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ASSIGNMENT

From
Estimatad Cosl
0D te WS TP RES ! OD RES L EVA LINY | MY
STM LYY
al Warkshop m's Mﬂl.ml
of ?ﬂ"‘l (L™ @ O1-uv¥

feo| 1P

Data

To Inspect Vehicle No:

Insured
Falicy No
Claims Mo
sum Insurad Ewcass
(Client's Record)

Make of Veh:

(Policy Condition)

Aemark: The veh had commenced ils NIS Qs

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport, Consistent? : Yes or No

GlA | PR Seen Consistent? . Yes or No
Est Repairs: days  Res: Yes or No
Lum Sum; - % 3Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle INJOUT
Data Person Contacted:

Yeh No

STM b444Z

Type MChr | M.Cycle | Bas [ Van J Lorry | Taxi /| Prime Mover |

Truck ! Trailer or

Gen. Cond. Good :@: Poor | Burnt
Steering. { Jammed | Leaked [ Burnt or
Brake 1m:r-:!!r.' Jammed | Leaked | Burnt or

Mot NIl §iRim [ STD A/Rim or

Tyra Size F. 93‘5' Co L.IL
R: -
BS/DUN/EXNOVAIGY | FS{LIZA/MIC | OHTSU [ PIR [ SUMI/

TOYO! YOKO o Fw
Rear

Fronl .
R/Bal G

LiBal.
D.OA u*'w |

Survey held at

e R/Bal

ITHTY L-'E-Hl

Dol

s (hM)
Des. of Damages - Frt | Rear { OIS | NIS | U/C | Rooftop or

q;ma-

Dale / Time Action [ Instruction

RECEH"I__E] 5-SEP 904

l.-'-.-i

DateTinwe File Pass to?

: Preli. Report

Days Of Repair: 3

vrRean wolb | KR

Make :Hbﬂﬁp{ SHwITUS R jrlff?g
Colour Wk(lE AC: Insured | Std/ NI/ NA
spreating & ¢ Y1 TIRadio Insured | 5td / NI | NA
Engtlo

Cio GKE [0 DL -

The UIC | Chassis frame | Body Structure affected due to colision

1 -'hb .1." E’: Final Report Resurvey No. of Trip: '-_ Suréey Fes IED

Diale/Time, Fie Reture 107 rearcnctabon g

Y Add Fee: Site Insp  ($ } SRS - fad
D Interview (% )= Phala: 2.0

Report Format 'TP D Tech Invs |$ i i

Lump SumJ IBI: (5 Eob , [: Wiekaig (8 ,




MS @FirstCapital

& Raffles Quay #21-00 Singapore 048580
Tel: (6516222 2311 Fax (65)6222 3547

MS First Capital Insurance Limited cokeg o 1950001060 C51 Rex Ho. M2 00016769

Claims & Hotor Underwriting Dest 36 Robinson Road #16-01 ity House Singapore 068877

Tel (5] 6507 3848 Fax |65)6507 3849
www. mefirstcapital.com.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

05-12-2017 Our Ref No,
02-12-2017 Claim Type.
SHCO686K Third Party Vehicle.

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

62723892/ 0 Fax No.
DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No.

NA

FOR DIRECT SETTLEMENT

D17011223MFSH

Third Party

SFMB444Z

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
MNA TP Solicitor Fax No.
AUNGYM

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.

* EERREH INEURANCE GRULR




312712018 Claim Workflow System
Job Sheet (/ClaimWs/Surveyor/JobSheet/231469) - | PRI Documents (@) [ Close %
PRI Header Details
Claimant
Claim No D17011223MFSH Policy No D-15072702MFSH S.No & 1 & MOVA AP
Name
Survey
Worksh MOVA AUTOMOTIVE PTE Location BLOCK 1008 BUKIT MERAH LANE 3 #01-04/06/08
b °P | o & Contact | Mobile: 0, Phone: 62723892 , Fax: 62708314
" (Contact Person : NITHA) ! Emailld: NITHA@MOVA.COM.SG
Details
Our LKK AUTO CONSULTANTS Instructions
IR ¥
Surveyor PTE LTD To Surveyor DERECY SETTLEMENT
Insured Insured Ly
NG CITYCAB PTE LTD Vehicle No SHCOBB6K Vehicle SFM64442Z
No
PRI Surveyor Surveyor
Recieved 26-03-2018 07:58:47 PM Appointed 27-03-2018 12:38:20 PM Accept 27-03-2018 0
Date Date Date
Survey Report Upload
S Surveyor :: :-::d N
Inspection | ' 27-03-2018 ¥ i
nr;iz #, Hf Report Date Report |sChooge File,|
: LN ::
Vehicle Particulars
Make Please Select Make v | Model Please Select Model ¥ '| Year ' Select Year
Chasis No I Engine No | Mileage
Cubic
Col
g I Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

hitps.ficlaims.com; 3001/ClaimWSiSurveyorDelails/2 31469

12



MDY 7158290 ) Mava Automative Fre Lid - Bukit Merah
ENTRY DATE & TIME: 041202017 10:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the dedails of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andfar the Aulhorised Driver,

