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Survey Department Check List {Case Handler)

eference No. CS[ for F\o.\ulﬁql \(\yd}
olicy Type: OD / TP / TP RES JTL/EVA

Case Handler Typist
dmin { }: Case handier to make sure alf Information created by the assignment team are ACCURATE.
1) 0fﬁce Assign Form 3 ~ ] [¥-Date | N-Date | | [Y-Date | N-Date

"€ IReference No. . v
o :Customer Co_de
N Assign From o __ S -
e F&%ﬂ&ﬂ Date L o -
_C Veh No {InSpected) _____ B - -
€ |veh o finsured) v
¢ [D0A o R -
C Policy No
_i__ﬁ!C|alm No - v
€ Insurance Authonsatlon (CA /REV/REP) -
c 7vRepo’rtType o 1~
C ‘Weekend Charges o )
N Suveyhedat/Repaver v
€ _Excess I
Surveyor ( ): Case handler to make sure the surveryor completed ail required information.
(1) Assignment Form
S ASSIgITE = I —
- C ‘VehicleNo v
€ iRegn Month/Year ] ' B -
N iVehicle Type o B v
N {Make & Model - T -
C Engme Capas:tty (C C) ] N v
N colour ) -
C___'Odometer. (sp.Reading) _ - i -
o C_ Chag_ms No o T v
N iGeneral Condition T ) ‘,
N steeng I
B N iBrake . ) -
N___Modification (Modi) _ ) -
C ,Tyre Size B - v
N Tyre ry_nake ) B ) v
) C _|TyreBalance - o -
¢ € iDate of lnspectton o ) T -
N Survev held ) __ﬂ____ﬁ_____: : A o
N 'Des of Damages ) v’
(2) Systgrn - {Views/Merimen)
¢ TDamaged Vehicie Photographs Uploaded T v | ] |
(_3)_Wg_r§shgp Estimate/Assignment f Form B
N JALLParts x_:ondmon o v
. C "' Market Vaiué_for oD cas_;_as - ﬁ;___
{ C Est:mate Repair Cost for PRI (RSI TMI MSIG)
C _Days of frepair v
"’c__{Finalised Amount _ B
€ iRe- -inspection Cases to Fmahze wuthm 5 Days
4y System (VlewsIMenmen)
c TResurvey photo Upio: Uploaded T o v ] [ | ]
CheckBy: | VERON [ 13\\\8 |
Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014



i V V LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI17024499/K1vd3

3?6'?3831?\? SORU%%%INGAPORE 068877 pate: 27122017 N ”mmm,’ml' “ ““
Code
1. I Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHC 7004H Veh. Inspected SHD 10452
Policy No. Coverage ($) 0.00
Claim No. D17011851MFSH Excess ($) 0.00
Assign From CWS (AUNG YIN MIN) Assign Date 27112/2017
2. Vehicle Particulars & Condition
Make & Modei c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. , _ Conditions of Tyres
Size Make Baiance
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 oo - Cothn General Information
Accident Date  25/12/2017 Inspection Date

Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443

§a. .. ' Remarks

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

A FAIRFA){ Company

Company Reg. No. 195000108C
GST Reg. No, M2-0001676-9

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

27-12-2017 Our Ref No.
25-12-2017 Claim Type.
SHC7004H Third Party Vehicle.

23 CHANGI SOUTH AVENUE 2 #03-02

VINCENT CHUA

62148880/ 65446689 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

D17011851MFSH

Third Party

SHD10452

62141511

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

PREMIER AUTOMOTIVE
SERVICES PTELTD

NIMA Benchmark rates) together with your survey report,

Attention. NjL

NA TP Solicitor Fax No. NA

AUNGYM

IMPORTANT NOTE

Kindly submit the Survey report via CWS within 14 days for survey assignment and 7 days for re-inspaction,

This is a computer generated letter, no signature required.

Main Office : 6 Raffles Quay #21-00 Singapore 048580 Tel; 65-6222 2311 Fax: 65-6222 3547 Website: wwi.frst-insurance.com.sg
Claims Departments & Mato

r Underwriting Department : 38 Rabinson Foad #16-01 City House Singapora 068877 Tal: 65-6507 3848 Fax: 65-6507 3849




122712017
Y

Claim Workflow System

o

Job Sheet {/ClaimWS5/Surveyor/lJobSheet/232349) -%EE PRIDocuments 9 | 'C.Io;; .x ]

PRI Header Details

: Claimant |, ¢ pREMIER |
Claim No D17011851MFSH Policy No D-15072702MFSH S.No & LTD
Name
. PREMIIEESA;JTTETT%TNE f""’f," 23 CHANGI SOUTH AVENUE 2 #03-02
:‘:’ks op (Sg::’tact St 6 Contane | Mobile: 65446689 , Phone: 62148880 , Fax: 6214151
me : .
EmailId: VINCENT.CHUA@PREMIERTAXI.COM
VINCENT CHUA) Details @
Our LKK AUTO CONSULTANTS Instructions
WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor v
Insured Insured P
CITYCAB PTE LTD . SHC7004H Vehicle SHD1045Z
Name Vehicle No No
PRI Surveyor Surveyor
Recieved 27-12-2017 04:27:58 PM Appointed 27-12-2017 02:20:21 PM Accept 27-12-2017 0,
Date Date Date
Survey Report Upload
Surveyor I Survevor :pload
INSpection | e Renon bate | 27-12-2017 Renory
Date *: ‘tﬁﬂ; po ate *.epor
Vehicle Particulars
Make . Please Select Make v Model | Please Select Model ¥ Year Select Year ¥
Chasis No l Engine No l Mileage l
Cubic
Color
l Capacity l
Muitiple Documents Upload
l]i:uidadvi\/.lult'if:‘)le [‘)'ocumwénts'
File Name Action

