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MS @ FirstCapital

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (B5) 6222 3547

Clakms & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax (65) 6507 3849
www msfirstcapital.com.sg

M5 First Capital Insurance Limited cores No 195000106C GST Reg No. M2.0001676-9

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number,

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.

MOTOR SURVEY ASSIGNMENT

11-09-2019 Our Ref No.
08-09-2019 Claim Type.
SH7307C Third Party Vehicle.
BLOCK 1010 BUKIT MERAH LANE 3 #01-117

MS. KAREN

68414220/ 0 Fax No.
DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

TG 2K SPRAY PAINTING Attenti
CENTRE ention.
NA TP Solicitor Fax No.
JOANNEY

IMPORTANT NOTE

D19005888MFSH

Third Party

SDP151R

67442935

68416315

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.

:r 0 EARERITE (NSURANCE (ROUP




' Egnise Tay (LKKAuto)

—_ = —_— e —————————————
From: Denise Tay (LKKAuto)
Sent: Monday, 7 October 2019 4:41 PM
To: Admin-D (LKKAuto); ‘CWS Motor Claims'; assignments; SUR
Cc 'Joanne Yong'
Subject: RE: SURVEY ASSESSMENT - D19005888MFSH/1
Attachments: PRELI ADVISED OF SDP 151R.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SDP 151R
Number of days (estimated) : 2 days

Best Regards,
Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@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, 2 October 2019 9:35 AM

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

Cc: 'Joanne Yong' <Joanneyong@msfirstcapital.com.sg>

Subject: RE: SURVEY ASSESSMENT - D19005888MFSH/1

Dear Sir/Madam,
Thank you for the assignment.

Please be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

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

Sent: Wednesday, 2 October, 2019 9:24 AM

To: ASSIGNMENTS@LKKAUTO.COM

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

Subject: PRI: SURVEY ASSESSMENT - D19005888MFSH/1

Dear Sir/Mdm,



> Back to OneMotoring

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Nov 2019

Singapore NRIC
397A

SDP151R

No

25 Nov 2019
HONDA

ACCORD EURO-R 20M
Red

2008
K20A6542129
€L71302020

162.0 kW (217 bhp)
$26,754.00

22 Apr 2008

22 Apr 2008

; ;
$29,430.00

Forfeited

$0.00

21 Apr2028

E - Open Category
10

$40,881.00
$34,371.00
$34,371.00

OK L[’_')_I(YU'\J
1Y B



1§74 7

- wwm W Consultants
Hdm Bm = Pfa Lid

51 UBLAVE I, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563361 FAX : (065) 62564315

Your Ref: D19005888MFSH Date: 07/10/2019

Our Ref: CS/FCI19017310/R1tf3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO_SDP ISIR_
Please be informed that we had conducted the inspection of the abovementioned vehicle
03/10/2019 at the premises of M/s TG 2K Spray Painting have the following to report: -

Workshop Estimate Amount : S$ 1.823.75
Revised Estimate Amount : S§ 1.308.75
“Check™ Items Amount : S§ 0.00
Market Value : S§
LTA Reimbursement Value : S$
Nett Value : S$

Description of Damage: rear
The vehicle sustained damages at the
Front n/s portion.

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Rasul
Automotive Assessor



. ENTRY DATE & TIME: 11/09/2018 17:17

MPA216120837-01 / Progressive Car Cars Pt Lid - HQ Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 12/09/2019 12:38
SINGAPORE ACCIDENT STATEMENT

SUBMITTED BY: Lily Lim

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 trulhful and accurale as pe

ble. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companles is not an admission of policy liability on the part of the Insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for

archiving and ihat coples of this report will, for a fee, be made avallable 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

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Venicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

