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B ML LKK Auto Consultants Pte Ltd

romdl s 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315
Rag. Mo 1095607108R GST Reg. No. 18-8607188-R
Affiliated to Federation Intarnationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17023293/T1rb
|
$16.01 CITY HOUSESINGAPORE 068877 Doty -1zl ” ‘|mlmmm"lu”uﬂ
Code: FCI2
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7235H Veh. Inspected SHC 404H
Policy No. Coverage (§) 0.00
Claim No. D17011230MFSH Excess () 0.00
Assign From  CWS (AUNG YIN MIN) Assign Date 07/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c o
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  03/12/2077 Inspection Date 08/12/2017
Survey held at 31 CORPORATION RD
Repairer DING AUTO PTE LTD
5a. Remarks

l

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




" First Capital Insurance Limited sk e ol ety

GST Req. Mo, M2-D0016TE-3
A FAIRFAX Company

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
05-12-2017 Our Ref No. D17011230MFSH
03-12-2017 Claim Type. Third Party
SHC7235H Third Party Vehicle. SHC404H

31 CORPORATION ROAD
LUCAS CHOW
64521208/ 81316518 Fax No. 64520614

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTELTD

MA Fax No. 68416315
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

Ce : Workshop

Cc : TP Solicitor

Officer Incharge

DING AUTOMOTIVE PTE
LTD
MA 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.

Main Office : § Raflles U

phste; waw firsbansuranc .50

|'_‘_|I-|im.=\I Dﬂpﬂ,”.n_ﬂnts & Maotar L|T‘I'|-"'r'|'.|-"i‘.ll'|_l:| Dﬂ;-artn'.-.'-rlt 16 Robinson Bioad §46:01 City Housa Singagae e 77 Tel GE-E&50T 3848 1% B5-BS0




Claim Workflow System

Page 1 of 2

hab Sheet {f{:laimWSfSuwevurﬂobSheetsz1483] - PRI Documents Close X
m__

PRI Header Details

I
‘ Claimant ‘
' Claim No D17011230MFSH _ Policy No | D-15072702MFSH S.No & 1&DII
| Name |
DING AUTOMOTIVE PTE 5urve_f 31 CORPORATION ROAD
Workshop | LTD Location
i (Contact Person : LUCAS & Contact Mobile: 81316518 , Phone: 64521208 , Fax:
CHOW ) Details Emailld: TAXISCS@STENGG.COM
Our LKK AUTO Instructions
WIT PRE W
Surveyor | CONSULTANTS PTE LTD | To Surveyor ITHOUT PREJUDICE; WE ADMIT LIABILITY Q
Insured Insured | s |
CITYCAB PTE LTD g SHC?235H Vehicle SHC40:
Name Vehicle No No
PRI ' s Surveyor . . Surveyor
Raciaved g;ﬂE 2017 0B:48:03 ' Appointed g; 12-2017 02:48:25 Accept 07-12-
Date Date Date
L . =
Survey Report Upload
survesor | Surveyor :::':Z:
1 i s 07-12-2017
napection Report Date - Report
Date *: ¥
Vehicle Particulars
i:ake | |Please Select Make '~ | Model | Please Select Model | »_ | Year | Select
| = — | s
II Chasis No ‘ [ Engine No [ Mileage ‘ !
l Cubic -
coor |
| of [ Capacity [
Multiple Documents Upload
‘ Upload Multiple Documents ‘
‘ File Name Action J

Surveyor Job Remarks

https://ficlaims.com:9001/ ClaimWS/Surveyor/Details/231483

7/12/2017



51 URTAVE I, #01.25 PaYA UBL INDUSTRIAL PARK, EINGAFORE 408933 TEL : (D65}

GISAISH] FAX : (065) 62564315

Your Ref: D17011230MFSH

Our Ref: CS/FCI17023293/T1rb

The Motor Claims Department
First Capital Insurance Lid

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. SHC 404H .
Please be informed that we had conducted the inspection of the above mentioned vehicle

on 08/12/2017 at the premises of M/s DING AUTO PTE LTD and have the following to
report:-

Workshop Estimate Amount ;5% 10,345.51
Revised Estimate Amount :S$  4.709.78
“Check” Items Amount : 5%

Market Value :S§ -
LTA Reimbursement Value : 5§ -
Nett Value o -

Description of Damage:

The vehicle sustained damages _
- Nearside
at front rear portion.

