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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: 198607188R GST Reg. Mo, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCH 7T024648/Gqd3

Date: 20-12-2017

|

1% Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHE 47514 Veh. Inspected SG 5003Y
Policy No. Coverage ($) 0.00
Claim No, D1701187BMFSH Excess ($) 0.00
Assign From CWS (SITHARA) Assign Date 2911212017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  22/12/2017 Inspection Date 29/12/2017
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.
21 BULIM DRIVE
SINGAPORE 648170
5a. Remarks

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

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




First Capital Insurance Limited Company Reg. No. 195000106C

N G5T Reg. No. M2-0001676-9
A FAIRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact Mo.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT

27-12-2017 Our Ref No. D17011878MFSH
22-12-2017 Claim Type. Third Party
SHB4751J Third Party Vehicle. SG5003Y

21 Bulim Drive Bulim Bus Depot
SHARIFAH NUSAYBAH (MS)
68171747/ 98482243 Fax No. O

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
WA

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

TOWER TRANSIT
SINGAPORE PTE LTD

MA TP Solicitor Fax No. NA

Attention. NIL

SITHARA

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 genarated letter, no signature required,

Main Office : & Raffies Cuuay #21-D0 Singapare (48580 Tel: 83-6222 2311 Fax; §5-8222 3547 Wehsia: www lirsl-insuranc com 50
Claims Departments & Molor Underwriting Departrment : 36 Robinson Hoad #16-01 City House Singancra DBBETT Tel: 65-6507 3848 Fax: B5-6507 3840




12/28/2017

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/232385) -’.I-E- PRI Documents 9 | Close
PRI Header Details
Claimant
Claim No D17011878MFSH Policy No D-15072702MFSH S5.No & 1 % TOWER TF
Name
TOWER TRANSIT
Survey ! i :
Worksho SINGAPORE PTE LTD \ Seation 21 Bulim Drive Bulim Bus Depot
b P (Contact Person : & Contact Mobile: 98482243 , Phone: 68171747 , Fax: 0
SHARIFAH NUSAYBAH i Emailld: SHARIFAH@TOWERTRANSIT.SG
Details
(MS))
Our LKK AUTO CONSULTANTS | Instructions
WITH DICE:
Surveyor PTE LTD To Surveyor Ahileigi 2o
Insured Insured g
CITYCAB PTE LTD - SHB4751) Vehicle SG5003Y
Name Vehicle No No
PRI Surveyor Surveyor
Recieved 28-12-2017 02:24:27 PM | Appointed 28-12-2017 04:18:20 PM Accept 28-12-2017 0
Date Date Date
Survey Report Upload
Surveyor " :plnad
Inspection | e Renary Date | 28-12-2017 Renory | | Choose File
Date *: (e epo ate t.EPﬂ R
Vehicle Particulars
Make Please Select Make ~ Model Please Select Mode| ¥ Year | Select Year ¥
Chasis No ] Engine No | Mileage i
= Cubic T o 1
Col
oer i Capacity r
Multiple Documents Upload
Upload Multiple Documents l
File Name Action F
|
Surveyor Job Remarks
Remarks & SEvE '

https:/ificlaims.com:9001/ClaimWS/SurveyarDelails/232385
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Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Friday, 31 August 2018 4:34 PM

To: ‘Sharifah Nusaybah Binte Syed Jamil Binshahab'; SUR; Admin A; Admin-D (LKKAuto),
Guo Qiang (LKKAuta)

Cc: Subramanian Kasi; Wu Tzu Ying

Subject: RE: Pre-Repair Inspection - Accident Involving SG5003Y & SHB4751) D.O.A:
221272017

Dear Sharifah,

WITHOUT PREJUDISE

Confirm final fig $866.29 before GST and 1 repair day.

