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MS @ FirstCapital

B Ratfies Quay #21-00 Singapore (48560
Tel: [65) 6222 2311 Fax: (B5) 6222 3547

M5 First Capital Insurance Limited CoBey. Mo 195000006C  GST Reg. Me M2 00016769

Claims & Moter Underwriting Cept: 36 Robinson Read #16-01 City House Singapore 068877

Tel: (B5) B507 3848 Fax: {65) 6507 3849
wrerws msfirsteaplital.comag

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
16-11-2018 Our Ref MNo.
16-11-2018 Claim Type.
SHBEG318P Third Party Vehicle.

6 BENOI FLACE
CHRISSY TEO
68610908/ 0

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTELTD

A Fax Mo.

MA

FOR DIRECT SETTLEMENT

Fax No.

D18008188MFSH

Third Party

SHD2167Z

65152848

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

PRIME AUTO CLAIMS

MNIMA Benchmark rates) together with your survey report.

Attention. NIL

SERVICE PTE. LTD.

MA TP Solicitor Fax No. NA

EILEEN LEE

IMPORTANT NOTE

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

This is a computer generated letter, no signature required.

£l of TN (NSLRANCE GROLF




Shiau Chan (LKKAuto)

e ———————— e e )

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 5 December 2018 2:31 PM

To: aliceleong@primeautoclaims.com; Rasul (LKKAuto)
Ce: Admin A; SUR

Subject: RE: FINALIZE TO SHD2167Z

Dear Alice,

WITHOUT PREJUDICE

Confirm final fig $7,761.99 before GST and 5 repair days.

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; Shu Pei (LKKAuto)

Sent: Friday, 30 November 2018 3:55 PM

To: aliceleong@primeautoclaims.com; Rasul (LKKAuto) <Rasul@lkkauto.com=>; Shiau Chan (LKKAuto)
<siewsc@lkkauto.com=>

Cc: Admin A <admin-a@lkkauto.com>

Subject: FW: FINALIZE TO SHD21672

Importance: High

Dear Sir / Madam,
Thank you for your email.
Our respective case handler will look into the matter and revert to you in due course.

Please note that: -

LKK ref Officer in charge
CS/FCI18020887/R1qd3 Rasul / Shiau Chan

To check availability of the case handler, you may contact the undersigned

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phaone: 6366-0055 | email: shupei@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408333}

From: Alice Leong <aliceleong@primeautoclaims.com>
Sent: Friday, 30 November 2018 5:49 AM
To: Rasul (LKKAuto) <Rasul@lkkauto.com>




Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 21 November 2018 3:33 PM

To: 'CWS Motor Claims’; assignments

Cc 'Eileen Lee’; SUR

Subject: RE: SURVEY ASSESSMENT - D18008188MFSH/1
Attachments: CSFCI118020887R1qd3.pdf

Dear Eileen,

Enclosed herewith preliminary advice of SHD 2167..

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Ple Lid

Phone: 6256-3561 | email: siewse@] o.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)

From: Admin-D {LKKAuto)

sent: Monday, 19 November 2018 3:44 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@|kkauto.com>
Cc: 'Eileen Lee' <EileenLee@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D1800818BMFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LEKEK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fux: 65256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

sent: Monday, 19 November 2018 2:40 PM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Eileen Lee <EileenLee @msfirstcapital. com.sg>
Subject: PRI: SURVEY ASSESSMENT - D1800818&8MFSH/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,
Admin Team
Claim Workflow System



" U"‘! Aute

- Ewm W Consulianis

51 UBILAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 61564315

Your Ref: D18008 188MFSH Date: 21 November 2018

Our Ref: CS/FCI18020887/R 1gd3

The Motor Claims Department
First Capital Insurance Ltd
Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SHD 2167% .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 19/11/2018 at the premises of M/s PRIME AUTO . and have the following to report:-

Workshop Estimate Amount ;88 9.165.53
Revised Estimate Amount : 5% 8.336.94
“Check” ltems Amount : 5% 288.59
Market Value :S% -
LTA Reimbursement Value - 5% -
Nett Value : 8% -

Description of Damage:
The vehicle sustained damages
at the n/s front portion.