.Nama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
11/09/2019 17:17

08/09/2019 18:30

SERANGOON NORTH AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SDP151R

LOPEZ PETER ABILIO

S$1252397A
PETER.LOPEZ@FOSTERGROUP.COM.SG
(LOCAL) +65-96911502

OTHERS-96911502

HONDA
EUROR

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA344294

LOPEZ PETER ABILIO
S1252397A

08/10/1957

INDOOR

05/02/1979

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96911502

OTHERS-96911502
PETER.LOPEZ@FOSTERGROUP.COM.SG



Address BLK 118 SERANGOON NORTH AVENUE 1 #13-219
Postcode 550118

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 B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident : R
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED .
Weather Conditions CLEAR

Road Surface DRY

Other Information i 4===§g

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 5
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) 0
Details of Police Action »
Was the accident reporied to the police? YES

If Yes,Please state which Police Station
Police Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:

S e 550108 , COUNTRY: SINGAPORE

Poilce Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

If Yes,against whom?

‘Circumstances of Accident ’%M;l‘ﬁ'z!
REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s) : i :%t,.!
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 SH7307C
Vehicle Make/Model/Colour COMFORT

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD

Nature Of Damage
Page 20l 17



.

. No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. This Form must be comy

Please report correctly the detalls of the accident to speed up the claims proces:.

molder ahd/or 1ha Authork *in.

Information provided roust be as truthiu! and accurate as possible. Any wilful misrapresantation or withholding of material
facts may allow Insurance companies to repudiate policy Bability,

The issue and scceptance of this Form by insurance compenies ls not an admission of policy lability an the part of the insurance

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assodation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be madae available upon application by
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that:

{8) Myinsurer, my werkshop and the Ganeral Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and /or process my personal data/personal Information set out in this [form] and any other parsonal information
previded by me or possessed by my insurer (collectively the "Personal information”™) and disclose and transier such
Personal information to all Insurer(s) who have insured vehidea(s) involved In this accident (all Insureris) whe have insured
wehicle(s) involved in this acadent shall be collectively eeferred 1o a4 the “Insurers®), the insurers’ lawyers/law Nirms, the
Monetary Authority of Singapore and any relevant goverrment sgency/asuthority (such as the police), for the purposels)

ol

{i} processing, handbing and/or dealing with my claims incduding the settiement of the clalms and any necessary
Investigations refating to the claims;

(I} investigating the accident and/or my clalms;
(i1} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv} admindstaring my claims (inchuding the malling of correspondence, statemanty, Involces, reports or noticas 1o mae,
which could Involve disclasure of certain parsonal data about me tn being about delivery of the sama as well as on the

external cover of envelapes/mail packages); and/or
{v) complying with spplicable law it administering, processing, handling and/or dealing with my caims {collectively the
“Purpoges”)

[b) all insurer(s) who have insured vehicle(s) iInvolved in this accident and the Insurers’ wyess/law flirms, may/sre permitted
w collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any cf the Imsurers and/or GlA to thair third party service providers or
sgents{induding their lawyers/law fimns), which mey be sited outside of Singapore, for ane or more of the sbove Purposes.

{d] my Personal information will also ba collected and used to compile claims history for tha purpase of fraud detection,
vertigation and mansgamant In present and all Ruture claims,

18] theinformation so collected under (d) shove may be shared / disdosed:

{1} to all Insurers nodfor any other third partias that assist in evaluating, Investigsting, controfling or managing fraud,
regulstors, lew enforcement and government agencias a3 rezsonably required for the purposes stated, or

{ii} for complying with reculrements under any regulations, laws of court ordert.

