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Special Instruction:
" Curaor Kaongly ASSIGNMENT (Office)
From (Person); ( WS mﬂ\l G‘\\m of ‘:'C]_ Date/Time: '805]0 & Mﬁm
Estimated Cost: = Bill to:
oD WS1'TP RES / OD RES / EVA /INV /| MV / CS ’
To Inspect Vehicle No: SLT qlasu& Insured: QH( 71!30](
at Workshop m/s Cﬁ\.\ M Tel: bll53 1235

of Bl & Sln\JM‘u\\qJ Ind et #01-R

- Policy No: Claim No: DI&OU 39%Im [
Sum Insured: N Excess:
Make of Veh: poA 145208
(Client's Record)
CA |/ REV | REP. / REV 24 HRS 'DS! Zl&l@m el Pm - HOD Endorsd
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‘ ‘ REF: FCi |

AT

. ASNIGNMENT

From Date: :)4\05)9‘_0‘8 Veh Mo fé 7 ijﬁﬁ Yr Regn: //f 077

Type: M.Car | M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover /

T

Estimated Cost:

QD/TP)WS /TP RES/OD RES/EVA/INV/MV Truck | Trailer or Npy
To Inspect Vehicle No: SLT qg fy{»c—' 7 Make: 707 wed = e/ Fre
at Warkshop m/s Cy .ﬁqr\'o 3 ColdiiF . oy, MO InsuredIStdININA
Of'SB\k_g.l, %‘\ MJ% ES"“ % 0"‘63 | spReading //}doﬁo/ TIRadio: Insured / Std / NI / NA
Insured: = Eng/No: 7 = E _
Policy No. o ENE/p O 73{?3}(
Claims No. Gen. Cond: Eo/o/da Fair | Poor [ Burnt
Sum Insured: - 7 Excess: A Steering: Ino@lJammedlLeakedlBurm or
(Client's Record) 7 ‘Pm i _ Brake: Ine@;ﬂ Jammed / Leaked / Burnt or
Make of Ven: Modi: Nil /S/Rim | STRAIRIm or
Tyre Size: B /?5/{5K/§_
(Policy Condition) . = R =~ —

Remark: The veh had commenced its N/S | O/S | |BS/DUN/EXNOVA/GY |FS/LIZA |dC) OHTSU/PIR / SUMI/

repair at the time of inspection. s TOYO | YOKO or 7 7
Bal. or Market Value: @ -; z/é' Front Rear )
IDAC Accident Rport: -_-_Wﬁgor;si;stenli? :7Y7es or No— o R/Bal. J mm R/Bal. / mm
GIA | PR Seen: © Consistent?: Yes or No LBal. _dp : mm Lgal. 72 mm
Est. Repairs: Q_Z_ days Res: Yes or No DOA /7 7.52’/ D.O. Z ?/5///
Lum Sum: Zo % 3Va:YesorNo Survey held at —
CA | REV | REP. | 24HRS ,wf) Des. of Damages : Frt | Rear / O/S | NIS | UIC [ Rooftop or

11’71 vehice: NiouT | Aee . Als _

Date: _ Person Contacted: B The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction

2575 Flparny 7 é""’fﬂu

RECEHE 2018
DatelTime. File Pass to? : Preli. Report Days Of Repair: S
) ﬂnW\ : Final Report Resurvey No. of Trip: e Survey Fee: (o
Date/Time. File Return to? Transportation 50
2 Add Fee:| | siteinsp ($ ) _5+RS__Sl 50150

Inteniew  ( $ , Phates If

. L]
Report Format : P El Toch. s (3 —

Lump Sum/LB.I: (5 ﬂ(pﬂ-\" (i Q'I'IS'D.

