;;f‘;zfu:jiq - BY: - I ]1‘ EH Fi’f IEW IIIT [.Fg" Fs #3 E‘#Fﬁu‘l Instiniction:
“-“-“‘JP*,IH 5 i\ ) iss;rc;mmm (Office)

Hﬂmﬁ-*e:r..mn S{Hﬂfﬂ i FEI _ DistefTime: #" l"l ;‘SPH

in

BRI R =
oiTe SITI'H.E.S-IOD]_{ESIEVAJINVFMV:CS qu"

To IWfest Vehigle .~ SM D E‘b!i ) o Insured: SH ¢ :

Al Workshop m/s Pmi;_ S oy e S Tel: _f::"if_'ﬁt_ﬁﬂ R
of 25 " Souh 3"‘" 270300

Palicy ]Nu'______ R PR, - . | jﬂwﬁﬂ-[imﬁ[ o

S Insured:

R - Excess: -

Make of Veh: o I nﬂz"% }F.\‘D-J-al"il

{Chient"s Becord) o e o

" ?r
CA | REV ¢ REI / RL".-' 24 HKS

T End sanienl e 2
Drate/Thme: ‘f’” e A‘Lh __ Person Contseted: Hﬂ L!' g Ve]ucﬁm'

. o ;
DalefTime  [Act ion/lstruction ( v ) {'-"»{“ﬂfi{{'




ASSIGNMENT
e SHD ISDZT e LT

Typee M.Car { MLCyele [ Bus | Van | Lorry -;Ir"r\:"" Maver

Trieck { Tratlar

Ea L EVA T INV.I N

Ty Iisgsiect iy Moy it -""r"}Ut\Ciﬁ[L'l 130 i ASE2

b Werksion rifk . Colpr S ANICY Irimurad | St ( NI T HA

S Felng 35537’ [iHtadio fnsuragd LS4 0 NEENA

BTV I

Lo THRP2IVVHT 141904

rvica il Gaen Comnl. Good (Faicd Poor f Duent
i T . B s stivering nardef | Jamemed [ Laakad { Bumt o
. | &
fistites T !:‘imh: gl oo { Leaked § Burid o
| ey e e
akral Vel feluaedi i P STD ARy or

by Sira i 1;%"‘5' IIIG:..J 'Fzﬁ"':;

M - L

i o5 B/ DUNTEKNOVA | GY / FSJ LIZA | MIC | OHTSU /BIR | SUMI 1

TOYO | YOKO MNoOV 1=

repairat the fime of nepeclion

tial o lathot Vidlue Faont Hor

ICRALE Al Fprs Cormistonl T Yes or Mo I EHHIN 4— Hiri il [ Hit

G TR i Consislon? - Yes o No Ll ‘:; i LAl é it
1

st Ropurs ileryn Hes o Yes ar Hu | LA _'JSHGILQT "y 4 ]'I l ] 1| =

FLan S ne LR Yoo ur Mo :_.pl..ir'-'l'_‘}' holet ol F'&-"E’ﬂ'ﬂff

Gh | BTV ! RER. | 24HRS P, ol Damagas : Frt § Hear .' MG | UG [ Hooftoy o

Vellide: INJOUT @) ,f‘i‘: Yoy

I it Fason Csnlad e
S Fasam Lo The UIC I Chassis frame { Body Structure oflastad dus b colizk i
aded Tl | Aeion 1 nstrotion - o R -

Fovd 'u\f Pevd o ic'le -

Tt § BT Gs @

Cs 1827 pr- Fo /. \\\r\ .\c\
| 2019

i
A~ A

RE ] ol

ik ”I&I.Tfi s Pl R"'P”‘” D‘:I'y’!j of i':l.'|h'1|1: f2

-?F:c'f' [Z: Final Rupor! Rasurvey No, af Trip: , vy Foo Iw
T, Bilp Hedurn 1o S qﬂ

Adld f'-'uu:[, Silo Insp 1% | i 50
| D lorviowe 1% I 22
i : 1L . | I___j Pl s (9 i
g b,.lr@‘: h i’ é?'l:?/’ fl// D_'-.”.'r':i:---:lul i