Deiver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If eriver is not the policyhokdar) Name:
Oate & Time: NRIC/FIN No.:

SEi(ty

Page 4 of 17



Sketch Plan #2

SKETCH PLAN

Vehicle
A-
B -

Legend

i
oo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol Olie  Copod—

DECLARATION

/We declare the foregoing particulars are Wrue In every raspect

Piezie be adeiad Dt insurer may have B iowteen [14) days clause whenly the Caim 3gaingt Gun policy must be o Umeframe
WWMM mory datal

sigafure Oriver's Sgnature Reporting Centra Personnel's Signature
ETime: {f driver is not the policyholider) Name:
Oate & Time: NRIC/FIN No.:

a1 &
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Individual Statement

INDIVIDUAL STATEMENT (Part I1)

Own werkshos L | Faa (3 awy)
Tok e 3t 2 s et o oyl heet of DIDET AICTD
Lot more Uian Emal:
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1? o, sl &cuon o o4 taken (] Third Party Reporting Onty [ Third Party [Own Workshop)]
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Police report

s LT
Police Station Of Origin: #on
Serangoon North NPP ' Report No. mowm?w
123 Serangoon North Ave 1 #01-700 + T O
SINGAPORE 550108
Tel No 1800-2849999 2
REPORY OF A TRAFFIC ACCIDENT '
("t'Ei’ PE"I’ER ABILIC) APT BLK 118 SERANGOON NORTH AVENUE 1 i‘l.e-.‘!'m 4
- SINGAPORE 560118 __ : L
1D Typa / ID No.. Contact No.: :
NRIC NO 7 S1252397A = Home/Office: Mobile: 96911502 $
Mationality: Email’
SINGAPORE CITIZEN
Sex. | Age: | Dateof Bith: | Type of Informant.
Male |61 09/10/1957 Driver
Race: Language: Institution / School Name®  +
Eurasian s
Occupation: Driving Licence Information:
SALES -l Class: Date of Expiry: -

T T T —— BT M g
oration of the Accident. =0 00 o lhes 0T SRR e an

Non-Injury Drink
J' Drive:
No 08/08/2019 18:30
Location: ¥
Along Road 1
SERANGOCN NORTH AVENUE 1 .
1 i an N-@-th ave 1 1
..'{nam'a Road Surface: Road Speed Limit. |
0 Dry vy
mmc S'f'm Traffic Control: Traffic Voluma: |
Of‘f"WEY_ . Ught . iv 2755 ¢
Type of Collision: Anyone conviyec by
Betwean Moving Vehicles - Head To Side :Num:
o

SOP1S1R | AXA INSURANCE SINGAPORE PTE

GA344204 | 22/04/2010 | 21/04/2020
: LD )

Page 8 of 17



Police report

4 SINGAPORE
y POLICE FORCE

108 Serungoon North Ave 1 #01-709
SINGAPORE 550108
Tel No: 1800-2848000

otalls'ef Parson [nyolved 7 o8 e seiw o

4 Pedestrian Involved. No

i
LT
Ti20190909/2054 2
L] .

203
Raport No. T720 150002084

CONTINUATION OF REPORT

No. ol Pedestnans | :NIL Use of Padestrian - NA
Name LOPEZ PETER ABILIO ID No. | $1252397A
"Related Vehicle | SDP151R (Car) Contact No.| 96911502
mm NIL Classof | Cioss NIL
Driving Date of Expiry: NIi.
| Licence & ;
Riw | Expiry Date ST Qe .,,; >
Date Treatment | NiL Date Discharge [ NIL 2 =
No. of granted Medical Leave | NIL Degree of Injury | NIL s B e &

% rief Dotalls.

SFE\oommma ol around 1830hrs, | had returnad from lunch and parked my vehicle (SDP151R) at
he open carpark near block 118 Serangoon North ave 1. My friend thén came to my house at sround
2599hrs ‘o inform me that earlier at around 1830hrs, a taxi (Comfort Deigrojentered the open carpé* and
had scratohed the front bumper of my vehicle. | then wenl down to make a check on my vehicle and

“diszoverad scralches on my front bumper and headlamp.

