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i V V LKK Auto Consultants Pte Ltd

el 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
Tl - Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18011736/Ktd3
voorcmvioussanaworeosssrr o zose | [T
Code :
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 8110C Veh. Inspected GR 1241L
Policy No. Coverage ($) 0.00
Claim No. D18004993MFSH Excess ($) 0.00
Assign From CWS (MAY CHUA) Assign Date 27/06/2018
2. Vehicle Particulars & Condition
Make & Model cc 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  24/06/2018 Inspection Date 28/06/2018
Survey held at CHEW GOON MOTOR
BLK 10 ANG MO KIO IND PARK 2A #01-15/16/17, AVE 5, AMK AUTOPOINT 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.
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51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18004993MFSH
Our Ref: CS/FCI18011736/Ktd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

Date: 5/7/2018

INITIAL INSPECTION REPORT OF VEHICLE NO. __GR 1241L

Please be informed that we had conducted the inspection of the abovementioned vehicle
3/7/2018 at the premises of M/s_Chew Goon Motor and have the following to report: -

Workshop Estimate Amount
Revised Estimate Amount
“Check”™ Items Amount
LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages at the

Rear portion.

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Kenneth
Automotive Assessor

: S 4.464.10
: S 2.890.30
: S$ -
:S§
: S§
nearside
rear e\
(IR
offside



Ms @FirstCapital

MS First Capital Insurance Limited co.Reg. No.155000106C GST Reg No, M2.0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

www.msfirsteagital.com.sg
MOTOR SURVEY ASSIGNMENT
Date 26-06-2018 Our Ref No. D18004993MFSH
Accident Date 24-06-2018 Claim Type. Third Party
Insured Vehicle SHC8110C Third Party Vehicle. GR1241L

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

BLK 10, ANG MO KIO INDUSTRIAL PARK 2A AVE 5 #01-15,16,17 & #03-
05AMK AUTOPOINT

GRACE

64841626/ 0 Fax No. 64840465

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

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

CHEW GOON MOTOR Attention. NIL
NA TP Solicitor Fax No. NA

MAY CHUA

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 [EEETA] INSURANCE GROLIP




Denise Taz (LKKAuto) : 1

From: Denise Tay (LKKAuto)

Sent: Thursday, 5 July 2018 5:17 PM

To: Admin-D (LKKAuto); 'Claim Workflow System'; assignments
Cc: MAYCHUA@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18004993MFSH/1
Attachments: PRELI ADVISED GR 1241L.pdf

Dear Sir/Madam,
Enclosed preliminary revised of vehicle GR 1241L

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Wednesday, 27 June 2018 4:17 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: MAYCHUA@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18004993MFSH/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, 27 June 2018 2:42 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; MAYCHUA@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18004993MFSH/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



MCGM18081484 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 25/06/2018 13:18
SUBMITTED BY: Liu Yan Jing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

25/06/2018 13:19
24/06/2018 10:40
BEDOK NORTH AVE 3 TOWARDS TAMPINES

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GR1241L
Insured/Policyholder
Name Of Registered Owner WINTEX ENGINEERING COMPANY
Co Reg No 29376400W
Email Address NOEMAIL

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

OFFICE-64819637

NISSAN
CABSTAR

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0088481751-14

LEE HOE HENG
S51842773G

07/04/1956

OUTDOOR

18/10/1980

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96615973

NOEMAIL

Page 1 0of 10



Address

Postcode

BLK 914 TAMPINES STREET 91 #07-39
520914

Was driver an employee of the Insured's Company YES

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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

NO
NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LAU BOON HOENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS SLOWLY MOVE FORWARD AS TRAFFIC LIGHT TURN GREEN. SUDDENLY VEHICLE B (SHC8110C) HIT ONTO MY

LORRY (GR1241L) BEHIND.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHC8110C

TAXI
WONG YEW SENG
$1105739Z

Page 2 of 10



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to spaed up the claims process.

2. This furm must be sompleted by the Policyholder and/or the Authorised Drlver.

3. Information providsd must be as truthful and accurate as possible. Any wilful mis-epresentation or withtholding of materlal
tacts may allow insuranee companies tn repudiate policy liability.

