TR

ASS. REC. BY: \ rer: (¢ !f[l'\ B0 6O\A ! [“b n- lSpcﬁd Yastruction:

X m?ﬁa']*.w F‘Il}h i Mﬁ_‘ﬂ_ﬂmmﬂﬂ)
From l_f‘ctsnl*;;- - L) ) K_\_'Lﬁ M .EE—__ ~_ DatefTime: _y‘_“w_%_?‘“
Estimated Cosl  Bille____ N =
O LTy WS T RES / OD RES /EVA [ INV MV /€5
To Inspect Vehicle Mo:_ &H’ GU@G‘{ - ~ Insured: _ﬂi_:\ :“hu'bp‘
at Workshopmis ?Eﬂ \L 'S \“_h\(i_._,_ ~ Telb __;blli_b_m
o o B3 W, R) L A0k R
Folicy No: " ~ Claim Heo: D\%%Em“ﬂ'&'ﬂ
Sum Insured: - ~ Eueesw = ——r
Make of Veh: B Py ~ DoA ___@E]Em__ o
(Client's Record) :

CA J REV | REP. { REV 24 HRS ‘DY

RN
Date/Time, 18;52 0Ny Person Contacted: ﬁm i Vﬂluﬂb LOUT

— —_——

Dale/Tume ActionfIpstruction { ~/ ) {Uﬁﬂ_h[__ R S
Ei5F 30T - X

- F};“I-. -'|||,__'||_|l1\_l‘rr: T‘jt':ll Tt I( 14 :' \ '1|"-l'l

Iil-.ll][ I,xx 1 I-.I_i\"- '\!-{II Ii.-l.“r-

[t re e (5 O Sy I

——



I

REF:
_REC. BY Adcian kin '_l P — ) =
B 3 ASSIGNMENT
From; Date: ah Mo (ﬁ%?}ﬂﬂo T fr Regn aol:[’ f S“?J( .
Exlimated Cost Type: M.Car | M.Cycle | Bus @i Lorry | Taxi | Prime Mover |
0D/ TPIWS i RES | 0D RES | EVA| 1INV | MV Truck | Traller of
To Inspect Vehicle No Make: Mm&a—; &_ﬂ— \r\t:h W oo 1‘ 53
B oo SIS AC Insured | Std I NITNA
it 5p.Reating ‘8!{-]3-6 . T/Radio: Insured | Std [ NI/ NA
Insred: Eng/Mo:
Policy No CiNo; WP F‘t’“ﬂ(.v&LSI 5 550?7-
Claims No. Gen. Cond: (‘éﬁ I Fair | Poor | Burnt
Sum Insured Eycess: Steering: Inorder | Jammed [ Leaked / Burnt or
{Client's Record) Brake: IEgNerIJammeﬂI Leaked | Burnt o
Make of Vel Modi: N | STD AIRim or
Tyre Size: F: 20%, 6 A 6C.,-
(Palicy Candition) R: JaS/bSRIbC. -
Remark: The veh had commenced its s | 05 | | Bs/puNI EXNOVATGY TSI LIZAI MIC | OHTSUTPIR | SUMI/
repair at the time of inspection. I_— TOYO | YOKO o Ne Xea
Bal. or Markel Value; Front Reat
IDAC Accident Rport; Consistent? : Yes or No RiBal. é i R/Bal, aL mm
Gis | PR Seen: Consistent? : Yes or No LiBal, 0‘( mm LBal ﬂf‘ i
Est. Repalrs: days Res. Yes or Mo D.OA. Dol ‘93/ o ?/ i §-
Lum Sum; % 3Val: Yes or No Survey held al ?E-a?t‘- i

GA | REV | REP. | 24HRS
Vehicle: IN | OUT

Data: Person Contacted

Des. of Damages : Frt !@i o/ | NIS | UIC | Rooftop of

The UIC | Chassis frame | Body structure affected due to collision.

Date | Time | Action | Instruction

143 ,lﬂca{).

PaterTime, File Pdss kY

oy TypSt

{Ciatel Tinee, Fils Retum ba!

