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Pﬂiicv No
_'ICIEII'T'I MNo
Insurance / Authnrlsatmn {CA JREV/REP)
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapare 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607 198R GET Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

Ref : CS/FCI18001415/Avd3

Date: 24-01-2018

{HH

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 1848P Veh. Inspected SKZ 2185U
Policy No. Coverage ($) 0.00
Claim No. D18000859MFSH Excess ($) 0.00
Assign From CWS (EILEEN LEE) Assign Date 24/01/2018
2. Vehicle Particulars & Condition
Make & Model - ' 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 mim
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  19/01/2018 [ Inspection Date 24/01/2018
Survey held at BEST SOLUTION AUTOCARE PTE LTD
53 UBI AVE 1 #03-01
PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934
Sa. Remarks

BjIN ACCORDANCE TO'Y

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
OUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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51 UBEAVE 1L #02-15 PAYA UHL INDH CTRIAL PARK, SINGAPORE 48933 TEL : 651 H25035R1 FAN < (bS] 625RAIEE

Your ref: D13000659MFSH
Our ref: CS/FCI1B001415/Avd3 Date - 12/4/2018

The Motor Claims Department
M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SKZ 2185U

We thank you for your instruction on 23/1/2018

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

23/1/2018  at the premises of M/s BEST SOLUTION AUTOCARE PTE LTD
and have the following to report:-

Workshop Estimate Amount : §§13,988.00

Revised Estimate Amount - §%6.000.00 (LUMP SUM)

"Check" Items Amount : 8%

Markel Value : 55

LTA Reimbursement Value b

Nett Value 1 5%

Description of Damage:

The vehicle sustained damages at the s

rear n/s poriton o

Comments/Present Status:
Damages Consistent

Yours faithfully,

ADRIAN LING WAI PING
E.EW,MSDEMIHTE.MSAE-n.HHhTN
Licensad Appraiser



First Capital Insurance Limited <o g

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

22.01-2018 Our Ref No. D18000659MFSH
19-01-2018 Claim Type. Third Party
SHA1848P Third Party Vehicle. SKZ2185U

53 UBI AVENUE 1 #03-01 PAYA UBI INDUSTRIAL PARK
MS LEE
67440777/ 67440777 Fax No. 67442377

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTELTD

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

BEST SCOLUTION AUTO Attention. NIL
CARE
A, TP Solicitor Fax No. NA
-
EILEEN LEE %
D T
'& 7

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is @ computer genarated letter, no signature required.

Main Office : & Palflies Cuay 421.00 Singapona 048580 Tel: 65-6222 2311 Fax: §5-6222 3547 Website: www first-insurance.com.sg
Claims Dapartments & Mator Undarwriting Department ; 36 Aobinson Road #1601 City House Singapore 068877 Tel: 85-6507 3848 Fax: 65-6507 3848
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Claim Workflow System

r_
Job Sheet (/ClaimWS/Surveyor/JobSheet/234137) Eu PRI Documents g | Close %
PRI Header Details
Claimant
Claim No D18000659MFSH Policy No D-18088936MFSH S.No & 1 & BEST SOL
Name

Survey
Worksh BEST SOLUTION AUTO tocatl 53 UBI AVENUE 1 #03-01 PAYA UBI INDUSTRIAL PARK
2 arxshop | 'cane &":“ :‘: ', | Mobile: 67440777, Phone: 67440777 , Fax: 6744237

ame (Contact Person : MS LEE) Det::s Emailld: CUIPING@CARWAY.COM,SG
Sllex LKK AUTO CONSULTANTS | Instructions | 1o ;1 pREJUDICE: WE ADMIT LIABILITY QUANTUM °
Surveyor PTE LTD To Surveyor
Insured COPIE O Insured e
Naria TRANSPORTATION PTE Vehicle No SHA1B48P Vehicle SKZ2185U
LTD No
PRI Surveyor Surveyor
Recieved 22-01-2018 05:20:14 PM Appointed 23-01-2018 04:07:51 PM Accept 24-01-2018 0
Date Date Date
Survey Report Upload
SUIVeYDr Surveyor :::::: T T
Inspection _ Report Date 24-01-2018 Report | Choose File
Date *: s s
Vehicle Particulars

Make Please Select Make ¥ | Model Please Select Model ¥ Year ' Select Year "
Chasis No l Engine No | Mileage [

Cubic
Color [ Capacity i

Multiple Documents Upload

r

Upload Multiple Documents

File Name Action

Surveyor Job Remarks

Remarks

:

] |

https:/ficlaims.com: 3001/ClaimW3/Surveyor/Details/234137

112



Veron Chen (LKKAuto) .