Yours faithfully
TAUFIKH
Automotive Assessor



TP Veh SHC404H

Date of Reg 30/12/2010
DOA 3/12/2017

5
(1) Estimated Depreciation Value
Unit Cost 22,000.00
Import Duty 15154 2,273.10
Registration Fee 140.00
PQP Paid 26,886.00
ARF Paid 15,154.00
Estimated Per Taxi Purchase Price 66,453.10
Estimated Per Taxi Purchase Price 66,453.10
Less 60% of ARF Paid 9,092.40
Estimated Full Lifespan Depreciation 57,360.70
Estimated Full Lifespan Depreciation 57,360.70
Times Balance Life over (96 months) 12 0.1250

7,170.09
Add 60% of ARF Paid 9,092.40
Estimated Depreciation Value 16,262.49
(Summary) Estimated Nett Value
Estimated Depreciation Value 16,262.49
Less Adjusted LTA Rebate 13,373.00

Estimated Net Value

2,889.49




WMSH11T1BDEER | Sin

ENTRY OATE & TIM

A H201T 1137

IMPORTANT NOTICE

o Tachnelogies Kinefics LId - Jalan Boon Lay

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 11:33

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report carreclly the detalls of the accident to speed wp the dlaims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3 |nformation orovided must be as fruthful and accurate as possible. Any willd misrepresentation or witholding of matarial facls may allow insurance companies (o

repudiate palicy

4 The imsue and accentance of this Farm by nsurance companies is not an admission of policy Rability on the part of the insurance companias.

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

. This report will be farwarded by the insurers of the insurers of the GLA Records Managerment Cantre established by the Ganeral Insurance Association of

Singapore(GIA) for archiving and that copies of this report will for & fee be made available upen application by interested parties.

7. By the lodgement of this report 1o the iInsurers, you hareby congent to the archiving of this repart at the centre &nd to copies of the repart being made available

eforesaid.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

‘ehicle Registrafion Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone MNa

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

0622017 11:27
03122017 02:05

ENTRAMNCE OF TRANSCOM HQ AT PAYA LEBAR

SINGAPORE
DETAILS OF OWN VEHICLE
SHC404H

CITYCAB PTELTD
1895028356
NOEMAIL

OFFICE-85508768

HYUNDAI
SONATA-2.0 CRDI {A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?
If Mo, Please state action to be taken
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass
Criving Expernence
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18072702MFSH

NG CHENG KIM

501439661

27/06/1054

QUTDOOR

27/03/1977

40 ¥YEARS AND 8 MONTHS
MALE

{LOCAL) +85-81128B06

NOEMAIL

'F‘m_ql,-. 1al1s



Address

Postoode

Was driver an employes of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Cempany of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

NO
OTHER - RELIEF

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
YES

YES

CQUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143073 , COUNTRY:

SINGAPCRE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO THE POLICE REPORT T20171203/2036

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks! Reasons:

\Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Marme

YES
YES
FILE NOT SUITABLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCT235H

Page 2 of 15



Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame NG CHEMNG KIM
Approximate Age

Imjuries Sustain

Injured person in which vehicle? SHC404H

Were seat belts worn?

Was injured conveyed to hospital by ambulance?  YES

Address

Postcode

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the clalms process.

