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i MIS‘ Fithapital M5 First Capital insurance LImited (ossy S S9NS0I00C AT Nen R P ORRIGETSS

£ Rafties Quay 521-00 Singaposs (48580
Ter (65) 6222 2311 Fax [B5) 6222 3547

Claims. & Parimi Lininoesdiing Dapt: 36 Fipbinson doad 118-01 Gy Houe Srgapore peegr?
Tel, (E5) G507 3828 Fax (65) E507 3545
woere mrhryiraniEl fomog

Date

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

Survey Type

Appointed
Surveyor
Contact Person
Contact Mumber,

Cc : Workshop

Cc : TP Solicitor

Otficer Incharge

MOTOR SURVEY ASSIGNMENT
04-06-2018 Our Rel No. D18004447MFSH
01-06-2018 Claim Type. Third Party
SHCoa1 78 Third Party Vehicle. YN1097U

50 WOODLANDS INDUSTRIAL PARK E4
ESTHER
65555556/ 0 Fax No. 63340247

DIRECT SEFI.L.EMEN-I—' i ‘ | "".-!I iy
LKK AUTO CONSULTANTS PTE LTD

NA Fax No. BB4168315
NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Involce 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

SMAT AUTOMOTIVE Attantion. /il
SERVICES PTELTD
NA TP Solicitor Fax No. NA
LURENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days lor survey assignment and 7 days for re-inspaction.

This |s a computer ganerated letiar, no signature required,
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51 URLAVE 1. #0125 PAYA URIINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065] 62563861 FAX © (065) 52864318

Your Ref: D18004447TMFSH

Our Ref: CS/FCI18010213/Vrb

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _YN 197U .

Please be informed that we had conducted the inspection of the above mentioned vehicle

on 12.06.2018 at the premises of M/s _SMRT AUTOMOTIVE SERVICES PTE LTD
and have the following to report:-

Workshop Estimate Amount (S8 4986.14
Revised Estimate Amount : S§ 1,372.02
“Check™ Items Amount : 5%
Market Value S8 -
LTA Reimbursement Value : 8§ -
Nett Value : 8% - :
Description of Damage:

¢ vehicle i dama
al rear portion.

o P

Yours faithfully
SATHYA

Automotive Assessor



§ o g aling

oloyd juspiaay



MSR1AOT 1251 | SMAT Actomotive Seroces P LS - 'Wessdiand
ENTHRY DATE & TIME 071063018 168:37
SUBMITTED BY Max Lim Wai Biong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plages rmeport {r_?rﬁl:l.!! tha datpils of e accidesl (o apesd Up he clasms procets
2. This Form must be compieted by tha Policyholder andior the Authorised Driver
3, mformation prorvided miuss! De a8 truthful @nd accurale as POESiDiE l‘lﬂ'r willul misreprasantanon or wimokding of matsnl facts may sllow mMeurance compansas 1o

rapudiate policy ability

4. The issue and acceptance of this Form by insursnce companies is not an adrmission of policy llabilty on i part of e iINSUrANCE COTTRAMES.
5. Any false reporting may be referrod lo the Police for investigation.

8, This report will ba forwarded by e insurers of the GIA Records Management Centre sstabiahed by the General insurance Association of Singapons (GLA ) for
archving and that copies of thas report will, for a fee. be made availabke upan application by IMeresisg parties
T, By the lodgemsent of this report 1o the insurers. you hereby consent to the archiving of this report &t the centre and o coples of the report being made availatle

Elorpsasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/06/2018 16:37
01/08/2018 15:15
SIMS AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
ﬁlumdﬂ’ﬂ-‘limulder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Fhone No

Vehicle Particulars

Manufacturer

Maodel

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

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

If Mo, Please state action lo be taken

Vehicle Category
Mhsurance Company

Name of Insurance Company

Type Of Coverage

Fleat Paollcy

Paolicy Number

Cover Nale Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

YM1097U

SMRT TRAINS LTD
198702333K
NOEMAIL

OFFICE-80000000

ISUZU
NJREBSAUEBW

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090155MFCV/18

KHAIRI BIN SARIP
S57728105C

14/10/1877

INDOOR

01/06/2000

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98577549

KHAILOVELY 1@ GMAIL.COM

Paga 1 of 11



BLK 757 WOODLANDS AVE 4
Addrass #02.269

Posicode 730757
Was driver an employes of the Insured's Company YES
It Na, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any bady injured in the Accideni? NO u
Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accidenl claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 MAME: MOHAMAD SYED
GENDER MALE

