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+ MS@FirstCapital

MS First Capital Insurance Limited CoReq No. 195000106C GST Reg No. M2-00016769
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax (65)622¢ 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-D1 City House Singapere 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

11-02-2019 Our Ref No. D19000951MFSH
07-02-2019 Claim Type. Third Party
SHB2075R Third Party Vehicle. SIR7001M

6A MANDAI ESTATE BODY REPAIR & PAINT CENTRE
ANIKKA LAl

65145248/ 82886302 Fax No. 0

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

KAH MOTOR CO. SDN.

BHD. Attention. NIL
NA TP Solicitor Fax No. NA
SITHARA

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.

! BARERIE (NEURANCE GRUUM




Denise Taz (LKKAuto)

From: Hwee Jie (LKK Auto)

Sent: Friday, 12 April 2019 9:47 AM
To: Anikka Lai

Ce: Denise Tay (LKKAuto)

Subject: RE: SJR7001M - FINALIZATION
Hi Anikka,

Finalized P/P $2,140.85/- 3days.

Best Regards,
Hwee Jie | Assistant Automotive Assessor
LKK Auto Consultants

Phone: 9180 3151 | Email: Hweeijie@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Anikka Lai [mailto:anikkalai@honda.com.sg]
Sent: Tuesday, 9 April, 2019 8:41 PM

To: Hwee Jie (LKK Auto)

Cc: Hsiao Tong (LKKAuto); SUR

Subject: SJR7001M - FINALIZATION

Dear Hwee lie,

We enclosed the total final repair costs for,

Vehicle No. SIR7001M
Final Repair Costs (exclude GST) $2140.85
Repair Period* (Days) 3 days

*Note: Repair period does include Sunday and Public Holiday.

Please examine the above information carefully. If no discrepancy is reported within 7 days (exclude
Sunday and Public Holiday) from the date of this email, the information will be considered as
correct. Thereafter, no adjustment will be made.

In addition, | have attached photos of before paint, ‘?’ items and supplementary parts (if any) for your
records. '

Thank you
Warmest Regards

Anikka Lai

Kah Motor Co. Sdn Bhd

6A Mandai Estate

Singapore 729903

DID : 6514 5248 HP : 8288 6302
Email: anikkalai@honda.com.sg




4/12/2019 PARF/COE Rebate Enquiry
. > Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owmer Particulars T B
Owner IDType: B Singapore NRIC
Owner ID: 5136G
Vehicle Details . -
Vehicle No.: SJR7001M
Vehicle to be Exported: No
Intended Deregistration Date: - 12 Apr 2019 ey
Vehicle Make: i ' HONDA
Vehicle Model: ~ HONDACRV24LAT
Primary Colour: _ [ __ L ~ Silver
Manufacturing Year: ] 2008
Engine No.: . K24Z13741154
Chassis No.: JH LRE48509C20054_2
Maximum Power Output: 125.0kW .{ 167 Bi‘lp] 3
Open Market Value: $31,269.00
Original Registration Date: - 09 Jul 2005 P
First Registration Date: e Cl_i_JuI 2009
Transfer Count: L LR T .
Actual ARF Paid: $31,269.00
Intended PARF Rebate Details C—
PARF Eligibilty: Yes
PARF Eligibility Expiry Date: 08 Jul 2019
PARF Rebate Amount: $15,634.00
Intended COE Rebate Details
COE Expiry Date: 31Jan 2029
CSE_Cé-te_g-or}E B E- Qper_a_ .C_ate__gor\_!
COE Period(Years): — 2 ' .. 10
PQP Paid: ___ s $31,335.00
~ COE Rebate Amount: n | $E71 1.00
T I T sasaaso0
The information contained herein is correct as at 12 Kprﬁm_ - o
OK
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51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D19000951MFSH Date: 3/4/2019

Our Ref: CS/IFCI19002777/Jtd3

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO, SJR 7001M

Please be informed that we had conducted the inspection of the abovementioned vehicle
2/4/2019 at the premises of M/s Kah Motor have the following to report: -

