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LKK Auto Consultants Pte Ltd

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

- TEL: 6256 3561 FAX. 6256 4315
Reg. Mo 198607188R GST Reg. No. 19-9507198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI1T7017082/T1gb
ﬁﬁﬁé{lagﬁ? HOUSESINGAPORE 068877 Date: 04-09-2017 Mmlmmmmm N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 9847Y Veh. Inspected SKR 8873U
Policy No. Coverage ($) 0.00
Claim No. D17008433MFSH Excess (§) 0.00
Assign From CWS (JOANNE YONG) Assign Date Q4a/09/2017
2, Vehicle Particulars & Condition
Make & Model c.c a
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre i
L/H Front Tyre mm
RI/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  30/08/2017 Inspection Date 05/08/2017
Survey held at AUTOLUTION INDUSTRIAL PTELTD
18 UBI ROAD 4
SINGAPORE 408623
5a. Remarks

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




First Capital Insurance Limited e hog No. VD.O016TE9

A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 31-08-2017 Our Ref No. D17008433MFSH
Accident Date 30-08-2017 Claim Type. Third Party
Insured Vehicle SHe84TY Third Party Vehicle. SKR2873U
Survey Location 18 UBI ROAD 4

Contact Person. HAMZAH SA'AD

Contact No. 64909666/ 96450079 Fax Mo. 68467483
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
Appolntag LKK AUTO CONSULTANTS PTE LTD

Surveyor

Contact Person MA Fax Mo. 68416315
Contact Number,. MA

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

AUTOLUTION
Ce: h A ion. Ml
& IWRIESIOR INDUSTRIAL PTE LTD Hition; WL
Cc : TP Solicitor MA TP Solicitor Fax No. NA
Officer Incharge JOANNEY

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 reguired.

Main Oftice ; 6 Hatties Quay #21-00 Sangapsns D4B5E0 Tel: 656222 2311 Fax &5-6da2 - i
Claims -.':-runr'tments & Motor Ul'ldl_‘m'rl.HHg DF[.'I.'I-I'"TIE‘I'“ <35 |,'|_-::-_..|-.-‘_. v Road #1801 Gy House Sir gapan IBEATT Tal 65-5507 1848 Fax. BR-E507 354

1547 Websita, www lirgl-nsuranis
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From: Ai Phing (LKKAuto)

Sent: Wednesday, 6 September, 2017 545 PM

To: 'Claim Workflow System’

Cc: JOANNEYONG@FIRST-INSURANCE COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17008433MFSHN
Attachments: SKR 88730 pdf

Dear Joanne,

Enclosed with preliminary advise of vehicle SKR 8873U.

Best Regards.

Ai Phing | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #01-25 | S{408933)

From: Admin-D (LKKAuto)

Sent: Monday, 4 September, 2017 5:21 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg=; assignments <assignments@lkkauto.com>
Cc: JOANNEYONG@FIRST-INSURANCE.COM.5G; 5UR <sur@lkkauto.com>; assignments@Ikkauto.com’

Subject: RE: SURVEY ASSESSMENT - D17008433MFSH/1

Dear loanney,
Thank you for the Assignment.

Please be informed vehicle not in workshop, repairer arrange on 05/09/2017.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phaone: 6841-1972 | email: assignments @lkkauto.com | fax: 6256-47315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insura nce.com.sg)
Sent: Monday, 4 September, 2017 4:56 PM
To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.5G; JOANNEYONG@FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17008433MFSH/1

Dear Sir/Mdm,

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

1
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51 URIAVE 1, #071-25 PAYA URIINDUSTRIAL PARK, SINGAPORE 408933 TEL @ (065) 62563561 FAX : (k5 . LT L]
Your Ref: D17008433MFSH Date: 06-09-2017

Our Ref: CS/FCI17017082/T1gb

The Motor Claims Department Without Prejudice
First Capital Insurance Ltd

Dear SirMadam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SKR 8873U

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 05-09-2017 at the premises of M/s AUTOLUTION INDUSTRIAL
and have the following to report:-

Workshop Estimate Amount :S$ 850.00
Revised Estimate Amount : 5% 630.00
“Check” ltems Amaount : 5% -
Market Value S8 -
LTA Reimbursement Value : 8% -
Mett Value 1 5% -
Description of Damage: ——
The vehicle sustained damages R —

at the rear portion.

