S | ®er: o Fet 9000487 /6« d Bl wimetne
B LM Shove ASSIGNN (Office)
’ T From (Peson): . JOQ0N Teen of . P:I Date/Time: D"fgpn’@ ’ﬂ/”,!ﬁ
Esti Cost: Vv Bill fo:
OD (TP TWSTTP RES / OD RES | EVA/INV | MV /-CS
To Inspect Vehicle No: IMA 2900F Insured: Syn [E&€]
“at Workshop m/s Mooy Pmage Tel: 630 3 86l
\9)
of 25 lerg Voo Food |
" Poliey No_ cuimNo: 1400 92 65 MRS
Sum Insured: . Bxcess:
pluke of Vel . DOA 9//! ]3’010\
(Client's Record)
CA | REV | REP, | (wp> -
! - | REV 24 HRS HLO.D. Endorsement: e
—MBMLAE"@ M/lf"y\’crsml(}oniagtnd: &ﬂm‘s- e oo o Nehicle  IN(G
Dale/Time ﬂlt.‘.l.'ioufll_'!fﬂmc(inn Vol MinY // -
SMA D4 )0F -
THA [68¢T- csfrer [ Ac 0400 /lvbed od) . 610/ A

29N TPud i el poli AduSe

LAWY ey . SwWomit WaxWWT‘ s A




e KL

(T Lial

RPYIAL
zstimaled Cosl
un@ys_ /TP RES [ OD RES | EVA | INV | MV

QMR D900

it Warkshop mis Mb‘hﬂ" ;:W\ﬁ-? ¢
. 25 lag 77 Road

Insured

To Inspect Vehicle No:

Palicy No

Claims No

Sum Insured Excess:
(Client's Record)
Make of Vel: A.QOPmPSYm
Demnis() 1484 4000
{Palicy Condition)
Remark: The veh had commenced its NIS /s
repair at the time of inspection. i

W,
Bal. or Market Value

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? - Yes or No

Res.. Yes or No

Esl. Repairs: days

Lum Sum % 3Val: Yes or No
CA { REV | REP. | 24HRS P
Vehicle: INJOUT

Dale Person Contacled:

ASSIGNMENT

o SMAYA00E . 1] 6l6

Type: I M.Cycle ! Bus | Van | Lorry | Taxi [ Prime Mover |

Truck | Trailer oi

wie Subald Forshe (9

Golour Wi AC Insured | Std /NI NA
Sp Reading %0\]’0 TiHadio: Insured | Std | NI | NA
Eng/No _

CiNo: TF 1 SIS KCSTa 109659

Gen. Cond @ d | Fair | Poor | Burnt

m | STD A/Rim

7S ook
R: 4

BS | DUN | EXNOVA | GY 1 FS | LIZA | MIC | OHTSU | PIR | SUMI/
TOYO/ @l or

Modi - Nil 16

F:

Tyre Size:

Front Rear

R/Bal, 6 mm RiBal. 6 mm
L/Bal ) mm L/Bal. 6 mm
DOA. l/ﬂ/}‘] DO, ﬁ//}/ﬂ
‘Survey held at Mﬂ’” Iﬂ)ﬂ(ﬁ

J
Des. of Damages : Frt I@ I OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

Date / Time | Acfion / Instruction

Mr-§SK
i

. =
Dlatee! T, Flle Pass i T Preli. Report Days Of Repair: _6
I \3\2"[\4{)\3’{" : Final Report Resurvey No. of Trip: Sunvey Fee: *TWHF
DatelTime. File Fetim 1o: Tiansporiaion: 90
Adel Faa: ' Site Ine P (4 ) } + RS i
: __|'f||i:3,-i‘-fi"4\l'-1 i Pl )_]}
] reoh s | |
B | _—ﬂ !




