aruLuus

sammee | wer olretigoos 696 Tl Hadkes v,

ASSIGNMENT (Office)
_ fggqgcraan) HC\YQY\ Tan k’ci Dete/Time: =2 5’9 heggaer’m
Estimated Cost: “Billto: _
op W‘SITPRESIODRESIEVAI]NVI&IV?CS
To Inspect Vehicle No- - SLN \4 9.' X Insured: S Hb 43 86 A-
at Workshop m/s (Ph g MD Tek: (;g 6 [ Oﬂ( ) g :
of S vrai Seetor
Policy No: *Claim No: Mg 00| 03:! M H
Sum Insured: _ EBixeesst
Make of Vel ”  pos Ollo2]| 0@
(Client's Record) Lup? 9&,3']&@ Mec {am
CA ! REV | REP, | REV 24 HRS T H.0.D. Endorsemeat:

—Date/Tize, | 3&”‘@ 26 "h& Person Coafacted: PO‘I \;((Q o .Yehicli-[N-L@

Date/Time Action/Tnstruction C‘/S EQ{'(W
SINIA2 X = CC3[TM1 1 eeon o(o/k(jlom | Ny @lfal)g
SUNA286 4 - (3| TMToe 20be Ky hn o Noh6ilshr

p Suw Hi5hol- ddoys (Red: R R4 5 55%)
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’ V V LKK Auto Consultants Pte Ltd

- A .
MMl dl ME 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

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD ,
#16-01 CITY HOUSESINGAPORE 068877 Date - 27-02-2018

Code: FCI2

_..~ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHD 4286A Veh. Inspected SLN 1421X
Policy No. Coverage ($) 0.00
Claim No. D18001037MFSH Excess ($) 0.00
Assign From  CWS (KAREN TAN) Assign Date 27/02/2018

PE . 00 meil. e Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
i S R Conditions of Tyres R
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

Description of Damages

gt

S TN
zgﬁ;;‘;

W 2 R )
AT g 3 Gl 1 i

RS

Accident Date  01/02/2018 Inspection Date
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD

6 BENOI PLACE
SINGAPORE 629927

L e T SR Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHCUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MS @ FirstCapital

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

M5 First Capital Insurance Limited Co.Rea No.1350302106C GSTReg No.M2-0001676-9

Claims & Hotor Underwriting Depr: 36 Robinsun Ruad #16-01 City House Singapore 058877

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

Contact Number.

MOTOR SURVEY ASSIGNMENT
02-02-2018 Our Ref No.
01-02-2018 Claim Type.
SHD4286A Third Party Vehicle.

6 Benoi Place

PE! YEE

658610908/ 0 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

D18001037MFSH

Third Party

SLN1421X

65152948

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

PRIME AUTO CLAIMS .
Attention.

SERVICE PTE. LTD.

NA TP Solicitor Fax No.

KARENT

IMPORTANT NOTE

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.

This is a computer generated letter, no signature required.

R R HETIEEN M 5 AD RASCr AR




212712018

+
~ A

Claim Workflow System

4
Job Sheet (/ClaimWS/Surveyor/lobSheet/234629) .%E PRI Documents g I Close ¢
PRI Header Details
Claimant
Claim No D18001037MFSH Policy No D-18088936MFSH S.No & iT% PRIME AU
Name '
PRIME AUTO CLAIMS Survey 6 Benoi Place
k RVICE PTE. . i
:v:;:h” fgontlact Persolr“T_DpEI 's'l°g:::’a"ct Mobile: 0 , Phone: 68610908 , Fax: 65152948
) . Emailld: PEIYEE@PRIMEAUTOCLAIMS.COM
YEE) Details
Our LKK AUTO CONSULTANTS Instructions .
Surveyor PTE LTD To Surveyor WITHOUT PREJUDICE:
Insured COMFORT Insured ™
TRANSPORTATION PTE . SHD4286A Vehicle SLN1421X
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 23-02-2018 08:43:46 PM Appointed 23-02-2018 06:37:57 PM Accept 27-02-20180
Date Date Date
Survey Report Upload
Upload
Surveyor | Surveyor Szrvey
i | -02-2018 Choose File :
Inspection _— Report Date 27 Report AL
Date *: i *.
Vebhicle Particulars
Make Please Select Make ¥ | Model | Please Select Model ¥ Year Select Year V
Chasis No [ Engine No li Mileage I
Cubic
Color l Capacity 1
Multiple Documents Upload
Upload Multiple Documentsj
File Name Action

