120372002

ASS. REC. BY: ’ REF: '[-‘S‘EQ‘I l&‘auSiSG,UFJBQ’smciatmmm

Marus ASSIGNMENT (Office)
From (Person): ".UQ_\ G’ID"\ of i:' QI Diate/Time: 14‘3“&@ E'Hrm
Estimated Cost: Bill to:

TP /WS/TP RES/OD RES/EVA /INV / MV / CS
To Inspect Vehicle No: SkS 485 4% Insured:

at Workshop m/s \11 Pﬂﬁ’h) g/’ T‘:I:—G—Q-M—B—Lg—é—

of___ RIK /4 #01-42 Nops Jane 10

Policy No Claim No: Ot} W81 -po 1456
Sum Insured: _ Excess: '#‘ Sup UD

Make of Veh: D.OA. _)'.E fU N f 18
{(Client's Record) |
CA / / REP. /| REV 24 HRS H.0.D. Endorsement:

Date/Time: ‘@Mﬂ Person Contacted: l ous Vehicle @UUT

Date/Time Action/Instruction
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FQT

Adald

e 20[3]8

00/ P /WS /TP RES | QD RES [ EVAINV | MV

| S%&S‘FX
Bnc 111 H,.ﬂf'-)-dll Befy June 10

To Inspect Vehicle Mg

ol
Insured
Paolicy No.

Claims Mo,

Sum Insured Ercess $50.ﬂl m
[Cliant's Record)
Make of Veh
e
{Policy Condition]
Remark: The veh had commenced its NS | O/

repair at the time of inspection.

Ve

L) \'!.1

@S(é y

M Cyciel Bus I Van

¥ 15
orry ITarn‘aneh‘lmer.‘

1 ¥5 7

Insured | Std / NI/ NA

7 74-_& T/Radio’ Insured | Std | NI | NA
MRHRu (€30 FP000073

{ Fair | Poar [ Burnt

Make G
Colour
Sp.Raading
Eng/Ma
CiNa

Gen. Cond;
Steering: |
Erake Ir@ Jammed | Leaked / Bumt or
Modi:  Nil | BIRI

r ! Jammed ! Leaked [ Burnt or

TD ARim or

. Z,cj/ffﬂ?/'}’

BS/DUN/{ ATGY | FSLEZATMIC | OHTSU4 PIR | SUMI
TOYOH YOKO or

Tyra Size Fi

Bal. or Market Value, Front :f* Fear /J
IAL Accident Rport Consistent? : Yes or Mo R/Bal T RiBal mim
T PR Seen \/" Consistent? : Yes or No L/Bal. ZS mm L/Bal, T
Est. Repairs: days Res: Yes or No DOA f"%{ﬁf Dol & Ey‘)/lf
Fet e
Lum Sum / ,3/ dVal: Yes or Mo Survey held al
i a0 10
CA | I REP. | 24HRS Des. of Dam ges Frt LRear ..f.S I NIS | UIC | Reoftop or
R Vehicle: INJTOUT '
Date. Persan Contacted The UIC | Chassis frame | Body Stryfetlre affzcted due to collision
Date/ Ti Action | Instruction :

£h SFT14Y

&44- CAfurdad

6/¥lg WJJ Vowl 4

Ped 4 UE 8D, o).

CisleTire Fila Pass 107 : Preli. Report

NL

: Final Report

CatsTma. 4a Raturn o7

Add Fee:

op
6*Y 4@

Report Format

Lump-Stm [ LB.I: (5

ble ‘cosf or [bf Pries.

pop 96 .
Uoa.res olea wsnt ety

EJG?-FJ‘ Vol Jpwes

)

s
Days Of Repair:
Resurvey No. of Trip: | Survay Fae ([
Transportation
‘Sitelnsp (5 S4+AS. Sl
D Interazy 65 it
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Wivitha (LKK Auto)

From: Shu Pei (LKKAuto) <shupei@Ikkauto.com>
Sent: Monday, 19 March 2018 5:11 PM

To: assignments

Subject: FW: Own damage claim survey for SKS4854x
Attachments: SAS2375877 pdf

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@ikkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Joel Goh [mailtu:jnel.goh@eqinsurance,mm.SE]

Sent: Monday, 19 March 2018 5:08 PM

To: jouis <jouis@jinauto.com.sg>

Cc: Francis Ng cfram:is.ng@eqinsurance.com.sg:-; Admin A <admin-a@Ikkauto.com>
Subject: RE: Own damage claim survey for SKS4854x

Dear Jouis

Kindly email all PRS request to eqgiprs@eqinsurance.com.sg

Please be informed that the claim handler for this matter is my colleague, Francis Ng.

