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Truck [ Trallar or
Ta Inspeit Vehicls No SHA- 4'{-‘&*{1' Make: qu Somim L3 BT s 1
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y VV LKK Auto Consultants Pte Ltd

._l; ;; - 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6258 4315

Reg. No: 198607196R GST Reg. No. 19-0607198-R

 AMfiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Rel CS/FCI18008186/R1rb
#1601 CITY. :nﬂl.?spécémmpomz 068877 U DHOE2018 ”"W"I“IIM"M
Code: FCI2
e Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHD 4137Y Veh. Inspected SHA 94447
Policy No. Coverage ($) 0.00
Claim No. D18002637MFSH Excess (§) 0.00
Assign From CWS [JOANNE YONG) Assign Date 04/04/2018
2. Vehicle Particulars & Condition
Make & Modael c.c o
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
i Conditions of Tyres
Slze Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5 sl g General Information
Accident Date  01/04/2018 Inspection Date 04/04/2018
Survey held at 31 CORPORATION RD
Repairer DING AUTO PTELTD
58 AL e Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MS. Filr"StCapital :m g::l:lzll%lm mrﬁ;-. e LSMO0CIORE G Meg e MY OOS1ETE
Tok [65)6222 2311 Fax (85) 6222 3547

Chsiem & Mt Lisimemmsining Duwt: 36 Fiobinson Rcad W1E-01 City House Singapore 068877
Tel (6516507 3848 Fax (65) 6507 3840

W mafirTieapital com.yg
MOTOR SURVEY ASSIGNMENT
Date 03-04-2018 Our Rel No. D18002837MFSH
Accident Date 01-04-2018 Claim Type. Third Party
Insured Vehicle SHD4137Y Third Party Vehicle. SHAS444T
Survey Location BLK 10 SIN MING INDUSTRIAL ESTATE SECTOR C#01-20
Contact Person. MR. GUANG
Contact No, 62654170/ 83039588 Fax No. 64520614
Survey Type WITHOUT PREJUDICE:
Appoinmed LKK AUTO CONSULTANTS PTE LTD ~
Surveyor
Contact Person NA Fax No. 88416315
Contact Number. MNA
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 repaort.

THIRD PARTY SURVEY REQUEST

Ce : Workshop E_:P;G AUTOMOTIVE PTE Attention, NIL
'Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge JOANNEY

IMPORTANT NOTE
Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days lor re-inspection.
This is a computer generated letter, no signature required.

A Madibiei af n.‘lidll.h'l B



Claim Workflow System Page |1 of 2
Job Sheet (/ClaimWS/Surveyor/JobSheet/236596) _‘.«; PRI Documents () | Close X
PRI Header Details
Claimant
Claim No D18002637MFSH Policy No D-18088936MFSH S.No & 1&DII
Name
DN AN OMETVEHE. | Suriey BLK 10 SIN MING INDUSTRIAL ESTATE SECTO
Workshop | LTD Location . h . 170 . Fax:
Name {Contact Person : MR. & Contact Mohie: 53059505 , Phal azgr gl
GUANG) Details Emallld: TAXISCS@STENGG.C
Our LKK AUTO Instructions )
Surveyor | CONSULTANTS PTE LTD | To Surveyor WITROUT PREJLIICE:
COMFORT TP
Insured |, \NGPORTATION PTE | Lmsured SHDA4137Y Vehicle | SHAS4
Name Vehicle No
LTD No
PRI I Surveyor pua e Surveyor
Reci g E:;m*:nia 06:01:38 Appointed S.:q 04-2018 09:07:43 Accept 04-04-
Date Date Date
Survey Report Upload
Surveyor I Upload
Surveyor Survey
1 cti — 04-04-2018 |
s || Report Date Report
Vehicle Particulars
Make |Please Select Make |=| | Model [Please Select Model|=| | Year [Select
Chasis No | | Engine No | Mileage | |
Cubic
Color | Citacity |
Multiple Documents Upload
Upload Multiple Decuments
File Name Action

Surveyor Job Remarks

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/236596

4/4/2018



MEH 1180421584 | Bingapoms Technolages Mnetics Lid - Jalan Boon Lay
ENTHY DATE & TINME: 02042018 1423
SLIBANTTED BY WONG SIEW KEONG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa rapon comectly Be datails of the socident 1o speed up the cliims process
2. This Form must be complated by the Policynaldar andfior the Authansed Driver.

