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Policy No: " Claim No: Dm CV 1300 06H
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ASSIGNMENT

From
Estimated Cost:

0D fTRY WS | TP RES | OD RES | EVA | INV | MV

To Inspact Vehicle Mo

at Workshop m/'s -{'mg W kws

of

Insured

Palicy No

Claims No

Sum Insured: Excess:
{Client's Record)

Make of Veh:

{Palicy Candition)

NS | OIS

/1

Remark: The veh had commenced its
repair at the time of ingpection.

Bal. or Marke! Value

IDAC Aecident Rpost:, Consistent? ' Yes or No

Gl& | PR Seen Consistent? - Yes or No
Est Repairs days Res® Yes or No
Lum Sum: o Ival. Yes or No

CA | REV | REP, | 24HRS
vehicle: INJOUT

[iate: Person Contacted.

6@{[00?)"( ¥r Regn ?/S” ._E{i'] 7“’“7

Type: M.@M.Cycle! Bus / Van | Lorry | Taxi! Prime Mover | _
(6

Truck ! Trailer or

Make W-z c{ “ ’s ce “:ﬁ‘
Colour S lwen AC Insured | Std /NI NA
soReatng  |SBE] T/Radio" Insured | Std | NI | NA
Eng/No

o TMGBN22AEHO(6 7o

Gan Cond: E@H [ Fair | Poor { Burnt
Stearing’ indﬁer | Jammed | Leaked / Burnt or
grake Im‘r?eﬂ Jammed | Leaked | Burnt or

Madi . Nil | S/Rim { STDJA/RIm or
Tyre Size. F: Q/gg /éb ﬂ%
TR il

BS/DUN | EXNOVA / GY | FS{LIZA I MIC | OHTSU/PIR J SUMI/

@ {YOKO or

Front Rear

R/Bal Cf' _mm R'Bal "7 mm
LiBal ? mm Ligal q e
D.OA, ool ﬂ'l"‘fj:’-r""lg
Survey held at U‘*l ¢

Des. of Damages : Frt | f OfS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affacted gue o collksion

Date | Time Aotion | Instruction

#

[Diate/Tema, Fila Pags (07

wotly T |

CateTima, Fila Return ta7?

b Add Fee:

: Prell. Report

¢ Final Report

Report Format : 3
Lump8um/1BE (S 7S, ) g .

Resurvey No. of Trip: Survey Fes

Transportation

Site Insp (% { BemS &
D |ntensiey 3
D Tech Inus (3
D Weekand ($

Days Of Repair:




I B P& V4 LKK Auto Consultants Pte Ltd
Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 198607 198R GST Reg. No. 19-9607138-R
Affiliated to Federation Internationale Des Experts En Automobile
ECICSLTD Ref : CS/ICS18001944/Ggb
I
#10-01 SUNTEC TOWER ONE Date : 31-01-2018 _
SINGAPORE 0D3B9B7
Code: ICS
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GY 435P Veh. Inspected SLQ 1803Y
Policy No. Coverage (8) 0.00
Claim No. DMCV1B0006H Excess ($) 0.00
Assign From LIONEL CHUA Assign Date 31/01/2018
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 mim
L/H Rear Tyre mm
4, Description of Damages
5. General Infoermation
Accident Date 23/01/2018 Inspection Date
Survey held at TRANS EURCOKARS PTE LTD
NO 5 UBI CLOSE
SINGAPORE 408805
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




a4

Nivitha (LKK Auto)

From: ECICS Claims <claims@ecics.com.sg>

Sent: Wednesday, 31 January 2018 3:09 PM

To: vion.lim@eurckars.com.sg; eric.pau@eurokars.com.sg; assignments@lkkauto.com;
admin-d@Ikkauto.com

Cc: ECICS Claims; jess.francis@eurokars.com.sg; ronald. yap@eurokars.com.sg;

catherinechua@eurokars.com.sg; kevin.lee@eurokars.com.sg; SUR; Lionel Chua Kok
Keong (ECICS, Claims)

Subject: RE: YOUR REF: GY435P / OUR REF: 5LQ1603Y THIRD PARTY CLAIM (REQUESTING
FOR SURVEY AND A DIRECT SETTLEMENT)
Attachments: VIDEC.mp4; 2560_001.pdf

Without Prejudice
Our claim no. DMCV180006H

Thank you for your email with the attachment.
We will appoint LKK for the Survey.

