETIME OF ACCIDENT i _G2fiofin DS |
PLACE OF ACCIDENT : BT phjor wAsT ANE £

THIRD PARTY VERICLE (IF ANY) i Shh BSSTE

T L L e T T Lo T T L e Sl e et Lt s b b L

WHERE DID YOU START YOUR JOURNEY AND WITERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

SPRT _ ORCAMRD puid

TNIBE0AD  OWKET BATo % EAST 4

PID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST :
ON Ygtg IF YES, WHAT IS THE RESULT? 1

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? .
I1 O PROM  BEHIND . MY (AR WMMPER  (RALEED

T go\r':\} yeidhe  Leringt f‘:)lafg‘ cvocke d

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

i)

TS ton S ph DNNEE

Name: ;

Poge B of 29



Sketch le Py 5
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Tork Mk mw. et VebiciEHE ¥ |
mmm?rv A 2018 A P |

L | Makeidodet L TOYOTAWSh 2.0

Engine Capacily/Toanage . 1,.907.00 GC Sum Imsured | Masket Vialue Firyt Your of Ragisiration . 2010
Driver Rustriclion . NA ON Paak Car | No Insuring with COEPARF  : Yae

Paron or Classes of Persons Entitied to Drive
al Bt Pulnylebie
MMﬂvmﬁnmnnww el

Pminaih.
| drigt Sy A vk Meal Doy paCIARd Dpu conullinh.
vnmumum-wuu:ﬂu wm!—#mcm—vm [ ewe tain 3 e’ rwkef Dbt
Age Condition . 35 years okl andg aiove
Limitalion as to uvse*

a0 uauql--u-.munmpmu-nmamm&w-n--mhmnm ﬂﬂmmﬂm‘rﬂt.ﬂw oy vl v +
Aprriielary, I Sae o gEuls I R PIPEITS. I8

Lows of Uy 110 $am) 150002 - 15000 Opiional
1~ Uiibaliiors. wwﬁnndmmwmmmemumqqut—-u-mmm—mmme--uun "
Sl magar S

[T

TR e % T Y G e =

bt

Seuion 1
Firg - 50 Owse Dwmage - 5500 Theh - 50 Fleeef Cover - 32

Saction
Feaperty Duwnige - 30

S

Warfsarean . $100

Narmad Driver and EXCESS twe wolzabs)
Tor oy Litvg Caittriend - 000 [t Dbmibdy

WM"M e mmm:-:um.mwm tew -

RO fapetid By g Vibmcla it o o Wkt 30 B e e g of e Votvcly bn TAAGAPAIE. Vou husue the i W Adviag

mmu&du Ay Fols Apear's wirkeh. Yo - N ~
Popainrsy, plaria phamie pheiis s 34 eradecd tiire ot 40 ¥ e A it e i

-muﬁhmu&uumm AR5 $G oy 1T has e Cubghe Py, = e

i
i
!
1
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. 1) Parts $13¢10

[

1) faen § 13000 LKK Auto Consuiants bence notly
* {0 the Repaicer of the following:
;) lobowr s ¥ 57 7 * Toresurvey belors/aher spray peleing
T1%% .1 » To display damaged pavi(s) during resurvey
. o Subject 1o condimation
L“"f fum - 107 CA Suremy 15 on 8 "Without Prajudion” basis
— mogiication(s) is sllowed
Fued- i Ho Marn{s) must be resurveyed gnd
T tal @ td REPAIR ESTIMATE S o ’
¢ : oy0 douf AIR
al: §1 °) Aeomicid by R
Qur Reference: CD/AC0007 mmed Repair Days: 2
Vehicie Number: SJV7274X
OUR
QTy DESCRIPTION ESTIMATE (S$
PARTS (LIST ITEMS)
1 |REARBUMPER ., (. ‘f: 330 38520
1 |REAR HATCH WEATHERSTRIP/RUBBER LINING X - 5% 100.00
4 [REAR BUMPER RETAINERS @$56.80  J-pcs . Q¢ N Yo 22720 113-4¢
11
1 SET |REVERSE PARKING SENSORS  / 06, loc 250400
1 SET|REAR BUMPER CLIPS e _ 1) 190 1o 6000
1,022.40
less| 20% | 204.48
TOTAL PARTS 817.92
LABQUR
1 |To remove the affected parts & fittings to commence rapairs. 00 56060
Panel beal & reshape affected areas & replace quoted
damaged parts & components.
3) (%0
To supply paint materials, expandable items, respray paint on 4p
2 rparls replaced & repaired areas. O 840700
To remove, rafix inner trims, fitings, gamish et cetera at rear %
3 |bumper area so as to facilitate repalrs. 158:00
To rermove & replace reverse Sensors & check for proper
4 [function. -
3o 100
TOTAL 2 467.92

