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ASSIGNMENT ~ o]

From. Date: 2313 \\.g Veh No: 513’/} St / Yr Regn: LF Nav ottt
Eslimated Cost Type: @M.Cycle /Bus |/ \{an [ Lorry | Taxi/ Prime Mover /
On(TPJWS /TP RES/OD RES | EVA/INV/MV Truck / Trailer or
To Inspect Vehicle No: SJH 63 6‘,’ Make; MERC < cl\."rlj cC _1 f 9
al Workshop m/s B Colour BLACK AlC: k\lis;uredIStleHNA
o Bl 6 Woodlends Rd ch T&Und SpReading 113 307 T/Radio:(nsured 8t I NI/ NA
Insured: %CMJ Eng/No: |
Policy No C/No: ﬂ'\‘u‘-fu L{C r‘ff\l' fq _]_
Claims No Gen. Cond: Good!@l Poor / Burnt
Sum Insured: Excess: Sleering:@grd Jammed / Leaked / Burnt or

Client's Record Brake: {_Inorder] Jammed / Leaked / Burnt or
ankeof\/ch' | MG Sinl © 4338 2RSS |, ﬁim I 6TD ARim or

- « | Tyre Size: F: . 225 Ao ers

(Policy Condition) 4 R: 22 ‘/ { 1y

Remark: The veh had commenced its NiS | O/S | | BS/DUN/EXNOVA :(ij FS I LIZA MIC | OHTSU PIR SUMI
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consislenl?_: Yes or No R/Bal. ( mm R/Bal. ‘ [ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. G mm L/Bal. o mm
Est. Repairs: L1 ~days Res: Yes or Not D.OA. '| f/); ,/”f(,, DOL 23 ;{; _,.’,',‘_;r"-
Lum Sum: % 3Val.: Yes or No Survey held at ZHon(r CHENG
CA | REV | REP. | 24 HRS ¢ MP Des. of Damage/sSFrt :—Re]a'r / QIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT ) .
Pate: __Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
T

Date / Time |  Action / Instruction

FMG | FINBLV2ED  Lumf sum REPR 3(350.00 / { DAY,
(B W20, 637 e
| - RECEIV JED 2 2 JAN 2019
| =i
| . e L . e o
ENAB/TADR. FhaFana fof : Preli. Report Days Of Repair: e 5= 105
1) WI' ﬂ/ffw’ﬁ/ D: Final Report Resurvey No. of Trip: Survey Fee: 1704105
Date/Time, File Return lo? - Transportation: Y
2 Add Fee: : Site Insp  ($ )|__s+Rs,__sl
I__—I: Interview (§ )| Photos )
Report Format : -ﬁ’ D: Tech. Invs ($ )| Oters
Lump SumM@ é;@ ) D:Weekend ($ B
| TOTAL S




LKK Auto Consultants Pte Ltd

BdiE 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/FCI18015719/Nqd3
vooiomnouseanoaroneaeeerr  ose @asavs | [[HF[ININ
Code: FCI2
14 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 8104G Veh. Inspected SJA 536Y
Policy No. Coverage ($) 0.00
Claim No. D18006214MFSH Excess (§) 0.00
Assign From  CWS (LURENE JAW) Assign Date 29/08/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 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
53 . General Information
Accident Date  17/08/2018 Inspection Date 23/08/2018
Survey held at ZHONG CHENG ENTERPRISE
BLK 4 YEW TEE IND 393-H
WOODLANDS ROAD
SINGAPORE 677969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




\
MS‘FirstCapitaI

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.

Please submit to

MOTOR SURVEY ASSIGNMENT
20-08-2018 Qur Ref No. D18006214MFSH
17-08-2018 Claim Type. Third Party
SHAB104G Third Party Vehicle. SJA536Y

BLK 6 WOODLANDS ROAD YEW TEE INDUSTRIAL ESTATE 399J
MR TAN

98264959/ 98264959 Fax No. 0

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA
NA

Fax No. 68416315

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

ZHONG CHENG

ENTERPRISE Attention. NIL
CHEONGHOH LAW o
CORPORATION TP Solicitor Fax No. NA
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.

