s e
V' Sranem

®° ¢ ASS.REC.BY ) REF: CSIFCIIﬁOOR §5| / N Cd&b’ w =i et
' Sury yov M o ASSIGNMENT (Office)
i Qﬁ)ﬁgﬂ-'cr:cum. M{m_-ra_r\__ _af FCI_ _ DatefTime: JS ' l@ @ 6 5 6Pm

Estimated Cost: Bill to: . e e
ob f@“’s I'TP RES/ OD RES/EVA / INV / MV Cs

To Inspect Vehicle No: SLD 3.4 83 % a Insured: G S H'b ‘1 3 66C

at Workshop m/s M'—‘\-DM)IX_'HL“ 1$Q Tel 4 5__18 2\
o )36 %in Ming Nive # 020 GF3406(Q My (ke -
Policy No: “Claim Mo b 800 38 6 [ MLH

Sum Insuizd: Excess:

Make of Veh:

nos 101 06|_io_lg_

(Client's Record)

CA J REV / REP. | REV 24 HRS wp) ks

D\ topEum
DatefTime:_9'02gam @6 511€ Person Contacted ‘W. Vehicle-IN ;_@
g flatz.fT une ALllun:‘IJ__rsLmu[M-, ( ) E&{mmif_

SIY 2 4 ¢ _} \

— ==

"1I| AK5EC | AS |r 024¢€ 1‘"}] 11z hm Dok - 2113 ]]¢

1000 L NN PN
gapglm@z&m_udﬂ glqsol? i Ykt » (Rl 33,08 D




Estimated Cost

0D TP/ WS /TP RES /| OD RES | EVA / INV [ MV

y Inspect Vehicle No
4l Workshop mis

of

Insured

Palicy No

Claims No

Sum Insurad Excess
(Client's Recari)

Make of Veh

(Policy Candition)

SNMENT

9\0))(;%%( 6 Deth
Type N(CATN Cycle | Bus ! Van | Lorry [ Taxi | Prime Mover |

Truck | Trailer ar

Make \.%%U‘ﬂ l(j _E
Colour L\) (6./\' Ic Insured | St | NI
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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: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

Ref : CS/FCI18008881/M1rd3
siooicminoustanororeasserr o wosane | |[HIHINAN
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 4366C Veh. Inspected SLD 3487X
Policy No. Coverage ($) 0.00
Claim No. D18003861MFSH Excess ($) 0.00
Assign From CWS (KAREN TAN) Assign Date 16/05/2018
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
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. General Information
Accident Date  10/05/2018 Inspection Date
Survey held at AUTOWORX HOUSE
176 SIN MING DRIVE
#02-01
SINGAPORE 575721
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




i 1 MS First Capital Insurance Limited comieg Mo 195000106C GST Reg he M2-0001676.9
MS‘FIrStCaplta] 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65)6222 3547

Clalms & Moter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 15-05-2018 Our Ref No. D18003861MFSH
Accident Date 10-05-2018 Claim Type. Third Party
Insured Vehicle SHD4366C Third Party Vehicle. SLD3487X
Survey Location C/O 176 SIN MING DRIVE #02-01
Contact Person. NA
Contact No. 64528211/ 64528211 Fax No. 64517420
Survey Type WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

inted
Afpoints LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA 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

Cc : Workshop AUTOWORX HOUSE Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge KARENT

IMPORTANT NOTE

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.

gt of EEEERNL] IHSURAKCE GROU
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Claim Workflow System

Job Sheet (}'ClaimWS/Surveyor/JobSheet/240333) -’;E- PRI Documents gl Close ¢

PRI Header Details

Claimant
Claim No D18003861MFSH Policy No D-18088936MFSH S.No & 1 & AUTOWOTF
Name
Survey
C/0 176 SIN MING DRIVE #02-01
k T i
‘::n';:h"p ?gogifgzr:oaulss x ;°;:::’a"ct Mobile: 64528211 , Phone: 64528211 , Fax: 6451742
' " Emailld: ADMIN@SUPREME.SG
Details
oun LKK AUTO CONSULTANTS | Instructions | - v poeuDICE: ACCIDENT NOT REPORTED:
Surveyor PTE LTD To Surveyor
COMFORT TP
d d
fnsute TRANSPORTATION PTE Insure SHD4366C Vehicle | SLD3487X
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 15-05-2018 07:29:26 PM Appointed 15-05-2018 05:55:35 PM Accept 16-05-2018 0
Date Date Date
Survey Report Upload
Surveyor [ Surveyo :5::‘1 Mot = s
Inspection | s yor 16-05-2018 y | Choose File
T Report Date Report
Date *: & ‘.
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year v
Chasis No I Engine No I Mileage |
Cubic
Color | Capacity [
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

https://ficlaims.com:8001/ClaimWS/Surveyor/Details/240333

12



Celine Fong (LKKAuto)

From: admin@supreme.sg

Sent: Wednesday, 23 January 2019 10:32 AM
To: Celine Fong (LKKAuto)

Subject: RE: SLD 3487 X TP 1STCAP . LKK

Hi Celine,

We accept the offer.
Thank you.

