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MS@FirstCapital

B Raftics Quay #2100 Singapoe 048580
Tek (5] 6222 2311 Fax: [65) 6222 3547
Clabmn & Hanw Lisdevweliing Gapc
Tel (B5) 6307 3848 Fax (65) 6507 3849
i meatiegteapital comosg

H3 First Capital Insurance Limited toiteq No 1550001060 57 fiex. ha W2 GOO1B780

36 Rabimion Read #16-01 Ciy Houss Singapoe 066877

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Contact Number,

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

MOTOR SURVEY ASSIGNMENT

26-06-2018 Our Ref No.
25-06-2018 Claim Type
SHA4889B

NO. 2 ANG MO KIO STREET 63
CANDY KONG
62878666/ 0

DIRECT SETTLEMENT; EST. COR - $20,817.43

LKK AUTO CONSULTANTS PTE LTD

NA Fax No
MNA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST
TRANS-CAB AUTO
: Att
Go:: Warkahop SERVICES PTE LTD entlon
Cc : TP Solicitor MNA TP Sclicitor Fax No
Officer Incharge SERENE

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

IMPORTANT NOTE

This is a computer generated letter, no signature required.

. Third Party

Third Party Vehicle. SHD9589T

Fax No. 62571330

» BB416315

« NIL

. NA

A Memnoe of IR wsunance oaowe

D18005005MFSH




Veron Chen (LI{KAutn!

From: Veron Chen (LKKAuto)

Sent: Friday, 29 June 2018 9:04 AM

To: 'Claim Workflow System'’

Cc: SERENELER@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18005005MFSH/1, SHD 95897
Attachments: SHD 9589T PRELI ADVISED. pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SHD 9589T
Date of survey: 27/6/2018
Number of days :3 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pie Lid

Phone; 6256-3561 | emall :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Claim Workflow Systern [mailto:cwsmotorclaims@msfirstcapital.com.sg]
Sent: Wednesday, 27 June 2018 12:00 PM

To: ASSIGNMENTS@LKKAUTO.COM
Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; SERENELER@MSFIRSTCAPITAL. COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18005005MFSH/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.

_ . AVG This email has been checked for viruses by AVG antivirus software.

WWW avg.com



Auto
U l E:ﬂ sutanis

- ; = Pa L Company Registration Mo 193607 198R

SUUBEAVE 1, S0-25 PAYA R INDUSTRIAL PARK, SING APORE S08033 TE] - 0068 02563861 FAX @ (b5 2500315
Yourref: D15005005MFSH
Our ref: CS/FCLI8011727/Kvd3 Date : 29/6/2018

The Motor Claims Department
M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SHD 9589T

We thank for your instruction on 27/6/2018

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

27/6/2018  at the premises of Mfs TRANS-CAB AUTO SERVICES PTE LTD
and have the following to report:-

Workshop Estimate Amount : 8§831,330.72

Revised Estimate Amount : §§3,200.00 (LUMP SUM)
"Check" Items Amount 158

Market Value 1 5%

LTA Reimbursement Value 1 55

Nett Value 1 5%

Description of Damage:
The vehicle sustained damages at the rear
rear nfs and front portion

Comments/Present Status:
Damages Consistent

Yours faithfully,

Kenneth Kang
Licensed Appraiser



AIIEENTA

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owrnier |D Type:

Orwrier 1D

Vehicle Details

Vehicke Na.:

‘ehicle to be Exported:
Intended De-registration Date:
Wehicle Make:

Vahicle Model:

Primary Calour;
Manufacturing Year!

Engine No.:

Chassis Na.:

Manimum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

P&RF Eligibility Expiry Date:
PARF Rebate Amaount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Perind|Years)!

