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REF:

| ASSIGNMENT
From Dats Veh No. ST @%)\( » Y Regn C'm\('x%ﬂ:}“
Estimated Cost @ M.Cycle/ Bus / Van | Lorry | Taxi | Prime Mover
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Bal. or Market Value: Front Rear
IDAC Accident Rpart: Consisteni? : Yes or No R/Bal. 9( i RBai. } mim
Gl1A | PR Seen: Consistant? © Yes or No L/Bal, f3f* mm L/Bal. :}’ mrm
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Reference No. : (5‘ Fea \Fonsst Hl\f
Policy Type: OD / TP/ TP RES / TL / EVA

{1) Office Assign Form
Reference No.

:{Zusmmer Code

Assign From

Assign Date _

veh Mo (Inspected)

Veh Mo [Insured)

D.0.A

Palicy No

Claim Ne

{Insurance Authorisation (CA /REV/REP)
'Repnri Type

:WEekend Charges
‘Survey held at/Repairer
Excess

OZ2O0000n0n 000 o0 00

Case Handler

Admin | ): Case handler to make sure all Information created by the assignment team are ACCURATE.

Department Check List (Case Handler

Typist

¥-Date
e T = -

L

N-Date

Y-Date

M-Date

RIS

'6\

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

(1) Assignment Form

Vehicle No

Regn Manth/Year
Vehicle Type

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

Odometer. (Sp.Reading)
‘Chassis No

_Ge.neral Condition
ISteering

Brake

.Modiﬁcatian_ tMﬁd'ri
 Tyre Size

.Tyre Make

Tyre Balance :
‘Date of Inspection
‘Survey hald

Des.of Damages

TOoaOMnSIOZ22 2 202N 2200

=

(2) System - (Views/Merimen)
C Damagecd Vehicle Photographs Uploaded
(3) Workshop Estimate/Assignment Form
M A'LL Parts {:._«t-_}r;f_-::fi.tinn -
:MELR_E! 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

aaNaliats
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<

Check By: | VERON | slelx

Case Handler Date

*C: Critical *MN: Norn-Critical

21/05/2014



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapaore 408833

o TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 193607138R GST Reg. Mo, 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAFPITAL INSURANCE LTD Ref ; CS/FCI17022556/M1vb
36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Date: 27-11-2017

AR

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHC 8488M Veh. Inspected SJZ BBIY
Policy No. Coverage ($) 0.00
Claim No. D17010843MFSH Excess (3) 0.00
Assign From CWS (EILEEN LEE) Assign Date 271112017
2. Vehicle Particulars & Condition ' '
Make & Model s 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 mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  23/11/2017 Inspection Date 27112017
Survey held at  KIAN TEONG AUTO CENTRE
BLK 176 SIN MING DRIVE
#01-08
SIN MING CARE
SINGAPORE 575721
Ba. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

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




. . H - Company Reg. No. 195000106C
First Capital Insurance Limited GST Rag Mo, M2-0001676.9

A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 24-11-2017 Our Ref No. D17010943MFSH
Accident Date 23-11-2017 Claim Type. Third Party
Insured Vehicle SHCB488M Third Party Vehicle. SJZ889Y
Survey Location BLK 176 SIN MING DRIVE #01-08 SIN MING AUTOCARE
Contact Person. WENDY SIEW
Contact No. 64556268/ 91786498 Fax No. 64555166
Survey Type WITHOUT PREJUDICE:
A int

RAMINeG 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

KIAN TEONG AUTO

W Attention. NI
Ce orkshop CENTRE ttention. MNIL
Cc : TP Solicitor MNA TP Solicitor Fax No. NA
Officer Incharge EILEEN LEE

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 Oftice : & Ralfles Ouay #21-00 Singapors D48580 Tek 65-6222 2311 Fax: 85-6222 3547 Webshe: www first-insurance com.sg
Claims Departments & Motor Underwriting Department : 36 Robinson Road £16-01 Gy House Singapara OERAETT Tal: 65-6507 2648 Fax; 65-8507 3349




