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LKK Auto Consultants Pte Ltd

ediE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18002484/R1rd3

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Date: 07-02-2018

A

Code: FCI2
iz Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 48387 Veh. Inspected SKR 7857Z
Policy No. Coverage ($) 0.00
Claim No. D18001095MFSH Excess ($) 0.00
Assign From CWS (EILEEN LEE) Assign Date 07/02/2018
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 mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information

Accident Date  03/02/2018 Inspection Date

Survey held at MOVA AUTOMOTIVE PTE LTD

BLK 1008 BUKIT MERAH LANE 3 #01-04/06/08 .
SINGAPORE 159722

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




- MS@FirstCapital

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

MS First Capital Insurance Limited coReq Mo 1950001060 GST Reg No, M2 00016769

Claims & Moter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

Contact Number.

MOTOR SURVEY ASSIGNMENT

06-02-2018 Our Ref No.
03-02-2018 Claim Type.
SHA4838Z Third Party Vehicle.

BLOCK 1008 BUKIT MERAH LANE 3 #01-04/06/08
NITHA

62723892/ 0 Fax No.
DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

MOVA AUTOMOTIVE PTE

LTD Attention.
NA TP Solicitor Fax No.
EILEEN LEE

IMPORTANT NOTE

This is a computer generated letter, no signature required.

D18001095MFSH

Third Party

SKR7857Z

62708314

68416315

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.

NIL

NA

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

t IARERTER N5 UHANCE (7




2/7/12018 Claim Workflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/234700) {-—i PRI Documents 3 | Close ¥
PRI Header Details
Claimant
Claim No D18001095MFSH Policy No D-18088936MFSH S.No & 1 & MOVA AU
Name
Survey
ksh MOVA AUTOMOTIVE PTE L ti BLOCK 1008 BUKIT MERAH LANE 3 #01-04/06/08
Nw°" ShOP | 1o &"éa ':'" ', | Mobile: 0, Phone: 62723892 , Fax: 62708314
e (Contact Person : NITHA) OICh Emailld: NITHA@MOVA.COM.SG
Details
Our LKK AUTO CONSULTANTS Instructions DIRECT SETTLEMENT:
Surveyor PTE LTD To Surveyor
COMFORT TP
Insured | L\ NSPORTATION PTE Insured SHA48382Z Vehicle | SKR7857Z
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 06-02-2018 04:40:10 PM Appointed 07-02-2018 09:15:37 AM Accept 07-02-2018 1
Date Date Date
Survey Report Upload
Surveyor Surve :.jlpload )
Inspection | s yor 07-02-2018 HUrveY 1 [ choose File
gifikl Report Date Report
Date *: CH SN *
Vehicle Particulars
Make Please Select Make ¥ | Model 'Please Select Model ¥ Year | Select Year v
Chasis No | Engine No l Mileage |
Color I Cubic ) I
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

‘ Save

https:/fficlaims.com:9001/ClaimWS/Surveyor/Details/234700

12



| MMOV 18017252 | Mova Automotive Pte Ltd - Bukit Marah
ENTRY DATE & TIME: 05/02/2018 10:16
SUBMITTED BY: Monitha Gunasekaran

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/02/2018 10:16
03/02/2018 22:15

HERITAGE VIEW @ DOVER RISE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKR7857Z
Insured/Policyholder

Name Of Registered Owner MASSIMINI LORIS

NRIC No S7375258B

Email Address LORISMASSIMINI@GMAIL.COM
Mobile Phone No (LOCAL) +65-98152194
Alternative Phone No OTHERS-NOPHONE

Vehicle Particulars

Manufacturer KIA

Model SORENTO 2.4(A) GDI HID S/R

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? NO
If No, Please state action lo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA295399/1

MASSIMINI LORIS
S7375258B

17/05/1973

INDOOR

26/11/1996

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98152194

OTHERS-NOPHONE

LORISMASSIMINI@GMAIL.COM



BLK 6 DOVER RISE
#14-06

Postcode 138678
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Details of Witness 1

Name TAY BEE ENG ANGELYNA
Phone Number 96888789

Email Address

Vehicle Registration Number SHA4838Z2
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver NUR LATIFAH BINTE YAHYA
NRIC/Passport Number S79352961

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 20



' Nature Of Damage
- No. Of Passenger (Including Driver)

Page 3 of 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims progess.

