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F ASSIGNMENT
From Date:
Estimateg Cost:
0 W

To Inspect Vehicle No: g{\ﬂ )J\ L‘]T
at Workshop mis ‘?Nm AV

of

Insured F(_ | [T'
Policy No

Claims No

Sum Insured: Excess:

(Client's Record)
Make of Veh

{Policy Condition)

Remark: The veh had commenced its NIS /8
repair at the time of inspection.
P

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; I % dVal: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Date Person Contacted.

Veh No SHQ H(-,"IT YrRegn: J0LS M

Type: M.Car | M.Cycle | Bus / Van / Lorry !@f Prime Mover /

Truck | Trailer or
Make Tﬂt(ﬁ“ vaLie 2 J«‘}C‘b
Colour \p“ﬂt AIC Insured/ Std/ NITNA
spReadng  95DAYY T/Radio: Insured | Std / NI | NA
Eng/No
CINo pret 2080471 \,7,(
Gen Cond: Good I@I Poor | Burnt
Steering: laﬁd.?f Jammed | Leaked / Burnt or
Brake: @r | Jammed | Leaked [ Burnt or

Modi: Nl ;@ | STD AIRim or

Tyre Size : 3-(,'4 (,%R-[L
R: A

BS | DUN/ EXNOVA | GY | FS | LIZA / MIC | OHTSU / PIR / SUMI/

TOYO/ YOKO or WISTLR

Front Rear

R/Bal mm R/Bal mm

L/Bal. c mm L/Bal mm

DOA wlu‘l Y DO )bfo? /;9

Survey held at PG 5D

Des. of Damages - Frt /| Rear | O/S | NIS | UIC | Rooftop or
R&M2 oS

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

Date/ Time  Action/ Instruction
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%\ ?\’)—-:s\ 'S

DateTime. File Pass 107 D: Preli. Report Days Of Repair: g

1) D: Final Report Resurvey No. of Trip: , Survey Fee ”90

DatelTime, Fie Return 107 Tiansportation '7D

2) G,Q - j:,P&{ Add Fee: site Insp  ($ ) _S+RS__§I Lo
D Interview ($ | Phote Al
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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/FCI18013255/R1vd3
oot omvovssanaaporcosssrr o oz |IIEIHN
Code: FCI2
3 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 79865 Veh. Inspected SHD 2169T
Policy No. Coverage ($) 0.00
Claim No. D18005540MFSH Excess ($) 0.00
Assign From CWS (KAREN TAN) Assign Date 20/07/2018
23 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  19/07/2018 Inspection Date 20/07/2018
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
6 BENOI PLACE
SINGAPORE 629927
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




- Veron Chen (LKKAuto)

= —_— e -
From: Veron Chen (LKKAuto)
Sent: Thursday, 2 August 2018 10:26 AM
To: ‘Alice Leong'; Shu Pei (LKKAuto); Rasul (LKKAuto)
Cc: Admin A; SUR
Subject: RE: FINALISE TO SHD2169T (amended)
Dear Alice,
Noted with thanks.

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 | S(408933)

From: Alice Leong <aliceleong@primeautoclaims.com>

Sent: Thursday, 2 August 2018 5:47 AM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>; Shu Pei (LKKAuto) <shupei@Ikkauto.com>; Rasul (LKKAuto)
<Rasul@lkkauto.com>

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

Subject: RE: FINALISE TO SHD2169T (amended)

Hi Veron,
Change to $6,280.52 then confirm
Regards

Alice Leong

Motor Claims Manager

Prime Auto Claims Service Pte Ltd

5 Benoi Place Singapore 629926
T(65): 6861 0908 | F (65) 65152948
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.

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]

Sent: 02 August, 2018 9:43 AM

To: Shu Pei (LKKAuto) <shupei@I|kkauto.com>; aliceleong@primeautoclaims.com; Rasul (LKKAuto)
<Rasul@lkkauto.com>

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

Subject: RE: FINALISE TO SHD2169T (amended)




« Dear Alice,
WITHOUT PREJUDICE
My calculation is $6,280.53 @ 8 working days.