TUETRZOT

Claim Warkflow System

Job Sheet (/ClaimWS/Surveyor/lobSheet/230734) ﬁ- PRI Documents gl Close 3

PRI Header Details

Claimant
Claim No D17010943MFSH Policy No D-15072701MFSH S.No & 1 & KIAN TEO
Name
— EIE";‘:;;EDNG AT ‘E“”f_"' BLK 176 SIN MING DRIVE #01-08 SIN MING AUTOCARE
' ":r:‘: op s kacs Fanka A &"::r:’:ﬂ Mobile: 91786498 , Phone: 64556268 , Fax: 6455516t
SIEW) Details Emailld: INFO@KTAUTO.COM.5G
Our LKK AUTO CONSULTANTS | Instructions :
Surveyor PTE LTD To Surveyor WETHOLT PREDECE:
COMFORT TP
Insured | Lo NSPORTATION PTE Incures SHCB4B8M Vehicle | 51z8soy
Mame Vehicle No
LTD MNo
PRI Surveyor Surveyor
Recieved 24-11-2017 08:25:36 PM Appointed 27-11-2017 02:17:43 PM Accept 27-11-2017 O
Date Date Date
Survey Report Upload
—_— Upload
FUEVENL Surveyor Survey ||
Inspection et Report Date 27-11-2017 Report | Choose File
Date *: bRty | s
{ "
Vehicle Particulars
Make Please Select Make ¥ | Model Please Select Model ¥ Year Select Year ¥
Chasis No | Engine No | Mileage I -
Cubic
R | Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save |

https:ifficlaims. com:8001/ClaimWaiSurveyor/Details/2307 34

112



Veron Chen ELKKAthE

From: Weron Chen (LKKAuto)

Sent: Tuesday, 5 December, 2017 11:04 AM

To: 'Claim Workflow System’

Cc: 'EILEENLEE@FIRST-INSURANCE.COM.SG'; SUR

Subject: RE: SURVEY ASSESSMENT - D17010943MFSH/M, SJZ 889Y
Attachments: SJZ 882Y PRELI| ADVISED pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SJZ 889Y
Date of survey: 28/11/2017
Mumber of days:2 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone; 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 29 November, 2017 9:53 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg=
Cc: EILEENLEE@FIRST-INSURANCE.COM.5G; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D17010943MFSH/1, 5JZ 889Y

Dear Sir/Madam,
Please be informed that we have inspected the vehicle SJZ 889Y on 28/11/2017.

We are pending estimate from repairer.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



From: Admin-D (LKKAuto)

Sent: Monday, 27 November, 2017 4,29 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance com.sg>; assignments <assignments@lkkauto.com>
Cc: EILEENLEE@FIRST-INSURANCE.COM.5G; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17010943MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkayto.com | fax: bag6-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

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

Sent: Monday, 27 November, 2017 2:17 PM

To: ASSIGNMENTS @ LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; EILEENLEE@FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17010943MF5H/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

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.



=

Aurt
I '/ !{ C:nl:;ufrinrs
A B

[ ] - .
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SLUBLAVE L #02-25 PAYA UBTINDUSTRIAL PARK, SINGAPORE 408933 TEL : (005) 62503561 FAN @ (065) AI5643]5

Your ref: DI17010943MFSH
Qur ref: CS/FCI1IT022556/M 1 vb Date : 5/12/2017

The Motor Claims Department
M/s First Capital Insurance Ltd Without Prejudice

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO.  S§]Z 889Y

We thank you for your instruction on  27/11/2017

Please be informed that we had conducted the inspection of the above mentioned vehicle on

28/11/2017  at the premises of M/s KIAN TEONG AUTO CENTRE
and have the following to report:-

Workshop Estimate Amount : §54,093.00
Revised Estimate Amount : §82,158.50
"Check" Items Amount 1 5%
Market Value 1 5%
LTA Reimbursement Value 1 55
Nett Value : 5%

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

Comments/Present Status:
Damages Consistent

Yours faithfully,

MA CHIN FOOK
Automotive Assessor



\leron Chen !LKKAuto!

