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Tek |55) 6222 2311 Fax |55) 6222 3547

Cluima & Farter Usstsrest g Bowt: 36 Restinann Road #1E-01 Oty House Sngapore 06BE77
Tel (B5) 6507 3848 Faoc [65) 6507 3848

www mafirticapital comoag
MOTOR SURVEY ASSIGNMENT
Date 06-03-2018 Our Ref No. D1B001BB0MFSH
Accident Date 03-03-2018 Claim Type. Third Party
Insured Vehicle SHB2384U Third Party Vehicle. GBC3387S
Survey Location BLOCK 10 SIN MING INDUSTRIAL EST SECTOR C#01-04
Contact Person, SARAH CHAN
Contact No. B468 9838/ 0 Fax No. 6458 5884
Survey Type DIRECT SETTLEMENT:
A
Ppainted LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 58416315
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 MEGA AUTO PTELTD Attention, NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge AUNGYM

IMPORTANT NOTE
Kindly submit the survay report via CWS within 14 days for survay assignment and 7 days for re-inspection,
This is a compuler gensrated letter, no signature required

A Mpmnpad o m NIIBLLRCE G
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Claim Workflow System

Job Sheet (/ClaimWs/Surveyor/JobSheet/235655) o= PRIDocuments @ | close x

PRI Header Details

Claimant
Claim No D1BOD188BOMFSH Policy Ne D-18088937MFSH S.No & 1 & MEGA AL
Name
A Survey
Workshop MEGA AUTO PTE LTD Cochtioe BLOCK 10 SIN MING INDUSTRIAL EST, SECTOR C#01-0
Name (Contact Person : SARAH & Contact Mobile: 0, Phone: 8468 9838 , Fax: 6458 5884
CHAN) Emailld: MTC@MEGA-AUTO.COM.SG
Details
Our LKK AUTO CONSULTANTS Instructions ETTLE 3
Surveyor | PTE LTD To Surveyor RRECES MENT:
mnsured | rvca PTE LTD snsured SHB2394U :Phlclt GBC3367S
Name Vehicle No N:
PRI Surveyor Surveyor
Recieved 07-03-2018 06:02:09 PM Appointed 08-03-2018 09:35:16 AM Accept 08-03-2018 0
Date Date Date
Survey Report Upload
Upload
Surveyor | Surveyor Survey
n -03-20
:L:z':_th S Report Date | U0 03-2018 Report Chpose £
1o o
Vehicle Particulars
Make Please Select Make ¥| | Model Please Select Model ¥ | Year 'Select Year *
Chasis No | | Engine No | | Mileage |
Cubile
Color | Capacity |
Multiple Documents Upload
I:prnad Multiple Documents ]
File Name Action
Surveyor Job Remarks
Remarks ’ I Save

hitps:/ificiaims.com:8001/ClaimWS/Surveyor/Detalls/2 35655
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6255 3561 FAJX: 6255 4315

Reg. No: 19860T196R GST Reg. No. 19-9607198-R

Affillated to Fedaration Intarnationale Des Experts En Automobile

FIRST CAPITAL INSU

36 ROBINSON ROAD

RANCELTD

Ref CS/FCI1BOD4510/R 1rd3

#16-01 CITY HOUSESINGAPORE 068877 Osfe: 08032018 Mmmmmmmm
Code ;
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHB 2394U Veh, Inspected GBC 33675
Policy No. Coverage ($) 0.00
Claim No, D1B001880MFSH Excess ($) 0.00
Assign From CWS (AUNG YIN MIN) Assign Date DB/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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  03/03/2018 |Inspection Date
Survey held at MEGA AUTD PTELTD
BLK 10 SIN MING INDUSTRIAL ESTATE
SECTOR C#01-04
SINGAPORE 575645
5a. Remarks

A)THE INSPECTION WAS CON
B)IN ACCORDANCE TO YOUR

DUCTED ON A"WITHOUT PREJUDICE" BASIS.
INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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£ URLAVE L #01-28 PAYA UDLINDUSTRIAL PARK, SINGAPORE 408930 TEL : (065) 62563561 FAX : (065) 2564015

Your Rel: D18001880MFSH

Our Ref: CS/FCI18004510/R1rd3

The Motor Claims Department

First Capital Insurance Ltd
Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _GBC 33678 .

Please be informed that we had conducted the inspection of the above mentioned vehicle

on 09/03/2018 at the premises of M/s MEGA AUTO PTE LTD and have the following to
report:-
Workshop Estimate Amount :S$  9.170.80 .
Revised Estimate Amount ;8§ 647698 .
“Check™ ltems Amount :S§ 64583 .
Market Value - S8 - g
LTA Reimbursement Value : S8 -
Nett Value : S§ -
Description of Damage:
The vehicle sustained damages o
at n/s body.

