A

220300 =

' ¢ ASS.REC.BY: ‘ REF: CS{FCU&OO?)B““ /SJ&JM’ lswiﬂ Instruction:

; ‘S’JTTUQ\IE ¥ 2 St an ASSIGNMENT {Oflice)
From (Person); (v KGeA\ Tan of TQ Dete/Time: _J0072018_Qllam
Estimajed Cost: Bill to:
OD!@WS“#TPRES!ODRESIEVA“NVIW!CS
To Inspect Vehicle No: S AT Insured: SHA 136
at Workshop m/s H\ﬂ“ hsur Tel: 400 M}
of b Moggilng ot
Policy No: = ClamNo:  P\800150bMFsH
Sum Insursd: ) Excess:
Make of Vel DoA ___ 001
(Client's Record)
CA / REV / REP. / REV 24 HRS 'DS! H.0.D. Endorsement:
Date/Time: 380010 Milam Person Contacted: J0s00 leidi—@ﬂ'r

Date/Time _|Adtion/lostuction ( v/ ) Ectimate

(; ! ““0(,(




REF: !

ASSIGNMENT 1

5 o ' .
SN

From: Dole: | Vet Nox 5 ‘:_LG_._.____H ('(“S"_ﬂ_ *’Roﬁn / /I-‘ .
Esfimated Gost Type: n@arr M.Cycle | Bus [ Van | Lomry | Fau | Prime Mover
e = M p—— e — e 1
OD /TP WS I TP RES | OD RES / EVA/INV [ MV TruckTraileror _
To Inspect Vehicle No: Make: Towors P T :t.-#-,._ “_'ri ":2_
at Workshop m/s R | Colour Whre pr Insurad | St / NI/ NA
o SpReading Z T/Radio: Insured | Std | NI / NA
Insured: S L | Eng/No: L i' SN
Policy No. C/No: j,, r,)f’e.f{){ (IT” .
taims No. L R e ot Gen. Cond: Goud![i:r!Foar:‘Buml
Sum Insured: - Excass: Steering: Inorder / Jammed | LeakedlBurrit or
(Client's Record) Brake: Ifonter / Jammed / Leaked | Burnt o
Make of Veh: Modi:  Nil J S/Rim / STD AIRim or
o | Tresz B 145/ éb‘ b5 . e e
(Policy Condition) ) R: (- A
Remark: The veh had commenced its N/S | O/ |/BS/DUN/EXNOVAIGY I FS/LIZA/MIC loms@sumn
repalr at the time of inspection. TOYO/ YOKO or 1
L T ——
Bal. or Market Value: Front Rear
IDAG Accident Rpart: __'Gunsislcnt?:‘resorﬂo R/Bal, 7 mm R}Bzi L i
GlA / PR Seon: __Cnnsislanl?:\fuumo LBal. 7 mm L/Bal. - 7 o -mm
Est Repairs: days Res: Yes or No DOA.  iv Z{;g D.F.]. a8l
umSm: %  3Va:YesorNo Survey held al Aue s
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear | ﬁ I NJS? UIC | Rooftop or
Vehicle: INJOUT | d L
Dale: ___ PersonContacled: _______ ..__. | The UIC I Chasslsframe | Body Structurs “affscted due o collsion.
Dale/Time | _ Action/Instuction __ o .

— - RECEIVEE 0 24k 28 - S p——

i e e e et s s s Ty T T - S
e e gt e SR ST GURESSS S e e
DefTime, Fle Pass !  Preli. Report DaysOfRepair S
1}3\1:[(-“7\5? B:/Final Report Resurvey No. of Trip: Survey Fee: ,_‘-‘h...
Oalejﬂ’m File Retum 7 o ' Transpostaiion; 50
N ‘Add Fec:ljzsnc nsp ($ _ _ )seRs_s )

T Interview (5 ) Phalas \5
Report Format : F { I rech. Invs fai___ R 1 Gthan
Lump Sumi@l (5 8]-1{) b_)[i R [::We-e!-rend s o)

