-
210372002

LSS EEC.BY: _____LRE-F? C.S/ HUB0) 41 /R\ 197% ‘Svﬁfi“'km“'f“'""
L SWVeyor < T ASSIGNMENT (Office)
. From (Person); vﬂg mm (h\l[l of Hl _ DatefTumne: L. l‘)iﬂ\k ?I_P\"_
}'Zsth‘l.éczd Cost N Bill to
oD IWSTTI RES/OD RES/EVA /INV / MV / CS
To Inspect Vehicle No: QHCH\:[?. Insured: QH 85000
at Workshop m/s Dmg H\ﬁ[)l\ﬂﬁ\\\,k_ Tel: cfllb(x ‘i%l%
of BleMo G i\‘\l\a ) Est %01-20
Policy No: Claim No: > 120 O%U’{NFQH
Sum Inswied: __ Excess:
Make.t f.li;{ \."eh:l D.OA Iall)lﬁ\g
(Clicnt's Record) . .
CA | REV / REP. / REV 24 HRS ‘Lq)" Slwmhm Rd 11.0.D Endorsement: ..
Date/Time: M_ Person Contacted: ﬁ“ﬁ}g Vehicle {IN/ OUT
Date/Time Aulionﬂmlmction ( \/ ) E-‘;{im;l{(_? ) _
e SN WRZ - - (el (NS EV1881% / Klwb3 DA 13048
) M &H00D - N&/inc 1702303 /b A (3.0

'ﬂ/’"""_ Rvtd P emal).

400G [Gorkin wih Gy 010 @ 2o Ged ST 52, 85/)
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) ASSIGNMENT
From: ~ Date: . Veh No: S Hj H[ l 2; Yr Regn: '}oflf / W
Estimateq Cost: Type: M.Car/ M.Cycle /| Bus/ Van / Lorry @ | Prime Mover/
Qﬁ@ﬂiﬂﬁﬁww Truck [ Trailer or
To Inspect Vehicle No: ~ SY-C Mz Make: Hyuvmst TYo L ce { ($<
AWorkshopmis DA dwgd coor  YeLlow AIC:  Insured Std/NI/NA
of 3, U ORATLon en Sp.Reading ‘7({1’1?/17 T/Radio: Insured / Std / NI/ NA
Insured: { TA ‘ Eng/No:
Policy No. CMNo: kMHL B"HM, ME (A0 4 56
Claims No. Gen. Cond: Good l@ Poor | Burnt
Sum Insured: Excess: Steering: [ordgf | Jammed / Leaked / Burnt or
(Client's Record) Brake: Ifforder | Jammed / Leaked / Burnt or
Make of Veh: Modi : @Dl S/Rim | STD ARRim or
| Tyre Size: F: Jbg[ QO&IL
(Policy Condition) R: ot
Remark: The veh had commenced its ) [[\N/S | OIS | |BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR / SUMI/
repair at the time of inspection. ) TOYO/ YOKO o TR MLZ
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. _S mm R/Bal. 5 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. " mm L/Bal. $ mm
Est. Repairs: days Res: Yes or No D.O.A._L{ (,liitx DOL 2% ! (,E
Lum Sum: % 3Val.: Yes or No Survey held at Dk v
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS :%wc | Rooftop or
Vehicle: IN/OUT
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / lnslr}lclion
RECE]
DatelTime, Fil Pass to? : Preli. Report Days Of Repair: 3
1) &jllﬂ |7- : Final Report Resurvey No. of Tr_ip: | iSurvey Fee: %)
Date/Time, File Retum to? | Transportation: 50
2) Add Fee: -Site Insp (3 B )IJWS+RS,_SI . _50* ]
jz Interview (3 ) photes o 7@__ .
Report Format : _'\E - :: Tech.invs (8 ) others .
LumpSum/IB.l:($ Go ) D:Weekend (5___*#7);




© Ms@ FirstCapital

MS First Capital Insurance Limited coRes No 1950001060 GST Reg No. M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65)6222 2311 Fax: (65)6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

19-10-2018 Our Ref No. D18007607MFSH
18-10-2018 Claim Type. Third Party
SHB8500D Third Party Vehicle. SHC79172

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

62657130/ 94669828 Fax No. 0
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315

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

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

DING AUTOMOTIVE PTE

LTD Attention. NIL
NA TP Solicitor Fax No. NA
MAY CHUA

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.
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- wwm wwm Consulfants

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

Your Ref: D18007607MFSH Date: 24 October 2018

Our Ref: CS/FCI18019141/R1rb

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SHC 7917Z .

