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"‘ ASS.REC.BY. & | REF: OSIFCI- [8015093[ KgASQF“"""M Iostructios i
LA

e *Suvgor - Ko ASSIGNMENT (Office)
From (Person) ktlmm 10_@7__ of _ FCI - Date/Time: Mﬂ_&hﬂ
Estimated Cost: Bill to:

oD @\VS I'TP RES/ OD RES/EVA /INV / MV / CS

To Inspeet Vehicle No: QLR g€63R Insured: ‘g B (247 E

at Work.ﬁhop m/s %ﬁw Tel: 4 qq 0066
Bl gp33 AmK [nd- park 24 61-25)

I‘uh.y N kS _l'3lnim MNo: D]&’O 0 6 fg_(_.MPg —

Sum Insurad ~ Bxcess:

Make of Veh: por_3[elle

(CHent's Record) =5

CA / REV | REP. 4 REV 24 HRS “&fj H.0.D. Endorsement o
] f'nﬁﬂﬂ]&‘ﬂ%’l&“& Person Contacted. w . Vcluclc.INL@

_-_"_--'_‘_—_"'—-——__
Date/Time Action/Instruetion (t-/ ) ES{I;W
4 WLf ¢ N — 5

27@!'3 Q/!E"Eg_- ] reviced PO 7o 70_5;1& Yog__v.‘q_ﬁemé/____.

1| Ll Loy & ZFor Lo bomert - o
. C&ofan 2. 2.4- 324D



o813 wef : i ‘
- REF:

ASS. REC. BY: . FC

Lo ASSIGNMENT
From Dale 90'8 “8 Veh No QF }/{_}4 Yr Regn: ﬁk /6
Estimated Cost Type: MCar / M.Cycle/ Bus | Vlan I Lorry | Taxi | Prime Mover/
on I@WS | TP RES ] OD RES | EVA | INV [ MV Truck / Trailer or A _
To nsp e e, C ey AN /97
To Inspect Vehicle No: Sl.\'_ @_@ 3 A_ Make: (4 Zlg ﬂc c /
at Workshop m/s Gg.ka_m r&j" y-_w_m | Colour vh 7‘. AC: Insured:‘SthNHNA
o K 5033, AMk INA: P,k 3_# 0_1:956’_ Sp.Reading '7/?2? T/Radio: Insured / Std / NI | NA
Insured B . ~|Eng/No: B : _ B
Palicy No. C/No: Wop 205 v¥2 227 S5e2¢y
Claims No. Gen. Cond: Q@f Fair | Poor | Burnt
Sum Insured: Excess: Steering: Inoté.f Jammed / Leaked / Burnt or

(Client's Record)
Make of Veh:

{Policy Condition)

Remark: The veh had commenced its NIS OISL‘

repair at the time of inspection.

Bal. or Market Value: Q_’_yf/(

IDAC Acciden! Rport:

Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 6¢ days Res: Yes or No
mSum 2 /27 % 3Val: Yes or No

CA | REV | REP. | 24 HRS {DL{J)

Vehicle: IN/OUT

Date: ____Person Contacted:

Brake: Inoefar | Jammed | Leaked | Burnt or

Modi:  Nil ISIRim | SEARIM or

F: <«
R 235/ f
BS/DUN/ EXNOVA@ FS/LIZA I MIC /| QHTSU /PIR / SUMI/
TOYO ! YOKO or

Tyre Size: A

Fron Rear

RfBatI_ £ T
L/Bal. d’ L/Bal, z -
oA 3 /P ///’ ool  Zgp/yf

Survey held at

Des. of Damages : Frt | Rear / Q/S / NIS | UIC [ Rooftop or
ol s 57

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

Date /Time |  Action / Instruction

U fle par; % (24din

D: Preli. Report

Date/Time, File Bass to? Days Of Repair:
7 02 t"-) d 8 —Lé—

1) : Final Report Resurvey No. of Trip: \ fiSurvey Fee: 10

Datemmp';.leﬂeiurn lo? - [Transportation: 60

2) Add Fee: - Site Insp  ($ ) __S+RS__SI 70
I:]. Interview (S___ )| Photos . _H'

Report Format : E':Tech, Invs (% - )i Otners

Lyrfp Sym'/ 1B (S 0 foof- 2[5 ) [ Jweekena 6 )




1

MS ‘ Firstca pital MS First Capital Insurance Limited Cofeq Mo 1950001060 GST Reg No M2-0001676-9

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

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

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

15-08-2018 Our Ref No. D18006151MFSH
03-08-2018 Claim Type. Third Party
SHB6347E Third Party Vehicle. SLF8863A