From: Weron Chen (LKKAuto)

Sent: Wednesday, 29 November, 2017 9:53 AM

To: 'Claim Workflow System’

Cc: EILEENLEE@FIRST-INSURANCE.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D17010943MFSH/1, SJZ BBSY

Dear Sir/Madam,

Please be informed that we have inspected the vehicle SJZ 889Y on 28/11/2017.

We are pending estimate from repairer.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Fhone: 6256-3561 | email sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Admin-D (LKKAuto)

Sent: Monday, 27 November, 2017 4:25 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com>
Cc: EILEENLEE@FIRST-INSURANCE.COM.5G; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17010943MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email; assignments@lkkauto.com | fax: 256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Monday, 27 November, 2017 2:17 PM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; EILEENLEE @FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17010943M FSH/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

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.



111242017 Receaipt

Land Transpor Ig'\:ninu'llx

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 24 Nov 2017/ 10:12:52
Receipt Date/Time : 24 Nov 2017 / 10:12:52

Tax Invoice/Receipt
Receipt No. ; ITNET-00000-171124-000438

Previous Receipt No. :

S/IN Item Description/ Amount G5T
Business Transaction Reference Before Amount
MNo. GST (S%) (S5)
Result of Insurance Enquiry - SHC2488M
As at 23 Nov 2017/23:59:00
Insurance Co: FIRST CAPITAL INS LTD
1 Insurance Enquiry - SHCB488M
Enquiry Fee 5.00 0.35
20171124101112259860
Sub-Total 5.00 0.35
Total Before Rounding 5.00 0.35

Rounding Difference
Total Amount Payable

Paid By
Credit Card;
4
ROOORKKNZ042. | MasterCard
Total
Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(S8)

5.35

5.35
535
0.00
5.35

5.35

5.35
0.00
5.356
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

hl,1ps.."h'r1.Ita.g|:|v.sgﬂtaer-’a::tign-'mmpl&mPaymem?FUNCTIDN_ID=F13011]U1T!’
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11-24-"17 10:57 FROM- AH LIM MOTOR - SM 64563656 T-303 PO0O1,/0020 F-689

MALM 17455332 Al Lim Meser Sampary - AWK
EMTRY DATE & TIE: 24/143047 10:27

SINGAPORE ACCIDENT STATEMENT at (LEk

IMPORTANT NOTICE
1. Pleasg repon correctly the detmils of the acciden: io speed up the drime progess,
Thia Farm must ba completed by the Palicyholder andior the Authorised Driver.

4. Irformetian provided must be as truthful and accurale as possible. Any willul merepresentation ar withalding of mataral facts may allaw insurarce oompanies lo
repudiate palicy abliity

4. The lesws ard accaplance of tnis Form by Insurance companiea ls not an admisslen of poliey llaglity en the part of he Insurance sompanies.

5. Any false reporting may be referred to the Pollce for Investigation,

& This report w.iH oe forwarded oy the insurers of tha insurers of the GIA Records Managament Cenire astabliehad oy tha General Insurarce Assaciation of
BingaporsiGlA) far archiving and that soples of this rapart will for & fes e made avalabls Upen applcation by Interestad partias

T, By the lodgement of this rapart io the inayirers, you hereby consent tg the arghiving of this repar at the cenire a~d to cogies of the repart being mede 8velleble

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstratian Number
InsurediPolicyholder
Name Of Reglstered Owner
NRIC No

Email Address

Moblle Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vahicle was being used al

time of accldant

Are you claiming under your own insurance policy

for repalr to your vehlele?

