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Sunoy NGz _ASSIGNMENT (Office)

From (Person): N \,\L\‘Qj’[l GU\A of -F(l Date/Time: 0[\‘ 12018 D«H)DWI
Estimated Cost: Bill to: ‘
OD FEBJ WS 'TP RES / OD RES / EVA /INV | MV / CS '

To Inspeet Vehicle No: (&) IR Tnsured: SHA 4R

- at Workshop m/s Tlify ﬂb’[Mf\\\L Tel: ) BlJUb:[ )

of _ M0 Wdlende ) Mok B3 #0113

Policy No: ClaimNo: ___ O18007487mpey

Sum Insured: ~__ Excess:

Make of Veh: D.OA. 05'“10\&

(Client's Record)

CA | REV | REP. / REV 24 HRS DY

H.0.D FEndorsement:
_Date/Time: Uiml}lg ‘lﬂ Person Contacted: O1Ni\\ SR Velﬁcla.@LOUT .

Date/Time | Action/Instruction ( v ) Esfimate

r ‘f: 7:’-7'1. | [ T 1 Y% [ "ﬁ,—“.  }
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: _;n:l,'.‘:. £ TP REF: ‘
Sary e ¢ R e =
ASSIGNMENT
From: Dato! VehNo: [z Rp 7Y YrRegn: > 0 T/ L0k
e . e (L D L) g ol
Estimated Cost: Type: M.Car | M.Cycle, BuS ( Van bLony | Taxi | Prime ime Movr |

oD/ TP /WS /TP RES /OD RES [ EVA [INV MV

To Inspect Vehicle No: _
al Workshop mfs

ol

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

N/S | OfS

Remark: The veh had commenced Its

repalr at the time of inspection.

Bal, or Markel Value:

Conslsient? : Yes or No

IDAC Accident Rport:

GIn | PR Seen: Consistent? : Yes or No
Esl. Repalrs: X~ days Res: Yes or No
Lum Sum: ' % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

Truck | Trailer or o
Make: Wr QeEDE @ﬁ ce- | M6
Colour ,.49 YRIN! AIC:  Insur.df Std [ NI/ NA
SpReading (7 T/Radig: dnsured{ Std / NI I NA
Eng/No: L o
CINo: WDF YI156C T2% 64 56S

' '______-——'——
Gen. Cond: Good [ Fair [Poor / Burnt
Steering: inorder | Jammed / Leaked / Bumt of o
Brake: ‘iggjde?l Jammed / Leaked / Burnt or ~ -
Modi: Nil I SIRIm | STD ARRim or ~

. 1a « / “f. = . ‘:-_--— - —

Tyre Sizo: F: L(d (V <o L
R: et e e

BS /DUNJEXNOVA I GY I FS/ LIZA | MIC | OHTSU [ PIR / SUMI/
TOYO/YOKO or b.S¢ :

-7

vPvIE]L

Eront  Reat

RBa. m R/Bal, \:rh- _mm
wa ©  mm L/Bal. . :__,__ mm
Survey held al By, BLlT B w v

Des. of Damages : Frl / Re—;r 1 )0S | NIS | UIC | Rooftop or

The UIC | Chassls frame | Body Struclure aﬂacted due lo colllslor

Dale: __ _ Person Conlacled:
_Dale/Time | _Aclion/Instruction _ _ ‘ e
~D (eet—Surtlonent - 4 e

O N %Ef q.u;:-D__'-_é N8

Dale/Time, File Pass l0?

D: Preli: Report

1) : Final Report
‘Dalei Time, File Return 107

0 %6\u=_fupist

Report Format

RN &, - -
Lump Sum /1.B.I: ($..,_

B O

Days Of Repalr: 5
——t
Resurvey No, of Trip. l __ Survey Foe: _I«l[j_“f;_
Transporialion: _____9__[2_-.
Add FBB:D:SI[BInSp (5_“_ . _)_—5*“3~—5' ____..._cig.__,.
dInterview ($ ) Phobs ks
: Tech. INv3 (5"__ e _J, O e e
[j: Weekend 3 ) L
TOTAL o B




