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LKK Auto Consultants Pte Ltd

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

= i TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607 198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobila
FIRST CAPITAL INSURANCE LTD Ref : CS/FCIT023134/Drb
ﬁ?ﬁﬁaé'}'?? LJC?L?E‘E;E%INGAPDRE 068877 Dele; Spany ” ‘"‘"”H”““"HN I”l
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7629E Veh. Inspected ER 264B
Policy No. Coverage (S) 0.00
Claim No. D17011115MFSH Excess (3) 0.00
Assign From CWS (LURENE JAW) Assign Date 06M2/2017
2. 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 mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  30/11/2017 Inspection Date 08/12/2017
Survey held at TEAMWORK GARAGE PTELTD
53 UBI AVENUE 1
#01-24
SINGAFPORE 408934,
5a. Remarks

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




First Capital Insurance Limited Gompany Reg. No. 195000106C

GST Reg Mo MZ-0001676-9
A FAIREFAX Company
MOTOR SURVEY ASSIGNMENT
Date 01-12-2017 Qur Ref No. D17011115MFSH
Accident Date 30-11-2017 Claim Type. Third Party
Insured Vehicle SHC7829E Third Party Vehicle. ER264B
Survey Location BLK 53 UBI AVE 1 #01-24 PAYA UBI INDUSTRIAL PARK
Contact Person. ALISON
Contact No. 68442475/ 0 Fax No. 68442474
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
Sepoinieg LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315
Contact Number. NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

TEAMWORK GARAGE

] Attention. NI
Cc : Workshop BTELTD o L
Cc : TP Solicitor MNA TP Solicitor Fax Na. NA
Officer Incharge LURENE

IMPORTANT NOTE
Kindly submit the survey report via CWS3 within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter, no signature required.

Main Office Ralles Cusy ¢ f ¥ 14 W y i
Claims Departments & Motor Underwriting Department ; 38 Aohinson Road #16-01 Céy House Sngapore 068877 Tel; 6




127612017 Claim Workflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/231298) m PRI DEcuments g l Close ¥
PRI Header Details
| Claimant
Claim No D17011115MFSH Policy No D-15072702MFSH S5.No & 1 & TEAMWOR
Mame
AMWORK E
— ED HORBE R | f:::‘;n BLK 53 UBI AVE 1 #01-24 PAYA UBI INDUSTRIAL PARK
Mobile: 0 , Phone; 68442475, Fax: 68442474
Nama {Sonsack Bersan:: & Contact | b vailId: CLAIMS@TEAMWORKGARAGE. COM
ALISONM) Details Z '
' LKK
eur AUTQ CONSULTANTS | Enstructlon® | (..o it BHESUDICE: WE ADMIT LIABILITY. QUANTUM
Surveyor FTE LTD To Surveyor
TP
Insured Insured .
Namie CITYCAB PTE LTD Vehicle No SHC7629E | ::hlcle ER264B
PRI Surveyor Surveyor
Recieved 01-12-2017 04:18:44 PM Appointed 05-12-2017 05:50:04 PM Accept 06-12-2017 1
| Date Date Date
Survey Report Upload
|
Surveyor I = = 5 :pluad
INSpection | R:”E‘t":at 06-12-2017 R“”Er': Choose File
Date *: por € *.‘apﬂ -
Vehicle Particulars
‘ Make Please Select Make v Model Please Select Model ¥ Year Select Year ¥
‘ Chasis No | I Engine No . - Mileage
Color [ _ o Cumc‘
-l Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
Remarks |" . - I

