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i MS First Caplital Insurance Limited (oReq e 1950001080 GST Mgt A2 CODIGRE-4
MS‘FIrstCapital 6 Raffies Quay #121-00 Singapore D4BSED
Tel [65) 6222 2311 Fau: (B5) 6222 3547

Clzima & Motor Underaniting Dapt: 36 Robinson Road #LE-DL Dty House Singapote BBBATT
Tel (65 6507 3848 Fax: (65} F507 3840
wiww msfirsicapital com.sg

MOTOR SURVEY ASSIGNMENT

Date 09-07-2018 Our Ref No. D18005287MFSH
Accident Date 0B-07-2018 Claim Type. Third Party
Insured Vehicle SHDT71784 Third Party Vehicle. SHCE800H
Survey Location 23 CHANGI SOUTH AVENUE 2 #03-02
Contact Person. GARY SHI
Contact No, 62148880/ 65446671 Fax No. 62141511
Survey Type WITHOUT PREJUDICE:
Appointed

e LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. MA

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 FARTY SURVEY REQUEST

So Wik PREMIER AUTOMOTIVE Attontion. ML
: P SERVICES PTE LTD ok
Cec : TP Solicltor MA TP Solicitor Fax No. NA
Otficer Incharge EILEEN LEE
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.




MPISA BORTESD | Pramier Automative Services Pte Lid - HO
ENTRY DA TIME: 08WTR018 12:11
SUBMITTED BY: ARBIAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corractly the dstsfis of the sccidant (o spead up e Ciaims procass

2. This Form mest be complated by tha Policvholder andor the Authorisad Driver

i Infermation providad must be &s truthful and accurate es possible. Any willul migrepresaniston or witholding of matedial facls may allow ingurancd companies o
repudiate policy ability =——---

Tres Imsue and acceptance of this Farm by nSurance companias is not an admission of policy tabiity on the pard of the mneurance companies

Any false reporting may be referred to the Police for Investigation,

This regort will ba forwarded by the insurers of the GlA Records Manegement Cantre established by the General insurance Aesociation of Singapora (GIA) for
arehiving and that coples of this report Wik, for & fee, be made avallabie upon npplicalion by IMenesisd parties

T. By the indgemant of this repon 1o the nsumrs, you hereby consent to the srehiving of this repont st the cenire and 1o coples of 1he report being made availabsa
sloriEsmid

ACCIDENT STATEMENT

o B

Data Of Report

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

08/07i2018 12:11

0B/OT/2018 00:10

YISHUN AVE 2/ YISHUN CENTRAL 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC&a00H
Insured/Policyholder

Name Of Registerad Owner PREMIER TAXIS PTELTD
Co Reg No 200304975H

Email Address NOEMAIL

Mobile Phons No

Altarnative Phone No OFFICE-62148880
Vehicle Particulars

Manufacturar KA,

Maodal

OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at

tima of accident HIRED & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicla? NQ
If Mo, Plaase state action to be taken THIRD PARTY
Vehicle Category Taxl

Insurance Company

Nama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Typa Of Coverags THIRD PARTY
Flast Policy YES
Policy Number 5085103893

Cover Note Number
Driver

Name of Drivar YAP Ylan POH

NRIC No 51356669,

Date Of Birth 2B101/1959

Decupation QOUTDOOR

Date Of Driving Pass oFio6M1982

Driving Exparienca 38 YEARS AND 1 MONTH
Gender MALE

Mabile Mumber

Fax Numbear

{LOCAL) +85-86150421

Contact Number
EMall Addrass NOEMAIL

Pags 1 of 17



Address

Pogtcode
Was driver an amployes of the Insured's Company
if Mo, Relstionzhip of tha Driver with the Insurad

Yehicle Registration Number of Driver's Own
Vahicla

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?
Mumber of vehicles Involved In the accldent

Was any body injured in the Accidant?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offaring accident claims assistance,

Number of Passangers (Including Driver)
Detalls of Police Actlon

Was tha accident reportad 1o the police?
If Yeas,Flease stata which Police Station
Police Station Nama

Folice Station Addrass

Police Station Contact

Was notice of intended Prosecution given?
if ¥as,against whom?

