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© ASSIGNMENT T - e
From Diate Veh No. soX LS e Jwvk mat
Estimisted Coml Typa @ I M.Cycle { Bus | Van | Lorry | Taxi | Prima Mover {
TP WS | TP RES | 0D RES [ EVA L INV | MY Truck { Trailer or

Ta Inspict Vohicle No QX FAREQ . Mahe ' Tﬁ M Vil £ A I%‘?
atWorkshop s Faleon-Pi¢ Golaur G MG Ingured | Sid [ NLENA
o Mo & Pandan \..w? 2\ ) Sp Reating J_‘]oﬂSD Tradio Insured | Sid | NI NA
Inswred EngMo
iy o o MRSBHYG30S 0% 419
Claims No. Gen, Cond: Guod! I Poor | Burnl A
Sum Insured Excass: Sleering: { Jammed | Leaked [ Bumt of

(Chent's Recard) g.‘ Jommead | Leaked | Bumt o
Make of Veh Modi- Nil 1 gfRif | STD ARRim or

*' TyeSiee  F: [ﬁ{ 60{1{

[Policy Condition) R: B 2

Remark: The veh had commenced its NS | 05 | BS/DUNIEXNOVAIGY /FS/LIZA ﬁ@ OHTSU | PIR | SUMI |
repair at the time of inspection. TOY0 I YOKO or
Bal or Markal Valua. Fron| Raar
IDAC Accident Rport: Consistent? : Yes or No A/gal S mm R/Bal g s
GIA | PR Seen: Consistent? : Yes or No LiBal S Ll ) S __ .“"“"
Est. Repairs days Res: Yes or No 0D.0A l v H ool Mn#. ﬁq
Lum Sum: % IVal: Yes or No Surwyrmldm (m.(_ﬁ{ucq‘?ﬂ—
CA | REV | REP. | 24HRS ﬂus.ul‘ﬂmm'Fn.‘R;IHQ‘SIH!E-'WCIantupm
Vaticle: INJOUT o8 AT N

Date Person Contaciech The UIC | Chassis frame | Body Structure aflected due to collision

Date /Time | Action / Instruction o

RECEIVE 20t

s Tima, Fie Paws io?

Do Tere, Fiie Raiurm ol

Proll. Report
Final Report

|

&

Report Format :
Lump Sum / LB.E (%

Days Of Repair:

K :

Resurvey No. of Trip; | |Survey Fee 130
[Traneporsion LD
Add ’FEE:D Sile Insp (% 1! sihs__ o 50
Interview  ($ ) Photos 3y
Tech, vy (§ ) (st s
Weekend ($ )
ow | 263 ]



[, Auta
! =a h Consufants
Pae Li

s A = Companvy Registration No. 1996071 D8R

1 UHIAVE 1, MI2-25 PAYA UBEINDUSTRIAL PARK, SINGAPORE 408930 TEL : (065) 62553561 FAX : (651 2564315

Your ref: D19002665MFSH
Qur Ref: CS/FCIHI900723 /R 1vd3 Date : 25/4/2019
The Motor Claims Department WITHOUT PREJUDICE

MS FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO_SDX 99888
We thank you for your instruction on 23/4/2019

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

24/4/2019 at the premises of M/s - A Vi1
and have the following to report:-

Workshop Estimate Amount : 553,189.30

Revised Estimate Amount : 582,107.78

"Check"” Items Amount : 55431 .45

Market Value 1]

LTA Reimbursement Value : 5%

Nett Value : 8%

Description of Damage:
The vehicle sustained damuges at the oar
/s front poriton

Comments/Present Status:

Damages Consistent

Yours faithiully,

MOHAMMED RASUL
Automotive Assessor



MS @ FirstCapital

5 Rafties Quay #2100 Singapone D48580
Ter (B5] 6222 2311 Fou j65) 6222 3547

M5 First Capital Insurance Limitod tumeg b {50000 G0 fep b 2 0001505 3

Claims & Pt Underwsiting Doyt 35 Robingan Sosd B15-01 City House Singipore 068477

