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I Y V4 V4 LKK Auto Consultants Pte Ltd

‘..J; ;; : 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX, 6256 4315
Reg. No: 199507198R GST Reg. Mo. 19-8807198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS3/FCI16019647/vb-1
ﬁ?eﬁagf?g Eci%ﬁ% NGAPORE 068877 Dy IORal ” ‘"‘"IN"‘"H"“I “"
Code: FCIZ
15 Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SHB 2992T Veh. Inspected PZ 1267P
Policy No. Coverage (5) 0.00
Claim No. D16010309MFSH Excess (§) 0.00
Assign From CWS (SITHARA) Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyra mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  12/10/2016 |Inspection Date 09/04/2018
Survey held at LIANNEX CORPORATION (S) PTELTD
NO 18 SUNGEI KADUT WAY .
SINGAFPORE 728789

Ba. Remarks




Catherine Chuna (LKK Auto)

From: Claim Workflow System <cwsmotorclaims@msfirstcapital.com.sg>

Sent: Monday, 2 April, 2018 5:02 PM

To: ASSIGNMENTS@ LKKAUTO.COM; sur@lkkauto.com

Cc: SITHARA@FIRST-INSURAMNCE.COM 5G: cwsmotorclaims@msfirstcapital.comsg
Subject: Request for Re-Inspection of Vehicle No: PZ1267P// Our ref na: D16010309MFSH //

Taxi PZ1267P accident involving with SHB2992T on 12/10/2016

Please find below link to download document
REPORT.zip

Dear Sirs
RE-INSPECTION ON THIRD PARTY VEHICLE: PZ1267P
Accident involving Taxi PZ1267P with SHB2992T on 12/10/2016.

Please conduct a re-inspection on the above third party vehicle with details as follows:-

; Date: -_E_QMIZGIB (Monday)
Time: | between 10.00 a.m. to 11.30 am
Venue: . at Liannex Cdi"];oration (S) Pte Ld

of 18 Sungei Kadut Way

Singapore.

' Contact Person: | Ms Alice
| PN

i Tel: 63682668

We enclose both parties® GIA reports, and the final repair bill for your reference and action.

Please include the market value of above vehicle in your re-inspection report and let us have your report
within 7 days.

Please acknowledge receipt of this email.
Thank you.

Regards,

Admin Team

Claim Workflow System

Motor Claims Department



MYALIE12BEHT I VAL - Kai Bukil
ENTRY DATE & TIME 13102018 1047

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pigase repor comectiy 1he datails of the accadent 1o spesd wp 1he

3 Thig Farm must B8 com

3 |rformation providad must ba a8 pngnful snd accyrate 3% possibie. Ay willul MsTEpresertation o2 wilnGiang of matersal [acts may alow insurence COMDAnes '

repuchate poscy akdity

CI3iMS pEO0ESS

The issuR And AccErlancs of 1his Form by insurence sempanies i not an admission of pelicy kabitty an the pan of Ine INGUTANCE COMPRNiEs

be referr he Police far iny

8. I

igation,

Tris report will be forwarded Dy the insurers of the msurers of the GlA Resords Managemant Centre esabashed Dy [ra General imsufance AssOCEton of
Swgapora{GiA) for archiving and thal comes af this regort will o7 a lew De mace avadaDie upon BpRIcEnon Dy interesied Canies
7. By the locgement of th report 1o the instrers, you herety consent 1o the arcnkving of s reparc i the carire and 1o copies of tha repor being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registerad Owner
Co Reg Ma

Email Address

Mobile Phone Mo
Alternatve Phone MNa
Vehicle Particulars
Manufacturer

Muadel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

|f Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

HRIC No

Diate Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Ceontact Mumber

EMail Address

ACCIDENT STATEMENT

13M2016 10:47
1210206 15:25
CHANG! GENERAL HOSPITAL A&E DEPT

Singapore

DETAILS OF OWN VEHICLE

PZ1267P

MING YU JIANG EXPRESS PTELTD
195708665W
NOEMAIL

Office-90000000

MITSUBISHI
ROSA

COMMERCIAL USE

No

Third Party

Bus

MSIG Insurance {Singapere) Pte, Lid,
Comprehensive

Mo

B2B6T4810 MKC

29/01/2018 TO 280172017

TAY CHUE KIM
51169840

14/07/1956

Cutdoar

08/05/1978

38 Years And 5 Months
Male

{Lecal) +85-82805415

NOEMAIL

Page |

of 1§



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?

| have been approached by unknown person(s)
solisitng/offering accident claims assistance

Mumber of Fassangers (Inciuding Drivar)
Details of Police Action

Was the accident reported 1o the police?

