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From Date 9_6 '3 “8

Eslimated Cost:

QD l’@WS [TP RES/ODRES/EVA/INV/MV

SHC 4913

To Inspect Vehicle No:

at Workshap m/s b\{\g -ﬂu mO
o 31 Corporat fion Qg ,
Insured:
Falicy No.
Claims No.
Sum Insured: Excess.
(Client's Record)
Make of Veh: MQ)(

(Policy Condition)

NS | OIS

s

Remark: The veh had commenced its

repair at the time of inspection.

Bal or Market Value:

Consistent? : Yes or No

IDAC Accident Rport: )

GIA | FR Seen Consistent? : Yes or No
Est. Repairs: ~ days  Res: Yes or No
Lum Sum: % JVal: Yes or No

CA | REV | REP. | 24 HRS’U\JP’
Vehicle: IN1OUT

Date: Person Contacted:

Yeh Mo

QHCL{Z?S rrRegn

Type: M.Car{ M.Cycle / Bus /Van/Lorry / T

qaw-&r

| Prime Mover /

Truck | Trailer or

Make: (Tﬂt)‘l'ﬂ PVIW)- L"UL{'O{ e

Calour %u\) AlC Insured / Std / NI | NA
Sp.Reading "[ %7 ‘{1) . T/Radio: Insured / Std / NI/ NA
Eng/No: :

o STPKES FYU S0d Y64 607

Gen. Cond: G%od |/ Fair | Poor / Burnt

ef | Jammed | Leaked / Burnt or

Brake: Inordey/ Jammed / Leaked / Burnt or
Modi:  Nil /[S/Rim [ STD A/Rim or
Tyre Size: F: (7;{( lr

R: 7 - 7
BS/DUN/EXNOVA [ GY | FS/LIZAIMIC/QHTSU/PIR/ SUMI/
TOYO/ YOKO or ,,Jw-fr ledv
Eront Rear
R/Bal. t? mm R/Bal. G mm
uBal. L;i i L/Bal. -
DOA. D.O.l. u/g/H, e St
Survey held at D{ A

) .
Des. of Damagesw @I OIS | NIS | UIC | Rooftop or

The uic | Chassns frame / Eody Structure affected due to collision

Date/Time  Action / Instruction

\ =
- RECEIVEDD |
DateTime File Pass to? : Preli. Report

1

a

Date/Time File Return to?

IZI: Final Report

Report Format ;
Lump &um / 1L.B.I: (5

P
6517, 32

Add Fee:

1 oAnAn

Wi LU D

Days Of Repair: C X
Resurvey No. of Trip: i Survey Fee: o4 190
Transportation 50
:Site Insp  ($ ) geps 50
: Intensiew (9 - 15
—_—I Techn 'nus 13 -
sgkgng 18




' MS@FirstCapital

MS First Capital Insurance Limited Co.Res. No. 195000106C GST Reg No. M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

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

22-03-2018 Our Ref No. D18002361MFSH
21-03-2018 Claim Type. Third Party
SHB4684U Third Party Vehicle. SHC427S

31 CORPORATION ROAD
ALEX KHONG

62657130/ 83039588 Fax No. 64520614

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
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

Cc : TP Solicitor

Officer Incharge

DING AUTOMOTIVE PTE Attention. NIL
LTD
NA TP Solicitor Fax No. NA
AUNGYM

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required.

A Member of EEREEIH INSURANCE GROUP




3/23/2018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/236259) ' PRIDocuments @ || Close x

PRI Header Details

Claimant
Claim No D18002361MFSH Policy No D-18088937MFSH S.No & 1 & DING AUT
Name
Workelso Efg IASREHMOTINE Hk f:::::n 31 CORPORATION ROAD
NS P (Contact Person : ALEX & Contat Mobile: 83039588 , Phone: 62657130 , Fax: 6452061«
KHONG ) Details Emailld: TAXISCS@STENGG.COM
Our LKK AUTO CONSULTANTS | Instructlons | ..o i pREJUDICE: WE ADMIT LIABILITY QUANTUM *
Surveyor PTE LTD To Surveyor
Insured Insured TP
CITYCAB PTE LTD . SHB4684U Vehicle SHC427S
Name Vehicle No
No
PRI Surveyor Surveyor
Recieved 22-03-2018 09:17:26 PM Appointed 23-03-2018 01:56:18 PM Accept 23-03-20180
Date Date Date
Survey Report Upload
Upload
Suiveyar Surveyor Sl.l:rvey
i 23-03-2018 Choose File |
Inspection .-.-i Report Date 3-2 Report
Date *: =y .
Vehicle Particulars
Make Please Select Make v | Model Please Select Model ¥ ‘ Year | Select Year v
Chasis No l Engine No l Mileage I
Cubic
Color I Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/236259 1/2
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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 Ref :  CS/FCI18005497/T1rd3

