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OD@IWS | TP RES /| OD RES / EVA [ INV I MV Truck/ Traileror € Jf
To Inspect Vehicle No: SCIX 83 D | Make Mo“(‘(* § C.C / ??3’
at Workshop ms Tans Bumpkars coor % Jec ( A Insured / Std/ NI/ NA
of s Uor Close | Sp.Reading ?% / TIRadio: Insured | Std | NI NA
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MS@FirstCapital

B Raffles Quay 421-00 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

MS First Capital Insurance Limited (o reg o 1950001060 GST Reg. No. MZ 00016769

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Cc : Workshop

Cc: TP Solicitor

Officer Incharge

Contact Number.

MOTOR SURVEY ASSIGNMENT
27-09-2018 Our Ref No
25-09-2018 Claim Type
SHCO0723L Third Party Vehicle

EUROKARS CENTRE 12 SUNGEI KADUT AVE
JESS FRANCIS CARLOS

81289802/ 0 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No

NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

TRANS EUROKARS PTE

LTD Attention
NA TP Solicitor Fax No
SITHARA

IMPORTANT NOTE

This is a computer generated letter, no signature required.

. D18007079MFSH

. Third Party

. SGX82D

. 68416315

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.

. NIL

. NA

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




10/16/2018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/244542) “?- PRI Documents gl Close ¥

PRI Header Details

Claimant
Claim No D18007079MFSH Policy No D-18088937MFSH S.No & 1 & TRANS EL

Name
— I?SNS EMROIARS PTE f“"":’l" EUROKARS CENTRE 12 SUNGEI KADUT AVE
lﬁla::'r::u.-.s °° (Contact Person : JESS &oézn:anct Mobile: 0., Phone: 81259802 , Fai: 0

5 ilId: JESS.FRANCI UROKARS.COM.SG
FRANCIS CARLOS) Details BAIHOrIESe FRANCISEE s
Our LKK AUTO CONSULTANTS Instructions
OouT P UDICE:
Surveyor PTE LTD To Surveyor ol Re Gk
Insured Insured L
CITYCAB PTE LTD SHCO0723L Vehicle SGX82D
Name Vehicle No No
PRI Surveyor Surveyor
Recieved 15-10-2018 07:05:55 PM Appointed 15-10-2018 06:39:22 PM Accept 16-10-2018 1
Date Date Date
Survey Report Upload
Surveyor Surveyor :P:::: P r——y
Inspection | ' 16-10-2018 Y Choose File
Date *: ik, Report Date 1;R‘:apt:rt —_—
Vehicle Particulars
Make ﬁlﬂse _SEI_ei_:t_Make_'_ Model Please Sel_ect_ Model 'I Year EL‘?E@E v
Chasis No l Engine No l Mileage I
Color I Cubic ) |
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/244542

112



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Friday, 19 October 2018 3:53 PM

To: 'CWS Motor Claims'; assignments

Cc: 'Sithara'; SUR

Subject: RE: SURVEY ASSESSMENT - D18007079MFSH/1
Attachments: CSFC118018752Uqd3.pdf

Dear Sithara,

Enclosed herewith preliminary advice of SGX 82D.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Tuesday, 16 October 2018 10:25 AM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: 'Sithara' <Sithara@msfirstcapital.com.sg>; SUR <sur@Ilkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18007079MFSH/1

Dear Sir/Mdm,
Thank you for the assignment,

Please be informed vehicle not in workshop, repairer arrange on 18/10/2018.

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: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Monday, 15 October 2018 6:40 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Sithara <Sithara@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D18007079MFSH/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,



' .‘, ', Auto

- mwm wwm Consuitants
e B = Pte Lid

51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62363561 FAX : (065) 62564315

Your Ref: D18007079MFSH Date: 19 October 2018

Our Ref: CS/FC118018752/Uqgd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. _SGX 82D .
Please be informed that we had conducted the inspection of the abovementioned vehicle

on 18/10/2018 at the premises of M/s TRANS EUROKARS and have the following to
report:-

Workshop Estimate Amount :S$  10.591.75

Revised Estimate Amount :S$  4.029.85

“Check” Items Amount : S$ -

Market Value =S8 .