If ¥ es Please state which Paolice Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accldent

BLK 619 WOODLAMNDS DRIVE 52 #08-66

730819

Yes

Collision- Head to Rear (TF Hit Insured)
Clear

Cry

Mo
Na
Yes
Mo

i [+

21

Mo

Mo

THE INCIDENT TOOK FLACE. AFTER PICKING UP MY PASSENGER AT THE SAID LOCATION. TRAFFIC WAS HEAVY AT
THAT TIME, WANTED TO EXIT THE SAID LOCATION. MY VEHICLE WAS STATIONERY AT THE QUEUE TO EXIT. THAT IS
WHEN VEHICLE B UNABLE TQ STOP ON TIME AND THUS CCLLIDED ONTO MY VEHICLE REAR PORTION. ACCORDING
TO THE SAID DRIVER HE PRESS WRONG PEDAL. AFTER THE IMPACT , | THEN CAME DOWN TO TAKE A LOOK AT

BOTH VEHICLE TOOK SOME FICTURES AND THEN LEFT THE SCENE. ATTENDED BY SITI

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Hame &f Driver
WRIC/Fassport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHB2892T
MERCEDES

FRONT PORTION
1

Page 2 of 11



Sketch Plan Pg4

P NOT

1, Pesse report correclly e details of (ne accident o speed up the cliims process.

2. This Form must be com plated by the Policyhaldar andlor the Authorised Driver

3. nformation previded must b= as truthfu - Any wilful misrepresentation or withhalding of material tacts may
gllow Insurance companies o fepudiate policy lability,

4. The iasue and acceplance of this Form by iInsurance companies is not an admission of paicy liabilty on the parl of the Inswance
companes

5 Anyfalse reporting may be referred to the Police for investigation.

8. The repert w il ba forw ardad by the insurers of the GIA Records Managament Cantre sstablahed by the General nsurance Assesiation
of Singapore [GA) for archiving and that copies of this repart will for a fee be mace avalable vpan appication by interested partes.

7. By the lodgemment of this repart to the irsurers, you heresy consent o the archiving of this report &t the centre and to copies of the
report boing rade avalable aforesaid,

8. Consent under the Personal Data Pratection Act (PDPA)
lunderstand. acknow iedge, agree and consent that -

(9} My neurer | my workshop and the General hsurance Assocktion of Singapare (*GUA®) may/are permitied 1o colect, use, disclose
andior process my personsl dataipersonal information set outin this [forr] and sny other persenal nferration provided by me or
possessed oy my insurer (collactvely the “Pargonal Informatlon™) and dschese and transfer such Persanal narraten fo all insurar(s)
wha have insured venicle(s] invalved in this accident (all insurer(s) who have insured vehicles) mvolved in this sccident shal ke

cofisctively referred to as the “Insurers”), the bsurers' law yersflaw firms, the Monetary Autherlty of Singapore and any relevant
povernment agencyfasthorlly (such as e police), for the purposeia) of

i} processing, hancing andiar dealing with my clams including the settement of the claims and sny necessary nvestigatises relting to
the clairs;

(¥} invesligating the sccident andlor my claims,
(i} earrying out andler dealing with my instrucbons or responding 1o any enguires by me:

(i) administering my claima (incuding the maling of cormespandence, satemants, mvoices, reparts or natses to ma whch could rvolve
drclosare of cerain personal dats abowt me to bring about delvery of the same as well as on the sxternal cover of envelopesimall
packages]; andior

() complying with aoplicatle lew in administering. processing, Fanding and/or dealing with my claims.
[coliscively the "Purposes )