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARFINNF Raheta Frniim

Company
3E7BK

SHDPS89T

Yes

25 Jun 2018
CHEVROLET

EPICA 2 ODSLAT ABS DVAB 2WD 4DR TURBO
Red

2011

Z2051455296HK
KL1LAAFRIBEL101062
110.0 kW (147 bhp)
$14.384.00

14 Jul 2012

14 1ul 2012

a

$14.384.00

Yes
15 Jul 2020
£10,068.00

15 Jul 2020

A= Car (1600cc & below)
a

4720300

$12,12000

$22,188.00

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

The information contained herein is correct asat 25 Jun 2018

OK

MRS VLIS QoY SE HANTY BCHONENQUIr MeoETeoy H UDHICDE DM UsSTaginpul fruinie | n_FEruausuagl

1



= Trans=Cab Services P L = O
BMTRY 08 TIME- FA062018 1637
SUBMITTED 8Y: Cangy Kong Was Bom

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor cormacily the detalls of the accident 1o spesd up the daime process.

2 This Form must ba compiaied by the Palicyholder and/or the Authardsed Driver

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material tacts may allow Insurance cormpanies 1o
repudiate policy ability

4. The Esue and acceaplance of this Form by insuetance companias is not an sdmission of policy liabdty an the part of the insurance companies

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

5. This repon will bo fTorwarded by the insurers of the GIA Records Management Conire establshed by the General Insurance Associalion of Sngapare (GIA) far
archiving and thal copies: of this repart will, for 8 fee. be maoe available upon applicaion by insmesied parties

T, By the lodgement of this repor bo the: insurars, you hareby conssnt to the archiving of this repor af the canthe and to coples of the report being made avallable
ploresmid

ACCIDENT STATEMENT

Date Of Repor 25/06/2018 16:31

Date Of Accident 25/06/2018 10:25

Exact Location Of Accident AYE

Country/State of Loss SINGAPORE

Vehicle Registration Mumbar SHDS588T
Insured/Policyholder

Mame OFf Registered Owner TRAMNS-CAB SERVICES PTELTD
Co Reg No 20030387BK

Email Address CLAIMS@TRANSCAB.COM.SG
Mabile Phone Mo

Alternative Phane No OFFICE-G2E6B666

Vehicle Particulars

Manufacturar CHEVROLET

Madel EPICA-2.0 (A)

Exact Purpose for which vehiole was being used at ;
time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? N

If No, Please state action io be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company

Wame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY
Fleel Pollcy YES

Palicy Number VPX/P1680520
Cover Note Number

Driver

Mame of Driver ANG AH LAI
NRIC Na S1437241E
Date Of Birth 181271960
Qccupation OUTDOOR
Date Of Driving Pass 20/05M1978

Orving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

40 YEARS AND 1 MONTH
MALE
(LOCAL) +85-81230091

NOEMAIL

Fage 1 of 21



*Address

Poslcode
Was dnver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather matenal or property damaged?

| have beaen approached by unknown person(s}
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Falice Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes.against whom?

Circumstances of Accident

BLK 2760 JURONG WEST STREET 25
#09-21

GA3276
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

NO
3
YES

ND
YES
NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23, POSTCODE: 579757 , COUNTRY

SINGAPORE
TEL NO: 1800-5520999 - FAX NO: 65561905
WO

PLEASE SEE ATTACH POLICE REPORT : T/20180625/2058

Attachment(s)

Are acoident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle MakeModel'Colour
Deatalls OF Properlies
Wehicle Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Diamange

YES
NO
NO

SHA48898
COMFORT TAXI

TaXI

MOHAMAD SHAH BIN HARON
S1583246.

23635840



No. Cf Passenger (Including Driver)
Vehicle Registration Number SKR59164A
Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR

Name of Drivar SENTHIL ARASU GANESAN
MRIC!Passport Numbar

Contact Number 83631913

Address

Fosicode

Insurance Company MName

Nature Of Damage

Ma. Of Passenger (Including Drivar)

Mame AMNG AH LAI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHD9589T
Waeare sest belts worn? YES

Was this injured conveyed o hospital by NG
ambulance?

