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MS @ FirstCapital

MS First Capital Insurance Limited coRes No. 155000106C GST Reg No, M2.0001675:9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65)6222 2311 Fax: (65)6222 3547

Clakms & Mator Underwrlting 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.

MOTOR SURVEY ASSIGNMENT

19-06-2018 Our Ref No. D18004840MFSH
16-06-2018 Claim Type. Third Party
SHD4926L Third Party Vehicle. GW7125Z

10 ANG MO KIO INDUSTRIAL PARK 2A AMK AUTO POINT #03-11
JESSY SCE

64819517/ 97400999 Fax No. 64819516

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTELTD

NA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

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

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

ACCORD AUTO Attention. NIL
SERVICES PTE LTD )

NA TP Solicitor Fax No. NA
KARENT

IMPORTANT NOTE

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

This is a computer generated letter, no signature required.

A Member of REREEIN (NSURANCE GROUP
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Claim Workflow System

I'_

10b Sheet (/ClaimWs/Surveyor/JobSheet/241578) - | PRI Documents O | close x
PRI Header Details
Claimant
Claim No D18004840MFSH Policy No D-18088936MFSH S.No & 1 & ACCORD ,
Name
Horiats :fé:f.?; AUTO SERVICES f:"::‘; 10 ANG MO KIO INDUSTRIAL PARK 2A AMK AUTO POINT
— (Contact Person : JESSY &(‘:’ t“ct Mobile: 97400999 , Phone: 64819517 , Fax: 6481951
> onta Emailld: CLAIMS@MYCARWORKSHOP.COM.SG

SOE ) Details
Our KK AUTO CONSULTANTS | Instructions WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM -
Surveyor PTE LTD To Surveyor

COMFORT TP
Insured TRANSPORTATION PTE Insured SHD4926L Vehicle | Gw71252
Name Vehicle No

LTD No
PRI Surveyor Surveyor
Recieved 20-06-2018 09:04:07 PM Appointed 21-06-2018 02:46:13 PM Accept 21-06-2018 0
Date Date Date

Survey Report Upload
Surveyor l Surveyor :::::::
Inspection | ' 21-06-2018 | Choose File
Date *: &ﬁiii, Report Date E-eport
Vehicle Particulars
Make Please Select Make v Model Please Select Mode| v | Year !'_Sgect_Yea_r v
Chasis No l Engine No l Mileage ’
Cubic
Color I Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

i Save [

1ltps:h‘ﬁclaims.ccrn:9001.-‘CIaimWS!SurvayorfDataiIs!2415?8
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LKK Auto Consultants Pte Ltd

Sl BE = 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/FCI18011286/Ksd3

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Date: 21-06-2018

| MHIRTR

Code :
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHD 4926L Veh. Inspected GW 71252
Policy No. Coverage ($) 0.00
Claim No. D18004840MFSH Excess ($) 0.00
Assign From CWS (KAREN TAN) Assign Date 21/06/2018
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  16/06/2018 Inspection Date
Survey held at ACCORD AUTO SERVICES PTE LTD
10 ANG MO KIO INDUSTRIAL PARK
2AAMK AUTO POINT #03-11
SINGAPORE 568047
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




6/20/2018 Transfer Fee Enquiry

> Back to OneMotoring
Enquire Transfer Fee
R e S e R AR
Vehicle No.: GW71252Z
Vehicle Type: B31 - Goods (Open) Lorry (Metal Body)/Pickup
Vehicle Attachment 1: With Hood
Vehicle Scheme : Normal
Vehicle Make : TOYOTA
Vehicle Model : DYNA 150D
Chassis No.: JTFUF34Y003001706
Propellant : Diesel
Engine No.: 5L5370151
Engine Capacity : 2986 ¢cc
Maximum Power Output : -
Maximum Laden Weight : 3500 kg
Unladen Weight : 1780 kg
Year Of Manufacture: 2003
Original Registration Date : 030ct 2003
Lifespan Expiry Date : 020ct 2023
COE Category: C - Goods Vehicle & Bus
PQP Paid: $34,609.00
COE Expiry Date: 020ct 2018
Road Tax Expiry Date: 020ct 2018
Inspection Due Date : 020ct 2018
Intended Transfer Date : 20Jun 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 Enguire 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 Before GST GST Amount Amount After GST

(S%) (5%) (S%)

Transfer Fee: 25.00 - 25.00
Total Amount Payable : 25.00

This vehicle has a road tax Over Payment of $75.00. This Over Payment may be used to offset Road Tax payable and Transfer Fees respectively,
where applicable.

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the
vehicle.

You may print this page for reference.

