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MS @ FirstCapital

B Raffles Quay #21-00 Singapore 048580
Tel! (65) 6222 2311 Fax: (65)6222 3547

MS First Capital Insurance Limited coReg No 195000106C GST Reg No. M2.0001676-9

Claims & Mator Underwriting Dept: 36 Robinson Road k16-01 City House Singapore 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
18-06-2018 Our Ref No
27-05-2019 Claim Type
SHC0020G Third Party Vehicle

60, WOODLANDS INDUSTRIAL PARK E4
PEH ENG HOCK

68662673/ 88583556 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No

NA

FOR DIRECT SETTLEMENT

. D19003864MFSH

. Third Party

. PC3663L

. 68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

SMRT AUTOMOTIVE
Attention
SERVICES PTE LTD
NA TP Solicitor Fax No
HENRY KAQ
IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

. NIL

. NA

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.

! RAREIIN INSURANCT GROUF




> Back to OneMotoring

DAREINNE Dahata Enmning

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 27 Jun 2019

Company
3524H

PC3663L
No

27 Jun 2019
MITSUBISHI

ROSA BUS BE641JRMDEB

White

2014
4P10B45331
BE641JJ10175
$58,550.00

23 Mar 2015
23 Mar 2015

0

$2,928.00

No

$0.00

22 Mar 2025

C - Goods Vehicle & Bus
10

$53,202.00

$30,478.00

$30,478.00
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From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ilkkauto.com>
Sent: Monday, 1 July 2019 5:47 PM

To: 'Henry Kao Cai Jie'; 'CWS Motor Claims'

Cc: assignments; SUR

Subject: RE: SURVEY ASSESSMENT - D19003964MFSH/1
Attachments: PC 3663L - Preli Advise .pdf

Dear Henry,

Enclosed preliminary revised of vehicle PC 3663L.

Thank you.

Best Regards,

Shirley Hiew | 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)

From: Admin-D (LKKAuto) [mailto:admin-d@lkkauto.com]

Sent: Friday, 21 June 2019 10:17 AM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: 'Henry Kao Cai Jie' <HenryKao@msfirstcapital.com.sg>; SUR <sur@Ikkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19003964MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed that vehicle is 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)

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

Sent: Friday, 21 June 2019 8:12 AM

To: ASSIGNMENTS@LKKAUTO.COM

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



’ <Hen.ryl(ao@msﬁrstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19003964M FSH/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.

This email has been checked for viruses by AVG antivirus software.
WWW.avg.com




T L e
b - Consultants
- = Pte Ltd Company Registration No. 199607198R

|

51 UBIAVE 1, £02-25 PAYA UBT INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D19003964MFSH Date: 01 July 2019

Our Ref: CS/FCI119010971/Esd3

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __PC 3663L .

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 27/06/2019 at the premises of M/s SMRT Automotive Services Pte Ltd and have the
following to report:-

Workshop Estimate Amount :S8 841855

Revised Estimate Amount :S§ 592475

“Check” Items Amount : S8

Total Jon

Market Value : S§

LTA Reimbursement Value : S8

Nett Value iSs

Description of Damage: N—

The vehicle sustained damages P

at the front RH portion. = || from
offside

Comments/ Present Status:
Damages Consistent.
Repair days: 5 days

Yours faithfully,
Chen Tsue Yee
Automotive Assessor



MSR 119068938 / SMRT Automotive Services Pte Ltd - Woodlands
* ENTRY DATE & TIME: 27/05/2019 18:58 -
SUBMITTED BY: Ashlene Lee Bee Gan

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 to
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 i igation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 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 27/05/2019 18:58

Date Of Accident 27/05/2019 11:55

Exact Location Of Accident MOUNT ALVERNIA HOSPITAL SHUTTER BUS LOT
Country/State of Loss SINGAPORE

Vehicle Registration Number PC3663L

Insured/Policyholder

Name Of Registered Owner BUS-PLUS SERVICES PTE LTD
Co Reg No 199403524H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-80000000

Vehicle Particulars

Manufacturer MITSUBISHI

Model MINI BUS

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

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

D-19093204MFBP

KUNG HSIANG-LU
$2683679D

16/06/1956

OUTDOOR

13/02/2014

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 1of 4



- Address NIL
Postcode
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 -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 NO
ambulance?

