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" MS@FirstCapital

MS First Capital Insurance Limited coReg No.135000106C GST Reg. Mo, M2-00016759
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (B5)6222 3547
Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 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

08-07-2019 Our Ref No. D19004436MFSH
04-07-2019 Claim Type. Third Party
SHD3027M Third Party Vehicle. SLC1084T

NO. 1 SIXTH LOK YANG ROAD
YM HO

67038432/ 0 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

TC AUTOCLINIC PTE LTD Attention. NIL
NA TP Solicitor Fax No. NA

JOANNEY

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.

noEl o7 EARERIEE (NEUHAN




" Veron Chen (LKKAuto)

———— —- e—————
From: Veron Chen (LKKAuto)
Sent: Tuesday, 23 July 2019 12:15 PM
To: 'CWS Motor Claims'’
Cc: 'Joanne Yong Lai fong’; SUR
Subject: RE: SURVEY ASSESSMENT - D19004436MFSH/1-SLC 1084T
Attachments: SLC 1084T PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLC 1084T
Date of survey: 22/7/2019
Number of days : 5 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 Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto) <admin-d@lkkauto.com>

Sent: Wednesday, 10 July 2019 4:56 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: 'Joanne Yong Lai fong' <Joanneyong@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19004436MFSH/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: Tuesday, 9 July 2019 2:13 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Joanne Yong Lai fong

1



" <Joannevong@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19004436MFSH/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.

. AVG This email has been checked for viruses by AVG antivirus software.
4 4 www.avg.com



-' 1 V Auto

—— Consultants
SB.dl BE B Pte Ltd Company Registration No. 199607198R

51 UBIAVE 1, #012-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : 1065) 62364315

Your ref: D19004436MFSH
Our Ref: CS/FCI19012201/R1v{3 Date : 23/7/2019
The Motor Claims Department WITHOUT PREJUDICE

MS FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO: SLC 1084T

We thank you for your instruction on 9/7/2019

Please be informed that we had conducted the inspection of the above mentioned
22/7/2019 at the premises of M/s TC AUTOCLINIC PTE LTD

and have the following to report:-

Workshop Estimate Amount :8§811,753.20
Revised Estimate Amount : §82,944.52
"Check" Items Amount : S$1,813.36
Market Value : S%

LTA Reimbursement Value : S$

Nett Value : §%

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

Comments/Present Status:
Damages Consistent

Yours faithfully,

MOHAMMED RASUL
Automotive Assessor



Name of Policyholder s Teresaz Lim Lay Hong Vehicle No. - }
Period of Insurance + 29 Apr 2015 To 28 Apr 2020 Policy Na. ¢ 2A00463858-0:
Engine No. : HRAZ26714EA Endorsement No.
Chassis No. : SINFEAJI11U1647421 Issued Date + 04 Apr 2015
ABOUT THE COVER
Make/Made! MNISSAN QASHQA| 1.2 DIG-TUREC
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan DBS BANK LTD
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811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE - —

SINGAPORE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Lid.
Underwrittzn by AIG Asla Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE
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MTC2190874584 / Tan Chong Motor Sales Ple Lid - Toa Payoh
ENTRY DATE & TIME: 05/07/2018 11:50
SUBMITTED BY: Aishah Bte Mohd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currecilx the details of the accident to spead 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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

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 lo the Police for investigation.

6. This 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 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/07/2019 11:50
04/07/2019 22:00

PIE BEFORE BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Name Of Reg;slerad 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 to 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

SLC1084T

TERESA LIM LAY HONG
S1767719E
BADFRIEND&6@HOTMAIL.COM
(LOCAL) +65-97646343
OTHERS-97646343

NISSAN
QASHQAI-1.2 (A)

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100463856-03

TERESA LIM LAY HONG
S1767719E

25/03/1966

INDOOR

22/08/1897

21 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97646343

OTHERS-97646343
BADFRIENDE6@HOTMAIL.COM

Page 1 of 20



Address BLK 124 SERANGOON NORTH AVE 1 #04-85
Postcode 550124

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 Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information . : v
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? NO