Circumstances of Accident

BLK 673C #03-821
EDGEFIELD PLAINS

B2367T3
NG
OTHER - RELIEF DRIVER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TOA PAYOH CENTRAL

ROAD: 83 TOA PAYOH CENTRAL , POSTCODE: 319184 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

BOTH VEHICLES - NO PAX "REFER TO ATTACH POLICE REPORT

Attachment({s}

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded ?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicla Maka/Modal/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

SHD7178J

COMFORT TAX]

VEH. B

TAXI

MOHD SAFIE BIN KALIL
56841166H

B4536116

DAMAGED ON THE FRONT LEFT PORTION
Page 2 of 17



MNo. Of Passanger {Including Drivar) 1

DETAILS OF INJURED PERSON 1

MName YAP YIAN POH - DRIVER OF VEH. A
Approximate Age

FELT UNWELL, WENT TO MT ALVERNIA HSPTL & HAD 5 DAYS OF

IRUTIeE:icaisl MEDICAL LEAVE

Injurad person in which vehicla? SHCEB00H
Waere seal belts worn? YES

Was this Injured convayed to hospital by NO
ambulance?

Addrass

Postcode

Fage 3ol 17



Sketch Plan Pg. 1

IMPO! NOTICE

1. Pieass report correctly the detally of the accident to speed up the claims process.
L. This Form must be completed by the P

3. Information provided must be os ruthiul sod accurate a3 possible. Any wilful misrepresentation ar withholding of material
faces mey allew inturance companies to epudists policy liability.

&, The ssue snd srceprance of this Farm by Inurance compandes b not an sdmiszlon of palicy lablilty on the part of the Insurance
comprnies,

6. The report wifl be forwarded by the insurers of the GiA Records Managemant Centre astablished by tha General Insutance
Association of Singapore (G1A) for srchiving and that coplet of this repart will for 2 foe be made avatizble upon epplication by
Interested partles

7. By the fodgment of this repar to the insurers, you heraby consent to the archiving of this repart at the centre and to coples of
the report being made svailsbie aforesaid.

B, Consent under tha Personal Oata Protection Act (PDPA]
| snderstand, scknowledge, sgroe and consent thats

[a] Ny insrer, my workshop and the General Insursnce Associstion of Singspors (“GIA®) may/are parmitted to coflect, uie,
disctoseand/or process my persanal dam/parsonal infarmation set out in this [form] end sy other personal information
provided by me ar possessed by my Insurer (eollectively the "Personal information”) and discisse and tramsfer such
Pemional information 19°all Inserer{s) wha have insured vehicla(s) Involvied in this accident (a8l insurar{s) wha have ingered
veehicle|s) Invalved In thit accident shall he collectively raferred 1o as the “Insurers"), the Insurers' wywrs/law firms, the
Monetary Authority of Singepors and any retevant government ageney/autharity [such as the palice), for the purpote(s)
af:

U} proczssing, hiandling and/or dealing with my chalms Including the setilement of the dalms and any necesary
nvestigations reiating to the clalma:

1] investigating the accident andfor my clalms;
(i) carrying out #nd/er desling with my instructions o raspending to any engquiries by ma;

{iw} sdministering rmy clalme (Includisg the malling of corraspandence, statemants, invelcet, reparts or notites to me,
which eould involve disclosure of cartaln personsl dats sbout ma to bring abaut delivery of the same a3 well 2s on the
extermal cover of envelopas/mall peckages); and/or

iv) camplying with spplicable lew [n admdnistering, processing, handling and,/or dealing with my clalms.(callzctively the
“Purpases”’)

{b}  all Insurer(s) who have insured vehicle(s) Invelved In this cddent and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose andfor process my Personal Information for gne or more of the sbove Purposes; and

fc) my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers aor
agentsfincluding their lswyers/isw firms), which may be sited outside of Singapore, for ane of more of the ehove Purposes.

{d}  my Persanal information will alse be collsctad 2nd used o compile cla ims history for the purpase of fraud detectian,
Investigetion and manapemant in present and afl futurs claims.