Workshop Estimate Amount : S§ 4.693.27
Revised Estimate Amount : S 2.083.55
“Check” Items Amount : S§ 2.390.40
Market Value : S§
LTA Reimbursement Value : S§
Nett Value :S§

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

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Hwee Jie
Automotive Assessor



Denise Tay (LKK&uto)

= —
From: Denise Tay (LKKAuto)
Sent: Wednesday, 3 April 2019 4:08 PM
To: Admin-D (LKKAuto); 'CWS Motor Claims'; assignments
Cc: ‘Sithara'; SUR
Subject: RE: SURVEY ASSESSMENT - D1900095TMFSH/1
Attachments: PRELI ADVISED SJR 7001M.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SJR 7001M

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Thursday, 14 February 2019 10:11 AM

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

Subject: RE: SURVEY ASSESSMENT - D19000951MFSH/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 Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




MKM112017864 / Kah Motor Co Sdn Bhd - Ubi
ENTRY DATE & TIME: 08/02/2019 18:52
SUBMITTED BY: Lal Swee Kam

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
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 Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/02/2019 19:52

Date Of Accident 07/02/2019 11:20

Exact Location Of Accident BT BATOK AVE 8 B4 AVE 3 JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 o 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

SJR7001M

SUM CHEE PENG
S1105136G

NOEMAIL

(LOCAL) +65-97844820
OFFICE-97844820

HONDA
CR-V-2.0 L (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

VPA/P1960600

SUM CHEE PENG
S51105136G

28/09/1985

INDOCR

15/08/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97844820

OFFICE-97844820
NOEMAIL

Page 10of 7



Address -

Postcode

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle B

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 (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © SUM JIA YANG

GENDER: : MALE

Passenger 2 NAME: : AYAR PHYO
GENDER: : FEMALE

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

AS ANNEX D&E

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHB2075R
Vehicle Make/Model/Colour CITYCAB

Details Of Properties

Vehicle Category TAXI

Name of Driver LIM CHIN WHATT
NRIC/Passport Number S0505314E
Contact Number 97588894
Address

Postcode

Page 2 0f 9



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 30f 8



Sketch Plan Pg. 1

Vehicle No SKETC H PIAAN ‘ .-\.lllll.'i\ n

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 andlor the Authorised Driver.

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

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

be referred to the Paolice ation.
6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapare (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 lo the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, 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 information provided by me or
possessed by my insurer (cellectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling andfor dealing with my claims including the settlemeant of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me te bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, rnaware permitted to 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
(including their law yers/law firms), w hich may be siled outside of Singapore, for ane or more of the above Purposes.

"? 88022011 ©830HRY
Policyhalder's Signature / Date & Driver's é&nah&j{ﬂ’ driwer is nol the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
! |
1
|

™3 T =
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EE'HLH' B&H’ok AVC f" : Please continue 1o Annex E
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Sketch Plan Pg. 2

- Vehicle No gje :!'001' M . Annex E

Describe Circumstances of the Accident

00 7/5/505 O hput - 20hre . my vekicle  (4)  wiag 4"
statipnary  alooy the Bubi/ Raht Aw L before  the \;}ﬂﬂc?‘f“":’
?‘2 Golif Batk fw 3 o weif Sr He freffle Lyt o
+furn g L3 Zy/aéﬂj/ e f%nf velicle (B) reverced oiihouwr

P !Dﬂ?’px’r foohou? anc! LY snto ALY Vebicle /;»419117" /parf/‘an.

| Cauwle 6/ '7/141 ;/é eu_?ﬂf 'fﬁ 60 7‘ d e A/‘GJZ.I .

My  son and mey  felper prere _on  Beare! o v,  elicle.
7 7 / V4 7/

- N - = .
X Tf“rxy invelved  5) i accident

|

| e Pl W —

Declaration

VWe declare the foregoing particulars are true in every respect.