Surveyor Job Remarks

Remarks

Save

https:/ficlaims,com:9081/ClaimWS/Surveyor/Details/234629

112



27-02-18;16:1% Fram:

MPRI1BO18147 f Prima Aylo Slolma Servien Pro Lid - HO
ENTRY DATE & TIME; DS/02/20 18 08,38
SUSMITTED 8Y: Liu Pel Yus

IMPORTANT NOTICE

To: 62659541 ;

# 3/10

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2018 14:34

SINGAPORE ACCIDENT STATEMENT

1. Plensa roport carractly the detalls of the aceldent (e apood up tha glalms process.

2. This Form mus! be complotod By the Palleyheldar ond/or the Authorisad Driver.,

3. Information proviged must ba as truthful and accurate as posalblu. Any witfyl migregrascntation or withalding of matertal facts may oliow |

rapudiate policy ablity.

4, The is=ua and pcceplance ot this Form by Insuranen companias is npl on admisslon of policy liablity on the part of the Insuranca companias.

5. Any false roporting may ba rofarrnd te the Polleo far invostigntion.

B. This roport will ba farwordod by tha Insurgrs of thu GlA Rossrds Mun

archiving ang 1hat caplus of this ropor wil, for a foa. be mado availanie upen application by Intarosiod partias.
7. By tho icdgemant of (hl3 roport 1o the Ingerors, you horeby congont Lo the archiving of thls raport ot the contru and o coples of tho roport being medo avallablo

oloresald,

Date Of Report

Date Of Accidant

Exact Localion Of Accident
Country/State of Loss

Vehicle Reglstration Number
InsﬁredJPollqyfpdldcr y '
MName Of Registered Owner
Co Reg No

Emall Addrass

Mobile Phone No

Atternative Fhona No
Vehicle Particulars
Manufacturer

Madel

RO B

ACCIDENT STATEMENT
08/02/2018 08:30
01/02/2018 00:05
TELOK AYER STREET
SINGAFCRE

DETAILS OF OWN VEHICLE
SLN1421X

BEST l\ﬁdTOR LEASiNG & LIMOUSINE SE_RViCES PfE LTD

201512366W
NOEMAIL

OFFICE-68628878

HONDA
FIT-1.5 HYBRID (A)

Exact Purpose for which vehigle was being used at

time of accident

Are you claiming unger your own Insurance policy
for repair to your velficle?

If No, Pleass stata aftion to be taken
Vehicle Category
Insurance Compﬁ -
Name of Insurance’Iompany
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver '
Name of Driver
NRIC No

Date Of Birth
Qcecupation

Date Of Driving PQSJ
Driving Experisnce
Gender

Mobile Number
Fax Number
Contact Number
EMall Address

NO

THIRD PARTY
PRIVATE HIREM
TOKIG MARINE INSURANCE SINGAPORE LTD
COMPRERENSIVE
YES
17-MG000658-R02

LU SU ANN ALVIN
$7125985A

301071197

QUTDOOR

251111997

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91992759

NOEMAIL

NEUrgRZ0 ¢ampanies to

ngoment Canlre eatablished by the Gonaral Insurpnce Asseclation of Singapaes (G1A) for

Pogo 1of 13



27-02-18;16:15 ;From: To: 62659941 : # 4/ 10

Address BLK 180B RIVERVALE CRESCENT #11-365 SINGAPORE
Pasteode 542180

Was driver an employee of the Insured's Company NO

If No, Reiationship of the Drlver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Drivor's Own Vohigle -