1
i
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' v V Auto

- mw wwm Consulfants
e dE B B Ple Lid

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

Your Ref: D18003967MESH

Our Ref: CS/FCI18009056/K 1rb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SLT 9654G .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 24.05.2018 at the premises of M/s_CITY AUTO PTE LTD and have the following to

report:-

Workshop Estimate Amount :S$  2.135.14
Revised Estimate Amount :S$ 1,725.05
“Check” Items Amount - S$ 155.08
Market Value : 88 -
LTA Reimbursement Value : S$ -
Nett Value . S$ -

Description of Damage:
The vehicle sustained damages
At rear n/s portion.

fromt

Yours faithfully
KENNETH
Automotive Assessor
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Reg. No: 199607198R GST Reg. No. 19-8607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJS 5252M/.

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315 '

Page No.:1 of 2

’/B ’:1/
Qty Description of Parts Condition vﬁ:::(ms;t:p (g) Our A(sj)"'StEd
REPLACEMENT OF PARTS
1[BONNET BUCKLED - 1,304.30 1,304.30
1|BONNET LOCK NOT NECESSARY 61.00 3
1|FRONT LH HEADLAMP CRACKED 1,762.20 1,762.20|
1|FRONT LH HEADLAMP LOWER CLIPS NECESSARY 26.70 26.70}
1|FRONT LH FENDER BUCKLED 698.50 698.50
1|FRONT BUMPER DISTORTED ,~ 688.00 688.00
2|FRONT BUMPER SIDE HOLDER @ $53.50 N/S DAMAGED 107.00 53.50
1|FRONT BUMPER LH LOWER MOULDING CRACKED 116.70 116.70
1|FRONT BUMPER LH FOG LAMP GARNISH DEFORMED 44.50 44.50]
1|FRONT BUMPER REINFORCEMENT NOT NECESSARY 362.90 -
1|FRONT BUMPER SPONGE CRACKED 280.70 280.70
2|FRONT BUMPER BRACKET @ $91.70 N/S BENT 183.40 91.70
1|BONNET INNER LH SIDE RUBBER NOT NECESSARY 59.80
1|SUPPORT PANEL ' CRACKED 753.60 753.60|
LESS 30% DISCOUNT # -1,934.79 -1,746.12
4,514.51 4,074.28
NETT ITEMS
1|BONNET HINGE (LH) (N) NOT NECESSARY- 35.80 -
1|FRONT GRILLE (N) cuT 452.80 452.80
1{FRONT LH FENDER INNER SHIELD (N) TORN 79.00 79.00
1|FRONT BUMPER LH NOZZLE (N) DAMAGED 191.70 191.70
1|FRONT BUMPER LH NOZZLE COVER (N) MISSING 64.30 64.30
1|FRONT BUMPER LOWER CENTRE COVER (N) NOT NECESSARY 144.20 .
LESS 10% DISCOUNT - -96.78 -78.78
871.02 709.02
SPECIAL NETT ITEMS
1{[FRONT EUMPER LH FOG LAMP (SN) CRACKED 223.80 223.80
1|FRONT RUMPER FOG LAMP BRACKET (SN) BENT 16.80 16.80}
' 240.60 240.60
LABOUR
REIOVE, REPLACE & REPAIR CONSISTENT TO THE 1,000.00 900.00
ACCIDENT
RESPRAY PAINTING 1,100.00 650.00

Report Ref No. CS/TP12003903/Aw1




Janice Lee (LKKAuto)

From: Janice Lee (LKKAuto)

Sent: Thursday, May 31, 2018 4:11 PM

To: Admin-D (LKKAuto); 'Claim Workflow System'’
Cc: MAYCHUA@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18003967MFSH/1
Attachments: SLT 9654G.pdf

Dear Sir/ Madam,

Enclosed preliminary revised for SLT 9654G.