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

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

6. The report will be forwarded by the insuters of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
imerasted parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal 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 vehiucle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of

{i) processing, handling and/or dealing with my clagims inciuding the settiement of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of cerntain personal data sbout me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”|

{b) all insurar(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to theit third party service providers or
agentslincluding their lawyers/taw firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims

{el theinformation so collected under (d) above may be shared / disclosed

{1} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

(i} for complying with requirements under any regulations, laws or court orders.

Ll

Policyholder's Signature Driver's Signature feporting Centre Personnel's;ié;uat;re_
Date B Time: 95~ 2 - Lol { {If driver is not the policyholder) Name:
. l.‘ A Date & Time NRIC/FIN No

Page 4 of 20



Sketch Plan Pg. 2

SKETCH PLAN

-

e A - SKRIBSI2
b~ sHA 43382

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ucensepiate: UL FEL532 ACCIDENTDATE&TIME. 5 -7- | § 222
CONTACT NUMBER 99};5 Li _c;q, E-MAIL ADDRESS \of | S MAUES I vy Qamai L famrs

LOCATION: Lyep (TAGS VIEW & Deud rusys

My CAM wAs STATiepuly AT A PARUING oT, Th ¢ TAX
§ f
NEulsen AND HiT ™My By (UFT BJynPed .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stale /
() Claim Own Policy \.M,Ctum Third Party { ) Claim OD/TP at other workshop { ) Reporting Only
DECLARATION

I/We declare the furegomg particulars are true in every respect

;ﬂ!('\"""_' = = — —— 2 == —
Poncvholdw 5 Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time (If driver is not the policyhalder) Name
Date & Time: WRIC/FIN No.:

Page 5 of 20



@MOVA

Automotive Pte Ltd

Main Office:

Mova Building

No, 22, Jalan Kilang
Singapore 159419

Tel (65) 6476 3333

Page# - 1 Fax - (65) 6271 5891
Estimate w0V COm 53

05/02/2018 Block 1008
~ Bukit Merah Lane 3
Veh Model - KIA SORENTO ¥01-04/06/08/94
Singapore 159722
MS FIRST CAPITAL INSURANCE LIMITED Estimate# - CK417015 . (o%) 6272 3892
36 Robinson Road Fax - (65) 6270 8314
Claim # -
#16-01 City House “ Co. Reg. 198904033G
Singapore 068877, ACC. Date - 05/02/18 GST Reg. M2-0088864-2
Terms . C.O.D Days
Attention - XA026 Remarks -

No.  Description Qty U.Price Amounts S$
LIST ITEMS : &
1. FRONT BUMPER 1 PC 645.00 645.00
2 FRONT BUMPER RETAINER LH 1 PC 45.00’0 Y= 4500
3 FRONT BUMPER CLIPS 10 PC 4.000 g 40.00
4 HEADLAMP ASSY LH - CHECK # %L 1 PC
5. FRONT FENDER LH (REPAIR) ¥ 1 PC
6 FRONT FENDER ARCH GARNISH LH 1 PC 88.00PL~”  88.00
7 FRONT SPORT RIM LH - CHECK X G/ 1 PC
8 FRONT KNUCKLE ARM LH 1 PC 346.00 X ¥ 346.00
9 FRONT KUCKLE BEARING LH 1 PC 279.00 YXsaa_ 279.00
10. FRONT SHOCK ABSORBER LH - CHEGK Y6yl 1 PC
11. FRONT LOWER ARM LH - CHECK yguL 1 PC
LIST TOTAL S$ 1,443.00
10% DISCOUNT S$ -144.30
1,298.70
(.‘.‘, 1(&[00(/3 e
LABOUR :
TO KNOCK AND STRAIGHTEN FRONT FENDER LH. Q.d‘o
REMOVE & REPLACE ACCIDENT DAMAGED PARTS. a"rl
REALIGN ALL CONNECTION ) 5 }96
SPRAY PAINT FRONT BUMPER, FRONT FENDER LH T F 2V }pﬂ.o/ol
REMOVE & REPLACE FRONT UNDER CARRIAGE
SUSPENSION LH 19/ b‘z,./[ ER145C A)K 15000
AA
CHECK WIRING & FOCUS HEADLIGHT )(30.00
COMPUTER WHEEL ALIGHMENT ?g_ < [I ‘\“‘-x 60.00
LABOUR TOTAL S$ £ 1{7'“ 940,00

