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From: Date: Veh No: »ﬂ‘f_f”f‘! 7 ?ﬁ‘é’/{‘ Yr Regn: _._é’:,.r; b J?c‘:
Estimated Cost Type MCar | M.Cycle / Bus / Van I Lorry | Taxi [ Prime Mover /
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607 198R GST Reg. Mo. 19-9607198-R

! I Vdl V4

oy

T
L
by
b

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

Ref : CS/IFCNT022377/Kgb

Date: 23-11-2017

AR

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7042Y Veh. Inspected SKM T786X
Policy No. Coverage (3) 0.00
Claim No. D17010827TMFSH Excess (§) 0.00
Assign From CWS (SITHARA) Assign Date 23172017
2. Vehicle Particulars & Condition
Make & Model c.GC 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer z Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre Frirm
L/H Rear Tyre mm
4, Description of Damages
5. Genaral Information

Accident Date  18/11/2017 Inspection Date

Survey held at ALAN'S UNITED AUTC PTE LTD

BLK 7 SIN MING INDUSTRIAL ESTATE
#01-76
SINGAPORE 575642

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)

Reference No. : & I h b dn] ks §{LM :-}'J.{'{)
Policy Type: OD// TR / TP RES / TL/ EV ‘ i ie
= Case Handler Typist

Admin ((_¢fla~—  ): Case handler to make sure all information created by the assignment team are ACCURATE.
1) Office Assign Form Y-Date | N-Date ¥-Date | N-Date
= C Refgrence Mo, L

C Customer Code L

N Assign From f_;-f’:,

C  Assign Date =

C Veh Mo (Inspected) i ;;iz/,

¢ VehNo (Insured) L

C DOA 2=

C Palicy No f_',/

c Claim No B

C Insurance Authorisation (CA /REV/REPR)

C Report Type L=

C Weekend Charges

M Survey held at/Repairer L

c Excess

A f - £ -
Surveyor | [.{Mm H_\ }: Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C Vehicle No Z.
C Regn Month/Year L~
N . Vehicle Type £~
M Make & Model [ 7
C Engine Capacity. (C.C) -.';’ A
M Colour [z
c Odometer. (Sp.Reading) {
C Chassis No g
N General Condition (-~
M Steering Lo
N Brake o
N Madification {Modi) A
C Tyre Size .

- Tyre Make g
C Tyre Balance 7
C Date of Inspection il
N Survey held i
N Des.of Damages =T

—
(2) System - (Views/Merimen)

C Damaged Vehicle Photographs Uploaded | 2] | |

{3) Workshop Estimate/Assignment Form

M ALL Parts candition f
Market Value for OD cases
Estimate Repair Cost for PRI (RS], TMI, MSIG)
Days of repair el
Finalised Amount

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

N onn

c Resurvey photo Uplg_ad?d [ ] L] l ]
CheckBy: ([ /] o1 24/u[iF]|
Handler Date

“C: Critical *N: Non-Critical 21/05/2014



First Capital Insurance Limited

Company Aeg. Mo 1950001080
GST Reg. No. M2-0001676-0
A FAIRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.

Contact No.

Survey Type

Appuointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

21-11-2017 Our Ref No. D17010827MFSH
18-11-2017 Claim Type. Third Party
SHCT042Y Third Party Vehicle. SKM7786X

BLK 7 5IN MING INDUSTRIAL ESTATE #01-76
KENNY

64538686/ 64538686 Fax No. 64596550

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
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

Cc : TP Solicitor

Officer Incharge

ALAN'S UNITED AUTO
A . NIL
PTE LTD ttention
MA TP Solicitor Fax No. MA
SITHARA
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 Office : & Raffles Quay 21-00 Singapare 048580 Tet: 65-6222 2311 Faic 65-5223 4547 Wabsite: wew lirst-insurance com. sq
Claims Departments & Motor Underwriting Department : 38 Robinsan Foad £16-01 City House Smgapors OBESTT Tal: 65-6507 3848 Fax: §5-8507 1849




Claim Workflow System L & o

______._____________._——-—-—

|| Job Sheet UCIalmWS,-’SuweycrﬂobSheethSﬂfﬁz‘j & PRI Documents g Close X
= — e e

e —

e

PRI Header Details

|| | | Claimant

| Claim No | D17010827MFSH policy No | D-15072702MFSH SNo& | 1&AU

| | | Mame

i |:L:N'_S U_NITED AUTO Survey . -

|| i akion: | FIELTD cution BLK 7 SIN MING INDUSTRIAL ESTATE #01-76
- (Contact Person & Contact Maobile: 64538686 , Phone: 54538686 , Fax:

| [ruis | | Emailld: KENNYCHAN@ALANUTD .COM

| ) Detmls J_

r____+__._ . T B— ~
Our | LKK AUTO | Instructions |

WITHOUT PREJUDICE: WE ADMIT LIABILITY Q

| Surveyor CONSULTANTS PTE LTD

To Surveyor

TP
Vehicle SKM77
MNo

Insured
CITYCEE PTE LTD Vehicle No

| Name

I PRI | Surveyor

| Insured SHCT7042Y

| 99-11- [ .35
| qeataved 52-11-2017 07:37:28 Appointed iiq 11-2017 10:35:25 23-11-
| Date Date
survey Report Upload
| | I| | | Upload |
| Surveyor | [ o Surveyor | | Surve (—
Inspection | | Y | 23-11-2017 vl