If Mo, Please state actlon to be taken

Vehicle Category
Insurance Company
Nama of Insurance Company
Type Of Coverags
Flaet Policy

Policy Numbar

Caover Note Numbar
Driver

Mame of Driver

NRIC Na

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experisnce
Gender

Mabile Number

Fax Mumbar

Contact Numbsr

24/11/201T7 10:27
23M1/2017 14:20

SEMBAWANG COUNTRY CLUB CARPARK

SINGAPORE

S)Z888Y

CHUA BOON LENG LYNN
37816897H

CHUALYNN@YAHOO.COM.SG

(LOCAL) +65-24246078
OFFICE-NOPHONE

MERCEDES-BENZ
C200 COUPE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSLURANCE PTE LTD
COMPREHENSIVE

NO

GA151081/1

CHUA BOON LENG LYNN
STE14887TH

22/08/1978

INDOOR

30/09/1996

21 YEARS AND 1 MONTH
FEMALE

(LOTAL) +65-84246078

QOFFICE-NOPHONE



11-24-"17 10:57 FROM- A&H LIM MOTOR - SM 64563656 T-303 P0002/0020 F-683

Addrazs & WALK HASSAN PLACE
Postcode 757108

Was driver an employee of the Insured's Company NO

If No. Relatlonshlp of the Driver with the Insured  QWNER

Vehicle Registration Number of Driver's Own
Vehlele -

Insurance Company of Driver's Own Vehicle .

General Information of the Accidaint i s
Type Of Accldent COLLIDED INTO PARKED VEHICLE

Weather Conditions CLEAR
Road Surface DRY
Other Informatian

Was any forslgn vekilcle Involved In thls accldent? NO
Was any body Injured In the Accldent? NO
Was any other materlal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Numbar of Passengers (Inciuding Criver) 0
Details of Police Action

Was the accident repnrted.to the police? NO
If Yee, Plaase stale which Pelice Station

Was notice of intended Prosacution given? NO
If Yes, agalnst wham?

Clreumstances of Accldent

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos nuailaﬁla for attachment? YES

Was there any video captured by Car Camera? NG
Was thers any audio recordsd? NO
DCTAILS OF OTICR VECHICLE PROPCRTY 1

Vehicle Registration Number SHCa4a8M
Vehicle Make/Model/Colour
Datails Of Propertiss

Name of Driver QUEK HONG LEQONG
NRIC/Passpart Number 512186%8C

Contact Number 96656450

Address

Postcode

Insurance Company Nams
Nature Of Damage
No. Of Passenger (Including Driver)

Details of Witness
Name PAN SU| SONG
Phone Number S7867798

Emall Address



11-24-17 10:57 FROM- AH LIM MOTOR - SM 64563686 T-303 POO03/0020 F-689
Sketch Plan Pg. 1

e

Vehi e SNE
83"?5

IMPORTANT NOTICE

. Plegse report correctly the detatls of the scodent to speed up the claims procest,

[

This Form must b2 comple

Infzrmation pravided must be as truthhul and accurate a: possible Any wilful imearepresentation of withhelding of matedal
frcts may allow Insurance eompanies ta pepudinte policy labtbity.

Ll o

4, The lssum and ecneptance of this Form by nsurance companies s net an adraission of policy habliny an the part of the msurance
Companies,

G ¥hereport will bhe forwarded by the insurers of the GIA Records Management Contre sutatilished by the Ganera® Insurapoe
Assnctanion of Singapnre (GIA) for archiving and that coples of this repert will for 3 foe be mads avaliable upon anplcation by
terested pariles.

