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LKK Auto Consultants Pte Ltd

2 on BE ) 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reqg. Mo: 199807188R GST Reg. No. 19-96071598-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CSWFCI18006058/Gd3
i?ER-c?Fg?E SC?&?SPEDS!NGAPDRE 068877 Diigs. ERLEME Ilmmm“mm“m
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh,  SHC 10280 Veh. Inspected FBJ 698
Policy No. Coverage ($) 0.00
Claim No. D18002601MFSH Excess ($) 0.00
Assign From  CWS (EILEEN LEE) Assign Date 03/04/2018
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
RJ/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  29/03/2018 Inspection Date
Survey held at S THREE AUTOMOTIVE & RECOVERY PTE LTD
BLK 8 SIN MING IND EST
#01-84/66
SINGAPORE 575643
Sa. Remarks
A} THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 14 August 2018 11:55 AM

To: ‘Eileen Lee’; SUR; Serene Chui Yoke Har

Cc assignments; CWS Motor Claims; Admin-D (LKKAuto)

Subject: RE: SUPER URGENT.: REQUEST OF SURVEY REPORT-OUR
REF:D‘IBﬂDZE{HMFSH;ACClDENT INVOLVING SHC1028D AND FBJAIB ON
29-03-2018

Dear Eileen,

We are still negotiate the repair cost with repairer.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone; 6256-3561 | amail sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Eileen Lee <FileenLee @msfirstcapital.com.sg>

sent: Tuesday, 14 August 2018 11:16 AM

To: Veron Chen (LKKAuto) everonchen@lkkauto.com=; SUR <sur@Ikkauto.com>; Serene Chui Yoke Har
cserene@libertylaw.com.sg=

Ce: assignments <assignments@lkkauto.com=; CWS Motor Claims <cwsmﬁturdaims@msﬁrstcapital.com.sg};
Admin-D (LKKAuto) <admin-d @lkkauto.com>

subject: RE: SUPER URGENT: REQUEST OF SURVEY REPORT-QUR HEF:DlEDDZEDlMFSH;ACCiDENT INVOLVING
SHC1028D AND FBIGSB ON 29-03-2018

Any progress please?
Thank You.

Regards,
Eileen Lee (Ms)
mMotor Claims Dept.

<

Change of email address
EiIeenlee@msfirs.tcapital.mm.sg

Motor Claims E-mail : motorclaims@msfirstcapital.com.sg
Website: http:// www.msfirstcapital.com.sg

WS First Capital Insurance Ltd | 36 Robinson Rd #16-01 City House Singapore 068877 | TEL : 6507 3848 |
Fax Mo, : 6507 3849 | Company Regn. No. 195000106C

R MS&AD INSURANCE GROUP



From: Eileen Lee

Sent: Monday, August 13, 2018 11:40 AM

To: 'Veron Chen (LKKAuto)' everonchen@lkkauto.com>; SUR <sur@lkkauto.com>; serene Chui Yoke Har
<sarene@libertylaw.com.sg>

Cc; assignments <assignments@lkkauto.com>; CWS Motor Claims <cwsmuturclaims@msﬁrstcanital,cum.sg:-;

Admin-D (LKKAuto) <admin-d@lkkauto.com>
Subject: SUPER URGENT: REQUEST OF SIURVEY REPORT-OUR REF:DiSDDZGO‘J.MFSH;ACCIDENT INVOLVING SHC1028D

AMND FBIGIE ON 29-03-2018
importance: High

Hi Veron,
As spoken, kindly finalize the COR urgently.

Liberty Law representing the workshop =S Shree Automotive Recovery P/L, had sent usa notice to issue writ last
Friday.

Dear Serene,

Please hold hands.

LKK had advised that they are pending for your workshop'gconfirmation.

In future, we would appreciate if you could advise your workshop to finalize the COR before sending the dema nd
letter.