Aside to LKK,
Please assist to arrange for TP Survey.

Thank you.

Regards,

Lionel Chua

DID: +65 6303 0167

FAX: +65 6338 9267

ECICS LIMITED

Email: claimsi@ecics.com.sg

follow us on follow us on[ ] visit our website H
facebook WB twitte " ecics.com.sg Eclﬂcs

= X =
- AT . Y

From: vion.lim@eurokars.com.sg [mailto:vion.lim@eurokars.com.sg]

Sent: Thursday, 25 January, 2018 10:58 AM

To: ECICS Claims; eric.pau@eurokars.com.sg

Cc: jess.francis@eurokars.com.sg; ronald.yap@eurokars.com.sg; catherinechua@eurokars.com.sg;
kevin.lee@eurokars.com.sg

Subject: RE: YOUR REF: GY435P / OUR REF: 5LQ1603Y THIRD PARTY CLAIM (REQUESTING FOR SURVEY AND A
DIRECT SETTLEMENT)

Dear Lionel,
Thank you for the prompt reply. Please find the attached the video footage. Thank you.

Best Regards.

Q“i}‘ ELROKARS

Vion Lim

Insurance Claims Officer



TRANS EUROKARS PTELTD

5 Ubi Close, Singapore 408605

D: (65) 6395 7877 H: (65) 9111 7463
E: vion.lim@eurckars.com.sg
Website: www.eurokars.com.sg

From: ECICS Claims [mailto:claims@ecics.com.sg)

Sent: Thursday, January 25, 2018 10:56 AM

To: Eric Pau <eric.pau@eurokars.com.sg>

Ce: ECICS Claims <claims@ecics.com.sg>; Vion Lim <vion.lim@eurckars.com.sg>: less Francis
<jess.francis@eurokars.com.sg>; Ronald Yap <ronald.yap@eurokars.com.sg>: Siew Guek Catherine Chua
<catherinechua@eurokars.com.sg>: Kevin Lee <kevin.lee@eurokars.com.sg>

Subject: RE: YOUR REF: GY435p / OUR REF: SLQ1603Y THIRD PARTY CLAIM (REQUESTING FOR SURVEY AND A DIRECT
SETTLEMENT)

Without Prejudice
Dear Eric,

We wish to inform you that our Insured has not reported the accident as to-date, we will sent out the non-reporting
letter. Please let us have your evidence to show for our perusal and action before we could revert to you in due course.

Thank you.

Regards,

Lionel Chua

DID: +65 6303 0167
FAX: +65 6338 9267
ECICS LIMITED

Ermnail: claims@ecics.com (1

follow us on[7] follow us on visit our website 1
facebook . twitter ecics.com.sg ECICS

From: eric.pau@eurokars.com.sq [mailto:eric.pau@eurckars.com.sq]

Sent: Thursday, 25 January, 2018 8:44 AM

To: ECICS Claims; vion.lim@eurokars.com.sg

Ce: jess.francis@eurokars.com.sg; ronald,yap@eurckars.com.sq; catherinechua@eurokars.com.sq;
kevin.lee@eyrokars.com.sg

Subject: YOUR REF: GY435P / OUR REF: 5LQ1603Y THIRD PARTY CLAIM (REQUESTING FOR SURVEY AND A
DIRECT SETTLEMENT)

YOUR REF: GY435P / OUR REF: SLQ1603Y THIRD PARTY CLAIM (REQUESTING FOR SURVEY AND
A DIRECT SETTLEMENT)

Dear Sir/Mdm,
Kindly arrange the survey of our client's vehicle.

Attached is the ESTIMATE, SAS REPORT, SKETCH PLAN for your perusal.

Liaise with Vion for survey arrangement.

Best Regards,



Eric Pau
Insurance Claims Officer

TRANS EUROKARS PTE LTD
5 Ubi Close, Singapore 408605
D: (65) 6395 8685 H: (65) 9618 5991

E: eric.pau@eurokars.com.sg

This email, including any attachment, is intended for the sole use of the recipient(s) named above and may contain information
that is confidential and/or proprietary to the Eurokars Group. If you have received it in error please notify us immediately by reply
email and then delete this message from your system. Please do not copy it or use it for any purpose, or disclose its contents or
any attachment to any other person. Thank you.

