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REF:

AT L

FCL

From Date:
Estimated Cost:
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To Inspect Vehicle No: WC q | 2 E)E)

st Wk Imp m/s FOO K +br‘

o No2q Sungpi Kerd ahqu

[nsured

Folicy No.

Claims No

Sum Insured Excess:

{Client's Record)

ventio WC 425 B Yr Regn. ot | 15
Typa: M.Car | M.Cycle/ Bus | Van rHaxir Prime Mover |

Truchk ( Trailer or

Mae, [SUZU CTH B2S TIRT L1
Calour (VAR € pleu MG Insured | Std | NI/ NA
SpReading | Q 3FYS TRadio: Insured | Std | NI/ NA
Eng/Mo:

cho.  JALAWG2SPFF000 (0B
Gen, Cond: Gand{f;i?f Poor ! Burnt

Stearing: Indrdar | Jammed | Leaked | Burnt of
Brake:  Iforder | Jammed | Leaked | Burnt or

Maka of Veh "Pme & 6144 31‘53 ( Olﬁ :ll'ﬁzomg Modi (@ | SIRim | STD A/Rim or

{Poficy Condition]
Remark: The veh had commenced its
repair at the time of inspection.

Bal or Rtarket Value

IDAC Accident Rport Consistent? : Yos
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Est. Fepalrs! tays Res: Yes
L Sum; o Ival: Yes
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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; G256 4315

Reg. No: 199607188R GST Reg. No. 19-9507188-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI18011075MNsd3

Date: 19-08-2018

VAR

Code: FCI2
11 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SH 418y Veh. Inspected WC 81258
Policy No. Coverage (§) 0.00
Claim No. D18003481MFSH Excess ($) 0.00
Assign From  CWS (EILEEN LEE) Assign Date 19/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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 mim
4, Description of Damages
5. General Information
Accident Date  01/05/2018 Inspection Date 19/06/2018
Survey held at FOOKHENG MOTOR SERVICE
29 SUNGAI KADUT STREET 4 .
SINGAPORE 729054
5a. Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MS @ FirstCapital

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

M5 First Capital Insurance Limited (oRes ks 1950001060 CLF Reg Mo M2 0001CTE-8

Claims & Hoter Underwriting Bept 36 Robinson Road #16-01 City House Singapore 068877

Tel (B5) 6507 3848 Fax (65) 6507 3849

wienw mefirsteapital. comsg

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

04-05-2018 Our Ref No.
01-05-2018 Claim Type.
SHB418Y Third Party Vehicle.

NO 25 SUNGEI KADUT STREET4
ANNIE

62443203/ 97620003 Fax No.

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

D18003481MFSH

Third Party

WC9125B

E4415451

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

FOOK HENG MOTOR

A .
SERVICE o
MNA TP Solicitor Fax No.
EILEEN LEE

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

MIL

NA

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.




BM12/2018

Claim Werkflow System

[

Job Sheet (/ClaimWS/Surveyor/JobSheet/241472) _}; PRI Documents (@ | Close ¥
PRI Header Details
Claimant
Claim Ne D18003481MFSH Policy No D-18088936MFSH S.No & 2 8 FOOK HE!
Name

Workshop | FOOK HENG MOTOR f:}':;;';n NO 29 SUNGEI KADUT STREET4
Néina P SERVICE & Paiick Mobile: 97620003 , Phone: 62443203 , Fax: 6441545

(Contact Person : ANNIE) S tatis Emailld: SLMOTER@YAHOO.COM.SG
Our LKK AUTO CONSULTANTS Instructions
Surveyor FPTE LTD To Surveyor WA IHOUT PREIUDICE:
Insured COMEORT Insured TP
Name TRANSPORTATION PTE Vehicle No SHE418Y Vehicle WC91258

LTD No
PRI Surveyor Surveyor
Recieved 14-06-2018 08:20:53 PM Appointed 18-06-2018 05:46:37 PM Accept 19-06-2018 1
Date Date Date

Survey Report Upload

Surveyor Siiviiic ::luad -
Inspection | ‘s i b 19-06-2018 ey Choose File

g Report Date Report
Date *: L3 e ..

Vehicle Particulars
Make Please Select Make ¥ | Model  Please Select Model ¥ | Year | Select Year
Chasis No ! Engine No | Mileage
Cubic
Color [ Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

hitps:/fficlaims.com:9001/ClaimW5s/Surveyor/Details/24 1472

1z



Shiriel Hiew (LKK Auto)

From: Yeong Siew Lien <simoter@yahoo.com.sg>

Sent: Thursday, 30 August 2018 12:16 PM

To: Shirley Hiew (LKK Auta)

Subject: RE: RE: WC9125B (1116) - Discharge on 30-06-2018

Dear Shirley Hiew,

As indicated in yr email to me on 29th August, 2018. We are willing to accept yr offer COR P/P 52,604.73 / 3 days.
Thank you.

