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From Date

Estimated Cost:

(8]0] r@}ws /TP RES/OD RES [ EVA | INV [ MV

To Inspect Vehicle No ﬁl’aD ‘J‘m,)f

at Workshop m/s

(mﬁﬁbﬂ\r}m
of U9 Pandan R
Insured
Paolicy No
Claims No
Sum Insured Excess:
(Client's Record)
Make of Veh

PRET

‘\‘I.."}\; l“"'\!: .'\ |

me: Nule - 398

3?1\1 -3?11

(Palicy Candition)

Remark: The veh had commenced its

N/S

Qis

repair at the time of inspection.

U
Bal. or Market Value

IDAC Accident Rpart:

GIA | PR Seen:

Res.: Yes or

Est. Repairs: % days

Lum Sum: %

CA | REV | REP. | 24HRS «0‘1

Consistent? : Yes or No

Consistent? : Yes or No

No

3Val: Yes or No

Vehicle: IN/OUT

Date: Person Contacted.

Veh No QBO J-an-éy( r Regn )bl¥ / ‘M,C(

Type M.Car/ M.Cycle / Bus | Van | Lorry | Taxi / Prime Mover |

Truck / Trailer or

Make NISSAN GARSTR 308 o DASS
Colour N\-\'\T(" AC Insured / Std / NI/ NA
Sp.Reading ’I‘]e‘% T/Radio: Insured | Std I NI | NA
Eng/No ’

C/No '3N\861}FL%0K‘M

Gen. Cond: Good / @ I Poor | Burnt

Steering: I@! Jammed / Leaked / Burnt or

Brake: @r! Jammed / Leaked / Burnt or

Modi @S.-’Rim | STD AJRim or

Tyre Size F: (43 l'](fd‘
R: (SRS

DUN/EXNOVA/GY /| FS/LIZA | MIC /| OHTSU / PIR / SUMI/

TOYO :@ or

Eront ! Rear

R/Bal. ', mm R/Bal -lh mm
L/Bal A | mm LiBal ‘1{1 nm
DOA J.q-,(u,t'( DO l‘b{u{uf
Survey held al (oot ghlv .

Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or

ns et

The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Instruction

Date/Time, File Pass to?

: Preli. Report

nu/; ik |:|: Final Report

DatafTime. File Return to?

-
)

"7
_/f%-t,!v )

Repoit Format :

Lump $4m / LB.I: (5

Add Fee:

2019
\\\\\m@\
Days Of Repair: 2
Resurvey No. of Trip: [ Survey Fee 100
[ransportation 90

Site Insp  ($ )__S+R5__ S [ o)
D Intarvigw  ($ ) Photos 5()
E Tech !nvs 19 ) Cilhe
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MS@FirstCapital

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

MS First Capital Insurance Limited coReg No 195000106C GST Reg No. M2-0001676-9

Claims & Motor Underwriting Dept: 36 Robinson Road k16-01 City House Singapore 068877

Tel: (65) 6507 3B48 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
25-10-2018 Our Ref No
24-10-2018 Claim Type
SHA4500Y Third Party Vehicle

45 PANDAN ROAD
WONG CHEE WEI

68676919/ 68676919 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No

NA

FOR DIRECT SETTLEMENT

. D18007735MFSH

. Third Party

. GBD2926X

. 68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

COMFORTDELGRO

Attention
ENGINEERING PTE LTD
NA TP Solicitor Fax No
MAY CHUA

IMPORTANT NOTE

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.

This is a computer generated letter, no signature required.

