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MS @ FirstCapital

MS First Capital Insurance Limited Cofes No. 1950001060 CST Reg he M2 0001664
6 Raffles Quay #21-00 Singapore 048580
Tel (65) 6222 2311 Fax (B5)E222 3547

Claims 8 Wotor Underwsiting Dept: 36 Robinson Road #16-01 City House Singapore 066677
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

06-06-2019 Qur Ref No, D19003726MFSH
06-06-2019 Claim Type. Third Party
SHCO0667R Third Party Vehicle. XE320R

176 SIN MING DRIVE #03-14SIN MING AUTOCARE COMPLEX
LILY/LI HUI (TEL; 64539622)

64550012/ 0 Fax No. 65540012

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315

NA |
(& (fmu‘){uﬁ_ I Onve

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

COMPLETE VMS PTE

Attention. NIL
LTD
NA TP Solicitor Fax No. NA
- r’l‘__l
¢ 2.0 '
HENRY KAO \ { .
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.




Denise Tay (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Friday, 14 June 2019 5:50 PM

To: 'CWS Motor Claims'

Cc: Henry Kao Cai Jie; assignments

Subject: RE: SURVEY ASSESSMENT - D19003726MFSH/1
Attachments: PRELI ADVISED XE 320R.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle XD 320R

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Denise Tay (LKKAuto)

Sent: Wednesday, 12 June 2019 4:00 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>

Cc: Henry Kao Cai Jie <HenryKao@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Subject: RE: SURVEY ASSESSMENT - D19003726MFSH/1

Dear Sir/Madam,

Please be informed that we have inspected the vehicle XE 320R on 10/06/2019
We are pending estimate from repairer.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

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

Sent: Friday, 7 June 2019 5:51 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Henry Kao Cai Jie
<HenryKao@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D19003726MFSH/1

Dear Sir/Mdm,



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

Your Ref: D19003726MFSH Date: 12/06/2019

Our Ref: CS/IFCI19010195/Atd3

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO___ XE 320R

Please be informed that we had conducted the inspection of the abovementioned vehicle
10/06/2019 at the premises of M/s Complete VMS have the following to report: -

Workshop Estimate Amount : S8 63.450.00
Revised Estimate Amount : S§ 43.300.00
“Check” Items Amount : S$ 0.00
Market Value : S§
LTA Reimbursement Value : S$
Nett Value : S§
Nearsice
Description of Damage: N i ™
The vehicle sustained damages at the Ny
rear portion. ofisde

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Adrian
Automotive Assessor



Denise Taz (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Wednesday, 12 June 2019 4:00 PM

To: 'CWS Motor Claims'

Cc: Henry Kao Cai Jie; assignments

Subject: RE: SURVEY ASSESSMENT - D19003726MFSH/1
Dear Sir/Madam,

Please be informed that we have inspected the vehicle XE 320R on 10/06/2019
We are pending estimate from repairer.

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

Sent: Friday, 7 June 2019 5:51 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@misfirstcapital.com.sg>; Henry Kao Cai Jie
<HenryKao@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D19003726MFSH/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.
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Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 1700E
- vellifcle Details T L S e T S e e e s S
Vehicle No.: XE320R
Vehicle to be Exported: Yes
Intended Deregistration Date: 11 Jun 2019
Vehicle Make: NISSAN
Vehicle Model: CWB45CLPHNB
Primary Colour: Multi-Colour
Manufacturing Year: 2007
Engine No.: GE13334373B
Chassis No.: CWBA4CLP0O0098
Maximum Power Output: -
Open Market Value: $81,596.00
Original Registration Date: 25 Jan 2008
First Registration Date: 25 Jan 2008
Transfer Count: 1
Actual ARF Paid: $4,080.00
- lntended PARF REbate Dot e e S s e e e e
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
L infended COE Reibi e D0 o e e e e s e e o)
COE Expiry Date: 24 Jan 2023
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5
PQP Paid: $25,304.00
COE Rebate Amount: $19.837.00
Total Rebate Amount: $19,837.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan [if applicable) of the
vehicle,