Thank Yo

Regards,
Eileen Lee (Ms)
mator Claims Dept,

e
Change of email address

eileenlee@msfirstcapital.com.sg

Motor Claims E-mail : motorclaims@msfirstcapital.com.sg
Website: http:waw.msfirstcapital,mm.sg

MS First Capital Insurance Ltd | 35 Robinson Rd #16-01 City House singapore 068877 | TEL: 6507 3848 |
Fax No. : 6507 3849 | Company Regn. No. 195000106C

aemoer ot |EEERE INSURANCE GROUP -



From: Veron Chen (LKKAuto) <yergnchen@lkkauto.com=

Sent: Wednesday, August 8, 2018 1:51 PM

To: Eileen Lee <FileenLee @msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Cc: assignments <assipnments@Ikkauto.com>; CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg?;
Admin-D (LKKAuto) <admin-d@lkkauto.com>

Subject: RE: REQUEST OF SURVEY REPORT-OUR REF:DlSDDEEDlMFSH;ACUDENT INVOLVING SHC1028D AND FBJGSB
ON 29-03-2018

Dear Eileen,

We are in the midst of finalise.

Best Regards,

veran Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email sur@lkkauto.com | fax: 6256-4215

Blk 51 Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Eileen Lee <EileenLee @msfirstcapital.com.sg>

Sent: Wednesday, 8 August 2018 11:21 AM

To: SUR <sur@lkkauto.com>

Cc: assignments <assignments@lkkauto.com=; CWSs Maotor Claims -:cwsmm;urclaims@msﬁrstcagitalxum.sg:-;
Admin-D (LKKAuto) <admin-d@lkkauto.com>

Subject: RE: REQUEST OF SURVEY REPORT-OUR REF:DlBUﬂDIEﬂlMFSH:A{Z{:IDENT INVOLVING SHC1028D AND FBIGSB
ON 29-03-2018

Hi LKK,

Any finalization of COR?
We are in receipt of the LOD & 8 weeks due today.

TP solicitors had threatened to file writ.
Please let us have your reply urgently.
Thank You.

Regards,

Eileen Lee (Ms)
Motor Claims Dept.

>4

Change of email address
gileenlee@msfirstcapital.com.sg



Motor Claims E-mail : motorclaims@msfirstcapital.com.sg
Website: http:waw.msﬁrstcapital.com.sg

nAS First Capital Insurance Ltd | 26 Robinsan Rd #16-01 City House Singapore 068877 | TEL : 6507 3848 |
Fax No. : 6507 3849 | Company Regn. Ma. 185000106C

A Member of L Ttatd INSURANCE GROUP

Erom: Nivitha (LKK Auto) <cadmin-d@|kkauto.com>

sent: Friday, June 29, 2018 8:03 AM

To: CWS Mator Claims -cf:wsma;nrcIglms@msfirstcapltal,cc-m.sg:; suri@lkkauto.com

Cc: Eileen Lee "CE-lEEﬂEEE@FI"ISfiI'StCHE'Ital.EQm.SE}: AgilGNMENTﬁ@LKMUTO,QDM

Subject: RE: REQUEST OF SURVEY REPORT-OUR 'REF:DlEﬂDZGDiMFSH;ACCIDENT INVOLVING SHC1028D AND FEJEOB
ON 29-03-2018

Dear Sir/Mdm,
Thank you for the email.

Dear Veron

FYNA Our Ref: CS/FCI1 8006058/Gvd3

BEST REGARDS,

G.Nivitha | Admin

LKEK Auto Consultants Pte Ltd

Phone: 6B41-1972 | email: gssignments@lkkauto.com | fax: 6256-4315
Blk 51, Pava Uhi Industrial Park, Ubi Avenue 1, #02-25 | S{40B8933)

From: Claim Workflow System 1mailm:cwsmomrcIaims@msﬁrstcaoital.cum.gg]

Sent: Thursday, 28 June 2018 5:33 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTO RLZ_LMMS@MSFIRSTCAPWAL.EG M.SG; EILEENLEE@MSFIRSTCAPITA L.COM.5G

Subject: REQUEST OF SURVEY REPORT-OUR REF:D18002601MFSH :ACCIDENT INVOLVING SHC1028D AND FBJGOB ONM
29-03-2018

Dear Sir,
We received LOD from workshop/solicitor.
Please let us have the Survey Report including Vehicle Inspection Photos & Survey Fees Invoice asap.