Was any injured conveyed to hospital by NO

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) 1
Details of Police Action ; e R TN R T s
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 ' R0 g
SEE ATTACHED SKETCH PLAN

Are accident photos available for attachment? YES ‘

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD3027M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI1

Name of Driver MUHAMMAD REYES VIJAY@VIJAY
NRIC/Passport Number S7614624A

Contact Number 91146503

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 20



Sketch Plan Pg. 1

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. Ipformation provided must be as truthful and accurate as possible Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to iat | ability.

4, Theissue and acceptance of this Form by insurance companies Is not an admission of policy liahility on the part of the insurance
companies.

5 false 1 be re P r investigation.

6. The report willbe torwarded by the insurers of the GIA Records Management Centre estat d tiy the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon apolication by
interested parties. y r

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information 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
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
ol . t 1

(i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;

(1ii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(tv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectivaly the
"Purposes’)
(b} all insurer(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:
li) to all insurers and/or any other third parties that assist in evaluating, i tigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably requirei fantivspolecsaiSpe. SALESPTELTD

{ii) for complying with requirements under any regulations, laws or court orders| 17 Toa Payoh Lorong 8
Singapore 319254
Tel: 357 0756 Fax: 6356 4922

2
B sl @, onshe % /

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policynolder] Name: A, fhal,
Date & Time: NRIC/FIN No.

< ihbkol> }/z

Page 3 of 20



Sketch Plan #2 Pg. 1

SKETCH PLAN

EEINET N
Me oyl

yre=]
L
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Co 73ul 2014, abt 2200h3,  whit T was driving f-:!ong PIE

A by nihant of wa cnd dbinlyy '\cim.br‘a]@dl bwd 4 1
had l’_}p*f my SR < afoh du’-}ﬁfw&, 1 wey able o
heaks v aupided 4 car. Bud Hu dad bohind wae
had dzilgaded we quude Uosply hit My bed Car &om
Hu  back . L ' i [ '

i T ————
W LHUNG MOTOR SALER p7E )

B o =1
WESPIELTT

iy Pauak s
I3 oy S

DECLARATION |I S'MGAporG 11975.
|/We declare the foregoing particulars are true in every respect. ; _;—'_'-_‘_ G756 13 =g 4n

B splid; wichs

Policyholder's Signature Diriver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not tha palicyholder) Name: [, “hat
Date & Time: NRIC/FIN No.:

Lilfesaafz
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TC AUTOCLINIC PTE LTD
1 BIXTH LOK YANG ROAD

SINGAPORE 628099

ESTIMATE

DATE

ACCIDENT/BODY REPAIRS

122/1C/TC/HD/2019
06-JUL-2019

MS FIRST CAPITAL INSURANCE LIMITED

36 ROBINSON ROAD
#16-01 CITY HOUSE

S5(068877)
TEL : 65073848
FAX :

ATTN:MOTOR CLAIM DEPT

OWNER'S NAME
ADDRESS

TELEPHONE NO

TYPE OF CLAIM
POLICY NO
VEHICLE NO
MODEL CODE
MODEL/YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
LIABILITY
EXCESS CLAUSE
ESTIMATE BY
ACCIDENT DATE

-

MISS TERESA LIM LAY HONG

BLK 124 SERANGOON NORTH AVENWUE 1
#04-85

5(550124)

97646343

DIRECT SETTLEMENT / THIRD PARTY CLAIM
MS FIRST CAPITAL 3RD PARTY DIR
SLC1084T LV{ l.H—-J'L 16 )
FRLARBZJ11UEA-—A--
NISSAN QASHQAI 1.2
HRA2267146A
SINFEAJ11U1647431 ”
1 KM 4/2'{)1“