“Ms@FirstCapital

MS First Capital Insurance Limited coReg No. 135000106C GST Reg. No. M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Undenwriting 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

08-11-2018 Our Ref No. D18007987MFSH
05-11-2018 Claim Type. Third Party
SHA8029R Third Party Vehicle. GBD9447R

280 WOODLANDS INDUSTRIAL PARK E5 #01-17 HARVEST @ WOODLANDS
CHRISTY

63397378/ 86606722 Fax No. 63397475

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

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

ELITE AUTOMOTIVE PTE

Attention. NIL
LTD
NA TP Solicitor Fax No. NA
LURENE

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 Member of EEEETRIM INSURANCE GROUP




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 14 November 2018 2:29 PM

To: 'CWS Motor Claims'

Cc: 'Lurene Jaw'; SUR

Subject: RE: SURVEY ASSESSMENT - D18007987MFSH/1, GBD 9447R
Attachments: GBD 9447R PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle GBD 9447R
Date of survey: 9/11/2018
Number of days : 5 days

Best Regards,

Veron Chen | 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 | S(408933)

From: Admin-D (LKKAuto)

Sent: Friday, 9 November 2018 1:11 PM

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

Subject: RE: SURVEY ASSESSMENT - D18007987MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | 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: Friday, 9 November, 2018 12:42 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Lurene Jaw <Lurenelaw@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D18007987MFSH/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.
1



‘ 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.



! '/ V Auto

I = Consultants
Sds BRA B Pte Ltd

51 UBIAVE 1. #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (063) 62564315

Your ref: D18007987MFSH

Our ref: CS/FCI18020311/Nvb

The Motor Claims Department

MS FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam

Company Registration No. 199607198R

Date: 14/11/2018

INITIAL INSPECTION REPORT OF VEHICLE NO. GBD 9447R

We thank for your instruction on

Please be informed that we had conducted the inspection of the above mentioned vehicle on

vehicle on 9/11/2018  at the premises of M/s

and have the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
"Check" Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages at the
rear portion

Comments/Present Status:

Damages Consistent

Yours faithfully,

Muhd Nazril
Technical Investigator

ELITE AUTOMOTIVE PTE LTD

: §$10,997.60
: $$6,336.80
: $$410.00
: S$
0 S§
: S$

rear




11/14/201R PARFICOF Rehata Fnaniny

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |ID Type: Company

Owner |D: 5667E

Vehicle Details

Vehicle No.: GBD9%447R

Vehicle to be Exported: No

Intended Deregistration Date: 14 Nov 2018

Vehicle Make: MERCEDES BENZ
Vehicle Model: CITAN 109 CDI VAN EXTRA-LONG - 2 SEATERS
Primary Colour: Brown

Manufacturing Year: 2015

Engine No.: K9KB608D539803
Chassis No.: WDF4156052U164565
Maximum Power Output: -

Open Market Value: $24,963.00

Original Registration Date: 30 Jul 2015

First Registration Date: 30 Jul 2015

Transfer Count: 0

Actual ARF Paid: $1,249.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 29 Jul 2025

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

QP Paid: $50,098.00

COE Rebate Amount: $33,600.00

Total Rebate Amount: $33,600.00

The information contained herein is correct as at 14 Nov 2018

OK

nnps:nvrl.lta.gov.sg.'ltafvruactlon.'enqurreHeDateHyPubl|cBaToreLJereglnput'!l- UNC HON_ID=FU304009 | |
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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. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability e

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance compai
5. Any false reporting may be referred to the Police for investigation.

rt will be forwarded by the insurers of the GIA Records Management Centre estat

€5

lished by the General Insurance Assaociation of Singapore |GIA) for

d that copies of this report will, for a fee, be made available upon application by ad parlies
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report 05/11/2018 18:45
Date Of Accident 05/11/2018 16:25

Exact Location Of Accident SERANGOON ROAD

Country/State of Loss SINGAPCRE

Vehicle Registration Number GBD9447R
Insured/Policyholder

Name Of Registered Owner APPS MACHINERY PTE LTD
Co Reg No 201005667E

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No OFFICE-68420312

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel CITAN 109 CDI VAN-1.5 EXTRA LONG 2 SEATERS (A)