Surveyor Job Remarks

Remarks

l Save

https:/ficlaims,com;:8001/ClaimWS/Surveyor/Details/232349 . 112



- Veron ‘Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Friday, 29 December, 2017 12:08 PM

To: 'Claim Workflow System'

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

Subject: RE: SURVEY ASSESSMENT - D17011851MFSH/1, SHD 10452
Attachments: SHD 10457 PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SHD 10452
Date of survey: 28/12/2017
Number of days:18 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: Admin-D (LKKAuto)

Sent: Wednesday, 27 December, 2017 5:06 PM

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

Subject: RE: SURVEY ASSESSMENT - D17011851MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

"Wishes you a Happy New Year 2018"

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

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

Sent: Wednesday, 27 December, 2017 2:20 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; AUNGYINMIN@FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17011851MFSH/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.



-'VV Auto

- Consuitants

- -
Md AaAn Pte Ltd Company Registration No. 199607198R

51 UBIAVE 1, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your ref: D17011851MFSH
Qur ref: CS/FC117024499/K 1vd3 DATE: 29/12/2017

The Motor Claims Department
M/s First Capital Insurance Limited

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SHD 1045Z

We thank you for your instruction on 27/12/2017

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

28/12/2017  at the premises of M/s PREMIER AUTOMOTIVE SERVICES PTE LTD
and have the following to report:-

Workshop Estimate Amount : §$21,486.30
Revised Estimate Amount 1 §$11,914.30
"Check" ltems Amount : $$6,042.60
Book Value : S$

LTA Reimbursement Value : S%

Nett Value :S$

Description of Damage:
The vehicle sustained damages at the rear
front portion, o/s body and

undercarriage

Comments/Present Status:
Damages Consistent

Yours faithfully,

Kalvin Ang
Technical Investigator
Technical Investigation & Reconstructionist (SAE-A)
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Enquire Transaction History

Transaction History Details

Log Date/Time:
Asset Type:
Asset ID:

Transaction Type:

Business Transaction
Reference Ne.:

Vehicie No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2.
Vehicie Altachment 3;
Vehicle Scheme:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propeliant:
Passenger Capacity:
Engine Capagity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Color:
Manufacturing Year:

Open Market Vaiue:

Minimum PARF Benefit;

PARF Eligibllity:

No. of Transfer;

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount

Lifespan Expiry Date:

21 Jan 2016 / 09:02:32 Receipt No.:

Vehicle Transaction Amount:
SHD1045Z Channel:

01.02 Register New Vehicle (AA)

20160121080232072440

SHD1045Z

H10 - Public Transpart Taxi (Motor Car)

Air-Con (Taxi)

Taxi (Company)

21 Jan 2016

21 Jan 2016

KIA

OPTIMA 1.7({A) DIESEL
KNAGM414MF5G58800
D4FDFH314414

Diesel
4
1685
1584
2050
Silver

2015

$22,299.00
$13.931.00

Y

0

21 Jan 2016 09:02:32
2016012101003965C
20 Jan 2024
$45,307.00

20 Jan 2024

Page [ of 2

Texisize + -

AACCKO01-A%238-160121-000017

$68,666.00

AA Counteriess - CYCLE &
CARRIAGE KIAPTE LTD

https://vrl lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetal ZFUNCTION_ID=FL1... 22/01/2016



PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Maximum Power QOutput:

Open Market Value:

Intended COE Rebate Details

Company

Owner ID Type:
Owner ID: | 49775H
Vehicle Details
VehicleNo:  $HD1045Z
Vehiclle to bé Exported: No
I.ntended De-registration Date: 2% Dec 2617
Vehicle Make.: kIA
| \7/ehi;Ile Mc;;iél: “ OVPTIMA 1.7(A) bIESEL
Primary Colour: Silver
Manufacturing Year: 2015
Engine No.: UD4FDFH314414
Chassi§ ll\.lo.’:" -}(N.AGM414MI55655800

100.0 kW (134 bhp)

$22,299.00

Original Registration Date: 21 Jan 2016
First rRegistration Date: 21 Jan 2016
Transfér (io;.rm't: 0 |
Actu;l ARF Paid: | $23,219.00-
~ Intended PARF Rebate Details
 PARF Eligibilty: Yes
| PARIg Eliéibility Expiry Date: 20 Jén 2024
| PARF Rerbate Amount: i $i7,414.00

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBef... 29/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

.COE Expiry Date: 20 Jan 2024
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8 |
PQP Paid: o $45,307.00
COE Rebatle Amoﬁl;t: | - $34.3.15...60
Total Rebate Amoﬁ nt: $5 1,729.00
7 Mressz’lrge

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 herein is correct as at 29 Dec 2017

oK /

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBef... 29/12/2017



MPAK1 7169195 / Premier Automotive Services Ple Ltd - HQ
' ENTRY DATE & TIME: 26/12/2017 1434
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NCTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to

repudiate policy ability.

4. The issue and acceptance 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.

6. 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 will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to 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

26/12/2017 14:34

25M12/2017 01:30

AIRPCRT ROAD // HOUGANG AVE 3 & EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyhoider '
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No

Vehicle Par&éiiiars
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?

i No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Compény
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Oriver.