General Information of the Accident o
Type Of Accident SIDE SWIPE

Waather Conditions CLEAR

Road Surface DRY
Other Information '
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accidant? YES

Was any injured conveyed (o hospital by

™ ambulan¢e? NO

Was any other material or groperty damaged? YES

| have been approached by unknown person(s) NO

solletting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PASSENGER A
GENDER: : MALE

Passenger 2 NAME: . PASSENGER B
GENDER: ' MALE

Passenger 3 NAME: @ PASSENGER G
GENDER: : MALE

Detalls of Pelica Action - .5 o

Was tho accident reported ta the police? YES

If Yes,Flease state which Police Statlon

~" Palice Station Nama PUNGGOL N.P.C
. ROAD: 21A TEBING LANE , POSTCQDE:; 828837 , COUNTRY:

Police Station Address SINGAPORE

Faolice Station Contact TEL NOQ: - FAX NO:

Was notice of intended Prosecution glven? NG

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT

Attachment(s) - .

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE FROPERTY 1

vehicle Registration Number SHD4286A
Vehicle Make/Model/Colour
Detalls Of Properties

Page 2 of 15



27-02-18;16:15 Fram:

.

Vehicle Category

Name of Driver

NRIC/Pgssport Number

Contact Number

Address

Fostcode

Ingurance Company Name

Nature Of Damage

No. Of Passanger {Including Driver)

To:G62659541 ;

TAXI

TAN TIAU PIN
S207780%A
98178505

# 5/ 10

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LU SU ANN ALVIN

SLN1429X

BLK 180B RIVERVALE CRESCENT #11-365 SINGAPORE
42180

DETAILS OF INJURED PERSON 2
PASSENGER A

SLN1421X

Pngn 3 ef 15



_27-02718;16:15 From: To:62659941 ;

Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correetly the detalls of the aecldent to tpaad up tho doims process.

- This Form must be gomgieted by the Pollcyhaldar and/for the Authgrised Driver,
. Infarmation provided must be as tnatul and accurate 35 poagible. Any wilful misreprézentation or withhelding of matenal
faets may allow insurance companias (o repudixta gollcy lability,
. The Issue and afieptance of this Form by tnsurance companies Iy not un hdmtssion af geliey liskllity on the pore of the insuromee
comparies,

fatse m fori tian,
. The report will be forwarded by the insurer of the GIA Records Management Centre sseablizhed by the Genersl Insuranes
Aceoelztion of Singapore (GIA) for orchiving and that copies of this repart will for 3 fer ke made avaitable upon appiication by
interested parties,

. By the lodgment of this report to tha insurerd, you hereby coment to the archiving of this report ar the centre And to coples of
tha report being rmade avallable aforesaid,

. Conzertt under the Persanal Data Protection Act (POPA)
| undevstand, acknowledge, agree and content thae:

(a) My insurer, my workshop ond the General Insurance Aszociation of Singapore (“GIA™] may/are prrmitted to collect, use,
diseioto and/or process my persanal data/pacsonal information set out in this {form| and any ather persanal Information
provided by mp ar possessed by ey insurer (collestively the “Personat infermation”) and disclase and transfer such
Parsanal Informatien to all insurer(s) wha have ingured vehicle(s} invelved in this accident {all Insurer{s) whe hyve insured
vehiele(s) invalved in this accldent shall be collestivaly referred to a3 the "Inserers™), the insurars’ [awyers/law firms, the
MDREtary Authasiny of Singapare and any ralevant government dgengy/3uthority {such as the police), far the purpose(s)
of !

