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Suneyoy - 1N ASSIGNMENT (Office) ¥

From (Person); e fungfin min o L Date/Time: __1 2" 0A H"'fm
Estimaled Cost: ~ Bill

m}r@dﬂvsrm RES / OD RES/EVA /INV I MV j €8

To Inspect Vehicle No: gﬂﬁ MK Insured: 5!'HE> BJ‘W :

at Workshop m/s ? (eoneC Tek: 6B 6L -

of _ - thg} Qoutn A D # B-D
Policy Mo % 150 'f?H” M Claim Mo nﬁ-mﬂﬁmmsﬂ

Sum Insured:

~ Exesss
Make of Vel D.OA m “'l[,?ﬂ
(Client's Reeord)

CA | REV | REP. | REVY 24 HRS ! H.0.D. Endorsement; _ R
DateTime___{PNI0R 30PN person Contacted: _\"l“liﬂ Vehice @y 0UT

Daie/Time _ |Actionfinstruction (v ) Ectimale .
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REF:

-_',,,-,'11.},-_.._'

From: Date
Estimated Cost:

lDITP|’WSJ’TF"RESFGDREEFE"MHE‘NHV

To Inspect Vehicle No: _ B -
at Workshep mis iT‘ll‘% 11.,'\;"!.,"@7@_.

of

insured:

Policy MNa.

Claims No

Sum insured: Excass.

(Clignt's Record)

ASSIGNMENT

e HEB DG K ¥ Regn P &nlf

Type M.Car | M.Cycie ! Bus/ Van [ Lorry il Prime Mover |

Truck [ Trailer or
Maks: 9‘{[9& CW‘MW &t \EQ_S{
Coowr  ANETR— 80 Insured | Std/ NI/ NA
Sp.Reading {5'_?7{’?_'10 T/Radio: Insured | Std | NI/ NA
Eng/Na:
CiNo: ’FCW[WT \.\,\q_\(._ﬂ. Jo*:f@ b Lci

zen. Cond:
Stesring: Iporder | Jammed | Leaked | Burnt or

| Fair | Poor ! Burnt

Brake: er | Jammead | Leaked | Burnt or

Make of Veh: Medi . JSIRim | STD A/Rim or
s | Tyre Size: i QGSKQS \ﬂ_{_&;"
{Policy Condition) ,.:I R: —_— )
Remark: The veh had commenced its N§ | O/5 | | BS/DUNIEXNOVAIGY/ /IFS I LIZA | MIC | OHTSU | PIR / SUMI
repair at the time of inspection. TOYO | YOKO or Ve S
Bal, or Markst Valus: Erant - --Ftei .
|DAC Accident Rport; - Can_sistent? ; ‘f:s- nr!\? - RiBal Q mm F/Bal. qﬂl =i
GlA | PR Seen: - Consistent? : Yes or No L/Bal. é\ LBal .-§ mm
sihgars A da Fest Yesoro D04 Gﬂﬂk! au} o1 [Blubery
Lurn Surn: % iVal. Yes or No Survey held at . et

CA | REV | REP. | 24HRS

Date! E Person Contacted:

Vehicle: INJOUT @S :_nf'\'lj

Des. of Damaces : Frt | Rear | QIS | NIS [ UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected dus to collision

Date/Time | Action / Instruction

[ate/Tere. File Pass o7 ] l: Preli. Rﬂ'pﬂl‘t

|-?}:I]|I M{st‘ﬁ D Final Report

Ciate/Time, File Returm 17

]

Report Format Tf
Lump Sum | L1 (3 <Cy )

Days Of Repair: =2

Resurvey No. of Trip: | Survey Fee:

160
Trangpor=licn R}

Add Fee: Sita Insp
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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. MNo. 19-9607198-R

Affiliated te Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

Ref - CS/FCI17021625/M1gD

#16-01 CITY HOUSESINGAPORE 068877 Bl “ umm"mmmnm
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHE 2324Y Veh. Inspected SHE BO46K
Policy No. Coverage ($) 0.00
" |Claim No. D17010501MFSH Excess ($) 0.00
Assign From CWYS (AUNG YIN MIN) Assign Date 1311172017
p 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 M
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  09/11/2017 [Inspection Date 13/11/2017
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANG| SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks

AJTHE INSPECTION
BYIN ACCORDANCE TO YOUR

WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Reference No. ! Lﬁ' r,bf' {/ }‘,}f 21 fﬁ .'{ WA 'f*’fu t’f"‘

Survey Department Check List (Case Handler)

s

Policy Type: OD {Iﬁ} TPRES /TL/EVA”®

A
Admin ([ {’L‘! L~__}: Case handler to make sure all Information created by the assignment team

(1) Office Assign Form

ﬁZf"lﬁl"lﬁﬂﬁﬂﬁﬂzﬂﬁ

—

surveyor | /s (- E

Refarence Nao.
Customer Code

Assign Fram

Assign Date

veh No (Inspected)
weh No {Insured)

0.0.A

Palicy No

Claim No

insurance Authorisation (CA /REV/REP)
Report Type

weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

ZZHHZHZZZZHHZHZZI“JH

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)

) Chassis No

General Condition
Stearing

Brake

Maodification (Maodi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/Merimen)

c

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

o N oOn =S

C

(4) System - (Views/ Merim;?]_

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

Resurvey photo Uploaded

| : o .ﬂ};]qrri‘{/
Check By: | — | FIMEE T ]
Case Handler Date

“C: Critical *M: Non-Critical

M FoloK

Case Handler Typist
are ACCURATE.
¥-Date | N-Date Y-Date | N-Date |
| AUate Bt | —=——t——
L_'_,_..-
4,
I':- -
7
d'{.u
-
o
LA
£
1]

): Case handler to make sure the surveryor completed all required information.

21/05/201¢



First Capital Insurance Limited

A EAIRFAX Company

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 cla
NIMA Benchmark rates) together with your survey report.

MOTOR SURVEY ASSIGNMENT

10-11-2017 Qur Ref No. D17010501MFSH
09-11-2017 Claim Type. Third Parly
SHB2324Y Third Party Vehicle. SHBBO4EK

23 CHANGI SOUTH AVENUE 2 #03-02
GOH WEE DEK
62148880/ 65446682 Fax No. 62141511

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68418315
MA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

PREMIER AUTOMOTIVE
SERVICES PTELTD

MNA TP Solicitor Fax No. MNA

Attention. MIL

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 required.

Wain Office : & Fallies iy #2100 ° et (ABERS Tal BEEI99 2911 F

Claims Dapartments & Motor Underwriting Department ; 35 Fobinson Hoad 2

LA L

im for Rental OR Loss of use (based on




Claim Workflow System

Page 1 of 2

‘ Job Sheet (.H:IaimWS,-fSuweycrﬁ]ubﬁhectfz?-ﬂﬂﬂ?} wm PRI Documents g Close ¥

PRI Header Details

Claimant L & PRI
Claim No D17010501MFSH Policy No ‘ D-15072702MFSH S.No & SERVIC
| Name
- —— = 1 ———— —
PREMIER AUTOMOTIVE Survey |
#03-
Workshop SERVICES PTE LTD Location | 23 CHANGI SOUTH AVENUE 2 #03 03
Nt (Contact Person : GOH & Contact | Hnb[le: 65446682 , Phone: 62148880 , Fax:
WEE DEK) Details Emailld: WEEDEK.GOH@PREMIERTAXL.COM
Our LKK AUTO Instructions
WITHOUT PREJUDICE:
Surveyor | CONSULTANTS PTELTD To Surveyor Y
g = T T
Insured Insured | TP
CITYCAB PTE LTD i | SHB2324Y Vehicle SHBEO:
Name | | Vehicle No ‘ o
I S S ——_—————
PRI ' oy Surveyor _— Surveyor |
e ;Eﬂ-u-zm? 08:53:29 | mpainted | 13711207 03:00:39 ‘n“ept | St
| Date | Date Date
| — 5 e ——— S
Survey Report Upload
‘ Surveyor == L Sury 5 :p::ad T
| Inspection | e R"' :I_':“[;ate 13-11-2017 ‘ R: “;: ]
Date *: s | po
E | 1S |
Vehicle Particulars
| Make (Please Select Make | v | Model [Please Select Model =/ | Year | |select
’T:haﬁig No | [ - o | Engine No |,_ o | Mileage | e
_ : —l : _ L _ o
‘ - Cubic e
I
‘ Color | | Capacity |
Multiple Documents Upload
| |
Upload Multiple Documents |
‘ File Name Action
I =
Surveyor Job Remarks
https:/ficlaims.com:9001/ClaimWS/Surveyor/Details/ 230087 13/11/2017