BLK 5033 ANG MO KIO, IND PARK 2 #01-251/259
CARMEN LIM
64841221/ 87990066 Fax No. 0

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
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

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

ESTEEM

PERFORMANCE PTE Attention. NIL
LTD

NA TP Solicitor Fax No. NA
JOANNEY

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.

nier of REREEYNE (HSURANCE GROUP




¥y L 7 LKK Auto Consultants Pte Ltd
' L B = §1 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18015022/Ksd3

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Date:s "17-08-201p || ||I||’|||||||||m|‘ ”""
Code: FCI2
= Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 6347E Veh. Inspected SLF 8863A
Policy No. Coverage ($) 0.00
Claim No. D18006151MFSH Excess ($) 0.00
Assign From  CWS (JOANNE YONG) Assign Date 17/08/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
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  03/08/2018 Inspection Date 20/08/2018
Survey held at ESTEEM PERFORMANCE PTE LTD
BLK 5033
ANG MO KIO INDUSTRIAL PARK 2
#01-259
SINGAPORE 569536
5a. Remarks

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




Ehirley Hiew (LKK Auto)

=S - — —
From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>
Sent: Tuesday, 21 August 2018 2:33 PM
To: JOANNEYONG@MSFIRSTCAPITAL.COM.SG,; 'Claim Workflow System’
Cc: 'SUR": 'Nivitha (LKK Auto)'; ASSIGNMENTS@LKKAUTO.COM
Subject: RE: SURVEY ASSESSMENT - D18006151MFSH/1
Attachments: SLF 8863A - Preli Advise.pdf

Dear Joanne,

Enclosed herewith preliminary advice of SLF 8863A.

Thank you.

Best Regards,

Shirley Hiew | 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 | 5(408933)

From: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Friday, 17 August 2018 11:38 AM

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

Subject: RE: SURVEY ASSESSMENT - D18006151MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in workshop, repairer will arrange.

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, 17 August 2018 9:04 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; JOANNEYONG@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18006151MFSH/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.

1



Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.

This email has been checked for viruses by AVG antivirus software.
WWW.avg.com




- R B Consultants
SBJsm Basa = Pte Ltd

| B 74 74

Company Registration No. 199607198R

S1 UBLAVE 1, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref; D18006151MFSH

Our Ref: CS/FCI18015022/Ksd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO.

Date: 21 August 2018

SLF 8863A .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 20/08/2018 at the premises of M/s Esteem Performance Pte Ltd and have the

following to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check” Items Amount
Market Value

LTA Reimbursement Value
Nett Value

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

Comments/ Present Status:
Damages Consistent.
Repair days: 4 Days

Yours faithfully,
Kenneth Kong
Automotive Assessor

:SS§ 10,041.80
: S% 5,178.60
: S8 3,737.70
: S§
: S§
: S8
nearside



MALM 18102212 f Ah Lim Motor Company - AMK
EMTRY DATE & TIME 07/08/2018 16 47
SUBMITTED BY: ZHa

Youir NCD will ba affacted due o late rapoiting
Actual a-Filling Submission Date & Time: 07/08/2018 17:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cmrectlx the delails of the accidenl lo 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 trulhful and accurale as passible. Any willul misreprasentation or witholding of material facts may allow insurance companies 10

repudiate policy ability.

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance companies.
5. Any false reporting may be referred to (he Palice for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Managemenl Cenlre established by the General Insurance Associalion of Singapors (GIA) for
archiving and Ihat copies of this report will, for 2 fee, be made avallable upon applicalion by Interested parties.
7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenlre and o copies of the repoil being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accidentl
Country/State of Loss

ACCIDENT STATEMENT

07/08/2018 16:47
03/08/2018 16:00
AH HOOD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accidanl

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 Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLF8863A

TAN SIEW HONG
$1574450B

NOEMAIL

(LOCAL) +65-91141013
OTHERS-81141013

MERCEDES-BENZ
C200-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01011982

12/07/2018 - 11/07/2018

JASMINE SAMANTHA TAY LI YA
S8313547F

07/05/1983

INDOOR

27/11/2008

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +85-21141013

OTHERS-81141013

TAYLIYA@HOTMAIL.COM
Page 10f 25



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumnstances of Accident

17 LENTOR PLAIN
786519

NO

CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

KEBUN BARU NEIGHBOURHOQOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 , POSTCODE: 560111,
COUNTRY: SINGAPORE

TEL NO: 1800-4589999 - FAX NO: 64574454
NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SHBG34TE

