TR

5 BEC BY. | o ven R0y / Nyber
“Naz - / :

W \Ir\ i) ASSIGNMENT (Office)

I-re 'ru (I"E‘l.-t.lll;. ] P\fJ ® __mm_m_ of m _ Date/Time: lng)_\& ll3 lP !’

Special lnstivetiong

Estinaigd Cost Bill 1o
OD FEPAWSTTI RES 1 OD RES / EVA /INV /I MV ; C8

ToInspect Vehicle No: .~ P(. B‘HT Insured: S,H(— 'T-l‘]%‘ﬂ

at Workshop m/s ngT o - Tel: B3R 35!)&‘

of ot Noth Bidge Roud

Policy o N Claim No: Dl"«tl)l)%il.ml‘g H

Sum Insured: B Excess:

Malke of Veli: )

D.OA ___QE@()H_ _“: _-

CA | REV | REY. /| REV 24 TIRS l%} 1L.0.D. Endorsegugnt:

Date/Time: 0‘ Om ‘% 5@?_‘1] I"erson Contactad mr' ﬁh -4 Vehicle- IN f@ DS

—

Date/Time Action/Instruction ( \/) [:_‘. l‘r\mll
s [‘f_ SIY - X
- ( 17 15l - X

_zn@g&@_ww (wu pIwL o Dmok

(Clieni's Record)




BJRIPUL

Estimated Cost
(&@iws /TP RES /0D RES|EVAINV | MY

fC 3ty

To Inspect Vehicle No

4t Workshap ms Mg
60 Wpodlond@ \nd P gy
Insured
Palicy Mo
Claims Mo
sum Insured Excess
(Clignt's Record)

Make of Veh

ine ol - sy 3566

{Policy Candition)

NIS

Qo

{/z]

Femark: The veh had commenced its
repair at the time of inspection.
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Est. Repairs: Z days Res: Yes or No
Lum Sum: % 3Val Yes or No
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51 UBL AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62-564315

Your Ref: D17002626MFSH Date; 3/12/2018
Our Ref: CS/FCI18014023/Ntb

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO,_PC 3117Y
Please be informed that we had conducted the inspection of the abovementioned vehicle

22/11/2018 at the premises of M/s SMRT have the following to report: -
Workshop Estimate Amount :S§ 4.391.59

Revised Estimate Amount : S§ 3.230.42

“Check” Items Amount : S§ -

Market Value : S$

LTA Reimbursement Value T

Nett Value : S$

nearside

Description of Damage: ear T 1 > -
The vehicle sustained damages at the front o/s portion |

offside
Comments/ Present Status:
Damages Consistent.

Yours faithfully
Taukifh
Automotive Assessor



-

MS@FirstCapital

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

Claims & Motor Undeswriting Dept: 36 Robinson Road E16-01 City House Singapore 068877

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

MS First Capital Insurance Limited coReg Mo 195000106C GST Reg No. M2.0001676-9

MOTOR SURVEY ASSIGNMENT

Date 08-03-2017 Our Ref No. D17002626MFSH
Accident Date 08-03-2017 Claim Type. Third Party
Insured Vehicle SHC7798A Third Party Vehicle. PC3117Y
Survey Location 251 NORTH BRIDGE ROAD
Contact Person. PEH ENG HOCK
Contact No. 68662673/ 88583586 Fax No. 0
Survey Type DIRECT SETTLEMENT:
Appointed
HESNR LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315

Contact Number.