4, Theissue and acceptance of this Form by insurance eompanies is not an admission of poliey Habllity an the part of the insurance
companles.
5. Any false reporting may be referred tg tho Pelice for invgstigation,

6. Ihe repart will be forwarded by the insurers of the GIA Recards Management Centre estabilished by the General Insurance
assoclation of Singapare (G14) for archiving and that coples of this repart will for 3 fee be made available upen application by
intzrested partics,

7. Ry the loogment of this report to the insurers, you hereby consent to the archivieg of this report at the centre and to coples of
the report being made available aforesald,

K, Consent under the Personal Data Protection Act (PDPA)

| uhderstand, acknowledge, agree and consent that:

[} My insurer, my weorkshop and Lhe General Insurance Assoclaton of Singapore |“GIA"] may/ara permitted to collecl, use,
disciose and/or process my personal data/personal information st out In this [form] and any other personal information
orovided by me or possessed by my Insurer (collectively the “Personal Information"] and disclose and transfer such
Persons! Information to all Insurer(s) who kave insurcd vehicle(s) involved in this accident {all insurer{s] wha have Insured
vehiclels] Invotved in ths accident shall be collectively rafarred to as the “Insurers"), the Insurers” lawyer sftaw flrms, the
Monetary Authority of Singapere and any relevant governmert agancy/authority [such a¢ the palice], for the purpnse(s)
of ;

(il processing, handling and/or dealing with my clalms including the settiement of the claims 2nd any necessary
Investigations relating to the c'aims;

{il) investigating the acodent and/for my claims;
lili)earrying out and/or dealing with my instructions er responding 10 any enquiries by me;

(i) admlnigtering my claims finciuding the malling of cerrespondenge, statements, invoices, reports or notices 10 fne,
which coutd inyalve disclosure of cortain persensl datz about me to bring about delivery of the some as well as on the
sternal cover of enveloprs/mall packages); and/or

{w} cornplying with applicable faw in administaring, pracessing, handiing and/or dealing with my rlaime.jeollactively the
"Purposes”)

{b)  all Insurerfs) who have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to cotlect, use, disclose and/or process my Persunal Information for one of more of the above Purposes, and

[¢] my Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
apents{including their lawyers/law firms], which may be sited oulsids of Singapore, for one of mare of the above Purposas.

(d} my Pzrsonel Information will also be coliected snd used ta compile claims history far the purpose of fraud detection,
nvestigation and maragement in present and all futurs claims

(2] the information so collected under (d] above iy be shared / disclosed:

i) tooll insurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enfarcerment and government 2gencies 4% reasanably required for the purpases stated, or

(i} for complying wilh requirements under any regulationrs, laws ar court crders,
o © ) i

i
- \

! ]

Policyhnlder's Sigrature Orver's ?Jl‘.auire [ - Eéportmg (‘cnl"l"c Pmkrurml's Signature
Dute & Time: {If drive is not the ndik‘hulaer] Name:
Date & Time: MRIC/FIN No.
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/ declare the foregolng particulars ore true In evc% r}:'-prrt
/ |'
]
I/ l
. gﬂ s 1L .

Palicyholder's Signaturs Driver s'?/rgnawrd
Date & Time: (if arlvaris rol th% Fahcyhoideﬂ

Date & Time:

!;pnrtln; C(r’ﬂn: iﬁerwnnei's Signalure
Name:
KRIC/FIN No.:
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Chassis Number
Name of Policyholder

Expiry Date of Insurance

nos oW

(a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover

Certificate Number : 0088481751-14
1. Index mark and Registration Number of Vehicle
Effective Date of Insurance

Persons or Classes of Persons entitled to drive#

(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

Cover : Third Party

GR1241L

NOT KNOW

WINTEX ENGINEERING COMPANY
15 Sep 2017

14 Sep 2018

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) N/A
EXCESS (SECTION 2) N/A
INSURE WITH COE N/A
HIRE PURCHASE COMPANY N/A
SUM INSURED N/A

Agency
Date of Issue

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

COMMERCIAL AGENCY PTE LTD (00000614425)