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 14 November, 2017 211 PM

To: 'Claim Workflow System’; assignments

Cc: AUNGYINMIN@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17010501MFSH/1
Attachments: CSFCI17021625M1qgb.pdf

Dear Yin Min,

Enclosed herewith preliminary advice of SHB 8046K.

Best Kegards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)
Sent: Monday, 13 November, 2017 3:14 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com>
Cc: AUNGYINMIN @FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com=
Subject: RE: SURVEY ASSESSMENT - D17010501MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LEKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
< 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{4080933)

From: Claim Workflow System [mi1tn-.cw5mc:'tu::rcIcaims@firﬂt—insurance,r:om_sg]

sent: Monday, 13 November, 2017 3:01 PM

To: ASSIGNMENTS@LKEAUTC.COM

Ce: CWSMOTORCLAIMS@FIRST-INSU RANCE.COM.5G: AUNGYINMIN@E FIRST-INSURAMNCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17010501MFSH/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.

Best Regards,
* Admin Team



!’UU Autg

- - Consufionts
ma = Fre Lid

E

51 UBI AVE 1, 801-25 PAYA UBT INDUSTRIAL PARK, SINGAPORE 408933 TEL @ (0651 62563561 FAX : (065) ﬁE:"-ﬁ-LHS

Your Ref: D17010501MFSH Date: 14 November 2017
Our Ref: CS/FCI17021625/M1gb

The Motor Claims Department
First Capital Insurance Lid

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ SHB 8046K .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 13/11/2017 at the premises of M/s PREMIER. and have the following to report:-

Workshop Estimate Amount ;5% 1.812.80
Revised Estimate Amount : 8% 664.40
“Check” ltems Amount 1 8% =
Market Value 188 -
LTA Reimbursement Value 5% -
Nett Value : 8% -

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

Yours faithfully

Ma C.F.
Automotive Assessor



Vehivle Hub

Enquire Transaction History
Transaction History Details

Leg Date/Time:
Asset Type:
Asset 1D

Transactlon Typa:

Business Transaction
Reference Mo.:

Wehicle Moo
‘ahicle Type:

Wehicle Attachment 1
Wehicle Attachment 2:
Vehicle Attachmant 3:

Vahicla Schame:

First Registration Data:

Criginal Registration
Date:

Wahicle Make:
Vehicle Madel:
Chassis Mo,

Engine No.:

Motor Na

Trailer Chassis No.:
Fropeliant:
Passengar Capacity.
Engine Capacity:
Power Rating:

Unladen Weight.
Maximum Ladean
Weight;

Primary Color:
Secondary Color:
Manufacturing Year

Open Market Value

Minimum PARF Benefit:

PARF Eligibility

Ma. of Transter

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE 8k Category:

Actual QRF/POP Paid
Amount

Litespan Expiry Date;

22 Dec 2015/ 08:42.21 Recsipt No-
Yehicle Transaction Amaount:
SHBE046K Channel

01.02 Register Mew \ehicle (AA)
20151222084221428038

SHB204ER
H10 - Public Transport Taxi (Moter Car)
Ajr-Con (Taxi)

Taxi (Company)

22 Dec 2015

22 Dec 2015

Kia

OPTIMA 1.7{4) DIESEL
KNAGMA14MFS858069
D4FDFH314485

1584
2080

Silver

2015

$22,359.00
$13,981.00

Y

1

22 Dec 2005 08:42:21
2015122201003527M
21 Dec 2023

S48 48600

Page 1 of 2

Text sza +

AACCKO01-AX239-151222-000003

$68,909.00

Ab Counterless - CYCLE &
CARRIAGE KIA PTE LTD

https:/fvrl.lta.gov.sg/Mta/vri/action/hubAssetOwner TrnLogDetail 7TFUNCTION ID=Fl... 22/12/2013



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the claims process.