3, Infermation provided must be as truthful and accurale as possible. Any willul mésrepresentation or witholding of material facts may allew insurance companies io
repudiate policy abdity. -

4_The issue and acceptance of this Form by insurance cormpanies 5 not an admission of policy lability on tha parl of the inSurance CoMpanies,

4. Any false reporting may be referred to the Police for investigaticon.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Managemant Centra established by the General Insurance Association of
Singapore(&la) for archiving and that copies of this report will for a Tee be made avaidable upon applicaton by imerested parties.

7. By the lodgement of this repon 10 he nsurars, you nereby consenl 1o the archiving of this repor at the centre and to copies of the report Being made avallabia
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 04122017 10:31

Date Of Accident 0222017 19:45

Exact Location Of Accident 584 UPPER THOMSON RD ESS0O SERVICE STATION
Counlry/State of Loss SINGAPORE

Vehicle Registration Mumber SFMB44427

Insured/Policyholder

Name Of Registered Owner TRIPLE J MARKETING

Co Reg No SAIZEOG0A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-26336141
Vehicle Particulars

Manufacturer HOMNDA

Maodel SHUTTLE 1.5G CVT

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? No
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category FRIVATE CAR

Insurance Company

MNarme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GAD994031

EVA MARIE CHAN LAY NEO
STE25T97C

05/09/1976

INDOOR

20/04/2002

15 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81861919

MOEMAIL



Address 14 THONG S00N GREEN
Posteode TR7320

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWRNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| haar_e_ been appruached by ul_'lkni:uwn person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 4

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name GEYLANG SERAI NEIGHBROURHCOOD POLICE POST

ROAD: BLK 111 ALJUNIED CRESCENT #01-102 , POSTCODE: 380111 ,
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-745999% - FAX NO: 67455673
Was notice of intended Prosecution given? MO

Police Station Address

If ¥es, against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

YWas thera any audio recorded? MO
Vehicle Registration Number SHCE86K

Wehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 21



DETAILS OF INJURED PERSON 1

Name EVA MARIE CHAMN LAY NEO
Approximate Age 41

Injuries Sustain

Injured person in which vehicle? SFME4442

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES

Address 14 THONG SOON GREEN
Postcode 787320

Fage 3 of 21



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Paaga report correctly the delais of the acodent io speed up the claims process.

3 Ths Farmmust be completed by the Policyholder andior the Authorised Driver.
3, Infarmation provided must be 2 trythfyl and accurate 38 possible Any wilful messepEsENSHon o W thnakimg of meter sl fechs may
allow msurance compenes fo repudiate policy lability.

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

& Any false reporting may be refarred to the Police for investigation

&, The report w il be Tarw arded by the insurers of the GIA Records Management Cenire estzblshad by the General nsurance AssociEtion
ol Smgapore (GIA) fer archiving and that copies of this report w il {or a fee be made available upon application by nterested partiss

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report 81 the centre and 1o copies of the
repart beng made avaisble aforesaid.

E Consent under the Personal Data Protection Act (PDPA)

| ursderstand, acknow ledge. agree and consent that |

{8} My insurer . my workshop and the Gengral insurance Assocsation of Sngapore [*BIA°) may/are permited to ColECt. use disciose
andlor process my persanal data/personal information et out in this {formi ard any othér persional information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and discluse and transfer such Personal Information 1o all meuteris}
w he have insured vehiclels} mvolved in this accident (all msurer{s] wha have insured vehicle(s) invalved in this accidert shall be
coliactively rafarred to as the “Insurers®). the Insurers’ law yersfaw firms. the Manetary Authority of Singapcre and any relevant
government agency/authority (such as the police), for tha purpose(s) of

(il procesang, handling andior dealing w ith my claims inchuding the seniement of the clairs and any necessary nvestigations relaling 1o
the clams,

(4} mwestigatmg the accdent andior my claims

() earrying out andfee dealing w ith my instructions or responding 1o any enquines by me;

(] admristering my elaime {inclding the mailing of correspondance, statements. myoces, reparts or noticas to me, w hich could mvoba
disclosure of cerain personal data aboul me to bring about delivery of the same as w el as on the external cover of envelopes/mal
packages); and'or

(v} camplying with apphcable w In administering, processing, handing and/or dealing with my claimes.

