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MS‘FirstCapitaI

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

Claims & Motor Undeswriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tell (65) 6507 3848 Fax: (65) 6507 3849
www msfirstcapital.com.sg

MS First Capital Insurance Limited CoReg No 1950001060 GST Reg No. M2 00016769

MOTOR SURVEY ASSIGNMENT

Date 27-09-2018 Our Ref No. D18007081MFSH
Accident Date 25-09-2018 Claim Type. Third Party
Insured Vehicle SHC1818R Third Party Vehicle. GBC3433A
Survey Location BLK 3 PIONEER ROAD NORTH #01-18
Contact Person. JOYCE TAN
Contact No. 62686183/ 0 Fax No. 62681429
Survey Type WITHOUT PREJUDICE:

i
Appointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315

Contact Number.

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

SNG AH TEE MOTOR &
Cc : Workshop PANEL SERVICE PTE Attention. NIL
LTD
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge EILEEN LEE
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.

A Membe: of RIS ISURANCE GROLP
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Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/244546) ‘é—; PRI Documents 9[ Close ¥

PRI Header Details

Claimant
1&SNGAHT
Claim N D18007 F - .
m No 081MFSH Policy No D-18088936MFSH S.No & SERVICE PTE
Name
S Ak TEE MOTOR & Suny BLK 3 PIONEER ROAD NORTH #01-18
Workshop | PANEL SERVICE PTE LTD Location
— (Contact Person : JOYCE & Contact Mobile: 0, Phone: 62686183 , Fax: 62681429
' - Emailld: ADMIN@SNGAHTEE.COM
TAN) Details
Our LKK AUTO CONSULTANTS Instructions
Surveyor PTE LTD To Surveyor WIHOUT PREJUDICE:
Insured COMFORT Insured P
TRANSPORTATION PTE SHC1818R Vehicle GBC3433A
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 27-09-2018 06:34:28 PM Appointed 28-09-2018 02:22:52 PM Accept 28-09-2018 0
Date Date Date
Survey Report Upload
Surveyor I Surveyor :3:'::: P ETm—————
i -09-2018 h Fill
Inspection — Raport Date 28-09-20 Report Choose File
Date *: 3 -
Vehicle Particulars
Make __Pl_ggge_Se_leEt Make ¥ Model Pl_easle_gg_le}:t_ Mbde_l v Year S_ae_c_t Year v
Chasis No I Engine No l Mileage I
Cubic
Color ] Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

‘ Save \

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/244546 12
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 0446K

Vehicle Details

Vehicle No.: GBC3433A

Vehicle to be Exported: No

Intended Deregistration Date: 06 Oct 2018

Vehicle Make: NISSAN

Vehicle Model: NV200 1.5L MT ABS AIRBAG 2WD 6DR
Primary Colour: Silver

Manufacturing Year: 2011

Engine No.: K9KF276D123851
Chassis No.: VSKYBAM20U0025013
Maximum Power Output: -

Open Market Value: $21,342.00

Original Registration Date: 30 Dec 2011

First Registration Date: 30 Dec 2011

Transfer Count: 3

Actual ARF Paid: $1.068.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 29 Dec 2021

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $37.011.00

COE Rebate Amount: $12,167.00

Total Rebate Amount: $12,167.00

The information contained herein is correct as at 27 Sep 2018

OK



Shirley Hiew (LKK Auto)
- e e ——

= —— e ——
From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>
Sent: Wednesday, 21 November 2018 4:31 PM
To: EILEENLEE@MSFIRSTCAPITAL.COM.SG; 'Claim Workflow System’
Cc: 'SUR": 'Nivitha (LKK Auto)’; ASSIGNMENTS@LKKAUTO.COM
Subject: RE: SURVEY ASSESSMENT - D1800708TMFSH/1
Attachments: GBC 3433A - Preli Advise.pdf

Dear Eileen,

Enclosed preliminary revised of vehicle GBC 3433A.

