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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. No: 199607198R GST Reg. No. 19-9607188-R

Affillated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref :  CS/FCI17022921/Ggb

Date: 04-12-2017

Code: FCl2

[N

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHC 1066T Veh. Inspected F 5116K
Policy No. Coverage ($) 0.00
Claim No. L17010320MFSH Excess ($) 0.00
Assign From  CWS (KAREN TAN) Assign Date 01/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  02/11/2017 Inspection Date 04/12/2017
Survey held at TONG AIK MOTORS SUPPLY CO.
B9 SHORT STREET GOLDEN WALL CENTER #05-07
SINGAPCRE 180011
5a. Remarks
A)THE 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) :
iy G7 .
Reference No. : #—C( 1%77 71 ‘ //U{" P,{” él(
Policy Type: OD/ TP RES / TL// EVA

Case Handler Typist
Admin ( GZ‘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
Reference No. -

Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh No (Insured)

D.0.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

NS YN

h

NNIVINNA

NEINEANNA

OZ2 000000000200

Surveyor { C{’lw &(ft f\f }: Case handler ta make sure the surveryor completed all required information.
(1) Assignment Form

C Vehicle No %
C Regn Month/Year é/ L~
N . Vehicle Type -~ .
N Make & Model V
c Engine Capacity. (C.C) s
N Colour b
C Odometer. {Sp.Reading) ///
c Chassis No ///
N General Condition 7//
N  Steering 1
N Brake [
N Modification {Modi) —
C  TyreSize [
N Tyre Make C//
C Tyre Balance C
C Date of Inspection 1
N Survey held (1
N  Des.of Damages . 1
{2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded [ (/r | |
{3) Workshop Estimate/Assignment Form P
N ALL Parts condition ]
C Market Value for OD cases
C Estimate Repair Cost for PRI {RSI, TMI, MSIG)
C Days of repair
C Finalised Amount yed
C Re-inspection Cases to Finalize within 5 Days
{4} System - (Views/Merimen) P
C Resurvey photo}p\cad/.cjj | | | |
T
CheckBy: [(__ X N Lot 1|
) C\é?e/Handler " Date '

. st KNy - e
C: Critical *N: Non-Critical 21/05/2014



First Capital Insurance Limited

Company Heg. No. 195000106
GST Reg. No. M2-0001676-9

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

06-11-2017 Our Ref No. D17010320MFSH
02-11-2017 Claim Type. Third Pany
SHC10688T Third Party Vehicle. F5116K

89 SHORT STREET #01-02/03 GOL.DEN WALL CENTRE
NA

6337 9912/ 0 Fax No, 6337 9246

DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

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

TONG AIK MOTOR

Attention, NI
SUPPLY CO entlon. Nl
NA TP Solicitor Fax No. NA
KARENT

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 : 6 Ralfies Quay #21-00 Singapore DABRED Tal £E-6272 27311 Fax: BR-6722 3547 Website: www first-nsurance.com.sg
Claims Depariments & Motor Underwriting Department : 36 Robinsen Road #16-01 City House Singapore 068877 Tl 55-6507 2848 Fax: 65-6507 3849




A

Claim Worktlow System

Page 1 of 2

Job Sheet (/ClaimWS/Surveyor/JobSheet/229860) .«:; PRI Documents g | Close 3¢
PRI Header Details
Claimant
Claim No D17010320MFSH Policy No D-15072701MFSH S.No & 1&TO
Name
Survey
Worksho TONG AIK MOTOR Location 89 SHORT STREET #01-02/03 GOLDEN WALL (
Name P SUPPLY CO & Contact Mobile: O, Phone: 6337 9912, Fax: 6337 9z
{Contact Person ; NA) Details Emailld: VESCOM100@HOTMAIL.COM
Qur LKK AUTO Instructions
Surveyor CONSULTANTS PTE LTD To Surveyor DIRECT SETTLEMENT:
Insured COMFORT Insured TP
TRANSPORTATION PTE ; SHC1066T Vehicle F5116k
Name Vehicle No
LTD No
PRI S
. 01-12-2017 07:28:57 | SUrYEYOr | 1 12.2017 06:32:43 urveyor
Recieved PM Appointed PM Accept 04-12-
Date Date Date
Survey Report Upload
Upload
Surveyor Surveyor Survey
Inspection | e 04-12-2017 I
pect! e Report Date Report
Date *: L e
Vehicle Particulars
Make IPIease Select Make |v| | Model [P[ease Select Model|v| | Year ISeIect
Chasis No I Engine No I Mileage I
Cubic
1
Color I Capacity l
Multiple Documents Upload
Upload Multiple Documents }
File Name Action

Surveyor Job Remarks

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/229860

4/12/2017



Shiau Chan (LKKAuto)

I — |
From: Shiau Chan {(LKKAuto)
Sent: Juesday, 5 December, 2017 2:21 PM
To: 'Claim Workflow System’; assignments
Ce: KARENTAN@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17010320MFSH/1
Attachments: CSFCI17022921Gqb.pdf

Dear Karen,

Enclosed herewith preliminary advice of F 5116K.