A TOTAL [ zES




' 74 74

P

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

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18003894/Sth
rnorcimroseancsoncosserr oo azans [N
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 47364 Veh. Inspected SLQ 2960J
Policy No. Coverage ($) 0.00
Claim No. D18001506MFSH Excess ($) 0.00
Assign From  CWS (KAREN TAN) Assign Date 28/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
33 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  20/02/2018 Inspection Date 28/02/2018
Survey held at AUTO INSURE PTE LTD
6 MARSILING LANE
S739145
Sa. Remarks

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




e H
. i i MS First Capital Insurance Limited cofea No 195000106C GST Reg No. M2-0001676-9
MS F | rStc a pltal 6 Ratfles Quay #21-00 Singapore 048580

Tel (65) 6222 2311 Fax: (65) 6222 3547

Claims & Hotor Underwriting Dept: 36 Robinsor Road #16-01 City House Singapore 068877
Tel. (65) 6507 3848 Fax (65) 6507 3849
www.msfirsteapital com.sg

MOTOR SURVEY ASSIGNMENT

Date 21-02-2018 Our Ref No. D18001506MFSH
Accident Date 20-02-2018 Claim Type. Third Party
Insured Vehicle SHA4736J Third Party Vehicle. SLQ2960J
Survey Location 6 MARSILING LANE
Contact Person. JASON HENG
Contact No. 315712626/ 91002998 Fax No. 63680081
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
Appointed

ppoin LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. NA Y0120 8 Wla

FOR DIRECT SETTLEMENT ihf erily

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.

THIRD PARTY SURVEY REQUEST

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

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 Mamber nf EAREERIN INSURANCE GROLP




Claim Workflow System

b

Page 1 of 2

Job Sheet (/ClaimWS/Surveyor/JobSheet/235194) -’:\Ei PRI Documents 9 | Close X
PRI Header Details
Claimant
Claim No D18001506MFSH Policy No D-18088936MFSH S.No & 1&AU
Name
Workshop | AUTO INSURE PTE LTD 15.::: :I‘;n 6 MARSILING LANE
— P (Contact Person : JASON & Contact Mobile: 91002998 , Phone: 315712626 , Fax
HENG) Emailld: CLAIMSO1@AUTOINSURE.COM.SG
Details
Our LKK AUTO Instructions
WITH P : LIABILITY
Surveyor CONSULTANTS PTE LTD | To Surveyor AR Q
Insured OUMPORY Insured i
TRANSPORTATION PTE . SHA4736) Vehicle SLQ29¢
Name Vehicle No
LTD No
PR 27-02-2018 08:09:28 | SUrvever 28-02-2018 09:14:06 | SUrvever
Recieved PM Appointed AM Accept 28-02-
Date Date Date
Survey Report Upload
surveyor | | Surveyor Survey | —
Inspection | s 28-02-2018
P i Report Date ey Report
Date *: red s
Vehicle Particulars
Make |Please Select Make |»| | Model IPEease Select Model x| | Year |Se|ect
Chasis No | | Engine No | Mileage |
Cubic
Col
olor I Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

https:/ficlaims.com:9001/ClaimWS/Surveyor/Details/235194

28/2/2018



Denise Tax (LKKAuto)

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

Sent: Thursday, 28 June 2018 5:43 PM

To: Sathya Sai (LKK Auto)

Cc Sebastian Yeang (LKK Auto)

Subject: Re: REQUEST FINAL AMOUNT SLQ2960)

WITH PR I

Hi Sathya,

We refer to the above matter and email below.
We confirm final amount at $3406.25

Thanks.

*Kindly note that our mailing address is as follows:

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 2626

f: (65) 6368 0081

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

notify the sender and delete the mail.--

On Thu, Jun 28, 2018 at 5:12 PM, Sathya Sai (LKK Auto) <SathyaSai@Ikkauto.com> wrote:

Good Day,



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport r.orrecllxtha details of the accident lo speed up the claims process.
2. Tris Form must be completed by the Policyholder andior 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 1o

repudiale policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the pant of the Insurance companies

[4.]

