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LKK Auto Consultants Pte Ltd

BB e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
& il 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/FCI18016892/T1qb

35 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Date: 17-08-2018

LT

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 4376P Veh. Inspected SHB 3226R
Policy No. Coverage (§) 0.00
Claim No. D18006835MF SH Excess ($) 0.00
Assign From  CWS (KAREN TAN) Assign Date 14/09/2018
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 rmm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  14/09/2018 Inspection Date 17/08/2018
Survey held at 31 CORPORATION RD
Repairer DING AUTO PTE LTD
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




"Ms@FirstCapital

M5 First Capltal Ingurance Limited CoRes ho, 1950000060 65T Reg b, M2.0001676.9
& Rafties Quay #21-00 Singapore D48580
Tek: (B3] G222 2311 Fax (656222 3547
Claims & Mator Underwriting Dept: 35 Robinson Road #16-01 Gty House Singapore 058077

Tel: (R5) 6507 3848 Fax: (G5 R507 3840
Wi msTeEICapiTAl.comusg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type
Appointed

Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
14-08-2018 Our Ref No. D18006835MFSH
14-09-2018 Claim Type. Third Party
SHA4376P Third Party Vehicle. SHB3226R

BLK 10 SIN MING INDUSTRIAL ESTATE SECTOR C#01-20
ALEX KHONG

62657130/ 83039508 Fax No. 64520614

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. 68416315
MA

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

DING AUTOMOTIVE PTE
LTD

MNA TP Solicitor Fax No. MNA

Attention. MIL

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.




&

Shiau Chan (LKKAuto)

From: taxiscs@stengg.com

Sent: Thursday, 27 September 2018 1:15 PM
To: Shiau Chan (LKKAuto)
Cu ACCOUNTS@DINGAUTO.5G; ADMIN@DINGAUTOMOTIVE.COM.SG; Admin A;

Asher Sng (LKKAUto), Carlor.chan@dingauto.sg; CS A Team; SUR; Taufikh (LKKAuto);
Thin Thin (LKKAuto); Vivian Lau (LKKAuto)

Subject: RE: SHB3226R - Finalize Amount & After Repair Photo & Question Mark Item Photo

Hi Ms.Shiau Chan ,

We accept this amount . Thank You.

Best Regards
Ding Automotive Pte Ltd
Mr.Guang

Hp * 62657130/ 94669828

From  "Shiau Chan (LKKAuto)" <siewsc@lkkauto com=
To: Taxis Cuslomer Sanvice/KAS/CBG/ST Kinetics@ST Engineering, “Taufikh (LKKAUto)” =Taufikh@kkaulo.com=, "SUR" <sur@lkkauto.com=

Cc: "ACCOUNTS@DINGAUTO.SG" <ACCOUNTS@DINGAUTO.5G>, "ADMINEDINGAUTOMOTIVE.COM.SG™
<ADMIN@DINGAUTOMOTIVE. COM.SG>, “Carlor.chan@dingauto sg" <Carlor chan@dingauto.sg>, “Thin Thin {LKKAUt0)"

<thinthin@Ikkauto.com=, "Vivian Lau (LKKAuto)" <vivianlau@lkkauto.com=, “psher Sng (LKKAuUtD)" <AsherSng@ikkauto.com>, "C3 A Team" <cs-
a@lkkauto.com=, ~Admin A <admin-aikkauto.com=>

Dale.  Thu 27 Sep 2018 01:07 PM
Subject: RE; SHB3226R - Finalize Amount & Afier Repair Photo & Question Mark Item Phalo .

**x*WARNING! THIS EMAIL ORIGINATES FROM OUTSIDE ST ENGINEERING.***
Dear Mr Guang,

WITHOUT PREJUDISE
Offer Lump Sum 53,550.00 and 5 repair days.
Kindly confirm.

Best Regards,

Shiau Chan (Ms} | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-1501 | email: siewsci@ kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{40B033)

From: taxiscsi@stengg.com <taxiscs@stengg.com=

Sent: Monday, 24 September 2018 7:29 PM

To: Taufikh (LKKAuto) <Taufikh@lkkauto.com>; SUR <sur@lkkauto.com>

Co: ACCOUNTS@DINGAUTO.5G; ADMIN @DINGAUTOMOTIVE.COM.SG; Carlor.chan@dingauto.sg; Thin Thin (LKKAuto)
cthinthin@Ikkauto.com>; Vivian Lau (LKKAuto) <vivia nlau@Ikkauto.com>; Asher Sng (LKKAuto) <Asher5 ng@lkkauto.com>; C5 A
Team <cs-a@lkkauto.com>; Admin A <admin-a@lkkauto.com>

Subject: SHB3226R - Finalize Amount & After Repair Photo & Question Mark Item Photo .

