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' P4 V4 LKK Auto Consultants Pte Ltd
i = S 51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
B I TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607188R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref - CSFCHTI206878/R1gb

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Dale? (30270200

[N

Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 4829U Veh. Inspected SMB 30650
Policy No, Coverage (§) 0.00
Claim No. D17009970MFSH Excess (§) 0.00
Assign From CWS (LURENE JAW) Assign Date 30/10/2017
2. Vehicle Particulars & Condition
Make & Model c.C a
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer C Steering
Brakes Modification
General
3z Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5. General Infermation
Accident Date  22M10/2017 llnspactian Date 3012017

Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.

21 BULIM DRIVE
SINGAPORE 648170

5a. Remarks

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




First Capital Insurance Limited

Company Feg. Mo, 195000106C
GST Aeg. Mo. M2-0001676-9

A ﬁﬁ@ Company N nﬂ"“
MOTOR SURVEY ASSIGNMENT
Date 24-10-2017 Our Ref No. D17008370MFSH
Accident Date 22-10-2017 Claim Type. Third Party
Insured Vehicle SHB4829U Third Party Vehicle. SMB3085D

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

21 Bulim Drive Bulim Bus Depot
MS SHARIFAH

BB1T71747/ 98482243 Fax No. O

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MA 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

TOWER TRANSIT Antisetion it
SINGAPORE PTE LTD ?
MNA TP Sclicitor Fax No. NA
LURENE

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 : £ Rallles Quay £21-00 Singapors 048380 Tek 65-6222 2311 Fax: 65-6222 354T Websla! wiw, Hrsl-nsurance.com.sg
Claims Departments & Motor Undarwriting Department : 36 Robinson Foad 716-01 City House Smgapare 068877 Tel: 65-6507 3848 Fax: 65-6507 3848
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Claim Workflow System

Job Sheet (/ClaimW5/Surveyor/JobSheet/229423) ilu; PRI Documents 9| Close %

PRI Header Details

Claimant
Claim No D17009970MFSH Policy No D-15072702MFSH S.No & 1 & TOWER TF
Name
TOVER TR”‘N?T . f“”:"' 21 Bulim Drive Bulim Bus Depot
Worksixap: | HINGATRREFTELE restion Mobile: 98482243 , Phone: 68171747 , Fax: 0
e o gt e guanEmck Emailld: SHARIFAH@TOWERTRANSIT.SG
SHARIFAH) Details
Qur LKK AUTO CONSULTANTS | Instructions | 00 v pREJUDICE: WE ADMIT LIABILITY QUANTUM "
Surveyor PTE LTD To Surveyor
Insured Insured i
Vehicl D
Naia CITYCAB PTE LTD Vehicle No SHB4829U ehicle SMB3065
No
PRI Surveyor Surveyor
Recieved 27-10-2017 03:24:29 PM Appointed 30-10-2017 02:13:06 PM Accept 30-10-2017 O
Date Date Date
Survey Report Upload
Upload
Surveyor Survayor Szwey P
Inspection | e Report Date | 201072017 Rebot | Choose File |
Date *: L .
Vehicle Particulars
Make Please Select Make ¥ Model Please Select M'odel_‘-'— Year Select Yea_r v
Chasis No [ Engine No ] Mileage ]
Cubic
Sl ! Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

https:/ficlaims. com:9001/CIaimWS/ Surveyor/Details/228423

W2



Ai Phing iLKKAutu! =

From: Ai Phing (LKKAuUto)

Sent: Thursday, 2 November, 2017 4:50 PM

To: 'Claim Waorkflow System’

Cc: LURENEJAW@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17009970MFSH/M
Attachments: SME 30650, pdf

Dear Lurene,

Enclosed herewith preliminary advise of vehicle SMB 2065D.

Best Regards,

Ai Phing | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #01-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Monday, 30 October, 2017 2:22 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com=
Ce: LURENEJAW @FIRST-INSURANCE.COM.5G; SUR <sur@Ilkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17009970M FSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in workshop, repairer arrange on 31/10/2017.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignmentsekkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@first insurance.com.sg]

Sent: Monday, 30 October, 2017 2:13 PM

To: ASSIGNMENTS@LEKAUTO.COM

Cec: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.5G; LU RENEJAW @FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17009370M FSH/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



51 UBLAVE 1, #0125 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX @ (065) 62504315

Your Ref: D17009970MFSH Date: 02-11-2017

Our Ref: CS/FC117020678/R1gb

The Motor Claims Department Without Prejudice
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. ___SMB 3065D

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 31-10-2017 _ at the premises of M/s ___ TOWER TRANSIT and have

the following to report:-

Workshop Estimate Amount : 5% 1.552.14
Revised Estimate Amount : 5% 789.85
“Check” Items Amount :S§ -
Market Value :S$ -
LTA Reimbursement Value . 5% -
Nett Value : 8% -
Description of Damage: (e—
The vehicle sustained damages - e
at the n/s front portion. E B
. N
affmge

Y ours faithfully

Mohamed Rasul
Automotive Assessor



MITETA TIA002S5 | Towar Transit Singapore Ple Lid - HO Your NCD W"I hﬂ aﬁﬂ‘ﬂted dUE tﬂ IatE r'epm‘t[ng
EHTRY.DATE & TIME 2410017 542 Actual e-Filling Submission Date & Time: 24/10/2017 23:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accdent to speed up the chiims process.

