mmzoe -

ASS. REC.BY: ' REF?(SIFCil8004:’3:}_/RHMﬁdﬂhﬁ“’“ﬁ"

- Surveygr ¢ _' @AS\A ASSIGNMENT (Office)
From Gersny __ ETIOON |00 ¢ £t Deeime:_|313]18(R 101pm
ESﬁmﬂIﬁElCOSt‘ Bill to:
0O TPRES/OD RES/EVA /INV / MV 7CS
To Inspest Vekicle No 311 4590X Insured: SHe 8§18 Y
at Worlkshop m/s Vf(u\[d‘, (OMNO1 ﬁve Tek: 61:!3 38?2
««_Blk (00¢, B Mk Ty 3 £ 6/-04] 06
Policy No: A ~Claim No: J\I&LUDQ‘O{OMFSH
Sum Insured: ___ Excess: g L.
Make of Veb poa_[0003[308
(Client's Record)

CA / REV / REP. / REV 24 HRS (bg) H.0.D. Endorsement:
_DaefTime [OWNO131311€  person comcee: Nifrer Velicle(¥ 0T

Date/Time Acuon/hmou ( Y ESJGW@ |
. MSG 10011993, Nor-13/e 2

[ A ; ) ol 18 I Y ] Ol6 [Jol
AJ""'IJH W o6 [Mihla) LYY/

—_—

— [ lunly S SEHOO|= el 259477 2337

i e




AP : REF:
L Sanvaue (IZ%U{/ i bl be
- ASSIGNMENT
From: B _ ~ Date: o Veh No: SAT 1S40 K vrregn: pLS | AwA
Estimated Cost: e @rM.CyctefausNanILorrynaxi:Prime Mover
ODITP/WSJ'TPRES!ODRES!EVA“NVIMV Truck / Trailer or L
To Inspect Vehicle No: SE:.! 1S_q\3 k,‘, - | Make: Tbio]i\ﬁcgﬂlugﬁ @{ﬂi_’é ce [5"]8_
at Workshop m/s . 7@?_\}?3 - | Colour C(“R Yy A/C: I;\sured ISthII;NAi -
of . |SpReading S_"] ;‘4&0 T/Radio: Insured / Std / NI / NA
Insured: B _FU\ I‘W o |EngNo: -
PolcyNo. oM MRo§ IREH (be 3 ﬁﬂlf )
ClaimsNo. B | Gen. Cona: Good@Poorlaumt
Sum Insured: Excess Steering: @!Jammedl Leaked / Burnt or

(Client's Record)
Make of Veh:

(g~

Remark: The veh had commenced its

(Policy Condition)

repair at the time of inspection.

Bal. or Market Value;

IDAC Accident Rport:

Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

il

Est. Repairs: days Res. Yes or No

% 3 Val.:

Lum Sum: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: __ Person Contacted:

Brake: @r | Jammed / Leaked / Burnt or

Madi:  Nil /S/Rim /| STD A/Rim or
Tyre Size: F: MY/SYE! L -
R: -t

BS/DUN/EXNOVA/GY/FS/LIZA/MIC/ OHTSU@I SUMi/
TOYO/YOKO or

Eront Rear

R/Bal. L mm R/Bal. mm
L/Bal. o o mm L/Bal. N - mm
D.OA. ﬁL‘;];g/ D.O.. _,i}&
Survey held at MK C,&"’\)

Des. of Damages : Frt( Reér 1 OIS | NIS | UIC | Rooftop or

The U/C / Chassis frame I Body Structure affected due to colllsmn

- Date/Time Action  Instruction _

. RECEIV L J -
Dzte/Time. File Pass to? : Preli. Report
DET &E\H B/Fmal Report
Date/Time eturn t0?
. . Add Fee:
Report Format :

Lumg(Sujn 181 3 ;E%QQ\,

Days Of Repair:

et

Resurvey No. of Trip: [ Survey Fee: IhG
Transponation B’ll
:Site Insp (8 )_s-rs_s | g
D Inteniew  ($ Phioto 0
D Tech. Invs (9 he
D Weeksnd (S