Address

Postcode

Eage 3 af 21



Sketch Plan Pg. 1

SKETCH PLAN
IMPORT, TICE

1. Piease report correctly the details of the accident to speed up the claime process.
. This Form must be completed by the Policyholder and/er the Authorised Driver.

.+ Infarmation provided must be a5 truthful and sccurate as possible. Any wilful misrapresentation or withholding of material
facts may allow Insurance companies to repudiate palicy llability.

G Pk

4. Theissue and acceptance of this Form by insurance companies & not an admission of policy fiability on the part af the insurance
companies,

6. The report will be forwardes by the insurers of the GIA Records Management Centre established by the General Insurance
Assochation of Singapore (GIA] for archiving and that copies of this report will for a fee be made svsilable upon application by
interested parties

By the lodgment of thiz report 1o the insurers, you hereby consent ta the archiving of this repart 2t the cantre and to copies of
the report being made avallable aforesaid.

B, Consentunder the Persons| Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

=

(B} My ingurer, my workshop and the Gengral Insurance Association of Singapore ["GIA”) may/are permitted to collact, use,
disciose and /or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”] and dlsclose and transfer such
Persgnial Information o all insurer(s] who have insured vehicle(s) involved in this accident {all Insurer(s} who have insured
vehicle(s] Invalved in this accident shall be caliectively referred to as the "Insurers®), the Insurers’ lawyars/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

li} processing, handling snd/or dealing with my claims including the settiement of the clafms and any necessary
inestigations ralating to the clajms;

i} Imeestigating the accident and/or my clalms;
(iii) carrying out and/or dealing with my instructions or responding to any enguitles by me:

(e} pdmintstering my clatms {inchuding the mailing of correspondencs, statements, Involces, reparts or notices to me,
which tould invalve disclosure of certain persenal datz about me to bring about delivery of the same as well as on the
externzsl cover of envelopes/mail packagas); znd/or

(v} complying with applicable Taw in administering, processing, handling and/ar dealing with my claims, jcolisctively the
“Purposes”]

{6} al insurer(s) who have Insured vehiclels] imeolved in this accident and the Insurers' lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

(€} my Parsanal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents[including their lmwyers/|law fiemsl, which may be sited sutside of Singapore, for one or more of the above Purpases,

{d] my Personal Infarmatian will alse be collected and used to compile claims histary for the purpose of fraud detection,
Irvestigation and mansgament in present and =l future chafms.

(B} rhe information so collected under {d} above may be shared / disclosed:

{1l toall insurers and/or any other third parties that assist in evalusting, investigating, controlling or managiag Traud,
reguiators, law enforcemaent and government agencies as reasonably required for the purposes stated, or

{if} for comalying with requirements under any regulations, laws or court orders.

@ a4

Peticyhobder's Sigristure Driver's Signature ! Reporting Centre Porsonmod's Signature
Date & Time! (If driver is nat the policyhalder] Nama:
Date & Timma: NRIC/FiN Na.:

GUARRE. SimtchPanlar Vi

Paged of 21



Sketch Plan #2 Pg. 1

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?\ 4 P poi—  @aget

DECLARATION
|fWe declare the faregoing particulers are true in évery respect.

Ci

Palicyhoider's Sgnature Driver’s Egmtlurl Reporting Centre Personnel's dun:tun
Date & Time: (¥ driver is not the policyhalder) Hame:
Date & Time: MRIC/FIN Ma.:

QUARRAL CReqchPanTarm Vi 2

Pags 5 of 21



POLICE REPORT Pg. 1

-y T

Pelice Station Of Origin: 1of3

BishanNPC Report No. T/20180625/2058
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT
DCate/Time Report Made: | Vide Report No.: Station Diary No..
25/06/2018 13:02 ] B3

dAnfennants ularste sy T !
L f LD latfais. A St

Name of Informant Address:

ANG AH LAI APT BLK 276C JURONG WEST STREET 25 #09-21
SINGAPORE 643276 =

ID Type / 1D No.: Contact No.:

NRIC NO / 51437241E Home/Offica: Mabile: 81230091

Nationality: Email:

SINGAFORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 57 181121860 Driver

Race: Language: Institution / School Name:

Chinesa

Occupation: Driving Licence Information:

Taxi driver Class: 3.4 Date of Expiry:

e T i e E L it e F
eneraliinformaticniofthe’”

T Type of Location; |
Type of
Accident; Straight Road
Location:
Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
CENTRAL EXPRESSWAY

i r menti Road Exit
Weather, Road Surface: Road Speed Limit:
Clear Wat
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulanca;

{ Mo

SHA4BESB | Car 1
Damaged

SHDB588T | Car Slightty (0 |
Damaged

SKRS58168A | Car Slightly |0
Damaged

Paga § of 21



POLICE REPORT Pg. 1

SINGAPORE = ‘
L e L

Police Station OFf Origin 2013
Bishan N.P.C Report No. T/Z20180625/2068
20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5520000 CONTINUATION OF REPORT

Brief Details.

On 25/6/2018 at about 1025hrs, | was driving from AYE fowards CTE, before University Flyover at Lane
1. The car (SKR5916A) in fromt of me was stopping and that was when | stopped as well. However, the
vehicle (SHA48B898B) behind me did not stop in time and he collided into me. This was when my vehicle
surged forward and collided into the vehicle in front of me.

The 3 of us upon collision, wert down of eur vehicle to make a check and we exchanged particulars. |
wish to state that no police or ambulances were at scene. After exchanging particulars, we went off,

Al about 1200hrs, | want to Horizon Medical Pte Lid to see a doctor | falt my neck and my upper back was
in pain. | was then given 4 days Medical Ceriificate.

| wish to state that | have CCTV installed in my car. However, | am unsure if it was caplured.
| am lodging this report for police investigation purposes.

Particulars of the drivers as follows:

SKR5916A

Senthil Arasu Ganesan, STB2847TE, B36831813

SHA4BBSE Mohamad Shah Bin Haron, S1583246.) 93639840

Page 7 of 21



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Palice Station OFf Origin:

Bishan N.P.C

20 Bishan Strest 23 SINGAPORE 575757
Tel No: 1800-5529298

Sketch Plan
Informant is not able to provide sketch plan

T T

T/20180625/2058

Jofa
Report No. T/20180825/2058

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 685474885 stating the report number as reference.,

Signature Of Officer Recording The Re
Ef
Sgt 2 HO BOON KIAT, DARCN

Signature Of Informant:

Signature Of Interpreter;
Mot applicable

/

Date/Time: i

25/06/2018 13:02

Officer In Charge Of Case:
T/ AEIT/

g
SSI 2 SITIMARSITA BINTE BOHAR =, zsvome

| Ll pouce FORD
R

Contact No.: 858476219

Authentication Stamp
NP158 ||

SIGNAT T
_-—'—'_-_-_._--_.-___-

Page & of 21



Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666

Fax No.: 6257 1330

CO./GST Reg. No. 201019626G
SHD 95897

RO S N — T — )
T T U= R - S RV, R S PV R

(LT o T L I N R L F I N o e L R i et
-~ o W W iN = 0O W o~ oo b

e e I e e e e e e T T e s . N ' T Nt S = s T

Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :

PART

Front Bumper

Front Bumper Reinforcement
Front Bumper Lower Absorber
Front Bumper Lower Grille

Front Bumper Retainer RH

Front Bumper Retainer LH

Front Bumper Lower Stiffener
Front Headlamp RH

Front Headlamp LH

Front Support Panel Assy (Panel A-Frt)
Bonnet (Panel A-Hood)