2. This Form musi be completed by the Policyholder and/or the Authorised Drives,

3, Information provided must be as truthful and acourale as possibla. Any witful misrapresentation or witholding of material facts may allow Insurance companies to
rapudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admisson of policy liability on the part of the insurance companies.

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

§. This report will be forwarded by the insurers of the insurers of 1he GlA Records Management Centra astablished by the General insurance Association of
Singapore[GIA) for archiving and that copies of this report will for a foe be made avallable upon application by intarested partias

7. By the lodgement of this repart to the insurers, you hereby consent 1o tha archiving of this repart ai the centre and 10 copies of the reporl being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/M10/2017 23:42
Date Of Accident 22110/2017 00:50
Exact Location Of Accident BUKIT BATOK WEST AVENUE G
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMB30650D
Insured/Policyholder
Name Of Registered Owner TOWER TRANSIT SINGAPORE PTELTD
Co Reg No 201419417K
Email Address SHARIFAHETOWERTRANSIT.SG
Mobile Phone Mo
Alternative Phone No OFFICE-68171747
Vehicle Particulars
Manufacturer MAN
Model ML3I20F (A22)-10.5 D ABS TURBO (&)

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla? NQ

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category BUS

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy YES

Policy Mumber D-16086301MFEP
Cover Note Number

Driver

Mame of Driver LiM CHER SIANG
NRIC Mo 514226404

Date Of Birth 16/09/1980
Ocecupation OUTDOOR

Date Of Driving Pass 31/0719986

Driving Experience 19 YEARS AND 2 MONTHS
Gender MALE

Maobile Mumber

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 4



Address

Postcode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the |nsured

Vehicle Ragistration Number of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface CRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured in the Accident? WO
Was any other material or property damaged? YES

| h:-.w.e,-. been af:pmacilsed by IJI:'IkI"ID'.ﬂ.I'-I"I person(s) NO
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) ]
Details of Police Action

Was the accident reported to the police? MO

If ¥es,Plaase state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB4829U

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Paostcoda

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Page 2 of 4



Sketch Plan

IMPORTANT NOTICE

tm:mmwm%mmw-mwxmnmnmn
2 Thes Formrust be gompleted & | Il !
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allow inaurance corpanes 1o repudipte policy liability.

4, The msue and acceptance of fris Formby insurance companies i not an sdrission of pobcy labidsy or the par of the nsurance
CoHTRanEa

& Any talse reporting may be referced to thy Police for investiastion,

6 Tha report w il ba forw arded by the neursrs of the G Records Managermant Cantre astablished by the Ganaral imurance Associabion
of Sngapore (GlA) for archiving and that copes of this report w it for a fer be macs available upon applicaton by interesied paries.

7. By the lndgement of this raport to fhe msurers, you hensby corsent to the archiving of this report ot the centre and io coples of the
repart beng made available sforesax

B Consent under the Personal Data Protection Act (PDPA)

fundierstand, acknow ledge. agres and cansant that

(@) My insurer , my workshop and the General hswance Associaton of Singapore ("GIA") moy/are permitted 1o collect, use, daciose
andior process my persons data‘personal nforrmation set out m this [farm| and any other parsonal informatioh provided by me of
possessad by my meurer (collectvedy the “Personal Information”) and dachbas and transfér such Personal information 19 aBl insurar(s)
W o have insured vehicieds) nvolved in ihs accident (all insurer(s} w ho have nsured vehiclo(n) irvoheed in the sccaent shal be
colecivily refarred 1o a8 thi “Insurers”] the lnsurers’ w yersiaw firms, the Monetary Authorty of Singapors and any relevant
government agencylauthorty (such as the polce), for the purpote(s) of

(i} proceasing. Handing andior desling 'w h my claims inclsding the setiement of the clams end any necessary nvestigabons relating to
tha claims

(¥} mwestigating tha accident andior my clams,

(i) carrying out andior dealng with my nstructiong of responding 1o any enguines by e,

{iv] admristering my claims (ncluding the mading of cormes pondence, statements, invoices, reports or notces to me, w ch could nvolve
disclsure of carten personal data about me to biing sbout delivary of the sams as w ol 35 on the extarnal cover of srvelopss/mail
packages | anilor

{¥) complying w ilh applcebie Ww it admnistenng, processing, handing andior desing w ith my claims:

{collectvely the “Purposes”’)