The information contained herein is correct as at 11 Jun 2019
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MNII19073580 / NTUC Income Insurance Co-operative Lid - HG
ENTRY DATE & TIME: 06/06/2019 14;11
SUBMITTED BY: Wong Cing Yee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correclly the detalls of the accldent 1o speed up the claims process.
2. This Form must ba completad by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow Insurance companies to

repudiate palicy liability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the parl 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 Managaman

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

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/06/2019 14:11

06/06/2019 00:45

ECP(CITY) AFTER STILL ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsﬁredIPolfﬁy_i{ﬁider bl
Name Of Raélstered Owner
Co Reg 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 clalming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

In.;;_uranca _Cbmpany

Narﬁé of Insurancx; f:ompany
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Dri\'rér' -

N.arﬁ-e- -c;-fhl-:)rl;.rer

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

XE320R

CHYE THIAM MAINTENANCE PTE LTD
198801700E
DARREN@COMPLETEVMS.COM.SG
(LOCAL) +65-87814020
OFFICE-NOPHONE

NISSAN
CWBA4CLL00058-13.1 D (M)

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108281586

© OHBOON CHYE |

S6838965H

03/10/1968

OUTDOOR

25/06/2002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87814020

DARREN@COMPLETEVMS.COM.SG

t Centre established by the General Insurance Assoclation of Singapore (GIA) for

to the archiving of this report al the centre and to copies of the report being made available

Page 10120



109 ANG MO KIO AVE 4
Address #10-10 SINGAPORE

Postcode 560109
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Generélllnforma-t-lbn 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) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulancs?

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) 1
Details of PélIce A:-:tlon‘ ”
Was the acclident reported to the police? YES
If Yes,Please state which Police Slalion
Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address SRI(fJngDAP SOORHEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128983
Was notice of intended Prosecution glven? NO
If Yes,against whom?
Circlimstances of Accldent
REFER TO SKETCH PLAN
Aﬁachﬁléﬁt{sj
Are accident p;mtos évéilafala for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE SIZE TOO BIG
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCE67R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Page 2 of 20



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver} 2
Passenger 1 NAME:
GENDER: :
DETAILS OF INJURED PERSON 1
Name
Approximate Age

Injuries Sustain
Injured person in which vehicle? SHCBE67R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 20



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the detalls of the accident to spead up the claim: process.
2, ‘This Farm must be completed by the Policyholder and/for the Authorised Driver,

3, information provided must be as truthfuland accurate as possible. Any wilfi! misteprusentation or withhalding of materlal
{3cts may allow insurance companles to repudiate pollcy [labillty.

. The lssue and accepiance of this Form by insurance companizsz is not an Jdmission of polizy liability on the part of the insurance
companias.

5. Any false reporting may be referred to the Polica for investigation.

6, The report will b2 forwarded by the Insururs of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLa) for archiving and that coples of this report will for a fee be made avalichle wpon application by
interested parties.

7. By the lodgment of this repeort to the insurars, you hereby consent to the archiving of thls repost al the centre and o copies of
the report belng mzde avaiiable aforesald,

8. Consent undor the Personal Data Protection At (PDPA)
| understand, acknowleage, agree and consent thst:

{3) My insurer, my workshog and the Genaral Insurance Associalion of Singapors ("GIA”) may/are permilted o collect. use,
disclose and/or process my parsanal data/persanal inlormation set out In this {form] 2nd any other personzl information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information to ol insurer{s} who have insured vehicle[s] involvad in this zecident (all insirer(s) who huve insured
vehlele{st involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' faveyers/law firms, the
Munelsry Autherity of Sirgapore and any relevant government agency/authority {such as the pelice), for the purpose(st
af:

{l] processing handlirg and/or deafing with my claims including the seltlermnent of the claims and any necessary
investigations relating to the claims;