Centre 'CHEVROLET' Logo Badge
Bonnet Moulding

Radiator Grille ( Grille A-Rad )
Radiator Assembly ( Radiator A )
Aircon Condenser ( Conderser A )
Air Intercooler

Fan Blade (Small )

Fan Blade ( Big )

Front Fender LH

Front Fender RH

Rear Bumper Cen
Rear Bumper Sid€ Retainer
Rear B er Side Retainer LH
ar Bumper side support RH

AAD1B06-240

SHD 9589T
KL1LAGIRIBB101062
CHEVROLET

EPICA 2.0

25.6.2018

LIST

€/ 120200 «—
/T 29525 X
‘o 18000 £
j_'h 78.00 {
I"" 102.00 £
" £

102.00

A 13437 ¢
s 816004
/~  816.00 £
A 122232 4
/T 1,250.00 £

e, 14430 —
7~ 257.00 X

€73 36700 —
/o 618002
7~ 600.00 £
J< 65200 £
s 53600 ¢
I 634.00 £
7T 83760 £
7T 83760 X

— B0

239.94
260.00
68.76
68.76
25.00

R0 5 O B B 5 BB B9 BB 0 O B 0% U5 b 09 U Y BY LY 9% R N B BB D



" Trans-cab Auto Services Pte Ltd
Mo. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax Mo, : 6257 1330
CO./GST Reg. No. 2010196266
SHD 9589T

Vehicle No.:
Chassis Mo..
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :

g
|

Rear Fender RH

Rear Fender Inner Trim RH
Rear Fender LH

J
oo

PART
1 T Rear Bumper
2 1 Rear Bumper Beam
3 1 Rear Bumper Centre Absorber
4 1 Rear Bumper Side Retainer RH
5 1 Rear Bumper 5ide Retainer LH
6 1 Rear Bumper Reflectors RH
7 1 Rear Bumper Reflectors LH
8 1 Rear Bumper Tow Hook Cover
9 1 Rear End Panel Outer
10 1 Rear End Panel Inner Trim
1 1 Rear Luggage Floor Panel
12 1 Rear Luggage Floor Panel Insulator
13 1 Rear Luggage Floor Panel Trim Board
14 1 Bootlid
15 1 Bootlid inner trim board
16 1 Bootlid Weatherstrip
17 1 Bootlid Lock - Top
18 1 Bootlid 'CHEVROLET' Badge
19 1 Bootlid Logo
20 1 Bootlid 'EPICA LT' Badge
21 1 Bootlid Reflector Centre
22 1 Bootlid Reflector RH
23 1 Bootlid Reflector LH
24 1 Rear Tail Lamp RH
25 1 Rear Tail Lamp LH
26 1 Rear Exhaust Box (Muffler A-EXH,RR)
1
1
1
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Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666

Fax Mo. : 6257 1330

CO./GST Reg. No. 201019626G
SHD 9589T
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Rear Fender Inner Trim LH

Specical Nett

Bootlid inner trim board Clip
Rear Bumper Parking Sensor

Rear Bumper Fastener Clip
Rear Fender Inner Trim Clip LH

TOTAL
10%

Rear Bumper End Dust Cover Clip

Rear Exhaust Mounting
Rear Windscreen Sealant

Rear Windscreen Inner Sponge Seal

Spare Tyre
Spare Wheel Rim

TOTAL

TOTAL PARTS

Panel Beating, Knocking And Straightening The
Mecessary Portion, Remove And Renewal Of
Parts, Adjust And Realign The Same

To Check Electrical Lighting Concerned.

To Rust-Proofing Of The Affected Areas.

Putty And Spray Painting Of The Affected

Portion.