We will appoint LKK to conduct survey on our insured’s vehicle,
Kindly submit the repair estimates to us soonest.

Dear LKK

Kindly assist to arrange for OD survey.
Excess: 5$500.00

Best Regards,

Joel Goh
Executive | Claims

eﬁnsuronce

Cditw G Trrendl
EQ Insurance Company Limited
> Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 6500 6772 | tel 65 6223 9433 ext 772 | fax 656223 4190
WWW eginsurance.com.sg

‘I‘ A Membeer of Citystate




Priviieged/Confidential information may be contained in this message. If you are not the intended recipient, please notify tt

From: jouis [mailto:jouis@jinauto.com.sq]
Sent: Monday, March 19, 2018 4:52 PM
To: Joel Goh

Cc: jovis@jinauto.com.

Subject: Own damage claim survey for SKS4854X
Dear Joel .

Please appoint surveyor's to conduct survey at our workshop

Thank you & Best Regards,
louis Seow

Jin Auto Services Pte Ltd

Blk 14 #01-412 Defu Lane 10
Singapore 539195,

Tel 1 (65) 62898126
Fax  :(65) 62870590

Email : jouis@jinauto.com.sg



51 UBLAVE L, #01-25 PAYA URL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) A2563561 FAX : (65) 62564315

Your Ref: TBA Date: 21 March 2018

Our Ref: CS/EQI18005186/Urd3

The Motor Claims Department
EQ INSURANCE COMPANY LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. __SKS 4854X .
We thank you for the instruction on 19/03/2018

Please be informed that we had conducted the inspection of the abovementioned vehicle
20/03/2018 at the premises of m/s: JIN AUTO SERVICES PTE LTD and have the
following to report:-

Repairer's Estimate (Gross) :8% 685828
Revised Estimate Amount : 8% 4.578.20
“Check” Items (Estimated) :S%  1,588.80
Total Repair Amount :8% 6.167.00
Pre-Accident Value : S§_ 72.000.00
COE/PARF value 1SS 54.764.00 .
Nett Value :S§ 17.236.00 :

Description of Damage:

The vehicle sustained damages
at the front portion.

We have not authorize repair.

Repair Day: 5 days

Yours faithfully

MARCUS
Automotive Assessor



Janice Lee (LKKAuto)

E

From: Janice Lee (LKKAuto)

Sent: Wednesday, March 21, 2018 12:16 FM

To: 'Joel Goh'

Cc SUR

Subject: RE: Own damage claim survey for SK54854X
Attachments: SKS 4854X EQ OD.pdf

Dear Joel,

Enclosed herewith preliminary revised for SKS 4854X,
We have NOT authorize repair.

Please note that the estimate are list price basis instead of cost price.

Kindly advise us the claim reference for the above mention vehicle

Kindly let us have your approval please.

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Monday, March 19, 2018 5:23 PM

To: 'loel Goh' <joel.goh@eginsurance.com.sg>; assignments <assignments@Ilkkauto.com=
Ce: SUR <sur@lkkauto.com=>

Subject: RE: Own damage claim survey for SKS4854X

Dear Sir/Mdm,

Thank you for the assignment,

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
BIk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Joel Goh [mailto:joel.goh@eginsurance.com.sg]
sent: Monday, 19 March 2018 5:08 PM




Janice Lee (LKKAuto)
m

From: Mei Kwan (LKEAuto)

Sent: Thursday, March 22, 2018 9:30 AM

To: Veron Chen (LKKAuto): Marcus Chua (LKKAuto); SUR
Cc Admin A

Subject: FW: Own damage claim survey for SKS4854%

Hi,

FYI.

Thank you.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{308933)

From: jouis [mailto:jouis@jinauto.com.sg]

Sent: Thursday, 22 March, 2018 9:22 AM

To: 'Francis Ng' <francis.ng@eqinsurance.com.sg>

Cc: Admin A <admin-a@Ilkkauto.com>; 'loel Goh' <joel.goh@eqinsurance.com.sg>
Subject: RE: Own damage claim survey for SKS4854X

Without Prejudice

Dear Francis
Owner of SKS4854X had instruct another workshop to take over the conduct of his claim .