2. “This Eorm must be completed by the Pollevholder and/for the Authorlsed Driver.
3. Information provided must be &5 truthful and accyrate as possible. Any wilful mlstepresentation or withhelding of material
facts may allow Insurance eompanles to repudiate policy [ibilivy,

4. The issun and acceptance of this Farm by insurance companies s nat an admission of palicy labliity cn the part of the insurance
companbes,

B Ise raporting may be referred to the Police for invast

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that coples of this report will for o fee ba made svallable upon application by
intzrested partlas, i

7

By the lodgment of this report te the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made suzilable aforesaid.

2, Consent under the Parsonal Data Protection Act (POPA)
{ understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Associatien of Singapore {"GIA") may/fare permitiad to collect, use,
dizclose andfor process my personal data/personal informatlon set out in this [form] and any other personal informatlon
provided by me or possessed by my Insurer [collectively the “Personal Information™) and disclose and transfer such
personal infermation to all insurers) who have nsured vehiclels) invalved in this sccident (afl Insurer(s] whe have insured
vehiclels) Involved In this sccident shall be collectivaly raferred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Meonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

I} processing, handling 2nd/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the dalms;

[Ii} Investigating the accident and/or my claims;
(iil} carrying out andfor dealing with my Instructions or responding te any enguiries by me;

{iv) administering my claims {including the mafling of correspondence, statements, invaices, reports or notlees to me,
which could Invalve disclosure of certaln personal data 2hout me to bring about defivery of the same az well as on the
extarnal cover of envelopes/mall packages); and/or

(v) comphying with appiicable law In administering, processing, handiing and/or dealing with my clalms {eollectively the
“Purpnses”]

{b)  allinsurar(s) whe have insured vehiclels] invelved in this sccident and the Insurers’ lawyersTaw firms, may/are permitted
to collect, use, discloss and/or process my Persenal Infarmation for one or more of the above Purposes; and

(e} my Parsonal Information may/can be disclosed by any of the [nsurers and/or GlA to their third party senvice providers or
agents{including thelr lawyersflaw firms], which may be sited outside of Singapore, for ene or mere of the above Purposes,

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

{e}  the information so collectad under (d} above may ke shared [ disclosed:

(] toall Insurers and/or any other third partles that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agancles as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, laws or court orders

' A
f/??
E.E.]m,lhul.du‘s Slgnature I Reporting Centre Personned's Slgnature
Date & Time: {§F driver'is not the policyhalder) Mame:
Date & Time: NRICFFIM Neow,:

GlLARMC ShschPlanForin V3

Fage 4 of 15



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleage Refer 4y the police

Rppect T [ 2611263 / 2063¢

DECLARATION
[fe declare the foregoing particulars are true

7]

Polleyholder’s Signature Diriwak's Siin‘aturu Reparting Contre Parsonner’s Signatura
Date & Time: \If driver is net the policyholder) Marme:
MRICFIN Mo.:

Date & Tire:

GHLRR ShistehPlanfaren W3

Page 5 of 16



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 1490?3

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

T

1of3

Report No. T/20171203/2036

Date/Time Report Made: - Vide Report No.: Station Diary No..
03/12/2017 10:59 28

Informant's Particulars

Name of Informant: Address:

NG CHENG KIM APT BLK 76A REDHILL ROAD #13-02 SINGAPORE 151076
ID Type/ ID No.: Contact No.:

NRIC NO / S0143966I 1| Home/Office: Mobile: 81128806
MNationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 63 ‘ 27/06/1954 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver ‘| Class: 2B,3,4 - Date of Expiry:

General Information of the Accident I
Type of Injury | Dr'fnk Da‘tgﬂ' ime of Type of Location:
Adcidant: Conveyed By Ambulance | Drive: Accident: Straight Road

, No 03/12/2017 05:03
Location:
Along Road 1
PAYA LEBAR ROAD
Beside Transcom HQ towards Geylang Road
Weather: .| Road Surface: | Road Speed Limit:
Clear ' | Dry _
Traffic Flow; Traffic Contral: Traffic Volume:
One Way Mot Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