Please confirm.

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 | S(408933)

From: Shu Pei (LKKAuto)

Sent: Tuesday, 31 July 2018 11:10 AM

To: aliceleong@primeautoclaims.com; Rasul (LKKAuto) <Rasul@lkkauto.com>; Veron Chen (LKKAuto)
<veronchen@lkkauto.com>

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

Subject: FW: FINALISE TO SHD2169T (amended)

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/FCI18013255/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 | email: shupei@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Alice Leong <aliceleong@primeautoclaims.com>
Sent: Monday, 30 July 2018 4:46 PM

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

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

Subject: FW: FINALISE TO SHD2169T (amended)
Importance: High




Hi Rasul, Amended
We enclosed our before & after repair photos & our calculation sheet for your retention. Shall we finalize at
$6,280.52 and 8 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 1 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.
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MS ‘ FirstCa pital MS First Capital Insurance Limited coreq lo 195000106C GST Reg ho M2.0001676 9

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Hotor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
wwiwi.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 19-07-2018 Our Ref No, D18005540MFSH
Accident Date 19-07-2018 Claim Type. Third Party
Insured Vehicle SH7986S Third Party Vehicle. SHD2169T
Survey Location 6 Benoi Place
Contact Person. CHRISSY TEO
Contact No. 68610908/ 0 Fax No. 65152948
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
Appoi

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

Please submit to

FOR DIRECT SETTLEMENT

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

PRIME AUTO CLAIMS
SERVICE PTE. LTD.

NA TP Solicitor Fax No. NA

Attention. NIL

KARENT

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.




:Veron Chen (LKKAuto)

e e — e ————s

From: Veron Chen (LKKAuto)

Sent: Monday, 23 July 2018 12:28 PM

To: 'Claim Workflow System'

Ce: KARENTAN@MSFIRSTCAPITALCOM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18005540MFSH/1, SHD 2169T
Attachments: SHD 2169T PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SHD 2169T
Date of survey: 20/7/2018
Number of days :8 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 | S(408933)

From: Admin-D (LKKAuto)

Sent: Friday, 20 July 2018 10:22 AM

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

Subject: RE: SURVEY ASSESSMENT - D18005540MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

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, 20 July 2018 10:15 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; KARENTAN@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18005540MFSH/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.

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.

‘ AVCI This email has been checked for viruses by AVG antivirus software.
i T www.avg.com



Consultants
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R ‘l Pto Lid Company Registralion No. 199607198R

STUBLAVE Lo#02-25 PAYA UBLINDUSTRIAL PARK. SINGAPORE 408933 TEL 1063 62563561 FAX : (0631 62364315

Your ref: DI18005540MFSH

Our Ref: CS/FCI18013255/R1vd3 Date : 23/7/2018

The Motor Claims Department
M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO.SHD 2169T

We thank you for your instruction on 20/7/2018

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

20/7/2018 at the premises of M/s PRIME AUTO CLAIMS SERVICE PTE LTD
and have the following to report:-

Workshop Estimate Amount : §$7.509.51
Revised Estimate Amount : §$6,430.53
"Check" Items Amount : §$243.99
Market Value : 8§

LTA Reimbursement Value : S%

Nett Value : 8%

Description of Damage:
The vehicle sustained damages at the -
rear o/s portion

Comments/Present Status:
Damages Consistent

Yours faithfully,

MOHAMMED RASUL
Automotive Assessor



19-07-18;17:44 From: To: 62659941 ! # 3/

MPRI18053132 / Prime Auie Clae Sotvisy Pl Lid » HU
ENTRY DATE ¢ TIME- 19/07/20%6 11 38
SUBMITTED OY: Chrlnsy Tee Y Bn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please raport correclly Ing dotails ol the acgigani 1¢ 500 up the claims procoss

2. This Form must be complolad by the Policyholder and/or the Autherised Driver

3. Information srovided must bo as truthful and accurale as possible. Any wlful misrepreseniation or withalding of material facts may allow insurance companies 1o
repudiale policy abillty.

