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REF: |

0 e |

ASSIGNMENT
From Date Veh No QMC:-}QZLI ¥r Regn \jUL B-GH:,
Eatimated Cost . Typs: M.Car / M.Cycle | Bus / Van | Lomy J@r Prime Mover |
{ i TNV Truck | Trailer or

To ingpest Vanicie No: B | Make "‘({K-U‘«'L %Mﬂ"\ﬂ- ce lhﬂ\:
at Workshop mis Q}tmm . Colour fﬁ‘kllm AC  Insured/Std NI/ NA
o N Sp Reading 2;:11-\(186 TRadio Insured | Std /NI I NA
insured N Eng/Me
Palicy N  |eme ‘rﬂlm HOR U W G‘l'u tci:l @7 ,
Claims No. Gen Condylsdod | Fair [ Poor / Bumt
i it Excoss | swerng Ingrder Jammed | Leaked | Burnt or

{Client's Record) - Brake ri Jammed | Leaked | Burnt or
Make of Veh Modi ¢ Nil I SIRim | STD ARim of

e : ] AT &1
e .. o=l s — Lﬁ_j‘:

Remark: The veh had commenced its NE | O'S | | BS/DUN/EXNOVA(GY/FS/LIZA MIC | OHTSU | PIR / SUMI{
repair at the tima of inspection. P TOYO ! YOKO == q\ML‘E‘
Bal or Markst Vaile: h_”_'# Fﬂ{
IDAC Accidant Rport: Consistant? | Yes or No 9[! mm Fl.faa' ?
GiA | PR Sesn Consistent? : Yes or No LEsl _;L s 7] -
Est Repais days  FRes Yes o No DOA t‘;}\ul%\}—- var 29 upa)).
Lum Sue: % 3Val' Yes or No Survey held &t 1___———j=’_:,__.‘-_
CA | REV | REP. | 24HRS Dﬁ.dﬁf-ﬁgﬂ:@@ﬂ'&fﬂfﬁfwc{ﬁmﬂww
Vehicle: INJOUT |
PemonComtssted | The UIC | Chassis frame | Body Structure afiected due fo cofisin

'Em.Tmz Action / Instruction
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' 74 74 LKK Auto Consultants Pte Ltd
v 51 Ubi Ave 1 #01-26 Paya Ubi Industrial Park. Singapare 408533
f’f—. TEL: 6256 3581 FAX: 6258 4315

Reg. No: 189807188R GST Reg. No. 18-8507188-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CSIFCI17022188/M1gb
#16.01 CITY HOUSESINGAPORE 068877 Ches ehivean ” ‘"Il"ll“”lll]lm |’|
Code: FCI2
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHC 282TH Veh. Inspected SHC 7183U
Policy No. Coverage (5) 0.00
Claim No. D17010762MFSH Excess (§) 0.00
Assign From CWS (JOANNE YONG) Assign Date 211172017
2. Vehicle Particulars & Condition
Make & Model c.c o
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 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  17/11/2017 Inspection Date 2112017
Survey held at CHUNNI MOTOR WORK BTE LTD
BLK 10 ANG MO KIO IND. PARK 2A,
#03-19 AMK AUTOPODINT
SINGAPORE 568047.
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BIIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




survey Department Check List (Case Handler)

Refarance No. : ) |FC1 |10 'lll!f ’ml‘ﬂb
_Policy Type: OD ;@ TPRES/TL/EVA

Admin |

(1) Office Assign Form

C
C
M
C
c
C
C
c
C
C
C
C
N
C

urv

or |

Reference No.
Customer Code
Assign From

Assign Date

Veh Mo (Inspected)
Veh No {Insu._re:l.

D.0A

Policy No

Claim No

insurance Authorisation [CA /REV/REP)
HepurtTvpe

Weekend Charges

Survey held at/Repairer

Excess

{1) Assignment Form

C

c
N
N
c
N
C
s
N

N
N
N
i
N
c
c
M
N

Vehicle No

Ragn Month/Year

Vehicle Type

Make & Model

Englne Eapaﬂr"v {€.C)

_ Colour

‘Odometer (Sp.Reading)

Chassis No

General Conditian

Steering

Brake o

1_"..1:|_dlf' ication {Modi
Tyre Size

~ Tyre Make

Tyre galance

Date of Inspection

Survey held

Des.of Damages .

(2) System - (Views/Merimen)
J:Iamaged Vehicle Fhamgraphs Uploaded

{3) Workshop Estimate/Assignment Form

_C

N

el alallalsl

_ALL Parts condltlun
Market Value fur OD cases

Estimate Repair Cost for PRI (RS], TMI, MSIG)

Days of repair
Finalisag Amount

fe-inspection Cases to Finalize within 5 Days

(8) System - (Views/Merimen)

C

Rasurvey photo Uploaded

Case Handler kA Typist
}: Case handler to make surz alf Information created by the assignment 1&am are ACCURATE

Y-Date | N-Dzte ¥Y-Date | N-Date
. _———_RE_ — L,

\\\\\\\\\\\\\\

J: Case handler to make sure the surveryor zompleted all raguirad information.

