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- (0811/43) wef FCI \
ASS RE[‘ BY: i
’ ASSIGNMENT
From: Date: qlzﬂ\g ) Veh No: ‘PM ﬁ?&f‘(r Regn: //

Estimated Cost:

on I(T‘m‘ WS /TP RES/OD RES [ EVA | INV I MV

To Inspect Vehicle No: ™ ro S

at Workshop m/s MBH W ]DDVUQI' o

o 160 %in M\r\g Dive # 06- 05 Gin M MQM

Insured: s -

Policy No. B

Claims No. B

Sum Insured: Excess: S
(Client's Record) \ Q.Ym © 0N \Nﬂlhpfﬂ

Make of Veh:

%-\Qp'hun[e

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value: 9 ? 1[(

IDAC Accident Rport: Consistent? : Yes;r No
GIA { PR Seen: _ Consistent? : Yes or No
Est. Repairs: a 72” days Res: Yes or No
Lum Sum: /- 4./ % 3 Val: Yes or No

CA | REV | REP. | 24HRSJM’)
Vehicle: IN/OUT

Date: _ Person Contacted:

Type: M.Car / M.Cycle / Bus / Van I Lorry | Taxi/ Prlme Moveri

Truck / Trailer or

Make: /7/4'7-/_& é@"" /? ?(

Colour A A.’C: Insured ! Std / NI/ NA
oreaing 2372" T/Radio: Insured / Std / NI / NA

inglNo: _ -

CINo: Gé’ £ lodore

Gen. Cond‘l Fair | Poor [ Burnt

Steering: Inoré?! Jammed / Leaked / Burnt or

Brake: @r!JammedlLeakedlBurnl or

Modi: Nil / §im,  STD ARim or -

Tyre Size: By /OP{/_{fﬂf -

R: _—

BS/DUN/EXNOVA/GY /FS/LIZA/MIC/QHTSU/PIR/SUMI/

TOYO | YOKQ_ ar

Front Rear

R/Bal, ? i ' RiBal. ?
L/Bal, Y mm L/Bal.

D.O.A.l-____/;/ Y224 D.OJ. ?/ ;Z/aP
Survey held at f//
Des. of Damages : Frt | Rear /| OIS | NIS /| UIC | Rooftop or

P28 Waad

The UIC | Chassis frame / Body Structure aﬂecied due to co!llsmn

Dale f Tim, Action / Instruction

;fé.paﬂ{ é—/éﬁk

ENVEB2-2-06T-261 —
Dale/Time, File Pass to? : Preli. Report Days Of Repair: 9
Q)«\O k:j inal Report Resurvey No.of Trip:  —  |SuveyFee: | 130
Date/Time, File Retrn 107 [Transportation: o
2) Add Fee: :Site Insp (% - )?_ﬁS+RS_Sl 1 -
. EI: Interview ($ )| Photos /0
Report Format : ‘P [:l:Tech. Invs ($- - j)i Others ‘_7 I
Lump §ujn /1B.1: (8 \H%D\— ) [ ] weekena (5 )
' ow [0 ]
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MS @ FirstCapital

MS First Capital Insurance Limited coReg No.195000106C GST Reg. No, M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65)6222 3547
Claims & Motor Undeswriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

03-07-2018 Our Ref No. D18005190MFSH
01-07-2018 Claim Type. Third Party
SHA0461C Third Party Vehicle. SMA470S

160 SIN MING DRIVE #06-03 SIN MING AUTOCITY
STEPHANIE

62628888/ 86865188 Fax No. 62509015

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

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

MBM WHEELPOWER Attention. NIL
PTE LTD ention.
NA TP Solicitor Fax No. NA
SITHARA

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 BIEERIM INSURANCE GROLIF




71512018

Claim Workflow System

’ L]

Job Sheet (/ClaimWS/Surveyor/JobSheet/242050) - | PRI Documents @ || Close x |

PRI Header Details

Claimant
Claim No D18005190MFSH Policy No D-18088937MFSH S.No & 1 & MBM WHE
Name
Worksho EEE)M WHEELPOWER PIE f":::"_y 160 SIN MING DRIVE #06-03 SIN MING AUTOCITY
N:m: P e E— &° COI::’a"d Mobile: 86865188 , Phone: 62628888 , Fax: 6250901
' illd: ; M P R. .

