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o8y wel - :
ASS. REC. BY. /f»faﬂa/r e /th’(/
ASSIGNMENT
From: Date: Veh No: 64? 9&(§k Yr Regn: ¢/ / 7

Estimaled Cost:
ODmI WS/TP RES!OD RESI EVA/ INVI MV

To inspect Vehicle No:

at Workshop m/s ' :

of e L_/%ﬂ ——
insured: 57’ / 43%}, —
Policy No. s -
Claims No. . B —
Sum Insured: Excess:

{Client's Record)
Make of Veh:

{Palicy Condition)

Remark: The veh had commenced its NS | O8

repair at the time of inspection.

Bal or Market Value:

IDAG Accident Rport:
PR Seen:

Est Repairs:

Consustent? Yes or No
Res.. Yes or No

3Val: Yes or No

Lo

Vehicle: INfQUT

Lum Sum:

CA | REV ! REP. | 24HRS

7
Type: M.Car/ M.Cycle/ Bu@l Lorry { Taxi/ Prime Mover/
Truck | Trailer or (M

Make: N (52 A Url/‘M ) c.c___ziq_e& B
Colour [y aeq AC: InsuredIStd!NI!NA
Sp.Reading  ° 'w/é q‘ T/Radio: Insured / Std / Nt/ NA
Eng/No: o J - )

oo INIMELE L0 )0 TAL
Gen. Cond: {3obd | Fair { Poor / Burnt

Steering: Ifordér / Jammed / Leaked / Bumnt or

Brake:
Modi : /Rim ! STD A/Rim or -
Tyre Size: F: / 2 (-

N R: s e s .
BS/ [EXNOVA { GY /FS/LIZA/MIC / OHTSU / PIR f SUMI/
TOYOT YOKO or
Front Rear
;;;I. T mm ’ ;I:;I. 7 mm
L/Bal. o -7— mm L/Bal. M7Wﬁ _mm
o.o.A.)/ t/t £ ol 23/ ﬂg&
Survey held at “—

Des. of Damages : Frt { Rear / OIS { N/S | UIC | Rooftop or

Date: __ Person Contacted: The UIC / Chassis frame / Body Structure affected due to collsion.
Date i Time Acnonflnstructson ) ) L S
oo St .RJ/ 33] lf,,,,éa A
L( /ﬁf {MK ,é/( = ,’z‘/&o wr ~£ /40/1(4 Redd_tsuo T, 5019
N — ,,Jl“i‘.‘;a.f iA-H S 23 -
Cate/Time. File Pass ta? : Preli. Report Days Of Repair: H
1) - : Final Report Resurvey No. of Tr}p:r \ ~ SurveyFee: i f@ o
Date/Time. Fie Return 1o? Tansportaton: | Bp
2 )Sl‘, .}3‘,‘3\* Add Fee: - Site Insp ($_ N ) _S+RS__Sl 7 5 450
D: interview (Sﬁ ) Photas 8
Report Format : ws :Tech. Invs ($ ) ) Oers
Lump Sum/1B.I:(S Ll-’u;o\- ) ‘Weekend & )
TOTAL 3%




Surve;g Department Check List {Case Handler)
Reference No. : CS\ fexifoo \31'-!-! Uy