OK

NUPS.//vr.ita.gov.sgia/vriractuon/enquire | ransierreeuetansrroxy frune i iJiN_Iu=ruouiviacd I



Shirley Hiew (LKK Auto)

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

Sent: Friday, 29 June 2018 5:15 PM

To: 'Claim Workflow System'

Cc: KARENTAN@MSFIRSTCAPITAL.COM.SG; "SUR"; 'Nivitha (LKK Auto)’;
ASSIGNMENTS@LKKAUTO.COM

Subject: RE: SURVEY ASSESSMENT - D18004840MFSH/1

Attachments: GW 7125Z - Preli Advise.pdf

Dear Karen,

Enclosed herewith preliminary advice of GW 7125Z.

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

Sent: Thursday, 21 June 2018 3:39 PM

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

Subject: RE: SURVEY ASSESSMENT - D18004840MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in workshop, repairer will arrange.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8{408933)

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

Sent: Thursday, 21 June 2018 2:45 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; KARENTAN @MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18004840MFSH/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.
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s awm Consultants
&sm = =m Pte Ltd Company Registration No. 199607198R

51 UBLAVE 1, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 308933 TEL : (065) 62563561 FAX : (165) 62564315

Your Ref: D18004840MFSH Date: 29 June 2018

Our Ref: CS/FCI18011286/Ksd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ GW 71257 .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 28/06/2018 at the premises of M/s Accord Auto Services Pte Ltd and have the
following to report:-

Workshop Estimate Amount : S8 5.030.20
Revised Estimate Amount 5SS 2.612.95
“Check” Items Amount - 8§
Market Value : S$
LTA Reimbursement Value : S8
Nett Value : S$

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

Comments/ Present Status:
Damages Consistent.
Repair days: 4 Days

Yours faithfully,
Kenneth Kong
Automotive Assessor



MAAS18079353 | Accord Auto Services Ple Lid - HQ Your NCD will be affected due to late reporting
SUBMITTED 8v: Soe et 0" Actual e-Filling Submission Date & Time: 20/06/2018 11:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report can'acnx the detalls of the accident lo speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy ability

4. The Issue and acceplance 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 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 o coples of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/06/2018 10:54

Date Of Accident 16/06/2018 10:40

Exact Location Of Accident TPE TOWARDS SENGKANG
Country/State of Loss SINGAPORE

Vehicle Registration Number GW7125Z

Insured/Policyholder

Name Of Registered Owner SUMMER POND & LANDSCAPING PTE LTD
Co Reg No 200307000D

Email Address ANGIENG@SUMMERPOND.COM
Mobile Phone No

Alternative Phone No OFFICE-64510995

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number AVFCSB0012311702
Cover Note Number

Driver

Name of Driver HO CHOON SENG

NRIC No S$1410560C

Date Of Birth 06/11/1958

Occupation OUTDOOR

Date Of Driving Pass 24/03/1980

Driving Experience 38 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93224610
Fax Number

Contact Number

EMail Address NOEMAIL

Page 10of 17



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

7030 ANG MO KIO AVE 5
#05-27 NORTHSTAR@AMK

569880
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO
YES
NO
2

MEJUEL
: MALE

NAME:
GENDER:

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

SHD4926L

TAXI
LIONG CHIN TOON
S$1521190C

Page 2 of 17



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 326C SUMANG WALK
#15-956

821313

1

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN
LORRY

COMMERCIAL VEHICLE

Page 3 of 17



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon correctly he details of the sccient 1o Speed Up the cipims process.
2 Tha Fonm must be completnd by the Policyholder andior the Authonzed Drive:
1 Informalion provided must be as nuthild and accurgte as possibis Any wifu misrepresentation or withholding of matonal tacts may allow
insrance companves 1o mouciale polcy liatity
The issue and scoeplance of this Form by insurance companies & not an admission of policy liabilty on the part of the insurance companies

i eporiing may DE reTen o rolce o

6 Ths repon will be forwarded by the insuners 1o the GIA Recards Centre establsed by he Geneal Insurance Association of
Singapors (GIA) for archiving and that copies of this repor will for a fee be made available upon appication by interestad parties.

7 By ihe lodgoment of this rapan o the insurers. you hereby consent 12 the archiving of this repon at the centre and 1o coples of the
repon being made avallable slomssid

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge agres and consent thal -

() My insurer | my workshap and the General Insurance Associston of Singapore "GIA") may/are permilled 1o collect use, disciose

andior process my personal data‘personal information set oul in this [form] and any cther personal information provided by me o

possessed by my insurer {colectively the “Personal Information”) and discloss and ranster such Irlormation to al insureT(s)

who have nsured vehicle(s | imvolved in this accident (ofl insureris| who heve insured vehicle(s) involved in this acoident shall be

colloctivoly reforred 1o »e the “insurers”), the insurers law yerslaw firms. the Monetary Authority of Singapore and any relevant

povermment agencyfauthority (such as the police | for the purpose(s| of

(1) processing handling andior dealing w ith my claims inchuding the settismernt of the clsims snd sny necessary investigations relsting to

the claims.

