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Type: .Gyrtlef Bus / Van [ Lorry | Taxi / Prime Mover |

Make: Meokke . . - 3538’
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Sp.Reading 3 b g 6‘?. 3. TiRadio, Insured | Std / NI | NA
Eng/hNe: —

Che Wwo L IDTECKHBI8OTR¢ |

Claims Mo

Sum Insured:

Excess:

Gen. Cond: r Fair | Poor [ Burnt
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Modi:  Nil | S/Rim | BTD A/RI _

Tyra Siza: F: 215 / sSRE _
R Y x_"j 2§ _
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repair at the time of inspection. TOYO | YOKO or Mm-f\__ \I
Bal or Market Value: S - Eront Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal, ﬂﬂ mm R/Bal, S {ﬂ %
314 | PR Sean Consistent? ; Yesar No L/Bal. ﬁ’_ﬁz i LJ'ESaI
Est. Repairs; days Res: Yes or No D.OA 0. I:] | fG/.r f/ ?
Lum Sum, % Ival: Yes or No Survey held at |5 fqv‘i'awa-f-.
: Ii fto
CA | REV | REP. | 24HRS Des of Damages : Frt | Rear I@f NS | UIC | Rooftop or ”
Vehicle: INJOUT | o - -
Date: Person Contacted. = The UIC | Chassis frame | Body Structure affected due to collisien
Date/Time  Action/Instrucion S
ap it (Lf- - _
nfrm LIS £3.8K, 3 diy N
k572495, 61

- RECEIVED £ 2 UEL ZU
Data/Time. Fig Page 10? D: Preli. Report Days Of Repair: 3

w E: Final Report Resurvey No. of Trip: - Suryey Fee 160
CateTime .FI|E'_R-ET|ITI'I ba? Transooriation ()

Add Fee: Site Insp 1% ) 2
d E] Interyiew (S Shioins 3

: . Tabi e (% .
Report Format : Ip refn Invs | cie
Lump Sum [ EB:L (5 2R op D Mageang (5




' 7d V4 LKK Auto Consultants Pte Ltd
el Anax 2 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL- 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 18-9807198-R

Affillated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/IFCI17021832/Arb
oo noveeoncarorecessrr o = ||
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 4048 Veh. Inspected SLP 57345
Policy No. Coverage ($) 0.00
Claim No. D17010593MFSH Excess ($) 0.00
Assign From CWS (SERENE LER) Assign Date 15112017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
= Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  08/11/2017 Inspection Date

Survey held at 15T AUTOWORKS PTELTD

23 KAKI BUKIT AVE 4
#04-01 (SOUNTH WING)
SINGAFPORE 4159233

5a. Remarks

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




" . T Company Reg. No, 195000106C
First Capital Insurance Limited GST Aeg. No. M2-0001676-9

A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 14-11-2017 Our Ref No. D17010593MFSH
Accident Date 08-11-2017 Claim Type. Third Party
Insured Vehicle SHA4049J Third Party Vehicle. SLP5734G
Survey Location 23 KAKI BUKIT AVE 4 #04-01 (SOUTH WING)
Contact Person. SUHAIMIONG ¢ (" 59
Contact No. 68441985/0 [ ° Fax No. 68445185
Survey Type WITHOUT PREJUDICE:

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

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

18T AUTOWORKS PTE ;
Cc : Workshop Attention. MNIL
LTD
Cec : TP Solicitor MA, TP Solicitor Fax No. NA
Officer Incharge SERENE
IMPORTANT NOTE

Kingly 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.

Mairs Office : 6 Rafles Quay #21-00) Singapore 048580 Tel 858222 2311 Fax: B5-8222 3547 W e first-ingurance com.eq

Claims Depariments & Motor Underwriting Department : %6 Robmson Read #16-01 Cily House Singapore DBBATT Tek A5-6507 3848 Fax: 65-6507 3849




11152017

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/230201) . PRI Documents 9[ Close ¥

PRI Header Details

| Claimant
Claim No D17010593MFSH Policy No D-15072701MFSH 5.No & 1 & AUTOWOF
Name
i
P
T Ef; AHTRNORES.ETE f“':;:n 23 KAKI BUKIT AVE 4 #04-01 (SOUTH WING)
Mar P CConbst PR &";nmm Mobile: 0, Phone: 68441985 , Fax: 68445185
; ilId: AIM RST, LCOM,