Policy Type: ODITP /TPRES/TL/EVA
Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are A
(_1)_ Office Assign Form . ¥-Date | N-Date Y-Date | N-Date
| € IReference No. o | v
"¢ iCustomerCode )
_' N Assngn From #_—_‘_ - _ 7
_5 }_sngn Date . A_ W _ o v
€ iVeh! Nq{lnspected) R B »
c jVeh No (Insured] 4 ' _ 7_____“7"__ v
¢ boA - S
. € PolicyNo . .
{ ¢ lckimNo ' T v
c /Insurance Authorisation (CA /REV/F REP) )
-~ C ‘BeportType N v
C  iWeekend Charges _ S
N 'Sufvey heid at/Repalrer o v
€ Excess .
Surveyor { ): Case handler to make sure the surveryor completed ail required information.
(1) Assignment Form - I,
¢ ¢ vehicdeNo ,__ v
c ‘Regn Month/Year ; ' L . v
N lvehicle Type ) v
N |Mak ‘Make & Model i a v
_C _|Engin Engme Capacuty (C C) - - v
N leetowr v
| € iOdometer. (Sp.Reading) L N v
. € ‘Chass:s No o v
. N " General Condlt[on ) ‘ o v
N swerg I
N Brake 7 L N
N Modlf cation (Modl) o o v
o ;Tyre Size ) v
N ftyeMake " e
C Tyre Balance v
lf !Date of lnspec-tigr:\ ‘ ) 7:—ﬁ ) o v
N surveyned . v
N Des. ofDamaL . - o v
(2) System - {Views/Merimen)
':___E_fﬁr‘ﬁgr}?éﬁﬁe"a_\lehlcie Photographs Uploaded [~ ] ]t T ]
(3} \yorlghgg EstimatelAsslgnment Form o
N ] AI_.L Parts condition - ' v
i K Market Value f?,r pgD;ases__ 3 B __;
I Esttmate Repair Cost for PRI (RSI TMI MSIG)
; c Daysofrepanr . ) -
' C Fmahsed Amount ' N S v
! C |Re-mspect|on Cases to Fmaltze wuthm S Days
(4) System (VlewslMeremer!)__ B ____'*___f‘_?_':'_‘__;7
¢ TResurvey ‘photo Up Uploaded v | ] 1 | ]

CheckBy: [ VERON EESN

Case Handter Date

*C: Critical *N: Non-Critical

CCURATE.

21/05/201¢



’ V V LKK Auto Consultants Pte Ltd

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

- N TEL: 6256 3561 FAX: 6256 4315

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

FIRST CAPITAL INSURANCE LTD " Ref: CS/FCI18001374/Uvd3
oo osstmaseoreosssrr %o moraoe [N
Code: FCI2
o +Policy Particulars’:: THIRD PARTY/CLAIN
Insured Veh. ~ SHA 9208) Veh. Inspected GBF 9659K
Policy No, Coverage ($) 0.00
Claim No. D1800479MFSH Excess {$) 0.00
Assign From CWS (LURENE JAW) Assign Date 23/01/2018
ehicle Parti¢hlars & Condition /-
Make & Model c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification

General

R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

Accident Date  02/01/2018
Survey held at LBA AUTOMOTIVE PTE. LTD.

1 KAKI BUKIT AVENUE 6
#02-47 AUTOBAY
SINGAPORE 417883

emarks?ysry

A)THE INSPECTION WAS CONDUCTED ON A"WITHCUT F;REJUDICE“ BASIS.
8)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




" First Capital Insurance Limited

Company Reg. No. 195000106C
GST Reg. No. M2-0001676-9

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

17-01-2018 Our Ref No. D18000473MFSH
02-01-2018 Claim Type. Third Party
SHA9208J Third Party Vehicle. GBF9659K

1 KAKI BUKIT AVE 6 #0247 AUTOBAY
MS KAREN
65095521/ 0 Fax No. 65095523

WITHOUT PREJUDICE; WE ADMIT LIABILITY QUANTUM TO BE AGREED:

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

LBA AUTOMOTIVE PTE

: h ion. NI

Cc : Workshop LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge 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 : 6 Raffles Quay #21-00 Singapore D4B580 Tel: 856222 2311 Fax: 55-6222 3547 Website: www.first-insurance.com sg
Claims Departments & Motor Underwriting Department : 36 Rebinson Road #16-01 City House Singapore 068877 Tel: B5-6507 3848 Fax: 65-8507 3849




1/23/2018

Claim Workflow System

J‘.