Check By Ret |

3118

Case Handler

=C: Critical *N: Non-Critical
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WEDATT 1M | CombanDuilon Eagineerng M L - Loyl
ENTRY DATE & TIME: 104112917 00:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasna repart camacily e deialls of fhe socident o speed up he clalms procecs.

2 Tris Farm must be 3 led by tha P

dar mndlor ihe Auvthorsed Difver,

1. Infaemalion provided musl = as truthful and accurate s posaibho, Amy with misrepresanuion or withalding of mitsrial facts may aliow imgwrance companies to

rapudiate policy abliity. _
A_The lnsue and sceepience af Bis Fomm by insursncs companis

1 14 net &n admission of policy Pebdfty an the par of e PEUrANCE companies.

5. Any falsa raporiing may be refwrred io the Palles for Investigation.
&. This 1epart wil be forwarded by B insurers of the insumrs of tha GIA Racords Managemant Conlre aviadished by the Genaral Insurance Associalion of

Singapora{Gla) for srchiving and that coples of this repon will for

s lue ba mado avalladie upen application by ndsmesing partes.

7. By tha lodgement of this mper 1o the insurers, you heteby consent bo the archiving of Sis mepar ai the Contre 3nd 10 coDkes of The Mepon Deing mace avalable

aforesaid,

Date Of Repon

1BM11/2017 08:27

Date Of Accidani 1711112017 20:00
Exact Location Of Accident PIE (CHANGI) AFFT EUNOS EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration NMumbaer SHCT183U -
eunedraliohger o T
Name ﬁgutnrﬂu Ownar CITYCAB PTELTD
Co Reg No 199502830G
Emall Agdress FLEETSAFETY@CDGTAXL.COMSG
Mabile Phone Ne
Aliernative Phane No OFFICE-B5508T68
Ve Patcaes o
Manufaciurer HYL.INIE}N S
Model 140

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

Are you claiming under your own insurance palley NO
for repair to your vehicle?

Il No, Please state action 10 ba taken THIRD PARTY

Vighicle Category Tax|

Mame of Insurance Cump:ny “ FIR-ET C;;I'!-'HJEUMNEE LTD - -
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT

Fleel Policy YES

Palley Numbar D-15072T02MFSH

Cover Note Number _
Name of Driver YAP AH CHAI

NRIC No SO205716H

Dale Of Birth 12/05/1953

Cecupalion QUTDOOR

Cale Of Driving Pass 04/04/1978

Driving Experiance 38 YEARS AND 7 MONTHS

Gender MALE

Mabile Numbar

Fax Number

Contact Numbear

EMall Address NOEMAIL

Page 1 of 24



Address BETA JURONG WEST STREET 65 #03-115
Posicode SE41867

Was driver an employee of the Insured's Company NO

If No, Relationship of the Drivar with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Drlver's Own -
Vehlcle -

Insurance Company of Driver's Own Vehicle .

Genaralinformation of the Accldent

Type Of Accident CHAIN CDLI..IIEI!‘JM

Weather Condiliens CLEAR

Road Surface S BRY o R -
Otherinformation Al e e S
Was any foreign vehicle invalved in this accidenl? NO

Was any body Injured In 1he Accident? YES

Was any othar materal of property damagued? YES

| have been approached by unknown parsen(s) NO
soliciting/offering acddent claims assistance,

Number of Passengers {Ism:ludung ﬂdverj 1 o o
DTN, o - oo ccosim o s s o e
Was the accidont roported to the pafica? YES

It Yes,Please state which Police Stalion

Folice Siation Mama BEDOK NORTH NEIGHBOURHOOQD POLICE CENTRE

Police Station Address m :DD :;DOK NORTH ROAD , POSTCODE: 469676 . COUNTRY:
Police Station Contact TEL NO: 1800-2445999 - FAX NO:; 62447258

Was notice of Intended Prosecution glven? NO

I Yes,against whom? o ‘

OB i)
FLS SEE ATTACHED o o
Attachment(s) - o ) ' ) o

Ars accident pholos lvnitnb.le fnr auachmnnl? YES
Was thare any video captured by Car Camera? YES
Remarks/ Reasens: -

Was there any audio recordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SHC2B2TH
Vehicle MakeModel/Colour

Details Of Properins
MNama of Driver
NRIC/Passpart Number
Contact Numbar

Addrese

Peosicede

Insurance Company Nama
Nature Of Damage FRT
Ne. Of Plssenglur {In.:_quing Dﬂwr )

Faga 2 of 24



Vahicle Make/Model/Colour
Datails Of Properies
Name af Driver
MNRIC/Passport Number
Contact Number
Address
Pazicode
insurance Company Name
Nalure Of Damage REAR
Mo, Of Passenger (Including Driver) R B N
Deails of Witness
Nama .
Phones Number
Email Addrass
DETAILS OF INJURED PERSON 1

Mame YAP AH CHAI
Approximate Age G4

Injurles Sustain BACK, NECK
Injurad parsen In which vehicla? SHCT193U
Were seat belts womn? YES

Was |njured conveyed o hospital by ambulance? NO

Address BBTA JURONG WEST STREET 65 #03-115
Fosttode SB418ET
Nama FEMALE PAX
Approximale Age

injures Sustain ARM

Injurad person in which wehicle? SHC2827TH

Were seat bolis wormn?

