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‘ i i MS First Capital Insurance Limited cofeq ho 1950001060 GST Reg o M20001676.9
MS FirstCapital 6 Raffles Quay #21-00 Singapore 048580
Tel (65)6222 2311 Fax: (65)6222 3547

Claims & Motor Undenwriting Dept: 38 Robinson Road #16-01 City House Singapore 068877
Tel (65) 6507 3848 Fax (65)6507 3849
www. msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 05-03-2018 Our Ref No. D18001826MFSH
Accident Date 01-03-2018 Claim Type. Third Party
Insured Vehicle SHB3192D Third Party Vehicle. SLM791P
Survey Location 6 MARSILING LANE

Contact Person. SAM GOH

Contact No. 315712626/ 88332626 Fax No. 63680081
Survey Type WITHOUT PREJUDICE:

Appointed LKK AUTO CONSULTANTS PTE LTD

Surveyor

Contact Person NA Fax No, 68416315
Contact Number. NA

FOR DIRECT SETTLEMENT

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 SITHARA

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.

[




3/6/2018 Claim Workflow System
Job Sheet (/ClaimWs/Surveyor/JobSheet/235595) -’:1- PRI Documents g I Close ¥
PRI Header Details
Claimant
Claim No D18001826MFSH Policy No D-18088937MFSH S.No & 1 & AUTO INS
Name
Workeh AUTO INSURE PTE LTD f”"’f," 6 MARSILING LANE
N OriSNOP | contact Person : SAM &"ga ’:‘"t Mobile: 88332626 , Phone: 315712626 , Fax: 636800!
B GOH) SR Emailld: CLAIMS01@WEB-DEZIGNERS.COM
Details
Our LKK AUTO CONSULTANTS Instructions
WITHOQUT P ub }
Surveyor PTE LTD To Surveyor 9 REJUDICE
Insured Insured g
CITYCAB PTE LTD ¢ SHB3192D Vehicle SLM791P
Name Vehicle No No
PRI Surveyor Surveyor
Recieved 05-03-2018 06:29:33 PM Appointed 05-03-2018 06:07:54 PM Accept 06-03-2018 1
Date Date Date
Survey Report Upload
Surveyor [ S :pload -
Inspection | e R“"’f_‘t"g te | 06-03-2018 Reney | | choose File
Date *: i} epo ate *'eport e
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Mode| ¥ Year Select Year v
Chasis No l Engine No I Mileage
Color ’ Cubic . '
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

' Save I

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/235595
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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

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI18004251/Std3

Date: 06-03-2018

T

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 3192D Veh. Inspected SLM 791P
Policy No. Coverage ($) 0.00
Claim No. D18001826MFSH Excess ($) 0.00
Assign From CWS (SITHARA) Assign Date 06/03/2018
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 01/03/2018 Inspection Date 06/03/2018
Survey held at AUTO INSURE PTE LTD
6 MARSILING LANE
S§739145
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Denise Tax (LKKAuto)

»

# a

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

Sent: Tuesday, 10 July 2018 11:47 AM

To: Sathya Sai (LKK Auto)

Cc: SUR

Subject: Re: REQUEST FINAL AMOUNT SLM791P

WITHOUT PREJUDICE

Hi Sai,

We refer to the above matter and email below.
We confirm final amount at $1958.50
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 S739145

t: (65) 3157 2626

f: (65) 6368 0081

w: www.autoinsure.com.sq
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, Jul 5, 2018 at 9:50 AM, Sathya Sai (LKK Auto) <SathyaSai@Ikkauto.com> wrote:

Good Day,



51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18001826MFSH Date: 12/3/2018

Our Ref: CS/FCI18004251/Std3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. _SLM 791P.

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 6/3/2018 at the premises of M/s Auto Insure. and have the following to report: -

Workshop Estimate Amount :S§  10.280.54.
Revised Estimate Amount : S$ 2.463.85
“Check™ Items Amount nS 2.383.21
Market Value :S§ -

LTA Reimbursement Value : S$

Nett Value 1SS

Description of Damage:
The vehicle sustained damages
at the rear.