Job Sheet (/ClaimWS/Surveyor/JobSheet/233889) s PRIDocuments €@ | Close ¥
PRI Header Details
Claimant
Claim No D18000479MFSH Policy No D-18088937MFSH S.No & 1 & LBA AUTC
Name
Survey
Worksh LBA AUTOMOTIVE PTE LTD Location 1 KAKI BUKIT AVE 6 #02-47 AUTOBAY
N OrKSROP | (Contact Person : MS &°g: tact | Mobile: 0, Phone: 65095521 , Fax: 65095523
ame KAREN) nrac Emailld: LBAAUTOMOTIVE@HOTMAIL.COM
Details
Our tKK AUTO CONSULTANTS | Instructions | |\ oo\ 17 pRejUDICE: WE ADMIT LIABILITY QUANTUM °
Surveyor PTE LTD To Surveyor
Insured Insured TP
CITYCAB PTE LTD R SHAS9208] Vehicle GBF9659K
Name Vehicle No
No
PRI Surveyor Surveyor
Recieved 22-01-2018 05:35:58 PM Appointed 22-01-2018 06:30:01 PM Accept 23-01-20180
Date Date Date
Survey Report Upload
Surveyor Survevor lslpload
Inspection | ' ey 23-01-2018 urvey | Choose File |
i Report Date Report
Date *; =, e
Vehicle Particulars
Make Please Select Make ¥ Model i Please Select Model ¥ Year Select Year v
Chasis No l Engine No I Mileage ’
Cubic
Col
olor I Capacity l
Multiple Documents Upload
- Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

l Save

https:/fficlaims.com:9001/ClaimWS/Surveyor/Details/233889 1/2



Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 24 January 2018 8:28 AM

To: ‘Claim Workflow System’

Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18000479MFSH/1, GBF 9659K
Attachments: GBF 9659K PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle GBF 9659K
Date of survey: 23/1/2018
Number of days: 4 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 | S(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, 23 January 2018 3:11 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18000479MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

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 | 5(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Monday, 22 January 2018 6:31 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEJAW@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18000479MFSH/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 Auta

Consultants
.;-l; ‘l; ‘I Pte Lid Company Registration No. 199807 198R

&1 UBIAVE . #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (665) 62563561 FAX: (D651 62564315

Your ref: D18000479MFSH
Our ref: CS/FCI18001374/Uvd3 DATE: 24/1/2018
The Motor Claims Department WITHOUT PREJUDICE

M/s FIRST CAPITAL INSURANCE LTD

Dear SirfMadam
INITIAL INSPECTION REPORT OF VEHICLE NO. GBF 9659K

We thank for your instruction on 22/1/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
vehicle on 23/1/2018  at the premises of M/s LBA AUTOMOTIVE PTE LTD

and have the following to report:-

Workshop Estimate Amount : 5$9,140.72
Revised Estimate Amount : §56,026.54
"Check" Items Amount 8%
Market Value 1 S%
LTA Reimbursement Value :S%
Nett Value : 8%

Description of Damage:

The vehicle sustained damages at the rear

o/s front portion.

Comments/Present Status:
Damages Consistent

Yours faithfully,

MARCUS CHUA
Licensed Appraiser



PARF/COE Rebate Enquiry

-

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDeregInput?FUNCTIL...

Vehicle Owner Particulars

Owner |D 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 Pewer QOutput:

Open Market Value:

QOriginal Registration Date;

First Registration Date:
Transfer Count:

Actual ARF Paid:

Company

5655D

GBF?65%9K
No
23Jan 2018

NISSAN

NV350 PANELVAN 2.5
S5AT5DREURO YV

Grey

2016

YS;E414576A
JN1MC2E2620007B42
$25,;160.00

21 Apr 2017

21 Apr2017

0

$1,273.00

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry

Date:

PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Yéars);
PGP Paid:

COE Rebate Amount:

Total Rebate Amount:

No

$0.00
Intended COE Rebate Details

20 Apr 2027

C - Goods Vehicle & Bus
10 V |
$27,099.00

$25,049.00

$25,049.00

The information contained herein is correct as at 23 Jan 2018

OK

Enquire PARF/COE Rebate for Registered Vehicle

rage 1 oI £

23/1/2018



04/01 2018 THU 10:00 FAX [Aioo1/004

MSME 18001411 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: G3/01/2018 14:43
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl! the details of the accident to speed up the daims process.

2. This Forim must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy iiability 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 Asscciation of
Singapore{GI|A} for archiving and that copies of this report will for a fee be made availabie upon application by interested parties.