Kindly upload the survey report through CW$ from document management screen by selecting option
Survey report.

Thanks & Regards,



Motor Claims Department
MS First Capital Insurance Ltd
cwsmﬂtcrdaims{ﬁ!m5ﬁrstcanitai.corn._sg

d for viruses by AVG antivirus software.

as been checke

_ This email h
.A‘UG WWW.avg.com



Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Monday, 16 April 2018 8:32 AM

To: ‘Claim Workflow System’

Cc: EILEEM LEE@MSHRSTCAPWALEDM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18002601MFSH/1, FBJ 698
Attachments: FBJ 698 PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle FBJ 69B
Date of survey: 4/4/2018
Number of days:2 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone; 6256-3561 | email sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

sent: Tuesday, 3 April 2018 9:09 AM

To: 'Claim Workflow System' <CW5motr::rl:laims@msﬁrstcapital.mm.sg:; assignments <assignments@Ikkauto.com=
Cc: EILEENLEE@MEFIRETCAPLTAL.CDM.SG; SUR <sur@lkkauto.com=

Subject: RE: SURVEY ASSESSMENT - D18002601MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

please be informed vehicle not in workshop, repairer will arrange.

BEST REGARDS,

G.Nivitha | Admin

LKEK Auto Consullants Pte Ltd

Phone; 6841-1072 | email: wmgmi@lkhammm | fax: 6256-4315
Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

Erom: Claim Workflow System [gnaiIt0:cwsrm::l.r::rclaims@msﬂrstcanital.cum.sg]

sent: Monday, 2 April 2018 5:45 PM

Tu:ASSIGNMENTE@LKK&UTD.CDM

Cc: CWSMGTURCLMMS@MSFIF{STCAPITAL.CDM.SG; EILEENLEE®@ MSFIHSTC.&PIT&L.CDM.SG
Subject: PRI: SURVEY ASSESSMENT - D18002601MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

1



Rest Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6307 3848

Fax : 6507 3849

P5: This is a system generated mail. Please do not reply to this mail.
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51 URIAVE L, Fi2-25 PAYA UBLINDL ISTRIAL FARK. SINGAPORE J05933 TEL ¢ (5} 62363561 FAN @ (065) 2364315

Your ref: p18002601MESH
Our ref: C'S/FCI18006058/Gvd3 Date: 16/4/2018

The Motor Claims Department WITHOUT PREJUDICE
M/s First Capital Insurance Limited

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. EB] 698

We thank you for your instruction on 2/4/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
4412018 at the premises of M/s § THREE AUTOMOTIVE & RECOVERY PTE LTD

and have the following to report:-

Workshop Estimate Amount 1§87.459.70

Revised Bstimate Amount -554.906.70

"Check"” ltems Amount 5%

Market Value 5%

LTA Reimbursement Value 5%

Nett Value :S%

Description of Damage:

The vehicle sustained damages at the e front
rear portion.