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-62148880

SHD1045Z

PREMIER TAXIS PTE LTD
200304875H
NOEMAIL

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NOC

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

YES

5095103883

KOH EE KOON
$0189298C

16/09/1949

OUTDOOR

15/12/1981

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90496883

NOEMAIL

Page 1 of 20



. *
Ad,&ress

- 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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 89 #04-93
BEDOK NORTH ST 4

1646
NO
OTHER - RELIEF

CHAIN COLLISION
CLEAR
DRY

NC
3
YES

YES
YES
NO
2

NAME:
GENDER:

: MALE - CHINESE
1 MALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

VEH. A -1 PAX{MALE CHINESE) VEH.B - NOPAX VEH.C-3 PAXI (CHINESE - 2 FEMALES & A MALE)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Coantact Number

Address

SHC7004H
CITY CAB

VEH. B

TAXI

MALE CHINESE

Page 2 of 20



, Pos;'tcode

Insuramce Company Name

"Nature Of Damage DAMAGED ON THE FRONT
No. Of Passenger (Including Driver) 1
Vehicle Registration Number SLL4072K
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties VEH. C
Vehicle Category PRIVATE CAR
Name of Driver MALE CHINESE
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name

Nature Of Damage DAMAGED ON THE FRONT RIGHT PORTICN
No. Of Passenger (Including Driver) 4

Name KOH EE KOON - DRIVER OF VEH. A
Approximate Age

Injuries Sustain FELT UNWELL, WENT TC CHANGI HOSPITAL & HAD 8 DAYS MC
Injured person in which vehicle? SHD1045Z7

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MALE CHINESE - PAX IN VEH. A
Approximate Age

Injuries Sustain CUTS ON CHEEKS

Injured person in which vehicle? SHD1045Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

DETAILS OF INJURED PERSON 3

Name MALE CHINESE - DRIVER OF VEH. B
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHC7004H
Were seat bells worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Narme MALE CHINESE - DRIVER OF VEH. C
Approximate Age

Page 3 of 20



Inju"ries Sustain
Injured person in which vehicle?
" Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLL4072K
YES

YES

DETAILS OF INJURED PERSON 5
MALE CHINESE - PAX IN VEH. C

SLL4072K

DETAILS OF iNJURED PERSON 6

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FEMALE CHINESE - PAX IN VEH. C

SLL4072K

YES

DETAILS OF INJURED PERSON 7

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

FEMALE CHINESE - PAX IN VEH, C

SLL4072K

Page 4 of 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corvectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or withhelding of material
facts may aflow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies ts not an admission of policy ligbility on the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform| and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information te all insurer{s} who have insured vehicle{s) involved in this accideat {al] insurer(s) who have insured
vehicle{s} involvad in this accident shall he collectively referred to as the “Insurers™, the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposels)
of:

{}] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/er my claims;
(ii}} carrying out and/or desling with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the maifing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a¢ on the
external cover of envelopes/mall packages); and/or

[v} complying with applicable law in gdministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”}

(&) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personalinformation may/can be disclosed by sny of the Insurers and/or GlA to their third party service providers or
agents(intiuding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d}  my Personal Inforrration will also be collected and used 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} above may be shared / disclosed:

(i} to ali insurers and/or 2oy other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

1% W% yot]
%
i eV >
2 Ol RUK]
’ ool .

Palicyhoider’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If deiver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 5 of 20



Sketch Plan Pg. 2

SKETCH PLAN

ST B SR kre

—b [ %]

—b [:[]

ROWLbile — —— =
ME D @
A
AEPDRT RoAD
: o i
R |
DESCRIBE CIRCUMSTAS - ; ? | T
[ . i
ASHD LS >
G SLL 4632k .
DECLARATION
I/We declare the foregoing particulaes are true in every respect, 2
ORI ng d 5050 2
)% 01881 < ¢
:’nticvhq‘lgév% il re Dr wer's Signature Reporting Cenfre Personnel's Signature
Date & Tirne:.. )d ¢ driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

* CHAIN COLLISION *

on 25/12/2017 @ 0130 HRS, 1was privinG My Taxi ( SHD 1045 Z) TRavELLING

ALONG AIRPORT ROAD TOWARDS KPE AT THE TRAFFIC LIGHT JUNCTION OF EUNOS LINK &
HOUGANG AVE 3, WiTH A PASSENGER ONBOARD (MALE CHINESE) - IN THE EXTREME LEFT LANE,

TRAFFIC LIGHT SHOWED GREEN ON MY ROUTE FAVOUR & | PROCEED STRAIGHT AHEAD BUT
SUDDENLY | FELT AN IMPACT FROM MY RIGHT, SUBSQUENTLY DUE TO THE GREAT IMPACT, IT
FORCED MY TAXI TO THE LEFT - CAUSING THE FRONT LEFT OF MY TAXI TO COLLIDE ONTO THE

FRONT RIGHT PORTION OF VEHICLE ¢ { SLL 4072 K ~ HONDA CIVIC ) wHicH was
STATIONARY AT THE JUNCTION OF HOUGANG AVE 3,

WHEN INSPECTED, | DISCOVERED THAT VEHICLE 8 ( SHC 7004 H - CITY CAB ywHicH
WAS APPROACHING FROM THE OPPOSITE DIRECTIONS ~ FAILED TO KEEP FOR PROPER LOOK
OUT, FAILED TO STOP TO GIVE WAY TO ONCOMING VEHICLES FROM MY ROUTE ~ HAD CUTS ONTO
MY PATH ON MY FRONT RIGHT ABRUPLY WHILE MAKING HIS RIGHT TURIN INTO HOUGANG AVE 3.

AS SUCH, THE FRONT PORTION OF VEMICLE B COLLIDED ONTO THE FRONT RIGHT PORTION OF MY
TAXI.

DUE 7O THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT RIGHT PORTION, FRONT PORTION
AND THE FRONT LEFT PORTION.

VEHICLE B HAD DAMAGES ON THE FRONT PORTION.

