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Estithated Costr Bill to:

o 'STTP RES / OD RES /EVA /TN | MV / CS

To Tnspect Vehicle Ho: SIC 1927k mswred: _ SHA §109 T

ot Workshop m/s MG So ]u"h T=k {h4 4 4/65

of 23 Kol ﬁulqi /M.A# #0103

Policy No: . Claim Meo: bf%ousq EMEsH

Sum Insured: Exosss:

Mak of Veh: nca s

{Client's Record)

CA /| REV r' REP. ! REV 28 HES (UJP) 1.0.D. Endorsemenc
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REF: FCI
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Estmatad Cost

0D ﬁ WS/ TP RES ,'WOD Rés frE”VAII..‘-*-éV}MV
o slc 9t
M3 Solution

To Irspect Vehicle Mo

at Workshop mi's

o Rkali Bukif Ave 4
insured: S 7771 L
PolicyNo. B -
Claims No. ] -
Suminsured: Excess 7 L
{Client's Record)
Maks of Veh:
fonding ID'S VE {o besubmifted Jor- viewing
(Palicy Cendition)
Remark: The veh had commenced its NS | GiS
repair at the time of inspection.
Bal. cr Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA ! PR 3een: - Consistent? : Yes or No
Est. Repairs: ~ days  Res: YesorNo
Lum Sum: 9% 3Val: Yes or No

CA | REV | REP. / 24HRS (‘“PJ

Vehicle: INTOUT

STCIAATIC wrr 200F feb
”ﬁ@ it.Cycie / Bus/ Van/{ Loy / Taxi! Prime Movar|
Truck | Trafler or

Swwke Skt 586

Make:

Celour 6«& . AC Ingured/ St;i f_N;f NA‘
Sp.Reading 2Y 77§ T S adin Insured | Std / NI NA
eone
oo JSAQYAMSvorik787 .

Gen. Cond Fair f Poor/ Burnt

Steering: pJammed / Leaked / Burnt or
Brake: @ Jammed / Leaked / Burnt o -
Medic  Nil [ S/Rim / §TD ARim; or -
Tyre Siza: E: ~Zes {,_E!_{\[L{
R: 20 </pokdb L

BS /DUN/EXNOVA/GY/FS/LIZA f@ OHTS8U [ PIRF SUMI/

TOYOTYOKO cr .
Front Rzar
R/, , - RBzl % o
Lea OFf, - LBl ) N
poA - pot (]

Mmeg Seltion.
Des, of Damages : Frt / Rear / O/§ ! NS ! U/IC / Reofiop or
ot wfs vl

Survey held at

Tiatar fia) = i s / : : T
Gae __ Persen Centacted: The UIC | Chassis frame ! Bedy Structure affscied due w collisior.
Date / Time Action ! insiruction _
(AN (~°“P . '
. 7 o R
o Mvi8ic ) .
 _Nefile o _ S
— T o S SR -
BRI B 7

CaterTime. File Pass 'o”

: Preli. Report

u ,,,&1‘?‘,"? o E:Finat Report

CalsTrs e Retum 7

o Add Fee:

Repet Format: 1P
Lump Sum/+B4::3 109D

Days Of Repair:

Resurvey No. of Trip: Surigy T35 0
TrarscorEer - _50 iﬁ _
‘Bits irsp 19 Tes_ 3 )
D risrozy 8 7 : l |
D Tgan imw 5
Yzgwzoz 08
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First Capital Insurance Limited

Cormpany Reg. No. 195000106C
GST Reg. No. M2-0001678-9

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Porson

Contact Number,

MOTOR SURVEY ASSIGNMENT

18-12-2017 Our Ref No. D17011596MFSH
14-12-2017 Claim Type. Third Party
SHAB109T Third Party Vehicle. SJC1927K

23 KAKI BUKIT AVE 4 AAS KAK! BUKIT CENTRE#02-03
HENG YOKE HONG

67444165/ 0 Fax No. 67444604

WITHOUT PREJUDICE: LIABILITY UNCLEAR: PENDING ID'S VF TO BE
SUBMITTTED FOR OUR VIEWING.

LKK AUTO CONSULTANTS PTE LTD

NA . Fax No. 68416315
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

Cc : Workshop
Cc: TP Solicitor

Officer Incharge

MG SOLUTION PTELTD Attention. NiIl.
NA TP Solicitor Fax No. NA

LURENE

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 ; § Raffies Cuay #2100 Singapain 048360 Tel. 65-8222 2311 Fax: 55-6222 3547 Wobsite; www.lirsl—insurance.com.sg
Claims Departments & Motor Urdarwriting Depanment : 25 Bobinsar Hoad #16-Gi City House Singapare 068877 Tol: €5-55G7 3848 Fax: 85-6507 3849




1211912017

L}
.