Dear Taufikh ,



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Thursday, 27 September 2018 12:09 PM

To: ‘Claim Workflow System’; assignments

Cc: KARENTAN@MSFIRSTCAPITALCOM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18006835MFSH/
Attachments: CSFCI18016892T1gb.pdf

Dear Karen,

Enclosed herewith preliminary advice of SHB 3226R.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: b256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8(408933)

From: Admin-D (LKKAuto)

sent: Monday, 17 September 2018 10:49 AM

To: 'Claim Workflow System’ <ccwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com=
Cc: KARENTAN@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18006835MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@]kkauto.com | fax: ba56-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Claim Workflow System !maiItcr:cwsmotorclaims@msfirsttanitaI.mm.sg]

Sent: Friday, 14 September, 2018 5:46 PM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWSMOTORCLAIMS @MSFIRSTCAPITAL.COM 5G: KARENTAN@MSFIRSTCAPITA L.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D18006835MFSH/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



51 UBI AVE 1, #01-25 PAYA UBIL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (b65) 62563561 FAX @ (065) 61564315

Your Ref: D18006835MFSH Date: 27 September 2018

Our Ref: CS/FC118016892/Tlgb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. __SHB 3226R .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 19/09/2018 at the premises of M/s DING AUTO. and have the following to report:-

Workshop Estimate Amount 18§ 10.893.20
Revised Estimate Amount : S$ 3.565.38
“Check” Items Amount : 5% 1,274.02
Market Value . 8% -
LTA Reimbursement Value : S% -
Nett Value 1 8% -

Description of Damage:

The vehicle sustained damages
at the rear o/s portion.

front

Yours faithfully

Taufikh
Automotive Assessor



MSK148119205 / Singasora Technalogas Knetics Lid - Jatan Boon Lay
ENTRY DATE & TIME: 140852018 0522
SUSKITTED BY: WONKG SIEW KEONG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa roport cormectly the datails of the accidant to apead up tha claims process
2. This Form must be comalated by the Policyholder andrar 1he Authonsed Dnver,
1, Information provided must be as tuthful Bnc accurate as possible. Any willul misreprasontation or witholding af matanal facts may allow insurance companias to

rpudiate policy ability

4. The wsue and acceptanes of this Form by insurance companias is not an admissian of pollicy [bility on the part of the msurance companies.
5. Any false reporting may be refarred to the Police for investigation.

. This report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Associatian of Singapare: (GIA) far
archiving and that capies of this repart will, for a fea, be made available upan application by inerestad parties.
7. By tha ladgement of this repart ta the insurars, you herehy consent ta the archiving af this report at the centre and 1o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phonea Mo
Vehicle Particulars
Manufacturer

odel

14/02/2018 09:22
14/0972018 03:45
ALONG NORTH BRIDGE ROAD ( ELGIN BRIDGE )
SINGAPORE
DETAILS OF OWN VEHICLE

SHB3226R
CITYCAB PTELTD
19950283906
NOEMAIL

OFFICE-B5508768

HYLINDAI
140-1.7 O CRDI (A}

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yaur awn insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Oriver

MRIC No

Dale Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18088937MFSH

LEE BOON CHONG DESMOND
STT050542

21021977

QUTDOOR

1711172000

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-BT989731

DLBCSS@GMAIL.COM

Page 1 of 12



Address APT BLK 415 ANG MO KIO AVENUE 10 #10-971 SINGAPCRE
Posteode 560415

WWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Oriver's Own -
ehicle B

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

sumber of vehicles involved in the accident

Was any body injured in the Accident? YES
‘Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s)
solicitingfoffering accident claims assistance. NG
MNumber of Passengers {Including Driver) 1
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? MO
If Yes.against wham?

Circumstances of Accident

REFER TO ATTACH STATEMENT .

Attachment(s)

Are accident photos available for attachment? YES

‘Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE
‘Was there any audio recorded? MO

Wvehicle Registration Numbear SHA43TEP

Vehicle Make/Model/Colour TOYOTA PRUIS

Details Of Properties
Wehicle Category TAX]
Mame of Driver
NRIC/Passport Number 311720164
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame LEE BOOMN CHONG DESMOND

Page 2 of 12



Approximate Age
Injuries Sustain
Injured person in which vehicle?