Was injured convayed lo haspilal by ambulance? NO
Address

Paostcade

Faga 28f28



126 iChunni Motor Works Ptz L1d Soon Hock =

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.

2. This Form must be completed by tha Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Thelissue and acceptance of this Form by Insurance companies [s not an admissien of polley llability on the part of the insurance
companies.
5. lica f lgation.

&, The report will be farwarded by the insurers of the GlA Records Management Centre established by the Genaral Insuranee
Association of Singapore [GIA) for archiving and that copies of this repart wlll for a fee be made avallable upon application by
interested parties,

7. Bythe lodgment of this report to the Insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Persanal Dota Protectlon Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore (*GIA”] may/fare permitted 1o collect, use,
disclose and/or process my personal data/persanal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Parsonal Infermation”) and disclase and transfer such
Personal Infermation 1o all insurer(s) who have insured vehlicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) invalved |n this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law Mrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the peolice), for the purposels)
of

() processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions of responding to any enauiries by me:

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing. handling and/er dealing with my clalms.(collectively the
*Purpases”)
(&) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permined
to collect, use, disclose and/or process my Persenal information for ane or more ef the above Purposes; and

(¢) my Personal Informatlen may/can bo diselosed by amy of the Insurers and/or GIA 1o their third party service providers or
agents(including thair lawyers/law firms), which may be sited outside ol Singapore, for one or maore of the above Purposes.

{d) my Personal Information will alsp be collected and used 1o compile claims history lor the purpose af fraud detection,
Investigation and management [n present and all future clalms.

{e] the information so callected under (d) above may be shared / disclosed:

{i} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements undar any regulations, laws or court orders.

CITYCAB PTE LTD ' :
CO. REG, NO. 1995028386 //

Palicyholder's Signature Driwer'y H:um‘; Reparting Contre Pertonnel's Slignature
Date & Timo: 18/11/2017 [if driuer s Aot the polieyhalder) Name: Lisa Diong
Date & Time: 18/11/2017 @ 09:20hrs  nmig/fin Na.: -




SKETCH PLAN

A-SHC 7193U
" B-SHC2827H(CT)
C-SGG 7948A

— e e —_—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to the Police Report No,:T/20171118/2000

DECLARATION
IfWe declara the faregoing particulars are true in every respect.
CITYCAB PTE LTD .
CO, REG. NO. 199502839G L lW/‘
Policyholder's Signature Driver's S»!;l}i{uﬁe Reporting Centre Personnels Signature
Date & Time: 1 8/11/2017 (It driver is not the pelicyholder] Name: Lisa Diong

bate & Time: 18/11/2017 @09:20hrs NRIC/FIN Na.: =
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Police Station OFf Origin:
Bedok North N.P.C

Motar Works

SINGAPORE
POLICE FORCE

rFie Lia 3000 ROCK e

AV A AR

TI201711182000

1afd
Report No. T/20171118/2000

30 Bedok North Road SINGAPORE 468676

Tel No: 1800-2449859

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/11/2017 00:04 L

| InformantsiParticulars * T L o o LT 0 oI R SR S T e Dy )
Name of Informant: Address:

YAP AH CHAl APT BLK 667A JURONG WEST STREET 65 #03-115
SINGAPORE 841667

ID Type / ID No.: Contact No.:

NRIC NO / S0209716H Home/Office: Mobile: 98552388

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 64 12/05/1953 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

Taxi driver Class. Date of Expiry:

Gaerieral Information of the Accident SRR e T
Type of Injury Drink Date/Time of Typ-e of Location: |
Ancidant: Others Drive: Accident: Straight Road

: MNo 177112017 20:00
Location:
Along Roed 1
PAN ISLAND EXPRESSWAY

| Along PIE towards Changi, after Eunos exil,

‘Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Stopped Vehicle ambulance:
Ne
Dahila ‘of-Vehicle. Involwd e - e g et 4.....“:.-’.’.!‘ L
VGhiIe NG, | Type — - | Make_- Model | Color .. | Candition, No ohiBassenger
5&5?94&& Car Slighty | D
Damaged
SHC2827H | Car Seriously | 1
Damaged
SHCT193U | Car Seriously | 0
| Damaged




"

1=17:16:26 :Chunri Moetor Works Pte Ltd Soon pock -

POLICE FORCE RTINS

TI20171116/2000

Palice Station Of Origin; 2of3
Bedok North N.P.C Report Ne, T/201711182000
30 Bedok North Road SINGAPORE 489678

Tel No: 1800-2449595 CONTINUATION OF REPORT

Any Fadasman Inmlved No

No. of Pedestrians Injured: NIL | Use of PEGE'SH‘IBI‘I Cmssing |

Name YAP AH CHN ID NI:L SﬂzﬂﬂﬁEH

Related Vehicle | SHC7193U (Car) Contact No.| 96552388

Hospital/lClinic | CENTRAL 24-HR CLINIC (BEDOK) Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | 17/11/2017 Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight |

Brief Details.,

On the 17/11/2017 at about 2000hrs, | was driving my vehicle SHC7193U along PIE towards Changi, on
the first lane, At the 9.5km mark, after the Eunos exit, the vehicle travelling in front of me, SGG 79484,
came to & stop due to the heavy traffic, and | stopped my vehicle as well. After my vehicle has remained
stationary for about 3-5 seconds, | suddenly felt an impact from the rear of my vehicle. A vehicle,
SHC2827H, has collided into the rear of my vehicle. The impact caused my vehicle to move forward and it
collided with SGG T948A. There were no passengers on SGGT948A, and the driver was not visibly
injured. There was one passenger on board SHC2827H, and the passenger said that she felt pain in her
arm. We agreed to lodge a police report for the accident, and SGG7948A drove off. My vehicle
SHCT193U and SHC2827H suffered heavy damages, and had to be towed away.

| felt some pain In my neck and back and weant to see a doclor at Central 24-hr Clinic at Bedok, and was
given a medical cerificate of 3 days.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bedok North N.P.C

Motor Works Pt

30 Bedok North Road SINGAPORE 4639676

Tel No: 1800-2449998

Sketch Plan

Infermant is not able to provide sketch plan

Seon Hock = =
T20171118/2000
Aal3
Report No, T/20171118/2000
CONTINUATION OF REPORT

IMPOR"_rAMT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report;

G/
Sgt 2 LIM WEI SIANG [

Signature Of Informant:

_\Y

Signature Of Interpreter;
Mot applicable

1&"1 1!"2!?1? 00:04

Officer In Charge Of Case: Classification Of Case:
TP IAEIT
5512 SITIMARSITA BINTE BOHARI__
—Contact No.: 65476219 an .l.
‘ Authentication Stamp ?

| NPee

iy
"y 3 R A
-3 = | S—
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'First Capital Insurance Limited e S iy

A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 20-11-2017 Our Ref No. D17010762MFSH
Accident Date 17-11-2017 Claim Type. Third Party
Insured Vehicle SHC2827H Third Party Vehicle. SHC7193U
Survey Location AMK AUTOPOINT. SOON HOCK MOTOR, #01-05/06
Contact Person. LYNN OR IRENE
Contact No. 65427162/ 64836016 Fax No. 65426039
Survey Type DIRECT SETTLEMENT
Appointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 6B416315
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

CHUNNI MOTOR WORK

: k .
Cc : Workshop PTE LTD Altention. NIL
Cc : TP Solicitor MNA 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 genaraled letter. no signature required.

Main Office + & Haffies \sumy €21 00 Singapore DABSAD Tl 82 8RN0 111 Fau 8580799 S07 Wesmis WA AT AR SO i
Claima Dopartmerds § Mator Undorwriting Departmit : % Boceas fi i #1601 City Houne Singapon 0MASTT T S&.g5a7 18 Fax BS-6507 3840




Claim Worktlow System

f .

Page | of 2

Job Sheet (/ClaimWS/Surveyor/JobSheet/230398) _. PRI Documents ) | Close X
PRI Header Details
Claimant
Claim No D17010762MFSH Policy No D-15072701MFSH 5.No & 1&CH
Name
CHUNNI MOTORWORK | Survey AMK AUTOPOINT, SOON HOCK MOTOR, #01-0¢
Workshop | PTE LTD Location i . .
Nistia (Contact Person : LYNN & Contact Mobile: 64836016 , Phone: 6?2?162 , Fax:
OR IRENE) Details Emalilld: CHUNNIMOTOR@GMAIL.COM
Our LKK AUTO Instructions
LE :
Surveyor CONSULTANTS PTELTD | To Surveyor BIRECT SETTLEMENT
COMFORT TP
Insured | o ANSPORTATION pre | Insured SHC2827H Vehicle | SHC71
Name Vehicle No
LTD No
PRI == Surveyor — Surveyor
Recleved :; 11-2017 06:39:02 Appeintad i:“-n 2017 10:01:24 e 5444
Date Date Date
Survey Report Upload
LUy I Surveyor ::::;:
Inspection | e -11-2017 I
Report Date 43208 Report
Date *: “ .
Vehicle Particulars
Make |Please Select Make |»| | Model | Please Select Model = | | Year [Select
Chasis No | | Engine No | | Mileage | |
Cubic
Color
l Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
https:/ficlaims.com:9001/ClaimWS/Surveyor/Details/230398 2171172017
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- Norrita SLKKAutn}

From: Claim Workflow System <cwsmotorclaims@msfirstcapital.comsg>

Sent: Tuesday, 27 February 2018 2:45 PM

To: Admin-D (LKKAuUta)

Ce: JOANNEYONG@MSFIRSTCAPITALCOM SG; cwsmotorclaims@msfirstcapital com.sg
Subject: RE: REQUEST OF SURVEY REPORT-OUR REF:D17010762MFSH,ACCIDENT

INVOLVING SHC2827H AND SHC7193U ON 17-11-2017

Dear Sirs,
We have been receiving reminders from third party repeatedly.