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 23/10/2018 at the premises of M/s DING AUTOMOTIVE PTE LTD and have the
following to report:-

Workshop Estimate Amount :S§  7.598.53

Revised Estimate Amount : S$ 970.00

“Check” Items Amount : S$

Market Value : S$ -

LTA Reimbursement Value : S$ -

Nett Value : S% -

Description of Damage: ——

The vehicle sustained damages r .

at the n/s body. o @ front
offside

Yours faithfully

RASUL

Automotive Assessor



> Ba'c!( to OneMotoring

Enquire 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:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
2839G

SHC7917Z

No

26 Oct 2018

HYUNDAI

140 1.7L CRDI AT ABS AIRBAG 4DR
Yellow

2014

D4FDEU461323
KMHLB41UMEU061563
100.0 kW (134 bhp)
$18,595.00

04 Sep 2014

04 Sep 2014

0

$11,095.00

Yes
03 Sep 2022
$8,321.00

03 Sep 2022

A-Car up to 1600cc & 97kW (130bhp)
8

$50,704.00

$24,433.00

$32,754.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 26 Oct 2018

OK



MSiK118135601 / Singapore Technologies Kinetics Lid - Jalan Boon Lay

ENTRY DATE & TIME: 19/10/2018 09:18
SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NQOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this repart at the centre 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

19/10/2018 09:18
18/10/2018 20:35

AT MARINA BAY SANDS TOWER 1 HOTEL LOBBY

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
EMail Address

SHC79172

CITYCAB PTELTD
199502839G
NOEMAIL

OFFICE-65508768

HYUNDAI
140-1.7 D CRDI (A)

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-18088937MFSH

CHUM KONG KAY
S1700105A

19/07/1965

OUTDOOR

19/03/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90013087

NOEMAIL

Page 1 of 10



Addre'ss ' APT BLK 168 PETIR ROAD #10-128 SINGAPORE 670168
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RELIEF

Venhicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

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

ambulance? NG
Was any other material or property damaged? YES
I hav_e_ been approached by unknownperson(s) NO
soliciting/offering accident claims assistance.

Number 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? NO
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? NO
Vehicle Registration Number SH8500D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 10



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/er the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee he made available upon application by
interestad parties.

7. By 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 available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Iinsured vehicle{s) invalved in this accldent (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the 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;

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

(iv} administering my claims (including the mailing of correspendence, statements, invoices, reparts 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) aliinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

(e) 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

(iy 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, ar

(li} for complying with requirements under any regulations, laws or court orders.

Ofe L

Paolicyholder's Signature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: -

Date & Time: NRIC/FIN No.:
GIARMC SEretehPlanForm V3

Page 3 of 10



Accident Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Onh (g ocCtober 2018 9t  aqbout 2054 hours, I Wwas

+}aVe/4115 on My ax; (SHC F/23) at  Marhg Bay Sands  Tower [ lfo%

Lobby, L wos dwp 0t my puSeive, at ih St Lobby, Afty fAuf

I wes keep duwrg fo exit the lobby , Suddnly fh, thied Pty

Vehide (SHgs500 0) Opem the door and hf on fo my fux [eff Porfan.

Cause My tay damage af [e£f FPortion, Q};M"H

DECLARATION
I/We declare the foregoing particulars are true in every respect.

N
Qe e

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMO SkaetehPlaniorm V3
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DING AUTOMOTIVE PTE LTD .
Blk 10 Sin Ming Industrial Estate Sector C