Yours faithfully

Rasul
Automotive Assessor



MERITEI4EE16 ! Prime Auto Clairsg Servioe
ENTRY DATE & TIME: 1611 1
SUBMITTED BY: Chizay Tes e Er

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon correctly the detais of the acoident to spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Diriver,
3. Information provided must be as truthfd and accurale as possicle, Any willul misrepresentation or wihelding of material facts may allow insurance companies to
repudiate policy labdity
4. The issue and acceptance of this Form by insuranes companies is rot an admission of poficy liability on the part of the insurance companses,
2. Any false reporting may be referred to the Palice for investigation,
. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GLA] far
archiving and that coples of this report will, for a fee, be made available upon appdication by inberested parlies
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report af ke cendre and o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/Stale of Loss

ACCIDENT STATEMENT

16/11/2018 15:47

16/11/2018 04:00

TRAFFIC LIGHT JUNCTION OF NORTH BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

SHD2167Z

PRIME CAR RENTAL & TAXI SERVICES PTE LTD

Co Reqg Mo 1996062932

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-68982000

Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE HYBRID 2.5% CWT

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

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

If Mo, Please stale action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

506804573704

MOHAMED YUNUS BIN ABDUL RAHIM

MRIC Mo 51639597TH

Cate Of Birth 27/03/1964

Occupation OUTDOOR

Date Of Driving Pass 10703/2010

Driving Experience 8 YEARS AND 8 MONTHS
Gender MALE

hobile Number
Fax Number

Contact Number
EMail Address

(LOCAL) +65-98818109

MOEMAIL

Page 7

of 17



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?
Y

BLK. 116 PASIR RIS STREET 11 #01-543 SINGAPORE

210116
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR

DRY

P [e]

MO
o]
YES

NO

NO

NO

YES

YES

FILE SIZE TOO BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

MNa, Of Passenger (Including Driver)

SHBG318P

TAXI

LEE BOON JIAW EDDY
S1242165F

96657800

M3 FIRST CAPITAL INSURANCE LTD

Page 2 of 17



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the daims process,

. This Form must be completed by the Policyhalder and/or the Authorised Driver.

. 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.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campan'n,-s.

false be referred inwe tion.

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

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available afaresaid,

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["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) wha have insured vehicle(s) involved in this accident (all insurers) who have insured
vehicleis) involved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (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 daims;

(il} investigating the accident and/or my claims:

(ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to ma,
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

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

(b} allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, miay/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpases.

{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.

ie} theinformation so collected under (d) abave may be shared / disclosed:

li) teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

6lo}18 1517k

Palicyholder's Signature Drivigr's Signature Reporting Centre Fe]sannel‘s Signature
Date & Time: {If dijwer is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3 af 17



Accident Sketch Plan Pg. 1

SKETCH PLAN

Ees 'ﬂ@fw Ao eledel plon-

DESCRIBE CIRCUMSTAMCES OF THE ﬁmm
Loter 4o atbuchod! shotoment.

DECLARATION
I/We declare the foregoing particulars are true In every pect.
jLA]

'_9.“ if,&%‘ 3

et v

- < m\u\\g \51Hes

o = Sl
Pndlcﬂmr:der': S%-/:;y Driver's itnature Reporting Centre F?sunnel's Signature
Date & Time: (If driver fs not the policyhalder) Marme:
Date & Time: NRIC/FIN No.:

Page 4 of 17



Accident Sketch Plan Pg. 1
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Individual Statement Pg. 1

On 16.11.2018 @ approximately 0400 hrs, my taxi SHD21672
was stationary at the traffic light junction of North Bridge Road
on lane 3 (this lane is going straight or turning left) as traffic
light was in red. My taxi left turning signal was on. When the
traffic light changed green, 1 proceed to turn left into Bras Basah
Road. In the midst of left turning, one Comfort taxi SHB6318p
which travelled on lane 4 (this lane strictly left turning only),
driving straight instead of turned left. As a result, SHB6318P

collided to my moving taxi left front bum per, left front door and
etc.