[11) investigating the accident und/ur my claims;
|lii) careving out and/ar dezling with my instructions or responding 10 any £nquiries by me;

{iv} adrninistering my claims {including the malling uf correspondence, statements, invoces, reports or notices 10 me,
which cou'd invelve disrlosure of certain personsl datz about me 1o bring about delivery of the same as well 35 on the
external cover of envelupes/mzll packages|; and/or

fv} complying with applicable law in administering, processing, hancling and/far desling v4tn my claims.{collectively the
‘P“FP°$“"I

(b} 3l insurerz) who have Insured vohicta(s) invalved in 1his accdent and the Insurers” tavayers/law firms, may/are permitled
ta rollect, use, disclose and/or precess my Personal Information for ena ar mare of the above Purpozes; and

[c) my Personal information may/can be disdosed by ary of the Insurers and/or GIA to their third parly sesvice providers or
agentstinctuding their lawyers/law fieens), which may be sited outside of Singapeie, for one or more of the abave Purpases.

{(d) my Persanal Information will also b2 eallected and used to compile daims history for e purpose of iraud deteciien,
investigation and management in present and sll future claims,

{2) the informalion so collected uader (d) above may be sharad / disclosed:

{f) toall insuress and/or any other third parties that assist in evatuatlng, Investigating, controlling or managing, fraud,
regulators, low enforcement and government agencivs as reazonably raquired for the purposes stated, or

11} for complying with requiraments under any regulations, laws or court orders.

4.
Palieyhnldes's Signamré Driver's Sanatu re R-uaurf:n; Ezntrq Perscanal's Slgnaturs
Date & Time: {1£ drivar 18 nol 1he palicyholder) Name; ‘S Tep LR

Date & Time: o&{06/ aurR NRIC/FIN Ne.: s sedycsip

CArg

Page4 of 20



Sketch Plan #2

SKETCH PLAN

| [
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On _ 4ne 06106 ¢d0\Q__at acoud COMBLG I eoms Hcve'.hnj
4 o gopeed of Skt provdity  acfRly oeulecep  Toe ey
. ~— = | — -
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vewcle | micwe  be SEeiY mpcliles!  adieatipnn IS 1 Qe
i!el-'-j cneel)  affte W qoud Gab .

DECLARATION

|/\ite declare the loregoing particulars are tryue In every respect.

te.e(

Driver's Signature

{If driver is not the policyholder}

Dale & Time: oGfobf 21S
aAavl

Policyholder's Signatlire
Date & Time:

Reporting Cenlre ’cmnncrsgiﬁawre
Name: \GrinTing o
NRIC/FIN Ho.: 5,88344%) A

Page 50f 20



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

SRR

10f3
Report No. T/20180606/2018

60 Hougang Avenue 9 SINGAPORE ‘538775

Tel No: 1800-4890998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/06/2019 03:39 12
| Informanit's Particulars

Name of Informant:

Address:

OH BOON CHYE APT BLK 109 ANG MO KIO AVENUE 4 #10-10 SINGAPORE
560109

ID Type /1D No.: Contact No.:

NRIC NO / 56838965H Home/Office: Mobile: 87814020

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 50 03/10/1968 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Other car and I1ght goods vehicle
drivers nec

Class: 34,5 Date of Expiry:

DR ey g AT R

"'Non Injury Drink T ”E‘Jateﬂ' ime of Type of Lbéatidﬁ: |
Type of o i
Ascident: Drive: Accident:
No 06/06/2019 00:45
Location:
Along Road 1
EAST COAST PARKWAY
Along ECP towards MCE
Weather: Road Surface: Road Speed Limit:
Traffic i Traffic Control: Traffic Volume:
Type of Collisiui: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

"SHCGETR TAXI ]

Damaged

XE320R Lorry

Seriously | 0
Damaged




) Feret— LA

y POLICE FORCE L
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20190606/2018
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Brief Details.