VEHICLE C HAD DAMAGES ON THE FRONT RIGHT PORTION.

AS ARESULT, | FELT PAIN ON MY CHEST AND WAS UNWELL, WENT TO CHANGI GENERAL
HOSPITAL FOR TREATMENT & HAD 8 DAYS OF MEDICAL LEAVE. | WAS NOT CONVEYED BY
AMBULANCE. MY PASSENGER, DRIVER OF VEHICLE B & VEHICLE C AND ALL PASSENGERS
ONBOARD VEHICLE C - WERE CONVEYED TO THE HOSPITAL BY 2 AMBULANCE AT SCENE.

*VIDEO FOOTAGE CAPTURED & SCENE PHOTOS TAKEN.
*POLICE REPORT LODGED @ BEDOK NORTH NPC - T/20174225/2073

CHAIN COLLISION / MULTIPLE VEHICLES

DAMAGES FOUND ON VEHICLE A, B, CA DE&F /?
y o~ F)

' "y
- : <
X A ) FRONT FRONF M FROD A
VEHICLE A VEHICLE 8 VEHICLEC vguy{e D VEHELEE HICLE
5”22:;5 z SHC 7304 8 SLL 4072 K - /___w ——
REAR REAR /{EAR
/ / REAR REAR
™~ 1 -

IR PRARTY VER]
COEGqE] O

Driver's Signature & NRIC NumLer
Tuesday, December 26, 2017 @ 2:56.:08 PM
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bedok North N.P.C

Sketch Plan Pg. 4

Iﬂﬁ@ﬂ||!ﬁ|!ll|!||ﬂ1§||l|ﬂﬁ|§lﬁllﬂlﬂIIJIIIIIHEUIWEIII

22512073

i

10f3
Report No. T/20171225/2073

30 Bedok North Road SINGAPORE 489676

Tel No: 1800-2449999

REPGRT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/12/2017 19:24

tinformant's Rarticular

Vide Report No.:

Station Diary No.:
46

Name of Informant: Address:

KOH EE KOON APT BLK 89 BEDOK NORTH STREET 4 #04-93 SINGAPORE
480089

0 Type /I No.: Contact No.:

NRIC NO / 50189288C Home/Office: Maobile: 90496883

Nationality: Email; -

SINGAPCRE CITIZEN

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

Male &8 16/09/1949 Driver

Race: Language: institution / Schoo! Name:

Chinese English -

Oceupation: Driving Licence information:

Taxi driver Class: 3 Date of Expiry:

Type of Date/Time of Type of Location:

Accident: Conveyad By Ambulance Accident: Straight Road
25/12/2017 D2:15

Location: )

Junction of Road 1 and Road 2

AIRPORT ROAD

KALLANG PAYA LEBAR EXPRESSWAY

JUNCTION OF AIRPORT ROAD AND HOUGANG AVE 3

Weather: Ropad Surface: Road Speed Limit:

Clear Dry 60 Kmih

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light

Type of Collision: . Anyone conveyed by

Between Moving Vehicles - Head To Side ambuiance:

SHC7004H Shght!y
Damaged

SHD1045Z | Car Slightly 1
Damaged

SLL4072K | Car Slightly 14
Damaged

Page B of 20



Sketch Plan Pg. 5

SINGAPORE LI T
POLICE FORCE TI20171225/2073
Police Station Of Ori:gin: 20f3
Bedok North N.P.C Report Mo, T/2017 12252073
30 Bedok North Road SINGAPORE 469675
Tei No: 1800-2449599 GONTINUATION OF REPORT

“Any Pedestrian Involved: No

No. of_Pedes’(rians njured: NIL _______
A T R T

Name KOH EE KOON 1D Ne. S0189298C
Related Vehicle | SHD1045Z (Car) Contact No.| 90496883
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof .| Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL

s granted Medical Leave _ 08 Degree of nju

L BAgRent i A
Name ONG KANG PENG . D No. S7420432E
Related Vehicie §{ SHD1045Z {Car) Contact No.| 82790288
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Slight
Brief Details.,

On 25/12/2017 at about 2.15am, | was driving my vehicle bearing registration number SHD10452 along
Airport road toward KPE with one passenger. At the junction, the traffic was showing green on my side as
such | am driving sfraight. Suddenly the vehicle bearing registration number SHC7004H make a right turn
at the junction and collided orto my vehicle. | then check with my passenger if he was okay and | went out
of my vehicle to see what had happened. Due to the impact, my vehicle was on the road of Hougang Ave
3 and hecause of the impact, my vehicle had collided onto another vehicle bearing registration number
SLL4072K which stationary on the road of Hougang Ave 3. Ambulance and fraffic police came.
Ambuiance had conveyed 6 people to nearby hospital. On the same day at about 3am), | went to Changi
General Hospital for check up and was given § days Medical Certificate.

Page 9 of 20



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Bedok North N.P.C _

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

[V REMAR LG

TI20171225/2073

3o0f3
Report Na. T/20171225/2073

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/
Sgt 3 TIONG YEE SENG

Signature Of informant;

Signature Of Interpreter™—
Not applicable

Date/Time:
25M2/2017 19:24

Officer In Charge Of Case:

Classification Of Case:

Caontact No.:

TP/GIT/
ig; SINGAPORE
PD £

Authentication Stamp
NP188

S

SIERATURE

Page 10 of 20



27-Dec-17

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE Z #01-02

SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D GST REG:200707743D

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHD 1045 Z

1pc
1pc
1pc
1pc
1pc
1 pe
2 pcs
2 pcs
2 pcs
2 pes
2 pcs
2 pcs
2 pes
2 pcs
1pc

2 pcs

1pc
1pc

2 pcs

1 pc
1 pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc

Support panel -

Front bumper -

Front bumper emblem <~

Front bumperlip -~

Front bumper inner sponge

Front bumper reinforcement

Front bumper o/s & n/s side retainer @ $16.00

Front bumper ofs & n/s upper bracket @ $16.00 —

Front n/s & ofs fender @$384.00 o/« AL s’ ¥
Front n/s & ofs fender proctector @$34.00 —