#01-20
eratar‘_\ere ETECAE
T0 Tel: 6452 1208 Fax: 6452 0614 FAX NO:
ESTIMATE REPORT 1ST Quotation 20/10/2018 10:53
JOB-NO: 50111051
OWNER'S PARTICULARS
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 10f 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHC7917Z TRANS: AUTO CHASSIS: KMHLB41UMEU061563
MAKE / MODEL:  HYUNDAI / i40 ENGINE:  D4FDEU461323
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION QTy COsSTs IND  SURDISF ppice
LABOUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 100  1,600.00 0.00 1 ;00.0/0 250 v
AREAS
2 SUNDRIES 100 100.00 0.00 100.00 )X. Y
3 RUST PROOFING 100 150.00 0.00 150400 Yo v
4 CHECK WIRING & LIGHTING SYSTEM & 100 150.00 0.00 150.00 $¢ Y
DIAGNOSTIC (CLEAR FAULT CODE)
5 R&R FRONT DOOR COMPONENTS LH 100 150.00 0.00 1% é o v
6 R&R REAR DOOR COMPONENTS LH 1.00  150.00 0.00 ?,m o y
7 RESPRAY FRONT DOOR LH 100  250.00 0.00 5od0 20 v
8 RESPRAY REAR DOOR LH 100 25000 0.00 2;% 20 y
TOTAL: 2,800.00 0.00 2,800.00
MATERIALS
1 FRONTDOORLH =1 bf""y ) 1.00  2,256.00 451.20 1,804.80 L -
2 FRONT DOOR OUTER HANDLE LH Fefer” 100 68.90 13.78 55.12 L y
3 FRONT DOOR OUTER HANDLE COVER LH rvu-h 00 32.63 6.53 26.10 L Y
4 REAR DOOR LH nfu.Y 100 2,201.00 440.20 1,760.80 L v
5 FRONT DOOR STICKER-COMFORT DELGRO 1.00  120.00 000 §O 12040 8 Y
LH N S / ga
6 REAR DOOR STICKER-65521111 LH A& 100 120.00 0.00 '} 120700 s v
TOTAL: 4,798.53 911.71 3%886.82
TOTAL PARTS & LABOUR : 7,598.53 911.71 6,686.82
EXCESSILOADING:S$  0.00
No. Of Day: % M
RE-SURVEY: BEFORE@R PAINTING L l
<CART-BY-PARDOR LUMP SUM: S$
paTEOFSURvEY: 22 I & ©13(S | & L

SURVEYED BY: Refaal rl
'
CONTACT NO: % L& FAX NO:

|

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

DAuto001 |'
Ding Autc User 1 g

o,

G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV
" DESCRIPTION aty COSTS IND SURDISP  ppice
ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

G-STAR-WI-ET-001-02-Rev00




DING AUTOMOTIVE PTE LTD
Bl 10 Sin Ming Industrial Estate Sector C
#01-20

— Singapere-his546—
Tel: 6452 1208 Fax: 6452 0614

= Supementary ilon 0z) e

TO FAX NO:
ESTIMATE REPORT 18T Quotation 20/10/2018 10:53
' JOB-NO: 50111051
OWNER'S PARTICULARS
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64730522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHC7917Z TRANS: AUTO CHASSIS: KMHLB41UMEU061563
MAKE / MODEL:  HYUNDAI / i40 ENGINE:© D4FDEU461323
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS ;
QUOTED DISCOUNT  DISC PRICE D BURDEP REV
DESCRIPTION ary COSTS IN : PRICE
LABOUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 1.00  1,600.00 0.00 1 }mﬁ 2- so Y
AREAS A
2 SUNDRIES 100 100.00 0.00 100.00 X y
3 RUST PROOFING 100 150,00 0.00 1 Yo v
4 CHECK WIRING & LIGHTING SYSTEM & 1.co  150.00 0.co 150.00 % Y
DIAGNOSTIC (CLEAR FAULT CODE) I
& R&R FRONT DOOR COMPONENTS LH 100 150.00 0.00 15% 6 ] v
6 R&R REAR DOOR COMPOMENTS LH 100 150.00 0.00 ?.ao o v
7 RESPRAY FRONT DOOR LH 100 250.00 0.00 Gorfb 202 Y
. 8 RESPRAY REAR DOOR LH 1.00 25000 0.00 25200 20 ¥
TOTAL: 2,800.00 0.00 2,800.00
MATERIALS
i FRONT DOORLH = PEPPAY . 100  2,256.00 45120 180480 L y
2 FRONT DOOR OUTER HANDLE LH ﬂF’"” 1.00 68.90 13.78 55,12 L Y
3 FRONT DOOR OUTER HANDLE COVER LH qoaﬂ'ﬁ 00 3263 6.53 26.10 L Y
4 REAR DOOR LH n.',,...\( 100 2,201.00 440.20 1,760.80 L ¥
5 FRONT DOOR STICKER-COMFORT DELGRO 1.00  120.00 0.00 §U 13 8 Y
LH A 8" = —
6 REAR DOOR SﬂCKER-§§521 111 LH Ae- / 1.00 120.00 0.00 w gﬁ 5 Y
TOTAL: 4,798.53 911.71 3%86.82
TOTAL PARTS & LABOUR : 7,508.53 011.74 6,686.62
EXCESS/ILOADING:S$  0.00
No. Of Day: % W
RE-SURVEY: BEFOREKEIER PAINTING I Comsullonte hos e,
CART-BY-PARDIOR LUMP SUM: S8 ’ﬁ;b7‘fa}iéﬁi‘,',f{: nolify !
= Teresurvey pefo T e
paTEOFsURvey: 2% 1 fo & @ 13Y(S “To di,,p,._.,‘y" 1";,;‘;'“'”4;'2? painting
- R K palf3) durny resun
Rogaal Parts pricos i ey
SURVEYED BY: :“;:rr:j ::r'm‘ &l o eontiemalion
2017 Snvey i e, g Wit ioul Preiudion hae: i
N lersal e e o O Prejudica” basis
CONTACT NO: % trob& FAX NO: * Nollesal wadibeztionfs) iz Sy