L 3

Yours faithfully
RASUL
Automotive Assessor
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SUBIATTED BY Mchalla o Actual e-Filling Submission Date & Time: 07/03/2018 09:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plmass rapart EL‘.lI'FEl:‘:r! e details of e accden 10 spaed wp e clams prooess

2 This Forrm must be complsisd by e Policyhodder andion the Authorsed Drives

3. information provided must bae 2= fruthiul and Boourabe as possibla. Any withul misreoresentation or witholding of material facts may sliow insurance companies o
raspudiata palicy bty =

i The issue and acoapiancs of this Form by insuranos comaanies is nal an admisalon of pobcy llabdily on the part of the neurEnce compan s

5. Amy false reporting may be referred 1o the Polics for investigation

B. Thes regort will be foresrded by the inturars of the GlA Recoitds Manageman! Centre establahed by (he General Insurance Assscasban of Sengapons (GIA) hor
archiving and that copias af this mparn will, for m fee, be mads availabie upon application by nerasied paries

7. By the lodgemant of ths report 1o e insurmes, you hemby consen 19 e archiving of this repen 8% the cenire and to coples of the report being made syailible
aforesaid

Date Of Repon 07/0352018 09:31

Date Of Acoident 03/D372018 11:05

Exact Location Of Accident ALONG JALAN TAN TOCK SENG TOWARDS MOULMEIN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF3367S5

Insured/Policyholder

Mame Of Registered Owner FEDERAL EXPRESS (SINGAFORE) PTE LTD

Co Reg No 198402740W

Email Address NOEMAIL

Moblle Phone No

Altamativa Phone No OFFICE-692229209

Vehicle Particulars

Manufacturer TOYOQTA

Model HIACE-3.0 D Dx (A)

Exact Purpose for which vehicle was being used al

DELIVERY AND PICK-UP
time of accident

Are you clmmlng undar your awn insurance palicy

for repair to your vahicle? NO

If No, Please state action lo be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy YES

Pollcy Mumber 100786341

Cover Nola Number

Driver

Mame of Driver

MUHAMMAD NAJIB BIN HUSSAIN

MRIC No S7628375C

Date Of Birth 13/09M1978

Decupation OUTDOOR

Pate Of Driving Pass 020119596

Driving Experience 22 YEARS AMD 2 MONTHS
Gander MALE

Mabile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-91093272

NOEMAIL

Poge 1 of 18



Aodress

Posicode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vahicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved In the accidam

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengars (Including Driver)
Details of Police Action

Was the accidant reported to the police?

If Yes Please state which Police Station
Was notice af intended Prosecution given?
If Yes agamnst whom?

Circumstances of Accident

BLK 4504 SENG KANG WEST WAY
#22-333

T81450
YES

SIDE SWIPE

CLEAR

ORY

NO

NO

YES
NO

NOD

ND

On 03/03/2018 at 11:05hrs | was travelling along Jalan Tan Tock Seng lowards Moulmeain Road on the right lane. When a Tax
which was on the left lane, reversad and suddenly turn right to cut across while trying lo enter TTS Hospital, hitting the lefi
passenger side of my van, There is an eyewitness Mr Edmund Mabile: 80271781, who witnessad what had happened.

Attachment(s)

Are accident photos available lor attachment?
Was thare any video caplured by Car Cameara?
Remarks/ Reasons

Was there any audio recorged?
Details of Witness 1

Mame

Phone Number

Email Address

YES

YES

CAM VIDEQ WITH EYEWITNESS MR EDMUND
NO

MR EDMUND
apzTiTal

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Numbear
Vehicla Maka/Model/Caolour
Details Of Proparties
Vehicla Category

MName of Driver
NRIC/Passport Number
Contact Numbaér

Address

SHB2394U

HYLINDAI

FRONT RIGHT PORTION
Tax

MR ENG

514805082

90856908

Page 2 of 18
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CESCRIRE CIRCUMSTANCES OF THE ACCIDENT
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Page 3ol 18
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Sketch Plan #3
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Quiotation Details - Quotation No SN-002012-18-20011

-

Date Created: 732018

Customer Details: Vehicle
Absolute - 2 Jun 15 - Fedex Details Owner's
Absolute - 2 Jun 15 - Federal Express (S) Pue Ltd Vehicle  GBF 3367  Accident Details
90 Alps Ave No 'S SN-
Singapore 498746 Vehicle Joh No : 002012-
Fax: 6542 6348 Make : Toyota 18-20011
I P-
L‘i:;::" - Hiace 2013 JobCategory :;"Ilml.ump
Vehicle Date of Acident
Engine Owner's Insurer
v No 1.ocation of
— Engine Accident
View Photo | Accident Photo Chasis No
Mileage Suvevor's Details
Survevor Name
Surveyvor
Company
Surveyor
ContactNo
Survevor FaxNo
(Juotation
Submission Date
Survevor
Approve Date
Supplementary
Date
Supplementary
Approve Dute
Unit Mark Up / Final
tem No Ref No Description arv st E it m:er:...fu Pocs any prce Romarks Toul .
Materials
|1 Front Bumper | $58330 -25.00 S$43748 S$43748 0 0 $0.00 _Sea ~
2 2 From  Bumper Rewiner 1 $166.60 -25.00 $12495 812495 0 0 S0.00 XKt
ILH
3 3 Front Bumper Clips 10 $500 -2300  $3.73 $3750 0 0 $0.00 M~ ~—
4 4 Headlamp LH I $861.10 2500 $645.83  $64583 0 0 $0.00 '1?&‘-
5 5 Front Door LH I $1.750.00 -2500 $1.312.50 $1.31250 0 O S'!L[Itl_//
6 6 Wing Mirror LI I $83330 -25.00 $62498 S62498 0 0 so.00 X
7 7 Front Centre Panel LLH I $180.30 -2500 S$13538 S13538 0 0 $0.00 Bf—
8 8  Sliding Door LH | S1.805.50 -25.00 $1,354.13 $1.354.13 0 0 s0.00 B~
9 9 Rear Fender LH I S1464.10 -25.00 51.098.08 $1.098.08 0 0O S0.00 _&
Material Total: $5.770.80  Final Sub-Total : S0.00



