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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Fark, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

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

Affiliated to Federation Internationale Des Experts En Automabile

FIRST CAPITAL INSURANCE LTD Ref ;| CS/FCI18003376/Sqd3
iﬁsﬁsgﬁ? ngos‘e:s[}smmpomz 088877 o 220eamd ” u”lml“lm“mlm
Code: FCI2
L | Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 33897 Veh. Inspected 5LK 3056U
Policy No. Coverage ($) 0.00
Claim No. D18001412MFSH Excess (3) 0.00
Assign From  CWS (SERENE LER) Assign Date 22/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer o Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mirm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  14/02/2018 Inspection Date 21/02/2018
Survey held at AUTO INSURE PTELTD
& MARSILING LAME
5739145
Sa. Remarks

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




H H M5 First Capltal Insurance Limited comeg bo 0050000060 GAT ey, Mo, HZ-00ULGT0-5
MS‘FITSfCEpItEl B Ratfles Quay 421-00 Singapore D4E580

Tel (65} 6222 2311 Fax: (B5) 6222 1547

Clalms & Meter Ynderwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel (B5) 6507 3848 Fax: (B5) B507 3349
wieny, msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 15-02-2018 Qur Ref No. D18001412MFSH
Accident Date 14-02-2018 Claim Type. Third Party
Insured Vehicle SHD3389T Third Party Vehicle. SLK3058U
Survey Location 6 MARSILING LANE

Contact Person. SAM GOH

Contact No. 31572628/ 91002998 Fax No. 63680081

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED (NO

s T
urvey Type EST. PROVIDED)
Appol
ppointay LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. NA

FOR DIRECT SETTLEMENT

Flease 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 AUTO INSURE PTE LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge SERENE

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.

A Membes of [EEEENR wsimance Grie




2222018 Claim Workllow Systam
Job Sheet (/ClaimWS/Surveyor/JobSheet/235068) )~ PRIDocuments (@ | Close ¥
PRI Header Details
Claimant
AUTO IN
Claim No D18001412MFSH Policy No D-18088936MFSH S.No & e i
PTELTD / LIM
Name
el AUTO INSURE PTE LTD f“”gn 6 MARSILING LANE
N:m OP | (Contact Person : SAM &":"' tact | Mobile: 91002998 , Phone: 31572628 , Fax: 6368008
i GOH) S Emailld: CLAIMS01@WEB-DEZIGNERS.COM
Details
Our LKK AUTO CONSULTANTS Instructions | WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM ~
Surveyor PTE LTD To Surveyor | PROVIDED)
Insured COMFORT Insured i
TRANSPORTATION PTE . SHD3389T Vehicle SLK3056U
Name Vehicle No
LTD No
' PRI Surveyor Surveyor
Recieved 15-02-2018 04:03:47 PM Appointed 20-02-2018 02:53:57 PM Accept 22-02-20180
Date Date Date
Survey Report Upload
Surveyor I s :s.lpluad .
Inspection | s NTveyer 22-02-2018 urvey Choose File
TR Report Date Report ———
Date *; s, de
Vehicle Particulars
Make Please Select Make ¥ | | Model Please Select Model ¥ | Year | Select Year
Chasis No I Engine No J Mileage
p— | Cubic |
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https:/ificlaims.com:9001/ClaimWS/SurveyorDetails/ 235068

12



Shiau Chan (LKKAuto)
at=stSPNES s s diliaa s s n e akBE = mm S, S S, Sl S = — —— A ——— — ———— — a1}

From: claims01@web-dezigners.com on behalf of Autolnsure (Claims) <claims01
@autoinsure.com.sg>

Sent: Tuesday, 31 July 2018 3:44 PM

To: Shiau Chan (LKKAuto)

Cc SUR

Subject: Re: REQUEST FINAL AMOUNT SLK3056U

WITHOUT PREJUDICE

Hi Shiau Chan,

We refer to the above matter and email below.
We confirm final amount at $ 1,652.80

LOD send to who?

Thanks.