Denise Tay (LKKAUE)

-
From: Dennis Leong <dennisleong@motorimage.net>
Sent: Thursday, 13 February 2020 3:31 PM
To: Denise Tay (LKKAuto)
Subject: RE: SMA 2900E / TP / DOA: 2/11/2019
Hi Denise,

This case liability unclear.
Best Regards,

Dennis Leong

Service Advisor

Motor Image Enterprises Pte Ltd

25 Leng Kee Road

Singapore 159097

HP :(65)9489 9000

DID:(65)6703 8161

FAX:(65)6479 1137
Email:dennisleong@motorimage.net

Save the Larth Print only when necessary:

SUBARU

ALL 4 THE DRIVER™

From: Denise Tay (LKKAuto) [mailto:denisetay@Ilkkauto.com]
Sent: Thursday, 13 February 2020 3:13 PM

To: Dennis Leong <dennisleong@motorimage.net>

Subject: SMA 2900E / TP / DOA: 2/11/2019

Dear Dennis,

Can help me check if this case has done for repair? Can finalise?

Best Regards,

Denise Tay | 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)



i i MS First Capital Insurance Limited coReq o 1950001060 651 Reg bo M2-00016159
Ms.FIrStcapltal 6 Ralfles Quay #21-00 Singapore 048580

Tel (65)6222 2311 Fax (65)6222 3547

Clalms & Motor Underwriting Depr: 36 Robinson Road #16-01 City House Singapore 068877
Tel (65) 6507 3848 Fax (65) 6507 3849
www.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT
Date 18-11-2019 Our Ref No. D19007265MFSH
Accident Date 02-11-2019 Claim Type. Third Party
Insured Vehicle SHA1688J Third Party Vehicle. SMA2S00E
Survey Location 25 LENG KEE ROAD
Contact Person. DENNIS LEONG
Contact No. 67038161/ 94899000 Fax No. 64791137
Survey Type WITHOUT PREJUDICE:
Appointird LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number, 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

MOTOR IMAGE
: ion. NI
Cc : Workshop ENTERPRISES PTE LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge JASON TEA CHEE KIAT

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.




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

Your Ref: D19007265MFSH Date: 25/11/2019
Our Ref: CS/FCI19020487/Etd3

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO,_SMA 2900E

Please be informed that we had conducted the inspection of the abovementioned vehicle
22/11/2019 at the premises of M/s Motor Image have the following to report: -

Workshop Estimate Amount :S$ 3.579.76
Revised Estimate Amount :S$ 1.512.00
“Check” Items Amount :S$ 267.76
Market Value : S$ o
LTA Reimbursement Value : S§
Nett Value : S$
nearside
Description of Damage: mwe T T et
The vehicle sustained damages at the @
Rear portion. oide

Comments/ Present Status:
Damages Consistent.

Yours faithfully

Steve Chen
Automotive Assessor



Denise Tay (_LI(KAuto)

= — = e
From: Denise Tay (LKKAuto)
Sent: Monday, 25 November 2019 12:09 PM
To: Admin-D (LKKAuto); ‘CWS Motor Claims'; assignments
Cc: 'Jason Tea'; SUR
Subject: RE: SURVEY ASSESSMENT - D19007265MFSH/1
Attachments: PRELI ADVISED OF SMA 2900E.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SMA 2900E
Number of days (estimated) : 3 days

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

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

Sent: Tuesday, 19 November 2019 3:00 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: 'Jason Tea' <JasonTea@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19007265MFSH/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

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: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]
Sent: Tuesday, 19 November 2019 3:00 PM
To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; 'ASSIGNMENTS@LKKAUTO.COM'

<ASSIGNMENTS@LKKAUTO.COM>




MOR118146180 /| ETHOZ Protact Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 04/11/2018 18:41
SUBMITTED BY: JACKSON TEQ Ban Chye

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 accurale as possible. Any wilful misrepresentation ar 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 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 repor to the insurers. you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

04/11/2019 18:41
02/11/2019 18:25
ALEXANDRA FOOD CENTRE

Country/State of Loss SINGAPORE
Vehicle Registration Number SMA2900E

Insured/Policyholder

Name Of Registered Owner LING LIK WONG

NRIC No S2603893F

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

SIEWKWONG.90@GMAIL.COM
(LOCAL) +65-97712306
OTHERS-97712306

SUBARU
FORESTER 2.0l-L CVT AWD SR

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00008397

LING SIEW KWONG
S9070279C

15/02/1990

INDOOR

09/04/2010

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91556975

NOEMAIL

Page 1 of 17



Address BLK 673B JURONG WEST ST 65 #10-04
Postcode 642673

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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