Please let us have an update.

Thanks & Regards,
Motor Claims Department
MS First Capital Insurance Ltd

cwsmotorclaims@msfirstcapital.com.sg

From: Catherine Chong (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Saturday, January 20, 2018 11:39 AM

To: 'Claim Workflow System'; 'SUR'

Ce: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG;
JOANNEYONG@MSFIRSTCAPITAL.COM.SG,; 'assignments’

Subject: RE: REQUEST OF SURVEY REPORT-OUR REF:D17010762MFSH:ACCIDENT INVOLVING
SHC2827H AND SHC7193L1 ON 17-11-2017

Dear Sir / Madam,

Thank you for your email.

Dear Rita,

FYNA. Our Ref: CS/FCI17022188/Mligh



- L

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lklauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg|
Sent: Saturday, 20 January, 2018 2:07 PM
To: ASSIGNMENTS@LEKKAUTO.COM

Ce: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG:
JOANNE @MSFIRSTCAPITAL.COM.SG

Subject: REQUEST OF SURVEY REPORT-OUR REF:D17010762MFSH;ACCIDENT INVOLVING
SHC2827H AND SHC7193U ON 17-11-2017

Dear Sir,

We received LOD from workshop/solicitor.

Please let us have the Survey Report including Vehicle Inspection Photos & Survey Fees Invoice asap.

Kindly upload the survey report through CWS from document management screen by selecting option
Survey report.

Thanks & Regards,
Motor Claims Department
First Capital Insurance Ltd

W rclaims rst-insuran



Ai Phing (LKKAuto)

From: Al Phing (LKKAuto)

Sent: Thursday, 23 November, 2017 2:50 PM

To: 'Claim Workflow System’

Cc: JOANNEYONG@FIRST-INSURANCE.COM.SG, SUR
Subject: RE: SURVEY ASSESSMENT - D17010782MFSH/
Attachments: SHC 7193U . pdf

Dear Joanne,

Enclosed with preliminary advise of vehicle SHC 7193U,

Best Regards,

Al Phing | Case Handler

LKK Auto Consultants Pte Lid

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

Blk 51. Pava Ubi Industrial Park. Ubi Avenue 1. #01-25 | S{408033)

From: Admin-D (LKKAuto)
Sent: Tuesday, 21 November, 2017 10:25 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@Ikkauto.com>
Cc: JOANNEYONG@FIRST-INSURANCE.COM.SG; SUR <sur@|kkauto.com>
Subject: RE: SURVEY ASSESSMENT - D17010762MF5H/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,
Catherine Chong | Admin
LKEK Auto Consultants Pte Ltd

Phone: 6741-8434 | emall. gssipnments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubt Industrinl Park, Ubi Avenue 1, #02-25 | ${4080933)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com sg)
Sent: Tuesday, 21 November, 2017 10:01 AM

To: ASSIGNMENTS @ LEKAUTO.COM

Ce: CWSMOTORCLAIMS@EFIRST-INSURANCE . COM.SG; JOANNEYONG@FIRST-INSURANCE. COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17010762MF5H/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.

Best Regards,




ég‘

S0 UM AVE L#01-25 PAYA URLINDUSTRIAL PARK. SINGAPORE 408833 TEL : (Da5) lﬂll;‘l FAX : iT65) 62564015

Your Ref: D17010762MFSH

Our Ref: CS/FCI17022188/M1gb

The Motor Claims Department
First Capital Insurance Lid

Dear SirfMadam,

Date: 23-11-2017

Without Prejudice

INITIAL INSPECTION REPORT OF VEHICLE NO. SHC 7193U :

Please be informed that we had conducted the inspection of the above mentioned vehicle
on  22-11-2017 _ at the premises of M/s ___ CHUNNI MOTOR and have

the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check™ Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages
at the front and rear portion.

Yours faithfully

Ma Chin Fook
Automotive Assessor

5% 29.951.70




PARF/COE Rebate Enquiry

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type
Owner D

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colaur
Manutacturing Year
Engine No.

Chassis Mo

Maximum Power Output
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibifity

PARF Eligitility Expiry Date

PARF Rehate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period{Years)

PCOP Paid

COE Rebate Amount

Total Rebate Amount

Message

SHC7193U

Ma

28 Nov 2017

HYUNDAI

40 1.7 CRDI F/L AT ABS AIRBAG 4DR
Yellow

201&

D4FDGUASG185E
KMHLB41UMGUO72487
1000 kW (134 bhp)
$£18,731.00

28 Jul 2014

28 Jul 2014

4]

$18,73100

Yes
27 Jul 2024
1404800

27 Jul 2024

A - Car up to 1600cc & 97kW (130bhp)
B

$39.614.00

$33.0656.00

$47,114.00

Please note that the B-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE
expiry or when the vehicle reaches its statutory litespan (if applicable), whichever is earlier.