From: mazdacanon@mazda.com.sg [mailto:mazdacanon@mazda.com sg]
Sent: Thursday, January 25, 2018 8:52 AM

To: Eric Pau <eric.pau@eurakars.com.sg>

Subject: Attached Image

This message may contain privileged and confidential information and is only intended for use by the addressee. Mo representation, warranty, guarantee
or undertaking expressed or implied is made hy ECICS Limited: as to the fairness, accuracy or completeness of any information, projections or opinions
contained in this message. Any unauthorized disclosure, use or dissemination either in whole or in part is prohibited, If you are not the addresses
indicated in his message [or responsible for delivery of the message Lo such person), you may not copy or deliver this message to anyone, In such case,
you should destroy this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions of the sender and do
not necessarily represent the views of ECICS Limited.



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 4 April 2018 3:01 PM

To: Mei Kwan (LKKAuto); catherinechua@eurokars.com.sg; Guo Qiang (LKKAUta)
Cc: CS A Teamn: Admin A; vion.lim@eurokars.com.sg; SUR

Subject: RE: SLOQ1603Y - FINALIZATION OF COR *** LKK REF: C5/1C518001944/Ggb
Dear Catherine,

Confirm final fig $3,450.23 before GST and 4 repair days.
Please send the relevant documents to insurance company.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pe Lid

Phone: 6256-3561 | email: siewsci@lkkauto.com | fax: f256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Mei Kwan (LKKAuto)

Sent: Thursday, 22 March 2018 3:41 PM

To: catherinechua@eurokars.com.sg; Guo Qiang (LKKAuto) <GuoQiang@Ikkauto.com>; Shiau Chan (LKKAuto)
<siewsc@lkkauto.com>

Ce: CS A Team <cs-a@lkkauto.com=>; Admin A <admin-a@lkkauto.com>; vion.lim@eurokars.com.sg; SUR
<sur@lkkauto.com=

Subject: RE: SLQ1603Y - FINALIZATION OF COR *#% | KK REF: CS/1CS18001944/Gqgb

Dear Catherine,
Thank you for your email.

Please note that: -

LKK ref Officer in charge
CS/1C518001944/Ggb Shiau Chan

To check availability of the case handler, you may contact the undersigned.

Thank vou.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phome: 6366 o055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: catherinechua@eurokars.com.sg [mailto:catherinechua@eurckars.cam.sg]
Sent: Thursday, 22 March, 2018 3:20 PM
To: Guo Qiang (LKKAuto) <GuoQiang@|kkauto.com>
- CS A Team <cs-a(@lkkauto.com>; Admin A <admin-a@I|kkauto.com=>; vion.lim@eurokars.com.sg
.ubject: 5LQ1603Y - FINALIZATION OF COR




WMTE118011671 ( Trans Eurakars Fra Lud - Sunge Kadut
ENTRY DATE & TIME: 232018 19:26
SLBMITTED BY: STANLEY NGU KEE SIONG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report comectly the detalls of the accident to spead up the claims procass
2. This Form mus! be completed by the Palicyhoider andior the Suthorised Driver.

3. Infermation provided must be as truthful and accurate as possibbe. Any wilhal misfapresentation or wiholding of material facts may allow inaurance cormpaning e
repudiate policy ability,

4. The issue and scceptance of this Form by insurance companies is not an admission of policy ability on the parl of the insurance companias.

%, Any falso reporting may be referred to the Police for investigation.

§. This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the Ganeral Insurance Association of Singapaore [GLA) far
archiving and that copies of this report will, far a fea, be made avaitable upon application by inerested parties,

7. By the ladgament of this repor Lo (he insurers, you hereby consent to the archiving of this report at the centre and (o copies of the: repon being made available

alorasasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/01/2018 19:26
23/01/2018 08:30

NUS CARPARK [S4)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn [nsurance policy
far repair to your vehicle?

If No, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy MNumber

Cover Note Mumber

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumbar

Email Address

SLO1603Y

LOKE PENG YEE
§1278295J

NOEMAIL

(LOCAL) +65-98365837
OFFICE-NOPHONE

MAZDA,
3-1.5 STANDARD SKYACTIV (A}

PERSOMAL USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

N

2100510475

LOKE PENG YEE
$1278205.

