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Yr Regn ),o[( / 'Xﬂ\\-’

Truck [ Trailer or

To Inspect Vehicle No: QHD J6698 Make H@QA’ 'Frr 1-36A c.c (33‘}
at Workshop m/s an[ ﬂ]‘h Colour ?)m-f.a AIC Insured/ Std | NI NA
of b 36\01 ?\Mﬂ, Sp.Reading "ld]alla[’b T/Radio: Insured | Std | NI/ NA
Insured Eng/MNo
Policy No C/No GG LibE oL
Claims Mo Gen, Cond: Good@.fPoor!Bumt
Sum Insured Excess: Steering: @!Jammed!LeakediBumt or

(Client's Record) Brake: order | Jammed | Leaked / Burnt or
Make of Veh: Modi : #“Nil"/ SIRim | STD A/Rim or
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(Palicy Candition) . R: C Al

Remark: The veh had commenced its NS | OIS | [BS/DUN/EXNOVA/GY | FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/ YOKO or mm
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal. 5 mm R/Bal. S mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. S mm L/Bal. g s
Est. Repairs: days Res: Yes or No D.OA. o‘{(n‘( 4 D.OJ U‘l/g‘]{[&"
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Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision
Date / Time Action / Instruction
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1

RECEIVE
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Aut
_’ U' I::nuw.'l'mts

o ;; = Pte Ltd Company Registration No. 139607198R

51 UBLAVE 1, #02-25 PAYA UBLINDUSTRIAL PARK. SINGAPORE 408933 TEL : (065 62862561 FAN : 1065 n2564315

Your ref: DIR003178MFSH
Our Ref: CS/FCI118011894/R1vd3 Date : 5/7/2018

The Motor Claims Department
M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO.SHD 2669S

We thank you for your instruction on 20/6/2018

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

3/7/2018 at the premises of M/s PRIME AUTO CLAIMS SERVICE PTE LTD
and have the following to report:-

Workshop Estimate Amount : §81,548.00

Revised Estimate Amount : §5894.00

"Check” Items Amount : S5468.00

Market Value : 5§

LTA Reimbursement Value : S8

Nett Value : S8

a

Description of Damage: nearside

The vehicle sustained damages at the rear —_—

front n/s portion f front
offside

Comments/Present Status:
Damages Consistent

Yours faithfully,

MOHAMMED RASUL
Automotive Assessor



6/29/2018 Claim Workflow Systemn
Job Sheet (/ClaimWS/Surveyor/JobSheet/239200) é; PRI Documents 9 | Close ¥
PRI Header Details
Claimant | , ¢ pRIME AU
Claim No D18003178MFSH Policy No D-18088936MFSH S.No & LTD
Name ’
Workshop | SERVICE PTE, (1D, | Location | & BENOI PLACE
N:r:l: op sy &"gzn’:a"ct Mobile: 0 , Phone: 68610908 , Fax: 65152948
’ Emailld: CHRISSY@PRIMEAUTOCLAIMS.COM
CHRISSY TEO) Details @
Our LKK AUTO CONSULTANTS Instructions | WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM ~
Surveyor PTE LTD To Surveyor | EST. PROVIDED)
Insured COMFORT Insured i
TRANSPORTATION PTE SH8579C Vehicle SHD2669S
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 28-06-2018 09:51:02 PM Appointed 29-06-2018 02:50:20 PM Accept
Date Date Date
Survey Report Upload
Surveyor I S Upload
Inspection | s ey o | 29-06-2018 SUrVeY | Choose File |
Date *: i, eport Date I:eport
Vehicle Particulars
Make Please Select Make Y| | Model Please Select Model | Year | Select Year
Chasis No I Engine No ’ Mileage I
Colop I Cubic ! I
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https:/ificlaims.com:9001/ClaimWS/Surveyor/Details/239200
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. MS ‘ F | rstc a p |ta| MS First Capital Insurance Limited ccReg No. 1950001060 GST Reg No. M2.0001676-9

6 Raffles Quay #21-00 Singapore D48580
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.msfirstcapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number,

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

MOTOR SURVEY ASSIGNMENT
23-04-2018 Our Ref No. D18003178MFSH
05-04-2018 Claim Type. Third Party
SH8579C Third Party Vehicle. SHD2669S
6 BENOI PLACE
CHRISSY TEO
68610908/ 0 Fax No. 65152948

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED
(SJE BUT NO EST. PROVIDED)

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

PRIME AUTO CLAIMS
SERVICE PTE. LTD.