{i) proeascing, handling and/or deallng with my claims including the sertement of the clalms and any necassory
Invastipationg paldting @ the claims;

{l1) Invostigating the accident andfor my dalms;
{iit) eprrying out and/or dealing with my Instructions of rispongting 1o any enquirias by me;

{Iv) administering my claims (Including the maliing of correspondence, ftatements, frvoices, réports of notices to me,
which could involve diselosure of cortoin personal data about me ta bring ybout detivery of the same as well 3s on the
oxtemal cover of envelopes/mall packages); and/or

{v} complying with applicable kw In adminlstering, processing. handiing and/or dealing with my claims. [collactively the
“Purposes”}

all insurer(s) whe have Insured vehicls{s) Invetved in this accident gnd the nsurers’ lawyers/law firms, may/are permitted

to coflect, use, digclose ond/or process my Parsonal Infarmation for one or more of the obove Purposes; and

{£] ey Personal information may/ean be disclesed by any of tha nsurers and/or GIA to their third party seqvics proyiders or

[b]

sgentsiincluding their lawyers/law firms), which may be sited sutside of Singapare, for one or mare af the above Purposes.

{¢} my Personal information will also bre collected 3nd vsed to complle clalms history for the purpese of fraud detaction,
investigation and management In prezent dnd 3 future clalms.

the Iformanion $p callecied under (d) abawe may be shared / disclosed:

(e

() to all insurers and/or any othar shird parties that 3ssist in evaluating. investigating, cantréliing or managing fraud,
rogulators, law enforcement and pavernmeni agencles a3 reasonably required for the purpises suated, o

{1} fgrcomplying with requirements under any regulations, laws or court arders,

- 2

Policyhelder's Signiture Drlver's Signature Reporting Centre Fersonnel’s Signature

Date & TIme: {If drdver 13 not the policybeldar) Name:

Date & Time: ¢ T4 W’-’Y 20| NRIC/FIN New:
of55res

LSS, skt e lipl o

# 6/ 10

Pago 4 ol 15



27-02-18;16:15 From: To: 62659941 ; # 7T/ 10

Individual Statement Pg. 1

SKETCH PLAN

LTI T e R ST T
STt SRS SN AR T Y - 1 & S
o [e] o men

. one Vang _,jnnlg“' '
o Crilone wayyT
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer Police Report M0- T] 201020af 3004

DECLARATION
I/We deciare the foregaing phrticulors are true in every respeat.

= Fa

Dﬁvcr‘: Slﬁatuu Reperting Contra Pefzonnel's Slgnature
{If delver {5 nox the palicybolder) Hame:

Daw & Time W frglmby 2016 NRIC/FIN No.:
e 835t KA,

Pago & of 15



27-02-18;16:15 ;From: To: 626595941 ; # B/ 10

POLICE REPORT Pg. 1

POLSCE PORCE [ AR LA R

TrZ20180202/2004
Police Station Of Origin: Tof3
Punggel N.P.C Repont No. T/20180202/2004
21A Tebing Lane SINGAPORE 828837 B e
Tel No: 1800-6049999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Made: Vide Report No_: Station Diary No.:
02/02/2015 00:47 19
ame Ia: | ‘ d: IR
Lt SU ANN ALVIN APT BLK 180B RIVERVALE CRESCENT #11-385
SINGAPORE 542180
ID Type / 1D No..! Contact Mo :
NRIC NO / §7125995A Home/Office: Mobile: 91992759 .~
~ Nationality: Email; "
SINGAPORE CITIZEN
Sex: Age; | | Date of Birth: | Type of Informant:
Male 45 30/0711971 Oriver
Race: Language: Institution / School Narne:
Chinesa English
Gcgupation; Driving Licence Information:
UBER DRIVER Class: 3 Date of Expiry:

Date/Time of Type of Location:
lﬁ;g;‘. Accident: X-Junction
: 01/02/2018 00:05
Location:
Along Road 1
TELQK AYER STREET
towards Boon Tat street .
. Weathar, Road Surface: Road Speed Limit;
~ Clear Dry

Traffie Flow: Traffic Control: Traffic Voiume:
One Way . Not Controlied Light
Type of Callision: Anyone conveyed by
Between Moving Vehiclas - Side Swipe - Same Direction ambulance:

No

'SHD4286A | Car | e 0

SLN1421X | Car | 3

Any Pedestrian Invalved: No
No. of Pedestrians Injured; NiL | Use of Pedestrian Crossing: NA