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, 28 September 2018 2:36 PM

To: 'Claim Workflow System' <cwsmotorclaims@misfirstcapital.com.sg>; ASSIGNM ENTS@LKKAUTO.COM
Cc: EILEENLEE@MSFIRSTCAPITAL.COM.SG; 'SUR' <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18007081MFSH/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, 28 September 2018 2:23 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; EILEENLEE @MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18007081MFSH/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.

1



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

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
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e — Consultants
yom— e a8 Pte Lid Company Registration No. 199607198R

51 UBI AVE 1, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563361 FAX : (065) 62564315

Your Ref: D1800708 | MFSH Date: 21 November 2018

Our Ref: CS/FCI118017669/R 1sd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __GBC 3433A .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 20/11/2018 at the premises of M/s Sng Ah Tee Motor & Panel Service Pte Ltd and
have the following to report:-

Workshop Estimate Amount ;8§ 8411.34

Revised Estimate Amount : S8 4.765.05

“Check’ Items Amount : S§ 1,623.86

Market Value : S8

LTA Reimbursement Value - S8

Nett Value : S§

Description of Damage: i

The vehicle sustained damages

at the front of/s & rear portion. 6 { ]P front
offside

Comments/ Present Status:

Damages Consistent.
Repair days: 6 Days

Yours faithfully,
Mohammed Rasul
Automotive Assessor



MSAT 18124838 / Sng Ah Tes Motor & Panel Service Pte Lo - Pioneer
ENTRY DATE & TIME: 26/08/2018 12:39
SUBMITTED BY: JOYCE TAN LAI CHIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CD"ECI[Z 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 palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/09/2018 12:39

25/09/2018 16:00

CAR PARK BLK561 ANG MO KIO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMaill Address

GBC3433A

ENGTEK (PTE) LTD.
197100446K
MAILBOX@ENGTEK.COM.SG

OFFICE-62656288

NISSAN
NV200-1.5 (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B28942223MKC

CHAN CHOY FATT
S$1246507F

09/10/1957

OUTDOOR

16/09/1978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91148903

NOEMAIL

Page 1 of 26



. Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

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 property 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 palice?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20180926/2026
Attachment(s)

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

50, KIAN TECK ROAD, SINGAPORE 628788

YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 18004519999 - FAX NO: 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

SHC1818R

TAXI

POK WON WEN
S$1023513H
96791165

Page 2 of 26



Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

This Form must be ted by th licyholder and/or the A r.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiability.

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.

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

interested parties,
8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid. d

I A o

o

~

8. Consent under the Personal Data Protection Act [‘PDPM

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapare ("GIA") may/are permittad to collect, use,
disclase and/or process my personal data/persanal information set out In this [form] and any other personal information
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries 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 as on the

external cover of envelopes/mail packages); and/or

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

(b) all insurer(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.

(8) theinformation so collected under (d) above may be shared / disclosed:

{) 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

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

ENGTEK PTE LTD

50, KIAN TECK ROAD,

SINGAPORE 628788 .
TELEPHONE: 62856288 FAX: ast

3¢ E-MAIL: mallbox@engtek.com.sg

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
et e ——— AR SRR A 44 WA TEEEETAGE T DAD OIE TA SOOI AL AT T LIAGE CL AT HIMDER LY OUUH PO ICY T WILL

Page 4 of 26



POLICE REPORT Pg. 1

SINGAPORE OO

POLICE FORCE T/20180926/2028

1of3

Police Station Of Origin:

Ang Mo Kio South N.P.C Report No. T/20180926/2026
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 18004519999

REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:

Date/Time Report Made: Vide Report No.:

26/09/2018 09:10 F/20180925/0138 26

Name of Informant: Address:

CHAN CHOY FATT APT BLK 561 ANG MO KIO AVENUE 10 #06-1802

SINGAPORE 560561

ID Type /ID No.: Contact No.:

NRIC NO / $1246507F Home/Office: Mobile: 91148903

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 60 09/10/1957 Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Building and construction project Class: 3 Date of Expiry:
—manager

Car Park

Accident:
25/09/2018 00:00

[ Non-lnjury iden
Government Property

Accident:
Location:

ANG MO KIO AVENUE 10

Blk 561 OSCP Amk Ave 10
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ;mbulance:

: o

GBC3433A |Van NISSAN NV200 1.5L | Silver Slightly
MT ABS Damaged
AIRBAG
2WD 6DR

SHC1818R | Car HYUNDAI SONATA NF| Blue Slightly |0
2.0 CRDIAT Damaged
ABS 2WD

4DR TURBO,

Page 6 of 26



POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 18004519999

Sketch Plan
Informant is not able to provide sketch plan

U

26/2026

AR

Tr201

3of3
Report No. T/20180926/2026

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Fil
Sgt 1 MA DERON

Signature Of Informant:

pped P2

Signature Of Interpreter:
Not applicable

Date/Time:
26/09/2018 09:10

Officer In Charge Of Case:
TP/ AEIT/

Sr Staff Sgt MOHAMAD ZULF,
ABDULLAH

Contact No.: 65476367

| Classification Of Case:

Authentication Stamp
NP168

Page 8 of 26



3 % T B R EIBRIEF AF RS
xn” SNG AH TEE MOTOR & PANEL SERVICE PTE LTD

Blk 3, Pioneer Road North, #01-18 Singapore 628457
Tel: 6268 6183 (4 Lines) Fax: 6268 1429
Email: sngahtee@singnet.com.sg

Website: www.sngahtee.com
RCB. Reg. / GST Reg. I?Io: 200810440£:ST!0U0TE NO. 5Q004355

FIRST CAPITAL INSURANCE LIMITED DATE 12/11/2018
MOTOR CLAIMS DEP ACCIDENT DATE : 25/09/2018
36 ROBINSON ROAD #16-01 VEHICLE NO . GBC3433A
CITY HOUSE SINGAPORE 068877 CHASSIS/ENG.NO :
= VEHICLE MODEL : NISSAN NV200
ATTENTION : CLAIM NO
CONTACT : 6222 2311 FAX NO: 6507 3849 POLICY NO
REMARK 3433 FIRST CAP TP

AGST SHCI1818R

S/N. QTY UNIT  DESCRIPTION PRICE DISC % )ISC/MARKUP TOTAL AMT

#** LIST PRICE **

SUB-TOTAL: 0.00
** NETT PRICE **
1 1 PC FRT BUMPER 2%/ 536.10 10 482.49 482.49
2 10 PC FRT BUMPER CLIPS Atx <~ 4.10 10 3.69 36.90
3 1 PC FRT BUMPER RETAINER(RH) A& .,/ 24.00 10 21.60 21.60
4 1 PC FRT BUMPER REINFORCEMENT - 614.90 10 553.41 553.41
5 1 PC FRT FOGLAMP COVER (RH) Y0 321.60 10 289.44 289.44
6 1 PC FRT HEADLAMP (RH) SW& <~ 446.40 10 401.76 401.76
7 1 PC FRT HEADLAMP CLIP(RH) & <~ 5.60 10 5.04 5.04
8 1 PC FRT HEADLAMP LOWER GARNISH(RHJ& 732930 10 296.37 206.37
9 1 PC REAR BUMPER 9F 7~ 624.80 10 562.32 562.32
10 10 PC REAR BUMPER cupﬂ-‘*’cm)¢ - /410 10 3.69 36.90
1 1 PC REAR BUMPER RETAINER(LH) =z 36.00 10 32.40 32.40
12 1 PC REAR BUMPER REFLECTOR@EH( &) 'Cﬂ/ 55.00 10 49.50 49.50
13 1 PC REAR BOOT NV200 STICKER fer ¢ 79.90 10 71.91 71.91
14 1 PC REAR BOOT DCI STICKER Aer <~ 68.90 10 62.01 62.01
15 1 PC REAR BOOT EMBLEM g-v -~ 145.60 10 131.04 131.04
16 1 PC FRT LOWER ARM (RH) . 200.50 10 180.45 180.45
17 1 PC REAR BOOT LID (RH) rzfoi" 1,281.10 10 1,152.99 1,152.99
18 1 PC REAR BOOT LID (LH) 4 / 960.90 10 86481 86481
SUB-TOTAL 5.231.34
JOYCE //7 _ PAGE: 1of2

4
7

ON BEHALF OF SNG AH TEE PANEL & SERVICEPTELTD E&OE

Disclaimer clause:

The above estimate/quotation is meant for solely the intended party stated above and in any event, we are not liable to any other parties arising from
the circumstances of this or any action taken in reliance on such estimates or quotations.