4, The Issue and acceplance of this Form by insuranco companies is nel 32 agmission of oolicy labiity a0 Ihe part ¢f NG INsuranco companigs

5. Any falso raporting may bo roferred to the Pollce for [nvostigation.

€. Tnis report will e forwarded by the insurers of he GIA Records Management Centre asiabiishad by tho Goneral nguraneo Associntion of Singasere (Gla) for
archiving and that copies ol this repart will, fer 0 lee. be made avallable upen dpplication by inlerested paries

7. By Ine lecgement of this report (0 tha infurors, you hereby consent (o I archiving 8l Ihis report at e cenlte 1nd 1@ sepies of the repon beng madu available

eloresalg
Date Of Report 19/07/2018 11:38
Date Of Accident 19/07/2018 08:45
Exact Location Of Agcident T3 LINK SCUTH JUNCTICON
Country/State of Loss SINGAPORE
Venicle Registration Number SHD2169T
o 1sured/Policyholder
Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg No 1996062932
Emall Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-68982000
Vehicle Particulars
Manufacturer TOYOTA
Mode! VELLFIRE-2.4 X HYBRID (ATH20) (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? NO
If No, Please state action to be taken THIRD PARTY
Venhicle Category TAXI

1surance Company

“Narne of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMzil Address

YES
506804573703

XU ZHICHENG

SB108575G

21/03/1881

QUTDOOR

14/09/2008

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +§3-91445722

NOEMAIL

Page 1ol 17



19-07-18;17:44 From To:62659941 # 4/

. Address BLK, 288A PUNGGOL FLACE #15-803 SINGAPQORE
. Posteode 821288
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accicenl? NO

Number of vehicles invglved in the accident 2
Was any body injured in the Accident? YES
Vas any injured conveyed to hospital by NO
~—smbulance?
Was any other material or property damaged? YES
| nave been appruacnec by unkncwn_person{s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reportec to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
*las there any video captured by Car Camera? NC
“vVas there any audio recorded? NO
Vehicle Registration Number SH7986S
Vehicle Make/Mode!/Calour
Details Of Properties
Vehicle Category TAXI
Name of Driver SEETOH CHEE HCNG
NRIC/Passport Number S§7245112B
Contact Number 91698213
Address
Postcode
Insurance Campany Name MS FIRS'T CAFPITAL INSURANCE LTD

Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Approximate Age

Fage 20117



19-07-18,17:44 "From:

Injuries Sustain
Injured persan in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

To: 62659941

RIGHT SHOULDER AND NECK PAIN
SHD2168T
YES

NO

BLK. 288A PUNGGOL PLACE #15-803 SINGAPORE
821288

Faga 30l 17



19-07-18;17:44 ‘From: To:62659941 : # 6/

Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to specd up the claims process.
2, This Form must be completsd by the Policyholder and/or the Authorised Driver.
3, Informatien provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholding of material

facts may allow Insurance companies to repudlate policy liability,

The Issue and acceptance of this Form by insurante companics is not an admission of policy liability on the part ¢f the insurance
cempanies.

falze repartin be refe e Police for lavestigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insvrance
Association of Singapore (GIA) for archiving and that coples of this report will for s fee be made available upon application by
irterasted partles,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

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

{3l My Insurer. my workshop and the General Insuranee Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal Infarmation set out in this (form| and any other personal infurmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation te all Insurer(s} who have insured vehiclels) involved In this accident (all insurer(s) whe have insured
vehigle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purposels)
of :

{I) precessing handiing and/or dealing with my claims Including the settlement of the claims and any necessary
Investigatians relating to the claims:

{il) investigating the accident and/or my claims;
(1ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adminlstering my claims (Including the malling of correspondence, statements, invoices, reports of natices to me,
which ¢ould Involve disciosure of eertain personal gata about me to bring about delivery of the same as well as on the
extemnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose and/or process my Personal Information far one or more of the above Pumpeses; and

{c) my Persenal Information may/can be discinsed by any af the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / diselosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
ragulators, law enforcement and government agencles as reasonatly required for the purpases stated, or

(i) for complying with requirements under any regulations, ldws ar court vroers.