Comments/Present Status:
Damages Consistent

Yours faithfully,

KING GUO QIANG (HP 8288 0182)
MMATAL AMSAE-A
Automotive Assessor



4/3/2018

Claim Workflow System

Joh Sheet UCIalmWSfSuweyarﬁ]ubSheethEGEStl} ﬁ‘:; PRI Documents 91 Close ¥

PRI Header Details

Claimant
Claim No D18002601MFSH Policy No D-1B088936MFSH S.No & i & LIBERTY L
Name
worish igg{?ﬁ:&ﬂ;‘?@:“ f“":;‘;n BLK 8 SIN MING INDUSTRIAL ESTATE #01-64/66
ety P (Contact Person : MS Location | Mobite: 96620282, Phone: 62841575, Fax: 6487531!
' ilid: E W.COM.S
JOEY) Detalls Emailld: SERENE@LIBERTYLAW.COM.5G
Our LKK AUTO CONSULTANTS Instructions
WITHOUT PREIJUDICE:
Surveyor PTE LTD To Surveyor 1
Insured COHFORT Insured 5 I
TRANSPORTATION PTE ¥ SHC1028D Vehicle FBIGOB
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 02-04-2018 06:28:09 PM Appointed 02-04-2018 05:45:21 PM Accept 03-04-2018 1
Date Date Date
Survey Report Upload
Bruyor [ Surveyor :E:::: B
2 4_ :. =
Inspection —— Report Date 03-04-2018 Report . Choose File
Date *: L’ s
Vehicle Particulars
Make Please Select Make v [ Model Please Select Model ¥ ] Year E!-ec_t_‘_r:a_a'r v
Chasis No I Engine No l_ Mileage I
Cubic
Col
ek l_ Capacity !
Multiple Documents Upload
Upload Hultiple Documents
File Name Action

Surveyor Job Remarks

Remarks

-

https:f.'ru:bairns.mrn:BDU1!C1aimWSJSuwaynn’Datail5.’2:3-5554

1/2




1 i M5 Firs1 Capital Insurance Limited io®e e yqLnOIOED ST RER Ne Mz-o001676-9
MS‘ FlrStcapltal £ Ratfies Quay #21-00 Singapa® 48560
e (656222 2311 Fax: (65)6222 3547

& Hator Undenwlting Dage: 35 Robinsan Road #16-01 (it House Sigapare 168377

Clalms
Tel: {65) 6507 3848 Fax: [65) 6507 3849
e mstirstcapital com.sg

MOTOR SURVEY ASSIGNMENT _]

Date 02-04-2018 Our Ref No. D1 8002601 MFSH
Accident Date 29-03-2018 Claim Type. Third Party
Insured Vehicle SHC1028D Third Party Vehicle. FBJEIE
Survey Location BLK 8 SIN MING INDUSTRIAL ESTATE #01 B4/66
Contact Person. Ms JOEY
Contact No. g2841575/ gaRz0282 Fax MNo. 4875315
Survey Type WITHOUT PREJUDICE:

int
Appointad LK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MA Fax No. 68416315
Contact Number. NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your Survey report.

THIRD PARTY SURVEY REQUEST

o Worksho s THREE P.UTOMDTIVE Attenth NIL
: P RECOVERY PTE LTD e,
LIBER PRACTIC
Cc : TP Solicitor LLF“E TY LAW & TP Solicitor Fax No. MA
Officer Incharge EILEEN LEE
'.MPD'RTAHT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computar generated latter, N0 signatura required.

t m INSURANCE GROLP




MEHHTACAET 19 | AR MARE FTE LTD - Bukil Merah
ENTRY DATE & TIME a0 E 00:33
:'suer.-nrrED BY: 2LISAN
SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon M

1ha e

tails of the accident 1o 5pE

2 This Farm musl ba camoleted by e Eolicyholder and

ed up the claims [IODSEE.
for the Aulhorised Diriver.

4. infarmafion pravided rust be as pruthiul and accurale as possible, Any wilful rmisrepregentation or wilhoiding of material facis may allewy insuTance cOmMpANEs (i)

repudiate policy abity. SR e e
4. The issee and acceplance of this Form by insura
5, Any false reporting ma be referred to the Poll
& This rapart will be forwarded by the insurers of the
archiving and that copses of this report will, for a fee,
7, By the lodgement of (nis report 1o the ins
aloresaid

Date Of Report
Date Of Accident
Exact Location Of Acciden

Country/State of Loss

ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for w
time of accident

Are you claiming under your own insuran
for repair to your vahicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number
Fax Numner
Contact Number
EMail Address

ricE Lo
ce for investigation.