. This Form must be completed by the Palicyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility an the part of the insurance

companies.

. Any false reporting may be referred to the Police for investigation.
. The report will be forwarded by the insurers of the GiA Records Management Centre pctablished by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}] My insurer, my workshop and the General Insurance Association of Singapora {“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal informatien set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
af

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

{ii} investigating the accident and/or my claims;
(1if) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my cl2ims {inciuding the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring shout delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above PUrposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

li} toall insurers and/or any gther third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

mplying with requirements under any regulations, laws or court orders.

o ' 10 NV 2017 .

- - b
el 3IFDI30 QA
Policyholder's Signature Drher';ﬁﬁﬁfﬁ‘r:‘ Reporting Centre Persannel’'s Signature
Date & Tirme: (If driver is not the pallcyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

bt WOR G AT A € W ;;_.f—% >

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TOHLROAE L

b SHL > 2%EY).

DECLARATION

|/We declare the foregoing particulars are true in every respect.
5 P O Y [ ] "I[
Lanis™, = | U MLy 101 7
. /"_'_\- "'\-.{“'::-_ pt

&y g o
¥R ey SB38308A
Policyholdar's Signature- /= ¥ Driver's Signature Reparting Centre Personnel’s Signature

Drate & Time: (if driver is not the policyholder) Name:
Date & Time: MRICSFIN No.:




| UesCripe Lircumstance of the Accldent. |

| oN 09/11/2017 @ 1950 HRS, 1WAS DRIVING MY TAXI ( SHB 8046 K )
| TRAVELLING ALONG COMMONWEALTH AVE WEST WITH 2 PASSENGERS ONBOARD
(FEMALE MALAYS) - UNDER THE COMMONWEALTH MRT STATION. |

| | STOPPED MY TAXI - GIVING WAY TO ONCOMING VEHICLES FROM THE LEFT @ THE |
U-TURNING JUNCTION, IN THE LEFT LANE. |

WHEN ONCOMING TRAFFIC WAS CLEAR AND SAFE, | THEN PROCEED AHEAD INTO |
THE MIDDLE LANE OF COMMONWEALTH AVE WEST BUT SUDDENLY I FELT AN
IMPACT FROM MY RIGHT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHB 2324 Y - CITY CAB)
WHICH WAS INITIALLY IN THE RIGHT LANE @ THE U-TURNING JUNCTION, HAD
FAILED TO KEEP FOR PROPER LOOK OUT & FAILED TO KEEP IN LANE - HAD
ENCROACHED ONTO THE RIGHT PORTION OF MY TAX| WHILE HE WAS FILTERING
INTO THE MIDDLE LANE INSTEAD OF THE RIGHT LANE ALONG COMMONWEALTH .
AVE WEST.

' DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT FRONT PORTION AND |
VEHICLE B HAD DAMAGES ON THE LEFT FRONT PORTION.
NO INJURY INVOLVED. |

NO PASSENGERS ONBOARD VEHICLE B. ‘

l_ DAMAGES FOUND ON VEHICLE A & VEHICLE B ‘
VEHICLE A VEHICLE B |

SHE 3046 h SHE 2124 ¥ |

REAR REAR |

PREHIER TAX THIRE PARTY VEHIGLE |

™ £ ]Iau@_:-; 21338208 A |

Driver's Signature & NRIC Number ; ‘
Friday, November 10, 2017 @ 3:42:43 PM

{attended by ~ ) |




PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

10-Now-17

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHB 8046 K

1pc Front ofs fender inner shield $ ~/ 12000 ¥
1pc Front bumper ofs side retainer s ¥ 16800 WIH
1 pc Front o/s wheel cover $ ~ 116.00 LA—
3 252.00
Less 10% 5 25.20
o S 22680
nts hence Ao Tond ]
SINETT
1 set Front ofs fender inner shield clips . s "~ 2800 "N'l. N,
1 set Front bumper clips A s ~ aso00fl
1pc Front ols fender sticker $ ' 3000 N‘lU
Sundry Acknowledged by Repairer $ 50.00 ¥
To check wheel alignment Dale: 5 80.00 "o
To dismantle / refit the inner garnishes, inner linings, inner e
trims, cushion seat, carpet, etc to facilitate repairs. el P, 3 180.00 y |
To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair, =
reshape and adjust of front o/s fender, front bumper etc $ 85000 Zey-
To putty and spray painting on front bumper, front o/s fender 3 48000 20
To apply rustproofing on the repaired and replaced panels. g 120.00 p
$ 181280