Best Regards,
e Shiau Chan (Ms) | Case Handler
LKK Auto Consultants Pte Ltd
Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 S(4089313)

From: Sharifah Nusaybah Binte Syed Jamil Binshahab <sharifah@towertransit.sg>

Sent: Wednesday, 18 July 2018 2:24 PM

To: SUR <sur@Ikkauto.com>; Admin A <admin-a@lkkauto.com>; Admin-D (LKKAuto) <admin-d @lkkauto.com>; Guo
Qiang (LKKAuto) <GuoQiang@lkkauto.com>

Cc: Subramanian Kasi <Subramanian.kasi@towertransit.sg>; Wu Tzu Ying <Wu.Zy@towertransit.sg>

Subject: FW: Pre-Repair Inspection - Accident Involving SG5003Y & SHBA4751) D.0.A: 22/12/2017

Re-sending.

Sharifah Nusaybah (Ms)
Senior Executive, Claims

Mobile +65 9848 2243
Office  +65 6817 1747

Email  sharifah{@rowertransit.sg

Tawer Transit Singapore Pre Ltd

21 Bulim Drive, Bulim Bus Depot, Singapore 648170
Registration number 201419417K

wiww. towertransit.sg

g Tower Tranat Group

Tower Transit Singapore | aian nal

1 Workplace e b
By pi . = 7| Business of the Year
Culture & Engagement 4 Sritish Expartise
SRS Awires St S we Internobonal Awards 2017
Tower Transit Singapore
winner, Customer Engagement Elegory
15th Annual Business Awards

. Brittsh Chamber of Commarce Singopore




Shiau Chan (LKKAuto)
#

From: Shiau Chan (LKKAuto)

Sent: Friday, 31 August 2018 4:31 PM

To: 'Claim Workflow System’; assignments

Cc: SITHARA@FIRST-INSURANCE.COM.5G; SUR
Subject: RE: SURVEY ASSESSMENT - D17011878MFSH/N
Attachments: CSFCI17024648Gqd3.pdf

Dear Sithara,

Enclosed herewith preliminary advice of 5G 5003Y.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lid

Phone: 62506-3561 | email: siewse@lkkauto.com | fax: 6256-4315
# Bk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 3 January 2018 5:46 PM

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

Subject: RE: SURVEY ASSESSMENT - D17011878MF5H/1

Dear Sithara,
Please be informed that we have inspected the vehicle SG 5003Y on 29/12/2017.
We are pending for estimate from repairer.

Wishes you a Happy New Year 2018

Hest Regards,
Shiau Chan (Ms) | Case Handler
LKK Auto Consultants Pte Ltd

Phone; 6256-3561 | email: siewse@lkkauto,com | fax: 6256-4315
Elk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933]

From: Admin-D (LKKAuto)

Sent: Thursday, 28 December, 2017 4:45 PM

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

Subject: RE: SURVEY ASSESSMENT - D17011878MFSH/1

Dear Sir/fMdm,

Thank you for the assignment.

"Wishes you a Happy New Year 2018"

Best Regards,



| [ 7 P gl

- mwm =W ConsuMarns

51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (005) 62563561 FAX : (065) 62564315

Your Ref: D17011878MFSH Date: 31 August 2018
Our Ref: CS/FCI17024648/Gqd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SG 5003Y .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 29/12/2017 at the premises of M/s TOWER TRANSIT . and have the following to
report:-

Workshop Estimate Amount ;8% 133393
Revised Estimate Amount : 5% 866.29
“Check” Items Amount : 8% -
Market Value : 53 -

LTA Reimbursement Value : 8% -

Nett Value : 5% -
Description of Damage: i

[he vehicle sustained damages s

: L S e =
at the front o/s portion. @ front

Yours faithfully

Guo Qiang
Automotive Assessor



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuta)

Sent: Wednesday, 3 January, 2018 5:46 PM

To: 'Claim Workflow System'; assignments

Cc: SITHARA@FIRST-INSURANCE.COM.SG; SUR
Subject: RE; SURWVEY ASSESSMENT - D17011878MF5SH/1

Dear Sithara,
Please be informed that we have inspected the vehicle SG 5003Y on 29/12/2017.