*%5 Al 112gan |

Policyholder's Signature Driver's Signature Reparting Centre Aprsonnel’s Signature
Date & Time: |If driver [s not the palisyhalder) Name:
Date & Time: NRIC/FIN Na..

Page a u! 17



19-07-18;17:44 From: To:62659941

Individual Statement Pg. 1

SKETCH PLAN o
T2 LN K Soutd

] | A |sup21697

B |SHT9g¢s

CAFTEEY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~— Rﬂfcr 'Ffo a-uacleo, ﬁﬁvf-mﬂ*{.

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

@:} 19(07018 2% .

Driveéf's Signature Reparting Centfe Personnel's Signarure
{if driver (s not tne palicyhaider) Name:
Date & Time: NRIC/FIN Ne.:

Page Sef 17



19-07-18,17:44

From: To 62659941

Individual Statement Pg. 1

On 19.07.2018 @ 0845 hrs, 1 was driving my taxi SHD2169T
towards Changi Airport Terminal 3 on lane 3 (this lane is going
straight and left turning). Approaching to junction of T3 Link
South, I turned on my taxi left signal and proceed turning left
into T3 Link South and at this juncture, one Comfort taxi
SH7986S which travelled behind my taxi collided onto my taxi
centre right rear.

After the accident, we alighted from our vehicles to check on
damages. We then met at Terminal 2 Coach Bay to exchange
particulars. Driver of SH7986S, Mr, Seetoh Chee Hong (NRIC:
S7249112B) verbally admitted his negligence and advised me to
lodge an accident report. After the accident, I felt right shoulder
and neck pain and I will consult doctor if the pain persisted.

i

Page 6ol 1/



19.07-18;17:44

From:

GST Reg. No : 201606560M
5 Benoi Place Singapore 629926
Tel: 6861 0908 Fax: 6515 2948

PRIME GROUP

Date: 19.07.2018

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

Singaporc 068877

Attn: Motor Claims Dept

To:62659941

Prime Auto Claims Service Pte Ltd

RE: ESTIMATE COST OF REPAIR TO SHD2169T TOYOTA VELLFIRE (2014)

To Supply
1) Ipe lailgate
2) lpe  tailgawe "Vellfire" emblem
3) lpe railgate "Toyota" logo
4) lpc ailgate " E-Four" emblem
5) lpc railgate "Hybrid Synergy Drive" emblem
6) lpc tailgate weatherstrip
7) lpc rear bumper
8) Ipe rear bumper right retainer
9) Ipe rear bumper right bracket
10 ) 2pcs  rear bumper left & right tow hook cover
11) lset rear bumperclip
12) 1Ipec  rear bumper right reflector
13) Ipc  right rear wheel house plate 65631-58010
14) lIpc right side back door opening frame 61775-58030
15) lpe right rear wheel opening extension 61681-38030
16) lpe  right quarter wheel house outer pancl 61631-58020
17) lpc exhaust tail pipe
18) Ipc rear bumper right parking sensor
19) lpe rcar bumper center parking sensor cover
20) lpe right tail lamp lower corner panel

Sub total parts
Less:25% discount

R N Y R i B i - R I T e B B -

2.200.008(~
80,008~
90.000~ 7
70.00m% <
60.004 7
400.000€ 7
1.050.009€ 7~
130,004~ 7~
145.00 AN
70.00 Xnnktﬂ'-""‘
50,000
90.00MO 7
4332 % X
205.50 7, "::
76.50 ¥ X%
620.70 %
430.00repesr”
290,00 ML S 7~
25.00 A

