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From: Date: 14 ’0_8“8 Veh No: %M ﬁ 5 S?E:%Yr Regn: -
Estimated Cost Type: Iﬁ?ﬂ M.Cycle / Bus / Van [ Lorry | Taxi | Prime Mover /
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Truck f Traller or

M

To Inspect Vehicle No: SMAp 5 53:‘62‘ Make: - Mssqn X -"7':/31' / ce _{’L:‘/’} _
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LKK Auto Consultants Pte Ltd

-V 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/FCI18014582/T1qd3
risorom rovsesncaroreaseerr oo wwasans [N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7899S Veh. Inspected SMA 5376Z
Policy No. Coverage ($) 0.00
Claim No. D18005650MFSH Excess ($) 0.00
Assign From  CWS (LURENE JAW) Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
< 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  24/07/2018 Inspection Date 14/08/2018

Survey held at AUTOLUTION INDUSTRIAL PTE LTD

18 UBI ROAD 4
SINGAPORE 408623

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MS@FirstCa pital

MS First Capital Insurance Limited coReq No 1950001060 GST Reg Mo, M2.0001676.9
6 Raffles Quay #21-00 Singapore 048580
Tel (65)6222 2311 Fax: (65) 6222 3547

Claims & Hator Undecwriting Dept: 36 Robinson Road #16-01 City House Singapore 058877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
wwiw.msfirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

25-07-2018

24-07-2018

SHC7899S

18 UBI ROAD 4

ELMER ALFONSO

67038691/ 0

WITHOUT PREJUDICE:

MOTOR SURVEY ASSIGNMENT

Our Ref No. D18005650MFSH

Claim Type. Third Party

Third Party Vehicle. SMA5376Z

Fax No. 0

LKK AUTO CONSULTANTS PTE LTD

NA
NA

Fax No. 68416315

FOR DIRECT SETTLEMENT

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

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

AUTOLUTION
INDUSTRIAL PTE LTD

NA

LURENE

Attention. NIL

TP Solicitor Fax No. NA

y

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.

! RRETGINY (NS URANCT

GROLF




Shiau Chan (LKKAuto)

/

From: Elmer Alfonso <elmer@tanchong.com>

Sent: Wednesday, 17 October 2018 2:58 PM

To: Shiau Chan (LKKAuto); Hamzah

Cc: Mavis Chng

Subject: RE: FINALISE OF VEHICLE SMA 5376Z (DOA: 24/07/2018)

Attachments: SMAS5376Z FINALIZED ESTIMATE-11.06.2018.pdf; SMA5376Z LETTER OF DEMAND
24.07.2018.pdf

Hi Shiau,

Attached file is the revised finalized estimate and letter of demand.
Final bill confirm.

Mavis,

Kindly prepare invoice.

Best Regards,

Elmer Alfonso

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]

Sent: Wednesday, 17 October 2018 2:37 PM

To: Elmer Alfonso <elmer@tanchong.com>; Hamzah <hamzah_saad@tanchong.com>
Subject: RE: FINALISE OF VEHICLE SMA 5376Z (DOA: 24/07/2018)

Dear Elmer,

Can confirm? As insurance officer chase for report.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 16 October 2018 1:49 PM

To: Elmer Alfonso <elmer@tanchong.com>; Hamzah <hamzah saad@tanchong.com>
Subject: RE: FINALISE OF VEHICLE SMA 53762 (DOA: 24/07/2018)

Dear Elmer,
WITHOUT PREJUDICE
Offer final fig $1,568.80 before GST and 3 repair days. (labour should be $390.00 instead of $780.00)

Kindly confirm.

Best Regards,



Shiau Chan (LKKAuto)

— — — —_— =
From: Shiau Chan (LKKAuto)
Sent: Wednesday, 15 August 2018 5:28 PM
To: 'Claim Workflow System'; assignments
Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18005650MFSH/1
Attachments: CSFCI180145821T1qd3.pdf

Dear Lurene,

Enclosed herewith preliminary advice of SMA 5376Z.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Monday, 13 August 2018 7:47 AM

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

Subject: RE: SURVEY ASSESSMENT - D18005650MFSH/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, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

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

Sent: Friday, 10 August 2018 3:40 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEJAW@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18005650MFSH/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.

Note: All the accident reports are uploaded into CWS for your perusal.

