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¥ M7 LKK Auto Consultants Pte Ltd

ol asay e 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
G TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17008837/T1th
ﬁﬁsc%E:I:TTS\? SCTL?;EDSWGAPDRE 068877 Lt "””""'"””l"""m
Code: FCI2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHA 8212C Veh. Inspected SLF 70108
Policy No. Coverage ($) D.00
Claim No. D17004519MFSH Excess (§) 0.00
Assign From CWS (SITHARA) Assign Date 05/05/2017
2, Vehicle Particulars & Condition
Make & Modal c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer E Steering
Brakes Modification
General
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  29/04/2017 Inspection Date 09/05/2017

Survey held at CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
209 PANDAN GARDENS SINGAPORE 809338

Sa. Remarks

AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited Compsry: Pl Mo 196001 00

GST Reg. No. M2-D001676-9

AF -"'.IHF'M( Company

Date

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

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT
03-05-2017 Our Ref No. D17004519MFSH
28-04-2017 Claim Type. Third Party
SHAB212C Third Party Vehicle. SLF7010B

209 PANDAN GARDENS
DON BONG
65684501/ 0 Fax No. 65651240

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA 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

CYCLE & CARRIAGE
A . MIL
AUTOMOTIVE PTE LTD Hantion
MA TP Solicitor Fax No. NA
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.

Main Office :

6 Faftles Quay #21-00 Singapore 048560 Tol: 65-6222 2311 Fax; 658222 3547 Weballe: www. irsl-insuranca.com 5g

Claims Depariments & Motor Underwriting Department : 38 Robinson Road #1601 Gity House Singapore D6BTT Tel: 85-6507 3848 Fax: 65-6507 3848




Claim Workflow System Page 1 of 2
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Date | Date Date
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Denise Tay (LKKAuto)

From: Loi Al Ting <aiﬁng_ini@cyclecarriage.:mn.sg>

Sent: Tuesday, 21 November, 2017 4:05 pM

To: Denise Tay (LKKAute): Admin-O (LKKAuto); Don Bang Kiong Hua

Ce: Andre Chow En De: Tay Jian Ye

Subject: RE: 5LF 7010B / SHA 8212¢ - TP CLAIM ; DDA: 29.04.2017 : FIRST CAPITAL
Hi, Denise,

Please take note, claim cancelled.

Thanks,

Regards,
Loi

From: Denise Tay (LKKAuto) [maiIto:denisetay@rkkaum.mm]

Sent: Monday, 20 Novemnber, 2017 9:28 AM

To: Admin-D (LKKAuto); Don Bong Kiong Hua; Loi A Ting

Cc: Andre Chow En De; Tay Jian Ye

Subject: RE: SLF 70108 / SHA 8212C ; TP CLAIM i DOA: 29.04.2017 ; FIRST CAPITAL

Any updates on finalize?

Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: dgn'[getg!@lkka!gm.;gm | fax: 6256-4315

Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Denise Tay (LKKAuto)

Sent: Thursday, 12 October, 2017 7:07 PM

To: Admin-D (LKKAuto) <admin-d@|kka uto.com>; 'Don Bong Kiong Hua' <ki::rnghua.bﬂﬁg@_ﬁ:vcIecarria&e.mm.mx Loi
Ai Ting <aiting.loi@cycleca rriage.com.sgs>

Cc: 'Andre Chow En De' -:w_e_mw@cgcferarriage.cum.sg:; Jian Ye Tay' -:jianvL-.ta@tiecarriage.mm@p
Subject: RE: SLF 70108 / SHA 8212C ; TP CLAIM ; DOA: 29.04.2017 ; FIRST CAPITAL

Dear all,

Any update?



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2017 09:40

SINGAPORE ACCIDENT STATEMENT

MDFEPIRISTTTE J Diplomal Fans Poa Lig - HQ
ENTRY DATE & TIME: Q30572017 09: 11

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process

2. Thiz Form must be completad by the Policvhalder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may sllow insurance companies to
repudiate policy abdity,

4. The issue and acceptance of this Farm by ingurance companies is nat an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.
&, Thig report will be farwarded by the insurers of the insurers of the GLA Records Management Cenire established by the Ganeral Insurance Association of

Singapore{GIA) for archiving and that copies of this report will for a fos be made available upon application by interested parties.

7. By the lodgerment of 1his rapert 1o the insurers, you hareby congent to the archiving of this report at the centre and to copies of the repon being made availabe

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

far repair to your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
03/05£2017 09:11
29/04/2017 21:55
SUNTEC CITY FOUNTAIN ROUNDABOUT
SINGAPORE
DETAILS OF OWN VEHICLE

SLFT010B

LION CITY RENTALS PTE LTD
201504621K

NOEMAIL

(LOCAL) +65-81019964
OFFICE-81019964

MITSUBISHI
LANCER EX-1.6 (A)

UBER

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURAMCE PTE. LTD.

