ASE EEC.BY: l REF- (\SIFEL |3ﬂ[] “ﬁ% M“ e ied
Sy ASSIGNMENT (Office)

From (Person)y: “.HE‘Il amnl T% T"u_ Die=Tome JUD Qﬂ‘& q] Eﬁm
Estamaied Cost: Billtc

ob WS{TP RES/ OD RES /| EVA /INV MV i CS

To Imspec: Vebicle No: W 9838k Insured: SHA TuTD
at Werkshop mis LI"J 's Mr Tel b u\ hj 0

of Sk ( Kok Ayl L& #D)-p

Policy hux Claim No: DiJo1zLamyeH

Sum Insured; Excess

waiﬁﬂ — D.OA 01122014

CA | REV | KREF. ¢ REV 24 HES «
_ Daie/Time ﬂm Lm!‘ Perscn Contestad a‘sm

DateTime=  |Action/Instniotion .[t / ) *Z’."‘iru.‘{E
‘1|.H . 12181 A
cuh  MHAD (T3 RS "N 3 112

O Endorsement:
ehicle 115}




oEnnge wal REF:
ASS REC.BY /MréeS ,Z:f / /

ASSIGNMENT
From Dale Veh No / o() 70(% Yr Regn ! O /--{f
Estimated Cost Type: M.Car ucmmuuw@yfrunpnmm;
oD /§P WS/ TP rmmmn} g 2
To Inspect Vehicla No /N ?f’(&’{ Make ceate e 39(10'
at Warkshop m/'s f“'"S'!mJ Colour ,Vl/ AC:  Insured/Std/ NI/ NA
of _ g spam-.g 3? TiRadio: Insured / Std / NI | NA
Poiicy No. CNo FC@H(;/} f"-’-fDL-
Claims No Gen CondGadk | Fair | Poor | Burnt
Sum Insured; Excess Stearing: In [ Jammed | Leaked | Burni or
|Clisnt's Record) Brake: Jammed | Leaked | Burnt or
Make of Veh B | Mo | S/Rim | STD A/Rim of
~ Tyre Size F: /?_P- /Ar{e/f i
{Policy Condibon) : R
Remark: The veh had commenced its /NS | 05 | | BS/DUNIEXNOVAIGY I FS I LIZA/ MIC | OHTSU / PIR 1 SUMI
repair at the time of inspection. Tmﬂ,@g
Bal or Marka! Valus 3 ) Fron| Rear
IDAC Agcident Rport Consistent? - Yes or No RBal é- mm RBa 6‘
PR Sean Consistent?  Yes or No UBal { =2 LUBal
Repairs 3 days Res. Yes or No DOA ?/{ %7 Dol SD /,C?a
Lum Sum 27 % 3Vl Yesor No Survey held a
CA | REV | REP. | 24 HRS Des. of Damages, Frt /| Regr / OIS | N/S | UIC | Rooftop or
Vehicle IN/OUT /'4 / » A{r ¢
The UIC / Chassis frame | Body Structure aflectsd dueflo collision

377@ Em -'-’f/(gflﬁo Al Sifa, (Ray W3sGls, ST

DateiTirme. Flie Pass 7 D; Preli. Report Days Of Repalr: 3
1) D: Final Report Resurvey No. of Trip: — Survey Fee o
Teme File Return &7 Transportason =
31\‘, JB‘,,* Add Fee: Site Insp  ($ ) _BeRS__ |
Interview ($ ) Protos 43
Report Format : (WS Tech. Invs ($ ) Cmen
Lump Sum /LB.I: (§ mcb , Weekend (8 )




Aefeérence No. :
Policy Type: DD{TP!TPRES!TLJ
Case Handler Typist

Admin ( ): Case handler to make sure all information created by the asslgnmem team are ACCURATE.