No note was left on my car with regards to the accident. As such, | contacted Comiort Delgro to inform
them of the matter and they provided me with a feedback number (FB1909013184)
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Police report

SINGAPORE
POLICE FORCE

~¥Y\

Palice Station Of Origin: Sofz
demngoen North NPP ) Report No. T/2019090R2:%.|
07} Serangoon North Ave 1 #01-709

Si34PORE 550108 CONTINUATION OF REPORT
Tal Wo 1800-2B49989

Sketch Plan
Informant is not able o provide skeich plan

N

. =

oy
HE

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate 10 this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the roport number as reference.

"Signature Of Officer Recording The Report. l

Fi
Sgt 2 CHAN KAl WENG GABRIEL 6\}(__/ a

Signature Of Interpreter: me:

Not applicable 09/0872018 12:52

Oficer In Charge Of Case: Classification Of Case:
TPIGIA/
Staff Sgt WONG SIEU LUI " ngd!
- —Cbntaci No.. 85476151 . — . —

A a3y o
A thentication Stamp
L L S

-~ .
T Symanere

i S Feapce Holice Forge
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Individual Statement

INDIVIDUAL STATEMENT (Part I

s Workahap Ul f ¢ o (0 any)
2o (Lisy (0 ool of I[Cr W

[ doayed |
3 Verscia rogatrefion #a I ?:-:ﬁ-.m
3;&..““;@ e, D4 Resmoning o e U venic b ared resee of
;‘:.“.‘:"'"'“ - | [N N———T
a;' imwummnu‘unudwuﬂ () Commerciai uwa  [JHwe & remary  [Joviame s
A DW-MM
5 I thw vebicw 48 0 use ll'm.mn-:hnp-l Tet 1o
Qs § Ae you Claeri ) Urcier wmhmum-ﬁn
If o, siate metisn o be Laken (] THIrd Party 7] Reporting Only Third Party (Own Workshop)
7 Dstecltith | Conugsation Date of kcense Vs vericie eriven witn | Yion Sk o kgioyse
- the srmeds pamasion? W
Dover @@ prrson in H : o' _tm ves o
a.;m‘ -’-'1 0 lﬁ Indoor ! |Outdoori b4 q | A* : '
he of wcidert Ll . ) W
(ncunding inuwed) § Give Ortalis of a5y pre-exbitng impaloment of sght ar hearing ard of any other Ssablity
§ Full detads of all deving convicions Inchading pending proseoutions In e Lt 36 inontlé
Dats Offerca Perwity
10 Mamels), sdckess(es) arad Irprles uatsred I? wehicie ocoupants, Wers 523t bols being | Wos
apyweaimate bge(9) siale ' wtich vehicle wonm? hm;nqﬂ
nrtadancs?
Leguied - H 4 H 1
st o ves | Ll Yes | e |
Yes | Mo | Yes 1 "o |
s | 1o | Yes | Ho |
i Yes | | Mol Yes | "o |
e Jraperty L1 Mame(s) and aocmssics) of VeriOe TegISTATIN tus —
mwh ownar(s) o Oetads Of proerty Hauwe of darage “mr_“m“
wehices A wd B) .
12 Wt the scoident resatad & the Pies? I;F-] [w ]
1 yes, phease Rata which Pulice stadon SQ(GHG‘ED(\ NY AL
m 13 Was notice of intended prosecution geen? |hj | LA"
1 yes, sgalnat whoen? ""__
e == =
[E——— T = | = |
15 Ross surface | wet | l [(on | Zl [(omen | X
— -
wnuadin LAJ e | [o] e |
Accanl 47 Wihek weasnings veere Gieen by drver or glner party?
detis
18 Wore street Ights Blurrinated? |!-[ | ]m[ J
19 What ights ware dapkiyed on Your venicie/tra coher vehice(s]?
20 If yous venicle i commercial, state weight of oad carried at e of actident
21 Rar how accdemt happaned, width af rmads, spesd &0 (Rl & sEanad)
27 Btate manbar of Passangers (Inchutng Onver)
Cecmation 1 declare the Roregoing )-l
Polictiolder’s C Date
Driver's signature (if driver is not ) Datw
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A)

1)
2)

3)

B)

1)