A Mpmber of RERWERNN INSURANCE GHOUP




Rasul (LKKAuto)

\

From: Rasul (LKKAuto)

Sent: Wednesday, 26 December, 2018 5:.00 PM

To: 'CDGE Pandan Private Cars Crash Repair Counter'
Subject: RE: GBD2926X FINALIZE COST OF REPAIR

Hi Wong,

Finalised amount of $ 1,120.40 / 3 days part by part confirmed

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email; Rasul@ |kkauto.comn | fax: 6841-4315

Blk 51, Paya Ubi Industrial Park. Ubi Avenue 1, #02-25 | S(408933)

¥ L7vr -

Save the Farth- Print only when necessary-

From: CDGE Pandan Private Cars Crash Repair Counter [mailto:pandan cr@sparkcarcare.com]

Sent: Friday, 14 December, 2018 11:08 AM
To: Rasul (LKKAuto)
Subject: GBD2926X FINALIZE COST OF REPAIR

Hi Rasul,
Kindly refer to the attachment .
As requested finalization for above vehicle as attached ,

Please advice and confirm.

Thank you.

Wong Chee Wei

Pandan Crash Repair
ComfortDelgro Engineering Pte. Ltd.
DID 68676919



Shiau Chan (LKKAuto)

Cm———
From: Shiau Chan (LKKAuto)
Sent: Friday, 16 November 2018 11:16 AM
To: 'CWS Motor Claims'; assignments
Cc: 'May Chua Hui Chin'; SUR
Subject: RE: SURVEY ASSESSMENT - D18007735MFSH/1
Attachments: CSFCI18019908R1qd3.pdf
Dear May,

Enclosed herewith preliminary advice of GBD 2926X.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)
Sent: Thursday, 1 November 2018 4:14 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>

Cc: 'May Chua Hui Chin' <maychua@msfirstcapital.com.sg>; SUR <sur@Ilkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D18007735MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in the workshop, repairer will arrange.
BEST REGARDS,

(Mo.Nivitha | Admin
LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Thursday, 1 November 2018 3:08 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; May Chua Hui Chin
<maychua@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D18007735M FSH/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.
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51 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18007735MFSH Date: 16 November 2018

Our Ref: CS/FCI18019908/R 1qd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __GBD 2926X .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 12/11/2018 at the premises of M/s COMFORTDELGRO ENGINEERING . and have
the following to report:-

Workshop Estimate Amount :S$  1.805.90
Revised Estimate Amount : S$ 1.095.90
“Check” Items Amount : S$ -
Market Value : S§ -

LTA Reimbursement Value : S§ -

Nett Value : S8 B
Description of Damage: —

The vehicle sustained damages —
at the n/s rear portion. I

fromt

Yours faithfully

Rasul
Automotive Assessor



NCD718138698 / ComforiDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME. 25/10/2018 14,15
SUBMITTED BY. Wong Chee Wel

SINGAPORE ACCIDENT STATEMENT
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 Policyholder and/or the Authorised Driver

3 tr*fr:_rmaﬁcn_prowdec must be as truthful and accurate as possible. Any wilful misrepresentation or witho ding of matenal facts may allow insurance comparnies 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. 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 consernt to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/10/2018 14:15

Date Of Accident 24/10/2018 08:55

Exact Location Of Accident ALONG RIVER VALLY ROAD INFORNT OF CONDO "DOMAIN 21
Country/State of Loss 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

GBD2926X

OEDO FOOD SERVICES PTE LTD

199403056R
NOEMAIL

OFFICE-68875795

NISSAN
CABSTAR-3.0 D F24 (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA255908/1

ANG CHONG NGAU
$1261168D

04/05/1957

INDOOR

28/05/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98397445

NOEMAIL

Page 1 of 14



Address BLK 518 JELAPANG ROAD SINGAPORE
Postcode 670518

Was driver an employee of the Insured's Company YES

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h:_s\{g been approacljed by unknown‘personts) 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 Palice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHA4500Y
Vehicle Make/Model/Colour TOYOTA / PRIUS / BLUE
Details Of Properties RIGHT SIDE FRONT PORTION
Vehicle Category TAXI
Name of Driver NIL
NRIC/Passport Number

Contact Number NIL
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Page 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon corractly the details of the accident o speed up the claims process

This Form must be complated by the Policyholder andlor the Authorised Driver,

3. Informalion provided must be as truthful and accurate as possible Any wilful misreprasentation or withhalding ol malerial fscts

may allow insurance companies to i li ity.