[1} Office Assign Form Y-Date N-Date | ‘r-l.‘.lgta | N-Date |

c Fl.efzfence No. -
c Cus_t_urner Cude _
N As_sign From
_C (Assign Date
€ l'_u'eh No (Inspected)
C 'Veh No (Insured)
¢ [poA
C ;\_Pnﬁw No
\Claim No
‘Insurance Authur’ssatian {CA .fREWREP]

c

c 4

C  ReportType I v
: -

N

c

SSNSS

N

Weekend Charges
Survey held at/Repairer
Excess

Surveyor | ): Case handler to make sure the surveryor completed all required information.

{:l_.]lj_a._gignment Form
‘Uehh:le No
Hegn Mnmhﬁaar
Vehicle Type
Make & Model
Engine Capacity. (C.C)
|Cnlour
dumeter (5p. Reading]
i:hassis No -
) ‘General Cua_'\dit_inn
Steering

'z|n|z z n|n

2|zn|in

N

N Modification (Modi)
c Tyre Size

N TyreMake
: L
c

N

& : Tyre Balance

Su nre'I.r held :
N  Des. of Damages

(2) System - Ivlms}rﬂeﬁmn]
C I:Iamaged Vehicle Photographs u;:‘iuaded

l!] Workshop Estimate/Assignment Farm =
N ALL Parts condition
| Market Value for OD cases
‘Estimate Rgpa’.r Cost for PRI (RSI, TMI, MSIG)

Da\rs of repair
L Hnil'llsed Amount _
C fle- msp:r:tinn CasestoF Finalize within 5 Days

(4) S\ﬂam lﬂmr‘Meﬂmﬂnl g o
~ [Resurvey photo Uploaded L | ] 1 | ]

NSNS NANMANAR MM

i [ S —

]

<

S| S

allallal el

CheckBy: [ VERON | allts |
Case Handler Date

sC: Critical *N: Non-Critical 21/05/201



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1#01-25 Paya Ubl Industrial Park_ Singapare 408833
TEL: 6258 3581 FAX: 62586 4315
Reg. Mao: 188607198R GST Reg. No_ 19-8807198-R

Aftiliated to Federation Internationals Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref - CS/FCI18001698/Uvb
#16.01 CITY HOUSESINGAPORE 068877 vl SR "I"MNMI“"“ m “
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA T497D Veh. Inspected YN 9878E
Policy No. Coverage (5) 0.00
Claim No. D17011343MFSH Excess ($) 0.00
Assign From = CWS (JOANNE YONG) Assign Date 29/01/2018
-8 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 mim
L/H Front Tyre mm
RIH Rear Tyre mim
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date 07/12/2017 Inspection Date 28/01/2018
Survey held at LIU'S BROTHER AUTO ENGINEERING WORKSHOP
1 KAKI BUKIT AVENUE 6 #01-01 AUTOBAY (@ KAKI BUKIT
SINGAPORE
417883
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 g = A iy
A Fh[HFAl( Company

MOTOR SURVEY ASSIGNMENT

Date 08-12-2017 Qur Ref No. D17011343MFSH
Accident Date ar-12-2017 Claim Type. Third Party
Insured Vehicle SHAT497D Third Party Vehicle. YNGS878E
Survey Location 1 KAKI BUKIT AVENUE 6 #01-01AUTOBAY @ KAKI BUKIT
Contact Person, SUSAN LOW
Contact No. 67411730/ 0 Fax No. 67445748
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
Appointed

LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax Mo. B8416315
Contact Number. NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of elaim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

LIU'S BROTHER AUTO
Cc : Workshop ENGINEERING Attention. NIL
WORKSHOP
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge JOANNEY
IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignmant and 7 days lor re-inspection,
This is a compular generated latter, no signature ragquired.