) LP 6830 ©202209 4&

Policyholder's Signature / Date & Driver's SIQF}@!E (K er is not Yae policyholder) / Date "Witnessed by Reporting Centre
Time & Time Personnel

Page4of 7



41312019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

PARF/COE Rebate Enquiry

Owner ID Type: Singapore NRIC
Owner ID: 5136G
Vehicle Details
Vehicle No.: SJR7001M
Vehicle to be Exported: No
Intended Deregistration Date: 03 Apr 2019
Vehicle Make: HONDA
Vehicle Model: HONDACRV 24LAT
Primary Colour: Silver
Manufacturing Year: 2008
Engine No.: K24Z13741154
Chassis No.: JHLRE48509C200542
Maximum Power QOutput: 125.0kW (167 bhp)
Open Market Value: $31,269.00
Original Registration Date: 09 Jul 2009
First Registration Date: 09 Jul 2009
Transfer Count: 0
Actual ARF Paid: $31,269.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 08 Jul 2019
PARF Rebate Amount: $15,634.00
Intended COE Rebate Details
COE Expiry Date: 31Jan 2029
COE Catego_ry: E-Open Categor_y
COE Period(Years): 10
PQP Paid: $31,335.00
COE Rebate Amount: $30,787.00
Total Rebate Amount: $46,421.00

The information contained herein is correct as at 03 Apr 2019

OK
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) HONDA

KAH MOTOR CO. SDN. BHD.
(A Member of the Oriental Holdings Berhad)
Service and Body Repair

Tel: +65 6841 3838

Website: www.honda.com.sg

For 24-hours Roadside Assistance, Call 98203838

)IUDTATION

GS¥ Reg No.: M200050223
Company Ref. No.: SB0FC1380G

Customer - M_S EIB_ST CAPITAL INSURANCE Document No. : SQT18000689 Page 1
36 ROBINSON ROAD Date : 12. Feb 2019
#16-01 CITY HOUSE Customer No. : WZF002
SINGAPORE 068877 Svc Advisor : ANIKKA LAI SWEE KAM
Registration No : SUR7001M Engine No : K24Z213741154
Chassis No : JHLRE48509C200542 Date | Time : 12. Feb 2019 6:26:03 PM
Model : CRV 2.4L 2009 MODEL Surveyor Name -
Owner's Name : SUM CHEE PENG Survey Date :
Ins Policy No. : Authorisation Date
Date of Accident  : 7/2/2019
0% GST Amount
item Description Qty  UnitPrice Disc% __ Amount Amount incld GST
TP DIRECT SETTLEMENT (J/NO: )
OWNER: SUM CHEE PENG
OWNER INSURER: AXA INSURANCE
ACC DATE: 07/02/2019
SURVEYED BY:
DATE:
REF NO:
TP INSURER: MS FCL
TP VEH: SHB2075R
BO-NUM-COMP-L  NUMBER PLATE WITH CASING-L(N) DEF ~ 1 45.00 45.00 3.15 48.15
04711-SWA-J00ZZ  FACEFR.BUMPER P~ 1 570.20 25 42765 29.94 457.59
71193-SWA-003 SPACERR.FRBUMPER SIDE ¢~ 1 13.00 25 975  0.68 10.43
71198-SWA-003 SPACERLFRBUMPERSIDE "M~ 7 1 13.00 25 9.75 0.68 10.43
91505-S9A-003 CLIP ABUMPER ne .~ 22 3.90 25 64.35 | 4.50 68.85
71102-SWA-U20 FACEFRBUMPER LOWER  OKF ~ 1 470.60 25 35295 24.71 377.66
71145-SWA-U00 BASEFR.LICENCE OLE 1 58.80 25 4410 3.09 47.19
71130-SWA-000ZZ  BEAMFR.BUMPER ! 1 259.60 25 19470 1363 20833
71121-SWA-003 BASEFR.GRILLE ! 1 187.20 25 140.40 9.83 150.23
71128-SWA-003ZG  BASEFR.GRILLE UPPER "N\ X 1 275.40 25 20655  14.46 221.01
71122-SWA-003 MOLDINGFR.GRILLE AN W 1 160.50 25 120.37 8.43 128.80
71126-SWA-003 MOLDINGFR.GRILLE CENTER ' 1 99.00 25 74.25 5.20 79.45
71127-SWA-003 MOLDINGFR.GRILLELOWER 7 1 99.00 25 74.25 5.20 79.45
33101-SWA-E11 UNIT HEAD LIGHTR. 7 1 872.80 25 65460 4582 700.42
33151-SWA-E11 HEADLIGHT UNITL. (HID) ? 1 872.80 25 65460 4582 700.42
Sumltem 307327 215144  3,288.41
BOSUN SUNDRIES 1 10f.oo 20 100.00 7.00 107.00
BMLO1I INSPECT FR LIGHTING MECHANISMS & FOCUS 1 120000 10D 120.00 8.40 128.40
BKBUO1R REMOVE & RENEW FR BUMPER. 1 amjoa Séo 800.00  56.00 856.00