Was any other material or property damaged? NO
| he_wg been approacljed by urjknownlperson{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 11
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

ON MENTIONED DATE & TIME.| WAS AT MOUNT ALVERNIA HOSPITAL SHUTTER BUS LOT TO PICK UP
PASSENGER.WHEN | WAS STARTED TO MOVE SUDDENLY A VEHICLE (SHC20G) CUT INTO MY LANE AND HIT ONTO
FRONT RIGHT SIDE OF MY BUS.

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC20G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 4
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Sketch Plan Pg. 1

S!(ETCH PLAN

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

A

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIATIAC Sherthflznfarm_3

Page 3of4



Sketch Plan Pg. 2

SKETCH PLAN

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 withhelding of material
facts may allow Insurance companies to liability.

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

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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 (collectively the “Personal Information®) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 and/or dealing with my claims including the settlement of the claims and any necessa ry
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

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

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

{(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, 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.

L’«wn\j XV &/20)8 C ke

Miwholaﬁ'@ﬂtfe Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
GIANTAL SkmciPlanlgim V3
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SMRT Automotive Se

AUTOMOTIVE F

SMRT Vehicle Repair Estimate

Group ; Buses / Taxis /Private Car {
ol =
Reg. No. - PC3663L Ref. No. BS(C5, / 9 {BC@ 4
Make / Model : Mitsubishi Rosa Reg. Date :
Chassic No : Mileage
Name of Driver : KUNG HSIANG-LU Rental/Replacement Vehicle i '
Date/Time of Accident 27/052019 11:55 The damages on the vehicle are as
indicated in the following diagram :
Surveyer is Required ? YES / NO
If Yes, VICOM / LKK / AIS / Others MSIG : @
Vehicle is Towed Back ? YES / NO Date / Time :
Accident reporting date : 27/05/2019 18:58
Type of Accident : Skid / Head-Rear / Head-On / Side Swipe / Others
Special Instruction to ARC, if any :
INSURANCE LUMP SAM
Signed Date
Accident Repair Job Card No : Date Prepared
Summary of Repair Estimates Repair Completed
Quotation from ARC Adjusted by Surveyor, if applicable

Total Labour Charges : $ £00.00 $

Total Spray Painting Charges : $ 1.000.00 $

Total Material Charges : $ 5,978.55 $

Other Charges - $ 6540.00 $

TOTAL : $ 8,418.55 $

Lump Sum Repair, if any :

No. of Repair Days - [ ] days [ | t

Signature . |Prepared ty Adjusted by
QN No. Invoice No.
Signed Date

FR-AS-ARC-02 Rev 7



Page( 2)
Part 1 - Labour Works
Job Scope Quotation from ARC
To renew damaged parts, replace and realign hydraulic, and aligned all parts $ 800.00
Total Labour Cost $ 80000 $
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC
To respray affected areas $ 1,000.00
Spray Painting $ 1,000.00
Part 3 - Other Costs - Accident and Accident Repair Related Expenses Page (
Job Scope Quotation from ARC
To tuffcoat affect areas $ 250.00
To remover /refit wiring check $ 60.00
Remove / replace door mechanism $ 180.00
To removeand refix front door glass $ 150.00
Total Other Costs $ 640.00
Part 4 - Spare Parts / Material Usage
To be completed by Service Advisor, ARC
COST
Part Number Parts Description Qty Cost Price | DISCOUNT | Final Price ($) | Repair (R)
(5) 10% Replace ( /)
1 FRONT BUMPER 1 1% 1,562.91 10% | $1,406.62
2 FRONT DOOR RH 1 [$295568 | 10% | $2,660.11
3 FRONT DOOR INNER SEAL RH 1 $ 85.75 10% $ 77.18
4 FRONT DOOR SIGNAL LAMP RH 1 |$ 20516 10% |$ 184.64
Repair (R)
Special Nett Items Parts Description Qty | Cost Price ($) | Discount | Final Price ($) |Replace (/)
1 FRONT BUMPER STICKER 1 $  450.00 - $ 450.00
2 FRONT PANEL STICKER 1 |$ 60000 - $ 600.00
3 FRONT DOOR STICKER RH 118 60000 - $ 600.00

