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Catherine Chngﬂ (LKK Auto)

From: Catherine Chong (LKK Auto) <admin-d@lkkauto.com>
Sent: Thursday, 7 December, 2017 6:03 PM

Te: ‘Claim Workflow System'; ASSIGNMENTS@LKKAUTO.COM
Cc: LURENEJAW@FIRST-INSURANCE.COM.SG

Subject: RE: SURVEY ASSESSMENT - D17006160MFSH/1

Dear Sir/ Madam,

Please be informed that according to the repairer, TP owner would like to withdraw claim.
We will close this file at our end without billing.

fleet Hugards,

Catherine Chong | Admin

LEK Auto Consultants Pre Lid

Phene: 6741-8434 | email: assignments@ kkauto.com | fav: 6256-4715

Hlk 51, Paya Ubi Industrial Park, Ubl Avenus 1, #t2-25 | S(408033)

Frem: Catherine Chong (LKK Auto) [mailto:admin-d@Ikkauto.com]

Sent: Wednesday, 21 June, 2017 2:10 #M

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; ASSIGNMENTS@LKKAUTO.COM
Cc: LURENEJAW@FIRST-INSURANCE.COM.SG; sur@Ilkkauto.com

Subject: RE: SURVEY ASSESSMENT - D17006160MFSH/1

Dear Sir / Madam,
Thaitk you for the assignment

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

Best Regards,
Catherine Chong | Admin
LEK Auto Consultants Pte Lid

Phone: 6741-89234 | email: pssignments@lkkauto.com | fax: 6256-4315
Bl 51, Paya Ubi Industrial Park. Ubi Avenue 1, #0225 | S{408g33)

From: Claim Workflow System [mailto:cwsmotorciaims@first-insurance.corm se]
Sent: Wednesday, 21 June, 2017 2:06 PM
To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWSMOTORCLAIMS@FIRST-INSURANCE .COM.5G: LURENEIAW@FIRST-INSURANCE.COM SG
Subject: PRI: SURVEY ASSESSMENT - D17006160MFSH/1

Dear Sir/Mdm,



First Capital Insurance Limited

Compary Reg. Mo, 1950001060
GST Reg Mo M2-0001676-5

A FAIREAX Cormpany

Date

Accldent Date

Insured Vehicle

Survey Location
Contact Parson,
Contacl No.

Survey Type

Appointed
Surveyor
Contact Parson

Contact Number.

MOTOR SURVEY ASSIGNMENT
20-06-2017 Our Ref No. D17006160MFSH
17-06-2017 Claim Type. Third Party
SHAS700D Third Party Vehicle. EVIB00Z

160 SIN MING DRIVE #07-02 SIN MING AUTOCITY
CYNTHIA

B4534730/ 0 Fax No. 84571831

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. GB416315
MNA

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

8 & HMOTOR PTE LTD Attention. NIL
NA TP Solicitor Fax No. NA

LURENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 diys for survey assignment and 7 days for re-inspection.

This is & complter generated lelter, no signature required.
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Claim Workflow System
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Job Sheet (/ClaimWS/Surveyor/JobSheet/224388) - PRI Documents @3 l Close 3
PRI Header Detalls
Claimant
Claim No D17006160MFSH Policy No D-15072702MFSH S.No & 1854
Name
Survey
Workshop 5 &H MOTOR PTE LTD nrl 160 SIN MING DRIVE #07-02 SIN MING AUTCY
Naime {Contact Person & Contact Mabile: 0 , Phone: 64534730 , Fax: 6457193
CYNTHIA) Emailld: ENQUIRY@S5H-MOTOR.COM
Details
Our LKK AUTO Instructions
Surveyar CONSULTANTS PTE LTD | To Surveyor ) FREIUICE!
Insured Insured e
Namis CITYCAB PTE LTD Vehicle No SHAS700D ::hlr.:ln EVOBM(
PRI e .. Surveyor - - Surveyor
Reci i i; 06-2017 02:31:33 Appointed g:; 06-2017 02:06:22 A t 21-66-
Date Date Date
Survey Report Upload
| Surveyar I o ::::::
Inspection | e Report Date 21-06-2017 Report |
Date *: 4 =30
Vehicle Particulars
Make |Please Select Make (=] | Model | Please Select Model [ =| | Year [Select
Chasis No | | Engine No [ Mileage | |
Color | E:blc_ |
Multiple Documents Upload
| Upload Multiple Decuments
| File Name Action
Surveyor Job Remarks
https://cldilshareapp02 cloudapp.net/ClaimWS/Surveyor/Details/224388 21/6/2017