{io) 8 msurer(s) who have meured vehicie(s ) mvolved n this sccdent and the Inswers' law yerslew fems, may/are permitied to colect,
use, disclose andor process my Parsonal inf crmation or one or more of the above Purposes. and

[} my Personal infarmaten may/can be declosed by any of the hsurers andfor GIA 1o their third party service providers o agents
[Inchuding their law yersiaw firme), w hich may be aled outsice of Sngapore, for one of mons of the above Purposes

s 1?-11=L*+
Palicy haled's Sgnature | Date & DCriver's Sk milﬂurimhpﬁrﬁifhh Witressed by Feportng Centre
Tera & Trre Forsonnsl
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Sketch Plan #2

Describe Circumstances of the Accident
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ESTIMATED ACCIDENT REPAIR COST

@ TRANSIT
_—i ENGINEERING

ACCIDENT TIME

BLUS REGISTRATION
REPORTED 1850HRS NUMBER SMBINESD
ACCIDENT DATE 20-0ct-17 BUS TYPE (SD/DD) 5D
BUS CAPTAIN NANE S0H CHONG BENG BUS ROUTE NUMBER
EMPLOYEE NUMBER BUIS ADVERTS (¥/N] M
SECTION 1: PARTS & CONSUMABLE ITEMS [MATERIAL COST)
Part No. Part or Item Dascription CQuantity Total Cost
77200045 COVER HEADLAMP - N/S/F 1| (@ $389.85
7% GST £27.29
FINAL TOTAL COST 5417.14
SECTION 2: ASSESSMENT f REPAIR / SPRAY PAINT [LABOUR COST)
LABOUR ITEM [PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT] TOTAL COST

TO REFLACE/REPAIR THE DAMAGED PARTS (INCLKUDING SPRAY PAINTING)

‘(ms;cmﬁ

7% Q5T

535,00

FINAL TOTAL COST

5535.00

PAGE 1




ESTIMATED ACCIDENT REPAIR COST

a® ...
ENGINEERING

Lo

SECTION 5:

SECTION 6: RECOVERY OF ACCIDENT BUS [TOWING COsT)

REPAIRS TO BUS ADVERTIS MENT VINYLS/PANELS [ADVERTIS EMENT COST)

|

TOTAL ADVERTISEMENT REPAIR COST

|

TOTAL TOWING COST

SECTION 7: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST)

Date In For Repairs 31/10/2017
Date Out From Repairs 2/11/2017
ﬁ” TYPE (30 / DO) 50 _{ Mumber of Days Under Repair 2
l LOSS OF USE COST $600.00
SUMMARY
SECTION NG, CosT
1 5417.14
2 5535.00
3 ”
a 2
5 5600.00
ESTIMATED ACCIDENT
REPAIR COST £1,552.14
[152+34445)
PAGE 2
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 13-9507198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCH7020678/R1gbe2
neoromnaseeanaaroreosssrr 2 v [N
Code: FCIZ2
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 48290 Veh. Inspected SMB 30650
Policy No. D-15072702MFSH Coverage (3) 0.00
Claim No. D17009970MFSH Excess ($) 0.00
Assign From LUREMNE JAW Assign Date 30102017
2. Vehicle Particulars & Condition
Make & Model MAMN NL NL320F (A22) c.c 10518
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WMAAZ2ZZ 107001833 Colour GREEN
Odometer 245975 Steering IN ORDER
Brakes IN ORDER Modification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/T0 R22.5 MICHELIN & mm
L/H Front Tyre |(275/T0R225 MICHELIM 8 mm
R/H Rear Tyre |[275/70 R22.5 (D)} MICHELIMN 8/8 mm
L/H Rear Tyre |27570R225 (D) MICHELIM 8/8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/10/2017 Inspection Date 31102017
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD,
21 BULIM DRIVE
SINGAPORE 648170
5a. Remarks
AJDAMAGES COMSISTENT TO ACCIDENT REPORT,
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
CHIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b, Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




' V4 V4 LKK Auto Consultants Pte Ltd

L - A W

5—-'!-.—. 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Req. No: 1996071%8R GST Reg. No. 19-9607198-R Page N1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 3065D

Estimate By | Our Adjusted
Q Description of Parts Condition
ty pti Workshop (§)) |$)
REPLACEMENT OF PARTS
1|COVER HEADLAMP - NiS(F CRACKED 389.85 3B9.B5
389.85 38985
LABOUR
TO REPLACE / REPAIR THE DAMAGED PARTS 500.00 400.00
(INCLUDING SPRAY PAINTING)
500.00 400.00
GRAND TOTAL B89.85 789.85
| RECOMMENDED COST OF REPAIRS | | 789.85

Report Ref Mo, CS/FCI17020678/R1gbe2

U

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

ADRIAM LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-AM.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Ragort Is made solaly for the use and benafil of the Client named an the frent page of this Ropon.