TOTAL %(




. Do -
ASS.REC. BY:

s cSlrct igo0 473 [RHd b e

- Surveygr - zﬂﬁu

ASSIGNMENT (Office)
From (Person): EI\GQY\ ‘QQ of FCi Date/Time: IS‘%'L?@"OIFM
Estimated Cost: Bill fo:
O 'EPRESIODRESIEVAI]NVIMV?CS
To Inspect Vehicle No. 311945906 X Tnsured: SHe 8§1RU
at Workshop m/s \"ZQ\fdJ P(\,{-Dmoﬁvg Tel: 61:!3 38?2
««_Blk 100¢, Rt Myt Jong 3 ' 6/-04] 06
Policy No: ‘GMNO:AI&(M“OMFSH
Sum Insured: Excess: i .
Make of Veh pnoa_ 10(03[308
(Client's Record)

CA / REV / REP. /| REV 24 HRS ‘bs>

H.0.D. Endorsement:

. e [0 m_@lS]%'l@ Person Contacted: N‘H’\{/\ ; Vehide@ﬂm

Dat=/Time Actien/Instruction { \/T ESJGW

10011943/ Dy b ont-afs [2

T I
|1
f1] J

I A, i ] | ] \ ] £ 1) |
21 ALQ [T 2466 fHIhia Jy . AW, LS

—_—m—

— —

| lunlp Shen SROD|= P2/ 252477 “33°F)




l REF:

2 Danvaue (fZPiSV(/
. \

, b&‘t‘(_

ASSIGNMENT

From:

Estimated Cost:

OD/TP/WS/TP RESJ’OD RESIEVAIINVIMV
s34 Kok

Mvvos

To Inspect Vehicle No:

at Workshop m/s

of

Insured:
Palicy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(o~

(Policy Condition)

Remark: The veh had commenced its NS | OIS
repair at the time of inspection.
[=>
——

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: —ﬁ.Consistent? Yesor No
Est Repairs: ;‘; days Res. Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh No - SAT 1530 K vrregn s A

Type: @I M.Cycle / Bus / Van / Lorry | Taxi | Prime Mover /

Truck / Trailer or

e TN oA S [
Colour Q& Y A/C:
Sp.Reading S_—l %

Eng/No:

o (598

Insured / Std / NI/ NA
T/Radio: Insured / Std / NI / NA

CNo MRoS 3REA [0 53 (E(T
Gen. Cond: Good@l Poor / Burnt

Steering: @- I Jammed / Leaked / Burnt or
Brake: @r I Jammed / Leaked / Burnt or

Medi: Nil /8/Rif / STD A/Rim or
Tyre Size: FF _33(/; S'_ril L -
R: —_ "

BS/DUN/EXNOVA/GY/FS/LIZA/ MIC / OHTSU@I SUMI /
TOYO/YOKO or

Eront Rear

R/Bal. c mm R/Bal. mm
L/Bal. mm L/Bal. A
DOA£L3]’§/ DOl jﬁL
Survey held at MR CB"'\)

Des. of Damages : Frt ¢"Redr,/ O/S | NIS / U/C | Rooftop or

The UIC / Chassis frame J' Body Structure affected due to colhs:on

Date/Time Action/Instruction

_ RECEIVEU 1 2 JUL 201
Date/Time. File Pass t0? : Preli. Report
ET : Final Report
Date/Time &Eetum t0?
2 B Add Fee:
Report Format : 7 ’W
Lumg Sum /1.B.I: (3 40()0\, )

Days Of Repair:

Resurvey No. of Trip: [ Survey Fee: IS ]
Transporation _[70
:Site Insp  ($ ) __S+RS__8I 50
j Intenview (8 Phoigs 6}‘
| Tecn. | (3 Cihers
,: Wegkzngd 1S

Z



MS @ FirstCapital

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

MS First Capital Insurance Limited CoReg No.195000106C GST Reg. No. M2-0001676-9

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

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

12-03-2018 Our Ref No.
10-03-2018 Claim Type.
SHC8818U Third Party Vehicle.