STEPHANIE ) Dotalis Emailld: STEPHANIE.LIN@MBMWHEELPOWER,.COM.SG
Qur LKK AUTO CONSULTANTS | Instructions | . 0 1 pREJUDICE: ACCIDENT NOT REPORTED:
Surveyor PTE LTD To Surveyor
Insured Insured "

CITYCAB PTE LTD " SHAQ461C Vehicle SMA470S
Name Vehicle No No
PRI Surveyor Surveyor
Recieved 03-07-2018 10:23:18 PM Appointed 05-07-2018 02:04:51 PM Accept 05-07-2018 0
Date Date Date

Survey Report Upload

Surveyor P—— ls.lpload
Inspection | e i i 05-07-2018 ey Choose File

T Report Date Report
Date *: Ea, %

Vehicle Particulars
Make Please Select Make ¥| | Model Please Select Model ¥ | Year  Select Year v
Chasis No [ Engine No | Mileage I
Cubic
Col
ofor I Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

' Save

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/242050 12



MBM WHEELPOWER PTE LTD

Your Ref: SHA461C
QOur Ref: SMA470S

To: FIRST CAPITAL

ccC

Fax

SUPPLEMENTARY FOR VEHICLE NO SMA470S
DESCRIPTION

SPECIAL NETT
G-GUARD COATING FOR FRONT BUMPER

Date:

From:

Fax:

Contact:
Make / Model:
Chassis No.:
Engine No.:
Year of Make:

Accident Date:

QTy

Total:
7% GST:
Grand Total:

9/7/2018

Stephanie

64525333

86865188

HONDA FREED HYBRID
GB71060146
LEB5591739

2018

1 July 2018

List Price

250.00

250.00

$
$
$ 17.50
3 267.50

Mbm wheelpower pte Itd

160 SIN MING DRIVE

#06-02

SIN MING AUTOCITY

t 62826888 f 54525333

Company Registration Number - 200204110W



MSI1118085228 1'STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 02/07/2018 16:47
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart 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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy abillty.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the parl 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 02/07/2018 16:47

Date Of Accident 01/07/2018 13:50

Exact Location Of Accident MARSILING RISE W18 LOT NO.464(0OPEN CARPARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA470S

Insured/Policyholder

Name Of Registered Owner BENAZIR BINTE MOHAMED SHARIFF
NRIC No S8711471F

Email Address MEVINJIT@GMAIL.COM

Mobile Phone No (LOCAL) +65-96235561

Alternative Phone No OTHERS-86235561

Vehicle Particulars
Manufacturer HONDA
Model FREED

Exact Purpose for which vehicle was being used at

\/ |
time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number SD18V05580/VPC/R0O0
Cover Note Number

Driver

Name aof Driver MEVINJIT SINGH DHILLON
NRIC No 589449338

Date Of Birth 06/12/1989

Occupation INDOOR

Date Of Driving Pass 15/08/2011

Driving Experience 6 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96235561

Fax Number

Contact Number OTHERS-96235561

EMail Address MEVINJIT@GMAIL.COM

Page 1 of 17
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a = N
Addrass BLK 118 MARSILING RISE

#09-132
Postcode 7301189
Was driver an employee of the Insured's Campany NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own B
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 involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed tc hospital by
ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. HG

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C
Police Station Address gaAe[XPSC;gSODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

Details of Witness 1

Name ROSLI BIN MAHMUD
Phone Number 81638586

Email Address

Vehicle Registration Number SHA461C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
Page 2 of 17



Acidress
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

SKETCH PLAN

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 Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The 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 availzble upon application by
interested parties.

7. By the lodgment 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,

8, Consent under the Personal Data Protecticn Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA”) may/are permitted to collect, use,
disclose 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 disclose and transfer such
Personal Information to all insurer(s) who have insurad vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
af !