.

() HONDA.
KAH MOTOR CO. SDN. BHD.

(A Member of the Oriental Holdings Berhad)

Service and Body Repair
Tel: +65 6841 3838
For 24-hours Roadside Assistance, Call 98203838

Website: www.honda.com.sg

QUOTATION

GST Reg No.: M200050223
Company Ref. No.: S60FC1380G

Customer - MS FIRST CAPITAL INSURANCE

36 ROBINSON ROAD
#16-01 CITY HOUSE

SINGAPORE 068877

Registration No : SUR7001M
Chassis No . JHLRE48509C200542

Model : CRV 2.4L 2009 MODEL

Owner's Name : SUM CHEE PENG
Ins Policy No.
Date of Accident  : 7/2/2019

Document No.
Date

Customer No,

Svc Advisor
Engine No

Date | Time
Surveyor Name
Survey Date
Authorisation Date

SQT19000689 Page 2
12. Feb 2019

WZF002

ANIKKA LAl SWEE KAM
K24Z13741154

12. Feb 2019 6:26:03 PM

ss ss ss s

0% GST Amount

item Description Qty  Unit Price_ Disc % Amount Amount incld GST
BPO1R ?IFF’:F;.AY PAINTING ON REPAIRED OR REPLACED AREAS. 1 Ely.ﬂﬂ q_ ‘; > 600.00 42.00 642.00
Sum Labor 1620.00 113.40 1,733.40
\ N
Sy By foog Py-lek  \ \rgﬁ\
Date & Time {4/ 19 Total Amount 469327 32854 502181
Excess < Total (Inclusive of GST) 5.021.81
Status P { P 3014&,4 : 100 <]
Signature (o_;z‘ '
LKK Auto Consultants he
the Repairer of the folls

» To resurvey belore/a
« To display damaged

= Parts prices are subject ta confirmatio
# Third party survey is on a “Wilh

» No illegal modification(s) is allowed
« Supplementary item(s) must be resun 1
is subject to final approval from Insurance Lompany

Acknowledged by Repairer
Signature:
Dale:

Printed on 12/2/2019 6:43:36 PM
This is @ computer generated invoice. No signature is required
Part prices are subjected to change without notice

The above estimated cost of repair do not include any unforeseen damages

GST Amount is calculated from Individual line(s)



HONDA

KAH MOTOR CO. SDN. BHD.
(A Member of the Oriental Holdings Berhad)

370 Ubl Road 3 Singapore 408651. Tel: +65 6841 3883 Fax: +65 6741 5022
255 Alexandra Road Singapore 153937. Tel: +65 6471 5458 Fax: +65 6471 5460

SERVICE PRE-INVOICE

GST Reg No.: M200050223
Company Ref, No.: S60FC1380G

Customer: «*+*5136G / SUM CHEE PENG Document No: SV019021024
Chassis No: JHLRE48509C200542 Printed By: ANIKKALAI
License No: SJR7001M Order Date: 2. April 2019
Mileage: 138120 Order Time: 2:44:44 PM
Engine No: K24Z13741154 Service Advisor: ANIKKA LAl SWEE KAM
ITEM DESCRIPTION Qry UNIT DISC% AMOUNT 7;“:93, mTI“""’""‘ '“ﬁ':a"’I
SUPPLEMENTARY PART
71103-SWA-000 GARNISHR.FR.SIDE. 1 20.80 25 15.60 1.09 16.69
71108-SWA-000 GARNISHL.FR.SIDE 1 20.80 25 15.60 1.09 16.69
71146-SWA-000 BEAMFR.BUMPER UPPER 1 34.80 25 26.10 1.83 27.93
SUM PARTS: 57.30 4.01 61.31
TOTAL SGD 57.30 4.0 61.31
Total Payable (SGD) 61.31

