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REF:

e | =5
) ASSIGNMENT
-
Fram Date: Veh No: SGTI2LL. Yr Regn 200 0 C+
Estimated Cost Type-@a M.Cycie ! Bus | Van | Lorry / Taxi { Prime Mover |

OD/TPIWS/TPRES/ODRES/EVA [INV MY
To Inspect Vehicle Na:

at Workshop mis
of

Insured;
Palicy MNo.
Claims No.

Sum Insured: Excess:

{Client's Record)

Truck | Trailer or

Make: Han,é_.:.q. Cvie 3 CE J"_gq?
Colour | Ee;_ o AIC.  InsuredStd /NI NA
Sp Reading _5 La'ﬂ 5V TIRadio: Insured | Std | NI | NA
Eng/No:

CiNo: MEHF:CSEJSOQT(S'QDHT

Gen. Cong . I_Falr ! Fao_r_f Euﬂ‘lt_

Steering: @ Jammed | Leaked | Burnt or

Brate: (Tnordel! Jammed | Leaked | Burnt of

Make of Veh: Modi:  Nil ﬂr STD AlRim or
; - TyreSizee F: 22 f/ ¥SRIE
{Paolicy Condition) R il';/ "f'j 345’
Remark: The veh had commenced its NS | OIS | 1BS r@ EXNOVA | GY [ FS | LIZA | MIC | OHTSU | PIR | SUMI |
repair at the time of inspection. TOYO /| YOKO or
Bal. or Market Value: Eront Bear
IDAC Accident Rport: . -CUI'ISiEIEﬂl?i "I'H-i-ﬂ" h:lﬂ RiBal Ql;__ mm RiBal. 5‘6_ mm
Git | PR Seen: il Consistent? : Yes ar No LiBal, 0{) I LiBal. - Hé mm
e ,/F days  Res Yes or No D.G.A._- - Dol \S_{Tl r:-_[,? ;
Lum Suwy; % 3Val: Yes or No Survey held at f"ﬂ}_k Ha '
CA | REV | REP. | 24HRS Des. of Damage Ee:r‘ fr G:i ;SHIE | UIC | Rooftop or
Vehicle: INJOUT | . B 2 i -
Date: _Person Contacted The UIC | Chassis frame | Body Structure affected due to collision
I:_ngaf_'ﬁ'_rga_ | Action / Instruction - - == -
TP EQLS - . = .
| A p Bhpm o .
1]
Date/Time, Fle Pags in? D: Preli. Report Days Of Repair: &,
e !'r.J: _’J; |l (e D: Final Report Resurvey No. of Trip: _'[_ Survey Fee:
DateTime. Fie Refum to? Transportation
2 Add Fee:  Site Insp ($ }__Sems_ Sl
D. Interview (% | Pheios
Report Format : _ D Tech. Invs (3
Lump Sum /LB (5 | (68) EI Weekend ($




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: 18960715BR. GST Reg. No. 19-9607168-R
Affiliated to Federation Internationale Des Experts En Automobile
ECICS LTD Ref :  CS/CS17020760/Aqb
7 TEMASEK BOULEVARD
#10-01 SUNTEC TOWER ONE Date; 31-10-2017 |
SINGAPORE 038987&nbsp; &nbsp;
Code: ICS

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJB 7097X Veh. Inspected SGT 11221
Policy No. Coverage (5) 0.00
Claim No. DMPC1700605H Excess (§) 0.00
Assign From LIONEL CHUA Assign Date 31102017
i Vehicle Particulars & Condition
Make & Model c.c 0
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Madification
General
3. Conditions of Tyres
Size Make Balance
RJ/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
- General Information
Accident Date  22/10/2017 Inspection Date
Survey held at TICK HAI MOTOR & WELDING SERVICES
BLK 1 KAKI BUKIT AVE &
#01-54 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883
5a. Remarks

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




Survey Department Check List (Case Handler)

|| €8 B 'f-’ .'___,
Reference No.: ' 7). & W o Bay /s

Policy Type: OD;"TP ;' TP RESITL / E"hf.ﬂu

Case Handler

Typist

Admin ( 1"~ ): case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)

D.0.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Exc?ss

aZeoansooonnnon 022 0n

g e
Surveyor ( © <~ " ): Case handler to make sure the surveryor completed

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C}
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Modification (Maodi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

Aoz AaZz22 200202200

(2) System - (Views/Merimen)
c Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
c Resurvey photo Uploaded

(s ile il ol ol o R

-

Y-Date | N-Date y-Date | N-Date

Check By: | | RI7 115

Case Handler Date

#*C: Critical *N: Non-Critical

all required information.