1. By the lodgment of this report to the inguress, you hereby contant o the aschiving of this report &F the eeptee and o copies of
the renort heing mads avallabla ataresaid

& Convent under the Peesonel Dala Protection Acl (PDPA)
Iundersiand, acknowbedge, agree and consenl that:

fa] Wy Insurer, ey wockshop and the Geoeral Insurance Assockation of Snganore |“GIA" ) rmay/are permitted to callest, use,
discinsy and/or process my personal data/eersonal Informaton ses out [n this [form] and any othtr peosonal nfarmation
ot crviched by one oo possesand by dov lhsurer [coliectivaly the “Pervsonal information”) and dizclose and tranafer such
Persanal Information 10 all inmorer(s) whe have i sured vehiclels) involved i this accident (uil insurss{s) wha haes ifsured
vehicie{s] nwabisd in this accldent shall be endectively ceferred 2o 05 the “insurers”), the Insurers’ mwyors/iaw firms, the
IMaretary Autharity of Singasure ond any rebevant govemmment agenoydauthonity {such s the police], for the ourpogeis)
of ¢

) processing, handiing andfar dealing with my clzims indluding the sertlement of the clalms 006 any nezessary
frwestigations relating to the clalms;

i} investigating the accident ardfor my elaims;
{il] earrying put and/or dealing with miy nstructions g respunding W any erglaies by o

(iv) ackministening my elrims [including the mailing of correspandence, statements, nvoices, Bparss or narices to me,
which esuld invede disclosure of certain porsonnd 8ata about me to bring about dalivery of the same a5 woll as on the
ealemal cover of anvelopos/msl pachages); andfor

(v} eampiying with applicabie law in administering, pracessing, nandiing andfar dealing with my clalme (collectiely the
"Purposes”)

) allinsurens] who have imsured veiicels) inwolved 5t acclodent and the indu e’ fawieenslaw Brme, may/sre parmimed
o coliect, use, disclase andlor process my Pedsonal information for one of noce of the shave Purposes; and

{e! my Personalintormabion may/can be disclosed by any of the insurers ane/or GIA to (hel third party seras prowders o
agerrslincludmng thels lawysrs/law firms), which may be sited outside of Srgapare, for e or more of the sl Furpodes

{d} oy Personal information witl 2l be collacted and vsed to compile claims history for the purpese of frasd detection,
Inwastigation ard management in gresent ard all tusure clams.
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AIAN TEUNG AUTO CENTRE

31k 176 Sin Ming Drive #01-08

5in Ming autoCare Singapore 575721

lel Mo. : 64556268 Fax No. : 64555166

-Mail : info@ktauto.com.sg

Nebsite : www.ktauto.com.sg

fax Reg. No. : 52991859E Buss. Reg. No. : 52991859E

FIRST CAPITAL INSURANCE LIMITED i :
W ROBINSON ROAD #10-01/02 ROBINSON TOWERS Eetimate : ES000419
SINGAPORE 048546 Date : 20/11/2017

Vehicle Num, - SJ7 BRS Y

Atention * Molor {:mmq UE;IR”'”E‘HT rh{ﬂkEfMD-':’!fl ' MEC f:?ﬁﬂ~::'[] 1

-ontact | 6507 GB48 Fax Mo, ; 6507 3849 Accident Date : 29/11/2017
Claim No. :
Refarance ;
Policy No. :
S/N - Quantity Particular Unit Price  Amount 5§
) T "]
LIST ITEMS - & ”f;""k
1 1 FRONT BUMPER AeX — 33500
2, 1 NUMBER PLATE HOLDER o I T 7, R 1T Y
b . B! o4 lgg Tt -
List TotalSs : | & o3 2.735.00
NETT ITEMS =
f: 1 NUMBER PLATE WITH CASING e g =58.00

MNatt Total 55

LABOUR ;

LABOUR FEES: o~
TO PUTTY APPLY PRIMER & SPRAY PAINT THE AFFECTED AREAS 238U _so0 00
TO SPRAY PAINT ALL DAMAGED PARTS =

TO KNOCK AND RE-ALIGN ALL DAMAGED PARTS #=U o000

TO REMOVE AND CHANGE ALL DAMAGED PARTS
TO REMOVE AND REFIT HEAD LAMP ASSY A 128-00
TO CHECK AND REPAIR WIRING :

rtiostad ‘\“\l“l' l}'w\lﬁf‘ﬂ Vioe 'Lr'
s !L ¥ D LaoeAS
r:-;:' V‘xi ﬂbai @
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7 E &
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~0nsuliants henca not <
pairerof tha .‘cllewing:
Moty befora‘alter Spray paint !