*Kindly note that our mailing address is as folfows:
6 Marsiling Lane S739145

tel: (65) 3157 2626
Please mail all future correspondence to stated address.*

Regards

Sam Goh
did: (65) 3157 2624 / 3157 2628
mobile: (65) 9743 6363

e: claims01@autoinsure.com.sq

Auto Insure Pte. Ltd.
201437380M
6 Marsiling Lane 5739145

t: (65) 3157 2626

f: (65) 6368 0081

w: www autoinsure.com.sq
g.e: claims@autoinsure.com.sg

- Mote: The information containad in this email is intended only for the use of the individual er entity named above and may contain information that is
privileged, confidential and exempt fram disclosure under applicable law. If the reader of this message is not the intended recipient, you are hereby notified
that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this message in error, please immediately
natify the sender and delete the mail.--

Data Privacy Policy Notice: Aute Insure Fre. Lid. may collect, use and disclose your personal data for the purposes stated in our Privacy Policy. This
may include disclosure to holding and associated companies, credit bureau, parties fo whom disclosure is permittedirequired by laws, our thind parfy service
providers and agents (acting on our behalf). Please click hiere for our Privacy Palicy.

L ]
™



Shiau Chan (LKKAuto)

#

From: claims01@web-dezigners.com on behalf of Autolnsure (Claims) <claims01
@autoinsure.com.sg>

Sent: Friday, 22 June 2018 436 PM

To: Sebastian Yeang (LKK Auto)

Subject: REQUEST FINAL AMOUNT SLK3056U

WITHOUT PREJUDICE

Hi Sebastian,

We refer to the above matter.
Please be informed that we have yet to receive your finalization amount till to-date.

Kindly let us have your finalization amount soon,
Thanks.

*Kindly note that w.e.f 21st Mar 2017, we are relocated to:
6 Marsiling Lane $739145

tel: (65) 3157 2626
Please mail all future correspondence to stated address.*

Regards

Sam Goh
did: (65) 3157 2624 / 3157 2628
mobile: (65) 9743 6363

e: claims01@autoinsure.com,sg

Auto Insure Pte, Ltd.
201437380M
6 Marsiling Lane 5739145

t: (65) 3157 26246
f: (65) 6368 0081

Wi www.autoinsure.com.sg
g.e: claims@autoinsure.corm.sg

- Note: The information contained in this email is intended only for the use of the individual or entity named above and may contain information that is
privileged, confidential and exempt fram disclosure under applicable law. If the reader of this message is not the intended recipient, you are hereby natified
that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this message in error, please immediately
natify the sender and detete the mail.--



Shiau Chan (LKKAuto)

#

From: Shiau Chan (LKKAuUto)

Sent: Friday, 23 February 2018 4:49 PM

To: 'Claim Workflow System'; assignments

Cc: SERENELER@MSFIRSTCAPITALCOM.SG; SUR
Subject: RE: SURVEY ASSESSMEMNT - D18001412MFSHAN
Attachments: CSFCI180033765qd3.pdf

Importance: Low

Dear Serene,

Enclosed herewith preliminary advice of SLK 3056U.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

From: Admin-D (LKKAuto)
Sent: Tuesday, 20 February 2018 5:35 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: SERENELER@MSFIRSTCAPITAL.COM.5G; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D18001412MFSH/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{408033)

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

Sent: Tuesday, 20 February 2018 2:54 PM

To: ASSIGNMENTS @ LKKAUTO.COM

Cc: CWSMOTORCLAIMS @ MSFIRSTCAPITAL.COM.SG; SERENELER @ MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18001412MFSH/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



¥ 7L G

- mwm Consuffaris

51 UBL AVE 1, #01-25 PAYA UKI INDUSTRIAL PARK, SINGAPORE 406933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18001412MFSH Date: 23 February 2018

Our Ref: CS/FCI18003376/Sqd3

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SLK 3056U .

Please be informed that we had conducted the inspection of the abovementif}ncd vehicle
on 21/02/2018 at the premises of M/s AUTO INSURE. and have the following to report:-

Workshop Estimate Amount 88 5417.12
Revised Estimate Amount : 5% 1.,812.80
“Check” Items Amount S8 1.240.40
Market Value : S8 -

LTA Reimbursement Value : 8% -

Nett Value : 5% -
Description of Damage: S

The vehicle sustained damages

——— e
FEar
at the n/s front portion. !@ fromt

offsige

Yours faithfully

Sebastian
Automotive Assessor



SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corréclly the details al the accident 1o spead up the claéms procass

A ormation provided must e as truthful and accurate as possitle, Any n'.-ﬁ'-l.:\l_l"‘hlt[.lfr.'!i‘:"-!rl'.r‘." or wilholding of matenisl [acts may slilow INsurance Gompaniss o
repudiate policy ability, T

4, The issue and acceptance of this Farm by msurance companias is nol an adrmisson of palicy kals
5. Any false reporting may be referred to the Police far imvestigation.

