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Catherine Chnng (LKK Auto)

—— ———
From: Eatherine Chong (LKK Aute) <admin-d@lkkauto.com»>
Sent: Saturday, 12 May, 2018 3:48 PM
Tao: 'Claim Workflow Systemn’; ASSIGNMENTS@LKKAUTO.COM
Cc: SITHARA@FIRST-INSURANCECOM SG
Subject: RE: SURVEY ASSESSMENT - D17007743MFSH/1

Dear sir / Madam,

Please be informed that we are unable to conduct the inspection alter same attempts to inform the workshop to
present the vehicla,

This case has been pending for a long time due to the unavailability of the owiier, therefore we decided to
remiporarily close this case.

Kindly advise us If there is any arrangement made and will be glad to re-open the case actordingly.

Best Regords,
Catherine Chong | Admin
LEK Auts Consultants Pte Lid

Phoime: 67418434 | enail: gssimnmenta@lkkauto.com | fax: 6250-4315
Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, so02-25 | S{4089733)

From: Claim Workflow System [mailtoicwsmotorclaims@first-insurance.com.sg)

Sent: Thursday, 10 August, 2017 6:42 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE. COM.56; SITHARA@FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17007743MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents far survey.
Kindly submit your report via CWS within the next 14 days.

Best Regards,

Admin Team

Claim Workflow System
Motor Claims Department
First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system gencrated mail. Please do not reply to this mail.



First Capital Insurance Limited . e s i 4

A FATRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 10-08-2017 Our Ref No. D17007743MFSH
Accident Date 06-08-2017 Claim Type. Third Party
Insured Vehicle SHETO021H Third Party Vehicle. SLG58E2S
Survey Location 209 PANDAN GARDENS
Contact Person. ANDRE
Contact No. B6684555/ 65684555 Fax No. 65691058
Survey Type WITHOUT PREJUDICE:
Apptiniad LKK AUTO CONSULTANTS PTE LTD
Surveyor o
Contact Person NA g Fax No, GB416315
Cantact Number, TS b

I"\\ﬂﬁk r\\

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

. CYCLE & CARRIAGE
Cc : Workshop A TIVE PTE LTD Attention. NIL
Cc : TP Solicitor MNA TP Solicitor Fax No. NA
OHicer Incharge SiTHARA
IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assiognment and 7 days for re-inspection.
This is a computer genarated letier, no signature required.
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Claim Workflow System
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Job Sheet (/ClaimWs/Surveyor/JobSheet/226729) L PRIDocuments @ | Close x

PRI Header Details

Claimant 18 CY
Claim No D170G7743MF5H Policy No D-15072702MFSH S.No B
| AUTOM
Name
CYCLE & CARRIAGE Survey CAR
Workshop | AUTOMOTIVE PTE LTD Location 209 PANDAN DENS
Nanis (Contact Parson : & Contact Mobile: 65684555 , Phone: 65684555 , Fax:
ANDRE) Details Emailld: ANDRE.CHOW®CYCLECARRIAGE.CO
Qur LKK AUTO Instructions I
Surveyor CONSULTANTS PTE LTD' | To Surveyor MHHOUT FRELBIGE:
Insured | ivcAB FTE LTD Shiy & SHC7021H Tphl le | SLGSS
Name Vehicle No ) :: . '
PRI e — Surveyor o e Surveyor
A - ;21 08-2017 05:56:20 | 1o it ed ;; 08-201706:42:19 | o oot | 14i08-
Date Date Date
Survey Report Upload
. Upload
ik i | Surveyor : Survey
Inspection TH- Report Date 14-08-2017 Heanst |
Date *; i =
Vehicie Particulars
Make | Please Select Make Model | Please Select Model[w| | Year [Seiect
Chasis No | | Engine No | Mileage | |
Cubic
Color [ Capacity ]
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
hitps:/ficlaims.com: 900 1/ClaimWS/Surveyor/Details 226729 14/8/2017