for KIAN TEDNGHHLLTD CENTRE

Pease de not hestale mlll;_an t us 3l the above number i there s any ofthor further Quire ] { _' T Bamaged pargly) during |
W thank you for your kind,a Your prompl reply s greatly approciated % 5:hiect to confi i
\/ oo B i oy |
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o finad approval fr I
'.'. w {als r"'-'.'-.::ltﬂ !L"p REPI'WIP |
=inature:

Data:

Chassis/Eng# | WDC1641822A738600/272094531 86036
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 801-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref : CS/FCI7022558M1vbe2

#16-01 CITY HOUSESINGAPORE 068877 AR IR ” H”ml“mm"""“
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC B4B8M Veh. Inspected SJZ 8BOY
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17010943MFSH Excess ($) 0.00
Assign From  EILEENLEE Assign Date 27112017
2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ C.C 1941
Engine No. HIDDEN Year of Reg. 207
Chassis No. WDD2054422F458148 Colour WHITE
Odometer 122689 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[225/40R19 CONTINENTAL 7 mm
L/H Front Tyre |[225/40R19 CONTINENTAL 7 mm
R/H Rear Tyre |255/35R19 CONTINENTAL 7 mm
L/H Rear Tyre |255/35R18 CONTINENTAL 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/11/2017 Inspection Date 28/11/2017
Survey held at  KIAN TEONG AUTO CENTRE
BLK 176 SIN MING DRIVE
#01-08
SIN MING CARE
SINGAPORE 575721
5a. Remarks
ADAMAGES CONSISTENT TO ACCIDENT REPORT.
BITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CHN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




' Vd V4 LKK Auto Consultants Pte Ltd

L‘. - 51 U Ave 1 #01-25 Paya Libi Industrial Park, Singapare 408033
/______,. TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607188R GST Reg. No. 19-9607198-R Page Ma.-1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5J7 880Y
Qty Description of Parts Condition | Estimate By | Our Adjusted
% Workshop (8)] ()
REPLACEMENT OF PARTS
1|FRONT BUMOER DEFORMED 2,450.00 1,580.00
1|NUMBER PLATE HOLDER DEFORMED 285.00 185.00
LESS 10% DISCOUNT i -176.50
2,735.00 1,588.50
SPECIAL NETT ITEMS
1|NUMBER PLATE WITH CASING (SN) BENT 58,00 40.00
58.00 40.00
LABOUR
TO PUTTY APPLY PRIMER & SPRAY PAINT THE 500.00 250,00
AFFECTED AREAS.TD SPRAY PAINT ALL DAMAGED
PARTS.
TO KNOCK AND RE-ALIGN ALL DAMAGED PARTS.TO 680,00 250.00
REMOVE AND CHANGE ALL DAMAGED PARTS.
TO REMOVE AND REFIT HEAD LAMP ASSY,TO CHECK 120.00 30.00
AND REPAIR WIRING.
1,300.00 530.00
GRAND TOTAL 4,093.00 2,158.50
RECOMMENDED COST OF REPAIRS | 2,158.50
Report Ref No. CS/FCI17022556/M1vbe?2
MA CHIN FOOK ADRIAN LING WAI PING
Automotive Assessor B.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Repart is made soleky for the use and benefit of the Clhent namsed on the Iront page of this Repart.

Mo fiability of respansibilite whatseever, in contact or e, b ol b any third party whe may reoly on the Repert whelky or in part, Any third party acting or reptving on this
Baport, in whole or in part, does 5o &t his or har own rigk,