6. Thie report will be forwardad by the insurars of the GIA Records Management Cenbre established by the Generad Insurance Associabion of Singapore (1A far
archiving and that copies of this rapart will. for 3 faa, ba mada syailabla wpon applicatio

ty & the part ol the nsurance companias

by intarasted parties
7. By the ladgamen of thiz report tothe
alerasaid.

ACCIDENT STATEMENT

MEUNArS, you hergly consand io the archving of this report at the cenire and 1o copies of the reparl being mace available

Date Of Repon
Date OFf Accidant
Exact Location OF Accident

Country/State of Loss

14/02/2018 1434

141022018 11:25

MANDARIN ORCHARD DROP OFF POINT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Maobile Phone Mo

Allernative Phana Mo
Vehicle Particulars
Manufacturear

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type OF Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

MName of Drver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLK3056U

LCRF PTE LTD
Z0162459TK
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.5 4 DOOR SEDAM SP (A)

UBER

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE FTE, LTD.
COMPREHENSIVE

YES

999955003

LIM BOCK KOON
ST1018752

18/01/1971

QUTDOOR

29/09/1988

28 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88212626

NOEMAIL



Address

Fostoode

& MARSILING LAME

Was driver an employes of the Insured's Company NO
If Ma, Relationship of the Drivar with the Insured ~ OTHER - HIRER

Vahicle Registration Mumber of Drver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? e
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by u.f_mr-u-.-.-ﬂ parsan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the palice? MO
If Yes, Please state which Police Station

Was notice of Intended Prosecution given? WO

If ¥es.against whom?

Circumstances of Accident

REFER TO ATTACHMENT (TYPE OF ACCIDENT SHOULD BE REVERSE)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Number
Yehicla Make/Model/Colour
Detailzs Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHD3339T

COMFORT TAXI
FRIVATE CAR

GOH HWEE NGUAN
S1160104D
96728216

Page 2 of 20



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pieasa report gerrepily the detads of the stcigent 1o woesd us tha Claimy BrodEss.
1. This Form munt be cempleled L

EBrEd N AR arEed el

3. Information pravided men be a jndhiul snd scoumse as pevtible. Asy withl misresresentation o uwithhatfing of materal
facty mary sllow ngursnce companies to repudiate pobicy Fability.
4. The issee and accaptence of s Form by | @aniss b 02 an sderisgion of pelcy liskiny on the 280t of The inkurancs

B, The repory wil ba forwarded by 1 wruners of e GUA Regards Management Cantre estatished by the Seners! insursnce
Basoctation of Singapore |GIA] for archaing snd that copiey of thit report will far 3 See be made avalable upor saplicition By
interested parties

7. By tha lodgment of this saport 1o tfe inssrers, you hersty consen 13 the srchiving of this repost st the eontre and fo copses of
the reaort being made avadable aforessid.

5 Consest under the Persona| Dets Protection Acz {POPA]
| undersand, acrowistpe, agres and consent thrt

{g] My insurer, ey workinap and the Seneral inyurance Anccletion of Singazcre [GIA®) may/een permitted 1o coflact, usa,
disciose and/or process my pesonal datadpersonal infarmation cat out in i [form| and any Siher personal informinon
arovided by ree 0f peassvisd by My inserer {cetecthvely the “Personal Informatien™] and dizciose and trarather gk
Parvonal Information 1o 38 irsorer(s) wen have insured vehicie(s] imvabved in this accident (&l meurer] who haee insures
vehicialy] invoieed in this sccident shall be collectively refarred to i the TInsurers” ], The insuren’ Iawrperefiaw frms, the
mmﬂwﬂmmmmmuum.hmmm
of 5

il procesung, handiing and/ar desfing with =y el incluming the seulement of U daima sed any receesary
Invesigations reieting to the ciaimg;