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/232031) %7- PRI Documents 9 | Close 3

PRI Header Details

Claimant
Claim No D17011596MFSH Policy No D-15072702MFSH S.No & 1 & MG SOLU
Name
Survey
Worksh MG SOLUTION PTE LTD L ti 23 KAKI BUKIT AVE 4 AAS KAKI BUKIT CENTRE#02-03
N OrKSNOP | (Contact Person : HENG &°ga ':’"t Mobile: 0, Phone: 67444165 , Fax: 67444604
ame YOKE HONG) ontac Emailld: MG3SOLUTION@GMAIL.COM
Details
Our LKK AUTO CONSULTANTS | Instructions | WITHOUT PREJUDICE; LIABILITY UNCLEAR: PENDING I
Surveyor PTE LTD To Surveyor | FOR OUR VIEWING.
Insured Insured TP
CITYCAB PTE LTD . SHAB109T Vehicle SJC1927K
Name Vehicle No
No
PRI Surveyor Surveyor
Recieved 18-12-2017 04:28:44 PM Appointed 18-12-2017 05:18:22 PM Accept 19-12-2017 11
Date Date Date
Survey Report Upload
Surveyor S Upload
Inspection urveyor 19-12-2017 Survey
Date *: Report Date I:eport
Vehicle Particulars
Make Please Select Make '] Model [ Please Select Model ¥ E Year Select Year ¥
Chasis No l Engine No I Mileage l
Color l Cubic ) |
Capacity
Multiple Documents Upload
Uplda& MUItiple Doéﬁrﬁents
File Name Action

Surveyor Job Remarks

Remarks

Save

hitps:/ficlaims.com:9001/ClaimWS/Surveyor/Details/232031 172
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R

tedito Federatnon Intematlonale Des Expeé

En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref :  CSI/IFCH7024015/Ard3
Date: 19-12-2017
Code: FCI2

IR

1. E olicy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 8109T Veh. Inspected SJC 1927K
Policy No. Coverage ($) 0.00
Claim No. D17011596MFSH Excess ($) 0.00
Assign From CWS (LURENE JAW) Assign Date 1911272017
2, TN Vehicle Particulars & Conditi
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3.0 o onditions 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
5.k R i ‘General Information.

Accident Date 14/12/2017

Inspection Date

19/12/2017

Survey held at

MG SOLUTION PTE LTD

23 KAKI BUKIT AVE 4

(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415933

. Remarks :

A)THE INSF'ECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BHN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




' VV Auto

- wwm Ewm Consultants
e BA B Pre Lid

51 UBL AVE 1, #01-25 PAYA UBE INDUSTRTAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D17011596MFSH

Our Ref: CS/FCI17024015/Ard3

The Motor Claims Department
First Capital Insurance I.td

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SJC 1927K .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 19/12/2017 at the premises of M/s MG SOLUTION PTE LTD and have the following
to report:-

Workshop Estimate Amount :S$_ 5.919.65
Revised Estimate Amount -8  3.799.65
“Check” Items Amount : S

Market Value 'S8 -
LTA Reimbursement Value : S% -
Nett Value : S8 -

Description of Damage:

The vehicle sustained damages

at front n/s portion. The undercarriage
affected due to collision. Sl } front

Yours faithfully
ADRIAN LING
Automotive Assessor



MSR117165155-01 / SMRT Automative Services Ple Ltd - Woodlands

ENTRY DATE & TIME: 1511222017 16:24

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

t. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wiful misrepresentation or withoiding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore{GIA) for archiving and that copies of this report wlll for a fee be made avallable upon application by interested pariies.

7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/12/2017 16:24
1471272017 23:45

FULLERTON CIRCLE TOWARDS CONNAUGHT DRIVE

SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJC1927K

GLOWING ILLUSIONS
532587788

NOEMAIL

(LOCAL) +65-98711153
OFFICE-98711153

SUZUKI
SX4-1.6 HB (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CC-OPERATIVE LTD

THIRD PARTY
NO
5082251004-01

LI GUOWEI

S8704120D

10/02/1987

OUTDOOR

15/11/2011

6 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-87481042

OFFICE-87481042
NOEMAIL

Page 1 of 11



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Gwn 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}
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO
PAID DRIWVER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
YES
NO