Tell (63) 6507 3848 Fax (B5) B30T 3840

iy ieapi i com. 58
MOTOR SURVEY ASSIGNMENT
Date 22-04-2019 Our Ref No. D19002665MFSH
Accident Date 18-04-2019 Claim Type. Third Party
Insured Vehicle SHA4226P Third Party Vehicle. SDX99885

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number,

NO.8 PANDAN LOOP (BLK 1/BLK K)
ANDY
67795665/ 0

DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.
MNA

FOR DIRECT SETTLEMENT

Fax No. 67791110

68416315

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

FALCON-AIR AUTO

n. NIL
SERVICES PTE LTD .
NA TP Solicitor Fax No. NA

KARENT

IMPORTANT NOTE

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

This ts & computer genarated |stier. no signature requirad.

mr.'-l-lrll L

‘ ’*iu.l




Veron Chen {LKKA.utuI

From: Weron Chen (LKKAuto)

Sent: Thursday, 9 May 2019 11:39 AM
To: ANDY; Rasul (LKKAuto)

Cc: SUR

Subject: RE: SDX99885 FINALISE

Dear Andy,

WITHOUT PREJUDICE

Confirm finalise L/S § 1550.00 @ 4 days

Kindly send Final invoice and all supporting documents directly to First Capital Ins Ltd.

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 | 5(408933)

——0riginal Message—-

From: ANDY <andy@falconair.com.sg>
Sent: Wednesday, 8 May 2018 2:47 PM
To: Rasul (LKKAuto) <Rasul@lkkauto.com>
Cc: SUR <sur@lkkauto.com>

Subject: SDX99885 FINALISE

Sir
Please confirm finalise L/5 5 1550.00 4 days
Thanks

Andy
Tel # 67795665

Your message is ready to be sent with the following file or link
attachments:

SDX93885 FINALISE

Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain types of file
attachments. Check your e-mail security settings to determine how attachments are handled.



Veron Chen !thltnutn}

From: Veron Chen (LKKAuto)

Sent: Thursday, 25 April 2019 12:55 PM

To: SUR: 'CWS Maotor Claims’

Cc 'KARENTAN@FIRST-INSURANCE.COM.SG'

Subject: RE: SURVEY ASSESSMENT - D19002665MFSH/1, SDX 9988S
Attachments: SDX 99885 PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SDX 99885
Date of survey: 24/4/2019
Number of days : 4 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 Ubl Industrial Park, Ubl Avenue 1, H02-25 | 5{408933)

From: CWS Motor Claims [mailto:cwsmotorclaims
Sent: Tuesday, 23 April 2019 5:47 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Karen Tan <ka n@msfi ital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D18002665MFSH/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

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.

1



> Back to OneMotoring

“Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crevmer 10 Types

Owenver [0:

WVehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date
Vehicle Male:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chasai Mo,

Maimum Power Output:
Open Market Value:

Original Registration Date:;
First Registration Date:
Tramifer Count:

Actual ARF Pald:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Drate:
PARF Rebate Amount
Intended COE Rebate Details
COE Expiry Date

COE Category;

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hergin s correct as at 22 Apr 201%

OK

Singapore NRIC
57658

SOXTFEAES

Yes

22 Apr 2019
TOYOTA

VIOS E ALTD
SHver

2008
INZXT23324
MROSIHY 305056179
BO.O KW (107 bhp)
$12 49800

31 Mar 2008

31 Mar 2008

1

$12.498.00

Forfeited

50,00

30 Now 2027

A - Car (1600cc & below)
10

541.994.00

£34,138.00

$36,138.00

36 17%

a5
(

/



MR 0051587 | Faloonedd Auin Berdons P Lid « Pandan
ENTRY DATE & TIME: I30A01E 17,40
SLESMITTED BY: Froncm Ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repord -:;urr!!l_'lr! e details of he escciden! o spesd up i clems process
2. Thas Form rmusi be compléded by the Policyholder andlor the Authorised Driver,

3. Information provided must be as Wruthful and accurate as possible. Amy withl misrepresentation of witholding of mabesial tscts may sllow insurance companiis o

repudiate policy llabiity

4. Tha Issua snd accaptanco of this Form by insursnce companiss ia not an sdmission of policy lability on the pan of the insurance componlss
& Ay falsn reparting may be refsrred (o the Police for imeatigation.