LTA Reimbursement Value : S$ -

Nett Value : S$ -

Description of Damage: P

The vehicle sustained damages —

at the n/s rear portion. - | from
offside

Yours faithfully

CHUA KANG SENG
Licensed Appraiser



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 1

Eﬁquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
4583A

SGX82D

No

18 Oct 2018

MAZDA

MAZDA6 SEDAN 2.0 AT STANDARD EU6
Black

2017

PE21042953
JM6GL1071)0137318
121.0 kW (162 bhp)
$17,096.00

03 Apr 2018

03 Apr 2018

0

$17,096.00

Yes
02 Apr 2028
$12,822.00

02 Apr 2028

E - Open - all except motorcycle
10

$39,903.00

$37.736.00

$50,558.00

The information contained herein is correct as at 18 Oct 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput?FUNCTION ID=F030... 18-Oct-18



MTE118125181 | Trans Eurokars Ple Lid - Sungal Kadut
ENTRY DATE & TIME: 27/08/2018 08:16
SUBMITTED BY: Catharine Chua Siew Quek

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/09/2018 08:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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
———— TS

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.
&. 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 avallable upon application by interestad parlies
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and 1o coples of the report beling made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/09/2018 08:18

25/08/2018 19:20

MARINE PARADE ROAD OUTSIDE PARKWAY PARADE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of 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

Moblle Number

Fax Number

Contact Number

EMall Address

SGX82D

FOO HOE NAN

S7914583A
HOENANFOO@HOTMAIL.COM
(LOCAL) +65-96576014
OTHERS-96676014

MAZDA
MAZDAS

PRIVATE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800043167

FOO HOE NAN
S7914583A

21/05/1979

INDOOR

21/09/1999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96576014

OTHERS-96576014
HOENANFOO@HOTMAIL.COM

Page 1of 15



Address 36B JALAN EUNOS
Postcode 419499

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles Iinvolved in the accident

Was any body injured in the Accldent? 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) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

rassenger NAME: © FOO RUI XIN CHARLENE

GENDER: . FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Paolice Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gfr)q?;?\:;gRUEBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
Palice Station Caontact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN AND POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC723L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver 00l CHEE TEONG
NRIC/Passport Number S2570837G
Contact Number

Address

Paostcode

Page 2 of 15



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FOO HOE NAN
Approximale Age 38

Injuries Sustain SEE POLICE REPORT
Injured person in which vehicle? SGX82D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3of 15



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

Hloase repart correctly the detalls of the seeldont 1o speed up the clalms process.

+ This Farm must be complated by the Pollcyhaldur and/or the Autherised Dilvar.

Information provided must be as truthful and securate as possibly. Any willul i atlon of withholding of material
facts may allow Insurance companies 1o repudiate poliey labsility.

- The bisue and accaptance of this Farm by Insurance campanios is not an admission of palicy liabifity on the part of e nsurance
companies

. Auy lalsa renorting may be refurred to the Police for investigation

6. The report will be forwarded by the insurers of the Gin Records Man Centre estabilishied by the Genersl lniuranca
A ol Singapore |GIA) for archiving and that coples ol this report will for 3 fee be made available upon spplication by
Interested partles.

7. By the lodgmant of this repart to the insurers, yau heeehy consent ta the srchiving of this repart 3t the centre and to copies of
the repart being made avallable aforesald

8. Consent under the Personal Data Prataction Act [POPA)
| understand, scknowledge, agree and cansent that:

L N

FS

(@) My Insurer, my workshop and the General | A tian of §i & ["GIA") may/are permitied to callect, use,
diszluse and/or process my personal data/persanal Information set aut in this [farm] and any other personal information
provided by me or pussessod by my lnsurer (eallectively the “Persanal Inf fon”) and disclose and fer such

Fersonal Infarmaticn to all insurer{s) who have insured vehicie(s) lavolved In this aceident (all Insueer(s) wha have Insured
vehlele(s) Involvad In this accident shall be collectivuly referred to 23 the “Insurers”), the Inguress’ laveyers/low firms, the
A ¥ Autharity of Sin & and any rulevant guvernmun: agency/autharily {such us the police), for the purpask(s)
of :

(i} processing, handling and/or dealing with my tlalms Including the seutlement of the elaims and any necessary
Investigations relating te the clalims,

(1) Investigating the accldent andfar my claime;
(i} carrying out and/or desling with my Instructions or responding W any enquirles by me;

{iv) ad ing ey clolms (i 2 the malling of fence, [ reparts or nathees to me,
which could Involve distiosure o eertain personal data abiout me ta belng about delivery of the same as well as on the
ternal cover of | fmall packages); and/or
(v} complying with applicable law in administering, p I8, and/or dealing with my claims |eollactively the
“Purposes”)

(b} all Insurer(s) who have Insuced vehlela(s) Involved in this accidant and the Insurers’ lawyersfinw firms, may/are pormitted
10 collect, use, diselnss and/or pracess my Personal farmation for ane or more of the above Purpases; and

(e} my Persanal Inf I y/can be diselasad by any of Ue nsurens and/or GIA to thelr third party service providers ar
ogentslincluding their lawyers/law flems), which may be sited outside of Singaporas, fot one or move of the sbove Purposes.