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

o

This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far

archiving and that copies of this report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this repart to the insurers, you hereby consant to the archiving of this report at the centre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

21/02/2018 10:24
20/02/2018 09:25
FROM KEPPEL RD TOWARDS ANSON RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ2960J
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD
Co Reg No 201604597K
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

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

OFFICE-62414992

TOYOTA
PRIUS HYBRID-1.8 (A)

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

998985174

MICHAEL BURKE
S2727444G

01/06/1959

OUTDOOR

23/05/2007

10 YEARS AND 8 MONTHS
MALE

NOEMAIL

Page 1 of 16



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 reparted 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 PLAN

Attachment(s)

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

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NG

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA4736J

TAXI

Page 2 of 16



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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4. The Bsue and acceptance of this Form by insurance companies s not an admission of polcy labilty on the pant of the nsurance
companies.

L 8
uh-m-lufnmnnhmdhmmmmmqumumm
dmmn-mmm*uumulm-mnmmwmww-ﬂu

7. By the iodpetrent of (his report o the | you hereby it o the archiving of this report al the centre and to copes of the
repan being mace avalable sforesad

& Conzent under the Parsonal Data Protection Act (PDPA)

| understand, scinow iedge, agree and conser thal |

(3) My nsurer , my workshop and the General b A istion of Singapore ("GIA") may/are permiied to collect use. discicse
andior p "y aumwuhuumnmmmmwmuu
Possessed Dy my insurer (cobectively the "Pe tion”) and disciese and transl, #l nf: lion 1o ol Pswer(s)
.nmmmnmnummm-uummmmaﬁmulh
lectively refened o as the *) ) ek lww yers/aw fims, the Monelary AuthorBy of Singapore and any relevant

agencyisuthority (such as the poice), for he purpose(s) of ©
mmmmmunnmmhmdhhuqmmwmu

{.Mhm-ﬂuwm.
(8) carrying cul andior deaing with my nstructions of responding 12 ary enguiries by re:
(] adminisleting my ctakra (including (he mefing of cormespendince, siatemants, nvoices, MUmhanwﬁh&l

%dﬂmﬁmnn“mmuhmnndumh ternal of v
packages); andior

mm-mwnummmmm-nqm

(colacively the ‘Purposes”)

(5) & insureris) who have msured veficie(s) nvoived in this Bccident 3nd the FSurers’ Ww yersisw firms, may/are parmitied o colect
use. disclose andior procens my Personal information for ona or more of e above Purpeses. and

(€) my Parscnal hiorration mayican be daciosed by any of the Insurers endior GIA (0 their hhrd party service providers of sgents

(inchusing thair lsw yersdsw frms), w hich may ba Liad oulside of Singapore, for one o more of (he abowe Purposes.

—

Poicyholder's Sgnature /Date 8 Driver's Signaiurs (I driver & nol the polcyhoider) / Dale  Winessed by Repariing Canire
T & Tere Parsornal
Sketch Plan

ST

ToYoTe AR1US
LA 240 T
(MY er)
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Sketch Plan #2

Describe Circumstances of the Accident

Declaration

P declare the loregoing particutars are trus In every respest

#{%ﬁmhmrm ‘Wnnessed by Reporing Cantre
Patsonnel

A Tirw
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Sketch Plan #3
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Auto Insure Pte. Ltd.
Hlk 3, 351A Woodlands Road

Yew Tes Industrial Estate

Singapore (677364

E: claims@autoinsure.com.sg

W: www autolnsure com.sg

T: 6368 2788 F: 6368 0081

GST No.: 201437380M

AUTOMOBILE ASSESSMENT REPORT
Our et SLO2960)
Your het SHAAT736)

Date: 27-Feb-18
ATTENTION: MOTOR DEPT
emall: maotor claims@first-insurance com s

First Capital Insurance Limited
& Raffles Quay #21-00

Singapore D48580

Assessed Vehicle No + 5L02960)

Car Make and Model : TOYOTA PRIUS 1.8A HYBRID
Date of Accident : 20-Feb-18

Date of Assessment ; 27-Feb-18

We have carried out a physical assessment of SLPS366K at our workshop Auto Insurs Pte Ltd

sustained damages to the AH portion of the vehicle

4.D N OF DAMAGE
At the time of the Inspection cbserved that this vehicle had
sustained damages to the RH portion of the vehicle

Please see attached schedule for details.

