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To Inspect Vehicle No SAaw 134 Y

at Workshop m/s E‘“"O 2— -
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Insured
Policy No
Claims No.

Sum Insured Excess

Make of Veh

(Client's Record) 305‘1)1‘@_ \me

{Policy Condition) |
Remark: The veh had commenced its NIS | OIS
repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs days Res.. Yes or No

Lum Sum % 3Val: Yes or No

CA | REV | REP. | 24 HRS 'V-{U

Date: _ Persan Conlacled

Vehicle: IN/OUT

Veh No SG\W '”?)I'['\i Yr Regn 2007

Type: r@f M.Cycle / Bus | Van/ Lorry | Taxi | Prime Mover /

Truck / Trailer or

v ToysTh eskoluk LDS [Gflc (S99

Colour c\g_@] ) AIC:  Insured/Std/ NI/ NA
SpReading  [4Y ‘t_‘lo T/Radio: Insured / Std | NI | NA
Eng/No:

C/No MRo 53 ZeC 107 [%%‘(
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Steering: I@‘ I Jammed [ Leaked / Burnt or
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R: o i o
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Red. S mm rea. € mm
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Survey held at T
Des. of Damages : Frt / Rear I@! N/S | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time | Actlion / Instruction

(W:*ﬂ\ﬁ L‘S %SD_ G _1

Rd 4 288062 , 4§/,

Date/Time. File Pass to7? : Preli. Report

f) 'e‘\pls‘ E: Final Report

Date/Time, File Return to?

Report Format ; W
Lump Sum /K84 (§ 4250

L

RECENVED
Days Of Repair: 1
Resurvey No. of Trip; \ Survey Fee: 1bf)
Transportation: 50
Add Fee: :Site Insp (% )|__s+Rs,__sl B 5[}
|___|.- Interview ($ )| Photos 14
D:Tech Invs ($ )| Others
) DtWeekend (% )

TOTAL 20
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MS First Capital Insurance Limited coRes Ho, 195000106 gsT Rew. No. M2-0001676-9
Ms ‘ Fl rstc a p I ta l 6 Raffles Quay 421-00 Singapore D48580

Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Mator Underwriting Dept: 35 Robiinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 21-06-2018 Our Ref No. D18004911MFSH
Accident Date 17-06-2018 Claim Type. Third Party
Insured Vehicle SHB2970G Third Party Vehicle. SGW7134Y
Survey Location 30 BUKIT BATOK CRESCENT
Contact Person. LEE CHEN SIN
Contact No. 66547520/ 88228339 Fax No. 66547542
Survey Type DIRECT SETTLEMENT:
Appoint

Ppointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number, NA

FOR DIRECT SETTLEMENT

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

THIRD PARTY SURVEY REQUEST

Cc : Workshop ETHOZ GROUP LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge LURENE

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 ESERRN iycunance GROUR




51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D1800491 1MFSH

Our Ref: CS/FCI18011819/R1rd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SGW 7134Y .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 02.07.2018 at the premises of M/s ETHOZ GROUP LTD and have the following to
report:-

Workshop Estimate Amount : S§ 8.130.62 .
Revised Estimate Amount : S$ 5.336.75 .
“Check” Items Amount : S$
Market Value : S$
LTA Reimbursement Value : S§
Nett Value : S§

Description of Damage:
The vehicle sustained damages

at o/s body. H—_—
N E s
_'_‘—u"'===,\-.. —
offside

Yours faithfully

MOHAMMAD RASUL
Automotive Assessor



SUBMIT 1:_; BY: JACKSON TEO Ban Chye
SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthful and accurale 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 Farm 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 Cenlre established by the General Insurance Association of Singapore (GIA) far

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 lo the insurers, you hereby consent to the archiving of this report al the centre and lo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/06/2018 10:03

Date Of Accident 17/06/2018 17:55

Exact Location Of Accident CP BETWEEN BLK 258 & BLK 260 BT BATOK EAST AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SGW7134Y
‘Insured/Policyholder '- e

Name Of Registered Owner HENG LANG HUAY

NRIC No S0027645F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91182563
Alternative Phone No OTHERS-91182563

Vehicle Particulars 5 = &
Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company . i e
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number

Name of Driver OO0l WAI KEONG

NRIC No S8128015J

Date Of Birth 18/09/1981

Occupation INDOOR

Date Of Driving Pass 03/10/2006

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97594900
Fax Number

Contact Number
EMail Address NOEMAIL

i

i g

i

i

“

Page 1 of 37



P_ostcéde
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
imbulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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, agamst whom?