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Sebestians
Automotive Assessor



Denise Tay (LKKAuto)

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

Sent: Thursday, 28 June 2018 5:46 PM

To: Sathya Sai (LKK Auto)

Cc: Sebastian Yeang (LKK Auto); SUR

Subject: Re: REQUEST FINAL AMOUNT SLM791P

WITHOUT PREJUDICE

Hi Sathya,

We refer to the above matter and email below.
We confirm final amount at $2589.85
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 S$739145

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 mall.--

On Thu, Jun 28, 2018 at 5:42 PM, Sathya Sai (LKK Auto) <SathyaSai@I|kkauto.com> wrote:

Good Day,
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Currectlx the datails of the accident to speed up the claims process

2. This Form 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 witholding of material facts may allow Insurance companies 1o
repudiate policy ability -

4, The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers af the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repont to the insurars, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/03/2018 14:01

01/03/2018 18:20

ALONG BALESTIER RD AFT CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM791P

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-31572626

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE-1.2 CVT (A)

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 to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

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

Mabile Number

Fax Number
Contact Number
EMail Address

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
YES
999995083

TAN HOON HWS
S7123230A

07/07/1971

OUTDOOR

18/10/1996

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88212626

NOEMAIL

Page 1 of 20



Address 6 MARSILING LANE

Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved 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 NO

ambulance?

Was any other material or property damaged? YES

| h?".&. been approacr_led by upknownlperson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © NA
GENDER: : MALE

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

REFER TO ATTACHMENT

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 OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB3192D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver FOO KONG NAM
NRIC/Passport Number S0213499C
Caontact Number 96226466
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 20



Sketch Plan Pg. 1

Police Station Of Origin : st v gaena. =2 Serial No. ¥ {J 2639

Report No.
IP No.
10 in-charge :

REPORT OF A TRAFFIC ACCIDENT
’—%:u and Time Report Made: Vide Repont Now: Station Diary No.:
ez 2 M 1255wmas

Informant’s Particulars

‘Name of Informant: i Address:

TN metd Aawd AL (SAC LABEINA §T & Wy-T93 Postal Code: FT 21T
ID Type/MNo : Date of Birth: Contact No.:- Mobile : 21535897 I}ri_ving Liceace Information -
31122 20AR sy lsy I3 Home: Office : Class: 2, Date of Expiry

Race: Age: Sex: Type of Informant~& Driver O Rider O Cyclist O Vehicle Owner O Pedestrian
CraNRT w3 ™M | O Passenger O Pillion _El Police Officer [ Others (specify)

Occupation: (state name nd address of work place if you Iare workmg or mmaoru:hnoln nmmnnnaf wu are a student)
Yyase Sewsa

| General Information on the Accident

I Fatal & Tnjury O Non-Injury

Date of Accident: | Type of Location:

ovfozlgsd |DOBend  OFyover O Roundabou
O Bridge O Gradient & Straight Road

Type of Accident : For non-injury, involved: : T S W
[0 Foreign vehicle [ Pedestrian / Cyelist Time of Accident: | [ Car Park O X-junction O T-junction
OMit&Run O Police vehicle I Sreneg Eg;i““"-‘(j“ F'&P]"W“ Property
ErS !El ..............................

Location of Accident (state road name and specify landmark [if any]. If accident ocourred at junction. state all road namcs that form the junction)
@mezsned 2wan  PETEL  oTE Lrewn) e

Type of Collision: Weather :

{i) Between moving vehicles {i1) Moving Vehicle Against : B TClear

O Head on [ Side Swipe (same direction) [ Parked Vehicle O Pedestrian O Animal [ Lamp Post g e AT
ZHead toRear [ Side Swipe (opposite direction) 01 Road Divider/Kerb [ Others (specify) Others (specify):

O Head 10 Side

[0 OtHers (SPCHEY) <. -cuvcsseionisiineasiiinianiariansienisias | sresssiisesistsarisinnnssiesioioionsstisssnstessarnnses .