4. Intarmation prewvided must be as truthiul and accurals as possible. Any wilful misrepreseniation o withalding of materml facts may allow imsumnce companies 1o
repudiate paiicy ability

Tha: tesus and acceptance of this Form by insurance companses @ not an ssmission of pobcy lnbiliy on the part of the insurance companies
. Any false reporting may be referred 1o the Pollce for investigation.

This rapor! will ba forwarded by the insurers of the GiA Records Managemant Cantre established by the Ganaral Insurance Assaciatlon of Singapore (GIA) lor
rEniving and Rat coples of this repoant will, for & fea, be mado availabls upon application by interested parties

= o A e

T. By the lodgement of this repoft 1o the lnsurers, you hareby consant to the archiving of this mpant at the canire Bnd 1o copies of the repor being made avallalkle
wlorasaid

ACCIDENT STATEMENT

Date Of Report 02/04/2018 14:33
Date Of Accident 01/D4/2018 18:35
Exact Localtion Of Accldent ALONG HOOT KIAM ROAD TOWARDS GRANGE ROAD
Country/State of Loss SINGAPORE

Venicle Registration Number SHASA44T
Insured/Policyhalder

Name Of Registered Ownear CITYCAB PTELTD
Co Reg No 1885028296

Email Address NOEMAIL

Mabile Phone Na

Altemalive Phone Mo OFFICE-85508768
Vehicle Particulars

Manufacturer HYLINDAI

Model SONATA-Z.0 CRDI (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Plaase state action to be taken THIRD PARTY

Vehicla Category TAX]

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Typa Of Coverage THIRD PARTY

Fleat Pallcy YES

Pollcy Number D-150727T02MFSH
Cover Note Number

Driver

MNama of Driver HOE WEE HIANG
NRIC No 513624408

Date Of Birth 01/10/1958

Occupation OUTDOOR

Date Of Driving Pass 11/07/1978

Driving Experience 38 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-80600741
Fax Number

Contact Number

EMall Address NOEMAIL

Fage 1af 14



Atdress

Fostcode

Was driver an amployes of tha Insured's Company
If No, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Waather Condlilions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?
Mumber of vehicles invalved In the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damagad?

| have been approached by unknown parson(s]
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passanger 1

Passanger 2

Details of Police Action

Was the accident reported to the polica?
If Yes, Please state which Police Station
Police Statlon Mame

| Pollce Station Address

Palice Station Cantact

Was notice of intended Prosecution glven?
If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT ( T/20180402/2077 ),

Attachment(s)

Ara accident photos avallable for attachment?
VWas thare any video capturad by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 22 BOON KENG ROAD #04-23 SINGAFPORE
330022

NO

OTHER - HIRER

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
RAINING
WET

NO

YES
NO
YES
NO
3

NAME:
GENDER:

UNKNOWN
FEMALE

NAME
GENDER:

UNKNOWN
FEMALE

YES

JURONG WEST NEIGHEOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 5496818 , COUNTRY:
SINGAFPORE

TEL NO- 1800-2585585 - FAX NO: 62672438
NO

YES
YES
FILE NOT SUITABLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle MakeModel/Calour
Details Of Properies
Vehicle Category

MName of Driver

SHD4137Y

TAXI

Page 2 of 14



MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

o, Of Passanger (Including Driver)

MNamea HOE WEE HIANG
Approximate Age

Injuries Sustain

Injured parson In which vehicle? SHASA44T
Ware saal balts womn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

Paga 3 aof 14



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

AR b

T/20180402/2077

1of3
Report Mo, T/20180402/2077

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/04/2018 14:15 91
Na me af Infurmant Address:
HOE WEE HIANG APT BLK 22 BOON KENG ROAD #04-23 SINGAPORE
330022
ID Type /1D No.: Contact No.:
NRIC NO / S1362440B Home/Office: Mobile: 80600741
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 01/10/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TAXI DRIVER Class: 3 Date of Expiry:
al he £ B, | e TR = s~ S S0 w4
Type of ND!"‘If-mjLIr]I' Drink Dsate!T ime of Type of Location:
Accident Hit and Run Drive: Accident: Straight Road
No 01/04/2018 16:35
Location:
Along Road 1
HOOT KIAM ROAD
one way
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

T

V 12 ND =gt

SHAS444T | TAXI Slightly |2
Damaged
SHD4137Y | TAXI Slightly |0
Damaged




POLICE FORCE A ERTRARARTAR AT

T/20180402/2077
Police Station Of Origin: 20f3
Jurong West N.P.C Report No, T/20180402/2077
700 Corparation Road SINGAPCRE 649818

Tel No: 1800-2688989 CONTINUATION OF REPORT

Brief Details.