2710/1957

INDOOR

04/03/M1 987

30 YEARS AND 10 MONTHS
FEMALE

(LOCAL ) +65-98365837

OFFICE-NOPHONE
NOEMAIL

Page 10f 12



Address

Poslcode

Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

\/shicle Registration Number of Driver's Own
Wehicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambpulance?

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 SKETCH PLAM

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

24 CACTUS DRIVE #06-08
09604

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

a
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

GY435P

COMMERCIAL VEHICLE
SOLAIMALAI ARUNACHALAM
GEA44031P

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.
2. This Form must be I Poli i h

3. Information provided must be as truthful gnd accurale as pessible. Any wilful misrepresentation or withhalding of materlal
facts may allow insurance companies to repudiate policy Hability.

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.
L. Anyf d

6. The repart will be forwarded by the Insurers of the GlA Records Management Centre established by the General insurance
Assaciation of Singapore (G1A] for archiving and that capies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the raport being made available aforesaid.
4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assockation of Singapare ["GIA"] may/are permitted ta collect, use,

diselose and/or process my persenal data/persanal information set out in this [form] and any other personal Information

provided by me or possessed by my insurer {cchectively the “Personal Infarmation”| and disclose and transfer such

Persanal information to all insurer(s) who have insured wehice(s) involved in this accident (all insurer(s) whao have insured
vehlcie(s) involved in this aceident shall be collectively raferrad 1o a8 the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agenty/authority [such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my clalms;
{iil] carrying out and/or dealing with my instructions or responding to any snguiries by me;

{Iv} administering my clalms {including the mading of correspandence, stalements, invaices, reports of notices to me,

which eould Invalve disclosure of certain personel data about me Lo bring about delivery of the same as well as on the

axternal cover of envelopes/mall packagesk; and/ar

{v) complying with applicable law in administering. processing, handling and/er dealing with my clairms.[collectively tha
“Purposes”)

ib)  allinsurer(s) whe have insured wehichels) involved in this acchdent and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, discloss and/or process my Personal Informatian for one or more of the above Purposes; and
{c} my Personal Infarmation may/can be disclosad by any of the Insurers and/or GIA ta their third party service providers or

agentsincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Parsonal Infarmation will also be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

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

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Poficyholder's Signature Dwiver's Slgnature
Date & Timpe: {If driver is not the palicyholder)
Date & Time: INRECSFIN Mo,
GUARRAC SketchfianForn VY 1

Page 3 of 12



Sketch Plan Pg. 2

SKETCHPLAN

]" T I N T i 15 P O S B - | I B
LR § 89 5 S i o T B 1 ; 134 =1 _——___ ke ot o e
i B i 5 I i i
Bi 9 0 55 4 1 O 0 R | 6 0 1 W R R
S 5 0 ) 4250 5 5 0 R 5 5 1 I O 0 O 00 L 5" 38 0 255 20 G P 153 ol B A
L B ,{l | B2 i S ) e e {- l_ Bl B 25D T L [ i | .J.J: R 8 E A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT RSB PLATENOE. S Ia 3
ACCIDENTDATE: 253 || J e CONTACT NUMBER: T B 3L S8 -
ACCIDENT TIME: AB—T 24 dnA EMAIL:

LOCATION: }Ju_‘g C«’PF'F':P_&E}"-' (511‘ :]

My OdvGwEe oAs  ARous TO  ALIGHT FRon

ue cae Lonss G¥u3s50 pensd Bw

SOLairBLAL Ay mshP'} Esress
HiS c.omPaga NAR HiT AT i CAR.
GUHE5@ sy mrG \ .

(s)Pxe lap L i 65679189

NOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR ¥ TO SUBMIT AR CWN DAMAGE CLAMS UNDER YOUR OWH POLICY.

PLEASE CHEGK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: { ) CLAIM CWN POLICY i /&/Nu THIAD BARTY | IREPORTING ONLY

DECLARATIQN
I/ We declar faregoing particulars are true in every respect.

wlars Ple Ld

Trows B

Ol

. .':.: Y E LT Rk
Palicyholder’s ignature [river's Signature Heparting Cantra Persannal’s Signature
Date & Time: | {If driver is not the policyhalder) Name:
| Date & Time: NRIC/FIN No.:

\
GLAHBAL y:—nl.mﬁ;h-r-u_ ]
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TRANS EUROKARS PTE LTD