(b) 8l inswreri(s) whe have insured velicle)s) iInvolved in this accident and tre hsurers” law yersiaw firms, mayfiare permitted fo colect,
use, disciose andior process my Personal informatan far ene or more of e above Purposes; snd

{c) ny Perscnal informaton may/can be dsclosed by any of the Insurers andior GUA %o ther third parly service providers of sgenis

(inehiefng tair law yerafiaw firms), which may be s%2d outside of Singapara, for ene or mare of the KBACFICREBUKIT (VAC)
23 Kaki Bukit Ave 4
Singapora 415033

Tel. 67416697 Fax: 67482305
/‘b&“ Email: vacko@singnel com.sg
Folcyhalder's Sgraturs [ Date & Driver's Signature [§ driver i rot the poleyholder) / Date Witnassed by Reporting Cantri
Time & Time Farsonngl

Sketch Plan
I
0
]

SR .

| MR |

Chm\h G{A/\bﬁl' 'Hﬂﬁ'li’m‘[t’[f

Page 3 of 11



Skeich Plan #2 Pg.1

Describe Circumstances of the Accident

77
BERY ; ;

Declaration
IDAC KAKI BUKIT (VAC)
e declare the foragoing partculars ere trua in evary respact 23 Kakl Bukit Ave 4
Singapore 415333

Tel 67416697 Fax: 67492305

M Emait: vacki@singnet.com.sq

Folicyholder’s Signatwre / Date & Criver's Gignatura (F driver is not lhe polcyholder) / Date  Vienessad by Repertng Cenire
Tirre & Tame Personnal

Pagedof 1]



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 10 Type
Owner 1D
Vehicle Details
Wehicie No-

Vahicls to be Exported

Intended De-registration
Date:

Wehicle Make:
Wahicle Model
Primary Colour:
Manufacturing Year.
Engine Neo.:

Chassis No.:

Maximum Power
Ouatput:

Opan Markel Value:

Qriginal Regisiration
Date

First Registration Data:

Transfer Count

Actual ARF Paid:

Company
a5

PZ1267P

Mo

19 Oct 2018
MITSUBISHI
BEG3ISJRMHDEA
White

2004
4D34)85129
BEE39./D00108
5659,344.00

29 Jul 2004

20 Jul 2004

2

£3 468.00

Intended PARF Rebate Details

PARF Eligibility

PARF Eligibility Expiry
Date

PARF Reoate Amount:

Mo

£0.00

intended COE Rebate Details

COE Expiry Data:
COE Category.

COE Pariod|Years)
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Message

28 Jul 2019
C - Goods Vehicle & Bus
5

$20,383.00
$11,309.00

§11,300.00

Page 1 of 1

| Texi size ¢ :\"‘\

Please note that all future COE renewals for this vehicle can enly be for a S-year period, subject to the statutory lifespan {if

applicable) of the vehicle

The information contained herein is correct as at 19 Oct 2016

[oK]

Land Tnmpm&ﬁmimky
Pleasa read through the Privacy Statement, Terms of Use and

Bast viewed wih IE 6.0 5P and above. 1024 X T84S resclution

Digclamer.
Please do nol use the Back or Forward butlons on your browser as this may aller the

resulls of the transachans

Copyright © 2016 LTA | Privecy Statement | farms of Use | Disclaimer | Bates the Yobsiy | Rate thig ¢-Service

https:;’r’vrl.lta.gcw.sgfltafvrl;’actionfenquireRebateByPublicBef... 19/10/2016



MCDE16128496-01 | ComfortDeiGro Engineering Pl Lid - Lovang
EMTRY CATE & TIME: 13102016 O7:33

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1. Please report gorrpctly the detals of the accident o speed up the daims process,
2. This Form must ba Policyholder and/os the Authors iy

1. Information provided must be 85 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4, Tha issue and acceptance of this Form by insurance companies is not an agmission of pelicy labllity on the part of the insurance companies.

8, ¥ i i

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of
Singapare(GIA) for archiving and that copies of this report will for a fee be made availatie 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 1o copies of the report being made avallable

aforesaid.