.‘Clrcumstances of Accldent . };g _. &&

B g e i g
i w&é@éé& Shin g i Fma 5 . i e

650257
NO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 ,

SINGAPORE
TEL NO: 1800-6659999 - FAX NO: 66655793
NO

G T
«w&x G e

INDLY REFER TO SKETCH PLAN AND POLICE NOTICE OF REPORTING.

. M . &w""

'Attachment(s)
Are accident photos available for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

e
BEEEER

B

YES
YES
NO

COUNTRY:

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

Address

Postcode

Insurance Company Name
Nature Of Damage

SHB2970G
CITYCAB (YELLOW)

PRIVATE CAR
LIM HER LENG
S0052143D

Page 2 of 37
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SKETCH PLAN

PORTANT NOTICE

=

Please report gorrectly the detai: of the zccident to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information orovded must be 2s frythfyl and accyrats g< poseible. Any wilful misrepresentat.on or withhelding of material
facts may 2l ow insurance companies 1o repudiate policy liability.

4. The issue zna acceptance of this Form by insurance comaan<s is not an adnission of policy laoi ity on the part of the insurance
companies.,

5. Anvyfalse regorting may be referred to the Police for investigation.

6. The report will e forwarded by the insurers of the GiIA Records Management Centre estaclisned by the Generzl Insurance
Associztion of Singapore (GA) for archiving and that cooies of this repart will for 2 fee be made availadle ugon application oy
interested parties.

7. By the lodgment of this recon ta the insurers, you hereoy consent to the archiving of 1h's report 2t the centre anc 1o copies of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlecge, agree and consent that.

(2) My insurer, my workshop and the General insurance Asscciation of Singagore ("GIA”| may/are cermitted to collect, use.
diszless andfor orocess my personal datz/personzl information set out in this [form| and any other personzl infermation
proviced by me or possessed by my insurer {collectively tne “Personal Information”) and disciose and transfer sucn
Personz! inforrration te all insurer(s) who have insusad vehiclels] invelved in this acaidznt |al inzurers) who have Inzured
vehicle(s) nvaived n thz accident shzll be collectively referred to as the "Insurers”), the ‘nsurers lawyers/law fisms, the
Monetary Authonty of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of .

(7} precessing, handlng and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims,

(fii} carrying out andfor dealing with my instructions or responding to any enguines by ms;

(vl acministering my ciaims lincluding the maling of correspondence, statements, nvoices, reports or notces 10 me,
which could invelve dscdosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages), and/or

(v) complying with acpliczble law in administering, processing, handling and/or cealing with my claims.[collectively the
"Purposes”)

(b) allinsurer{z) who nave insured veh cle(s) invalved in this aczident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose ana/or process my Personal Infarmation for one or more of the zbove Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
zgents(including their lawyersflaw firms], which may be sited outsids of Singacore, for one or more of the asove Purposes.

() my Persenzl Informzton will aiso be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information sc collected under (d) above may be shared f disclosed.

(i1 o ailinsurers and/or any other third parties that assist in evaluating, invest.gating. controlling or managing fraud,
regu'ators, law enforcement and government zgencies as reascnzbly required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court orders.