Front ofs fender inner shield @$120.00 ofs b ?
Front bumper ofs & n/s support bracket @ $16.00 -

Front bumper nfs & o/s protector @$34.00 —

Front bumper n/s & ofs fog lamp cover @$66.00 -~
Bonnet

Bonnet hinge @%$34.00

Bonnet lock X

Air duct —

n/s & of/s headlamp @$1028.00 -

Radiator 2

Aircon condensor
Blower Assy

Front o/s wheel cover
Fronto/s im

Front ofs lower arm ~—
Front o/s shock absorber =~
Front ofs ball jaint

Front ofs tie rod end -
Front o/s knuckle bearing !
Front ofs stabilizer link 7
Front o/s knuckle arm 5
Front ofs wheel housing
Front ofs door .~

Front o/s door hinge upper

2
$
$
E
2
.
2
$
$
$
$
$
$
3
$
3
$
3
$
$
$
$
$
$
b
$
$
5
$
$
R
$
$
$

613.00
531.00
44.00
52.00
110.00
328.00
32.00
32.00
768.00
68.00
240.00
32.00
68.00

132.00
979.00
68.00

36.00
210.00

2,056.00

699.00
805.00
506.00

116.00
248.00
439.00
330.00

59.00

61.00
157.00

86.00
547.00
434.00
791.00

33.00



27-Dec-17

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHD 1045 Z

1pc
1pc
1 pc
1pc
1pc
1 pc
1pc
1pc
1pc
1 pc
1 pc
1pe
1pe

SINETT

1pc
1pc
1 set
1 set
1pc
1 set

2 set

Front ofs door hinge iower
Front ofs door lock  —~
Front ofs door checker ~——
Front ofs door rubber weatherstrip !
Front ofs door inner trim
Front o/s door regulaton; 7
Front ofs door motor |
ofs rocker panel gamish <~
Rear o/s door glass ~
o/s mirror Assy X I 2l
Rear n/s wheel cover %
Front ofs wheel cover
Tranmission gearbox housing
bipo ol
Lape Fuuk wets Less 10%

f
St ab
Front n/s & ofs fender sticker @$30.00 o[:x

Front no. plate ~

Front bumper clips ~—

ofs door sticker ~—

Rear nfs fender sticker -~

ofs rocker panel garnish clips

Front n/s & ofs fender inner shield clips @$28.00 X

Towing Fee
Sundry
To check wheel alignment

To dismantle / refit the front ofs door inner component into
new shell door

To dismantle / refit the rear ofs door inner component to
facilitate replace the rear o/s door glass

To dismantle / refit the inner garnishes, inner linings, inner
trims, cushion seat, carpet, etc to facilitate repairs.

33.00
289.00
44.00
104.00
1,059.00
249.00
308.00
286.00
206.00
590.00
116.00
116.00
930.00

16,127.00
1,612.70

P A RA|A O B A PO & B N O & 6 &

& hH H BH O H

14,614.30

60.00
50.00
48.00
100.00
60.00
38.00
56.00



é?-Dec-1 7

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHD 1045 2

To dismantle and refit dashboard to facilate repair on front

o/s wheel housing $ 4W 7

To lift engine to facilitate repair $ 45000 2 on

To dismantle and replace the front ofs undercarriage $ ZM >

To labour charge for dismantie and renew the accident

damaged parts. To heat/weld, cut-off the front o/s wheel

housing. Including knock-out, straighten, repair, reshape

and adjust of the rear ofs door, rear o/s fender, o/s rocker / Leo

panel, front ofs windscreen pillar, front n/s & ofs chassis

member etc $ M

To putty and spray painting on front bumper, bonnet, front

n/s & ofs chassis, front n/s & ofs fender, front o/s wheel / 60;,0

housing, front ofs door, rear ofs door, front o/s windscreen

pillar, rear ofs fender, o/s rocker panel garnish $  2,4060°00

To apply rustproofing on the repaired and replaced panels. $ ?}09'00/ /oo
$ 21,486.30

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST)

THE ABOVE ESTIMATED COST OF REPAIR DO NOT
INCLUDE ANY UNFORESEEN DAMAGES.

the Repairer of the following:
e Tores irvey be e er inray painting
e To U erEy Doyl 2.7 a3 resurvey

/Cq L\.‘ / &/f/‘/ . Pa".i; imi ‘:

340N
. Precydice” basis
-

TSt eary - Dand
atfrori wsuras - o any

b % Acknze saged by Rapl car
L . .
/ ( ﬁfﬂ Signatura:

Date:




PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D GST REG:200707743D

27-Dec-17

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHD 1045 Z

1 pc Support panel

1pc Front bumper -~ "
ipe Front bumper emblem -~
1 pc Front bumpertip — “* »
1pec Front bumper inner sponge - "
1pc Front bumper reinforcement ™ ﬂ .
2 pes Front bumper o/s & n/s side retainer @ $16.00 ~~. ¢~
2 pes Front bumper of/s & n/s upper bracket @ $16.00 — “*
2 pcs Front n/s & ofs fender @3$384.00 °/’ ‘/ AL dF -7V
2 pcs Front n/s & ofs fender proctector @$34.00 — ¢ 7 &
2 pcs Front ofs fender inner shield @%$120.00 Ofs afs 7 fon
2 pcs Front bumper ofs & n/s support bracket @ $16.00 < -
2 pes Front bumper n/s & ofs protector @$34.00 .— «
2 pcs Front bumper n/s & ois fog lamp cover @$66.00 — 7~
1pc Bonnet 7 i Ay
—
2 pes Bonnet hinge @%34.00
1 pe Bonnetlock X 7
1 pc Air duct —_
2 pcs n/s & o/s headlamp @$1028.00 «— ¢
1 po Radiator ~ %~ At
. V e
1 pe Aircon condensor
1 pc Blower Assy <74
1 pc Front ofs wheel cover =~ A7
1pc Frento/srim -~ et
1 pc Front ofs lower arm ~— ﬂ";ﬁ
1 pe Front ofs shock absorber
1pc Front ofs ball joint 3~ 2
1 pc Front ofs tie rod end Vg“’
1 pc Front ofs knuckie bearing Vet
1 pc Front ofs stabilizer link el
p/ﬂu-l
1 pc Front o/s knuckle arm < .
1pc Frant o/s wheel housing re
1pc Front ofs door .~ ﬂ“"
- Z"f

1pc Front o/s door hinge upper

G B P S S A D W G A (P LR AR D AR D A D A LR A A LA 8 B LB B R A B B

613.00./

32.00
768.00 2R
68.00 .~
240.00 v~
32.00 ~~
68.00 .~
132.00 ~~

979.00 v~
68.00

2,056.00
699.00
805.00 v~
596.00 v~

116.00 .~

246.00 "
439.00

330.00
55.00~"
61.00

157.00 .~
86.00

547.00 v~

434.00 X
791, OO

33.00 /



1

»7-Dec-17

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHD 1045 Z

1 pe Front o/s door hinge lower fiew $ 33.00 /
1 pc Front ofs door lock s~ $ 289.00 /
1 pc Front o/s door checker ~—— s $ 44.00
1 pe Front o/s door rubber weatherstrip % ‘gr" $ 104.00 /
1 pc Front o/s door inner trim VC"" $ 1,089.00
1pe Front ofs door reguiatof V/ﬂ"" $ 248.00 /
1pc Front ofs door motor & % $ 30800
1 pc ofs rocker panel garnish = “ $ 286,00 /
1pe Rear o/s door glass $ 205.00
tpe ols mimor Assy X ApAY $ 59000
Loy pc Rear n/s wheel cover % 4“° $ 116.00 X
1pc Front of/s wheel cover < /;"'?'{ $ 116.00
1 pc Tranmission gearbox housing )( e $ 930.00 X
S $ 16,127.00
i } Less 10% 9 1,612.70
$ 14,514.30
SINETT , st ax
Ape Front n/s & ofs fender sticker @$30.00 g Ofs x A5 $ 60.00%0
; 1po Frontno. plate — 37 3 50,00
1 set Front bumper clips ~—— o S 48.00
1 set ofs door sticker ~— **° b5 10000
- 1pc Rear n/s fender sticker ~~ d 3 §0.00
{ 1 set o/s rocker panel garnish clips " a* $ 38.00
2 set Front n/s & o/s fender inner shield clips @$28.00 ¥ *» 3 56,00 »
Towing Fee $ 50.00 ~~
Sundry $ 5006 22
To check wheel alignment 3 16}90/ é
:; \:lssr:;ﬁnc:i;aoi refit the front ofs door inner component into s 1 5810( o
To dismantle / refit the rear o/s docr inner component to
facilitate replace the rear ofs door glass $ ‘129.90/5\0

To dismantle / refit the inner garnishes, inner linings, inner
trims, cushion seat, carpet, etc to facilitate repairs. ' $ 1894’!0/fb



t

27-Dec-17

To dismantle and refit dashboard to facilate repair on front
of/s wheel housing

To lift engine to facilitate repair
To dismantie and replace the front ofs undercarriage

To labour charge for dismantle and renew the accident
damaged parts. To heat/weld, cut-off the front o/s wheel
housing. Including knock-out, straighten, repair, reshape
and adjust of the rear o/s door, rear ofs fender, ofs rocker
panel, front o/s windscreen pillar, front n/s & ofs chassis
member etc

To putty and spray painting on front bumper, bonnet, front
n/s & ofs chassis, front n/s & ofs fender, front ofs wheel
housing, front ofs door, rear ofs door, front o/s windscreen
pillar, rear ofs fender, o/s rocker panel garnish

To apply rustproofing on the repaired and replaced panels.

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

THE ABOVE ESTIMATED COST OF REPAIR DO NOT
INCLUDE ANY UNFORESEEN DAMAGES.,

/C, /u-\‘ /72

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHD 1045 Z

3

2 a”/"//“L o 708

N

$ '4@90/_ Hnn

3 4;0:0(2:»

P,
200

$ M
/Xcrﬁ

$ 2406700

$ 300,06 /¥

$ 21,486.30

55, WS -do

9 cod e



18-Jan-18

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D GST REG:200707743D

SUPPLEMENTARY ESTIMATE REPAIR BILL FOR K!A OPTIMA REGN NO: SHD 1045 Z

1pc
1 pe
1pc
1pec
1 pc
1pe
1pc
1pc
1pc
1pc
1pe
1pc
1 pc
1 pec

Washer tank o
Washer tank motor ~ *” gt
Frant n/s shock absorber

Front n/s lower arm .~
Front n/s knuckle bearing »~ bt
Frontn/fstierodend ~ [h!
Engine cross member
Insulator Assy- Strut ~—~ ™
Front ofs ABS sensor ~~
Engine under cover- Front
Engine under cover-nis ¢
Engine under cover-ofs 7 ¢
Intercooler - ot
Valve Body cover 7

~ "

Less 10%

To lift engine to facilitate repair on chassis member .