14 Sep 2017 11:14 hrs

Authorised Officer

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive




" 9/10/2018

Transfer Fee Enquiry
> Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
Vehicle No.: GR1241L
Vehicle Type : B31- Goods (Open) Lorry (Metal Body)/Pickup
Vehicle Attachment 1: No Attachment
Vehicle Scheme : Normal
Vehicle Make : NISSAN
Vehicle Model : CABSTAR
Chassis No. : JN1SF4F23Z0001923
Propellant : Diesel
Engine No.: QD32086878
Engine Capacity : 3153cc
Maximum Power Qutput :
Maximum Laden Weight : 3350 kg
Unladen Weight : 1500 kg
Year Of Manufacture: 1999
Original Registration Date : 15 Sep 1999
Lifespan Expiry Date : 14 Sep 2019
COE Category: C - Goods Vehicle & Bus
PQP Paid : $21,466.00
COE Expiry Date: 31 Aug 2019
Road Tax Expiry Date : 14 Sep 2018
Inspection Due Date : 14 Sep 2018
Intended Transfer Date : 10 Sep 2018
CO2 Emission: -
CO Emission: -
HC Emission: =
NOx Emission: &
PM Emission: g

The current road tax expiry is 14 Sep 2018. You may renew the road tax from 15 Jun 2018 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 14 Sep 2018, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the late 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 Payable (From 15 Sep 2018 to 14 Mar 2019)

Amount Before GST GST Amount Amount After GST
(S$) (S$) (S$)
Transfer Fee: 25.00 - 25.00
Sub Total : 25.00
Nett Road Tax Amount (After 2400 - 2400
Offsetting Over Payment) :
Total Amount Payable : 49.00
Message

This vehicle has a road tax Over Payment of $57.00. 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 Print
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' PARF/COE Rebate Enquiry Page 1 of 1
‘> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Business
Owner 1D: 6400W
Vehicle Details
Vehicle No.: GR1241L
Vehicle to be Exported: No
Intended De-registration Date: 25 Jun 2018
Vehicle Make: NISSAN
Vehicle Model: CABSTAR
Primary Colour: Silver
Manufacturing Year: 1999
Engine No.: QD32086878
Chassis No.: JN1SF4F23Z0001923
Maximum Power Output: -
Open Market Value: $20,491.00
Original Registration Date: 15Sep 1999
First Registration Date: 15Sep 1999
Transfer Count: 0
Actual ARF Paid: $1,025.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 31Aug 2019
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5
PQP Paid: $21,466.00
COE Rebate Amount: $5,077.00
Total Rebate Amount: $5,077.00
Message
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.
The information contained herein is correct as at 25 Jun 2018
OK

Lttnes /A Tta ooy sofltalvrl/action/enauireRebateByPublicBeforeDeregInput?FUNCTION_ID=F030... 25/6/2018
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

ROE B

//‘Cy ® 2 3o/
/{f% Ao /Z’;,f

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 9‘,./“.7
<~ .
First Capital Insurance Limited Third Party
To: Policy No:
26.06.2018
Date:
Accident Date : 24.06.2018
Specialised in Car Painting, Welding, EREREEERE K
Panel-Beating and Insurance Claim. ESTIMATE X0 4% o 2 A I
b 7 & B # Amount #i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Nissan Cabstar” Reg. No. GR1241L
Claiming Against Your Insured Veh. No. SHC8110C
2pcs Taillamps Assy Al e 272.00 g, 5400 N by
1pc Taillamp Bracket LH 136.00 N &=—
1pc Rear Number Bracket 2, 195.00 N X
1pc Tailgate 1,520.00 N e
1pc Tailgate Sticker " Nissan " “;\- 109.00 N ~—
1pc Tailgate Lower Square Stopper LH 7 13.00 N —
1pc Rear End Panel Sticker " Nissan " b, 30.00 N —
1pc Rear End Panel Sticker " Cabstar " A 2700 N —
2,574.00
Less 10% 257.40
2,316.60
2 2oy,
1pc Rear Number Plate 45.00 SN
1pc Tailgate Sticker 70 KM . 1800 SN/
1pc Tailgate Sticker 13 Pax 18.00 SNZ/a
2pcs Tailgate Reflective Stripe 30.00 7~ §0.00 SN X
1pc Rear Exhaust Silencer 4T 616.50 SN X
To Dismantle / Refit Rear Tailgate Protective Plate, Supply Blind 120.00 Sz
Rivets and Sealant etc
To Repair / Replace & Align Muffler/Exhaust System and Conduct ~ 90.00 X
Carbon Monoxide Leakage Test
Labour Charge - Panel Beating, Repairing Of Rear Chassis Cross 600.00 5’@’(
Member, End Panel, Side Panel, Side Latch and Parts Replacement
To Respray Affected Areas 580.00 {"6//
Total 4,464.10
hence notify
after Iﬂﬂv. mn':
: )
o To '-‘hphy damag pari(s) during resurvey
..;:: pnces are s: o conﬁn-,m
» party surveylis on a 'WM s o, .
-Nnmmrr S)ﬁmlqm pasis
e 5 ) must be resurveyed
Insurance Confpany
Acknowiedged byR
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/FCI18011736/Ktd3e2
#16.01 OITY HOUSESINGAPORE 068577 pete: 10082078 ” ””"“M"""N" |’|
Code: FCI2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 8110C Veh. Inspected GR 1241L
Policy No. Coverage ($) 0.00
Claim No. D18004993MFSH Excess ($) 0.00
Assign From  MAY CHUA Assign Date 27/06/2018
2. Vehicle Particulars & Condition
Make & Model NISSAN CABSTAR c.c 3153
Engine No. HIDDEN Year of Reg. 1999
Chassis No. JN1SF4F23Z0001923 Colour SILVER
Odometer 478359 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185R14X8 GT RADIAL 8 mm
L/H Front Tyre |185R14X8 GT RADIAL 8 mm
R/H Rear Tyre |155R12X8 (D) FIRENZA 11 mm
L/H Rear Tyre 155 R12X8 (D) FIRENZA 1/1 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/06/2018 Inspection Date 28/06/2018
Survey held at CHEW GOON MOTOR
BLK 10 ANG MO KIO IND PARK 2A #01-15/16/17, AVE 5, AMK AUTOPOINT
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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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GR 1241L