Were seat helts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostoode

SHB3226R

Page 3af 12



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must he completed by the Policyholder and/or the Authericed Driver.

3, Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The lssur and acceplance of this Farm by insuranee companies is not an admission of palicy fability on the part of the Inserance
companies,

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

f. The roport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assadation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
Interested partics.

7. fiy the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the cantre and to coples af
the report being made available aforesaid,

#, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that: |

fa) My insurer, my workshop and the General Insurance Association of Singapare {(“GIAY) may/are permitted to collect, use,
disclase and/for process my persenal data/personal information set out in this [form] and any ather personal information
provided by me of possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) Invelved in this accdent {all insurer{s) wha have insured
vehicle(s) invalved in this accident shall be coflectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
hanetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purpoase(s)
of:

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

{il} imvestigating the aceidant and far my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering rmy dalms {incleding the mailing of correspondence, statements, Invaices, reports ar rotices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as woll as on the
oxternal cover af envelapes/mail packages); andfor

W) complying with applicable taw in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b} &l insurer{s) who have insured wehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, dischose and/or process my Personal Infarmation for one or more of the abowve Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thair third party service providers ar
agents{including their Bwyers/law tirms], which may be sited outside of Singapore, for one or more of the abowve Purposes,

(] my Persanal Information will also be collected and used to complle claims history for the purpase of fraud detection,
fnwestigation and management in present and all Tuture claims.

{8} the Information so collected under (d} above may be shared / disclosed:

i1 teall Insurers andfor 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, ar

fii} for complying with requirements under any regulations, laws or court orders,

318
g
T
P_ﬂ\i'l-cnlnhnldqr': Signature Driver's Signature Reparting Eentﬁnmmnl’\ Signature T
Date & Tima: [1f driver is not the policvhoider] Marme:
Date & Time: MRICSFIN Hao.:

Vil kel Pl i W
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Accident Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATIOMN
e declare the foregoing particulars are true in every respecl,

e

Pedicyholder's Signature
Dave & Time:

Dhlwer's Slgnature

{If driver is not the poicyhalder)
Date & Time:

GlARh Skernhilant nem_v3

i

Reporting Centre Personnel's Signature
Manmve:
NRIC/FIN N
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DING AUTOMOTIVE PTELTD

Bik 10 5in Ming Indusinal Estate Secior L
#01-20

Singapore 5756435

Tel 6452 1208 Fax: 6452 0614

TO FaX NO:
ESTIMATE REPORT 15T Quotation 17092018 1518
JOB-ND: 80110948
OWNER'S PARTICULARS
NAME; CityCab PTE LTD (Fleet) CONTACT: B5533880 Page 1of 2
ADDRESS: 383 SIN MING DRIVE B4TIR522
SINGAPORE 575717 D
VEHICLE DETAILS
LICENSE NC: SHESZZER TRANS: AUTO CHASSIS:  KMHLE4TUMHUO998G3
MAKE /| MODEL: HYUNDAL | 140 EMGINE: D4FDHUTI0222
DWHNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TR 5a: Ding Aufo User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIFTION ary COSTS IND SURDISF  poep
LABOUR -
1 STRAIGHTEN AND PANEL BEAT AGCIDENT 100 75000 0.00 750.00 ¥ ﬂ oD
AREAS
? RARREVERSE SENSOR 100 8000 0.00 #0.00 y BGe
4 RESPRAY REAR BUMPER 100 230.00 o.0b 230,00 v gav
4 RESPRAY REAR BUMPER DIFFUSER 100 20000 0.00 200.00 v~ ja@
5 RESPRAY END PAMEL 1.00 200.00 000 20000 Yy  Hoa
E RESPRAY REVERSE SENSOR 1.00 B0.00 0.00 Bi0.00 v~ 3 | XA
7 RESPRAY BOOTLID .00 230,00 0,00 230.00 ¥ x Am
8 RUST PROCFING 1.00 10000 0.00 100,00 Y L am
g SUNDRIES 1.00 50,00 0.00 50,00 ¥ O L&
10 RER SPARE TYRE BOARD! CARPET/ TRIM .00 150.00 0.00 150,00 v %a ;
11 R&R REAR PASSENGER SEAT & SEATBELT 100 250.00 0,00 250.00 T
& REAR QUOTA GLASS RH & ROOF LINING _6/
12 RAR REAR EXHAUST PIPE & MUFELER 100 150.00 £.00 150.00 v fowM [
13 R&R REAR WINDSCREEN GLASS 100 12000 0.00 120.00 ¥ X WA
14 CHECK & REPAIR WIRING SYSTEM & 100 150,00 0.00 150.00 y Joo.
DIAGNGETIC | CLEAR FAULT CODE |
15 MOUNT WORKBENCH 1.00 350,00 0.00 350,00 v A A"
16 TO RESETTING AND RECODING TAIL LAMP 100 10000 0,00 100,00 v ® "
[LEDY)
17 ALIGNMENT BOOTLID 1.00 B0.00 600 BO.O0 Y _y A
18 RESFRAY REAR FENDER RH 100 230.00 .0 230.00 v _4 200
18 TO ALIGNMENT CHASSIS 1,00 30000 .00 300,00 Yo% WUA
TOTAL! 3.780.00 0.00 4,780.00
MATERIALS
1 REAR BUMPER 100 B58.50 111.80 247 50 I vy ("
7 REAR BUMPER RETAINER RHS 1.00 43.83 8.73 38.90 L v AL
3 REAR BUMPER RETAINER LHZ 1.00 4n.63 8.74 38.80 L ¥ xfun
4 REAR BUMPER REFLECTOR RHS 1.00 44,85 887 35.88 k v 7 A
§ REAR BUMPER DIFFUSER 100 31840 B3 B8 254.72 L .
& REAR BUMPER REINFORCEMENT 100 48840 7 E8 38072 L R
7 REAR BUMPER REINFORCEMENT BRACKET 100 B5.63 17.13 6B.50 L ¥ rE ‘ -
RHS ) "’EP e
E§ REAR BUMPER REINFORCEMENT SPONGE 1.00 B9.52 17482 71.70 L ¥
5 REAR END PANEL 100 620985 12580 507.06 L ¥ g E
10 TAIL LAME RHS 100 B8T.AD 139.56 558,24 L vy Gl
11 EXHALST PIPE RHS 1.00 96722 163,44 77378 L ¥
12 BOOTLID GARNISH 100 77450 154,80 B19.60 L YA pn