200.00 B XY

$ 6.326.02
$ (1.381.51)
h) 4.744.51



19-07-18.17:44 [From To:62659941

To Supply S.Netu Parts

1) ltube rear glass sealant $ 45.00 0 —
2) lpc inner seal $ 20.00 me_—
Sub total S.Neut Parts $ 65.00
L/charoes

| ) Towing charges (use king trolley) $ 80.{’&” ""'"'ﬁ'f-

2 ) To wffkote $ | W [ <o
~  3) Toremove & refit rear glass S 120.0V

4) To transfer tailgate trim board. handle. mechanism parts $ I}Mﬂ ("

5) Toremove & replace reverse sensors, resel sCnsor. h) 60.00

6) Torecmove & replace exhaust tail pipe $ I}MJ{ éo

7) To remove rear bumper, tailgate & etc. cut/ welding right rear lower $ IM 8‘0

panel, end panel. replace the above parts

8 ) To putry. respray painting tailgate inlet & outcr. rear end panel. bumper, right 3
tail lamp lower panel & lower right inner pancl

Sub rtotal |./charges S

2.700.00

~ Estimated Grand total §

7.509.51
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IDLAND KELUVYEKY DEKVIULED Cash sales/ Work OFUEF‘ ”
Blk 3026, Ubi Road 1 #04-146 Singapore 408719 l J. 8 (3 C 4 7

Telephone: 6747 7400 Emall: islandrecoverye ymail.com

Facsimile: 6844 7283  Web; www.islandrecovery.com.sg p / Z 8’

GST Reg.No. M90370499P  Co. Reg. 53120055L Date: lq/, 7_ (
wIS: PRIME

Vehicle No: gH P 7—-] 6? I Model :_JoYete l/L'Z”']LiY ¢

From:'T-’-'-'- Deparfuve Time Start: _0 P (:7 / 07:20°
b Benol Place Time End:_L[290
Remarks:
(J Change Tyres /Jump Start %dent O use Car Carrier
(0 Basement / Multi Carpark 0 Crane Up / Winch Out (J Open Door
%fng King Dolley (0 Dismantle Shaft / Brake (0 Loaded AMOUNT S$ 5)0 00

esTss S bo s
TotaLss 55~ o

7 6 : - \
e A W uolo
Received-BY Important Note: " Island Recovery Services

Vehicle is transported at owner's risk. The company accepts no responsibllity for damaged or other misdemeanour to your
vehicle whilst being transported.
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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/FCI18013255/R1vd3e2

Date: 13-08-2018

ANININ

Code: FCI2
1L Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 7986S Veh. Inspected SHD 2169T
Policy No. Coverage ($) 0.00
Claim No. D18005540MFSH Excess ($) 0.00
Assign From  KAREN TAN Assign Date 20/07/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA VELLFIRE 2.4 c.c 2362
Engine No. HIDDEN Year of Reg. 2015
Chassis No. ATH208047136 Colour WHITE
Odometer 250934 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/65 R16 WEST LAKE 6 mm
L/H Front Tyre |215/65 R16 WEST LAKE 6 mm
R/H Rear Tyre |215/65R16 WEST LAKE 6 mm
L/H Rear Tyre [215/65 R16 WEST LAKE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR 0O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _19/07/2018 [Inspection Date 20/07/2018
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: 8 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 2169T