After the accident, we moved our vehicles to the road side and
alighted to check our vehicles damages. We then exchanged
particulars. Driver of SHB6318P, Mr. Lee Boon Jiaw Eddy (NRIC:
S1242165F) offered me private settlement but due to my taxi
belongs to my company thus I decided to lodge an accident
report. My taxi in-car camera captured the occurring of the

accident. No one was injured in this accident.

Page 6of 17



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
62937

SHD2167Z

No

21 Nov 2018
TOYOTA

VELLFIRE HYBRID 2.5X CVT
White

2016

2ARHB03389
AYH300037234
145.0 kW (194 bhp)
$44,445,00

12 Jun 2017

12 Jun 2017

0]

$54,223.00

Yes
11 Jun 2025
$40,667.00

11 Jun 2025

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

$40,500.00

$33,197.00

$73,864.00

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 21 Nov 2018



> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Vehicle Mo, :

Vehicle Type :

Vehicle Attachment 1:
Wehicle Scheme :

Vehicle Make :

Vehicle Model :

Chassis Ma. :

Prapellant -

Engine No. :

Matar Mo :

Engine Capacity :

Power Rating:

Maximum Power Qutput :
Maximum Laden Weight :
Linladen Weight :

Year Of Manufacture :
Original Registration Date ;
Lifespan Expiry Date :
COE Category :

PQP Paid;

COE Expiry Date:

Road Tax Expiry Date:

PARF Eligibility Expiry Date :

Inspection Due Date
Intended Transfer Date :
CO2 Emission :

CEV/VES Rebate Utilised
Armount :

CO Emission:

HC Emission :

MNOx Emizsion :

PM Emission :

SHD21672

H11 - Public Transport Taxi (3tation Wagon)

Air-Con [Taxi)

Taxi [Company)
TOYOTA

WVELLFIRE HYBRID 25X CVT
AYH3I00037234
Petrol-Electric
2ARHB03289
2IMZFMB0338Y
2493 cc

155.0 kW

145.0 kW [ 194 bhp)
2495 kg

2110 kg

2014

12 Jun 2017

11 Jun 2025
A-Carupto 1600ce & 97KW (130bhp)
$40,500,00

11 Jun 2025

11 Dec 2018

11 Jun 2025

11 Dec 2018

21 Mov 2018

140.00 (g/km)

The current road tax expiry is 11 Dec 2018, You may renew the road tax from 12 Sep 2018 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 11 Dec 2018, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the late fee(s) payable.
Road tax, including Over Payment {if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable (From 12 Dec 2018 to 11 Jun 2019)

Transfer Fee:
Sub Total :

Mett Road Tax Amount (After

Offsetting Over Payment) :
Total Amount Payable :
Message

Amount Before GST
i5%)
25.00

510,00

G5T Amount
is$) (55)

Amount After GST

# 25.00
25.00
. 51000

33300

Please note that the B-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,

You may print this page for reference.

OK

Print



PRIME GROUP

GS5T Reg. No : 201606560M
6 Benol Place Singapore 629927
Tel: 6861 0908 Fax: 6515 2948

Date: 17.11.2018

MS First Capital Insurance Ltd
36 Robinson Road #16-01

City House
Singapore 068877

Attn: Motor Claims Dept

Prime Auto Claims Service Pte Ltd

RE: ESTIMATE COST OF REPAIR TO VEHICLE SHD2167Z TOYOTA VELLFIRE HYBRID 2.5X (2016)

To Supply

1)
2)
3)
4)
5)
6)
7)
8 )
=)
10 )
11)

1pc
1set
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc

Front bumper .24

Front bumper clip s <~

Front bumper left side retainer fa ¢~
Front bumper lower absorber ™.

Left bumper fog lamp garnish L&~
Front bumper left head lamp Se~ <~
Front bumper left reverse sensor A% -

Front bumper left reverse sensor cover Ae~ #

Left front fender B~

7
Left front fender cowling -
Tyre sportrim Sea € pr ee 7 ?CPM—-

.SL-'L-

To Supply S.Mett Parts

1)

1pc

L/charges

1) To tuff kote.

"Prime Royal" sticker A< ¢~

@ $381.60
@ $22.70

Sub total parts
Less: 25% discount

Sub total 5.Nett Parts

2] Toremove & replace front parking sensors & sensor cover. Check wiring.