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Friday, May 18, 2018 11:52 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: MAYCHUA@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18003967MFSH/1

Dear Sir / Madam,
Thank you for the assignment.
Please be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Friday, 18 May, 2018 8:58 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; MAYCHUA@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18003967MFSH/1

Dear Sir/Mdm,



Z 4o g 3aded

€1°9.8L S |e30} puein
0s¢Z¢ S
bST S 210 Ny €
S0 00TT S ‘Buijujed Aeidsay 7
N ' _0eot S U3pId3. 3y} 01 JuIjsisuod Jledas g aoejdal ‘eroway T
} 595065 Jnoge]
9oz S
~ 89T S I ‘ 19%2e4q duwie| 80y Jadwng Juosy 7
- ®QET¢ S dwe| poj H1 1adwing juoid T
SW2) 119N [edads
($S) wnowy A1D uonduasag OoN
CT'I0'v0: a3jep juapiay
BUB3| UBSS|N : |apoAl/aNen £8T0Z8S 992Z-91#
INZSZS SIS+ ou 3dIyan sule|d pjaya3p3 €81 Nid
Zr'20'10: ajeq dua 3uny enyd
ALVINILSA

968Y £v/L9 :X0] 0896 9996 / 6TSS 9VL9 ‘Y908 Lt£9 ‘|31

yng po)y @ Aoqoiny

E88LTv 240d0BUIS ‘bE-TO / T9-T0# D %/ ‘9 anuany 3yng oy ‘T

dOHSHIOM INILNIVd AVIdS ONIW VNH



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.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.
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MS@ FirstCapital

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

Clalms & Motor Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel; (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.

Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

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.

MOTOR SURVEY ASSIGNMENT

17-05-2018 Our Ref No. D18003967MFSH
11-05-2018 Claim Type. Third Party
SHC7430K Third Party Vehicle. SLT9654G

BLK 8 SIN MING ROAD #01-58/60/62 SIN MING IND EST
VRONICA LAW

64531235/ 98239898 Fax No. 64537944

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

CITY AUTO PTE LTD Attention. NIL
NA TP Solicitor Fax No. NA

MAY CHUA

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.

A Member of BRI INSURANCE GROUP

MS First Capital Insurance Limited Co.Reg No.195000106C GST Reg No. M2-0001676-9
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>Back to OneMotoring
Enquire Transfer Fee
Vehicle Details

Vehicle No. : SLT9654G

Vehicle Type: P11- Passenger Station Wagon/Jeep/Land Rover
Vehicle Attachment 1: No Attachment
Vehicle Scheme:: Normal

Vehicle Make: TOYOTA

Vehicle Model: WISH 1.8X A
Chassis No.: ZNE100384376
Propellant : Petrol

Engine No.: 1272979845
Engine Capacity: 1794 cc

Maximum Power Output : 97.0 kW (130 bhp)
Maximum Laden Weight : 1685 kg

Unladen Weight : 1300 kg

Year Of Manufacture : 2007

Original Registration Date : 15 Nov 2007
Lifespan Expiry Date : -

COE Category : B - Car (1601cc & above)
PQP Paid: $25,084.00

COE Expiry Date : 14 Nov 2022

Road Tax Expiry Date : 14 Nov 2018
Inspection Due Date : 14 Nov 2018
Intended Transfer Date : 31May 2018

CO2 Emission: -

CO Emission: -

HC Emission: -

NOx Emission : -

PM Emission : =

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.
Amount Payable

Amount Before GST GST Amount Amount After GST

(S$) (S$) (S$)

Transfer Fee: 25.00 - 25.00
Total Amount Payable : 25.00

Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

You may print this page for reference.

OK






> Back to OneMotoring

" Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 05 Jul 2018

OK

Singapore NRIC
7401B

SLT9654G

No

05 Jul 2018
TOYOTA

WISH 1.8X A
Silver

2007
1772979845
ZNE100384376
97.0kW (130 bhp)
$19,170.00

15 Nov 2007

15 Nov 2007

2

$21,087.00

Forfeited

$0.00

14 Nov 2022

B - Car (1601cc & above)