BLK C3, Unit 391A, Yew Tee Industrial Esiate, Singapore 677064,
Email : fenderbender@cardoctor.com.sg Contact Han @ 66355573



¥ L7L

LKK Auto Consultants Pte Ltd

Al 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. 19-8607198-R
S sl 0 . o Affillated to Federation Internationale Des Experts En Autoniioblle .
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17020333/Srbe2
36 ROBINSON ROAD o,
#16-01 CITY HOUSESINGAPORE 068877 Date: 22:01:2018 “ ”MI"I||M|M|I”|m
Code: FCI2

1. Policy Particulars :- THIRD PARTY.CLAIM. o
Insured Veh.  SHA 8558E Veh. Inspected SJv 7274X
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17009435MFSH Excess ($} C.00
Assign From LURENE JAW Assign Date 24/10/2017

2. kA _Vehiclg Particulars & Condition; ST
Make & Model TOYOTA WISH — [ee 1987
Engine No. HIDDEN Year of Reg. 2010
Chassis No. JTDGJ20W105001124 Colour RED
Odometer 134410 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR

iy . 7% Conditions of Tyres ;

Size Make Balance
R/H Front Tyre |225/45R17 YOKOHAMA 6 mm
L/H Front Tyre |225/45R17 YOKOHAMA & mm
R/H Rear Tyre |225/45R17 GOODYEAR 6 mm
L/H Rear Tyre 225/45 R17 GOODYEAR & mm
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.

R efieral informatio
Accident Date  02/10/2017 Inspection Date 25/10/2017
Survey held at BLK 3,391 A WOODLANDS ROAD, YEW TEE IND.EST

Repairer CAR DOCTOR PTE LTD
S e
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 REPAlRS

e . % ;?*

yﬂ & “‘

sb, - * Estimate Days
ESTIMATED NCRMAL PERIOD FOR REPAIR:

2 Worklng Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJV 7274X

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

Qty|  *°  Descriptionof Parts . -
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 385.20 38520
1|REAR HATCH WEATHERSTRIP/RUBBER LINING NOT NECESSARY 100.00 -
4]REAR BUMPER RETAINERS @$56.80 BENT - 2 PCS ONLY 227.20 113.60
LESS 20% DISCOUNT -142.48 -
LESS 25% DISCOUNT - -124.70
569.92 37410
1|SET REVERSE PARKING SENSORS (SN} DAMAGED 250.00 200.00
1|SET REAR BUMPER CLIPS (SN} NECESSARY 60.00 30.00
LESS 20% DISCOUNT -62.00 -
248.00 230.00
LABOUR
TO REMOVE THE AFFECTED PARTS & FITTINGS TO 560.00 200.00
COMMENCE REPAIRS PANEL BEAT & RESHAPE
AFFECTED AREAS & REPLACE QUOTED DAMAGED
PARTS & COMPONENTS.
TO SUPPLY PAINT MATERIALS EXPANDABLE 840.00 400.00
ITEMS RESPRAY PAINT ON PARTS REPLACED &
REPAIRED AREAS.
TO REMOVE,REFIX INNER TRIMS,FITTINGS,GARNISH ET 150.00 50.00
CETERA AT REAR BUMPER AREA SO AS TO FACILITATE
REPAIRS.
TO REMOVE & REPLACE REVERSE SENSORS & CHECK 100.00 30.00
FOR PROPER FUNCTION.
1,650.00 680.00
GRAND TOTAL 2,467.92 1,284.10
- RECOMMENDED COST OF LUMP;SUM REPAIRS ,050.00

(TO ITS PRE-ACCIDENT CONDITION):

4

Report Ref No. CS/FCI17020333/Srbe2

YEANG WAI| KEEN

Automotive Assessor

ADRIAN LING WAI PING

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

Licensed Appraiser

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