The infarmation contained herein is correct as at 23 Nov 2017

» hltpx:J'a'vrl.Ila.gm'.sg)'lta.fvﬂ:’m:tiﬂnfcnquimﬂ,ebalcﬂyPuhlicBefancmglnpm?FlmCT... 23/1172017
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20-1 116126 ;Chunni Motor Works Pts Lid Scon Hock
'CHUNNI MOTOR WORK PTE LTD Co lusiney by d_r..t LV
REPAIR *
VEHICLE NO : SHC 7193U DATE :20.11.2017
MAKE : TEL : 65425119
MODEL : HYUNDAI i40 FAX :65426039 FCI
Qty ! Parts Description/ Labour Unit Price Amount | f !
Radiator Grille s 148000 OV
Radiator Grille H Emblem S _ZEF'DE-:T
Radiator Grille Chrome Moulding §  395500( .
Front Bumper Cover s 105220 [d2x
Front Bumper Sponge ‘2} 142.20 [/
Front Bumper Reinforcement —~ A5 52610 |
Front Bumper Bracket Top (LH/RH) § — il.&ﬂ‘ S 44,80 | Crx
Front Bumper Bracket (LH/RH) -’.\",L, V2460 s 49.20
From Bumper Retainer Mounting s p’fu s 1840 b
Headlamp Support Top Cover *| & 398.00 4y
Headlamp Support Panel Assy Ws 106750 | "
Headlamp (LH/RH) S 1,388.00 (S _2776.00 | VY
Radiator S 157850.20 |\#*
Radiator Fan Blade,Cowling,Motar Assy $. 779295 [t
Radiator Bracket (RH/LH) S 650 s > 13.00 | =gV
Radistor Guard s 350018 X 7000, .
Horn Unit (LH/RH) s 8675|s)mso [t
Hom Wire s »0156.50 |SNL
Aircon Condenser %ﬁl?.!! fs |
Inter Cooler S 92190 |A}
Inter Cooler Mounting (2 PCS) S p 2590 v —
SUB TOTAL S 12,382,00
LESS 20% $  2,476.40
DISCOUNTED TOTAL S  9,905.60
Front Mumber Plate s 25.00 |Nett
Front No Plate Trim Cover -""//JQQL s é 30.00 [Neet
=\ )
S$ 5500
Labour Charge .
Panel Beating s 100000 S0°
Spray Painting Charge s 20000 | \%V
Wiring Charge s 500030
Towing Charge < 50.00 |~
Remove/Refix Aircon & Refill Gas $ 15600 |\ b /
TOTAL LABOUR S 1,450.00




v16226  sChunni Motor Worgs Fte Ltd

Seon Hoce

SHC 7193U

i
F

Parts Description/ Labour Type Unit Priee Amount
Boot Lid -5 1,681.40

Boot Lid Rubber

Boot Lid Lock Upper

Boot Lid Lock Lower

Boot Lid 'H' Emblem

Boot Lid CRDI Plate

Boot Lid Lamp (LH)

Boot Lid Tnmboard

Boot Lid Trimboeard Clips (10pes)
Bootlid Moulding

Bootlid i40 Emblem

Boollid Lower Gamnish

Rear Bumper

Rear Bumper Reinforcement
Rear Bumper Reinforcement Bracket (LH/RH)
Rear Bumper Clip 10 pes

Rear Bumper Bracket, LH

Rear Bumper Sponge

Rear Bumper Under Cover

Rear Bumper Reflector Lamp (LH)
Tail Lamp (LH)

Tail Lamp Quaner Panel (LH)
Rear Panel

Rear Panel Gamnish

Rear Pane] Lower Panel

Spare Tyre Holder

Spare Tyre Panel

Spare Tyre Panel Cushion

Rear Towing Hook

Member Assy- Rear Floor Centre
Pancl Assy-Rear Floor Side (LH)
Exhaust Pipe Insulator

Exhaust Silencer

Exhaust Pipe Hanger

Exhaust Pipe Centre

Rear Fender With Housing (LH)
Rear Fender Inner Lining (LH)
Rear Fender Air-Duct

Rear Windscreen Moulding

SUB TOTAL
LESS 20%

DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No. Sticker
Rear Bumper Reverse Sensor

Rear Bumper Rubber Mat

Rear Windscreen Sealant

AR

S~ /180.00 |

S

[%]