06/07/2019

0.00

0.00
HO YUE MENG
04/07/2019



TC AUTOCLINIC PTE LTD

1 SIXTH LOK YANG ROAD
SINGAPORE 628099

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLC10B4T

S/NO JOB CODE

NATURE OF JOB

CHARGES

ESTIMATED SURVEYOR'S
RECOMMENDATION

1 NPI

2 RCI

4 RSI

6 2z2/001

7 22/002

Zz/003

22/004

10 2zz/005

11 zz/006

12 zz/007

SUPPLY & INSTALL NUMBER PLATE & HOLDER INCLUDING
PARTS-REAR

REMOVE/INSTALL REVERSE CAMERA,FINISHER MOUNTING,
ALIGHMENT, SETTING & FUNCTIOM TEST

PERFORM RUST PROOFING & TREATMENT FOR AFFECTED
PANEL

REPLACE REVERSE SENSOR, NECESSARY ADJUSTMENT &
FUNCTION TEST

APPLY SEALANT TO ALL AFFECTED PANEL JOINTS &
RESEAL NECESSARY AREA 25100.00/PANEL X 2 PANELS

REMOVE/INSTALL REAR BUMPER,END PANEL,BACK DOOR AND
AFFECTED PORTION.REPAIR LHR FENDER AND RHR FENDER

RESPRAY PAINT REAR BUMPER,END PANEL,BACK DOOR,LH
REAR FENDER AND RH REAR FENDER

REMOVE/INSTALL REAR SEAT AND CARPETS TO FACILITATE
THE REPAIR

TRANSFER BACK DOOR MECHANISM TO NEW DOOR AND CHECK
DOOR CENTRAL LOCKING SYSTEM

RENEW BACK DOOR WINDSCREEN GLASS

RENEW BACK DOOR WINDSCREEM GLASS SOLAR FILM

CHECK REAR LIGHTINGS AND WIRING SYSTEM

TOTAL LABOUR CHARGES

o X
e X
o X
55,7
e (00
s 180
/ 459
el

80.00 7<
o K
X

150.00

zu.uo/

4500.00



TC AUTOCLINIC PTE LTD
1 SIXTH LOK YANG ROAD
SINGAFORE 628099

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SLC1084T

DAMAGED PRARTS & PRICES

5/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST S/HETT REMARKS

H“; CLIP-LH REAR OVER FENDER 852.50EACH X3PCS LV/ ;;B‘T-Jﬁﬂﬂk 7.50
2 CLIP-LE REAR OVER FENDER @52.50EACH X3PCS M T6B47-4EAOA 7.50
3 OVER FENDER-REAR,LH ab / 93829-4EAOA 483.00
4 CLIP-REAR LUGGAGE PLATE 851.20EACH X2PCS . 01553-05933 2.40
5 CLIP-REAR LUGGAGE PLATE €51.20EACH X4PCS 01554-00181 4.80
6 PLATE-LUGGAGE, REAR ‘z B4992-4EAQA 127.00
7 DRAFTER-RIR ES$62.30EACH Hchsq. T6804-JD0O0A 124.60
8 Lock Assv-mack poor Y AW\ 90502-4EA1B 154,80
9 WEATHER STRIP-BACK DOOR )( nn 90830-4EA08 158.70
10 BUMPER RUBBER-BACK DOOR 8$6.50EACH X2PCS ){ N 50878-48n0a 13.00
11 EMBLEM-REAR )C nnNn 90892-4EAOA 87.00
12 EMBLEM-REAR ‘ﬂ LAYAY 90890-4EADA 59.70
13 REAR W/SCREEN SEALANT 7k ALY SEALANT - 4 80.00
14 RUBBER-DUM j(\ NN G2G16-89901 60.20
15 GLASS-BACK DOOR WINDSCREEN GLASS 7( A 90300-4EAQD 930.00
16 DOOR asspmx‘f\ i\ K0100-HVOMS 2936.80
17 LH REAR BUMPER STAY ‘?‘ H5211-4EAMA 126.00
18 RH REAR BUMPER STAY = H5210-4EAMA 126.00

a

19 REAR BUMPER REINFORCEMENT H5030-4EAMA 619.20
20 REAR BUMPER ENERGY ABSORBER - 85090-4EA0B 126.40
21 RETAINER-REAR BUMPER SIDE,RH AL = 79184-4EADA 23.80
22 RETAINER-REAR BUMPER SIDE,LH MNA- ' 79185-4EAOA 23.80
23 RH REAR BUMPER SIDE BRACEKET e / B5220-4EROA 35.90
24 LH REAR BUMPER SIDE BRACKET A~ - 85221-4EAOA 35.90