TAXI

Page 2 of 25



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

JASMINE SAMANTHA TAY LI YA

Name

Approximale Age

Injuries Sustain NECK PAIN & DISCOOMFORT @ TUMMY

Injured person in which vehicle? SLF8863A
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Poslcode

Page 3 0f 25



Sketch Plan Pg. 1

SKETCH PLAN
IIVIPORTANT NOTICE
1. Please report correctly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Polleyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate ss possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy (fabillty.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by

Interasted parties,

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

{al My insurer, my workshep and the General Insurance Assoclation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) wha 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery 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 clalms.(collectively the
“Purposes”)

(b) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane 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 <o collected under (d) abave may be shared / disclosed:

(1] toall insurers énd!or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(fi) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature
Date & Time: (If drivar is not the palicyholder)
Date & Time: MRIC/FIN No.:

Page 4 of 25




Skateh Plan Pg. 2

Date of accident: 0% J 09!1‘3 Time: Lo Location: ﬂf‘[ Hpop pa

My Vehicle : (i 8€229 Vehicle B: Chpzésyge Vehicle C: -~

SKETCH PLAN

< o G
o N T

4—*‘ ;
<
S - x = —y
- il
"w'-‘-:‘w——' L
.

AP |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| VO

w(r fo b~ ﬂaﬁn’_ “toe,

O Reporting Only

Remarks : Please forward a copy of my efile accident re
My workshop ¢

Emall address : -

& myself

Email address *u%\t*&@‘fmﬂ«\ N o's) (A

Note: Please take note that your insurer have 14 days thneframe for you to submit own damage claim under
you own palicy. Kindly check with your own insurer for more information.

DECLARATION

1/We declare the faregoing particulars are true in everycespect. e w Ay (‘,‘
/ =
Yy Q
Palicyhalder's Signature Driver's Signature Reporting Cel rsonnel’s Signature
Date & Time: (i driver Is not the policyhatder) Name:
Date & Time: NRIC/FIN No.:

AL GTET EOMPANY §



ESTEEM ESTEEM PERFORMANCE PTE LTD

PERFORMANGE 7o 55cis 227" rax "5 5404 7520 Webste: www.estoempert com.sg

Repair Estimates SLF 8863 A
Parts (a) Cost/ List Price ltems $ 9,302.00 /1/07 /&/7'4‘4:,,';;= ,
Plus/Less __ 10% $ 930.20 /% Y
A
Total of Cost / List $ 8,371.80 Ty 6’694%7

(b) Nett Price Items

Less

LKK Auto Consyltants hence
the Repairer of the following:
Total of Nett Item : ;” sty ey vy

* o display damaged pari{s) during resurvey
* Parts prices are subject lo confirmation
* Third party survey is on a *Withoyt Prejudice” basis
* No illegal modification(s) is allowed
Total Parts Cost $ 8,371.80 * Supplementary ftemys) must ba resurve d

_ 8
8 subject to final approval from lnaurange C:ﬁ:?p«lny

Acknowledged by Repairer
Signature:
Total $ 10,041.80 Data:

(c) Special Nett Items

Labour $ 1,670.00

The above total will be subjected to 7% G.S.T.

Name of Surveyor : /4'7/?&‘7’/,

Company : 4’6? C
Survey conducted on : 2 ‘7/ / /’/ at

Remarks By Surveyor

(a) The repair of this vehicle is authorized / is not authorized until further notice.

(b) Recommended Days of Repair o ¢ day(s)
(c) Resurvey : Required / NetRegtired
(d) Excess $

(e) Signature of surveyor : j)t Date: Z g / "p /’/




'i ESTEEM ESTEEM PERFORMANCE PTE LTL

PERFORMANGE o5 227" rax o5 6424 7625 wevae: wunwsstsompert comsg

Spare Parts
Vehicle No. : SLF 8863 A Submit By : Carmen Lim
Make & Model : MERC C200 Year Manufacture 2016
Chassis No WDD2050422R 154361 Engine No. -
Cost/ List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor
1 |Headlamp RH J~| 1 |s3890.00 )4
2 |Front bumper B 1 |$2,215.00 —
3 |Front bumper clip Ar, 10 [$55.00 G
4 |Front bumper reinforcement 7 1 |s495.00 X
5 |Front bumper side retainer RH 27| 1 [$135.00 —
6 |Front bumper bracket RH n| 1 |sss00 Z
7 |Front bumper sensor I 1 [s22s.00 X
8 |Front bumper lower chrome LH 77 p__ 4] 1 |s889.00 i
o |RH front fender /L A 1 |soss.00 sagrr” X
10 |RH front fender undershield A 1 s3s0.00 —
11 |RH front fender undershield clip M. 10 [$45.00 P i
12
13
14
15
16
17
18
19
20
21
22
23

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.