Best regards,

Yuki Ho

Supreme Auto Service Pte Ltd
No.176 Sin Ming Drive
#02-01 Singapore 575721
Tel: 64528211

Fax: 64517423

----- Original Message-—-

From: Celine Fong (LKKAuto) <celinefong@Ikkauto.com>
Sent: Wednesday, 23 January 2019 9:13 AM

To: admin@supreme.sg

Subject: RE: SLD 3487 X TP 1STCAP . LKK

Dear Yuki,
WITHOUT PREJUDICE
Our surveyor has further reviewed, we recommend Lump Sum $1,950/- @ 3 working days

Please check and confirm.

Best Regards,

Celine Fong

LKK Auto Consultants Pte Ltd

phone: 6256-3561 | email: celinefong@Ikkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | S(408933)

—---Original Message-----

From: admin@supreme.sg <admin@supreme.sg>
Sent: Friday, 18 January 2019 2:47 PM

To: Celine Fong (LKKAuto) <celinefong@Ilkkauto.com>
Subject: RE: SLD 3487 X TP 1STCAP . LKK

Hello Celine,

a ; .

As spoken, kindly enquire from the surveyor if the damaged door regulator and regulator motor can be stated.
' 1



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

»/ehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 20 Nov 2018

hups:r‘!vrl.lta.gov.sg/lta!vrl!actionfenquireRebateB

OK

Business
48388

SLD3487X

No

20 Nov 2018
TOYOTA

AQUA URBAN 1.5XA
White

2016

1NZ 1851262
NHP102515224
73.0kW (97 bhp)
$24,439.00

14 Jun 2016

14 Jun 2016

0

$5,000.00

Yes
13 Jun 2026
$3,750.00

13 Jun 2026

A-Carupto 1600cc & 97kW (130bhp)
10

$53,694.00

$40,623.00

$44,373.00

yPublicBeforeDcreglnput?FUNCTlO

N_ID=F03...

L upw s w= -

20/11/2018



MNII18061234 / NTUC Income Insurance Co-operative Lid - HQ
ENTRY DATE & TIME: 11/05/2018 01:16
SUBMITTED BY: Jeffrey Ng Yeow Chong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable 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 to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/05/2018 01:16
10/05/2018 11:50

5 FIGARO STREET
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLD3487X

TURTLE ON WHEELS

533348388
KOH.ZHANMING.EDMUND@GMAIL.COM
(LOCAL) +65-81331406
OFFICE-81331406

TOYOTA
AQUA-1.5E 1.5 SA (A)

PRIVATE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081218685-01

KOH ZHANMING EDMUND
S8915668H

26/04/1989

INDOOR

24/04/2009

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81331406

KOH.ZHANMING.EDMUND@GMAIL.COM

Page 10of 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 682B EDGEDALE PLAINS #17-733
822682

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES
NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

EMAIL TO MOTORVIDEO@INCOME.COM.SG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHD4366C

TAXI

Page 2 of 17



Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the daims process
2. This Form must be completed b

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parthes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that

(a) My insurer, my warkshop and the General Insurance Association of Singapore ( "GIA®) may/are permitted 1o collect, use,
disciote andfor process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have nsured
vehicle(s] involved in this accident shail be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law lirms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of

(I} processing, handling and/or dealing with my claims including the sattisment of the claims and any necessary
Investigations relating to the claims,

(i} Investigating the acaident and/or my claims,
(1] carrying out and/or dealing with my instructions of responding 1o any enquines by me,

{iv] administering my claims (including the mailing of correspondence. statements, invasces, reports or notices ta me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same 3s well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering. processing. handling and/or dealing with my claims (collectvely the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved m this acodent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes: and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party wervice prownders ar
agents(including their lawyers/law firms|, which may be sited outside of Singapore. for ane or more of the above Purposes