: Preli. Report

- Final Report
) Add Fee:

Heporl Formal [{
(RATRITY Hum.'tf)l % —‘{-.L‘tllD

RECEIVED 0§ 3 HOV 2018

g 157w
pays Of Repair: Q
Resurvey No, of Trip: j, |survey Fee: \ <
Transportalion h
s Gite Insp (% | seps s 9@ 450
I | Iiferview (8 . o
BIEW | @ L{)
Tech, s (b | Cigen i |

I Wilee =iyl VU - .?1 1 | x :

o =_-__#,: -:..—'h..u .

o LLA0L)



mMs @ FirstCapital

M5 First Capital Insurance Limited toReg ta 1950001060 CST R Ho H2-O001ET6-5
£ Raffies Quay 821-00 Singapare p48580
Tel (65) 6222 2311 Fax |B5) B22E 3547

[iaims & Mool pepr: 36 Robinson Road £16-01 City House Singapore nEaary
Tel, {65) G507 3843 Fax (65 6507 3843
wiww, msfirstcapital com.sg

-

Date

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

Survey Type

Appointed
Surveyor

Contact Person
Contact Mumber.

MOTOR SURVEY ASSIGNMENT

30-08-2018 Our Ref No. D18006509MFSH
30-08-2018 Claim Type. Third Party
SHATB46R Third Party Vehicle. GBF3080T

BLK 3023A #01-60 UBI ROAD1
JANET

6743 3246/ 0 Fax No. 6743 0013

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA
MA

Fax No. 68416315

IIII { ||_1 _l,'l..'“

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

PEOPLE'S VEHICLE Attention. NIL
RECOVERY SERVICE i
MA TP Solicitor Fax No. NA
KARENT

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required.




> Back to OneMotoring

L]
Land Transpor l%’i:ﬂ%mr‘.?\

Land Transport Autharity
10 Sin Ming Drive
Singapore 575701
5T Registration Mo Ma-0006528-2
Print Date/Time : 30 Aug 2018 / 11:27 48

Receipt Date/Time . 30 Aug 2018/ 11:27:48

Tax Invoice/Receipt
Receipt No. | ITHE T-00000-180830-000640
Preyious Receipt Mo
SN Item Description/ Amount GST Amount

Business Transaction Reference Before Amount After GST
No. GST (S$) (S3%) (5%)

Result of Insurance Enguiry - SHATB4ER

As at 30 Aug 2018/08:45.00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED

1 Insurance Enguiry - SHATE46R

Enquiry Fee 7.00 049 744
20168083011 2651968357

Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 T.49
Rounding Difference 0.04
Total Amount Payable 745
Paid By

20180830112704790 E:;?nz";‘:;zi:s i 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7 .45
Excess Retundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider [ financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

Print Receipt OK Save as PDF



MEAZ 1811 2558 | Progressive fulomotive Pra |

ENTRY QATE & TIME: 30082018 15:18
SUGMITTED &Y: Lily Lm

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

T Please repor cormectly the datails of the accident to speed up e CIms proCess

2 This Form must be completed by the

Palicyholder andior the Authonsad Dnver

3 nformation provided must 08 as truthful and accurate as pos

repudiate policy abdity

4. Tne ssue and acooplance al this Fosm by ineUrance COMPanes 15 not an admssion of policy

ibee. Any wilful misreps gsentalion of witho

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

&. This report will be forwarded by the: iNsUners of the GIA Records Managemsa
archiving and that copies of this repord will. for a
7, By the lodgemwent of fhes raport 1o the insu

aforasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
name Of Registered Owner
Co Reg Nao

Emall Address
Maobile Phona Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action lo be taken

Vahicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Name of Driver
NRIC Na

Date OFf Birth
Qccupation

Date Of Driving Fass
Driving Experience
Gendear

Mobile Mumkber

Fax Mumiear
Contact Number
EMail Address

fee be made available upon application by

rars, youl nensby consent 10 thm archiving of this report at the centre

ACCIDENT STATEMENT

30/08/2018 15:18
30/08/2018 09:00

BUKIT BATOK EAST AVE 4 INTO AVE 2

SINGAFPORE

DETAILS OF OWN VEHICLE

GBFI0BOT

CHEM INDUSTRIAL SUPPLIES & SERVICES PTE LTD

MA
NOEMAIL

OFFICE-B6167606

MERCEDES-BENZ

VITO

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
S117V13296/NVCVIRO1

LIM KIANG TECK
S13760666G

14/07/1959

INDOOR

11041977

41 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-96167608

NOEMAIL

ding of matarial facts may

Jiiiity an the part of the insurance ComMpanies

rit Canira established by the Genaral e
Interested partes

allpw iNsSUrance companies 1

rancs Association of Singapora (GIA] for

and 1o coples of the report being made availabie

Page 1of 13



Address 83 HILLVIEW AVENUE #0B-03
Postcoda 6EO583

Was driver an employes of the Insured's Company YES

If No. Relationship of the Driver with the Insured

Wehicle Reglstration Number of Driver's Own
Yehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles invoived 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

| hz_w_e_ haen apprcar:r]ed by unknown person(s) NO

soliciting/offering accident claims assistance.

number of Passengers {Including Driver) 2

Passenger 1 NAME: MTS LIM
GENDER: © FEMALE

Details of Police Action

\Was the accident reported to the police? NO

f Yas Please state which Palice Station

\Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

BEFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336
Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: REQUEST FROM OWNER

Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHATB4ER
Wahicle Make/Model (Colour

Detalls Of Properties

Wehicle Category TAXI
Marme of Driver

NRIC/Passport Nurnbear

Contact Number

Address

Postcode

Insurance Company Mame

Mature OFf Damage

Fage 2 of 13



No. Of Passenger (Including Driver)

Page 3 of 12
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DEQPLE'S VEHICLE RECOVERY SERVICE

BLK 3023-A UBI ROAD 1 #01-60 SINGAPORE 408717
Tel No. : 67433246/ 67438662 Fax No. : 67430013

E-Mail :

L.com

peoplevehic,
Tax Reg. No. : M90001895E Buss. Reg. No. : 31800200X

Page 1/2

EIRST CAPITAL INSURANCE LTD Estimate : ES18027
6 RAFFLES QUAY #21-00
(S) 048580 Date : 30/08/2018
5 Viehicle Num. : GBF 3080 T
Ao esion o Motor Claim Department ! a &10 m : e
Contact : 6507 3848 Fax No. : 6507 3849 Fernse Accident Date : 30/08/2018
Claim No. : OD 313-18
Reference :
wWDr Y 26022 2 ¢ ¢ 103 Policy No. - LIBERTY SI17V13296/VCV/RO1
S/N Quantity  Particular Unit Price  Amount 5§
NETT ITEMS : 170h
$. 9 TAILGATE 1,95000
2. 1 TAILGATE LOGO ?{p,... 135.00
2 1 TAILGATE VITO EMBLEM 145.00
4. 1 TAILGATE 114 BLUETEC e 243.00 .~
5 1 TAILGATE INNER BOARD pI 280.00 %
6 1 TAILGATE INNER LOCK P— ¢ * 205.00 ~
7. 1 TAILGATE WEATHERSTRIP (~% 184.00
g 2 TAIL LAMP i o 390.00 78000 3 0
9. 2 TAIL LAMP LOWER PAN :-;.uE’,r—*l 145.00 20000/ ¥5
10. 1 BUMPER REAR A 1,426:00=104¢
11. 1 BUMPER SPONGE REAR M1 *“- 195.00 +
12. 2 BUMPER SIDE RETAINER REAR 75.00 150.00" _
13. 1 BUMPER REFLECTOR LM REAR ¢~ 5800 48.00
14. 1 BUMPER REINFORCEMENT REAR 71 tlsi— 29500
15. 1 END PANEL OUTER REAR ':?we'ﬂ- . £110 968.00 —
16. 1 END PANEL INNER MEMBER REAR B96.00 ~-
17. 1 END PANEL TOP GARNISH REAR d 115.00 =
8. 5 END PANEL TOP GARNISH CLIPS REAR rv 5.80 29.00 <
Nett Total 5% : 8,033.00
16.00% Discuunt 5§ : 803.30
7,229.70