21/05/2014



Nivitha (LKK Auto)

From: ECICS Claims <claims@ecics.com.sg>

Sent: Tuesday, 31 October, 2017 10:57 AM

To: Aridas & Associates: Catherine Chong (LKK Auto); assignments@lkkauto.com

Cc: ECICS Claims: sur@Ikkauto.com; Lionel Chua Kok Keong (ECICS, Claims); Phoebe Jay
Xie (ECICS, Claims)

Subject: RE: REQUEST FOR PRE REPAIR INSPECTION FOR SGT 1122L, OURREF:
AAZ1429.17.THM

Attachments: 27102017100922 pdf

Without Prejudice
Our claim no. DMPC1700605H

Dear Vincent,

To date, we have not yet received any evidence of the relevant supporting documents from you/your client on this
case, please furnish us a copy of repair quotation/estimate to show the detail of cost of repair breakdown for each
item parts together with the evidence documents 10 show arising from the above accident for our perusal and action
of this claim.

Cear Catherineg,
Please proceed to conduct a third party pre-repair survey on vehicle bearing registration number SGT 11221 on a without
prejudice basis of this claim and attached a copy of the GlA/Police reports for your perusal.

Thank you.

Regards,

Lionel Chua

DID: +65 6303 0167
FAX: +65 6338 9267
ECICS LIMITED

Email; claims@ecics.com.sg

follow us on follow us on visit our website m
facebook twitte r@ ecics.com.sg ECLS},,§

From: Aridas & Associates [mailto:aridasv@singnet.com.sg]
Sent: Tuesday, 31 October, 2017 9:53 AM

To: ECICS Claims

Subject: RE: REQUEST FOR PRE REPAIR INSPECTION FOR SGT 1122L , OUR REF : AA.21429.17.THM

ATTENTION : MR LIONEL CHUA (CLAIMS EXECUTIVE)

Dear Sirs

We refer to your emaill of 30 October, 2017.

We wish to inform you that our client wishes to appoint your surveyor from M/s LKK., to do the
pre-repair survey as a single joint expert.
1



Thank you.

Yours faithfully

Mr Vincent Kee

M/s Aridas & Associates

Telephone No. : 6337 6339

Fax No. : 6338 2713

Email - aridasv(@singnet.com.sg
From: ECICS Claims [mailto:claims@ecics.com.sq]
Sent: Monday, 30 October 2017 1:00 PM

To: aridasv@singnel.com.sg

Cc: ECICS Claims; Lionel Chua Kok Keong (ECICS, Claims); Phoebe Jay Xie {ECICS, Claims)
Subject: RE: REQUEST FOR PRE REPAIR INSPECTION FOR SGT 11221 OUR REF : AA.21429.17.THM

Without Prejudice
Dear Vincent,

We intend to conduct a pre-repair survey of the damage to your client’s vehicle jointly with your client’s workshop.
We propose to use one of the motor surveyors named in our list to conduct the joint pre-repair survey as a single
joint expert.

Please let us know within 2 working days whether you are agreeable to the appointment of any these motor
surveyors provided toyouasa single joint expert. You may select one of our motor surveyors.

As our listed of the survey firms for your nomination:

LKK

Formteam
Autoprobe

Raleigh

JP Knights

Appraisal Associates

=0l o S ot o

Can you share with us is there any evidence documents to show for our perusal and action.
Thank you.

Regards,

Lionel Chua

DID: +65 6303 0167
FAX: +65 6338 9267
ECICS LIMITED

Email: claims@ecics.com.sg

follow us onf_ -] follow us on visit our website H
facebook BB tw itter ecics.com.sg Ec,ﬁcs

TEUFORCE



From: Aridas & Associates [mailto:aridasv@singnet.com.sq]

Sent: Monday, 30 October, 2017 12:05 PM

To: ECICS Claims; Lionel Chua Kok Keong (ECICS, Claims); Phoebe Jay Xie (ECICS, Claims)

Subject: FW: REQUEST FOR PRE REPAIR INSPECTION FOR SGT 1122L OUR REF : AA.21429.17.THM

resent

From: Aridas & Associates [mailto:aridasv@singnet.com.sq]

Sent: Friday, 27 October 2017 10:10 AM

To: 'claims@ecics.com.sg’; 'lionel_chua@ecics.com.sqg'; 'phoebejay_xie@ecics.com.sq'

Subject: REQUEST FOR PRE REPAIR INSPECTION FOR SGT 1122L OUR REF : AA.21429.17. THM

Dear Sirs

ACCIDENT INVOLVING MOTOR VEHICLES SGT 1122L AND SJB 7097X AT TOA PAYOH
SPORTS HALL CARPARK ON 22.10.2017.

