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First Capital Insurance Limited W;T'mn“:mwlm

A FAIRFAX Company
MOTOR SURVEY ASSIGNMENT
Date 17-08:2017 Our Rel No. D17008017MFSH
Accident Date 16-08-2017 Clalm Type. Third Party
Insured Vehicle SHC0842X Third Party Vehicle. SJZ750M
Survey Location BLK 3018A UBI ROAD 1 #01-24-26
Contact Porson. IRENE TING
Contact No. B74AT2112/ 6T4T2112 Fax No. 00
Survey Typo WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:
Anpoirsited LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Numbar. NA
FOR DIRECT SETTLEMENT
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THIRD PARTY SURVEY REQUEST

SPECIALISTS MOTOR
Ce : Workshop BYE LTD Attention. NIL
Cc: TP Solleltor NA TP Solleitor Fax No. MA
Oftficer Incharge SITHARA
IMPORTANT NOTE
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