Page 6 of 15
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27-02-18;16:1% ;From: Tc: 62659941 :

POLIGE REFORT Pg. 1

SINGAPORE ¥
POLICE FORCE b
Police Station Of Origin; 20f3
Punggol N.P.C Report No, T/20180202/2004
21A Tebing Lane SINGAPCRE 823837 ’
Tel No: 1800-6049998 CONTINUATION OF REPORT
Name TAN TIALI PIN 1D Ne. §20778094
Related Vehicle | SHD4286A (Car) Contact No.| 98178505
Hospital/Clinic | NIL Class of Cléss: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Madical Leave NiL of Injury | NIL
Name LU 5L ANN ALVIN ID No. ST7125995A
Related Vehicle | SLN1421X {Car) Contact No.| 81982759
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 01/02/2018 Date Dischame | 01/0272018
No. of Dlays granted Madical Leave [ 05 Degree of Injury | NIL
Brief Details.

On 01/02/2018 at around 0008hrs, | was driving my vehicle baaring ragistration number SLN1421X along

Telor Ayer Stroat towards Boon Tat Street, as | was tuming right, | stopped before the junction to check
for traffic. Just as | was checking for the traﬂ‘ & an my right, the vehicle bearing registration number
SHD4286A dashed across the junction from my right, and hit my front right bumper. | was on a one lane
road and my vahicie was stationery tawards the right side when the incident happen.

| did not see a doctor immediately as | did not feel any pain at the point of time, However, | felt pain on my
neck and lower back later in the day, thus | went to see a doctor. | was grantad 5 days MC.

This is the first time such incident happens, | am unsure if there is any CCTV around the vicinity and | do
not have an in-camera,

#

8/ 10

Pogo 7 of 15



27-02-18;16:16 ;From:

+

To 62659941 ; # 10/ 10

POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049939

Sketch Plan

Infarmant is not able to provide sketch plan

TR SR

180:
3013
Ruport Na. T/20180202/2004
—_

CUNTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this repor, If you don't have
the certificate with you now, please fax & copy to §5__41L885 stating the report number as referance.

Signature Of Officer Recording The Report:

Signature Of Informant;

F/

Sgt 4 YEQ HUI YU % /f//

Signature Of Interpreter: Date/Time;
02/02/2018 00:47

Not applicable

Cfficer In Charge Of Case:

TP/AEIT/ '

Sgt 2 YEO KIA HUAT S
Contact No,; B3476325 :

i —————y : o

Classification Of Case:

4

Authentication Stamp
NP188

Pogn 8 of 15



'27-02-,18;16:14 From:

PRIME GROUP

GST Reg. No : 201606560M

Date: 28.02.2018

MS First Capital (nsurance Ltd
36 Robinson Road #16-01

City House

Singapore 068877

Attn: Motor Claims Dept

5 Benoi Place Singapore 629926
Tel: 6861 0908 Fax: 6515 2948

To: 62655941 ; #

Prime Auto Claims Service Pte Ltd

~ RE: ESTIMATE COST OF REPAIR TO VEHICLE SLN1421X HONDA FIT {2016)

To Supply
1) 1pc  Front bumper s A" 72750
2) 1pc  Front bumper right side retainer $ 2 ~"40.00
'3} 1ipe  Front bumper dip $ 18 -730.00
1pc  Right front fender S /rf”’462.00
5) 1pc  Right front fender cowling s A 7180
1set  Right front fender cowling clip S s~ 30.00
7) 1pc  Right front fender "Hybrid" emblem S w7 5800
ipc  Right head lamp 5 N 980.00
Sub total Parts $ 2,399.30
Less: 20% discount S 479.86
5 1,919.44
To Supply S.Nett Parts C/f/
1} 1pc  Right front wheel cover 5 175.00
Suhb total 5.Nett Parts S 175.00
L/charges Zo
1) To tuff kote 5 50.00
b
2 ) To focus right head lamp $ 30.00
ot
3) Toremove front bumper, right front fender, fender cowling & etc. s 550.00