To reinstall rear bumper parking sensor,

AAD1806-240
§ Pu 41844 X
3 12,707.43 %, 358-&%
$ 1,270.74
$ 11,436.69 1| quq.9€
$ Ma 4000
$ et 30000 —
$ 4400 ~—
$ VA 3000 X
g A 30.00 X
g fw 30000 ¥
g ~va, 8000 X
$ “Va, 10000 £
4 Ju, 180.00 £
$ S 12674 K
$ 1,230.74
$ 12,667.43
$ 3,500.00 ﬁapr
$ 17000 Zey
$ VA 17000 X
$ 3,200.00 {‘ﬁ"’f
g 170.00 (2;{



'Trans-cab Auto Services Pte Ltd AAD1806-240
No. 2 Ang Mo Kio Street 63 Singapore 563111
Tel No. : 6287 B666 Fax Mo.: 6257 1330
CO./GST Reg. No. 2010196266
SHD 9589T

To transfer of end panel fittings and conduct
water seepage test. 3 A 17000 X

To transfer of boot fittings and conduct water
Va,
seepage test. $ 17000 X

To remove and refit interior fittings, trimings,
garnish, fittings and other, to enable repair. % “Ua_ 380.00 ,{

To check steering geometry and computer

wheel alignment § N 22000 X
$ 8,150.00
TOTAL $ 20,817.43 3| 330 |
Repair Days (LUMP SUM) 10-Days

Z Voot~ 3days
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’ VV LKK Auto Consultants Pte Ltd

;—l; ;.. -! 51 Ubi Ave 1 #01-25 Faya Ubi Industrial Park, Singapore 408533
TEL: 6256 3581 FAX: 6256 4315
Heg Mo: 19860710BR GST Reg. MNo. 18-B807108-R
Affilistod lo Federatlon Internationale Des Experts En Automoblle
FIRST CAPITAL INSURAMNCE LTD Ref CS/FCITB011727/Kvd3g2
#16.01 CITY HOUSESINGAPORE 068877 Date: 03072018 I”[Imnmml"m
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 488%B Veh. Inspected SHD 95887
Policy No. Coverage ($) 0.00
Claim No. D18005005MFSH Excess ($) 0.00
Assign From SEREME LER Assign Date 27TI06/2018
2. Vehicle Particulars & Condition
Make & Model CHEVROLET EPICA (A) c.c 1981
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KL1LABSRJBB1D1062 Colour WHITE /RED
Odometer 305278 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 GITI g mm
L/H Front Tyre |[195/85R15 GITI 9 mm
R/H Rear Tyre |195/65R15 GITI 9 mm
L/H Rear Tyre [195/65R15 GIT 9 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S & FRONT PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  25/08/2018 Inspection Date 27/06/2018
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST 63
SINGAPORE 568111
5a, Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT,
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6266 3561 FAX' 6256 4316

Reg Mo 199607198R GST Reg No. 18-8507188-R Paga Mol ol 4
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 9589T
; : Estimate Our Adjusted
Qty Description of Parts Condition | =8 th‘gﬂ “j]
REPLACEMENT OF PARTS
1IFRONT BUMPER CRACKED 1,202.00 1.202.00
1|FRONT BUMPER REINFORCEMENT TO REPAIR SEE 29525 -
LABOUR
1|FRONT BUMPER LOWER ABSORBER SERVICEABLE 180.00
1|FRONT BUMPER LOWER GRILLE SERVICEABLE 78.00
1|FRONT BUMPER RETAINER RH SERVICEABLE 102.00 -
1IFRONT BUMPER RETAINER LH SERVICEABLE 102.00
1|FRONT BUMPER LOWER STIFFENER TO REPAIR SEE 134.37
LABOUR
1|FRONT HEADLAMP RH SERVICEABLE B16.00
1|FRONT HEADLAMP LH SERVICEABLE B16.00
1|FRONT SUPPORT PANEL ASSY (PANEL A-FRT) TO REPAIR SEE 1,222.32
LABOUR
1|BONNET (PANEL A-HOOD) TO REPAIR SEE 1,250.00
LABOUR
1|CENTRE 'CHEVROLET LOGD BADGE NECESSARY 144.30 144,30
1|BONNET MOULDING SERVICEABLE 257.00 -
1|RADIATOR GRILLE [GRILLE A-RAD) CRACKED 367 .00 36T 00
1|RADIATOR ASSEMBLY (RADIATOR A) SERVICEABLE 618.00 -
1[AIRCOMN CONDENSER (CONDENSER A) SERVICEABLE 800,00 -
1|AIR INTERCOOLER SERVICEABLE 662,00
1|FAN BLADE [SMALL) SERVICEABLE 536.00
1|FAN BLADE (BIG) SERVICEABLE 634.00
1|FRONT FENDER LH TO REPAIR SEE B37 60
LABOUR
1|FRONT FENDER RH TO REPAIR SEE 837 .60
LABOUR
1|REAR BUMPER BENT 1,202.00 1,202.00
1|REAR BUMPER BEAM TO REPAIR SEE 239.94
LABOUR
1|REAR BUMPER CENTRE ABSORBER SERVICEABLE 260.00
1|REAR BUMPER SIDE RETAINER RH SERVICEABLE G8.76 -
1|REAR BUMPER SIDE RETAINER LH DISTORTED 68.76 68,76