7. By the fodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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 {0 be taken
Vehicle Category

Insurance Company

Name of [hsurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nate Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Oriving Experience

Gender

Mohbile Number

Fax Number

Contact Number

EMail Address

03/01/2018 14:43
02/01/2018 16:40
TOA PAYOH NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

GBF9658K

RICOOL ENGINEERNG PTE LTD
1999056550

NOEMAIL

(LOCAL) +65-97331415
OFFICE-97331415

NISSAN
URVAN

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MU005288-R00

LEONG KOO! CHEE
$2607858Z

26/11/1965

INDOOR

13/07/1984

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98286065

NOEMAIL

Page 1 of 16



G4/0%1 2018 THU 10:00 FAX

: Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=

P—(;Iicyhr:ldp
Date & Tin

Piease repori correctly the details of the accident to speed up the daims process

Th« Sarm e it e campleted by the Policvholder and/or the Authoricad Drivar

information provided must be as truthful and accurate as possible Any wilfu. misrepresentation or withhohlng of rmaterial
s to repudiate policy liability.

facts may aiow insuranca comps

Thie issue and acceptanse of this Form by insurance companies 18 Aot se aarissinn of policy liability an the nart of the miserance
SOMpRnies

Any talse reporting may be referred to the Paolice for investigation.

e GIA Rerarms Misnsgement Centre watzllichad by the General Inawance

{he reportwil be forwacded by the insurers of
fssogation of Singapoe [GIA) for arcaiving and that copies of thic report wail for a fee be irarde avziteble upon application by

5

mterested parties

By the lcdgment of this report to the meurers, vou herzoy coteent [0 the arceving of this repoct al the centre avd to copies of
the report being made svailable aforesaid

Consent under the Personol Data Protection Act {PUPA)
lunderstand, acknowledge, agree and consent thot

Assoiation of Shgapore ('GIAY) may/are permitted w rallect, vse,
ssonal information

et ;i' nsitra

afpersonalimforiation sel out in this [form] and any other o

provvaded by me or poscessed Ly my fnsurer {(eodectively the "Personal Information”} amd disCiose and srareder <uch

Persengl information to all nsurer(si who have insured vehicla{s] involad in this scoident {afl imsurer{s] who have insured

ollective’y referred to as the fnsurers™), the thsweers” bawyers/law firns, the
,

st ey Saot oy (s

fa) My msurer, iny workshop ond the Ge
disciose and/or process my personal dat

vehicle{s} involved Inthis acoident shall be
tarctary Authonty of Sinpoapore and any relsvant pove
Uf .

{)

oo ine pubiest Tor tha o paseds)

semig, randting andger dealing witn my claios nciuding the sertloment of the daims and ary recessiny

cvestipations relating to the claims;
() imveslignling the zocident and/ar my ciaims;
{1 carrying cut and/o- dealing weth my instructions oc resaonding 1o any enquinies by me;

{wledministering my claims (inchudang the maifing of corcespondence, statements, mvuices. reports or natices to e,
onat dafa gbiout oo o Oring about delivery of trie same as waell ag on the

wih'ch couwd nvolve disclasure of certains pe
extornal cover of coveln {mail packagoes); and/or

(v) commbying weth sppuaole law w adiministeing, processn, hand!ap andZor dealisg with oy clanms. [oodlect vely the
“Purposes”}

(bl albksures(s) who wave insured vehiclels) involvet m thes acadent and the msurers” favyers/law firraz, mag/are permitted
to collect, use. disclove and/ar process my Personasl rdormation for one on imore of the suove Plllp(n.m:; Angd

(z}  my Personal information may/can ne discleced by any of the Insurers and/or GIA to their thurd party service previders r

egents{including their lawyers/law firmz), which may e sited cutside of Singapore, for one or more of the above Purnoses.

(d)  my Persanal Information will also be coflected and used to compre claims hstary for the purpose of lraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared [/ dicclosed:

(i} toalbinsurers and/or any other third parties that assstin evaluating, hvestigating, controfling oo manoging fraud,
regulators, faw enforcement and goverriment agencivs a6 ressonably required for the purposes stated or

{ii} for complying with requirements under any regutations, inws or court orders.