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

SMRT AUTOMOTIVE
: Worksh Att s
Ce : Workshop SERVICES PTE LTD eatne: Nl
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge LURENE
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 ESEEENSE NsURANCE GAG



Claim Work{lo

w System

Page 1 of 2

Job Sheet (/ClaimWS/Surveyor/JobSheet/217608) .:); PRI Documents g l Close ¥

PRI Header Details

Claimant 1 & SM
Claim No D17002626MFSH Policy No D-15072702MFSH S.No & PTE LTI
Name
SMRT AUTOMOTIVE Survey 251 NORTH BRIDGE ROAD
Workshop | SERVICES PTE LTD Location .
— (Contact Person : PEH & Contact Mobile: 88583586 , Phone: 68662673 , Fax:
ENG HOCK) Details Emailld: PEHENGHOCK@SMRT.COM.SG
Our LKK AUTO Instructions
IR LEM 5
Surveyor CONSULTANTS PTE LTD | To Surveyor DIRECT SETTLEMENT
Insured Insured e
Nasia CITYCAB PTE LTD Vehicle No SHC7798A :Zhicle PC311;
P S
R 30-07-2018 02:38:41 Urveyor | 91-08-2018 04:31:05 | Survever
Recieved PM Appointed PM Accept 01-08-
Date Date Date
Survey Report Upload
Surveyar [ Surveyor :E:Z:
i 1-08-
Inspection -—:I- Report Date 01-08-2018 Report |
Date *; e +s
Vehicle Particulars
Make |Please Select Make [»] | Model |Please Select Model[=] | Year [Select
Chasis No | | Engine No [ Mileage |
Cubic
l 1
Color l Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

https:/ficlaims.com:9001/Claim WS/Surveyor/Details/217608

1/8/2018



. Denise Tay (I._KKAuto)

== = -— — ——
From: Denise Tay (LKKAuto)
Sent: Monday, 3 December 2018 5:00 PM
To: Admin-D (LKKAuto); ‘Claim Workflow System'; assignments
Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17002626MFSH/1
Attachments: PRELI ADVISED PC 3117Y.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle PC 3117Y

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@Ilkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Wednesday, 1 August 2018 6:02 PM

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

Subject: RE: SURVEY ASSESSMENT - D17002626M FSH/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: Wednesday, 1 August, 2018 4:31 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEJAW @MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17002626MFSH/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.



MSR117032127 /| SMRT Automotive Services Pte Lid - Woodlands
ENTRY DATE & TIME: 02/03/2017 17:08

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par 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 insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that coples 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 09/03/2017 17:09
Date Of Accident 08/03/2017 14:15
Exact Location Of Accident MT ALVERNA HOSPITAL PICK UP POINT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC3117Y
Insured/Policyholder
Name Of Registered Owner BUS PLUS SERVICES PTELTD
Co Reg No 199403524H
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-80000000
Vehicle Particulars
Manufacturer MITSUBISHI
Model BUS

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

Vehicle Category BUS

Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

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
EMail Address

DIO27593MFBP

TOH KIM HIN

S1764955H

29/03/1966

OUTDOOR

27/09/1985

31 YEARS AND 5 MONTHS
MALE

NOEMAIL

Page 1of 5



Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION-HEAD TO REAR (TP HIT INSURED)
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

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) 21
Details of Police Action
Was the accident reported 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

On 08/03/2017 while my bus was stationary at Mt Alverna pick up point a Taxi SHC7798A reversed and hit unto the front right
portion of my bus. No injury reported

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCT7798A

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver CHENG YOOK KEONG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page2of 5



Sketch Plan Pg. 1

Describe Circumstances of the Accident

DPeclaration s s -

We declare the foregoing particulars are frue in every respect,

N
v
> -

Folicy holder's Signzlture / Date & Driver's Signature (If driver is not the policyhalder) / Date Witnessed by P,A‘puninq Centre
Time & Time Persaonnel