NO

2

NO

NO

ON 14.12.2017 AT ABOUT 2345 HRS AT FULLERTON CIRCLE TCWARDS CONNAUGHT DRIVE AT FULLERTON ROAD, |
WAS TRAVELLING ON THE ABOVE MENTIONED CIRCLE TOWARDS CONNAUGHT DRIVE AND SUDDENLY A VEED ONTO
MY VEHICLE (B) SHAB109T EXITED OUT FROM FULLERTON ROAD WITHOUT GIVING AND WITHOUT STOPPING FOR MY

ON COMING TRAFFIC AND HENCE COLLIDED TO MY VEHICD ONTO MY LEFT FRONT PORTION OF MY VEHICLE

CAUSING DAMAGES TO MY VEHICLE | HAVE 1 PASENGER INSIDE MY VEHICLE

Attachment(s)
Are accident photos availahle for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

Page 2 of 10
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12/19/2017

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date;

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Outﬁut:
Open Market Value:
Orig]néi.Registrat]on Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount;

Intended COE Rebate Details

COE Expiry Date:

| ‘COE Category:

COE Period{Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Business

8778B

SJC1927K

Yes

19 Dec 2017 7
SUiUKI

5X4 1.6HB AT
Grey

2007
M16A1344572
JSAGYA21500116757
75.0kwW (10b Bhp)
$13,348.00

01 Feb 2008
01Feb 2008

1

$14,683.00

Yes
31Jan 2018

$7.341.00

31Jan 2018

A -Car(1600cc & below)

10
$14,001.00
$161.00

$7,502.00

The information contained herein is correct as at 19 Dec 2017

https:/fvrl.Ita.gov.sg/ita/vrifaction/fenquireRebateByPublicBeforeDereginput ?FUNCTION _ID=F0304009TT

m
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MG SOLUTION PTE LTD
23 Kaki Bukit Avenuc 4 {South Wing) #02-03 Singaporc 415933
Tel: (+63) 6243 1373 | Fax: (+65) 6243 1376
Reg. No: 201427944N

Email : mg3solution@ gmail .com

TO : FIRST CAPITAL INSURANCE LIMITED DATE : 16/12/2017
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM

ESTIMATE REPORT

VEHICLE DETAILS

VEHICLE NO 1 SJC1927K T
Gom
MODEL r SUZUKI 8X4 1.6
CHASSIS NO
ACCIDENT DETAILS DATE : 14-Dec-17
TIME : 23:45HRS
THIRD PARTY REQUESTOR / CONTACT : JACK

CLAIM DETAIL : PARTS

SIN| DESCRIPTION qry | VR ST TOTALUST

| 1|FRONT BUMPER Py 1 s 630,00 § 630.00 |-~

_ 2|FRONT BUMPER SIDE RETAINER 7~ 1 s 55008 5500 ~

_ alFRONTBUMPERGUARD %¢X—d 1 s 1e200 5 16200

| 4IHEADLAMP ONE- 1 s ass20.s 35520 <

5 FRONTFENDER  © 30 ; 1 s 28800 $ 28800 <

6 FRONT FENDERINNERCOWLING X< 1 s 000 s 5000 —

7 FRONTFENDERGUARD & *—d 1 s 18000 s 18000 <

| BFRONTKNUCKLEARM Bt _1s 00s 2000

9 FRONT KNUCKLE ARM BEARING M< 1 s 1330008 13300 7

10 FRONT SHOCK ABSORBER % 1 s 28000 5 28000 <

C11FRONTLOWERARM & ' 1 s 23000 s 230.00

12{FRONT WHEELHUP e~ d | 1 s 23300 § 233007
TOTAL PRICE $ 2,866.20

LESS 25% $ ,;@:5,‘;\

SUB TOTAL PRICE $ ‘_/ 2,149.65

SPECIAL NETT ITEMS
‘sm!

DESCRIPTION - QTY } UNIT S/NETT | TOTAL SINETT




’ 1
o
~

2000 %

v 1 FRONT BUMPER CLIPS(SET) - I 8 2000 .
. '2.FRONT FENDER INNER COWLING CLIPS(SET) #~~ 1§ 2000 8 2000 ¢
. ) : 73‘;F7RONTWHEELTYRE poo— 13 550.00 $ Fgog v
~ 4:FRONT WHEELRIM fa 1 s 80000 $ 808007 4o
At
TOTAL $ 1,3980.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING
PANEL BEATING, REMOVING AND
1{REPLACING PARTS W 500
P
o
2|SPRAY PAINTING TO AFFECTED AREA $1,00000] 47
3|WIRING CHECK s1oged] 5%
4|TUFF COAT $ 120,006 | ~
L
5|REMOVE AND REFtX UNDERCARRIAGE $28006] *U°
rd
6|FOUR WHEEL ALIGNMENT $ 80.00 | .~
TOTAL $2,380.00 DARY.
Coon
ESTIMATE REPORT A(Lﬂm {/j S
TOTAL PARTS COST © § 3,539.65 ﬂ\ll\”- R
TOTAL LABOUR COST - $ 2,380.00
TOTAL REPAIR COST : § 5,919.65 }.]g D ke