LKK Auto Consultants hence nolify

» To resurvey belore/afier spray painting

« To display damaged part(s) during resurvey E.&0O.E a4 10
« Parts prices are subject to confirmation NON-TAX AMOUNT S

« Third party survey is on a "Without Prejudice” ba AMOUNT S$ 2.238.70
« No illegal modification(s) is allowed | .

GST@ 7% 156.71

# Supplementary item(s) must be resurveyed and |
is subject to final approval from Insurance Comp: !

| AMOUNT DUE S$ 2,395.41

4 Acknowiedged by Repairer
Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD

Date:




@MOVA

Automotive Pte Ltd

Maln Office:

Mova Building

No. 22, Jalan Kilang,
Singaporo 158418
Tel: (65) 64763333
Fax: (65) 6271 5891
WWW.Mova.com.sg

Workshop Dept:
" Block 1008,
SUPPLEMENTARY o\ baaoa/d
Singapora 158722
Tel: (65) 62723892
MSIG INSURANCE (S) PTE LTD Page : 1 Feck (89) SR70 E0%4
Co. Reg. 198304083G
16,RAFFLES QUAY Veh No SKR7857Z GST Reg, M2.0088864-2
#21-01 HONG LEONG BUILDING Model : KIA SORENTO
SINGAPORE 048581 Claim No CK417015
Acc Date ¢ 5-Feb-18
Incharge : BILLY
No Deseription Qty  U.Price Amt $
LIST ITEMS:
1 FRONT BUMPER SIDE GARNISH 1 $  645.00 $64500 YN 7
LIST TOTAL 5% $645,00
10% DISCOUNT $64.50
$580.50
SPECTAL NET ITEMS: /
1 FRONT SPORT RIM LH (REPAIR / RESPRAY ) s v 5}5&6 >
SPECIAL NET TOTAL S$ $150.00
NON-TAX AMOUNTS $730.50
GST@ 7% $51.14
AMOUNT DUE $781.64

e

Customer's Signature/Co.Stamp MOVA AUTOMOTIVE PTE LTD
NPadle 69 -Fo Pleage cdvice TTheweHoy
Dus| (0060 Rudt ukd.
Wesson W00 - 09