& €
Blk 5033 Ang Mo Kio Industrial Park 2 #01-259 Singapore 569536 Tel: 64841221 Fax: 64847829

Company Reg No. 200005485N / GST No. 20-0005485-N




[ =) poreen

PERFORMANGE o s tery o et s s ecsses s sswerpstoonss

Labour
Vehicle No. : SLF 8863 A Submit By Carmen Lim
Make & Model : MERC C200 Year of Manufacture : 2016
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (FRONT BUMPER,RHF FENDER) $600.00 Yo o7
2 |[TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT _
REPAIR AREA. (FRONT BUMPER,RHF FENDER) $800.00 S et
3 _[To check wiring & focus headlamp $50.00 Zc‘{
4 |To tuff coat $100.00 T/
5 |Toremove & refit front bumper sensor to assit work load $120.00 0,7/

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.

o

Company

Reg No. 200005485N / GST No. 20-0005485-N

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: 4 Working Days




’ VV LKK Auto Consultants Pte Ltd

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

-
di.da AA B
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/FCI18015022/Ksd3e2
sonoemeon oo wossorcosserr o= o2 |[[H{IHHHIN
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 6347E Veh. Inspected SLF 8863A
Policy No. Coverage ($) 0.00
Claim No. D18006151MFSH Excess ($) 0.00
Assign From  JOANNE YONG Assign Date 17/08/2018
2. Vehicle Particulars & Condition
Make & Model l\‘:lERCEDES BENZ C200 AMG |c.c 1991
(A)
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WDD2050422R 154361 Colour WHITE
Odometer 38924 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/40 R18 GOODYEAR 8 mm
L/H Front Tyre |235/40 R18 GOODYEAR 8 mm
R/H Rear Tyre |235/40 R18 GOODYEAR 8 mm
L/H Rear Tyre |235/40 R18 GOODYEAR 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
2 General Information
Accident Date  03/08/2018 Inspection Date 20/08/2018
Survey held at ESTEEM PERFORMANCE PTE LTD
BLK 5033
ANG MO KIO INDUSTRIAL PARK 2
#01-259
SINGAPORE 569536
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: 4 Working Days




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 Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLF 8863A
Q Description of Parts Condition Estimate By | Our Adjusted
ty P Workshop )| ($)
REPLACEMENT OF PARTS
1|HEADLAMP RH SERVICEABLE 3,890.00 -
1|FRONT BUMPER BUCKLED 2,215.00 2,215.00
10|FRONT BUMPER CLIP NECESSARY 55.00 55.00
1|FRONT BUMPER REINFORCEMENT TO REPAIR SEE 49500 -
LABOUR
1|FRONT BUMPER SIDE RETAINER RH DISTORTED 135.00 135.00
1|FRONT BUMPER BRACKET RH TO REPAIR SEE 38.00 -
LABOUR
1|FRONT BUMPER SENSOR SERVICEABLE 225.00 -
1|FRONT BUMPER LOWER CHROME LH SERVICEABLE 889.00 -
1/RH FRONT FENDER TO REPAIR SEE 985.00
LABOUR
1|RH FRONT FENDER UNDERSHIELD CRACKED 330.00 330.00
10{RH FRONT FENDER UNDERSHIELD CLIP NECESSARY 45.00 45.00
LESS 10% DISCOUNT -930.20 -278.00
8,371.80 2,502.00
LABOUR
TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT 600.00 400.00
REPAIR AREA. (FRONT BUMPER, RHF FENDER).
INCLUSIVE OF THE REPAIR OF FRONT BUMPER
REINFORCEMENT, FRONT BUMPER BRACKET RH AND
RH FRONT FENDER.
TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT 800.00 480.00
REPAIR AREA. (FRONT BUMPER, RHF FENDER)
TO CHECK WIRING & FOCUS HEADLAMP. 50.00 20.00
TO TUFF COAT. 100.00 30.00
TO REMOVE & REFIT FRONT BUMPER SENSOR TO 120.00 60.00
ASSIST WORK LOAD.
1,670.00 990.00
GRAND TOTAL 10,041.80 3,492.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,700.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18015022/Ksd3e2
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KONG SENG CHEONG

Licensed Appraiser
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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.

¥ third party acting o