{d)  my Parsonal Information will siso be eollected and used to com pile elalms Wutory for the purpose af fraud detection,

£ and In presant and all future clalims.
(e} the Information so collected under (d) above may be sharod / disciosed:
(i) o all Insurers and/or any other third parties that assist in evaluat R, mulpualua. ner ing fraud,
gulators, law enf and g agencles as bily reg for the pury stated, or

26 ey 25

(i) for camplying with requirements under any regulations, laws or court arders,

Folicyholdur's Signature Driver's Signature
Date & Time: [t driver I nat the policyholder)
Cate & Time!

LA ket B e WS

Page 4 of 15



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
1fWe decl oregolng particulars are truo in every rospoct.

Palleyholder's Sgnature Biriver's Sl‘nall-il'ﬂ
Date & Time: (il debwer is not the polleyhaldar)
Mate & Timae:

VMBI Sk ik sl s 470

@
£/ 00 Qe 15

i

rre 4
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WRIC/Hipfio.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

“Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPOAT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

A

01B80928/2073

1ofa
Heporl No. T/20180826/2073

Date/Time Report Made:
26/09/2018 13:16

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Addrass:
FOO HOE NAN APT BLK 36B JALAN EUNOS SINGAPORE 419499
ID Type / ID No.: Contact No.:
_NRIC NO / §7914583A Home/Office: Mobile: 965768014
Nationality: Emall:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 21/05/1879 Driver
Race: Language: Institution / School Name:
Chiness
Occupation: Driving Licence Information:
BANK OFFICER Class: 3 Date of Expiry:
eneral Information of the Accldent
Type of Injury Dr!nk Date/Time of Typn_a of Location;
' Accident: Others Drive: Accident: Straight Road
| No 25/08/2018 19:20
Location:
Along Road 1
MARINE PARADE ROAD
_OUTSIDE PARKWAY PARADE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffie Control: Traffic Volume:
One Way Not Cantrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved- : :
VehicleNo. [Type | Make Modal Color Condition | No of Passenger
SGXB82D Car MAZDA MAZDAG Black Slightly 1
SEDAN 2.0 Damaged
AT
STANDARD
EUS
SHC723L Car HYUNDA! 1401.71L Yellow Slightly 0
CRDI AT Damaged
ABS
AIRBAG
. 4DH

Page 6 of 15



POLICE

Police Station Of Origin:

Traflic Police Division HQ
10 Ubi Avenye 3 SINGAPORE 408865

Tel No; 65470000

| Insurance

PAINFUL

HIS PARTICULARS ARE AS FOLLOWS:

E: 00l CHEE TEONG
IC: 82570837G

sinaaroR: RN gy \

AlG ASIA PACIFIC INSURANCE PTE.
LTD.,

Sketch Plan Pg. 4

T/20180928/2073

203
Report Na, /201809282073

CONTINUATION OF REPORT

Compan

———

———

s e PR
Use of Pedestrian Crossing: NA

Class: 3 _

Date of Expiry. NiL

Class of
Driving
Licence &
Exni

Page 7 af 15



Sketch Plan Pg. 5

e A
SNEAPORE T
Police Station Of Origin: gig
Traffic Pollce Division HQ Roport No. T/20180826/2073
10 Ubi Avenue 3 SINGAPORE 408865 -‘
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificale with you now, please fax a copy to 66474885 slaling the reporl number as reference,

Signature Of Officer Recarding Tha Report: Signature Of Informant:
TR/
NG JIN SHENG

N
Signature Of Interpreter: Date/Time:
Not applicable 26/09/2018 13:16
Officer In Chargo Of Case: | Classifigation Of Case
TP/ AEIT / G RCE
Sr Staff Sgt ONG YONG HOC OLICE 28
Contact No.: 65476436