! RARER INSURANCE GROUP

MS First Capital Insurance Limited co.Reg No. 195000106C GST Reg No. M2-0001675-9




Shiau Chan (LKKAuto)

= —————— ]
From: Shiau Chan (LKKAuto)
Sent: Monday, 21 January 2019 3:06 PM
To: 'Claim Workflow System'; assignments
Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18006214MFSH/1
Attachments: CSFCI18015719Nqd3.pdf

Dear Lurene,

Enclosed herewith preliminary advice of SJIA 536Y.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 29 August 2018 2:41 PM

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 - D18006214M FSH/1

Dear Lurene,
Please be informed that we have inspected the vehicle SJIA 536Y on 23/08/2018.

We are pending for estimate from repairer.

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: Thursday, 23 August 2018 10:28 AM

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

Subject: RE: SURVEY ASSESSMENT - D18006214MFSH/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)
1



! ” V Aulo

il - = Consultants
B.Jdn BB = Pte Lid

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

Your Ref: D18006214MFSH Date: 21 January 2019

Our Ref: CS/FCI18015719/Ngd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SJA 536Y .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 23/08/2018 at the premises of M/s ZHONG CHENG. and have the following to
report:-

Workshop Estimate Amount :S8$ 17.107.30

Revised Estimate Amount :S$  6.350.00 (Lump Sum)

“Check” Items Amount : S$ -

Market Value : S$ -

LTA Reimbursement Value : S$ -

Nett Value : S$ -

Description of Damage: —

The vehicle sustained damages ——

at the o/s front portion. == @ frart
offside

Yours faithfully

Taufikh
Automotive Assessor



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 29 August 2018 2:41 PM

To: ‘Claim Workflow System'; assignments

Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18006214MFSH/1

Dear Lurene,
Please be informed that we have inspected the vehicle SJIA 536Y on 23/08/2018.

We are pending for estimate from repairer.

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: Thursday, 23 August 2018 10:28 AM

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

Subject: RE: SURVEY ASSESSMENT - D18006214MFSH/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: Tuesday, 21 August 2018 5:42 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEJAW @MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18006214MFSH/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
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Enquire PARF/COE Rebate for Registered Vehicle M N~ S’ S K

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 7170F

Vehicle Details

Vehicle No.: SJA536Y

Vehicle to be Exported: No

Intended Deregistration Date: 22 Jan 2019
Vehicle Make: MERCEDES BENZ
Vehicle Model: C180K

Primary Colour: Black
Manufacturing Year: 2007

Engine No.: 27195230977564
Chassis No.: WDD2040462A075313
Maximum Power Output: 115.0 kW (154 bhp)
Open Market Value: $36,777.00

Original Registration Date: 27 Nov 2007

First Registration Date: 27 Nov 2007
Transfer Count: 1

Actual ARF Paid: $40,455.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 26 Nov 2027,
COE Category: B - Car (1601cc & above)
COE Period(Years): 10

PQP Paid: $50,168.00

COE Rebate Amount: $44,370.00

Total Rebate Amount: $44,370.00

The information contained herein is correct as at 22 Jan 2019
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MVA118106912 / VAC - Bukit Batok
ENTRY DATE & TIME: 18/08/2018 11:21
SUBMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcll! 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 part 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 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 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 18/08/2018 11:21

Date Of Accident 17/08/2018 21:35

Exact Location Of Accident PIE B4 PAYA LEBAR EXIT
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJA5368Y
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 Palicy

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

GOH HAN LANG
S1217170F

NOEMAIL

(LOCAL) +65-85881481
OFFICE-85881481

MERCEDES-BENZ
C180

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5082373185-01(CLASSIC)

GOH TIAN YAN
S9510448G

23/03/1995

INDOOR

18/07/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85881481

NOEMAIL

Page 10of 10



Address BLK 419 CHOA CHU KANG AVE 4 #09-310
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

saoliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 2
Passenger 1 NAME: B

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

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.
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 OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA8104G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 withholding of material
facts may allow insurance companies tc repudiate policy liability.
4

. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on 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) far archiving and that copies of this report will for a fee he made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association 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 Infarmation”) 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) invelved 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 purposels)
of:

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

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

{b) aliinsurer(s) who 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 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 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) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

IDAC BUKIT BATOK (VAC)
511 Bukit Batok Street 23
Singapore 659545
Tel: €560 3312 Fax: 6569 0722

i o i Email: vachb@singnat ¢ :
= TSy 68l chb@singnetco 5

. . : WaiTes R
Palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: |If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

Page 3 of 10



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Bacle GG,

inao 01T RATOK (VAC)

DECLARATION .,;r Bat ok ‘% r*ct 23
|/We declare the foregoing particulars are true in every respect. R
ffp
- ey \$ (o8 (I8 - -
Po\lcyho der H Signatun:- Driver's Signature \\ 37 0.~ Reperting Centre Pelscnnc s Sign 1rur9
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 4 of 10



SJA536Y

Estimate - Parts(s)

S/IN| Qty Descriptions Amount
LIST ITEMS:-
| 1 PR fender RH $ 84215 7 DD
2 ;  FR fender innershield / $ 175.50 ?
3 lset PR fender innershield clips $ 56.00 7
4 | side mirror RH $ 288 .00 7
5 | side mirror cover RH $ 206.90 2
6 1 side mirror signal lamp $ 193.90 ?
7 | side mirror assy $ 1,270.00 ?
3 1 seal mirror $ 75.00 7
o | FRbumer §  1,488.50 XR
10 | PR bumper retainer” $ 45.00 77CRK
Il set Fr bumper clips < $ 36.00 77"
12 1 Fr bumper bracket s $ 87.50 2
13 1 Fr bumper reinforcement $ 62590 7
14 1 Fr bumper sponge/ $ 185.50 777
15 1 FRbumper logo $ 112.50 ?
16 1 Headlamp / § 2,875.50/ C&¥
17  1set Headlamp fasteners $ 12185 2
18 | Headlamp bracket / $ 155.50 €
19 1 Fog lamp.” $ 395.80 7/
20 1 Fog lamp cover .~ $ 95.50 ?
21 | Lower arm RH $ 578.50 °
22 1 Knuckle arm RH $ 46950 ?
23 1 Disc rotor RH $ 335.00 ?
24 1 Suspension RH $ 525.60 9
25 1 Fr support panel $ 635.90 ';
26 1 Bonnet $  1,420.00
$601945 s 13,497.00



Less 10% $ 1,349.70
{9681.50 s 1214730

Special Nett Iltem

BR fiil 250 456700 / Cut

FR tyre $ 350.00 XSV

788
680.00 7
Car Key $ -

0%



Estimate - Labour(s)

SIN| Qty Descriptions Amount
B/
LABOUR & OTHER CHARGES: -
1 To panel beat and renewal of all necessary damaged body parts $ 1466700 592
2 To check wiring and rewire $ ro0 =°
3 To remove & refix radiator/condenser for checking $ 240.00 X M‘\j
4 Towing $X ., ‘, 200.00 7 sWod
pivig s P
5 To anti-rust $ 140770 £
6 To putty and spray-paint of affected areas $ 146600 690
7 To reset fault code $ 18600 57
8 To perform wheel alignment $ 100.00 2 x N

YA
1708/18

P (P \uf\x\@\ mm/s
(838 (V'[>
e ) /4o S{NE’(T

By faqr P HOrD>

UoAys

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

« Third party survey 1s on a “Without Prejudice” basis
* No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date Grand - Total
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'Y V4 V LKK Auto Consultants Pte Ltd

L‘. ;‘. ; 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/FCI18015719/Nqd3e2
#16.01 OITY HOUSESINGAPORE 068877 pate: 2012018 I} |||||“H||""|”|”|""
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 8104G Veh. Inspected SJA 536Y
Policy No. Coverage ($) 0.00
Claim No. D18006214MFSH Excess ($) 0.00
Assign From LURENE JAW Assign Date 21/08/2018
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ C180K c.c 1796
Engine No. HIDDEN Year of Reg. 2007
Chassis No. WDD2040462A075313 Colour BLACK
Odometer 113307 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[225/40 R18 GOODYEAR 6 mm
L/H Front Tyre |225/40 R18 GOODYEAR 6 mm
R/H Rear Tyre |225/35R18 GOODYEAR 6 mm
L/H Rear Tyre |225/35R18 GOODYEAR 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
L General Information
Accident Date  17/08/2018 Inspection Date 23/08/2018
Survey held at ZHONG CHENG ENTERPRISE
BLK 4 YEW TEE IND 393-H
WOODLANDS ROAD
SINGAPORE 677969
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
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJA 536Y