4. Theissue and accsptance of Ihis Form by insurance campaniss is nat an admission of policy liabilily on the part of the insurance companies

ra

5 An e m refl ice for investigation.
G This report will be forwarded hy the insurers to the GIA Records Mangement Centre establisad by Ihe General insurance Associalion of
Singapore (GIA) for archiving and thal copies of this repont will for a lee bs made available upon application by interested parties.
7 By the lodgement of this report to the insurers, you heraby consent to the archiving of this repart al the centre and Lo coples of the
repor being made available alorasald,
8. Consent under the Personal Data Protoction Act (PDPA)
| understand, acknowledgs, agree and consant that
(@) My insurer, my workshop and fhe General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [ferm] and any olher personal information provided by me or
possessed by my insurer (collectively the “Persanal Information”) and disciose and transfer such Personz! Information to all insurer(s)
Wwho have insured vehicle(s) involved in this accldent (all insurer(s) who have insured vehicle(s) invalved in his accident shall be
collectively refered io as ihe “insurers’), the Insurers’ lavwyersilaw fiims, the Monetary Authority of Singapare and any relevant
govemmenl agency/authorily (such as the police), for the purpose(s) of ©
(1) processing, handling and/or dealing w Ith my claims including the setilement of the claims and any necessary Investigations relaling Lo
the claims;
(ii) invesligating the accident and/or my claims:
{iil) carrying oul and/or dealing wilh my instruclions or responding to any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, Invoices, reports ar nolicas lo me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages); andior
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims. (collectively the "Pury ")
() all insurer(s) who have insured vehicle(s) in d in this accident and the | ! lawyers/law firms, may/are permitted to collect,

use, disclose andior process my Personal Information for one or mare of the above Pumpases: and

(c) my Personal Information may/can be disclased by any of the Insurers andior GIA to their Lhird party service providers or agenis
(including their lawyers/law firns), which may be sited oulside of Singapore, for ong or more of the above Purposes.

(d) my Personal Informalion will also be collected and used to compile claims histary for the purpose of fraud detention, investigation
and managemenl in present and all future claims.

{#) the information so collected under (d) above may be shared / disclosed:
(i) to all insureres 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 staled, or

(ify for complying with requirments under any regulations, laws or court orders

GUVFORIUE, GHt LR oRE

EAVERNAL IS Ui

HAME & SIGNAT

DESHEHATICH

(g 21 |'§ I4co

Pdwe Drvers SAndure Reporing Centra Parsonnel's Signature
Data & Tim 11 drivar is nal (he policyholger) M VONG CHEE WE|
fate & Time MRIC / Fin Nu_?.,j / 5’6’%‘

Pagz 5
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Sketch Plan Pg. 2

T (14
SKETCH PLAN o>
gsso = 1
Pedvl \Gosle | g.,‘ Q@@ 2924 X

| s l X0}
Dowain] 20 Delard 3y
| Condominiu e
Gﬁh.‘f%oo]"é\ i
51 —
. f ﬁ;l o | .
—r————) S (| ol |
i | : : : “" 7 i§ L |- I: "
SR A i _|_ e e T LV T | _‘ I i .i " ! I - : i

|DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jaw\ dm/; j C?fl”\q (zn/er _\/a(fay faof ‘fvaltm{; Of’d{fdrd' fu
___S_c(rfeel)w L réalised] a_veliicle Y4t me Trou. belivel . J sae)
2 blue velicle wag af msf (et reoy side atbe— J (ooked iate
wy fgﬂf Side mirrn-. D Heciled 7o Porfc sy Trude af a siofe
L dom o (U~ Tun (ane and walll fo the Taxr CSHA 45opY) o oo
out whats the causes fhat the toc driver hif my truck . ] a ask;.
for his Priving (icence Tor recors! pupose bd #eb drver refhse fui
qrre e aund] Soiol tiat Just _go r-/m:yé’r‘ Lo ngulrance repoct fo-
both of us .