{d}  my Persanal information will also be collected and used 10 compiie cliims history for the purpote of fraud detection
Investigation and management in present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosed

{i} teall insurers and/or any other third parties that assist in evalusting. investigating, controliing or managing fraud,
law enforcement and government agenaes as reasonably required for the purposes stated, of

requirements under any regulations. laws or court orders

fUrfLe On WneeLs ///..—/-"' 4

Policyholaer's Signature Driver's Sgnature Reporting Centre Personnel's Signature
Date & Time: /3/0" /%o & {if dervee i not the policyhoider) Name: WAL G Sra s
=d ¥ Date & Time. /0/2 5/ 3011 NRIC/FINND - Mgl iR
XS

Page 4 of 17



SKETCH PLAN

A — SLhiui ™

£ — ochoy3tC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFEE 70 rePorT NO  T/-0i80510/2153

-
-~ _,_1..-)/—’.--__
22— Z
Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: /> /5 r/ % [1f driver s not the policyhaolder) Name: ~£7; 0 THR
e W W, Date & Time: s/ / Jo 1 NRIC/ENNo. Tcc 5 pns s,
! ol ¢

23T
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_ { ;} SINGAPORE T

T/20180510/2153

Police Station Of Origin: Vof3
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Report No. T/20180510/2153

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.. - Station Diary No .

10/05/2018 19:04 | 50

Informant's Particulars

Name of Informant: | Address:

KOH ZHANMING, EDMUND | APT BLK 682B EDGEDALE PLAINS #17-733 SINGAPORE
T T e I | 822682 -~ . .

ID Type /1D No.. Contact No.

NRIC NO / 88915668H B Home/Office. Mobile: 81331406

Nationality Email: R

SINGAPORE CITIZEN

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

Male | 29 26/04/1989 Driver

Race. Language: Institution / School Name

Chinese o _

Occupation: Driving Licence Information:

EDUCATOR - Class: 3 - Date of Expiry:

General Information of the Accident .

Type of an-{njury \ Drink Datg!T ime of Type of Location: 1.
Atcidanit Hit and Run | Drive: Accident: Straight Road

| ' k RS— = ~INo | 10/05/2018 11:50 | I
location: |
Along Road 1
FIGARO STREET

. 5 Figaro Streel. parked at slanted lot In front of Lian Beng Huat. - i l
Weather: Road Surface: Road Speed Limit:

 Sunny . - oy |

- Traffic Flow: | Traffic Control: Traffic Volume:

. — | — IF =3==
Type of Collision: Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle ambulance:

No

' Details of Vehicle Involved

Venhicle No. | Type Make Model Coler | Condition | No of Passenger |
SHD4366C | Car No 0
_ - _ | | Damage N
SLD3487X | Car Slightly |0

| | Damaged |




POLICE FORCE ANFEARA AT

T/20180510/2153

Police Station Of Origin: 2053
Punggol N.P.C Report No. T/20180510/2153
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On the 10/05/2018 at around 0830hrs, | parked my vehicle (SLD3487X, Toyota Aqua X-urban, white in
color car) along 5B Figaro Street at one of the slanted parking lots (fifth lot along the 5B Figaro street
parking lots). After | parked my vehicle, | then went off to work. At that point of time, my vehicle was In-
tact

| then came back at around 1500hrs to go for lunch. However, | have not realized the dent on the rear
right door and | drove the car out for lunch. | then came back to the same parking lot and park my vehicle
at around 1545hrs and | went up to the office. | then came back at around 1600hrs.

When | came back. | then realized that there was a dent on my rear right door. | then retrieve the in-car
camera footage and at around 1150hrs, | saw in the footage that a taxi (SHD4366C. Comfort. blue in
color taxi) reversing into a lot beside my vehicle. While reversing, his vehicle then hit onto the rear nght
door of my vehicle. Afterwards, he did not stop and instead, he drove off. All these are captured inside my
in-car camera. A jerk of my car and a sound of metal being hit can be heard in the footage.

| wish to state that this is the first time such thing happens to me. | still have the in-car camera footage
inside my phone and SD card. The owner of the shop "Lian Beng Huat" saw the entire incident.