Thank you & Best Regards,
Jouis Seow

Jin Auto Services Pte Ltd

Blk 14 #01-412 Defu Lane 10
Singapore 539195.

Tel ' [65) 62898126
Fax  :(B5) 62870590

Email : jouis@jinauto.com.sg

From: Joel Goh [mailto:joel.goh@eqinsurance.com.sg]
Sent: Monday, 19 March 2018 5:08 PM

To: jouis
Cc: Francis Ng; Admin A
Subject: RE: Own damage claim survey for SKS4854%



Dear Jouis

Kindly email all PRS request to eqiprs@eqinsurance.com.sg
Please be informed that the claim handler for this matter is my colleague, Francis Ng.

We will appoint LKK to conduct survey on our insured’s vehicle.
Kindly submit the repair estimates to us soonest.

Dear LKK

Kindly assist to arrange for OD survey.
Excess: 55500.00

Best Regards,

Joel Goh

Executive | Claims

eéinsurance

| S :}H¢_‘ Trieacl

EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 6500 6772 | tel 656223 93433 ext 772 | fax 65 6223 4180

1.-".r'x.".-'u'.|.r‘qiri'illl.iﬂEE’.L’L‘IIH.L-?, f S
I.\ A Member of Citystate

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify the s

From: jouis [mailto;jouis@iinauto.com.sg]

Sent: Monday, March 19, 2018 4:52 PM

To: Joel Goh

Ce: jouis@jinauto.com.sq

Subject: Own damage claim survey for SKS4854X

Dear Joel

Please appoint surveyor’s to conduct survey at our workshop

Thank you B Best Regards,
louis Seow

Jin Auto Services Pte Ltd

Blk 14 #01-412 Defu Lane 10
Singapore 539195,



Janice Lee (LKKAuto)

#

From: Mei Kwan (LKKAuto)

Sent: Thursday, March 22, 2018 11:16 AM

To: SUR; Janice Lee (LKKAUtO)

Subject: FW: Own damage claim survey for 5K54854X
Hi,

FYL

Thank vou.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Lid

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: jouis [mailto:jouis@jinauto.com.sg]

Sent: Thursday, 22 March, 2018 11:13 AM

To: Admin A <admin-a@lkkauto.com>

Subject: RE: Own damage claim survey for SK54854X

Dear lanice ,

5KS4R54% owner decided to return to us and let handle back his claim.

Sorry for the inconvenience cause .

Thank you & Best Regards,
Jouis Seow

Jin Auto Services Pte Ltd

Blk 14 #01-412 Defu Lane 10
Singapore 5391855,

Tel  :(65) 62898126
Fax :(B65) 62870550

Email : jouis@jinauto.com.sg

From: jouis [mailto:jouis@jinauto.com.sg]

Sent; Thursday, 22 March 2018 9:22 AM

To: 'Francis Ng'

Cc: 'Admin &'; 'loel Goh'

Subject: RE: Own damage claim survey for SK54854X

Without Prejudice



Janice Lee (LKKAuto)

From: Francis Ng <francis.ng@eqinsurance.com.sg>

Sent: Thursday, March 22, 2018 11:07 AM

To: SUR; Janice Lee (LKKAuto)

Subject: RE: Own damage claim survey for SKS4854X; EQ Ref: DMPPHQL7-001986
Attachments: SKS 4854X EQ OD.PDF

Dear Janice,

We authorize repair.
Excess: 5500/-

Regards,
Francis Ng
Executive | Claims

eqnsuronce

o /_-rL'i T s

EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 6496 9115 | tel 65 6223 9433 ext 115 | fax 65 6223 4190

WWW,Eqiﬂ$U rance.com.sg
‘.i A Member of Citystate 'ﬁ

Privileged/Confidential information may be contained in this message. If you are not the intended recipient, please notify the st

From: Joel Goh

Sent: Wednesday, March 21, 2018 1:11 PM

To: Francis Ng <francis.ng@eqinsurance.com.sg>

Cc: SUR <sur@lkkauto.com>; Janice Lee (LKKAuto) <JaniceLee @lkkauto.com=
Subject: RE: Own damage claim survey for SKS4854X

Dear Francis
Please assist.
Best Regards,

Joel Goh
xecutive | Claims



Janice Lee (LKKAuto)

From: Janice Lee (LKKAuto)

Sent: Thursday, March 22, 2018 11:21 AM
To: 'jouis@jinauto.com.sg’

Cc: SUR

Subject: SKS 4854X EQ OD

Dear louis,

As instructed by our client, please proceed to repair the insured vehicle SKS 4854X (excess $500/-).