On 06/06/2019 at about 0045hrs, | was travelling in my lorry (XE 320R, Truck Mounted Attenuator)
escorting one my another company's lorry for picking up litter Along ECP. Everything was in order. During
this time, | was slowly following the other of my company's lorry when | felt an impact after seeing a taxi
speeding from the rear. it was when | realized that one taxi (SHC 667R) had crashed onto my lorry with

Truck Mounted Attenuator.

| wish to state that traffic police came down to the scene. Furthermore, my lorry was damaged by the
accident and after the accident, i felt giddy. This is the first time such an incident had happened and |
lodging this report for record and insurance purposes. | also wish to state that | have yet to see a doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 18C0-4890999

Sketch Plan
Informant is not able to provide sketch plan

RS

/2018

30f3
Report No. T/20190606/2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fl/

Sgt 1 ONG YU HAN /

Signature Of Informant:

St

L
Signature Of Interpreter: s Date/Time:
Not applicable 06/06/2019 03:39
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff 5gt WONG SIEU LUI ~

e 65476151 W

jgation Stamp ("~

Mo o , -
BG- L1 blgnature._____;,_;zf._
Singapore Police Force

|




COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 64550012 (Fax) 65540012 (Web) www.completevms.com.sg

TSR T, DA B L. U HEA SR S A R SO RSN |

NOTICE OF ACCIDENT
Your Ref : SHC667R
Our Ref : XE320R
6th June 2019 By Fax 6507 3849 and

By Email motor_claims@myfirst-insurance.com.sg

MS FIRST CAPITAL INSURANCE LIMITED
36 Robinson Road

#16-01 City House

Singapore 068877

Attention: Motor Claim Department

Dear Sir,

ACCIDENT INVOLVING XE320R AND SHC667R ON 6/06/2019 ALONG ECP CITY AFTER
STILL ROAD EXIT AT ABOUT 00:45HRS.

We act for CHYE THIAM MAINTENANCE PTE LTD owner of vehicle no. XE320R with
instruction to repair the vehicle.

Please be informed that the said vehicle can be inspected at:-

Venue CHYE THIAM MAINTENANCE LTD
14 Tampines Industrial Drive
CTM Bui;ding
Singapore 528530

Contact person Ms Lily

Email lily@completevms.com.s

If you fail to conduct the pre-repair inspection within the next 2 working days excluding any
intervening Saturday, Sunday or Public Holiday, the said workshop will commence repairs thereafter
without further reference to you. Please note that there will also be a storage charge of $60 per day on
the 2 day notice period commencing from the date of this letter.

Your Faithfully Please acknowledge :-
Ly
Complete VMS Pte Ltd Appointed Surveyor:

Date & Time:




COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accldent Claims Centre
176 5in Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 57 £
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Email : darren@completevims.comsg ()
lily@completevms.comsg ()
lihui®@completevms.comsg ()

CHYE THIAM MAINTENANCE PTE LTD Estimate : ES006690
14 TAMPINES INDUSTRIAL DRIVE
SINGAPORE 528530 Date : 06/06/2019

Vehicle Num. : XE320R
Make/Model : NISSAN CWB45CLPHNB-2008

Attention : THE OWNER Chassis/Eng# - CWB4CLP00098/GE 133343738
Contact ; 64819588 83518839 Accident Date - 06/06/2019

Claim No. :

Reference :

Policy No. :

SIN  Quantity Particular Unit Price  Amount S$

LABOUR: 4)' 300 $0O°
TO DISMANTLE CARRIAGE KNOCK AND STRAIGHTEN REAR CHASSIS
FRAME.RE-ALIGN BODY AND RUST PROOFING 2,80070
TO SUPPLY AND INSTALL VERDEGRO US-100K (TMA'S) TRUCK? b obed
MOUNTED ATTENUATORS (PASS NCHRP350 STS LEVER 3) W& ¢
C/W HYDRAULIC LIFT UP Ayooo 59860.00
Labour Total S§ : 62,600.00
KK Auto Consultants henes morr
e Repairer of the f I...nr__.r,

i e toenl  H3300 ()
“110 final approval from Insurance Company | _ | 0({’ D N

rT}T? ~Svpp&w4¢ktlf sﬁjﬁ

SIngDcyrs : Slxty-Two Thousand Six Hundred Only

— Total S$ : 62,600.00

COMPLETE VMS PTE LTD

This is only an estimate bases on our preliminary inspection and does not cover additional parts and labour time which
may be required after the work has begun