G-5TAR-WI-ET-001-02-Rev00

LY




CLAIM DETAILS

QUOTED DISCOUNT  DISCPRICE REW
= IND  SURDISE
DESCRIPTION OTY COETS PRICE
13 BOOTLID EMBLEM-CRDI 1.00 36.50 T30 29.20 = y 7
14 BOOTLID EMBLEM-40 1,00 33.55 B:T1 26 B4 L ¥
15 BOOTLID EMBLEM-LOGO 1:00 7867 573 2204 L ¥ A
16 BOOTLID GARNISH CHROME 100 21423 42.85 17138 L ¥
17 REAR EENDER RH 100 247150 434,30 1,737.20 L ¥ X
18 BEAR EXHAUST PIPE & MUFFLER GASKET 1.00 42,85 B.58 34.36 k i 4 o
RH - 7{‘
18 REAR EXHAUST PIPE & MUFFLER RH 100 e67IR 193,44 77378 L i, ;’LL.- i
20 REAR BUMPER PROTECTOR PAD 100 160.00 .00 160,00 8 ¥ ﬁ
21 REAR BUMPER REVERSE SENSOR 1.00 220,00 0,00 220,00 5 ¥ T ¥ W
72 REAR BUMPER CLIP 100 3500 0.00 35.00 5 v M
2% REAR FENDOER SEALANT RH 1.00 50,00 .00 50.00 5 ¥ X AW
24 REAR WINDSCREEN GLASS SEALANT 1.00 50.00 .00 50,00 5 ¥ X
TOTAL: B.TEZTS 649,55 7,413.20
TOTAL PARTS & LABOUR - 12,542 75 1,648.55 10,693.20

EXCESSLOADING:SS

Mo, Of Day

45

RE-SURVEY: BEFORE/AF AINTING
PART-BY-PART OR LUME SUNM:
_Lfl_ /

DATE OF SURVEY:

SURVEYED BY:

s$ | L
U

CONTACT NO:

‘1 l"‘f‘f \}lh FAX NC:

NOTE: LUMP SUM AMOUNT WOLLD BE REVISED IF SUPPLEMENT REPAIR |15 REQUIRED

Dutalot
Ding Auto User 1

ESTIMATOR
5TA AUTOCENTRE

TEL FAX:

oy Al op

wr 2 [ Moo v

Vbt

LKA Consultants o,
h REparire; £Fik e i
* To resurvey by
*To 08ply Famians
& Pars [
. Tﬂl':l':: =
® Mo iz
* Suppl,
85Uty

nolif,

Acknowied, .
Lome
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DING AUTOMOTIVE PTE LTD