NO:5 UBI CLOSE, SINGAPORE 408605

ESTIMATE COST OF REPAIRS

SKZEO00X Page 1 of 2

mazpa
ECICS LIMITED NAME : Mr Loke Peng Yee WIP : 59014
7 Temasek Boulevard ADDRESS : 24 Cactus Drive EXCESS ©
#10-01 Suntec Tower Cne #06-08 DATE: 25-Jan-18
Singapore D3808T Singapore 809694
ATTN. : MOTOR CLAIMS TEL: 98365837
FAX :
VEH NO : SLQ1603Y DATE IN: CONTACT PERSON : VION 6395 7877
CHASSIS NO : IMEBN22ABHO167006  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDA3 1.50SDN  |DATEREG.: | 28-Jun-17  |POLICY NO.:
NATUR RKS
Parts Description
NO Qry REVISED PRICES
1 [Rearsumper - LR 1 MBHN1-50-221AB8 $ 1,074.80
2 |RETAINER(LHS), REARBUMPER 3¢ J 1 MBHN1-50-2J1A $ 3610
3 |[RETAINER(RHS),REARBUMPER % ([ 1 MBHN1-50-2H1A § 3610
4 |BRACKET(LHS), REAR BUMPER X Vi F Ll 1 MBHNS-51-0778 5 4560
5 |BRACKET(RHS), REAR BUMPER X 1 MBHNS-51-0678 S 4560
& |BRACKET CENTER, REAR BUMPER X 1 MKD53-50-251 5 5.10
7 |rertecrortis % AN 1 MD350-51-5L0F 5 5040,
8 |REFLECTOR RHS { : 1 MD350-51-5MOE $ 5040
9 |coverins), Towme X = )/ 74 1 MBHN1-50-EL1 BB s 1570
10 |cover(rHs), TowiNg X F 1 MBHN1-50-EK1 BB s 1620
11 |REINFORCEMENTREAR .~ 7 1 MBA45A-50-260 §  537.30
12 |FASTENER, REARBUMPER .~ 4 4 MBASA-56-146A $ 1120
13 [RIVET, REAR BUMPER - L - 4 MBBM4-50-355 $  16.80
14 |GROMMET, REAR BUMPER .~ | #o€ 1 M9991-00-501 s 2.80
15 |GROMMET, REAR BUMPER 7 4 MEHN1-50-0Z14 s 10.00
16 |GASKET(LHS), TAILLAMP _# 1 MBHN1-51-163 s 2090
17 |GASKET(RHS), TAILLAMP | 1 MBHN1-51-153 s 2050
18 [HsTAILLAMP  J6) NN 1 MB4SA-51-1608 §  509.40
19 |FASTENER, TAILLAMP X [ 2 MKD53-51-1468 5 7.80
20 |Grommer, Taiame X )TV 2 MGIBA-51-14Y s 208D
21 [tHssooTupame - AJL/ 1 MB45A-51-3GD $  265.00
TOTAL PARTS $  2,807.90
LESS 10% 280.79
TOTAL PARTS COST §  2,527.11
Labour Description
[




: TO BEPLACE REAR BUMPER AND REAR REINFORCEMENT. REFPAIR ALL AREAS AFFECTED 6
MZ-BR-REARO2 | gy THE ACCIDENT 6@ s 0000
MZ-SP-SREARZ |TO RESPRAY REAR BUMPER AND REAR REINFORCEMENT. é ‘; a AS 150000
MZ-BR-REVSEN |TD TRANSFER REVERSE SEMSORS. %{ g 5 630.00
MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING |20 |5  250.00
MZ-BR-REPROG | TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. [ g e {5 35000
MZ-BR-SUNDRI [SUNCRIES nec - NETT 5 10000
TOTAL LABOUR 5 - |$% 463000
TOTAL PARTS s - |8 25711
TOTAL ] - |s 715711
LESS EXCESS 5 = |5 z
TOTAL AFTER EXCESS 5 =
GST 7% $ i |& =
GRAND TOTAL 5 < 5
REMARKS: TRANS EUROKARS PTE LTD

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF
REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING
CARRIED QUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF 5400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS
PRICE AS WELL A5 LABOUR CHARGES.
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TRANS EUROKARS PTE LTD
NO:5 UBI CLOSE, SINGAPORE 408605
FINALISED COST OF REPAIRS