Special Nett ltems 300 P
| 10 *FEDEX Sticker 1 S300.00 L0 830000 H:}mﬁ 0 0 S0.00 As-

Special Nett ltems Total: S500.00  Final Sub-Total : S0.00

Lubour 2
I Il Straighten & Panel Beat 1| $1.300.00 000  $1.300.00 'ﬁl)}aﬂ.l/m 0 0 $0.00 ¥O0
Accident Area ‘i' oy
2 12 Respray Fromt Door LH. 1 $1.300.00 000 SL30000 $1.340.00 0 0 SO0
Centre Panel LH, Sliding
Door LH. Rear Fender LH.
3 13 Labour for sticker 1 $300.00 000  $300.00 :i.:y.acﬂlﬂ 0 0o sooo [ SO
Labour Taotal: S2,900.00 Final Sub-Total : S0.00
Others

Others Total: S0.00  Final Sub-Total : S0L00

Total Price: $9.170.80 Final Total Price : S0.00
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408833

TEL: G256 3567 FAX; G256 4215

Reg No: 198607168R GST Reg No. 19-9807198-R

Affiliated to Federstion Internationals Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Rel CSFCI18004510/R 1rd3a2

Date 24-04-2018

IR

Code . FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 2384U Veh. Inspected GBF 33675
Policy No. D-1B0BBO3TMFSH Coverage (3) 0.00
Claim No, D18001880MFSH Excess () 0.00
Assign From  AUNGYM Assign Date 08/03/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAHIACEDX3O0A c.c 2882
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KDH2015023417 Colour WHITE
Odometer 37ar7 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185R15C BRIDGESTONE & mm
L/H Front Tyre |185R15C BRIDGESTONE B mm
R/H Rear Tyre |195/80R15 BRIDGESTONE & mm
L/H Rear Tyre 195/80 R15 BRIDGESTONE €& mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY
DAMAGES SEE DETAILS
5. General Information
Accident Date  03/03/2018 Inspection Date 09032018
Survey held at MEGA AUTO PTE LTD
BLK 10 SIN MING INDUSTRIAL ESTATE
SECTOR C #01-04
SINGAPORE 575645
Sa. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT
BJTHE 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 8 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubl Industnal Park SWWB ADBG33
TEL B258 3581 FAX 8256 4315

Reg. No: 160607 198R GST Reg No. 19-BE07188-R Page No..1 ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBF 3367S
Estimate By | Our Adjusted
Qty Description of Parts Condition [ Estma up?:n “{ﬁ
REPLACEMENT OF PARTS
1IFRONT BUMPER SCRATCHED 583,30 583 30
1|FRONT BUMPER RETAINER LH SERVICEABLE 16660
10JFRONT BUMPER CLIPS (©%5.00 NECESSARY 50.00 50 00
1|HEADLAMP LH SERVICEABLE 8681.10
1|FRONT DOOR LH BENT 1,750.00 1,750.00
1|WAING MIRROR LH SERVICEABLE B33.30
1|FRONT CENTRE PANEL LH BENT 180.50 180 50
1|SLIDING DOOR LH BENT 1,805.50 1,805.50
1|REAR FENDER LH TO REPAIR SEE 1,464 .10
LABOUR
LESS 25% DISCOUNT -1,823.60 -1,082.33
577080 3276 87
SPECIAL NETT ITEMS
1|FEDEX STICKER [SN) NECESSARY 500.00 300.00
S500.00 300.00
LABOUR
STRAIGHTEN & PANEL BEAT ACCIDENT 1.300.00 G00.00
AREA INCLUSIVE OF THE REPAIR OF REAR FENDER LH
RESPRAY FRONT DOOR LH,CENTRE PANEL LH SLIDING 1.300.00 S00.00
DOOR LH REAR FENDER LH
LABOUR FOR STICKER 300.00 150.00
2.900.00 1,950.00
GRAND TOTAL 917080 5,526.97
RECOMMENDED COST OF LUMP SUM REPAIRS 4,400,00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI180045710/R1rd3g2

i

MOHAMMED RASLUL BIN MOHD YUNUS

Automotive Assessor

KR

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M MATAI

Licensed Appraiser

CHSCLAIMER OF LIABILITY TO THIRD PARTIES - This Report is masie sakely for the use ami beneifl of the Client nomed on tha front sege of his Repert.