( @ )JML

B ”ws‘* ’

Signatire Dirwver's Signature Rencriing Centre F«:r:om E\ < Signa
(4 driver is nat the palicyholdes} Name:
Date & Time: MRIC/FHN No

[A003/004

Page 3 of 16



I

i._BA AUTOMOTIVE PTE.LTD

NO 1 KAKI BUKIT AVE 6 #02-47
AUTOBAY SINGAPORE 417883
Tel : 6509 5521 / 65095524 Fax : 6509 5523

e Mom»d

L
/A/ﬁ f/f -
23/ //4*

The Motor Claims Dept. ESTIMATE
FIRST CAPITAL INSURANCE LTD DATE 1 22.01.2018
36 ROBINSON ROAD VEHICLE NO : GBF9659K
#16-01 CITY HOUSE MAKE/MODEL : NISSAN NV350
SINGAPORE 068877 ACC DATE : 02.01.2018
SHA9208)
PARTICULAR UNIT PRICE AMOUNT
Qry sS s$
1 1 FRT DOOR RH /0/5-00 111500 ™>/Ae/ 111500 ( >
2 1 FRT DOOR TOP HINGE RH 56.10 »_ " 5610 o
3 1 FRT DOOR BOTTOM HINGE RH 56.10 T 56.10 &’
4 1  FRT DOOR CHECKER RH 40.00 1 40.00 &
5 1  FRTSTEP GARNISH sg70 /o¢ 58.70__—"
6 1 FRT BUMPER /¢ lo 52070 7v.-1 52070 "
7 1  FRT BUMPER FOG LAMP RH 311.80 A2 311.80 «
8 1 FRT BUMPER FOG LAMP COVER RH 107.80 7%.-- 10780
9 1 FRT BUMPER BEAM 630.00 N 630.00 X
10 1 FRT BUMPER BRACKET RH 104.70 A7 10470 ¢
11 1 FRT BUMPER SIDE HOLDER 147.00 'L:?( 147.00 ./
12 1  FRT CORNER PANEL 477.70 477.70
13 1 FRT HEADLAMP 408.00 <20 408.00 /
14 1 TURBO COOLER +ll- 60 2,321.60 TD/FM 2,321.60
15 1 TURBO COOLER HOSE 545.60 A1 54560 X
\fKCPHo 6 6,900.80
l[« Ll‘ 1-’Y LESS 10% 690.08
6,210.72
SPECIAL NETT ITEMS
DOOR STICKER 20.00 deq 2000 _—
{SET) FRT BUMPER CLIP 45.00 Al 4500 —
{SET) FRT STEP GARNISH CLIP 35.00 -1 7 35.00 A
—8800° /np
LABOUR CHARGES :
1 TO KNOCK OUT DENT AND REPLACE ACCIDENT PARTS é © O 1400.00
2 TO SPRAY PAINTING ON ACCIDENT PORTION VAL 1,000.00
3 TO CHECK WIRING 30.00
4 TO TRANSFER DOOR PARTS % 180.00
5 TO REMOVE, REPLACE TURBO COOLER (v 180.00
6 TO TUFF KOTE _ 20 60.00
T e nense nvily TOTAL: 2,850.00
ClAn et of e ngwin
l.hT(c ?bﬁr 1-:) -l I[a' s ‘S:r;y pgmtlng I ‘] g[. { \lﬂ
« T display damage 3 paris) during resurvey
« Parts prices are sut:act to confirmation .
ESTIMK chepats A  (RBUORERAND TOTAL :  § 9,140.72
» Supplementary lem(s) must be resurveyed and
is subject to final approval from Insurance Company
£ ~krwlatnod hy Repairer dﬂé& fi' L