LROKAR

ECICS LIMITED NAME : Mr Loke Peng Yee WIP 50014
7 Temasek Boulevard ADDRESS : 24 Cactus Drive EXCESS:
#10-01 Suntec Tower Cne #06-08 DATE: 25-lan-18
Singapore Q36567 Singapore B09534
ATTN. : MOTOR CLAIMS TEL: 98365837
FAX ;
VEH NO SLO1603Y DATE IN : COMTACT PERSON : VION 6395 7877
CHASSIS NO : IMBBN22ABHO167006  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDAZ 1,5LSON DATE REG.: 28-Jun-17  |POLICY NO. :
NATURE OF WORKS.
Parts De fon
NO ary REVISED PRICES
1 |REAR BUMPER 1 MEHMN1-50-2214B8 ¢ 107480 % 107480
7 |RETAINER[LHS], REAR BUMPER 1 MBHN1-50-2114 5 36.10
3 |RETAINER[RHS), REAR BUMPER 1 MBHNI1-50-2H1A 5 36.10
4 |BRACKET|LHS), REAR BUMPER i MBHNG-51-0778 5 45.60
5 |BRACKET{RHS], REAR BUMPER 1 MBHNS-51-0678 5 45.60
& |BRACKET CENTER, REAR BUMPER 1 MKD53-50-251 s 5.10
7 |REFLECTOR LHS i IMD350-51-5L0F s 50.40
"8 [REFLECTORRHS 1 MD350-51-5MOE $ 5040
g |COVER[{LHS), TOWING 5 {MBHM1-50-EL1 BB 5 15.70
10 |COVER(RHS), TOWING 1 MBHM1-50-EK1 BB ] 16.20
11 |REINFORCEMENT REAR 1 MBA5SA-50-260 $ 53730 |5 53730
17 |FASTEMER, REAR BUMPER 4 MB4SA-56-146A 5 11.20 | & 11.20
13 |RIVET, REAR BUMPER 4 |MBBM4-50-355 5 16.80 | $ 16.80
14 |GROMMET, REAR BUMPER 1 | M2991-00-501 $ 2.80 | § 2.80
15 |GROMMET, REAR BUMPER 4 | |MBHN1-50-0Z1A 5 10,00 | & 10.00
16 |GASKET(LHS), TAILLAMP 1 MBHN1-51-163 5 2090 | 5 20.90
17 |GASKET[RHS), TAILLAMP 1 MEBHN1-51-153 4 20.90 | 5 20.50
18 |LHS TAILLAMP 1 MBASA-51-1608B $  508.40
19 |FASTENER, TAILLAMP 2 MKD53-51-12468 5 7.80
20 |GROMMET, TAILLAMP z MIGIEA-51-14Y 5 29.30
21 |LHS BOOT LID LAMP £ |MB45A-51-3G0 s 265.00
TOTAL PARTS $ 1,694.70 | § 2,B07.50
LESS 10% § 16947 |5  280.79
TOTAL PARTS COST $ 152523 2,527.11
Labour Description
i Mz-BR-REARD2 ;E $EELA.&E:CGE|§§;TH BLUMPER AND REAR REINFORCEMENT. REPAIR ALL AREAS AFFECTED s §60.00 | & 1,800.00
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L

2 | mzcpsreEAR? |TORESPRAY REAR BUMPER AND REAR REINFORCEMENT % 630,00 (% 1,500.00
3 | MZ-BR-REVSEN |TO TRANSFER REVERSE SENSORS. s 315.00 | 5 630,00
4 | Mz-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. $  12000(S  250.00
c | Mz-BR-REPROG [TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. & 180,00 | 5 350.00
& | MZ-BR-SUNDRI |SUNDRIES. 5 20,00 | & 100.00
TOTAL LABOUR 5  1,925.00 | $ 4,630.00
TOTAL PARTS 4 1,525.23|% 2,527.11
TOTAL % 345023 |5 715711
LESS EXCESS 5 - |8
TOTAL AFTER EXCESS $ 3,450.23
G5T TH ] 241.52 | 5 -
GRAND TOTAL 5 369175 |5 -