Best Regards,
Annie Yeong
Fook Heng Motor Service

On Wed, 29/8/18, Shirley Hiew (LKK Auto) <ShirleyHiew @lkkauto.com> wrote:

Subject: RE: RE: WC9125B (1116) - Discharge on 30-06-2018
To: ""Yeong Siew Lien" <slmoter@yahoo.com.sg>
Date: Wednesday, 29 August, 2018, 2:15 PM

Hi Annie,
Please confirm COR P/P 52,604.73, 3 days.

Thank you.

Best Regards,

Shirley Hiew |

Case Handler

LKK Auto Consultants Pte Ltd

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

From: Yeong Siew Lien [mailto:simoter@yahoo.com.sg]

Sent: Monday, 27 August 2018 11:03 AM

To: ShirleyHiew@lkkauto.com

Subject: Fw: RE: WC9125B (1116) - Discharge on
30-06-2018

- 0On Wed, 1/8/18, Yeong Siew
Lien <simoter@yahoo.com.sg>
wrote;

> From: Yeong
Siew Lien <slmoter@yahoo.com.sg>
> Subject: RE: WC9125B (1116) - Discharge on



Shiriez Hiew (LKK Auto) -

From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ilkkauto.com>

Sent: Wednesday, 20 June 2018 3:30 PM

To: ‘EILEENLEE@MSFIRSTCAPITALCOM.SG; ‘Claim Workflow System’
Ce: ‘Mivitha (LKK Auta)’; "SUR"; 'ASSIGNMENTS@LKKAUTO.COM'
Subject: RE: SURVEY ASSESSMENT - D18003481MFSH/2

Dear Eileen,

Please be informed that we have inspected the vehicle WC 91258 on 19/06/2018.

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, Ubl Avenue 1, #02-25 | S{40B8933)

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

Sent: Tuesday, 19 June 2018 9:30 AM

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

Subject: RE: SURVEY ASSESSMENT - D18003481MFSH/2

Dear Sir/Mdm,
Thank you for the assignment.

BEST REGARDS,
G.Nivitha | Admin
LEKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

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

Sent: Monday, 18 June 2018 5:46 PM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWSMOTORCLAIMS @MSFIRSTCAPITAL.COM.SG; EILEENLEE@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18003481MFSH/2

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.



VEME{BOST409-01 | SME Mator Pt Lid - Kkl bkl
ENTRY DATE & 1IVE; 0206018 17192
SUBMATED BY; Ghix Pe Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pisase raport comrecily the details of 1he accidant 15 speed up the claimé Drocass

7 This Form must be C

repudiate policy ability
4. The imaue and accepance af this Foem by insurancsd SOMDENIGE
5 falne

& Trun report wili be forwarded by tha inaurars of the GIA Recards

e “WHMMHWWHH&

ompleted by the Policyholder andior ihe Authariesd Driver.
3. information provided must e B8 truthiul and pocurate as posoible, Any willsl misrepresantation or witholding of

i& ot an sdmesssor of poticy kabiity on the part of the insurance companas

Manegemari Centre satablishad by the Genaral INsurance Association of Singapore (Gl

archiving and that copsea of inis rapeon will, tor @ fes, be made avaitable upon soplicalion by interesied parfias.

7. By tha lodgemant of ihis rapo 1o the Insuwéds
aforanned

Data Of Repon
Date Of Accident
Exacl Location Of Accidant

you harsty consant i the archiving of this rapar! at the cantre ar

ACCIDENT STATEMENT
02/08/2018 1712
01/05/2018 03:45
SCIENCE PARK DRIVE

malarial facts may aliow ingurance companies o

A far

1 10 copeas of the report beng mnoe ey afabie

Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumber
Insurad/Policyholder
MName Of Registered Owner
o Reg No

Email Address

Mobile Phona Na

Alternative Phane No
Vehlcle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at
time of actident

Are you claiming under your own insurance policy
for ropair to your vehicle?

