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Survey Department Check List (Case Handler)

Reference No. !
Policy Type: OD /TP /TP RES/ TL/ EVA
Case Handier Typist
Admin ( ). Case handler to make sure all Infarmation created by the assignment team are ACCURATE
(1) Office Assign Form Y-Date | N-Date | | Y-Date | N-Date
€ Reference Mo .

Customer Code
Assign From

-

Assign Date

Veh No (Inspected)
Vel No (tnsured)

D.0A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Repaort Type

Weekend Charges
Survey held at/Repairar
Excess

J N KRR

-y

&)

%)

i = s T Y o O R e Y e TR IO i RO A

Surveyor | )i Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
c Vehicle No
Regn Month/Year
. \ehicle Type
Make & Model
Engine Capacity. (C.C}
Colour
Odometer. (5p.Reading]
Chassis No
General Condition
Steering
Brake
Modification {(Modi)
Tyre Size
Tyre-Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

-
1

Z MO 2N 2.2 2 nh 20 Z.5.0Nn
NANA N NS NSNSV NENASENININ

-

N

£2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

fo.

<

(3) Workshop Estimate/Assignment Form

N ALLParts condition |
Market Valus for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount

C Re-inspection Cases to Finalize within 5 Days |
(4) System - (Views/Merimen)

& Resurvey photo Uploaded [ | l

Oon NN

Check By: | | |
Case Handler Date

*C: Critical *N: Non-Critical




Y Pl V4 LKK Auto Consultants Pte Ltd
-

e ‘. : ‘. : 54 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg, No: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref - CS3/FCI17021329/Wb
#1601 CITY | HOUSESINGAPORE 068877 Hie, QRN I‘“Mﬂ”“lummmm
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SHC 2660X Veh. Inspected SJN 14610
Policy No. Coverage ($) 0.00
Claim No. D17010355MFSH Excess (3) 0.00
Assign From CWS (MAY CHUA) Assign Date 08/11/2017
2 Vehicle Particulars & Condition :
Make & Model c.c o
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  08/11/2017 Inspection Date 08/11/2017
Survey held at 8 KAKI BUKIT AVE 4 #03-24
Repairer
5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS.




H H T i Company Reg. No. 1950001060
First Capital Insurance Limited GAT P o, et o

A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 07-11-2017 Our Ref No. D17010355MFSH
Accident Date 05-11-2017 Claim Type. Third Party
Insured Vehicle SHC2860X Third Party Vehicle. SJN1461D
Survey Location 8 Kaki Bukit Ave 4 #03-24premier @kaki bukit
Contact Person. AH MUN
Contact No. 63847105/ 98733215 Fax No. D
Survey Type WITHOUT PREJUDICE:
A ted

ARaints LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MA, Fax No. 68416315
Contact Number. 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 HT AUTOMATION Aftention. NIL
Ce : TP Solicitor C YOGARAJAH LLC TP Solicitor Fax No. NA
Officer Incharge MAY CHUA

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 Oice : & Ratfies Quay #21-00 Singapore (48580 Tel: BS-6222 2311 Fax B3-B222 3547 Website: www.firsh-nsur
Claims Departments & Motor Underwriting Department : 36 Robinson Road #1601 City House Singapore 06BRTT Tet: 65-8507

CE, 00T, 51)
3848 Fayx: 65-BR07 3849
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Claim Waorkflow System

Job Sheet UCIaimWSfSuweyor{]ubSheeUEZﬂﬂl5} b

PRI Documents 9‘ Close 3¢

PRI Header Details

I
| Claimant
Claim No D17010355MFSH Policy No D-15072701MFSH S.No & 1 & C YOGAR:
Name
— HT AUTOMATION f“”;’: 8 Kaki Bukit Ave 4 #03-24premier@kaki bukit
b “’: P | (Contact Person : AH &"c‘::nm"t Mobile: 98733215 , Phone: 63847105 , Fax: 0
am MUN) € Emailld: HELEN@YOGA-LEGAL.COM
Details
Our LKK AUTO CONSULTANTS | Instructions
H ICE:
Surveyor PTE LTD To Surveyor WITHOUT PREJUDICE
|
COMFORT ™"
d
Insured | o NSPORTATION PTE e SHC2660X Vehicle | SIN1461D
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 07-11-2017 04:04:27 PM Appointed 08-11-2017 11:40:29 AM Accept 08-11-2017 1
Date Date Date
Survey Report Upload
|
Upload
Surveyor o
Inspection [.—._. z“"’“:‘: te | 08-11-2017 i“r“"’t' | Choose File
Date *: epor ate *-Bpur R g
| r -
Vehicle Particulars
Make Please Select Make Model Please Select Mode| ¥ Year || Select Year ¥
Chasis No ] Engine No [_ o Mileage i
Color J Cubic ) [—"
Capacity
Multiple Documents Upload
]
Upload Multiple Documents
‘ File Name Action
Surveyor Job Remarks
J Remarks ] | Save ]
L B

hittps:/ificlaims.com: 200 1/ClaimWSiSurveyor/Details/229915 112
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor corracily the details of the accident io speed up the Claims process
2. This Form musl be completed by the Policyholder and/er the Authonsed Driver