Traffic Flow: Traffic Control: Traffic Valume: Road Surface: Rosd Speed Drﬁv&:
EOne-way OTmffc Lights \BE'Heavy O Moderate | O Wet & Dry Limit: Y

0O Two-way 1 Manual Control O Light ONotaffic | O Others (specify): A

& ' nyone conveyed
ODual Camriageway | @Uncentrolled | | v kmh | ambulance ; Yes/
Details Of Vehicle(s) & D s) Involved |
Vehicle No. | Type/Make | Damage Name & ID | Classof | Contact No | Degres of Name of Insurance | Validity
[Colour (serious, of Driver DiLic & Injury & Insurance Cert, No. | Period of
slight or no Exp Date Days Given | Co. insurance
damage) M/Leave
MRS S 33 SI3 o g 2
s : \ g DAL M L, - - -
S | e S [T - S| Somm
Seriyeal
3 i Ly Sl |FovU =i L TRTA S = =
“a3 (404 (2N - 37 - Q. - -
Details of Other Person(s) Involved (Passenger, Pedestrian, Pillion, etc.)
Name 1D No. Related Contact No. | Degree of Days Days given Hospital/Clinie
Vehicle Injury Warded | Medical Leave

Bl e W | S Tos [Bmaal [N (W uedg | T = ke

Iof2
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Sketch Plan #2 Pg. 1

Police Station Of Origin :

Report No.

- [P No.
IO In-charge :
CONTINUATION OF REPORT
Informatien on Pedest 5) Involved
Pedestrian Involved: Yes /(N0)
No. of Pedeswians Injured: | Whether Pedestrian Crossing Was Used : | Pedestrian’s Degree of Injury -
O Used 1 Not Used O Not Available O Killed [ Sericusly Injurcd O Slightly Injured 1 Not Injured

Information on Eyewitness

‘Any cyewitness available - Yes/No |

Eyewitness' Particulars Available: Yes / No (if Yes to both, please provide the eyewitness' particulars

and contact mumber to the Investigation Officer)

rief D be

o e l==\E

AT HAe-T

by the informant.

tRao a2l W woas D Euisebs Ay VBMLWLLE Som =, O

Mo Shosnsa 2=t

AR MALAIAE EaAn o T VE e Am  SterTors

v ans MR LEes

LA A5

©  wAS JAvmEs . SSASTGQuEH VTR A Busg

o A gemd = A

EwE. ! MMOF A Chrgtkse 4D Oiftssdzeo TaeT

A 4B cury <8

sy

(ks A s Vet  ESTE OF gy s .

wE SeeasiFo

PAETUL s g A et

s =TT Hran Lot Gy o8>

RV DS Al .

Instructions
1 Number ¢ach vehicle and show direction
of ravel by armow. L

[D (]«

each p ian and show
direction by amow. ——

o

Use solid line 1o show path of vehicle
before acoident

— [ ) ot

afler ncoident  ——=——

. Show distance and di
identify by name.

-

1w

im

. Include road ngns and any cther important
physical features.

M g 20D

—_—

=y LAvEND@ER

T
now, please fax a copy to the Traffic Police at 6547

: Please attach a copy of your vehicle's Insurance Certificate to this report. If vou don't have the certificate with you

4749 stating the report number as reference.

Rank/Name/Signature Of Officer Recording The Report:

Signature Of Informant:
s

= LS Lo ’/é

Name/Signature Of Interpreter- Zr Date: =
| = OMIFER 20\&
B : Z :

igation Officer In-Ch Of Case: bR : 1assi Case:

Investigation Officer arge £ : ‘.____ Xi 3_5:- 1= Fﬁsf____}#gr___ |
]
i

Authentication Stamp

NP168 (1/07)
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Sketch Plan #3

IMPORTANT NOTICE

1. Pieasa report correctly the details of the sccident to speed up the claims process

3. Information provided must be as truthful and accunate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to regudiate policy Nabllity,

4. The issue and acceptance of this Form by insurance companies is rot an sdmiswon of policy Rability on the part of the imarance

6. The report will be farwarded by the insurers of the GIA Records Management Centre esiabished by the Genersl insurance
Association of Singapore (GIA] for srchiving and that copies of thiz raport will for # fee be made avallable upen spplication by
interested parties.