Main Office ; & Finifes Cuay ¥21:00 Singapors C485A0 Tl £2-E222 2311 Fae S5-6227 3547 Wbty werw firgi-nsuranoe.com ag
Ciaims Departmsnts & Mats: Underwriting Department : 38 Rotinsan Fosd 015-01 Oty House Sngapare DBRATY Tal ES-ASOT MAAE Fax: 858507 3646




Ulaim Worktlow System

Page | of 2

Job Sheet (/ClaimWS/Surveyor/JobSheet/231628) _

PRI Documents (£} | Close X

PRI Header Details

Claimant 1 & LIL
Claim No D17011343MFSH Policy No D-15072701MFSH S.No & ENGINI
Name
LIU'S BROTHER AUTO P
Worksho ENGINEERING tll: 1 KAKI BUKIT AVENUE 6 #01-01AUTOBAY @ K
hoads, P | WORKSHOP &L““cﬂ ““ﬂ Mobile: 0, Phone: 67411730 , Fax: 6744574
(Contact Person : m“:']‘ Emailld: LIUSBRO@YMAIL.COM
SUSAN LOW) =
Our LKK AUTO Instructions
: ADM
Surveyor | CONSULTANTS PTELTD | To Surveyor | W1 1TOUT PREJUDICE: WE ADMIT LIABILITY Q
COMFORT ™
I
nsured | o ANSPORTATION pTE | Insured SHA7497D Vehicle | YN987
Name Vehicle No
LTD No
PRI — Surveyor . — Surveyor
aved 26-01-2018 D4:5B:16 Appointed 30-01-2018 09:27:32 Accept 30-01-
ned PM AM
Date Date Date
Survey Report Upload
e yor I Surveyor ::ll':::
Xnapaction W Report Date J0-01-2018 Report |
Date *: . =
Vehicle Particulars
Make |Please Select Make |=| | Model | Please Select Model [=] | Year [Select
Chasis No | | Engine No [ Mileage
Cubic
Color
I Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
https:/ficlaims.com:9001/ClaimWS/Surveyor/Details/231628 30/1/2018



"Veron Chen !L]{I{Autn!

From: Veron Chen (LKKAuto)

Sent: Tuesday, 30 January 2018 11:53 AM

To: ‘Claim Workflow System’

Ce: JOANNEYONG@MSFIRSTCAPITALCOMSG; SUR
Subject: RE: SURVEY ASSESSMENT - D17011343MFSH/1, YN 9878E
Attachments: YN 9878E PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle YN 9878E

Date of survey: 30/1/2018 R

Number of days:3 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall :sur@lkkauto.com | fax: 6256-4315

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

From: Admin-D (LKKAuto)

Sent: Tuesday, 30 January 2018 10:30 AM

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

Subject: RE: SURVEY ASSESSMENT - D17011343MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Hest Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkaoto.com | fax: ba56-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg]
Sent: Tuesday, 30 January, 2018 9:28 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL. COM.SG; JOANNEYO NG EMSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17011343MFSH/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

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail, Please do not reply to this mail.



| [ 74 Ve

- -
e e Lid Company Ragiantration Mo, 190607 108R

l

21 1ML AVE 1 80225 PAYA DRI INDUSTRIAL PARK, SINGAPORE J08913 TEL : (145 62503561 FANX @ (IAE] f25pdd) 2

Your ref: D17011343MFSH
Our ref: CS/FCI18001698/Uvh
The Motor Claims Department WITHOUT PREJUDICE

M/s FIRST CAPITAL INSURANCE LTD

Dear SirfMadam
INITIAL INSPECTION REPORT OF VEHICLE NO. YN 9878E

We thank for your instruction on 30/1/2018

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

vehicle on 30/1/2018  at the premises of M/s LIU'S BROTHER AUTO ENGINEERING
WORKSHOP and have the following to report:-
Workshop Estimate Amount : 5§7.556.60
Revised Estimate Amount : 88437793
“"Check” Items Amount 5%
Market Value : 8%
LTA Reimbursement Value 1 58
Nett Value : 5%
noarside
Description of Damage: E—
The vehicle sustained damages at the e L front

nfs front portion and n/s body

(L]

Comments/Present Status:
Damages Consistent

Yours faithfully,

MARCUS CHUA
Licensed Appraiser



. PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

Company

3585C

YN9878E

No

26 Jan 2018

MITSUBISHI

CANTER FEB21ER3SDEB (CBU)
White

2015

4P10B83203

FEB21EA10502

$28,881.00
2B Oct 2015
28 Oct 2015
0

$1,445.00

No

https //vil Ita gov se/lia/vrl/action/enquireRebateBy PublicBeforeDeregInput’FUNCTION _

