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MS‘ Firs tca pi tal M5 First Capital Insurance Limited co Beg e 1950031068 5T Reg Mo M2 -0001676-5

& Raffles Quay #21-00 Singapare 048580
Tel (65) 6222 2311 Fax: [55)6222 3547
Chiims & Hotor Underwriting Dept: 36 Robinsan Road R16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax (656507 3849
whww mefirsicapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person,
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number,

Please submit to

MOTOR SURVEY ASSIGNMENT
20-11-2018 Qur Ref No. D18008255MFSH
18-11-2018 Claim Type. Third Party
SHD4878Y Third Party Vehicle. SJW8848.

813 BUKIT TIMAH ROAD
ZUHRI
64694091/ 67038916 Fax No. 64697472

DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

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

TAN CHONG MOTOR
A NI
SALES PTE LTD Hahton
MA TP Solicitor Fax No. NA
KARENT
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.




Shiau Chan (LKKAuto)

#

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 19 February 2019 11:28 AM

To: 'CWS Motor Claims'; assignments

Cc: 'Karen Tan'; SUR

Subject: RE: SLURVEY ASSESSMENT - D1B008B255MFSH/
Attachments: CSFCI19001108T1gd3.pdf

Dear Karen,

Enclosed herewith preliminary advice of S/W 8846).

Best Regards,

Shiau Chan (Ms) | Case Handler

LEK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Thursday, 17 January 2019 3:08 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: 'Karen Tan' <karentan@msfirstcapital.com.sg>; SUR <sur@Ikkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18008255MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

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

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assignments@lkkauto.com | 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, 17 lanuary 2019 2:09 PM

To: ASSIGNMENTS @ LKKAUTO.COM

Ce: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Karen Tan <karentan@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D18008255MFSH/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.

« #



iy

LT

1§ 74 7F

W . Consuttans
B R BA = Pie Lid

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

Your Rel: D18008255MFSH Date: 19 February 2019

Qur Ref: CS/FCI19001108/T1qd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __ SJW 8846J .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 14/02/2019 at the premises of M/s TAN CHONG MOTOR. and have the following to
report:-

Workshop Estimate Amount : 5% 2.659.88
Revised Estimate Amount 1 5% 1.385.04
*Check” Items Amount 1 S% 359.84
Market Value : S8 -
LTA Reimbursement Value : 5% -
Nett Value : 5% -

Description of Damage:

The vehicle sustained damages
at the rear portion,

Yours faithfully

Taufikh
Automotive Assessor



WAAZ 18 1EIE0-01 1 WAL = Sin Ming
ENTRY DATE & TIME: 18/11/2078 14-13
SUBMITTED BY: CHRISTINA GG Mol Lan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor] codrectly the details of the accident to speed up the claims precess.

2. This Foerm must bo comploted by the Policyholder and/or the Authorised Driver,

3, Informatien provided must be as nihiul and acowrale as possible. Any wil'ul misraprasentation of witholding of malerial facts may alow insurance companses o
repudiate policy llablity, -

4. The |ssus and acceptance of this Form by insurance companias is nod an admission of policy kabliity an the part of the ingwrance companies

5. Any lalse reporting may bo referred (o the Police for investigation,

6. This raport will be forwarded by the nswoers of the GlA Records Management Centre astablished by Ine Genaeral Insurance Assaziabion of Singapora (GIA) lor
archiving and ihal copies of thés report will, for a fee, be made avallable upon application by intarasted panias,

T By the loagemant of this repor o the insusers, you herety conseni o the archiving of this regart al the centre and 10 coples of the report being made available
afaresald,

ACCIDENT STATEMENT

Date Of Rapor 181172018 14:13
Date Of Accident 18/11/2018 10:20

Exact Location Of Accident ALONG CTE

Country/State of Loss SINGARPDRE

Vehicle Registration Mumber SJWag46.
Insured/Policyholder

Mame Of Registered Owner CHANDRASIRI MAHAWATTAGE DON UPUL RANJAN
NRIC Mo 526855481

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-90025143
Alternative Phane Na OTHERS-90025143

Vehicle Particulars

Manufacturer MISSAN

Model QASHOAI

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

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MNarme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Faolicy NO

Falicy Mumber 5103762504 (DRIVO CLASSIC)

Cover Nole Mumber

Driver

Mame of Driver
MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
DOriving Experience
Gender