LA 0 10 a0 4 A 0 n

1,785.00
30.00
120.35
135.49
114.50
3,525.00
381.60
22.70
1,447.70
24930
2,062.40

RV

9,874.04

R

(2,468.51)

L

7,405.53

80.00

80.00



3)
4)

5)

6)

To remove & replace left front tyre sport rim. To balance tyre S ;Hﬂ/
To focus front bumper left lamp. 5 BG_E//
To remove front bumper, left head lamp & left front fender. Replace the S ?gﬁﬂhg'&o

above parts. Align & adjust front bonnet & front bumper,

To putty, respray painting front bumper, left front fender & left front S M §E7"0
door in pearl white. To polish,

Sub total L/charges 5 1,680.00
Estimated Grand total § 9,165.53

Al € €S
i g o~/
= ?ﬂm n\af g



FRIME GROUP

Slhi A

GST Reg. No : 201606560M

6 Benoi Place Singapore 629927
Tel: 6861 0908 Fax: 6515 2948

Date: 17.11.2018

MS First Capital Insurance Ltd
36 Robinson Road #16-01

City House

Singapore 068877

Attn: Motor Claims Dept

Prime Auto Claims Service Pte Ltd

RE: ESTIMATE COST OF REPAIR TO VEHICLE SHD2167Z TOYOTA VELLFIRE HYBRID 2.5X (2016)

To Supply =
1) 1pc  Front bumper m‘(
2 ) 1set Front bumper clip t~ <
3) 1pc  Front bumper left side retainer fea ¢~
4] 1pc  Front bumper lower absorber 7 X
) 1lpc  Left bumper fog lamp garnish $et& =
6) 1pc  Front bumper left head lamp St <~
7) 1pc  Front bumper left reverse sensor At 2
8) 1pc  Frontbumper left reverse sensor cover pas
9) 1pc  Leftfront fender Bt~ -
10 ) 1pc Left front fender cowling™- T 2
11) 1pc  Tyre sportrim Sea ~ CFﬂ'ﬁ" ') Yeve
To Supply S.Nett Parts
1) 1pc  "Prime Royal" sticker Ae «~
L/charges

1) To tuff kote.

@ 5381.60
@ $22.70

Sub total parts
Less: 25% discount

Sub total 5.Nett Parts

2 ) Toremove & replace front parking sensors & sensor cover. Check wiring.

S 1,785.00
5 30.00
S 120.35
5 135.49 %
S 114.50
s 3,525.00
5 381.60
S 22.70
5 1447 .70
5 249.30<
S 2,062.40 %
S 987404 W).5C
S  (2,468.51) - (§¢k. 1
S 7,405.53
‘i“ﬂﬂ-ﬂt o
5 80.00 yo
S 80.00 ~
$ 5060 30
5 50.00



Toremove & replace left front tyre sport rim. To balance tyre

\
>

To focus front bumper left lamp. S

5 ) Toremove front bumper, left head lamp & left front fender. Replace the s ?99-01}561?
above parts. Align & adjust front bonnet & front bumper.

6) To putty, respray painting front bumper, left front fender & left front S E;aﬂﬁ S:ETO
doar in pearl white. To polish.

Sub total L/charges $ 1,680.00 |(\b.J0
Estimated Grand total $ GiEsss T

o GGk
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Prime Auto Claims Service Pte Ltd
GST Reg. No : 201606560M

6 Benoi Place Singapore 629927

Tel: 6861 0908 Fax: 6515 2948

PRIME GROUP

Date: 20.11.2018

M5 First Capital Insurance Ltd

36 Robinson Road #16-01

City House

Singapore Q68877

Attn: Motor Claims Dept

RE: SUPPLEMENTARY COST OF REPAIR TO VEHICLE 5HD2167Z TOYOTA VELLFIRE HYBRID 2.5% (20186)