-
A\ 18/¢/1% &
Policyholder's Signature Driver's Signature Repoiling Cénlre Personnets Sigrature
Date £ Time: (i driver i< rot the policyholder) Narne:

Date & Time: NRICTIN t



SKETCH PLAN
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Important: ¢ 7 - Reporting Only
You have been advised by the workshop that in the event that you wish to - Claim OD
claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame v - ClaimTP
from the day of the occurrence. ] - Claim OD/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

Veae) \%/6/1%

Policyholder’s signature
Date & Time

Driver’s Signature
(if driver not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
Name:

Nric/Fin No.
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)
Lee Chen Sin
CLAIM DEPARTMENT
DID : 66547520
Date 27/06/2018 FAX -
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn Motor Claim Department FAX .
Owner HENG LANG HUAY
AIG ASIA PACIFIC INSURANCE PTE. LTD.
Certificate No 2100033313-1000 Accident Date 17/06/2018
Vehicle No SGW-7134-Y Make & Model TOYOTA COROLLA ALTIS 1.6 (A)
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00
QTY  DESCRIPTION REPAIRER AMT (S)  SURVEYOR APP. J
List Item
1 FRONT BONNET RESTORE O~
| FRONT FENDER RH 375.60 | P 7
| FRONT FENDER SIGNAL LAMP RH 4220 | X g
1 APILLAR RH RESTORE
1 A PILLAR OUTER GARNISH RH (TRIANGLE) 76.40 | )&
1 WING MIRROR RH 566.10 (Ao~
1 WING MIRROR COVER RH 75.60 (M7
1 FRONT DOOR RH 124230 |Bf~
| FRONT DOOR HINGE RH (UPPER) 11420 | X TS
PAGE: |

ETHOZ PROTECT PTE LTD 30 8ukit Batok Crescent, Singapore 658075 | Tel' 6319 8000 | Fax: 6319 8080 | www ethozgroup com

Company Registraton Ne. 1951001038
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Date i 27/06/2018
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION

Attn : Motor Claim Department FAX .
Owner : HENG LANG HUAY

AlG ASIA PACIFIC INSURANCE PTE. LTD.
Certificate No . 2100033313-1000 Accident Date 17/06/2018
Vehicle No : SGW-7134-Y Make & Model TOYOTA COROLLA ALTIS 1.6 (A)

ESTIMATED REPAIR COST DETAILS  Excess

0.00 Add Excess : 0.00

QTY DESCRIPTION

REPAIRER AMT (S) SURVEYOR APP.

I FRONT DOOR HINGE RH (LOWER) 11420 PR X T

1 FRONT DOOR STICKER RH (SET) 57.50 |[A~ :

I FRONT DOOR GLASS RH 24430 PRIp’

I FRONT DOOR GLASS OUTER MOULDING RH 17530 |dex ~

I FRONT DOOR HANDLE RH 245.70 | SUE

I FRONT DOOR LOCK CAP RH 7550 |3

I  FRONT DOOR HANDLE BRACKET RH 21140 | % X e
| FRONT DOOR PROTECTOR RH 103.60 |Fesas” yees =
1 FRONT DOOR PROTECTOR CHROME MOULDING RH 5590 (R Ak = |
] FRONT DOOR LOCK RH 75540 | N 7 G

PAGE : 2

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6319 8080 | www ethozgroup com

Company Regsiraten No 195100100N
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Date : 27/06/2018
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : HENG LANG HUAY
AIG ASIA PACIFIC INSURANCE PTE. LTD.
Certificate No . 2100033313-1000 Accident Date . 17/06/2018
Vehicle No : SGW-7134-Y Make & Model .  TOYOTA COROLLA ALTIS 1.6 (A)
ESTIMATED REPAIR COST DETAILS Excess © 0.00 Add Excess : 0.00
QTY  DESCRIPTION REPAIRER AMT (S) SURVEYOR APP. §
1 FRONT DOOR GLASS REGULATOR RH 292.10 YK g
1 FRONT DOOR GLASS REGULATOR MOTOR RH 48830 | X
Sub Total 5311.60
Discount 25%  On Parts (1327.90)
Labour & Misc
LABOUR TO FACILIATE REPAIR 90000 | $S°
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 35.00
TO SPRAY PAINT ON AFFECTED AREAS 80000 | S So
SPRAY RUST PROOF ON AFFECTED AREA S,MIT' %o
TO TRANSFER FRONT DOOR (RH) FITTING 1000 | 6 o
PAGE : 3