GST Amount is calculated from individual line(s)



HONDA.

KAH MOTOR CO. SDN. BHD.
(A Member of the Oriental Holdings Berhad)

370 Ubi Road 3 Singapore 408651. Tel: +65 6841 3883 Fax: +65 6741 5022

255 Alexandra Road Singapore 1539937, Tel: +65 6471 5458 Fax: +65 6471 5460

SERVICE PRE-INVOICE

GST Reg No.: M200050223
Company Ref. No.: S60FC1380G

Customer: WZF002 / MS FIRST CAPITAL Document No: SV018021024
Chassis No: JHLRE48509C200542 Printed By: ANIKKALAI
License No: SJRT001M Order Date: 2. April 2019
Mileage: 138120 Order Time: 2:44:44 PM
Engine No: K24Z13741154 Service Advisor: ANIKKA LAl SWEE KAM
ITEM DESCRIPTION Qry  UNIT DISC% AMOUNT mmw“‘ e
TP DIRECT SETTLEMENT (J/NO: )
OWNER: SUM CHEE PENG
OWNER INSURER: AXA INSURANCE
ACC DATE: 07/02/2019
SURVEYED BY: HWEE JIE/ LKK
DATE: 02/04/2019
REF NO:
TP INSURER: MS FCL
TP VEH: SHB2075R
BO-NUM-COMP-L NUMBER PLATE WITH CASING-L(N) 1 45.00 45.00 3.15 48.15
04711-SWA-JO0ZZ FACEFR.BUMPER 1 570.20 25 427.85 29.94 457.59
71193-SWA-003 SPACERR.FR.BUMPER SIDE 1 13.00 25 8.75 0.68 10.43
71198-SWA-003 SPACERL.FR.BUMPER SIDE 1 13.00 25 9.75 0.68 10.43
91505-S9A-003 CLIP ABUMPER - 22 3.90 25 64.35 4.50 68.85
71102-SWA-U20 FACEFR.BUMPER LOWER -~ 1 470.60 25 352.95 2471 377.66
71145-SWA-U00 BASEFR.LICENCE -~ 1 58.80 25 44.10 3.09 47.19
71103-SWA-000 GARNISHRFRSIDE. 7~ %t 1 20.80 25 15.60 1.09 16.69
71108-SWA-000 GARNISHLFR.SIDE -~ SLR 1 20.80 25 15.60 1.09 16.69
71146-SWA-000 BEAMFRBUMPER UPPER ~ 7> 1 34.80 25 26.10 1.83 27.93
SUM PARTS: 1,010.85 70.76 1,081.61
BOSUN 1 20.00 20.00 1.40 21.40
SUNDRIES
BMLO1I 1 100.00 100.00 7.00 107.00
INSPECT FR LIGHTING MECHANISMS &
FOCUS
HEADLIGHTS.(N)
BKBUD1R 0671 1 560.00 560.00 39.20 589.20
REMOVE & RENEW FR BUMPER.
BPO1R 1610 1 450.00 450.00 31.50 481.50
SPRAY PAINTING ON REPAIRED OR
REPLACED AREAS.(1P)
SUM LABOUR: 1,130.00 79.10 1,209.10
TOTAL SGD 2,140.85 149.86 2,290.71
Total Payable (SGD) Z,290.711

GST Amount is calculated from individual line(s)