‘Details of Vehicle Invnlvnd PR S, S S TR _
VehicleNo. | Type = ':Maké--'?*r-'“ ~ |Model = |Color | Condition | No of Passenger
SHC404H | Car Slightly |4

Damaged
SHC7235H | Car  Slightly |1
_ - _ | Damaged
Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




e ToRCE AR RO

T/20171203/2036 '
Paolice Station Of Origin: _ 20f3
Queenstown N.P.C Report No. T/20171203/2038
3 Queensway #01-03 SINGAPORE 149073 -
Tel No: 1800-4719999 ' CONTINUATION OF REPORT
l_eri\rar S : |
| Name | NG CHENG KIM ‘| 1D No. 50143966 |

Related Vehicle | SHC404H (Car) Contact No.| 81128806
“Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,3,4
. Driving Date of Expiry: NIL
Licence &
| Expiry Date

| Date Treatment | 03/12/2017 Date Discharge | 03/12/2017
[ No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

I'm a taxi driver driving Comfort Delgro City Cab (SHC404H). On the 3/12/2017 at about 0505hrs, |
switched on the hazard light and stopped my vehicle at the enfrance of Transcom HQ at Paya Lebar
Road. Before | alighted 4 passengers, my vehicle was hit from the rear by another taxi SHC7235H. | got
down from my vehicle and exchanged particulars with the other driver. My vehicle sustained a dent at the
rear. | then felt pain on my chest, and was conveyed to Changi General Hospital. | was then issued with 3
days MC by Changi General Hospital from 3(12/2017 to 05/12/2017. My passengers informed that they
were not injured. ' '




SiNRAOhE LT T
. 3of3
Police Station Of Origin: 9
Queenstown N.P.C Report No. T/20171203/2036
3 Queensway #01-03 SINGAFORE 14.50?25_
Tel No: 1800-471999% : 'CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Slgnature C*Gfﬁmﬂmrdmg%e—ﬂeﬁeﬂﬁwu—#&gnqture Of | nformant
D/ PE W SINGAPORE == | SN 46
Sgt 2 ROGE Fiﬁg;ﬂ PR = o _ T

. G A

,»f%f/ |

Signature Of Interpreter:  ~~ | | DatefTime: ‘
Officer In Charge Of Case: Classification Of Case: T
TR/ GIT/
Sgt 3 LIM ENG KUAN, CLARENCE

Contact No.: 65476185 | |

Autheniicatinn Stamp
MP168



PARF/COE Rebate Enquiry

https://vrl.lta.gov.sg/lta'vrl/action/enguireRebate By PublicBefore De. .,

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type
Crwner ID

Vehicle Details
Wehicle Mo.

Wehicle to be Exported
Intended De-registration Date
Vehicle Male

Wehicle Madel

Primary Colour
Manufacturing Year
Engine No.

Chassis Mo,

Maximum Power Qutput
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details

PARF Eligihility
PARF Eligibility Expiry Date
PARF Rabate Amount

Intended COE Rebate Details

COE Expiry Date
COE Category

COE Perlod(Years)
PQP Paid

COE Rebate Amount
Total Rebate Amount

Message

Company

2839G

SHC404H

Mo

11 Dec 2017

HYUNDAI

SOMATA NF 20 CRDI AT ABS 2WD 4DR TURBO
Yellow

2010

D4EAATLIST33
KMHET41VMAABD1783
110.0 kW (147 bhp)
£15,154.00

30 Dec 2010

30 Dec 2010

0

$15,154.00

Yes
29 Dec 2018
$9.850.00

29 Dec 2018

A - Car (1600cc & below)
8

$26,886.00

$£3,523.00

$13,373.00

Please note that the 8-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan {if applicable), whichever is earlier.