Yours faithfully

Mohamed Taufikh
Automotive Assessor




SINGAPORE ACCIDENT STATEMENT

repudiaie policy abily

a and accepian i this F : prance companias is mol an fomissaon padicy ligbily o he part of Ine

ice for investigation.

araarded by the nsurers of the insuredss o he S8 R

5. Ay fa
B. This reg
i

aloresaid

Ise reporting may be referred ta the Pol

ACCIDENT STATEMENT

Date Of Report 31/08/2017 11:14

Date Of Accident a0/08/2017 11:50

Exact Location Of Accident CTE

Country/State of Loss SINGAFORE

Yehicle Registration Number SKREg73U
Insured/Policyholder

Name Of Registered Owner TAY NGIANG BOON CALVIN
NRIC Mo ST71068601

Email Address CALVINTAYNB@YAHOO COM.SG
Mohbile Phone Mo (LOCAL) +65-96156200
Alternative Phone No OFFICE-64549658

Vehicle Particulars

Manufacturer MNISSAN

Madel ELGRAMND-2.5 (A)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If No, Please state acticn to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 2100404633-02000

Cover Mote Mumber

Driver

Mame of Driver TAY NGIANG BOON CALVIN
NRIC No S71068601

Date Of Birth 24/02/1971

Occupation INDOOR

Date Of Driving Pass 19/09/1995

Driving Experience 21 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96156200

Fax Mumber (LOCAL) +65-96158200
Contact Number OFFICE-B4549698

EMail Address CALVINTAYNB@YAHDD.COMEG

Page 1 of 15



Sketch Plan Pg. 1
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SKETCH PLAN

1 Please report correctly the detais of the acciden 1o speed up the claims process

3 This Foimmust be gomplated by the Policyholder andior the Aut thoriged Driver

1 Infarmation provided must be s teuthful gnd accurate as possible. Any wilul misrepresentalion o W ghhalding of matersal facts mary
allow insurance companes (o re pudiate policy liability

4 The iesue and acceplance of Ihis Formby insurance companies ig net an aomission of policy babdity on the part of the insurance
CoOMpanes

B Apy false reporting may be reterred to lice

6. The repart will e Torw arded by the iNEuders of the GIA Records Managemeni Centre eslablished by the Ganeral nsurance Association
of Singapore |G far archiving and that copiss of this report will for & {ae be made av aiiable upon appbcation by mierested paries

7. By the lodgement of this repar 1o the Nsurers. you hereby cansent to the archiving of this report &1 the centre and to copes of the
repot baing made available afcresad,

B Consent under the Personal Data Prote ction Act (POPA)

| understand, acknow ledge, agres and consent that |

() My insurar , iy workshop and the General ksurance Association of Sngapore ("GIA") may are permitted Lo collect, use, disclose
and/or process ny personal dataipersonal nformatian set out i this [form and any ofner personal nformaton provided by me or
possessed by my insures [coliectively the “Personal Inform ation”} and disclose and transfer such Fersonal nformation to all insurer(s)
w ho have insured vehicle(a) invoheed in this accident (al insurer(s) w ho have nsured vehicle(s) involved in this accident shal be
collctvely refesred o as the “Insurers “|, the Insurers’ law yersllaw firms, the Monatary Authority af Singapore and any felevant
government agency/authorily (such as the police}, for the purpose(s) of ©

(i} processing, handing andlor dealing with my claims including the settement of the claims and any necessary inwestgations relating to
the clarms;

{ ) investgating the accident andror my claims,

(i) carrying ol andior dealing with ay inetructions or responding 1o any endguines by me,

{iv] administering my claims (inchuding the mailitg of correspondence, statemants, invoices, repsrts or notices to me. w hich could involve
disclosure of certain parsonal data about e to bring about delivery of the same as w el 38 on the external cover of envelopes/mail
packages ), andior

{v) complying with applicatie law in admmnistering processing, handling andior daaling with my claims.