{#] the information so collectsd under (d) shove may be shared / disckasad:

(1) 1o all insurers andfor any ather third parties that ssslst In svalusting, Investigating, controlling or maneging fraud,
regulntors, law snforcement and government sgencies a3 reasonably required for the purposes stated, or

(] fer comglying with requiremeants under any regulations, liws or court arders.

e r%
08
r,ILA_ -~ “b‘"jlﬁ, UL 200
Pu“i:nmahlnf Drbver's Sigrature Aeporting Centre Parsonne!'s Sgnature
Dste & Tlrrle* |1f driver is not the. policyhelder) Hama: '
Cate & Time MRICFIN Mo,
XS sbesT-T
e > SHC b M
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

e declare the foregolng particulars are true |n every respect,

e i %

A
"8

S

&

-

Policybolders's e, Driver's Sigrature Reporting Centre Parsannel's Slgnature
Pate & Tiime - [ drwver 1& not the policyhalder) Hame:
Dats K Tamat NRICFIN No.:
J T ] t

onskbbi-d
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Toa Payoh N.P.C

Sketch Plan Pg. 3

AN

83 Toa Payoh Central #01-02 Toa Payoh
Community Bullding SINGAPORE 319184

Tel No: 1800-25192g9
REPORT OF A TRAFFIC ACCIDENT

TI2O180T082045

1of3
Report No. T/201807082040

Data/Time Repori Made;

Vide Report No.:

Station Diary No.:
118

DB/O7/2018 16:19

iS Particulers: = T

“Name of Informant:

..

YAP YIAN POH APT BLK B73C EDGEFIELD PLAINS #03-821 SINGAPORE
823673

ID Type /1D No.: Contact No.:

NRIC NO / 51358888, Homa/Office: Mobila: 86150421

MNationality: Email;

SINGAPORE CITIZEN

Sex; Age: Date of Bith: | Type of Informant:

Mals 58 28/01/1858 Driver

Race: Language: Instifution / School Nama:

Chinese English

DOccupation: Driving Licenca Information:

. _Taxi driver Class: 3 Date of Expiry:

Date/Time of Type of Location;
Iﬁ;;:t Accident: T-dunction
CR/OT2018 00:05
Location:
Junction of Road 1 and Road 2
YISHUN AVENUE 2
YISHUN CENTRAL 1
| T-iunction
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controi: Traffic Volume:
Two Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

SHCE800H

8HDT178

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page & of 17



SINGAPORE
POLICE FORCE

Pualice Station Of Crigin:
Toa Payoh N.P.C
83 Toa Payoh Central #01-02 Toa Paych
Community Bui]cﬁng SINGAFORE 318184 CONTINUATION OF REPDORT
Tel No: 1800-2518509

Sketch Plan Pg. 4

R

TR2018070B/2048

2of3

Repaort Mo, T/20180708/2040

51356660,

Related Viehicle | SHCB800H (Taxi) Contact No,| 85150421
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/07/2018 Date Discharge | 08/07/2018
No, of Days granted Medical Leave 05 Degree of Injury | NIL
P
Mame MOHAMED SAFIE BIN KALIL ID No. 58041158H
Related Vehicla | SHD7178J (Taxi) Contact No.| B4536116
Hospital/Clinic | NIL Class of Class: NIL
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 i)

Brief Details.

On 08/07/2018 at about 000Shrs, my taxi vehicle bearing plate number SHCE800H (V1), collided with one
taxi vehicle bearing plate number SHD7178J (V2).

| would like to state that the accident oocurred at the traffic light junction of Yishun Avenus 2 junction of
Yishun Cenfral 1. | was travelling along Yishun Avenue 2 towards city whareas [V2) was travelling from

ths opposite direction and had intended to make a right turn towards Yishun Central 1. | do note V2 was
approaching from the oppesite direction and had driven straight with caution as tha traffic light was in my
favour. However, | was caught by surprise when V2 did not stop and caused the collision,

My taxi vehicle is equipped with in-dash camera and | am able to provide the footaga if f Is required for

Traffic Police investigation,

Page Tof 17



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Toa Payoh N.P.C
83 Toa Payoh Central #01-02 Toa Paych

T

TRO1B0TORZO42

dof3
Report Mo. T/20180708/2045

Community Building SINGAPORE 318184  conTINUATION OF REPORT

Tel No: 1800-2518880

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Cerificate to this raport, if you don't have
the certificate with you now, please fax a copy o 85474885 stating the report number as reference.