FR-AS-ARC-02 Rev 7




’aﬁ 1 - Labour Works

Page( 2)

Job Scope Quotation from ARC
o renew damaged parts, replace and realign hydraulic, and aligned all parts 800.00
rotal Labour Cost 800.00( S
2art 2 - Spray Painting & Panel Beating Related Works
Job Scope Quotation from ARC
l'o respray affected areas 1,000.00
Spray Painting 1,000.00
2art 3 - Other Costs - Accident and Accident Repair Related Expenses Page (
Job Scope Quotation from ARC
lo tuficoat affect areas 250.00
o remover /refit wiring check 60.00
Remove / replace door mechanism 180.00
o removeand refix front door glass 150.00
Total Other Costs 640.00
2art 4 - Spare Parts / Material Usage
To be completed by Service Advisor, ARC
COST
2art Number Parts Descrip{_ion Qty Cost Price DISCOUNT | Final Price ($) | Repair (R)
(%) e Replace (/)
1 FRONT BUMPER 1 |98 1,562.91 10% | $1,406.62
2 FRONT DOOR RH 1 $ 2,955.68 10% $2.660.11
3 FRONT DOOR INNER SEAL RH 1S 8575] 10% |§ 77.18
4 FRONT DOOR SIGNAL LAMP RH 1 $ 20516 10% § 1B4.64
Repair (R)
Special Nett Items Parts Description Qty | Cost Price (8) | Discount | Final Price (3) |Replace (/)
1 FRONT BUMPER STICKER 1|8 45000 - $ 450.00
2 FRONT PANEL STICKER ] 5 600.00 - $ 600.00
3 FRONT DOOR STICKER RH 1% 60000 = $ 600.00

FR-AS-ARC-02 Rev 7




$ 6,459.50 $ 597855

TOTAL MATERIALS

Surveryor Remark:

FR-AS-ARC-02 Rev 7
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SMRT Accident Vehicle Repair Estimates

SMRT Automative Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Numbet : 63685592

Estimator Telephone Number - 68662623

Accident Reporting Number - 68662672

Date Generated : 10/06/2019
User ID :  PehEngHock

Section A - Accident Detalls
Registration Number ]PCSBESL
Case Reference Number BPSI056/19/3004
Reglstration Date 3/23/2015
Company Type Bus-Plus Services Pte Lid
Make MITSUBISHI
Model MITSUBISHI ROSA 431
Name of Driver Kung Hsiang-Lu
Type of Accident Side Swipe

Accident Date and Time

§/27/2018 11:55 AM

Accident Reported Date and Time

5/27/2018 4:20 PM

Is Surveyar Required? No
Survey by

Vehicle is Towed Back? No
Towed Back Date and Time

Replacement Vehicle |ssued? No

Job Card Number

Special Instruction to ARC.if any

QUR BUS DAMAGED FRONT RIGHT
TP-SHC20G (CITYCAB)

Prepared Date and Time B/10/2019 10:34 AM
Chassis Number BE641JJ10175
Mileage

Wiork Shop

Repair Completion Date and Time

B

Section B - Summary of Repair Estimates

Summary of Repair Estimates
Quotation from ARC |Adjuoted by Surveyor, if applicable