Was any foreign vehicle involved in this accident? NO

Number pf 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) 2
Passenger 1 NAME: . CHEN MEI QI
GENDER: - FEMALE

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

KINDLY REFER TO SKETCH PLAN.,

Attachment(s)

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 SHA1688J

Vehicle Make/Model/Colour TOYOTA PRIUS (BLUE)

Details Of Properties

Vehicle Category TAXI

Name of Driver PEH IN SIN

NRIC/Passport Number S$1324485E

Contact Number 98680311

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Page 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pizass repornt cogrectly the datails of the ECHdZnT 10 fheed wp the tlaims process.

1
2. This Form must be completed by the Policyhalder and/or the Autherised Driver.

3. Information provided must be a5 a le. Aoy wilful misrepresentation or withhiolding of matens|

Lrvthiyf and pecyrats ¢ possible
facts may allow insurance companies to repudiate salicy tability.
€. Theissue and 2cceptance of this Form by inturance conpaniss Is not an admission of policy Mability on the part of the insurarce
companles,

5. Any falss regoding mav be refarred 10 vhe Pofice for Ingecrization.
Records Managemesnt Centre establishad by the Ganeral Insurance

6. The report wit be ferwarded by the Insurers of the GUA
Aszodztion of Singepore (GUA] for srchiving nd that coples of this report will for 2 fee be made available upon enslication by
Interested partles,

7. Bythelodgment of this report to the insure
the report belng made avallable aforessid.

B. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

(2) My lnsurer, my workshop and the Ganeral Instrance Assodation of Singapore [*GIA™) may/are permitted to cofiect, use,
disdose and/or process my personal data/persoas! Information st out In this [form] and any other parsonal information
poovided byme or ¢ d by my lnsurer (colkectivaly the "Personal Information”) and disdose and transfer such
P ! Infocmation to afl Insurer(s] wha have lnsured vehicle(s) avolved In this acddent (altinsurer(s) who have Insured
vehicle(s) lnvolved In this accldent shali ba colfectively referred 1o as the “nsurers”), the Insurers” lwyarsflaw fiems, the
Monetary Authority of Singapore acd any refeveat povernment agency/authority (such as the police), for the purpose(s)

of

(0 processing, handling and/or deating
tnvestigations ralating to the dalms;

(R} Investigating the acddent andfor my datms;

() carrying out and/foc deating with my Instructlons or responding to 2ny enquirkes by me:

(Ml&nku&wkgmrdz!ms(hmuwmmruo{w. pondence, stat ts, Involees, reposts or notkes (o me,
w!"d‘:me_lldInvﬂudkdomduﬂahpeuomldamnbommemm!mndeﬁver{oﬂheumuwﬂlsnr\lh!

extemat cover of eavelopes/mall padkages); andfor
(¥) compiytag with applicable law In edministering, processing, handiing and/or desling with my datms.(coliectively the
“Purposes”)

5, you hareby consent to the erchiving of this report 2l the centre and to copies of

with my claims lacluding the cettfement of the claims snd any nacessary

(6)  alfinsurer(s) wivo have Insured vehicde(s) lewolved In this sceident and the Insurers” lawyersflaw fioms, may/are permiged
tomm“n..mwormmrmm!lniomouunfwmermofuwwmmmmw

(€ myPersonal Information may/can be disciosed by any of the (asurers and/or GIA to thelr thirnd party service providars or
!mwmwarwwm.mmayhes&edum.ﬁdeofsw;apou.(urmwmren{mubwempou;_

{d) myPersonal Information will atso be collectad and used to compite dalms history for the purmose of fraud datection,
Investlgation and management in present ond all future dabms,

(e}  the Information so collectad undar (d) sbove may be shared / disclosed:

{0 to &l lnsurers end/or any other third parties that sssist in evaluating, lavestigating. controlfing or managiag fraud,
regufators, law enforcement and governnsnt agendes as reasonably requived for the purposes stated, or

(M for complying with requiremants undar sny regulations, laws o court ocdars,

%f« % NEES

Palcyliplder’s Siznatyre Driver's Slonature Bepocting Cenlre Personnkl's Signatore
Date & Thme: 1 debver ks not the poligtol MHaene:
Oate L Time: Olpployl / 142 NRIC/FN No.