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition | FSETate (;” (sl)
REPLACEMENT OF PARTS
1|TAILGATE BENT 2,200.00 2,200.00
1|TAILGATE "VELLFIRE" EMBLEM NECESSARY 80.00 80.00
1|TAILGATE "TOYOTA" LOGO NECESSARY 90.00 90.00
1|TAILGATE "E-FOUR" EMBLEM NECESSARY 70.00 70.00
1|TAILGATE "HYBRID SYNERGY DRIVE" EMBLEM NECESSARY 60.00 60.00
1|TAILGATE WEATHERSTRIP NECESSARY 400.00 400.00
1|REAR BUMPER DEFORMED 1,050.00 1,050.00
1|REAR BUMPER RIGHT RETAINER NECESSARY 130.00 130.00
1|REAR BUMPER RIGHT BRACKET NECESSARY 145.00 145.00
1|SET REAR BUMPER CLIP NECESSARY 50.00 50.00
2|REAR BUMPER LEFT & RIGHT TOW HOOK COVER (NOT |NOT CONSISTENT 70.00 -
NECESSARY) @$35.00 WITH THE IMPACT
1|REAR BUMPER RIGHT REFLECTOR MISSING 90.00 90.00
1|RIGHT REAR WHEEL HOUSE PLATE-65631-58010 SERVICEABLE 43.32 -
1|RIGHT SIDE BACK DOOR OPENING FRAME 61775-58030 |SERVICEABLE 205.50 -
1|RIGHT REAR WHEEL OPENING EXTENSION 61681-58030 |SERVICEABLE 76.50 -
1|RIGHT QUARTER WHEEL HOUSE OUTER PANEL 61631- |BENT 620.70 620.70
58020
1|EXHAUST TAIL PIPE TO REPAIR SEE 430.00 -
LABOUR
1|REAR BUMPER RIGHT PARKING SENSOR MISSING 290.00 290.00
1|REAR BUMPER CENTER PARKING SENSOR COVER NECESSARY 25.00 25.00
1|RIGHT TAIL LAMP LOWER CORNER PANEL SERVICEABLE 200.00 -
LESS 25% DISCOUNT -1,581.50 -1,325.18
4744 52 3,975.52
SPECIAL NETT ITEMS
1|TUBE REAR GLASS SEALANT (SN) NECESSARY 45.00 45 00
1|INNER SEAL (SN) NECESSARY 20.00 20.00
65.00 65.00
LABOUR
TOWING CHARGES (USE KING TROLLEY). 80.00 80.00

Report Ref No. CS/FCI18013255/R1vd3e2




' Vd V4 LKK Auto Consultants Pte Ltd

L‘. ;; ; 51 Ubi Ave 1 #01-25 Paya Ubi Induslrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
Description of Parts Condition Estimate By | Our Adjusted
oy P Workshop ($)) ($)
TO TUFF KOTE. 100.00 60.00
TO REMOVE & REFIT REAR GLASS. 120.00 120.00
TO TRANSFER TAILGATE TRIM 120.00 60.00
BOARD,HANDLE,MECHANISM PARTS.
TO REMOVE & REPLACE REVERSE SENSOR,RESET 60.00 60.00
SENSOR.
TO REMOVE & REPLACE EXHAUST TAIL PIPE. 120.00 60.00
TO REMOVE REAR BUMPER TAILGATE & 1,000.00 800.00
ETC,CUT/WELDING RIGHT REAR LOWER PANEL, END
PANEL,REPLACE THE ABOVE PARTS.INCLUSIVE OF THE
REPAIR OF EXHAUST TAIL PIPE.
TO PUTTY,RESPRAY PAINTING TAILGATE 1,100.00 1,000.00
INLET,OUTER,REAR END PANEL BUMPER,RIGHT TAIL
LAMP LOWER PANEL & LOWER RIGHT INNER PANEL.
2,700.00 2,240.00
GRAND TOTAL 7,509.52 6,280.52
l RECOMMENDED COST OF REPAIRS [ [ 6,280.52|
Report Ref No. CS/FCI118013255/R1vd3e2
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.

dbility of responsIDUlY WNAISOQYE ncontaci or torl. IS acCCPIed 10 Al Nird party wino mi reply on the Keporl winolly Or in part, Any tNirg Dary al