' 7d 74
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Sing
TEL: 6256 3561 FAX: 6256 4315

apore 408833

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

Affiliated to Federation Internationale’ Doc Ex “‘m En Aul

CS/FCI18001 374!Uvd332

FIRST CAPITAL INSURANCE LTD Ref :
Faorm noseconersoreasssrr o mooe [N
Code: FCI2
1. Policy Particulars : -THIRD PARTY CﬁIM ST
Insured Veh. SHA 9208) Veh. Inspected GBF 9659K
Policy No. D-18088937MFSH Coverage ($) .00
Claim No. D18000479MFSH Excess ($) Q.00
Assign From LURENE JAW Assign Date 22/01/2018
2. Vehicle Particulars'&Condition = = " =
Make & Model NISSAN URVAN (M) c.c 2488
Engine No. HIDDEN Year of Reg. 207
Chassis No. JN1MC2E26Z0007842 Colour GREY
Odometer 16443 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3. . Conditions of Tyres .. i
Size Make Balance
R/H Front Tyre |195R15 DUNLOP 7 mm
L/H Front Tyre |195R15 DUNLOP 7 mm
R/H Rear Tyre [195R15 DUNLOP 7 mm
L/H Rear Tyre |195R15 DUNLOP 7 mm

4, E ~»Description; oLD’?"mage
THE VEHICLE SUSTAINED DAMAGES AT THE Q/S FRONT PORTION.

DAMAGES SEE DETAILS.
5. e e
Accident Date
Survey held at

BT

02/01/2018 -lTnspection Date 23/01/2018

LBA AUTOMOTIVE PTE. LTD.

1 KAKI BUKIT AVENUE 6
#02-47 AUTOBAY
SINGAPORE 417883

5a. o

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: 4 Workmg Days
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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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NGC. GBF 9659K

Page No.:1of 2

o

Q| Description of Parts
REELACEMENT OF PARTS
1|FRT DOCR RH DENTED / BENT
1|FRT DOOR TOP HINGE RH TO REPAIR SEE
LABOUR
1|FRT DOOR BOTTOM HINGE RH TO REPAIR SEE
LABOUR
1{FRT DOOR CHECKER RH NOT NECESSARY
1|FRT STEP GARNISH DENTED /
DEFORMED
1|FRT BUMPER TORN
1|FRT BUMPER FOG LAMP RH BROKEN
1|FRT BUMPER FOG LAMP COVER RH TORN
1|FRT BUMPER BEAM TO REPAIR SEE
LABOUR
1]{FRT BUMPER BRACKET RH NOT NECESSARY
1{FRT BUMPER SIDE HOLDER BENT
1{FRT CORNER PANEL TO REPAIR SEE
LABOUR
1]FRT HEADLAMP BROKEN
1|TURBO COCLER DENTED /
PUNCTURE
1|TURBO COCLER HOSE NOT NECESSARY
LESS 10% DISCOUNT
SPECIAL NETT ITEMS
1|DOOR STICKER (SN) NECESSARY
1|SET FRT BUMPER CLIP {SN) NECESSARY
1|SET FRT STEP GARNISH CLIP (SN} NOT NECESSARY
LABOUR
TO KNOCK OUT DENT AND REPLACE ACCIDENT PARTS.
INCLUSIVE OF THE REPAIR OF FRT DOOR TOP HINGE
RH, FRT DOOCR BOTTOM HINGE RH AND FRT BUMPER
BEAM.

Report Ref No. CS/FCi18001374/Uvd3e2

1,115.00 1,015.00
56.10 -
56.10 -
40.00 -
58.70 58.70

520.70 514.70
311.80 311.80
107.80 107.80
630.00 -
104.70 -
147.00 147.00
477.70 -
408.00 408.00
2,321.60 2,121.60
545.60 -
-690.08 -468.46

6,210.72 4216.14
20.00 20.00
45.00 45.00
35.00 -

100.00 65.00

1,400.00 600.00
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ay| - *Description of Parts
TO SPRAY PAINTING ON ACCIDENT PORTION. 1, 000 00 700.00
TO CHECK WIRING. 30.00 30.00
TO TRANSFER DOOR PARTS. 180.00 60.00
TO REMOVE, REPLACE TURBO COOLER. 180.00 50.00
TO TUFF KOTE. 60.00 30.00
2,850.00 1,470.00
GRAND TOTAL 9,160.72 5,751.14
RECOMMENDED COST OF LUMP.SUM REPAIRS +4,600.00
(TO ITS PRE-ACCIDENT CONDITION): 5 : -

Report Ref No. CS/FCI18001374/Uvd3e2

CHUA KANG SENG

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,