Quotation is only valid for 14 days.
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. SNG AH TEE MOTOR & PANEL SERVICE PTE LTD

Blk 3, Pioneer Road North, #01-18 Singapore 628457
Tel: 6268 6183 (4 Lines) Fax: 6268 1429
Email: sngahtee@singnet.com.sg

Website: www.sngahtee.com
Revebsite: www.sngahtee.com EST/QUOTE NO. SQ004355

FIRST CAPITAL INSURANCE LIMITED DATE {51 1/5613
MOTOR CLAMMSDEP ACCIDENT DATE : 25/09/2018
36 ROBINSON ROAD #16-01 VEHICLENO ~ : GBC3433A
CITY HOUSE SINGAPORE 068877 CHASSIS/ENG.NO
- VEHICLE MODEL : NISSAN NV200
ATTENTION : CLAIM NO
CONTACT : 62222311 FAX NO: 6507 3849 POLICY NO
REMARK © 3433 FIRST CAP TP
AGST SHCI818R
SN.  QTY UNIT  DESCRIPTION PRICE DISC % )ISC/MARKUP TOTAL AMT

** SPECIAL NETT PRICE **,

! | PC  REAR BUMPER REVERSE SENSOR - 280.00 20V M 280.00
2 | PC  REARBOOT 70 KM STICKER pe =~ 10.00 10.00 10.00
3 | PC  REARBOOT 5 PAX STICKER #*~ 10.00 10.00 10.00
4 I PC  REARNUMBER PLATE A& 30.00 30.00 30.00
5 | PC  FRT SHOCKABSORBER(RH) * 252.80 252.80 252.80
6 | ,pC  FRT KNUCKLE ARM (RH) - 357.20 357.20 357.20
7 e / PC  REAR WINDSCREEN SEALANTAcg 40.00 & 40.00 00
' 4Sul “TOTAL 1.020.00
0o (oo L&
#* WORK LABOUR ** ”‘f Gooran b
TO KNOCK. ,WELD, REMOVE & REPLACE ABOVE PARTS 6 & boo M £00.00
TO REMOVE & REFIT REAR WINDSCREEN ] : 100.0 200-
TO PUTTY & RESPRAY PAINTING ON AFFECTED AREAS 5 bsv w000 900.00
TO CHECK WIRING! 30.00 30.00
TO DO WHEEL ALIGNMENT 20[(L(l8 QW (o ;m/ 80.00
[~ TOAPPLY ANTIRUST COAT Q o[( go 00 150.00
pe it Loy Ly el
sodbaliminll <7 | s ) aqr SUB-TOTAL 2.160.00
i v I“f""
PAGE: 2of2 SUB-TOTAL: s 8.411.34
ADD 7% GST. S$ 588.79
GRAND TOTAL : S§ 9,000.13

ON BEHALF OF SNG AH TEE PANEL & SERVICEPTELTD E&OE

Disclaimer clause:

The above estimate/quotation is meant for solely the intended party stated above and in any event, we are not liable to any other parties arising from
the circumstances of this or any action taken in reliance on such estimates or quotations.