REMARKS: 5LQ1603Y
4 REPAIR DAYS {exclude preparation of estimate, wait for survey/authorization/spare parts, Sat/Sun/PH)
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' V4 V4 LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
ECICSLTD Ref : CS/ICS18001944/Ggbn2
| VRO
#10-01 SUNTEC TOWER ONE Date : 05-04-2018
SINGAPORE 038987
Code: ICS
i [ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GY 435P Veh. Inspected 5LQ 1603Y
Policy No. Coverage ($) 0.00
Claim No. DMCV180006H Excess ($) 0.00
Assign From LIONEL CHUA Assign Date 3io1/2018
2. Vehicle Particulars & Condition
Make & Model MAZDA3 o 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JMEBN22ABHO167006 Colour SILVER
Odometer 15881 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 TOYO g mm
L/H Front Tyre [205/60 R16 TOYO 9 mm
R/H Rear Tyre |205/60 R16 TOYO 8 mm
L/H Rear Tyre |205/60 R16 TOYO 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
S. General Information
Accident Date  23/01/2018 Inspection Date 01/02/2018
Survey held at TRANS EUROKARS PTE LTD
NO 5 UBI CLOSE
SINGAPORE 408605
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|ESTI!'.I'IP.TED NORMAL PERIOD FOR REPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLQ 1603Y

Page No.:1of2

mate By | Our
Qty Description of Parts Condition ,ﬁ:ﬂmh o {:] "}:J}““"“"
LAC F PART
1|REAR BUMPER DEFORMED 1.074.80 1,074.80
1|RETAINER (LHS) REAR BUMPER NOT NECESSARY 36.10 2
1|RETAINER (RHS) REAR BUMPER MOT NECESSARY 36.10 -
1|BRACKET (LHS) REAR BUMPER WNOT NECESSARY 45.60 -
1|BRACKET (RHS) REAR BUMPER MOT NECESSARY 45 60 -
1|BERACKET CENTER,REAR BUMFPER MOT NECESSARY 510 -
1|REFLECTOR LHS MOT MECESSARY 50.40 -
1|REFLECTOR RHS NOT NECESSARY &0.40 -
1|COVER (LHS) TOWING NOT NECESSARY 15.70 -
1|COVER (RHS) TOWING NOT NECESSARY 16.20 -
1|REINFORCEMENT REAR BENT 537.30 53730
4|FASTENER,REAR BEUMPER NECESSARY 11.20 11.20
4|RIVET ,REAR BUMPER NECESSARY 16.80 16.80
1|GROMMET REAR BUMPER MECESSARY 2.80 2.80
4|GROMMET REAR BUMPER MECESSARY 10.00 10.00
1|GASKET (LHS) TAILLAMP MECESSARY 20.90 20.90
1|GASKET (RHS) TAILLAMP NECESSARY 20.90 20.90
1|LHS TAILLAMP NOT NEGESSARY 500.40 i
2|FASTENER, TAILLAMP NOT MECESSARY 71.80 -
2|GROMMET TAILLAMP MOT MECESSARY 29.80 -
1|LHS BOOT LID LAMP NOT NECESSARY 265.00 -
LESS 10% DISCOUNT -280.79 -160 47
2.527.11 152523
ClaL M
1|SUNDRIES (SN) MECESSARY 100,00 20.00
100.00 20.00
LABOUR
TO REPLACE REAR BUMPER AND REAR 1,800.00 560.00
REINFORCEMENT.REPAIR ALL AREAS AFFECTED BY
THE ACCIDENT,
TO RESPRAY REAR BUMPER AND REAR 1,500.00 630.00
REINFORCEMENT.
TO TRANSFER REVERSE SENSORS. 630.00 315.00

Report Ref No. CS/ICS18001944/Ggbn2
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LKK Auto Consultants Pte Ltd

i‘- - ; " ; 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-0607198-R Page No.2 of 2
Estimate By | Our Adjusted

TO CHECK ELECTRICAL SYSTEM FOR PROPER 250.00 120.00
FUNCTIONING.
TO REPROGRAMME AFTER THE ACCIDENT REPAIR 350.00 180.00
WORKS.

4 530.00 1,805.00
GRAND TOTAL 7,157.11 3,450.23
RECOMMENDED COST OF REPAIRS | | 3,450.23)

Report Ref No. CS/ICS18001944/Ggbn2

XING GUO QIANG

M.MATAI, AMSAE-A

Automotive Assessor
DISCLAIMER OF LIABILITY TO THIRD PARTIES:-
Mo Habdlity of responsibility whalseewer. in conis

ADRIAN LING WAI PING

Licensed Appraiser

B.Eng AMSOE AMIRTE AMSAE-AM.MATAI