Authentication Stamp
NP 168 S
\ r:.-n_;n.'!in."s':’:__ _.__.--—-—-’

Page 8 of 15
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Co Hag No 201006404M | Copyright € 2016 AIG Asla Pacife Insumnce Ple. Lid,

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Poligyholder : FOO HOE NAN (FU HENAN) Vehicle No. : SGX82D
Period of Insurance : 03 Apr 2018 To 02 Apr 2020 Policy No. 1 1800043167
Engine No. : PE21042653 Endorsement No.
Chassis No. : JMBGL1071J0137318 Issued Date 1 20 Apr 2018
ABOUT THE COVER
Make/Madel ' MAZDA 6 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,888.0C CC Sum Insured : Markel Value First Year of Registration : 2018
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any other person who Is driving on the Palicyhokler's order or wilh hishar parmission
This Palicy will Indamnily lhe Pulloyliolder or any aulhorised drivar only I heisha moeals the specilied age condllion

You have lo pay an additional sum of $3,000 as "Young and/or Inexpariencad Driver Excess” {"YIDR") I! You are or Your Autherised Driver (named or unnamad) is under the age of 21 andfor hoa lnsa
than 2 yoard' driving axpacience

Age Condition : All Age Concition

Limitation as to use®

Use only for social, domestic ana plessure purpases and for iha Policyhnidar's husiness
This Pollsy does not cover use for hire of mward, deiving tullian, drving tosl, racing, pace-making, reliabillly rial or spasd-tealing, Ihe carriage of goods other thun samples in cannection will any Irada o
business or use for any purposa In cannection with Moiar Troda

Lass of Use 1500cc - 1600ce Optional

* Limilatlans rondarad inoperalive by Beclion B of tha Molar Vahiclas (Third-Party Risks and Comporsalion) Aot (Cap. 108) and Section 85 of the Roao Transpon Adl, 1887 (Malaysin), are not ta b
Iincluded undar there haadings

Section 4
Fire - $0 Own Damage - $500 Thait - $0 Flood Caver - $0

Section 2
Property Damage - $0

Windscrean : $100

Named Driver and EXCess (whero applicaile)

Foo Hoa Nan (Fu Henan) - $600 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Trans Furokars Pte Lid Add: & Ubl Closa, Singapore 408605 63858809

For oihar Appmved Reporiing Centras/AlG Authorisac Repalrars, ploase cantact our 24-hour eccldent emsigency hatling at +85 B338 B200. Altamnalivaly, you may refar lo AlG wabsilo www mig com sg
or AIG SG Mablla App. Simply search and download “AIG SG” from iTunas or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

IWa hereby cariify that the polloy to which this Cartificats of Insurance ralales Is lssued In accordanca with tha provislons of the Motor Vahiclag{ Third Party Riske and Compensation) Acl (Cap. 188), Parl
the Road Tranaport Act, 1887 (Malaysla) ond Molor Voh'dles (Third Party Risks) Rules, 1958 (Malaysia)

0503508180 {_“\‘
ARF (AP).PTE LTD - MAZDA

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX S

SINGAPORE 088111 AIG Asia Pacific Insurance Pte. Lti

AUTHORISED REPRESENTATIVE

Undarwritten by AlG Asia Pacific Insurance Pte. Lid.
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TRANS EUROKARS PTE LTD
NO:5 UBI CLOSE, SINGAPORE 408605
ESTIMATE COST OF REPAIRS