To dismantle and replace the front n/s undercarriage

To dismantle and refir the engine cross member

$
$
$
$
3
$
$
3
3
3
$
$
$
$
$
3
2

<3 £

B 2 ]

47.00
45.00
330.00
439.00
167.00
61.00
654,00
105.00
232.00
44.00
144.00
173.00
800.00
132.00
3,3656.00

336.60
3,029.40

4gyﬁr,¥

2gum /o0
2@mﬁfw

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST)

THE ABOVE ESTIMATED COST OF REPAIR DO NOT
INCLUDE ANY UNFORESEEN DAMAGES.

/ b 1

399 Ho



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. 19-9607198-R

CS/FCIN7024499/K1vd3e2

[ ANRRRIRE

FIRST CAPITAL INSURANCE LTD Ref :

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Date :  24-01-2018

Code: FCI2

Insured Veh.

SHC 7004H

Veh. Inspected

SHD ‘10452

Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17011851MFSH Excess ($) 0.00
Assign From  AUNG YIN MIN A55|gn Date 27112/2017

Make & Model KIA OPTIMA c.c
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KNAGM414MF5658800 Colour SILVER
Odometer - Steering AFFECTED
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

Size Balance
R/H Front Tyre |[205/65 R16 7 mm
L/H Front Tyre |205/85R16 7 mm
R/H Rear Tyre |205/65R16 7 mm
L/H Rear Tyre |205/65R16 7 mm

THE VEHICLE SUSTAINED DAMAGES AT THE OIS BODY FRONT AND UNDERCARRIAGE PORTION.

DAMAGES SEE DETAILS.

281212017

Accident Date
Survey held at

25/12/2017 Inspection Date
PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443

55.{:":

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCT]ONS WE HAVE NOT AUTHORISED REPAIRS

Sb. tULTET
ESTIMATED NORMAL PERIOD FOR REPAIR

16 WOrkmg Days




T L7

) |

TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 10452

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 4

N N N =2 a O a a0

. . T T - T N W U % SN W W G S U G T S T S T % T N |

SUPPORT PANEL

FRONT BUMPER

FRONT BUMPER EMBLEM

FRONT BUMPER LIP

FRONT BUMPER INNER SPONGE

FRONT BUMPER REINFORCEMENT

FRONT BUMPER O/S & N/S SIDE RETAINER @$16.00
FRONT BUMPER O/S & N/S UPPER BRACKET @$16.00
FRONT N/$S & O/S FENDER @$384.00

FRONT N/$ & G/S FENDER PROTECTOR @$34.00
FRONT O/S FENDER INNER SHIELD @$120.00

FRONT BUMPER O/S & N/S SUPPORT BRACKET @$16.00
FRONT BUMPER N/S & O/S PROTECTOR @$34.00
FRONT BUMPER N/S & O/S FOG LAMP COVER @$66.00
BONNET

BONNET HINGE @%34.00

BONNET LOCK

AIR DUCT

N/S & O/S HEADLAMP @$1028.00

RADIATOR

AIRCON CONDENSOR

BLOWER ASSY

FRONT 0O/S WHEEL COVER

FRONT O/S RIM

FRONT O/S LOWER ARM

FRONT 0O/S SHOCK ABSORBER

FRONT O/S BALL JOINT

FRONT O/S TIE ROD END

FRONT 0O/S KNUCKLE BEARING

BENT
DEFORMED
NECESSARY
CRACKED
TORN

BENT
CRACKED
CRACKED

O/S DENTED / N/S
TO REPAIR SEE
LABOUR

CRACKED
TORN
CRACKED
CRACKED
MISSING
DENTED
BENT
SERVICEABLE
CRACKED
CRACKED
BENT
BENT
CRACKED
CRACKED
BENT
BENT
BENT
BENT
BENT
BENT
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613.00
531.00
44.00
52.00
110.00
328.00
32.00
32.00
768.00

68.00
240.00
32.00
68.00
132.00
979.00
68.00
36.00
210.00
2,056.00
€99.00
805.00
596.00
116.00
246.00
439.00
330.00
59.00
61.00
157.00

613.00
531.00
44.00
52.00
110.00
328.00
32.00
32.00
384.00

68.00
240.00
32.00
68.00
132.00
979.00
68.00
210.00
2,056.00
699.00
805.00
596.00
116.00
246.00
439.00
330.00
59.00
61.00
157.00
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Description ghfars o e . s
1|FRONT O/S STABILIZER LINK BENT 86.00 86.00
1|[FRONT O/S KNUCKLE ARM BENT 547.00 547.00
1|FRONT O/5 WHEEL HOUSING TO REPAIR SEE 434.00 -
LABOUR
1]FRONT O/S DOOR DENTED 791.00 791.00
1|FRONT O/S DOOR HINGE UPPER BENT 33.00 33.00
1|FRONT O/S DOOR HINGE LOWER BENT 33.00 33.00
1|FRONT O/S DOOR LOCK JAMMED 289.00 289.00
1|FRONT O/S DOOR CHECKER BENT 44.00 44.00
1|FRONT O/S DOOR RUBBER WEATHERSTRIP TORN 104.00 104.00
1|FRONT O/S DOOR INNER TRIM CRACKED 1,059.00 1,059.00
1|FRONT O/S DOOR REGULATOR BENT 249.00 249.00
1|FRONT O/S DOOR MOTOR JAMMED 308.00 308.00
1|0/S ROCKER PANEL GARNISH CRACKED 286.00 286.00
1|REAR O/$ DOCR GLASS SHATTERED 205.00 205.00
1|O/S MIRROR ASSY TO REPAIR SEE 590.00 -
LABOUR