Ms ‘ Firstca pital M$ First Capital Insurance Limited (ofeq ko 1550001060 CST Reg Mo M2 DO01E76S

& Raftles Quay #21-00 Singapore 048580
Tel: (55) 6222 2311 Fax (656222 3547

Clatms & Hotor Underwriting Dept: 36 Robinson Road #1E6-01 City House Singapore 0GBBTT
Tel |65) 6507 3848 Fax (65) 6507 3840
www.msfirstcapital.comsg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
04-11-2018 Qur Ref No. D19006873MFSH
25-10-2018 Claim Type. Third Party
SHCO871L Third Party Vehicle. SHD1503T

23 CHANGI SOUTH AVENUE 2 #03-02
LIEW HAI LEONG
62148880/ 0 Fax No. 62141511

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
MA

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

Ce : Workshop

Cc : TP Solicitor

Officer Incharge

PREMIER AUTOMOTIVE

Attention. NIL
SERVICES PTE LTD entl
NA TP Solicitor Fax No. MNA
SITHARA
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.

ot REEERIL (RELFARCE GROT




Shirle: Hiew (LKK Auto)

From: Shirley Hiew (LKK Auto)

Sent: Wednesday, 6 November 2013 10:53 am

To: 'Sithara'; 'CWS Motor Claims’

Cc: assignments; SUR; Admin-D (LKKAuto)
Subject: RE- SURVEY ASSESSMEMT - D19006973MFSH/1
Attachments: PRELI ADVISE - SHD 1503T.pdf

Dear Sithara,

Enclosed preliminary revised of vehicle SHD 1503T.

Thank you.

Best Regards,

Shirley Hiew | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | ernail: 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: Monday, 4 November 2019 3:24 pm

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

Cc: 'Sithara' <Sithara@msfirstcapital.com.sg>

Subject: RE: SURVEY ASSESSMENT - D12006973MFSH/1

Dear Sir/Madam,

Thank you for your assignment.

Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Lid

Phone: 6741-B434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: CWS5 Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>

sent: Monday, 4 November, 2019 3:15 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Sithara <Sithara@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19006973MFSH/1




¥ EZES

Conguliants

Bom i Pie Ltd Company Registration No, 199607198/
] URIAVE 1, #F02.25 PAYA LRI ISDUSTRIAL PFARK, SINGAMIKEE 208938 TEL: (GRS H2E6AS6AT FAX @ (65) HEEaANE
Your Ref: D19006973MFSH Date: 06 November 2019

Our Ref: CS/FCI19019457/Fsf3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ SHD 1503T .

Please be informed that we had conducted the inspection of the abovementioned vehicle on
04/11/2019 at the premises of M/s Premier Automotive Services Pte Ltd and have the
following to report:-

Workshop Estimate Amount :S$  3.088.37
Revised Estimate Amount c 5% 920.00
“Check” Items Amount : 8% -
Market Value i -
LTA Reimbursement Value : 5% -
Nett Value 5% -

Description of Damage:

The vehicle sustained damages
at the ofs rear portion.

Comments/ Present Status:
Damages Consistent.
Repair days: 2 days

Yours faithfully

Parasuram $/0 Shanmugam
Automotive Assessor



MPAS 18141505 / Pramier Automatve Services Pie Lid - HQ
ENTRY DATE & TIME: 251072015 100048
SUBMITTED BY: ARBAWATIBINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT 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 andlor the Autherised Driver.

3, Infarmaticn proviced must be s ruthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow ingurance companies Lo
repudiate policy liability.