{colectively the “Purposes’)

(k) &l insurer(s) w ho have insured vehicle(s) svolved in thig accident and the Ins urers' aw yersilaw firms. may/are permitied to callect,
use disclse andior process my Personal inforraton for one of more of the above Purposes; and

(e} my Bersonal Infarmation rayican be disciosed by any of the inaurers andier G, 16 Neir third party service providers of agenis
finchidmg their law yarslaw fems), w hich may be s#ed outsde of Sngapore, for one or mofe of the sbove Purposes

i
Polcyhalders Sgnatwé / Det= & Driver's Signature {F driver s not the poicyholder) / Date  Witnessed by Reporting Centre
Tirre & Time Personnel

Sketch Plan

cav wash

b
A _epm pULL 2

Page 4 of 21



Sketch Plan Pg. 2

LICENSE PLATE NUMBER:

Describe Circumstances of the Accident

IACCIDENT DATE: CONTAGCT NUMBER:
CCIDENT TIME: EMAIL:

LOCATION:

Reter fo folite TRpovt THolInol | 20sS

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 state:

Z
{ ) Claim Own Policy 'I;j Claim Third Party. () Claim OIVTP at other workshop () Reporting Only

Declaration

Ve declare the Toregomg pariCulars are true n every respect

Criver's Signature (I driver i not the policyholder) | Date Witnessed by Reporting Centre

Policyholder's Sigrature | Dale &
Perscnnsl

Time & Tme

Page 5 of 21



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang Serai NPP

111 Aljunied Crescent #01-102 SINGAPORE
380111

Tel No: 1800-7458959

REPORT OF A TRAFFIC ACCIDENT

00 A

1of4
Repart No. T/20171200/2088

Date/Time Report Made: Vide Report No.:
03/12/2017 14:23

Station Diary No.:
27

Mame of Informant: Address:

EVA MARIE CHAN LAY NEO 14 THONG SOON GREEN SINGAPORE 787320
|D Type / ID No.: Contact No.:

NRIC NG [ STB25787C Home/Office: Mobile: 81861918
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female | 41 | 05/09/1976 | Driver

Race: Language: Institution / School Name:
Chinese =

Occupation: Driving Licence Information;

Admin Officer Class: 3 Date of Expiry:

UPPER THOMSON ROAD

594 UPPER THOMSON ROAD ESSO SERVICE STATION

l?:r:g:l:;t- Accident: ESSO Service

: szms_Ls- tation -
Location:

Along Road 1

L | L i Tl ]

u N ypa Ltiu:

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume
One Way | Not Controlled No Traffic
Type of Callision Anyone conveyed by
Between Moving Vehicles - Side to Rear ambulance:
No

| B 1.5G CVT Damaged =
SHCe86K | Car HYUNDAI 140 1.7L Yellow No 0
CRDI AT Damage
ABS
AIRBAG
4DR ]

Fage &6 of 21



Sketch Plan Pg. 4

E
g W R AR

Palice Station Of Origin: 2ol4
Geylang Serai NFP Repar Mo Ti201712032066
111 Aljunied Crescent #01-102 SINGAPORE

380111 CONTINUATION OF REPORT

Tel No: 1800-7452999

No. of Pedestrians Injured. NIL_

‘Name | EVAMARIE CHAN LAY NEO ' IDNo. | S7625797C
Related Vehicle | SFME4447 (Car) Conmtact No.| 81861518
Hospital/Clinic | C3 Family Clinic @Aljunied Crescent Classof | Class: 3

Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 03/12/2017 Date Discharge | 03/12/2017

No. of D s rantad Medical Leav

MName

Related Vehicle | SHCB86K (Car) ' Contact No | 98007346 T
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date |
| Daie Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 2/12/2017 at about 1945nhrs, | went to the above mentioned place to wash my car and vacuum
upon reaching | saw that there were two stools placed in front of the washing area | assumed that it was
closed as there was no staff at the area as well. As such, | reversed my car out to exit the mentioned
area.