A
Slgnature Of r Recording The Report:
E/
S| AHMAD F BiM SALAM

Signature OFf Informant:

[ %

Signatura OF Interpreter:
Mot applicabls

Date/Time:
08072018 15:18

Officer In Charge Of Casa:
TP/AEIT |

Sr Staff Sgt ONG YONG HOC
Contact Mo.: 65478436

e SINGAPORE
ROLICE FORCE A
'{ l

]
C!asaiﬁnatimﬁﬂsﬁss: ¢

L~

P——

Authentication Stamp (e

L TURE

NP1E8 L
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Vehiele Hub Page 1 of 2

| Teal siza + -

Enquire Transaction History

Transaction History Details

Log Date/Time: 29 May 2015/ 09:10:03 Recaipt Mo.; AACCKODT1-AXZ35.150528-000002
Asset Typs: Wehlcle Transaction Amount 365,428.00

. AL Counterless - CYCLE &

Azesl 1D SHCGEDOH Channel! CARRIAGE KIA PTE LTD
Transaction Type. (01.02 Register New Vehicls (A4)

Business Transacton

Relaranca No.: 20150523081003285768

Vehicle No.: SHCEEDOH

Vehicle Type: H10 - Public Transport Taxl (Motor Car)

Vehicle Atischmant 11 Alr-Cén (Tax)
Yenicle Atlachment 2; -

Vehicle Allachman 3:

Vehicle Scheme: Taxi (Company)
First Registration Data: 29 May 2015

g:lgﬁal Registration 29 May 2015

Vehicle Make: KiA

Vehicls Modal OPTIMA 1.7(A) DIESEL
Chassis No. KNAGM414MF5583571
Engine Na.: D4FDEH313384

Motor No.: -

Trailer Chassis Mo.: -

Propetant: Diesal

Passenger Capacily. &

Engins Capacity: 1685

Power Rating, -

Unladan Weight. 1584

wﬂl‘ﬁ;‘l tum Laden 2050

Primary Color; Sihver

Sacondary Color -

Manufacturing Year 2014
Opan Marketl Valus, F21.451.00
Minimum PARF Benefil, B8 719.00

PARF Eligibility: ¥

Nao. of Transfer: o

Effactive Ownership )
DateTime: 26 May 2015 09:10:03
COE Nou: 2015082901002467C
COE Expiry Date: 78 May 2023

COE Bid Categary;

Acluai QP/POP Paid

At $50,756.00

Lifespan Expiry Date: 28 May 2023

https:#/vrl.lta.gov.sg/lta/vil/action'hubAssetOwnerTmLog Detail7ZFUNCTION 1D=F... 29/May/2013



g-Jul-18

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6800 H

1pc
1pc
1pc
1pec
1pc
1pc
1pc
1pc
1pc
1pc
2 pcs
2 pes
2 pcs
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1 pe
1pc

SINETT

1 pc
1pc
1 pc
2 pcs
1 set

1 pc

Bonnet grille  xomper-
Support panel se#F
Front bumper ~— &~

Front bumper emblem .~~~ &
Front bumper centre grille X

Front bumper lower stiffer et
Front bumper tow hook cover S
Frontbumperlip -~ «f &
Front bumper inner sponge :'/ ot
Front bumper reinforcement " ﬁ X e 0 A o o
Front bumper ofs & n/s side retainer @ $16.00 Bb s u,£ -
Front bumper ofs & nis upper bracket @ $16.00 - P
Front bumper ofs & n/s support bracket @ $16.00 Ab >

ofs headlamp = e

Front bumper o/s fog lamp cover = o

Front bumper ofs protector —

Washer tank motor £

Washer tank f 1

Front o/s fender inner shield / +~
Front o/s lower arm e &
Front o/s shock absorber 3e #**
Fronto/s ball joint % g~

Fronto/stierod end we gt

Front ofs knuckle bearing e +*
s~

roﬁ
”~

bt

Front o/s stabilizer link
Front o/s knuckle arm e
Front ofs rim b3

Front o/s wheel cover -~

Less 10%

Front no. plate with casing M &%
Front bumper clips e

Front ofs head lamp lower clip ~~ #*
Front of/s head lamp side clip .~ ™
Front ols fender inner shield clips 5 #7