6 This repart will be forwarded by ihe insurers of the GIA Records Management Centre extablished by the Ganeral Insurance Associstion of Singapore (GlA) for
wprchiving and thm copies of his repot will, Tor a foe, be made availsble upon spplicetan by inleresied pories
T. Byt bodgemant of fhin rapoit 1 the insurens, you homby consont 1 thae archiving of this report st the centre and to coples of the repont balng msda swallable

aslorezm

Date Of Raport

Date OF Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

22/04/2019 11:40

18/04/2018 17:00

MARINA FINANCIAL TOWER 3
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 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 ai
fime of accident

Are you claiming under your own insurance paollcy
tor repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Numbear

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SDX99885

WANG CHIAW YONG
S1845T765B

PLATINUM1954@GMAIL.COM
(LOCAL) +65-86618123

OFFICE-96618123

TOYOTA
VIOS-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5108400018

WANG CHIAW YONG
S18457658

0710111854

OUTDOOR

28/06M1977

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96618123

OFFICE-86618123
PLATINUM1954@GMAIL.COM

Page 1 of 17



Address BLK 338 JURONG EAST AVE 1 #08-1538
Postocode 600339

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOD

Number of vehicles [(including own vehicle)

invalved in the accident “
Was any body injured in the Accident? NO
Was any |r1]ured conveyed to hr}spllai by

ambulance?

Was any other material or property damaged? YES
| have been gpproached by unknown person{s) ND
soliciting/offering accident claims assistance,

MNumber 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 nolice of intended Prosecution given? NO
It Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLANS

Attachment(s)

Are aocident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4226P

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category TAX]
Name of Driver

NRIC/Passport Number

Contact Number

Address

Fostcods

Insurance Company Name

MNature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

SKETCH PLAN

ft’j[ﬂf k Jhefed ﬂjjn gaﬂ-‘;ﬁff’,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fg,ﬁr Lo sheleh [flan gtfached

DECLARATION
JMHNHE particulars are 1ruD In every respect.
%ﬂm tire Drver's Sgriature
Dote ETime: YL q.\armq [H drrver s not the palicyholder) tame
Date & Time: _‘E‘RFC."F!N Mot

C a5 hx-

Page 3ol 17



Sketch Plan Pg. 2

MPO |

1 Pleass report cormactly the detall of the accident Lo speed up the daims process
2. This Form minl be completed by the Policyholder and/or the Authorised Driver.

3. Infermaticn provided must be as truthtul and sccurate as possible. Any withul misrepresentation or withholding of materlal
facts vy allow Insurante compankes o repudiate palicy liabillty.

4. The itsus and scceptince af this Form by insurance comganies i not an admission of policy Rability an the part of the insrance

6. The report will be forwarded by the insurens of the GIA Records Management Centre establithed by the General Insurance
Aszocition of Singapore (GlA) for archiving and that copiis of this report will for a fee be made available upen application by
interested partiea

7. By the lodgment of (this report to the insurers, you hereby consent to The archiving of this report at the centre and to copied of
the repor! being made available sloresald

B Consent under the Personal Data Protection Act [PDRA)
| understand, acknowlndge, agree and consant that:

fa) My insurer, my werkshop and the General Insurance Associstion of Singapore | “GIA®) may/ate permitted to collect, use,
discinte and/or process my persanal data/perional information set out in this [ferm] and any other personal informatian
provided by me or possessed by my insures (collestively the “Persenal Information™] and disclose and tranctsr such
Persanal Information 1o all insurer(s) whe have insured vehicle(s) involved In this accident (all insurer(s) who have insured
wishiiclefs) Invibved In this accident shall be collectively referred 1o as the “Insurers”), the fnsurers’ lawyers/law firma. the
Manetary Authority of Singepore and any rédevant government agenoy/authority (weh o the police), for the purpote]s}
“T a
i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations retating 1o the claima;