If there are any check items or supplementary items please inform our office’s Assignment Team at Tel: 6741 8434 to
arrange our surveyor for inspection.

All supplementary items and unconfirm items are subjected to further approval from insurance company before
completion of the repair.

*Qur client reserve their right_not to pay if there is no valid approval obtained before repair.

Thank you,

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@kkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



FS1ANGETAZ | Kan Fook Sing Mobar Work shap - Dafu
ENTRY QATE & TIME: 1#0L2018 10025

IELIEJ‘I.HTFE BY: Yen Beg

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE
1. Please repon EF,LFEHI e detads of the accldent 1o speed up the claims process.
2, This Form must be complsted by the Policyholder andior the Authorised Driver.

5 infarmation provided must be as truthful and accurate as possibia. Ay wiltul misrapresentation ar withalding of material tacts may allow iNsurance ComOanies to
rapudiate policy ability

4. The issue and acceplance of this Form by insurance COMPImes & reol an admission of policy Kability on the part of the insurance companias,

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

. Thie raport will be forwarded by the insurars o
archiving and that copses of this report will, for a

7. By the lodgement of this repart to the insurars, you heraby

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

fodel

T tha GLA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for
fae, ha made avadabbe cpon application by Interesied partins.,

eonsent to the archiving of this report at the centre and to copies of the repor being mada avalable

ACCIDENT STATEMENT
19/03/2018 10:25
18/03/2018 1415
LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKS4854X

YEO SIEW HIANG LAWRENGCE (YANG XIUXIAN LAWRENCE)
S7120002G

YLAWRENCEO2Z@HOTMAIL.COM

(LOCAL) +65-92390854

OTHERS-92390854

HOMNDA
HR-V-1.5 LX (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insuranca policy

for repair to your vehicle?

If Mo, Please slate action lo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Crocoupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NOQ

DMPPHQ17-001986

17/04/2017 TO 16/04/2018

YEO SIEW HIANG LAWRENCE (YANG XIUXIAN LAWRENCE)
§7120002G

16/06/1971

INDOOR

24/03/1993

24 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92390854

OTHERS-92330854
YLAWRENCEO2@HOTMAIL.COM

Page 1 of 21



Address APT BLK 401 SERANGOON AVENUE 1 #10-03 () 550401
Postcode

Was driver an employge af the Insured’s Company MO

1 o, Relationship of the Driver with the Insured OWHNER

vehicle Registration pumber of Drivers Crwn -
Wehicle =

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
W eather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles invalved in the accidenl
Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

\Was any other matarial of property damaged? YES

| ha_w_e_ been apprrzach_ned by unknown _personis} NO

solicitingloffering accident daims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . BENJAMIN YEO (SON)
GENDER: - MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es Please stal2 which Police Station

\Was natice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refar with attach.

attachment(s)

Are accident pholos avallable far attachment? YES

\Was there any video capturad by Car Camera? NO
dio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SJKEE5K

Was there any au

yehicle Registration Number
Wahicle MakeModel/Colour
Details Of Properties
yehicle Category PRIVATE CAR
nama of Driver

NRIC/Passporl Number

Contact Mumber

Address

Poslicode

{nsurance Company Marme

Mature Of Damage

No. Of Passenger {Including Driver)

Page 2 of 21



“Viehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propertias
Vehicle Category
MName of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHCATDSM

TAXI

Page 3 af 21



Accident Sketch Plan Pg. 1 :

SKETCH PLAN

IMPORTAMT MOTICE

i
2,
3

Please repart currectly; the details of the accident Lo speed up the claims process.

This Farm must be complated by the Policyholder and/er the Authorised Driver.

infermation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insuranca companies to repudiate paliey Hability.

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

Any false repocting may be referrad to the Police for investigation.

