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ASS.REC.BY: /s yoy /

| ' ASSIGNMIENT
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Estimated Cost

oD J’E,}IWSJ‘TP RES /0D RES / EVA/INV / MV

Ghe s (

/1~ A

SH 28834

To Inspect Vehicle No:

at Workshop m/s

of

Insured;

Policy Ne.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

{Policy Conditian)

Remark: The veh had commencad its N/S
repair at the time of inspection.

g LPV[ﬁ ‘5—

Consistent? : Yes or No

Bal. or Market Value:

IDAC Accident Rport:
I AR Seen:
=

Consistent? : Yes or No

Est. Repairs: days Res: Yes or No

o
/0

CA | REV | REP. | 24 HRS

Lum Sum: 3Val.: Yes or No

Vehicle: IN/OUT

Ghe 68
Type: M.Car / M.Cycle | Bus I Lorry | Taxil Prime Mover /|

Truckf'fralleror(m/
Z ‘l

Maks

Colour AIC:  Insured/Std/ NI/ NA

SpReading /) ;Q' r7 T/Radio: Insured | Std / NI/ NA

Ena/No:

oo ITEHTY 990,932
Gen. Cond: / Fair | Poor / Burnt

Steering: In [ Jammed [ Leaked / Burnt or
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Mod: Rim | STD ARRim or -
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‘ 1 i MS First Capital Insurance Limited CoReg Mo 195000106C GST Reg Ne. M2 000167649
MS F ! rStC a p lta I 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Clalins & Motor 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 11-06-2018 Our Ref No. D18004635MFSH
Accident Date 08-06-2018 Claim Type. Third Party
Insured Vehicle SH8889H Third Party Vehicle. GBC6813S
Survey Location 1 KAKI BUKIT AVENUE 6 #01-01AUTOBAY @ KAKI BUKIT
Contact Person. JASMINE LOW
Contact No. 67411730/ 0 Fax No. 67445746
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED
Appointed

ppointa 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

LIU'S BROTHER AUTO

Cc : Workshop ENGINEERING Attention. NIL
WORKSHOP
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge SERENE
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 LARRRNY (N SURANCE GROLP




6/13/2018 Claim Workflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/241319) -"ﬁ PRI Documents g l Close ¥
PRI Header Details
Claimant | 1 & LIU'S BRC
Claim No D18004635MFSH Policy No D-18088936MFSH S.No & WORKSHOP [
Name PTELTD N ]

LIU'S BROTHER AUTO Surve
Worksho ENGINEERING Locati‘;n 1 KAKI BUKIT AVENUE 6 #01-01AUTOBAY @ KAKI BUKI
Name P WORKSHOP & Contact Mobile: 0, Phone: 67411730 , Fax: 67445746

(Contact Person : Details Emailld: LIUSBROJASMINE@YAHOO.COM

JASMINE LOW)
Oue LKK AUTO CONSULTANTS | Instructions | \\ 1\ T pREJUDICE: WE ADMIT LIABILITY QUANTUM °
Surveyor PTE LTD To Surveyor
Insured COMFORT Insured e

TRANSPORTATION PTE . SHB889H Vehicle GBC6813S
Name Vehicle No

LTD No
PRI Surveyor Surveyor
Recieved 12-06-2018 08:58:37 PM Appointed 13-06-2018 08:48:34 AM Accept 13-06-2018 1
Date Date Date

Survey Report Upload

Surveyor Surveyor lsjt'::'z:d =
Inspection | s M 13-06-2018 y | Choose File

wHiE Report Date Report -
Date *: Wy %o

Vehicle Particulars
Make Please Select Make ¥ Model .ﬁegse_Selggt__Model v Year Select Year v
Chasis No I Engine No l Mileage ]
Cotei I Cubic [ B
Capacity
Multiple Documents Upload
Uﬁldéd Multiple Documeng
File Name Action

Surveyor Job Remarks

Remarks

Save

https:/fficlaims.com:9001/ClaimWs/Surveyor/Details/241319

12
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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