wrers, you harg

hich vehicle was being used al

anies ks nol &n admission of palicy abiity on he

GlA Records Management Canire established by the
b made available upon apgiication by interested paries,
iy consent 1o Ihe archiving ol this repart at the centr

ACCIDENT STATEMENT
a0/03/2018 00:33
29/03/2018 08:00
JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
FBJGEB

TAY CHRISTOPHER CHARLES
566297911
CHRISTAYES@GMAIL.COM
(LOCAL ) +65-96700089
OFFICE-96700089

W AN AHA
TMAXE3D

PRIVATE

ce policy  yo

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSU RANGE (SINGAP

COMPREHENSIVE
NO
MCID0277543102
MLA

TAY CHRISTOPHER CH ARLES
569297911

20/08/1969

INDOOR

12/111986

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +55-06700082

OFFICE-95T000BY
CHRISTAYBI@GMAIL.COM

Ganeral Insurance Associa

pari of tha ingurancs Companies.
tion of Singapore (G4 far

available

& and to eopies of the repon being made

OF DRAYCOTT PARK AND STEVENS ROAD

ORE}PTELTD

Pags 1 0129




Address MIL

Posteode
Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured CWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle B

insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 10 hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmac:hed by upknmm_persun{s] NO

soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Diriver) 2

Passenger 1 NAME: . WUU SU SAN
GENDER: @ FEMALE

Details of Police Action

Was the accident repored lo the police? NG

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON THE DATE AND TIME MENTIONED | WAS RIDING ALONG THE SAID MENTIONED ROAD AND MADE A STOP AT SAID
JUNCTION AT THE STOP LINE TO CHECK FROM TRAFFIC FROM MY RIGHT (MY VEHICLE WAS STATIONARY FOR SOME
TIME AS THERE WAS ONCOMING TRAFFIC) WHEN MY VEHICLE WAS STATIONARY, IT WAS HIT FROM THE REAR BY
VEHICLE B. THE IMPACT PUSHED MY VEHICLE FORWARD, ACROSS. STOP LINE, BUT | MANAGED TO KEEP THE BIKE
UPRIGHT. | HAD A PILLION WITH ME AT THE TIME OF THE ACCIDENT. NOBODY WAS INJURED. STATEMENT WAS READ
TO ME AND | ACKNOWLEDGE IT.

Attachment(s)

Are accident pholos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS DF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1028D

vehicle Make/Model/Colour TOYOTAPRIUS/BLU
Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHIA SOON KENG
NRIC/Passport Numbar 515655812

Contact Mumber B13673495

Address

Postcode

Page 20135



Nature Of Damage
No. of Passenger (Including Diriver)

Page 3 of 22







Common Statement

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED | WAS RIDING ALONG THE SAID ]
MENTIONED ROAD AND MADE A STOP AT SAID JUNCTION AT THE STOP LINE

70 CHECK FOR TRAFFIC ON MY RIGHT. WHEN MY VEHICLE WAS STATIONARY,
IT WAS HIT FROM THE REAR BY VEHICLE E. THE IMPACT PUSHED MY VEHICLE
FORWARD, ACROSS. STOP LINE, BUT | MANAGED TO KEEP THE BIKE UPRIGHT.

| HAD A PILLION WITH ME AT THE TIME OF THE ACCIDENT. NOBODY WAS
INJURED.

STATEMENT WAS READ TO ME AND | ACKNOWLEDGE IT.

Tax Vouher W0 | _l

DECLARATION

lWammhthmmmlmmmplenm-mmmmmum

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI

Registered Owner of Divers Sigratureg

Job Compiete DatwTime * DaeTime

o5 March 2018 at 5:48 PM 26 March 2016 a1 550 PM

Page 5 of 28



L S THREE AUTOMOTIVE RECOVERY PTE LD

= THR

Automative Recnw&rf Pte Ltd
BLK 8 SIN MIN (NDUSRTIAL ESTATE 401-64/66 (5) 575643
Tel: (65) 6284 1542 / |65) 6284 1575 Fax: [65) 6487 5315
Reg. No: 2013257418