Report Ref No, CS/FCI18011727/Kvd3g2
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LKK Auto Consultants Pte Ltd

Al BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 188607188R GST Reg. No. 18-8607188-R Page MNo. 2ol 4
Estimate By | Our Adjusted
Qty Description of Parts Condition | &stma ah?gil ‘g{l

1|REAR BUMPER REFLECTORS RH SERVICEABLE 118.74 -

1|REAR BUMPER REFLECTORS LH CRACKED 118.74 118.74

1JREAR BUMPER TOW HOOK COVER SERVICEABLE 83.00 .

1|REAR END PANEL OUTER TO REPAIR SEE 623.76 .
LABOUR

1|REAR END PANEL INNER TRIM SERVICEABLE 263.84 -

1|REAR LUGGAGE FLOOR PANEL TO REPAIR SEE a73.00 -
LABDUR

1|REAR LUGGAGE FLOOR PAMNEL INSULATOR SERVICEABLE 63.50 -

1|REAR LUGGAGE FLOOR PANEL TRIM BOARD SERVICEABLE 378.00 .

1|BOOTLID TO REPAIR SEE 973.00 -
LABOUR

1|BOOTLID INNER TRIM BOARD SERVICEABLE 400,00 -

1|BOOTLID WEATHERSTRIP SERVICEABLE 344 .28

1|BOOTLID LOCK -TOP TO REPAIR SEE 466.56 -
LABOUR

1|BOOTLID 'CHEVROLET BADGE NOT NECESSARY 12062 -

1|BOOTLID LOGD NOT NECESSARY 138.84 -

1|BOOTLID 'EFICA LT BADGE NOT NECESSARY 115.84 -

1|BOOTLID REFLECTOR CENTRE SERVICEABLE 217.87

11BOOTLID REFLECTOR RH SERVICEABLE 128.40 -

1|BOGTLID REFLECTOR LH SERVICEABLE 128,40 -

1|REAR TAIL LAMP RH SERVICEABLE 479.30 -

1|REAR TAIL LAMP LH SERVICEABLE 479,30 -

1|REAR EXHAUST BOX (MUFFLER A -EXH.RR) TO REPAIR SEE 1,110.00 -
LABOUR

1|REAR FENDER RH TO REPAIR SEE 1,145.00 <
LABOUR

1|REAR FENDER INNER TRIM RH SERVICEABLE 418.44 -

1|REAR FENDER LH TO REPAIR SEE 1.145.00 -
LABOUR

1|REAR FENDER INNER TRIM LH SERVICEABLE 418 44 -

LESS 10% DISCOUNT -2,438.85 -310.38

21.89489.88 2.783.42

Report Ref No. CS/FCI18011727/Kvd3g2




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6256 1561 FAX: 6256 4315

Reg. MNo: 186607T188R GST Reg. MNo. 18-8607198-R Page No..3of 4
Description of Parts Condition Estimate By | Our Adjusted
oty P ' Workshop 8)|  (8)
SPECIAL NETT ITEMS
1|SET BOOTLID INNER TRIM BOARD CLIP {SN) NOT NECESSARY 40.00 -
1|SET REAR BUMPER PARKING SENSOR (SN) DENTED 300.00 300.00
1|SET REAR BUMPER FASTENER CLIP (SN) MNECESSARY 44 00 44 00
1|SET REAR FENDER INNER TRIM CLIP LH (SN) NOT NECESSARY 30.00 -