If No. Please stale aclion to be taken
Yehicie Calagory

Insurance Company

rMame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowvear Note Numbar

Driver

Marme of Dnver

NRIC No

Drate Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabille Number

Fax Numbear

Contact Numbar

EMail Address

= i [

il

wWCo1288

INFINITE LOGISTICS & TRADING PTE LTD
201311755M
OFM.INFINITE@GMAIL. COM

OFFICE-65471487

ISUzyJ
CYHS25

NO

REPOHRTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

P1647148

AOVINDARAJAN SURESHBABU
GT411445N

10/07/1976

INDOOR

20/12/2010

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83074741

NOEMAIL

Ivd tf

Paga 10f 18
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Addreas -
Pasteode

Was driver an empioyoe of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

yehiclo Registration Number of Drivers Own -
Vehicia =

insurance Company of Drivar'a Own Vehicle -

Genaral Information of the Accldent

Type OI Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle involved in this accident? NO
Mumbar of vehictes invalved in the accident

Was any body injured in the Accident? NC
VWas any injured conveyed to hospital by NO
ambulanca?

VWas any other material or properly damaged? YES
| have been approached by urlhnnwn_pvaf&un[s‘,l NO
soliciting/offering accidont clalms assistance.

Nurmbar of Passengers (Including Driver) 1
Detalls of Police Actlon

Was the accident reported to the police? NO
If Yes. Ploasa state which Palice Station

Was notice af Intended Proseculion givan? NO
If Yog,againsl whom?

Circumatances of Acclident

REFER TO ATTACH.

Attachment(s}

Are accidenl photos avallable for attachmeant? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camara? NO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

yehicle Registration Numbaer SHE418Y
vehicle Maka/Model/Colour

Details Of Properties VEHICLE B
Vehicle Catagory TAXI

Mama of Driver

NRIC/Passpart Number

Contact Number

Addrass

Pastcode

insurance Company Name

Mature Of Damage

No, Of Passenger {Ineluding Driver)

Fage Z2of 8

2001001 T%d FEIST §10% 20702



Skatch Plan Pg. 1

! ! SKETCH PLAMN

IMPQRIANT NOTICE

1 Plense report eatrecthy th delads of the accldent Lo speed uf Lo clanms yietbil.

27, This Faem must be sompleted by thy Paheyholdar andfor the Authorissd Balver.

3 idarmation prosided must be as truthiul dnd securat b, Ay willid mrisre presentation or swithnodding of ematerial
facts may dliow insurance companies 1o (epudiate pollcy Rabifny

& The arur and scroptante ul this Earm by Ingurance companies it nol an semisiion of poicy hatrity o
EEEILUHE il 4 ]

S, Amy lakse reoortiig may be retesred 1o the Tplice for Investieation.

6 The repurs wll be lo wsrded by the insurers af the GIA Records Management Cenlen etlahbished Ly the Gerer
Agnociation of Singapore (GIA] far arehning and that copies of this repart wil for 3 fee be made vailable wpon 200llcation by

anterested paries.

ntho part ol the Inaw ande

al indurance

¥, By Uk lodgirent uf this rEOEMT 10 EhE Insurers, yau hereby consent to the srchiving of this repnrd a1 the centre and Lo eopies af

the repast helng made avaliable aloressld
8. Convent under the Aertenal Data Pratection det [FOPA]

| ke taasd, aeknowledge, agree sod consent Hival:
| mayfare permitled Lo Collech, ule,

|al My insuser, my watkshop and the Goagral lnsurance Astpsiatinn of Sngapore ("GLA®
matign

digebite sndfor process my personal datafpessoral information et outin this fform| and any other personalinior
praviged by me of posiessed By riy inauser {collectvely the “Persanal Infarmation”) ard disciose and tramder such
Porsanal Infeametian 1o 8Ih indursrls] whi have frgured vehicteis] imustved in this accident (3l insurerfs) wio have insured

verdclels] invalved in this secident stail be colledtoeely ieferred 1o as the Tinturers”), the indure t3" laweperaflaw firems, the
twnctary Autharity of Singaance and any relevant gaverament agenty/autharity [such as tlve police), far the purpenii]

il

{il procesting, handbng andfor Cealing with my clatris incleding the seitiement of the clasmad ad ary RECERSATY
inweiingations Feiating o the chdims;

{1} snwestigating the accldent and/or my claime;

[I4] carrying aut angfor dealing with uy Intructions v responding 10 40y engquings by a,