We are pending for estimate from repairer,

Wishes you a Happy New Year 240

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-4561 | email: siewsc@kkanto.com | fax: 6256-4915
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Admin-D (LKKAuto)

Sent: Thursday, 28 December, 2017 4:45 PM

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

Subject: RE: SURVEY ASSESSMENT - D17011878MF5H/1

Dear Sir/Mdm,
Thank you for the assignment.

"Wishes you a Happy New Yes

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignmentsékkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #o2-25 | 5(408033)

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

Sent: Thursday, 28 December, 2017 4:18 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; SITHARA@FIRST-INSURANCE.CONM.SG
Subject: PRI: SURVEY ASSESSMENT - D17011878MFSH/1

Dear Sir/Mdm,



MFOT 17168068 | Tower Traret Sirgapers Phe Lid - HO
EMTRY DATE & TIME. 28/12/2017 11 47

SUBMITTED BY. Shanifah Nusaybah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart mrrecl:[ the details of the accident 1o speed up the claims PrOCRSE.
2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Informabon provided must be as truthful and a

repudiate poficy ability.

4, The issue and acceplance of this Farm by insurance com
5. Any false reporting may be referred te the Police for
G. This report will be forwarded by tha insurers of the maurers of the GlA Records M,

SingaporeiGlA) far archiving and that coples of this repart will Tor a fes
7. By Ihe lodgemeant of this rapart bo tha ingurars,

aforesaid,

you hareby cong

panies is not an admission of policy liabllity an the part of the insurance companies,
investigaticn.

Courale as possible. Any willid misrepraseniation or wilhalding of material faces may allow insurance companies fo

anagement Gentre established by the General Insurance Asseciation of
b made avallable upen application by interested parties,

Gl b the archiving of this report at the centre and to copies of the repart being made available

ACCIDENT STATEMENT
Date Of Report 26/12/2017 11:42

Date Of Aceident

Exact Location Of Accident

Caountry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SG5003Y

Insured/Policyholder

MName Of Registered Qwner

Co Reg Mo

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

2211202017 21:15
BAYFRONT AVENUE

TOWER TRANSIT SINGAPORE PTE LTD

201419417K

SHARIFAH@TOWERTRANSIT.SG

OFFICE-BB171747

VOLVO
BSTL-9.4 D (A)

NO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
YES
D-17089154MFBP

HE GUOCHENG
GBTBTEITN

26/02/1971

QUTDOOR

27/10/2010

7 YEARS AND 1 MONTH
MALE

NOEMAIL

Pape 1of G



Address

Posteoda

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed ta 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)
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

REFER TO ATTACHED REPORT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

21 BULIM DRIVE

YES

COLLISION - CHANGE/CRDSS LANE

CLEAR

DRY

NO

NO

YES

NC

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANGES OF ACCIDENT
NO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB4T751J

Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Oriver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Me. Of Passenger (Including Driver)

TAX

Page 2 of &



Sketch Plan

- H PLAN
im A

- HemupunmmmunsnrtMIMMbmdupmme.
2. This Form must be compliet 2 Polic

Al 8 LRI ss HIEOT The Avthocised Dilve

3 Inmmmmthumm!m Any wilfil misrepresentation or withhalding of material
facts may allow insuranes companies to repudiate policy tiability.

4. The Issue and acceptance of this Farm by insurance comganies is nat an admission of palicy fability o the part of the insurance
tompanles.

£. Consent under the Perscnal Data Protection Act [PDPA}
| understand, acknowledge, sgree and consent that;

{a] My ingurer, miy workshop and the General Insurance Association af Singapare [“GIA®) may/are permitted 1o collect, use,
disclose andfor process my perional data/personal information set out in this [form] and any cthor personad information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident fali insurer(s) who have inturad
vehicle(s} invsived in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lavwyers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of:

{I} processing, handling andor dealing with my daims induding the settlement of the claims and any necessary
nvestigations relating 1o the claims;
(i} Investigating the sccident and/or my claims;

v} complying with applicable law in sdministering. processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} sl insurer(s) who have insured vehicle{s) bnvolved i this atcident and Une isrers laweyeersflaw firms, may/are permined
to collect, use, disclase and/or process iy Pérsanal Information for one or mere of the above Purposes: and