Best Regards,
Admin Team
Claim Workflow System



' 'I V Aufo

- e Consulfanis
Sda BA B Pte Ud

51 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18005650MFSH Date: 15 August 2018

Our Ref: CS/FC118014582/T1qd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SMA 5376Z .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 14/08/2018 at the premises of M/s AUTOLUTION. and have the following to report:-

Workshop Estimate Amount :S$  2.273.88
Revised Estimate Amount :S$ 1,524.80
*“Check” Items Amount :S$ -
Market Value :S% -
LTA Reimbursement Value :S$ -
Nett Value : S$ -

Description of Damage:
The vehicle sustained damages
at the rear o/s portion. I front

offside

Yours faithfully

Taufikh
Automotive Assessor



SINGAPORE ACCIDENT STATEMENT

F 1 o) the Palioy! the E
3. Information provided must be as truthful and accurate 3 3 I | of 1 1ay allow insurance companies ic
repludiale policy ability
1 The issue and acceplance ol this Form by Insurance companias s not an admi wn al policy iatility on the part he IrANce companies
5. Any false reporting may be referred to the Police for investigation.
B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gener irance Association of Singapore (GIA) for
archiving and thal copies ol this report will, for a lee, be made available ug plication by inleresied parlies

7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the cenire and to copias of the report being made available

aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/07/2018 16:00

24/07/2018 08:45

SHAWS SCHOOL (855 MOUNTBATTEN ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMA5376Z

BHATYAL HENA

S8262205E
HENABHATYAL@GMAIL.COM
(LOCAL) +65-90035191
OTHERS-90035191

NISSAN
X-TRAIL-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1800068996

BHATYAL HENA
S8262205E

19/07/1982

INDOOR

09/10/2012

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90035191

OTHERS-30035191
HENABHATYAL@GMAIL.COM

Page 1 of 20



Wa {rIVer an emi yee of the Insured's Compa 18

m

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Owr

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
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) 3
Passenger 1 NAME . AARAV
GENDER: . MALE
Passenger2 NAME . AARIA

GENDER: : FEMALE

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

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name MS CHARLYN (SHAWS SCHOOL PRINCIPAL
Phone Number 91060277

Email Address

Vehicle Registration Number SHC7899S

Vehicle Make/Model/Colour COMFORT DELGRO
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number
Page 2 of 20



Fl

lContact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

94894898

Page 3of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

Plase repait carrectly the dotails of the accident th Lpoed Lo the claims procsss

s Form must be completed by the Policyholder and/or the Authorised Driver

Infarmatian grovided must be as truthful and accurate as possible Any wiltu! misrapresentation ar w thholding of matena
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance compar@s s not an adnussion af pehoy hatility an tne part of tha insurance
companies.
Any false reporting may be referred to the Police for investigation.

The report wil be forwarded by the insurers of the GIA Records Management Centre established oy the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repoit will for a fee be made available upon application by
interested parties

By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being macde avallable aforesaid.

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

(8) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation sat aut in this [form) and any other persanal information
provided by ma ar possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “"Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i1} investigating the aceident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invaicas, reports or notices to me,
which 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/mail packages); and/or

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

(b} ail insurer(s) who have insurec vehicle(s) invaived in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersenal Information for one or more of the above Purpeses, and

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

{d) my Personal Information will 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] the information se collected under (d) above may be shared / disclosed.

(i) to ail insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

e ﬁiﬂv’ﬂ;‘j{ Nz BlalZ2A 17

Palicyholder's Sdgnatury Oriver's Signature j Reporting Centre Personnel’s Signature
Date & Time: {If driver i1s not the policyhalder) Name:
Date & Time: NRIGEW NN INDISTRIAL PTE LiL

14 UB| ROAD 4
CINGAPCRE 408823
- = L -1

Page 4 of 20



Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

Hewa /@uﬂ Hee b jatgol 11

Policyholder's SignUure Driver s Signature U 1| 1HSPOINNB Gentre PRESAel's Sighatlre
Date & Time: 1f driver is not the policyholder) L Name S a
Date & Time: T.\@_lﬂg}f}g{ggo;{f{%}]:\ g

Page 5 of 20



S8262205E ©

BHATYAL HENA

o B
-
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" INDIAN
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wDIA

& »

REPUBLIC OF SINGAPORE
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| 1 |
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INDIAN |
Date of issue
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. 'SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
_— |
oo Blalid Yoo b ol o
Policyhalder's Signafure Driver's Signature . Reportugggentre-ve:sdhne'l's Signature
Date & Time: (If driver is not the policyholder) | Name;,.

