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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #0125 Paya Ubi Industrial Park, Singapare 408933

TEL: 6256 3561 FAX: 6256 43135

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

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

Ref : CS/FCNT7022703/Kqb

#16.01 CITY HOUSESINGAPORE 068877 Dutes 2812007 ” u”"mlml”mm
Code: FCI2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHBE 3949M Veh. Inspected SKT 5876X
Policy No. Coverage ($) 0.00
Claim No. D17010973MFSH Excess ($) 0.00
Assign From  CWS (LURENE JAW) Assign Date 29/11/2017
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 rrim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
B General Information
Accident Date  24/11/2017 Inspection Date 2812017
Survey held at 160 5IN MING DRIVE # 06-20,
Repairer CITY AUTO PTELTD
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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51 UBIAVE 1, 801-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (105) 62563561 FAX ; (065) 62564315

Your Ref: D17010973MFSH

Our Ref: CS/FCI17022703/Kgb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO.

Date: 30 November 2017

SKT 5876X .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 29/11/2017 at the premises of M/s CITY AUTO. and have the following to report:-

Workshop Estimate Amount :S8 2.210.00

Revised Estimate Amount :S§  1.280.00

“Check” Items Amount : 5% 350.00

Market Value : 5% -

LTA Reimbursement Value : §8 -

Nett Value : S% -

Description of Damage: —

The vehicle sustained damages B —

at the rear portion. = 1 { D ]
— e ——

affside

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser

front



First Capital Insurance Limited

CGompany Reg. Mo, 1950001 06C
GST Rag: No M2-0001676-9

A EAIRFAX Campany

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT

27-11-2017 Our Ref No. D17010973MFSH
24-11-2017 Claim Type. Third Party
SHBE3949M Third Party Vehicle. SKT5876X

II||:-,k.
BLK 8 SIN MING ROAD #01-58/60/62 SIN MING IND EST

VAONICA LAW

64531235/ 64531235 Fax No. 64537344

WITHOUT PREJUDICE; WE ADMIT LIABILITY QUANTUM TO BE AGREED:
LKK AUTO CONSULTANTS PTELTD

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

CITY AUTO PTE LTD Attention. NIL
MA TP Solicitor Fax Na, MNA

LURENE

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.

Makn Dffice ; & Haltles

Claims Departments & Motor

Underwriting Department : 36 Robinso i #1600 Loty AOUSE SinGaons UDas Rl BS-BEGT JE48 Fad: 55-6507 3344




1172912017 Claim Werkflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/231121) - PRI Documents QJ Close X J
PRI Header Details
Claimant
Claim No 017010973MFSH Policy No D-15072702MF5H S.No & 1 & CITY AUTK
Name
—
' Survey
Warkah CITY AUTC PTE LTD Cocition BLK 8 SIN MING ROAD #01-58/60/62 SIN MING IND ES
b OrkshoP | (contact Person : ;E:n:'act Mobile: 64531235 , Phone: 64531235 , Fax: 6453794«
ame VRONICA LAW) i Emailld: CITYAUTO@SINGNET.COM.SG
ol LKK AUTO CONSULTANTS | Instructions | ;o7 pREJUDICE: WE ADMIT LIABILITY QUANTUM °
Surveyor PTE LTD To Surveyor
Insured Insured b
—— CITYCAB PTE LTD Vehicle No SHB3949M [ :l:hide | SKT5876X
PRI Surveyor Surveyor
Recieved 28-11-2017 02:07:28 PM | Appointed 28-11-2017 06:14:59 PM | Accept 29-11-2017 1
. Date Date | Date
Survey Report Upload
Surveyor r_— | S :pluad -
Inspection | ' g 3 29-11-2017 urvey | [ choose File
T Report Date Report A
Date *: %,
' !
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year | Select Year ¥
Chasis No r - Engine No .. Mileage | ;I -
_ — | Cubic TR
Color [ Capacity :
Multiple Documents Upload
Upload Multiple Documents
File Name Action ‘
Surveyor Job Remarks
Remarks [— - ‘ Save |

https:fictaims.com; 8001/ ClaimWa SurveyorDetails/231121 12



Shiau Chan (LKKAuto)

#

From: Shiau Chan (LKKAuUto)

Sent: Thursday, 30 November, 2017 3:44 PM

To: 'Claim Workflow System'; assignments

Ce: LURENEJAW@FIRST-INSURANCE.COM.5G; SUR
Subject: RE: SURVEY ASSESSMENT - D17010973MFSH/1
Attachments: CSFCI17022703Kgb.pdf

MNear Lurene,

Enclosed herewith preliminary advice of SKT 5876X.