COMPREHEMNSIVE
NO
998985174

MUHAMMAD SAIFUDIN BIN HAMRAN
59512493C

16/0:4/1995

INDOOR

10/09/2015

1 YEAR AND 7 MONTHS

MALE

(LOCAL}) +65-B1019964

DIN_1695@HOTMAIL.COM

Page 1 of 22



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TC ATTACHMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK B24B WOODLANDS DRIVE 50 #03-53
731804

NO

OTHER - HIRER

SIDE SWIPE- SAME DIRECTION
CLEAR
DRY

NO

NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Numbear
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phane Mumber

Email Address

SHAB212C
HYUNDAI COMFORT DELGRO CAB/NYELLOW

GWEE YEOW NGUANG
511035026
98322558

FRONT LEFT BUMPER

Page 2 of 22



IMPORTANT NOTICE

1. Bease report correctly ihe details of the accldent to speed up the claims process.

2, This Form must be Mm&wwr_ﬂﬁ’__wmw ;

3. Information provided must be as W@iﬂbﬁ. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy lahlility.

4. The Issue and acceptance of this Form by insurance companies |5 nol an admission of policy liabflity on the part of the nsurance
COMmpanias,

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

6. The report will be forw arded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report will for a fee ba made available upon application by interested parties.

7. By the lodgement of this report to fhe insurers, you hereby consent to the archiving of this report at the centre and Lo copies of the
report being made available aforesaid.

A Consent under the Personal Data Protection Act (FOPA)

| understand, acknow ledge, agree and consent that :

fa) My insurer , my workshop and the General Insurance Assaciation of Singapore [*GIA") maylare permitied to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cofliectively referred to as the “Insurers"), the Insurers’ law yersilaw firms, the Monetary Authority of Singapare and any relavant
government agency/authority {such as the police), for the purpasels) of

{i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accidant and/or my claims;

{iii} carrying out andior dealing w ith my instructions or responding to any enqguiries by me,

{iv} administering ry clairs (including the malling of correspondence, statemenis, invoices, reports or notices ta me, w hich could invalve
disclosure of certain parsonal data about ma to bring about delivery of the same as w el as on the external cover of envelopes/maill
packages); andfor

() complying w ith applicable law in administering, processing, handling and/or dealing with my claims.,

(collectively the "Purp oses"}

(b all insurer(s) w ho have insured vehicle(s) involved in this accidant and the Insurers’ law yersflaw firms, maylare parmifted to collect,
use, disclose and/or process my Personal Information for ene or more of the abova Purposes; and

() my Personal nformation may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yars/law firms), w hich may be sited outside of Singapore, for one or more of the above PUrposes.

HWTA

HEG K

FNEUETH

Prlicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reparting Cahtre
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. % @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED. ¥

PANDAN GARDENS CUSTOMER SERVICE CENTRE . AFWA
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609338 Tel: 65684555 Fax: 65691056 e
Co Reg No : 197701469G ESTIMATE GST Reg Mo : MR-B500111-X
Invoice Name & Address Owner Name & Vehicle Info
Lion City Rentals Pte Ltd Cust No/Name /Lion City Rentals Pte Ltd
Reg Mo/Reg Date SLF7010B / 06,/09/201
60 Anson Road Date In/Mileage / 0
Mapletree Anson Level 11 Chassis No JMYSRCY1AGUO05838
Singapore 079914
Engine No 4A%2CI7931
Contact Mo Mobile: 67420084 Make/Model MIT/16MY LANCER EX L.6 4AT
Colour/Trim WO3 WHITE 50LID J/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
C5MO0041 Cash 02/05/2017/ 12:27 Qub 247 [ DonBang 60672
Description of Goods / Services Qty Unit Price Disc% Amount
E PNTBBOOO »43?2(}0.1]{5
RENEW ACCIDENT DAMAGED PARTS ON RH REAR DOOR, l /

REPAIR RH REAR FENDER PAMEL, RH SIDE SILL
E PNT88000 2E9. 300.00

REMOVE AND TRANSFER DOOR MECHAMISM, DOOR GLASS, TRIM

AND OTHERS ATTACHMENT TO ANOTHER NEW PANEL DOOR g
E PNT98000 &40 1680.00

PATNT WORK SPRAY RH REAR DOOR,

REPAIR RH REAR FENDER PANEL, RH SIDE SILL AN AFFECTED PORTION

M SUNDRY AV 160.00
APPLY BODY SEALANT ON AFFECTED PORTION

A 54900099 9. sp.00
CHECK WIRING AND CHASSIS ELECTRICAL ‘SYSTEM

A 10028901 / 200.00

TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

M SUNDRY &9 120.00
APPLY ANTI CORROSION ON AFFECTED PANEL -

M SUNDRY 20+ 50,00
SUNDRIES '