(W) ewestigating the accident andior my claims,

(lil) carmying oul andior dealing with my natructions of responding 10 BNy enquines by me,

{Iv) mdministerng My cleims (ncluding the maiing of cofmespond siastements. imvoices. reports or notices to ma which could imaohve

disclosure of cenain personal dats about me 1o bring abowt delivery of the same as w ell as on the extemal cover of anvelopen'mal

packages) andio

Iv) comphying w ith pppIcabie e in wr L] ang. hardhing sndfor dealing w ith my claims.

(colmctvely e Purposes’)

[b) &l insurer(s) who heve insured vehciais) invohed n ihs acooent #nd e Insurens l@wyenaw firms, may/are permitied fo collect.

use, discose and'or process My Personal Information for one or more of the above Purposes. and

i) my Personal information mayican be disclosed by any ol the Insurers andior GIA 1o their thind paty servioe prowdes of s

rjhdﬁﬁnp!'lqihﬂiﬂtwfhﬂlh which may be shed ouside of Singapore. tor one or mare of (he sbove Puhoses.

_ ' _ W — ﬁiﬂg@g /* -:

=u.-nw|5l)_~.|n "Dt & Tirw Drvuly s [V griee’ s el e poloy® ooen) | Dese Wiaressed ty Nepoting Centre Penorre |

e T I T
1 | | I |

& Time
Skeich Pian venicie A._QNYTH1 Vehicie B8 WD ADEL Nevcke O Uakgsut
HEREEEN T EERRARRE ER | . 1

i?‘fl"’r.|T |
/&)
alin]
ligu=
HH

TE Jpwerde Sy

Y] ot wor 3

!ma.
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Accident Sketch Plan

Describe Circumstance of the Accident

Date & Time of Accident:  Kltio0§ @ Y0: 4lon

Vehice A' 6M AH7
Vehicle B. ™D A1%L

Yok ¢ Union  Clorg)

&hdﬂﬂﬂ'@ﬂbﬂl.lmmﬂ% PE. e Woffic wog beowy and chow,
W Bl vide somq vouly 90 1 Rl . Suddely fiH on_inpuei “om rear

| et whide B was bl o g v pw\mtl’mmdt 1mmﬁn3§
Mmm\i!lﬁﬁ&(\ﬁwmmmd%tb

IMPORTANT NOTE
Under General Condition - Conduct of Claim of the Motor Policy, you have to decioe within 21 days of ocourrence

or discovery of damage whether ar not o claim unger the policy Flease check your policy for more informahon

Deciaration. .

W deetste ihe f COOING Dl dath @8 1T 1 ey T
r.-
r’,, =SJ 10l S \
/ - A\
{ &= o
K @ low & Mareade (T o DY - DN
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims(@mycarworkshop.com.sg