We are instructed by Tan Wei Leong Jason to notify you of a road traffic accident on 22.10.2017 at
about 7.00pm at Toa Payoh Sports Hall carpark involving our client's vehicle registration number
SGT 1122L and vehicle registration number SJB 7097X driven by you at the material time. Copies
of the Singapore Accident Statement filed and LTA search particulars are enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our client proceed to
repair the damage vehicle, please let us know within 2 working days of your receipt of this notice
whether you or your insurer would like to conduct a pre-repair survey of the vehicle. If we do not
receive any reply from you within the stipulated timeline, our client shall proceed to repair the vehicle
without further reference to you.

Our client's motor vehicle SGT 1122L can be inspected at M/s Tick Hai Motor & Welding Services,
Blk 1 Kaki Bukit Avenue 6, #01-54 Autobay @ Kaki Bukit, Singapore 417883. Please contact Ms
Connie at office number : 6842 9089,

Yours faithfully

M/s ARIDAS & ASSOCIATES
75 Bukit Timah Road
#05-18, Boon Siew Building
Singapore 229833

Tel : 6337 6359

Fax : 6338 2713

enc

cc Xiang YuKun
Block 305A, Achorvale Link
#07-03
Singapore 541305

follo s on follow us on visit our website H
f::.sr:;bt}?.!{ G twittel ﬂ ecics.com.sg EC’CS



This message may contain privilegad and confidential information and is only intended for use by the addressee. No representation, warranty, guarantee
or undertaking expressed or implied is made by ECICS Limited: as to the firness, accuracy or completeness of any information, projections or opinions
contained in this message. Any unauthorized disclosure, use or dissemination either in whole or in part is prohibited, If you are not the addressee
indicated in his message {or responsible for delivery of the message to such person), you may not copy or deliver this message to anyone. In such case,

you should destroy this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions of the sender and do
not necessarily represent the views of ECICS Limited.

ho Virus-free. www.avg.com



MEME 1 T141633 | SME Motor Ple Lid - Kaki Bukdt

ENTRY DATE & TIME: 261002017 13:51

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/10/2017 13:57

SINGAPORE ACCIDENT STATEMENT

-
T Plaaze repor correctly the details of the accident 1o speed up the claims process. ' ic: k '_|q . m0+0 g ‘A)S
5 This Farm must be completed by the Policyholder and/or the Authaorised Driver. \ p

3. Information provided must be s truthful and accurals as possibla. Any wiliul misresresantstion or witholding of material facts may allow insurance companics to

repudiate policy ability.

4. The lskue and acceptanca of this Form by insurance companies b5 not an admission of policy llabfity on the part of the insurance compan|es.

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

vestigation.

fi. This report will be forwarded by the insurers o
Singapore{GIA) for archiving and that copies of §

of the GIA Recards Management Centre established by the General Insurance Asgociation of
his repart will for a fee be made availabie upon application by interesied parties.

7, By the Indgament of this report 1o the insurers, you hereby consent 1o the archiving of this report st the centre and lo coples of the repart being made avallable

aforesakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
26/10/2017 13:51
22M10/2017 19:00
TOA PAYOH SPORTS HALL CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SGT1122L

TAN WEI LEONG JASON
S7908572A

MOEMAIL

(LOCAL) +55-91089380
OFFICE-31082980

HOMDA
CIvVIC

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

MO

SD16V14432NVPC2/R00

TAN WEI LEONG JASON
S7908573A

17/03/M1979

INDOOR

04/12/2000

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91089980

OFFICE-91089980
MNOEMAIL
Page 1 of 14



Address BLK 303D PUNGGOL PLACE #12-229

Postcode 224303
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registralion Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown persan(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

MY CAR BROKE DOWN, BATTERY WAS FLAT. | MOVED T THE SIDE OF THE ROAD. | THEN WENT AWAY TO ASK FOR
ASSISTANCE. WHEN | CAME BACK, THE SIDE WAS BADLY DAMAGED. THE OTHER DRIVER (SJBT097X) HAD PUT A
CARD WITH HIS NUMBER ON MY WINDSCREEN ASKING ME TO CALL HIM BACK. HE TOLD ME TO CALL BACK WITH
REGARDS TO THE DAMAGE.

Attachment(s)
Are accident photos avallable for attachment? YES
\Was thera any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SJBTO97TX
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Mame of Driver XIANG YUKUN
NRIC/Passport Number

Contact Mumber Q2472728
Address

Postcode

Insurance Company Name

Wature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

FPhone Number

Email Address

Page 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN "

IMPORTANT NOTICE

1, ?lease report correctly the details of the accident 1o spaed Up the claims process.

