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5] UBILAVE 1, #02.25 PAYA URBI INDUSTRIAL PARK, SINGAFORE SOR933 TEL : (165} 62563361 FAX : (065 62504315

Your ref: D18004453MF5H
Our ref: CS/FCI18012551/Uvb DATE: 25/7/2018
The Motor Claims Department WITHOUT PREJUDICE

M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam
INITIAL INSPECTION REPORT OF VEHICLE NO.SLN F258L

We thank for your instruction on 10/7/2018

Please he informed that we had conducted the inspection of the above mentioned vehicle on
vehicle on 24/7/2018  at the premises of M/s ETHOZ GROUP LTD
and have the following to report:-

Workshop Estimate Amount : $$4,966.90

Revised Estimate Amount : §5840.00

"Check" ltems Amount 5%

Market Value : §§

LTA Reimbursement Value : 5%

Nett Value : S$

Description of Damage:

The vehicle sustained damages at the rear front

n/s rear portion.

Comments/Present Status;
Damages Consistent

Yours faithfully,

MARCUS CHUA
Licensed Appraiser



1 H MS First Capital Insurance Limited (o®es be 2950001060 CAT Reg: Mo M2-0001676-9
MS‘ FirstCa pltal B Ratfles Quay #21-00 Singapore D4B580

Tel: (65) 6222 311 Fax [65) 6222 3547

Clalms & Metnr Undeswriting Depe 36 Robinsan Road #16-01 City House Singapore 0GBET?
Tet (65) 6507 J848 Fax: (65) 6507 3845
wwiw.msfirsteapital. com.sg

MOTOR SURVEY ASSIGNMENT

Date 04-06-2018 Our Ref No. D18004453MFSH
Accident Date 01-06-2018 Claim Type. Third Party
Insured Vehicle SHDB527D Third Party Vehicle. SLN7258L
Survey Location 22 TAMPINES ST 92
Contact Person. SUHELMI SUHARMAN
Contact No. 66547607/ 96981309 Fax No. 66547648
Survey Type WITHOUT PREJUDICE: PENDING ID'S VF TO DETERMINE LIABILITY
A

Epainted LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MA Fax No. 68416315
Contact Number. MNA

FOR DIRECT SETTLEMENT

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

THIRD PARTY SURVEY REQUEST

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

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspaction,
This is a computer ganarated letter, no signature required.




S el

Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 25 July 2018 10:06 AM

To: ‘Claim Workflow System’

Cc: LURENEJAW@MSFIRSTCAPITALCOM.5G; SUR

Subject: RE: SURVEY ASSESSMENT - D18004453MFSH/1, SLN T258L
Attachments: SLN 7258L PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLN 7258L
Date of survey: 24/7/2018
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

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

From: Admin-D (LKKAuto)

Sent: Tuesday, 10 July 2018 3:08 PM

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

Subject: RE: SURVEY ASSESSMENT - D18004453MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

please be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

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

Sent: Tuesday, 10 July, 2018 2:23 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @ MSEIRSTCAPITALCOM.SG; LURENEJAW@ MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18004453MFSH/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.
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> Back to OneMotoring

PARFINME Rehate Famiirg

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
3943G

SLN7258L

No

24 Jul 2018

TOYOTA
COROLLAALTIS1.6CVT
Grey

2016

1ZRY 339935
MRO53REH104560323
0.0 kW (120 bhp)
$19,990.00

16 May 2017

16 May 2017

0

$19,990.00

Yes
15 May 2027
$14,992.00

15 May 2027

A - Car up to 1600cc & 97kW (130bhp)
10

$51,765.00

$45,589.00

$60,581.00

The information contained herein is correct as at 24 Jul 2018

https:/tvrl.lta.gov.sgitatri/action/enguireRebate By PublicBetoreDereginput? FUNC TION_ID=FUE040021 1

M
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 22 TAMPINES ST 92 (S
528876)