The information contained hereinis correct as at 11 Dec 2017

1of ] 3

OK

11/12/2017, 9:05 AM



. Ding Automotive Pte Ltd
Blk 10 Sin Ming Industrial Est. Sector C, #01-20, Singapore 575645
Tel:6452 1208, Fax:6452 0614

6 FAX NO:
ESTIMATE REPORT 15T Quotation 06M2/2017 17:35
JOB-NO: 50110380
OWNER'S PARTICULARS
MAME: CityCab PTE LTD (Flest) CONTACT: 65533880 Page1of 2
ADDRESS: 383 SIN MING DRIVE B4739522
SINGAPORE 5757170
VEHICLE DETAILS
LICENSE NO:  SHCO0404H TRANS; AUTO CHASSIS;,  KMHET41VMAABDTTED
MAKE [ MODEL; HYUMNDAI | Seonata 2.0 CRO EMGINE: D4EAAS1STI3
CWNER'S INSURER: FIRST CAPITAL INSURANCE LIMITED
JOB-CODE: TP sA: Ding Auto Liser 2
CLAIM TAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIFTION ary COSTE IND SURDISR pajes
LAROUR
1 T REMOVE AND REFIT REAR BUMPER 100 6000 0.00 £0.00 VR
REVERSE SENSOR
2 T CHECK WIRING AND LIGHTING SYSTEM 1.00 £0.00 0,00 &0.00 ¥ g o
3 TO APPLY UNDERCOATING ON AFFECTED 1.00 80.00 0.00 B0.00 ¥ Z
AREAS %
4 TOSTRAIGHTEN CHASSIS MEMBER RH 100 30000 0.00 300.00 y KR M
5 TOREPAIR , REPLACE AND REALIGN 100 1,200.00 0.00 1,200.00 ¥ EG ’
DAMAGE AREAS
8 TOSPRAY PAINTING ON REAR BUMPER 100 250.00 Q.00 250,00 y Zo0
7 T0 SPRAY PAINTING ON EOOTLID 100 250,00 0.00 250,00 v Z2eu
& TO SPRAY PAINTING ON END PANEL 100 25000 0.00 250,00 v~ ZGe
S TO SPRAY PAINTING ON TAIL LAMP INNER 100 15000 0.00 150.00 ¥ z L,
PANEL RH
10 TO SPRAY PAINTING ON TAIL LAMP INNER 100 150,00 0,00 150,00 YA AN
PANEL LH
11 TO SPRAY PAINTING ON SPARE TYRE 100 250.00 0.00 250.00 v X aA
12 :gNEE_Ra‘r' PAINTING ON REVERSE SENSOR. 100 6000 6.00 B0.00 vy 50 {7
TOTAL: 3,040.00 0.00 3,040.00
MATERIALS
1 REAR BUMPER 100 52383 0.00 503,85 L ¥ (l]_/
2 REAR BUMPER REINFORCEMENT 100 48230 0.60 462,30 L R
3 REAR BUMPER RETAINER RH 100 4288 0.00 42.68 L Y b
4 REAR BUMPER RETAINER LH 100 4288 0.0 4268 L Y % AN
5 REAR BUMPER BRAGKET RH 1.00 79.75 0.00 70,75 L Y _age”
A REAR BUMPER BRACKET LH 1.00 Ta.76 0.00 T70.75 L Y E A
7 REAR BUMPER SPONGE 100 11350 0.00 113.50 I ¥ A
8 REAR BUMPER PROTECTOR RH 100 10296 .00 10258 L v
9 REAR BUMPER PROTECTOR LH 100 10298 oo 102,98 L v _Ay
10 REAR BUMPER LOWER EXT 100 4070 0.00 40,70 L ¥ o
11 BOOTLID 100 4,430,00 0.00 1,139.00 i v I:E -
12 BOOTLID EMBLEM-LOGO 1.00 2145 .00 21,45 L ¥
13 BOOTLID EMBLEM-HYUNDAI 100 2013 0.00 2013 L Y L
14 BOOTLID EMBLEM-SONATA 1.00 40,93 000 40.82 L ¥ gk
15 BOOTLID EMBLEM-CRO! 1,00 18.70 0.00 18.70 L v bda
16 BOOTLID LAMP RH 100 20350 0.00 0350 L v _ 41 %
17 BOOTLID LAMP LH 100 20350 0.00 203.50 L Y & wh
18 BOOTLID PLATE LAMP RH 1.00 48,50 0.00 48,50 L ¥ o