While reversing | saw SHCB86k was on the rear left of my vehicle and | sounded my horn to signal to
SHCB86K about my intention to reverse out. While reversing | came to a stop as | wanted lo reverse more
to the right side. Out of the sudden | heard a bang and then | realized that the rear left portion of my
vehicla hit onto the rear of SHCEBEK while SHCEBEK. was trying o reverse out,

| got off my vehicle and questioned the driver and he mentioned to me that he did not hear my horn. |
made a check on my vehicle and | realized that there was some scratches on the rear left of my vehicle.
\We was unable to come to a settlement in terms of our claim as such | am here to lodge a police report
against him for claiming purposes as well

On the 3/12/2017 at about 1330hrs, | went to C3 Family Clinic @Aljunied Crescent and | was given a
three-day MC from the time period of 03/12/2017 to 05/12/2017 due to muscle strain,

Page 7 of 21



Sketch Plan Pg. 5

B i J0F MM UMD

TrR20171203/20565

Police Station Of Origin: Jol4
Geylang Serai NPP

111 Aljunied Crescent #01-102 SINGAPORE
380111

Tel No: 1800-7459999

Report Mo, T/20171203/2055

CONTINUATION OF REFORT

FPage B of 21



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE (T T

17120302055
Police Station Of Origin: 4old
Geylang Serai NPP Repart No. T/20171203/2055
111 Aljunied Crescent #01-102 SINGAPORE
380111

GONTINUATION OF REPORT
Tel No: 1800-7459999

Sketch Plan
Informant is not able to pravide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

“Signature Of Officer Recording The Report Signature Of Informant o
G/
Sgt 2 ANG ¥I FENG, ELSON
. /;;/ | S
= | -
“Signature Of Interpreter ' - Date/Time:
Net applicable 03/12/2017 14:23
Officer In Charge Of Case | [classification Of Case: _
TP/ AEIT/
SS1 2Y BEO-GRAK-ENGEEE I A— —

patagt No.: N 024!
“entagt No. 65476404 sy 026!

P D
ftitation Stamp ‘/,f’ -1
e, i
= Signatare -

-aapore Police Force

Page 8ol 21



Estimate

24/03/2018
MS FIRST CAPITAL INSURANCE LIMITED
36 Robinson Road

#16-01 City House
Singapore 068877.

Attention = XAQZ6

FPage # - 1

Veh # . SFMB4447

veh Model - HONDA SHUTTLE
Estimate# - CK417259

Claim # - TP/ ik 13114%

ACC. Date :- 02/12117

Terms -~ C.OD Days

Remarks - wfe |2 Ppr 20l (30(5)

@MOVA

Automolive Fta

Ltd

Main Office:

MWowa Buildirg

MNo. 22, Jaian Kilang

Singapare 1

Tal 165’ 8476 333—'.!
Fax: (6 |I,(-I"r‘"'

LAY TR

=5419

Workshop Dept.
L'hh’.ll_l 1'"

{ESI g272 3882

!_‘ 51 B270 8314

MNo. Description Qity U.Price Amounts 53
LIST ITEMS :
1 REAR BUMPER SIDE RETAINER LH 1 PC 7800 X 2800 NN
2 REAR BUMPER - REPAIR 1 PC
3 REAR FENDER - REPAIR 1 ec
LIST TOTAL 55 28.00
20% DISCOUNT 5% -5.60
2240
LABOUR : T
TO KNOGK AND STRAIGHTEN ON REAR BUMPER, REAR
FENDER LH. TO ALIGN CONNECTION o 7
TO SPRAY PAINT ON REAR BUMPER & REAR FENDER -
LH ‘Fuu % e
LABOUR TOTAL 53 ~386-00-
177 . ED
E. &0E
NON-TAX AMOUNT £
%
AMOUNT 5% 412 40
/ GST@ 7% 28.87
- AMOUNT DUE 5% 44127
Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD ¥ PR g

LKK Hla-Q_!g;J'T"*l"<’lr' & hance

following
BT Spray poi
« To display damaged part(s) dur

Parts prices are subsec! 1o conlirmat

» To resurvey belorad:
4 Ik
Third party survey is on & “Withoui F

* Mo illagal modification(s) is allowed
* Supplementary idemds) mist bea r

Acknowladged by Repainer

 subpect io final approval from Insurance

W Gerolov
| 3 6&7,_)/\
plr

%

{E{OWﬁ? ¢ 145U
?CL") ﬁ_&f ‘(HM; £



—
L Page #
Estimate
Veh #
24/03/2018
, _ Veh Model -
MsS FIR.ST CAPITAL INSURANCE LIMITED Esiimiatest :
36 Robinson Road ‘
#16-01 City House Claim #
Singapore 068877, ACC, Date .
Terms
Attantion ;- XAD28 Remarks