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as 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 clzims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes; and

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

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims,

(e) theinformation so collected under (d) above may be sharad / disclosed:

) toall insurers and/or any other third parties that assist in svaluating, investigating, controlling or managing fraud,
regulatars, 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, p

y

S/
Palicyholder's Signature Driver's Signature Wf\&fnfm Personnel's Signature
Date & Time: (If driver is not the policyholder) ame o

Date & Time: NRIC/FIN No.:

Page 4 af 17



Sketch Plan #2 Pg. 1

SKETCH PLAN
=1 VT ¥

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RQOLJV Fﬂlf@_ Re{)crf(

DECLARATION
|/We declare the foregoing particulars are true in every respect.

A

Driver's Signature
(If driver Is nat the policyhelder)
Date & Time:

Palicyholder's Signature
Date & Time:

/ J/
W&nﬁe Persannel’s Signature
ANafna: Jd

ZONRIC/FIN No.!

Page 50of 17



SINGAPORE
POLICE FORCE

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

AT ARE MYV

T/20180702/2047

10f3
Report No. T/20180702/2047

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/07/2018 13:24

Station Diary No.:
119

Vide Report No.:

Name of Informant:
MEVINJIT SINGH DHILLON

dress A ey e e e e T S LT
APT BLK 118 MARSILING RISE #09-132 SINGAPORE

730119
ID Type / ID No.: Contact No.:
NRIC NO / $8944933B Home/Office: Mobile: 96235561
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 28 06/12/1989 Driver
Race: Language: Institution / School Name:
Sikh English
Occupation: Driving Licence Information:
ARMY REGULAR Class: 3 Date of Expiry:

| Non [njury

Fpeeh i | Date_a/T ime of Type of Locatlon
ACRHEEE Hit and Run Drive: | Accident: Car Park
No | 02/07/2018 10:20
Location:
Along Road 1

MARSILING RISE

OpenSpace Carpark at blk 119 Marsilin

g Rise. Lot 464

Weather: Road Surface: Road Speed Limit: :
|
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Slightly

Damaged

ny Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i\ SINGAPORE

§s POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679989

HATIHI

CONTINUATION OF REFPORT

L
MEVINJIT SINGH DHILLON

1

[20180702/2047

Report No. T/20180702/2047

Name ID No. S8944933B
Related Vehicle | SMA470S (Car) Contact No.| 96235561
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/07/2018 at about 1020hrs, | went to retrieve my vehicle. | noticed that there was a note pasted on
my driver side window. The note stated" Hi, a taxi reversed and hit your car. The taxi vehicle is SHA461C.
You can call me at 81628586). | called the witness and he informed me that the taxi reversed and hit the
left side of my vehicle and drove off. He also informed that the incident happened on 01/07/2018 at about

1350hrs.

| am making for report for insurance claim purposes. This is the first time such incidsnt happened to me. |

have an in car camera inside my vehicle however it was switched off.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

AEARRRRL AR

T/20180702/2047

30f3
Report No. T/20180702/2047

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 565474885 stating the report number as reference.

Signature Of Officer Recording The Report: |
Jif |

Sgt 1 TOH CHAI TEE &

Signature Of Informant:

/

17

Signature Of Interpreter:
Not applicable

Date/Time:
02/07/2018 13:24

Officer In Charge Of Case:

TP/HRT/

Sr Staff Sgt TAN JEOK LENG o
Contact No.: 65476144 T gt |

Classification Of Case:

| Authe .:'fa_iipn Stamp

o e
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> Back to OneMotoring

[l ’

Enquire Transfer Fee
Vehicle Details
VehicleNo.:

Vehicle Type :

Vehicle Attachment 1:
Vehicle Scheme :

Vehicle Make:

Vehicle Model :

Chassis No.:

Propellant:

Engine No.:

Matar No.:

Engir{e Capacity:

Power Rating :

Maximum Power Output :
Maximurm Laden Weight :
Unladen Weight :

Year Of Manufacture :
Original Registration Date :
Lifespan éxpiry D_a-te 3 -
COE Category:

Quota Premium:

COE Expiry Date :

Road TaxExp:ry ll:late 5

PARF Elgibilty Expiry Date:

Inspection Due Date :
Intended Transfer Date :
CO2 Emission:

CEV/VES Rebate Utilised
Amount :

CO Emission :

HC Emission :