Bk 10 Sin hing Industial Esfalé Sacor C
#01-20

Singepore 575645
Tel G452 1208 Fax: 6452 0614

0 FAX MO:
ESTIMATE REPOR 15T Quetation ATHO22018 1518
JOB-NO: 50110848
NAME: CityCab PTE LTD (Fleef) CONTACT, 65533830 Paga 10f 2
ADDRESS: 383 SIN MING DRIVE 64738522
SINGAPORE 576717 0
VEHICLE DETAILS
LICENSE NO:  SHB3228R TRANS: AUTD CHASSIS: HKMHLE41UMHUDS09G3
WMAKE / MODEL: HYUMDAL [ 140 EMGIME; D4FDHUTI0222
OWNER'S INSURER: ME Firsl Copital Insurence Limitad
JoB-CObDE: TP g Ding Aulo User 1
M DETAILS

ouoTED DISCOUNT  DI2C PRICE REV
DESCRIPTION any EOETS IND  SUR.DISP PRICE
1 STRAIGHTEN AND PANEL DEAT ACGIDENT oo 7S0.00 0.00 Ts0.00 ¥ ﬂﬁb

AREAS
2 RAR REVERSE SENSOR 100 8000 0.00 80,00 ¥ ’_é o
3 RESPRAY REAR BLIMPER 100 23000 0.00 230,00 ¥y g00
4 RESPRAY REAR BUMPER DIFFUSER 100 20000 0.00 200.00 vy jdo.

5 RESPRAY END PANEL 100 20000 0.00 200,00 ¥ dov

6 RESPRAY REVERSE SENSOR 100 6000 0.00 BO.0O v 28

7 RESPRAY BOOTLID 100 23000 0.00 230,00 ¥ Q
8 RUST PRODFING 100 100.00 000 100,00 I =

9 SUNDRIES 1.00 B0.00 0.00 5000 ¥ o-

10 RER SPARE TYRE BOARD! CARPET] TRIM 100 150.00 .00 150,00 ¥ %on

11 R&R REAR PASSENGER SEAT & SEAT BELT 1.00 25000 2,00 250,00 ¥ %

& REAR QUOTA GLASS RH & ROCF LINING .
12 RbR REAR EXHALIST PIPE & MUFFLER 100 15000 0.00 150,00 vy  fov ] Fg.,f,.\'
13 R&ER REAR WINDRCREEN GLASS 100 120,00 0.00 120.00 Y K
14 CHECK & REPAIR WIRING SYSTEM & 100 150.00 0.00 150.00 Y _/foo.

DIAGNOSTIC { CLEAR FAULT CODE )

