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Survey Department Check List (Case Handler)

Reference No. :
Policy Type: OD /TP /TP RES / TL/ EVA

Case Handler

Typist

Admin ( ): Case handler tc make sure all Information created by the assignment team are ACCURATE

(1) Office Assign Form
c Reference Mo,
C Customer Code

=

i

Assign From

Assign Date

Veh No {Inspected)

Veh No (Insured)

D.0.A

Policy No

Claim Na

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excass

P o T e T T O O B T e O

m

¥-Date

N-Date

¥-Date

hN-Date

N SNSRI

\

Surveyor | ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

c Vehicle No
Regn Month/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C}
Colour
Odameter. (Sp.Reading)
Chassis No
General Condition
Steering
Brake
Modification {(Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

ZaoAl2 2 |2 Z2 N0 20 2.2 0

=

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

{3) Workshop Estimate/Assignment Form
M ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)
C Resurvey photo Uploaded

Aanonnm

Check By: | |

Case Handler Date

*C: Critical *N: Non-Critical

[

SR RS N RSN RKR SN

B




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref : CS3/FCI17022267/Ub

#16-01 CITY HOUSESINGAPORE 068877 Diate. - 22-11-2037 ” u”Ilml'”””ll“mn
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 8835P Veh. Inspected SFZ 33028
Policy No. Coverage ($) 0.00
Claim No. D17010808MFSH Excess ($) 0.00
Assign From  CWS (AUNG YIN MIN) Assign Date 2111112017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer T 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  20/11/2017 Inspection Date 2212017
Survey held at BLUWEL AUTOMOTIVE SERVICE FTELTD
BLK 1 KAKI BUKIT AVE 6
#01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883
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 PHOTOGRAPHS.




First Capital Insurance Limited

A FAIRFAX Gompany

GST Heg, Mo, M2-00016

Lmpany |"|_.J Mo, 1850001 06(

2.1

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

20-11-2017 Our Ref No. D17010808MFSH
20-11-2017 Claim Type. Third Party
SHDBB35P Third Party Vehicle. SFZ3302B

1 KAKI BUKIT AVE 8 (UNIT B) #01-28 (UNIT C) #01-51/53/55
MS SALLY

67452088/ 97562088 Fax No. 68412088

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. 68416315
MA

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

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

BLUWEL AUTOMOTIVE
SERVICE PTELTD

M NEDUMARAN & CO

Attention. NIL

TP Solicitor Fax No. 65098482

AUNGYM

IMPORTANT NOTE

This is a computer generated letter, no signature required.

Main Office = & Haifle
Claims Departments & Motor Underwriting Department : 36 Robinson Hoad 216-01 C

G Ly 21

00 Singapora DABSEQ Tel: B5:6222 2311 Fau: &




Claim Workflow System Page 1 of 2
I ==
‘ Job Sheet {,FCIaimWS.-’Surveyurf]nbEheetfzaﬂﬂfS1} .:-‘ PRI Documents g 1 Close 3 |1
I -
PRI Header Details
‘ Claimant |
Claim No D1701080BMFSH Policy No D-15072702MFSH S.No & 1&8MI
| | Name |
BLUWEL AUTOMOTIVE | Survey 1 KAKI BUKIT AVE 6 (UNIT B) #01-28 (UNIT C
Workshop | SERVICE PTE LTD Location |
Naiha (Contact Person : MS & Contact Mobile: 97562088 , Phone: 67452088 | Fax:
SALLY) Details Emailid: SERENE. TAN@MNEDUCO.COM.5G
Our LKK AUTO Instructions
WITHOUT P DICE:
Surveyor CONSULTANTS PTE LTD To Surveyor ARG REN
Insured Insured | l g [
CITYCAB PTE LTD > | SHD2835P Vehicle | SFZ33(
Name Vehicle No No [
PRI s Surveyor Z s Surveyor
| R eq | 2011207 11:27:38 | TGN, | 21-11-2017 12126156 | pecept .
PM PM |
Date Date Date
Survey Report Upload
I
Surveyor B Su : . ;lplu:d r——
Inspection | e e 21-11-2017 ey :
| Report Date Report
Date *: *s
= 1 l -
Vehicle Particulars
Make [Please Select Make [v| | Model [Please Select Model ¥ | | Year [ select
1 |
Chasis No | | Engine No | Mileage | |
== Cubic [
| Color [ Capacity |
Multiple Documents Upload
‘ Upload Multiple Documents |
‘ File Name Action
e T —=—cu
Surveyor Job Remarks
https://ficlaims.com:9001/ ClaimWS/Surveyor/Details/230451 21/11/2017
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SINGAPORE ACCIDENT STATEMENT
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£ falas 0@ rray ba relerred 16 the Polics fof
A, Thrs repan wik ba forwardad by N8