Ng Boon Kai
CLAIM DEPARTMENT
DID : 6654 7617

Date : 04/06/2018 FAX *
Tao : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn : Motor Claim Department FAX ;
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No  ; D17MTRENT000072 Accident Date . (1/06/2018
Vehicle No ; $L.N-7258-L Make & Model - TOYOTA COROLLA ALTIS 1.6 ELEGANCE (A)
ESTIMATED REPAIR COST DETAILS Excess . 0.00 Add Excess : 000
QTY DESCRIPTION REPAIRER AMT (S)  SURVEYOR APP.
List Ltem
| REAR DOOR LH 43 1.398.50
| REAR DOOR HINGE LH UPPER /11 101.40 &,
1 REAR DOOR HINGE LH LOWER /17 101.40 of
I REAR DOOR LOCK LH AN 562.40 ¢
| REAR DOOR WEATHERSTRIPE L/H ¥ 193.00 o
| REAR DOOR STICKERLH +1 1 9250
I REAR FENDER LH A RESTORE 54

PAGE : |

ETHOZ GROUP LTD 30 Bukit Batok Grescent, Singapore 658075 | Tel 6319 8000 | Fax: 6654 7543 | woww ethozgroug.cam

Company Regarason Mo, TEE1042314



il

hlunli

ETHCZ

Date : 04/06/2018

To MS FIRST CAPITAL INSURANCE LIMITED

ESTIMATION

Attn 3 Motor Claim Department FAX .

Chamer ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD

Certificate No D17MTRENTO00072 Accident Date 01/06/2018
Vehicle No SLMN-7258-L Make & Model

TOYOTA COROLLA ALTIS 1.6 ELEGANCE (A)
ESTIMATED REPAIR COST DETAILS  Excess

0.00 Add Excess :  0.00

QrTyY DESCRIPTION REPAIRER AMT (5) SURVEYOR APP.

Sub Total 2449.20
Discount 25%  On Paris (612.30)
Special Nett 1tem
| REAR SPORT RIM LH X 600.00 X
Sub Total 600.00
Labour & Misc
LABOUR TO FACILIATE REPAIR 1.000.00 s 20
LABOUR TO SPRAY PAINT AFFECTED AREAS 1,200.00 ‘#"'daﬂ
TO CHECK AND RECONNECT ALL NECCESSARY WIRINCS AR 3000 o
TO RUST PROOF AFFECTED AREA A 7000 | X

PAGE: 2

ETHOZ GROUP LTD 30 Buki Batok Grescent, Singapore 655075 | Tel 6319 8000 | Fax 6654 7543 | wwew.sthozgroup. com
Company Ragairaton No. T85104531H
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Date J 04/06/2018
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn - Motor Claim Department FAX
Owner 1 ETHOZ Group Lid
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No - D17MTRENT(00072 Accident Date . 01/06/2018
Vehicle No : SLN-T258-L Make & Model :  TOYOTA COROLLA ALTIS 1.6 ELEGANCE (A)
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess :  0.00
Ty DES-C_RIPTI.DN el k2 - - RF_:P;RER AMT (%) SURVEYOR APP.
TO CONDUCT ALL COMPUTERISED WHEEL ALIGMENT 80,00 {5 o
'O REMOVE & REFIT REAR DOOR COMPONENT A= 150,00 1_:>‘\/
Sub Total 2530.00
1ants hence nofify
= [= OWITIY
.-!I —:.."-'E\'
e ._.!v;';.r.-:._.:--w' bas
: , et 5 '. :I-:.:"~'U'aF-ﬂ and
] I.uL et b final approval from Insurance Company
Ackniowiedged by Répairet %’ g dﬁ {ll (:)
Slgnature ________-—-—'—"%90
Remarks: r:ur S
NO # M 7 // SUB TOTAL
GST 7.0 % 347.68
TOTAL 5,314 58

Surveyor's name: /1/' 118 ¢ M'_£ / M l
AA
Principal's name:  ETHOZ Group Lid 7”& /' /" *ﬂr 4 /% o P