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6319 BOS0 | www ethozgroup.com

Company Registraton Ho 1981001038
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Date : 27/06/2018
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : HENG LANG HUAY
AIG ASIA PACIFIC INSURANCE PTE. LTD.
Certificate No . 2100033313-1000 Accident Date . 17/06/2018
Vehicle No : SGW-7134-Y Make & Model . TOYOTA COROLLA ALTIS 1.6 (A)
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
QTY  DESCRIPTION REPAIRER AMT(S) SURVEYOR APP.
Sub Total 1885.00

LKK Auto Consultants hence notify
the Repairer of the fc 0
« To resurvey befor

» To display dam

* Third party survey 15 on a “Witt
* No lliagal modification(s) is allowed
» Supplementary item|

is subject 1o final app

Acknowledged by Repairer

Signalure:

Nata:

Remarks:

S M — Lamp~ SUB TOTAL

GST 7.0 %

586870 9130 (1

410.81

TOTAL

6,279.51

Surveyor's name: W == U'P Qv (&

Principal's name: HENG LAN7 HUAY

Survey Date & Time: 01‘| o] lﬁ @ ((2°
{ i

?q_%vrv:) a tiw r-"f‘“v

PAGE : B

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent. Singapore 658075 | Tel: 6319 8000 | Fax: 6319 8080 | wwiw.ethozgroup.com

Campany Registraton No 1951001038



PLEASE ARRANGE TO SURVLY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Lee Chen Sin
CLAIM DEPARTMENT
DID : 66547520
Date 16/07/2018 FAX :
To MS FIRST CAPITAL INSURANCE LIMITED
SUPPLEMENTARY
Attn Motor Claim Department FAX
Owner HENG LANG HUAY
AIG ASIA PACIFIC INSURANCE PTE. LTD. )
Certificate No 2100033313-1000 AccidentDate - 17/06/2018 _
Velule Nowws SGW-7134Y ‘Make & Model ; TOYOTA COROLLA ALTIS 1.6 (A)
ESTIMATED REPAIR COST DETAILS  Excess :0.00 " Add Excess :  0.00
| QTY DESCRIPTION REPAIRER AMT (§) 'SURVEYOR APP.
List Item y,
1 REAR DOOR RH 975.60
: Aa 7 N/
I REAR DOOR STICKER RH (SET) 55.00
1 REAR DOOR PROTECTOR RH 85.60 L gk
I REAR DOOR PROTECTOR CHROME MOULDING RH 4220 | f2 L0 )@/ t 47
1 REAR DOOR OUTER HANDLE RH 202.10 s
1 REAR DOOR LOCK CAP RH 55.40 s 7
1 REAR FENDER RH RESTORE '

PAGE : I

ETHOZ PROTECT PTE LTD 30 Buxit Batok c:eééonl. Singapare 658075 | Tel: 6318 8000 | Fax: 6319 8060 | wwav.ethozaroup com

Camzany Flogelmtion Ho, 1991001038



Date 16/07/2018
To MS FIRST CAPITAL INSURANCE LIMITED
SUPPLEMENTARY
Attn Motor Claim Department FAX :
Owner HENG LANG HUAY
AIG ASIA PACIFIC INSURANCE PTE. LTD.
Certificate No 2100033313-1000 Accident Date 17/06/2018

Vehicle No

SGW-7134-Y Make & Model TOYOTA COROLLA ALTIS 1.6 (A)
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00
. QT\’ DESCRIPTION 5 - o REPAIRER AMT ($) SURVEYOR APP,
Sub Total 1415.90
Discount 25%  On Parts (353.97)
Labour & Misc
LABOUR TO CARRY OUT REAR REPAIR 500.00 | ¢ 0 3“"
TO SPRAY PAINTING ON REAR AFFECTED AREA 500.00 v (fU\)
TO TRANSFER & REFIX REAR DOOR RH 100.00 L ‘ o
TO REMOVE & REFIT ALL NECCESSARY TRIM BOARDS, 100.00 ‘()
GARNISH, CARPET, FLOOR MATS & SEAT
Sub Total 1200.00
2,261.92
Remarks:
SUB TOTAL
GST 7.0 % 158.33
= TOTAL 2,420.26
Surveyor's name:
Principal's name: HENG LANG HUAY
Survey Date & Time:
PAGE : 2