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 RIS SN " m’"“lm”""“”m
Code: FCI2
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 4684U Veh. Inspected SHC 4278
Policy No. Coverage ($) 0.00
Claim No. D18002361MFSH Excess ($) 0.00
Assign From CWS (AUNG YIN MIN) Assign Date 23/03/2018
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
58 General Information
Accident Date  21/03/2018 Inspection Date

31 CORPORATION ROAD
DING AUTO PTE LTD

Survey held at
Repairer

5a. Remarks

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




MéK1 18038834 / Singapore Technologies Kinetics Lid - Jalan Boon Lay
ENTRY DATE & TIME: 22/03/2018 11:11
SUBMITTED BY: WONG SIEW KEONG

SINGAPORE ACCIDENT STATEMENT

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 withalding 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 palicy 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 Assaciation 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 repart being made avallable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

22/03/2018 11:11
21/03/2018 22:15
ALONG CTE TOWARDS PIE

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC427S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-65508768

TOYOTA
PRIUS HYBRID-1.8 CVT (A)

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-15072702MFSH

ABDUL RAHMAN BIN AHMAD MUSTAFFA
S50065409D

11/04/1952

OUTDOOR

14/11/1978

39 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98518545

NOEMAIL

Lo

Page 1 of 11



Address APT BLK 511 WOODLANDS DIRVE 14 #14-65 SINGAPORE
Postcode 730511

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. hE
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

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 ATTACH STATEMENT .

Attachment(s)

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

Remarks/ Reasons: FILE NOT SUITABLE
Was there any audio recorded? NO

Vehicle Registration Number SHB4684U

Vehicle Make/Model/Colour CITY CAB

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

e sy

Pagé 2 of 11



No. Of Passenger (Including Driver)

: DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKX8256U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKR7206C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

_’L-L\ l«..:“

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policvholder and/or the Authorised Driver.

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.

The Issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

." Any false reporting may he refarred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archlving and that coples of this report will for a fee be made avallable u

pon application by
Interasted parties. ;

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to co ples of
the report being made available aforesaid. v

Consent under the Personal Data Protection Act (PDPA)

| undefstand, 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 [farm] 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/|

Monetary Authority of Singapore and any relevant government agency/authori
of:

aw flrms, the
ty (such as the polica), for the purpose(s)

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

(ll) investigating the accident and/or my claims;
(ill) carrying out aqdlar deallng with my Instructions or responding to any enquiries by me;

(Iv) administering my claims (Including the malling of correspondence, statements, Invelces, raports or notices to me,

which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the i
external cover of envelopes/mail packages); and/or !

(v) complying with applicable law in administering, processing, hand

ling and/or dealing with my claims.(collectively the
“Purposes”) '

(b) allinsuret(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms,

may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpose

s; and
(c) my Personal Infermation may/can be disclosed by any of the Insurers and

/or GlA to thelr third party service provider:
agents(Including thelr lawyers/law firms), b =

which may be sited outside of SIngapore, for ona or maore of the ahove Purposes. -
(d) my Personal Information will also be collected and used to complle claims histo

ry for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e) the information so collected under (d] abave may be shared / disclosad:

(I} toallInsurersand/or any other third partles that assist In avaluating, investigating,

controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for

the purposes stated, or
(il) for complying with requirements under any regulations, laws or court orders,

Movpo

Policyholder's Signature . Driver's Slgnature ( Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the polleyhalder) Name:
Date & Time: NRIC/FIN No,;:

GIARMC SletchFlanFarm_V3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

I wl

P

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyhalder)

Date & Time:
GLARMC SketchPlanFarm_V3 .