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 slale action to be taken THIRD PARTY
COMMERCIAL VEHICLE

NO

Vehicle Category
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NO
DMCPHQ18-003701

LI CHENGXI

G7638047W

09/05/1974

OUTDOOR

20/09/2007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91014648

NOEMAIL

Page 1 of 19



Address 25C, SENOKO WAY
Postcode . 758061

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 - HEAD TO REAR
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

ambulance? NO
Was any other material or property damaged? YES
| hav_e been approached by mknown person(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 whom?
Circumstances of Accident
REFER TO ATTACHED ACCIDENT REPORT & SKETCH

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 SHAB029R

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 19



Accident Sketch Plan

| WhS TRAVELLAING STRAerT N SEfan gV RD £, Hao
(oWAB To A STOP Te Thg "WAPRC Thm w THE
ABA  SUBHENLY | PELT A MUSH TU THE: Secv oF My |
NerieLe - | (A BT & REAMSE) THAT & TTAC|
WAD HIT THE INE  of My VEHICLE. |\ PSEEQ To
PROlaNEE T CuLat! BT THE OTHEE BAWER
RerFul &0

D;!nr'i Sigratire 7 Raporing (rﬂm_ll;umﬁ‘l w
([t @ aver & PO 1he pulcynoded | LRt
Date & Tine: NREC/FIN Mo
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Individual Statement

IMPORYANT NOTICE

1 Plgase report cpractly the dezadls of ihe petiden! (0 jpend up the caims process,

3 InTormation provided must be s fruthhul and sccutate 53 ponalile Sny wilkul misiejepusiiation of withhalding &f mate il
facti may allew inswrance companies e repudiate policy liability.

4 The issue and acoeptance of 1his Farm by INSGranoe Companies s ROt a0 sdmission of poBty ettty on thie pen of the insunce

& The report will be forwarged by the insscers of the GiA Recarty Managoment Centre estabishes by the General insurance
Assosiation of Singapars [GIA} for archiving ¥nd that capies of this repan will for 3 ee be made svaidsbie spon spplcation by
lrrrastac garted

7. By the odgment of this repart fo the mwrers, yori heroby coment 10 the arochiving of this regort at the centre and 1o copies of
the repert being wade svelabie sforessid

& Consent under the Personsl Data Protection Act (FDPA)
| understand, acknowindge, agree and congent that

{a) My nsurer, my warkshop and the Genursl Insurence Assocgtion of Sogepome (“GIA™| may/as sermitted 10 colect. use,
Suciow aod/or process iy personal dsta/pErsona isformation et out in this fform | and ey other persanad nformation
provided by me of possessed by My Ssurer [calectively the “Personal information”) and disclose and transfer sach
Pataonad Informatitn to 58 nsuteds) whe Have msured sehatpde)] mvolven 0 I acoaent (6 msued]s] whe have inuedt
wehiclaiz) invabeed in this scoident shall be caflectively roforred 1o 3a the “ingurers™]. the Insurery’ lasvers/law firos, the

Monaiary Authority of SImgapore and sty relevant goveromran ageney/asthority [sech 5y the polics), far the jrpase(s)
ol

{l} processmg randting ang/or desting with my cfsims mchafing the sestiemaent of the Camm Jnd any Tecessary
mvestigations (wlafing 1o the claims,

{H} investigatmg the atcicent and/ar my clamns,
{1} carrymg st and/or desting with my sslruitions o nponding to sny enguires by me;

[Iv] sministenng my Clims Pncioeg the maifing of corresposdence, atemerts. voitey, rEPoITs Of ROLCes 10 me,
whih could Bwidve discasure of certam perone data aboul me 19 brng ehout delvery Gf the sams 3¢ well as or the
exterhal cover of ervelapes/mal! packages). andfot

{v) cesmphying with sppocabile b in abministenng, pracessing. handing and/o desling with my Caims (collestvely the
“Purpases”

(B} 3l imsaner{s) who have insured vehicisls) mvolved i his accident and the inswrers lawyen law i, may/sre germithed
16 collect, use. tinciase anidl/nr process my Persomie! informatian for one or man of the sbove Purgoses: end