Date Of Repon

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

ACCIDENT STATEMENT
13/10/2016 07:33
12/10/2016 15:20
CHANGI HOSPITAL
Singapora

DETAILS OF OWN VEHICLE

SHB2892T

CITYCAB PTELTD
1995028396
fleetsafety@cdgtaxi.com.sg

Maobile Phone No

Alternative Phone No Office-65508768
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Mooel MERC

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

Are you claiming under your own insurance policy

3 : N
for repair to your vehicle? .
If No, Please state action to be taken Reporting Only
Vehicle Category Taxi

Insurance Company

Mame of Insurance Company First Capital Insurance Ltd

Type Of Coverage Third Party Fire andfor Theft
Fleet Palicy Yes

Policy Number D-15072702MFSH

Cover Note Number

Driver

MName of Driver CHAN CHUEN SUM

NRIC Mo 515128408

Date Of Birth 18/06/1561

Qccupation Qutdoor

Date Of Driving Pass 19/10/2002

Criving Experience 13 Years And 11 Months
Gender Female

Mobile Number

Fax Number

Contact Mumber

EMail Address CHANCHUENSUM@YAHOO.COM.SG

Page 1 of 15



Address
Postocode

VWas driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condifions

Road Surface

Other Information

\Was any forgign vehicle involved in this accident?

Was any body injured in the Accident?
Was any other material or property damaged?
\Was there any video captured by Car Camera?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

SEE ATTACH

Are accident photos available for attachment?

30 #13-02 TANAH MERAH KECHIL ROAD
465558

No

Other - TAXI DRIVER

Collision- Head to Rear (Insured Hit TP)
Clear
Dy

Mo
Yes
Mo

Mo

Mo

Mo

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Nature Of Damage

Ma, Of Passenger (Including Driver)
Detalls of Witness

Mame

Phene Number

Email Address

PZ1267P

TAY CHUE KIM
S1168840]
86874008

REAR

Page 2 of 15



Sketch Plan Pg.1

1, Aease r-portﬁgmmlﬂ'_ﬂm mas of ﬁ'm adeident fo :paa:i up the clairs: pmv:ns
2. Thiz Form rn.lu.t be

3. Information provided rmsi bn a8 MMM An:qr wlh'ul n'lsmpmse.niam-n ot w ithholding of mateérial facts may
allow insurance compariés to repudjate policy liability,

4. The issue and acceptance of this Form by hswunca companies i m:ﬁ an admisslon of policy Iubﬂy on the part c nf the i nsr.lranr_:a

companies,
5 memm&w o ' -
&. The report w il be forw arded by the insurers of the GIA Records Managermant Canire established by the General hsurance Aszeociation

of Singapore (Gid) for archiving and that coples of s report will for a fee be made dvailable upoh applization by Interested parties,
7: By the lodgement of this repart ta'the insurers, You hereby consant to the archiving of thiz repart at the cantre and fo capies of the:

report being made available aforesaid. .
&. Consent under the Personal Data Protection Act (PDPA) -

|understand, acknow ledge, agree and consiant that | r

{a) My msurer , my wuﬂmmp and the General Insurance Assoclation of Singapore ("GIA") ray/ara pam-iﬁed fa nnlln:l. usa, dm—,1u=a
andior process my personal dataipersonal Infermation set out in this [form] and any ather persanal infermation provided by me or
possessed by my insiirer [collestively {he *Personal Information®] and disclose and transfer such Perscnal fermation ta all Insurer(s)
whao have hsured vehicle(s) invelved In this azeident {aH Insurer(s) w ho have insured vehicle(s) involved In this accident shall be
colectively referred to as the "Insurers™), the lnsurers’ law yers/lai firms, the Maenetary ﬁ.uﬁmrﬂ:.l of Bngﬂpnrl and any relevant

government agency/authcrlly (such as the police), for He purpose(s) of ;
() pracessing, handing andior dealing w ith rny clalms including 1hu satilemant of the clah‘ﬁ and an:,r necuaar'_.- Investigations ﬂalatmutu

the claims;

{il) inv@stigating the :ccrn‘en! andfnr iy claims;

(@} carrying aut andfur dealing w ith my instrustions or responding fo any enquiries by mel.