Details of Police Action

Was the accident reported to the palice? WO
If Y¥es Please state which Police Stalion

Was nolice of intended Prosacution given? NO
If Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG SIMS AVE AT THE SECOND LEFT LANE AND HAD STOPPED DUE TO TRAFFIC CONGESTED
AHEAD WHEN SUDDENLY THE CITYCAB SHC3178B FROM BEHIND COLLIDED ONTO THE REAR PORTION OF MY
VEHICLE

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number SHC3178
Vehicle Make/Model/Colour CITYCABH
Detalls Of Properties

Vehicle Calegory TAXI

Mame of Driver CHAR SEE POING
NRIC/Passport Number 511808582
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 11



NM Of Damage
.Nn. Of Passenger (Including Driver)

Page 3ol 11



Sketch Plan Pg. 1

ETCH PLAN

IMPORTANT NOTICE

Pleata report correctly the details of the sccident to speed up the claims process.

4. This Fform must be completed by the Policvholder and/or tha Authorised Driver.

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matera)
facts may allow insurance companies to repudiste palicy Hability.

4 The ssue and scceptance of this Form by Insurance companies b not an admison af pelicy lisbility on the part of the Inturarce
campanies.

|

5- ANy TRIEE reporting my o errad Lo the Follcs Tor imvestigation.

6. The repart will be farwarded by the insurers of the GIA Recards Managemant Centre estabiished by the General Inturance
Association of Singspore (G1A} for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the jodgment of this report 1o the insurers, you hersby cansent 1o the archiving aof this repart at the centre and to copies of
tha repart being made availsble sforesald.

8. Content under the Personal Data Protection Act (POPA) ()
| understand, acknowledge, agree and consent that:

{@) My insurer, my warkshop and the General Insurance Association of Singapore |“GIA"] may/are permitted ro collect, use,
disclose and/or process my personal data/persanal iInfarmatian 581 out in this [ferm] and any other personal infermation
provided by me ar possessed by my Insurer [collectively the "Personal Information”) and disciote and trantfer such
Persanal Information to all insurer(s) who have insured vehiche(s] invalved in this accident [all insurer{s) who Have insured
vehicleis] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Manetary Autharity ol Singapors and any relevant government sgency/authority (such a4 the police), far the purpose(s)
of ;

{1} precessing handling and/or dedling with my claim indluding the settiament ol the claims and any necessary
invastigations relaring 1o the clain;

[ll} Investigating the acodent and/or my claims;
{iii) carrying put and/or dealing with my instructions or responding 1o Bny Enquiries by me,

{Iv) administering my claims |including the malling af correspondence, statements, Involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same 25 well as cn the
external cover of envelopes/mall packagos); and/for

(v} complying with applicable law in adrinistering, processing, handling and/or dealing with my claims (collectivaly the
“Purposes”)

(B allinsuret(s] who have insured velicle(s) invalved in this sccident and the Insurers’ lawyersdlaw firms, may/sr permitted .
to collect, use, disclose and/or process my Personal Informenan for one or more of the above Purpases; and

(e} my Personal Informatien may/can be disclosed by any of tha Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firma), which may be sited outslde of Singapars, lor one or more of (e above Purposes.

{d] my Parsonal Iinfermation will slso be collected and used 1o complle claims Histary Tor the purpose of fraud detection,
investigation and mansgement in present and &l future clams

(g} the information so collected under (d) above may be shared [ disclosed:

{i} tooll insurers sndfor any other third parties that assist in evalusting, investigating, contralling or managing fraud,
regulatory, law enforcament and government agencies s reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court ordens.

u}m PA M4

Policyholder's Sgnature Delver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: [1f driver |3 not the policybolde:| Mame:
Date & Timea: NRIC/FIN No.:

Pags 4 of 11



Sketch Plan Pg. 2

SKETCH PLAN
T | ¥
A-}f,'.f fﬂ‘?.}-q
R-HC 2176 G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leo Mmf Ave

DECLARATION
IfWe declare the foregaing particulars are trus in every respect.