Suigaparo@ik) for archiing and fat

7. Gy i1t bnigmment af M raport b th inkurarm., au farsty 2o0

atlan,

Trpurar af (e s of T T Pecords Managerment anim miatinmi by the anaral neurnnca Aspacsnion of
copha ol thig repart will far & oo b6 mada svelaoks upon apphication by inlafealng oaics.
i s i archeving of this rapart at 1he gentee and 10 conin of the g bang made Buallebi=

pioreseh,
2001172017 1718

Date Of Reapart
Ciate Of Aceldent
Exact Location Of Accident

2004112017 Q750
UPP CHANG| RD EAST

Country/State of Loss SINGAPCRE
DETAILS OF OWHN VEHICLE

Yohiols Ragistretion Mumber SFZ33028
Insured/Palicyholder

Name Of Redqkstarnd Owner HELENE NG SUAT HEAN
NRIC Nao Sa9018608

Email Addrass NOEMAIL

Maklle Phong MNe (LDCAL) +65-9724B269
Altemativa Pnone Mo OFFICE-AT248269
Vahicle Particuwars

Manufaciurer MAZDA

Madal 2

Exact Burpota for which vahlels was balng used ot

time of accident

#ra oy elaiming undar your awn Insurance polley e

for regalr 1o your venicka?

If No, Please state gotion o Bp Laken THIRD PARTY

Vehicle Calggory PRIVATE CAR

Insurance Company

MHame of Insyrancs Company

TEKIO MARINE INSURANCE SINGAPORE LTD

Type Of Goverage COMPREHENSIVE

Flaat Policy NOD

Polloy Wumber 17-My01 D238-R01

Cover Note Number

Drijver : i .
Mama of Driver HELENE NG SUAT HEAN
MRIC WO S55018608

Data (f Bifth 241011963

Oreupation IMDOGR

Date Of Driying Pass h3111586

Diriving Expearience 31 YEARS AND 0 MONTHS
Gendar MALE

Metdla Number (LOCAL) +65-07248269
Fax Mumpar

Cantact Number OFFICE-O7240269

ENall Asdress NOEMAIL

Page 1ol 17




1

41/11F 2017 TUE lu:52 FAX Qooz/004

Addrass BlLK 458 PASIR RIS DRIVE ¢ #10-400
Postenda 5104568

WaR driver 80 employes of the Insured's Company 1o

If No, Relationship of the Driver with the Insured  OW NEFR

Weahleia Rgglstratinn Number of Orivers Cran -
Wahlgle ¥

Insurance Company of Dnivers Own Vehicle -

Ganaral Information of the Accldent

Type OFf Accdent COLLISION - CHANGE/CROSS LANE
Weather Condlticns CLEAR

i2pad Surface - DRY

Other Information

Wae any fareign vehicle invatved in this aesident? NO

Wis any body injurad In iHe Atcidant? NO

Was ary nther maierial or property damaged? YES

| hve pean approachad by unknown person(s) NO
sglieiting/offering sccident cleims assistance.

Wumbar of Passangars {Including Drivar) 1
Detalls of Police Action

\Was the accident reported to tha palice? NG
If ¥as Please state which Palice Station

Wae natice of Intandod Presecution gvan? MO
If Yes pgainst whom?