IMPORTANT NOTE

Under General Condition — Conduct of Claim of tha Motor Palicy, you have to decide within 21 days of occurrence
or discovery of damage whelher or not to claim under the policy. Please check yaur policy for more infarmation.

DECLARATION
I/We declare the foregeing parliculars are true in every respect

A S

Dmg%e wlelty  jpo 08 / Zg/ 7

Repn'm?r "1\ Pawsmqatmu
(it driver is not the policyholdar) l'? Jist

Dole&Time  » \me /Fin No.: /‘7’// 5%70 f//
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Sketch Plan Pg. 3

AXA Insurance Pte L1d

T 1800850 4888 (WiLkin
(65) 6880 4888 Hntemational |

5 (es) ers0 4240
custemer.careSaza.com.sg
2 o, an0,com.s8

date
07/08/2018

palicy numbe:

Certificate of Insurance oV1/ GA255905

Lommarcial Vehicles (Thad-Party Rk and Compensation) A2t (Cuapiar 180) - Commeroal Veneizs (Trad-Paily fisks aac Compcnsabion) Rules. 1960 Road Transport Act.

1987 \Walaysi) Commurcisl Vehsies (Thid Party Rises | Rules. 1953 (Malaysaa)

Pollcy details %
.’a b, . -

Puﬁf_.jhojin neme QEDO FOOD SEAVICES PTELTD Certificate number GA255908 /1

Covr ™ ™ Comprehensive Nep 0%

Engine pumber Z030340991K Chasesis number INISC2F2420856205

Vehicle Pegistration number GBD2926X

Patiod of Insurance fram 25/08,/2018 10 24/08,/2015 (bolh dotes nclusive)

Sum Insured Market Value at The Time of Loss

Finance Laon Company UNITED OVERSEAS BANK LIMITED

Pemns oi‘ classes of persons entitled to drive
Any patson who is drMng on the Palicyholder's order o wilh their permission,

Provided thatihe De;sm driving is permitted In accordance with tha licensing os other laws or regulations 1o drive the Molar Vehicie or has been so
permitiod and is not disqualified Ly order of a Court of Law or by reason of ary enaciment or regulation in that behalf from driving the Molor Vehicle.

e 0 Lamd
- -

Limi!atlons as to use*
{a} Use in cornection with the Policyholder’s business.
(b} Us= for the carriage of passangers ( other than for hire or reward) in connection with the Policyholder's business.
(c}. Usg for Socizl, domestic and pleasure purposes.
The Policy daes not cover
(@) Use for the hire or reward of for racing. pace-making, reliabilily trail or spaed Lesting.

(b) Use wehilst qmw:ng a tranler excepl the towing of anyone disabled mechanically propelled vehicle, '
v . 3 ';:‘4_ ,

by Secton 8 of ihe Commercidl Vehicles (Third Party Risks and Compensation) Act, (Chapler 180} and Secuan 95 of the Road Transpert
Acl 1987 (Malayua). are not 1o be mcluded under these headings.

Excess
‘Seelign 1~ < g -§GDG00.GD
[Windsereen: ... e SGD120.00

An alBditional excess is spplicable as follows:

Additional Own Damage Excess of 551,000 is le for any d/unnamed drivers who;
al Is 22 years old ic 24 yeors old and/or

b) Is BS years old to 70 years ald and/or

¢) with driving experience of 1 year lo less than 2 years on the relevant classes of anving license

Additionol All Claimis excess of $2,000.00 is apy far any d/unnamed drivess wno:
a) Is 1B years oid ii 21 years old and/or

b) Is 71 y=ats'old and above and/or

¢} with driving experience of lass than 1 year on the reievant classes of driving license