7. By the lodgment of this report to the | you herety 1o the archiving of this report at the centre and to copies of
the report being made avaiable aforesaid.

B. Consent under the Persanal Data Protection Act (PDPA)]

| understand, acknowledge, agree and consent that:

(g} My insurer, my workshop and the i Associntion of Singagcre (“GIA") may/are permitted 1o collecy, use,
disciose and/or p my p al detaf; al int ticn sat out in this [form] and sny other personal information
mwmamummmumwummmmm

Personal Infarmation to all insurer(l) who have insured vehicie(s) Involved in this accident (sll insurer{s) who have insured
vehicle(s) invalved in this sccident shall be coliectively refesred 1o &5 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any re‘evant go pency/sutherity [such s the palica), for the purpose{s}
of

1) procssing handling and/or dealing with my dalms including the settiement of the claims and any necessary
investgations ralating to the claims,

(if) investigating the sccident and/or my claims;
(i) carrying out andfor desling with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or notices to me.
which could Involve disciosure of certain personal data about me to bring sbout delivery of the same as weil as on the
external cover of envelopes/mail packages]; and/or

{v] complying with applicable lew in administering, processing, handling and/or desling with my daims. [collectively the

(b) all insurer{s] who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disciose and/or process my Personal information for ene or more of the above Purpeses; and

(<) my Personal Infarmation may/can be disclosed by sny of the insurers and/or GIA 1o their third party service providers or
agents{including their wyers/law firms), which may be sited outside of Sngapore, for one or more of the above Purposes.

[d) my Personal information will also be coliected and used to comple claims history for the purpes® of fraud detection,
imvastigation and managemaent in present and afl hutuee clsims.

(o) the infarmation so collected under (d) above may be shared / disclosed:
{1} o all insurers and/or any other third parties that sssist in evalusting, investigating, controliing or managing fraud,

regulstors, law enforcement and go agencies & Tably required for the purposes stated, or
{i7 for complying with requirements under sy regulatons, liws of COUrT orders,
/) &~
Poicyhoiders Signaturs__/ Orivar's Signature Signature
Darte & Tima: {1f Sriver fs not the policyhalder) Name:
Db Time: 307 heg NRIC/FIN N
0l o3 2048
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Sketch Plan #4

SKETCH PLAN
|
i f: qtm 1A\ P
l B 9%‘3\6\.113
L T I . Y
L]
] P ]
T 5
4
DESCRIBE CIRCUMSTANCES OF THE ACCDENT
Pefo——H—ato——eport
\
DECLARATION
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Auto Insure Pte. Ltd.

& Marsiling Lan=

Singapore [739145)

E: claims@autoinsure.comsg
W: www autoinsure.com.sg
T: 3157 2526 F: 6368 D081
GST No.: 201437380M

Page No.1
AUTOMOBILE ASSESSMENT REPORT
Dut Rt SLM791P

Your fiet SHB3192D
BY EMAIL ONLY

Date: 5Mar-18 (claims@autoinsure.com.sg)

A : MOTOR CLAIMS D
email: motor_claims@{irst-insurance.com,sg

First Capital Insurance Limited
& Raffles Quay #21-00

Singapore 048580

Assessed Vehicle No : SLM791P

Car Make and Model : MITSUBISHI ATTRAGE 1.2 CVT
Date of Accident : 1-Mar-18

Date of Assessment ¢ 5-Mar-18

We have carried out a physical assessment of SLM721P at our workshop Auto Insure Pte Ltd
accordingly and are pleased to submit our repart as follow;

4. DESCRIPTION OF D. E
At the time of the inspection observed that this vehicle had
sustained damages ta REAR portion of the vehicle.

Please see attachad schedule for detalls.

Remarks: NIL

Estimated Amount ] PP
Adjusted Amount $ 11,000.00
Est. Repair Days ] 5

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

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

If we are not natified of anything within 14 Days from the date hereof, this report shall be treatad
as carrect.