2 Thit Eorm must be compieted by the Policvholdar and/or the Authoriged Driver.

3 hformation provided must be as sruthful and accurgte as possible. Any wilful misrepresentation of withholding of rraterial
facts may allow insurance companies (o repudiate policy lizbility,

The issue and acceptance of this Farm by insurance companies is not an agmission of palicy liabilty on the part of the Insurance

mrApenies.

5. Any falie reporting may be referred to the Palice for investigation.

B. The report will be forwarded Ly the Insurees of the GIA Records Management Centre established by the General Ins urance
Assaciatizn of Singapore {GIA) for archiving and that coples of this repert will for 3 fee be made avallable upon application by

irteresied parties,
7. By the losgment of this report o the insurers, you hereby consent Lo the archiving of this report &t the centre and Lo ‘copies of

the report baing made svailable aforesaid.

A. Cansent under the Personal Data Prolection Act (PDPA)

| endersiand, acknowledge, agree and consent thal;
{s] My insurer, my workshop and the Genersl Insurance Assaciation of Singapore | “GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me o possessed by my insurer [callectively the “Personal information”) and disclose and transfer such
Fersonal Informatien ta all insurer(s) who have insured vehiclels) nvolved In this accident [all insurer(s) who have insured

vahlcle(s] involved In this 3ccident shall be collectively referred to as the "Insurers”), the insurers’ lawryersflaw firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)

of :

{i} processing, handling and/ar dealing with my elaims including the sertiement of the claims and 2ny necessary
Inwestigations relating io the claims;

[ii} investigating the accident and/ar my claims;

[iii} esrrying eut and/for desling with my instructions of responding To any enguiries by me;

fiv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve discosure of certain personat data about me to bring about delivery of the same a5 well a5 an the
exiernal cover of envelopes/mail packages); and/for

(v} complying with applicable lew in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes")

all insurer|s) who have insured vehicle(s] involved in this sccident and the Insurers' lawyers/law firms, may/are permitted

1o collect, use, discloze and/or process my Personal information for ene or more of the above Purposes; and

(b)

my Personal information mey/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiineluding their lawyers/law firme), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Informatlon will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all fyture dalms.

=]
(d]
{e} theinfarmation so collected under (d} above may be shared r" disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, lavestigating, controlling or meneging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

o

Reporting Centre Personnel's Signature

Name:
MRIC/FIN Mo

older's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Page 3 of 14



Sketch Plan#2 Pg. 1

‘SI{E?{'.H FLAN
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B e O T Mt By pec oy e -—~-.Ll,1,_
< ';_“""_f"‘:'. ."'a"_'...ﬁ,_i"l _1' | Spoct - H’tl|
H RIS (I {..ﬁ:._;“.“;“.i_' g
S o T T LS sl B O PO A S
L—;':r:Jr EEEr
M 5 T r'
' Fli— AR E ]
: L. I £ :
SEisananamas |
SMIaC e U] - .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fhh @ar__broe _Adawn. EHT'PA‘-\ was ot - T :
Move. o the. 2wde. et Hhe ool . T Hen west awg
—to  aslkk Ly A sterce .
when |\ come _bncle, Ak Side wac bdiy
Aamawof The othgr  Arive/ , $30710a71 X_had Pt A
Card ™ pilhs WS Aumba_er a1 Wind! ﬂ:;mﬂ AS|Cin
pe to  cal Wm _ bacls -
He tld me o @l hm acl< wih tesocd
"fr) '{M— WALF&-L 5
DECLARATICN

Ifwe declare the foregoing particulars are true in every respecl.
! 2.0 ‘Sf i
: !
26414

P oMCRaiEr s Signature Diver's Signature Reportifig Centre Perfonnel's Signature
Date & Time: [If driver s not the policyholder) Hame:
Date B Time: NRIC/FIN No.:
' _ﬁC.E_ A

Page 4 of 14



TICK HAT MOTOR & WELDING SERVICES
[ KAKI BUKIT AVE 6 #01-54 SINGAPORE 417883
TEL: 6842 9089 FAX: 6841 2869
RIEG NO : 48902400\