{iu] admwnisteriog iy clabms fincluding the mailing of cor rgspondencs, ilatorments, sweates, | Ll LE @F Butioes Do e,
whith could invalee disclosure of rertaln personal data ahewt me 10 bring about dellvery of the same 20 well 3s on the

esternal cover of envelopes/mail packages), andfor
(v} cormplying with apalicable law in admintsiecng, poocessing, handling and/for dealing with my clalms. jcellectively the
“Purposes”)
(L} aMinsarer(s] who heve insured vahiclels] involved  this accident and the Insurers’ fawynrsfiaw lrms, mayfae permilled
10 ealleet, upe, disclose and/ur prouess my Pecsanal Infarmation for ane ar moen of the absys Purpoees, and
fe]  iery Presonal Infarmation meyfean be disciored By any of the Insurers and/or Gik to their third party fnrvice provide g o
agerie{ingiuding their liwyeriflaw fiems), whith may be sited outside of Singapare, far pne ar more of the abeve Purposer.
[t} vy Personal anfas mation wall skio be collected and pred Lo compale claims history fgr the purpose al iraud detecrion,
imweitigathon g management in present and all future claims,
(&) theinlasmation su sellecied under (] above may be shared / disc’osed:
() o ail insurers andfar sy other Lthing gartics that asshit in evaluating, Investgating, cantiaHing or managing fraud,
regulstors, law gnlgrcerment and government agencies as reasanably fequaed far the purposes pated, ar

lil} for complyug with requiremants under any reguiations, lws of court ardes

% ﬁ Sernd b A A

Foleyhpldes's .’.I.Hatwi Driver's Nignatuie Repai ing Centie Pecsgnnel's Signalue .
Clate & Time 1 e 15 ot the palivvhe'der] Name:
Date & Time: WRIC/FIMN Na

Page 3 ofB
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Sketch Plan #2 Pg. 1

SHETCH PLAN

e R - L

LESCHIBE CIRCUMSTANCES OF TIHE ACCIDENT

|
Feree 1 aneuda) . n )
[
1
| e e}
DECLARATION A = =
Ifwie declare the foregoing particuians are true [ edely redpecl
(;Z' . Sensl, A A -

Neiver's Sighaiuse Repurting Cenife Perapnnels Signature

{1l driver bs nat 1ne polcyholoer) Mame:

Date L Time WRIC/FIN Mo,

Fage 4 of 18
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Sketch Plan #3 Pg. 1

Accident Report

Date: 01 May 2018
Driver: Govindarajan Sureshbabu
Fin No: G7411445N

. At about 0347hrs, | just ended my casting at Nakano Science Park

construction.

« | was driving along Science Park heading towards Science Park Drive 11n
order to retum back to Tuas Plant,

« Al the junction of Science Park Drive. | stopped, looked to tha right and left of
Science Park Drive 1.

» Seeing no car, | drove slowly out to make a right turn

+ |was already dnving on the 2™ lane of Science Park Drive 1 when suddenly |
neard a horn and | saw a taxi speed towards me from the right.

« To avoid my truck, the taxl swerved to the right onto the opposite lane, hitting
my left side bumper of my truck

« There are passengers in the taxi. Police and ambulance came down on scanec

at that tima.

Page 5ol 18
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Skatch Plan #4 Pg. 1

@1/40] 1o
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GEMERAML INSURAMLE AsSOCIATION OF

& Haflies Crar 100 Senganaie U4 b1

SLIRANCE Vel (B8] 6T DGI0  Fax (55) @270 0000
t L Cperating b s . Mpaday it fradiy, OB-00 - 1700
EH, SECRIOING [ 6T Apg, . pAADUDITTEY

gase sybmit the completed pAddendum farmiothe§

GENCILAL

AFhi

Addendum Sheet Pg. 1

S!NE-‘chﬂE qu:I:IIH}& MANMGEME Ty CENTHE v

anme Authorised Report| g Centre

IWMPQRIANTHOTE Pl
with wham yausubmitted the Original Report,
AUDDENDUM
{Aa) PﬁRﬂCULARSUFPEREUNMF&KJNGTHEAMENUMENTS:
E Fross

(B

priginal HepurtNo |

MSYEROSIOL
A TE LOGUETICEE
%Aﬁiﬂ?&’ L7 NRIC/FIN/PassportNe i

Ve hicle Registration Mo -

RTINS S ]

Maimefas showain ML)

{*vehicle Driver / Vehicle Owner] (") Please defete as appropriate

__Singapore| |

Ardress -

Mobile No. ! -

Contacl (Tel)

Email Addiezs

QENLNETNTTE @ G\ - CoTh
ﬂ\\ﬂﬁ’{éﬂﬂ Time ol Accident: .

QAR

Date of Accident

Lowncs e DAEE

place of Acclaent

A

Insurance Company:

ADDITIONALINFORMATION / AMENDMENTS:

| have made areport on the above mentioned accl

dent and would |ike to include additional Informationor

rmake the fallawing amendments:

CRHANGE WRED Uil M. To WC 958 .

INOTA) OF  We T16E

.