Discaimear
This report i1 imtended tor the ssciumpve use of the adresses waisly in relation 1o the ko of occurrence in wiich the assessd vehicie in myched
Mo liability or responsibiity whaticever shuil be heid by

mmm. For sny reilance on this feport by sny third party,




Denise Tax (LKKAuto)

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

Sent: Saturday, 23 June 2018 12:45 PM

To: Sebastian Yeang (LKK Auto)

Subject: REQUEST FINAL AMOUNT SLM791P

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 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 S739145

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.—-
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LABOUR & PAINTWORK
OVE THEAFFECTED PARTS & FITTINGS TO COMMENCE REFAIRS; PANEL
7 *ESHAPETHE ASFECTED AREAS AND REPLACED THE DAMAGED PARTS AND | S t‘ﬂw.qn Soc
COMPONENTS
JF ) RERIN W PETEM & . DENT AND CHECK £08 PRODER ¢ 3 o
4 TD CORDULCT Wil ALKGNMENT 3
5 ‘ LAROR FOR LINDERCARRIDGE 5
& } REMCIVE AND INSTAL. BEAR WINDSCREEN £
TO DIAGHN i WVERAORY AFTER REPAIR s 15000 (.
B TOREMOVE ARD INSTS SFAR REVERSE SENSOA $ imgg| 30
L] ‘ TO REMOVE / REFIX HEAR BOOT MACHANISM 5 100.:00 x
10 ‘ TORESPRAY UNCERC0AT s Oh PARTS REPLACED $ 150.00)
1 AIAY AND SUPP( ¥ 1727 DAZ £ TEMS & PUFFY ONPARTSREPLACED | § 1| Con
13 HEMOVE [ BEFix | Toi00TER Y 0 AENISH AND ATTACHMENT PARTS 5 a0 50O
| 13 101 PERFOIRAS WATES EFPAST 15T ON REPAIRED PORTIONS 5 | Jo
= NI — a | TCTAL BEFORE GST 5 10,280.54
GST % $ 71954
TOTAL lPMIm [ 11,000.18

||t ©an@ationg

* gftir Ughly sspected e adh and soiry itam
L d o < have listed the &=« doar of Sur firding and tecommendaton,
Tt Work viteed (0 idertake the job at = =1 $11,000.00 or dwect settlement with the third
Datty i
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LKK Auto Consultants
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T fuk SHA31820

TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REFAIRS; PANEL
1 BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED PARTS AND | 4 1Bmagn Socy
COMPONENTS
TO REMOVE / REFIX WIRING SYSTEM AT ACCIDENT AND CHECK £OR DRODER 3
} FUNCTIONS 3 ) )
4 TO CONDUCT WHEEL ALIGNMENT 14
S LABOR 08 UNDERCARRIDGE L
& REMOIVE AND INSTALL REAR WINDSCREEN $
7 TO DIAGNOSE ERAST FAULT MEMORY AFTER REPAIR 5 1s000| X
L) TO REMOVE AND INSTALL REAR REVERSE SENSOR < ‘M 30
Ll TO REMOVE / REFIX REAR BOOT MACHANISM - 100.00 7\
10 TO RESPRAY UNDERCOATING O PARTS REPLACED S 15000 “x
1 TO RESPRAY AND SUPPLY EXPANDASLE ITEMS & PUFFY ON PARTS REPLACED | § 1| Coe
11 TO REMOVE / REFIN UPHOSTERY, GARNISH ANT ATTACHMENT PARTS s M ?0
13 TU PERFORM WATES SEEFAGE TEST ON REPAIRED PORTIONS s o Jo
TCTAL BEFORE GST > 10280 54
GST 7% 3 719.64
[ TOTAL[PARTS & LABOUR) 11,000.18

adj /& sondh

wmnm have throughly inspecied each and every tem
found on the vehicle and have luted the treakdown of cur firding and recarmmendation,

Dur Workshop has sgresd 1o undertake the job st 2 sum of 511,000 00 o ditect settiement with the third
matty insurance