S

58

54,

38

"

s
s
'S
s
-
s
'S
S

v 1o\ )

s

S

115.80
137.90
3170
27.20
41.00
556.80
172.70
11.00

§ [ 85.00
5 —41.00

398.00

S = 603.60
S—504.35
\S  14360.00
S _ 22,00
S —49.00
S 14340
S_—225.00
$-=< 3200
S__ 565.60
S 9790

2.30

s 257170
749550
S 5= 28.80
S\ 900.50
$ \¢ 209.05
$ 29460
§ » 170.75
S ~92.40

55|18 11710

3

,908.00

5518 ".117.10
1,150.30
5+.4,736.80

5 164,40
§ »251.60

.00

FLa

S 16,849.25
S 3,369.85

§ 13,479.40

S 0.00
A
S_— 50.00
S /46.00

Netr V4
Nere 41 T4

Nett ’H'C?_

Net wI|N

$

261,70




SHC 71931
Qty | Parts Description/ Labour ' Type Unit Price Amount
Labour Charge
Panel Beating s 2400007 \HOL
Spray Painting Charpe S 1,400.00 | === \ R0
Wiring Charge s $000[2 0
Tuff Kote s 5000 [Ny
Remove/Refix Cushion & Upholstery Rear § 150,00 M
Remove/Refix Rear Windscreen Glass $ 120,00
Remove/Refix Reverse Sensor S 120.00 Bt
Remove/Refix Fuel Tank S 150.00
Remove/Refix Exhaust Pipe § 36000 \oyp
TOTAL LABOUR S 4.800.00
ESTIMATE TOTAL S 29.951.70

Ne Mol
‘f‘\g’ M
l\r%\jlﬁpc‘m#
\ kel prudl) G/
™7 LMM%

\'Z wopy (

—t

L5 oDl

(EIN dc%,( |-
|7

This 15 &n initial extimate based on a visunl inspection of the above vehicle. The final repair quantom will
be prepared aller the vehicle i surveyed by 3 motor Surveyor appointed by the inturance company.




VV LKK Auto Consultants Pte Ltd

el B = 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6258 4315
Reg No: 199607198R GST Reg. No. 19-9607108-R
FIRST CAPITAL INSURANCE LTD Ref CSIFCI17022188/M1Inbg2
e ronmson st wanoreossers oo orooe | [T
Code. FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 282TH Veh. Inspected SHC 7193U
Policy No. D-150727T01MFSH Coverage ($) 0.00
Claim No. D17010762MFSH Excess (§) 0.00
Assign From JOANNE YONG Assign Date 29112017
2. ‘Vehicle Particulars & Condition Tl = af
Make & Model HYUNDAI 4D c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU0S2487 Colour YELLOW
Odometer 224986 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres &
Size Make Balance
R/H Front Tyre [205/80 R16 TRIAMGLE 7 mm
L/H Front Tyre |205/80 R1& TRIANGLE 7 mm
R/H Rear Tyre |205/80 R1B TRIANGLE 7 mm
L/H Rear Tyre |205/%0R1E TRIANGLE 7 mm
4. " Description of Damages v
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION
DAMAGES SEE DETAILS.
5. - General Information ¥ L
Accident Date  17/11/2017 Inspection Date 2Mmnony
Survey held at CHUNNI MOTOR WORK PTE LTD
BLK 10 ANG MO KIO IND, PARK 2A
#03-19 AMK AUTOPDINT
SINGAPORE 588047,
AIDAMAGES CONSISTENT TO ACCIDENT REPORT
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.

5b, ~ Estimate Days of Repair = L=

IEETIMATEE] NORMAL PERIOD FOR REPAIR: 14 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7183U

LKK Auto Consultants Pte Ltd
51 Libi Ave 1 #01-25 Paya Ubl Indusirial Park. Singapore 408933
TEL: 6256 1561 FAX: 6258 43156
Reg, No: 168807188R GS5T Reg. No. 19-8607188-R

Page No.!1 0l 3

E |
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RADIATOR GRILLE |

RADIATOR GRILLE H EMBLEM

RADIATOR GRILLE CHROME MOULDING |
FRONT BUMPER COVER

FRONT BUMPER SPONGE

FRONT BUMPER REINFORCEMENT

FRONT BUMPER BRACKET TOP (LH/RH) @$22.40
FRONT BUMPER BRACKET (LH/RH) @$24 60
FRONT BUMPER RETAINER MOUNTING @$8.20
HEADLAMP SUPPORT TOP COVER
HEADLAMP SUPPORT PANEL ASSY
HEADLAMP (LH/RH) @$1388.00

RADIATOR

RADIATOR FAN BLADE ,COWLING MOTOR ASSY
RADIATOR BRACKET (RH/LH) @$6 50
RADIATOR GUARD @$35.00

HORN UNIT (LH/RH) @386 75

HORN WIRE

AIRCON CONDENSER

INTER COOLER

INTER COOLER MOUNTING

BOOT LID

BOOT LID RUBBER

BOOT LID LOCK UPPER

BOOT LID LOCK LOWER

BOOT LID 'H' EMBLEM

BOOT LID CRDI PLATE

BOOT LID LAMP (LH)

