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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

35 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCNT7022205/Ugb

Date :  21-11-2017

[N

Code: FCi2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 6777C Veh. Inspected SLL 8442A
Policy No. Coverage ($) 0.00
Claim No. D17010737TMFSH Excess (§) 0.00
Assign From CWS (JOANNE YONG) Assign Date 211172017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer a Steering
Brakes Medification
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  18/11/2017 Inspection Date
Survey held at 51 DEFU LANE 10
Repairer PEGASUS ENGINEERING & TRADING PTE LTD
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler) ;
e Formros| sk SLL §¢¢2A4

P)TPRES/TL/EVAY

Reference No. :
Policy Type: OD

A i Case Handler Typist
Admin | f-l_f*;’*.‘#'fm__]l: Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date | | Y-Date [ N-Date

c Reference No [

C Customer Code £ B

M Assign From AT

C  AssignDate il

C  Veh No (Inspected) ' e =i

C veh No (Insured) |

C D.0.A L

C Policy Mo 7

C  ClaimNo L

£ Insurance Authorisation (CA /REV/REP)

C  Report Type L

C Weekend Charges )

N survey held at/Repairer 1

c Excess

Surveyor | o e ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form ¢
Vehicle No i
Regn Month/Year /7]
Vehicle Type s
Make & Model Vil
Engine Capacity, (C.C) {
Colour {7
Odometer. {Sp.Reading} L2720
~ Chassis No el T
e |
[ 7

—_—

General Condition
Steering

Brake

Madification (Modi)
Tyre Size £
Tyre Make

Tyre Balance

Date of Inspection
Survey held
Des.of Damages . £

T FAONEZOZ 222 Nn0Z 000

(2) System - (Views/Merimen)
C  Damaged Vehicle Photographs Uploaded | L] | |

(3) Workshop Estimate/Assignment Form
ALL Parts condition £~
Market Value for OD cases
Estimate Repair Cost for PRI {RSI, TMI, M5IG)
Days of repair Jo
Finalised Amount L
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

C Resurvey photo Uejmded [ | | |

OO n NN s

| i T |
Check By: | (v/‘/ i )’_‘/’7}-’{;?:}}]

Case Handler Date

=C: Critical *N: Non-Critical



First Capital Insurance Limited R s

AEBAIREAY Tl
A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 17-11-2017 Our Ref No. D17010737MFSH
Accident Date 16-11-2017 Claim Type. Third Party
Insured Vehicle SHABTTTC Third Party Vehicle. SLLE442A
Survey Location 51 DEFU LANE 10

Contact Person. RICHARD ANG

Contact No. 68581846/ 68581846 Fax No. 64876070
Survey Type WITHOUT PREJUDICE:

Appointed LKK AUTO CONSULTANTS PTE LTD

Surveyor

Contact Person MNA 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

PEGASUS ENGINEERING

Cec : Worksho, Attention. MNIL
P & TRADING PTE LTD
Ce : TP Solicitor MA TP Solicitor Fax No. MNA
Officer Incharge JOANNEY
IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspaction.
This is a computer generated letter, no signature required.

Main Difice ; & Rl Tuny ¥21-00 Sevapods DIEEED Tal: 85-6222 7311 Fax: B

Claims Dopartments & Motor Underwriting Department : 36 Robinson Road 81801 Cite House 5




Claim Workflow System Page 1 of 2
Job Sheet (/ClaimWS/Surveyor/lobSheet/230463) P PRI Documents Ej; Close %
PRI Header Detalls
| Claimant ' & BEL
Claim No D17010737MFSH | Policy No D-15072701MFSH S5.No & TRADI}
. | Name
PEGASUS ENGINEERING | Survey
! 51 DEFU LANE 10
Worksho & TRADING PTE LTD Location
bicindes P it bar & Contact | Mobile: 68581846 , Phone: 68581846 , Fax:
. i . S i
RICHARD ANG) Details Emailld: CLAIMS@PEGASUSENGRG.COM.SG
Our LKK AUTO Instructions
Surveyor COMNSULTANTS PTE LTD To Surveyor WLIHRUY FREIUQICE:
Insured EsRIRa St Insured ! E 2R
N TRANSPORTATION PTE | 2 | SHAE777C | Vehicle 5LL844
ame Vehicle No | |
LTD | | No
PRI 5
: 21-11-2017 03:54:35 o | 21-11-2017 02:20:39 | Survevor
Recieved M Appointed =y Accept 21-11-
Date Date Date
Survey Report Upload
Sk i - === o Surveyor ::::::
Inspection | e | Report Date | 21-11-2017 Repoit |
Date *: ; .
| .
| | S
Vehicle Particulars
Make | Please Select Make E| Model ! Please Select Model v | Year |5ele¢:t
Chasis No | Engine No F o Mileage |
Cubic l i<
| Coler ] Capacity !
Multiple Documents Upload
Upload Multiple Documents '
File Name Action

Surveyor Job Remarks

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/230463

21/11/2017



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Thursday, 23 Movember, 2017 2:03 PM

To: 'Claim Workflow System'; assignments

Ce: JOANNEYONG@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17010737MFSH/1
Attachments: CSFCI17022205Uqb.pdf

Dear loanne,

Enclosed herewith preliminary advice of SLL 8442A.