Survey Date & Time: a' . :’l %/y % f

PAGE : 3

ETHOZ GROUP LTD 30 Buka Batok Crescent, Singapone 658075 | Tel 6319 8000 | Fax' 6654 T543 | www elh0Zgroup.com

Compary Pegsrnon Mo, 1H10A81TH



LKK Auto Consultants Pte Ltd

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

TEL. G256 3561 FAX: 6256 4315

Reg Mo 198607198R GST Reg. No. 19-9607188-R

Affiliated to Federation Internationale Des Exparts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref CS/FCI18012551/Uvbn2

#16-01 CITY HOUSESINGAPORE 068877 Dee; BRI N“W"mummm
Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 85270 Veh. Inspected SLN 7258L
Policy No. Coverage ($) 0.00
Claim No. D18004453MFSH Excess ($) 0.00
Assign From  LURENE Assign Date 10/07/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTACOROLLA ALTIS (A) |c.c 1598
Engine No. HIDDEN Year of Reg. 2017
Chassis No. MROS3IREH 104560323 Colour GREY
Odometer B3500 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/45 R17 MICHELIN & mm
L/H Front Tyre |215/45 R17 MICHELIN & mm
R/H Rear Tyre |21545R17 MICHELIM & mm
L/H Rear Tyre |215/45 R17 MICHELIN B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/08/2018 Inspection Date 24/07/2018
Survey held at ETHOZ GROUP LTD
22 TAMPIMES STREET 92
SINGAPORE 528876
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT,
B)JTHE 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 PERICD FOR REPAIR:

2 Working Days




' Vel V4 LKK Auto Consultants Pte Ltd
A JE BE = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX 5256 4315

Reg. No: 189607198R GST Reg. No. 19-9607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLN 7258L

Fage Mol of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) )
REPLACEMENT OF PARTS
1|REAR DOOR LH TO REPAIR SEE 1,398.50 -
LABOUR
1|REAR DOOR HINGE LH UPFER MOT NECESSARY 101.40 -
1|REAR DOOR HINGE LH LOWER NOT NECESSARY 101.40 -
1|REAR DOOR LOCK LH WOT NECESSARY 562 40 -
1|REAR DOOR WEATHERSTRIPE L/H NOT NECESSARY 193.00 -
1|REAR DOOR STICKER LH NOT NECESSARY 92 50 2
1|REAR FENDER LH (NPA) TO REPAIR SEE . .
LABOUR
LESS 25% DISCOUNT -512.30
1,836.90 -
SPECIAL NETT ITEMS
1|REAR SPORT RIM LH (SM) TO REPAIR SEE 600.00 -
LABOUR
800.00 -
LABOUR
LABOUR TO FACILITATE REPAIR INCLUSIVE OF THE 1,000.00 300.00
REPAIR OF REAR DOOR LH,REAR FENDER LH AND
REAR SPORT RIM LH
LABOUR TO SPRAY PAINT AFFECTED AREAS. 1,200.00 480.00
TO CHECK AND RECONNECT ALL NECESSARY NOT NECESSARY 30.00 :
WIRINGS.
TO RUST PROOF AFFECTED AREA. NOT NECESSARY 70.00 -
TO CONDUCT ALL COMPUTERISED WHEEL ALIGMENT. 80.00 60.00
TO REMOVE & REFIT REAR DOOR COMPONENT NOT NECESSARY 150.00 ]
2,530.00 840.00
GRAND TOTAL 4,966.90 840.00
RECOMMENDED COST OF REPAIRS 840.00

Report Ref No. CS/FCI18012551/Uvbn2




Report Ref No. CS/FCI18012551/Uvbn2

CHUA KANG SENG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO

Ao liability of responsibility whatsoever, in sontact or torl. is accented to A d party who mi
Bepart, in whole or in part. does sc at his or her own sk

reply on the Repd

THIRD PARTIES:- This Bepor is mace scloly far the use and benefit of the Client named on the front page of this Report.
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