15 MOUNT WORKEENCH 100 A50.00 o.00 350,00 ¥y A

16 TO RESETTING AND RECODING TAIL LAMP 100 100,00 0.00 100,00 v

11 E:LEIE}HHENT BOOTLID 1.00 B0.00 £.00 80,00 ¥ g

18 RESPRAY REAR FENDER RH 100 230,00 0.00 230,80 Y _ 4000
10 T ALIGNMENT CHASSIS 100 30000 0.00 300,60 Y _x

TOTAL: 4,780 00 0,00 3,780.00

MATERIALS

1 REAR BUMPER 100 55,50 111.90 44750 L T Vb P
2 REAR BUMPER RETAINER RHS 100 4863 873 38.80 L v Aas~

3 REAR BUMPER RETAINER LHS 100 4RE3 8,73 38.90 L ¥~ R

4 REAR BUMPER REFLECTOR RHS 1,00 44,85 Ba7 3588 L Y L x

E REAR BUMPER DIFFUSER 100 31840 63,88 264.72 L vy A

f REAR BUMPER REINFORCEMENT 100 48840 87 68 390,72 L v ol

7 REAR BUMPER REINFORCEMENT BRACKET 100 8563 1743 68.50 i ¥ E Z ;-

8 Eﬁn BUMPER REINFORCEMENT SPONGE 1.00 EBG2 17.02 71.70 L ¥ J-P#"

9 REAR END PANEL 100 B0 125.98 503.08 L " :ﬁ

10 TAIL LAMP RHS 100 60780 130,56 558.24 L v | Gl

11 EXHAUST FIPE RHS 100 96722 193,44 7378 L ¥ :
12 BOOTLID GARKNISH 100 77450 154.90 B16.60 L Y X

G-STAR-WI-ET-001-02-Revil
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CLAIM BETAILS
QUOTED DISCOUNT  DISG PRIGE REV
DESCRIPTION ary COSTS IND SURDISF ooy
13 BOOTLIC EMBLEM-CRDI 100 3850 730 2820 L ¥
14 BOOTLID EMBLEM-HD 100 3356 8,71 254
15 BOOTLID EMBLEM-LOGO 100  70ET 573 2204
16 BOOTLID GARNISH CHROME 1.00 214,23 42,85 171.38
17 REAR FENDER RH 100 247150 434,30 1,737.20
18 REAR EXHALST PIPE & MUFFLER GASHET 1.00 4205 A58 a4.06
RH
15 REAR EXHAUST PIPE AMUFFLERRH ... 100, 08722 . 10044 . . 27878 . . L et
20 REAR SUMPER PROTECTOR PAD 100 160,00 0.00 160.00 s ¥
21 REAR BUMPER REVERSE SENSOR 100 220000 0.00 220.00 5 ¥ m
#2 REAR BUMPER CLIP 100 35.00 Q.00 35.00 s Y A Ef
73 REAR FENDER SEALANT RH 100 5000 @00 0.00 5 v X
24 REAR WINDECREEN GLASS SEALANT 100 E0O0 0,00 50,00 g Y __X
TOTAL: ”TEZTE 1058 7.112.20
TOTAL PARTS & LABOLIR : 12,542.75 164855  10,883.20

EXCESSLOADING:SS 0.00
Mo, Of Day: 5

RE-SURVEY: 'FI.FFIDRI‘:MF- AINTINE:
PART-BY-PART OR LUM

DATE OF SURVEY: ! I !: F!
SURVEYED BY:.

CONTACT NO: ’tw ‘[

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED

Diuta 00
Ding Auto User 4

ESTIMATOR
S5TA AUTOCENTRE
TEL: Fax:

FAX NO:

(o Ao e
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TO FAX NO:

APPROVAL REPORT 18T Quatalian 24/m9/2018 1907
COWHER'S PARTICULARS JOB-MC; 50110940
MAME: GCityCab PTE LTD (Fleet) COMTACT: 65533880 PAGE: 1 of 1
ADDRESS: 383 BIN MING DRIVE = =on foiinaim et BT AR s i S e e R e L S e

EINGAPORE 75717 0

e —— B e e

VEHICLE DETAILS
LICENSE NO:  SHB3226R TRANMS: AUTO CHASSIS:  KMHLB41UMHUO92993
MAKE f MODEL:  HYUNDAI [/ i40 CNGINE:  DAFDHU730222
OWHER'S INSURER: MS First Capital insurance Limitad
JOR-CODE: TF SA:  Ding Auto User 1
CLAIM QUOTED REV
DESCRIPTION aTy COsTs PRICE APPROVAL
LABOUR
1 RESPRAY REAR BUMPER 1.00 230.00 200.00 Yas
2 RESPRAY REAR FENDER RH 1.00 230,00 200.00 Yas
4  STRAIGHTEM AND PANEL BEAT 1.00 750,00 500,00 Yas
ACCIDENT AREAS
4 RAR REVERSE SENSOR 1.00 BO.00 30.00 Yes
5 RA&R REAR EXHAUST PIPE & 1.00 150,00 100.00 Yo3
MUFFLER
§ CHECK & REFAIR WIRING 1.00 150.00 100,00 Yas
SYSTEM & DIAGNOSTIC { CLEAR
FAULT CODE )
7 RESPRAY REAR BUMPER 1.00 200,00 120.00 Yes
DIFFUSER
8 RESPRAY END PANEL 1,00 200,00 200.00 Yes
SUNDRIES 1.00 50,00 30,00 Yes
10 R&R SPARE TYRE BOARDY 1.00 150.00 £0.00 Yas
CARPET! TRIM
11 TO RESETTING AND RECODING 1.00 100.00 0.00 Mo
TAIL LAMP (LED)
12 RA&R REAR WINDSCREEN GLASS 1.00 120,00 0.00 No
13 RESPRAY REVERSE SENSOR 1,00 60.00 0.00 Ma
14 TO ALIGHNMEMT CHASSIS 1.00 300,00 000 o
15 RUST PROOFING 1.00 100.00 0.00 Ma
18 RESPRAY BOOTLID 1.00 230,00 0.00 Mo
17 ALIGNMENT BOOTLID 1.00 80,00 0.00 Mo
18 MOUNT WORKBENCH 1.00 350,00 0.00 Ma
18 R&R REAR PASSEMGER SEAT & 1.00 250.00 0.00 Mo
SEAT BELT & REAR QUOTA
GLASS RH & ROOF LINING
TOTAL: 3,780.00 1,840,00
MATERIALS
1 HEAR EXHAUST PIPE & MUFFLER 1.00 7raTe 773.78 Yas
RH
2 REAR BUMPER REINFORCEMENT 1.00 71,70 71.70 Yes
SPONGE
REAR OUMPER REMFORCEMENT 1.00 BH_50 8,50 Yas
BRACKET RHS
4 REAR BUMPER CLIP 1.00 35.00 35,00 Yes
5§ REAR BUMPER DIFFUSER 1.00 254,72 25472 Yes
& REAR BUMPER RETAINER RHS 1.00 38.90 38.90 Yas
7 REAR BUMFER 1,00 447 .60 447 B0 Yag
8 TAIL LAMP RHS 1.00 558,24 558.24 Yes
9 REAR BUMPER REMFORCEMENT 1.00 490,72 380,72 Yas