(LSO



COMPLETE VMS PTE LTD The Premier One-5top Vehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 64550012 (Fax) 6554 0012 (Web) www.completevms.com.sg

Email : darren@completevms.comsg( )
lily@completevms.comsg ()
lihui@completevms.comsg ()

CHYE THIAM MAINTENANCE PTE LTD Supplementary Estimate : ES006701
14 TAMPINES INDUSTRIAL DRIVE
SINGAPORE 528530 Date : 06/06/2019

Vehicle Num. : XE320R
Make/Model : NISSAN CWB45CLPHNB-2008

Atfeatics THE GHER Chassis/Eng# - CWBA4CLPOD098/GE 133343738
Contact : 64819588 83518839 Accident Date : 06/06/2019

Claim No. :

Reference :

Policy No. :
SIN  Quantity Particular Unit Price  Amount S$

SPECIAL NETT ITEMS : gn%‘
11 REAR CAMERA 4 .

Special Nett Total S$ : 850.00

<oV

SingDollars : Eight Hundred Fifty Only

Total S$ . 850.00

COMBLETE VMS PTE LTD

This is only an estimate bases on our preliminary inspection and does not cover addilional parts and labour time which
may be required after the work has begun
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCI19010195/Atd3e2
$16.01 CITY HOUSESINGAPORE 068877 Date:  27-06-2019 || |||||||||||I||l"l||| |"||
Code: FCI2
i) Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 667R Veh. Inspected XE 320R
Policy No. Coverage ($) 0.00
Claim No. D19003726MFSH Excess ($) 0.00
Assign From  HENRY KAO Assign Date 07/06/2019
2 Vehicle Particulars & Condition
Make & Model NISSAN CWB45CLPHNB c.c 13074
Engine No. HIDDEN Year of Reg. 2008
Chassis No. CWB4CLP0O0098 Colour YELLOW
Odometer 509791 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |295/80 R22.5 CHENG SHAN 6 mm
L/H Front Tyre |[295/80 R22.5 CHENG SHAN 6 mm
R/H Rear Tyre |295/80 R22.5 CHENG SHAN 6 mm
L/H Rear Tyre 285/80 R22.5 CHENG SHAN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/06/2019 Inspection Date 10/06/2019
Survey held at 14, TAMPINES INDUSTRIAL DRIVE
Repairer COMPLETE VMS PTE LTD
5a. Remarks 5 X
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




’ V V LKK Auto Consultants Pte Ltd

Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. XE 320R
T o T | conaition | Eetimete By ourAdiustes
Qty | Description of Parts Qm;_, ition Workshop ($ ()
REPLACEMENT OF PARTS
1|REAR CAMERA (SN) (ADDITIONAL) DAMAGED 850.00 500.00
850.00 500.00
LABOUR
TO DISMANTLE CARRIAGE KNOCK AND STRAIGHTEN 2,800.00 800.00
REAR CHASSIS FRAME, RE-ALIGN BODY AND RUST
PROOFING.
TO SUPPLY AND INSTALL VERDEGRO US-100K (TMA'S) 59,800.00 42,000.00
TRUCK MOUNTED ATTENUATORS (PASS NCHRP350 STS
LEVER 3) C/W HYDRAULIC LIFT UP.
62,600.00 42,800.00
GRAND TOTAL 63,450.00 43,300.00
|  RECOMMENDED COST OF REPAIRS ivesng | 1% e | 43,300.00

Report Ref No. CS/FCI19010195/Atd3e2

ADRIAN LING WAI PING

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

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client namad on the front page of this Report.