(e} -y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding thair kawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes:

[d)  my Personal iormation will also be callected and usiéd to compile claims histary for the purpose of fraud detection,
Investigation and management In present and ail futere clalms,

(e} theinformation so collected under (d) abave may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, centrofling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, of

(i} - fror complying with requirements inder Any regfations, lawe or court orders.

s S 12 A e e ofeng

Poeyholder's Signature Drivet's Signature ‘Reporting Centre Personnel's Signature
Date & Time: [ drivar is not the policyhaider) Mame:
Date & Tirme: NRIC/FIN Ne.-

Pape 3 of 6



Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
fWe dedlare the foregoing particulars are true in EVEry respect,

(a=ry . 2210 e Guo oheo)

Policyhabders Signature Oriver's Signature Reporting Centre Personnel’s Signature
Dt & Tirme: (1f driver is not the policyhadder) Nanve:
Date & Time: NRIC/FiN Ho.:

Page 4 of &



Sketch Plan #3
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Date of incident T"'ﬂ\-\\\’! Timeofincident: 2 ) . 1L &

Statement of details of Incident.
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Sketch Plan #4

BC Statement Form
Stetement of -
o \'\c G“d Ch@“ Date of statement:
Emp No 168 f ~ i B
Statement taken by
T Position:
Incident details -
Nature of Incident ; __“.;‘iét Sup= Qﬂc}‘l‘ﬂ'&
Date of incident 2210 v Tine ofincident: 20 . 1P
Statement of details of Incident.

Traas| ate Tri'ﬂ'\ B 10&LF (mendean SFatem T )

A B ‘n{:ﬂ&? (_ﬂq;qgﬂﬁj , @0 :1,\'11\,11. e 103} b
A G 3""'*"\5 sve W frews TEL He wreT, while -*nuo".,;.S \
Fodarde y s Wefore “BS , 43 1€{r mosx le=ne §8n vk velicle

Toinr L n"lrulj -*‘f.,‘.r;"-"-mj ““""\3 cente/ 'n'”\‘,

wihea ale LS j“H’ Fass *"’”‘FR: j'vn'l"i'.‘q 11‘-["-’1 Yha "ES
.'7“5' ??ﬁq ., On "\LJ \E{-r e B - ;ﬂ'i'.l c‘\'ﬂb{ ‘i:n{ gﬂél!‘\] -43 Cut
:-T" trrlj c.—i-r.'kt Zq\.\glhft"

e My Veac i Kran -E"j bys,
\ Come 1 Captely % ll’;;""‘ﬁ{t.

You¥ \Aﬂ{#{‘* At "-\j " " "ﬂ'\ ?!k ﬂ\( Cg ¥
perue®as Ade  yellcle ¢ Yoo ﬂ'\a,r_ l.'.gw\ﬁ ~y bws '[m-.* 1'5;1’

$redt off . BigW hegd Side o feu;

doer

caintye 5‘“1 Pt
NS  Gam € ﬁﬂf‘-jt}\ﬁ.ﬁ. s =9 flrdi{t\ “uw Wdec ﬂﬂl Ili*\'\ QL‘\}
C\‘.t‘\-ﬂjr_ Porsccalae "{Hﬁt'g, n\\ ‘
| confirm thst the above statement '
Pyt mmmmmhhumuhmnmn
Name ;