SUHAIMI ONG) Details Emailld: SUH [@FIRSTAUTOWORKS.COM.SG
Our LKK AUTO CONSULTANTS | Instructions :
Surveyor PTE LTD To Surveyor WHHOUY PREJUDICE:
Insured FAMEORT Insured T

TRANSPORTATION PTE i S5HA4049] Vehicle SLP5734G
Name Vehicle No

LTD No
PRI Surveyor Surveyor
Recieved 14-11-2017 04:58:58 PM Appointed 15-11-2017 09:29:59 AM | Accept 15-11-2017 @
Date Date Date

L
Survey Report Upload
I
SuryeNo; Surveyor :::::: ------ e —
Inspection | Renork Date 15-11-2017 Report | Choose File
Date *: i’ *a
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model Year Select Year ¥
Chasis No | | N EngineNo || Mileage ||
~ | Cubic [
Colar ] Capacity '
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

|

hl‘lps.‘ﬂfmlairns.mm:ﬂﬂﬂ1F¢laimWS.fSunre:.ror."DetaiIs.-'23024}1 172



51 UBI AVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065} 61563561 FAX : (065) 62564315

Your Ref: D17010593MFSH

Our Ref: CS/FCI17021832/Arb

The Motor Claims Department
First Capital Insurance Lid

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SLP 5734G .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 16/11/2017 at the premises of M/s 15T AUTOWORKS PTE LTD and have the
following to report:-

Workshop Estimate Amount ‘8§ 8529.70 .
Revised Estimate Amount -S9%  3.517.55
“Check” Items Amount : S$ -

Market Value :S§% -

LTA Reimbursement Value : 8% -

Nett Value . S§ -

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

from

Yours faithfully

ADRIAN
Automotive Assessor



Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 10/11/2017 15:31

SINGAPORE ACCIDENT STATEMENT

MALUGT 7148218 | Aulo Gesmany Pra Lid - HQ
ENTRY DATE & TIME: 03117/2017 10:35

IMPORTANT NOTICE

1. Plaase raport {‘.I‘.l"F-:'.‘EHE tha detaile of the accudent o spaad up the claims process.

2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful m 5repre§,aﬂ|a1im'. or witholding of materiad facks may allow insurance companes 1o

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companias

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

6. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare(GIa) for archiving and that copies of this repert will for a fee be made avallable upon apphication by interested parties
7. By the: lodgement of this report to the insurers, you hereby congent to the archiving of this report al the cenire and 1o copies of the repor being made avaidabls

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/11/2017 10:35

08/11/2017 15:30

BASEMENT CAR PARK @MUSLIM ISLAMIC COUNCIL
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Catagaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Conlact Number

EMail Address

SLP5734G

NATIONAL CAR RENTAL PTE LTD
1860100157E
MNOEMAIL

OFFICE-65113043

QOPEL
MOKKA-1.6 (A)

HIRER

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5089517881

NAZARUDY BIM AE RAHIM
STT26916!

01091977

OUTDOOR

01/09¢1977

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-88326940

NAZARUDY A RAHIM@ZGMAIL.COM

Page 1af 17



Address

Fostcode
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own ¥
Vehicle )

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved 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 person(s)
soliciting/offering accident claims assistance,

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? NO
If Yes,against whom?

Circumstances of Accident

SEE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHAA049)

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

Fage 2 of 17



SKETCH PLAN

IMPGRTANT NOTICE

1- Plesse report correcily the datails of 1he actldent i speed up the daims process,

2. This Form must be completed & Palicyholder and/or the A rised Driver.

3 Information provided must be as truthful aid dlitnate 45 possible. Any wilful misrepresentation or withbhalding of material
facts may allow insurance com panies to repudiate policy lia bility.