4_The Issue and acceptance of this Form by insurance companies is not an admigsion of palicy liabilty or the part of the insurance companies

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

. This raport will be forwarded by the insurers of the GIA Records Managemant Centre estatd shed by the General Insurance Association of Singapore [GIA) for
archiving and that copias of this report will. for a fee, be mada available upon apolication by interested parties

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this raport at the centre and o copies of (he report being made availadle
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/M10/2019 10:08
Date Of Accident 25/10/2019 00:50
Exact Location Of Accident TAX] QUEUE/RESTING AREA @ T1 CHANGI AIRPORT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHO1503T
Insured/Policyholder
Name Of Registered Owner PREMIER TAXIS PTE LTD
Co Reg No 200304975H
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-62148880
Vehicle Particulars
Manufacturer HYUNDAI
Model 130 (FD)-1.6 DOHC (A)

Exact Purpose for which vehicle was being used al

time of accident HIRED & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIﬁD FARTY

Vehicle Calegory TAXI

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5107202885

Cover Note Number

Driver

Mame of Driver TAN OON SENG

NRIC Mo S0098700E

Date Of Birth 16/07/1954

Cecupation QUTDOOR

Date Of Driving Pass 07031974

Driving Experience 45 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94232767
Fax Number

Contact Number
EMail Address

NOEMAIL

Paga 1 of 10



BLK 213 #04-37
BOON LAY PLACE

Postcode 640213
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle =

Address

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
MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
| have heen appmacl_wed by upknown_persungs ] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

BOTH VEHICLES - NO PAX

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCaTIL
Vehicle Make/Model/Calour MIBENZ - COMFORT DELGRO TAXI
Details Of Properties VEH. B
Vehicle Category TaXl
Mame of Driver MALE INDIAN
MRIC/Passport Number
Contact Number 01884004

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DAMAGED ON THE FRONT LEFT PORITON

1



Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhaolding of material
Facts may allow insurznce companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is net an admission of policy lability on the part of the Insurance
companies,

(¥}

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

6 Thie report will be forwardad by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Ascociation of Singspore (GIA} for archiving and that copies of this report will fora foe be made avallable upon application by
interested partias.

7. 8y the lodgment of this repart 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

(8] My insurer, my warkshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclase and/or process my personal datafpersonal information set outin this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information ta all insurer{s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) Involvad in this accident shall be collectively referred 1o 25 the “Insurers”). the Insurers’ lawyers/taw firms, the
Monstary Authority of Singapore and any refevant government agendy/authority (such as the palice], far the purgose(s)
ot

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ctaims;

(i) mvestigating the accident 2nd/or my claims;
(i) carrying out and/or deeling with my instructions or responding to any enguiries by me;

{lv) admintstering my cleims (including the mailing of correspondence, staterments, Invoices, reports or noticas o me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well ason the
pxternal cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, Lge, disclose and/or process my Personal Infermation far one or more ef the above Purposes; and

lc} ey Personal Informathen may/can be gisclosed by any of the Insurers and/or GIA 1o their third party service providers or
apents{including their lawyersaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will alsa be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and il future claims.

(2] theinformation so collected under (d) 2bove may be shared [ disclosed:

{i} toall insurers 2ndfor sny other third parties that assist in evaluating, investigating, controlliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

fil} for complying with requirements under any regulations, laws or court orders.

?jc?n

/{?t;m (&g

[ 85

Ve

I'-.x".'._ S /‘{P: x- .-y/f? ;7 ":{
Policyholder's Signature Driver's Signature Reporting Contre Personnel's Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Tirne: MNRIC/FIN Mo.:
Co0d9oole

o Srl) Ke37

Page 3 of 10



Sketch Plan Pg. 2

SKETCH PLAN : /} %
TaX|

QLUELE

g

| TWDe BestunG
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TV G merots

kL

-’

B~ GAD (Gu%T

D SHC a3 (L

DECLARATION
Iwe declare the faregoing particulars are true in every respect.

GC%) A

ak VI d
Policyholder's Sig-‘-.'a‘\'tll“t’._"}“--- A Driver's Signature
- [If driver is not the pelicyholder)

Date & Time:
Date & Time:

I S oo 79707

Repurting Centre Personnel's Signature
MNamg:
MRIC/FIN Ko

Page 4 of 10



Sketch Plan Pg. 3

Describe Circumstance of the Accident,

ON 25/10/2019 @ 0050HRS, 1 WAS DRIVING MY TAXI (SHD 1503 T) ALONG
'THE RESTING AREA@ CHANGI AIRPORT T1.

WHILE | WAS FILTERING INTO THE RIGHT, SUDDENLY | FELT AN IMPACT FROM MY
RIGHT.