5

$25,084.00
$21,864.00
$21,864.00



15/5/2010

. LKK:
. INS.CASEOWNER: Ny Efa i = S CC_ /AIG1200 390> / Ks b1 Y IDAC:
’ A ASSIGNMENT /
v 4 .
' Surveyor: R DOI: W (0] (2 Date / Time : )5/01/ (3
' bl
. Freassign/CCU/FTE Registered in Merimen: ___~* [ o A
o = . ( A ) -
W Insured Vehicle No. : SIU Wi b Claim No. $ 0055+ SK 3
Name of Insured ERNEST TAN any u Uf\)(}] Policy No. > 60 >90 690
Insured Tel No. HP: __ 165906 1697> Make/Model : DLV XC90-1.% T (A)
Excess Sec II :S$ N DOA: (o> /" & Place of Accident : 1 J.MJL [T Ave
Is driver the owner? ( ES)/ NO ) Nature of Accident : W',éf/,{ (_ Lty V. be (e 3]“6m,1
( | ~ ¢
IfNO, Driver Name / Age : Ol GIA REPORT@/ NO ; TP GIA REPORT:(YES / NO
P ;
Driver Tel No. : (V/L: K?S/./NO Insured Liability : % Final ? Yes/No
PR, e 3
o _SGa PR, . N
INSRS: Tl WMavinl INSRS: ' INSRS: INSRS:
WSP: logur /i WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
FOR CSO ONLY: STAGE DATE / PIC
Is driver the owner? (_YES / NO ) Finalisation:
IfNO, Driver Name / Age : Email AIG for Ol GIA:
B Driver's Own Vehicle Number: Insurance Company: Apt letter to OI: 7,
51U $33( B Call O 1)2['4 2 WA AT,
“n 4 X After call Itr to O i
- A
Type Report: N \
= Prepare Invoice:
; Others:
Zﬁ[}] T (2 pwa . CC\«LL( O"_,_ La P(.-f"“{:' (*’ '[ Q C\l\m .. A am\\-‘{-{,) Documentation Check List: Handler  Typist
cree emduee TP Moweues ot wed ek Ol Apt Lir: L1 [ ]
™ S\Adc Ay ik Ol - ‘M‘M'\S. ( {" A0 Qh\'\,\[_a e~ Authorisation To Act: [ g
. _ |Seme  res PcAS\‘m\fh-\ mt’m’(\m '\4., At T8 o\ g e, [Release Voucher: £
o gotdle ak Desr B¢ o - W Mo 4 o0 kM. Pipnsg Joiel Ropair Bill /] [ ]
8 NeD Kows + Yend ler Ao OF. cace gese de  |CarRental Invoice:
Qaren LTA) GIA : C_]
Medical Bill: I
13 ]‘"F'll’l‘ \"Ju-b Ao Foweo,e B ¢ ek doe( - Approval Email: L] |:I
Payment Breakdown Form: D ‘__I
Others: [ | L]
- [JJL mefﬂ |
by /c,-owu—ﬂl
F‘ ﬂ&‘ﬂ}—u‘ {:"J ., 55044 4o tlo ¥ Jﬁ v B )
1 I
FINAL SETTLEMENT _ Date: (2 |4](2 - Confim with (i, ek buckd
Repair Cost: (4[5 8$ 452400 Final Liabiliy, (U0 9 (Agreed / Assessed) BOLA S/NNo.: )Y A—
Loss of Rental: s$ 0000 ( 7 days)X E(00 IfNO or B 28, Ass. Lia :
LossofUse: S§ ~ ($ X days)
Disbursement: S86 38 e
Total: S$ 7232 -3¢ Global Sum: S$




MCM. 18062479 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 14/05/2018 14:36
SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 material 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 available 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

14/05/2018 14:36
11/05/2018 19:30

TAN TOCK SENG LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLT9654G

TAN KIM CHOON
S1147401B

NOEMAIL

(LOCAL) +65-98427319
OTHERS-NOPHONE

TOYOTA
WISH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5062288676-04

TAN BENG HOCK
S2173611B

09/08/1959

OUTDOOR

24/05/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98427319

HOME-63417647
THOMASTAN1128@GMAIL.COM

Page 1 of 12



Address APT BLK 120 MCNAIR ROAD #04-83
Postcode 320120

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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 to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER 1
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7430K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver SOH SOON SENG
NRIC/Passport Number S1826724A
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 12



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed ur ™e claims process

7 Tha boren must be the Poll o i Driver
3 intormation pravaed must be as truthtul and accurate as possible 2ry willul miyrepraseniation or wittiholding of material

facts may allow imurance companies 1o repudiate policy Habifity.