BLOCK 1008 BUKIT MERAH LANE 3 #01-04/06/08
NITHA

62723892/ 0 Fax No.
DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS PTELTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

D18002040MFSH

Third Party

SJJ7580X

62708314

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

MOVA AUTOMOTIVE PTE

Attention.
LTD
NA TP Solicitor Fax No.
EILEEN LEE

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.

A Member of BIEERY INSURARCE GROUP




3/13/2018

Claim Workflow System

f
Job Sheet (/ClaimWS/Surveyor/JobSheet/235846) ..:; PRI Documents 9 | Close
PRI Header Details
Claimant
Claim No D18002040MFSH Policy No D-18088936MFSH S.No & 1 & MOVA AU
Name
Survey
Worksh MOVA AUTOMOTIVE PTE Locati BLOCK 1008 BUKIT MERAH LANE 3 #01-04/06/08
i orkshop | 1p &°ga ':"t Mobile: 0 , Phone: 62723892 , Fax: 62708314
ame (Contact Person : NITHA) Det:;:’: Emailld: NITHA@MOVA.COM.SG
Our LKK AUTO CONSULTANTS Instructions
R SETTLEMENT:
Surveyor PTE LTD To Surveyor DIRECT bl
Insured COMFORT Insured i
TRANSPORTATION PTE . SHC8818U Vehicle S117590X
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 12-03-2018 06:50:57 PM Appointed 13-03-2018 01:00:24 PM Accept 13-03-2018 0
Date Date Date
Survey Report Upload
Surveyor l Surve ;lp:o:ad
Inspection | s e te | 13-03-2018 =i er: Choose File |
Date *: g, ELERs S i
Vehicle Particulars
— —
Make Please Select Make ¥ Model Please Select Model ¥ Year | Select Year ¥
Chasis No l Engine No I Mileage l
Cubic
Col
olor I Capacity [
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/235846

112



I 74 74

&vs Bmam
-

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

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

#16-01 CITY HOUSESINGAPORE 068877

Ref :  CS/FCI18004737/R1td3

Date: 13-03-2018

R

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHC 8818U Veh. Inspected SJJ 7590X
Policy No. Coverage ($) 0.00
Claim No. D18002040MFSH Excess ($) 0.00
Assign From  CWS (EILEEN LEE) Assign Date 13/03/2018
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  10/03/2018 Inspection Date 13/03/2018
Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/06/08 .
SINGAPORE 159722
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MMOV18033422 / Mova Automotive Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 10/03/2018 11:38
SUBMITTED BY: Monitha Gunasekaran

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcllx the details 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 to

repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

10/03/2018 11:38
10/03/2018 09:05

PIE EXIT INTO UPPER CHANGI ROAD EAST

SINGAPORE

DETAILS OF OWN VEHICLE

SJJ7590X

VIKRAM BANSAL
S7060516C

NOEMAIL

(LOCAL) +65-91853010
OTHERS-NOPHONE

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

ZANKHANA BANSAL
S7160012B

24/04/1971

INDOOR

19/09/2001

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98169316

NOEMAIL

Page 1 of 22



BLK 370H ALEXANDRA ROAD
Address #05-00

Postcode 159961
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved 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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassanger | NAME: . PRATYUSH BANSAL

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

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 SHC8818U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LAl KOK WAH
NRIC/Passport Number S0231280H
Contact Number 96857131
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 22



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporti a eferred to the Police for igation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

[i) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

OB R %a

I-’_ollcyholder's Signaiure_ Driver's Signature VRepo;lng Centre Personnel’s Signature
Date & Time: o |42 ('boi ] (if driver is not the policyholder) Name:
I 2% a Date&Time: (0 [0L)2018 NRIC/FIN No.:
J1» 23S, aw