Page 3of 5



Sketch Plan Pg. 2

SKETCH PLAN

| T NOTIC

1. Pease report correctly the details of the accident to speed up the claims process.

2. Tnis Form must be completed by the Policyholder andior the Authorised Driver.

3. Ihformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w fhhalding of material facts may
allow insurance corrpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy fiabiiity on the part of the insurance
companiss.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copiss of this repart will for a fee be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
sndlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coflectively the "Pers onal Information®) and disclose and transfer such Personal Informetion to all insurer(s)
w ho have insured vehicle(s) invaolved in this accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be

collactively referred to as the “Insurers”), (he Insurers’ law yersflaw firms, the Manetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims Including the selllement of the claims and any necessary investigations relsting lo
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out andior dealing w ith my instructions or responding o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages), andlor

(v) corrplying w ith applicable law in administering, processing, handling and/or deafing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitled to collect,
use, disclose and/or process my Personal Information for one or more 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 providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/

Policyholders Signaiure / Date & Driver's Signature (If driver is not the policyhelder) / Date Wiinessadiy Reporting Cantre

Time & Time Personnel

= TP S O e G A B IS
] "I'_l SR i ' : ; E _1}[: ___‘i
[ 2 'I"’j
EEsanaEan
dod bl b ed
A T
T .

300 0 00 O T SR
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Sketch Plan Pg. 3
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SMRT Accident Vehicle Repair Estimates

[Wrr Automolive Services Plo Lid
80 Woodlands Indusirial Park E4, Bingegors 757705

FAX Numbar : 63685502

|Estimator Teiephione Numbar : 68662623

Accident Reporiing Numbaer : EB5662572

Date Generstod | 12/11/2018
User D 1 CathorinoLoo
| Sectlon A - Accldant Datalls
|
Rapgistraton Numboe [’l:l‘l 7y
Cose Reference Number BPSOIMTA003
Registralion Dale 01/01/1500 = AT AN N i 1 s e siprwees
Campary Typa Hus-Plue Services #le Lid H|| |
ke KWITSUBISHI PR (ORI
Mogal TITSUBISHI ROSA BEGIT T \ X
Tl T (e g
" Yobied ke e e i Tt
[Tyt Accident EAD TO REAR L : i H
dent Date and Time 0032017 2:15 PM t ' v t : L Iii
_——— i & i
Accidenl Reponied Data and Tima URIORR01T 569 P . j { i Pod
f i | ) !
; . | i
¥ Susveyor Raquind?. P T .“l_!,-,,_:..., TR TR ".-f‘ !
Survey by G e N i
Venicle is Townd Back? Fo H
Towed Sack Date und Time == \: 5
Replucsmunt Vahicis insued? No g, b T ey o
Job Card Nuintier "'.\
e— |
Spacial Insinction lo ARC.I any FE311TY - FRONT RIGHT FORTION DAMAGED o b g 400y - it
SHETTOBATF) NOT SURE IF GOT DAMAGE AT THE REAR BUMPER WHEN HE REVERSE. ’ e A
Prepared Dot and Tima T8R0T 12:33 PM
Chassis Number h“ Vv
Mileage »
- - ——— —— .
Werk Shop ey y .
Regair Cemplation Dat snd Timo ; ’ ” [ .E ' II! I ;‘-:I
- e . e i o D S e, ST
Scctlon B -Summary of Repalr Estimates - fmt ™ S i sty )
= [} 1 "
Summary of Ropalr Estimates : | = b 1 l: 4
Adjusted by Surveyor, If applicabis B *

(Quutation from ARC

Total Labour Cosl $60:0.00 $0.00

Total $pray Cost SEi41.00 $0.00

Total Spn_ri Pant Cosy §7 350.44 [50.00

E’ sl $300.00 n 50.00

TOTA“. 4T 54,310.44 '(QD; l}‘g\, 50.00

Lump Sum Total 000 50.00

Numter of Repalr Days 3.0 0 7.