1€)  my Personal infarmetion may/can De Sscioned by Any ol 159 Ingutesy and/or GiA 1o Pres thifd party sewvice providens or
agends{inciiding 1 lawyers/law lrma), which may be sited ontilde of Siagapore. lor goe of moes of the ahave Purposs

{d} my Personal infarmation wili disa be rolect=d and weed to compsle ceimi frstory o4 the purnose of Madd Aeteaion,
investigation and maragement in prevent and of huture Canns

(e} the wiormation so oikeced under (d} apove may be shared | dsclosed

{7} 1o ait msurers end/or any other thard parties that sasil o svaluating imvestigetng, controlling o managing freud,
regilatan, ew enforoemens and gowernmenT sgences @ reasonsbly reguired for the purposes staied, or

[} Far complying with teguirements Under 2ny reguiations isws of tourt orders

Dervers w: Reportng Camie Panonnel's Sgnaure
il g is mot the poAryhosies | Narme
Daty & Time NRIL/EIN e
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ELITE AUTOMOTIVE PTE LTD

280 Woodlands Industrial Park E5, #01-17,

Harvest (@ Woodlands Singapore 757322
Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : GBD 9447R
Vehicle Model : MERCEDES BENZ CITAN
Chassis Number : WDF4156052U164565

Estimated Repair Cost

S/N Parts Description Qty List Price
1 TAIL GATE (LH) 1 1386.00 71?55
2 TAIL GATE ( RH) I 1008.00 % ("€
3 TAIL GATE LOWER LOCK 1 245.00 ¥ SVt
4 TAIL GATE "CITAN" EMBLEM 1 50.00 ~~ NBL
5 TAIL GATE "109 CDI" EMBLEM 1 36.00 MEC
6 TAIL GATE "MERCEDES" LOGO 1 50.00 ~ NEC
7 TAIL GATE OUTER HANDLE . , I 145.00 X Sy L
§ REAR NUMBER PLATE UPPER GARNISHY "/ fime Nyz 1 175.00 X182 /2RK
9 " 4PAX" STICKER 1 50.00 -~ B
10 "70 KM/H" STICKER 1 50.00 ©~ NEH <
11 TAIL GATE WEATHERSTRIP 2 424.00% SV
12 TAIL LAMP LH & RH 2 336.00 X SV&
13 REARBUMPER | 1 1060.00 7 -~ D2
14 REAR BUMPER CLIPS 10 90.00 ~~ NE <
15 REAR BUMPER REFLECTOR LH & RH 2 478.00X SV L
16 REAR BUMPER OUTER GARNISH (BLACK) I SET 488.00 2. ‘;"”““4
17 TOWING CAP 1 76.00 % /7 CHC
18 END PANEL € 1 620.00 7" DD
19 END PANEL UPPER GARNISH I 210.00 1 764
20 END PANEL UPPER GARNISH CLIPS 10 100.00 # ~ VEC
21 TAIL GATE INNER TRIM BOARD CLIPS 30 270007 /2T
22 TAIL GATE UPPER LOCK 1 240.00% sV*
23 REAR BUMPER REINFORCEMENT  =L% 485, ~nT
24 QB Ruvlsr RErANER $183x2 =P X6 1I B b\
1y, REARL BumPer  BRACKEB( DR HRE 7/~ DEC 1 $ 8072.00
Discount Less 20% $ 1614.40
List Prices Total 3 6.457.60
S/N Special Nett Items: Qty
I REVERSE SENSOR - Judoom  Niuz 2PCS  § 300 . 350000 /L
2 REAR NUMBER PLATE WITH HOLDER $ 60.00 _~ i -
Special Nett Total $ 410.00 o
Spare Part's Total Price $ 6867.60

Page 1 of 2



ELITE AUTOMOTIVE PTE LTD
280 Woodlands Industrial Park ES, #01-17,
Harvest (@ Woodlands Singapore 757322

Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : GBD 9447R
Vehicle Model : MERCEDES BENZ CITAN
Chassis Number : WDF4156052U164565

S/N

Labour Descriptions

Charges

rJ

LABOUR CHARGES TO CUT & WELD WHERE
NECESSARY:; TO STRAIGHTEN & REPAIR REAR

$ 1800.00 Lo fj-()()\?