pEOPL E'S VEHICLE RECOVERY SERVICE

BLK 3023-A UBI ROAD 1 #01-60 SINGAPORE 408717

Tel No. : 67433246/ 67438652 Fax No. : 67430013
E-Mail - peoplevehicle@gmail.com

Tax Reg. No. : MS0001895E Buss. Reg. No. : 31800200X

: ES18027

30/08/2018
GBF 3080 T

: 30/08/2018

oD 313-18

FIRST CAPITAL INSURANCE LTD Estimate
6 RAFFLES QUAY #21-00
(S) 048580 Date :
Vehicle Num. :
Artention - Motor Claim Department C;:;:’EPEHQ#
Contact : 8507 3848 Fax No. : 6507 3849 Accident Date
Claim No. :
Reference ;
Policy No

SN  Quantity Particular

Page 2/2

MERCEDES VITO VAN 108CDI

. - LIBERTY S117V13296/CV/RO1

Unit Price  Amount 5§

SPECIAL NETT ITEMS :
1. 1 70 KMH STICKER 4. 15.00 ~
2. 1 6 PAX STICKER A 290 1500
. 1 REVERSE SENSOR 7 28000 20
4 1 WINDSCREEN GUM +~ 80.00 ~
5 1 NUMBER PLATE AND BASE REAR ~it Mo~ 50.00%
Special Nett Total S§ : 42000
LABOUR : 0
REMOVE & REPLACE ACCIDENT DAMAGED PARTS 1 20 1,800.00 Jov
SPRAY PAINTING ACCIDENT EFFECT PARTS 9860075 o0
REMOVE AND REFIX WINDSCREEN REAR 14600~ | 2.~
REMOVE AND REFIT REAR UPHOLSTERY, CARPET AND ETC. 18000 i
CHECK REAR WIRING AND LIGHTING OPERATION 60,00~ 3~
UNDERCOAT 12000450 ¢
REMOVE AND REFIX REAR WIPER MOTOR 190067 un
Labour Total 5% : 3370.00
SingDollars : Eleven Thousand Nineteen & Cents Sevenly Only
E & O.E. Total S$ : 11,019.70
for DEOPLE'S VEHICLE RECOVERY SERVICE Adncn hing o Hstd 740
LKK Auto Consultants hence notify 513
mwmmﬂmmw of the following: 03/A)i% C {,s )
» To resurvey hetore/after spray painting g " ?
» To dispiay damaged pad(s) during resurvey ! ay's
= Pasts prces F-: pisat 10 cORNITMEY ?! 19 /
» Third party survey 10 a “Without Prejudice” bast

» No iegal modification(s) is allowed
s Supplementary itemis) must be resurveyed and
it subject to final approval [ram Irsurance Company

Acknowledged by Repaimer
Signature:
Date:




LKK Auto Consultants Pte Ltd
51 Uni Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Rag. Mo 199607198R GST Reg. No. 15-9607 198-R

Affiliated to Federation Internationale Des Experts En Automohbile

MS FIRST CAPITAL INSURANCE LTD Ref @ CS/FCI18016015/Atbn2
e oIy N OSE SINGAPORE 068877 Aty “12IvamD Nmummwm
Code : FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
insured Veh. SHA 7546R Veh. Inspected GBF 080T
Policy No. Coverage ($) 0.00
Claim Mo. D1BO0BS09MFSH Excess ($) 0.00
Assign From KARENT Assign Date 31/08/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VITO 114 |c.C 2143
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WDF44760323185303 Colour SILVER
Odometer 84138 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/65 R16C NEXEN 6 mm
L/H Front Tyre |205/65 R16C NEXEN 6 mm
R/H Rear Tyre 205/65 R16C NEXEN & mm
L/H Rear Tyre 205/65 R16C NEXEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
L General Information
Accident Date  30/08/2018 1Inspactiun Date 03/09/2018
Survey held at PEOPLES VEHICLE RECOVERY SERVICE
BLK 3023-A, UBI ROAD 1 #01-60 SINGAPORE 408717
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
BJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CHN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR:

& Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408633
TEL: B256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607196-R Page No:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBF 30807

aty Description of Parts Condition wmg’;?‘g“ fen *[‘;’}“‘“"

REPLACEMENT OF PARTS
1| TAILGATE (N} DENTED 1,950.00 1,706.00
1| TAILGATE LOGO (M) NECESSARY 135.00 135.00
1| TAILGATE VITO EMBLEM (N} NECESSARY 145.00 145,00
1| TAILGATE 114 BLUETEC EMBLEM (N) NECESSARY 243.00 243,00
1| TAILGATE INNER BOARD (N} NOT NECESSARY 280.00 o
1| TAILGATE INNER LOCK (N} DAMAGED 205.00 205.00
1| TAILGATE WEATHERSTRIP (M) cur 184.00 184.00
2| TAIL LAMP @%$390.00 (N} NIS CUT TBO.00 390.00
2|TAIL LAMP LOWER PANEL E@$145.00 (N) DEFORMED (1 PC 290.00 145.00

OMNLY)
1|BUMPER REAR (N} DEFORMED 1,125.00 1.042.00
1|BUMPER SPONGE REAR (N) NOT NECESSARY 195,00 -
s|BUMPER SIDE RETAINER REAR {@575.00 (N) NECESSARY 150.00 150.00
1|BUMPER REFLECTOR L/H REAR (N} CRACKED 48.00 48.00
1|BUMPER REINFORCEMENT REAR (N} DISTORTED 28500 295.00
1|END PANEL OUTER REAR (N) DENTED 968.00 968.00
1lEND PANEL INNER MEMBER REAR (N) TO REPAIR SEE 896.00 o
LABOUR
1|END PANEL TOP GARNISH REAR (N) DEFORMED 115.00 115.00
5|END PANEL TOP GARNISH CLIPS REAR @%$5.80 (N} NECESSARY 29.00 29.00
LESS 10% DISCOUNT -803.30 -580.00
7,229.70 5,220.00
SPECIAL NETT ITEMS

1|70KM/H STICKER (SN) NECESSARY 156.00 15.00
1|8 PAX STICKER {SN) NECESSARY 15.00 15.00
1|REVERSE SENSOR (SN) DAMAGED 280.00 200.00
1|WINDSCREEN GUM (SN} NECESSARY 60.00 60.00
1|NUMBER PLATE AND BASE REAR (SN} NOT NECESSARY 50.00 %
420,00 290.00

Report Ref No. CS/FCI1801601 9/Atbn2




y L LKK Auto Consultants Pte Ltd

PP T 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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Q Description of Parts Condition i
y o - Workshop (8))|  (5)
LABOUR
REMOVE & REPLACE ACCIDENT DAMAGED 1,800.00 800.00
PARTS INCLUSIVE OF THE REPAIR OF END PANEL
INNER MEMBER REAR.
SPRAY PAINTING ACCIDENT EFFECT PARTS. 950.00 800.00
REMOVE AND REFIX WINDSCREEN REAR 140.00 120.00
REMOVE AND REFIT REAR UPHOLSTERY CARPET AND 180.00 £0.00
ETC.
CHECK REAR WIRING AND LIGHTING OPERATION. £0.00 30.00
UNDERCOAT.
UNDERCOAT 120.00 50.00
REMOVE AND REFIX REAR WIPER MOTOR. 120.00 40.00
3,370.00 1.900.00
GRAND TOTAL 11,019.70 7,410.00

RECOMMENDED COST OF REPAIRS

7,410.00]
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ADRIAN LING WAI PING

B. Eng.AHSDE.#MIRTE.#MSAE-A,M. MATAI

Licensed Appraiser

DISCLAIMER OF LIARILITY TO THIRD PARTIES:- This Ropart is made
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