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Catherine Chong (LKK Auto)

From: Catherine Chong (LKK Auto) <admin-d@lkkauto.com>

Sent Monday, 1October,2018 2:37 PM

To: Claim Workflow System'

Cc: 'Eileenlee@first-insurance.com.sg'; 'ASSIGNMENTS@LKKAUTO.COM'

Subject RE: SURVEYOR APPOINTED; OUR REF : D17010517MFSt'l ; YOUR REF:SKZ2025Z

Dear Sir I Madam,

Please be informed that we are unable to conduct the inspection after some attempts to inform the workshop to
present the vehicle.

This case has been pending for a long time due to the unavailability of the owner, therefore we decided to
temporarily close this case.

Kindly advise us if there is any arrangement made and will be glad to re-open the case accordingly.

Best Regards,

Catherine Chong I Admin

LKKAuto Consultants Pte Ltd
Plrone: 6Z+-8qS+ | email: assigUmqnts.@lkkautg.cpm I fax; 6256-4315

BIk 5r, Paya Ubi Industrial Park, Ubi Avenue \ #c.2-25 I S(+o8qS:)

From: Claim Workflow System Imailto:cwsmotorclaims@first-insurance.com.sg]
Sent: Monday, 8 January, 2018 12:51 PM

To: eric.lee@cycleca rriage.com.sg

Cc: EileenLee@first-insurance.com.sg; ASSIGNMENTS@LKKAUTO.COM; cwsmotorclaims@first-insurance.com.sg

Subject: RE: SURVEYOR APPOINTED; OUR REF : D17010517MFSH ; YOUR REF: SKZ2025Z

Without Prejudice

Dear Sir/lvladam,

We wish to state that we are willing to proceed with Direct Settlement.

Kindly liaise with LKK AUTO CONSULTANTS PTE LTD accordingly.

Regards,
Admin Team
Claim Workflow System
Motor Claims Department
First Capital Insurance Limited

From: Eric Lee Ming Hui tmailto;eric.lee@cy I
Sent: 08 January 2018 07:25 AM



First SaPital Insuranse Limited
a rnfrrax eompanv

CompanY flsq' fi+. iq$000106S

G$T Reg. l'i'; ?ilt-&&1$76'$

Date

Accident Date 12-11-2017

lnsured Vehicle SH9588U

MOTOR SURVEY ASSIGNMENT

14-11-20'17 our Ref No' D17010617MFSH

Claim TYPe. Third PartY

Third PartY Vehicle. SKZ2O25Z

SurveyLocationPANDANLooPSERV|CECENTEBlSSPANDANLooP
Contact Person. ERIC LEE MING HUI

contact No. 677'149g6l 91817717 Fax No' 68721272

Survey Type WITHOUT PREJUDICE: LIABILITY UNCLEAR

Appointed LKK AUTO CONSULTANTS PTE LTD

surveYor 
Fax No' 68416315

Contact Person NA

Contact Number' NA

FOR DIRECT SETTLEMENT

prease submit to us the Tax rnvoice together with retter of craim for Rentar oR Loss of use (based on

N|MABenchmarkrates)togetherwithyoursurveyreport.
i

THIBD PARTY SUFIVEY REOUEST

cYcLE & oARRIAGE Attention. NIL
Cc: WorkshoP TNDUSTRIES pTE LTD

Cc: TP Solicitor NA TP Solicitor Fax No' NA

Officer lncharge EILEEN LEE

IMPORTANT NOTE

Kindly submit the survey-report via cws within 14 days tor survey assignment and 7 days for re'inspection'

Ihis is a computer generated letter, no signature required'
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Claim Workflow System

Surveyor
Report Date

PRI Header Details

2t-1t-20L7

Page I of2

SG.

1 &CYt
INDUS'

Surveyor
Inspection
Date *:

I
Itx

Upload Multiple Documents

Surveyor Job Remarks

Job Sheet (/ClaimWSTSurveyor/JobSheet/230rr,) #_.-:1.-r::r:ll nJ

CIaim No D17010617MFSH Policy No o-t5072701MFSH
Claimant I

s.No & I il,:Name I

Workshop
Name

CYCLE & CARRIAGE
INDUSTRIES PTE LTD
(Contact Person : ERIC
LEE MING HUI)

Survey
Location
& Contact
Details

PANDAN LOOP SERVICE CENTER 188 PANDAN

Mobile: 91817717 , Phone: 677L4336, Fax:
Emailld: ERIC. LEE@CYCLECARRIAGE.COM.S(

Our
Surveyor

LKK AUTO

CONSULTANTS PTE LTD

Instructions
To Surveyor WITHOUT PREJUDICE: LIABILITY UNCLEAR

Insured
Name

COMFORT

TRANSPORTATION PTE

LTD

fnsured
Vehicle No SH9588U

TP
Vehicle
No

sKz20:

Surveyor 
I

Accept I zt-tr-
Date I

PRI
Recieved
Date

2O-7L-2017 7O:27:29
PM

Surveyor
Appointed
Date

2l-17-2017 02:19:27
PM

Survey Report Upload

Vehicle Particulars

i

I untoao

I Survey

i nenort
| *,i'
.t_.. . -_

Make re Model

-

i elease Select Model :--"i Year I [tgl*l

Chasis No I Engine No I Milease I l-

Color I
Cubic
Capacity I

Multiple Documents Upload

hups ://ficlaims. com: 900 I /ClaimWS/SurveyorlD etailsl 23 023 I 2t/tt/2017