[t} \mvexigasing the accidert unclfias my claies;
(17} earrying sut and/ur deabng wish my RETLCHONS OF SEAROACING L0 BTy ENQUInEes by Me;

[ivi admirstaring my clairma fincluding the maling of cormesaandence, StitemMants, invoices, reparts or notices (3 me,
wehich could irvolvs disciciurs of certain personal dits absut me to bring sbout delivery of the same as wirl ad on the
enternel cover of envelopes/mail paciagen) andfar

] comphying with apsicabie lw in admvnistaring, proteusing, hendling andfor desing with iy elwimn {oallerterly the
Purpases’)

(b} afl insurer(s) wha have inssred vehicials] invalved in this scocant and tha insurery’ lawepars/law firms, maryfare parminec
1 coiimet. use, discinge andior process my Pergaaul Informason for one or mora of the above Pursoses; and

[€} iy Perionsl Inforation mayfcan be disclowed by any of the Inssrecs andfor G L Iheir Nird parte service proicen of
agrrts]including Teir wpers/lew firms], wheh iy b tited putzide of Singapace, for one or more of the Bkous Purposes.

1] mmwmmummﬂummmﬂmmmﬂmm
ivesrigation and managarsmt n present ard dll future dairs.
|} the infnrmation so cofected under (&) abave miy be thives [ disciosed.

1 12 all insurers and/or any ather third parties that assist in pvaicatng, imvastigating, controfing or masaging fraud,
regulatars, law e et and g agences in raasanably sequited for the purpeses stated, of

{} Tox comiphyng with requiremsents undes sy regulations, lews or court ordens.

Cate & Time: 1 driver i not the palicyholder) e [

m‘“;qthﬂi l‘l.‘:fh‘-'h. WRACEM fag

Page 3 aof 20



Sketch Plan #2

SKETCH PLEN

A+ SuesosLU
B SHDL AT

DESCRIDE CRCUMSTANCES OF THE ACCIDENT

On WMEeb308 at 9K hs Hmﬂmﬁﬂ}m Marn darin Orcnard

mmw_wh\eqmmq&mhmwmgm vehicle & |

w&rwwdmm}m Ve podlion -

DECLARATION
I/ dectare the foregcing SArtculars ore true in avery resect,

-y D

[ driver 4 nal the pabicyholder) ek Name:
SeAThe o} (BKANEL N

Page 4 of 20
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Auto Insure Pte. Ltd.

Blk 3, 3914 Woodlands Rosd
Wew Tee Industrial Estate
sngapore [B7T964)

£! claimsdauroinsLre. comsg
W BltsinirE cOm.Sg
T: 6368 1728 F: 6258 00A1

Gl Mo 201437 3EIM

Page No.l
Ol Raf SLK30S6U
ear Hel SHD3383T
BY ERAIL DMLY
Diate: 20-Feh-18 |claims @autoinsure. com, 58]

ATTENTION: MOTOR CLAIMS DEPT
el motor claims@first-insurance.com.sg

First Capital Insurance Limited
& Raffles Quay #21-00

Singapore 048580

Assessed Vehicle No : SLE30SEU
Car Maka and Model : MATDA 3
Date of Accident : 14-Feb-18
Date of Assessment : 2-Feb-18

We have carried out a physical assessment of SLK3I056L at our workshog Auto Insure Pte Lid
accordingly and are pleased 1o submit our report as follow;

4, DESCRIPTION OF DAMAGE
At the time of the ingpection observed that this vehicle had
sustained damages ta the FRONT LH portion of the vehicle.

Please see attached schedule for detais.

Remarks:  NIL

Estimated Amount i e
Adprsted Ameaent S 570000
Est. Aepair Days : 3

Pursuant to your instruction, we have NOT AUTHORIZED repair,
Thie assetiment was conducted on a "WITHOUT PREJIUDICE” basis.