() investigating the accident and/or my clalms,
(11} earrying out srndfor dealing with my instroctions of résponding 1o any endguiries by me;

(v} adrministering my claims [including the mailing of correspondence, statements, Imvolces, neparts or naticed 1o me,
wihich could invelve distiosure of certain personal data about me ta bring about dellvery of the seme 25 well &3 on tha
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering. processing, handiing and/ar dealing with my calms.(collectively the
“Purposes”)

(B]  all insurer{s) who heve insared vehicke(s] involead |0 this acodent and the Insurers’ lawyers/law firms, may/are permitied
1o colledct, use, dhclose and/or process my Persans! Information for ans or more of the abeve Purposes; and

e} my Personal Infarmathon may/fcan be diclosed by sny of the Insuress and/or GIA 12 their third parly service Provicers or
agentsfincluding thair lawyers/law firms], which may be sited cutside of Singapare, far one or more of the abave Purpeses.,

(] my Prrsonal Information will also be callected and used te complle claims history for the purpose of fraud detection,
investigation and management in present and sll futire chiims.

6] the nfarmanan so collected under [d) above may be shared f disclosed:

(il toall insurers andfor any ether third parties that assist in evalusting. Investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencied os ressonatly required for the purposes stated, or

{ii) far complying with requirements under any regulstions, laws o court orders

Funwn‘dﬁn Signature Drives's Signanure Reparting Camtre Parionms s Signature
Date & Tima: (¥ deiver b not the polieyholder) Marre
Date & Time: NRITIFIN N :

Pago 4 of 17



Sketch Plan #2 Pg. 1
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FALCONMN-AIR

WANG CHIAW YONG
BLK 339 JURONG EAST AVE 1#08-1538
SINGAPORE B00338

Atterrion ; Motor Claim Depariment
Contact: 96618123

'w" LU

FALCON-AIR AUTO SERVICES PTE LTD

CO, REG. NO.: 1995-01140-D
GST REG. NO.: 19-9501140-D

Estimate ES003436

Viehicle Num. :

Date - 22/04/2019

Policy No.
SN  Quanity Particular Unit Price  Amount 5§
LIST [TEMS
1 RH SIDE MIRROR PR* ~ 1,035.00
2 1 RH SIDE MIRROR BACK COVER M4§ < 65.30
a 1 RHFHI‘.H\I:II:FENDEH r L AN igg:g
A DOORGLASS % .
S as RH FRONT FENDER GARNISH X Candd 83.40
6 1 WWTI EMBLEM W™ 2820
List TotalS$ 201240
25 00% Discount 5§ 503.10
1,608 30
SFECIAL NETT ITEMS : ~ 1An
XA RH FRONT DOOR GLASS SOLAR FILM AMC < 150.00
Special Nett Total 55 180.00
LABOUR
TO RESPRAYACCIDENT DAMAGED AREAS oy, a4 “TJou
TO REMOVE/REPLACE REAR DOOR GLASS €

TO REPAIR | RH FRONT WINDSCREEN PILLAR. RH FRONT DOOR
RH REAR DOOR INCLUDES KNOCKING & REPLACEMENT OF PARTS

Head Ofice: | Tés Sirp Ming Cenee #01-08007/1 3 805
Branches: Tarnpines 553 B 9006 #0200 S{528840) Tek & 75% 7797 [ an

FALCON-AIR AUTO SERVICES PTE LTD

| silbasiciiery of FalleorsAdr Moldineg: Pre L

ATBE-97 = No B

FSn F."I'||'r|__‘| AL ATE _..n.}'lff Lot Ti=T4
Fanis

CONTINUE /...
Tef A452-0BE0/ H45E-08A0 Fax &454-TBE.
in Loog jEk | S Bk S 1 FEERG] Ter 7RSS Fad a7 110