Date & Time:

' uRJUFm«No“ 18623



24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

(What ‘can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident?
- Immediate assistance after an accidant . Kaep calm and move your carto a safe place
- Emargency breaxdown service . Do not admit or discuss faull or blame with the olher party(ies)
. Towing service {(accident or non-accident relatad) . Report the accident to us with your accident vehicle (whether damaged or nat)
- Advice on Motor Claims proceduras via our approved reporting centres or authonsed repairers within 24 hours or the
. Meadical Referral Assistance next working day of the accident
. Submit Writ'Summons/Correspandences from third party(ies) to AIG

If no one is injured in the accident: FrCi
You are not required to make any police report
Record vehicle number, name and address, insurance company and palicy number of the other driver(s) and vehicle(s)

Collect details (name, address and contact number) of witnesses and/or try to take photographs of the scene of the acoident

Report the accident to us with your accident vehicle (whether damaged or not) via our approved reporting centres or authonsed repairers withm 24 hours or the next
working day of the accident

If the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:

Report the accident to the police, providing full details of the circumstances of the accident
Record vahicle number, name and address, insurance company and policy number of the other driver(s) and vehicle(s), if applicable
Collect details (name, address and contact number) of witnesses and/or try to take photographs of the scene of the accident

LI )

day of the accidant

X

Report the accident to us with your accident vehicle (whather damaged or not) via our approved reporting centres or authorisad repairers within 24 hours or the next working

J

7
LOSS OF USE CAR REPLACEMENT BENEFIT

and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information

accident claim.
2. Your rental car will be made available within 5§ working hours of activation with the Rental Car Company.

Report from Tan Chong Motor Sales must be produced.

entittement is stated in the Policy.
5. Rental cars are strictly for use in Singapore only.

basis.
7. Upgrade of Rental Car is available upon request subject to additional charges by the Rental Car Company.

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 63345745
19 Lorong 8 Toa Payoh Singapore 319255
Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 1pm

*The Rental Car Company's Terms & Conditions apply (.., refundable security deposit. excess liability for the Rental Car, Collision Damage Waiver, elc),

-

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms

1. To activate your loss of use car replacement, please contact the Rental Car Company (listed below) after filing/reporting your

3. At the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident

4. The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use

6. Extension of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day

N

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Paolicyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person to use or cause or permit any

other person to use a motor vehicle without a valid policy of insurance under the Act.

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.

Failure to comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly
notified to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue

a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner’s profile.

1001269437/AC4/Decal



Accident Reporting for Customer

Insured and Driver’s particulars

Car Number : S H ['\ 5 % /’H’ Lﬁ
Date of accident : 2}1 J iy XD 1€
Time : I SLANE }'
. 17

Place : g Shate S et (gg{ Hyw (Qﬂﬂ[“’ )d{,’/‘ Y, fﬁ-)ggﬂ)
Email (Insured) }"‘1 A L);’I[“ ,{ v(,é‘ TYNGA |- (Onn
Email (Driver) Nen QH’\@QQ}A( é o) Lo |
Contact (Insured) U !
Contact (Driver) (’f (0]8] 3 =3 4 \ i_\,r\,ﬂ_/yo
Alternative phone insured (home/office) S l\CU)‘\J ¢ g C N QC
Number of people inside car : g (including driver) T\ no [)(-;_)

1) rfl (’)‘-" l@u en + lhmyve (Male/Female , L N

2) (Male/Female) M S Uﬁai

3) (Male/Female) Q\O 6 23[”;}-

Claiming under (Reporting, OD Claim, 0/D Recovery.rﬁird Pa;h
Any video (Yes@ ﬁa\ vev — peM™
harig fer

The Other Party particulars.
Car Number : g ) C —,, % C] C\ S
Name : (D rf‘:l, oy U (0 g\(‘ YO (Optional)

I/CNo: S T{- q !5%5\J H
Contact No : QL‘ 8qu gqg

Weather (Fine/Raining)

Any prosecution note or traffic summon from traffic police (Yes/No)



AUTOLUTION INDUSTRIAL FTE. LTD.