1|SET REAR BUMPER END DUST COVER CLIP (SN) NOT NECESSARY 30.00 -
1|REAR EXHAUST MOUNTING (SN) SERVICEABLE 300.00 -
Z2IREAR WINDSCREEN SEALANT (SN) NOT NECESSARY B80.00 -
1|REAR WINDSCREEN INNER SPONGE SEAL (SN) NOT NECESSARY 100.00 -
1|SPARE TYRE (SN) SERVICEABLE 180,00 :
1|SPARE WHEEL RIM (SN) SERVICEABLE 126.74 -
1,230.74 344 00
LABOUR
PANEL BEATING KNOCKING AND STRAIGHTENING THE 3,500.00 400 .00
MNECESSARY PORTION REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME.INCLUSIVE OF
THE REPAIR OF FRONT BUMPER
REINFORCEMENT FRONT BUMPER LOWER
STIFFENER,FRONT SUPPORT PANEL ASSY (PANEL A-
FRT)},BONNET (PANEL A-HOOD),FRONT FENDER
LH FRONT FENDER RH REAR BUMPER BEAM REAR END
PANEL OUTER REAR LUGGAGE FLOOR
PANEL BOOTLID BOOTLID LOCK -TOP REAR EXHAUST
BOX (MUFFLER A-EXH,RR) REAR FENDER RH AMD REAR
FENDER LH,
TO CHECK ELECTRICAL LIGHTING CONCERMNED 170.00 20.00
TO RUST-PROOFING OF THE AFFECTED AREAS. NOT NECESSARY 170.00 -
PUTTY AND SPRAY PAINTING OF THE AFFECTED 3.200.00 A400.00
PORTION
TO REINSTALL REAR BUMPER PARKING SENSOR 170.00 &80.00
TO TRANSFER OF END PANEL FITTINGS AND CONDUCT |[NOT NECESSARY 170.00 -
WATER SEEPAGE TEST
TO TRANSFER OF BOOT FITTINGS AND CONDUCT MNOT NECESSARY 170.00 -
WATER SEEPAGE TEST
TO REMOVE AND REFIT INTERIOR NOT NECESSARY 3B0.00 -

FITTINGS, TRIMINGS, GARNISH, FITTINGS AND OTHER ,TO
ENABLE REPAIR.

Report Ref No. CS/FCI18011727/Kvd3q2




LKK Auto Consultants Pte Ltd

Bl BE 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL 6256 3561 FAX: 6266 4315
Reg No' 198607198R GST Reg. No. 19-0607198-R Page No.'4 of 4
; Estimate By | Our Adjusted
Description of Parts Conditio -
yisd P " |Workshop (S))| ()
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 220,00 -
WHEEL ALIGNMENT.
8,150.00 880.00
GRAND TOTAL 31,330.72 4,017.42
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00
(TOITS PRE-ACCIDENT CONDITION

Report Ref No. CS/FCI18011727/Kvd3g2

/454

KONG SENG CHEONG

Licensed Appraiser

ISCLAIMER OF LIABILITY TO THIRD PARTIED:- This Report |s made solsly for the wse and benefit of the Cllant named on ths frond page of this Roport.