Websites: woww Ricoramcom w) | E-maill: emai@Sicorae com i

% 00 ﬁ %o

556 30y



—— FALCON-AIR AUTO SERVICES PTE LTD

CO. REG. NO.: 1995-01140-D
GST REG. NO.: 19-9501140-D

FALCON-AIR

UAMO CHMY YONG Estimate  ES003436
BLK 239 JURONG EAST AVE 1 #08-1528
SINGAPORE 500338 Dale 220472018
Vehicle Num. : SDX9888S

Aftenbon - Molor Ciaim Department Maka/Mode! Wﬂ“m%m
Coniact . 06618122 Accident Date - 18042019

Claim No.

Reference - TP NTUC VS MSFCI

Policy No

TO RECTIFY ELECTRICAL MALFUNGTION \"\
Labour Total S§ %‘L 1,530 00

E&OQE Total 5% 3,180.30

¢ L+-?>)

\!.\.\_\_,_.
e

for FALCON AIR AUTO SEHWEETI'E LTD

mmmmsmm

& wilrmdany of Faliordr HO s Fre Lidi
Head Office: | " Do e ] Jivge B0 -D&TTS L A BOS-) M A are | Mg ETCI2) Tl &4SA08A0/A45E DRAD Fax A454.TRAD
Branches: Tampines & %3 Bit 5006 #01-200 55 )| Tee &7E9-7997 Fac 4TBB-7997 = No 8 Ry Locp (B | /B K51 28224) Ter 4T7R5565 Fan 67791110

mmmm.r omay E-mall emaiiflioren com g



Page1/2

MS FIRST CAPITAL INSURANCE LTD Estimate | ES003436
368 ROBINSON ROAD #18-D1 CITY HOUSE
SINGAPORE 068877 Date : 22/04/2019
Vahicla Num. : snxmaanw N "
: MakeModel : TOYOTA 202
Attention : Motor Claim Department Chassis/Eng# : MRO53HY9305056199
Conlact : B2222311 Fax No. : 65073849 A:ugluni Date ; 18/04/2019
aim Mo, ;
Refarence ; TP NTUC VS MSFCI|
Policy No. :
SN Quantity  Particular Unit Price  Amount S$
LIST ITEMS :
1. 1 RH SIDE MIRROR 1,035.00
2. 1 RH SIDE MIRROR BACK COVER 65.30
3 1 RHEFRONTFENBER—
- RHFRONF-DOOR CLASE— g
5. 1 RH FRONT FENDER GARNISH 40
B 1 VVTI EMBLEM 3820
List TotalS$§ : 1,221.90
25.00% Discount 5% : J05.48
01642
SPECIAL NETT ITEMS :
1. 1 RH FRONT DOOR GLASS SOLAR FILM
Special Nett Total 5§
LABOUR ;
TO RESPRAY ACCIDENT DAMAGED AREAS T00.00
mfmmmj:(
TO REPAIR , RH FRONT WINDSCREEN PILLAR, FRONT DOOR
RH REAR DOOR RH REAR FENDER INCLUDES 300.00

CONTINUE | ...



Page2/2

MS FIRST CAPITAL INSURANCE LTD Estimate : ES003436
36 ROBINSON ROAD #16-01 CITY HOUSE
SINGAPORE 0GB8TT Date : 22/04/2019
Vehicle Numi . SDX98885 0s. =
i MakeModal : TOYOTA VI 30 NOV 2
Attsntion ; Motor Claim Depariment Chassis/Eng# | MRO53HYB305056189
Contact : 62222311 Fax No. : 85073848 Mdda;t:“mhr. 18/04/2019
ci Mo. !
Reference : TP NTUC VS MSFC|
Policy No.
SN Quanity Parlicular Unit Price  Amount 5§
TO RECTIFY ELECTRICAL MALFUNCTION 7000
Labour Total 5% 1.070.00
E. &0E Total 5§ : 1,086.42
q—lll"
lesge >0 % S97-20

for FALCON AIR AUTO SERVICES PTE LTD

[S%3. %0
Lss |s50.09



¥ L7

F_J - W W
e B
- TEL: 8256 3561 FAX: 256 4315
Reg. No: 19960T188R G5T Reg. No. 18-060T188-R