On 01/04/2018 at 1635hrs, | was driving along Hoot Kiam road on the left lane. At that time, one vehicle
V1) SHD4137Y, comfort blue taxi, without signalling cut into my lane. As such, my vehicle right front has
hit onto the other's taxi's left side body. After the collision has happened, the said taxi, just drove off and |
had chased him for 1km and managed to get his attention somewhere near the Grange Road and
Chartsworth Rod junction. | tried to inform him that his vehicle has involved in an accident, the taxi driver
replied that he does not know.

| have reported the matter to my company and | have recordings on the incident. No one was injured at
that moment. My taxi right front has sustained dents and scraiches.



N SINGAPORE
. POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 645818
Tel No: 1800-2689989

Sketch Plan
Informant is not able to provide sketch plan

T

Ti2 077

3of3
Report No. T/20180402/2077

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Re
J/

Staff Sgt NIRHMALA K GOVINDASA

Signature Of Interprater; .
Not applicable

Date/Time: LN
02/04/2018 14:15

Officer In Charge Of Case:
TP/HRT/
Sr Staff Sgt ESTHER CHONG

Contact No.: 554?5355_______________7‘::

Classification Of Case:

Authentication Stamp
NP168 '

-7




IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to spead up the clalms process.
2. This Form must be completed by the Palleyvholder apd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow Insurance companies to repudiate polley [labllity,

#. The lssus and acceptance of this Form by insurance companias |s not an 2dmission of policy liabllity on the part of the Insurance
companiss.

&, The repart will ba forwardad by the Insurers of the GIA Records Management Cantre established by the Ganeral lm.urmr.n

Associgtion of Singapore (GLA) for archiving and that coples of this report will for & fee be made avallable upan applicetion by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid. :

B. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the Ganaral Insurance Assaciation of Singapare (“GIA”) may/are permittad to collact, usa,
disclose and/or procsss my personal data/persanal information sat out in this [form] and any ather personal Information
provided by me or possessed by my |nsurer (callactivaly the *Personal Infarmation”) and disclose and transfar such
Personal Information tn all insurer(s) who have insured vehltle(s) involved In this accldent {all Insurer(s) whe have Insured
vehicla(s] involved in this sccident shall be collactively referred to as the "Insurers*), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant governmant agency/autharity (such as the polics), for the purpose(s)
of:

(I} processing, handiing and/or desling with my claims inciuding tha settiement of the clalms and any Necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
(i) earrying cut andfor dealing with my Instructions or respanding to any angulries by me;

(iv) agministering my cleims (Inciuding the malling of correspondenca, ststements, Invalces, reports or noticas to me,
which could Involve disclosure of cartain personal datz about me to bring about dellvery of the same as well a5 on the
maernal cover of envelopes/mall packages); and/or

{vl camplylng with apgliceble |aw in administering, processing handling and/or dealing with my clalms.(callactively the
“Purposes”)

(8) all insurer{s] wha have insured vehicla(s} invoived In this accident and tha Insurers’ lawyers/lsw firms, may/are permittad
to collect, use, disclosa and/or process my Personal Information for one or more of the above Purposes; and

{t] my Persanal Information mey/@n be disclosed by any of the insurers and/ar GIA to thalr third party sarvice providers ar
agents{including thelr lawyers/law flrms}, which may be sited outside of Singapare, for ane or mare of the above Purposes.

(@) my Personal information will also be collected and wsed to compile clalms histary for the purpose of fraud detection,
investigation and management |n present and all future claims.

le} the Infarmation sa collected under {d] above may be shared / disclosed:

{t} toallinsurers and/or any other third partles that assist in evaluating, investigating, controlllng or managing fraud,
regulators, lew enforcement and governmaent agancles as reasanably reguired for the purposes stated, or

(I for complying with regulrements under any regulations, laws or court arders,

Loz

Policyholder's Signature Driver's Signature Reporting Cantre Personnal's Signatur
Date & Time: {if driver s not the policyholder] Narma:
Dute & Time: NRIC/FIN No.