’ V V LKK Auto Consultants Pte Ltd

- -V 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/FCI19002777/Jtd3e2
316.01 OITY HOUSESINGAPORE 084877 Dotz 17°0%:2010 || |||‘|“”"|"|||||"|"“
Code: FCI2

e Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 2075R Veh. Inspected SJR 7001M
Policy No. Coverage ($) 0.00
Claim No. D19000951MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 13/02/2019

2, Vehicle Particulars & Condition
Make & Model HONDA CRV c.c 2354
Engine No. HIDDEN Year of Reg. 2009
Chassis No. JHLRE48509C200542 Colour SILVER
Odometer 141633 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD

3. Conditions of Tyres =

Size Make Balance
R/H Front Tyre |235/55R18 PIRELLI 6 mm
L/H Front Tyre |[235/55R18 PIRELLI 8 mm
R/H Rear Tyre |235/55 R18 PIRELLI 6 mm
L/H Rear Tyre |235/55 R18 PIRELLI 6 mm

4. Description of Damages s
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.

DAMAGES SEE DETAILS.

5. General Information 3
Accident Date 07/02/2019 Inspection Date 02/04/2019
Survey held at 6A MANDAI ESTATE

Repairer KAH MOTOR CO SDN BERHAD

5a. Remarks e TR e

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.

e

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJR 7001M

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

=i " [ Estimate By | Our Adju
Qty Description of Parts WQrRThop?é) )

REPLACEMENT OF PARTS
1|NUMBER PLATE WITH CASING (SN) DEFORMED 45.00 45.00
1|FACEFR BUMPER (SN) DEFORMED 427.65 42765
1|SPACERR FR BUMPER SIDE (SN) NECESSARY 9.75 9.75
1|SPACERL FR BUMPER SIDE (SN) NECESSARY 9.75 9.75
22|CLIP ABUMPER (SN) NECESSARY 64.35 64.35
1|FACEFR BUMPER LOWER (SN) DEFORMED 352.95 352.95
1|BASEFR LICENCE (SN) DEFORMED 44.10 44.10
1|BEAMFR BUMPER (SN) NOT NECESSARY 194.70 .
1|BASEFR GRILLE (SN) NOT NECESSARY 140.40 ’
1|BASE FR GRILLE UPPER (SN) NOT NECESSARY 206.55 =
1|MOLDINGFR GRILLE (SN) NOT NECESSARY 120.37 :
1|MOLDINGFR GRILLE CENTER (SN) NOT NECESSARY 74.25 .
1|MOLDINGFR GRILLE LOWER (SN) NOT NECESSARY 74.25 -
1|UNIT HEAD LIGHTR (SN) NOT NECESSARY 654.60 .
1|HEADLIGHT UNITL (HID)(SN) NOT NECESSARY 654.60 :
1|GARNISH FR SIDE (ADDITIONAL)(SN) CRACKED 15.60 15.60
1|GARNISHL FR SIDE (ADDITIONAL)(SN) SCRATCHED 15.60 15.60
1|BEAMFR BUMPER UPPER (ADDITIONAL)(SN) DENTED 26.10 26.10
1|SUNDRIES (SN) NECESSARY 100.00 20.00
3,230.57 1,030.85

LABOUR
INSPECT FR LIGHTING MECHANISMS & FOCUS. 120.00 100.00
REMOVE & RENEW FR BUMPER. 800.00 560.00
(SI:,RAY PAINTING ON REPAIRED OR REPLACED AREAS 600.00 450.00
1P).

1,520.00 1,110.00
GRAND TOTAL 4,750.57 2,140.85

Report Ref No. CS/FCI19002777/Jtd3e2




y 7L

Asa ma =

Page No.:2 of 2
| RECOMMENDED COST OF REPAIRS .| st | ) fUERE | m Rl 27140 85)
Report Ref No. CS/FCI19002777/Jtd3e2
MARKET VALUE: $53,000.00(EST)-LTA REIMBURSEMENT VALUE: $46,421.00=NETT VALUE: $6,579.00

% % /g‘
ONG HWEE JIE

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.

1y [f ¥ ity whatsoevs i niact o Mk gpied 1o any third party who may reply on the Report who pr in part. Any third p