Clreumstances of Accldent

AT ABOUT 7.454M ON 20/14/2047, | WAS DRIVING ALONG THE THIRD LANE ON UPPER CHANGI RQAD EAST TOWARDS
CITY AND SEFORE UPPER CHANG] ROAD NORTH WHEN THE TAXI (SHOS825P CUT INTO MY LAME FROM THE RIGHT
WHEN | WAS ALMOST NEXT T HIS CAR, | SOUNDED MY HORN AND SWERVED TO THE LEFT TO AVOID THE CAR BUT
THE DRIVER GID NG'T SLOW DOWN AND HIT THE RIGHT SIDE OF MY CAR,

Aftachment(s) :
At Aecidant photos avallable for ablachment? YES
\Wor. thara any wideo capturad by Car Camera?  NO
Was there any pudic recorded? NO
DETAILS OF DTHER VEHICLE PROPERTY 1

ehicls Registration Mumber SHOBBISF
Vahigle MakeModel/Calour
Datals Of Propeties VEHICLE B

Mameg of Driver
WRICPesspart Murnber
contact Mumber

Address

Pasteodt

Ingurance Company Namo
Mature Of Damage

Ko, Of Passanger (Including Dnver)
Details of Witness

Name

Phora Numbar

Ernail Addréss

Paga 2ol 17
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Sketch Plan Pg. 1

SKETCH PLAN

IMPQRTANT NOTICE

L
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facts may 3w insuranee campanies to epudiote polic DI,

| The lasue and sceeutance ol his Fonm by iaurence campaniay s st 2 admisslon of pakiy hakiliby oo the part of the Insyrance

gampanie.

e g A

 The repart will be forwarded oy the Ingurers of the G14 Recgrds Mampgement fantrs syrabiisned By the Ggretel niuranie

asanclalinn of singapare [GIA) for archiving and that comies of this 1¢poft wil for & foa br made avallable upall eppllcation by
teregied garties,

By the lacgrent of this repast [Q ERg impureet, you harety eanient ta the arehieing of this repdft Bt e pantee B tn coples of
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. Comsent under the Pernanat Gata Prewction Act {PDPA}

i understong, sknowlsdge, agres and content that:

(8] Py insures, my woskshew and the Gonoral bapurafics Assetlolion of Singapare ["GIA"] may/dre parmitted 1o collfel, ust,
dliclace and/or proces oy phranal datefagroonal lfarenation <&t LN this [lgrm] and any otnar parsenal infor mation
previded by me or possetsed by iy .n;umrinuﬂhnh'me'ﬂmhtmtm andl dlezione and cransfer such

Persanal wformatien ta all nurerls] wha have insred wahiclels) Invahvod in this zecident (af {ngurtels] wha have insured

vehlele(sl irvaived in this accideot shall ba caliecthoely refarred Lo 81 tha TIndurery}, 1he trsurprs Wwyers s flrme, the

Monethry Authoriy of SIngfore dnd 3oy srleagrt governmen adtncy/suthariy {guch a1 tha paheel, for e purpode(i)

of !
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imestigations relating 19 the Claims;

{il} Investigatinl the accidant and/or iy calin;
il corrying out andiot desling with my instrugslan or responding 1 any engleries by ma;

{iv) adreinstering my Liaims (including tne [athng &F EorTespondence, satadants, {rvpitas, ranarts of RQTESS 18 I,
whiza sould lwatve disclasure of eartsin parsoral dotm ahout e 12 Dfing 3oout delivedy of the same 14 wall 35t The
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{B)  alt Ingurer(s} who hove |naured vehicle(s] involad 14 the sccidant und the inpurers’ lawrerd/lasv firms, may/are pormitied
ya Coniet, Ung, cisclase mdfnr yricess my pargoral informatian far gna ar mand of the nieerye Purpaiss; snd

[£)  my Persanal informatian mayfan b Hlischisad by drvy of tha Insurers and/ar GIA 1o thalr third p3rty 18ndte Drovidersos
netntafincluding thelr lawyersfiaw flrems), whign may be sitdd autside of SIngapore, f3r one of mare of the shove Purposes.