(e

) N

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Data & Time (1f driver ks not the palicybalder) MName:
Cate & Time

NAIC/EIN Mo.:

Page 5of 11



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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8132018

> Bac_k to OneMotoring

Enquire Transfer Fee
" Vehicle Detalls
Wehicle Mo, ;
Vehicle Type:
Vehicle Attachment 1 :
Vehicle Scheme :
Viehicle Make :
Viehicle Mode| |
Chassis Na.:
Propeliant :
Engine No.
Englne Capacity -
Maximum Power Cutput
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture:
Original Registration Date :
Lifespan Expiry Date:
COE Category:
Quota Premium
COE Expiry Date
Road Tax Expiry Date
Inspection Due Date -
Intended Transfer Date :
CO2 Emission :
CO Emission ;
HC Emisslon !
MO Emission
PM Emissian :

Late renewal feels) will be iImposed if raad tax / lay up has expired. Please use Enguire Road Tax Payable for fee{s) payable.
Road tax, including Over Paymaent [If any), of a vehicle will follow the vehicle to the new registered owner when lts ownership is being transferred

Amount Payable

Transfer Fee:
Total Amount Payable :
Message

This vehicle has a road tax Over Payment of $415.00. This Over Payment may be used to offset Road Tax payable and Transfer Fees respectively,

where applicable.

Transfer Fee Enguiry

YN10%7U

B31 - Goods [Open) Lorry (Metal Body)/Pickup
With Hood
Mormal

ISUZU
NIRBSAUESW
MJRB57013042
Diesel
£)11840822
2999 cc

5300 kg

2440 kg

2009

0% Dec 2009

08 Dec 2029

C - Goods Vehicle & Bus
$17.000.00

08 Dec 201%
OB Jun 2019

08 Jun 2019

13 Jun 2018

Amount Before G5T
(5%)
2500

You may print this page for reference.

OK Print

MRSV A, GOV SO ANV BCIOVENGUINS | TENSTEIFSeLMTISFTOKY ¢ FUNL | IUN_IL=FUsy Iuioe |

Amount After G5T

(1] ]



SITIRT

AUTORMOTVE

SMRT Vehicle Repair Estimate

SMRET Automotive Services Pte Lid
&0 Wosdimnds industrsi Park E4
Singapore TATTOS

Tl 855382 M2

Fan 5563656 7420

Group

Reg No
Maka / Madal

Chass

Name

Buses | Taxs Private Car

YN 1087 U

1SUZL

ic No NJR

of Dniver

Date/Time of Accident

Survayer is Required 7

YES / NO

If¥Yes. VICOM / LKK | AIS /| Others MSIG

Vehicle |s Towed Back ? YES / NO
Accident reparting date

Date ! Time

Type of Accident ©_Skid | Head-Rear | Head-On / Side Swipe | Others

Special Instruction to ARC, if any

TP Claim FCI

Ref No
Reg. Date
Milzags

Rental/Replacement Vehicle

Yes [ No

The damages on he vwehichr 2w 43
indicated in the faliowing diagram

&

Signed Date

Accident Repair Job Card No Date Prapared

Summary of Repar Estimales Repair Completed

Quotation from ARC Adjusted by Surveyor, if applicable
Total Labour Charges B00.0D 5 -
Total Spray Painting Charges B0D 0D 3 -
Total Material Charges 3.0B6.14 5 -
Other Charges 300.00 3 -
TOTAL 4,986 14 5 .
Lump Sum Repair, if any .

Neo. of Repair Days / | days ¥F 2 ] days
Signature Fraared by Adpnred oy

QN No Invoice No

Signed Date

FR-AS-ARC-02 Rev 7




Part1 - Lahuur'd'g‘urh

Page( 2 )

Job Scope Quotation from ARC
I;’: r:ﬁ:dd:hn;:i:unm.r;mmu and realign supporn .m-‘ Lo
Total Labour Cost 80000 | §
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quaotation from ARC
To respray affected areas _B00B0T| 2@ o
Spray Painting B00.00
Part 3 - Other Costs - Accident and Accident Repair Related Expenses Page( |
Job Scope Quotation from ARC
Towing Y
Windscreen saalant .,,
To tuffcoat aflect areas _J.JB'GH- [
To renew front/ windscreen glass >
To renaw angine mountings ~
To remove frefit aircon condensor, pipings, vacuum and
|recharge aircon gas *
To removelrefit replace dashboard g
To remave and refit inlerrior upholstery v
To remove and replace streeing column %
To remover Irefit wiring check 6000 | s
To remove/refit adjus! braka 4 whesal "
To removelreplace exhaust silencer box and straighten
cenire pipe P
To remove/replace reverse sensors 12000 |
To removelreplace brake booster pump ¥
To remove & renew Fuel Tank o
To remove & realign tail gate "
Total Other Costs 30000