Reparting Cantre | Personnel's Slgnature
Name:
NRIC/FIN No.:




" Taxi Accident Claims Assessment 7

TaXiRegNo «: S\ 042]5 Accident Date : 2| /’\3)201? - 2218

: - - -

Model X P(“"L& ) TP Insurer

Hirer's Name X @ P£pur R AlMAN Relief's Name

HPTelNo > : YY5IES4S HP/Tel No :

Accident involving vehicles Nos, Y sHteyrys and KX SISEU
aong <l bward s pTE : ]

Driver Hospitalised .. TP Compounded Towing Date In W/shop: -

H ] ] l 1 Time In Wishop:

We have assessed the above mentioned accident case and made the following arrangement (indicated
with a tick) .

.-l’

Loss of Income? : Yes / Hold

I

*[_]  THIRD PARTY GLAIM - LIABILITY IN DRIVER'S FAVOUR

 DING AUTOMOTIVE PTE LTD will pay loss of income upfront to the hirer based on circumstances of acciden

°|f case liability. fails due to incriminating evidence during claims recovery, hirer shall return Loss of -
/mcmme toDING AUTQMOTIVE PTELTD

/ THIRD PARTY CLAIM - LIABILITY UNCERTAIN - \
* DING AUTOMOTIVE PTE LTD will-pay hirer's loss of income upon successful recovery or
percentage of it upon partial recovery of claim. :

° DING AUTOMOTIVE PTE LTD assists driver In Third Party Claim.

OWN DAMAGE - DRIVER FULLY AT FAULf

REPAIR BY IN-HOUSE CONTRACTOR -

The liability is uncertain and STK will not proceed with Third Party claim. Hence it is referred to
in-house contractar as High Liabllity claim.

CASH REPAIRS - The taxi substained minor damage and has checked in for cash repairs.

OO0

REPORTING ONLY - No damage to taxi or minor damage and driver self-repair
Signature A : A L vt )
Name > ANBpulL RAHMAM . Date > 22~D3-20ic

Acceptance by Hirer / Relief Driver:- -
E‘\’?Zgree to the above-mentioned arrangement. | am further informed that the taxi rental GIRO

shall not be deducted during the repair period_effective 1 working day after the
gporting of this accident (weekdays) or the following working day after Monday for (weekends).

L also note that should there be a counter-claim against the CityCab's insurance by & Third Party,

' | am liable to pay another Third Party Excess of $1,000.00 fo CityCab.
shall submit witness statement within 7 days from the date of this document.

l -
Hirer's Signature :/ )/\r"" Ao~ Relief's Signature
Name i Aspul V KARUAN | Name
NRIC No Y seelxy 0y p NRIC No )

*VIDEOCLIP- [ TYes o "

*'\IDEO CLIP - NO | Did Not Trigger| | Camera Malfunction | | Overwritten |
Scene Photo Yes

Scene Photo NO




DING AUTOMOTIVE PTE LTD

BLK 10, #01-20 SIN MING INDUSTRIAL EST, SEC C SINGAPORE 575645
TEL : 6452 1208 PAX : 6442 0614

TO FAX NO:

ESTIMATE REPORT 1ST Quotation 22/03/2018 16:00
JOB-NO: 50110538

OWNER'S PARTICULARS
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 3

ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0

VEHICLE DETAILS

LICENSE NO: SHC0427S TRANS: AUTO CHASSIS: JTDKB3FU503563607
MAKE / MODEL:  TOYOTA / Prius Hybrid 1.8 CVT ENGINE:  2ZRS062188
OWNER'S INSURER: MS First Capital Insurance Limited