Report
Date *: P |

| ity Report Date |
i e
L____l I —
Vehicle particulars

I| [Select

rPlease Select Modeﬂ | Year

|| Make ] 1Please Select Make [T| ll Model

| Chasis No I Mileage | I

i | e o T
| Cubic

| coter B | capacity [

L . S— o agEe -

Multiple Documents Upload

| Upload Multiple Documents '

| File Name Action

e

Surveyor Job Remarks

https:// ficlaims.com:9001/ ClaimW$/Surveyor/D etails/230472 23/11/2017



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 28 November, 2017 412 PM

To: "Claim Workflow System’; assignments

Cc: SITHARA@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17010827MFSH/1
Attachments: CSFCI17022377Kqb.pdf

Dear Sithara,

Enclosed herewith preliminary advice of SKM 7786X.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lud

Phone: 6256-9561 | email: siewsc@lkkauto.com | fax: 62a56-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S5(408933)

From: Admin-D (LKKAuto)

Sent: Thursday, 23 November, 2017 11:37 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg=; assignments <assignments@lkkauto.com>
Cc: SITHARA@FIRST-INSURANCE.COM.5G; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17010827MFSH/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

LEKK Auto Consultants Pte Lid

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

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

Sent: Thursday, 23 November, 2017 10:35 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM SG; SITHARA®FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17010827MFSH/1

Dear 5ir/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.



' UI’ Auto

- s Consuitonts
o dE BA B Pl Licd

S1UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE J08933 TEL : (065) 62363561 FAX : (G5 62564315

Your Ref: D17010827MFSH Date: 28 November 2017

Our Ref: CS/FCI17022377/Kgb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ SKM 7786X .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 27/11/2017 at the premises of M/s ALAN'S UNITED. and have the following to
report:-

Workshop Estimate Amount 18§ 6.068.40
Revised Estimate Amount (8% 561840
“Check™ Items Amount ' S§% -
Market Value 1 8% -

LTA Reimbursement Value : 8% -

Nett Value : 8% -
Description of Damage: i

The vehicle sustained damages
at the o/s front portion.

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type
Owner ID

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Qutput
Open Market Value
Criginal 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 Period(Years)

PQF Paid

COE Rebate Amount

Total Rebate Amount

oK

Singapore NRIC
19802

SKM7786X

Mo

28 Nov 2017
MERCEDES BENZ
200E AUTO

Red

1989

102946322008251
WDB1240212B0422%4

£40,192.00
18 Jan 1990
18 Jan 1950
9

$70,336.00

Faorfeited

$0.00

30 Apr 2019

B-Car (1601cc & above)
10

$3,162.00

$449.00

$449.00

The infarmation contained herein is correct as at 28 Nov 2017

Page 1 of 2

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCT... 28/11/2017



(f Income

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIED PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: S080414937-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SKM7786X
Chassis Number : WDB1240212B042294
2. Wame of Policyholder : PARAMIEET SINGH 5/0 JOGINDER SINGH
3. Effective Date of Insurance : 11 May 2017
4. Expiry Date of Insurance . 10 May 2018
5. Persons or Classes of Persons entitled to drivefl

{a) The Policyholder.

(b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to Used
(a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
(a] Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Viehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . N/A
EXCESS (SECTION 2) 2 NJA
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE - YES
NCD PROTECTION : NO
FRIMARY DRIVER : PARAMIEET SINGH 5/0 JOGINDER SINGH
NAMED DRIVER (1) : N/fA
MAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : AUTO INSURANCE AGENCY (00000613840)
Date of lssue 1 11 May 2007 12:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




Vehicle Registration Detail Information Page 2 of 2

Maximum Laden Okg
Weight:

Open Market Value: $40,192.00

PARF Eligibility: Forfeited
PARF Eligibility Expiry
Date:
Minimum PARF
Benefit:
No. of Transfers: 9
IU Label No.: 1125514166
COE No.: 19990429030005927
COE Expiry Date: 30 Apr 2019
COE Category: B - Car (1601cc & above)
E Registrati
COE Registration B- Car (1601cc & above)
Category:
Quota Premium (QP) /
Prevailing Quota -/ $3,162.00
Premium:
PQP Paid: £3,162.00
QP (Regn Cat): -
OPC Cash Rebate
S Mo
Eligibility:
P during COE Biddi
SR QMIRCOR BRI gron
Exercise:
Additional Registration 175.00 %
Fee Rate:
Actual ARF Paid: $70,336.00
Vehicle Lifespan Expiry 15 L
Date:
CO2 Emission:
Torenew the COE, the Prevailing Quota Premium payable is that of
Message:

Category B.