Aoy 4,7 AM’L'”ESTIMATE

MS First Capital Insurance Limited (/5‘-7, @ 2 dfﬁﬁ Date : 21/06/2018
36, Robinson Road Vehicle No : GW7125Z
#16-01 City House % ke, ,4%’/ /@,r,, Veh Make/Model :  Toyota Dyna 150D
Singapore 068877 YOM : 2003
Attn: Motor Claims Department ﬁa’% Chassis No JTFUF34Y003001706
Date of Accident:  16/06/2018
No| Oty Description Amount $
List Items:-
1| 1 [Tail gate S /% 98040 | —
2 1 |Tailgate "TOYOTA" sticker $ e 10560 | —
3 A7 |Tail gate hinge $ % 39360 |
4 2 |Tailgate side lock $ 4, 21120 | «—
5 2 |Tailgate side lock bracket $ Ary 20940 |
6 1 |LH Tail lamp $ cry 24720 —
7 | 1 |LH Tail lamp bracket $ T 71980 | X
8 | 1 |RHTail lamp $ A, 2720 | A
9 1 |RH Tail lamp bracket $ T 6870 |X
10 1 Spare tyre carrier $ ZT 230.60 A
11| 1 [Floor panel $ 7T 3.640.00 | X
13 1 |Number plate bracket $ A 5890 | £
14 1 |Number plate lamp S Ao 12100 | X
Total - List Item 3 6,593.60
Less 25% S 1.648.40
Total $ 4.945.20
Special Nett Items:-
1 1 Rear number plate S Pl 35.00 X
2 I |"DYNA" sticker $ A 5000 | —
Total - SN [tem $ 85.00
Labour Charges:-
1 Spray painting on all affected area. $ 850.00 fj&(
5 Labfmr remove "rcﬁ:\; accident damages parts to knock. jack. cut weld and S 200.00 | 2%
realign accident affected area. “
3 To apply anti rust treatment, $ 180.00 | £
- To check wiring system & light. 80.00 | 2oy
3 To remove and replace tailgat m asultants hence nobity N U1, 100.00 X
the Repairer :ﬁ #‘1 e*“i‘iﬁ ﬁﬁl . LIC 3 2,010.00
:;Z:;Td;nageﬁ partls) during resSub-Total | § 5.030.20
« Parts prices are subject o conlimaliony o Q| 4 352.11
« Third party survey is on @ “Without Prejudi
« No llegal modification(s) .anoweduw . I\:lal § 5,382.31
C e fl o o nsrace Compay -
Acknowledged by Repaires
Signature:
Date:
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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/FCI18011286/Ksd3e2
13#?6381831129 I:J(;.?SAEDSINGAPORE 068877 Rete: 09062010 |’ “l’“"""""m”" |||
Code: FCI2
1L Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 4926L Veh. Inspected GW 71252
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18004840MFSH Excess ($) 0.00
Assign From KAREN TAN Assign Date 21/06/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA DYNA c.c 2986
Engine No. HIDDEN Year of Reg. 2003
Chassis No. JTFUF34Y003001706 Colour SILVER
Odometer 665026 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[185R14X8 YOKOHAMA 3 mm
L/H Front Tyre |[185R14X8 YOKOHAMA 3mm
R/H Rear Tyre |155R12X8 (D) YOKOHAMA 2/2 mm
L/H Rear Tyre 155 R12X8 (D) YOKOHAMA 2/2 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/06/2018 Inspection Date 28/06/2018
Survey held at ACCORD AUTO SERVICES PTE LTD
10 ANG MO KIO INDUSTRIAL PARK
2A AMK AUTO POINT #03-11
SINGAPORE 568047
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:

4 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GW 7125Z
: Estimate By | Our Adjusted
aty Description of Parts Condition [ =S\ T (s])
REPLACEMENT OF PARTS
1|TAIL GATE BENT 980.40 980.40
1|TAILGATE "TOYOTA" STICKER NECESSARY 105.60 105.60
4|TAIL GATE HINGE BENT (2 PCS ONLY) 393.60 196.80
2[TAILGATE SIDE LOCK BENT 211.20 211.20
2|TAILGATE SIDE LOCK BRACKET DISTORTED 209.40 209.40
1|LH TAIL LAMP CRACKED 247.20 247.20
1[{LH TAIL LAMP BRACKET TO REPAIR SEE 79.80 -
LABOUR
1|RH TAIL LAMP SERVICEABLE 247.20 -
1|RH TAIL LAMP BRACKET TO REPAIR SEE 68.70 :
LABOUR
1|SPARE TYRE CARRIER TO REPAIR SEE 230.60 -
LABOUR
1[FLOOR PANEL TO REPAIR SEE 3,640.00 -
LABOUR
1[NUMBER PLATE BRACKET TO REPAIR SEE 58.90 -
LABOUR
1|NUMBER PLATE LAMP SERVICEABLE 121.00 .
LESS 25% DISCOUNT -1,648 .40 -487 .65
4,945.20 1,462.95
SPECIAL NETT ITEMS
1|REAR NUMBER PLATE (SN) SERVICEABLE 35.00 -
1|"DYNA" STICKER (SN) NECESSARY 50.00 50.00
85.00 50.00
LABOUR
SPRAY PAINTING ON ALL AFFECTED AREA. 850.00 550.00
LABOUR REMOVE/REFIX ACCIDENT DAMAGES PARTS 800.00 500.00
TO KNOCK,JACK,CUT WELD AND REALIGN ACCIDENT
AFFECTED AREA.INCLUSIVE OF THE REPAIR OF LH TAIL
LAMP BRACKET,RH TAIL LAMP BRACKET,SPARE TYRE
CARRIER,FLOOR PANEL AND NUMBER PLATE BRACKET.
TO APPLY ANTI RUST TREATMENT. 180.00 30.00
TO CHECK WIRING SYSTEM & LIGHT 80.00 20.00

Report Ref No. CS/FC118011286/Ksd3e2
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Description of Parts

Condition

Estimate By
Workshop ($))

Our Adjusted
($)

TO REMOVE AND REPLACE TAILGATE ATTACHEMENTS.

NOT NECESSARY

100.00

2,010.00

1,100.00

GRAND TOTAL

7,040.20

2,612.95

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

2,050.00

yive

KONG SENG CHEONG

Licensed Appraiser

Report Ref No. CS/FCI18011286/Ksd3e2