G-STAR-WI-ET-001-02-Rewvll




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION ary COSTS IND SURDISP  pgycp
18 BOOTLID PLATE LAMP LH 100 4850 0.00 45,50 L ¥ A
30 BOOTLID HINGE RH 100 140.80 0.00 140,80 L ¥ E; E
21 BOOTLID HINGE LH 1.00 140,80 0.00 140,80 L W
23 BOOTLID LOCK 100 10945 0,00 109.45 L ¥ -
25 BOOTLID LOCK CATCH 1.00 108,90 0.00 108,90 L v [ d -
24 BOOTLID INSULATOR 1.00 155.10 .00 155.10 L Y “ M
25 BOOTLID RUBBER BEADING 100 @130 0.00 51,30 L ¥ E P
26 EMD PANEL 1.00 32329 0.00 323.29 [ ¥
27 END PAMEL TOR GARMISH 1.00 4202 0.00 42.02 L v -
28 TAIL LAMP RH 100 32340 0.00 323.40 L v 7. A
28 TAIL LAMP LH 1.00 323,40 0,00 32340 1 Y T
30 TAIL LAMP INNER PANEL RH 100 28730 0.00 367.30 L v T WM
31 TAIL LAMP INMER PAMNEL LH 100 26730 0.00 267.30 L v 7Aoph
32 SPARE TYRE PANEL 100 8120 0.00 §12.90 L v K M
31 REVERSE SENSOR 100 200,00 0.00 200,00 s v S
24 REAR BUMPER ADS STICKER 100 180.00 0.00 180.00 5 v A~
45 REAR BUMPER RUBBER PROTECTOR PAD 1.00 12000 Q.00 120,00 5 Y Al s
36 BOOTLID STICKER-CITY CAB 100 4000 0.00 40,00 5 ¥ -
37 BOOTLID STICKER-BE521111 1.00 40.00 .00 40,00 5 ¥ ﬁﬁ o
18 BOOTLID INSULATOR CLIP SET 100 3500 0.00 25,00 5 v Al
30 REAR NUMBER PLATE 100 3500 0.00 %00 8 Y wh
40 END PANEL SEALANT 100 5000 0.00 50.00 5 ¥ _15:_«’
41 SPARE TYRE PANEL TOP BOARD 100 16214 0.00 16214 5 v A nh
TOTAL: 7,305.51 0.00 7,308 51
TOTAL PARTS & LABOUR : 10,345.51 D00 1034551
EXCESS/ILOADING: S Q.00 2’1 gﬁ ‘{% .
4 6 W=7 L2478

Mo, O Day: 1 G = 6 !} E
RE-SURVEY: BEFORE/AFTER HAINTING G710
PART-BY-PART OR LUMA SUM: S5 . :
DATEOF SURVEY: _© 12 fﬁ g l]l 5 a9 A
SURVEYED BY: :tww Gu( “LIW«)L‘L‘ w1 ' ;

_ Q eaxvo A G}
CONTACT NO: T FAX NO: 2

MOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED

DAutan2
Ding Auto User 2

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

LKK Auto Consultants hence notify
the Repairer of the following:

aTe

Faurvey-beloref sl STy PSRy
 To display damaged part(s) during resgney

* Parts prices are subject to confirmation

* Third party survey Is on & “Without Prejudice” basis

* No ilegal modification(s) s allowed

Acknowledged by R

Signature:
Dade:

G-STAR-WI-ET-001-02-Rev0d




lanice Lee (LKKAuto)

rrom: Accounts Ding Auto <accounts@dingauto.sg>

Sent: Tuesday, January 02, 2018 2:37 PM

To: Taufikh (LKKAuto)