WHEN INSPECTED, | DISCOVERED THAT THE FRONT LEFT OF VEHICLE B
( SHC 971 L - M/BENZ TAXI ) WHICH WAS INITIALLY STATIONARY ON MY RIGHT -
HAD GRAZED ONTO THE RIGHT PORTION OF MY TAXI WHILE MOVING OFF AHEAD.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT REAR PORTION &
VEHICLE B FRONT LEFT PORTION.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD BOTH VEHICLES.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

X0

>,\
[

VEHICLEB

WEHICLE &

REAR

FPREMIER THIRD PARTY
TR VEHIGLE
’} Ilf' o

& /{ﬁ f“’\ \_..LI:_ “x’rl

Driver's ngna!ure & NRIC Number
Friday, October 25, 2019 @ 10:19:37 AM _p
= ritren.n'e:'__b
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1082017

Vehicle Registration Detall information

Enquire Vehicle Registration Details

Owner Particulars

MRIC/IPassporliCompany Cerl

Mo.:
Crwiner |D Tyvpe:

Owner Name:

Registered Address:

Mailing Address:

Birth Date:
Vehicle Particulars
Vehicle Mo.:
Frevious Vehicle No.:
Effective Date of Cwnership:
Qriginal Regn Date;
Registration Date:
Year of Manufacture:
Wehicle Type:
Wehicle Schome:
Wehicla Attachment 1:
Vehicle Attachmenl 2:
Vehicle Attachmant 3:
Wehicle Make:
Wahicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis No.

Engina No.:
Engine Capacity/Power

Rating:

taximum Power Oulput:
Fropellant:

Max Unladen Weight:
Maximum Laden Weight:
Open Market Value:
PARF Eligibility:

PARF Eligibility Expiry Date:
Minimum PARF Benefit:
Mo, of Transfers:

U Labef No.:

COZ No..

COE Expiry Data:

COE Category:

COE Registration Calegory:

CQuota Premium (QF)/
Prevailing Quota Premium;

POP Paid:
QP (Regn Cat):
OPC Cash Rebate Eligibility:

2003049754
Company

PREMIER TAXIS PTE. LTD.

23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1503T

04 Oet 2017

Oa Ot 2097

04 Oct 2017

2017

Public Transport Taxi {Motor Car)
Tazi (Company)

Air-Con (Taxi}

HYURDAI

130 GDH 1.6 TC| 50R DCT
Silver

4

TWMADZB1LVHI 141804
D4FBHZ172584

1582 cc (-

100.0 kW {134 bhp)

Diesel

1408 kg

1840 kg

$19,970.00

Yes

03 Oct 2025

7 482,00

0

1050705807
2017100401003682K

03 Oct 2025

A - Car up to 1600cc & S7KW (130bhp)
A - Car up to 1600cc & STHW (130bhp)
- B42,564,00

$34,052.00

No

hitps Jfvrl Ita,gov.sgiafvriiaction/menulndex

|Te:l;si.2e+ -

142



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

B8-Oct-19
| 5E3
ESTIMATE REPAIR BILL FOR HYUNDAI 130(A) WAGON REGN NO: SHD#e ¢

2 pcs Rear bumper nis & ofs side bracket @ $52.20 X" g 104 .40
1pc Rear ofs mud flap guard > B 47 45
1pc Rear bumper v\ () $ 811.11
3 962 96
Less 20% 3 192.59
5 77037
SINETT
1 set Rear bumper clips 21 vy 5 48.00
1 set Reverse sensor il 1 5 280.00
1 set ofs door stickers €.~ 5 100.00
1pec Rear ofs fender sticker vy [ =~ $ 60.00
Ta check rear ofs wheel alignment >} - 3 80.00
Sundry *Qé¢ 5 5000 227
To labour charge for dismantle and renew the accident
damaged parts. Including to knock-out, straighten, repair,
reshape of the rear ofs fender, rear bumper, etc. $ 75000 R} 200
To putty and spray painting on the rear bumper, rear ofs rim,
rear ofs fender, rear o/s door $ 800.00 % =4 0O
To apply rustproofing on the repaired and replaced panels $ 150.00~mn