Mobile Mumber
Fax Numbar
Contact Number
EMail Address

CHANDRASIRI M AMA MADHAVI
582723436

29/09/1992

INDOOR

08/12/2011

6 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96457264

OTHERS-96457264
NOEMAIL

Papge 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

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

BLK 296D #09-52 CHOA CHU KANG AVENUE 2

684296
NO
CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO
YES
NO
4

NAME: : JOSHUA CHAN
GENDER: : MALE

NAME: : JEN TAN
GENDER: : FEMALE

MNAME: 1 MOHD NAZREE
GENDER: : MALE

NO

NO

REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

Ara accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailzs Of Properties

Vehicla Category

Mame of Driver
NRIC/Fassport Number

Contact Number

SHD4a7eY

TAXI
ANG HOCK THOR
S172435TH

Fage 2 of 11



Address

Fostcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Fage 3 of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. Thig Farm must be the Policyholder an 2 ised Drf

.~ Information provided must be as truthful and aceurate a5 possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy Rabllity.

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

companies.

. Anyfalse reporting may be referred to the Police for investigation.

. Tha report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the insurers, you herebly consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protectian Act (PDPA)

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Personal infermaticn to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) whe have insured
vehicleis) involved In this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority [such as the police), for the purpose(s)

of ;
L]

{il processing, handling and/or daahn; with my clalms }ncludlng the settiement nf the claims and any netmiw
investigations relating to the claims;

{ii) investigating the accident and/or my daims:

(i} earrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln 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} eamplying with applicable law in administering, processing, handling and/or dalrng with my claims. [collectively the
“Purposes”)

(b} 2l insurer(s} who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
. agents(induding their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes,

{d} my Persenal iInformation will also be collected and used to compile elaims history for the purpase of fraud detection,
Investigation and management in present and all future daims.

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

(1l toallinsurers and/or any other third parties that assist in evaluating, Jr;'u:stigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

18 Koy x NN
/MM h2— 4 TR
Policyhalder's Signature Driver's Signature Raporting Centre Personnal’s Signature
Date & Time: {If driver is not the pdiicyholder) MName:
Crate & Time: MRIC/FIN No.:

Pago 4 of 11



Sketch Plan #2 Pg. 1

SKETCH PLAN
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Aol

Policyholder's Signature Driver's Slgnaiure Reporting Centre Parsonnel’s Signature
Date B Time: [ driver is not the golicyholder) HName:
Date & Time: NRIC/FIN No.:
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL B Radfles Chuny 018-00 Siagapore 045580
|HEURAHCE Tel (65) 6224 0030 Fax [65] 6224 0030
" RSsoCicTan Oparating Hours : Monday to Friday, 09:00 - 17:00

FECORDE MAMAGEMENT CENTRE UEN: SEEI500000 [/ ST Rag. Mo.2 MESSaLT T

IMPORTANTMOTE: Flease submit the completed Addendum form to the sama Authorised Reporting Centre
with whom you submltted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : Vehicle Registration No:

{*Vehicle Driver / Vehicle Owner) (*] Please dalate as appropriate

Address : Singapore(

Mobile Na, ; qmzjiqz

Contact (Tel)

Email Address - j‘ .
Date of Accident i / "A 3 Time of Accident (o2
Place of Accident mﬂj (1 3

NTuc

Insurance Company:

{8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to Include additional information ar
make the following amendments:

C."Trmw:l "]‘lt'.lif:i f"VJ'j

T

Policyhalder / Uriver's Signature Repaorting Centre Personnel’s Signature
Drate: MName:
0 5 DEC 208 NRIC/FINNo.:
Date:

SIw §64€6T
Marmnejas shewnin Maic : d’lﬂi’ﬁfﬂ sini nhh‘idﬁﬂﬂ hmgifl‘:ﬂﬂ’*:if::n’ﬂﬁ‘:ﬂ - ﬂ:l;"..ﬂ. ' W
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TAN CHOMG MOTOR BALES FTE.
311,
SINGREORE 589623