Best Regards,

Shiau Chan (Ms) | Case Handler

LEK Auto Consultants Pte Lid

Phone: 6256-3501 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

From: Admin-D (LKKAuto)

Sent: Tuesday, 21 November, 2017 2:48 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com:
Cc: JOANNEYONG @FIRST-INSURANCE.COM.SG; SUR <sur@|kkauto.com=>

Subject: RE: SURVEY ASSESSMENT - D17010737MF5H/1

Dear Sir / Madam,
Thank you for the assignment.
Please be informed that vehicle currently not in the workshop, repairer will arrange,

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6a56-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Tuesday, 21 November, 2017 2:20 PM

io: ASSIGNMENTS@ LKKAUTO.COM

Ce: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; JOANNEYONG@FIRST-INSURANCE.COM.S5G
Subject: PRI: SURVEY ASSESSMENT - D17010737MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS5 within the next 14 days.
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51 UBLAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 933 TEL : (065) 62563561 FAX ; ((65) 62564315

Your Ref: D17010737MFSH Date: 22 November 2017

Our Ref: CS/FCI117022205/Ugb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. _ SLL 8442A .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 22/11/2017 at the premises of M/s PEGASUS. and have the following to report:-

Workshop Estimate Amount : 5% 3.359.12

Revised Estimate Amount '8 2,100.00 (L Sum
“Check” Items Amount : 5% -

Market Value o .

LTA Reimbursement Value - 5% .

Nett Value 1 5% -

Description of Damage:
The vehicle sustained damages

at the rear o/s portion.

Yours faithfully

CHUA KANG SENG
Licensed Appraiser



Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type

Crhwner 1D

Vehicle Details
Vehicle No,

Wehicle to be Exparted
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing 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 Eligibility

PARF Eligibility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Perind(Years)

QP Paid

COE Rebate Amount

Total Rebate Amount

Company
7200G

SLLBA42A

Yes

17 Nov 2017
HONDA
VEZELHYEBRID 1.5X AUTO
Silver

2014

LEB5%20303
RU31220293

112.0 kW (150 bhp)
$25457.00

13 Mar 2017

13 Mar 2017

0

$5,000.00

Yes
12 Mar 2027
%3,750.00

12 Mar 2027

B - Car above 1600cc or 97kW (130bhp)
10

$46,229.00

$36,983.00

$40,733.00

The information contained herein is correct as at 17 Mov 2017



@ = _/ i s YO Third Party Insurer :  First Capital

pegt?.f”s i i) _”' . Insured'sVehNo:  SHAG777C

R rasAS L i =) Date of accident :  16.11.2017

.‘_{ =
)|
Messrs Grab Rentals Pte Ltd .- ; L ‘,F{;} Iy S
~1 Wil _ / Date:  17.11.2017
Estimate To Repair Honda Vezel 1.5 Hybrid X (A} ' o f_ [ ':; i .. _,{ o
Vehicle No - SLL8442A | L RSP
Chassis No : RU31220293 @ S SURE o fe-2od Cofim
cM s Pages : 10f1
S/No | Quantity Description ! Unit price Amount
LIST ITEMS o
1 1lpc  |tailgate lid /2 S e 5 95330(|S  953.30
2 1|pc tailgate lid hybrid badge -1~ 5 6270 | & 62.70
3 1|pc tailgate lid vezel badge S 56.30 | S 56.30
4 1|pc o/s tailgate lid reflector & 5 141.10 | $ 141.10
S 1|pc rear windshield glass weatherstirp /7 5 88.00 1| S 88.00
i 1{pc rear bumper center f_, 5 762.70 | 5 762.70-
7 1|pc o/s rear bumper reflector .1 7 5 141.00 | 5 141.00
8 1|pc ofs rear bumperside 7w 7 SO0 5 95.00 | & 95.00 4
9 1|pc o/s rear bumper side retainer ' 7 S 2300 S 23.00 |«
10 6|pe rear bumper clip /44 5 430 S 25.80 4
i $  2,348.90
Less 20% 2UE¥) |$  469.78
yd -7 L4 5 1,879.12
SPECIAL NETT ITEMS s
11 1|pc rear windshield glass sealant /O :J d\s 120.00 | § 120.00
12 1|pc rear windshield inner sponge  rleA S Ol\s 80.00 | S B0.00
5 200.00
| - LABOUR & MISC. CHARGES
1 To check electrical lighting concerned. A0 |8 60.00
2 To reinstall of rear bumper parking sensor. |8 120.00
Panel beating, knocking and straighten the necessary partion, N
3 remove and renewal of parts, adjust and realign the same. i 4 5 500.00
4 Putty and spray painting of the affected portion. l’?«i"é 5 600.00
s 128000
..f-- B 1 =
LKK Auto Const ts hence notify 7| a9
Grand Total | o Pans poces wesive $  3,359.12