Total Labour Cost |s8a0.00 [so.00
Total Spray Cost |51 000,00 |so.na
Total Spare Part Cast |55.9?a.54 |so.uo
Total Other Cost [s640.00 |so.00
TOTAL COST |s5.978.54 9+/f.55 50.00
Lump Sum Total §0.00 $0.00
Number of Repair Days 2]
Prepared / Adjusted By ARC Manager Team
ARC | Surveyor Sign Of Date 10/06/2019 10:51 AM
Signature =] =1
Remarks

Section C - Quotation and Accident Invoice Details
Quotation Number I
Quotation Date Invoice Date
Involce Amount |Prepared Date

Page 10f 2




SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Indusirial Park E4, Singapare 757705

FAX Number : 63685582

Estimator Telephone Number 68662623

Accident Reporting Number ~ 6BBBZ572

Date Generated :  10/06/2019
User ID PehEngHock
Section D - Details of Repair Estimates
Part 1 - Labour Works
[Job Scope Quotation from AR Adjusted by Surveyor, if applicable
TO REMOVE & INSTALL ALL ABOVE [TEMS AND REPAIR OTHERS $800,00 ( 71
DAMAGED AFFECTED AREAS, \
Total Labour $800.00
Part 2 - Spray Painting & Panel Beating Related Works
Job Scope Quaotation from ARC | Adjusted by Surveyor, if applicable
TO RESPRAY ALL AFFECTED AREA $1,000.00 / 5 H]
Total Spray Painting & Panel Bealing |s1.ono,oo
Part 3 - Other Costs - Accident and Accident Repair Related Expanse
Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO POLISH AFFECTED AREA §250.00 2
TO REMOVE AND REFIT WIRE HARDESS $60.00 J
TO TRANSFER DOOR MECHANISM $180.00 N
TO REMOVE/INSTALL DOOR BOARD OUTER HANDLE TO FACILITATE  [$150.00
REPAIR. )<
Total Other Costs $640.00
[Part 4 - Spare Parts | Material Usage
Part Number  |Portion |Stock Number [Part Name Quantity Iun Price (§) |Discount (%) lnml Price {$) |E \pp |surveyor App
- n
FRONT BUMPER 1.00 5158291 10,00 [s140662  |Replace > oK
FRONT DOOR RH 1.00 |s2.955.53 10.00 |s;_asu.1 1 Replace - fﬂ b
FRONT DOOR INNER  |1.00 $85.75 10,00 $77.17 Replace ] ,"\ i
SEAL RH X M
FRONT DOOR SIGNAL |1.00 520516 10.00 §164 64 Replace ’
LAMP RH - [' [
FRONT BUMPER 1.00 $450.00 0.00 $450.00 Replace - f;"
STICKER I'{
FRONT PANEL STICKER [1.00 $600.00 0.00 |sauo.uu Replace 7
FRONT DOOR STICKER [1.00 $600.00 0,00 |ssoo 00 Replace ~ N
RH S L
Total 56,459,50 |ss.m.54
':\ddodSpan Parts { Material Usage After Surveyor Signed off
Part Number _ |Portion Psmk Number [Part Name Quantity ListPrice $  |Discount (%) [Final Price ($) [ARC Check [Surveyor Check
Total x
e T ‘g ;
~f "Lk"’\') = f{r',rltl'-. 77/(/// [(, fj /;7
( JJ’J) Jl‘/r /
N L]Sf
STeve Chen @ 1 EK adty - 0om 1
A v / / I Xjf v/
KK Auto Consultants hence notify
the Repairer of the following:
* To resurvey belore/after spray painting
P i _ HgreSueY
Page 21 2 : Trfﬂs prices are Subject to confirmation
ird party survey is on a “Without Prejudice” basis 24 S0

* Noillegal modification(s) is allowed
. _Supplamen'.ary item(s) must be resurveyed and
18 subject to final approval from Insurance Company

Acknowledged ty Repairer
Signature:
Date:




SIMRT

AUTOMETIVE

SMRT Accident Vehicle Repair Estimates

Al e

SMRT Automalive Services Pte Lid

60 | Park E4, Sing:

FAX Numbar : 63535592

Estimalor Telephons Number : 66562623

Accidenl Reporting Number : 886562672

Date Genarated : 01/0772019
UseriD 1 PehEngHock

Registration Number I:c:ss:u.