Remarks: NIL

Estimated Amount $ P/P
Adjustad Amount : § 10,400.00
Est. Repair Days - 7

** Considering that our vehicle is less then & months old.
We will not agree to any repair of parts, only replacement will be done. **

Page No.1

BY EMAIL ONLY
{claims@autoinsure.com.sg}

Pursuant to your instruction, we have NOT AUTHORIZED repair.
The assessment was conducted on a "WITHOUT PREJUDICE” basis.

If we are not notified of anything within 14 Days from the date hereof, this report shall be treated

as carrect.

(Désctaimarn

This repert i intended for the exciusive wie of the adtenes sajely in felathon 12 the low of occurrance in which the sisessd vehicle i nvohed

Mo Eability or respomaibilty whatiowver shall be heid by
AUTO INSURE PTE. LTD For any refiance an this report by any third party




Ot Mgt 51029601
vournst  SHAG736I
PARTS REPLACEMENT - LIST [TEMS

1 1 FRONTBUMPER = s 1,395.80

! 1 rronTrenDERRH VDT $ 685.00

3 1 |rronTDOORRH T~ s 1,385.00

a 1 |RearDooRRH T $ 1,385.00

5 1 |FRONT BUMPER SIDE RETAINERS RH ‘)_ j o s 118.00

6 1 |FRONT FENDER INNER SHIELDRH s 278.20

7 1 ROCKER PANEL €% ltll.n-') v D fonm. ¢ 1.130.00

8 t |AM Ceuyr W CS4 $ 500.00

g 1 FRONT LOWERARM RH 5 258,00

10 1 |FRONT KNUCKLEARMRH 7 » 3 472.00

11 1 |FRONT ABSORBERRH N 4 438.00

12 1 |FRONT WHEEL BEARING RH s 84.50

suaToTAL| § £,290.50

Less 25%| $ 2,07263

TOTAL AMOUNT| § 5.217.88




1 1SET FRONTBUMPER CLIPS v/ Nof § | 3o
SUBTOTAL| § 60.00
TOTAL PARTS
6,277.88
cost| ® '
Cut Fat: SLQ29601
Vour Aet SHAA4736)
5/NO DESCRIPTION EST. BY WORKSHOP
LABOUR & PAINTWORK
TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; PANEL BEAT &
1 RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED PARTS AND s 1736000 (:n (6
COMPONENTS
2 TOWING CHARGE H 108,00 Co
TO CONDUCT HEADLAMP FOCUS s HPH
HFH
3 TO REMGOVE/REFIX A/C CONDENSOR & REFILL AIRCON GAS 3 =
4 TO REMOVE/INSTALL FRONT WINDSCREEN s | RPA
5 TO DIAGNOSE ERASE FAULT MEMORY AFTER REPAIR s wea| oo
6 TO REMOVE / REFIX WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER FUNCTIONS | S 80.00 k
7 TO REMOVE / INSTALL REAR REVERSE SENSOR s
] 70 REMOVE / REFIX UPHOSTERY, GARNISH AND ATTACHMENT PARTS s - Q?h
g TO REMOVE / REFIX REAR LUGGAGE COMPARTMENT S -
10 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED S 130640 ‘%Q O
€
11 TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS S 150D 5o
12 TO VACUUM, WAXING & CLEAN 5 100.00| X,
13 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS s Toe-aQ 3,:,
TOTAL BEFORE GST 5 9,807.88
GST7% s 686.55
TOTAL (PARTS & LABOUR): s 10,494 43
Adjustments / Recommendations
Our estimator have throughly inspected each and every item on the estimate against physical damage
found on the vehicie and have listed the breakdown of our finding and recommandation.
Dur Warkshop has agreed to undertake the job at a sum of $10,400.00 for direct settlement with the third
party insurance.
Yours Faithfully, — k
— 5 des 33
lasan Heng _y_g,xc_,‘.f‘-v
Claims Director
:"‘3(1 f‘ b

ce ot
~ Paca by et v
1‘\\4—._

_ usvion Ml

?La‘\ o

_ th*p

aufere
Yoo &2

Celan grian -Ti on

)

-t @_\\L\:l‘«w‘q. Cam |

LKK Auto Canguitants hence notify
the Repairer of the following:

« To resurvey before/afer spray painting

» Yo diapisy damsged par(s) during resurvey
« Parts prices ave subject to confirmation

© No (liegai modification(s) is aliowsd

« Supplementsry tem(s) must be resurveyed and
is subject ©o final

Acknowledgad by Repairer

Signature:
Date:

« Third parly survey s on 8 “Without Prejudice” basis

approval from insurance Company




1 1 rRONTBUNPER B s 139588 R
1 1 reonreenpesan VO T $ s DT
3 1 |montcocamn 5 138500 R
1 1 |esampoorms B 5 138200 | R
5 1 |FRONT BUMPER SITIE RETAINEXS RH '} 5 11800 (% } M
3 i |FRONT FENDER INNER SMIEAD e ! $ arazo| £
1 1 |moCKER PANEL """"u'.'“} v Delom. 5 115000 VOeform
k| 1 [RiM (ovee V43 5 50000 |/ e
£ 1 |FRONTIOWERARMEAM s ¥58.00 | ¥
10 1 |FRONTXNUCKLE ARM ARH 7 3 sr200|® b o
1 1 |mowTassomeeRmm s ssa00(%
" 1 |FRONTWHEEL BEARING RH ". 5 pasg|t
susToTAL| § £,29050
s 25%| § 207263
19TAL AvouNT] 5 621788

2316
- 2S°*A

) 436.2S
+ 30 . 0O
+ (640 00

3406. 26

_________—-l"'

COR : § 340625 @ 5 days

—
"

it
e

Cun,c;(mfd s



Ady

OWMhM heoughly |

13/ "

h and #usry tem on the BEainst

found on the vehicie end have listad the breakoown of aur Ninding and recommendation

Our Workshop has agreed to undeniske the job at asum of $10,400.00 for direct settiement with the third

Farty inaurance.
Yours Faithdully,
Jagon Heng %-5‘5 N
Claiens Girector o5 {\. / =
e r"‘-"

- Pﬂ-‘“ Lj v‘\‘*
e T made I

?Laﬁﬁ
i’ La*e

Bon G172 |

mt{ﬂot %"“"

Sl Grian ')lf-an ek onan Cam

Signature:
Date:

LKX Auto Conguitants
the Repairer of the following:
* To resurvoy bafore/sfier spray painting

» Parts prices ar subject Io confirmation
* Third party survey ls on @ “Without Prejudics” basis
* No Begal modification(s) ls aliowed

SUBTOTAL| § §.00
TOTAL mm' s Ty
et SLO2960)
s SHAATIEI
S/NO DESCRIPTION EST. BY WORKSHOP
LABQUR & PAINTWORK
TO REMOVE THE AFFECTED PARTS & FTTINGS 10 COMMENCE REPAIRS: FANEL BEAT &
1 RESHAPE THE AFFECTED AREAS AND REPLATED THE DAMAGED PARTS AND 5 16800 G{\()
COMPONENTS
2 TOWING CHARGE § 1000 (S
TO CONDUCT HEADLAMP FOCUS H]
3 TO REMOVI/REFIX A/C CONDENSOR & REFILL AIRCON GAS H
4 O REMOVE/INSTALL FRONT WINDSCREEN $
s TO DIAGNOSE ERASE FAULT MEMORY AFTER REFAI $ | leo
5 | TOREMOVE / REFIX WIRING SYSTEM AT ACGDENT AND CHECK FOR PROPER FUNCTIONS | § s000| N
7 10 REMOVE { INSTALL REAR AEVERSE SENSOR 5
8 TO REMOVE / REFIX UPHOSTERY. GARNISH AND STTACHMENT PARTS $
3 TO REMOVE / HEFIX REAR LUGGAGE COMPARTMENT 1
10 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFTY ON PARTS REFLACED (3 Trowcg| 200
11 TO PERFORM ANTHRUST TREATMENKT ON AFFECTED AREAS s 1| Sn
12 TG VACUUM, WAXING & CLEAN $ 10000 K
1 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS H mesy 30
TOTAL BEFORE GST 4 9,407 88
GET 7% 5 68655
TOTAL [PARTS & LAROUR): s 10,454.43

hence notfy

must be resurveyed gnd

hmnu' #poroval rom insucance Company
Acknowledged by Regares
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