Best Regards,

Shiau Chan {Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email; siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Admin-D (LKKAuto)

Sent: Monday, 4 December, 2017 9:34 AM

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

Subject: RE: SURVEY ASSESSMENT - D17010320MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

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

Sent: Friday, 1 December, 2017 6:33 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; KARENTAN@FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17010320MFSH/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



! V'I Auto

- Consuttanis
Ml B2 N Fle Lid

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D17010320MEFSH
Qur Ref: CS/FCI17022921/Ggb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

Date: 05 December 2017

INITIAL INSPECTION REPORT OF VEHICLE NO. _ F 5116K .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 04/12/2017 at the premises of M/s TONG AIK MOTOR . and have the following to

report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check” Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages

at the front portion and o/s body.

Yours faithfully

Guo Qiang
Automotive Assessor

- S$ 1,985.90

- 5% 1,230.70

- S% -

: S$ -

: S$ -

: 8% -
naarside

Tear | front

offside



12101200/

* Vehicle Owner Paticulars

Owner IDType

Owner ID

Vehicle Details
Vehiclé Neo.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No,

Maximum Power Output
Open Market Value
QOriginal 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)
PQP Paid

COE Rebate Amount
Total Rebate Amount

PARF/COE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

. Singapore N‘RIC

80032

F5116K

No

05 Dec2017
VESPA

SPRI

Silver

1982
389142
383940

$0.00

12Jul 1982

12 Jui 1982
4
$0.00

No

$0.00

30 Jun 2022

D - Motorcycle
10

$1,871.00
$1,122.00
$1,122.00

The information contained herein is correct as at 05 Dec 2017

https:.'lvrl.Ita.gov.sglltalvrllactionlenquireRebateByPuincBeforeDereglnput?FUNCTION_ID=F0304009TT

11



POLICE FORCE ~ RO AR

Nemoem o

TG

- T/20171105/2118
Polige Station Of Origin: 4 of4
Sembawang N.P.C . Report No. T/20171105/2118
4 Sembawang Crescent SINGAPORE
757633 i

CONTINUATION OF REP
Tel No: 1800-5549999 ORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a crpy of your vehicle's Insurance Cetrtificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474886 stating the report number as reference.

Signature Of Officer Recording ""he Report: Signature Cf Informant:

F/
Sgt 1 WOOI ZHAO HONG - gi{_ﬂ_
' ) o

Signature Of Interpreter: o Date/Time:
. Not applicable 05/11/2017 19:16
Officer In Charge Of Case: Classification Of Case: -

TP/GIT/ , N e Y
Inep NORHIDAWATI BINTE ARHMAD
Contact No.: 65476310

-Authentication Stamp S HItelN ;
NP168 ' - .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

IWINIINIIHEIIIIIIIIIIIIIIIIIIIIIIHMI!!l|||||||III||HI||IIIIHH|IIIII

T/20171105/2118

10f4
Report No. T/20171105/2118

Date/Time Report Made: Vide Report No.: Station Diary No.:

05/11/2017 19:16 F/20171102/0194 85

Name of Informant: Address

DENNIS FOO FONG SOON APT BLK 360C ADMIRALTY DRIVE #03-38 SINGAPORE
753360

ID Type / ID No.: Contact No.: 7

NRIC NO/S§7818003Z Home/Office: Mobile: 90934625

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Maie 39 22/06/1975 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

FITNESS TRAINER Class: 2B Date of Expiry:

| Date/Time of

J of Locatlon

' Injury
Z)ég:jg;t' Attended by IFolice Accident: T-Junction
: | 02/11/2017 20:30
Location: ‘
Junction of Road 1 and Road 2
SELETAR WEST LINK
SELETAR AEROSPACE DRIVE
T Junction
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. . Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

F5116K Motorcycle VESPA SPRI Silver

Seriously
Damaged

SHZ1066T | Car HYUNDAI Blue

Slightly
Damaged

"NTUC Income Ins.rance Co-Operative | 506449912
Limited

1-03 | 04/03/2017 | 03/03/2018




smeArORE RN

T/20171105/2118

Police Station Of Origin: - 20f4
Sembawang N.P.C Report No. T/20171105/2118 \
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

ny‘ Pedstri Ivd: N ‘
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing:

Name | DENNIS FOO FONG SOON 1578180032

Related Vehicle | F5116K (Motcreycle) Contact No.| 90934625
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | 02/11/2017 Date Discharge | 03/11/2017
_No_of Days granted Medical Leave 1 03 _____| Degree of Injury | Sli

' Name "1 LIM YONG SENG 11D No.

1 874971484

Related Vehicle | SHC1066T (Car) ) Contact No.| 98202209
Hospital/Clinic | NIL Cilass of Class: 3

Driving Date of Expiry: NIL

Licence &

: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Lecve { NIL Degree of Injury | NIL
Brief Details.