Front o/s fender sticker S

385.00
645.00
531.00
44.00
174.00
134.00
14.00
52.00
110.00
328.00
32.00
32.00
32.00
1,028.00

66.00
51.00
48.00

47.00
120.00
439.00
330.00

59.00

61.00
157.00

86.00
547.00
246.00
116.00

5,914.00
591.40

Hlvy 0|60 & 8 8 W W W B W B W e RN A

[ I T R I A ]

5,322.60

50.00
48.00
6.00
3.00
28.00
30.00



ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6800 H

Towing Fee 3 5000 ~~
Sundry S e § 5(.80" 2o
To check for wiring and to focus head lamps 5 80007 2o
To check wheel alignment 3 B}Gﬂ" o
To dismantle and replace front o/s undercarriage ] ZEP-_-OU' 3, q
To dismantle / refit the inner garnishes, inner linings, innier

trims, cushion seat, carpet, etc to facilitate repairs. 5 1!;0-9'5”}‘.1 J
To labour charge for dismantle and renew the accident

damaged parts. Including knock-out, straighten, repair, {
reshape and adjust of the front o/s chassis member, front e

o/s fender $ Bsﬂfﬂﬁ/
- : S

o putty and spray painting on front bumper, bonnet grille.
front ofs fender & front o/s chassis Eember $ Qﬁﬁﬁﬁ’ -
To apply rustproofing on the repaired and replaced paneis % M p 4

$ 8127.60

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

Ka l’“ f d @ | KK :||!|._.|:“I. = 1 I'y
\he Repairer of the ol
wlifemud | i S
J ﬁ sayed and
/s po
Y Lr K . | @ ]



W |
- TEL: 6266 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8807108-R

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-26 Paya Ubi Industrigl Park, Singapore 408833

Affiliated to Federation Internationale Des Experts En Automaobile

FIRST CAPITAL INSURANCE LTD Rel CSIFCI1B012560/K 1tbg2
mrorentosenearoreaeer oo o2 | [N
Code: FCIiz2
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, S5HD 71784 Veh. Inspected SHC 6800H
Policy No. Coverage (3) 0.co
Claim No. D18005287MFSH Excess (§) 0.00
Assign From  EILEEN Assign Date 10/07/2018
2. Vehicle Particulars & Condition
Make & Model Kia DPTIMA c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KNAGM414MF5593571 Colour SILVER
Odometer 395564 Steering IN ORDER
Brakes IN ORDER Madification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65 R16 MAXXIS 7 mm
L/H Front Tyre |205/65R16 MAXXIS 7 mm
R/H Rear Tyre |205/65R16 MAXXIS 7 mm
L/H Rear Tyre |205/65R16 MAXXIS 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,
DAMAGES SEE DETAILS
5. General Information
Accident Date  08/07/2018 |Inspection Date 11/07/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01.02 SINGAPORE 486443
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.
Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOCD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL 6256 3561 FAX 6256 4315