@ ELROKARS CGROUP

SR\ X XX\ X¥¥Se VLN XX S

mazpa
(UB)
FIRST CAPITAL INSURANCE LTD NAME : Mr Foo Hoe Nan WIP : 30025
36 ROBINSON ROAD ADDRESS : 368 Jalan Eunos EXCESS :
#16-01 CITY HOUSE Singapore 419499 DATE: 27-Sep-18
SINGAPORE 068877
ATTN. : MOTOR CLAIMS TEL: 96576014
FAX :
VEHNO : SGX82D DATE IN : CONTACT PERSON : Jess 63957874
CHASSIS NO : JMB6GL1071J0137318  |MILEAGE : TYPE OF CLAIM : 3RD PARTY CLAIM
MODEL : MAZDAG DATE REG.: 3-Apr-18  |POLICY NO. :
NATURE OF WORKS
Parts Description
NO Qry REVISED PRICES
1 |REAR BUMPER 1 MGJR9-50-221ABB s S 1,172.80
2 [RETAINER LHS 1 MGJRS-50-2J1 1 A S 39.00
3 |BRACKET CENTER 1 MKD53-50-251 a1 S 5.10
4 |GROMMET, REAR BUMPER 4 MBHN1-50-0Z1A vz S 10.00
5 |CLIP, REAR BUMPER 4 MC274-50-133 Ay S 14.00
6 |GROMMET, REAR BUMPER 2 M3991-00-501 Aec S 5.60
7 |FASTENER, REAR BUMPER 6 MB45A-56-146A et S 16.80
8 |REAR DOOR LHS 1 MGHY1-73-02XB A s 124960
9 |FASTENER, REAR DOOR 1 MGHP9-58-762A 1 S 3.00
10 |FASTENER, REAR DOOR 1 MGHP9-73-762 1 v $ 11.70
11 |FASTENER, REAR DOOR 1 MBBM6-58-762 A1 S 3.00
12 |CLIP, REAR DOOR 1 MGS1D-58-315A A S 2.20
13 |GROMMET, REAR BUMPER 1 M9991-00-503 2AA S 3.60
14 |FASTENER, REAR DOOR 1 MGD7A-50-EA1 A S 3.00
15 |GROMMET, REAR BUMPER 7 MGJ6A-58-975 A 77 S 19.60
16 |GROMMET, SPEAKER 7 MGJ6A-58-975 1 $ 19.60
17 |CLIP, DOOR GARNISH 8 MKD53-50-M38 3 s 93.60
18 |CLIP, DOOR GARNISH 3 MTD11-51-SJ3A 1 = $ 34.20
19 |GUARD STONE LHS 1 MGHP9-50-4R2A A $ 16.50
20 |REAR WHEEL RIM LHS 1 M9965-07-7570 it S 1,277.10
21 [REAR BEARING LHS 1 MKD31-26-15XA 1 S 45750
TOTAL PARTS S  4,457.50
LESS 10% 445,75
TOTAL PARTS COST 4,011.75
Labour Description
T — ;g;zpk;\gg;&%ns?{umze?égam _I?OOR LH. TO REPAIR REAR FENDER LH AND ALL / 3 6 o S 1.890.00

SGX82D Page 1 of 2



2 MZ-SP-SFRT01 |TO RESPRAY REAR BUMPER, REAR FENDER LH AND REAR DOOR LH. S 1,800.00
3 |MZ-BR-DOORME|TO TRANSFER THE DOOR MECHANISM., /( 1 S 630.00
4 MZ-BR-AXNSUP |TO REPLACE AXLE AND SUSPENSION MECHANISM. I/l A S 630.00
5 MZ-BR-WHEBAL |TO MOUNT SPORT RIM AND CONDUCT WHEEL BALANCING A A NETT S 120.00
6 MZ-BR-WHEALI |[TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT. NETT $ 560.00
7 MZ-BR-CAVITY |TO CARRY-OUT BODY CAVITY PRESERVATION. _{ & O S 250.00
8 MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. / 2/ L) S 250.00
9 | MZ-BR-REPROG |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. ( (f)D S 350.00
10 | MZ-BR-SUNDRI [SUNDRIES. e 20 NETT  |$  100.00
TOTAL LABOUR $ - |$ 6,580.00
TOTAL PARTS $ - |s 401175
TOTAL S - $ 10,591.75
LESS EXCESS S - |S -
TOTAL AFTER EXCESS $ -
GST 7% $ - s -
GRAND TOTAL S = |$ -
REMARKS- TRANS EUROKARS PTE LTD

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF
REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING
CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF 5400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS
PRICE AS WELL AS LABOUR CHARGES.

Authorised Signature

LKK Auto Consultants hence notify
N,f%// /{C/ the Repairer of the following:

» To resurvey belore alter spray painting

» To dispiay damaged part(s) during resurvey
W’ . » Pans prices are subject to confirmation
 Third party survey is on a8 *Withoul Prejudice” basis
M M(f /// G « No illegal modification(s) is aliowed
’1,&1 2 » Supplementary llem(s) must be resurveyed and
s subject to final approval from Insurance Company

) (v l(]D Acknowiedged by Repairer

Date:

Signature:
(o)