25 CANOE RIVET-REAR BUMPER E$6.S50EACH X!PCSM’/ 76882-0M000 13.00



TC AUTOCLINIC PTE LTD
1 SIXTH LOK YANG ROAD
SINGAPORE 628099

MATERIAL LIST FOR ACCIDENT VEHICLE REGH NO SLC1084T

5/KO

27

28

29

30

3l

32

33

34

35

DAMAGED PARTS & PRICES

PARTS DESCRIPTION PARTS NUMBER NETT LIST S/HETT REMARKS
REAR BUMPER UPPER CLIP €$7.40EACH X3PCS f--'/ B5284-JD00A 22.20

REAR BUMPER LOWER CLIP 8$1.20EACH xapcs P 01553-05933 4.80

REVERSE SENSOR(4EYE) AA” / SENSOR-4-FUM 250.00
FINISHER-REAR BUMPER 74 ““ B5071-4EAQA 16.80

REAR BUMPER FASCIA &/ B5022-4EAQH 717.00

-
REAR END PANEL &lfhv ¥ G9110-4EAMA 436.60
LAMP ASSY-REAR COMBI,RH muuxfx)( NN 26550-4EASE 306.30
X AN

LAMP ASSY-REAR COMBI,LH TRUNK 26555-4EAGE 215.90

LAMP ASSY-REAR COMBI,REH X N 26550-4EAOA 323.70

LAMP ASSY-REAR COMBI,LH 26555-4EA0A 323.70

SUB TOTAL 8654.00 0.00 330.00
LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.00%) 1730.80 6.00 0.00
GRAND TOTAL 6923.20 0.00 330.00
OVERALL TOTAL 7253.20

LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED



TC AUTOCLINIC PTE LTD
1 SIXTH LOK YANG ROAD
SINGAPORE 62809%

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SLC1084T

TOTAL LABOUR CHARGES 4500.00
TOTAL SPARE PARTS CHARGES 7253.20
GRAND TOTAL 11753.20 *

* All charges do2 not include GST.

SURVEYOR'S PARTICULARS

A
NAME : %&‘L = q@ %(ﬂ!
SURVEYED DATE .

AUTHORIZED DATE 1 T ;CWV)
EXCESS CLAUSE 0.00

S Sy SY L W N1

nts hence notify
the Repairer of the following:
« To resurvey beforelafter spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a “Witnout Prejudice” basis
« No llegal modification(s) is allowed

» Supplementary itlem(s) must be resurveyed and
s subject 1o final approval from Insurance Company

Acknowledged by Repairer

Signature:
Date:

N

Qcﬁj bel— P(er

PLS NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we reguire further labour
charges & spare parts in the process of repairs, we

shall inform you accordingly.




Veron Chen (LKKAuto)

— —
From: Veron Chen (LKKAuto)
Sent: Friday, 2 August 2019 11:39 AM
To: Ho Yue Meng; SUR
Subject: RE: SLC 1084T-DOA: 4/7/2019
Dear Yue Meng,
Noted with thanks.

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 | $(408933)

From: Ho Yue Meng <ho_yue_meng@tanchong.com>
Sent: Friday, 2 August 2019 11:23 AM

To: Veron Chen (LKKAuto) <veronchen@Ilkkauto.com>
Subject: RE: SLC 1084T-DOA: 4/7/2019

Importance: High

Dear Ms Veron,

Owner was involved in a separate accident (Own Damage) and
the vehicle was beyond economical repair.