[d] o Personal Indarmation il alin bo enlleried and wsed te eamslic iaims history (he the guradss af fyaud darection,
|reratigation and menagement im present and all fiture tabmi.

|g} theinformation s culletted ynder (d} abave may b thesad / disc/psed:
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[} tar comphylng with requirements nder hy Fegulaleng, s of tourt orderd,

Palicyneiders Signature Drrlver's Signatiurns @uqm Sersanncl'y Blgnature
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PARF/COE Rebate Enquiry Page | of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type Singapore NRIC

Cwner 1D 18608

Vehicle Details

Wehicle No. SFZ33028

Vehicle to be Exported Mo

Intended De-registration Date 23 Nov 2017

vehicle Make MAZDA

Vehicle Model MAZDAZ 5-DOOR HATCHBACK 1.5L SP.AEAT
Primary Colour Blue

Manufacturing Year 2015

Engine No. P520330740

Chassis Mo, IMBDIZHAADL100636
Maximum Power Output 85.0 kW (113 bhp)
Open Market Value £16,02B.00

Original Registration Date 19 Now 2015

First Registration Date 19 Mov 2015

Transfer Count 0

Actual ARF Paid

Intended PARF Rebate Details

$602800 |5 U

PARF Eligibility Yes

PARF Eligibility Expiry Date 18 Nov 2025

PARF Rebate Amount $4,521.00

Intended COE Rebate Details

COE Expiry Date 18 Nov 2025

COE Category A - Carup to 1600cc & F7kW (130bhp)
COE Period(Years) 10

QF Paid 554,001.00

COE Rebate Amount $44,734.00

Total Rebate Amount $49,255.00

The information contained herein is corract as at 23 Nov 2017

OK

https://vrl.lta.gov.sg/lta/v rl/action/en quireRebateByPublicBefore Dereglnput?FUNCT... 23/11 12017



'l 74 l/ LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085033

- -
_’,.’—-‘-—“"'. TEL: G256 3561 FAX: 6256 4315

Reg, Mo: 199607188R GST Reg. No, 13-960T198-R Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref: CE3FCIT022267/Ubs2
36 ROBINSON ROAD Date:  05-12-2017 I” wmmmu
#18-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD BB3sSP Veh. Inspected SFZ 33028
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. CH7010808MFSH E:caTs-{s:r 0.00
Assign From  AUNG YIN MIN Assign Date 21/11/2017
2. Vehicle Particulars & Condition
Make & Model MAZDAZ(A) [ 1486
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JMEDJZHAADT 100636 Colour BLUE
Odometer 27651 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60R16 TOYO 7 mm
L/H Front Tyre |185/60R16 TOYOD 7 mm
R/H Rear Tyre |1B5/60R16 TOYQ 7 mm
L/H Rear Tyre |185/60R16 TOYO 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OIS REAR PORTION. (ST 1
i‘\: ; o= L__g' ,'_.-.
5. General Information
Accident Date  20/11/2017 Ilnipel:t Date [ Time 2211172017 ( 10:30 AM )
Survey held at BLUWEL AUTOMOTIVE SERVICE PTELTD
BLK 1 KAKI BUKIT AVE &
#01-2B/51/53/56(MAIN OFFICE)
SINGAPORE 417883
Sa. Remarks
&) 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.
Cj ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET VALUE:573,000.00

Report Ref No. CS3/FCI7022267/Ubs2

Inspected By

(A {

CHUA KANG SENG K.K.LAU CPT{RET)
Licensed Apprakser BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:: This Report m mate solaly for the uss ared banadit of the Clhenl mamed on the fron pags of this Repon.
B Ay third carty scting ar

2y muply on Use Report wholly or in g

i Hanility o respansibility whatsoever. in ceslact or lod gt Lo an
ruplying on this Repart, in whole or in pan, dess 50 at his or her own risk