Ref : CS/FCI18010704/Usb
iosromvowsenaseoreosserr ot 2asaon [N
Code: FCI2
1o Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 8889H Veh. Inspected GBC 6813S
Policy No. Coverage ($) 0.00
Claim No. D18004635MFSH Excess ($) 0.00
Assign From  CWS ( SERENE LER) Assign Date 12/06/2018
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  08/06/2018 Inspection Date 12/06/2018
Survey held at LIU'S BROTHER AUTO WORK SHOP
1 KAKI BUKIT AVENUE 6
#01-01 AUTO BAY @ KAKI BUKIT
SINGAPORE 417883
5a. ‘Remarks

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




PARF/COE Rebate Enquiry Page 1 of 1
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 1196N

Vehicle Details

Vehicle No.: GBC6813S
Vehicle to be Exported: No

Intended De-registration Date: 11Jun2018
Vehicle Make: TOYOTA
Vehicle Model: HIACE MANUAL
Primary Colour; White
Manufacturing Year: 2013

Engine No.: 1KD2304074
Chassis No.: JTFHTO2P900117832
Maximum Power Qutput: -

Open Market Value: $25,820.00
Original Registration Date: 12 Jul 2013

First Registration Date: 12 Jul 2013
Transfer Count: 1

Actual ARF Paid: $1,291.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 11 Jul 2023
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $58,502.00

COE Rebate Amount: $29,738.00
Total Rebate Amount: $29,738.00

The information contained herein is correct as at 11 Jun 2018

OK

https:ffvrl.lta.gov.sg/ltafvrl!action/enquireRebateByPubiicBeforeDereglnput?FUNCTION ID=F030... 11/6/2018



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Page 1 of 1

Owner 1D Type: Company

Owner ID: 1196N

Vehicle Details

Vehicle No.: GBC68135

Vehicle to be Exported: No

Intended De-registration Date: 11 Jun 2018

Vehicle Make: TOYOTA

Vehicle Model: HIACE MANUAL

Primary Colour: White

Manufacturing Year: 2013

Engine No.: 1KD2304074

Chassis No.: JTFHTO02P900117832

Maximum Power Output: =

Open Market Value: $25,820.00

Original Registration Date: 12 Jul 2013

First Registration Date: 12 Jul 2013

Transfer Count: 1

Actual ARF Paid: $1,291.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 11 Jul 2023

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

QP Paid: $58,502.00

COE Rebate Amount: $29,738.00

Total Rebate Amount: $29,738.00
The information contained herein is correct as at 11 Jun 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION _ID=F030... 11/6/2018



Shirley Hiew (LKK Auto)

——
From: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com>
Sent: Wednesday, 13 June 2018 4:04 PM
To: SERENELER@MSFIRSTCAPITAL.COM.SG,; 'Claim Workflow System’
Cc: "SUR"; 'Nivitha (LKK Auto)’; ASSIGNMENTS@LKKAUTO.COM
Subject: RE: SURVEY ASSESSMENT - D18004635MFSH/1
Dear Serene,

Please be informed that we have inspected the vehicle GBC 68135 on 12/06/2018.

We are pending for estimate from repairer.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Wednesday, 13 June 2018 8:52 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; ASSIGNMENTS@LKKAUTO.COM
Cc: SERENELER@MSFIRSTCAPITAL.COM.SG; "SUR" <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18004635MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Wednesday, 13 June 2018 8:48 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @MSFIRSTCAPITAL.COM.SG; SERENELER@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18004635MFSH/1

Dear Sir/Mdm,

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.



MBHH1B075085 / Ajax Mars Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 09/06/2018 20:08
SUBMITTED B'": Chai MiLin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcﬂ! the detalls 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. An

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 Mana
archiving and that copies of this report will, for a fee, be made available
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

ACCIDENT STATEMENT
09/06/2018 20:08
08/06/2018 18:15
ALONG KEPPEL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBC6813S

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-93297264

TOYOTA
HIACE MANUAL

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-17087422MFCV

MUHAMMAD SHADIK BIN IDRIS
S8601906Z

08/01/1986

OUTDOOR

31/03/2006

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93297264

NOTOBSESS@GMAIL.COM

y wilful misrepresentation or witholding of material facts may allow insurance companies to

gement Centre established by the General Insurance Assaciation of Singapore (GIA) for
upon application by interested parties.
lo copies of the report being made available

Page 1 of 1-8’/
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MBHH18075085 / Apx Mars Pte Lid - Bukit Merah
ENTRY DATE & TIME: 09/06/2018 20:08
SUBMITTED BY: Chas MiLin