{h} edministering my claims (Including the rmlllng of correspondence, statemants, invaices, reports or natices o ma, w hich could Invelve
dischasure of cerlaln personal data sbeul ma to bring about dnri'.-ary of the same as wall as cun the external cover of envelopes/mail

packngn} andfar
(v} cemplying with :ppll:ahra {aw in adminiatering, pru:aasmg han:iing and/or dealing w rth my clairs,

{colactivaly lhu'Purpnnen ]
(B} &l ins urer{s) w ho have Insured whh:tn{l] invelved in thie accldent and the Insurers' law yersiaw flirms, rmya'ara permitted to collect,

e, dlsclage andior pracess my Persenal Information for cns or more of the abave Purpeses: and
{c) my Personial hformation may/can be dischsed by any of tha Insurers dnd/or GIA to their third party service providers or agents

{including thair law ‘fm.flaw frrrrs] which may be sited cutside of Singapore, for cne or more of the above Purposes.
|10
12!

Poifcyholder's Signature / Dete & Driver's Sagnaﬁdre (¥ driver Is not the policyhdider) f Date Wilnessed by Reporfing Centre
Ferscnnel

Tire & Time E
e N - O Dae 29T

i rw R PZi267P
Coari 1_-?;.‘_@,1-3;{..“= )ﬁ/wo‘j S

_..1uAB PTE LTD
0. REG, NO, _1995023395
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Sketch Plan Pg.2

escribe Circumstances of the Accident

taSgenge~r— N ( Neo wnjey

_ J = I

CL >0 Jiv_ak a2kt 5o whide L Uda A
i } . - I . s

Wan LQM}VL\}" bebeond (LB | avcdlad=T" A colimfel

i Mfiin‘w £ h-'\-‘-'l._. b ot L. 'r-'{:E*'{‘\ Pﬁ. ,

Declaration
iWe declare the foregoing particulars are true in every respect, !
f AW e
CITYCAB PTE LTD %
CO. REG. NO, 18550283~ . o R Mmrﬂh.

-

ﬁ]l:}hgfdcr's Signature / Cate & Driver's Signafure [¥-driver is not the policy holder) f Date Wilnessed by Repm'lin;aantra
Ting & Time Fersannel
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v"""“‘ “% 1 IANNEX CORPORATION (S) PTE LTD.

18. Sungei Kadut Way, Singapore 728789.
Tel: 6368 2668 Fax: 6367 8866 Email: liannexc@singnet.com.sg
Company Reg. No: 199304670R

TAX INVOICE NO : LC/IC/01178/17

GST Reg. No : M2-0116401-0

Ming Yu Jiang Express Pte Ltd Date : 7th October 2017
25 Jalan Cherpen
Singapore 769927 Our Ref :

Terms « COD

Vehicle No. : PZ1267F

Ttem Description Unit Price] Amount

1  |Being lump sum repair cost for PZ1267F inclusive of spare

parts and labour charges. $9,000.00
Add 7% GST $630.00

Total £9,630.00

—

Sin Dirs : Nine Thousand Six Hundred Thirty Only.

All Cheques should be crossed and made payable to for LIANNEX CORPORATION (S) PTE LTD
LIANNEX CORPORATION (S) PTE LTD .




BRI (F) FRA§
LIANNEX CORPORATION (S) PTE LTD.

18, Sungei Kadut Way, Singapore 728789,
Tel: 6368 2668 Fax: 6367 8866 Email: liannexc@singnet.com.sg
Company Reg. No: 199304670R