2)

r@/( Spray Painting Centre

MS FIRST CAPITAL INSURANCE LTD

Attn.: Motor Claims Department

ESTIMATE DATE : 1/10/2019
REGN NO : SDP151R
MODEL : HONDA EUROR
CHASSIS NO : CL71302020
YOUR INSURED VEH. : SH7307C
TYPE OF CLIAM : 3RD-PARTY CLAIM
MATERIALS Amount S$
Front bumper. de” y $ 1,050.00
No. Plate Garnish. OJ $ 115.00
Sub-Total: $ 1,165.00
Less 25%: $ (291.25)
Front No. Plate. €A~ SiNett: $ 2¢ 50700
TOTAL MATERIALS : $ 923.75
LABOUR CHARGE
Remove damage front bumper and replace with new part. $ 4/00.1{ proS
And conduct repair on affected areas.
To spray paint on new bumper and affected areas. $ 990{@ 200
TOTAL LABOUR: § 900.00
GRAND TOTAL [ W $1,823.75
§§
A
\ \ ( Efﬂ Sul_
. kp Gootco (&
2 day
Esther Ong (Tel: 68414220) emM m’( -ras wl @ {‘Cﬁ'\un}b o ]S
TG 2K Spray Painting Centre 03 /t " /m @ (| %0
'y-

NB. This is only an estimate and should additional work be found necessary to be carried out in the <

course of repairs, extra materials and labour cost will be charged accordingly which however, you will
be informed prior to action taken. Part prices are subject to changes.

BLOCK 1010 BUKIT MERAH LANE 3, #01-117, SINGAPORE 159724. TEL: 68414220 FAX: 67442935

S —— R pm -

Dana 4



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/FCI19017310/R11f3e2
senoansonons vorvoreasssr o = | [[{HHINIHIN
Code: FCI2
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 7307C Veh. Inspected SDP 151R
Policy No. Coverage ($) 0.00
Claim No. D19005888MFSH Excess ($) 0.00
Assign From  JOANNE YONG Assign Date 02/10/2019
2 Vehicle Particulars & Condition
Make & Model HONDAACCORDZ20M c.c 1998
Engine No. HIDDEN Year of Reg. 2008
Chassis No. CL71302020 Colour RED
Odometer 312281 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
34 Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/40 R17 MICHELIN 6 mm
L/H Front Tyre |[225/40 R17 MICHELIN 6 mm
R/H Rear Tyre [225/40 R17 MICHELIN 6 mm
L/H Rear Tyre |225/40 R17 MICHELIN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
Ly General Information
Accident Date  08/09/2019 Inspection Date 03/10/2019
Survey held at TG2K SPRAY PAINTING CENTRE
BLK 1010 BUKIT MERAH LANE 3
#01-117
SINGAPORE 159724
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: 2 Working Days
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EE =‘..

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SDP 151R

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

Page No.:1 of 1

Estimate By | Our Adjusted
Description of Parts Condition
oy oyernt Workshop (S) __(5)
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 1,050.00 1,050.00
1|NO PLATE GARNISH CcuT 115.00 115.00
LESS 25% DISCOUNT -291.25 -291.25
873.75 873.75
SPECIAL NETT ITEMS
1|FRONT NO PLATE (SN) CcuT 50.00 35.00
50.00 35.00
LABOUR
REMOVE DAMAGED FRONT BUMPER AND REPLACE 400.00 200.00
WITH NEW PART.AND CONDUCT REPAIR ON AFFECTED
AREAS.
TO SPRAY PAINT ON NEW BUMPER AND AFFECTED 500.00 200.00
AREAS.
900.00 400.00
GRAND TOTAL 1,823.75 1,308.75
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI19017310/R1tf3e2

MARKET VALUE: $42,000.00 (EST)-LTA REIMBURSEMENT VALUE: $35,089.00 (EST)=NETT VALUE: $6,911.00

(N

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

Y9

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.