NA TP Solicitor Fax No. NA

Attention. NIL

SERENE

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 Mamber of BIEERIY INSURANCE BROUP




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Thursday, 5 July 2018 10:15 AM

To: 'Claim Workflow System'

Cc: SERENELER@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18003178MFSH/1, SHD 26695
Attachments: SHD 26695 PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SHD 2669S
Date of survey: 3/7/2018
Number of days :2 days

Best Regards,

Veron Chen | 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: Admin-D (LKKAuto)

Sent: Friday, 29 June 2018 3:15 PM

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

Subject: RE: SURVEY ASSESSMENT - D18003178MFSH/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@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Friday, 29 June 2018 2:51 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; SERENELER@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18003178MFSH/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.

1



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.



Veron Chen (LKKAuto)

From: Shu Pei (LKKAuto)

Sent: Friday, 6 July 2018 3:56 PM

To: aliceleong@primeautoclaims.com; Rasul (LKKAuto); Veron Chen (LKKAuto)

Cc: Admin A

Subject: FW: FINALIZE TO SHD2669S

Attachments: img-180706114606.pdf; 1a00e837-9410-4deb-81 08-d975c72aadcc.jpg; aca962f7-

ac56-41a5-9dec-5d54488695f5 jpg; f486bf89-9ecf-46f0-b478-c10e1765a816,jpg

Importance: High

Dear Sir / Madam,

Thank you for your email.

Our respective case handler will look into the matter and revert to you in due course.

Please note that: -

LKK ref Officer in charge
CS/FCI18011894/R1vd3 Rasul / Veron

To check availability of the case handler, you may contact the undersigned.

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | emall: shupei@lkkauto.com | fax: 6741-4108

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

From: Alice Leong [mailto:aliceleong@primeautoclaims.com]
Sent: Friday, 6 July 2018 2:03 PM

To: Taufikh (LKKAuto) <Taufikh@lkkauto.com>

Cc: Admin A <admin-a@lkkauto.com>

Subject: FINALIZE TO SHD2669S

Importance: High

Hi Rasul,

We enclosed our after repair photos & our calculation sheet for your retention. Shall we finalize at LS
$700/- and 2 days

Please let us have your confirmation within three days from our e-mail.

Regards

Alice Leong

Motor Claims Manager

Prime Auto Claims Service Pte Ltd



. 5 Benoi. Place Singapore 629926
T (65): 6861 0908 | F (65) 6515 2948
HP (65) 9818 4304

A member of the Prime Group

Disclaimer

This e-mail (including all attachment) contains confidential information which may be privileged. It is intended solely for the identified
recipient(s) to whom it is addressed. If you are not an intend recipient, please reply to us immediately and delete this message from your system.
You may not copy or use it for any purpose, or otherwise disclose its contents to any person.



02-07-18.18:58 From

MPRAITA045751 / Srima Auta Cloima Sarvice Pro Lid - HG
. ENTRY DATE & TIME: 08/04/2018 0921
SUBMITTED BY: Chrigsy Too Ya Bn

To: 62659941

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport corraclly the detalls of the accident 1 spood up the claims process,
2 This Form must ba comploted by the Palicynoldor andior tho Authorised Driver,

3. Information proviged must be as truthful and accurate as possibl

repudiale policy ability.

4. The issup and acceplance of this Form by Insurdnce ¢ompanios is not an agmission of policy liabhity on the part of the insurance companios

£. Any falso roporting may bo rafarrod to tho Polico for investigation.

0. Any wilful misropresentalion or withclding of mataerial facts may

allow ingyranco companies 1o

&. Thie ropon will bo forwardnd by tho insurors of tho GIA Records Managemaont Cantrs established by the Goneral Insurance Assoclation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be mado avallable upon application by Intorostod purtics.

7. By \he ladgemont of this ropart 1o the Insurors, you hereby consent lo the archiving of INS

alorosald

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
e nsured/Policyholder

Name Of Reqistered Owner

Co Reg No

Email Address

Maobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

ACCIDENT STATEMENT
DB/04/2018 09:21
05/04/2018 08:45
PAN PACIFIC HOTEL TAXI QUEUE
SINGAPORE

DETAILS OF QWN VEHICLE
SHD2669S

PRIME CAR RENTAL & TAXI SERVICES PTE LTD
189606293Z
NOEMAIL

OFFICE-68582000

HONDA
FIT-1.3 G (A)