Therefore, owner will not proceed with the direct settiement repair
in this case.

You may close your case at your side.

Thank-you.

Best Regards

YM Ho

TC Autoclinic Pte Ltd

No 1 Sixth Lok Yang Road
Singapore 628099

DID : 67038432

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]

Sent: 1 August, 2019 2:21 PM

To: Norsipah <norsipah@tanchong.com>; Ho Yue Meng <ho_yue meng@tanchong.com>
Subject: SLC 1084T-DOA: 4/7/2019

Dear Sipah/Mr Ho,




. Kindly advise vehicle status.

If vehicle has been repaired, please finalize with us.

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 | S(408933)
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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/FCI119012201/R1vf3e2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Dats:  S508-2000

[N

Code: FCI2
- Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 3027M Veh. Inspected SLC 1084T
Policy No. Coverage ($) 0.00
Claim No. D19004436MFSH Excess ($) 0.00
Assign From JOANNE YONG Assign Date 09/07/2019
rl, Vehicle Particulars & Condition
Make & Model NISSAN QASHQAI 1.2 c.c 1197
Engine No. HIDDEN Year of Reg. 2016
Chassis No. SJINFEAJ11U1647431 Colour GREY
Odometer 48439 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
35 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 CONTINENTAL 6 mm
L/H Front Tyre |[215/60 R16 CONTINENTAL 6 mm
R/H Rear Tyre |[215/60 R16 CONTINENTAL 6 mm
L/H Rear Tyre 215/60 R16 CONTINENTAL 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/07/2019 Inspection Date 22/07/2019
Survey held at TC AUTOCLINIC PTE LTD
1 SIXTH LOK YANG ROAD
SINGAPORE 628099
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 L7

LKK Auto Consultants Pte Ltd

BdE BaE 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. 18-9607198-R Page No.:1 of 3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLC 1084T
. Estimate By | Our Adjusted
Qty Description of Parts Condition [ =ininte R | OUr AL
REPLACEMENT OF PARTS

3|CLIP-LH REAR OVER FENDER @%$2.50 (N) NECESSARY 7.50 7.50
3|CLIP-LH REAR OVER FENDER @$%2.50 (N) NECESSARY 7.50 7.50
1|OVER FENDER-REAR, LH (N) DEFORMED 483.00 483.00
2|CLIP-REAR LUGGAGE PLATE @$1.20 (N) * CHECK 2.40 -
4|CLIP-REAR LUGGAGE PLATE @%$1.20 (N) * CHECK 4.80 -
1|PLATE-LUGGAGE, REAR (N) * CHECK 127.00 -
2|DRAFTER-AIR @$62.30 (N) * CHECK 124.60 -
1|LOCK ASSY-BACK DOOR (N) NOT NECESSARY 154.80 =
1|WEATHER STRIP-BACK DOOR (N) NOT NECESSARY 158.70 -
2|BUMPER RUBBER-BACK DOOR @$6.50 (N) NOT NECESSARY 13.00 -
1|EMBLEM-REAR (N) NOT NECESSARY 87.00 -
1|EMBLEM-REAR (N) NOT NECESSARY 59.70 -
1|RUBBER-DUM (N) NOT NECESSARY 60.20 -
1|GLASS-BACK DOOR WINDSCREEN GLASS (N) NOT NECESSARY 930.00 -
1|DOOR ASSY-BACK (N) NOT NECESSARY 2,936.80 .
1|LH REAR BUMPER STAY (N) * CHECK 126.00 -
1|RH REAR BUMPER STAY (N) * CHECK 126.00 -
1|REAR BUMPER REINFORCEMENT (N) * CHECK 619.20 -
1|REAR BUMPER ENERGY ABSORBER (N) * CHECK 126.40 .
1|RETAINER-REAR BUMPER SIDE, RH (N) NECESSARY 23.80 23.80
1|RETAINER-REAR BUMPER SIDE, LH (N) NECESSARY 23.80 23.80
1|RH REAR BUMPER SIDE BRACKET (N) NECESSARY 35.90 35.90
1|LH REAR BUMPER SIDE BRACKET (N) NECESSARY 35.90 35.90
3|REAR BUMPER UPPER CLIP @$7.40 (N) NECESSARY 22.20 22.20
4|REAR BUMPER LOWER CLIP @%$1.20 (N) NECESSARY 4.80 4.80
1|FINISHER-REAR BUMPER (N) NOT NECESSARY 16.80 -
1|REAR BUMPER FASCIA (N) DEFORMED 717.00 717.00
1|REAR END PANEL (N) * CHECK 436.60 -
1{LAMP ASSY-REAR COMBI, RH TRUNK (N) NOT NECESSARY 306.30 -
1|LAMP ASSY-REAR COMBI, LH TRUNK (N) NOT NECESSARY 215.90 -
1|LAMP ASSY-REAR COMBI, RH (N) NOT NECESSARY 323.70 «