Reg. No: 198607188R GST Reg: No. 18-8607188-R Page MNo,:1 of 3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 6800H
e - ; _ ate By | Our Adjusted
Qty Description of Parts Condition | “8tma .g" "g]
REPLACEMENT OF PARTS
1|BONMNET GRILLE TO REPAIR SEE 385,00 -
LABOUR
11SUPPORT PAMNEL TO REPAIR SEE 645.00 -
LABOUR
1|FRONT BUMPER CRACKED 531.00 531.00
1IFRONT BUMPER EMBLEM MECESSARY 44 00 4400
1IFRONT BUMPER CENTRE GRILLE TO REPAIR SEE 174.00 -
LABOUR
1|FRONT BUMPER LOWER STIFFER BENT 134 .00 134 00
1|FRONT BUMPER TOW HOOK COVER SERVICEABLE 14.00 -
1|FRONT BUMPER LIP CUT 52 00 52.00
1|FRONT BUMPER INNER SPONGE TORN 110.00 110.00
1|FRONT BUMPER REINFORCEMENT BENT 328.00 328.00
2IFRONT BUMPER O/S & N/S SIDE RETAINER @$16.00 N/S SERVICEABLE / 32.00 16.00
/S CRACKED
2|FRONT BUMPER O/3 & N/S UPPER BRACKET @%16.00 N/S SERVICEABLE / 3z2.00 16.00
O/S CRACKED
2|FRONT BUMPER O/S & NfS SUPPORT BRACKET @%16.00 |N/S SERVICEABLE / 32.00 16.00
OfS CRACKED
1105 HEADLAMP CRACKED 1,028.00 1,028.00
1|FRONT BUMPER O/5 FOG LAMP COVER cuT 66.00 66.00
1|FRONT BUMPER O/S PROTECTOR cuTt 51.00 51.00
1|WASHER TANK MOTOR SERVICEABLE 48.00 -
1|WASHER TAMK CRACKED 47 .00 47.00
1|FRONT Q/S FENDER INNER SHIELD TORN 120.00 120.00
1|FRONT O/S LOWER ARM SERVICEABLE 43800 -
1|FRONT /S SHOCK ABSORBER SERVICEABLE 330.00 -
1|FRONT O/S BALL JOINT SERVICEABLE 549 .00 -
1|FRONT O/S TIE ROD END SERVICEABLE 61.00 -
1|FRONT /S KNUCKLE BEARING SERVICEABLE 157.00 -
1|FRONT /S STABILIZER LINK SERVICEABLE B5.00 -
1|FRONT Q/S KNUCKLE ARM SERVICEABLE 547.00 -
1|FRONT OVS RIM SERVICEABLE 246.00 -

Report Ref No. CS/FCI18012560/K1tbg2




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 5256 1561 FAX: 6256 4315

Reg. No: 180607198R GST Reg. No. 19-8607188-R Page No2of 3
Description of Parts Condition | Estimate By |Our Adjusted
1|FRONT OS5 WHEEL COVER GRAZED 116.00 116.00
LESS 10% DISCOUNT -581.40 -267.50
532280 2407 50
ISPECIAL NETT ITEMS
1|FRONT NO PLATE WITH CASING (SN) SERVICEABLE 50.00
1|FRONT BUMPER CLIPS (SN) NECESSARY 48.00 48 00
1|FRONT Q/5 HEAD LAMP LOWER CLIP (SN) NECESSARY 6,00 5,00
Z|FRONT QS HEAD LAMP SIDE CLIP (SN) NECESSARY 300 3.00
1|SET FRONT O/S FENDER INNER SHIELD CLIPS (SN} NOT NECESSARY 28.00 -
1|FRONT O/S FENDER STICKER (SN) NOT NECESSARY 30.00 -
1|SUNDRY (SN) NECESSARY 50.00 20,00
215.00 T7.00
LABOUR
TOWING FEE, 850.00 50.00
TO CHECK FOR WIRING AND TO FOCUS HEAD LAMPS . 80.00 20.00
TO CHECK WHEEL ALIGNMENT 80.00 E0.00
TO DISMANTLE AND REPLACE FRONT Q/S NOT NECESSARY 250.00 -
UNDERCARRIAGE
TO DISMANTLE /REFIT THE INNER GARNISHES INNER NOT NECESSARY 180.00 B
LININGS ,INNER TRIMS CUSHION SEAT CARPET ETC
TO FACILITATE REPAIRS.
TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 850.00 600.00
ACCIDENT DAMAGED PARTS INCLUDING KNOCK -
OUT STRAIGHTEN REPAIR RESHAPE AND ADJUST OF
THE FRONT O/S CHASSIS MEMBER FRONT QIS
FENDER .INCLUSIVE OF THE REPAIR OF BONNET
GRILLE SUPPORT PANEL AND FRONT BUMPER
CENTRE GRILLE
TO PUTTY AND SPRAY PAINTING ON FRONT 800.00 720.00
BUMPER BONNET GRILLE FRONT /S FENDER &
FRONT O/S CHASSIS MEMEER.
TO AFPPLY RUSTPROOFING ON THE REPAIRED AND NOT NECESSARY 20000 -
REPLACED PAMNELS.
2,590.00 1.450.00
GRAND TOTAL B,127.60 3,934.50

Report Ref No. CS/FCI18012560/K1thqg2
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RECOMMENDED COST OF LUMP SUM REPAIRS 3,150.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI18012560/K 1tbq2
SR
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor [ Investigator B.Eng, AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraisar
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