GIARME ShetchPlanfoom_V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter o Polico Fepor4 (T/20180%02/2072)

-
L]

"

DECLARATION
[MWe declars the foregolng partlculars ars true ry rgspact.

=

Palleyholdar's Signaturs Driver's Signature Reporting Centre Persannel's Signaturs
Date & Tima: [If driver is not the pollevhoidar) Nama:
Date & Time: NRICFIN No.:

GLARMC SkabchPlanFarm_V3




DING AUTOMOTIVE PTE-LTD
BLK 10, #01-20 SIN MING INDUSTRIAL EST. SEC C SINGAPORE 575645
TEL : 232 1208 FAX : 32 DEIA
TO EAX NO
ESTIMATE REPORT 15T Quatation 02/04/2018 18:08
JOB-NO 50110556
OWNER'S PARTICULARS
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Faga 1of 2
ADDRESS 383 SIN MING DRIVE 64738522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NOD SHAS444T TRANS: AUTO CHASSIS KMHET41WMBABITST
MAKE | MODEL HYUNDAI | Sonata 2.0 CRDI ENGINE D4EABS45501
OWNER'S INSURER MS First Capital Insuranca Limited
JOB-CODE: TP A Ding Auto Liser 1
ELAIM DETAILS
QUOTED DISCOUNT  DISC PRICE PP REV
DESCRIFTION aTyY CO5TS PRICE
LABOUR
! STRAIGHTEN AND PANEL BEAT ACCIDENT 1.00  5.000.00 0.00 1,000,00 ¥ ‘béa"
AREAS
2 RAR AC CONDENSER & CHARGE UF GAS o0 12000 0.00 120,00 y X A=
3 ADJUST HEADLAMP AfM & CHECKING 1.00 500 0.00 80,00 y %o
WIRING
4 RUST PROOFING 1.00 BO.O0 0.00 B80.00 Y %
5 RESPRAY BONNET 100 25000 0.00 250,00 ¥ .
& RBRESPRAY FRT FENDER BH 1400 250 00 000 250,00 ¥
7 BRESPRAY FAT BUMPER t.00 25000 0.00 250,00 ¥
& RESPRAY FRT FENDER LH 500 25000 0.00 250,00 ¥ Ty
TOTAL 228000 0.00 4.280.00
MATERIALS
1 BONNET 1.00 1,701,786 0.00 1,101,768 L Ui K
2 BONNET HINGE LM 1,00 7920 0,00 78,20 L y ¥
3 BONNET HINGE RH 1.00 TH20 0.00 7820 L ¥
4 BONNET DAMPER 1.00 &7.78 0.00 a87.7 L ¥
5 BONMET INSULATOR 1.00 22275 0.00 2275 L ¥
& BONMET CHROME 1.40a 101.75 0.00 101.75 L ¥
T BONNET LOCK 100 10850 000 10880 L ¥ Kﬂ K
8 BONNET CABLE 1.00 2784 0.00 27 81 L ¥
8 BONNET LOCK COVER 1.00 .25 000 30.25 L ¥
10 BONNET SEAL X2 1.00 2455 0.00 4455 L ¥
11 FRT BUMPER 1.00 51588 0,00 1568 L ¥ -
13 FRT BUMPER PROTECTOR LH 1.00 T 0,00 72 L ¥ v
13 FAT BUMPER PROTECTOR AH 1,00 A 0.00 T L Y -~
14 FAT BUMPER REINFORCEMENT 1.00 47278 0.00 472.78 W L E{ F
15 FAT BUMPER BRACKET LH 1.60 TOTS 0.00 a7 L ¥ [
16 FHT BUMPER BRACKET HH 1.00 TETS 0.00 TETE L Y Aaa
17 FAT BUMPER RETAINER LH 1.00 15.40 0.00 15.40 L ¥ _“ "
1B FHET BUMPER RETAINER BH 1.80 1540 o.on 15.40 L W s ~
18 FAT BUMPER FOGLAMP COVER LM t.00 18.50 0,00 15 50 L ¥
20 FAT BUMPER FOGLAMP COVER RH 100 1850 0.00 18.50 L v fu
21 FRT BUMPER CENTRE GRILL 1.00 40 50 D.0o 43 50 L ¥
22 FRT BUMPER CHROME MLDG 1,00 9152 0.00 91,52 L v 2 LA
23 FAT BUMPER LWH EXT 1,00 4004 0.00 4004 b ¥ FLA
74 FRT BUMPER SPONGE 1,00 13035 0.00 13088 / (V7 ’ 6” -~
25 FAT SUPPORT PANEL 1,00 87202 0.00 g2202 L r-. ¥