Page 3 of 22



Sketch Plan Pg. 2

SKETCH PLAN

A: (IT 71690X

Corfnis !
¢ Asr
VS\\
L1

'l:’
Lo L
w“~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

? b SHL BTV (Mcﬁrépes TRe1)
L+)

LICENSEPLATE: ST 7590X ACCIDENT DATE & TIME: (D 03.2018 0908 Am
CONTACT NUMBER: q185z2¢10 /qg[gq 2({ E-MAIL ADDRESS:
LOCATION:  PI€ Ex\T |NTO UITER CHANGI Ropad & AST

(o STT 154 c)c(C:_xA) wa.«(ﬂwﬁ o PIE Erl Ls—o‘.{"fpa—(.ﬁrv\i

t-f~f Ha oy CHC 581280 [ (an @,) bl Ca_aF\ Lo ILM.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stale

{ ) Claim Own Policy \M/Claim Third Party { ) Claim OD/TP at other workshop { ) Reporting Only

DECLARATION

I/We declare the foregoing particulars are true in every respect, /q/l/\
U3zl P a

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signa!ur;
Date & Time: ||.2¢ /[t: .0%.72¢1 §. (If driver is not the policyholder) Name:
Date &Time: | [p 2/ 201k NRIC/FIN No.:
138 &M

Page 4 of 22



@MOVA

Automotive Pte Ltd
h Main Office:
Mova Building
No. 22, Jalan Kilang,
. Singapore 159419
Page # -1 Tel: (65) 6476 3333
Estimate Fax: (65) 6271 5891
WwWW.mova.com..
: Veh# - SJJ7590X =
12/03/2018 Worketop Deps
Veh Model :-- TOYOTAALTIS Bukit Merah Lane 3,
MS FIRST CAPITAL INSURANCE LIMITED vonors 155722
; T Estimate# :- CK417186 Singapore 159722
36 Robinson Road ) Tel: (65) 62723892
#16-01 City House Claim# - , ;:";“65’1::;;83;;
Singapore 068877. ACC. Date - 10/03/18 GST Fiog M2-00580000
Terms - C.O.D Days
Attention :- XA026 Remarks :-
No.  Description Qty U.Price Amounts S$
LIST ITEMS : : -
1. REAR BOOT EMBLEM “CORROLA" 1 PC 7570 M 75707
2. REARBOOT 1 PC g75.60 M~"s15680 "
3.  REARBOOTLOGO 1 PC 7830 A ~—7830
4, REAR BOOT EMBLEM "ALTIS" 1 PC 7570 /M~ -T7570 el
5. REARBOOTLOCK . 1 PC 30510 ©AF 730510
8.  REARBOOT CATCH 1 PC 43.70 4370 X
7. REARBOOT RUBBER i PC 18520 M&~18520 o
8.  REARLAMPRH 1 PC 395.10 395.10
9.  REAR LAMP CLIPS 1 PC 1030 A710.30
10.  REAR LAMP LOWER BRACKET RH 1 P 7580 CRR. 7560
11.  REAR PANEL 1 PC 67720 PH#7677.20
12.  REAR PANEL INNER TRIM 1 PC 290.10 4K 200,10
13.  REAR PANEL INNER TRIM CLIPS 6 PC 510 M X 3060 A~
14.  REAR BUMPER 1 PC 784.10 95,’734.10 o
15.  REAR BUMPER SENSOR P206(~|2021—T76 —PRRTNO 4 pc:\}M’DU 298.70 (R* 7 398.70 _—
16.  REAR BUMPER REFLECTOR RH — 1 PC §5.30 85.30 X
17.  REAR BUMPER REINFORCEMENT 1 PC 49560 T# 749560
18.  REAR BUMPER BRACKET RH 1 PC 117.20 ‘Nex ~117.20
19.  REAR BUMPER CLIPS 10 PC 510 A7 5100 "
20.  REAR EX SILANCER L{_ o I RNLE 1 PC 939.60 5 939.60 R
LIST TOTAL S$ o yrcondiud g 079 70