M PANEL ASSY,RR DOOR,RH 1.00 1038.00 00.00| #€~"1038.00

M TAPE,RR DOOR SASH,RH 1.00 37.00 00.00| ““Z'- 37.00

M MOTOR,F/DR POWER WDO REG,L 1.00 422.00 00.00| - 422.00

M LATCH,RR DOOR,RH 1.00 290.00 00.00| T  290.00

SURVEYOR NAM (e RIS

: ‘S" -
.}f‘::i Fﬁ ML .L' ) 4

T e R SR MV T

i sullants hence notfy v @ i ¢ "
ha Repairer of the following: WL "'W-*‘ iy Nett 6,547.00
* To resurvey before/afier spray painiing 7% GST on 6547.00 458.29
 To display demaged part(s) during resurvey
U 090 0 RS Y0 O Total Payable 7,005.29
« Third party survey is on 4 “Withoul Prejudice” basis

Kuthorized signatory and company stamp

LB b R LA e = T e T

Validity af th ate 15 14 ays. 1 n . upte. This is a computer generated documant, no signature is reguired.

g ol slbienta i 3.7

Estimated costs gquoted are tion that the above estimate is based on ocur initial inspection and does mot include
any addit Mi E“ﬁ ar R r which may be required after repair work has commenced. Dccasionally worn or damaged parts are discovered

after work h for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit s0%gafithe above estimate is payable before encement of the work. Payment for this may be made in cash, credit card or
cheque. YOu must.also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

the rubb —or-other.repair requiring.the removal of the windscreen.

Page 1 of 1



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubil Industrial Park, Singapore 4085833

TEL: 6256 3561 FAX: B256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internatienale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI17008837/T1tbed

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 8212C Veh. Inspected SLF 70108
Policy No. D-15072702MFSH Coverage (%) 0.00
Claim No. D17004519MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 05/056/2017
2 Vehicle Particulars & Condition
Make & Model MITSUBISHI LANCER EX c.c 1590
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JMYSRCY1AGUODS838 Colour WHITE
Odometer 33220 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [205/60 R16 MICHELIN & mm
L/H Front Tyre |205/60 R16 MICHELIN 6 mm
R/H Rear Tyre |205/60 R16 MICHELIN & mm
L/H Rear Tyre |[205/60 R16 MICHELIN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/fS BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/04/2017 Ilnspectlnn Date 09/05/2017
Survey held at CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
209 PANDAN GARDENS SINGAPORE 608335
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WTHOUT PREJUDICE" BASIS.
C}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

|EST|MATED MORMAL PERIOD FOR REPAIR:

5 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833

TEL: G256 3561 FAX: G256 4315

Reg. No: 199607198R GST Reg. No. 19-9607128-R Paga Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLF 7010B
: Estimate By | Our Adjusted
Description of Parts Condition
oy pt Workshop ()| ($)
EEPLACEMENT OF PARTS
1|SUNDRIES (SN} MECESSARY 50.00 20.00
1|PANEL ASSY, RR DOOR, RH (SN) BENT 1,038.00 1,038.00
1|TAPE, RR DOOR SASH, RH (SN) NECESSARY 37.00 37.00
1{MOTOR, F/DR POWER WDO REG, L {SN) * CHECK 422.00 2
1|LATCH, RR DOOR, RH (SN) * CHECK 280.00 -
1,.837.00 1,095.00
LABOUR
RENEW ACCIDENT DAMAGED PARTS ON RH REAR 2,200.00 1,375.00
DOOR, REPAIR RH REAR FENDER PAMEL, RH SIDE SILL.
REMOVE AND TRANSFER DOOR MECHANISM, DOOR 3010.00 250.00
GLASS, TRIM AND OTHERS ATTACHMENT TO ANOTHER
NEW PANEL DOOR.
PAINT WORK SPRAY RH REAR DOOR, REPAIR RH REAR 1,680.00 £40.00
FEMDER PANEL, RH SILL AN AFFECTED PORTION.
APPLY BODY SEALANT ON AFFECTED PORTION. 160.00 B0.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM. 50.00 40.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN 200.00 200.00
PRO TEST USING HI-SCAN PRO TEST.
APLLY ANTI CORROSION ON AFFECTED PANEL. 120.00 80.00
4.710.00 2,865.00
GRAND TOTAL 6,547.00 3,960.00
RECOMMENDED COST OF REPAIRS 3,960.00
(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS 5%$712.00 NETT)
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