3 Infeermation provided must be as truthful and accurale as possibie, Any w iful misrepresaniabion or wilholding of material facls may allow insurance companies 1o

repudiate policy ability

4 Thae lssue and accepiance of ihis Farm by insurance companies is nol an admissson of palicy liakdity on ihe part of the insurance companies

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

&. Tris report wil be forwarded by the insurers of the insurers of the GlIA Records Managament Centre established by the Genaral [nsurance Assocciation of

Singapore{Gla) for archiving and that coples of this repos wil for 8 fee oe made available upon appiication by interesled partios

7. By the lodgamant of this repon 1o the insurers, you hereby consent to tha archiving of thes report at the canire and fo copies of 1ha repon being made availabla

sforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicla Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Na

Email Address

Moblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

If Mo, Plaasa stata action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Note Mumbar
Driver

MName of Driver

MNRIC Mo

Date Of Birth
Cceoupation

Date Of Driving Pass
Driving Experienca
Gander

Mahile Mumber

Fax NMumbar

Contact Number
EMail Address

ACCIDENT STATEMENT

08M1/201T 16:46
05/117/2017 18:15
RWS CP
SINGAPCRE

DETAILS OF OWN VEHICLE

SIN14610

LIM LA} KOOM (LIN LAIKUN
S8402548H

NOEMAIL

(LOCAL) +65-85336357
OTHERS-85336357

VOLKSWAGEN

PASSAT 1.8 TSI AT ABS D/AIRBAG 4DR 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5091215883

Lind LAl KOON (LIN LAIKUN
S8402548H

25/01/1984

INDOCR

191272003

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B5336357

OTHERS-B5336357
NOEMAIL

Page 1of 10



Address

Foasteode

Was driver an employea of thae insured's Company
If Mo, Relationship of the Driver with the Insured

‘“ehicle Registration Number of Driver's Own

Vehicla

|nsurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Was any body injured in tha Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution givan?
If Yes,against whom?

Circumstances of Accident

BLK 453 #02-202 TAMPINES STREET 42
520453

NO

PAID DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

MO

REFER TO BELOW STATEMENT/SKETCH PLAN: ATTENDED BY SITI

Attachment(s)

Are accident photos available for attachment?
Was there any vidao captured by Car Camera?

Was thera any audio recorded?

¥YES
NO

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Yehicle Make/Madel/Colour
Details Of Properties

Name of Driver
MRIC/Passpaort Mumber
Contact Numbsar

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

MNama

Phone Mumber

Email Addrass

SHC2660X

Page 2 of 10



Accident Sketch Plan

IMPORTANT NOTICE

o Information provided must be as

Pirase report commsetly th details aof she sccldent mo speed up the clarms prodess

This Farm st be completed by the Policyhoider and/or the Authorisd Driver

Any willul misrepretentatios or withhalding of materal

facts may sllow inturance companies to repudiate policy labillty.

The fsun and acceptance of this Form by nsurance tompatied s not an admisskn of pollcy liabiliry on the part of the inturance
| THTIE

The repert will be forwarded by thee insurers of the GIA Records lenageiment Centre establshaod by the General insurance

Association of Sngapore (Gla| tor archiving and that copies of this repart will for 2 fee be made avatlable upan apnlication by
e pated parties

. By the lodgmant of this repert 1a tha inturers, you heraby eonsant (o the archiving of this repodt 31 tha cantrs and to copics of

the epo-t being madn avallab'e aforesatd
Consant under the Personal Data Protection Act (POPA)
| understand, acknowhedge, agree and coment that

ial My insurer, my workshop and the General insurance Assoction of Singapore | “GIA™) iy are permittad (o collect, use,
anrclets dnd/or process my persanal data/ personal infarmation st out in this [form) and sy ather peryonal inlormation
provided by me of possetved by my insurer [coliectively the “Personal Information” | and disclose and transter such
Personal Informartian 1o all insursris) who have msured vehicles) nvolved in this sccident (il maurrer s} who have sured
wirhicle(y ) involved in this acoident chall e coibor tively referred to as the “nsurera®), the Insurecy’ lawyerslaw firms, the

Manetary Autharity of Singapore and any refevant governmont agencysuthority |such as 1he polies), for the purposels)
nf!