21112016 ;
acsla nLaRAS ; &B_._I_:H_Wi
First Capite! Insurance Ltd BY EMAIL ONLY
c/o LKK Auto Consultants Pte Ltd (rasul@lkkauto.com)
; vl
sowt o0 w1 ¥
Attn : Mr.I_R,asuI 3,55 pM
Dear Sirs .
£
THIRD PARTY CLAIM — REPAIR FESTIMATE WOR PZ 1267 P. ,---"’j
_,—'—_'_'_'-FFF--FF-
Traffic accident on 02016 [nvolving F 67 P and ST 2992 T aleng€hangl Geners
[ospital..
We append below the repair estimate for PZ 1267 P (Mitsubishi Rosa BE63Y)
Parts required :- vV — R??{clﬂ'd
Met items,
I pe  Rearbumper V') $ 2844.58
2pes  Rear bumper lamp ./ _ 3 22022
2pes  Rear bumper retainer # v B § 12558
lpc  Rearendpanel @& v $ 534.87
I pc Rear emergency door ] '/ 3 3122.21
Ipc  Rear emergency door window glass w/strip 1% $ 21245
I pe  Rear emergency door handle glass wistrip < nn §  46.89
2pes  Rear emergency door hinge ./ 1] 5 12024
I'pc Rear emergency door inner lock v Ja, 10134
| pc  Rearright panel A $ 2896.48
I pe  Rearright panel window glass wistrip » wu § 21245
lpe  Rearleftraillamp ~  Ju $ 23022
I pc  Rearleftsignal lamp X / § 23022
I pe  Rearleftcorner panel | § 1021.34
1 pe  Rear left comner panel window glass w/strip XA/ $ 7824
$11997.38
Less 20% trade discount § 239946
S 9597.89F
Special net item :-
| pc  Rearsticker, ' 60 KM/H* ¥ $ 1000
I pc  Rear number plate lamp ./ /4 $ 60,00
I pc  Rear number plate ¥ §__50.00
B.cf. 5 § 9717844

-

gz



Page 2

LIANNEX CORPORATION (8S) FTE LTD

FZ 1267 P

B.b.L §9717.84
To transter rear emergency door window glass to new o
door. § 15000~ A
To remove rear right panel window glass so as 1o enable .
repair to be carried out and refit same. S 150.00 X
To remove rear left corner window plass so s 1o enable
repair to be carried out and refit same, § 12000 W
To remave rear garnishes , upholstery , seats and etc, s g
50 as to eneble repair to be carried out and refit same § 20e00 (O
To putty and spray painting on rear bumper, rear end panel,
rear emergency door , rear right panel , rear left corner panel
and all affected accident parts including design painting on ,
same. § 210000 /700

To jack out floor panel. To cut off damaged rear panels and
and weld new. To knock/straighten all necessary parts including 500
repairing and changing of all damaged parts and align same. § 2500.00 S

Total 514937.84 L

————

Note :- This estimate is based on visible damage only. Should any hidden pans and/or labour
charges required during works in progress , insurer andfor their surveyor will be natified
aceordingly.

LIANNEX CORPORATION (S) PTE LTD

T
Da 1ang (H/P 96662662)
Claims Consultant




'Y P4 V4 LKK Auto Consultants Pte Ltd
gt Sl o 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 5256 4315

Reg. No. 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS3/FCI1B019647/Svbs2-1
3?;;8&?1?‘? HIOUSESINGAPORE 068677 Vel Tetmetdt I“”|||M|N|H"H||M
Code: FCI2
1 Policy Particulars ;- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. SHB 2992T Veh. Inspected PZ 1267P
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D16010308MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI BEB39 c.c 3908
Engine No. HIDDEN Year of Reg. 2004
Chassis No. BEG39JD00106 Colour MULTI COLOUR
Odometer 502243 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [21575R17.5 BRIDGESTONE B mm
L/H Front Tyre [215/75R17.5 BRIDGESTONE & mm
R/H Rear Tyre |21575R17.5 (D) ERIDGESTONE 6/6 mm
L/H Rear Tyre |215/75R17.5 (D) BRIDGESTONE 6/6 mm
4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS.
REPAIR CONDITION SEE DETAILS
5. General Information
Accident Date  12/10/2016 |inspection Date 25/04/2018
Survey held at  LIANNEX CORPORATION (S) PTE LTD
NO 18 SUNGEI KADUT WAY
SINGAPORE 728788
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607196R GST Reg. Ne. 18-9607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PZ 1267P