LTD.
BUKIT TIMAH ROAD

ES7IMATE + ACCIDEWT/BODY REPAIRS
WORKSHOF 1 BUKIT TIMAH

CONTACT BO i 4694091

REFERENCE ¢ INS/IC/EHRSOS69/2018
DATE : 16-JAN-2019

M5 FIRET CAPITAL INSURARMCE LIMITED
36 ROBINSON ROARD

#16-01 CITY
S(0BARBTT,
TEL &
FRX 3

HOUSE

; DIRECT SETTLEMENT
65073848 ]

i
!GWNER CLAIMING LOSS OF USE / RENTAL

ATTHIMOTOR CLAIM DEPT

|CAR AT WORKSHOP / CAR NOT AT WORKSHOP

OWNER"E HAME t+ MR CHANDRA SIRI

ADDRESS + BLE 296D CHOA CHU EARG AVE 2 KI”DL'{ REUEHT TO ME mp
pO5-52
REREe5) EMAIL : zuhri@tanchong.com
TELEPHOKE HOQ : £B522924/50025143

I\E‘FFIJIE:E : 67038916  FAX :64697472 - '

TYPE OF CLAIN

DIRECT SETTLEMENT / THIRD PARTY CLATH

POLICY WO + TP-SHDABTEY

VEHICLE HO + SIWBH4ET 10\\'1_,\\%
MODEL CODE ¢ FRLARDWIL1USA--RA-- )

MODEL  YEAR i NISSAN QASHOAI 1.2 M¥2017 = .(yq{’l"ﬂ'"“ 7 "-'#Lf‘FiJr)”f,H

EHGIHE HO : HRRI4B4S514A ! . !

CHASSIS MO + SINFEAT11UZ015766 v w? 7

MILEAGE s 1 XM ’

DATE IN + 1B/D1/201% l\{ t"{ \ l'kﬂl‘ {E..- Lt 1Urv-
LIABILITY ] .00 )

EXCESS CLAUSE ¢ .00

ESTIMATE BY
ACCIDENT DATE

: 1af11/2018

f W e
MUBAMMAD ZUHRI f G lﬁ- - ‘:"
0%,
\

‘*;NQ{HW VoV



TAN CHONG MOTOR SALES PTE. LID.
BUKIT TIMAH W/BHOP
SERVICE DEPARTMENT

ESTIMATED LABOUR CHARGES FOR ACCIDENWT VEHICLE REGH HO SJWARAET

KATURE OF JOB

ESTIMATED SURVEYOQR'S
CHARGES RECOMMENDATION

Y

L

RSI

SEALI

Izsool

ET/002

[Pt iy
REPLACE REVERSE SENSOR, WECESSARY ADJUSTMENT &
FUNCTION TEST

APPLY SEALANT TO ALL AFFECTED PANEL JOINTS &
RESEARL, WECESSARY AREAR

REPATR REAR END PAMEL & REARR FEWDER LH 3
REHEW REAR BUMPER COVER

K5

S/PAINT REAR BUMPER,RR EKD PANEL & RR FEWDER LH

TOTAL LABOUR CHARGES

110.00
100.00 K W

585.00 ‘5‘? v

F .q 5.
750.00

1665.00



TAN CHONG MOTOR SALES FTE. LTD.
BUXIT TIMAH W/SHOP

SERVICE DEPARTMENT

MATERIAL LIST FOR ACCIDENT VEHICLE REGH WO 5JW3B46T

o

-4

DRMAGED PARTS & PRICES

PARTS BESCRIPTION PRATS HUMBER KETT LIET S/WETT REMARES
SUNDRIES HEH 50.00 |
N
5
ENERGY ABSORBER BS050-HVOOR 126.40 "
BRACKET-BUMPER LH B5221-4EAGA 590 2 X M 4
CANOE RIVET[2X6.5) 76882-0M000 13,00 ML~
CLIP(7.4%3) B52E4-TO00A s1.00 kb
CLIP{10KL.2) 01553-05933 12.00 Al A7
FASCIA-RR BUMP B5022-HVOOH 717.00 ,di' -
BEVERSE SENSOR SEKBOR-TES140 180,00 7 X 9
SUB TOTAL 556.10 0.00 230.00
LESS DISCOUNT (WETT-20.00%, LIST-30.00%, 5/HETT-.00%) 191.22 6.00 6.00
GRAND TOTAL T64.88 9.00 230.00

OVERALL TOTAL

LEGEND: REMARES( OK | = APPROVED, REMARES( X ) = NOT APFROVED



TAM CHONG MOTOR SALES PTE. LTD.
BOKIT TIMAH W/EHOP

SERVICE DEFARTMENT

SUMMARY OF ESTIMATE FOR VEHICLE REGH WO BIWBBAST

TOTAL LABOUR CHARGES 1665.00
TOTAL SPARE PARTS CHARGES 594.188
GRAND TOTAL 2659.684 *

* A1l charges do2 not include GST.