25% DISCOUNT S§§

LABOUR :

TO CUT/WELD REAR END PANEL, TO REPAIR REAR
FENDER L+R. SPARE TYRE PANEL REMOVE AND REFIX
DAMAGED PARTS, STRAIGHTEN AND REALIGN
AFFECTED AREA

TO SPRAY AFFECTED AREAS

TO REMOVE AND REFIX LUGGAGE COMPARTMENT
SIDE COVER, SIDE TRIM BOARD, CARPET AND OTHER
ATTTACHMENT PARTS

TO REMOVE AND REFIX REVERSE SENSOR AND
CHECK WATER SEEPAGE

TO RUST PROOF AFFECTED AREAS

TO REMOVE AND REFIX REAR EX SILANCER

LABOUR TOTAL S$

M o 2 -1,518.93
0T T
U/—I(m 1 4,550.77

_7954;{-/%0 ’};/uz‘g ;’/r\r

7"’2*’. .
| ciool- s

70'0;mfo

.00

)MU

y- Yoo ¥o st

40/5‘("&} LI/ o

— -3 &”70 X

poa

. 60.00

/%LL\O\P‘W 1,970.00 .



Main Office:

Mova Bullding
No. 22, Jalan Kilang,
Singapore 159419
) Page# :- 1 131037 Tel: (85) 6476 3333
Estimate : Fax: (65) 6271 5891
Veh# - SJJ7590X s g
12/03/2018 Worksgfggkqlggé.
Veh Model -* TOYOTAALTIS Bukit Merah Lane 3,
#01-04/06/08/94
MS FIRST CAPITAL INSURANCE LIMITED Estimate# -. CK417186 Singapore 166722
36 Robinson Road . Tel: (65) 62723892
#1601 City House Claim# - . R
Singapore 068877. ACC. Date :- 10/03/18 GST Fog. M2-0088864.3

Terms - C.O.D Days

Attention :» XA026 Remarks :-
No.  Description Qty U.Price Amounts S$
E. &0O.E

NON-TAX AMOUNT S
AMOUNT S$ 6,529.77
GST@ 7% 457.08

OL ol AMOUNT DUE S$ 6,986.85

v
Customer’s Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD

(ﬁm

L\a Qoo (K

6-1 dmp
Itants hence notify L[S

LKK Auto Consultants
the Repairer of the following: : ' “ 30
-Torasn?my berorarafbupny:ginﬂm . ‘1"05 ‘% @
« To display damaged parts) during resurvey v
« Parts prices are subject to confirmation %]
* Third party survey Is on a "Without Prejudice” basis '-R,_F.b ‘\k” (,qﬁ
» No illegal modification(s) is atiowed
= Supplementary item(s) must be resurveyed gnd
Is subject lo final approval from Insurance Company

Acknowledged by Repalrer
Signature:
Date:




Estimate

12/03/2018

MS FIRST CAPITAL INSURANCE LIMITED
36 Robinson Road
#16-01 City House
Singapore 068877.

Attention :- XA026

Veh Model

Page # -

Veh # =

Estimate#
Claim#
ACC. Date :

Terms s

Remarks

1

SJJ7590X
TOYOTA ALTIS

CK417186

10/03/18
C.0.D Days

@MOVA

Automotive Pte Ltd

Main Office:

Mova Building

No. 22, Jalan Kilang,
Singapore 159419
Tel: (65) 6476 3333
Fax: (65) 6271 5891
WWW.mova.com.sg