Addﬂloual ;!aiuses & endorsements to your policy

Nl

AXA Insurance P L (199903512M] 1013
B Sheiilon Way, #24.01, AXA Tower,

Singapare 068811

Customer Cantre, #8101

Page 5 of 14



Sketch Plan Pg. 4

REPUBL!C OF SINGAPORE
- JpENETY CakDNO. $1261168D

fams

i3 5 ANG CHONG NGAU ANG CHONG NGAU
‘. " EFE B
| y F s mon Daie 04 May 1957 e - .
'? v waus Dot 25 Aug 2004 ‘:::":: . i y t\.l
Y 04-05-1957 H._a 1_1'-3“" v Jh
| X wert U gt PR
y 01278715! m,,oﬂﬁ N ,h..;
H“ B "
! “n'
- %
o i .l"fl\l" 'l
Al e T, B8 ey BAMIC
: oyiss O, BT
A 5 56 vur&--—f-;;“‘"
QESiATION O
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) et ] JEREpE
FASS DATE L e
Class 3 weight not sing 120000977 o, by ¥ mmmmnmmmmwmm
lulm -::';:':-:'r?n:? !wufrums Vprad : s v $12611680 CaTLy
and olher Molor Vehiclas of unladan weigh! 1 5036%
ot exceading 7500 kg 3
Class 4  Heavy Molor Cars and Mol Tractors Ihe nmﬂ’n* o
1 of which unfaden axceeds 2500 k ikl
Class & Molor Vahiclas which are not conalnicle 07 Fab 1978
themselves 1o carry any load and the weigh!
of which unladen exceeds 7250 kg
Boo0 Giogo  Dale ol aiue
Bs . _06-04-1984 =i
EREE L7
|“u¢mm:31zluunllm ;:‘ﬁ;ﬂ}‘?‘%}‘m ,E__i-hli. s 122427
= 3T 2422
NF 4284 Mll'lﬂmmmll mug L __% b L :
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Accident Photo
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ohis.d TAKASHIMAYA 87
TOR BUGIS JUNCTION 81
BISHAN JUNCTION 8 81
PARAGON 81
TAMPINES MALL B1

TEL :68875795 |out'mcmmr:nnumuu
FAX:68875796 | o ©

CLEMENTI MALL 81
orchardgateway B1

" g |
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Accident Photo
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COMFORIDI O
ENGINEERING

45 Pandan Road S (609286)
ACCIDENT REPAIR ESTIMATES

Our Ref:
Type of Claim E D Own Damage Vehicle No. . GBD2926X
|£| 3rd Party Make & Model : NISSAN /| CABSTAR 3.0 5M/T ABS 2DR 2WD
D Windscreen Year of Manufacture 2014
Chassis No. : JN1SC2F2420856205
Ins Company : _ MSFRIST CAPITAL INS Engine No. : ZD30340091K
Excess - Policy No.
Date of Accident 24.10.2018 Time of Accident : 08.55 am
Suggested Days of Repair 5 day In-house Vehicle Assessor
Repair Estimates Name . Wong Chee Wel
Signature
Parts (a) Cost Price Items $737.00
o Contact No : 68676919
Less 30 % $(21410) 721 |0
-

(b) MNett Price Items

Less %o
(c) Special Nett Items $250.00 AZ( Ul
Total Parts Cost (Appendix A) §775.90
Labour (Appendix B) $1,130.00

Total Repair Cost “-M— JPU&’- {
The above total wilf be subjected to 7% G.S.T.

Name of Surveyor : (W

Company ; LKK
Survey conducted on Y N “' at (5w
Remarks By Surveyor

(a) The repair of this vehicle is authorized / is not authorized until further notice.