APPROVED DETAILS

EXCESS
NO. OF DAYS
RE-SURVEY

PART BY PART OR LUMP SUM

DATE & TIME OF SURVEY

SURVEYED BY
CONTACT NUMBER
FAX NUMBER

O 500—}/\

LKK Autc Cansultants hence notify
the Repairer of the foilowing:

* To resurvey be'sretalter scray pa nbng
sTocsoay oo

® Fars roces s

Erams diney e

$orLse s o eyed and
S a omnseanze Company
Acknowlezged by Repairer

Siznature:

Date:




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. No. 18-9607188-R

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

DCate: 25-01-2018

Code: FCI2

Ref : CS5/f FCI 1702401 5!Ard3e2

I

Insured Veh.

SHA 8109T

Veh. Inspected

SJC 1927K

Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17011596MFSH Excess ($) 0.00
Assign From  LURENE JAW Asmgn Date 18/12/2017

Make & Model SUZUKI SX4 cc 1586
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JSAGYA21500116757 Colour GREY
Odometer 281775 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOCD
Size Make Balance
R/H Front Tyre [205/60 R16 MICHELIN 6 mm
L/H Front Tyre [205/60 R16 MICHELIN 6 mm
R/H Rear Tyre |205/60 R16 MICHELIN 6 mm

UH Rear Tyre

205/60 R16

MICHELIN

8 mm

DAMAGES SEE DETAILS.

THE VEHICLE SUSTAINED DAMAGES AT THE FRONT NIS AND UNDERCARR!AGE PORTION

Accident Date

14!12!201 7

llnspectlon Date

19/12/2017

Survey held at

MG SOLUTION PTE LTD

23 KAKI BUKIT AVE 4
(SOUTH WING) #02-03B

VICOM INSPECTION CENTRE,

SINGAPORE 415933

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.

Sh.i i

ESTIMATED NORMAL PERICD FOR REPAIR:

5 Working Days




B BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

” V LKK Auto Consultants Pte Ltd

Reg. No; 199607198R GST Reg. No. 19-9607198-R

Page No.:1 of 2

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJC 1927K

S
5h

1|FRONT BUMPER DEFORMED 630.00 630.00
1|FRONT BUMPER SIDE RETAINER DAMAGED 55.00 55.00
1|FRONT BUMPER GUARD DEFORMED 162.00 162.00
1|HEADLAMP CRACKED 355.20 355.20
1|FRONT FENDER DISTORTED 288.00 288.00
1|FRONT FENDER INNER COWLING DEFORMED 60.00 60.00
1|FRONT FENDER GUARD DEFORMED 180.00 180.00
1|FRONT KNUCKLE ARM BENT 260.00 260.00
1|FRONT KNUCKLE ARM BEARING NECESSARY 133.00 133.00
1|FRONT SHOCK ABSORBER BENT 280.00 280.00
1|FRONT LOWER ARM BENT 230.00 230.00
1|FRONT WHEEL HUP DAMAGED 233.00 233.00
LESS 25% DISCOUNT -716.55 -716.55
2,148.65 2,149.65
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIPS {SN) NECESSARY 20.00 20.00
1|SET FRONT FENDER INNER COWLING CLIPS (SN) NECESSARY 20.00 20.00
1|FRONT WHEEL TYRE (SN) NOT NECESSARY 550.00 -
1|FRONT WHEEL RIM (SN) cut 800.00 400.00
1,390.00 440.00
LABOUR
PANEL BEATING, REMOVING AND REPLACING PARTS. 800.00 500.00
SPRAY PAINTING TO AFFECTED AREA. 1,000.00 400.00
WIRING CHECK. 100.00 30.00
TUFF COAT. NOT NECESSARY 120.00 -
REMOVE AND REFIX UNDERCARRIAGE. 280.00 200.00
FOUR WHEEL ALIGNMENT. 80.00 80.00
2,380.00 1,210.00
GRAND TOTAL 5,919.65 3,799.65

Report Ref No. CS/FCI17024015/Ard3e2




Page No.:2 of 2

RECOMMENDED COST.0
(TOITS' PREEACCIDENT:CO

Report Ref No. CS/FCI17024015/Ard3e2
MARKET VALUE: $8,500.00 (EST)-PAPER VALUE: $7,500.00=NETT VALUE: $1,000.00

‘2.
ADRIAN LING WAI PING

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

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