5t b resulvayed gng

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REH
DAuto001
Ding Auto User 1

Is subject {0 fina appro
AIR IS REQUIRED
Acknowledaed by Repairer
Signalure:

val lrom lisinanes Company

_-.__‘_,_w_____ :

Date:

G-STAR-WI-ET:004:02-RevD0




‘' CLAIMDETALS

DESCRIPTION

QUOTED DISCOUNT DISC PRICE

Qry COSTS IND SURDISP

PRICE

ESTIMATOR
STA AUTOCENTRE
TEL:

FAX:

Vaf By pef

[abour = £/
Pats- $o

N4 1o
L4s=$ 970

’l'.' ;an /fﬁfotrl«( Z% 7?0

G-STAR-WI-ET-001-02-Rev00




TO FAX NO:

APPROVAL REPORT 18T Quotation 25/10/2018 18:32
OWNER'S PARTICULARS JOB-NO: 50111051
NAME: CilyCab PTE LTD (Fleet) CONTACT: 65533880 PAGE: 1 of 1
ADDRESS: 383 SIN MING DRIVE 64739522

SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO: SHC7917Z TRANS: AUTO CHASSIS: KMHLB41UMEUO061563
MAKE / MODEL: HYUNDAI { 40 ENGINE: DAFDEU461323
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto User 1

CLAIM DETAILS

QUOTED REV
DESCRIPTION QTyY COsTs PRICE APPROVAL
LABOUR
1 RUST PROOFING 1.00 150.00 40.00 Yes
2 STRAIGHTEN AND PANEL BEAT 1.00 1,600.00 250.00 ‘ Yes
ACCIDENT AREAS
3 RESPRAY REAR DOOR LH 1.00 250.00 200.00 Yes
4 R&R FRONT DOOR COMPONENTS 1.00 150.00 60.00 Yes
LH
5 RESPRAY FRONT DOOR LH 1.00 250.00 200.00 Yes
6 R&R REAR DOOR COMPONENTS 1.00 150.00 60.00 Yes
LH
7 CHECK WIRING & LIGHTING 1.00 150.00 0.00 No
SYSTEM & DIAGNOSTIC (CLEAR
FAULT CODE)
8 SUNDRIES 1.00 100.00 0.00 No
TOTAL: 2,800.00 810.00
MATERIALS
1 FRONT DOOR STICKER-COMFORT 1.00 120.00 80.00 Yes
DELGRO LH
2 REAR DOOR STICKER-65521111 1.00 120.00 80.00 Yes
LH
3 REAR DOORLH 1.00 1,760.80 0.00 Repair
4 FRONT DOOR OUTER HANDLE 1.00 26.10 0.00 Repair
COVER LH
5 FRONT DOOR QOUTER HANDLE LH 1.00 55.12 0.00 Repair
6 FRONT DOOR LH 1.00 1,804.80 0.00 Repair
TOTAL: 3,886.82 160.00

TOTAL PARTS & LABOUR : 6,686.82 970.00




Janice Lee (LKKAuto)

From: Janice Lee (LKKAuto)

Sent: Friday, October 26, 2018 8:59 AM

To: taxiscs@stengg.com; Rasul (LKKAuto); SUR

Cc: ACCOUNTS@DINGAUTO.SG; ADMIN@DINGAUTOMOTIVE.COM.SG;
Carlor.chan@dingauto.sg; CS A Team; Admin A