ETHOZ PROTECT PTE LTD 30 Bukit Balok Crescent, Singapore 658075 | Tel: 6319 B00O | Fax; 6319 8080 | wyw.eihozgroup.com

Comgany Regisiration o, 1991001034



Date

To

Atin

16/07/2018

JIALIzAation RePoe]

ETHGCZ

MS FIRST CAPITAL INSURANCE LIMITED

Motor Claim Department

Owner

Insured By

Certificate No

Vehicle No

HENG LANG HUAY

AIG ASIA PACIFIC INSURANCE PTE. LTD.

2100033313-1000 Accident Date

SGW-7134-Y Make & Model

FINAL ESTIMATED REPAIR COST DETAILSExcess

QTY

.Lis( Item

DESCRIPTION

1

- =k

N . . T T

REAR DOOR RH

FAX :

17/06/2018

TOYOTA COROLLA ALTIS 1.6 (A)

0.00

Add Excess :

0.00

REPAIRER AMT (§PURVEYOR AMT (§)

REAR DOOR STICKER RH (SET)
REAR DOOR PROTECTOR RH
REAR DOOR PROTECTOR CHROME

MOULDING RH

REAR DOOR OUTER HANDLE RH
REAR DOOR LOCK CAP RH

REAR FENDER RH
FRONT BONNET
FRONT FENDER RH

RESTORE
RESTORE

FRONT FENDER SIGNAL LAMP RH

A PILLAR RH

RESTORE

A PILLAR OUTER GARNISH RH

(TRIANGLE)

975.60 975.60
55.00 55.00
85.60 85.60
4220 42.20

20210 202,10
55.40 55.40

0.00 0.00
0.00 0.00

375.60 375.60

42.20 0.00
0.00 0.00
76.40 0.00

ETHOZ PROTECT PTE LTD 30 8ukit Batok Crescent. Singapore 658075 | Tel: 6310 8000 | Fax: 6319 8080 |

Company Regeiraton No 1#9100100N
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Date : 16/07/2018

To ; MS FIRST CAPITAL INSURANCE LIMITED

Attn ¢ Motor Claim Department FAX :

Owner : HENG LANG HUAY

Insured By : AIG ASIA PACIFIC INSURANCE PTE. LTD.

Cerlificate No 2100033313-1000 Accident Date :  17/06/2018

Vehicle No : SGW-T7134-Y Make & Model : TOYOTA COROLLA ALTIS 1.6 (A)
FINAL ESTIMATED REPAIR COST DETAILSExcess : 0.00 Add Excess : 0.00

Q1Y  DESCRIPTION REPAIRER AMT ($fURVEYOR AMT (§)

WING MIRROR RH 566.10 566.10

.
1 WING MIRROR COVER RH 75.60 75.60
1 FRONT DOOR RH 1242.30 1242.30
1 FRONT DOOR HINGE RH (UPPER) 114,20 0.00
1 FRONT DOOR HINGE RH (LOWER) 114.20 0.00
1 FRONT DOOR STICKER RH (SET) 567.50 57.50
1 FRONT DOOR GLASS RH 24430 0.00
1 ;EOW DOOCR GLASS OUTER MOULDING 175.30 175.30
1 FRONT DOCR HANDLE RH 24570 245.70
1 FRONT DOCR LOCK CAP RH 75.50 75.50
1 FRONT DOCR HANDLE BRACKET RH 211.40 0.00
1 FRONT DOCR PROTECTOR RH 103.60 103.60
1 FRONT DOOR PROTECTOR CHROME 55.90 55.90
MOULDING RH
PAGE : 2

