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51 UBI AVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18003571MFSH

Our Ref: CS/FC118008528/Arb

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SKC 58671, .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 09.05.2018 at the premises of M/s _JACK CARS ENTERPRISE PTE LTD and have

the following to report:-

Workshop Estimate Amount :S§ 3.950.00
Revised Estimate Amount 8% 201520
“Check™ Items Amount : 5%

Market Value : 8§ -
LTA Reimbursement Value : 8% -
Nett Value : 8% -

Description of Damage:
The vehicle sustained damages
at o/s body.

rear

Yours faithfully
ADRIAN
Automotive Assessor



MS 6 Firstcapital M5 First Capital Insurance Limited  coitey Mu. L9S000L0GC  CST Reg. Mo M2 00016765

& Raffles Quay #21-00 Singapore 048580
Tel (65) 6222 2311 Fax: (B5) 6222 3547

Clatms & Mot Lindenwriting Dept: 36 Robinsan Read #16-01 City House Singapoea DBBBTY
Tel: (A5] 6507 3848 Fax: [65) 6507 3645
www.msfirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

07-05-2018 Our Ref No. D18003671MFSH
07-05-2018 Claim Type. Third Party
SHD3830X Third Party Vehicle. SKC5867L

Blk 3007 Ubi Road 1 #01-450
MS S. THANALETCHUMI
67488824/ 67488824 Fax No. 00

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
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 report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

G Attention. NIL
ENTERPRISE PTE LTD

MA TP Solicitor Fax No. MNA
MAY CHUA

IMPORTANT NOTE

Kindly subrmit the survey report via CWS within 14 days for survey assignment and 7 days tor re-inspaction,

This is a computer generated letter, no signature required,
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DATE D'F ACCIDENT 0?}"05"2015
VEHICLE : SKC5867L

MAKE & MODEL ; HYUNDAI ELANTRA

!NSURANCE FIRSTCAPITAL .WSURANCELTD 3
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SURVEYOR :
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1. | TO PUTTY & SPRAY PAINT OF AFFECTED AREA

2. | TO PANEL BEAT & RENEWAL OF ALL NECESSARY | SRR
| DAMAGED BODY PARTS - e e

3. |TO CHECK WIRING & REWIRE

4. | TOF REMOVE AND REINSTALL REAR RIGHT DOOR Jﬁgﬁ
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LKK Auto Consultants Pte Ltd

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

TEL:

6256 3561 FAX: B256 4115

Reg. No: 199807198R GST Reg. No. 19-9607188-R

Affillated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref © CS/FCI1B00B528/Arbn2
onommeonsond oworeosserr o eese|[HHININN
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 3630X Veh. Inspected SKC 5867TL
Policy No. Coverage (3) 0.00
Claim No. D18003571MFSH Excess (3) 0.00
Assign From MAY CHUA Assign Date 08/05/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI ELANTRA c.c 1581
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHDH41CMCU219904 Colour SILVER
Odometer 124898 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 KUMHO & mm
L/H Front Tyre |205/55 R16 KUMHO & mm
R/H Rear Tyre |205/55 R18 KUMHG & mm
L/H Rear Tyre |205/55 R16 KUMHO & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/05/2018 Inspection Date 09/05/2018
Survey held at JACK CARS ENTERFRISE PTE LTD
BLK 3007 UB| ROAD 1 #01-450
SINGPORE 408700
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
BJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: G256 3561 FAX: 6256 4315

Reg. No: 199607196R GST Reg. No. 18-9607198-R Page Nb.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKC 5867L
Our Adjusted
Description of Parts Condition | Estimate By
Qty pti Workshop ($)) (S)
REPLACEMENT OF PARTS
1|REAR RIGHT DOOR DISTORTED 1,750.00 1,381.50
1|SIDESKIRT (NFA) TO REPAIR SEE . .
LABOUR
LESS 20% DISCOUNT -350.00 -276.30
1,400.00 1,105.20
LABOUR
TO PUTTY & SPRAY PAINT OF AFFECTED AREA, 1,330.00 400.00
TO PAMEL BEAT & RENEWAL OF ALL NECESSARY 950.00 400.00
DAMAGED BODY PARTS INCLUSIVE OF THE REPAIR OF
SIDESKIRT
TO CHECK WIRING & REWIRE. 120.00 30.00
TO REMOVE AND REINSTALL REAR RIGHT DOOR, 150.00 B0.00
2,550.00 910.00
GRAND TOTAL 3,950.00 2,015.20
[ RECOMMENDED COST OF REPAIRS | | 2,015.20|
Report Ref No. CS/FCI18008528/Arbn2
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 benalit of the Client named on the Troni page of this Report.
bed (o any third part reply on the Report whelly or bn part. Any third party acting or replving on this