1|REAR N/S WHEEL COVER SERVICEABLE 116.00 -
1|FRONT /S WHEEL COVER GRAZED 116.00 116.00
1|]TRANMISSION GEARBOX HOUSING SERVICEABLE 930.00 -
1{WASHER TANK (ADDITIONAL) CRACKED 47.00 47.00
1|WASHER TANK MOTOR (ADDITIONAL) CRACKED 48.00 48.00
1[FRONT N/S SHOCK ABSORBER (ADDITIONAL) BENT 330.00 330.00
1|FRONT N/S LOWER ARM (ADDITIONAL} BENT 439.00 438.00
1|FRONT N/S KNUCKLE BEARING (ADDITIONAL) BENT 157.00 157.00
1|FRONT N/S TIE ROD END (ADDITIONAL) BENT 61.00 61.00
1|ENGINE CROSS MEMBER (ADDITIONAL) BENT 654.00 654.00
1[INSULATOR ASSY - STRUT (ADDITIONAL) TORN 105.00 105.00
1|FRONT O/S ABS SENSOCR (ADDITIONAL) SHORTED 232.00 232.00
1]|ENGINE UNDER COVER - FRONT {ADDITIONAL) CRACKED 44.00 44.00
1|ENGINE UNDER COVER - N/S (ADDITIONAL}) CRACKED 144.00 144.00
1|ENGINE UNDER COVER - O/S (ADDITIONAL}) CRACKED 173.00 173.00
1[INTERCOOLER (ADDITIONAL) BENT 800.00 800.00
1|VALVE BODY COVER (ADDITIONAL) CRACKED 132.00 132.00
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LESS 10% DISCOUNT -1,949 30 -1,700.30
17,543.70 15,302.70
SPECIAL NETT ITEMS
2|FRONT N/S & O/S FENDER STICKER @$30.00 (SN} O/SNCT 60.00 30.00
NECESSARY / N/S
NECESSARY
1|FRONT NO PLATE (SN} MISSING 50.00 50.00
1|SET FRONT BUMPER CLIPS (SN) NECESSARY 48.00 48.00
1|SET O/S DOOR STICKER (SN} NECESSARY 100.00 100.00
1|REAR N/S FENDER STICKER (SN) NECESSARY 60.00 80.00
1|SET 0/8 ROCKER PANEL GARNISH CLIPS (SN) NECESSARY 38.00 38.00
2|SET FRONT N/S & (/S FENDER INNER SHIELD CLIPS NOT NECESSARY 56.00 -
@$28.00 (SN)
1|SUNDRY (SN} NECESSARY 50.00 20.00
462.00 346.00
LABOUR
TOWING FEE. 50.00 50.00
TO CHECK WHEEL ALIGNMENT. 160.00 60.00
TO DISMANTLE / REFIT THE FRONT O/S DOOR INNER 150.00 50.00
COMPONENT INTO NEW SHELL DOOR.
TO DISMANTLE / REFIT THE REAR O/S DOOR INNER 120.00 50.00
COMPONENT TO FACILITATE REPLACE THE REAR O/S
DOOR GLASS.
TO DISMANTLE / REFIT THE INNER GARNISHES, INNER 180.00 50.00
LININGS, INNER TRIMS, CUSHION SEAT, CARPET, ETC
TO FACILITATE REPAIRS.
TO DISMANTLE AND REFIT DASHBOARD TO FACILITATE |NOT NECESSARY 450.00 -
REPAIR ON FRONT 0/S WHEEL BEARING.
TO LIFT ENGINE TO FACILITATE REPAIR. 450.00 200.00
TO DISMANTLE AND REPLACE THE FRONT O/S 250.00 100.00
UNDERCARRIAGE.
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TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 2,000.00 1.200.00

ACCIDENT DAMAGED PARTS. TO HEAT / WELD, CUT-
OFF THE FRONT O/S WHEEL HOUSING. INCLUDING
KNOCK-OQUT, STRAIGHTEN, REPAIR, RESHAPE AND
ADJUST OF THE REAR OfS DOOR, REAR O/S FENDER,
OfS ROCKER PANEL, FRONT C/S WINDSCREEN PILLAR,
FRONT N/S & O/S CHASSIS MEMBER ETC. INCLUSIVE OF
THE REPAIR OF FRONT NfS FENDER, FRONT O/S
WHEEL HOUSING AND O/S MIRROR ASSY.

TO PUTTY AND SPRAY PAINTING ON FRONT BUMPER, 2,400.00 1,800.00
BONNET, FRONT N/S & O/S CHASSIS, FRONT N/S & O/S
FENDER, FRONT O/S WHEEL HOUSING, FRONT O/S
DOOR, REAR 0O/5 DOOR, FRONT O/S WINDSCREEN
PILLAR, REAR O/S FENDER, O/S ROCKER PANEL

GARNISH.
TO APPLY RUSTPROOFING ON THE REPAIRED AND 300.00 100.00
REPLACED PANELS.
TO LIFT ENGINE TO FACILITATE REPAIR ON CHASSIS NOT NECESSARY 450.00 -
MEMBER. (ADDITIONAL})
TO DISMANTLE AND REPLACE THE FRONT N/S 250.00 100.00
UNDERCARRIAGE. (ADDITIONAL)
TO DISMANTLE ANS REFIR THE ENGINE CROSS 200.00 100.00
MEMBER. (ADDITIONAL}

7.410.00 3,860.00
GRAND TOTAL 25,415.70 19,508.70

=T — e
PAl

| 4 RECOMMENDED COST OF R adElis
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KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor/ Investigator 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 Cllent named on the front page of this Report.