Please conduct the survey at
Pegasus Engineering @ Tan Lim Motor Pte Ltd c/o 51 Defu Lane 10 Singapore 539216




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607T198R GST Reg. No. 19-9607158-R

Affillated to Federation Intarnationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI1T022205/Ugbn2
#16.01 CITY HOUSESINGAPORE 068877 Date 24-11-2017 ”m'l‘lwnmm‘ ”'I
Code: FCIZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHABTTTC Veh, Inspected SLL B442A
Policy No. D-15072701MFSH Coverage (§) 0.00
Claim No. D17010737TMFSH Excess (5) 0.00
Assign From  JOANNE YONG Assign Date 211172017
2. Vehicle Particulars & Condition
Make & Model HONDA VEZEL HYBRID (A} C.C 1496
Engine No. HIDDEN Year of Reqg. 2017
Chassis No. RU31220293 Colour SILVER
Odometer 58125 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
Genearal GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 DUNLOP & mm
L/H Front Tyre |215/60 R16 DUNLOP 6 mm
R/H Rear Tyre |215/80 R16 DUNLOP & mm
L/H Rear Tyre |215/60 R16 DUNLOP 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/11/2017 |Inspection Date 22/11/2017
Survey held at 51 DEFU LANE 10
Repairer PEGASLUS ENGINEERING & TRADING PTE LTD
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REFORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL FERIOD FOR REPAIR. 3 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6256 3561 FAX: 6256 4315

Reqg, No: 100607198R GST Reg. No. 19-0807108-R Page No.1of2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLL 8442A
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ()
REPLACEMENT OF PARTS
1| TAILGATE LID DENTED / BENT 853.30 953.30
1|TAILGATE LID HYBRID BADGE NECESSARY 62.70 62,70
1|TAILGATE LID VEZEL BADGE NECESSARY 56.30 56.30
1|o/s TAILGATE LID REFLECTOR SCRATCHED 141.10 14110
1|REAR WINDSHIELD GLASS WEATHERSTRIP NECESSARY 88.00 88.00
1|REAR BUMPER CENTER DENTED / 762.70 762.70
DEFORMED
1|0/s REAR BUMPER REFLECTOR NOT NECESSARY 141.00 .
1|0/S REAR BUMPER SIDE CUT / DEFORMED 95.00 95,00
1|0/S REAR BUMPER SIDE RETAINER NOT NECESSARY 23.00 -
6|REAR BUMPER CLIP @%4.30 NECESSARY 2580 25.80
LESS 20% DISCOUNT -469.78 -436 98
1,879.12 1,747 .92
SPECIAL NETT ITEMS
1|REAR WINDSHIELD GLASS SEALANT (SN) NECESSARY 120.00 40.00
1|REAR WINDSHIELD INNER SPONGE (SN) NECESSARY 80.00 30.00
200.00 70.00
LABQUR
TO CHECK ELECTRICAL LIGHTING CONCERNED. 60.00 20.00
TO REINSTALL OF REAR BUMPER PARKING SENSOR, 120.00 50.00
PANEL BEATING, KNOCKING AND STRAIGHTEN THE 500.00 300.00
NECESSARY PORTION, REMOVE AND RENEWAL PARTS,
ADJUST AND REALIGN THE SAME.
PUTTY AND SPRAY PAINTING OF THE AFFECTED 600.00 480.00
PORTION,
1,280.00 B50.00
GRAND TOTAL 3,359.12 2,667.92

Report Ref No. CS/FCI17022205/Ugbn2




Page Mo.2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

2,100.00

Report Ref No. CS/FCI17022205/Ugbn2

(A

CHUA KANG SENG

Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES - This Report bs made sobely for the wee and banafit of the Client named on the front page of this Report,
E [l Hl = e e L O] O

Repor, in whole or in part, does 80 a1 his or her own risk.