GIAAME Skerchfisnkarem_ 2

Page 3 of 17



Sketch Plan Pg. 2

ERRPARE. LOTS.

SKETCH PLAN

| T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| A< T weas Waitios G, Camerk lot , T Spvs Car fD___NM‘g_u\H__f‘"
l_.mfn‘rm out. Mt nf)m C“Otl.’tﬂ.w\/ L .J\Qar—c,L a .’mma..'n i 20 (e

F MF%

L —
v }\,'.a
NN
Ij :
_______—-——_
—_ ]
— |
F e
_._‘__‘————_.__
Important; - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimoD ]
claim against your own policy (OD CLAIMY), There is a FOURTEEN (14)
PAYS CLAUSE WHEREBY MUST BE MADE within the stipulated timo frame - ChimTp
from the day of the occurrence. ‘/ - LBImOb/ TP at other workshop

DECLARATION
—Mmé-‘omgamjﬂm‘ every respact.
%«_ 14 W"‘a P4novzond

v
Policyholder’s signature Driver’s Signature

Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.

Reporting Centre Personnel’s Signature



> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 22 Nov 2019

Singapore NRIC
893F

SMA2900E

No

22 Nov 2019
SUBARU

FORESTER 2.0I-LCVT AWD SR
White

2018

FB20YD78617
JF1SJ5KC5)JG109659
110.0 kW (147 bhp)
$13,488.00

01Jun 2018
01Jun2018

0

$13,488.00

Yes
31 May 2028
$10,116.00

31 May 2028

B - Car above 1600cc or 97kW (130bhp)
10

$37,989.00

$32,382.00

$42,498.00

n



MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD
SINGAPORE 159097

ESTIMATE : ACCIDENT/BODY REPAIRS
WORKSHOP : LENG KEE

CONTACT NO

REFERENCE : INS/IC/JH1/044/2019
DATE : 17-NOV-2019

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-16 AIG BUILDING

3(079120)
TEL ¢ 91007211
FAX @

MOTOR CLAIM DEPT

OWNER'S NAME  : LING LIK WONG

ADDRESS : APT BLK 6738 JURONG WEST STREET 65
£10-04
5(642673)

TELEPHONE NO  : 9771 2306

TYPE OF CLAIM  : THIRD PARTY CLAIM

POLICY NO ¢ PNPV2019-00008397
VEHICLE NO : SMAZ900E

MODEL CODE : SJ5EK7C

MODEL/YEAR : FORESTER 2.0I-L AWD CVT
ENGINE NO : FB20YD7B617

CHASSIS NO : JF1SJ5KC5J6109659
MILEAGE : 1 KM

DATE IN : 17/11/2019

LIABILITY : 0.00

EXCESS CLAUSE ¢ 0.00
ESTIMATE BY + DENNIS LEONG JIA HUI

ACCIDENT DATE : 17/11/2019

Print Date : 17/11/2019
Print Time : 17:42:12



MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD

«SINGAPORE 158097

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN ND SMA2900E

1 7z/001
2 11/002
3 72/003

4 71/004

ESTIMATED SURVEYOR'S

NATURE OF JoB CHARGES ~ RECOMMENDATION
REPLACE REAR BUNPER,SLMPER BEANBRACKET. § (0 1a0.00 (9
RESPRAY REAR BUMPER AND BUMPER BEAM G)e 960.00 4{,‘?,1?
REMOVE AND REFIX REVERSE SENSOR 80.001/