Cose Aalerance Numbar BPS/05/19/3004
[Ragistration Date V2IR015

Campany Type Bus-Flus Services Pte Lid
Make MITSUBISHI

Model MITSUBISHI ROSA 490
Nama of Drivar Kung Hsiang-Lu

Type of Accident

Accident Datm and Time

Actident Reponed Date and Time

|s Surveyor Requined?

Survey by

Vahicie is Towad Back? No

Towed Back Daote ond Time

Feplagement Vehicle issued? MNa

Job Card Number o4\DDD 4‘4

Special Insiruciion lo ARCH any OUR BUS DAMAGED FRONT RIGHT
TP-SHC20G (CITYCAB)

Prapared Cate and Tima BMOZ01E 10:34 AM

Chassls Number BEBA1JJ10175

Milsage

Work Shop

[Repak Compielion Date and Time

¥, of Ropair Eslimal

ary of Repair |

Quotation from ARC Ad|usted by Surveyor, if applicabile
Total Labour Cost SB00.00 5600.00
Total Spray Cost [s_l'.?io.uu §750.00
Tolal Spata Pant Cost lfs.m,s.t [sa.ssuu
Tokal Other Cosl $540.00 $80.00
TOTAL COST $0,410.54 §5,025.80
Lump Sum Tolal $0.00 [I\D.Bo
Number ¢f Repalr Days 40 | E0)
|LPTQMM | Adjusted Gy Peh Eng Hock STEVE CHEN
ARC { Surveyor Sign Of Date 10/06I2019 10:571 AM 014’?7-"2019 1111 AM
Signature %] .
Romarks

SectionC -

Quotation and Accident Invoice Detalls =

Quotation Number

Invalce Numbor

Quotation Date

Invaico Date

Invalee Amaunt

Prepared Dale

Poge 1ol 2




SMRT Accldent Vehicle Repair Estimates

SMRT Automnaotive Sarvices Pts Lid
T il Park E4, Singap

757705

FAX Number : 63685562

Estimatot Teleghone Number : 68682623

Accident Reporting Number : 88862672

Date Generated :  10/062019
User 1D PehEngHock
~ Soction D - Delalls of Ropalr Estimates | |
Part 1 « Labour Works. | |
} |
Job Scope Quotation from AR Adjusted by Surveyor, Il applicatla
TO REMOVE & INSTALL ALL ABGVE [TEMS AND REPAIR GTHERS $800.00 [ivi
DAMAGED AFFECTED AREAS, )]
Total Labour $800,00
Part 2 - Spray Palnting & Panal Beall g Rak Works f
- } i
Job Scops Quotalion from ARC djusted by Surveyor, If appll
TO RESPRAY ALL AFFECTED AREA $1,000.00 FAYY '
Totsl Spray Painling & Panel Bealing ‘[ii.m.no 4
Part 3 « Othor Costs « A and Acciden! Repair Relaled Expanse } ]
Job Scope Quotation from ARG |Adjusted by !wgaw, Il applicatle
70 POLISH AFFECTED AREA 525000 X
TO REMGVE AND REFIT WIRE HARDESS SED.00 K17
TO TRANSFER DOOR MECHANISM 518000 Fay/4
TO REMOVEANSTALL DCOR BOARD OUTER HANDLE 1O FAGILITATE  [§150.00 // :
REPAIR. X 20
Tolal Othar Costs $640.00 €=
I‘Pm 4 - Spare Parts | Materlal Usage | i
Part Numbsr _ |Portion Stack Number |Part Name |Quantity Llet Prics ($) [Discount (%) [Final Prica (§) tsﬂmwr l\upr_u_vﬁ?‘iumyw Approved
= it
FRONT BUMPER 1,00 $1,56281 1000 $1,40652  |Repuco P
FRONT DOOR AH 100 295580 [10.00 5258011 |Replace ]
FRONT DOOR INNER _ [1.00 585.75 10, GIEG P 17 I
SEAL RH o J( Nz”
FRONT DOOR SIGNAL 1,00 $184.64 Replace
LAMP RH < [,-‘. f
FRONT BUMPER 1.00 $450.00 Repl
STICKER ~ e e s
FRONT PANEL STICKER [1.00 §600.00 Replace i /}rc
FRONT DODR STICKER [1.00 5§500.00
RH | -~ (i
Tolal 56,459,50 |ss.978.54
Added Spare Pants | Material Usagas After Survayor Signad off f q’q L!
| 1 u g
Part Number Partion Stock Number [Part Nams Quantity ListPrice 8 [Discount (%) |Final Price ($) ARG Check -« |Survsyar Chack " “s 1010
N l L
Total | 1 | B Q
1545 B
* 1 -
YI?V(’ ﬂ“") n i ﬂ'?le\. ??/(/f‘f’ 4L if’ga,
. ™~
¥177 1§17
(e cling 11K Lif
STviClin g 1fK ady .com )
J(N/ AL vy
g
Page 20f2 -