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

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18003894/Stbe2
$16.01 GITy HOUSESINGAPORE 068877 e |H||‘|||‘II\|I|""|"" |||
Code: FCI2
g I Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 4736 Veh. Inspected SLQ 2960J
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18001506MFSH Excess ($) 0.00
Assign From KARENT Assign Date 28/02/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU103561711 Colour WHITE
Odometer Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65 R15 PIRELLI 7 mm
L/H Front Tyre |195/65R15 PIRELLI 7 mm
R/H Rear Tyre |[195/65 R15 PIRELLI 7 mm
L/H Rear Tyre 195/65 R15 PIRELLI 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/02/2018 Inspection Date 28/02/2018

AUTO INSURE PTE LTD
6 MARSILING LANE

Survey held at

S739145
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: 5 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLQ 2960J
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g” (SJ)
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 1,395.80 -
LABOUR
1|FRONT FENDER RH DENTED 685.00 685.00
1|FRONT DOOR RH TO REPAIR SEE 1,385.00 -
LABOUR
1|REAR DOOR RH TO REPAIR SEE 1,385.00 -
LABOUR
1|FRONT BUMPER SIDE RETAINERS RH NOT NECESSARY 118.00 -
1|FRONT FENDER INNER SHIELD RH NOT NECESSARY 279.20 -
1|ROCKER PANEL MOULDING DEFORMED 1,130.00 1,130.00
1|RIM COVER cuT 500.00 500.00
1|FRONT LOWER ARM RH NOT NECESSARY 358.00 -
1|FRONT KNUCKLE ARM RH NOT NECESSARY 472.00 -
1|FRONT ABSORBER RH NOT NECESSARY 498.00 -
1|FRONT WHEEL BEARING RH NOT NECESSARY 84.50 -
LESS 25% DISCOUNT -2,072.62 -578.75
6,217.88 1,736.25
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIPS (SN) NECESSARY 60.00 30.00
60.00 30.00
LABOUR
TO REMOVE THE AFFECTED PARTS & FITTINGS TO 1,400.00 600.00
COMMENCE REPAIRS;PANEL BEAT & RESHAPE THE
AFFECTED AREAS AND REPLACED THE DAMAGED
PARTS AND COMPONENTS.INCLUSIVE OF THE REPAIR
g}i FRONT BUMPER,FRONT DOOR RH AND REAR DOOR
TOWING CHARGE. 100.00 60.00
TO CONDUCT HEADLAMP FOCUS. (NPA) - :
TO REMOVE/REFIX A/C CONDENSOR & REFILL AIRCON - -
GAS. (NPA)
TO REMOVE/INSTALL FRONT WINDSCREEN. (NPA) - -
TO DIAGNOSE ERASE FAULT MEMORY AFTER REPAIR. 200.00 100.00

Report Ref No. CS/FCI18003894/Stbe2
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Qty Description of Parts Condition Estimate By | Our Adjusted

Workshop ($)) ($)

TO REMOVE/REFIX WIRING SYSTEM AT ACCIDENT AND [NOT NECESSARY 80.00 z
CHECK FOR PROPER FUNCTIONS.

TO REMOVE/INSTALL REAR REVERSE SENSOR. (NPA) - -

TO REMOVE/REFIX UPHOSTERY GARNISH AND - -
ATTACHMENT PARTS. (NPA)

TO REMOVE/REFIX REAR LUGGAGE COMPARTMENT. = o

(NPA)
TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & 1,400.00 800.00
PUFFY ON PARTS REPLACED.
TO PERFORM ANTI-RUST TREATMENT ON AFFECTED 150.00 50.00
AREAS.
TO VACUUM,WAXING & CLEAN. NOT NECESSARY 100.00 -
TO PERFORM WATER SEEPAGE TEST ON REPAIRED 100.00 30.00
PORTIONS.

3,530.00 1,640.00
GRAND TOTAL 9,807.88 3,406.25
RECOMMENDED COST OF REPAIRS | | | 3,408.25)

Report Ref No. CS/FCI18003894/Stbe2
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YEANG WAI KEEN HO LEONG CHUAN

Automotive Assessor Automotive Assessor

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.
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