{cellectively the “Purposes”)

(1) all insurer{s] w ho have nsured vehicke(s) invahiad in this accident and the insurers’ law yersilaw Tirms, may/are permitied 1o collect
use, disciose andior process my Parsonal Information for are of more of the abowe Purpeses; and

(e} my Personal Information mey/san be disciosed by any of the Insurars andfor GIA 1o their third party service provders of agents
{inchuding ther law yersilaw firms), w hich may be sited outside of Singapare, for ane or more of the above Purpoges.

AUTOLUTION INDUSTRIAL Pie L.

15 1181 ROY
/ LINGAPO
(IR 1 BRANT
yh ‘s Signature | Dale & Driver's Signature (F driver is not the policyholder) / Date Reporting Canira

2 byt & Tire Persannel
Sketch Plan
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MITOLUTION INDUSTRIAL PTE. LTD,
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34 ROBINSON ROAD

F16-00 CITY HOUSE

SO068ATT
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ATTH:MOTOR CLAIM HMANAGER{MARY GE5AI261)

OWHER'S NAME & TAY NGLANG BOON CALVIN
ADCRESS ¢-BLE P09 YISHUN STREET 21
#05-142

BETE0R0

TELEFHONE WO 5 S8374363 B6156200
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HILICY ND Er
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ERGINE MO = DRSSP0 36L-ES7EH

CHASS]S MO 1 JHITBAESZI0A0R23EE

MILEAGE 42062 KM ~ t&‘“’ L dﬂlﬁﬂf"s'
DATE [H < AL0RE0NT G‘S\

LIABILITY : 0.00 \‘:\\‘\ A

EICESS CLASE 0.00 v @ |Ikards o w
ESTIMATE BY @ HAMZAH  — '51.'; {k'(; {}D')If-j
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ATOLUTION TNDUSTRTAL BTE. LTD.

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN WD SKRBEZU

SN0 008 CODE  NATURE OF JOB

1 Zz/am LABOUR CHARGES TO REPATR REAR BLMPER THCLUDING
REMOVE AND. INSTALL.

£ LT CHARGES T SPRAY PAINTING REAR BUMPER.

TOTAL. LABQUR CHARGES

ESTIMATED - SURNEYOR'S
CHARGES RECOMMEMDATION




AUTOLUTION INDUSTRIAL FTE, LTD

MATERLAL LLST FOR ACCIDENT VEMICLE REGH WO SKRSE7I

SAND PARTS DESCRIFTION PARTS NUMBLR
1 SUMDRIES KRN
SUB TOTAL

LESS OESCOUNT CHETT-20,008. LIST-30.00%, 5/NETT-.D0%)

GRAND TOTAL

OVERALL TOTAL

LEGEND: PEMARKSE OF ) = APPROVED, REMARKST X b = WJT APPROVED

DWMAGED PARTS & PRICES

LIST

0.00
0.00

0.80

SSHETT REMARKS

50.00

o



AUTRLUTION INDUSTRIAL PTE. LTD.

SUMMARY OF ESTIMATE FOR WEHICLE REGN MO SERBEF3

TOTAL LABOUR CHARGES 00,00
TOTAL SPARE PARTS [HARGES 50.00
GRAND TOTAL B50.00 =

* A11 charges @02 not include GST.