PRO FORMA INVOICLE

= S =)
INVOICE NO \ 0423
DATE 1 862018
VEHICLE RO FB69B

\;‘I.AKEJMGDEL l v AMAHA TMAX330

MNAME TAY CHRISTOPHER CHARLES
ADDRESS 68 TELOK BLANGAH ROAD #04-01

SINGAPORE (9 3865

rsmu DESCRIPTION UNIT
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OWNERS INSUF _.. saut INCOME
JOB-CODE . TR

CLAIM DETAIL

MATERIALS

|  REAR EXHAUST MUFFLER ASSY AKRAPOVIC TITANILIM
2 REAR EXHAUST END COVER

3 REAR EXHAUST PIPE BRACKET x NN

S THREE AUTOMOTIVE RECOVERY PTE LTD

T/FVEH M'r

JOB MO

CONTACT | 98272424

TRAMNS CHASSIS NO
ENGINE NO
S/Ac JOEY ACCDENT DATE - 24-Nawv-16
OTY  OULP IHsC

8
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~ M 1.0 oo 10.00

&

100 agoeg 1000
4  TAILLAMP UNIT SET - C(/R 100 178 M 1000
5 TAILLAMP UNIT COVER SET - 9* 1.00 450.00 10,04
6 LICENCE LIGHT ASSY 7 ||?," S v is000 1000
7  REAR REFLECTOR ASSY - 4(_& 1.00 A5.0000 (AR
&  REAR GUARD SUPPORT 7 I’JT 1100 o000 1000
9  REAR GUARD SUPPORT CARRIER / 1 368 D0 104K}
10 REAR SIGNAL LAMPSET _» gag o 1wo00 1000

TOTALIPARTS} 3223 104)
SPECIAL NETT (TEM M

| REARNO, PLATE 7 i igoo 1000
2 REAR TOP BOX w )VN 1.00 15600 000
3 REAR TOP BOX CARRIE R .00 2500 000

4 REAR CAMERA K "_PL,:FQ- NA/ 1.00 w000 000

[OTAL (PARTS) 479,00
LABOLR

I STRAIGHTEN & PANEL ACCIDENT AREA 1.00 o000 000
2 GPRAY PAINTING ON ACCIDENT AREAS .00 70000 000
3 CONDUCT FULL WHEEL ALIGNMENT 1.00 2000 000
4

CONDUCT CHASSIC ALIGNMENT 1.00 1so00 000
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5 S RANSPORT BIKE TO WORKSHOP

6 CHECK & REPAIR WIRING SYSTEM

7 BALANCE REAR WHEEL

% BALANCE FRONT WHEEL

9 R&R EXHAUST PIPE SYSTEM & INSTALLATION
TOTAL (LAROUR)
TOTAL PARTS & LABOUR

EXCESS 58

NO. OF DAY l M .

RE-SURVEY : BEFORE / AFTER PAINTING

PART-BY-PART OR LUMP-5LIM

BATE OF SURVEY déf _(fL_; Jg
SURVEY BY Qlﬁ_l‘-” CQ_‘»{:(.’ <

CONTACT N __

100 80,00
1.00 1 20001
[.0vd A0L00
.00 S
104} 280.00

2280.00

Tog2 00

N\
1527\‘? FAX NO

NOTE | LUMP-SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED.
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e Third narty survey is on & Without Prejudice” bass
« No illeqn! moddfication|s) is alowed
- atn(s) must be resurveyed and

S y il
ts subiject to final approval from Insurance Compary

Acknowledged by Repairer
Signature:
Date:
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All choguos should ba crossed and made payable 1 "Hong Loong Corparation Holdings Pia Lta®,

GOLME PR M o official receipt will be lssued unless requesied
Fayments made In'cash must be handaed 1o the Cashier in our affice and an ofcial receipt cbiained

asest ol 1.5% per month will be charged on al cverdua imvoRtes
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LKK Auto Consultants Pte Ltd

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

TEL:

G256 3561 FAX. 6256 4315

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

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref . CS/FCI18006058/Gvd3e2
e e A LS | 11T
Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 1028D Veh. Inspected FBJ 69B
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18002601MFSH Excess (3) 0.00
Assign From EILEEN LEE Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model YAMAHA TMAXS30 c.c 530
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JYASJ145000010260 Colour BLACK
Odometer B Steering IN ORDER
Brakes IN ORDER Modification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |160460 R15 DUNLOP & mm
L/H Front Tyre mm
R/H Rear Tyre [1B0/70R15 DUNLOP & mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  29/03/2018 |inspection Date 04/04/2018
Survey held at S THREE AUTOMOTIVE & RECOVERY PTE LTD
BLK 8 SIN MING IND EST
#01-64/86 SINGAPORE 575643
Sa, 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:

2 Working Days
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LKK Auto Consultants Pte Ltd

aAdE B & = 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GsT Reg. No. 19-8507198-R Page No-1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBJ 69B
: Estimate By | Oura justed
Qty Description of Parts Condition Workshop ;sﬁ; {:‘;
EEEL&QEMEHI_U_EEAEIS
1|REAR EXHAUST MUFFLER ASSY AKRAPOVIC TITANIUM |cuT 2,800.00 1,380.00
1|REAR EXHAUST END COVER cuT 320,00 120.00
T|REAR EXHAUST PIPE BRACKET NOT NECESSARY 280.00 :
TSET TAILLAMP UNIT SCRATCHED 378.00 185.00
1[SET TAILLAMP UNIT COVER SCRATCHED 450,00 202 50
1|LICENCE LIGHT ASSY DISTORTED 180.00 80.00
1|REAR REFLECTOR ASSY SCRATCHED 68.00 34.00
1|REAR GUARD SUPPORT BENT 290.00 145.00
1|REAR GUARD SUPPORT CARRIER BENT 268.00 134.00
1[SET REAR SIGNAL LAMP SCRATCHED 189.00 94 50
LESS 10% DISCOUNT -522.30 -238.80
4,700.70 2,150.10
SPECIAL NETT ITEMS
1|REAR NO.PLATE (SN) cuT 18.00 18.00
1/REAR TOP BOX (SN) NOT NECESSARY 156.00 .
1|REAR TOP BOX CARRIER (SN) NOT NECESSARY 2500
1IREAR CAMERA (SN} NOT NECESSARY 280.00 :
479.00 18.00
LABOUR
STRAIGHTEN & PANEL ACCIDENT AREA 700.00 120.00
SPPRAY PAINTING ON ACCIDENT AREAS. NOT NECESSARY 700.00 .
CONDUCT FULL WHEEL ALIGNMENT NOT NECESSARY 120.00 :
CONDUCT CHASSIS ALIGNMENT NOT NECESSARY 180.00 -
TRANSPORT BIKE TO WORKSHOP 80.00 40.00
CHECK & REPAIR WIRING SYSTEM NOT NECESSARY 120.00 s
BALANCE REAR WHEEL NOT NECESSARY 50.00 "
BALANCE FRONT WHEEL NOT NECESSARY 50.00 -
R & R EXHAUST PIPE SYSTEM & INSTALLATION. NOT NECESSARY 280.00 a
2,280.00 160.00

Report Ref Mo CSIFCHBDDEDSBIGV{BEE
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Page No..2 of 2
| GRAND TOTAL | 7,450.70] 2,328.10]
RECOMMENDED COST OF LUMP SUM REPAIRS 1,850.00
(UN-CONFIRMED) (TO ITS PRE-ACCIDENT
CONDITION)
Report Ref No. CS/FCI18006058/Gvd3e2
KING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOE AMIRTE AMSAE-A M.MATAI
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made sobely for the wse and benefit of the Client named on the frant page of this Repor,

Mo liability of responsibility whatsoever. in contact or lort, is gcospled to any th
Repert. in whole or in gart, does so at his or her own risk,