Page | of 2

26-Jan-18



PARF/COE Rebate Enquiry Page | of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company

Owner ID: 3585C

Vehicle Details

Vehicle No.: YNTB7BE

Vehicle to be Exported: Mo

Intended De-registration 29 Jan 2018

Date:

Vehicle Make: MITSUBISHI

Vehicle Model: CANTER FEB21ER3SDEB
(CBUI

Primary Colour White

Manufacturing Year: 2015

Engine No.: 4P10BB3203

Chassis Na.: FEBZ1EA10502

Maximum Power Output:

Open Market Value: $28.881.00

Oniginal Registration Date: 28 Oct 2015

First Registration Date 28 Dct 2015

Transfer Count: o

Actual ARF Paid: $1.445.00

Intended PARF Rebate Details

PARF Eligibility- No

PARF Eligibility Expiry Date:

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 27 Oct 2025

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

PQP Paid: $4,800.00

COE Rebate Amount: £3.7146.00

Total Rebate Amount: $3,714.00

The information contalned herein is correct as at 29 Jan 2018

OK

hitps://vrllta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput ?FUNCTION_[D=F0304009.., 29-Jan-18



Receipt Page | of |

X

Land Transpon Authornty

10 S Ming Drive

Singapore 575701

GST Regstration No.  M4-D006520.2
Print Date/Time 26 Jan 2018/ 12:10:37
Receipt Date/Time 26 Jan 2018/ 12:10:37

Tax Invoice/Receipt
Recew! No.  ITNET-00000-1801 26-000728
Previows Recept No

SIN Hem Description/ Amount GST Amaount
Business Transaction Reference Belore Amount After GST
No. GST (S$) (S%) (58}

Result of Insurance Enquiry - SHAT497D
As at 12 Dec 209171100000

Insurance Co! FIRST CAPITAL INS LTD
1 Insurance Enguiry - SHAT497D

Enguiry Fee 7.00 048 749
201801261 20937663599
Sub-Total 7.00 049 748
Total Before Rounding 7.00 ] 748
Rounding Difterence 004
Total Amount Payabie T 45
Faid By
ook nd 555 Sml::?rcard 745
Total 745
Cash Change 000
Tendared Amount 745
Excess Refundable Amount 000

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settled by the payment service
pravider / financial institution. Otherwise. the transaction and receipl is considered void and late fee
may apply.

Print Raceipt | OK | Saveas PDF

https //vrl Tt gov s/la/vrl/action/completePayment” FUNCTION [D=F |301001TT 26-Jan-18



RAERE L T T B0 | A MRS PTE LTD - Buks M
EWTRY DATE & TINE QR2O0IT 158

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Pipase repodt oonrsclly (he detials of 1he aoosiand 1o apesd up the CEime ofoceEss

7 This Form musl be complated by he Paicytiolder and/of tha Authonsed Deiver

3 informaton orosided mont b as truthiul s sccurEle o posssie Aoy witll merepresentabon or withcading o malenal Beols muly allow NSUTENCSE COMBEnIAL I
repudiaie policy ability

4 The ssue and aoceplance of Tee Form Dy isarancs companss & not an atdmsson of polcy et sy a0 the gar al 198 ImsursncE compianars

5 Any falss meporting may be referred to the Police for investigation

B This report will be lorsarded by Ihe insurers of the insurers of the GIA Recards Managemen Cantre esasisned by e Genesal Insuranos Assocsahon of
Sngapatal (L) lor archiving Bnd thel copees. of s e will lor o fes be mads susilaple upon apcheadan Dy inkereaind paties

T By ihe odgemen of Bis repon o s Msure s, you Maiedy consent o he archmang of Tis fepo §me cemire nnd 1o oopses of e repor] Dmng miades i i
alnresaid