Tha repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapore {Gla) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

- By tha lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available atoresaid.
Consent under the Personal Data Protection Act (PDPA)

lunderstand, achnowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapaore (“GIA") may/are permitted to collect, use,
disclose andfar process my personal data/personal informateon set out In this [form] and any other parsonal information
pravided by me or possessed by my insurer (collectively the “Personel Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) whe have insured
vehicle(s) involved in this accedent shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/autharity (such as the palice), for the purposa(s)
of

(i} processing. handiing andfor deating with my claims mcluding the settiement of the ciaims and any necessary
investigations relating to the claims;

{it) investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or respanding ta any enguiries by me;

{iv] administering my claims |including the mailing of correspondence, statements, Invoices, réports of notices ta me,
which could invalve 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/ar

(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
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents|including their lawyers/law firrms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will aleo be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[g) theinformation so collecied under (d) above may be shared / disclosed:

(1h teallinsurers andfor any other third parties that assist in evaluating, investipating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] far compiying with requirements under any regulations, laws or court orders. /,.-——-..N
aEHD s

&Y

e — i

Folicyholders Slg; e Driver's signature Reporting'Centre Personnel’s Sgnature
Date & Time: [If drver is not the policyhelder) Name:
Date & Time: NRIC/FI No.: o f = [neg

Page 4 of 21



Accident Sketch Plan Pg. 1

SKETCH PLAN
” :P\' 0 K ULNX
o) 0 B SIK - SESK

o Oole 181318

Pt Tows e e -

e |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y |
ﬁ | o SHL Y4FeS ™.

e | PlGle * fuwe Dtk Q4

on 3018 @ (v b, | was  trevediep  Lowe

Delte. Rucdl |, Upon Seaiuy S3k S6S K ﬂ-lr::fauud

B-brie | folow it | qufokucadely vy velicls.

S (ollice d owke W't (ooa pdvrihues . UPOV\
; :

QL&.(,{C&\..{: L owo Oavolued v & 2 Cocs  Clauh

(ollizrenn |
DECLARATION
IM'we declare the foregaing particulars are true in every respect. L £
vaR (‘' N
Policyholder's Hgnaiure Driver's Signature Repariing e Pﬁ-ﬂwﬁﬂ-‘s Signature
Date B Time: {If driver I not the policyholder) Narma:
Date & Time: NRIC/FIN Ngl.: = I = J ==|%
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ESTIMATE REPAIR COST FOR SKS 4854X HONDA HRV

Jin Auto Services Pte Ltd

SN QTY

| 1PC
2 1 PC
3 2PCS
4 1PC
3 1 PC
6 2PCS
7y 1 PC
8 1PC
9 2PCS
10 1PC
11 1PC
12 1PC
13 2PCS
14 2PCS
15 1PC
16 1 PC
17, 1PC
18 1PC
19 1PC
200 1PC
2t APC
22

23

24

23

26

27

Blk 14 Defu Lane 10 #01-412
Singapore 539195
Tel:62898126 Fax :62870590

Company Reg No:200704370C GST Reg No ::200704370C

DESCRIPTION

BONNET

BONNET LOCK

FRONT HEADLAMP

GRILLE

GRILLE LOGO

GRILLE CHROME

GRILLE BADGE

GRILLE BASE

GRILLE BRACKET

FRONT BUMPER

FRONT BUMPER CLIPS (1 set)
FRONT BUMPER REINFORCEMENT
FRONT BUMPER SIDE RETAINER
FRONT BUMPER BEAM

FRONT SUPPORT PANEL

FRONT SUPPORT PANEL GARNISH
FRONT BUMPER LOWER LIP
BUMPER GRILLE

TOW HOOK COVER

AIRCON CONDENSER
RADIATOR

LESS 20%
NUMBER PLATE

FRONT LABOUR:
CHECK WIRING

LABOUR CHARGE TO REMOVE AND RENEW FRONT PARTS

SPRAY PAINTING

REMOVE AND REFIX AIRCON PARTS REFILL FREON GAS

ﬂ!f%ﬁ//

s |
2l plcts Ko pomtey -
S..-""

a

Page 1 of 1

{-f-(-f.ff € (Vo
AuC g 785.20 «
Ty § 490 e
holderers s 925.00
tre $ 173.30 _—
Mlea 5 39.00 —
S enS 114,40 __—
Cra $ 256.30
A1 5 34.40
e s 46620 =
A 39.00,
£y § 305307 .
AL S 3620 =
8 41,30 %
A48 496,20~
A1 S 51.60 X
Bef Yur g 206.30 7
Tt § 107.30 2
VE 21.10 e
Aef2ss 568,107~
w{ahnﬂ 1.100.50 "+
S 5.879.10
$  (1.175.82)
$  4.703.28
L1 3 40,00 387~/
$ 3500 &0
$ 920.00 £ 00
$  1.000.00 7¢
$ 160.00
E 6. 858.28 /a"}
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N ’d 74