ETHOZ PROTECT PTE LTD 30 Bukii Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6319 8080 | wowrveaihozgroup com




Date : 16/07/2018
To : MS FIRST CAPITAL INSURANCE LIMITED
Attn : Motor Claim Department FAX :
Owner : HENG LANG HUAY
Insured By : AIG ASIA PACIFIC INSURANCE PTE. LTD.
Certificate No - 2100033313-1000 Accident Date :  17/06/2018
Vehicle No  :  sGW-7134-Y Make & Model : TOYOTA COROLLA ALTIS 1.6 (A)
FINAL ESTIMATED REPAIR COST DETAILSExcess - 0.00 Add Excess : 0.00
| QTY  DESCRIPTION REPAIRER AMT (SSURVEYOR AMT (S)
"1 FRONT DOOR LOCK RH " 755.40 0.00
1 FRONT DOOR GLASS REGULATOR RH 292.10 0.00
1 FRONT DOOR GLASS REGULATOR 488.30 0.00
MOTOR RH
Sub Total 6727.50 4389.00
Discount 25%  On Parts (0.00) (1681.87) (1097.25)
Labour & Misc
LABOUR TO CARRY OUT REAR REPAIR 500.00 500.00
TO SPRAY PAINTING ON REAR AFFECTED 500.00 500.00
AREA
TO TRANSFER & REFIX REAR DOOR RH 100.00 100.00
TO REMOVE & REFIT ALL NECCESSARY 100.00 100.00
TRIM BOARDS, GARNISH, CARPET,
FLOOR MATS & SEAT
LABOUR TO FACILIATE REPAIR 900.00 550.00
PAGE : 3
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Date 16/07/2018

To MS FIRST CAPITAL INSURANCE LIMITED

Attn Motor Claim Department FAX :

Owner HENG LANG HUAY

Insured By AIG ASIA PACIFIC INSURANCE PTE. LTD.

Certificate No 2100033313-1000 Accident Date  :  17/06/2018

Vehicle No SGW-7134-Y Make & Model : TOYOTA COROLLA ALTIS 1.6 (A)
FINAL ESTIMATED REPAIR COST DETAILSExcess - 0.00 Add Excess : 0.00

Qry DESCRIPTION

REPAIRER AMT (SSURVEYOR AMT ()

TO CHECK AND RECONNECT ALL 35.00 35.00
NECCESSARY WIRINGS

TO SPRAY PAINT ON AFFECTED AREAS 800.00 550.00
SPRAY RUST PROOF ON AFFECTED AREA 50.00 30.00
TO TRANSFER FRONT DOOR (RH) 100.00 60.00
FITTING

Sub Total 3085.00 2425.00

PAGE : 4
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Date : 16/07/2018

To ; MS FIRST CAPITAL INSURANCE LIMITED

Attn 5 Motor Claim Department FAX :

Owner : HENG LANG HUAY

Insured By ; AlG ASIA PACIFIC INSURANCE PTE. LTD.

Cerlificate No . 2100033313-1000 Accident Date : 17/06/2018

Vehicle No ; SGW-7134-Y Make & Model : TOYOTA COROLLAALTIS 1.6 (A)
FINAL ESTIMATED REPAIR COST DETAILSExcess : 0.00 Add Excess : 0.00
QTY  DESCRIPTION et REPAIRER AMT ($SURVEYOR AMT ($)

Sub Total 8,130.63 AT
GST 7.0% 569.14 400.17
Total 8,699.77 6,116.92

e - 4,550 00 ( 4s RePR )

7 A RPAR

18 - By, 349 00 - IS Te
Surveyor Name @ RASUL - LKK

Date & Time  : 02/07/2018 11:20:00 AM - B 3,29%.35
L7) = 42
Lee Chen Sin W= B 2425.90 e B
CLAIM DEPARTMENT s, 716 75
DID : 66547520 N 20 )0 (Ys Razaue)
il N
FAX : B4, S73. 40 m—

—

ETHOZ PROTECT PTE LTD 30 Bukil Balok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6319 8080 | wvaw ethozaroup com