—

TQO :
APPROVALREPORT ~ 1ST Quatation
ER'S P LARS
MAME: CityCah PTE LTD (Fleet) CONTACT: 65533880

ADDRESS: 383 SIN MING DRIVE 64780522
SINGAPORE 575717 0

VEHICLE DETAILS
LICENSE N SHB3Z228R TRANS: AUTO

oBAAKE [ MODEL: o HYLUNDBAL & A i e S

OWNER'S INSURER: MS First Capital Insurance Liméte
JOB-COUDE: TP

CHASSIS:

SA:  Ding Auto User 1

Faxl NO:
2404/2018
JONB-MO:
PAGE: 1 o

18:07
50110249
FA

KMHLBES 1UMHU0SS993
i ENGINES o DAFDHUTI0R22 - 2 s

CLAIM DETAILS QUOTED REV
DESCRIPTION aQTY cosTs PRICE APPROVAL
10 REAR BUMPER PROTECTOR PAD 1.00 160.00 160.00 Yo
11 REAR BUMPER RETAINER LHS 1.00 38.90 0.00 Mo
12 BOOTLID EMBLEM-LOGO 1.00 22.94 0,00 No
13 REAR FENDER SEALANT RH 1.00 50,00 0.00 Na
4 BOOTLID EMBLEM-GROI 1,00 20,20 0.00 Mo
16 BOOTLID GARNISH™ 1.00 619,60 0,00 No
16 BOOTLID GARNISH CHROME 1.00 171.38 0.00 Na
17 REAR BUMPER REVERSE 1.00 220.00 0.00 Mo
SENSOR
18 REAR WINDSCREEN GLASS 1.00 50.00 0.00 Na
SEALANT
18 REAR BUMPER REFLECTOR RHS 1.00 3548 0.00 No
70 BOOTLD EMBLEM-140 1,00 26,84 0.00 Mo
21 EXHAUST PIPE RHS 1.00 773.78 0.00 Na
22 REAR EXHAUST PIPE & MUFFLER 1.00 34.36 0.00 Mo
GASKET HH
23 REAR END PANEL 1.00 503.96 0.00 Repuir
24 REAR FENDER RH 1.00 1,737.20 0.00 Hepair
TOTAL: T.113.20 2,790,116
TOTAL PARTS & LABOUR : 10,803,20 4,435,168
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199807188R GST Reg. Mo, 19-9607198-R

Affillated to Federation Internationale Des Experts En Automohbile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18016892/T1gbs2
A ||
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 4376P Veh. Inspected SHB 3228R
Policy No. Coverage (3) 0.00
Claim No. D18008835MFSH Excess ($) 0.00
Assign From  KAREN TAN Assign Date 14/09/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLEB41UMHUDS5953 Colour YELLOW
Odometer 100509 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/70R16 WEST LAKE & mm
L/H Front Tyre |[215/70R16 WEST LAKE & mm
R/H Rear Tyre |215/70R1E WEST LAKE & mm
L/H Rear Tyre |215/70R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAIMNED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/08/2018 Inspection Date 19/09/2018
Survey held at 31 CORPORATION RD
Repairer DING AUTO PTELTD
Ba. 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

5 Working Days




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX; 6256 4315

Reg. No: 199607198R GST Reg. Mo. 19-8607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 3226R