Print OK Save as PDF

https://vrl.lta.gov.sg/lta/vrl/action/searchVehicleBy Owner?FUNCTION ID=F18010... 20-Nov-17



ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

Vehicle Insured : SHC7042Y (FIRST) Date : 22-11-2017
Accident Date  : 18-11-2017 P
7 Arh R

Our Ref : SKM7786X / CHAN

=1 | Ay é- !;JI{-J ! r
Hn A, & FFey

PARAMIEET SINGH 5/0 JOGINDER SINGH ok I 2
/0 ALAN'S UNITED AUTO PTE LTD iy
BLK 7 SIN MING IND.EST. SECTOR C &,
#01-76 B
SINGAPORE 575642
ESTIMATE COST OF REPAIR FOR MERCEDES-BENZ 200E 2.0 {A) SKM7786X
1PC 0/S SIDE MIRROR ASSY €71 ¢175000 —
1PC FRONT O/S FENDER /Zy 875000 —
1PC FRONT O/S FENDER PROTECTOR Pt $107700
1PC FRONT O/S FENDER PROTECTOR MOULDING A, $99.00 —
1PC FRONT O/S SPORT RIM Ves $1,700.00 L~

$5,376.00

LESS 10%  $537.60
$4,838.40
$4,838.40

1PC 0/ SIDE MIRROR CHROME COVER (ACCESSORIES) €2 ssooosn X—"
TO COMPUTER WHEEL ALIGNMENT $50.00 ——
TO PUTTY AND SPRAY REPLACED PARTS $500.00 7 5y
TO PANEL BEATING,REMOVE DAMAGED PARTS,ALIGN,ADJUST AND TO )
RENEW ABOVE PARTS $600.00 2 €

56,068.40

Singapore Dollars Six Thousand Sixty Eight And Cents Forty Omly 0




LKK Auto Consultants Pte Ltd

59 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4313

Reg. Mo: 193607188R GST Reg. No. 19.9607108-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 088877

Ref | CS/FCIHT022377/Kgbn2

Date: 01-12-2017 I\“\Hmmmm

Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7042Y Veh. Inspected SKM TT86X
Policy No. D-15072702MFSH Coverage (§) 0.00
Claim No. D17010827MFSH Excess (§) 0.00
Assign From  SITHARA Assign Date 23/11/2017
2, Vehicle Particulars & Condition
Make & Model MERCEDES Z00E (A} G.C 1987
Engine No. HIDDEN Year of Reg. 1980
Chassis No. WDB1240212B042254 Colour METALLIC DARK BLUE
Odometer 393261 Steering IN ORDER
Brakes IN ORDER Madification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/50 R17 PIRELLI & mm
L/H Front Tyre |215/50 R17 PIRELLI & mm
R/H Rear Tyre |215/50 R17 PIRELLI & mm
L/H Rear Tyre |215/50 R17 PIRELLI & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/11/2017 Inspection Date 27/11/2017
Survey held at ALAN'S UNITED AUTO PTELTD
BLK 7 SIMN MING INDUSTRIAL ESTATE
#01-76
SINGAPORE 575642
Sa. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
BJTHE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days




' V4 V4 LKK Auto Consultants Pte Ltd
= g 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607196-R Page No -1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKM 7786X

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ()
REPLACEMENT OF PARTS
1|0/S SIDE MIRROR ASSY CRACKED 1,750.00 1,750.00
1|FRONT O/S FENDER BUCKLED 750.00 T50.00
1|FRONT O/S FENDER PROTECTOR DENTED 1,077.00 1,077.00
1|FRONT O/S FENDER PROTECTOR MOULDING NECESSARY 99.00 99.00
1|FRONT O/S SPORT RIM DENTED 1,700.00 1,700.00
LESS 10% DISCOUNT -537.60 -537 60
4,838.40 4 838 40
SPECIAL NETT ITEMS
1|0/s 5IDE MIRROR CHROME COVER (ACCESSORIES)(SN) |CRACKED 80.00 B0.00
80.00 80.00
LABOUR
TO COMPUTER WHEEL ALIGNMENT, 50.00 50.00
TO PUTTY AND SPRAY REPLACED PARTS 500.00 350.00
TO PANEL BEATING,REMOVE DAMAGED 600.00 300.00
PARTS ALIGN ADJUST AND TO RENEW ABOVE PARTS.
1,150.00 700.00
GRAND TOTAL 6,068.40 5,618.40
RECOMMENDED COST OF LUMP SUM REPAIRS 4,300.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref Mo. CS/IFCI17022377/Kgbn2

y4va

KONG SENG CHEONG

Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for the use and benefit of the Client named on the front page of this Repor,

o any third pamy who m reply on the Fepo winells o in part. sy Uhiird St