AR AT

T/20180510/2153

Police Station Of Origin: 3of3
Punggol N.P C

21A Tebing Lane SINGAPORE 828837
'el No: 1800-6049999

Report No. T/20180510/2153

CONTINUATION OF REPORT

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:
F/
Sgt 2 GOH JUN JIE

Signature Of Interpreter: Date/Time:
Not applicable 10/05/2018 19:04

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No. 65476144

Classification Of Case:

Authentication Stamp
NP 168



AUTOWORX HOUSE

176 SIN MING DRIVE #02-01 SINGAPORE 575721 -
TEL: 6452 8211 FAX: 6451 7420

1

ESTIMATE
TURTLE ON WHEELS
c/o 46 Lentor Plain
Singapore 786548
Date: 15/5/2018
QUANTITY PARTICULARS AMOUNT ($)
RE: TOYOTA AQUA / SLD 3487 X
o)
1pc rear door _—— SY & ._ 1,093.90
1 pc rear door hinge uppery Ha 159.30
1 pc rear door hinge lower > = ™ 150.90
1 pc rear door regulator gear 277 © 308.60
1 pc rear door regulator motor ) .- Z, 360.90
1 pc rear door weatherstrip /‘///ﬁ,“‘g : 273.50
1 pc rear door frame sticker - X F 67.10
1 pc side rocker panel trim X ™™ 389.90
sub total 2,804.10
Less 25% 701.03
sub total 2,103.08
To remove replace the parts mentioned above, panel beat and realign | > S
the necessary affected areas. - 400
To check wiring system. - 30.00
/O :
To apply putty & spray painting on affected areas. ,’g b %0.00
To apply rust proofing on affected areas. U HA_‘ZO//.jQD-
To transfer rear door accessories. _ .~60.00
N D \ao (7 \
) P W Vin- Total 3,313.08
y :

X
e AL D
A

Page 1 of 1
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LKK Auto Consultants Pte Ltd

Bdis B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18008881/Ncd3e2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Date  28-:01-2019 ||||"I||||"||||Im|||""
Code: FCI2
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 4386C Veh. Inspected SLD 3487X
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18003861MFSH Excess ($) 0.00
Assign From  KAREN TAN Assign Date 15/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA AQUA c.c 1496
Engine No. HIDDEN Year of Reg. 2016
Chassis No. NHP102515224 Colour WHITE
Odometer 70487 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/55 R15 YOKOHAMA 8 mm
L/H Front Tyre [195/55R15 YOKOHAMA 8 mm
R/H Rear Tyre |195/556R15 YOKOHAMA 8 mm
L/H Rear Tyre 195/55 R15 YOKOHAMA 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/05/2018 Inspection Date 17/05/2018
Survey held at AUTOWORX HOUSE
176 SIN MING DRIVE
#02-01
SINGAPORE 575721
5a. 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

IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLD 3487X

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

(TO ITS PRE-ACCIDENT CONDITION)

- : . Estimate By | Our Adjusted
Qty Description of Parts Condition Wdi'kshbb?sy))' b ($])"
REPLACEMENT OF PARTS
1|REAR DOOR BUCKLED 1,093.90 1,093.90
1|REAR DOOR HINGE UPPER NOT NECESSARY 159.30 -
1|REAR DOOR HINGE LOWER NOT NECESSARY 150.90 -
1|REAR DOOR REGULATOR GEAR DISTORTED 308.60 265.40
1|REAR DOOR REGULATOR MOTOR JAMMED 360.90 360.90
1|REAR DOOR WEATHERSTRIP NECESSARY 27350 273.50
1|REAR DOOR FRAME STICKER NECESSARY 67.10 67.10
1[SIDE ROCKER PANEL TRIM NOT NECESSARY 389.90 -
LESS 25% DISCOUNT -701.03 -515.20
2,103.07 1,545.60
LABOUR
TO REMOVE REPLACE THE PARTS MENTIONED ABOVE, 400.00 250.00
PANEL BEAT AND REALIGN THE NECESSARY AFFECTED
AREAS.
TO CHECK WIRING SYSTEM 30.00 30.00
TO APPLY PUTTY & SPRAY PAINTING ON AFFECTED 600.00 550.00
AREAS
TO APPLY RUST PROOFING ON AFFECTED AREAS. 120.00 20.00
TO TRANSFER REAR DOOR ACCESSORIES. 60.00 60.00
1,210.00 910.00
GRAND TOTAL 3,313.07 2,455.60
RECOMMENDED COST OF LUMP SUM REPAIRS 1,950.00

Report Ref No. CS/FCI18008881/Ncd3e2
MARKET VALUE: §63,000.00(EST)-LTA REIMBURSEMENT VALUE: $44,373.00=NETT VALUE: $18,627.00

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

KL

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.