SGX82D Page 2 of 2



' V'l V4 LKK Auto Consultants Pte Ltd
- -8y 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/FCI18018752/Uqd3e2
rornonsotemearonccsserr o= wwaoe [N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 723L Veh. Inspected SGX 82D
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18007079MFSH Excess ($) 0.00
Assign From  SITHARA Assign Date 16/10/2018
2, Vehicle Particulars & Condition
Make & Model MAZDAG (A) c.c 1998
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JMBGL1071J0137318 Colour BLACK
Odometer 9446 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/55 R17 BRIDGESTONE 6 mm
L/H Front Tyre |225/55R17 BRIDGESTONE 6 mm
R/H Rear Tyre |225/55R17 BRIDGESTONE 6 mm
L/H Rear Tyre [225/55R17 BRIDGESTONE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/09/2018 llnspection Date 18/10/2018
Survey held at TRANS EUROKARS PTE LTD
12 SUNGEI KADUT AVE
SINGAPORE 729648
5a. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIRS.
B)DAMAGES CONSISTENT TO ACCIDENT REPORT.
C)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
D)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

]ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGX 82D

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Page No.:1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (;)) (Sj)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 1,172.80 -
LABOUR
1|RETAINER LHS NOT NECESSARY 39.00 -
1|BRACKET CENTER NOT NECESSARY 5.10 -
4|GROMMET, REAR BUMPER NECESSARY 10.00 10.00
4|CLIP, REAR BUMPER NECESSARY 14.00 14.00
2|GROMMET, REAR BUMPER NECESSARY 5.60 5.60
6|FASTENER, REAR BUMPER NECESSARY 16.80 16.80
1|REAR DOOR LHS TO REPAIR SEE 1,249.60 -
LABOUR
1|FASTENER, REAR DOOR NOT NECESSARY 3.00 -
1|FASTENER, REAR DOOR NOT NECESSARY 11.70 -
1|FASTENER, REAR DOOR NOT NECESSARY 3.00 -
1|CLIP, REAR DOOR NOT NECESSARY 220 -
1|GROMMET, REAR BUMPER NECESSARY 3.60 3.60
1|FASTENER, REAR DOOR NOT NECESSARY 3.00
7|GROMMET, REAR BUMPER NOT NECESSARY 19.60
7|GROMMET, SPEAKER NOT NECESSARY 19.60
8|CLIP, DOOR GARNISH NOT NECESSARY 93.60
3|CLIP, DOOR GARNISH NOT NECESSARY 34.20
1|GUARD STONE LHS NECESSARY 16.50 16.50
1|REAR WHEEL RIM LHS TO REPAIR SEE 1,277.10
LABOUR
1|REAR BEARING LHS NOT NECESSARY 457.50
LESS 10% DISCOUNT -445.75 -6.65
4011.75 59.85
SPECIAL NETT ITEMS
1|SUNDRIES (SN) NECESSARY 100.00 20.00
100.00 20.00

Report Ref No. CS/FCI18018752/Uqd3e2




' V4l V4 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.:2 of 2
Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop ($)) ($)
LABOUR
TO REPLACE REAR BUMPER, REAR DOOR LH. TO 1,890.00 1,260.00
REPAIR REAR FENDER LH AND ALL AREAS AFFECTED
BY THE ACCIDENT. INCLUSIVE OF THE REPAIR OF REAR
BUMPER, REAR DOOR LHS AND REAR WHEEL RIM LHS.
TO RESPRAY REAR BUMPER, REAR FENDER LH AND 1,800.00 1.800.00
REAR DOOR LH
TO TRANSFER THE DOOR MECHANISM NOT NECESSARY 630.00 -
TO REPLACE AXLE AND SUSPENSION MECHANISM NOT NECESSARY 630.00 i
TO MOUNT SPORT RIM AND CONDUCT WHEEL NOT NECESSARY 120.00 =
BALANCING.
TO CHECK STEERING GEOMETRY & CONDUCT FULL 560.00 560.00
WHEEL ALIGNMENT
TO CARRY-OUT BODY CAVITY PRESERVATION. 250.00 50.00
TO CHECK ELECTRICAL SYSTEM FOR PROPER 250.00 120.00
FUNCTIONING.
TO PROGRAMME AFTER THE ACCIDENT REPAIR 350.00 180.00
WORKS.
6,480.00 3,970.00

GRAND TOTAL 10,591.75 4,049.85
RECOMMENDED COST OF REPAIRS 4,049.85

(REPAIR COST NOT CONCLUDE)

Report Ref No. CS/FCI18018752/Uqd3e2

CHUA KANG SENG

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.