Quotation is only valid for 14 days.
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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. 19-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI18017669/R1sd3e2

Date: 14-05-2019

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 1818R Veh. Inspected GBC 3433A
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18007081MFSH Excess ($) 0.00
Assign From EILEEN LEE Assign Date 28/09/2018
2, Vehicle Particulars & Condition
Make & Model NISSAN NV200 1.5L MT c.C 1461
Engine No. HIDDEN Year of Reg. 2011
Chassis No. VSKYBAM20U0025013 Colour WHITE
Odometer 236296 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185R14C FALKEN 6 mm
L/H Front Tyre |[185R14C FALKEN 6 mm
R/H Rear Tyre [185R14C FALKEN 6 mm
L/H Rear Tyre 185 R14C FALKEN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S AND REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/09/2018 Inspection Date 20/11/2018
Survey held at SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
BLK 3, PIONEER ROAD NORTH, #01-18 SINGAPORE 628457.
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 6 Working Days
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LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBC 3433A
Estimate Our Adjusted
aty Description of Parts Condition. | STate By | O e
REPLACEMENT OF PARTS
1|FRT BUMPER (N) DEFORMED 536.10 536.10
10|FRT BUMPER CLIPS @$4.10 (N) NECESSARY 41.00 41.00
1|FRT BUMPER RETAINER (RH)(N) NECESSARY 24.00 24.00
1|FRT BUMPER REINFORCEMENT (N) * CHECK 614.90 -
1|FRT FOGLAMP COVER (RH)(N) NOT NECESSARY 321.60
1|FRT HEADLAMP (RH)(N) SCRATCHED 446.40 446.40
1|FRT HEADLAMP CLIP (RH)(N) NECESSARY 5.60 5.60
1|FRT HEADLAMP LOWER GARNISH (RH)(N) DEFORMED 329.30 329.30
1|REAR BUMPER (N) DEFORMED 624.80 624.80
10[REAR BUMPER CLIP @$4.10 (N) NECESSARY 41.00 41,00
1|REAR BUMPER RETAINER (RH)(N) NECESSARY 36.00 36.00
1|REAR BUMPER REFLECTOR (RH)(N) CRACKED 55.00 55.00
1|REAR BOOT NV200 STICKER (N) NECESSARY 79.90 79.90
1|REAR BOOT DCI STICKER (N) NECESSARY 68.90 68.90
1|REAR BOOT EMBLEM (N) NECESSARY 145.60 145.60
1|FRT LOWER ARM (RH)(N) * CHECK 200.50 -
1|REAR BOOT LID (RH)(N) TO REPAIR SEE 1,281.10 -
LABOUR
1|REAR BOOT LID (LH)(N) BENT 960.90 960.90
LESS 10% DISCOUNT -581.26 -339.45
5,231.34 3,0565.05
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) * CHECK 280.00 -
1|REAR BOOT 70KM STICKER (SN) NECESSARY 10.00 10.00
1|REAR BOOT 5 PAX STICKER (SN) NECESSARY 10.00 10.00
1|REAR NUMBER PLATE (SN) NECESSARY 30.00 30.00
1|FRT SHOCK ABSORBER (RH)(SN) * CHECK 252.80 -
1|FRT KNUCKLE ARM (RH)(SN) * CHECK 3567.20 -
2|REAR WINDSCREEN SEALANT @$40.00 (SN) NECESSARY (1 PC 80.00 40.00
ONLY)
1,020.00 90.00

Report Ref No. CS/FCI18017669/R1sd3e2




LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ‘;” (Sj)
LABOUR
TO KNOCK WELD,REMOVE & REPLACE ABOVE 800.00 600.00
r;;l;TS.INCLUSIVE OF THE REPAIR OF REAR BOOT LID
TO REMOVE & REFIT REAR WINDSCREEN. 200.00 200.00
TO PUTTY & RESPRAY PAINTING ON AFFECTED AREAS. 900.00 650.00
TO CHECK WIRING. 30.00 30.00
TO DO WHEEL ALIGNMENT, 80.00 60.00
TO APPLY ANTI RUST COAT. 150.00 80.00
2,160.00 1,620.00
GRAND TOTAL 8,411.34 4,765.05
RECOMMENDED COST OF REPAIRS 4,765.05
(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS S$1,623.86 NETT)

U

Report Ref No. CS/FCI18017669/R1sd3e2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K2

ADRIAN LING WAI PING

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.

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