Subject: RE: SHC7917Z - Finalize Amount & After Repair Photo

Dear Guang,

Confirm $970.00 @ 3 days

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: taxiscs@stengg.com [mailto:taxiscs@stengg.com]

Sent: Thursday, October 25, 2018 7:05 PM

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

Cc: ACCOUNTS@DINGAUTO.SG; ADMIN@DINGAUTOMOTIVE.COM.SG; Carlor.chan@dingauto.sg; Thin Thin (LKKAuto)
<thinthin@Ilkkauto.com>; Vivian Lau (LKKAuto) <vivianlau@lkkauto.com>; Asher Sng (LKKAuto)
<AsherSng@Ikkauto.com>; CS A Team <cs-a@lkkauto.com>; Admin A <admin-a@Ikkauto.com>

Subject: SHC7917Z - Finalize Amount & After Repair Photo

Dear Rasul ,

Please see below for the finalize according to our conversion to finalize for SHC7917Z
AFTER PAINT PHOTO & ESTIMATE

Finalize Amount
Total Repair - 03 Days

Part By Part

Labour - $810
Special Netts - $160
Parts - $0

Total L+P+S=8%970
Final Amount = $970

Please help to close this case ASAP

Thanks

Best Regards



' Vd V4 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
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18019141/R1rbe2
moeonsEneoneosssrr oo @ ||[HIIHNN
Code: FCI2
5L Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 8500D Veh. Inspected SHC 79172
Policy No. Coverage ($) 0.00
Claim No. D18007607MFSH Excess ($) 0.00
Assign From  MAY CHUA Assign Date 22/10/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 1.7L c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEU061563 Colour YELLOW
Odometer 767723 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 TRIANGLE 5 mm
L/H Front Tyre |205/60 R16 TRIANGLE 5 mm
R/H Rear Tyre |205/60 R16 TRIANGLE 5 mm
L/H Rear Tyre |205/60 R16 TRIANGLE 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
58 General Information
Accident Date  18/10/2018 Ilnspection Date 23/10/2018
Survey held at 31 CORPORATION RD
Repairer DING AUTO PTELTD
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: 3 Working Days
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 79172

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

Estimate By | Our Adjusted
Condition
Qty Description of Parts Workshop ($)) ($)
REPLACEMENT OF PARTS
1|FRONT DOOR LH TO REPAIR SEE 2,256.00 -
LABOUR
1|FRONT DOOR OUTER HANDLE LH TO REPAIR SEE 68.90 -
LABOUR
1|FRONT DOOR OUTER HANDLE COVER LH TO REPAIR SEE 32.63 -
LABOUR
1|REAR DOOR LH TO REPAIR SEE 2,201.00 E
LABOUR
4 558.53 -
SPECIAL NETT ITEMS
1|SUNDRIES (SN) NOT NECESSARY 100.00 -
1|FRONT DOOR STICKER - COMFORT DELGRO LH (SN) NECESSARY 120.00 80.00
1|REAR DOOR STICKER -65521111 LH (SN) NECESSARY 120.00 80.00
340.00 160.00
LABOUR
STRAIGHTEN AND PANEL BEAT ACCIDENT AREAS. 1,600.00 250.00
INCLUSIVE OF THE REPAIR OF FRONT DOOR LH, FRONT
DOOR OUTER HANDLE LH, FRONT DOOR QUTER
HANDLE COVER LH AND REAR DOOR LH.
RUST PROOFING. 150.00 40.00
CHECK WIRING & LIGHTING SYSTEM & DIAGNOSTIC NOT NECESSARY 150.00 -
(CLEAR FAULT CODE)
R&R FRONT DOOR COMPONENTS LH. 150.00 60.00
R&R REAR DOOR COMPONENTS LH. 150.00 60.00
RESPRAY FRONT DOOR LH. 250.00 200.00
RESPRAY REAR DOOR LH. 250.00 200.00
2,700.00 810.00
GRAND TOTAL 7,598.53 970.00

RECOMMENDED COST OF REPAIRS

.

970.00|

Report Ref No. CS/FCI18019141/R1rbe2
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Report Ref No. CS/FCI18019141/R1rbe2

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI
Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

No liability of responsibility whatsoe n contact or for epted to any third party wno m reply on the Report who or in part, Any third party