LUGGAGE FLOOR PANEL:TO REMOVE & REPLACE

PARTS AS LISTED ABOVE.

TO SPRAY PAINTING ON TAIL GATE (LH & RH), REAR S 180000 oo |99V

END PANEL , REINFORCEMENT REAR LUGGAGE FLOOR
PANEL& REINFORCEMENT AND REAR BUMPER & REAR

BUMPER LOWER LID.

TO REMOVE & TRANSFER TAIL GATE SCREEN TO NEW $ 5000 e

TAIL GATE AND PERFORM WEST TEST.

TO REMOVE & TRANSFER TAIL GATE SERVICEABLE S to0:66— & <
COMPONENTS & FITTINGS TO NEW TAIL GATE & CHECK

FUNCTION.

TO CHECK ELECTRICAL WIRINGS AND REAR LIGHTS S 10600 Y

FUNCTION

CHECK & CLEAR FAULT CODES AFTER NECESSARY

ACCIDENT REPAIRS.

18600 S50

Labour Total $ 4130.00

Parts & Labour Total  $ 10997.60 11,580

VBT LK @\8
&\ /16
LS
S Diy
Cuece (s PHo T

LKK A Itants hence notify
the Repairer of the following:
« To resurvey before/afier spray painting

« To display damaged part(s) during re- .rvey

« Parts prices are subject o - nfirm 2t
© Third party survey is o =~ ‘thuul Hrejudice” basis
¢ No illagal moifi-s: wed
* Supplement; si ve resurveyed and
is subjectiof Jproval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

POEL Qe Quo 1P

Page 2 of 2



‘Veron Chen (LKKAuto)

- —_— =
From: Veron Chen (LKKAuto)
Sent: Monday, 26 November 2018 3:59 PM
To: 'Elite Automotive'; SUR
Subject: RE: GBD 9447R-DOA: 5/11/2018
Dear Christy,
Noted with thanks.

Best Regards,

Veron Chen | 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 | S(408933)

From: Elite Automotive <elite.automotivel3@gmail.com>
Sent: Monday, 26 November 2018 2:56 PM

To: Veron Chen (LKKAuto) <veronchen@|kkauto.com>
Subject: Re: GBD 9447R-DOA: 5/11/2018

Hi Veron,

Good day! We accept the offer. Thanks!

Regards,

Christy

On Fri, 23 Nov 2018 at 10:40, Veron Chen (LKKAuto) <veronchen@Ikkauto.com> wrote:

Dear Christy,

WITHOUT PREJUDICE

Offer Lump Sum $5600 @ 5 working days.



Please check and confirm.

Best Regards,

Veron Chen | 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 | S(408933)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 20 November 2018 3:27 PM
To: elite.automotivel3@gmail.com
Subject: GBD 9447R-DOA: 5/11/2018

Dear Christy,

WITHOUT PREJUDICE

Offer Lump Sum $5200 @ 5 working days.

Please check and confirm.

Best Regards,
| Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd



Phorie: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

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

Regards,



'Y Vdl V4 LKK Auto Consultants Pte Ltd

‘-_J; :; ; 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/FCI18020311/Nvbe2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Date: 29-11-2018

NI

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 8029R Veh. Inspected GBD 9447R
Policy No. Coverage ($) 0.00
Claim No. D18007987MFSH Excess ($) 0.00
Assign From LURENE JAW Assign Date 09/11/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ CITAN 108 |c.c 1461
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WDF4156052U164565 Colour BROWN
Odometer 87300 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 BRIDGESTONE 6 mm
L/H Front Tyre |195/65R15 BRIDGESTONE 6 mm
R/H Rear Tyre |195/65R15 CONTINENTAL 5 mm
L/H Rear Tyre |195/65R15 CONTINENTAL 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/11/2018 Inspection Date 09/11/2018
Survey held at ELITE AUTOMOTIVE
280 WOODLANDS INDUSTRIAL PARK E5 #01-17 HARVEST@WOODLANDS
SINGAPORE 757322
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: 5 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBD 9447R