MOVA

Automotive Pte Lt-d

MMaFn g&ﬂmr
ova

Mo, 22, Jalan Nllhf:l'lﬂgés.I

Singapore 159418

1 Tel: (65} B476 3333

Fax : (B6) B271 5891

WO ITHOVELCOM, 30
SFME4442 Workshop Dept:

HONDA SHUTTLE BUKE MR Laﬁgi

#01-04/08/08/94
CK417259 Singapore 153722

Tel: (65} 62T23892
TP/ Ck 31143 Fax: (85) 8270 8314

Go. Reg. 1983040336
021217 GsT Rag.gf'-ﬂ-t{!'&&ﬂﬂd-ﬂ

C.0.D Days
wWFe |2 Bpr 20l 0OtS)

Mo.  Description Qty U.Price Amounts S%
LIST ITEMS : . {
1. REAR BUMPER SIDE RETAINER L 1 PC 2800 X 28.00MNAN
. REARBUMPER - REPAIR 1 PC
3. REARFENDER - REPAIR 1 PG
LIST TOTAL 53 28,00
20% DISCOUNT 53 550
22.40
LABOUR : B

TO KNOCK AND STRAIGHTEN ON REAR BUMPER, REAR
FENDER LH. TO ALIGN CONNECTION

TO SPRAY PAINT ON REAR BUMPER & REAR FENDER
LH

LABOUR TOTAL 58

SHe) }:.aﬂﬁ' .
tov ﬁ@j
f00D-0D  =ae=0.

B

E.&0.F

._.? i
7

NON-TAX AMOUNT §

AMOUNT S$ 443-40.
GST@ 7% 28.87
AMOUNT DUE S$ 441,27

Customer's Sianature/Co. Stamp MOVA/AUTOMOTIVE PTELTD W e

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey bafore/after spray painting

* To cisplay damaged partis) during resurvey

» Parls prices are subject to canfirmation

* Third party survey is on & "Withaut Prejudica” bas.

* No lllegal madification(s) Is allowad

. Supplmmhﬂn‘.{a}mmbﬂ resurveyed and
I sublect to final approval from Insurance Conmpany

Acknowledged by Repairer
Signalure:
Drale: [

y Yoot
3 oy
Pl

{a/aff(r'i— ¢i{sv
Fory bl st



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL 6256 3561 FAX. 6256 4315
Reg. No: 199607198R GST Reg Mo. 15-8607188-R

Affiliated to Federation Internationale Des Experts En Automaobile

FIRST CAPITAL INSURANCE LTD

Ref . CS/FCHB00567Y/R1rd3s2

ﬁssuo*lggil?‘? S;L?S%%NGAPDRE 068877 Date:  27-09-2018 ” IIM’lmNII"MMl“
Code: FCI2
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHC 686K Veh. Inspected SFM 64442
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17011223MFSH Excess (§) 0.00
Assign From  AUNG YIN MIN Assign Date 27/03/2018
2 Vehicle Particulars & Condition
Make & Model HONDA SHUTTLE 1.5G c.c 1496
Engine No. HIDDEN Year of Reg. 2016
Chassis No. GKB1003617 Colour WHITE
Odometer 038749 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/50 R16 FALKEN 6 mm
L/H Front Tyre [205/50 R16 FALKEN & mm
R/H Rear Tyre |205/50 R16 FALKEN & mm
L/H Rear Tyre |205/50 R16 FALKEN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02112/2017 Inspection Date 10/04/2018
Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/06/08
SINGAPORE 158722
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SFM 64442

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo; 198607198R GST Reg. No. 19-5607 108-R
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= Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop ($)) (s)
REPLACEMENT OF PARTS
1IREAR BUMPER SIDE RETAINER LH MOT NECESSARY 28.00 -
1|REAR BUMPER [(NPA) TO REPAIR SEE - -
LABOUR
1|REAR. FENDER [NPA) TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT -5.60 -
22.40
LABOUR
TO KNOCK AND STRAIGHTEN ON REAR BUMPER, REAR 350.00 200.00
FENDER LH.TO ALIGN CONNECTION
TO SPRAY PAINT ON REAR BUMPER & REAR FENDER 500.00 400.00
LH.
B50.00 500.00
GRAND TOTAL 872.40 600.00

| RECOMMENDED COST OF REPAIRS

600.00|

Report Ref No. CS/FCI18005679/R1rd3s2

U

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

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.
contact of for, |5 accepied to.any third party whe may reely on the Reper wielly orin par. Aoy third pary acting or reglying on this
Lt

o lability of responsibility whatsosver, in
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