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the detalls of the accident lo speed up the claims process

2 This Farm must be completed by the Policyhalder and/or the Authorised Driver

4 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witnolding of matarial facts may allow insurance companies o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies (s not an admisson of policy liability on the part of the insurance companies

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

& This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will. for a fee. be made available upon application by intarested parties

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

ACCIDENT STATEMENT

Date Of Report 09/06/2018 20:08
Date Of Accident 08/06/2018 18:15
Exacl Location Of Accident ALONG KEPPEL ROAD
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC6813S
Insured/Policyholder
Name Of Registered Owner GOLDBELL LEASING PTE LTD
Cao Reg No 198001196N
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-93297264

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE MANUAL

Exact Purpose for which vehicle was being used at

COMMERCIAL
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-17087422MFCV

Cover Note Number

Driver

Name of Driver MUHAMMAD SHADIK BIN IDRIS
NRIC No S8601906Z

Date Of Birth 08/01/1986

Occupation OUTDOOR

Date Of Driving Pass 31/03/2006

Driving Experience 12 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93297264

Fax Number

Contaclt Number

EMail Address NOTOBSESS@GMAIL.COM

Page 1 of 16



Sketch Plan

mmamwmed gy the cinims process
. throised Driver.
,-ummtammw

ig@mwm“m;‘:' Jor the Au
: % Lrd compieted as possible AnY wiful misrepresentation of withnoiding of
Kapdnty on the part of insurance companies

for investigation
Managamant Centre gstablisneo vy 1he General insurance Assaciation
i apphication By ierested patves
of the repont

Fm‘tiubanwﬂwam-
mmmwwmwmmmuwwanﬂmwﬂm

A rance Association of gingapore [GIA
m _ gt out n this florm)] and 80y siner personal information B
W_th “Personal Information ) and disciose and \ransfer such Persana’ Information (G alf insureris/
invoived in this accident (al Insurer(s) who have insured vanicle(s) mvolved in this gecigent shail be collectvely
mmmmwswsmmma jguthority {such as

y poi ,whfpw'd
Wlwwﬂ%mmmmmwwuﬁ

gama and any nocessary imyestigatons retating 1o

investigating the accident angor my Ciaims,
; giructions o rasponaing 10 any enquitias by Me
inciuding the maiing o sosrespondance. siatemants iAvoiced, jepons of notices 10 me. which couid
wamal covel of anvelopesmal

disclosure of certain personal data abotd me 1o brng about galivery of the same 38 well 88 on the &
th my Clasns

. wh Mu:i. ¥ m!;n in administering, processing hangling andior Seaing Wi
Mdm reris) wno nave insured venicie(s) involved in thS accident and the Insurers’ lawyersfiaw i, mugfare parmitted to collect use,
_.mmmwmwmmmwwamdmmw. and
MNW o0 WWHHWMamdwlmn andior GIA to their third party sarvice providers aof #gents
'M\ WMW}.MM\;M:&WI of Singapore, for one of more of the above Purposes
| VERIFIED BY AJAX MARS
REPORTING OFFICER
MOHAMMAD SULHANDI BIN
MOHD AFFANDI
R~
Witnassed Uy Raporting Centre

e B T

CELF
st L R g
e it o

— s 2y

Page 3 of 16



Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180611-001841
Previous Receipt No. :

SIN Item Description/
Business Transaction Reference
No

Result of Insurance Enquiry - SH8889H
As at 08 Jun 2018/18:15:00
Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SH8889H
Enquiry Fee
20180611160207935994

Sub-Total
Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
OO 5109
Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount After GST

GST (S$)

7.00

7.00
7.00

Credit Card: Visa
/MasterCard

(S$)

0.49

0.49
049

11 Jun 2018/ 16:07:15
11 Jun 2018/ 16:06:58

Amount

(S$)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006528-2

Receipt No. : ITNET-00000-180611-001841
Previous Receipt No.