(b) Recommended Days of Repair

; . day(s) P
(c) Resurvey : @ Not Required Sr

(d) Excess 5

(e) Signature of surveyor ; (’1/[ Date: \'PI [e { ( k
/ =

ACTIDENT REPAIR ESTIMATES #3



' COMFORTDELGRO ENGINEERING PTE LTD Appendix A
N 45 Pandna Road S (609286)
. Tel: 68676919 Fax 62626950
Spare Parts
Vehicle No. GBD2926X Submit By Wong Chee Wei oo
Make & Model : NISSAN CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5 Year Manufacture ; 2014 r '
Chassis No. JN1SC2F24Z0856205 Engine No. ZD30340991K -
1P
S/Order
SiNo. Pant Description o | bus | | oms | tim | e
1 |L REAR TAIL LAMP Bro 1 $248.00
2 |L REAR MUDGURD REAR M1§ ~ 1 $118.00
3 |L REARMUDGURDFR P ~ 1 $118.00
4 |L REAR MUD FLAP My~ 1 $48.00
5 |L REAR MUD FLAP BRACKET M(3 .~ 1 $35.00 ' > - v
8 |L REAR MUD FLAP BOTH & NUT  MA ~ 4 $40.00
7 |L REAR STEEL RIM M H - 1 $130.00
8 |L REARTYRE I55RI38PLY % Ynn 1 $250.00
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Note: If any of the quated parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.




COMFORTDELGRO ENGINEERING PTE LTD

45 Pandan Road S (609386)

Tel: 68676919 Fax: 62626950,68676903

Appendix B

Labour
Vehicle No. GBD2926X Submit By Wong Chee Wei
Make & Model NISSAN Year of Manufacture : 2014
S/No Labour Description Esimated Adjusted
Price Price
TO REMOVE & REPLACE, STRIAGHTEN, PANEL BEAT,RE
1 |ALIGN :REAR STEEP,L/TAIL LAMP,L/REAR MUD GUARD, & M Z So
DAMAGED AREA.
TO PUTTY, SPRAY PAINT:REAR STEP,L/REAR MUD GUARD &
2 |DAMAGED AREA. 83000 ( 26V
3 |TO CHECK WIRING < N - $30.00_1
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Note: The above estimate of repair is based on visual assessment of the external affected areas. Any




Finalize form

ComfortDelgro Engineering Pte Ltd

45 Pandan Road S (609286)
Tel : 68676919 Fax : 62626950

Bill To : MS FRIST CAPITAL INS Vehicle No. :

Attention : Mr Rasul

A.Spare parts
List Price

30% Discount/ Plus

B. Nett Price

Discount / Plus

C. Special Nett

D. Labour

Finalized Total ;

E. Lump Sum (less 20 %)

F. Less Excess

Total Amount :

Amended
Finalization Form

GBD2926X

DOA @ 24.10.2018

:§ 772.00

09 -231.60
540.40

' $

:$ -

%

) 580.00

1§ 1,120.40
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.

28 /1./12-04
a Wwi

N.B. If we DO NOT receive your reply within 2 weeks, we shall treat the above

finalized amount as confirmed & correct.

Remarks : Please confirm & revert by fax. Thanks

Submitted By / Date : Wong Chee Wei / 21.08.2017

Confirmed By / Date :

Page 1



‘ COMFORTDELGRO ENGINEERING PTE LTD Appendix A
. 45 Pandna Road S (609285)
Tel: 68676912 Fax: 52626050
Spare Paris
Vehicle No.  : GBD2926X Submit By Wong Chee Wel
Make & Model ¢ MNISSAN CABSTAR 3.0 SM/T ABS 2DR2ZWD EURQ 5 Yesr Manufactura 2014
Chassis No. JN1SC2F24Z0855205 Engine No. ZD30340881K
TP
S/Order
SiNo. Part Desl:ripilun Qty Pcr? :; :::1 :,':?:& S;':ia.t‘l Digc‘;_ii;:rﬂy
1 |L/REAR TAIL LAMP Pro ~ 1 $248.00
2 |L/REAR MUDGURD REAR  M15§ ~ i §118.00
3 |L/REARMUDGURDFR B ~ 1 $118.00
4 |L/REAR MUD FLAP LY 1 $48.00
5 |L/REAR MUD FLAP BRACKET  M(3 .~ 1 $35.00 ¥ Z A 70 0c-
6 |L/REAR MUD FLAP BOTH & NUT  MA .~ 4 $40.00
7_|L/REAR STEEL RIM HH - 1 $130.00
8 |L/REARTYRE I55RI38PLY % Y& 1 Sastor
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Note: If any of the quoled paris are recomimended lo be repaired, then an addilional labour charge

o=, will be charged accordingly under supplemantary.