SURVEYOR'S PRRTICULARS

HAME i
SURVEYED DATE T
ROTHORIZED DATE e

EXCESS CLAUSE 2 Q.00
LIABILITY 1 0.00
REMARES 4

PLE WOTE : Thiz estimate is based on visual inspection af the
affected vehicle. Should we reguire further labour
charges b spare parts in the process of repairs, we
shall inform you sccordingly.



ThY CHOMG MOTOR SALESE PTE. LTD.
511; BUKIT TIMAH RORD
SINGRPORE 589623

FIRALIIED
HORKSHOP
CUNTALT BU
REFERERCE
DATE

"

RCCIDENT/DODY REFAIRS
BUKIT TIMAH

LT LTI
IHE/IC/EHR/OSE3 /2018
16=JAR=-201%

DS =S Jaudic

HS FIRST CAPITAL IKSURANCE LIMITED

36 ROBIWSOW ROAD

#16-01 CITY HOUSE

B(OGEATT)
TEL : E5073840
FRE @

i

ATTHIMOTUR CLAIM DEFT

OMNER'S WAME
ROPRIES

TELEPHONE HO

TYFE OF CLAIM
POLICY WO
VEHICLE kO
MODEL CODE
MODEL/TEAR
ERGINE RO
CHAEBIE WO
HILERGE

DATE IK
LIABILITY
EXCEGS CLADSE
ESTIMATE BY
ACCIDENT DATE

-

-

-

MR CHARHIRA BIRI

BLE 296D CHOA CHU KARRG AVE 2
109=52

E{68420E)

68922924/90025143

@ecomp’wd 2 dam ¢
= LOR

TP-SHD4ATEY
e

SIWER4 6T

W@% 2dar )
-
4 ()

SJHFEAJLIUZOLSTEE
1 EM
16/01/2019
.00
0.00
HWUHRHMAD EUHRI
18/11/2018



TAY CHOWG MOTOR SALES PTE. L30.
BUKIT TIMAR W/SHOP
SERVICE DEPARTHERT

LAROUR CHARGES FOR ACCIODENT VERICLE REGH HO STWER4ET

/80 J03 £ODE

HATURE OF JOB

4 KPL

4 EESODL

za/o02

== e -

ESTIMATED SUORVEYQR'S
CHARGES RECOMMENDATION

PERFORM BUST PROOFING & TREATHENT FOR AYVFEICTED
FRANEL

B/INSTALL REVERSE SENSQR, HECESSARY ADJUSTHENT
FUNCTION TEST

APPLY GEALANT T0 ALL APFECTED PAMEL JOINTS &
RESEAL HECLESARY AREM

REPAIR REAR END PAKSL & RERR FEWDER LH
REHEW REAR BUMPER COVER

5/PAINT REAR BUMPER,RR EWD PAWEL k& RR FENWDER LA

TOTAZ LABOUR CHARGES

120.00

110,00

100.00

385.00

750.00

1665.00

00

110.00

« 00

150.00

A50.00



TAH CHONG MOUTOR BALES FTE. LTD.
BUKIT TIMRH W/EHOP
BERVICE DEPARTHERT

MATERIAL LIST POR ACCIDEWT VEEICLE REGH KO STWAEBAGT

DAMRGED PARTS & PRICES

5/80 PARTS DESCRIPTION FARTE WUIHBER RETT LIET 5/HWETT REMARKS
Tl T e
2 ENMERGY ABSORBER B5090-HVOLA 126.40 4
3 DRACKET-DUMPER LH B5221-4EAOR 38.90 X
4 CANGE RIVET({ZXE.3) TEEBZ-0H000 13.00 ox
4 CLIP{7.4X%3) #5284=-T000A 51.80 0K
6 CLIF{lO0K1.2) 61553-05933 12.00 o
7 FASCLA-RE, BUMP A5022-HVOOR T17.00 (14
§ REVERSE SEKSCR SEHSOR-TESLAD 180.00 X
ool s e R
LESS DISCOUNT (WETT-20.00%, LIST-30.00%, S/HETT-.00%) 158.76 9.00 0.00
e Y
overazs. TomRs e -