If we are nat notifeed of anything within 14 Days from the date hereof, this report shall be treated
a5 correct

Dinclairat

Thik Fegait is mbanad oo the sxchishes us of The sdreside sokily i relanon 50 the ioss of occommence in which the assessd vehice is ot
Mo ity or responsibelty whatsoever shall be held &y

ALITO [RSURE PTE. LTD. Foe any relance on this regart by arvy third garty,




Our ek SLE3056U
eaat Bl 5HD33897
BESESSED
/KD any B DESCRIPTIONS COMDITION EST. BY WORKSHOP
" MENT - LIST ITEMS
1 L FRONTFENDERLH  +/ (7 5 BES 50 2 % 2
Fi 1 FRONT FENDER INNER SHIELD L FIM % FTAAE A *,
3 1 |FRONTSUMPER SIDE RETAINERSLH ./ AT 5 118.00 _'_'_____.?‘-f-——-
4 1 |rRowTEUMPER B 5 T 50 (4 g R
5 1 FROMT HEADLAMP LH a4 ¥ prh 3 T e
-
& 1 FOGLAMPCOVERLH % of 5 JEEEC _{ 5 Cr’
4 | | 8O
g 7872900 1P
SUBTOTAL| & 3,758.90 ____F_____:__—-—-'___—'_"-‘_._-_-___———--_.-__
LESS 20%| 5 751.78
TOTAL AMOUNT| & 1,007.12
SPECIAL NETTITEMS
1 158t FRONT BUMPER cLips " Mo 5 woa0| 4 o
SUB TOTAL| & &0.00
TOTAL PARTS COST| 5 £0,00
5/N0 DESCRIPTION EST. BY WORKSHOP
LABOUR & PAINTWORK e Ay I
4 TO REMOVE THE AFFECTED PARTS & FITTINGS TD COMMENLCE AEPAIRS; PANEL 5 " ;@,—
BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED PARTS-AME | o wa
2 TOWING CHARGE L] =
3 TO REMOVE AND REFIX DO0R TRIM/POWER WINDOW AND MOTOR REGULATOR | 5 = {:I }
PSR e
4 1O CONDUCT HEATRAMP FOCUS 3 S| % B PR -ﬁf}'- »
3 TO DIAGMOSE ERASE FALLT MEMORY AFTER REPAIR 4 688 Lo
& TO REMOVE / REFIX WIRING SYSTEM AT ACCIDENT AMD CHECK FOR PROPER | & 15600 .h_?(\
7 TO REMOVE / INSTALL FRONT WINDSCREEN 5
B T REMOVE f REFIX UFHOSTERY, GARMISH AND ATTACHMENT PARTS 5
g TO REMOVE / REFIX REAR LUGGAGE COMPARTMENT g
10 LAROR FOR UNDERCARRIOGE $ -
¥ TO AESPRAY AND SLIPPLY EXPANDABLE [TEMS & PUSFY ON PARTS REPLACED | $ aogee| S
12 TO PERFORM ANTI-RUST TREATMENT OM AFFECTED AREAS 5 186,00 3ca
13 TO VACULUM, WARING & CLEAN g 10000 | e
14 TO PERFORM 'WATER SEEPAGE TEST (N REPAIRED PORTIONS 4 D0 _)J-.
TOTAL BEFORE G5T 5 5.417.12 ,
GAT 7% 5 37920
TOTAL [PARTS & LABOURL: | & 5,796.32
Adjestments f Recommendations
Our estimator have throughly inspected each and every itemn on the estimate against physical damage
found on the wehicle and have listed the breakdown of our finding and recommendation,
Our Workshop has agreed to undertake the job at a sum of $5,700.00 for direct settlement with the third
party insurance,
o
Yours Faithlully, - iy
g b S
B S—
sifafis notify
the Repairer of the following:
. Lol Pt L Tﬂfﬂ-l.l‘uly berorny gt "
lasan Heng v Pard oy et & » To display Bpray painding
Claims Director o - “Mﬂw“
. Pk St P "““lﬂnﬂhm
-_— G e The m ® Third
Y SUvY 1.0 8 Without Prejutics” besig
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Lbi Indusirial Park, Singapore 408633

TEL: 6256 3561 FAX: 6256 4315

Req. Mo 199607198R GS5T Reg. Mo, 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