Yours Faithfully,
Ld
ol "
LKK Auto Consullants hence notfy
Setastta . umdum
63 - « To resurvy balore/afer gy pssidng
© To Gispley Gamaged par(s) duing resurvey
Pesi \ v.\;} ‘Q?q’u‘ . .mn'*.“
e |  Third party survey | on a “Wilhout Prejudics” bass
* No ilegal modiication(s) & aiowed
Quagion Meode I * Soplemaniay (s s s comevered and
Pl te s subject 0 final agg=oval from Insurance Company
- Plote Before Poing At nowiatged Dy Rapassr
Signature:
Hoe 36V Data:
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Our Rl
Tiour Ret:

SLM791P

SHB3192D

PARTS REP
1 1 |pEARBUMPER Rk 5 M FUS
2 2 |REARBUMPERSIDERETAINER 3 236.00 |«
3 1 |sParemiReBoARDCOVER X s 389.00% |
4 1 |reamenpeanee 7 s 658.00 ¢
5 1 END PANEL TOP GARNISH 3 428.00|~
B 1 REAR FLOOR COMPARTMENT PANEL 5 1,376.50
LH Ot v RH L
7 2 REAR BUMPER REFLECTOR s 2se00| SO
8 1 |peassoor & $ 866.80 |
9 1 BOOT HINGE % s 160,00
10 1 REARTAILLAMPLH 77 $ 685.90 |*
a2 NI
11 1 REAR TAILLAMP PANELLH - s 329.00 *
12 1 REARTAILLAMPRH $ 685.90 "
13 1 |REARTAIL LAMP PANEL RH s 329.00|¥
SUBTOTAL| § 7,700.60
LESS 10%| § 770.06
TOTAL AMOUNT]| § 6,930.54
1 1SET REAR BUMPER CLIPS  « NEC s Tose| So
e |
b 1 AEAR REVERSE SENSOR - $ 280.00 |x
3 | REAR CAR PLATE WITH HOLDER % 60.00 | ¢ } .
SUBTOTAL| & 400.00
TOTAL PARTS COST| $ 7,330,54



Our R

SHB3192D

SLm791P

1 LABOUR & PAINTWORK
TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; PANEL
2 BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED PARTS AND 1,
COMPONENTS
3 TO REMOVE / REFIX WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER Tho-an
FUNCTIONS
4 TO CONDUCT WHEEL ALIGNMENT
5 LABOR FOR UNDERCARRIDGE
B REMOVE AND INSTALL REAR WINDSCREEN
7 TO DIAGNOSE ERASE FAULT MEMORY AFTER REPAIR 150,00
8 TO REMOVE AND INSTALL REAR REVERSE SENSOR M
9 TO REMOVE / REFIX REAR BOOT MACHANISM 100.00
10 TO RESPRAY UNDERCOATING ON PARTS REPLACED 150,00
11 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED 1,
12 TO REMOVE / REFIX UPHOSTERY. GARNISH AND ATTACHMENT PARTS 156.00 |
13 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS ToowQp
TOTAL BEFORE G57 10,280.54
GST T 719.64
TOTAL (PARTS & LABOUR): 11,000.18

[ Rece dation:

Our estimator have throughly inspected each and every item
found an the vehicle and have listed the breakdown af our finding and recommaendation.

Our Warkshop has agreed to undertake the job at 2 sum of $11,000,00 or direct settlement with the third

party insurance,

Yours Faithfully,

lason Heng

Claims Director
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hence notify

LKK Auto Consuitants

the Repairer of the following:

= To resurvey betorsiafier spray paring

« To dispiay damaged peri(s) during resurvey

» Parts prioes are suliect 10 confirmation

» Third party survey is on a “Without Prajudics” basis
« No iliagal modification(s) is aliowed

#em(s) must be resurveyed gnd

s subject 1o Arsi apgroval from insurance Company

Acknowlesged by Rapasrer

Signature:
Dates:

v’
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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 Automoblle