SURVEYOR'S PARTICULARS

NAME

SURVEYED: DATE

AUTHORIZED DATE

EXCESS. CLAUSE : 0.00
LEABILITY i .00
REMARES

FLE NOTE : This estimate 15 based on vizwal inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inforn you accordingly,




ATOLUTION IMDUSTRTAL FTE,
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ASTOLUTION [RGUSTRIAL PEE. LT

LABDUR CHARGES FOR MCCIDENT

S/HCE J08 COOE

1 Trs0m

2 ILeog

RATURL €

LABCUR LA

REMIVE 1l

CHARGES

TOTAL LALLL

[LE HEGN WD SRRE8/N

JOB

0 RFPATR REAR BUSFER RCLUDTHG

hES
LHETA

L1,

O OSPRAY PRINTING REAR BLHPER

&
P

ESTIMATED SURYEYOR'S
[HARGES  RECOMMENDRTION

450,00 250,00



MUTOLUTEON IRJUSTALAL FTE. L3O

HATERIAL LIST FOR ACCIOERT VEHICLE REGH HO SKREIVH

S0 PARTS [ESCRIFTLON FARTS MUMBER

1 SUNCRIES i

SU TOTAL
LESS DESOOUNT (HEDD-20.00%, LIST-30.00%, S/KETT-.00%)

GRAND TOTHL

[VERM.L YOTAL

LEGEMD: REMARESE 0K ) = APPROVED. REWARRSE & ) = WOT APPROWED

IMMNBED PARTS & PRICES

SIHETT REHARKS



AUTOLUTIOK IHODUSTREAL PEL. LD,

SERSUARY OF (WERALL CHARGES FL2 VEMICLE REGN WO SR3ETI

KETT 17EM 0.00
LESS 20.00%) 0,00
RETT A4NT 0.00
LIST 1TEM .08
LESS 30,008 0.0
LIST #unT 0.00
SPECIAL WETT ITEM 1003
LESS O0EY 0.0%
SPECLAL BETT AMOUNT 10,0
TOTAL | ARJUR CHARGES B0, 00
TOTAL SPARL PARTS CHEAAGES 10,00
TOTAL CHARGES &40, 00
v i B F 45.50

GAAND TOTAL 655,50



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 180607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI17017082/T1gbe2
#16.01 GITy HOUSESINGAPORE 068877 oens ORI ” ”ll””"‘ll”"'"“
Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 984TY Veh. Inspected SKR 8873U
Policy No. D-15072701MFSH Coverage (§) 0.00
Claim No. D17008433MFSH Excess ($) 0.00
Assign From JOANMNE YONG Assign Date 04/09/2017
2, Vehicle Particulars & Condition
Make & Model NISSAN ELGRAND c.c 2488
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JN1TBAES2Z0802388 Colour SILVER
Odometer 42177 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R18 MICHELIN €& mm
L/H Front Tyre |225/55R18 MICHELIN & mm
R/H Rear Tyre |225/55R18 MICHELIN & mm
L/H Rear Tyre |225/55 R18 MICHELIN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/08/2017 Inspection Date 05/09/2017
Survey held at AUTOLUTION INDUSTRIAL PTELTD
18 UBI ROAD 4
SINGAPORE 408623
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT,
B)THE INSPECTION WAS CONDUCTED ON A"WMITHOUT PREJUDICE" BASIS,
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




' Vd 74 LKK Auto Consultants Pte Ltd
:'_'J—.:._.'_q 51 Ubi Ave 1 #01-25 Paya Ubl 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. SKR 88730

: Estimate By | Our Adjusted
Qty Description of Parts Condition |, - sion {;}} [ SJ]
REPLACEMENT OF PARTS
1|SUNDRIES (SN) NECESSARY 50.00 10.00
50.00 10.00
LABOUR
LABOUR CHARGES TO REPAIR REAR BUMPER 450.00 390.00
INCLUDING REMOVE AND INSTALL.
CHARGES TQ SPRAY PAINTING REAR BUMPER. 350.00 250.00
800.00 640.00
GRAND TOTAL 850.00 650.00
[ RECOMMENDED COST OF REPAIRS | | Eﬁﬂ.ﬂﬂl
Report Ref No. CS/FCMT017082/T1gbe2
P 9%
MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOE AMIRTE AMSAE-A M.MATAI
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor ks made sclely Tor the wee and banafit of the Clienl namad on the front page of this Repor.

M Bty ot 1 1
Beport. in whols or in parl, does 8o a1 his or Iver own risk,