JOB-CODE: TP SA: Ding Auto User 2

CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION Qary COSTS IND' SURDISF  ppyce
LABOUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 1.00  1,300.00 0.00 1,300.00 Y 8’00
AREAS
2 R&R BOOTLID COMPONENTS 1.00 12000 0.00 120.00 y Y i
3 R&R REAR WINDSCREEN UPPER & BOTTOM 1.00  200.00 0.00 200.00 Y _X M
GLASS .
4 TO CHECK WIRING AND LIGHTING SYSTEM 1.00 80.00 0.00 80.00 y 50
5 RUST PROOFING 1.00 80.00 0.00 80.00 v X A
5 SUNDRIES 1.00 50.00 0.00 50.00 y 20
7 RESPRAY FRONT BUMPER 1.00  250.00 0.00 250.00 y 200
8 RESPRAY FRONT BONNET 1.00  250.00 0.00 250.00 Y  Wape
9 RESPRAY REAR BOOTLID 1.00  250.00 0.00 250.00 y 200
10 RESPRAY REAR BOOTLID GARNISH 1.00 25000 0.00 250.00 Y 200
11 RESPRAY REAR END PANEL 1.00 25000 0.00 250.00 Y ¥ A
12 RESPRAY REAR BUMPER 1.00 25000 0.00 250.00 y Q00
13 RESPRAY DIFFUSER EXTENSION LH 1.00 80.00 0.00 80.00 y &0
14 RESPRAY DIFFUSER EXTENSION RH 1.00 80.00 0.00 80.00 y GV
TOTAL: 3,490.00 0.00 3,490.00
MATERIALS A o
1 FRONT BUMPER 1.00 49050 0.00 490.50 L y
2 FRONT BUMPER TOP SEAL ™ v P 1.00 38.84 0.00 38.84 L Y
3 FRONT BUMPER RETAINERLH A i 1.00 92.30 0.00 92.30 L Y
4)FRONT BUMPER RETAINER RH Y Ae 1.00 92.30 0.00 92.30 I Y
5 FRONT BUMPER REGISTERED GARNISH (M <7 100  128.30 0.00 129.30 L Y
§ FRONT BUMPER UPPER RADIATOR GRILLEOY™*71.00  389.20 0.00 389.20 L Y
7 FRONT BUMPER UNDER COVER X "™ 100  182.54 0.00 182.54 L ¥y
8 FRONT BUMPER REINFORCEMENT CENTRALX™Y 00 715.90 0.00 715.90 L Y
(79 FRONT BUMPER REINFORCEMENT CENTRAL¥, 1.00 89.80 0.00 89.80 I Y
SPONG [ o "
10 FRONT BUMPER REINFORCEMENT BOTTOMX 100 245.30 0.00 245.30 L Y
11 FRONT BUMPER REINFORCEMENT ¥ n" 1.00  145.20 0.00 145.20 L Y
EXTENSION LH
12 FRONT BUMPER REINFORCEMENT % *** 1.00 145.20 0.00 145.20 L Y
EXTENSION RH "
13 FRONT BUMPER REINFORCEMENT BOTTOMY"  1.00 13570 0.00 135.70 L Y
COVER g
14 HEAD LAMP LH @A 1.00 2,751.60 0.00 2,751.60 L Y
15 HEAD LAMPRH & ™" 1.00 275160 0.00 2,751.60 L v
16 FOG LAMP LH )L WA 1.00  950.70 0.00 950.70 L v