|1ned-Fo PRP



@MOVA' -

< Automotive Pte Ltd
Main Office:
Mova Building
No. 22, Jalan Kilang,
- w S
. al:
Page# :- 1 Fax: (65) 6271 5891~
Estimate .07
— Veh# - SKR7857Z womgop mcga:
lock 1008,
- RE Bukit Merah Lane 3,
Veh Maodel :- KIA SORENTC s che 2;
MS FIRST CAPITAL INSURANCE LIMITED Estimate# . CK417015 Singepore
36 Robinson Road Pl (68 8270 8394
) Cl'alm # - ax: 270 8314
#16-01 City House 3 Co. Reg. 198904033G
Singapore 068877, ACC. Date :- 05/02/18 GST Reg, M2-0088864-2
Terms - C.0.D Days
Attention - XA026 Remarks :-
No.  Description Qty U.Price Amounts S$
LIST ITEMS :
1. FRONT BUMPER * Y N 1 PC 545,00?\ 645.00
2. FRONT BUMFER RETAINER LH 1 PC 45.on’< 45.00
3.  FRONT BUMPER CLIPS 10 PC 2,000 40.00
4. HEADLAMP ASSY LH- CHECK 1 PG
5 FRONT FENDER LH (REPAIR) 1 PC
6.  FRONT FENDER ARCH GARNISH LH 1 PrC 88,0074~  88.007
7. FRONT SPORT RIMLH-CHECK — RZ/ML [ R2ePoA —§ | 0 /aa] 1 PC .
8.  FRONT KNUCKLE ARM LH 1 PC 500X 348.00
9. FRONT KUCKLE BEARING LH 1 PG 279.00 )X, 278,00
10.  FRONT SHOCK ABSORBER LH - CHECK 1 PG
11.  FRONT LOWER ARM LH - CHECK . 1 BC
LISTTOTALSS  Qupausncid] > _ 433:00 1,443.00
10% DISCQUNT S$ ~ s A330  -144.30
0 10 Froil smafel 0% Goans b0 (FM" 7330 14430
- 7o 120870
qoolovld " T
LABOUR : ,
TO KNOCK AND STRAIGHTEN FRONT FENDER LH, w
REMOVE & REPLACE ACCIDENT DAMAGED PARTS. C“r'
REALIGN ALL CONNECTION : LT ;mﬁ

SPRAY PAINT FRONT BUMPER, FRONT FENDER LH T{ f) 25V ;ooﬁ-
REMOVE & REPLACE FRONT UNDER CARRIAGE

SUSPENSION LH ').ﬁ/b?f{f‘?(o! gsc  Ris00

CHECK WIRING & FOCUS HEADLIGHT _ $K.30.00
COMPUTER WHEEL ALIGHMENT » ({\)M a -Ffv >’\ 60.00
_ \% -
LABOUR TOTAL S$ _ r I{'M L00+ o 840.00
LKK Aulo Consultants hence notfy 1
e - o i TR . :
« To resurvay befora/aftar spray painlify = —
P :rgea msm £2.m‘“"" ' Thaah NON-TAX AMOUNT §
® Thind party surve .00 8 "Without Prajto” s’ : AMOUNT S$ . 2,238.70
« No flegal modification(s) is allowed .
» Supplementary flem(s) must be resurveyed and ; GST@ 7% _ 156.71

Is subject to final approval from Insurance Compar ¥
| ackaowiedged. by Repaices ) AMOUNT DUE S$ 2,395.41

c Jstm’mrs Sianature/Co. Stamp Mow{ AUTOMOTIVE PTE LTD




Jaﬁice. Lee (LKKAuto)

From: Billy <billy@mova.com.sg>

Sent: Thursday, March 22, 2018 6:23 PM

To: Rasul (LKKAuto)

Cc: SUR; CS A Team

Subject: FW: Re:SKR7857Z

Attachments: SKR7857Z Kia Sorento 2015.pdf; SAM_7931.JPG; SAM_7932.JPG; SAM_7933.JPG; SAM_

7934.JPG; SAM_7935.JPG; SAM_7936.JPG

Hi Sir,
Please help to Finalize above mention case. Thank You.

Best Regard's
Billy Liaw

MOVA Automotive Pte Ltd
Tel: +65 6272 3892
Fax: +65 6270 8314

@MOVA

Automoltive Ple Lid

From: Billy [mailto:billy@mova.com.sg]
Sent: 12 March 2018 09:45

To: 'Rasul (LKKAuto)'

Subject: FW: Re:SKR7857Z

Hi Sir,
Attach with Finalization Report, Please advice. Thank You.