4. Ihe issue and acceptance of this Farm by insurance companies is not an admission of policy Bability on the part of the insuranie
companias,

5. Anyfalse reporting may be referred to Lhe Police for investigation,

5. The reporl will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interestod parties.

{. By the lodgment of this eepart 1o the Ineuirns, you heraby eonsent tu the ai thitwitge o Lhibs Peprorh ol b centie g o Conpuin, of
the repart being made available afarecaid,

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

I understand, acknowledge, agree and consent that:

{a} My insurer, my war kshop and the General Insurance Association of Singapore ("GIA") may/are permitied Lo colledt, use,
dizclose and/or precess my personal datafpersanal information et gut in this [form| and any other personal infarmation
pravided by me or possessed by my insurer [collectively the "Parsonal Informatian”) and dizclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicleis} involved in this accident [all insurer(s) whe have insured
wichicle|s) Involved In this aceident shall be collectively referred 1o as the “Insurars™), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/autharity (such as the police], for the purpase(s)
of :

{i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations refating to the clairns;

{ii} investigating the aceident and/or my elaims:

i} carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invaices, reports or notices to me,
wihich could invalve disclasure of certain personzl data abaut me te bring about delivery of the same as well ag on the
external cover of envelopes/mail packages); andfor

[v) comalying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b}  allinsurer(s) who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one of mare of the abave Purposes; and

{c}  my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyars/law firms), which may be sited outside of singapare, fer ene or more of the above Purposes.

{d} my Personal Infarmation will aiso be collected and <ed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d] sbove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} far complying with requirements under amy regulations, laws or court orders, -

e
i i _‘1
- 1 :-
@J h—
iﬁ\r
;‘CEJ]H.;H'S Signatu rt[./,. o Dri\rt.-r's_s.i.g_n;.;; i ﬁe_p;-rtrng Centrae Personnel's ‘S&Enatu.rﬂ'_
Date & Time: {If driver is not the policyhalder) hamae:

Date & Time: WRICSFEN Mo, -



SKETCH pLAN

A

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wb HEE 1N 4 SRS ral BugUE 10 enT FRoM Tis BeseenT cARPNRY. cof
| THE  MWbLw \AMIC comail- A 2Raners. RORQ &1 AfPRon FBChos
THE LANE THiRE WAL A QALE LeNED ONB W FOS . B aguu e TR
SR T e DISLGRe Rl Ten &Wlﬂﬂ% Fem No piers
SBUEERNG Bt HRoWGH wreW R Ertine MG, A% NE TRywg TO
| DRUEE2E MNe Mg AND MprEs A ».@um ROt Tuenl &1 The edms T
HE Bod the 58 MRonT LeRT Bampse. " 1y FRoc] RiGGHT Oeof idir
AT Tiie THE LN OF MY @A 1S 87 HE BHtne\G) oF THle senb
it L, L SN " PonNT BGH] &:9?1— “Tp Ve An oBVIcUL Less DEWT

DECLARATION

Policyholder's Signatur Driver's Slznature H.eporttng Centre Personnel's Slgnamn_-
Date & Timea: (i driver is not the palicyhalder) Mame:
Date & Tine: NRIC/FIN Na.:
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAL TRANSPORT ACT, 1987 {MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, _I@‘_SB_!I':._-':_ALA‘(SIA'I o

Certificate Mumbor: 5089517881 Cover 1-drivc PREMIUM
| 1. index mark and Registration Mumber of Vehicle TSLPSTI4G
Chassis Number D WOLDTECKXHBIBOTES
2. Narme of Policyhaider : NATIONAL CAR RENTALS [PRIVATE) LIMITED
1. Effective Date of Insurance 212 Jun 2017
4, Expiry Date of Insurance t11gun 2018

5. Persons or Classes of Persons entitled to drived
(@) The Policyholder.
(&) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations
1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation In that behalf from driving the Motor Venicle,

G. Limitations as to Used
(&} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

This Palicy does not cover
{c) Use for racing, pace-making, reliability trigl or speed-testing.
(d} Use for the carrizge of poods (other than samples) in connection with ary trade or business
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensstion]
Act [Chaprer 185) and Section 05 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESE (SECTION 2} - 552,000
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS TNfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHCP I YES
INSURE WITH COE *YES
NCE PROTECTION L NO
TRANSPORT ALLOWANCE tHO
EXCESS WAIVER L NO
PRIMARY DRIVER s NJA
NAMELD DRIVER {1} SRSA
NAMED DRIVER (2) CNJA
HIRE FURCHASE COMPANY s UNITED OVERSEAS BEANE LIMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Agency : AON SINGAPORE PTE LTD (00000650339
Date of Issue 11 Apr 2017 18:10 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
A
i -
f'"’fﬂ
Countersigned By: - -