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

i Estimate By | Our Adjusted
Condition
Qty Description of Parts n Workshop ($)) $)
REPLACEMENT OF PARTS
2| TAILLAMPS ASSY @%272.00 (N) N/S CRACKED 544.00 272.00
1|TAILLAMP BRACKET LH (N) BENT 136.00 136.00
1|REAR NUMBER BRACKET (N) TO REPAIR SEE 195.00 -
LABOUR
1| TAILGATE (N) BENT 1,520.00 1,520.00
1|TAILGATE STICKER "NISSAN" (N) NECESSARY 109.00 109.00
1| TAILGATE LOWER SQUARE STOPPER LH (N) MISSING 13.00 13.00
1|REAR END PANEL STICKER "NISSAN" (N) NECESSARY 30.00 30.00
1|REAR END PANEL STICKER "CABSTAR" (N) NECESSARY 27.00 27.00
LESS 10% DISCOUNT -257.40 -210.70
2,316.60 1,896.30
SPECIAL NETT ITEMS
1|REAR NUMBER PLATE (SN) BENT 45.00 20.00
1|TAILGATE STICKER 70KM (SN) NECESSARY 18.00 12.00
1|TAILGATE STICKER 13PAX (SN) NECESSARY 18.00 12.00
2|TAILGATE REFLECTIVE STRIPE @$30.00 (SN) NOT NECESSARY 60.00 -
1|REAR EXHAUST SILENCER (SN) TO REPAIR SEE 616.50 -
LABOUR
757.50 44.00
LABOUR
TO DISMANTLE/REFIT REAR TAILGATE PROTECTIVE 120.00 50.00
PLATE,SUPPLY BLIND RIVETS AND SEALANT ETC.
TO REPAIR/REPLACE & ALIGN MUFFLER/EXHAUST NOT NECESSARY 90.00 -
SYSTEM AND CONDUCT CARBON MONOXIDE LEAKAGE
TEST.
LABOUR CHARGE-PANEL BEATING, REPAIRING OF REAR 600.00 500.00
CHASSIS CROSS MEMBER ,END PANEL,SIDE
PANEL,SIDE LATCH AND PARTS
REPLACEMENT.INCLUSIVE OF THE REPAIR OF REAR
NUMBER BRACKET AND REAR EXHAUST SILENCER.
TO RESPRAY AFFECTED AREAS. 580.00 400.00
1,390.00 950.00
GRAND TOTAL 4,484.10 2,890.30

Report Ref No. CS/FCI118011736/Ktd3e2
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Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 2,300.00

(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI18011736/Ktd3e2

MARKET VALUE: $16,000.00 (EST)-LTA REIMBURSEMENT VALUE: $5,077.00=NETT VALUE: $10,923.00

Y 454

KONG SENG CHEONG

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.