Best Regard's
Billy Liaw

MOVA Automotive Pte Ltd
Tel: +65 6272 3892
Fax: +65 6270 8314

@MOVA

Automolive Ple Lid

From: Billy [mailto:billy@mova.com.sg]
Sent: 07 March 2018 15:20

To: 'Rasul (LKKAuto)'

Subject: Re:SKR7857Z

Hi Sir,

Attach with Finalization Report, Please advice. Thank You.



LKK Auto Consultants Pte Ltd

b; ;: : 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref CS/FC118002484/R1rd3e2
#16.0% CITY HOUSESINGAPORE 088677 e "DGBLOI0 |I"I"Ill""”"l"l"l"
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 48382 Veh. Inspected SKR 78572
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18001095MFSH Excess ($) 0.00
Assign From EILEEN LEE Assign Date 07/02/2018
2. Vehicle Particulars & Condition
Make & Model KIA SORENTO 2.4(A) c.c 2359
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KNAPH813MF5043140 Colour BROWN
Odometer 47519 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/55 R19 HANKOOK 6 mm
L/H Front Tyre [235/55 R19 HANKOOK 8 mm
R/H Rear Tyre |[235/55R19 HANKOOK 6 mm
L/H Rear Tyre |235/55 R19 HANKOOK 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/02/2018 Ilnspaction Date 28/02/2018
Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/06/08 .
SINGAPORE 159722
5a. Remarks
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: 2 Working Days




' ’d 74

LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 16-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKR 7857Z
Estimate Our Adjusted
Qty Description of Parts Condition Worlmhop?g)) ($J)
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 645.00 -
LABOUR
1|FRONT BUMPER RETAINER LH SERVICEABLE 45.00 -
10|FRONT BUMPER CLIPS SERVICEABLE 40.00 -
1|HEADLAMP ASSY LH (NPA) SERVICEABLE - -
1|FRONT FENDER LH (NPA) TO REPAIR SEE - -
LABOUR
1|FRONT FENDER ARCH GARNISH LH SCRATCHED 88.00 88.00
1|FRONT SPORT RIM LH (NPA) SERVICEABLE -
1|FRONT KNUCKLE ARM LH SERVICEABLE 346.00 -
1|FRONT KNUCKLE BEARING LH SERVICEABLE 279.00 -
1|FRONT SHOCK ABSORBER LH (NPA) SERVICEABLE - -
1|FRONT LOWER ARM LH (NPA) SERVICEABLE - B
1|FRONT BUMPER SIDE GARNISH (ADDITIONAL) SCRATCHED 645.00 645.00
LESS 10% DISCOUNT -208.80 -73.30
1,879.20 659.70
SPECIAL NETT ITEMS
1|FRONT SPORT RIM LH (REPAIR / RESPRAY) (SN) SCRATCHED 150.00 150.00
(ADDITIONAL)
150.00 150.00
LABOUR
TO KNOCK AND STRAIGHTEN FRONT FENDER LH. 300.00 200.00
REMOVE & REPLACE ACCIDENT DAMAGED PARTS.
REALIGN ALL CONNECTION. INCLUSIVE OF THE REPAIR
OF FRONT BUMPER AND FRONT FENDER LH.
SPRAY PAINT FRONT BUMPER, FRONT FENDER LH. 400.00 200.00
REMOVE & REPLACE FRONT UNDER CARRIAGE NOT NECESSARY 150.00 -
SUSPENSION LH.
CHECK WIRING & FOCUS HEADLIGHT. NOT NECESSARY 30.00 -
COMPUTER WHEEL ALIGNMENT NOT NECESSARY 60.00 -
940.00 400.00
GRAND TOTAL 2,969.20 1,209.70

Report Ref No. CS/FCI18002484/R1rd3e2
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Page No.:2 of 2
[ RECOMMENDED COST OF REPAIRS [ | | 1.209.70
Report Ref No. CS/FCI18002484/R1rd3e2

U KL

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMSOE,AMIRTE,AMSAE-A M.MATAI
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.