Cc SUR: Kenneth Ding; DAMtaxi; Lucas

Subject: SHC404H - FINALIZE AND AFTER PAINT PHOTO

Attachments: DSC00799.JPG; DSCO0800.JPG; DSCO0801.JPG; DSCO0802.JPG; DSC00803.JPG;

DSCO0804.)PG; DSCO0B05JPG

HI ALL,

Please see below for the finalize according to our conversion to finalize for SHC7699C
Finalize Amount

Total Repair - 6 Days

Labour - $1420

Special Netts - $665

Parts - $3280.98

Parts after 20% discount = $2614.78

Total $4709.78
20% Lump sum

Final Amount = $3767.83

Please help to close this case ASAP
Thank you so much.

Yours Sincerely,

Fang XinYi Michelle

HP Contact : 87483145
Office Contact : 92394128
Ding Automotive Pte Ltd



Y | UV LKK Auto Consultants Pte Ltd

Bedis BAE B 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo, 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CSIFCI17023293/M1rbs2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAFPORE 068877

Date: 01-03-2018

[N

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7235H Veh. Inspected SHC 404H
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17011230MFSH Excess ($) 0.00
Assign From  AUNG YIN MIN Assign Date 07/12/2017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1861
Engine No. HIDDEN Year of Reg. 2010
Chassis No. KMHET41VMAABD1T7ES Colour YELLOW
Odometer 524430 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 WEST LAKE 6 mm
L/H Front Tyre |215/B0R16 WEST LAKE 6 mm
R/H Rear Tyre |215/60R16 WEST LAKE & mm
L/H Rear Tyre |215/60R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/12/2017 Inspection Date 08/12/2017
Survey held at 31 CORPORATION RD
Repairer DING AUTO PTE LTD
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)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: & Working Days
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TEL: 6256 3561 FAX: 6256 43156

Reg. Mo: 199807198R GST Reg. No. 18-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 404H

LKK Auto Consultants Pte Ltd

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

Page No.:1of 3

g Estimate Our Adjusted
Qty Description of Parts Condition | ES rksliaip?g}} “{:l}
REPLACEMENT OF PARTS
1|REAR BEUMPER DEFORMED 523.83 52393
1|REAR BUMPER REINFORCEMENT CRACKED 462.30 462.30
1|REAR BUMPER RETAINER RH NECESSARY 42 68 42 68
1|REAR BUMPER RETAINER LH NOT NECESSARY 42 6B -
1|REAR BUMPER BERACKET RH MECESSARY 79.75 79.75
1|REAR BUMPER BERACKET LH MOT NECESSARY 79.75 -
1|REAR BUMPER SPONGE CRACKED 113.50 113.50
1|REAR BUMPER PROTECTOR RH DEFORMED 102.96 102.96
1|REAR BUMPER PROTECTOR LH TO REPAIR SEE 102.96 -
LABOUR
1|REAR BUMPER LOWER EXT CRACKED 40.70 40.70
1|BOOTLID BENT 1,139.00 1,.138.00
1|BOOTLID EMBLEM - LOGO NECESSARY 2145 2145
1|BOOTLID EMBLEM - HY UNDA MECESSARY 2013 2013
1|BOOTLID EMBELEM - SONATA MECESSARY 40.92 40.82
1|BOOTLID EMBLEM - CRDI MECESSARY 18.70 18.70
1|BOOTLID LAMP RH NOT NECESSARY 203.50
1|BOOTLID LAMP LH NOT NECESSARY 203.50 -
1|BOOTLID PLATE LAMP RH NOT NECESSARY 49.50 -
1|BOOTLID PLATE LAMP LH MOT NECESSARY 49 50 -
1|BOOTLID HINGE RH TO REPAIR SEE 140 80 -
LABOUR
1|BOOTLID HINGE LH TO REPAIR SEE 14080 -
LABOUR
1{BOOTLID LOCK BENT 109.45 109.45
1|BOOTLID LOCK CATCH BENT 108,90 108.90
1|BOOTLID INSULATOR NOT NECESSARY 155,10 -
1|BOOTLID RUBBER BEADING TORMN 91.30 91.30
1|END PANEL BENT 323.29 323.29
1|END PAMEL TOP GARNISH DEFORMED 4202 42.02
1|TAIL LAMP RH NOT NECESSARY 323,40
1| TAIL LAMP LH NOT NECESSARY 323,40 .