G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV
IND SUR.DISP
DESCRIPTION QTY COSTS PRICE
17 FOG LAMPRH % YA 100  950.70 0.00 950.70 L %
18 RADIATOR TOP GARNISH R A 1.00 22550 0.00 225,50 L Y
19 BRACE PANEL ( LOCK SUPPORT) R 1.00 95.23 0.00 95.23 L Y
20 BONNET \ WA 1.00  901.20 0.00 901.20 L Y
21 REAR BUMPER %‘A A - 100 44520 0.00 445.20 L Y
22 REAR BUMPER REINFORCEMENT Tt 1.00 32890 0.00 328.90 L ¥
23 REAR BUMPER RETAINER LH X N*A 1.00 92.30 0.00 92.30 L v
24 REAR BUMPER RETAINER RH AN 1.00 92.30 0.00 92.30 L v
25 REAR BUMPER MUD-FLAPS LH dev” 1.00 95.03 0.00 95.03 L v
26 REAR BUMPER MUD-FLAPS RH dd </ 1.00 95.03 0.00 95.03 L ¥
27 REAR BUMPER DIFFUSER A~ o100 58230 0.00 582.30 L y
28 REAR BUMPER DIFFUSER EXTENSION WA 00 1417s 0.00 141.76 L ¥
29 REAR BUMPER DIFFUSER EXTENSION RH 1'3" 1.00  141.76 0.00 141.76 L Y
30 REAR BUMPER TOWING cAP L~ 1.00 21.70 0.00 21.70 L Y
31 REAR BUMPER LOWER COVER LH o 1.00 15460 0.00 154.60 L Y
32 REAR BUMPER LOWER COVER RH 7 Y uy 100 15480 0.00 154,80 L ¥
33 REAR BUMPER LOWER CENTER W d@ 1.00 522,60 0.00 522.60 L ¥
34 REAR BUMPER ANTENNA KEY Y /A 1.00 116.40 0.00 116.40 L Y
35 REAR BUMPER REVERSE SNESOR %n'\ 1.00  381.60 0.00 381.60 L v
ssBooTLD K 1.00 1,113.40 0.00 1,113.40 L v
37 BOOTLID EMBLEM-LOGO Mé_ 1.00 56.70 0.00 56.70 L v
38 BOOTLID EMBLEM-PRIUS W 1.00 59.95 0.00 59.95 L Y
39 BOOTLID EMBLEM-HYBRID 1.00 49.97 0.00 49.97 L v
40 BOOTLID ST‘]CKER-COMFWRO 1.00 80.00 0.00 o0 | L Y
BOOKING 65521111 P -
41 BOOTLID STICKER-APPS BOOK Now AL 1.00 60.00 0.00 60.00 L Y
42 BOOTLID REGISTERED GARNISH X a4 1.00  891.20 0.00 891.20 L Y
43 BOOTLIDHINGELH X"A 1.00 89.41 0.00 89.41 L Y
44 BOOTLID HINGE RH X 1.00 89.41 0.00 89.41 L Y
45BOOTLIDLOCK Yo W@ 1.00 45210 0.00 452.10 L Y
46 REAR END PANEL Y A7 100  756.57 0.00 756.57 L v
47 REAR END PANEL TOP GARNISH X4 1.00  161.30 0.00 161.30 L v
48 FRONT BUMPER UPPER RADIATOR GRILLE A2+1.00 76.39 0.00 76.39 L %
LOGO /
49 FRONT BUMPER LOWER RADIATOR GRILLE 1.00  189.60 0.00 189.60 L Y
50 FRONT BUMPER RETAINER K h 1.00 10.00 0.00 10.00 S Y
SCREW&GROMMET LH
51 FRONT BUMPER RETAINER W AN 1.00 10.00 0.00 10.00 S Y
SCREW&GROMMET RH P )
52 FRONT BUMPER NUMBER PLATE i 1.00 40.00 0.00 40.00 S Y
53 FRONT BUMPER GRILL CLIP SET e 1.00 15.00 0.00 15.00 \, J S Y
54 FRONT BUMPER CLIP SET ow#¥ 1.00 25.00 0.00 2500  § y
55 RADIATOR TOP GARNISH CLIP SET A¥€ 1.00 15.00 0.00 15.00 \ s %
56 REAR BUMPER DIFFUSER EXTENSIONY T\ 1.00 15.00 0.00 15.00 S Y
RETAINER
57 REAR BUMPER CLIP SET  N- 7 1.00 25.00 0.00 2500 /W § v
58 REAR END PANEL SEALANT K ™ 1.00 50.00 0.00 50.00 s v
59 WWINDSCREEN UPPER SEALANT ¥ M 1.00 50.00 0.00 50.00 s v
80 WINDSCREEN BOTTOM SEALANTY_ a 1.00 50.00 0.00 50.00 s Y
TOTAL: 19,315.69 0.00 19,315.69
TOTAL PARTS & LABOUR : 22,805.69 0.00 22,805.69
EXCESS/LOADING:S$ 0.00
No. Of Day: Q)

RE-SURVEY: BEF@EIAFTER PAINTING
PART-BY-BART OR LUMP SUM: S§

paTEOFSURvEY: ¢ 1 % [g @gf)w\

G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS

QUOTED DISCOUNT DISC PRICE T REV
DESCRIPTION L. ary COSTS IND SURDISP  ppice
SURVEYED BY: | D AN~
v [W “AA I
CONTACT NO: anl\)}él\ FAX NO: Q@
~ \lof”

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto002

Ding Auto User 2

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
= No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

G-STAR-WI-ET-001-02-Rev00
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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 :
Date: 07-06-2018
Code: FCI2