ESTIMATE : ACCIDENT/BODY REPAIRS
REFERENCE : INS/IC/EA/D441/1B
DATE : 24-JUL-201B

MS FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD

#16-01 CITY HOUSE

SU06BATT)

TEL : 5073848

Fax =

ATTN:MOTOR CLAIM DEPT

OWNER'S NAME : MS BHATYAL HENA
ADDRESS : 181 TANJONG RHU ROAD
#03-20
5(436922)
TELEPHONE NO @ 92375024

TYPE OF CLAIM : OD OR 0D RECOVERY CLAIM

POLICY NO =

VEHICLE NO : SMAS3TEZ

MODEL CODE < JORNRRZTIZEWAF - - -4

MODEL/ YEAR : NISSAN X-TRAIL FACELIFT MY2017
ENGINE NO : MR20319229C

CHASSIS NO : JNLJANT3220011245

MILEAGE 5 1m

DATE IN : 24/07/2018

LIABILITY : 0.00

EXCESS CLAUSE

H 0.00
e ey e — CeTRO8 @A

ACCIDENT DATE  : 24/07/2018

AUTOLUTION iNDISTRIAL PTE 1]
'S UB! ROAD 4 ' B
SINGAPQRE 4n

T|

Qnm
Jodd

490 9666 FAX GR4B 748~

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after Spray painting

* To display uamaged pari(s) during resurvey

* Parts prices are subject lo confirmation

* Third party Survey 1s on a "Without Prejudice” basis
* No illegal modification(s) is allowad

. Suﬂcleﬂenlay ilem(s) must
be resurveyed
IS subject 1o final approval from Insurance Co.ﬂ:any

Ackn owledged by Repairer
Srgr.,i‘ irg:
Date:

Ta \ {’H"MS"”“,’

" owf’ @T
oL ds \‘c\%\

\ ) . “'(Jh
by =4
L@ |andv o
|4,oa”20[£¢ 1 23 'waf—fk M‘H\orl?‘d, ‘?J""“l



7 aurhLUTION INDUSTRIAL PTE. LTD.

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SMAS376Z

ESTIMATED SURVEYOR'S
S/NO JOB CODE  NATURE OF JOB CHARGES ~ RECOMMENDATION

o eom owes e e e, T 9e6 190

2 22/002  CHARGES TO SPRAY PAINTING SAME 0.0 250

372/003  RENEW REVERSE SENSOR w7

TOTAL LABOUR CHARGES 705.00



- AUTOLUTION INDUSTRIAL PTE. LTD

MATERIAL LIST FOR ACCIDENT VEHICLE REGN

2 SENSOR-REVERSE
3 STAY-RR BEUMPER RH
4 STAY-RR BUMPER LH
5 REINFORCEMENT REAR BUMPER
6 SIDE BRACKET REAR BUMPER LH
7 SIDE BRACKET REAR BUMPER RH
8 CLIP REAR BUMPER & 1,20 EACH
9 REAR BUMPER
SUB TOTAL
LESS DISCOUNT (NETT-20.00%, LIST-30
GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS( (K ) = APPROVED.

SupfLEMETtAR ]

ND SMAS376Z

SENSOR

H5210-4CCMA

H5211-4CCMA

85032-4CC0A

85221-4CE0A

85220-4CE0A

01553-10501

85022-6FROH

J00%, S/NETT-.00%)

REMARKS( X ) = NOT APPROVED

DAMAGED PARTS & PRICES

NETT LIST  S/NETT REMARKS
50.00 280 a
20.00 Cad
172.80 1 A
17480 T ~an
533.50“: L vn
7
3.8 . X A
g
3.9 X an
720 NI
s23.80 dg 7
1596.10 0.00 30000
37.22 0.00 0.00
1268.88 0.00  300.00
1568.88

P P pe perlLe CTOR 4L /



:
AUTOLUTION INDUSTRIAL PTE. LTOD.

SUMMARY OF ESTIMATE FOR VEMICLE REGN NO SMAS3767

TOTAL LABOUR CHARGES 706.00
TOTAL SPARE PARTS CHARGES 1568.88
GRAND TOTAL 2273.88 »

* 411 charges do2 not inclide GST.

SURVEYOR'S PARTICULARS

NAME

SURVEYED DATE

AUTHORIZED DATE

EXCESS CLAUSE : 0.00
LIABILITY : 0.00
REMARKS

PLS NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accardingly.



AUTOLUTION INDUSTRIAL PTE. LTD.