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 fo be taken
Vehicle Category
nsurance Company

vName of Insurance Company

Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Nama of Driver

NRIC No

Date Of 8irth

Occupatian

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5068045737-03

CHUA HOCK HIN
501161828

31/03/1953

QUTDOOR

01/09/1870

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +55-81209901

NOEMAIL

repert at the eenire and (o copios of the repant being made availablc

Page 1 of 17



02-07-18;18:58  From To: 62659941 : # 3/

Addrtla‘ss BLK. 802 WOODLANDS STREET 81 #02-87 SINGAPORE

* Postcode 730802
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles invalved in the accident 2

Was any body Injured in the Accident? NO

Nas any injured conveyec to hospital by NO

~-ambulance?
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) 1
Details of Police Action
Was the accident reported to the palice? YES
If Yes,Please state which Police Station
Police Station Name WOODLANDS EAST N.P.C
Police Station Address g&AG%P:iOV;EDGDJ_ANDS DRIVE 63 , POSTCODE: 737830 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
~-REFER TO ATTACHED STATEMENT
Attachment(s)
Are aceident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH8575C

Vehicle Make/Model/Colour

Details Of Propertios

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name M8 FIRST CAPITAL INSURANCE LTD
Nature Of Damage

Page 20f 17



02-07-18;18:58 ,From: To: 62659941 : # 4/

.

No. Of Passenger (Including Driver)

Pogo 3 of 17



02-07-18,18:58 |From To: 62659941 : # 5/

Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to spead up the cloims process.

2. This Form must be completad by the Palleyholder and/or the Authorlsed Driver.

3, Information provided must be a5 trutiful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rgpudiste policy linbility.

The issue and acceptance of this Form by Insuranes eampanies is not an admission of policy llabllity on the part of the Insurance
companles,

5, ortl be redn Police for i

4,

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore [GIA) for archiving and that coples of thie repert will far 3 fee be made available upon application by
Interested parties.

7

By the lodgment of this repert to the Insurers, you hereby consent to the archiving of this repoart at the centre und to copies of
the report being made avallable afgresald,

—— 8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My Insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal Information set out In this [form) and any other persanal Informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transter such
Personal Information 1o all Insurer(s) who have Insured vehicle(s) Involved in this accident (all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawycers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorlty (such 35 the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my ¢laims including the settiement of the clalmz and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my ¢laims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms (inctuding the malling of correspondence, statements, involces, reports or natices 16 me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my cialms. (collectively the

"Purposes”)
{b) allinsurar(s) whe have insured vehicle(s} involved In this aceident and the Insurers’ lowyers/law firms, may/are permitted
~ to collest, use, disclose and/or process my Personal Informatien for one or more of the above Purpeses; and

{c) my Personal Information may/can be disciosed by any of the Insurers and/er GIA to their third party service providers or
agents(including thelr lawyears/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsa be collested and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future clalma.

(2] theinfarmation so collected under (d) above may be shared / disclosed:

[I} toallInsurers and/or any other third partios that aszist in evaluating, Investigating, contreiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court orders,

ofdy
b[}(}P \8

N

Polleyholder's Signature Driver's Signature Reporting Centle Personnel's Signature
Date & Time: {If driver is not the palicyhqlder] Name:
Date & Time: NRIC/FIN No.:

Pogodof 17



02-07-18;18:59 Fram To: 62659941

Individual Statement Pg. 1

i 2diet o A | supaeees

"g.:' e DA S s ¥ e fmcmsio] e .
=it e st | are g L Sies oy
i SR N 0 H.L... — s - .
QL lies ife -
«
P - - - -
=
1 “t - - bos - o : - -

DESCRIBE Clll(ﬁlMSTANCE (-].F Tl'l.E .ﬁCCID‘éHT -
- Refor 4o Polia Rogort Mo . T/20150 405 12075 .

1/We declare th going particulars are true In every respeet, DTD}

4\/}’\ obo'f (&

> Driver's Signature Reporting Centrq Persannel’s Signature

Date & Time: (If driver ks not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

2
B
A

Page s of 17



# 7/ 9
= To: 62659941
02-07-18:18:59 ram

POLICE REPORT Pg. 1

PO AR

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mads. | Vide Report No.. ~ 7 T Station Diary No.-
05/04/2018 13,43 ! 143

el = i dinial

Nameot nfcarrt;

Address:

CHUA HOCK HIN | APT BLK 802 WOODLANDS STREET 81 #02-87 SINGAPORE
— — 1 730802
ID Type /10 Ne.. Contact No.!
NRIC NC / 501161828 | Home/Office: Mebile: 81209901
—r Nationality: "Email; T
_SINGAPORE CITIZEN ,
Sex: | Age. | Date of Binth: | Type of Informant.
Male 65 | 31/03/1953 | Driver
Race: | Language; Institution / School Name:
Chinese ' Chinese .
Occupation; Driving Licence nformation:
_Taxi driver Ciass: 28,2A 2,3 Date of Expiry:

R e £ 1 e e

| Dtcl

| Nn-lnry B
; . Hit and Run Drive Accident; | Taxi Queue |
A t;
e | Mo | 05/04/2018 08:45 |
Location: |
; Along Road 1
| RAFFLES BOULEVARD "
PanPacfficHotet . ; = ]
Weather: | Road Surface: | Road Speed Limit:
~ Qe ______ | Ory B | |
Traffic Flow: ] Traffic Control: | Traffic Volume: ‘
Type of Collision: o T ' - | Anyone conveyed by I’
Between Moving Vehicles - Head To Rear | ambulance:
i Na _’

SHB579C | Car

|' . , I _| Damage _l‘
{ SHD2669S | Car ! | Slightly 10 ‘
L. il i ‘ l_ | Damaged . _

edestrian Involved: No
..No. of Pedestrians Injured: NIL

__[ Use of Pedestrian Crossing NA_ ]

Pogo 6af 17



# 8/
62659941
02-07-18:18:59 .From: ™

POLICE REPORT Pg. 1

PITE R YA

T/20180405/2075

Police Station Of Origin: 2afa
Woaodlands East N.P.C, Report No. T/20180405/2075
3 Woodlands Drive 63 SINGAPDRE 7378390
Tel No: 1800-7679989

CONTINUATION OF REPORT

Name | CHUA HOCK HIN 11D No.
|

501161828 .

- — ! | .

| Related Vehicle [ SHD2669S (Car) Contact No,| 81208901

Fbspitatmlmic NIL ' Classof | Class: 2B,2A.2,3 '

, I Driving | Date of Expiry: NIL i
» ‘ i Licence & '

. ; ! —_— Expiry Date |

| Date Treatment | NIL | Date Discharge | NIL

|_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL.

Brief Details.

On 05/04/2018 at about 0845hrs, | was ai Pan Pacific Hote! Taxi Queue waiting for passenger to board
my laxi. My taxi bearing SHD26ESS. | naticed that a passenger boarded the taxi in front of me. All of 3

sudden, the taxi bearing SMB579C, which is in front of me reverse his vehicle and knock on the frant of
my vehicle.

Both if us came cut of the vehicle to make a check. The other driver state that there is no damage to his
vehicle | made a check on the front of my vehicle. There is a few scratches an my front bumper with
some paint dropped. My front bumper was also out of place | agked the driver haw is he going to settle
this issue and he told me that he will give me SS$10/- for the damaged that he have done. | decline his

offer. The other driver then went into the vehicle and drove off. | tried to give chase however his taxi is too
fast.

There is a CCTV at the location where the incident happened. | am making a Palice report to issue this
report to my company. This is the first time such incidenl happened.

Page ¥ of 17



: : # 9/
02-07-18;18:59 From: To 62659941 :

POLICE REPORT Pg. 1

POLICE FORCE A

Police Station Of Origin:
Woodlands East N.P.C,

3 Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7679389

3old
Report No, T/20180405/2078

CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

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 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: | | Signature Of Informant;

J/ ; |

Sgt 1 TOH CHAI TEE G s \—U--'
,"{%gf | ol / =

Signature Of Interpreter, o Date!T ime. T
Not applicable ‘ 06/04/2018 13:43

Officer In Charge QOf Case: r Classification Cf Case; -

TP /HRT /
S| KALESWARI PALANI
Contact Mo BATEI2. o oorrmioy | |

; L 1
|

i Amﬁ _@:on Slarnp - w0 |y
oS Y 7 |

"

. P
Glanmure & r‘

. W ———
[, "

g " >, .
b PR SO U A 'Jr ﬂ-’-’,'\." rt li" g ™
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02-07-%8,18:58 ;From: To:62659941

Prime Auto Claims Service F
GST Reg. No : 201606560M

5 Benoi Place Singapore 629926

Tel: 6861 0908 Fax: 6515 2948

PRIME GROUP

Date: 02.07.2018

MS First Capital Insurance Ltd
36 Robinson Road #16-01
City House

Singapore 068877

Attn: Motor Claims Dept

RE: ESTIMATE COST OF REPAIR TO VEHICLE SHD2669S HONDA FIT

To Supply
1) 1pc Left head lamp

2 ) 1pc  Front bumper

3) 1pc Front bumper clip

4) 1pc Front bumper left tow hook cover
5) 1pc Front grille 'H" logo

eftv

550- +
30- +
580+

80 x
LoL. x

30 +
200+ +
200+ +
430

Lok +
430+ +
894+

B0 %
715+2 «x

>(¥V‘-

- ¥

fﬂ!.m&u'd

Sub total Parts S
Less: 20% discount S

L/charges

«— 1) Tofocus left head lamp.