From: veron Chen (LKKAuta)

Sent: Thursday, 12 April 2018 10:37 AM

To: 'Claim Workflow System’

Cc ‘EILEENLEE@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D1 8000659MFSH/1, SKZ 2185U
Attachments: SKZ 2185U PRELI ADVISED.pdf

Dear Sir'fMadam,

Enclosed preliminary revised of vehicle SKZ 2185U
Date of survey: 23/1/2018
Number of days:8 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phane: 6256-3561 | email :sur@lkkaute.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 24 January 2018 2:21 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>
Cc: EILEENLEE@MSF!RSTCAPITAL.CGM.SG: SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D18000659MFSH/1, SKZ 2185U

Dear 5ir/Madam,
please be informed that we have inspected the vehicle SKZ 2185U on 23/1/2018.

We are pending estimate from repairer.

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: Tuesday, 23 January 2018 5:10 PM

To: 'Claim Workflow System’ <cwsmotarclaims@msfirstcapital.com.sg>; assignments cassignments@ikkauto.com=>
Cc: EILEENLE E@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com=>

Subject: RE: SURVEY ASSESSMENT - D18000659MF5SH/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 | fu: G256-4315
Blk 51, Payva Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)

From: Claim Workflow 5ystem {mailtu:cwsmutnrcIaimS@msfirstcanital.com.sg]

Sent: Tuesday, 23 January 2018 4:08 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: C_WSMDT{JRCLAIMS[E}MEHRSTCAPITAL.CDM.SG: EILEEN LEE@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18000659MFSH/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.
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Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 24 January 2018 2:21 PM

To: 'Claim Warkflow System’

Cc EILEENLEE@MSFIRSTCAPITALCOM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18000659MFSH/1, SKZ 2185U

Dear Sir/Madam,
Please be informed that we have inspected the vehicle SKZ 2185U on 23/1/2018.

We are pending estimate from repairer.

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: Tuesday, 23 January 2018 5:10 PM

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

Subject: RE: SURVEY ASSESSMENT - D18000659MFSH/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: 62564315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{4080933)

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

Sent: Tuesday, 23 January 2018 4:08 PM

To: ASSIGNMENTS@ LKKAUTO.COM

Ce: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; EILE ENLEE@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSM ENT - D18000659MFSH/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.



53 Ubi Avenue 1, #0301, Paya Ubi Industrial Park, Singapore 408934

ﬂusmﬂs Reg- No.: 201 626433&)

f 57 0777 = 67442377
N Estimate Quotation
t}ab [IL Quotation No Dec-0009/2017
: \ O DOYE Date 22/1/2018
— - Vehicle No SKZIZ2185U
'l Make / Model Honda Shuttle
Ta: M/s First Capital Insurance Ltd
Address: 36 Robinson Road #16-01 City House Singapore 068877
Qty |DESCRIPTION UNIT Amount
Items A
lpc  |rear bumper 5 1,480-8071F
2pcs  |rear bumper side retainer ~* . 5 6800 | S 136.00 ;
1pc  |n/s rear bumper reflector & 5 96.00 | 2
1pc  |ofs rear bumper reflector  ~~ 5 S6.00|
ipc  |n/srear bumper reflector garmish & . 5 96.00
1pc  |ofsrear bumper reflector garnish 5 95.00
ipc  |nfstaillamp 7 ifel—0g 5 FRAO0
1pc  |o/fstaillamp 5 624.00 |”
1pec n/s tailgate lamp 5 474.00
lpe  |ofs tailgate lamp 5 474.00
ipc  |nfsrearfender By ilod s 1,385.00
1pec n/s rear fender glass sealant ™ 5 50.00
1set |rear bumper reverse sensor P -£9° 5 350.00
1set |rear bumper clip 5 50.00 :
lpc  |tailgate Lead 5 68300
1pc tailgate "shuttle” emblum M= 5 95,00 [
lpc  [tailgate "H" emblum 5 65.00 |-
1pe tailgate chrome handle pi 5 3185.00
1pc tailgate inner trim board & g —( s 375.00 o
1set |tailgate inner trim board clip =~ 5 T L
1pc  [tailgate glass sealant » 5 50.00 | *
1pc [tailgate w/ship 4 [ SN WL 19800 —
ipc  |rear end panel {.‘._-*,JT." , 5 65000 |
1pc |rear end panel top garnish Bt ' 5 186.00 /
1pc  |tailgate wiper motor ' 5 5090.00 |
1pc rear no plate 5 60.00 | 4
Labour Charge 430
I to dismantle damaged parts, panel beat, repair s 140000 | *¥
p to putty and spray painting on affected area U 5 1,400:00 |2 Y
3 tailzate glass M2C s 150.001 | =
4 n/s rear fender glass NRS 5 120.00- &+
5 anti rust 5 10080 & -
b electrical wiring check $ 50:007 37
7 RE&R fuel tank 5 80.00
8 RE&R tailgate spoiler s 150.00 | %
— Subtotal: $ 13,988,080 | 1940
e e 44 BEST SOLUTIO ?nummns LTD
[ . \ i
& | .1=.', o\
1