Save |

hitps:ifficlaims. com: 2001/ClaimWS/Survevor/Details/231208

12
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Teamwork Garage Pte Ltd

53 Ubi Avenue 1 #01-23/24 Spore 408934
Paya Ubi Industrial Park

Tel : 6844 2475  Fax : 6844 2474

E-mail : claims@teamworkgarage.com

Pte Ltd ROC number : 201015366H
3RD PARTY CLAIM ESTIMATION
First Capital Insurance Ltd Vehicle number : ER2648B
36 Robinson Road Make / Model : SUBARU/WRX
#16-01 City House Chassis number  : JFIGDGKD37G072993
Singapore 068877 Accident date : 30 November 2017
Reference :1711-69
Qty Particulars Unit Price - SGD §
PARTS REPLACEMENT - LIST ITEMS
1 |FRONT BUMPER of . strvds A 715.52 —
2 |FRONT SIDE RETAINER "|$ balka~ ofs sve 3l.p0 62.40 —
2 |FRONTSIDE GRILLE H[S Cwt o3 v 231-9b 543.92 -
1 [FRONT CENTRE GRILLE Hwy 533.52 %
1 |FRONT LH HEADLAMP mrsamt CAfm e 1422.922286°00 —
1 |FRONT LH NOZZLE COVER d!&lu.—{?u’h 64.00
1 |FRONT LH NOZZLE PUMP Toapn 'lq].)%% 189.20 «—
1 |FRONT BUMPER REINFORCMENT Sy, _ % 461.30 ®
1% 55 -\0 4849.86
Less 20% 969.97
Subtotal 3879.89
Balance C/F 3879.89
PARTS REPLACEMENT - SPECIAL NETT ITEMS
Balance B/F 3879.89
1 SET|FRONT BUMPER CLIP *hc 6000 2s|-
1 [FRONT LOWER MESH Nn i 300.00 x
1 |FRONT NUMBER PLATE w4 20\ 80.00 X
Subtotal 440.00
Balance C/F 4319.89
5/No LABOUR AND MISCELLANEOUS CHARGES
Balance B/F 4319.89
1|CHECK FRONT WIRING.AND.LIGHTNING SYSTEM Lo 30|~
-2 1PANE BEATING ON'AFFECTED AREAS b0\~ 600-60 Yoo(~
+3 +{OSPRAY.PAINTING.QN AFFECTED AREAS 70860 400 -
* 4 “IAPPLYANTY RUST'ON AFFECTED AREAS 150.00 N
= Parts prices ane subject to confirmation
Hc i :’;j .""._x;mfﬂ.m:s 55{‘,3,{1“}&, |10/~ Subtotal 1303.[];! e
* No iy Cation(s) & allowsd LEan.
'S"'"' Jmtiwﬂiﬁ:w;‘urﬂ:ﬂe::mva Hf;s W Grand total - Sfiﬁf_.ﬁ'?
s  2415.1s
by Reapaer
L; M =S "'1‘? 5.
| ¢ ] 2 el Auo
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408033

TEL: 6256 3561 FAX: 6256 4315

Reg, Mo: 195607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

26 ROBINSON ROAD

Ref : CS/FCI17023134/Ded3n2

#16-01 CITY HOUSESINGAPORE 068877 e AR I‘||‘||‘“|”|||||m"“
Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7629E Veh. Inspected ER 2648
Policy No. D-15072702MFSH Coverage .:'ﬂ 0.00
Claim No. D17011115MFSH Excess ($) 0.00
Assign From LURENE Assign Date 051272017
2. Vehicle Particulars & Condition
Make & Model SUBARU WRX c.c 2457
Engine No. HIDDEN Year of Reg. 2007
Chassis No. JF1GDGKD3TG072983 Colour BLUE
Odometer 147521 Steering IN ORDER
Brakes IN ORDER Medification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45 R17 TOYO & mm
L/H Front Tyre |[225/45 R17 TOYO & mm
R/H Rear Tyre |225/45R17 TOYO & mm
L/H Rear Tyre |225M5R17 TOYO & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/11/2017 Inspection Date 05122017
Survey held at TEAMWORK GARAGE PTE LTD
53 UBI AVEMUE 1
#01-24
SINGAPORE 408934,
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
ClIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b. Estimate Days of Repair

IESTIMATED NORMAL PERICD FOR REPAIR:

3 Working Days
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LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

51 Ubi Ave 1 #01-25 Paya LIbi Industrial Park, Singapore 408533

Reg. No: 199607198R GST Reg. No. 19-0607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. ER 2648
Estimate Our Adjusted
aty Description of Parts Condition | &8 rhhup?g}j {$JJ
REPLACEMENT OF PARTS
1|FRONT BUMPER DISTORTED 71552 715.52
2|FROMNT SIDE RETAIMER N/S BROKEMN / OS5 G62.40 31.20
SERVICEABLE
2|{FRONT SIDE GRILLE WS CUT / OIS 54392 271,96
SERVICEABLE
1|FRONT CENTRE GRILLE NOT NECESSARY 533.52 :
1|FRONT LH HEADLAMP MOUNTING 2,280.00 1,822.00
CRACKED
1|FRONT LH NOZZLE COVER DISLODGE 64.00 64.00
1|FRONT LH NOZZLE PUMP DAMAGED 189.20 189.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 461.30
LESS 20% DISCOUNT -969.97 638.78
3.879.89 2.555.10
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIP (SN) NECESSARY 60.00 30.00
1|FRONT LOWER MESH (SN) NOT NECESSARY 300.00 )
1|FRONT NUMBER PLATE (SN) NOT NECESSARY 80.00 ;
440.00 30.00
LABOUR
CHECK FRONT WIRING AND LIGHTING SYSTEM. 60.00 30.00
PANEL BEATING ON AFFECTED AREAS. 500.00 400.00
SPRAY PAINTING ON AFFECTED AREAS. 700.00 400.00
APPLY ANTI RUST OM AFFECTED AREAS. NOT NECESSARY 150.00 -
1,510.00 B30.00
GRAND TOTAL 5,829.89 3,415.10
RECOMMENDED COST OF LUMP SUM REPAIRS 2,700.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI117023134/Ded3n2

ANG BRYAN TANI

Automotive Assessor | Investigator

DISCLAMER OF LIABILITY T THIRD PARTIES:: This Report is mada solely fior the use and benefit of the Cliant named on the front page of this Repart.

Mo liability of responsibilite whatsopeer, in comtact of lor

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M. MATAI

Licensed Appraiser