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST)

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE et %‘\\,\m-—-. )

ANY UNFORESEEN DAMAGES. | : A = 1? -b, .
\ _u . e x,f-i | hlrl =.a .I. s t—rtj— T "E Lﬂq‘\_‘_j’j_ rh\ll“\l!‘l;_, ,
.K'.DE_L- A | F:L‘"**-— Cmt‘-},
e T
W
A



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industnal Park. Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo, 19-9607 198-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

Ref CSIFCIT021625M1gbn2

AN

#16-01 CITY HOUSESINGAPORE 068877 Dinz: ThLweE
Code . FCIZ
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHB2324Y Veh. Inspected SHB 8046K
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17010501MFSH Excess ($) 0.00
Assign From  AUNGYM Assign Date 13112017
2, Vehicle Particulars & Condition
Make & Model  KIAOFTIMA c.c 1685
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. KMAGMA14MF5658069 Colour SILVER
Odometer 153910 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/85R18 MAXKEIS 8 mm
L/H Front Tyre |205/65 R16 MAXXIS 8 mm
R/H Rear Tyre 205/85 R16 MAXXIS & mm
L/H Rear Tyre |205/65 R16 MAXXIS 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/11/2017 |inspection Date 1311172017
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
BITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




7L LKK Auto Consultants Pte Ltd

éﬁﬁj 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6258 3561 FAX: B256 4315
Reg. No: 169807198R GST Reg. No. 19-9607198-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 8046K

Estimate Our Adjusted
Qty Description of Parts Condition Wo rhshap?:}} {Sl‘.i
REPLACEMENT OF PARTS
1|FRONT O/S FENDER INNER SHIELD SERVICEABLE 120.00 .
1|FRONT BUMPER O/S SIDE RETAINER NOT NECESSARY 16,00 -
1|FRONT OIS WHEEL COVER cuTt 116.00 116.00
LESS 10% DISCOUNT -25.20 -11.80
226.80 104,40
SPECIAL NETT ITEMS
1|SET FRONT 0/S FENDER INNER SHIELD CLIPS (SN) NOT NECESSARY 28.00 -
1|SET FRONT BUMPER CLIPS (SN} NOT NECESSARY 48.00 L
1|FRONT O/S FENDER STICKER (SN} NOT NECESSARY 30.00 -
1|SUNDRY (SN} MOT NECESSARY 50.00 -
155.00 .
LABOUR
TO CHECK WHEEL ALIGNMENT. B0.00 &0.00
TO DISMANTLE / REFIT THE INNER GARNISHES, INNER  [NOT NECESSARY 180.00 -

LININGS. INNER TRIMS, CUSHION SEAT, CARPET, ETC
TO FACILITATE REPAIRS

TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 650.00 200.00
ACCIDENT DAMAGED PARTS. INCLUDING KNOCK-OUT,
STRAIGHTEN, REPAIR, RESHAPE AND ADJUST OF
FRONT /S FENDER, FRONT BUMPER ETC.

TO PUTTY AND SPRAY PAINTING ON FRONT BUMPER, 400.00 360.00
FRONT O/S FENDER.
TO APPLY RUSTPROOFING ON THE REPAIRED AND NOT NECESSARY 120.00
REPLACED PAMELS.
1,430.00 620.00
GRAND TOTAL 1,812.80 724.40
RECOMMENDED COST OF LUMP SUM REPAIRS 550.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI1 7021625/M1gbn2
MA CHIN FOOK ADRIAN LING WAI PING
Automotive Assessor E.Erug,AHSDE,AHIRTE,AHSAE-A,II.mTAI
Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Reporl is made sodely Tor the use and benefit of the Client named on the front page of this Repodt.
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