th::rlsed Sigriature



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: B256 3561 FAX: 6256 4215

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

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref . CSFGH8001415/Avd3n2
o Iy HOUSESINGAPORE 088877 Gita:: Teheui W“Wl"”‘“mm
Code . FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHA 1848P Veh. Inspected SKZ 2185U
Policy No. D-1B08B936MFSH Coverage (§) 0.00
Claim No. D18000659MFSH Excess (§) 0.00
Assign From EILEEN Assign Date 23/01/2018
2. Vehicle Particulars & Condition
Make & Model HONDA SHUTTLE c.C 1496
Engine No. HIDDEN Year of Reg. 2016
Chassis No. GKB1001484 Colour SILVER
Odometer 18722 Steering IN ORDER
Brakes IM ORDER Medification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/55 R15 DUNLOP & mm
L/H Front Tyre |195/55R15 DUNLOP & mm
R/H Rear Tyre |195/55 R15 DUNLOP & mm
L/H Rear Tyre |185/55 R15 DUNLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/01/2018 Inspection Date 23/01/2018
Survey held at BEST SOLUTION AUTOCARE PTE LTD
53 UBI AVE 1 #03-01
PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 8 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 193B07198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKZ 2185U

Page Mo 1af 2

Estimate By | Our Adjusted
Qty Description of Parts Condition | St T ) “1}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1.480.00 1,278.00
2|REAR BUMPER SIDE RETAINER @368.00 NECESSARY 13600 136.00
1|N/S REAR BUMPER REFLECTOR CRACKED 96 .00 95.00
1lo/s REAR BUMPER REFLECTOR NOT NECESSARY 9E.00 -
1|N/S REAR BUMPER REFLECTOR GARNISH DEFORMED 96.00 96.00
1|0/s REAR BUMPER REFLECTOR GARNISH WOT NECESSARY 95.00 -
1|W/S TAILLAMP CRACKED 524,00 421.00
1|CWS TAILLAMP NOT NECESSARY 624.00 -
1IN/S TAILGATE LAMP WOT NECESSARY 474 00 -
1100s TAILGATE LAMP NOT NECESSARY 47400
1|M/S REAR FENDER BUCKLED 1.3685.00 1,385.00
1IN/S REAR FENDER GLASS SEALANT NECESSARY 50.00 50,00
1|SET REAR BUMPER CLIP NECESSARY 50.00 50.00
1| TAILGATE DENTED 1.683.00 1,554.00
1| TAILGATE "SHUTTLE" EMBLEM MECESSARY 95.00 95.00
1| TAILGATE "H" EMBLEM NECESSARY 65.00 65.00
1|TAILGATE CHROME HANDLE MOT NECESSARY 385.00 =
1| TAILGATE INMER TRIM BOARD CRACKED 375.00 375.00
11SET TAILGATE INNER TRIM BOARD CLIP MWECESSARY 50.00 30.00
1|TAILGATE GLASS SEALANT NECESSARY 50.00 50.00
1| TAILGATE WISHIP cuT 188.00 198.00
1|REAR END PANEL DENTED 650.00 550,00
1|REAR END PANEL TOP GARNISH DEFORMED 186.00 186.00
1| TAILGATE WIPER MOTOR NOT NECESSARY 530.00 -
1|REAR MO PLATE NOT NECESSARY 60.00 -
LESS 20% DISCOUNT - -1,343.00
10,068.00 5,372.00
SPECIAL NETT ITEMS
1|15ET REAR BUMPER REVERSE SENSOR (SM) DAMAGED 350.00 200,00
1| TAILGATE GLASS (SN} NECESSARY 150,00 120.00

Report Ref No. CS/FCI18001415/Avd3n2




y L7 LKK Auto Consultants Pte Ltd

BlE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
/AJ TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
. Estimate By | Our Adjusted
Q Description of Parts Condition
o ot Workshop (8)| __(5)
1|N/S REAR FENDER GLASS (SN) NECESSARY 120.00 60.00
620.00 380.00
LABQUR
TO DISMANTLE DAMAGED PARTS, PANEL BEAT,REPAIR 1,400.00 800.00
TO PUTTY AND SPRAY PAINTING ON AFFECTED AREA 1,400.00 800.00
ANTI RUST 100.00 50.00
ELECTRICAL WIRING CHECK. 50.00 30.00
RER FUEL TANK. 80.00 80.00
R&R TAILGATE SPOILER NOT NECESSARY 150.00 .
3,180.00 1,760.00
GRAND TOTAL 13,868.00 7,512.00
RECOMMENDED COST OF LUMP SUM REPAIRS 6,000.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18001415/Avd3n2

‘g‘
ADRIAN LING WAI PING

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

Licensed Appraiser

BISCLAMER 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 Repart.