FR-AS-ARC-02 Rev 7




f‘art 4 - Spare Parts /| Material Usage

To be completed by Service Advisor, ARC

ot given (X
Part Number Parts Description iy Cowt Price Descount | 5% | Fmal Price (%) | Repair{R] ]| Repair (R) I
%) |Replace | © | Reploce | )
REAR NUMEBER PLATE LAMP 118 4250 15% 3 36.13
REAR NUMBER PLATE HOLDER « 118 8510 15% 5 7234
REAR TAIL LAMP o 2 |5 31360 16% 3 266 56
REAR TAIL GATE x 1 1% 142580 15% § 121178
REAR TAIL GATE SIDE MOUNTING « 2 |5 B1.60O 15% 5 65836
Repair (R | Not given (X))
Special Nett ltems Parts Descnption Oy Cowt Price | 5) Discount Final Price () [Reploce § ¢ | Repur (R}
Replacey /)
REAR NUMBER PLATE ' 1T 1 1% 40.00 = 5 40.00
REAR SAFETY BAR /1) 7 1 (8 550.00 - $ 55000
REAR SAFETY BAR BRACKET /17 |2 -m 2 | 300.00 - $ 30000
REAR TAIL GATE B0KM/H STICKER « 118 15.00 - 5 15.00
REAR TAIL GATE 4 PAX STICKER < 118 20.00 - 5 20.00
REAR TAIL GATE ST2 STICKER « 1 ] £5.00 - s 55.00
REAR REVERSE SENSOR % 118% 450.00 - S 450.00
TOTAL MATERIALS 5 337840 - § 308614

Surveryor Remark:

Jodyer S
12/t 2017
LEK

*'f-'-"-"hf' Stama ,l::.fzur
- Fhale ..-.ff'e ¢ pa o

43073012

o) cm?s

«PFarta

" e Dot

= Sug e
& Byt

sgranw
S

» To digplay darmac sd postisi ¢

LKK Autp Consultants hence notily
the Repairer of the following:

« To msurvey belorelafie 503

= o siega - FEmtesnin ] & B

AZH DWW Dy Rl

FR-AS-ARC-02 Rev 7
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. SMAT Automotive Services Ple Lid
Fa ( r ] A Woodses iaid Pas Fe
SITMIRT e | .
% ot Te o ST
LT ALY T Tl Fus &8 G0l TS0
SMRT Vehicle Repair Estimate
Group Buses ¢ Taxis /Private Car
Reg No YN 1087 U Rel Mo
Make | Model 15U2U Reg Data:
Chassic No T NJR Mileage
Name of Driver RemaliReplacement Venicie Yes / No
DaeTima o Accident The damages oe the yehic 2 a3
At o e Sollawy TR

Surveyer is Roquied 7  YES / NO

ifYes VICOM | LKK / AIS | Others MSIG
Vahicle is Towed Back? YES f NO Date / Time
Accident reporing date
Type of Accident : Skid | Head-Rear | Head-On / Side Swipa | Othars
Special Instruction 1o ARC_ if any |

TP Claim FCI
Sgnea Uate
Accigent Repair Job Card No Date Prapared
Summary of Repair Estmates Repair Completed
Cuotation from ARC Agjusted by Surveyor, if apphcabie
Total Labour Charges 5 BOO.00 S
Total Spray Painting Charges § §00.00 s -
Total Material Charges s 3,086 14 $ -
Other Charges 5 300.00 5 -
TOTAL 5 4086 14 5
Lump Sum Repair. if any
No. of Repair Days | / | days | # 2 1| ocaps
Signature - |H|-r-uw [t
ON No Invoice No
Signed Date

FR-AS.ARC-02RevT



Ll

+ Part 1 - Labour Works

Page| 2)

Job Scope Quotation from ARC
To renew damaged parns. replace and realign suppor ——
pane!, and aligned ail parts W 4o
Total Labour Cost 80000 | S