LKK Auto Consultants Pte Ltd

51 Ut Ave 1 #01-25 Paya Ubl Indusinal Park, Singapore 408833

MS FIRST CAPITAL INSURANCE LTD Ret

36 ROBINSON ROAD

T
#16-01 CITY HOUSESINGAPORE 068877 Dote:: 17002019

CS/FCIB8007231/R 1vd3n2

Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S5HA 4226P Veh. Inspected SDX 95885
Policy No. Coverage ($) 0.00
Claim No. DA8002665MFSH Excess ($) 0.00
Assign From KARENT Assign Date 23/04/2018
z Vehicle Particulars & Condition
Make & Model  TOYOTA VIOS E AUTO c.c B 1497
Engine No. HIDDEN Year of Reg. 2008
Chassis Mo. MROS3IHYB305056189 Colour GREY
Odomeater 270850 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres.
Size Make Balance
R/H Front Tyre |185/60 R15 MICHELIN & mm
L/H Front Tyre |1B5/80 R15 MICHELIN 5 mm
R/H Rear Tyre |185B0R15 MICHELIN & mm
L/H Rear Tyre 18560 R15 MICHELIN & mm
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
. o Iiforston
Accident Date 180412018 [Inspection Date 24/04/2019
Survey held at FALCON-AIR AUTO SERVICES PTE LTD
BLK B PANDAN LOOP
SINGAPDRE 128278
AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
BJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS
CJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT hUTHDRIEIE REPAIRS
5. EstmateDaysofRepar

|EST1M#.TED NORMAL PERIOD FOR REPAIR

4 Warking Days
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s ns m

1 7d 74

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SDX 99885

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapors 408033
TEL: 8256 3561 FAX: 6256 4315
Reg Mo, 19960T108R GST Reg No. 19.8607188-R

(TOITS PRE-ACCIDENT CONDITION) _ |

REPLACEMENT OF PARTS
1|RH SIDE MIRROR BROKEN 1,035.00 1,035.00
1|RH SIDE MIRROR BACK COVER MISSING 65,30 65.30
1|RH FRONT FENDER TO REPAIR SEE 320.10 =
LABOUR
1|RH FRONT DOCR GLASS NOT NECESSARY 470.40 :
1|RH FRONT FENDER GARNISH SCRATCHED B340 B340
1|VVTI EMBLEM NECESSARY 3820 38.20
LESS 25% DISCOUNT -503.10 -305 48
1,508.30 916 42
SPECIAL NETT ITEMS
1|RH FRONT DOOR GLASS SOLAR FILM [SN) NOT NECESSARY 150.00 -
150.00 *
LABOUR
TO RESPRAY ACCIDENT DAMAGED AREAS 800.00 700.00
TO REMOVE/REPLACE FRONT DOOR GLASS NOT NECESSARY 50.00
TO REPAIR,RH FRONT WINDSCREEN PILLAR RH FRONT 450.00 300.00
DOOR. RH REAR DOOR INCLUDES KNOCKING &
REPLACEMENT OF PARTS INCLUSIVE OF THE REPAIR
OF RH FRONT FENDER
TO RECTIFY ELECTRICAL MALFUNCTION 120.00 70.00
1.530.00 1.070.00
GRAND TOTAL 3,185.30 1,886.42
RECOMMENDED COST OF LUMP SUM REPAIRS [ vesooo

U

Report Ref No CﬁJFCHQﬂﬂ?IEﬂRWﬂnZ
MARKET VALUE: $45,000.00 (EST)-LTA REIMBURSEMENT VALUE: $36,138.00=NETT VALUE: $8,862.00

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

%g‘
ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M.MATA|
Licensed Appralser

CHSCLMMER OF LIABILITY TO THIRD PARTES:- This Repart in made soiviy for the uss and bens(i of the Clanl nemed an the Trenl pege of this Report.