Ref . CS/FCIB003376/Ngd3s2
Date - 08-08-2018
Code : FCIl2

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHD 3389T Veh. Inspected SLK 3056U
Policy No. D-18088936MF SH Coverage ($) 0.00
Claim No. D1B001412MFSH Excess ($) 0.00
Assign From SERENME LER Assign Date 20/02/2018
2, Vehicle Particulars & Condition
Make & Model MAZDA3 c.c 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JMEEN22ABHD138074 Colour SILVER
Odometer 76005 Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60R16 TRIANGLE & mm
L/H Front Tyre |205/60R16 TRIANGLE & mm
R/H Rear Tyre |205/60R16 TOYO & mm
L/H Rear Tyre |205/60R16 TOYO & mm
4. Description of Damages
THE VEHICLE SUSTAIMED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/02/2018 Inspection Date 21/02/2018
Survey held at AUTO INSURE PTE LTD
& MARSILING LANE
5739145
5a. Remarks
ADAMAGES 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.
Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

5 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLK 3056U

LKK Auto Consultants Pte Ltd

51 LIbi Ave 1#01-25 Paya Ubi industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No- 19%807198R GST Reqg. No. 19-9607198-R

Page No.:1 of 2

G Estimate By | Our Adjusted
Description of Parts Condition
an P Workshop )| (5)
REPLACEMENT OF PARTS
1|FRONT FENDER LH BENT B85.50 BA5. 50
1|FRONT FENDER INNER SHIELD LH NOT NECESSARY 265 .80 2
1|FRONT BUMPER SIDE RETAINER LH NECESSARY 118.00 118.00
1|FRONT BUMPER TO REPAIR SEE 1,326 50 5
LABOUR
1|FRONT HEADLAMP LH NOT NECESSARY 1,245.00 :
1|FOGLAMP COVER LH NOT NECESSARY 118.00 -
LESS 20% DISCOUNT _751.78 ~160.70
3,007.12 B42 B0
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIPS (SN) MECESSARY 60.00 30.00
&0.00 30.00
LABOUR
TO REMOVE THE AFFECTED PARTS & FITTINGS TO 800.00 400.00
COMMEMCE REPAIRS; PANEL BEAT & RESHAPE THE
AFFECTED AREAS AND REPLACED THE DMAGED
PARTS. INCLUSIVE OF THE REPAIR OF FRONT BUMPER.
TOWING CHARGE. (NPA} MOT NECESSARY - .
TO REMOVE AND REFIX DOOR TRIM / POWER WINDOW |NOT NECESSARY
AND MOTOR REGULATOR. (NPA)
TO CONDUCT HEADLAMP FOCUS 150.00 30.00
TO DIAGNOSE ERASE FAULTY MEMORY AFTER REPAIR 150.00 120.00
TO REMOVE / REFIX WIRING SYSTEM AT ACCIDENT AND [NOT NECESSARY 150.00 g
CHECK FOR PROPER
TO REMOVE / INSTALL FRONT WINDSCREEN. (NPA) MOT NECESSARY - -
TO REMOVE /| REFIX UPHOLSTERY, GARMNISH AND MOT NECESSARY =
ATTACHMENT PARTS. (NPA)
TO REMOVE / REFIX REAR LUGGAGE COMPARTMENT. |NOT NECESSARY & 2
(NPA)
LABOUR FOR UNDERCARRIAGE. (NPA) NOT NECESSARY - -
TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & 800.00 400.00
PUFFY ON PARTS REPLACED,
TO PERFORM ANTI-RUST TREATMENT ON AFFECTED 100.00 30.00

AREAS.

Report Ref No. CS/FCI18003376/Ngd3s2




§ LA LKK Auto Consultants Pte Ltd
..-J -1 ; ‘. ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Req. No: 198607198R GST Reg. Mo, 19-9607198-R Page Mo.:2 of 2
; . Estimate By | Our Adjusted
Descri

Qty escription of Parts Condition Workshop (§)) ()
TO VACUUM, WAXING & CLEAN. NOT NECESSARY 100.00 -
TO PERFORM WATER SEEPAGE TEST ON REPAIRED NOT NECESSARY 100.00 -
PORTIONS

2,350.00 980 00

GRAND TOTAL 541712 1,652.80
RECOMMENDED COST OF REPAIRS | 1,652.80]

Report Ref No. CS/FCI18003376/Ngd3s2

H

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

KL

ADRIAN LING WAI PING

B.Eng, AMSOE AMIRTE AMSAE-A MMATAI

Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Clemn named on the front page of this Report,

ving en this