FINALIZED : ACCIDENT/BODY REPAIRS
REFERENCE : INS/IC/EA/D441/18
DATE i 24-JUL-2018

MS FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD

#16-01 CITY HOKISF

S(068877)

TEL @ 65073848

FAX :

ATTN:MOTOR CLATM DEET

OWHER'S NAME 1 MS BHATYAL HENA
ADDRESS 1 181 TAHJONG RAU ROAD
#03-20
5(436922)
TELEPHONE NO - 92375024

TYPL OF CLAIM  : DIRECT SETTLEMENT / THIRD PARTY CLAIM

POLICY MO t -

VEHICLE NO : SMAR376Z

MODEL CODE : JORNRRZTIZEWAF ---A
MODEL/YEAR : NISSAN X-TRAIL FACELIFT Mveol?
ENGINE KO : MR20319229C
CHASSTS MO + JNLJANT3220011245
HILEAGE + 1209 KM

DATE 1N + 26/07/2018
LIABILITY H 0.00
EXCESS CLAUSE - 0,00
ESTIMATE @Y + ELMER

ACCIDENT DATE @ 24/07/2018



AUTOLUTION [KDUSTRIAL PTE. LTD.

LABOUR CHARGES FOR ACCIDENT VEMICLE REGN KO SMAS3TGL

ESTIMATED SURVEYOR'S

S/NO JOB CODE  NATURE OF JOB CHARGES ~ RECOMMENDATION
1 2Z/001 LABOUR CHARGES TO RENEW REAR BUWPER, 780.00 390.00
2 11/002 CHARGES TO SPRAY PAINTING SAME 35C.00 230.00
3 224003 RENEW REVEKSE SENSUR Hu.w 110.0C
TOTAL LABCUR CHARGES 1240,00 750.00



AUTOLUTION IRQUSTRIAL PTE. LTD

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SMAS3762

DAMAGED PARTS & PRICES

S/NO PARTS DESCRIPTION PARTS KUMBER NETT LIST S/NETT REMARKS
Cmm e aes msese w0 %
2 SUNDRIES NFN 20,00 Ok
3 SENSOR-REVERSE SENSTR 280.00 O
4 STAY-RR BUMPER RH H5210-4CCHA 174.80 X
5 STAY-RR BUMPER LH H5211-4CCMA 174.80 X
G REINFORCLMENT REAR BUMPER 85032-4CC0A 533.80 X
7 SIDE BRACKET REAR BUMPER LH B5221-4CC0A 35.80 £
8 SIDE BRACKET REAR BUMPER RH 85220-4CE0A 35.90 X
9 CLIP REAR BUMPER @ 1.20 EACH 01553-10501 1.20 0K
10 REAR BUMPER 85022 -6FROH £23.80 4]
s 107 w0 0w
LESS DISCOUNT (NETT-20.00%. LIST-30.00%, S/NETT-.00%) 137.20 0.00 0.02
N0 T Cwem om oo
ovERAL ToTn Cmew

LEGEND: REMARKSC OK ) = APFRQVED, REMARKS( % ) = NOT APPROVED



AUTOLUTION INDUSTRIAL PTE. LTO.

SUMMARY OF OVERALL CHARGES FOR VEHICLE REGN WO SMAS3TEL

NETT ITEM
LESS 20.00%)
RETT AYOUNT

LIST 1TEH
LESS 30.00%)
LIST AMOUNT

SPECTAL WFTT 1TFM
LESS .00
SPECIAL NETT AMOUNT

TOTAL LABOUR CHARGES
TOTAL SPARE PARTS CHARGES

TOTAL CHARGES
ADD 7 % GST

GRAND TOTAL

686.00
-137.20
548.80

0.00
0.00
0.00
210.00

.00
270.00



Autolution Industrial Pte Ltd

SUBRT ] W

DATE: 17/10/2018

YOUR REF: D118005650MFSH

QUR REF: INS/IC/EA/0441/18

The Mator Claims Department MS FIRST CAPITAL INSURANCE LIMITED

ATTENTION TO CLAIMS OFFICER : MOTOR CLAIM MANAGER

Dear Sir/ Madam,

Accident Involving: MY CLIENT VEHICLE SMAS376Z AND AGAINST YOUR INSURED VEHICLE SHC78995
Accident Date: 24/7/2018 8:45