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope

Quotation from ARC

Te respray aflected arsas

_Bpna0| 2@

Spray Palnting

800 00

Part 3 - Other Costs - Accident and Accident Repair Related Expenses Page{ |

Job Scope

Cuetation from ARC

Tawing

Windscreen sealan

To tiffccat atiect areas

To renew frontf windscreen glass

To renew engine mountings

o

To remove /refit aircon condensor, pipings, vacuum and
recharge mreen gas

To removedrefit replace dashboand

Tao remove and refil intemor upholstery

Ti remove and replace sireeing column

To remover refit wiring check

s000|

To removelrefit adjust brake 4 wheel

To removelreplace exhaust silencer box snd straighten
cantra pipe

To remove/replaca raverss sensors

12000 |

To remove/replace brake booster pump

To remove & renew Fugl Tank

To remove & realign tall gate

Total Other Costs

300.00

FR-AS-ARC-02 Rev 7




: !’a& 4 - Spare Parts / Material Usage

To be compleled by Service Advisor ARC |
i Nt prven (X)
Part Number Parts Description ™ Lt Price Dvscourt 19% | inal Price (8 | Repaie ()| Repue (1) |
% [Replace i | | Replace s /)
|REAR NUMBER PLATE LAMP x_ ) BE 25| 5% |s s
REAR NUMBER PLATEHOLDER = [ 1]s 8510 1% |§5 72M
REAR TAIL LAMP JNNT 2 |s 31380 15% |s 2e8%
REAR TAIL GATE ¢ 1|38 142580 15% 5 12176
|REAR TAIL GATE SIDE MOUNTING « 2|5 B1 80 15%, 5 BY 38
Ropast {R1 | Mok given (X
Speclal Nett lems Pans Descnption Oty | Cosd Price (%) iscunnt Fid Price 18y [Meplace | | Repair iR}
Replace i /|
REAR NUMBER PLATE « 0T 1|8 4000 5 40 00
REAR SAFETY BAR /) 7 1]s  ss000 $ 55000
REAR SAFETY BAR BRACKET .7 17 fe v 2 |s 300 00 . $ M000
REAR TAIL GATE B0KMM STICKER « -}' 11% 15.00 - s 15.00
REAR TAIL GATE4 PAXSTICKER X L[ g\l | 1 |8 20,00 : § 2000
|REAR TAIL GATE §T2 STICKER 1.ls 5500 . s 5500
REAR REVERSE SENSOR % T |8 45000 5 450 00
TOTAL MATERIALS -1 337840 - £ 308814
Surveryor Remark:
3140 0 o
?“l."rv' J.»'Trw
- Wl b 1350 {f_,.l-"”
-;il'f- L,/’; — E'_'.1.,,.-_|:E*
un @ —_— o
4 2l
4".;:?_}}
o Sﬁ:
Sady o 4473
12fe[a017 [ G vrce vy
the Repairer of the following:
LEK * o resurvey etore st 1502y paetng
» To daplay damae9 paris) g resurery
* Pty omeen e tubect 1 comtemanen
= Thord parny nurvdy o 02 8 Vi dhoy! Brpachon” Bakia
"'.f.u-mr Stan. {qu,.r * N dega ~ocd caton 81 acers
o S prwmer e TR - e TR
- l-‘wl‘f "‘f“" f’h'\" Ilﬂtlmumﬂmmuﬂm
Azirowbedged by Recare
7l Egnutey
43073012 Owie




' V4 74 LKK Auto Consultants Pte Ltd

::_,-!":u'j 51 Libl Ave 1 #01-25 Paya Libi industrial Park. Singapore 408933
TEL 6256 3561 FAX 6256 4315
Reg Mo 199607158R GST Reg. No. 19-9607198-R
AfTated 1o Federation Internationaie Des Experts En Automoblie
FIRST CAPITAL INSURANCE LTD Ret CSI/FCI18010213/Vrbe2
sonommeonsod worvorccessr o oo |||
Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 3178 Veh. Inspected ¥N 1087U
Policy No. Coverage (§) 0.00
Claim No. D1800444TMFSH Excess ($) 000
Assign From  LURENE JAW Assign Date DS/06/2018
2. Vehicle Particulars & Condition
Make & Model 1SUZU NJRBSAUESW c.c 2909
Engine No. HIDDEN Year of Reg. 2009
Chassis No. NJRE5T013042 Colour WHITE
Odometer 219657 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[185R15 LINAM & mm
L/H Front Tyre |185R15 LINAM 5 mm
R/H Rear Tyre [195R15 LINAM 6 mm
L/H Rear Tyre 185 R15 LiNAM B mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/08/2018 |inspection Date 12/08/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
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: 2 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408533
TEL 6255 3561 FAX: 6258 4315