Progored | Adusted By ARC Manager Tearn

ARC { Serveyer Sign 0! Cale 001172018 4:47 PM - v/ /}'8

Egmuur:

=

'

Romarks

Section C - Quolation and Accldent Involca Detalls

Quotation Numbaer

Invalce Number

Quotatlon Dala

Involce Date

Invelee Amount

Propared Date
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h
[BMRT Automotive Sarvicos Pis Ltd
50 Wondiants Industial Park €4, Sgapore 15110
& SMRT

SMRT Accident Vehicle Repair Estimates

FAX Number : 63605592

Estmalor Telephone Number!_arﬁﬁﬁ

Regerting Number ; 58562572

Dato Generated = 1211112048

User D i CatherinoLee
Section D - Dotaiis of Repalr Estimatas
Part 1 - Labour Works L
Jab Scope |Quotation fram AR Iupuud by Burveyor, If appiicable
TO REPAIR RH FRONT PORTION $400.00 00 3P0
TO REMOVE & REFIT RH FRONT PORTION PARTS $400.00 ] [ag
!?l'l_al Labour $500.00 [so.00
Part 2 - Spray Painting & Panol Boating lfnlnlud Works
Job Scope Inuanum ifrom ARC ’Aﬂjluhl by Survoyor, if applicabla
TO RESPRAY ALL AFFECTED AdER [s400.05 [0 3po
PUTTY AFFECTED AREAS }HBN:C'

| _Iso
e Totsl Spray Palnting & Panat Boatlng ]muo Iso_on
—_ =
{ ~ Pant 3 - Olher Costs Accldent and Accidont Ropalr Rolated Expanse T
,nuuuu from ARC

o
. {stzoc0 |
TOSUECK WIRING AND SYST=// EUNCHGH L — 2 —
TOSRANSEER ROOR NECHANTS
!'I'u tal Oltier Cosys

Fart & - Spare Parts / Matarial Usage
Part Number Partion

[M&u-lnﬂ by Burveyor, It applicabig
TQ CHECK WIRING AND SYSTS FUNCTION jsanon llsn.no
TO TRANSFER DOOR MECHATISI T

ks ] i "“""‘""“ Biverer pproved
G SO AT [ ] _
52,074 81 B -
ey o ﬂi-mz— fi
LAe il i o ¢
_ FRONT COOR INNER Kev
_.una»xaeo 7 P ~—rr — : £ X0
R oo hr%m%~ e
| —— S e i = I 5k
FRONT DOOR INER ~ o 5
Stﬂr‘ﬁn =——576E = ~

| AN RD £2,074
/1 /1g

- /5 . 35 I RTY
2. PGy SINBrT & oo
' 0

CHBLL \ TEvy eword) LBy § 4S
L AEL Q% ¢ uvron Sy & 400
-—-_q_-—-'_'_"'—-—-_._.___‘
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REQUEST FOR SUPPLEMENTS PARTS

Contractor:
Accident Case .
Number Date of Collection / /
Vehicle No PC3117Y Date of Request 17/1/2019
Vehicle Model ~ [MITSUBISHI ROSA Number of Days to
Extend (If any) s
S/N Part Number _ |Part Description Quantity Unit Price
l FRONT DOOR ADVERTISEMENT STICKER ISET |$ 450:00+ $300 ML

I, (Name)

<<< Please submit photographs for damaged parts >>>

(Position)

do solemly and sincerely declare that:- Supplementary Parts are raised for replacement for the aforesaid vehicle.

!

Signature of person making this declaration
(to be signed in front of an authorised witness)

I acknowledge that this declaration is true and correct, and | make it with the understanding and belief that a person who
makes a false declaration is liable to the damages of perjury.