Vehicle Number: SGT11221 oo gy Chin

S/N, [Item Description Amount (%) -
1| Headlamp (LH) 03 3 8508.02 |-
2| Headlamp Lower Bracket (LH) »drf Mee- g 346.68 | X
3|Front Bumper  Se*0/n-24 5 616.32 S
4 Front Bumper Side Bracket (LH) Mee 5 15.41 ”j
SlFront Foglamp Cover I S 134.82 | 7
OlFront Foglamp (LH) A€ ee $ 211.86 |X
7|Front Fender (LH) Zep o $ 308.16 |4
S{Front Fender Inner Garnish (LH) 50 poe- S 86.67 |
9] Front Fender Signal Light (LH) fua S 53.93 |

/
20 4
/  Total:] $ 2.582.77
"Less 10%.:] 8 238.28
Amount :| $ 2.324.49

3(‘.‘% L
30
A0

N Special Nett Item Amount (%) l|
1|Front Bumper Lower Lip % i 5 231.00 |x
2|Front Tyre Rim (LH) Arf ~Y . S 1.500.00 | ~<

l
1
Total :| § 1,731.00
Labour Amount (8)
19 remove &. reﬁt headlam_gi to c:he.ck wiring & fﬂcus hE:”I.dl"lmp S 1 50410
' and panel beat accident 5 900-607
$ 950.667] 3

2.000.00
6.055.49




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4313

Reg. Mo: 199607198R GST Reg. Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ECICSLTD

SINGAPORE 038987

7 TEMASEK BOULEVARD
#10-01 SUNTEC TOWER ONE

Ref : CS/NCS1T020TE0 Agbn2

Date: 09-03-2018

Code: ICS

[N

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh.  SJB 7087X Veh. Inspected SGT 1122L
Policy No. Coverage ($) 0.00
Claim No. DMPC1700605H Excess ($) 0.00
Assign From LIONEL CHUA Assign Date INor2o17

2. Vehicle Particulars & Condition
Make & Model HONDA CIVIC c.c 1587
Engine No. HIDDEN Year of Reg. 2016
Chassis No. MRHFC5650GT000187 Colour RED
Odometer 26032 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoOoD

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre |225/45R18 DUNLOP & mm
L/H Front Tyre |225/45 R18 DUNLOP & mm
R/H Rear Tyre |225/45R18 DUNLOP B mm
L/H Rear Tyre |225/45R18 DUNLOP & mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.

DAMAGES SEE DETAILS.

5. General Information :
Accident Date  22/10/2017 Inspection Date 311102017
Survey held at  TICK HAIMOTOR & WELDING SERVICES

BLK 1 KAKI BUKIT AVE 6
#01-54 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair

|ESTII".I':ATED NORMAL PERIOD FOR REPAIR: 3 Working Days




' /d 74

LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 256 3561 FAX: 6256 4315
Reg. Mo: 199807198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGT 1122L
: Estimate By | Our Adjusted
Qty Description of Parts Condition Worksho pB{vt}' {gj}
REPLACEMENT OF PARTS
1|HEADLAMP (LH) cuT B08.92 BO&.92
1|HEADLAMP LOWER BRACKET (LH) NOT NECESSARY 346,68 -
1|FRONT BUMPER DEFORMED §16.32 616.32
1|FRONT BUMPER SIDE BRACKET (LH) NECESSARY 15.41 1541
1|FRONT FOGLAMP COVER cuT 134.82 134.82
1|FRONT FOGLAMP (LH) NOT NECESSARY 211.86 .
1|FRONT FENDER (LH) TO REPAIR SEE 308.18 .
LABOUR
1|FRONT FENDER INNER GARNISH (LH) NOT NECESSARY BE.67 s
1|FRONT FENDER SIGNAL LIGHT (LH) CRACKED 53.93 £3.93
LESS 10% DISCOUNT -258.28 L
LESS 20% DISCOUNT - -325.88
2,324.49 1,303.52
SPECIAL NETT ITEMS
1|FRONT BUMPER LOWER. LIP (SN) NOT NECESSARY 231.00 -
1|FRONT TYRE RIM (LH){SN} NOT NECESSARY 1,500.00 =
1,731.00 -
LABOUR
TO REMOVE & REFIT HEADLAMP, TO CHECK WIRING & 150.00 30.00
FOCUS HEADLAMP.
TO REMOVE,REPLACE ABOVE LISTED PARTS AND 800.00 300.00
PAMEL BEAT ACCIDENT AFFECTED PARTS.INCLUSIVE
OF THE REPAIR OF FRONT FENDER (LH).
TO SPRAY PAINTING ON AFFECTED AREA. 950.00 400.00
2.000.00 730.00
GRAND TOTAL 6,055.49 2,033.52
b 1,600.00

RECOMMENDED COST OF LUMP SUM REPAIRS
(TOITS PRE-ACCIDENT CONDITION)
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