Authorised Officer o Chief Executive
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Date of issue
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1st Autoworks Pte Ltd
23 Kaki Bukit Ave 4, #04-01 (South Wing) Singapore 415933

Repair Estimate

Date ; 15/11/2017 Reference: SLP5734G
OPEL MOKEKA X
Make: 1.6 COTIGAT

To Whom It May Concern

Dear Sir,

RE: VEHICLE .:SLP5T34G

CHASSIS NO.:WOLJDTECXHB180724
ENGINE NO.:A3170185GUTX1122

Name of insured ..National Car Rental Pte Ltd
Date of accident.: 08/11/2017

We append hereunder the estimated cost of repairs to be carried out to the above vehicle,

Parts
No. Qty Part Description Price (SGD)
1 1 |RHF DOOR P 3 2,197.50
2 1 |RHF DOOR PROTECTOR Jefl—* 3 222.00
3 1_|RHF DOOR INNER TRIM Alg § 2277.50
RHF DOOR WINDOW
REGULATOR/POWER WINDOW AT
4 [ 1|MOTOR e $ 21260
RHF DOOR INNER LOCK =
5 1 |MECHANISM B 660.00
[3 1 |RHF DOOR INMER SPEAKER AL 4 ] 258.00
Parts Total: $ 6,527.50
Less10%: § 652.75
Total: § 5,874.75
Labour
Labour Description
No. Price (SGD
Front portion
To dismantle / renew the accident damaged portion,to panel _
1 beating,reshape straighten, orientate and align repair /replacement parts. (5650 $ 1,300-00
per day) i
2 Carry out spray painting on accident affected area (5550 per panel) 3 1,100:00
3 To conduct anti rust on LHF Door Panel 3 120-00
4 To conduct transfer front door mechanism to new door panel & 70.00

Labour Total : $ 2,590.00
Others




Other Description

No. Qty

Price (SGD)
Front portion
1 10 |LHF Inner Doar Trim Clip M- 3 6500
Other Total: § 65.00

GRAND TOTAL: % B 529.75

NB: THIS IS OMLY AN ESTIMATE AND SHOULD ADDITIONAL WORK BE FOUND NECESSARY TO BE CARRIED OUT IN THE
COURSE OF REPAIRS, EXTRA MATERIALS AND LABOUR COST WILL BE CHARGED ACCORDINGLY WHICH HOWEVER, YOU

WILL BE INFORMED PRIOR TO ACTION TAKEN. PARTS PRICES ARE SUBJECT TO CHANGES.
Yours faithfully

} | i L
- N d
T i

] Jd Crlean, ::__ —
| r J 'II ’
f | |
Service Executive ez
Suhaimi Ong I
HP . 8298 8933 Fax:6844 5185 7 [ 2 -
f II ! "‘:J :" .‘. b Fi




1st Autoworks Pte Ltd
2% Kaki Bukit Ave 4, #04-01 (South Wing) Singapore 415933

TAX INVOICE

FH—*JW},M.

GST Ref, No:  20-(MHH274-L

Vehicle Me:  SLP5734G Invoice MNo:
Chasis No:  WOLIDTECXHB 180784
Engine No:  AJITOIBSGUTX1122 Invoice Date:
DESCRIPTION AMOUNT  5GD
Parts
No, Oty Description Price (SGDY)
1 1 |RHF DOOR ] 2,197.50
2 1 |RHF DOOR PROTECTOR 5 222.00
Total: § 2419.50
Less 1070 5 24195
Parts Total : § 2,171.55
Labour
N, Description Price (SGI)
To dismantle / renew the accident damaged portion,to panel
1 beating,reshape straighten,orientate and align repair [replacement parts. (3650 | § 650.00
per day)
2 Carry out spray painting on accident affected area ($550 per panel) 3 550.00
3 To conduct anti rust on LHF Door Panel 3 40.00
4 To conduct transfer front door mechanism to new door panel 5 70.00
Labour Total : & 1.310.00
Other
M, Other Description Price (SGDY
[ "1 [ 10 |LHF Inner Door Trim Clip |'s 30.00 |
Other Total : % 30,00
Total 1 8 351755
Less Lump Sum 20% : § 703,51
GST (7)) % 196.98
Grand Total: 5 ERUITTRIT]