For SMRT Staff

Acknowledge By

ARC Executive / Supervisor / SA

Approval By

Surveyor / In-house Staff

Parts Ordering

SMRT Store / Contractor Supply / Form
22/ WOC

Form22 / PO / WOC/ Reservation / Number

Photo Submitted

YES/NO

Date of submission




SMRT Automotive Services Pte Ltd

— B0 Woodlands Industrial Park E4, Singapore 757705

SMRT Accident Vehicle Repair Estimates

FAX Numbper : 63685582

Estimator Talephone Number - 68662623

Acciden! Reporting Number - 68662672

Date Generated = 12/11/2018

User ID CatherinelLee

Section A - Accident Details
|Registration Number |Pc:31 17Y
Case Reference Number |BPsioa/7/3003
Registration Date 01/01/1800
Company Type 4+Eus-PIus Sarvices Pl Lid
Make MITSUBISHI
Model MITSUBISHI ROSA BEE3T
Name of Driver Toh Kim Hin

Type of Accident

HEAD TO REAR

Accident Date and Time

0B/03/2017 2:15 PM

Accident Reported Date and Timae

DAA2017 5:50 PM

Is Surveyor Required? Yes
Survey by FCi
Vehicle is Towed Back? No
Towed Back Date and Time

Replacement Vehicle issued? No

Job Card Number

Special Instruction 1o ARC I any

PC3117Y - FRONT RIGHT PORTION DAMAGED
SHCT7TO8A(TP) NOT SURE IF GOT DAMAGE AT THE REAR BUMPER WHEN HE REVERSE

Prepared Date and Time

09032017 1233 PM

Chassis Number

Milgage

Work Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

Summary of Repair Estimates
Quotation from ARC Ad|usted by Surveyor, if applicable
Total Labour Cost $800.00 $0.00
Total Spray Cost $800.00 $0.00
Total Spare Pan Cast £2.350.44 $0.00
Total Othar Cost $360.00 $0.00
TOTAL COST $4.310.44 %w _ [s0.00
Lump Sum Total $0.00 $0.00
Number of Repair Days 3.0 0.0 X
Prepared [ Adjusted By ARC Manager Team
09/11/2018 4:47 PM W%

I_ARC I Survayor Sign Off Date
Signature

5 W4

Remarks
Section C - Quotation and Accident Invoice Details
Quotation Number |invoice Number
|Quotation Date Invoice Date
Invoice Amount |Prepared Date
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4. Singapore 757705

FAX Number : 63685582

Estimator Telephone Number - 68662623

Accident Reporting Number ~ 6BEE2672

Date Genorated © 121172018
User ID CatherinelLee
}_ Section D - Details of Repair Estimates
Part 1 - Labour Works
|Job Scope Immn |Adjusted by Surveyor, If applicable
TO REPAIR RH FRONT PORTION [s400.00 5000 300
TO REMOVE & REFIT RH FRONT PORTION PARTS |$4EH} 00 IL.;_':
Total Labour Jssno.w $0.00
[Part 2 - Spray Painting & Panel Beating Related Works
|Job Scope |WMMARC Adjusted by Surveyor, If applicable
TO RESPRAY ALL AFFECTED AREA [$400.00 $000 3DC
PUTTY AFFECTED AREAS [s400.00 o0
Total Spray Painting & Panel Beating |$BD|LW $0.00
Part 3 - Other Costs - Accident and Accident Repair Related Expense
Job Scope Quotation from ARC usted by Surveyor, If applicable
TOD CHECK WIRING AND SYSTEM FUNCTION £60.00 $000 7o
TO TRANSFER DOOR MECHANISM [s120.00 s000 T
7O GHECK WIRING AND SYSTEM EUNGHION ———————|866.00- i
TO TRANSFER DOOR MECHANISM —— [§120.00 =
Total Other Costs |sssu.nu $0.00
Part 4 - Spare Parts | Material Usage
Part Number |Portion [Stock Number [Part Name Quantity Iu-tmm qnimmm lmprummwrww
FRONT DOOR RH 1.00 $2.305.35 10.00 §2.074 81 Replacs Replacs .-"/:" 5 1 -
FRONT DOOR SIGNAL  [1.00 $22109 10.00 $198.98 Replace Roplace ~ ol
LAMP RH 'Sy
FRONT DOOR INNER 1.00 £85.15 10.00 $76.63 Replaca Replace ?
SEAL RH .
FRONT DOOR RE - {1oe— 1s2.30535  [10.00 }szmu.z __|Replace-
BIGNAL—[1:06—_[$223.06— 1000 [§196.:98— [Replace
LAMP RH
FRONT DOOR | Lo $85.15 000 —_—jsreda |Repace
FRONTOOORINNER 1100 68515  [10C ____——~|m el
Total [ $5223.18 |s4.700.88
Added Spare Parts | Material Usage After Surveyor Signed off
Part Number _|Portion [Stock Number |Part Name Quantity ListPrice s |Discount (%) |Final Price (3) JARC Check Surveyor Check
Total
LKK Aul
\J(L\-L -\ LKK Auto Consult hence nolify
the Repairer of the following:
~ /) / ;“) » To resurvey before/afier spray painting
fr * To dispiay damaged park(s) during resurvey
L /S « Parts prioss are subject to confirmation
* Third party survey is on & "Without Prejudice” basis
2 DAY s * No Megal modiication(s) is allowed
2 OM iem(s) mus! be resurveyed and
(e L TR pHoTV) Is subject o final approval from Insurance Company
. = ~ 3 ' Acknowledged by Repairer
Ve ) R Canvy Py Xpa-0N
_.:*- "”{ _E_-‘t.__ |\~ L e’ N |8 L g m!m:
——
U
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SMRT Automotive Service Pte Ltd
gt CENRINDT