2 ) Toremove front bumper & left head lamp. Replace front bumper, left
head lamp and the above parts.

3 ) To putty, respray painting front bumper. To polish.

KK Auto Consulfants hence notify c(ﬂl’b
8 rxe e e ng 2-

S| oot et

Quimry b 1™

|Z ¢ Sub total L/charges $
4uolooky

Estimated Grand Total $

1,210.00

(242.00)

5

"

S

968.00

NN

30.00,”
z;@ff 200

3}0«)6%\?

580.00

1,548.00
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Licharges
1) Tolfocus left head lamp

i | Toremove front bumper & left head lamp. Repiace front bumper, left S

L
Prime Auto Claims Service Pte Ltd
GST Reg. No : 201606560M
5 Benot Place Singapore 629926
Tel: 6861 0908 Fax: 6515 2548
Date 02.07.2018
MS First Capital Insurance Ltd
36 Robinson Road #16-01
City House
Singapore 068877
Artn: Motor Claims Dept
RE: ESTIMATE COST OF RCPAIR TO VEHICLL SHD26695 HONDA FIT (2003)
To Supply 2
i} ipc Lehhead lamp S 585.00 °
2] 1pc Front bumper s $50.000€ —
3) 1pc Front bumper clip 5 30 004 -~
&) 1pc. Front bumper feft tow hook cover S 15.00°%
S} 1pc  Frontgrille ¥” logo 3 30_00)(,'.{_5.;}4‘
Sub total Parts S L1000
i Less: 20% discount $ {242.00) .
r 3 968.00
: LbY oo

head lamp ond the above pans

3} To putry, respray painting front bumper. To polish 3

/r? Sub total l.'chargn_g_ 580 0" \-U,o. e
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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

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref . CS/FCI18011894/R1vd3e2

Date 10-07-2018

A

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 8579C Veh. Inspected SHD 26695
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18003178MFSH Excess ($) 0.00
Assign From SERENE LER Assign Date 29/06/2018
2. Vehicle Particulars & Condition
Make & Model HONDAFIT13GA c.c 1339
Engine No. HIDDEN Year of Reg. 20M
Chassis No. GE61108102 Colour BROWN
Odometer 799293 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [175/65R14 WEST LAKE 5 mm
L/H Front Tyre |175/65 R14 WEST LAKE 5mm
R/H Rear Tyre |[175/65R14 WEST LAKE 5mm
L/H Rear Tyre [175/65R14 WEST LAKE 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
6. General Information
Accident Date  05/04/2018 Inspection Date 03/07/2018
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
6 BENOI PLACE
SINGAPORE 629927
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: 2 Working Days
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BdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 2669S

Estimate By | Our Adjusted
Descri Parts on
Qty ption of Conditi Workshop ($)) )
REPLACEMENT OF PARTS
1|LEFT HEAD LAMP SERVICEABLE 585.00
1|FRONT BUMPER DEFORMED 550.00 550.00
1|FRONT BUMPER CLIP NECESSARY 30.00 30.00
1|FRONT BUMPER LEFT TOW HOOK COVER SERVICEABLE 15.00 2
1|FRONT GRILLE "H" LOGO (NOT NECESSARY) NOT CONSISTENT 30.00 -
WITH THE IMPACT
LESS 20% DISCOUNT -242.00 -116.00
968.00 464.00
LABOUR
TO FOCUS LEFT HEAD LAMP. 30.00 30.00
TO REMOVE FRONT BUMPER & LEFT HEAD 250.00 200.00
LAMP REPLACE FRONT BUMPER,LEFT HEAD LAMP AND
THE ABOVE PARTS.
TO PUTTY,RESPRAY PAINTING FRONT BUMPER.TO 300.00 200.00
POLISH.
580.00 430.00
GRAND TOTAL 1,548.00 894.00
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI18011894/R1vd3e2
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.