To Supply

1) 1pc  Front chrome grille $ 1,335.80 Chb —~1

Sub total parts S 1,335.80
Less: 25% discount S (333.95)
S 1,001.85




LKK Auto Consultants Pte Ltd

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

TEL

G256 3561 FAX: 6256 4315

Reg. Mo 198607 198R GST Reg. No. 19-86071598-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18020887/R1gd3s2
mrorannaseonasorccassrr ooe ooave [N
Code: FCI2
4, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHE 6318F Veh. Inspected SHD 21672
Policy No. Coverage ($) 0.00
Claim No. 018008 188MFSH Excess (§) 0.oo
Assign From EILEEN LEE Assign Date 19/11/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAVELLFIRE c.C 2403
Engine No. HIDDEN Year of Reg. 2017
Chassis No. AYH300037234 Colour WHITE
Odometer 140363 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/65R1G GOODRIDE & mm
L/H Front Tyre |215/65R16 GOODRIDE G mm
R/H Rear Tyre |215/65R16 GOODRIDE & mm
L/H Rear Tyre 215/65R16 GOODRIDE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  16/11/2018 Inspection Date 19/11/2018
Survey held at PRIME AUTO CLAIMS SERVICE FTE LTD
& BENOI PLACE
SINGAPORE 629927
5a. Remarks
ADAMAGES 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. SHD 21672

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: 193607198R GST Reg. No. 19-9607198-R

Page No..1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ‘g“ ﬁj]
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 1,785.00 1,785.00
1|SET FRONT BUMPER CLIP NECESSARY 30.00 30.00
1|FRONT BEUMPER LEFT SIDE RETAINER NECESSARY 120035 120.35
1|FRONT BUMPER LOWER ABSORBER SERVICEABLE 135,49 -
1|LEFT BUMPER FOG LAMP GARNISH SCRATCHED 114.50 114.50
1|FRONT BUMPER LEFT HAND LAMP SCRATCHED 3,525.00 3,525.00
1|FRONT BUMPER LEFT REVERSE SENSOR NOT WORKING 381.80 381.60
1|FRONT BUMPER LEFT REVERSE SENSOR COVER NECESSARY 22,70 22.70
1|LEFT FRONT FENDER BENT 1,447.70 1,447.70
1|LEFT FRONT FENDER COWLING SERVICEABLE 24830 -
1|TYRE SFORT RIM SERVICEABLE 2,062 40 -
1|[FRONT CHROME GRILLE (ADDITIONAL) CRACKED 1,335.80 1,335.80
LESS 25% DISCOUNT -2,802 46 -2.190 66
8,407 38 6,571.99
SPECIAL NETT ITEMS
1|"PRIME ROYAL" STICKER (5N) NECESSARY B0.00 80.00
80.00 80.00
LABOUR
TO TUFF KOTE 50.00 30.00
TO REMOVE & REPLACE FRONT PARKING SENSORS & 50.00 50.00
SENSOR COVER. CHECK WIRING
TO REMOVE & REPLACE LEFT FRONT TYRE SPORT RIM. |[NOT NECESSARY 50.00 =
TO BALANCE TYRE.
TO FOCUS FRONT BUMPER LEFT LAMP. 30.00 30.00
TO REMOVE FRONT BUMPER, LEFT HEAD LAMP & LEFT 700.00 500.00
FRONT FEMNDER. REFLACE THE ABOVE PARTS, ALIGN &
ADJUST FRONT BONNET & FRONT BUMPER
TO PUTTY, RESPRAY PAINTING FRONT BUMPER, LEFT 800.00 500.00
FRONT FENDER & LEFT FRONT DOOR IN PEARL WHITE
TO POLISH
1,680.00 1,110.00
GRAND TOTAL 10,167.38 7,761.99

Report Ref No. CS/FCI18020887/R1qd3s2
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Page No.:2 of 2
|  RECOMMENDED COST OF REPAIRS | 7,761.99|

Report Ref No. CS/FCI18020887/R1qd3s2

MK % g‘
MOHAMMED RASUL BIN MOHD YUNUS

ADRIAN LING WAI PING

Automotive Assessor B.Eng AMS0E,AMIRTE AMSAE-A M.MATAI|

Licensed Appraisar

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobely for the uge and benefit of the Cllent named on (he front page of this Report

Mo Nability of responsibility whalsoever, in comact or o, ks sccepted to any third party who may reply on the Report whedly or n part. Any third party acting or replying on this
Repor, in whols or In part. dees 5o at his or her own sk,