Best Regards,

Shiau Chan (Ms) | Case Handler

LEKK Auto Consultants Pte Ltd

Thone: 6256-9561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)
Sent: Wednesday, 29 November, 2017 9:46 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com>
Cc: LURENEJAW @FIRST-INSURANCE.COM.5G; SUR <sur@Ikkauto.com>
Subject: RE: SURVEY ASSESSMENT - D17010973M FSH/1

Dear Sir/Mdm,

Thank you for the assignment.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: AR41-1972 | email; assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

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

Sent: Tuesday, 28 November, 2017 6:15 PM

To; ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; LURENEJAW @FIRST-INSURANCE.COM.5G
Subject: PRI; SURVEY AS5ESSMENT - D17010973MFSH/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,
Admin Team



CITY AUTO PTELTD

BLK 8 SIN MING IND. ESTATE, #01-60/62, SIN MING ROAD, SINGAPORE 575643

TEL: 5453 1235, 6452 (0850 FAX: 6453 7944
24hrs Towing Services Tel: 9823 9838
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4

First Capital Insurance Limited .
%6 2 B insoa Hoad Estimate : ES004850
#1601 City House 048546 Date : 27/11/2017
singapore Vehicle Num. : SKT 5876X
. Make/Model : Mazda 3
Attention : Motor Claim Department Chassis/Eng# - JMBBMA2ASG0311626
Contact ; 65073848 Fax No. : 65073849 Accident Date : 24/11/2017
Al g Claim No. : TP FC
g *’/L/*" "¢t 4 peference :
1z Policy No. : DHOM120021331601
i A V1 ;
/N Quantity Particular 7 2 Py 5, Unitprice Amount 55
N Sy
LIST ITEMS : »
1. 1 Rear bumper Yot/ c p24 1,075.00 (-~
List Totalss : 1,075.00
20.00% Discount 55 : 215.00
860.00
SPECIAL NETT ITEMS ; .
1. 1 Reverse sensor Yo 35000 j&
special Nett Total 55 : 350.00
LABOUR : )
*To knock jackout damaged parts, panel beating, 350.00 ff*’f',f'
welding, align, refix and to renew accident parts
*spray painting on affected & replace parts 65000 772~y
Labour Total 55 : 1,000.00
E. R O.E. Total 55 : 2,210.00

for CITY AUTO PTE LTD



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408833
TEL: G256 3561 FAX: 6256 4315
Reg. Mo 199607198R GST Reg. Mo. 19-8607138-R
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Affillated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref CS/FCI17022703/Kgbn2
He0n Oy HOUSESINGAPORE 068677 Date 17-04-2018 N“WHMIM‘IHW
Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHE 3945M Veh. Inspected SKT 5876X
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17010973MFSH Excess () 0.00
Assign From LURENE Assign Date 281172017
2, Vehicle Particulars & Condition
Make & Model MAZDAZI(A) c.c 1496
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JMEBM4ZABGO311626 Colour METALLIC RED
Odometer 17875 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoOoD
% Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 TOYOD 8 mm
L/H Front Tyre |205/60 R16 TOYO 8 mm
R/H Rear Tyre |205/60R16 TOYO 8 mm
L/H Rear Tyre |205/60 R1& TOYO 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.,
DAMAGES SEE DETAILS.
5; General Information
Accident Date  24/11/2017 Inspection Date 29/11/2017
Survey held at 160 SIN MING DRIVE # 06-20,
Repairer CITY AUTC PTE LTD
5a. Remarks
A)JDAMAGES CONSISTENT TO ACCIDENT REFORT.
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 NCRMAL PERIOD FOR REPAIR: 2 Working Days




'Y V4l V4 LKK Auto Consultants Pte Ltd

s BB B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
-r"(_. TEL: 6256 3561 FAX: 6256 4315
Feg Mo 190B07198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKT 5876X
Estimate By | Our Adjusted
Qty Description of Parts Condition
Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED / 1,075.00 1,075.00
CRACKED
LESS 20% DISCOUNT 215,00 215.00
860.00 860.00
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SERVICEABLE 350.00 :
350,00 -
LABOUR
TO KNOCK JACKOUT DAMAGED PARTS, PANEL 350.00 200.00
BEATING WELDING ALIGN,REFIX AND TO RENEW
ACCIDENT PARTS.
SPRAY PAINTING ON AFFECTED & REPLACE PARTS £50.00 220.00
1,000.00 420,00
GRAND TOTAL 2,210.00 1,280.00
RECOMMENDED COST OF REPAIRS | | | 1,280.00|

Report Ref Mo, CS/FCI17022703/Kgbn2

Y 4va

KONG SENG CHEONG

Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report Is made sobely for the usa and benefit of the Client namad on the front page of this Report,