Place and time of accident: SHAWS SCHOOL (855 MOUNTBATTEN ROAD)
RE: Direct Settlement for the Vehicle Number. SMAS3762Z

On behalf of the owner of Motor Vehicle No. SMAS376Z ,which was involved

In the captioned accident

AUTOLUTION INDUSTRIAL PTE LTD 19 UBI ROAD 4 SINGAPORE 408623

The Vehicle was surveyed by your appointed suveyor at

and | based my claims on his recommendation for SGD $ 1974.97 being the repair cost and period of repair for
3 days. (Strictly on a Without Prejudice Basis)
As the accident was cause by the negligent act of your insured SHC78995 |am submitting this claim for your

consideration

COST REPAIR

COST OF LESS DAYS (S) SGDS /DAY
r—— e

—
(Please refer to authorization letter

GIA REPORT FEES (SGDS 12.00 FOR SEARCH FEE & SGD$ 15.00 FOR EACH

REPORT FEE

LTA SEARCH /SURVEY FEE

COST OF CAR RENTAL 3 DAY(S) 5GD $
- TOTAL AMOUNT

We enclose herewith the following documents to support my claims,

AUTHORIZATION LETTER E. FINAL REPAIR BILL(S)
LTA SEARCH F. GIA REPORT (S) RESULT

INSURANCE CERTIFICATE ETC.
CAR RENTAL INVOICE

© 0o >

Kindly look Into this matter and let me hear from you on the settlement of the owner's

clalms as soon as possible. Thank you .

Yours Faithfully
Elmer Alfonso

Service Executive

NSNS

IMTEANATI L

SGD S
SGDS

SGD S

SGDS
SGD$

1,678.62

7.45
288.90
1,974.97




¥y VV LKK Auto Consultants Pte Ltd

A B B 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/FCI18014582/T1qd3e2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 e

VAN

Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 78998 Veh. Inspected SMA 53762
Policy No. Coverage ($) 0.00
Claim No. D18005650MFSH Excess ($) 0.00
Assign From LURENE JAW Assign Date 10/08/2018
2. Vehicle Particulars & Condition
Make & Model NISSAN X-TRAIL c.c 1997
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JN1JANT32Z0011245 Colour RED
Odometer 2773 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3% Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R19 BRIDGESTONE 6 mm
L/H Front Tyre |225/55R19 BRIDGESTONE 6 mm
R/H Rear Tyre |225/55R19 BRIDGESTONE 6 mm
L/H Rear Tyre 225/55 R19 BRIDGESTONE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
bi General Information
Accident Date  24/07/2018 Inspection Date 14/08/2018
Survey held at AUTOLUTION INDUSTRIAL PTE LTD
19 UBI ROAD 4
SINGAPORE 408623
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: 3 Working Days




y

LKK Auto Consultants Pte Ltd

;_," BE B 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 Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMA 53762
Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshop?sy)j (Sl)
REPLACEMENT OF PARTS
1|STAY-RR BUMPER RH (N) NOT NECESSARY 174.80 E
1|STAY-RR BUMPER LH (N} NOT NECESSARY 174 .80 -
1|REINFORCEMENT REAR BUMPER (N) NOT NECESSARY 533.80 -
1|SIDE BRACKET REAR BUMPER LH (N) NOT NECESSARY 35.80
1|SIDE BRACKET REAR BUMPER RH (N) NOT NECESSARY 3590 -
6|CLIP REAR BUMPER @%1.20 (N) NECESSARY 7.20 7.20
1|REAR BUMPER (N) DEFORMED 623.80 623.80
1|RH RR REFLECTOR (N) CRACKED 55.00 55.00
LESS 20% DISCOUNT -328.22 -137.20
1,312.88 548.80
SPECIAL NETT ITEMS
1|SUNDRIES (SN) NECESSARY 50.00 20.00
1|SENSOR-REVERSE (SN) CcuTt 250.00 250.00
300.00 270.00
LABOUR
LABOUR CHARGES TO RENEW REAR BUMPER. 780.00 390.00
CHARGES TO SPRAY PAINTING SAME. 350.00 250.00
RENEW REVERSE SENSOR. 110.00 110.00
1,240.00 750.00
GRAND TOTAL 2,852.88 1,568.80
l RECOMMENDED COST OF REPAIRS | | [ 1,568.80|

Report Ref No. CS/FC118014582/T1qd3e2

_@‘ﬁ"

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

KL

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.