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SH8889H
As at 08 Jun 2018/18:15:00

Print Date/Time :

Receipt Date/Time :

Tax Invoice/Receipt

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED

1 Insurance Enquiry - SH8888H
Enquiry Fee
20180611160207935994

Sub-Total
Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
Xxxx00o0oo5 109
Total
Cash Change
Tendered Amount
Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount After GST

GST (S9%)

7.00

7.00
7.00

Credit Card: Visa
/MasterCard

(S$)

0.49

0.48
0.49

11 Jun 2018 / 16:07:15
11 Jun 2018 / 16:06:58

Amount

(S$)

7.49

7.48
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



LIU'S BROTHER AUTO ENGINEERING WORKSHOP
No. 1 Kaki Bukit Avenue 6 fon-01 Auto Bay @ Kaki Bukit Singapore 417883

Invoice/Ref Na: UBC(}H:’“J& w08

imate

ROB No: 53291793] . Tel: O741-1730 [ 730 Fax: 6744-5740. Fmail; liusbro@ymail.com st

Customer |

Name: MS First Capital Insurance Limited

Date:

Address Motor Claims Department

36 Robinson Road #16-01

— ___—=———

1H-06-18

Vehicle No:  GBCA8:13S
Model/Make: Toyota Hiace

City House _ Singapore 068877 . Manual
Item F Origh.m] Of:l:::::\ /
No. Descriptions Of Parts Qm.:tam.m / " Cost Of
Estimation Repair

1 Rear Tailgate /82779 7/ $ 2,051.60

2 Tailgate Lock W/J,vy $ 359.00 4

3 Tailgate "Toyota Logo" Motif /24 $ 7050

4 Tailgate Rubber Tora /7.;./, $ 387.00

5 Tailgate "Company Advertisement" Sticker $ 400.00 |SN ZP0 (. ~)

6 Bumper "D $ 496.50 f,,_l-

7 Bumper Clips 1 set  gea $ 6500 |SN Epr o/

8 Bumper Side Holder 02 pes (@Ss69.10) v $ 13820 |x

o |éx Bumper Lower Bracket 02 pes (@ S$178.00) A@¥ 130|| s 356.00

10 Spare Tyre Bracket A< 5_3.'.4.‘3‘10 >

1 End Panel Outer 4@45 P $ 566.10

12 End Panel [nner /;'-5&:0 $ 036.20

13 End Panel Sealant /7 4 $ 50.00 [sN X

14 End Panel Top Steel Plate £ ey $ 299.50

15 Tail Lamp » 5} Ny .L $ 365.10

16 Tail Lamp Lower Garnish /Vf( cne iz $  6s.10

7 Tailgate Windscreen Moulding  gga wE $ _219.00

18 Tailgate Windscreen Sealant $ 50.00 |SN 4‘0

19 lRf Bumper Reverse Sensor £ $ 200.00 [SN o~
To check all wiring & electrical component for proper function s 8o.00 - |20
Remove and refix rear tailgate components & wiper mechanism $ 8owoo P~ |6
Remove and refix rear reverse sensor $ 100.00 [~ ,f-p

Remove & reinstall Windscreen Glass to facilitate repairs & perform watd $ 120,00 |~ |e—
Labor for Panel Beating, Cut, Weld. Straighten & Replacing Parts Etes I $ 1,000.00 f&
To putty & spray painting & including touch up paint on accident affec{ $ 800.00 |—= 75
To apply Rust Proofing , rescal tuff-coating treatment on accident areal | § 80.00 | [~

[Total Parts & Labour of estimate for damaged vehicle

]

sg.éSo.Sn—I

[Total amount in Lump Sum Basis for repaired vehicle

SDLS:

following:
1er spray pamnting
s) during resurvey

dificationls) is allowed

« Supplementary em(s) must be I'E?SUWE)‘Bd m

is subject ta final approval from insurance Company

* No illleaal

Acknowledged by Repairef
Signature:
Date:

r— M/s Liu's B
KK Auto Consultants hence nolify NQ/M/&/ T

bonpess Y H¢ a L300

ther Auto Enﬁ Wks
b-E¥y|
¥)90-2¢
Gn- 370

/44»“... [36D

66U



’ VV LKK Auto Consultants Pte Ltd

Bl 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
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18010704/Usbe2
#1601 OITY HOUSESINGAPORE 068877 Dus: -G000k1B || |"||l||’||m|||“|m|‘|
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 8889H Veh. Inspected GBC 68138
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18004635MFSH Excess ($) 0.00
Assign From  SERENE LER Assign Date 13/06/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA HIACE (A) c.c 2982
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JTFHTO2P900117832 Colour BLUE
Odometer 123051 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195R15 WEST LAKE 6 mm
L/H Front Tyre |195R15 WEST LAKE 6 mm
R/H Rear Tyre |195R15 WEST LAKE 6 mm
L/H Rear Tyre |195R15 WEST LAKE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/06/2018 Inspection Date 12/06/2018
Survey held at  LIU'S BROTHER AUTO WORK SHOP
1 KAKI BUKIT AVENUE 6
#01-01 AUTO BAY @ KAKI BUKIT
SINGAPORE 417883
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.

Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 6 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. GBC 6813S

LKK Auto Consultants Pte Ltd

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

Page No.:1of 2

Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshop’?g)) (:{
REPLACEMENT OF PARTS
1|REAR TAILGATE DENTED 2,051.60 1,927.10
1|REAR TAILGATE LOCK DENTED / JAMMED 359.00 359.00
1|REAR TAILGATE "TOYOTA LOGO" MOTIF NECESSARY 70.50 70.50
1|REAR TAILGATE RUBBER TORN / TWISTED 387.90 387.90
1|REAR BUMPER DENTED 496.50 496.50
2|REAR BUMPER SIDE HOLDER @$69.10 NOT NECESSARY 138.20 -
2|REAR BUMPER LOWER BRACKET @$178.00 BENT 356.00 130.00
1|REAR SPARE TYRE BRACKET TO REPAIR SEE 345.10 e
LABOUR
1|REAR END PANEL OUTER BADLY DENTED 566.10 566.10
1|REAR END PANEL INNER BADLY DENTED 936.20 936.20
1|REAR END PANEL TOP STEEL PLATE BENT 299.50 299.50
1|REAR TAIL LAMP N/S CRACKED 365.10 365.10
1|REAR TAIL LAMP LOWER GARNISH N/S CRACKED 65.10 65.10
1|REAR TAILGATE WINDSCREEN MOULDING NECESSARY 219.00 118.00
LESS 25% DISCOUNT - -1,430.25
6,655.80 4,290.75
SPECIAL NETT ITEMS
1|REAR TAILGATE "COMPANY ADVERTISEMENT" STICKER |NECESSARY 400.00 100.00
(SN)
1|SET REAR BUMPER CLIPS (SN) NECESSARY 65.00 50.00
1|REAR END PANEL SEALANT (SN) NOT NECESSARY 50.00 -
1|REAR TAILGATE WINDSCREEN SEALANT (SN) NECESSARY 50.00 40.00
1|SET REAR BUMPER REVERSE SENSOR (SN) SHORTED 200.00 200.00
765.00 390.00
LABOUR
TO CHECK ALL WIRING & ELECTRICAL COMPONENT 80.00 20.00
FOR PROPER FUNCTION.
REMOVE AND REFIX REAR TAILGATE COMPONENTS & 80.00 60.00
WIPER MECHANISM.
REMOVE AND REFIT REAR REVERSE SENSOR. 100.00 50.00

Report Ref No. CS/FCI118010704/Usbe2




i V V LKK Auto Consultants Pte Ltd

AR BE 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 Page No.:2 of 2
- djusted

Qty Description of Parts Condition WE:ruI:I::)%) Our A($l)

REMOVE & REINSTALL WINDSCREEN GLASS TO 120.00 120.00

FACILITATE REPAIRS & PERFORM WATER.

LABOR FOR PANEL BEATING, CUT, WELD, STRAIGHTEN 1,000.00 880.00

& REPLACING PARTS ETCS. INCLUSIVE OF THE REPAIR
OF REAR SPARE TYRE BRACKET.

TO PUTTY & SPRAY PAINTING & INCLUDING TOUCH UP 800.00 750.00
PAINT ON ACCIDENT AFFECTED.
TO APPLY RUST PROOFING, RESEAL TUFF-COATING 80.00 80.00
TREATMENT ON ACCIDENT AREA

2,260.00 1,960.00
GRAND TOTAL 9,680.80 6,640.756
RECOMMENDED COST OF LUMP SUM REPAIRS 5,300.00

(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI18010704/Usbe2

CHUA KANG SENG

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.