Replace the above parts. Align & adjust front bumper & right front
fender & front bonnet

1/ 10



,27-02:18;16:15 From:

1]

4 ') To putty, respray painting front bumper & right front fender. To polish

To: 62659941

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after Spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
. ;J: ille':al modilication(s) is allowed
* Supplementary item(s
is subject lo ﬁ?\fal a;‘(prgvr:r:rto?ne Iﬁf;::zee%%ny

Acknowiedged by Repairer
Signature:
Dats:

#
%00
S 600.00
Sub total L/charges 5 1,230.00
Estimated Grand Total § 3,324.44

I AP M
ﬁ&{kw f
u!z/;e@t(?

o

GuvQ eards-win -

2/ 10
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y L

LKK Auto Consultants Pte Ltd

i B B §1 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 Internatior !
FIRST CAPITAL INSURANCE LTD Ref : CSIFCI18003696/T1td3e2
retriememeoreosr o =ooe |
Code: FCi2
1.0 Policy ) , .
Insured Veh. SHD 4288A Veh. Inspected SLN 1421X
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18001037MFSH Excess ($) 0.00
Assign From  KAREN TAN Assign Date 23/02/2018
Make & Model HONDAFIT HYBRID c.c 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. GP53321463 Colour RED
Odometer 61085 Steering IN ORDER
Brakes IN ORDER Modification NIL
GOOD

General

Make

Size Balance
R/H Front Tyre |185/60 R15 GOODYEAR 6 mm
L/H Front Tyre |185/60 R15 GOODYEAR 8 mm
R/H Rear Tyre |185/60 R15 GOODYEAR 6 mm
L/H Rear Tyre 185/60 R15 GOODYEAR 6 mm

THE VEHICLE SUSTAINED DAMAGES AT THE FRONT OIS PORTION.

DAMAGES SEE DETAILS.

Accident Date

01/02/2018

Inspection Date

28/02/2018

Survey held at

PRIME AUTC CLAIMS SERVICE PTELTD

6 BENOI PLACE

SINGAPORE 629927

A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

5b.

|ESTIMATED NORMAL PERIOD FOR REPAIR

C)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS.

3 Working Days




¥y L’L

AJE BE B
-

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLN 1421X

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

oty | _Description of Parts
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 727.50 727,50
1|FRONT BUMPER RIGHT SIDE RETAINER NECESSARY 40.00 40.00
1{FRONT BUMPER CLIP NECESSARY 30.00 30.00
1|RIGHT FRONT FENDER BENT 462.00 462.00
1|RIGHT FRONT FENDER COWLING DEFORMED 71.80 71.80
1|SET RIGHT FRONT FENDER COWLING CLIP NECESSARY 30.00 30.00
1|RIGHT FRONT FENDER "HYBRID" EMBLEM NECESSARY 58.00 58.00
1|RIGHT HEAD LAMP NOT NECESSARY 980.00 -
LESS 20% DISCOUNT 479.86 -283.86
1,919.44 1,135.44
SPECIAL NETT ITEMS
1|RIGHT FRONT WHEEL COVER (SN) cuT 175.00 175.00
175.00 175.00
LABOUR
TO TUFF KOTE. 50.00 20.00
TO FOCUS RIGHT HEAD LAMP. NOT NECESSARY 30.00 -
TO REMOVE FRONT BUMPER, RIGHT FRONT FENDER 550.00 300.00
FENDER COWLING & ETC. REPLACE THE ABOVE PARTS.
ALIGN & ADJUST FRONT BUMPER & RIGHT FRONT
FENDER & FRONT BONNET.
TO PUTTY, RESPRAY PAINTING FRONT BUMPER & 600.00 400.00
RIGHT FRONT FENDER. TO POLISH.
1,230.00 720.00
GRAND TOTAL 3,324.44 2,030.44
~ RECOMMENDED COST OF LURP SUMREPAIRS | [
(TO ITS PRE-ACCIDENT CONBITION) = o
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