Company Hegairatan e ViR 108100H



Jarnice i.ee (LKKAuto)
———

#

From: Lee Chen Sin <ChenSin.Lee@ethozgroup.com>

Sent: Monday, July 16, 2018 11:06 AM

To: Rasul (LKKAuto)

Cc: SUR

Subject: FINALIZATION REPORT OF SGW-7134-Y TOYOTA ALTIS (TP)(MS FIRST CAPITAL)

Attachments: 33.20180716103721.pdf; 33_20180716103740.pdf; PHOTO AFTER PAINT (1).JPG;
PHOTO AFTER PAINT (2).JPG; PHOTO AFTER PAINT (3).JPG; PHOTO AFTER PAINT
(4).JPG; PHOTO AFTER PAINT (5).JPG; PHOTO AFTER PAINT (6).JPG; PHOTO AFTER
PAINT (7).JPG; PHOTO AFTER PAINT (8).JPG; PHOTO AFTER PAINT (9).JPG; PHOTO
AFTER PAINT (10).JPG

Hi Rasul,

Attached are the finalization report and photo after paint of above mention vehicle.

Please send acceptance once the COR is confirm.

COR :$4,550.00 (Lump Sum Repair)

Repair days : 7
Kindly revert.
Thank you.

Warmest Regards,
Lee Chen Sin

ETHCZ

ETHOZ GROUP LTD

30 Bukit Batok Crescent Singapore 658075
Mobile: (65) 8822 8339/ DID: 6654 7520 / Fax: 6654 7542

Website: www.ethoz

fRinN Y i)

Disclaimer: This message may contain confidential information intended only for the use of the addressee
named above. If you are not the intended recipient of this message you are hereby notified that any use,
dissemination, distribution or reproduction of this message is prohibited. If you received this message by
mistake, please notify the sender by reply email immediately. Please conduct your own virus checks before
opening any attachment as ETHOZ Group does not guarantee the integrity of this email or attached files has
been maintained nor this communication is free of viruses, interceptions or interference. Any views expressed
in this message are those of the individual sender and may not necessarily reflect the views of ETHOZ Group.
ETHOZ Group shall not be responsible nor liable for the improper and incomplete transmission of the
information contained in this communication nor for any delay in its receipt or damage to your system.
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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

Afflliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18011819/R1rbe2
316.01 OIT HOUSEBINGAPORE 083677 D DBt |H|||I||||”|||Im‘lul "l
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 2970G Veh. Inspected SGW 7134Y
Policy No. Coverage ($) 0.00
Claim No. D18004911MFSH Excess ($) 0.00
Assign From  LURENE JAW Assign Date 28/06/2018
2. Vehicle Particulars & Condition
Make & Model ;OYOTA COROLLAALTIS156 |c.c 1598
Engine No. HIDDEN Year of Reg. 2007
Chassis No. MRO53ZEC 107149264 Colour GREY
Odometer 145970 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/60 R15 CONTINENTAL 5mm
L/H Front Tyre |195/60 R15 CONTINENTAL 5 mm
R/H Rear Tyre |195/60 R15 CONTINENTAL 5 mm
L/H Rear Tyre |195/60 R15 CONTINENTAL 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/06/2018 [Inspection Date 02/07/2018
Survey held at ETHOZ GROUP LTD
30 BUKIT BATOK CRESCENT
SINGAPORE 658075
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:

7 Working Days
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LKK Auto Consultants Pte Ltd

BdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGW 7134Y
Estimate Our Adjusted
Qty Description of Parts Condition Worlahop?:)) (Sjl
REPLACEMENT OF PARTS
1|FRONT BONNET (NPA) TO REPAIR SEE - -
LABOUR
1|FRONT FENDER RH BENT 375.60 375.60
1|FRONT FENDER SIGNAL LAMP RH SERVICEABLE 42.20 .
1|A PILLAR RH (NPA) SERVICEABLE - -
1|A PILLAR OUTER GARNISH RH (TRIANGLE) SERVICEABLE 76.40 -
1|WING MIRROR RH BROKEN 566.10 566.10
1|WING MIRROR COVER RH MISSING 75.60 75.60
1|FRONT DOOR RH BENT 1,242.30 1,242.30
1|FRONT DOOR HINGE RH (UPPER) SERVICEABLE 114.20 -
1|FRONT DOOR HINGE RH (LOWER) SERVICEABLE 114.20 -
1|FRONT DOOR STICKER RH (SET) NECESSARY 57.50 57.50
1|FRONT DOOR GLASS RH TO REPAIR SEE 244 .30 -
LABOUR
1|FRONT DOOR GLASS OUTER MOULDING RH NECESSARY 175.30 175.30
1|FRONT DOOR HANDLE RH SCRATCHED 24570 24570
1|FRONT DOOR LOCK CAP RH SCRATCHED 75.50 75.50
1|FRONT DOOR HANDLE BRACKET RH SERVICEABLE 211.40
1|FRONT DOOR PROTECTOR RH NECESSARY 103.60 103.60
1|FRONT DOOR PROTECTOR CHROME MOULDING RH ~ |NECESSARY 55.90 55.90
1|FRONT DOOR LOCK RH SERVICEABLE 755.40
1|FRONT DOOR GLASS REGULATOR RH SERVICEABLE 292.10 .
1|FRONT DOOR GLASS REGULATOR MOTOR RH SERVICEABLE 488.30 -
1|REAR DOOR RH (ADDITIONAL) BENT 97560 975.60
1|REAR DOOR STICKER RH (SET)(ADDITIONAL) NECESSARY 55.00 55.00
1|REAR DOOR PROTECTOR RH (ADDITIONAL) NECESSARY 85.60 85.60
1|REAR DOOR PROTECTOR CHROME MOULDING RH NECESSARY 42.20 42.20
(ADDITIONAL)
1|REAR DOOR OUTER HANDLE RH (ADDITIONAL) SCRATCHED 202.10 202.10
1|REAR DOOR LOCK CAP RH (ADDITIONAL) SCRATCHED 55.40 55.40
1|REAR FENDER RH (NPA)(ADDITIONAL) TO REPAIR SEE : 2
LABOUR

Report Ref No. CS/FCI18011819/R1rbe2




’ V V LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
ed
Description of Parts Condition [ Estimate By |Our Adjust
e ; Workshop (§))| (5
LESS 25% DISCOUNT -1,681.88 -1,097.25
5,045.62 3,291.75
LABOUR
LABOUR TO FACILITATE REPAIR.INCLUSIVE OF THE 900.00 550.00
REPAIR OF FRONT BONNET AND FRONT DOOR GLASS
RH.
TO CHECK AND RECONNECT ALL NECESSARY 35.00 35.00
WIRINGS.
TO SPRAY PAINT ON AFFECTED AREAS. 800.00 550.00
SPRAY RUST PROOF ON AFFECTED AREA. 50.00 30.00
TO TRANSFER FRONT DOOR (RH) FITTING. 100.00 60.00
LABOUR TO CARRY OUT REAR REPAIR INCLUSIVE OF 500.00 300.00
THE REPAIR OF REAR FENDER RH. (ADDITIONAL)
TO SPRAY PAINTING ON REAR AFFECTED AREA 500.00 400.00
(ADDITIONAL)
TO TRANSFER & REFIX REAR DOOR RH. (ADDITIONAL) 100.00 60.00
TO REMOVE & REFIT ALL NECESSARY TRIM 100.00 60.00
BOARDS,GARNISH,CARPET, FLOOR MATS & SEAT
(ADDITIONAL)
3,085.00 2,045.00
GRAND TOTAL 8,130.62 5,336.75
RECOMMENDED COST OF LUMP SUM REPAIRS 4,250.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI18011819/R1rbe2
M ‘2‘
MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMSOE,AMIRTE, AMSAE-A,M.MATAI

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.

bility of responsibility whatsoever. in contact or lon gpled 1o any third party Wino m reply on the Reporl who orin part. Any third party