BOOT LID TRIMBOARD

BOOT LID TRIMBOARD CLIPS

BOOTLID MOULDING

DEFORMED

DEFORMED
TORN

BENT
CRACKED

N/S DISTORTED
/S SERVICEABLE
SERVICEABLE
DISTORTED
CRACKED
BENT

cuTt
SERVICEABLE
SERVICEABLE
DISTORTED
SERVICEABLE
BENT

DENTED
SERVICEABLE
BENT
DISTORTED
BENT
SERVICEABLE
NECESSARY
NECESSARY
CRACKED
SERVICEABLE
NOT NECESSARY
NECESSARY

Report Ref No. CS/FCI17022188/M1nbq2

1.052.20
142.20

2240
24 80
f.20] -

1,087 50
277600
850.20
782.85

173.50

1,137.35
92180

1.881.40
115.80
137.90

27.20

41.00
556.80

85.00




BOOTLID 140 EMBLEM
BOOTLID LOWER GARNISH

REAR BUMPER

REAR BUMPER REINFORCEMENT

@s180.00

REAR BUMPER CLIP

REAR BUMPER BRACKET LH

REAR BUMPER SPONGE

REAR BUMPER UNDER COVER

REAR BUMPER REFLECTOR LAMP (LH)
TAIL LAMP (LH)

TAIL LAMP QUARTER PANEL (LH)

REAR PANEL

REAR PANEL GARNISH

REAR PANEL LOWER PANEL

SPARE TYRE HOLDER

SPARE TYRE PANEL

SPARE TYRE PANEL CUSHION

REAR TOWING HOOK

MEMBER ASSY -REAR FLOOR CENTRE

PANEL ASSY -REAR FLOOR SIDE (LH)

EXHAUST PIPE INSULATOR @%58 55
EXHAUST SILENCER @5954.00
EXHAUST PIPE HANGER @$58 55
EXHAUST PIPE CENTRE

REAR FENDER WITH HOUSING (LH)

REAR FENDER INNER LINING (LH)
REAR FENDER AIR-DUCT
REAR WINDSCREEN MOULDING

REAR BUMPER REINFORCEMENT BRACKET (LH/RH)

MECESSARY
DISTORTED
TORN

BENT

OIS BENT / NIS
SERVICEABLE

NECESSARY
DISTORTED
TORN
DISTORTED
DISTORTED
CRACKED

TO REPAIR SEE
LABOUR

BENT
SERVICEABLE
MECESSARY
SERVICEABLE
BUCKLED
SERVICEABLE
NOT NECESSARY

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

SERVICEABLE
BENT (1 PCS ONLY)
SERVICEABLE
BENT

TO REPAIR SEE
LABOUR

SERVICEABLE
SERVICEABLE
MOT NECESSARY

Report Ref No. CS/FCI17022188/M1nbq2

LKK Auto Consultants Pte Ltd
51 Ubt Ave 1 #01-29 Paya Libl Industrial Park. Singapore 408833
TEL: 6258 3581 FAX: 6256 4315
Reg. No: 100607198R GST Reg. No 19.9607108-R

22,00
48,00
143.40
225.00
32.00
58560
8780

592 30
57.70
485 50
2880
800.50
209.05
04,50
170.75

82 40

117.10
1.908.00
117.10
1,150.30
473680

164 .40
51.60
60.00

954 0O

1,150.30
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’ V V LKK Auto Cons ultants Pte Ltd
.‘:'_‘}"‘!;; 51 Ubi Ave 1 #01-25 paya Ui Industrial Park, Singapore 408033
TEL: 6256 3561 FAX: 6258 4315
Reg. No: 199607198R GST Reg. No 19-9607198-R page No. 3ot 3
- - — - -
LESS 20% DISCOUNT -5, B46 25 -4 08555
2338500 16,382 20
1 |FRONT NUMBER PLATE (SN)} DISTORTED 2500 4000
1|FRONT NO BLATE TRIM COVER (SN} } DISTORTED 30.00 -
1|poOT LID COMFORT LOGOD ETEL MO STICKER (SH) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) NOT MECESSARY 135.70
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50,00 50,00
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 4800
31670 120,00
LABOUR
PANEL BEATING JINCLUSIVE OF THE REPAIR OF TAIL 3,400.00 1,900.00
LAMP QUARTER PAMNEL {LH],M'EMEER ASSY -REAR
FLODR CENTRE.PANEL ASSY -REAR FLOOR SIDE (LH)
AND REAR FENDER WITH HOUSING (LH).
SPRAY PAINTING CHARGE 4,600.00 1,180.00
WIRING CHARGE. 100.00 50,00
TOWING CHARGE 50.00 50.00
REMOVE/REFIX AIRCON & REFILL GAS. 160,00 100.00
TUFF KOTE 50,00 40.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR NOT NECESSARY 150,00
REMOVE/REFIA REAR HMNDSEHEEN GLASS NOT NECESSARY 120 00 -
REMOVE/REFIX REVERSE SENSOR NOT NECESSARY 12000
REMOVE/REFIX FUEL TANK NOT NECESSARY 150.00 -
REMOVE/REFIX EXHAUST PIPE 360.00 100.00
6,250.00 343000
GRAND TOTAL 29,951.70 19,932.20

—

RECOMMENDED COST OF
(70 ITS PRE-ACCIDENT CO!

MA CHIN FOOK
ADRIAN LING WAI PING
Automotive Assessor

B.Eng AMSOE AMIRTE AMSAE-A M MATAI

Liconsed Appraiser
HHECLAIMER OF LIABILITY TO THIRD PARTIES - This Repart is mads solely tor the uss snd beneii of the Climnd named

ot franl page of his e