’ 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
Affiliated to Federation Internationale Des Experts En Automobile
MS FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI19010971/Esd3e2
#1601 CITY HOUSESINGAPORE 066877 e, GRA9N H ’HI""I‘"'”“I””""
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 20G Veh. Inspected PC 3663L
Policy No. Coverage ($) 0.00
Claim No. D19003964MFSH Excess ($) 0.00
Assign From  HENRY KAO Assign Date 21/06/2019
2 Vehicle Particulars & Condition
Make & Model MITSUBISHI ROSA c.c 2998
Engine No. HIDDEN Year of Reg. 2015
Chassis No. BEB41JJ10175 Colour MULTI COLOUR
Odometer 221706 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |7.00R16 CHAO YANG 5 mm
L/H Front Tyre |[7.00 R16 CHAO YANG 5 mm
R/H Rear Tyre |[7.00R16 CHAO YANG 5mm
L/H Rear Tyre |[7.00 R16 CHAO YANG 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT RH PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/05/2019 Inspection Date 27/06/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
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: 5 Working Days




¥y 7L

LKK Auto Consultants Pte Ltd

BdE BE 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. PC 3663L
Estimate Our Adjusted
aty Description of Parts Condition | &S mmp?gn (s{
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR SEE 1,562.91
LABOUR
1|FRONT DOOR RH DENTED 2,955.68 2,955.68
1|FRONT DOOR INNER SEAL RH NOT NECESSARY 85.75 -
1|FRONT DOOR SIGNAL LAMP RH BROKEN 205.16 205.16
LESS 10% DISCOUNT - -316.08
4,809.50 2,844.76
SPECIAL NETT ITEMS
1|FRONT BUMPER STICKER (SN) NECESSARY 450.00 450.00
1|FRONT PANEL STICKER (SN) NECESSARY 600.00 600.00
1|FRONT DOOR STICKER RH (SN) NECESSARY 600.00 600.00
1,650.00 1,650.00
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 800.00 600.00
OTHERS DAMAGED AFFECTED AREAS. INCLUSIVE OF
THE REPAIR OF FRONT BUMPER.
TO RESPRAY ALL AFFECTED AREA. 1,000.00 750.00
TO POLISH AFFECTED AREA. NOT NECESSARY 250.00 -
TO REMOVE AND REFIT WIRE HARDESS. 60.00 30.00
TO TRANSFER DOOR MECHANISM. 180.00 50.00
TO REMOVE / INSTALL DOOR BOARD OUTER HANDLE NOT NECESSARY 150.00 -
TO FACILITATE REPAIR.
2,440.00 1,430.00
GRAND TOTAL 8,899.50 5,924.76
RECOMMENDED COST OF LUMP SUM REPAIRS 5,000.00

(TOITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI19010971/Esd3e2

-

CHEN TSUE YEE

Automotive Assessor

KL

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 named on the front page of this Report.