Reg. No: 189B07168R GST Reg. No 19-9507198-R Page No. 10l 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YN 1097U
Qty Description of Parts Condition wm'“!%i mﬂ"‘”
REPLACEMENT OF PARTS
1|REAR NUMBER PLATE LAMP NOT NECESSARY 42 5D -
1|REAR NUMBER PLATE HOLDER NOT NECESSARY 8510 .
2|REAR TAIL LAMP NOT NECESSARY 31380 -
1|REAR TAIL GATE NOT NECESSARY 1,.42560 -
2|REAR TAIL GATE SIDE MOUNTING NOT NECESSARY B1.680 -
LESS 158% DISCOUNT =252 26 -
165614 -
|SPECIAL NETT ITEMS

1IWINDSCREEN SEALANT (SN) (NPA) NOT NECESSARY -
1|REAR NUMBER PLATE [SN) DENTED 40.00 40.00
1|REAR SAFETY BAR (SN) BENT 550,00 550.00
2|REAR SAFETY BAR BRACKET [SN) DEFORMED 300.00 300.00
1|REAR TAILGATE S0KM/H STICKER (SN) NOT NECESSARY 15.00 -

1|REAR TAIL GATE 4 PAX STICKER [SN) NOT NECESSARY 20.00

1|REAR TAIL GATE ST2 STICKER (SN) NOT NECESSARY 55.00
1|REAR REVERSE SENSOR (SN) NOT NECESSARY 450.00 -
1.430.00 B20.00

LABOUR
TO RENEW DAMAGED PARTS, REPLACE AND REALIGN BOD.DO 400.00
SUPPORT PANEL. AND ALIGNED ALL PARTS,
TO RESPRAY AFFECTED AREAS 800,00 200.00
TOWING. (NPA) -
TO TUFFCOAT AFFECT AREAS 120.00 60,00
TO REMEW FRONT / WINDSCREEN GLASS (NPA) -
TO RENEW ENGINE MOUNTINGS. (NPA) -
TO REMOVE / REFIT AIRCCN CONDENSOR, PIPING, NOT NECESSARY -
VACUUM AND RECHARGE AIRCON GAS [NPA)

TO REMOVE f REFIT REPLACE DASHBOARD. (NPA) NOT NECESSARY -
T REMOVE AND REFIT INTERIOR UPHOLSTERY. (NPA) |[NOT NECESSARY -
TO REMOVE AND REPLACE STEERING COLUMN. (NPA) |NOT NECESSARY - -
TO REMOVER | REFIT WIRING CHECK NOT NECESSARY 80.00 -

Report Ref No. CS/FCI18010213/Vrbe2




7L LKK Auto Consultants Pte Ltd

A, = 51 Uibi Ave 1 #01-25 Paya Ubi Industnal Park. Singapore 408533
TEL 8255 3581 FAX: B258 4315
Reg. Mo 189607188R GST Reg. Mo 18-8607188-R Page No..2 of 2
Estimate Our Adjusted
aty Description of Parts Condition [ =St %] "‘;]]
TO REMOVE / REFIT ADJUST BRAKE 4 WHEEL. (NPA) -
TO REMOVE / REPLACE EXHAUST SILENCER BOX AND  |[NOT NECESSARY -
STRAIGHTEN CENTRE PIPE. (NPA)
TO REMOVE | REPLACE REVERSE SENSORS NOT NECESSARY 120.00 *
TO REMOVE / REPLACE BRAKE BOOSTER PUMP. (NPA) |NOT NECESSARY -
TO REMOVE & RENEW FUEL TANK. [NPA) NOT NECESSARY -
TO REMOVE & REALIGN TAIL GATE (NPA) NOT NECESSARY - -
1,900.00 E880.00
GRAND TOTAL 4 986.14 1.550.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,350.00
(TO ITS PRE-ACCIDENT CONDITION

Report Ref No. CS/FCI18010213//rbed
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SATHYA SAI KATHIRRASEN HO LEONG CHUAN
Asst. Automotive Assessor Automotive Assessor

DESCLAMER OF LIABILITY TO THIRD PARTIES:- This Roport ks mude solely for the uss and bensfit of the Client named on the front pege of this Repert
. WIE My reply 30 ihe Bepart whaily orin ae Ade ird gerty scting or realying on this
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