LKK Auto Consultants Pte Ltd

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

Page Mo.:1 of 2

Estimate Our usted
Qty Description of Parts Condition | % mnop?g}} *{‘;3}
IREPLACEMENT OF PARTS
1|REAR BUMPER REPLACED 2,844 58 2. B44 58
2|REAR BUMPER LAMP REPLACED 22022 220.22
2|REAR BUMFER RETAINER REPLACED 12558 12558
1|REAR END PAMEL REPLACED 534 B7 534 87
1|REAR EMERGENCY DOOR REFPLACED 312221 312221
1|REAR EMERGENCY DOOR WINDOW GLASS WISTRIP WNOT NECESSARY 212,45 -
1|REAR EMERGENCY DOOR HANDLE GLASS W/STRIP NOT NECESSARY 45.89 -
2|REAR EMERGENCY DOOR HINGE REFLACED 120.24 120 .24
1|REAR EMERGENCY DOOR INNER LOCK REPLACED 101.34 101.24
1|REAR RIGHT PANEL REPAIRED SEE 2,896 438 -
LABOUR
1|REAR RIGHT PANEL WINDOW GLASS VWISTRIP MOT NECESSARY 212 .45 -
1|REAR LEFT TAILLAMP MOT NECESSARY 230.22
1|REAR LEFT SIGMAL LAMP MOT NECESSARY 230.22 -
1|REAR LEFT CORMNER PANEL REFPAIRED SEE 1,021.34 -
LABOUR
1|REAR LEFT CORMNER PANEL WINDOW GLASS WISTRIP NOT NECESSARY 78.24 -
LESS 20% DISCOUNT 2,399 47 -1,413.81
8 547 86 5,655.23
SPECIAL NETT ITEMS
1|REAR STICKER, '60 KM/H (SN) REFLACED 10.00 10.00
1|REAR NUMBER PLATE LAMP [SN) REPLACED 60.00 60.00
1|REAR NUMBER PLATE (SN) MOT NECESSARY 50.00 -
120.00 70.00
LABOUR
TO TRANSFER REAR EMERGENCY DOOR WINDOW 150.00 100.00
GLASS TO NEW DOOR
TO REMOVE REAR RIGHT PANEL WINDOW GLASS SO NOT MECESSARY 150.00 -
AS TO ENABLE REPAIR TO BE CARRIED OUT AND REFIT
SAME.
TO REMOVE REAR LEFT CORNER WINDOW GLASS S0 120.00 120.00
AS TO ENABLE REPAIR TO BE CARRIED OUT AMD REFIT

Report Ref No. CS3/FCI16019647/5vbs2-1
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1 7l 74

TEL: 6256 3561 FAX: B256 4315

Reg. Mo: 199607198R GST Reg. No. 19-3607198-R

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

Page Mp.:2 of 2

Qty

Description of Parts

Condition

Estimate By
Workshop ($))

Our Adjusted
($)

TO REMOVE REAR GARNISHES, UPHOLSTERY, SEATS
AND ETC. 50 AS TO ENABLE REPAIR TO BE CARRIED
OUT AND REFIT SAME

TO PUTTY AND SPRAY PAINTING ON REAR BUMPER,
REAR END PANEL. REAR EMERGENCY DOOR, REAR
RIGHT PANEL, REAR LEFT CORNER PANEL AND ALL
AFFECTED ACCIDENT PARTS INCLUDING DESIGN
PAINTING ON SAME

TO JACK OUT FLOOR PANEL. TO CUT OFF DAMAGED
REAR PANELS AND WELD NEW. TO KNOCK /
STRAIGHTEN ALL NECESSARY PARTS INCLUDING
REPAIRING AND CHANGING OF ALL DAMAGED PARTS
AND ALIGN SAME. INCLUSIVE OF THE REPAIR OF REAR
RIGHT PANEL AND REAR LEFT CORNER PANEL

200.00

2.100.00

2,500.00

100.00

1,200.00

1,500.00

5,220.00

3,020.00

GRAND TOTAL

14,937.86

8,745.23

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

7,000.00

- Jr I
i

Report Ref No. CS3/FCI16019647/5vbs2-1

YEANG WAI KEEN

Automotive Assessor

HO LEONG CHUAN

Automotive Assessor

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report |s made sobely for the use and benefit of the Cliant named on the front page of this Report.

Mo lability of respensibity whatsosver, in contact or 1o, is accepted to any third party whe may reply on the Repert whelly or in part. Any third party scting or replying on this
Beporl. in whele or in part, dees 50 at his or her own fsk,