G-STAR-WI-ET-001-02-Revid




CLAIM DETALS

guoTED DISCOUNT DISC PRICE REV

‘ IND SURDISP
DESCRIFTION ary COS8TS PRICE
26 FRT SUPPORT PANEL LWR COVER 1.00 7150 D.oe 71,50 L ¥
T HEADLAMP LH 100 TE3 18 0.00 78318 L ¥ ih'"
26 MEADLAMP RH 1.00 TE3 18 0.00 783.18 L ¥ Fa
36 HORN LH 1060 74,25 0,00 7425 L Y
30 HORMN AH 1.00 7425 C.00 T4 25 L ¥
31 FAT AIR DUCT 1.00 165.68 0.00 168.68 L L AR
32 FAT GRILLE .00 26587 0.00 285 87 L Y
33 FAT GRILLE LOGO 1.00 20 0.00 2200 L ¥
34 FRT FENDER RH .00 557 18 0.00 L4708 L ¥ e
15 FAT FENDER SI0E LAMP RH 1.00 40 58 LR 40 58 L ¥
36 FAT FENDER WHEELHOUSE PANEL RH 100 94635 0,00 948 55 L e
37 FRT FENDER INNERSHIELD RH 1.00 T3 4% 0.00 T248 L Y
38 FRT FENDER INNER RUBBER RH 1.00 7150 £.00 7150 L ¥ Wes,
30 BONNET INSULATOR CLIPS{1SET) 1.00 35.00 0.00 35,00 g ¥
40 FRT NUMBER PLATE 1,00 35.00 0.00 3500 s Y
&1 FAT FENDER ADS STICKER RH 100 180,00 0.00 1 s (o0 ¥ P

TOTAL B.514.08 0.00 B.514.08

TOTAL PARTS & LABOUR 10,784 08 000 10,7594 08

EXCESSALOADING 55 0.00

No. Of Day S a(l“ﬁ

DATE OF SURVEY @ :.ﬂf ¥ ¢m {G‘;f’
SURVEYED BY, EASuL (Lkk

CONTACT NO OIWIW FAX NO

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

DAuto001
Oing Auta User 1
ESTIMATOR
STA AUTOCENTRE I_Iﬂ‘iﬁaf_'&_ <005 ultants hence not
TEL FAX “];:ig”&-'*' # the | ::I‘;:-n.;.:'a- -
*To Empiy o L] . r;'ﬁ?!:nn;
* Pt pnce ) "
& Thirdl gy
. S_; T
 meteeed I i :
o
Arurowiect= g by gL AT
Sermiug
Clama

G-STAR-WI-ET-001-02-Revild




LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 801-25 Paya Ubl industrial Park, Singapore 408833
TEL: 6256 3551 FAX: 6256 4315
Reg, No: 196807198R GST Reg. No. 18-8607198-R

- mmmlmwu'mmaw'_a

FIRST CAPITAL INSURANCE LTD Ref - CS/FCI1E0D8186/R 1rbe2
$16.01 CITY HOUSESINGAPORE 068877 s RAGAR M"II""I""I
Code FCI2
1. Policy Particulars -- THIRD PARTY CLAM |
Insured Veh. SHD 4137Y Veh. Inspected SHA B444T
Policy No. D-1BOBBE3EMFSH Coverage ($) 0,00
Claim No. D180026837MFSH Excess ($) 0.00
Assign From  JOANNE YONG Assign Date 04/04/2018
2. 0 Vehicle Particulars & Condition |
Make & Model HYUNDAI SONATA 2.0 c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBABOTST1 Colour YELLOW
Odometer 633537 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres i Jf‘-_l
Size Make Balance
R/H Front Tyre |215/80 R16 WEST LAKE 5 mm
L/H Front Tyre |215/60 R16 WEST LAKE 5 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 5mm
L/H Rear Tyre |215/60 R16 WEST LAKE 5 mm
4. Description of Damages A= __‘g
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION
DAMAGES SEE DETAILS
B General Information : . _
Accident Date 01042018 |Inspection Date 04/04/2018
Survey held at 31 CORPORATION RD
Repairer  DING AUTO PTE LTD
5a. Remarks &t 2 e |
AJDAMAGES 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 g_
ESTIMATED NORMAL PERIOD FOR REPAIR 5 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 8444T