[i) processing, handing and/or dealing w1h my clamms ine leding tha settloment af the c'aims and Iy AOERIEATY
irvestigatians retating to the ctaims,

(4] irvestigatng the accident and/os iy claims
(1) catrying cut andfor deakng with my inatructinns of fesponding to any enguiries by me,

{iv) administering sy claims [iscluding the mading of cormspondence, siatamants, invakees, reports or notices 1o me,
which couldd Invale disciosuwre of certin perional data abolt me to bring about delivery of the sarma gy wall 8. on the
eaternal cover of anvelopss/mall packages], and)ne

(%] campiying wath appéicabie law in administering, processing. handing andfor dealing with my claims (collectively The
“Purposes” |
fb)  allinwureris) who have insured vehicle{s) Inwelved in this accdent and the Inuirers” lawyers/law firma, may/ate permitted
to coflect, use, dinclose and/or proceds my Persanal Infarmation for one or mere of the above Purposes; snd

fe)  mmy Personal Information may/can be disckosed by amy of the Insurers and/or GIA 1o their thivd party service providers or
agenta{inciud ng their [rseersflaw fiem), which may be sited outvide of Singapore, for one or morae of the sbove Purposes,

fd)  my Pevsonal Infarmatinn wall alsn e collscted and uued ta comnile claiem history bor the purpase of fraud detection,
investigatinn and mansgement inpresent and all futore ol

{2] the infarmation sa collected under [4) above may be shared / disclosed

{1} vocall insarars and/far any othar thied parties that assist in svaluating Irvastigating, cantrolling or managing fraed,
tegulators, faw anforcement and gowernment agencies s reasnnably required far the purposes stated, or

|41 for comphging with sequarmonts cndes any repulatant lgwe or (ourt orders
06 N oy

e Eyie |
i!‘ ¥ IDAC KAKI BUKIT(VAC)

Palkcyhalder's ;E-I:n:t'u-c: Duireer s fgniatate feparcdid
Oate & Tims (1 Brivet 1 not the pafisyhaider) Mame:  Singapore 415933

N WRIC/TIN o Tel: 67410697
o K Fax: 67491305

Email: vackbilsingnet.com sy

Page 3 of 10



Accident Sketch Plan

SKETCH PLAN
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LKK Auto Consultants Pte Ltd

31 Ubl Ave 1 #01-25 Faya Ubil Industial Fark, Singapore 408033

TEL: 6256 3
Reg. No: 195607 196R

561 FAX: G256 4315
GST Reg. No. 15-560T198-R

Page MNo.:1of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref CSaFCI170213290Wbe2
36 ROBINSON ROAD Date:  17-01-2018 Hul\llllllmlmllll
#16-01 CITY HOUSESINGAPDORE 06B&7T7T
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 2660X Veh. Inspected SJN 14610
Policy No. D-15072701MFSH Coverage ($) o.oo
Claim No. D1TO03SSMFSH Excess (5) 0.00
Assign From  MAY CHUA Assign Date D&M 112017
2. Vehicle Particulars & Condition
Make & Model VOLKSWAGEN PASSAT c.c 1798
Engine No. HIDDEN Year of Reg. 2000
Chassis No, WWWEZZZICZOP020908 Colour BLACK
Odomater 138729 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
& Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/55R15 FALKEN 3 mm
L/H Front Tyre |[215/55R15 FALKEN 3 mm
R/H Rear Tyre |215/55R15 FALKEM 3mm
L/H Rear Tyre |215/55R15 FALKEMN 3 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS BODY r::':]eﬂ T
e .I,:_.‘l' i
5. General Information
Accident Date 05112017 Inspect Date / Time 08112017 (0303 PM )
Survey held at HT AUTOMATION & KAKI BUKIT AVE 4 #03-24 PREMIER
Repairer
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ONM A “VATHOUT PREJUDICE® BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Inspected By

A

Report Ref No, CS3/FCIT7021329/MWbs2

WILSON TEQ CHENG MING

Automotive Assessor

{

K.K.LAU CPT{RET)

BEng(Hons).B.Bus MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-5AE, Licensed Appratser

DISCLAMMER OF LIABILITY T0 THIRD PARTIES:- This Repon & made sokely for the use and benef of the Client named on the front page of B Report.
o any ihind i

Mo lability @ responsibilgy whatscsyer, in cenlecl o kil s accepied
replying on this Report. in whols or o pard, does so ol his or her own rigk.