NOx Emission :

PM Emission :

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

SMA4705

Transfer Faa Fnmiiry

P11 - Passenger Station Wagon/Jeep/Land Rover

No Attachment
Narmal

HONDA

FREED HYBRID 1.5G AUTO
GB71060144
Petrol-Electric
LEBSB91739

H 14072 157

1496 cc

22.0kW

101.0 kW (135 bhp)
1440 ke
1430 kg

2018

25 May 2018

E- Open-all except motarcycle
$39,000.00

24 May 2028

24 Nov 2018

24 May 2028

24 May 2021

03Jul 20 18

99.00 (g/km)

$10.000.00

0.038000 (g/km)
0.009000 (g/km)
0.011000 (g/km)
0.900000 (mg/km)

Road tax, including Over | Pavment (if any), of a vehicle will follow the vehmie to the new regsstered owner when its uwnershlp is belng transferred.

Amount Payable

Transfer Fee
Total Amount Pavahle

Amount Before GST
(8)
25.00

You may print this page for reference.

OK

Print

nups:/vrii@.gov.sgiiavriacuonienqguire | ranster-eeuetalsHroxy ¢ EUNG HUN_IU=SFUbUTUTbE |

GST Amount
(S$)

Amount Af'ter GST

_(59)

A

25.00

LA



MBM WHEELPOWER PTE LTD

Your Ref: SHA461C
Our Ref: SMAA470S
To: FIRST CAPITAL
cc /6

Ve B,
Fax Z 6@./
ESTIMATE FOR VEHICLE NO. : SMA470S

DESCRIPTION

FRONT BUMPER

FRONT BUMPER CLIPS @ $5 EACH

FRONT BUMPER SIDE BRACKET LH

FRONT BUMPER SIDE RETAINER LH

FRONT BUMPER LOWER GRILLE

FRONT LH FENDER INNERSHIELD

FRONT LH FENDER INNERSHIELD CLIPS @ $5 EACH

SPECIAL NETT
BODY SEALANT

LABOUR

Date:
From:
Fax:
Contact:

Make / Model:

Chassis No.:

Engine No.:

Year of Make:
Accident Date:

10

Total:

LESS 20%
Parts Total:

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO

KNOCK-OUT WELD & STRAIGHTEN ON THE AFFECTED PARTS.

TO CHECK & RECONNECT ALL NECESSARY WIRING
TO SPRAY PAINT ON THE AFFECTED AREAS

to Consultants hence notify
airer of the following:
?':Jmey peforelafter spray painting
display dama ed pani(s)
o Jugh anfirmation

o Third party Survey isona
o Noillega! modification(s) is al
n(s) mu

supplementary itlemis)
) is fl?biecl 1o final approval fr

owed

airer

Acknowledged by Reps
Signature:
Date:

during resurvey

Gr.

prices are subjectio € o
v -Without Prejudice basis

st be resurveyed and
om Insurance Company

e

Total:
7% GST:
d Total:

wheell

41712018
Stephanie
64525333
86865188
HONDA FREED HYBRID
GB71060146
LEB5591739
2018
1 July 2018
4 List Price
s Pl 000 —
s U, 5000 —
$ Sy 9000 X
$ i~ goo0 X
$ T 22000
$ M~ 20000 {
$ A 5000 X
$ 2,040.00
$ (408.00)
$ 1,632.00
$ A goo0 X
$ 80000 2 cef
s 12000 7T
$ 600.00 qu
$ 3,232.00
$ 226.24
$ 3,458.24
3%

Mbm wheelpower pte Itd

160 SIN MING DRIVE

#06-02

SIN MING AUTOCITY

t 62828888 f 64525333

Company Registration Number : 200204110W



Attn: Msr'_s_tgphaniré

NAME: MBM WHEELPOWER PTE LTD KBS
No. 160 Sin Ming Drive '
#06-02, Sin Ming Autocity IOSOIBROrFS
S(575722) -

Vehicle No.: SMA470S

INVOICE GST REG NO: 200504627K
Tax Invoice: INV8222026/1
Invoice Date: 22.9.2018
SIN Qly Particular Unit Price Amount
01. Being charge polish and apply ceramic coating
on tailgate and rear bumper $ 500.00 $ 5@0:06 2-70’/