Workshop Dept:
Block 1008,

Bukit Merah Lane 3,
#01-04/06/08/94
Singapore 159722

Tel: (65) 62723892
Fax: (65) 62708314

Co. Reg. 198904033G
GST Reg. M2-0088864-2

No.  Description Qty U.Price Amounts S$
LIST ITEMS : e
1. REAR BOOT EMBLEM "CORROLA" 1 PC 75.70 75.70
2 REAR BOOT 1 PC 87560 M1~ 87560
3 REAR BOOT LOGO 1 PC 7830 A~ 7830
4. REAR BOOT EMBLEM "ALTIS" 1 PC 75.70 /M= ~7570
5. REAR BOOT LOCK 1 PC 395.10 “395.10
6. REAR BOOT CATCH 1 PC 43.70 X 43.70.
7. REAR BOOT RUBBER 1 PC 18520 M=185.20
8. REAR LAMP RH 1 PC 395.10 7 395.10
9 REAR LAMP CLIPS 1 PC 1030  A$5710.30
10.  REAR LAMP LOWER BRACKET RH 1 PC 75.60 T 75.60
11.  REAR PANEL 1 PC 677.20 PH#7677.20
12, REAR PANEL INNER TRIM 1 PC 29010 X 290.10°
13.  REAR PANEL INNER TRIM CLIPS 6 PC 5.10 X 3060
14.  REAR BUMPER 1 PC 78410 P€7784.10
15.  REAR BUMPER SENSOR 1 PC 398.70 7 398.70
16.  REAR BUMPER REFLECTOR RH 1 PC 85.30 < 8530/
17.  REAR BUMPER REINFORCEMENT 1 PC 49560 Tt 749560
18.  REAR BUMPER BRACKET RH 1 PC 117.20 A& ~117.20
19.  REAR BUMPER CLIPS 10 PC 510 #MAs~“ 51,00
20.  REAR EX SILANCER 1 PC 939.60 ’5 939.60'
LIST TOTAL S$ jrcor, 6,079.70

25% DISCOUNT S$

LABOUR :

TO CUT/WELD REAR END PANEL, TO REPAIR REAR
FENDER L+R. SPARE TYRE PANEL REMOVE AND REFIX
DAMAGED PARTS, STRAIGHTEN AND REALIGN
AFFECTED AREA

TO SPRAY AFFECTED AREAS

TO REMOVE AND REFIX LUGGAGE COMPARTMENT
SIDE COVER, SIDE TRIM BOARD, CARPET AND OTHER
ATTTACHMENT PARTS

TO REMOVE AND REFIX REVERSE SENSOR AND
CHECK WATER SEEPAGE

TO RUST PROOF AFFECTED AREAS

TO REMOVE AND REFIX REAR EX SILANCER

LABOUR TOTAL S$

-1,519.93

455977

To® g0
7% st

(ﬂ/ﬁﬂeﬂﬁ

1,970.00



@MOVA

Automotive Pte Ltd

Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

Block 1008,

Tel: (65) 6476 3333
Page # -1 131037 Fae;cl: 565)) 6271 5891
E'umate 9 x WWwWWw.mova.com.sg
12/03/2018 Veh # - SJJ7590 Workshop Dept:
Veh Model - TOYOTA ALTIS Bukit Merah Lane 3,
#01-04/06/08/94
MS FIRST CAPITAL INSURANCE LIMITED Estimate# - CK417186 Singapore 159722
36 Robinson Road ‘ FE : Egg} gg;ggg?ﬁ
#16-01 City'House clam# ) Co. .Fieg. 198904033G
Singapore 068877. ACC. Date :- 10/03/18 GST Reg. M2-0088864-2

Terms . C.0.D Days

Attention :- XA026 Remarks -
No.  Description Qty U.Price Amounts S$
E.&OE

o wa/

-

NON-TAX AMOUNT §

P AMOUNT S$
GST@ 7%

AMOUNT DUE S$

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD

A

l—\f 0154
L1 cﬂwl/)

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
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Resy