Report Ref No. CS/FCI17023293/T1rbs2




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; 199607188R GST Reg. No. 19-8607198-R Page No.:2 of 3
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§)) $)
1| TAIL LAMP INNER PANEL RH NOT NECESSARY 267.30 -
1| TAIL LAMP INNER PANEL LH NOT NECESSARY 267.30 -
1|SPARE TYRE PANEL NOT NECESSARY 812,90 -
LESS 20% DISCOUNT - -656.20
6,443.37 262478
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) NOT WORKING 200.00 200.00
1|REAR BUMPER ADS STCIKER (SN) MECESSARY 180.00 180.00
1|REAR BUMPER RUBBER PROTECTOR PAD (SN) NECESSARY 120.00 120.00
1|BOOTLID STICKER - CITY CAB (SN) NECESSARY 40.00 40.00
1|BOOTLID STICKER - 65521111 (SN) NECESSARY 40.00 40.00
1|BOOTLID INSULATOR CLIP SET (SN} NECESSARY 35.00 35.00
1|REAR NUMBER PLATE (SN} NOT NECESSARY 35.00 -
1|END PANEL SEALANT (SN) NECESSARY 50.00 50.00
1|SPARE TYRE PANEL TOP BOARD (SN) NOT NECESSARY 162.14 -
BE2.14 B65.00
LABOUR
TO REMOVE AND REFIT REAR BUMPER REVERSE 60.00 30.00
SENSOR.
TO CHECK WIRING AND LIGHTING SYSTEM. 60.00 30.00
TO APPLY UNDERCOATING ON AFFECTED AREAS. 60.00 30.00
TO STRAIGHTEN CHASSIS MEMBER RH NOT NECESSARY 300.00 -
TO REPAIR, REPLACE AND REALIGN DAMAGE PARTS. 1,200.00 T700.00
INCLSUIVE OF THE REPAIR OF REAR BUMFER
PROTECTOR LH, BOOTLID HINGE RH AND BOOTLID
HINGE LH.
TO SPRAY PAINTING ON REAR BUMPER 250.00 200.00
TO SPRAY PAINTING ON BOOTLID. 250.00 200.00
TO SPRAY PAINTING ON END PANEL. 250,00 200.00
TO SPRAY PAINTING ON TAIL LAMP INNER PANEL RH.  |[NOT NECESSARY 150.00 .
TO SPRAY PAINTING ON TAIL LAMP INNER PANEL LH. NOT NECESSARY 150.00 -
TO SPRAY PAINTING ON SPARE TYRE PANEL. NOT NECESSARY 250.00 -

Report Ref No. CS/FCI17023293/T1rbs2
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LKK Auto Consultants Pte Ltd

Bdl B ; - 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607 198R GST Reg. No. 19-8607198-R Page Mo.:3 of 3
Estimate By | Our Adjusted
Description of Parts Condition . -
i i Workshop (S)| ()
TO SPRAY PAINTING ON REVERSE SENSOR. 60.00 30.00
3,040.00 1,420.00
GRAND TOTAL 10,345.51 4,709.78
RECOMMENDED COST OF LUMP SUM REPAIRS 3,750.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI17023293/T1rbs2

-M&.

MOHAMAD TAUFIKH

J% \g-
M.MATAI, AMSAE-A

Automotive Assessor

Licensed Appraisar

ADRIAN LING WAI PING

DISCLAIMER OF LIABILITY T0 THIRD PARTIES:- This Report bs made solely for the use and benefit of the Cllent named on the front page of this Report.

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

hird party actin