Total § 308837

el

AN 3 %
{ ALL THE REPAIR COSTS ARE SUBJECTED TO GS5T) £0wA '( WA
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE \ Lf ( h 1_ -

ANY UNFORESEEN DAMAGES. Al ]'\ \ On
DRI A

; € i

|.1. 7 H'\'C/ L‘{_ ?"\
e \-E;}.' I\

.::-‘r;?{' s 'j edd '5'-"’

) 4

Tl
s.x.).)i‘t.-" L



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubid Industrial Park, Singapore 408933
TEL; 6256 3561 FAX: 6256 4315
Reg. No: 193607198R GST Reg. No. 19-3607188-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCIN2019457/Fsfia2
.t O, e nGARGRE e Date - 14-11-2019 Mmlnlnmmmm
Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 871L Veh. Inspected SHD 1503T
Policy No. Coverage (§) 0.00
Claim No. D19006973MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 04/11/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAIIZD c.c 1582
Engine No. HIDDEM Year of Reg. 2017
Chassis No. TMADZB1UVHI141504 Colour SILVER
Odometer 183620 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 MAXXIS & mm
L/H Front Tyre |195/65 R15 MAX XIS & mm
R/H Rear Tyre |195/65 R15 MAXXIS & mim
L/H Rear Tyre 195/65 R15 MAXXIS B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/10/2018 Inspection Date 04/11/2019
Survey held at PREMIER AUTOMOTIVE SERVICES FTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
BJTHE 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




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607 188R GST Reg. No. 19-0607 196-R Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 1503T
o Estimate By | Our Adjusted
Q Description of Parts Condition
ty Pt Workshop ($)|  ($)
REPLACEMENT OF PARTS
2|REAR BUMPER N/S & O/S SIDE BRACKET @e52.20 NOT NECESSARY 104 .40 -
1|REAR OF5 MUD FLAP GUARD NOT NECESSARY 47 45 -
1|REAR BUMPER TO REPAIR SEE B11.11 -
LABOUR
LESS 20% DISCOUNT -192.59
TT0.37 -
SPECIAL NETT ITEMS
1|5ET REAR BUMPER CLIPS (SN) NOT NECESSARY 48.00 -
1|SET REVERSE SENSOR (SN) NOT NECESSARY 280.00 -
1|SET /S DOOR STICKERS (SM) MECESSARY 100.00 100.00
1|REAR O/S FENDER STICKER (SN) MECESSARY 60.00 &60.00
1|SUNDRY (SN) NECESSARY 50.00 20.00
538.00 180.00
LABOUR
TO CHECK REAR /S WHEEL ALIGNMENT. NOT MECESSARY 80.00 -
TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 750.00 200.00
ACCIDENT DAMAGED PARTS. INCLUDING TO KNOCK-
OUT, STRAIGHTEN, REPAIR, RESHAPE OF THE REAR
/5 FENDER, REAR BUMPER, ETC. INCLUSIVE OF THE
REPAIR OF REAR BUMPER
TO PUTTY AND SPRAY PAINTING ON THE REAR 800.00 54000
BUMPER, REAR 0O/S RIM, REAR O/S FEMDER, REAR (/S
DOOR.
TO APPLY RUSTPROOFING ON THE REPAIRED AND NOT NECESSARY 150.00 -
REPLACED PAMNELS.
1,780.00 T40.00
GRAND TOTAL 3,088.37 920.00
RECOMMENDED COST OF REPAIRS 920.00

Report Ref No. CS/FCI19019457/Fsf3e2

e

PARASURAM 5/0 SHANMUGAM

Asst. Automotive Assessor

S

ADRIAN LING WAI PING

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

Licensed Appraiser

DISCLAIMER OF LIABILITY TD THIRD PARTIES:- This Repart is made solely tor tha uss and benafit of the Cliant named on the front page of this Repon,

Ha Bability of respensibility whatsoever, in contact r tee, is accentod te any thisd party who may reoly on the
orin parn, dons 50 # his or her own risk,

Bepart. in whaols