COMFORTDELGRO ENGINEERING PTE LTD

Appendix B
45 Pandan Road S (609386)
Tel: 68676918 Fax: 62626950,68676903
Labour
Vehicle No. - GBD2926X Submit By y Wong Chee Wei
Make & Model : NISSAN Year of Manufacture : 2014
S/No Labour Description Esimated Adjusted
Price Price
TO REMOVE & REPLACE, STRIAGHTEN, PANEL BEAT,RE
1 |ALIGN :REAR STEEP,L/TAIL LAMP,L/REAR MUD GUARD, & sggoaﬁ/ 350
DAMAGED AREA.
TO PUTTY, SPRAY PAINT:REAR STEP,L/IREAR MUD GUARD &
2 |DAMAGED AREA. S3peto | 2ov
3 |TO CHECK WIRING $30.00_1
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Ligl4 Aute Consultants hanpe nolify | d
the Repairer of the following: ‘Q.h[“ B’ @) [ S 0O,
* 10 [eSUIVEY DEIOTETaler SPIay ey ]
= Tn display damagad parlfs) during resurvey — L I

« Parts prices are subject to confirmation ( R ID 9{ wu.
T pany SUIVEy SO tort Pretrioebeeis 2w [r

» No lleqal modification(s) is allowed

» Suppiementary lem(s) mus! be resurveyed and

leam Inmiranca Camnsny
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Acknowledged by Repaier
:‘.g azlura: 1

Date:

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
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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. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI18019908/R1qd3e2

Date 15-01-2019

IMMNTA

Code: FCI2
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 4500Y Veh. Inspected GBD 2926X
Policy No. Coverage ($) 0.00
Claim No. D18007735MFSH Excess ($) 0.00
Assign From  MAY CHUA Assign Date 01/11/2018
2. Vehicle Particulars & Condition
Make & Model NISSAN CABSTAR 3.0 5M c.c 2953
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JN1SC2F24Z0856205 Colour WHITE
Odometer 77096 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/75R15 YOKOHAMA 7 mm
L/H Front Tyre |195/75R15 YOKOHAMA 7 mm
R/H Rear Tyre |[165R13 (D) YOKOHAMA 717 mm
L/H Rear Tyre 165 R13 (D) YOKOHAMA 77 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date = 24/10/2018 Inspection Date 12/11/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
45 PANDAN ROAD
SINGAPORE 609286
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




L/L

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 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBD 2926X
ot Estimate Our Adjusted
Qty Description of Parts Condition Workshop?g)) (51)
REPLACEMENT OF PARTS
1|UREAR TAIL LAMP BROKEN 248.00 248.00
1|L/REAR MUDGURD REAR MISSING 118.00 118.00
1|L/REAR MUDGURD FR BENT 118.00 118.00
1|LUREAR MUD FLAP MISSING 48.00 48.00
2|/REAR MUD FLAP BRACKET MISSING 70.00 70.00
4|{UREAR MUD FLAP BOTH & NUT NECESSARY 40.00 40.00
1|L/REAR STEEL RIM BENT 130.00 130.00
LESS 30% DISCOUNT -231.60 -231.60
540.40 540.40
SPECIAL NETT ITEMS
1|LUREAR TYRE 155R13 8 PLY (SN) NOT NECESSARY 250.00 -
250,00 -
LABOUR
TO REMOVE & REPLACE, STRIAGHTEN, PANEL BEAT, 800.00 350.00
REALIGN: REAR STEEP, L/TAIL LAMP, L/REAR MUD
GUARD, & DAMAGED AREA.
TO PUTTY, SPRAY PAINT: REAR STEP, L/REAR MUD 300.00 200.00
GUARD & DAMAGED AREA.
TO CHECK WIRING. 30.00 30.00
1,130.00 580.00
GRAND TOTAL 1,920.40 1,120.40
| RECOMMENDED COST OF REPAIRS [ 8l [ 1,120.40|

Report Ref No. CS/FCI18019908/R1qd3e2

U

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.