Yours Faithfully,



LKK Auto Consultants Pte Ltd

&1 Ubi Ave 1 £01-25 Paya Uibi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199607198R GST Reg. No. 19-9607188-R

Affiliated to Federation Internationale Des Experts En Automohbile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17021832/Arbe2
#1601 CITY HOUSESINGAPORE 068677 Uinleet (ST |“”|N‘|l|”||lum m
Code: FCI2
g I Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHA 40494 Veh. Inspected SLP 5734G
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17010593MFSH Excess (§) 0.00
Assign From SEREMNE LER Assign Date 15/11/2017
2. Vehicle Particulars & Condition
Make & Model OPEL MOKKA c.c 1598
Engine No. HIDDEN Year of Reg. 2017
Chassis No. WOLJDTECKHB180784 Colour RED
Odometer 34903 Steering IN ORDER
Brakes IM ORDER Modification STANDARD ALLOY RIM
General GOOD
- Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/55 R18 COMNTINENTAL 6 mm
L/H Front Tyre |215/55 R18 CONTIMENTAL 6 mm
R/H Rear Tyre |215/55 R18 CONTINENTAL & mm
L/H Rear Tyre 215/55 R18 CONTINENTAL & mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE O/s BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/11/2017 Inspection Date 16/11/2017
Survey held at 15T AUTOWORKS PTELTD
23 KAK] BUKIT AVE 4
#04-01 (SOUNTH WING)
SINGAPORE 415933
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
E)THE 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: 3 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Pava Ubi Industrial Park Singapore 408933
TEL: B256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Ma. 18-9607198-R Fage No.:1af 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLP 5734G
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop !g}'.' 5)
REPLACEMENT OF PARTS
1|RHF DOOR DENTED 2.197.50 2.197.50
1|RHF DOOR PROTECTOR DEFORMED 222,00 222.00
1|RHF DOOR INNER TRIM NOT NECESSARY 2.277.50
1|RHF DOOR WINDOW REGULATOR / POWER WINDOW  |NOT NECESSARY 912.50 .
MOTOR
1|RHF DOOR INNER LOCK MECHANISM NOT NECESSARY 660.00 -
1|RHF DOOR INNER SPEAKER NOT NECESSARY 258.00 -
LESS 10% DISCOUNT 652.75 -241.95
5,874.75 217755
IA TEM
10|LHF INNER DOOR TRIM CLIP (SN) NECESSARY 65.00 30.00
65.00 30.00
LABOUR
TO DISMANTLE /| RENEW THE ACCIDENT DAMAGED 1,300.00 850,00
PORTION, TO PANEL BEATING, RESHAPE, STRAIGHTEN.,
ORIENTATE AND ALIGN REPAIR / REPLACEMENT PARTS
(3650 PER DAY)
CARRY OUT SPRAY PAINTING ON ACCIDENT AFFECTED 1,100.00 550.00
AREA ($550 PER PANEL)
TO CONDUCT ANTI RUST ON LHF DOOR PANEL. 120.00 40.00
TO CONDUCT TRANSFER FRONT DOOR MECHANISM TO 70.00 70.00
NEW DOOR PANEL.
2,590.00 1,310.00
GRAND TOTAL B8,529.75 3,517.55
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00
(TO ITS PRE-ACCIDENT CONDITION)
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ADRIAN LING WAI PING

Report Ref No. CS/FCI17021832/Arbe2

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

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is mads salely for the use and banafit of the Clisnt namad on the Imﬂ page of this Repodt,

Mg Babilisy of responsibility whatscever. In contact or tort, is accepted to any third party whe miy
cLad hig or her cwn risk,

Bepart. in whele or in part. doas s