FIRST CAPITAL INSURANCE LTD Ref CS/FCI18004251/Vtd3e2
liitarenee—— L |
Code: FCI2
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 3192D Veh. Inspected SLM 791P
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18001826MFSH Excess ($) 0.00
Assign From  SITHARA Assign Date 05/03/2018
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI ATTRAGE c.c 1193
Engine No. HIDDEN Year of Reg. 2017
Chassis No. MMBSTA13AHH003843 Colour RED
Odometer 56160 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[185/55 R15 BRIDGESTONE 6 mm
L/H Front Tyre |[185/55R15 BRIDGESTONE 6 mm
R/H Rear Tyre |[185/55 R15 BRIDGESTONE 6 mm
L/H Rear Tyre 185/55 R15 BRIDGESTONE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/03/2018 Inspection Date 06/03/2018
Survey held at AUTO INSURE PTE LTD
6 MARSILING LANE
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: 4 Working Days
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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 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLM 791P
Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshop?g)) (Sj)
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 1,326.50 745.00
2|REAR BUMPER SIDE RETAINER NOT NECESSARY 236.00 -
1|SPARE TIRE BOARD COVER NOT NECESSARY 389.00 -
1|REAR END PANEL NOT NECESSARY 658.00 -
1|END PANEL TOP GARNISH NOT NECESSARY 428.00 -
1|REAR FLOOR COMPARTMENT PANEL NOT NECESSARY 1,326.50 -
2|REAR BUMPER REFLECTOR N/S CUT 280.00 50.00
1|REAR BOOT TO REPAIR SEE 866.80 -
LABOUR
1|BOOT HINGE NOT NECESSARY 160.00 -
1|REAR TAIL LAMP LH NOT NECESSARY 685.90 -
1|REAR TAIL LAMP PANEL LH NOT NECESSARY 329.00 -
1|REAR TAIL LAMP RH NOT NECESSARY 685.90 -
1|REAR TAIL LAMP PANEL RH NOT NECESSARY 329.00 -
LESS 10% DISCOUNT -770.06 -79.50
6,930.54 715.50
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIPS (SN) NECESSARY 60.00 30.00
1|REAR REVERSE SENSOR (SN) NOT NECESSARY 280.00 -
1|REAR CAR PLATE WITH HOLDER (SN) NOT NECESSARY 60.00 -
400.00 30.00
LABOUR
TO REMOVE THE AFFECTED PARTS & FITTINGS TO 1,000.00 500.00
COMMENCE REPAIRS; PANEL BEAT & RESHAPE THE
AFFECTED AREAS AND REPLACED THE DAMAGED
PARTS AND COMPONENTS. INCLUSIVE OF THE REPAIR
OF REAR BOOT.
TO REMOVE / REFIX WIRING SYSTEM AT ACCIDENT AND 100.00 30.00

CHECK FOR PROPER FUNCTIONS.
TO CONDUCT WHEEL ALIGNMENT. (NPA)
LABOR FOR UNDERCARRIAGE. (NPA)

REMOVE AND INSTALL REAR WINDSCREEN. (NPA)

Report Ref No. CS/FCI18004251/Vtd3e2




' A ” V 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 Page No.:2 of 2
m Our Adjusted
Qty Description of Parts Condition WE':ﬂrlmtm?g)) ;j)
TO DIAGNOSE ERASE FAULT MEMORY AFTER REPAIR. |[NOT NECESSARY 250.00 -
TO REMOVE AND INSTALL REAR REVERSE SENSOR. 100.00 30.00
TO RMEOVE / REFIX REAR BOOT MECHANISM NOT NECESSARY 100.00 -
TO RESPRAY UNDERCOATING ON PARTS REPLACED. |NOT NECESSARY 150.00 -
TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & 1,000.00 600.00
PUFFY ON PARTS REPLACED.
TO REMOVE / REFIX UPHOLSTERY, GARNISH AND 150.00 50.00
ATTACHMENT PARTS.
TO PERFORM WATER SEEPAGE TEST ON REPAIRED 100.00 30.00
PORTIONS.
2,950.00 1,240.00
GRAND TOTAL 10,280.54 1,985.50
[ RECOMMENDED COST OF REPAIRS | | | 1,985.50|

Report Ref No. CS/FCI18004251/Vtd3e2

(M e

SATHYA SAlI KATHIRRASEN HO LEONG CHUAN

Asst. Automotive Assessor Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solely for the use and benefit of the Client named on the front page of this Report.