ACCIDENT STATEMENT

Date Of Rapon ornzrRzomT 1550
Date Of Acciden| 07212017 10:00
Exact Locanon Of Aocident CARPARRK OF BLK T62-766 JUROMG WEST 5T 74 BEHIND GE
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar YMNOBTEE
Insured/Policyholder
Name Of Ragisterad Ownar STVE PTELTD
Co Hag No 1987035850
Emall Address ISAACNGCLEGOLOBELLCORP.COM

Mopile Pnona Mo

Allarnalive Phone No OFFICE-B484 2897

Vehicle Particulars

Manufaciurar MITSUBISHI

Modal CANTER FEB21ERISDEB (CBL

Exact Purpose for which vanicie was Deing used &f

COMMERCIAL
me of accident

Are you claiming under your own insurance policy

for repair to your vehicla? ND

If Mo, Please stata aclion o be taken THIRD PARTY

Vehicla Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Typa Ol Coverage THIRD PARTY

Fleal Palicy YES

Pallcy Number D-1TOATAZEMFCY

Cover Note Mumbar MN.A

Driver

Mame af Driver
MRIC Mo

Date Of Birth
Oeccupabon

Date Of Driving Pass
Dirving Expenence
Gender

Mobile Number
Fax Numbear
Contaci Numbear

EMail Addrass

SHAMSAL| BIN SUBEE
STT1R202F

20/08BM18TT

OUTDCOR

02/04/2013

4 YEARS AND 8 MONTHS
MALE

(LOCAL} +65-87489867

SHAMTT16.SBEGMAIL. COM
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LI B LR TR B LT TR W S W A S a————

;*JE LIUS BROTHER AUTO ENGINEERING WORKSHOP Invoe Ref N YNSBTBET7 1207

B I Tl ATHATH THE e TR el b Estimate

|L'-1ﬂlll‘f ] e _.\____J—_

Namer  Flest Copatal Insuranee Limitid N o hde 16-01-18
Adddress: Motor Claims Dopartmomi Vehicle No: ¥YNssral
¥ Robinson Road #1601 o _ ModeliMalie:  Mibwbishi Couser
Cily House Sunpapon (6RETT - FEH2 Ry DI pUp
Original Chinsl i
liem No Dreseriptbans OF Parts vt - Cont OF
Fosthnniad demin Repair
4
I |Front Lh Bumper Side Jrewt  ITGg [ S 37500 _,r
2 Bumper Side Clip | et #A 1 § 400 f:"!
3 Sigrol Lamp e $  324.%0
-+ Heod Lamp * = $ &2 X' :
5 Side tomip  fed $ 29920
& Stap Panel Garnish Culer jl“r 'J*'J JH: ?J 18 a7 |1
7 Door ?/g#_; | réva 207 | s Tooiso |
B Doot Ouler Gamish Lower Jl"i L= * $ 24150 p
g Rer—~ Whesl ."!_lndﬂrm_rJJa,{ nig Ti-A § 47500 b1
10 Torporate” Adverisafnant Shicks: Ak § S0000 - rf{.br rb‘J
Tocheck all wiring & electrical component lor proper Tuncthon § 1000 122
Labor for Panel Beating, Cur, Wekl, Straighten & Replacing Parts Uics £ BO00 - -?LQD
Lo puity 8 spray pamting 62 inchuding tooch v pabit on sccident allecteod aad 8 BOO.00 |— #‘.ﬂ"
Lo apply Rust Pronfing . reseal voll conting treat e nt on accide i e 13 BOOO | = EJ
Ta remave, replace s transler door panel, Hrring and mechanisms § 12000 |— £5
[lotal Porls & Labour of esfimole lor damaged venicle 115 755440 |

[Tolel amouni in Lump Sum Bais lo: i=paliad yahiche ] j =
#47.1¢
= -w

SDLS: B - 2 %..V

/ M/s Liv's Brofher Avlo Engra qu 20f 3 7
e ﬁ' / Ty
,L - ¥y T-] I / W

o by ™
Wl ars SR g
Wi

nt§ hence nofily
i lolicmnng:

& TE R ey P e wilg oray mw
o To Qiapley dermanged pany) uning resuney
o Paits prres g ubwec] 10 contmmaion
* Thitd sacty turvey s 0n & “Withou! Prejudios” hatis
* NG i) modileationiy ] is aowed
* Suppereniary ihemid) musl be resurvyed pod

B Sutpei2 ' b mpproval from insarance Comgany

d :-_.I. di &l

&

Acarwiased by Hepdent
Signatus:

Diate




LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #)1-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg No 18860T198R GST Reg Mo 19-0607198-R

Affillated 10 Federation internationale Des Experts En Automobile

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD Ref :

#16-01 CITY HOUSESINGAPORE 068877

CS/FCI18001698/Uvbe2

Date© 02-02-2018

RO

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 74870 Veh. Inspected YN 9878E
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17011343MFSH Excess (§) 0.00
Assign From  JOANNE YONG Assign Date 30/01/2018
2, Vehicle Particulars & Condition
Make & Model MITSUBISHI CANTER (A) e.c 2008
Engine No. HIDDEN Year of Reg. 2015
Chassis No. FEB21EA10502 Colour YELLOW
Odometer 82139 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/85R15 YOKOHAMA & mm
L/H Front Tyre |195/85 R15 YOKOHAMA 6 mm
R/H Rear Tyre |195/85R15 (D) YOKOHAMA 6/8 mm
L/H Rear Tyre |[195/85 R15 (D) YOKOHAMA 8/6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY AND N/S FRONT PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  07/1272017 |Inspection Date 30/01/2018
Survey held at LIU'S BROTHER AUTO ENGINEERING WORKSHOP
1 KAKI BUKIT AVENUE 8 #01-01 AUTOBAY @ KAKI BUKIT
SINGAPORE
417883
Sa. Remarks
A)DAMAGES 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 3 Working Days




- F

L

LKK Auto Consultants Pte Ltd
51 Unl Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408633
TEL: 8258 3581 FAX 6258 4315

R’Eﬂ- No: 188607188R GSTREQ No. 18-0807188-R F‘m No:1of2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YN 9BTBE
. . Estimate By | Our Adj
Description of Parts Condition ?{ djusted
Qaty pti Workshop (§))]  (S)
REPLACEMENT OF PARTS
1|FRONT LH BUMPER SIDE GRAZED 375.00 354 81
1|FRONT LH SIGNAL LAMP SCRATCHED 324 .30 324 30
1|FRONT LH HEAD LAMP NOT NECESSARY B7T2.70 -
1|FRONT LH SIDE LAMP SCRATCHED 258 .20 25920
1|FRONT LH STEP PANEL GARMISH QUTER GRAZED 647 40 341.70
1|FRONT LH DOOR DENTED / BENT 2.001.50 1.B34 85
1|FRONT LH DOOR OUTER GARNISH LOWER GRAZED 241,50 241 50
1|REAR WHEEL MUDFLAP N/S TORN 485 00 4485 00
LESS 25% DISCOUNT - 862 7O
5.016.60 2.BBB 3T
SPECIAL NETT [TEMS
1|SET FRONT LH BUMPER SIDE CLIP (SN) NOT NECESSARY 40.00 -
1|FRONT LH "CORPORATE" ADVERTISEMENT STICKER NECESSARY 600.00 180.00
(SN)
640.00 180.00
LABOUR
TO CHECK ALL WIRING & ELECTRICAL COMPONENT 100.00 20,00
FOR PROPER FUNCTION
LABOR FOR PAMNEL BEATING, CUT. WELD. STRAIGHTEN B00.00 38000
& REPLACING PARTS ETCS
TOPUTTY & SPRAY PAINTING & INCLUDING TOUCH UP B800.00 450,00
PAINT OM ACCIDENT AFFECTED AREAS
TO APPLY RUST PRODFING, RESEAL TUFF-COATING B80.00 30.00
TREATMENT ON ACCIDENT AREA
TO REMOVE, REPLACE AND TRANSFER DOOR PAMEL, 120 00 B0.00
FITTING AND MECHANISMS
1,800.00 a40.00
GRAND TOTAL 7.556.80 4,008.37
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00
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