CS/FCI118005497/T1rd3e2

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHB 4684U Veh. Inspected SHC 4275
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18002361MFSH Excess ($) 0.00
Assign From AUNG YIN MIN Assign Date 23/03/2018
23 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS HYBRID c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU503563607 Colour YELLOW
Odometer 93953 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3: Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE 6 mm
L/H Front Tyre |195/65R15 WEST LAKE 6 mm
R/H Rear Tyre |195/65R15 WEST LAKE 6 mm
L/H Rear Tyre |195/65R15 WEST LAKE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/03/2018 Inspection Date 26/03/2018
Survey held at 31 CORPORATION ROAD
Repairer DING AUTO PTE LTD
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:

6 Working Days
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 427S

LKK Auto Consultants Pte Ltd

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

Page No.:10f3

Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshop?sy)) ($l)
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 490.50 490.50
1|FRONT BUMPER TOP SEAL TORN 38.84 38.84
1|FRONT BUMPER RETAINER LH NECESSARY 92.30 92.30
1|FRONT BUMPER RETAINER RH DEFORMED 92.30 92.30
1|FRONT BUMPER REGISTERED GARNISH CRACKED 129.30 129.30
1|FRONT BUMPER UPPER RADIATOR GRLLE CRACKED 389.20 389.20
1|FRONT BUMPER UNDER COVER NOT NECESSARY 182.54 -
1|FRONT BUMPER REINFORCEMENT CENTRAL NOT NECESSARY 715.90 -
1|FRONT BUMPER REINFORCEMENT CENTRAL SPONG ~ |CRACKED 89.80 89.80
1|FRONT BUMPER REINFORCEMENT BOTTOM NOT NECESSARY 245.30 -
1|FRONT BUMPER REINFORCEMENT EXTENSION LH NOT NECESSARY 145.20 -
1|FRONT BUMPER REINFORCEMENT EXTENSION RH NOT NECESSARY 145.20 -
1|FRONT BUMPER REINFORCEMENT BOTTOM COVER NOT NECESSARY 135.70 -
1|HEAD LAMP LH CRACKED 2,751.60 2,751.60
1|HEAD LAMP RH NOT NECESSARY 2,751.60 E
1|FOG LAMP LH NOT NECESSARY 950.70 -
1|FOG LAMP RH NOT NECESSARY 950.70 -
1|RADIATOR TOP GARNISH NOT NECESSARY 225.50 -
1|BRACE PANEL (LOCK SUPPORT) TO REPAIR SEE 95.23 -
LABOUR
1|BONNET NOT NECESSARY 901.20 -
1|REAR BUMPER TO REPAIR SEE 44520 -
LABOUR

1|REAR BUMPER REINFORCEMENT NOT NECESSARY 328.90 -
1|REAR BUMPER RETAINER LH NOT NECESSARY 92.30 -
1|REAR BUMPER RETAINER RH NOT NECESSARY 92.30 -
1|REAR BUMPER MUD-FLAPS LH DEFORMED 95.03 95.03
1|REAR BUMPER MUD FLAPS RH DEFORMED 95.03 95.03
1|REAR BUMPER DIFFUSER DEFORMED 582.30 582.30
1|REAR BUMPER DIFFUSER EXTENSION LH NOT NECESSARY 141.76 -
1|REAR BUMPER DIFFUSER EXTENSION RH NOT NECESSARY 141.76 -

Report Ref No. CS/FCI18005497/T1rd3e2
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LKK Auto Consultants Pte Ltd