A Theiscug and acceptance of this Form by uvurance companies 4 1ot an sdmison of policy llabiity on the part of the inwrance
cormpanies.

5 Any false reporting may be referred to the Police for Investigation.

& The repont will be foraarced by the insurers of 1the G'A Records Manzgement Ceintre established by the Genetel Insutance
Assocation of Singapore (GIA) for archoving and that copies of this report will for a fee Se made avzilable upon applicatan by
intetested partes

7. By the lodgment of this report to the insuress, vou hereby consent to the archiving of this report a1 the centre and to copies of
the report beng made available aforesaid

£ Consent under the Personal Data Protection Act (PDPA)
t underytand, acknowicdge, agree and consent that.

lal My insurer, my workshop and the General Insurance Association of ingapore [“GIAT) may/are permined 10 collect, use,
disclose and/or proress my personal data/personal informaton set out «n this [form] and any othes personal information
provided by me or passessed by my insurer [colipctively the “Personal Information™] and disclose and transter such
Personal Irlormabion 1o all insurer(s| who hawe insured venicie]s) snvolved in this acocent (a1 msurer(s] wno Bave insured
vehitlels) involved in this acckdent shall be collectively referred to 2s the "Insurers™], the Insurers’ lawyers/law firms, the
Fonetary Authptity of Singapore and any reievant goverriment agenty/authority [such as the pelice) for the putposeis}
of

(1) procesung, handling and/or dealing with my dawm musding the settiement af rhe caims and any necessery
investigations relating to the claims,

(1) investsgating the accdent and/or my claims:
[vh]) carrywng out and/or dealing with my instructions of tesponding Lo ary enauir ks by me,

(«) sdminstening my claims (including the mailmg of carespondence, stalementy, \ivoites, rEDOMS o nolices 1o me
which could involve disciosure of certain personal data about me 1o bring aboul delivery of the tame as well as on the
erternal cover of envelopes/mail packages], and/or

(v) compliang with applicatie law in 3dministenng prorestmp. hanaing saa/oe dealing with my clums [callpetively the
“Purposes’)
by alt insureriy) who have insurad vehiclels] involved in this accident and the Insuters’ lawyers/law firms, may/are permitied
to collect, uie, dincioae and/or procews my Personal information far ane o more ol 1the above Purposes; and

[t} my Perspnal informatson may/can be doclosed by any of the Irsurens and/our GIA to thelr third party senace providens ar
agentsfneluding thea lawyers/law fiema), which may be sted cutsior of Singapare, loe one o mare of the above Pyurposes

Id} my Persoral information will 2250 be collected and used 10 compde ¢lams history fer the purpose of *13ud oEtecubn
investigatsan and management in present and all future claimy

fel  the wnformation w0 collected whider td] above may be <hared | disclosen

It 1o all insurers and/at any other Tird parties That asssT in evaidaung nvestgating. controling ar matag ng fraud,
regulators, iaw enloicement and government agencies as reascraby required for the purpose stated, or

[ul for camplying with réguirementy under amy fepllat ons, [2un 0 caurt oidess

CITY AUTO PTE LTD
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CITY AUTO PTE LTD R

One Stop Awlomotive Solulon
BLK 8, SIN MING IND. ESTATE, #01-60/62, SIN MING ROAD, SINGAPORE 575643
TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services  Tel: 9823 9898
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4

Estimate : QUOT201805-000314(00)