SUNDRIES 100.00 ;U

TOTAL LABOUR CHARGES 2880.00



MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD
SINGARORE 159097

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SMA2900E

DAMAGED PARTS & PRICES

2 BRKT SD R RH " (1)
IBRKT SR LH |
4 BEAM COMPL R EU (SUPP)
5 COVER HOOK R
6 CLIP BMPR ‘T
7 CLIP 2 PCS
SUB TOTAL
LESS DISCOUNT ( NETT-20 %)

GRAND TOTAL

OVERALL TOTAL

5770456012

5770756080

5770756090

57711560219P

57731SGOIONN

909140007

909140062

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

14.40

288.00

12.60

2.40



MOTORIMAGE
25 LENG KEE

ENTERPRISES PTE. LTD.
ROAD

,SWEAEORE 159097

SUMMARY OF

TOTAL LABOU
TOTAL SPARE

GRAND TOTAL

* A11 charg

ESTIMATE FOR VEHICLE REGN NO SMAZ900E

R CHARGES 2880.00
PARTS CHARGES 699.76

es doZ not include GST.

JH

SURVEYOR'S PARTICULARS
______________________ r / ) -~
NAME i .Sf{?"( ((’, KK} ~ fere dm[g‘/” Al L1
SURVEYED DATE t Coan CFr7 ] 0/
AUTHORIZED DATE : LW*'E (f‘f l bt M? e .«?’Z f";f/ M, § I(/‘ L
EXCESS CLAUSE : 0.00 .
LIABILITY ; 0.00 S {ﬁwj
REMARKS .

ol

ql

1Ly JL
PLS NOTE : This estimate is based on visua] inspection of the

affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject lo canfirmation

* Third party survey 1s on a "Without Frejudice” basis
* No lllegal modilication(s) is allowad

= Supplementary item(s) must be resurveyad and
i5 subject to final approval from Insurance Company

Acknowledged by Repairer

Signalture;
Date:




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

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI19020487/Etd3e2

Date: 14-02-2020

A

Code: FCI2
s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 1688J Veh. Inspected SMA 2900E
Policy No. Coverage ($) 0.00
Claim No. D19007265MFSH Excess ($) 0.00
Assign From JASON TEA Assign Date 19/11/2019
2. Vehicle Particulars & Condition
Make & Model SUBARU FORESTER c.c 1995
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JF1SJ5KC5JG 109659 Colour WHITE
Odometer 24030 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R17 YOKOHAMA 6 mm
L/H Front Tyre |225/60 R17 YOKOHAMA 6 mm
R/H Rear Tyre |225/60 R17 YOKOHAMA 6 mm
L/H Rear Tyre |225/60 R17 YOKOHAMA 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/11/2019 [Inspection Date 22/11/2019
Survey held at 25 LENG KEE ROAD
Repairer MOTOR IMAGE ENTERPRISES PTE LTD
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

lESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




’ V V LKK Auto Consultants Pte Ltd

Bl 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. SMA 2900E
: =71 Estimate By | Our Adjusted
Qty _ Description of Parts Condition | oStmate B (s;
REPLACEMENT OF PARTS
1|BUMPER FACE REAR FORESTER IL (N) BROKEN / CUT 540.00 540.00
1|BRKT SD R RH (N) * CHECK 14.40 :
1|BRKT SD R LH (N) * CHECK 14.40
1|BEAM COMPL R EU (N) * CHECK 288.00
1|COVER HOOK R (N) * CHECK 12.60
1|CLIP BMPR (N) * CHECK 2.40
2|CLIP (N) * CHECK 290 -
LESS 20% DISCOUNT -174.94 -108.00
699.76 432.00
SPECIAL NETT ITEMS
1|SUNDRIES (SN) NECESSARY 100.00 20.00
100.00 20.00
LABOUR
REPLACE REAR BUMPER, BUMPER BEAM, BRACKET. 1,740.00 560.00
RESPRAY REAR BUMPER AND BUMPER BEAM. 960.00 420.00
REMOVE AND REFIX REVERSE SENSOR. 80.00 80.00
2,780.00 1,060.00
GRAND TOTAL 3,579.76 1,512.00
RECOMMENDED COST OF REPAIRS 1,512.00
(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS S$267.76 NETT)
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