Bl BmE 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 3
Qty Description of Parts Condition wE:r“k?:;;;?g” Our “(‘;j)““""
1|REAR BUMPER TOWING CAP DEFORMED 21.70 21.70
1|REAR BUMPER LOWER COVER LH NOT NECESSARY 154.60 -
1|REAR BUMPER LOWER COVER RH NOT NECESSARY 154.60 -
1|REAR BUMPER LOWER CENTER DEFORMED 522.60 522.60
1|REAR BUMPER ANTENNA KEY NOT NECESSARY 116.40 -
1|REAR BUMPER REVERSE SENSOR NOT NECESSARY 381.60 -
1|BOOTLID TO REPAIR SEE 1,113.40 -
LABOUR
1|BOOTLID EMBLEM - LOGO NECESSARY 56.70 56.70
1|BOOTLID EMBLEM - PRIUS NECESSARY 59.95 59.95
1|BOOTLID EMBLEM - HYBRID NECESSARY 49.97 49.97
1|BOOTLID REGISTERED GARNISH NOT NECESSARY 891.20 -
1|BOOTLID HINGE LH NOT NECESSARY 89.41 -
1|BOOTLID HINGE RH NOT NECESSARY 89.41 -
1|BOOTLID LOCK NOT NECESSARY 452.10 -
1|REAR END PANEL NOT NECESSARY 756.57 -
1|REAR END PANEL TOP GARNISH NOT NECESSARY 161.30 -
1|FRONT BUMPER UPPER RADIATOR GRILLE LOGO NECESSARY 76.39 76.39
1|FRONT BUMPER LOWER RADIATOR GRILLE DEFORMED 189.60 189.60
LESS 25% DISCOUNT - -1,455.78
18,870.69 4,367.33
SPECIAL NETT ITEMS
1|WINDSCREEN BOTTOM SEALANT (SN) NOT NECESSARY 50.00 =
1|SUNDRIES (SN) NECESSARY 50.00 20.00
1|BOOTLID STICKER - COMFORTDELGRO BOOKING NECESSARY 80.00 80.00
65521111 (SN)
1|BOOTLID STICKER - APPS BOOK NOW (SN) NECESSARY 60.00 60.00
1 ::SRNO)NT BUMPER RETAINER SCREW & GROMMET LH NOT NECESSARY 10.00 -
1 Fg\?NT BUMPER RETAINER SCREW & GROMMET RH NOT NECESSARY 10.00 -
(SN)
1|FRONT BUMPER NUMBER PLATE (SN) BENT 40.00 40.00
1|SET FRONT BUMPER GRILL CLIP (SN) NECESSARY 15.00 15.00
1|SET FRONT BUMPER CLIP (SN) NECESSARY 25.00 25.00

Report Ref No. CS/FCI18005497/T1rd3e2
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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.:3of 3
2 i / d
Qty Description of Parts Condition WE::"‘:;;?SV” Our A(g])uste
1|SET RADIATOR TOP GARNISH CLIP (SN) NECESSARY 15.00 15.00
1|REAR BUMPER DIFFUSER EXTENSION RETAINER (SN) |[NOT NECESSARY 15.00 -
1|SET REAR BUMPER CLIP (SN) NECESSARY 25.00 25.00
1|REAR END PANEL SEALANT (SN) NOT NECESSARY 50.00 -
1|WINDSCREEN UPPER SEALANT (SN) NOT NECESSARY 50.00 -
495.00 280.00
LABOUR
RESPRAY DIFFUSER EXTENSION RH. 80.00 50.00
STRAIGHTEN AND PANEL BEAT ACCIDENT AREAS. 1,300.00 800.00
INCLUSIVE OF THE REPAIR OF BRACE PANEL (LOCK
SUPPORT), REAR BUMPER AND BOOTLID.
R&R BOOTLID COMPONENTS. NOT NECESSARY 120.00 -
R&R REAR WINDSCREEN UPPER & BOTTOM GLASS. NOT NECESSARY 200.00 -
TO CHECK WIRING AND LIGHTING SYSTEM. 80.00 30.00
RUST PROOFING. NOT NECESSARY 80.00 -
RESPRAY FRONT BUMPER. 250.00 200.00
RESPRAY FRONT BONNET. 250.00 200.00
RESPRAY REAR BOOTLID. 250.00 200.00
RESPRAY REAR BOOTLID GARNISH. 250.00 200.00
RESPRAY REAR END PANEL. NOT NECESSARY 250.00 -
RESPRAY REAR BUMPER. 250.00 200.00
RESPRAY DIFFUSER EXTENSION LH. 80.00 50.00
3,440.00 1,930.00
GRAND TOTAL 22,805.69 6,577.33
RECOMMENDED COST OF REPAIRS I | 6,577.33|

Report Ref No.

M.

CS/FCI18005497/T1rd3e2

MOHAMAD TAUFIKH
M.MATAI, AMSAE-A

Automotive Assessor

‘g.
ADRIAN LING WAI PING

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.