On 02/11/2017 at about 2030hrs, | was riding my Piaggio Vespa mint green in colour F5416K along the
extreme left lane along Seletar Wast Link. Just when my vehicle was approaching the T-junction of
Aerospace Drive, | saw the traffic light at the junction tumed Green. ! then slowed down my vehicle as |
was approaching the junction and | was going straight. However, | noticed that on the middle lane, there
are a row of vehicles which was roving off when the traffic light tumed Green.

Out of sudden, a Hyundai taxi from the middle lane from the row of vehicles suddenly turned left and cut
into my lane and side swipe my vehicle causing me to fall. The taxi driver then stopped his vehicle along
_Aerospace Drive near to the T-junction and he came out to assist me. | was conscious after the collision
but my motorcycle was unable to start. | have exchanged particulars with the taxi driver and also took
some photographs of the scene.

| then check the damage on my rnotorcycle and realized that my motorcycle have sustained the following
damages:

1) The rim came off, ' .
2) Right handle broken; :

3) Right mirror broken;

4) Right signal light broken; i

5) Right frame broken; A ‘ : ,



POLCE FORCE A MG

T/20171105/2118
Potice Station Of Origin: 3of4
Sembawang N.P.C Report No. T/20171105/2118
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549989

~

6) ERP unit broken;
7) Engine unable to stari.

A passerby saw the accident and assisted to call for ambulance. Shortly after, the Traffic Police and
ambulance arrived at the scene. | was conveyed to Khoo Teck Puat Hospital with abrasion on my right
palm, my left elbow and both knees and toes. | was then discharged o the 03/11/2017 morning about
0130hrs and was given 3 days MC. While | was in the A&E, | received a call from TP IO Dylan and he
advised me to lodge a Traffic Accident Report reference incident F/220171102/0194.

| would like to inform that the Taxi driver has a male passenger at the front passenger seat. However,
both of them were not injured. The iwo left passenger doors of the Taxi sustained some scratches.
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LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
. . Afflllated to Federation itarnationai
FIRST CAPITAL |NSURANCE LTD Ref : CS/FCt17022921Ique2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Date:  02-02-2018

RN

Code: FCIz

1. : \
Insured Veh, SHC 1066T Veh. Inspected F 5118K
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17010320MFSH Excess ($) 0.00
Assign From  KARENTAN Assign Date 0111212017
2.l g i "VehicleParticulat & Col S
Make & Model VESPA SPRI 150
Engine No. HIDDEN Year of Reg. 1982
Chassis No. 383940 Colour GREEN
Odometer 30448 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
Size Make Balance
R/H Front Tyre |3.50-10 DUNLOP 5 mm
L/H Front Tyre mm
R/H Rear Tyre |3.50-10 DUNLOP 5mm
L/H Rear Tyre

4. . S e af'%Dest:rllzitit:m‘L iD o
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BCDY AND FRONT PORTION.

DAMAGES SEE DETAILS.

5. R / . E - General Infol

Accident Date  02/11/2017 [Inspection Date 04/1212017

Survey held at 82 SHORT ST #01-02/03

Repairer TONG AIK MOTORS SUPPLY CO.

5a. i

A)DAMAGES CONSISTENT TO ACCIDENT REPORT

B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

C)IN ACCORDANCE TOYOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAlRS
5b.

4 Working Days

IESTIMATED NORMAL PERIOD FOR REPAIR:




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. F 5116K

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. 18-9607198-R

Page No.:1 of 1

1|FRONT MUDGUARD TO REPAIR SEE 78.00 -
LABOUR
1|RH LEVER BROKEN 12.50 12.50
1|RH MIRROR cuTt 36.00 36.00
1|SET FLOOR RAIL cuT 88.00 88.00
1[FRONT SHIELD BEADING cut 38.00 38.00
1|KICK STARTER PEDAL BENT 68.50 68.50
LESS 10% DISCOUNT -32.10 -24.30
288.90 218.70
SPECIAL NETT ITEMS
1|FRT NO. PLATE (SN) NECESSARY 12.00 12.00
12.00 12.00
LABOUR
FRT FORK & HANDLE ALIGNMENT. 145.00 60.00
KNOCKING FRONT BODY TIE FLOORBOARD RH SIDE 320.00 250.00
COWL. INCLUSIVE OF THE REPAIR OF FRONT
MUDGUARD.
SPRAY. 800.00 500.00
TRANSPORT 2 WAY IDAC - SHOP. 80.00 80.00
LABOUR CHARGES. 180.C0 100.00
CHANGE 1PC ERP IU UNIT. 160.00 160.00
1,685.00 1,150.00
GRAND TOTAL 1,985.90 1,380.70

e

XING GUO QIANG

M.MATAI, AMSAE-A

Automotive Assessor

Report Ref-No. CS/FCI17022921/Ggbe2

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and beneftt of the Client named on the front page of this Report,