P Wt - USK PTG
Wy R

L —

X ,-/'j- seand L .rﬂ..-( !

rolicyholder f Diver's Signature

Prile

Ton@

Reporting Centre Personnel’s Signature

Mame!
NRIC/FIN NG,
Date!

Fagn 18 0f 18
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FOOK HENG MOTOR SERVICE

No. 29, Sungei Kadut Street 4, Sungei Kadut Industrial Estate,
Singapore 729054 Tel: 6244 3203 Fax: 6441 5451

E-mail: simoter(@yahoo.com.sg
Business Reg. No.: 32938821 M

Date: 28th June, 2018

M5 FIRST CAPITAL INSURANCE LIMITED
36, Robinson Road

#16-01, City House

Singapare (068877

To Fax: 65073844

NUMBER __ LIST ITEMS QUANTITY NUMBER UNIT PRICE
1 front bumper LH 1 pe 1) v 8 1,152.00 DD
2) front headlamp LH I pc 2} w3 382,80 EE v
3) front headlamp bracket LH 1 pec 3) /3 252,00 pp
4} [og lawp LH 1 pc 4) v 144.00 Eg
5) signal lamp LH 1 pe a) I 37.80 BE .
6) lower aluminium step panel LH 1 pe B o 3 36.00 BR.
3 2,004, 30
PART BY PART REPAIR 10% 3 200.43
TOTAL (PARTS) $2,204. 73
LABOUR CHARGES & MISC
7} Spray painting on the accident affected area. § 40000 200.00
R} To dismantle and installation to above damaged parts, $§  400-00-700 20
to panel beat and repair affected parts
TOTAL (LABOUR) § B800.O0O Hpom
LOSS OF USE
9) Loss of use to mixer truck no.WC9125B@$200.00 X 4 day: 3 800.00

TOTAL (LOU)

ALL TOTAL AMOUNT

$§ 800.00

$ 3,804, 73 260H 133
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607 196R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref : CS/FCI18011075/MNsd3s2

onomnson 100 s oo e | [N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH B418Y Veh. Inspected WC 81258
Policy No. D-18088836MF5H Coverage ($) 0.00
Claim No. D18003481MFSH Excess (3) 0.00
Assign From EILEEN LEE Assign Date 18/06/2018
2, Vehicle Particulars & Condition
Make & Model ISUZU CYHS525 c.c 15681
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JALCYHS52SF7000081 Colour MULTI COLOUR
Odometer 103745 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |285/80 R22.5 AMBERSTONE 55mm
L/H Front Tyre |2085/80 R22.5 AMBERSTONE 5 5 mm
R/H Rear Tyre |295/80 R225 (D/D) AMBERSTONE 5/5 5/5 mm
L/H Rear Tyre |2085/80 R22.5 (VD) AMBERSTONE 5/5 5/5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT NIS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/05/2018 Inspection Date 19/06/2018
Survey held at FOOKHENG MOTOR SERVICE
29 SUNGEI KADUT STREET 4
SINGAPORE 728054
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




' V4l V4 LKK Auto Consultants Pte Ltd
AJE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Req. No. 19-9607198-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. WC 9125B
Estimate By | Qur Adjusted
Qty Description of Parts Condition Workshop [;ﬂ l:i!.'
BEPLACEMENT OF PARTS
1|FRONT BUMPER LH (WCP) DENTED 1,152.00 1,152.00
1|FRONT HEADLAMP LH (WCP) BROKEN 382,50 382.50
1|FRONT HEADLAMP BRACKET LH (WCP) DENTED 252 00 252 00
1|FOG LAMP LH (WCP) BROKEN 144.00 14400
1{SIGNAL LAMP LH (WCP) BROKEN 37.80 37.80
1|LOWER ALUMINIUM STEP PANEL LH (WCP) BROKEN 36.00 36.00
COST PLUS 10% 20043 200 43
2,204.73 2,204.73
LABOUR
SPRAY PAINTING ON THE ACCIDENT AFFECTED AREAS. 400.00 200.00
TO DISMANTLE AND INSTALLATION TO ABOVE 400.00 200.00
DAMAGED PARTS TO PANEL BEAT AND REPAIR
AFFECTED PARTS.
800.00 400.00
GRAND TOTAL 3,004.73 2,604.73
RECOMMENDED COST OF REPAIRS | 2,604.73|

Report Ref No. CS/FCI18011075/Nsd3s2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

KR

ADRIAN LING WAI PING

B.Eng.AMSOE AMIRTE AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solely for the use and benefit of the Client named on the front page of this Report.

Repert.n.