{..f‘*"’-ll I/ AY] : .

X ’ 60 Woodlands Industrial Park E4, Singapore 757705

A

FAX Number 63685592
N Estimator Telephone Number - 68662623

Accident Reporting Number : 68662672

SMRT Accident Vehicle Repair Estimates

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. No . PC3117Y
Ref. No : BPS/03/17/3003 e v e & s g o
Reg. Date © 01/01/1900 ”"'/__\ —— -
Vehicle Type . BUS-PLUS A=A | i
Make © MITSUBISHI ROSA I F I
Model © MITSUBISHI ROSA BE637 - ’ - . -
Name of Driver . Toh Kim Hin : :f 3 q ; T
Type of Accident . HEAD TO REAR QSE =S =, b
Date / Time of Accident : 08/03/2017 02:15:00 PM T ,r
Accident Reported Date / Time :  08/03/2017 12:00:00 AM - v |
Surveyor is Required? : Yes B & ! j
Survey by . FCl ra 5 A — .
Vehicle is Towed Back? : No - = =
Towed Back Date/Time : (== —__Jﬂ]__ﬂ__‘ #n
Replacement Vehicle issued? : No : g . N

o J

Accident Repair Job Card No -
Special Instruction to ARC,if any .

PC3117Y - FRONT RIGHT PORTION DAMAGED
SHC7798A(TP) NOT SURE IF GOT DAMAGE AT THE REAR BUMPER WHEN HE REVERSE.

Prepared Date : 09/03/2017 12:33:42 PM

3/03/17/3003 Page: 1
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Chassis No Mileage : 0
Wofk Shop : Repair Completed Date / Time :
Summary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
Total Labout Charges : 400.00 0.00
Total Spray Painting Charges . 400.00 0.00
Total Material Charges . 2,427.05 2,427.05
Other Charges : 180.00 0.00
TOTAL : 3,407.05 0.00
Lum Sum Total : 0.00 0.00
No. of Repair Days : 3.00 0.00
Prepared / Adjusted By
Arc / Surveyor Sing Off Date : 06/08/2018 02:03:38 PM 01/01/1900 12:00:00 AM

Prepared / Adjusted Date
Remarks

Prepared Date @  06/08/2018 02:03:15 PM

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

Quotation No : Invoice No
Quotation Date Invoice Date
Invoice Amount Prepared Date :

PS/03/17/3003 Page:



"Part1- Labour Works

"Job Scdpe Quotation from ARC Adjusted by Surveyor, if applicable
TOREPAIR RH FRONT PORTION 400.00 0.00
Total Labour 400.00 0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO RESPRAY ALL AFFECTED AREA 400.00 0.00
Total Spray Painting & Panel Beating 400.00 0.00

Part 3 - Other Costs - Accident and Accident Repair Related Expenses

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO CHECK WIRING AND SYSTEM FUNCTION 60.00 0.00
TO TRANSFER DOOR MECHANISM 120.00 0.00
Total Other Costs 180.00 0.00
PS/03/17/3003 Page: 3



rar 4 - Spare rarts / Material Usage

. Part List Price [ Discount | Final Price ARC Surveyor | Photos
Nurber’ ($) (%) (%) Recommen| Approved | Attachec
d
FRONT DOOR RH 1/2,305.35 10.00 2,074.81 Replace  [Replace No
FRONT DOOR 11221.09 10.00 198.98 Replace Replace No
SIGNAL LAMP RH
FRONT DOOR INNER 1185.15 10.00 76.63 Replace Replace No
TOTAL MATERIALS 2,350.43)|2,350.42
TOTAL MATERIALS(Discounted) 2,427.05|2,427.05
Added Spare Parts / Material Usage After Surveyor Signed off
Part List Price | Discount | Final Price | ARC Check Surveyor LT
Number ($) (%) ($) Check Check
TOTAL SUPPLEMENTARY MATERIALS
PS/03/17/3003 Page: 4



I 'd /4

A

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

MS FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18014023/Ntbe2
o —— L SR |
Code: FCI2
LB Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7798A Veh. Inspected PC 3117Y
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17002626MFSH Excess ($) 0.00
Assign From  LURENE JAW Assign Date 01/08/2018
¥ Vehicle Particulars & Condition
Make & Model MITSUBISHI ROSA BUS c.c 2998
Engine No. HIDDEN Year of Reg. 2014
Chassis No. BEB41JJ10143 Colour WHITE
Odometer Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |7.00 R16LT WEST LAKE 5mm
L/H Front Tyre |7.00 R16LT WEST LAKE 5mm
R/H Rear Tyre |[7.00 R16LT WEST LAKE 6 mm
L/H Rear Tyre |[7.00 R16LT WEST LAKE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/03/2017 Inspection Date 22/11/2018
Survey held at 251 NORTH BRIDGE ROAD
Repairer SMRT AUTOMOTIVE SERVICES PTELTD
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

IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 3117Y

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

(TO ITS PRE-ACCIDENT CONDITION)

: Estimate By | Our Adjusted
o
Qty Description of Parts Condition Workshop ($)) ()
REPLACEMENT OF PARTS
1|FRONT DOOR RH DEFORMED 2,305.35 2,305.35
1|FRONT DOOR SIGNAL LAMP RH SERVICEABLE 221.09
1|FRONT DOOR INNER SEAL RH SERVICEABLE 85.15
LESS 10% DISCOUNT = -230.54
2,611.59 2,074.81
SPECIAL NETT ITEMS
1|SET FRONT DOOR ADVERTISEMENT STICKER (SN) NECESSARY 450.00 300.00
450.00 300.00
LABOUR
TO REPAIR RH FRONT PORTION. 400.00 300.00
TO REMOVE & REFIT RH FRONT PORTION PARTS. 400.00 100.00
TO RESPRAY ALL AFFECTED AREA. 400.00 300.00
PUTTY AFFECTED AREAS. 400.00 100.00
TO CHECK WIRING AND SYSTEM FUNCTION. 60.00 30.00
TO TRANSFER DOOR MECHANISM 120.00 50.00
1,780.00 880.00
GRAND TOTAL 4,841.59 3,254.81
RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00

Report Ref No. CS/FCI18014023/Ntbe2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

K2

ADRIAN LING WAI PING

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.