G-GUARD 'RADIANT' 3-LAYER COAT

SUB TOTAL: $ 500.00
7% GST: S 35.00
E.&O.E Total S$ (SGD) $ 535.00

The above items are received in good order
and condition by

Customer's Signature/Co.Stamp for KBS Motorsport Pte Ltd

Terms & Conditions:

kbs motorsports pte Itd
160 Sin Ming Drive, #06-03 Sin Ming Aulocity, S575722
t 64515 333 {64525 333




Attn:  Mr Mevinjit Singh Dhillon

NAME: Blk 119 Marsiling Rise KBS
#09-132

S(730119) b spocts
Vehicle No:: SMA470S |
INVOICE GST REG NO: 200504627K
Tax Involce: INV8222026
Invoice Date; 26.5.2018
SIN Qty Particular Unit Price Amount
01. Being charge polish and apply ceramic coating
on full vehicle $ 1,288.00 § 1,288.00
G-GUARD 'RADIANT' 3-LAYER COAT
y j
ﬁ M i 2018
R -  e—— S
SUB TOTAL: $ 1,288.00
7% GST: S 90.16
E.&0.E Total S$ (SGD) $ 1,378.16 .

The above items are recelved in good order
and condition by

A

Customer's Signature/Co.Stamp for KBS Motdrshdit Ple Ltd

Terms & Conditions:

kbs motorsports pte Itd
180 Sin Ming Drive, #06-03 Sin Ming Autocily, $575722
t64515 333  f 64525 333
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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/FCI118012285/Ktd3e2
RS amenronecessrr oo =oaoe ||| AN
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 461C Veh. Inspected SMA 470S
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18005190MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 05/07/2018
2. Vehicle Particulars & Condition
Make & Model HONDA FREED (A) c.C 1496
Engine No. HIDDEN Year of Reg. 2018
Chassis No. GB71060146 Colour METALLIC GREY
Odometer 2512 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [185/65R15 YOKOHAMA 9 mm
L/H Front Tyre |185/65 R15 YOKOHAMA 9mm
R/H Rear Tyre [185/65R15 YOKOHAMA 9 mm
L/H Rear Tyre |185/65R15 YOKOHAMA 9mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/07/2018 llnspection Date 09/07/2018
Survey held at  160SIN MING DRIVE # 06-03 SIN MING AUTOCITY
Repairer MBM WHEELPOWER PTE LTD
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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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMA 470S

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workehop (g” (51)
REPLACEMENT OF PARTS
1|FRONT BUMPER BUCKLED / CUT 1,350.00 1,350.00
10|FRONT BUMPER CLIPS @%$5.00 NECESSARY 50.00 50.00
1|FRONT BUMPER SIDE BRACKET LH SERVICEABLE 90.00 -
1|FRONT BUMPER SIDE RETAINER LH SERVICEABLE 80.00 -
1|FRONT BUMPER LOWER GRILLE SERVICEABLE 220.00 -
1|FRONT LH FENDER INNERSHIELD SERVICEABLE 200.00 -
10|[FRONT LH FENDER INNERSHIELD CLIPS @$5.00 NOT NECESSARY 50.00 .
LESS 20% DISCOUNT -408.00 -280.00
1,632.00 1,120.00
SPECIAL NETT ITEMS
1|BODY SEALANT (SN) NOT NECESSARY 80.00 -
80.00 -
LABOUR
TO REMOVE,REFIT & REPAIR AFFECTED DAMAGED 800.00 200.00
PARTS INCLUDING TO KNOCK-OUT,WELD &
STRAIGHTEN ON THE AFFECTED PARTS.
TO CHECK & RECONNECT ALL NECESSARY WIRING. 120.00 15.00
TO SPRAY PAINT ON THE AFFECTED AREAS. 600.00 250.00
BEING CHARGE POLISH AND APPLY CERAMIC COATING 500.00 250.00
ON TAILGATE AND REAR BUMPER (ADDITIONAL).
2,020.00 715.00
GRAND TOTAL 3,732.00 1,835.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18012285/Ktd3e2
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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.