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.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g” ($j)

REPLACEMENT OF PARTS
1| TAIL GATE (LH) DEFORMED 1,386.00 1,386.00
1| TAIL GATE (RH) TO REPAIR SEE 1,008.00 -

LABOUR
1|TAIL GATE LOWER LOCK SERVICEABLE 245.00 -
1|TAIL GATE "CITAN" EMBLEM NECESSARY 50.00 50.00
1| TAIL GATE "109 CDI" EMBLEM NECESSARY 36.00 36.00
1|TAIL GATE "MERCEDES" LOGO NECESSARY 50.00 50.00
1| TAIL GATE OUTER HANDLE SERVICEABLE 145.00 -
1|REAR NUMBER PLATE UPPER GARNISH CRACKED 175.00 175.00
1["4PAX" STICKER NECESSARY 50.00 50.00
1["70KM/H" STICKER NECESSARY 50.00 50.00
2|TAIL GATE WEATHERSTRIP SERVICEABLE 424.00 -
2|TAIL LAMP LH & RH SERVICEABLE 336.00 -
1|REAR BUMPER DENTED 1,060.00 1,060.00
10|REAR BUMPER CLIPS NECESSARY 90.00 90.00
2|REAR BUMPER REFLECTOR LH & RH SERVICEABLE 478.00 -
1|SET REAR BUMPER OUTER GARNISH (BLACK) CRACKED 488.00 488.00
1|TOWING CAP CRACKED 76.00 76.00
1|END PANEL DENTED 620.00 609.00
1|END PANEL UPPER GARNISH CRACKED 210.00 210.00
10|END PANEL UPPER GARNISH CLIPS NECESSARY 100.00 100.00
30| TAIL GATE INNER TRIM BOARD CLIPS BENT 270.00 270.00
1|TAIL GATE UPPER LOCK SERVICEABLE 240.00 -
1|REAR BUMPER REINFORCEMENT BENT 485.00 368.00
2|REAR BUMPER RETAINER CRACKED 366.00 366.00
1|REAR BUMPER BRACKET DEFORMED 288.00 288.00
LESS 20% DISCOUNT -1,745.20 -1,144.40
6,980.80 4 577.60
SPECIAL NETT ITEMS

2|REVERSE SENSOR (SN) BENT 350.00 300.00

Report Ref No. CS/FCI118020311/Nvbe2
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LKK Auto Consultants Pte Ltd

BB 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
P Estimate By | Our Adjusted
Description of Parts Condition
Xy P Workshop (§)|  ($)
1|REAR NUMBER PLATE WITH HOLDER (SN) DENTED 60.00 60.00
410.00 360.00
LABOUR
LABOUR CHARGES TO CUT & WELD WHERE 1,800.00 1,000.00
NECESSARY; TO STRAIGHTEN & REPAIR REAR
LUGGAGE FLOOR PANEL,; TO REMOVE & REPLACE
PARTS AS LISTED ABOVE. INCLUSIVE OF THE REPAIR
OF TAIL GATE (RH).
TO SPRAY PAINTING ON TAIL GATE (LH & RH), REAR 1,800.00 1,000.00
END PANEL, REINFORCEMENT REAR LUGGAGE FLOOR
PANEL & REINFORCEMENT AND REAR BUMPER & REAR
BUMPER LOWER LID.
TO REMOVE & TRANSFER TAIL GATE SCREEN TO NEW 150.00 50.00
TAIL GATE AND PERFORM WEST TEST.
TO REMOVE & TRANSFER TAIL GATE SERVICEABLE 100.00 50.00
COMPONENTS & FITTINGS TO NEW TAIL GATE & CHECK
FUNCTION.
TO CHECK ELECTRICAL WIRING AND REAR LIGHTS 100.00 30.00
FUNCTION.
CHECK & CLEAR FAULT CODES AFTER NECESSARY 180.00 50.00
ACCIDENT REPAIRS.
4,130.00 2,180.00
GRAND TOTAL 11,520.80 7,117.60
RECOMMENDED COST OF LUMP SUM REPAIRS 5,600.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18020311/Nvbe2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

ADRIAN LING WAI PING

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.