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition Works_h'op?g)) : (Sj)

REPLACEMENT OF PARTS
1|FR FENDER RH DENTED 842.15 842.15
1|FR FENDER INNERSHIELD TORN 175.50 175.50
1|SET FR FENDER INNERSHIELD CLIPS SERVICEABLE 56.00 -
1|SIDE MIRROR RH SERVICEABLE 288.00 -
1|SIDE MIRROR COVER RH SERVICEABLE 206.90 -
1|SIDE MIRROR SIGNAL LAMP SERVICEABLE 193.90 -
1|SIDE MIRROR ASSY SERVICEABLE 1,270.00 -
1|SEAL MIRROR SERVICEABLE 75.00 -
1|FR BUMPER CRACKED 1,488.50 1,488.50
1|FR BUMPER RETAINER CRACKED 45.00 45.00
1|SET FR BUMPER CLIPS NECESSARY 36.00 36.00
1|FR BUMPER BRACKET BENT 87.50 87.50
1|FR BUMPER REINFORCEMENT SERVICEABLE 625.90 -
1|FR BUMPER SPONGE DISTORTED 185.50 185.50
1|FR BUMPER LOGO NECESSARY 112.50 112.50
1|HEADLAMP CRACKED 2,875.50 2,500.00
1|SET HEADLAMP FASTENERS NECESSARY 321.85 200.00
1|HEADLAMP BRACKET BENT 165.50 1565.50
1|FOG LAMP CRACKED 395.80 395.80
1|FOG LAMP COVER CRACKED 95.50 95.50
1|LOWER ARM RH SERVICEABLE 578.50 -
1|KNUCKLE ARM RH SERVICEABLE 469.50 -
1|DISC ROTOR RH SERVICEABLE 335.00 -
1|SUSPENSION RH SERVICEABLE 525.60 -
1|FR SUPPORT PANEL SERVICEABLE 635.90 -
1|BONNET TO REPAIR SEE 1,420.00 -

LABOUR
LESS 10% DISCOUNT -1,349.70 -631.95
12,147.30 5,687.50
SPECIAL NETT ITEMS

1|FR RIM (SN) CcuT 450.00 350.00

Report Ref No. CS/FCI18015719/Ngd3e2
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U V LKK Auto Consultants Pte Ltd

Bl 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 Page No.:2 of 2
Qty Description of Parts Condition V\E::]kr;;;?g)) 9“" A(gj)usted
1|FR TYRE (SN) SERVICEABLE 350.00 -
1|CAR KEY (SN) BROKEN 680.00 680.00
1,480.00 1,030.00
LABOUR
TO PANEL BEAT AND RENEWAL OF ALL NECESSARY 1,100.00 500.00
DAMAGED BODY PARTS. INCLUSIVE OF THE REPAIR OF
BONNET.
TO CHECK WIRING AND REWIRE. 120.00 50.00
TO REMOVE & REFIX RADIATOR / CONDENSER FOR NOT NECESSARY 240.00 -
CHECKING.
TOWING. NOT NECESSARY 200.00 -
TO ANTI-RUST. 140.00 50.00
TO PUTTY AND SPRAY-PAINT OF AFFECTED AREAS. 1,400.00 600.00
TO RESET FAULT CODE. 180.00 50.00
TO PERFORM WHEEL ALIGNMENT. NOT NECESSARY 100.00 -
3,480.00 1,250.00
GRAND TOTAL 17,107.30 7,967.50
RECOMMENDED COST OF LUMP SUM REPAIRS - 6,350.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18015719/Nqd3e2
MARKET VALUE: $60,000.00(EST)-LTA REIMBURSEMENT VALUE: $46,405.00=NETT VALUE: $13,595.00

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

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.