Report Ref No. CS/FCI19012201/R1vf3e2
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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.:2of 3
Estimate By | Our Adjusted
Q Description of Parts Condition - L8 sgs
2 i Workshop (S)  ($)
1|LAMP ASSY-REAR COMBI, LH (N) * CHECK 323.70 -
2|CANOE RIVET-REAR BUMPER @$6.50 (N) NECESSARY 13.00 13.00
LESS 20% DISCOUNT -1,730.80 -274.88
6,923.20 1,099.52
SPECIAL NETT ITEMS
1|REAR W/SCREEN SEALANT (SN) NOT NECESSARY 80.00 -
1|REVERSE SENSOR (4EYE) (SN) NECESSARY 250.00 250.00
330.00 250.00
LABOUR
SUPPLY & INSTALL NUMBER PLATE & HOLDER NOT NECESSARY 60.00 -
INCLUDING PARTS-REAR.
REMOVE / INSTALL REVERSE CAMERA, FINISHER NOT NECESSARY 120.00 E
MOUNTING, ALIGNMENT, SETTING & FUNCTION TEST.
PERFORM RUST PROOFING & TREATMENT FOR NOT NECESSARY 120.00 -
AFFECTED PANEL.
REPLACE REVERSE SENSOR, NECESSARY 110.00 110.00
ADJUSTMENT & FUNCTION TEST.
APPLY SEALANT TO ALL AFFECTED PANEL JOINTS &  [* CHECK 200.00 ;
RESEAL NECESSARY AREA @$100.00/PANEL X 2
PANELS.
REMOVE / INSTALL REAR BUMPER, END PANEL, BACK 1,560.00 780.00
DOOR AND AFFECTED PORTION. REPAIR LHR FENDER
AND RHR FENDER.
RESPRAY PAINT REAR BUMPER, END PANEL, BACK 1,600.00 625.00
DOOR, LH REAR FENDER AND RH REAR FENDER.
REMOVE / INSTALL REAR SEAT AND CARPETS TO 240.00 60.00
FACILITATE THE REPAIR.
TRANSFER BACK DOOR MECHANISM TO NEW DOOR NOT NECESSARY 80.00 -
AND CHECK DOOR CENTRAL LOCKING SYSTEM.
RENEW BACK DOOR WINDSCREEN GLASS. NOT NECESSARY 240.00 -
RENEW BACK DOOR WINDSCREEN GLASS SOLAR FILM. |[NOT NECESSARY 150.00 E
CHECK REAR LIGHTINGS AND WIRING SYSTEM. 20.00 20.00
4,500.00 1,595.00
GRAND TOTAL 11,753.20 2,944.52

Report Ref No. CS/FCI19012201/R1vf3e2
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RECOMMENDED COST OF REPAIRS 2,944.52

(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS S$1,813.36 NETT)

Report Ref No. CS/FCI19012201/R1vf3e2

MOHAMMED RASUL BIN MOHD YUNUS 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.