i

LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo, 19-0607198-R

Affiliated to Federation Internationale Des Experts En Automobile

EQ INSURANCE COMPANY LTD

5 MAXWELL ROAD

#17-00 TOWER BLOCK

Ref : CS/EQI8005186/\Urd3e2

own oszo | [N

MND COMPLEXSINGAPORE 089110

Code: EQI
1 Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SKS 4854C
Policy No. DMPPHQ17-001986 Coverage ($) 0.00
Claim No. Excess ($) 500.00
Assign From JOEL GOH Assign Date 2000372018
2. Vehicle Particulars & Condition
Make & Model HONDA HRV (A) c.c 1407
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. MRHRLU1830FPODOOTS Colour SILVER
Odometer 77581 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/55R17 YORKOHAMA 6 mm
L/H Front Tyre |215/55 R17 YOKOHAMA 6 mm
R/H Rear Tyre |215/55 R17 YOKOHAMA 6 mm
L/H Rear Tyre |215/55 R17 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/03/2018 Inspection Date 20/03/2018
Survey held at  JIN AUTO SERVICES PTE LTD
BLK 14 DEFU LANE 10
#01-412
SINGAFORE 539185
Sa. Remarks
AJTHE MARKET VALUE IS 5872 000.00{EST. AVERAGE)
B)IN ACCORDANCE TO YOQUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.
5b, Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR: 5 Working Days
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LKK Auto Consultants Pte Ltd

BdB BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607158R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKS 4854C
Estimate Our Adjusted
Qty Description of Parts Condition | o o | © o)
REPLACEMENT OF PARTS
1|BONNET BUCKLED 78520 78520
1|BONNET LOCK TWISTED 87.70 87.70
2|FRONT HEADLAMP HOLDER CRACKED 825.00 925.00
1|GRILLE CRACKED 173.30 173.30
1|GRILLE LOGO NECESSARY 39.00 39.00
2|GRILLE CHROME SCRATCHED 114.40 114.40
1|GRILLE BADGE SCRATCHED 2470 24.70
1|GRILLE BASE CRACKED 256.30 256.30
2|GRILLE BRACKET NOT NECESSARY 34.40 -
1|FRONT BUMPER DENTED / 4B88.20 46620
DEFORMED
1|SET FRONT BUMPER CLIPS NECESSARY 38.00 39.00
1|FRONT BUMPER REINFORCEMENT BENT 305.30 305.30
2|FRONT BUMPER SIDE RETAINER BENT 38.20 36.20
2|FRONT BUMPER BEAM CRACKED 41.30 41.30
1|FRONT SUPPORT PANEL BENT 496,20 496.20
1|FRONT SUPPORT PAMEL GARNISH NOT NECESSARY 51.60 -
1|FRONT BUMPER LOWER LIP DEFORMED / 206.30 206.30
TWISTED
1|BUMPER GRILLE TWISTED 107.30 107.30
1| TOW HOOK COVER MISSING 21.10 21.10
1|AIRCON CONDENSER BENT MTWISTED 56B.10 568.10
1|RADIATOR BENT / PUNCTURE 1,100.50 1,100.50
LESS 20% DISCOUNT -1,175.82 -1.158.62
4,703.28 4,634 48
SPECIAL NETT ITEMS
1|NUMBER PLATE (SN) BENT 40.00 35.00
40.00 35.00
LABOUR
CHECK WIRING 35.00 20.00
LABOUR CHARGE TO REMOVE AND RENEW FRONT 920.00 G00.00
PARTS.
SPRAY PAINTING, 1.000.00 750.00

Report Ref No. CS/EQI18005186/Urd3e2
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LKK Auto Consultants Pte Ltd

BdE BE B 51 Ubi Ave 1 #07-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: G256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
: Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop (8)|  ($)
REMOVE AND REFIX AIRCON PARTS REFILL FREON 160.00 100.00
GAS
211500 1,470.00
GRAND TOTAL 6,858.28 6,139.48
RECOMMENDED COST OF REPAIRS 6,139.48
LESS EXCESS -500.00
NETT LIABILITY 5,639.48
Report Ref Mo. CS/EQI180051868/Urd3e2
CHUA KANG SENG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Reporl ks made solely for the use and benefit of the Client named on the front page of this Repon.
Mo lability of respensibility whatsoever, in contact or tor, is accepled 1o any third party who may reply on the Repert whelly or in par, Any third carty acling of replving on this
Beport, in whode or in pa, does 50 at his orhe
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