Qy| Description of Parts Co
REPLACEMENT OF PARTS
1|BONNET TO REPAIR SEE
LABOUR
1|BONMET HINGE LH NOT NECESSARY
1|BONNET HINGE RH NOT NECESSARY
1|BONNET DAMPER NOT NECESSARY
1|BONNET INSULATOR NOT NECESSARY
1|BONNET CHROME NOT NECESSARY
1|BONNET LOCK NOT NECESSARY
1|BONMNET CABLE NOT NECESSARY
1|BONNET LOCK COVER NOT NECESSARY
1|BONNET SEAL X3 NOT NECESSARY
1|FRT BUMPER DEFORMED
1|FRT BUMPER PROTECTOR LH SERVICEABLE
1|FRT BUMPER PROTECTOR RH cut
1|FRT BUMPER REINFORCEMENT BENT
1|FRT BUMPER BRACKET LH SERVICEABLE
1|FRT BUMPER BRACKET RH MECESSARY
1|FRT BUMPER RETAINER LH SERVICEABLE
1|FRT BUMPER RETAINER RH NECESSARY
1|FRT BUMPER FOGLAMP COVER LH SERVICEABLE
1|FRT BUMPER FOGLAMP COVER RH SERVICEABLE
1|FRT BUMPER CENTRE GRILL SERVICEABLE
1|FRT BUMPER CHROME MLDG NOT NECESSARY
1|FRT BUMPER LWR EXT SERVICEABLE
1|FRT BUMPER SPONGE CRACKED
1|FRT SLPPORT PANEL TO REPAIR SEE
LABOUR
1|FRT SUPPORT PANEL LWR COVER SERVICEABLE
1|HEADLAMP Lt SERVICEABLE
1|HEADLAMP Rii CRACKED
1|HORM LI NOT NECESSARY
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aty Description of Parts ﬂnﬂ'ﬂw ) |
1|HORN RH NOT NECESSARY 7425
1|FRT AIR DUCT NOT NECESSARY 166,96
1|FRT GRILLE NOT NECESSARY 26587 -
1|FRT GRILLE LOGO NOT NECESSARY 2200 .
1|FRT FENDER RH BUCKLED 587 38 567 38
1|FRT FENDER SIDE LAMP RH NOT NECESSARY 40 59 -
1|FRT FENDER WHEELHOUSE PANEL RH NOT NECESSARY 8948 55 -
1|FRT FENDER INNERSHIELD RH NOT NECESSARY 7249 -
1|FRT FENDER INNER RUBBER RH NOT NECESSARY 71.50 -
LESS 20% DISCOUNT - -514 45
8,264 08 2.057.79
SPECIAL NETT ITEMS
1|SET BONNET INSULATOR CLIPS (SN) NOT NECESSARY 35.00 -
1|FRT MIMHER PLATE (SN) NOT NECESSARY 35.00 .
1|FRT FENNER ANS STICKER RH (SN} NECESSARY 180.00 100.00
250.00 100.00
LABOUR
STRAIGHTEN /%1t PANEL BEAT ACCIDENT AREAS 1.000.00 600,00
INCLUSIVE OF THE REPAIR OF BONNET AND FRT
SUPPORT PANEL
R&R AC CONDENSER & CHARGE UP GAS NOT NECESSARY 120.00
ADJUST HEALLAMIP Al & CHECKING WIRING 80.00 30.00
RUST MIOOFIMG 80.00 40.00
RESPRAY BONNET 250.00 180.00
RES|"/ /Y FRT TENDER RH. 250.00 180.00
RESPRAY FRT AUMPER 250.00 180.00
RESPRAY FRT FENDER LH NOT NECESSARY 250.00
GRAND TOTA!

RECC/\MEN =D COST OF REPAIRS
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