Signed:

|
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ESTIMATED ACCIDENT REPAIR COST

e
718 .
A 3]
ACCIDENT TIME BUS REGISTRATION N p 1
IneporteD 1B50HRS s AT BT+
ACCIDENT DATE 20-0ct-17 {Bus TYFE (5D/DD) =
BUS CAPTAIN NAME S0H CHONG BEMNG AUS ROUTE NUMBER
EMPLOYEE NUMBER rsus ADVERTS [¥/N)
SECTION 1: PARTS & CONSUMABLE ITEMS [MATERIAL COSsT)
1 Part Mo, Part or ltem Description
77200198 BUMPER - N/S CORNER (o7t .
77200382 DEFLECTOR - N/SCORNER - /’FA 8
7% GST 532.64
FINAL TOTAL COST 5498.93
SECTION 2: ASSESSMENT f REPAIR / SPRAY PAINT [LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF IT5 ASSESSMENT, REPAIR OR SPRAY PAINT) | TOTAL COST
TO REPLACE/REPAIR THE DAMAGED FARTS (INCLUDING SPRAY PRINTING) @ﬂ{’: S500.00
LKK Autp Consyltanis hence notify
tive Repamer TR
» To display damag
» Parls QOGRS Are 5y i HM
* Third party survey i on a “Witho i v [
e - SeowoE
* Supplementary lemis) must be resurveyed and
18 SUBySC] 10 Wl appTvar TN M aroe Company
Acknowiadged by Repairer
Dt THGST 535.00
I
FINAL TOTAL COST 5535.00
I | nILJ Sl n'u_

PAGE 1




ESTIMATED ACCIDENT REPAIR COST

[ ower)

TRANSIT

____'____—- ENGINEERING

SECTION 5: REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS [ADVERTISEMENT COST)

TOTAL ADVERTISEMENT REPAIR COST

SECTION 6: RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING COST

SECTION 7: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST)

Date In For Repairs 28/12/2017
Date Out From Repairs 307122017
BUS TYPE (50 / DD) 50 Number of Days Under Repalir 1
LOSS OF LISE COST $300.00
SUMMARY
SECTION NO. COST
1 549893
2 $535.00
3
L]
5 $300.00
ESTIMATED ACCIDENT
REPAIR COST 51,333.93
[1#2+3+4+5)
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LKK Auto Consultants Pte Ltd
31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199607198R GET Reg. Mo, 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI17024648/Gqd3s2
oate: 04002018 IRRARIN
Code : FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHE 4751J Veh. Inspected SG 5003Y
Policy No. D-15072702MFSH Coverage () 0.00
Claim No. D17011878MFSH Excess (§) 0.00
Assign From  SITHARA Assign Date 281212017
2. Vehicle Particulars & Condition
Make & Model VOLVO BSTL c.c 5364
Engine No. HIDDEN Year of Reg. 2015
Chassis No. YWAS4P921GA 174496 Colour GREEN
Odometer 123164 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70R22.5 MICHELIN & mm
L/H Front Tyre |275/70R22.5 MICHELIN & mm
R/H Rear Tyre 27570 R22.5 (D) MICHELIN G6/6 mm
L/H Rear Tyre 275/T0 R22.5 (D) MICHELIN 6/6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT OVS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22112/2017 Inspection Date 201212017
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.
21 BULIM DRIVE
SINGAPORE 648170
5a. Remarks
ADAMAGES CONSISTENT TO ACCIDENT REPORT.
BITHE 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;: 1 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SG 5003Y
Descrintion of Parts Estimate By | Our Adjusted
Qty pti Condition Workshop ($)) ()
REPLACEMENT OF PARTS
1|BUMPER-MN/S CORMNER cuT 348.81 348.81
1|DEFLECTOR-N/S CORNER CRACKED 117.48 117.48
466.29 466 29
LABOUR
TO REPLACE/REPAIR THE DAMAGED PARTS 500.00 400.00
(INCLUDING SPRAY PAINTING).
500.00 400.00
GRAND TOTAL 966.29 866,29
| RECOMMENDED COST OF REPAIRS | | 866.29|
Report Ref No. CS/FCI17024648/Gqd3s2
XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng, AMSOE AMIRTE AMSAE-A M.MATAI
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benaefit of the Client named on the front page of this Report.
Mo labdlity of responsibility whalsoever, in contact or bor, 18 accepied to any thind party. who may reply enine Reporl wholly or in parl. Any third g
Beport. n wivole or in parl, do&s $0 ot his 0F Ier 0wn rsk,