MS FIRST CAPITAL INSURANCE LTD Date : 16/05/2018
NO. 36 Vehicle No. : SLT9654G
ROBINSON RD Make/Model : TOYOTAWISH 1.8X A
CITY HOUSE
SINGAPORE 068877
Attention: Tan Kim Choon Mileage (km) : O
Contact : 98427319 Fax No. : 6507 3849 Chassis No. : ZNE100384376
/’/ Accident Date : 11/05/2018 00:00:00
o7 %V:’AM';,/ Claim No. : SHC7430K
/ / @ 7 Refgrence : SLT9654G
4 EV7¢ Policy No. : 5062288676-04
S/No Particular ‘?6/9,/ Quantity Unit Price Amount S$
LISTITEMS :
1 Taillamp 1.0 546.30 . 546.30 —
2 Rear bumper 1.0 557.80 1%,_ 557.80 —
3 Rear bumper bracket 1.0 87.60 Pt 8760 ——
4  Rear bumper retainer 1.0 68.37 D7 6837 —
5 Rad reflector 1.0 61.90 {ﬂff 61.90 7
6 Rear LH fender inner shield 1.0 14487 017 14487 T
List Total : _m
25% Discount S$ 366.70
1,100.14
LABOUR : Ze¢
*To check and re-wiring 1.0 35.00 35.00
- To knock jackout damaged parts, panel beating, welding, align, 1.0 40000 Jd ¢/ 400.00
refix and to renew accident parts
- Spray painting on affected & replace parts 1.0 600.00 ?aa/ 600.00
T 10300

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

. Supplgmemary item(s) must be resurveyed and
15 subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
"E&OE. Total S$: 2,135.14
GST 7% S§: 149 46
Amount Que S$: —2,284.6_0

i) -_

L |

for CITY AUTO PTE LTD
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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. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Date: 09-07-2018

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI18009056/Krbe2

Code: FCI2
e Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7430K Veh. Inspected SLT 9654G
Policy No. Coverage ($) 0.00
Claim No. D18003967MFSH Excess ($) 0.00
Assign From MAY CHUA Assign Date 18/05/2018
& Vehicle Particulars & Condition
Make & Model TOYOTA WISH (A) c.c 1794
Engine No. HIDDEN Year of Reg. 2007
Chassis No. ZNE100384376 Colour METALLIC MAROON
Odometer 183846 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 MICHELIN 8 mm
L/H Front Tyre |195/65R15 MICHELIN 8 mm
R/H Rear Tyre |[195/65 R15 MICHELIN 8 mm
L/H Rear Tyre |195/65R15 MICHELIN 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/05/2018 [Inspection Date 24/05/2018
Survey heldat CITY AUTO PTE LTD
BLK 8, SIN MING IND. ESTATE
#01-60/62
SIN MING ROAD
SINGAPORE 575643,
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

ESTIMATED 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. SLT 9654G

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

it ¢ Estimate Our Adjusted
Qty Description of Parts Condition Workshop?g)) ($l)

REPLACEMENT OF PARTS
1| TAILLAMP CRACKED 546.30 546.30
1|REAR BUMPER BUCKLED 557.80 557.80
1|REAR BUMPER BRACKET DENTED 87.60 87.60
1|REAR BUMPER RETAINER DISTORTED 68.37 68.37
1|RAD REFLECTOR SCRATCHED 61.90 61.90
1|REAR LH FENDER INNER SHIELD DISTORTED 144.87 144,87

LESS 25% DISCOUNT -366.71 -366.71

1,100.13 1,100.13

LABOUR

TO CHECK AND RE-WIRING. 35.00 20.00

TO KNOCK JACKOUT DAMAGED PARTS, PANEL 400.00 360.00

BEATING, WELDING ALIGN,REFIX AND TO RENEW

ACCIDENT PARTS.

SPRAY PAINTING ON AFFECTED & REPLACE PARTS. 600.00 400.00

1,035.00 780.00
GRAND TOTAL 2,135.13 1,880.13
RECOMMENDED COST OF REPAIR SUM | | 1,750.00|

Report Ref No. CS/FCI118009056/Krbe2

Az

KONG SENG CHEONG

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.