LEGEND: REMARKE{ OF ) = APPROVED, REMARKS[ X ) = KOT APEROVED



TRN CHOMG MOTOR SALES PTE. LTD.
911, BUKIT TIMAH ROAD

SINGHPORE 589623

EUMMARY OF OVERALL CHAWGES FOA VEHICLE REGH WO SIWAB4GT

WETT ITEM
LESE Z0.00%)
HETT AMOUNT

LIST ITEM
LESE 30.00%)
ZIST RMOUNT

SPECIAL HETIT ITEM
LESE .00%)

SPECTAL HETT AMOUNT

TOTAL LABDUR COREGES
TOTAL GPARE PRRTS CHARGES

TOTAL CHARGES
ADD 7 W GST

GRAND TOTAL

793.80
-158.76
E35.04

Q.00
6.00
0.00

g.00
9.00
9.00

850,00
635.04

1485.04
103.9%

1588.95

————
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LKK Auto Consultants Pte Ltd

31 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408533

TEL: B25€ 3561 FAX: B256 4315

Reg. Mo: 1899607198R GST Reg. No. 18-9807198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref CS/FCI19001108/T1qd3e2
H16.01 CITY HOUSEBINGAPORE 068877 o 20020 M”l"”"'lmmm
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 4878Y Veh. Inspected SJWW 8846
Policy No. Coverage (§) 0.00
Claim No. D18008255MFSH Excess () 0.00
Assign From  KAREN TAN Assign Date 17/01/2019
2, Vehicle Particulars & Condition
Make & Model NISSAN QASHOAI c.c 1197
Engine No. HIDDEN Year of Reg. 2017
Chassis No. SINFEAJ11U2015766 Colour WHITE
Odometer 23603 Steering IN CRDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/50 R17 CONTINENTAL 6 mm
L/H Front Tyre |215/50 R17 CONTINENTAL & mm
R/H Rear Tyre |215/50 R17 CONTINENTAL & mm
L/H Rear Tyre |215/50 R17 CONTINENTAL & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/11/2018 Inspection Date 14/02/2019
Survey held at TAN CHONG MOTOR SALES PTELTD
913 BUKIT TIMAH ROAD
SINGAPORE 589623
5a. Remarks
AIDAMAGES COMNSISTENT 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

|ESTI|MATED NORMAL PERIOD FOR REPAIR:

3 Working Days
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LKK Auto Consultants Pte Ltd
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6256 3561 FAX: B256 4315

Reg. Mo: 19960T188R GST Reg. No. 19-0607198-R Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJW 8846J
A Estimate By | Our Adjusted
Q Description of Parts Condition
ty P Workshop ($))| (8]
REPLACEMENT OF PARTS
1|ENERGY ABSORBER (N) NOT NECESSARY 126,40 L
1|BRACKET-BUMPER LH (N} MOT NECESSARY 35.80 -
1|CANOE RIVET (2XB.5) (N} NECESSARY 13.00 13.00
1|CLIP (7.4X3} (N) NECESSARY 51.80 51.80
1|CLIP {10X1.2) (N} NECESSARY 12.00 12.00
1|FASCIA-RR BUMP (N) DEFORMED 717.00 717.00
LESS 20% DISCOUNT “191.22 -158.76
764,88 535.04
SPECIAL NETT ITEMS
1|SUNDRIES (SN} NOT NECESSARY 50.00 -
1|REVERSE SENSOR (SN} NOT NECESSARY 180.00
230.00 -
LABOUR
PERFORM RUST PROOFING & TREATMENT FOR NOT NECESSARY 120.00
AFFECTED PANEL.
REMOWVE & INSTALL SENSOR, NECESSARY 110.00 110.00
ADJUSTMENT & FUNCTION TEST.
APPLY SEALANT TO ALL AFFECTED PANEL JOINTS &  |NOT NECESSARY 100.00 -
RESEAL NECESSARY AREA
REPAIR REAR END PANEL & REAR FENDER LH RENEW 585.00 390.00
REAR BUMPER COVER.
S/PAINT REAR BUMPER, RR END PANEL & RR FENDER 750.00 350.00
LH.
1,665.00 B50.00
GRAND TOTAL 2,659.88 1,485.04
RECOMMENDED COST OF REPAIRS | | 1,485.04]

Report Ref No. CS/FCI18001108/T1qd3e2

‘M&'-

MOHAMAD TAUFIKH
M.MATAI, AMSAE-A

Automotive Assessor

S5

ADRIAN LING WAI PING

B.Eng, AMSOE, AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TD THIRD PARTIES:- This Report is made solely for the use and benefit of tha Cliant named an the front page of this Report.

ay reply onihe Regport