Page No.:1of 2

Estimate Our Adjusted
Qty Description of Parts Condition wqushop?;n {Sj}
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 558.50 559.50
1|REAR BUMPER REATINER RHS NECESSARY 48 63 48.63
1|REAR BUMPER RETAINER LHS NOT MECESSARY 48.63 -
1|REAR BUMPER REFLECTOR RHS NOT NECESSARY 44 85 -
1|REAR BUMPER DIFFUSER cuT 318.40 31840
1|REAR BUMPER REINFORCEMENT CRACKED 488.40 488 .40
1|REAR BUMPER REINFORCEMENT BRACKET RHS BENT B5.63 8563
1|REAR BUMPER REINFORCEMENT SPONGE DEFORMED BO 62 80.62
1|REAR END PANEL TO REPAIR SEE 629.95 -
LABOUR
1| TAIL LAMP RHS CRACKED BB7.80 897 .80
1|EXHAUST PIPE RHS NOT NECESSARY 967 22 -
1|BOOTLID GARNISH NOT MECESSARY 774.50 -
1|BOOTLID EMBLEM - CRDI NOT NECESSARY 38.50 -
1|BOOTLID EMBLEM - 140 NOT NECESSARY 3355 -
1|BOOTLID EMBLEM - LOGO NOT NECESSARY 2857
1|BOOTLID GARNISH CHROME NOT NECESSARY 214.23 -
1|REAR FENDER RH TO REPAIR SEE 2,171.50 -
LABOUR
1|REAR EXHAUST PIPE & MUFFLER GASKET RH NOT NECESSARY 42 95 -
1|REAR EXHAUST PIPE & MUFFLER RH BENT 067.22 957.22
LESS 20% DISCOUNT -1,649.55 -651.04
6,588.20 2,604.16
SPECIAL NETT ITEMS
1|REAR BUMPER PROTECTOR PAD (SN} NECESSARY 160.00 160.00
1|REAR BUMPER REVERSE SENSCR (SN) NOT NECESSARY 220.00 -
1|REAR BUMPER CLIP (SN} NECESSARY 35.00 35.00
1|REAR FENDER SEALANT RH (SN) NOT NECESSARY 50.00
1|REAR WINDSCREEN GLASS SEALANT (SN) NOT NECESSARY 50.00 -
1|SUNDRIES (SN) NECESSARY 50.00 30.00
565.00 225.00

Report Ref No. CS/FCI18016892/T1gbs2




LKK Auto Consultants Pte Ltd

BB BE B §1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 5256 3561 FAK: 6256 4315
Reg. Me: 199607T198R GST Reg. Mo, 19-2607188-R Page No..2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition [ "StiAte {gH ﬁj}
LABOUR
STRAIGHTEN AND PANEL BEAT ACCIDENT AREAS. 75000 800,00
INCLUSIVE OF THE REPAIR OF REAR END PANEL AND
REAR FENDER RH
R&R REVERSE SENSOR. 80.00 3000
RESPRAY REAR BUMPER, 230.00 200.00
RESPRAY REAR BUMPER DIFFUSER 200.00 120.00
RESPRAY END PANEL. 200.00 20000
RESPRAY REVERSE SENSOR NOT NECESSARY 60.00 :
RESPRAY BOOTLID. NOT NECESSARY 230.00 .
RUST PROOFING NOT NECESSARY 100.00 :
R&R SPARE TYRE BOARD / CARPET / TRIM. 150.00 60.00
R&R REAR PASSENGER SEAT & SEAT BELT & REAR NOT NECESSARY 250.00 =
QUOTA GLASS RH & ROOF LINING.
R&R REAR EXHAUST PIPE & MUFFLER. 150.00 100.00
R&R REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
CHECK & REPAIR WIRING SYSTEM & DIAGNOSTIC 150.00 100.00
(CLEAR FAULT CODE).
MOUNT WORKBENCH NOT NECESSARY 350.00 s
TO RESETTING AND RECODING TAIL LAMP (LED) NOT NECESSARY 100.00 ;
ALIGNMENT BOOTLID NOT NECESSARY 80.00 -
RESPRAY REAR FENDER RH. 230.00 200.00
TO ALIGNMENT CHASSIS. NOT NECESSARY 300.00 -
3,730.00 1,610.00
GRAND TOTAL 10,893.20 4,439.16
RECOMMENDED COST OF LUMP SUM REPAIRS 3,550.00
(TOITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18016882/T1gbs2

M.

MOHAMAD TAUFIKH

ADRIAN LING WAI PING

M.MATAI, AMSAE-A B.Eng, AMSOE, AMIRTE, AMSAE-A M.MATAI

Automotive Assessor Licensed Appralser

DISCLAIMER OF LIABILITY TC THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Repor.
M liability of responsibility whatsaeyer, in contact or tor, is accepted fo "
Beport, in wivels or in e, dods $6 alhis OF her own sk,