L3
\"1‘0’)!‘% @ \\30

v
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6,629.77
457.08

6,986.85



' Vd V4 LKK Auto Consultants Pte Ltd

Bl BE 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
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18004737/R1td3e2
aseson Stemoncoromsry o o [N
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 8818U Veh. Inspected SJJ 7590X
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18002040MFSH Excess ($) 0.00
Assign From EILEEN LEE Assign Date 13/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA COROLLAALTIS 1.6 |c.c 1598
Engine No. HIDDEN Year of Reg. 2015
Chassis No. MRO53REH104536465 Colour GREY
Odometer 57494 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
38 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/55 R16 PIRELLI 6 mm
L/H Front Tyre |205/55R16 PIRELLI 6 mm
R/H Rear Tyre |205/55R16 PIRELLI 6 mm
L/H Rear Tyre |205/55R16 PIRELLI 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/03/2018 Inspection Date 13/03/2018
Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/08/08 .
SINGAPORE 159722
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: 7 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJJ 7590X

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

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g” ($j)

REPLACEMENT OF PARTS
1|REAR BOOT EMBLEM "CORROLA" NECESSARY 75.70 75.70
1|REAR BOOT BENT 875.60 875.60
1|REAR BOOT LOGO NECESSARY 78.30 78.30
1|REAR BOOT EMBLEM "ALTIS" NECESSARY 75.70 75.70
1|REAR BOOT LOCK BENT 395.10 395.10
1|REAR BOOT CATCH SERVICEABLE 43.70 -
1|REAR BOOT RUBBER NECESSARY 185.20 185.20
1|REAR LAMP RH CRACKED 395.10 395.10
1|REAR LAMP CLIPS NECESSARY 10.30 10.30
1|REAR LAMP LOWER BRACKET RH CRACKED 75.60 75.60
1|REAR PANEL BENT 677.20 677.20
1|REAR PANEL INNER TRIM SERVICEABLE 290.10 -
6|REAR PANEL INNER TRIM CLIPS @8%5.10 NOT NECESSARY 30.60 -
1|REAR BUMPER DEFORMED 784.10 784.10
1|REAR BUMPER REFLECTOR RH SERVICEABLE 85.30 -
1|REAR BUMPER REINFORCEMENT BENT 495.60 495.60
1|REAR BUMPER BRACKET RH NECESSARY 117.20 117.20
10|REAR BUMPER CLIPS @%5.10 NECESSARY 51.00 51.00
1|REAR EX SILANCER (REPAIR) NOT CONSISTENT 939.60 -

WITH THE IMPACT
LESS 25% DISCOUNT -1,420.25 -1,072.93
4,260.75 3,218.77
1|REAR BUMPER SENSOR CRACKED 398.70 220.00
LESS 25% DISCOUNT -99.68 -
299.02 220.00
LABOUR

TO CUT / WELD REAR END PANEL, TO REPAIR REAR 840.00 700.00

FENDER L+R, SPARE TYRE PANEL REMOVE AND REFIX
DAMAGED PARTS, STRAIGHTEN AND REALIGN

AFFECTED AREA.

Report Ref No. CS/FCI18004737/R1td3e2




' 7d 74 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.:2 of 2

Estimate By | Our Adjusted

Qty Description of Parts Condition Workshop ($)) ()

TO SPRAY AFFECTED AREAS. 850.00 750.00

TO REMOVE AND REFIX LUGGAGE COMPARTMENT 80.00 60.00
SIDE COVER, SIDE TRIM BOARD, CARPET AND OTHER
ATTACHMENT PARTS.

TO REMOVE AND REFIX REVERSE SENSOR AND CHECK 60.00 40.00

WATER SEEPAGE.

TO RUST PROOF AFFECTED AREAS. 80.00 60.00

TO REMOVE AND REFIX REAR EX SILANCER. NOT NECESSARY 60.00 i
1,970.00 1,610.00

GRAND TOTAL 6,529.77 5,048.77

RECOMMENDED COST OF LUMP SUM REPAIRS 4,000.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI118004737/R1td3e2

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING

Automotive Assessor B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

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.

No Dility of responsiDility whalsoever, in con or tort pted to any third party wiho m reply on the Report wholly or in part. Any third party acting o




