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Survey Department Check List (Case Handler)

Reference No.: (5| TP|4o .3-.3-'.1:[{ ‘21#'0
Policy Type: OD / TP/ TP RES / TL/ EVA

Case Handler

Typist

Admin | ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form
[ IREference MNo.

Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh No (Insured)

D.C.A

‘Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
-ISun.fev held at/Repairer
Excess

NZoana oo n Z20

¥-Date

N-Date

Y-Date

N-Date

vi"

-

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

(1) Assignment Form

[ Vehicle Mo
Regn Month/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
:E::.n.l.ou'r
Odometer. (Sp.Reading)
C’nas.sis Mo
General Condition
Steering
Brake
Modification (Modi)
Tyre Size
.Tyre iMake
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

ZAao0ZNnE2 22 2N 0Z2 N[220

=

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

(3) Workshop Estimate/Assignment Form

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

Nnon o nE

Check By: [ VERON | oulil18

Case Handler Date

*C: Critical *N: Nor-Critical

SESISIS SN Il s] SSIS SIS IS s ]8]S

—
™

A

21/05/2014



I B V¥ Vd LKK Auto Consultants Pte Ltd
- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
S TEL: 6256 3561 FAX: 6256 4315

Reg. No- 199607198R GST Reg. No. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automohile
CYCLE & CARRIAGE AUTOMOTIVE PTELTD Ref :  CS/MP17023117/R1ivb
209 PANDAN GARDENSSINGAPORE 609339 =T H"”“W”[mlm"||‘|
Code : TP4T1
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SLK 2494
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 05/12/2017
2: Vehicle Particulars & Condition
Make & Model . 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer 2 Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Dascription of Damages
5. General Information
Accident Date  22/11/2017 Inspection Date 0511212017
Survey held at CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
209 PANDAN GARDENS SINGAPORE 809339
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MOPFP 17154615 / Diplumat Parts Phe Lid - HO
ENTRY DATE & TIME: 22/11/2017 15:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily e delads of the accident to spead up the claims process,
2 This Farrm must ke completed by the Policyholdar andior the Authorised Driver.

4. Infarmation provided must be as fruthful and accurale as possibhe. Any wilhd misrepresentafion or witholding of matarial facts may allow insurance companies bo

repudiate palicy ability.,

4. The |ssus and accaplance of this Form by insurance companies s nal an admission of policy liability an the part of the nsurance COMpATIEs

5, Any false re

ing may bae referred to the Police for investigation.

&. Thiz raport will b forwarded by the insurers of the insurers of the GUA Records Management Centre established by the General Insurance Association of

Singapora{GlAj for archiving and that copies of this repor will for a fea ba madae

available upan apphcation by interested pariies.

7. By tha lodgemant af this report 1o the insurers, you hereby consent to the archiving of this repart al the centre and to copées of the repart being made availanle

aforasaid.

Date Of Report
Date Of Accident
Exacl Location Of Accident

ACCIDENT STATEMENT

2211172017 1542
22/11/2017 10:10
TAMPINES AVE 4 (TAMPINES WEST MRT STATION)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturear

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLK249A

LION CITY RENTALS PTE LTD
201504621K
NOEMAIL

OFFICE-24559562

MITSUBISHI
ATTRAGE-1.2 (A)

LUBER

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

SELVAKUMAR S/0O DHARMALINGAM
51523124F

26/07/1962

OUTDOOR

21/04/1993

24 YEARS AND 7 MONTHS

MALE

NOEMAIL
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Address

Pastcode

Was driver an employee of the insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please slate which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

as there any audio recorded?

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO
2

NO

NO

YES
YES
NO

w
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Dnver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKN4BE3G
TOYOTA COROLLA ALTIS

NED GUAN HENG
571242276
86522887

RIGHT HAND SIDE OF REAR BUMPER

GABRIAL (PASSENGER)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Pollcyholder and/or the Authorised Dr| ver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

Ise reporting m referred for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and con sent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

[} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/or my clalms:
{iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed;

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

S
Policyholder's Signature Driver's Signature

Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No,:
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% @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
: PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 %ﬂgl
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Lion City Rentals Pte Ltd Cust No/Name /Lion City Rentals Pte Ltd
Reg No/Reg Date SLKZ249A / 03/01/201
60 Anson Road Date In/Mileage / 0
#11-01 Mapletree Anson Chassis No MMBSTA13AHH003453
Singapore 079914 :
Engine No 3A9ZUDNB204
Contact Mo Mobile: 67420984 Make/Model MIT/17MY ATTRAGE 1.2 CVT
Colour/Trim TO& MED BLUE MICA / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSMO0041 Cash 23/11/2017/ 19:28 _ 465 [ Tay Jian Ye 17335
Description of Goods / Services Qty Unit Price Disc% Amount
E_PNT88000 = [{[vV 1650.00
TO REPAIR FRT BUMPER ANDFRT LH FEMDER :
E PNT98000 % ‘Yo 1260.00
PAINT WORK SPRAY FRT BUMPER AND FRT LH FENDER
A 54900099 " 30 50.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 10028901 Zﬂﬂy/
TO CARRY OUT DIAGMOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY Yo s0.00
TO APPLY ANTI COROSSION ON AFFECTED PORTION o
M SUNDRY N X 50.00
SUMDRIES p XFH-—
M GARNISH,FR BUMPER,LH | .00 126.00 00.00 '?- 126.00 1
M HEADLAMP ASSY,LH 1.00 654.00 00.00 f;wﬁE#.ﬂU
ot [ Uy Sovion
e Sl @ISSS wﬁ
- duy | L
i
;ngﬁmiﬁﬂ_mt{u[—_‘sg hence notify 1 ©
ne Repairer of the following; . 24' i \'
e To resurvey belomn/afer spr 5y .."«;ffl g qz Q_W‘A.) & w A‘f,V\
» To display damaged pari{s) during resurvey
* Paris pricas arm subject
* Third party survey is on a “Without Prejudios” basis
W INT Tl TG VT3 abowed
c“Tﬂ “:J.’:‘. Z".ﬂﬂ%g“”‘ Must be resurveyed and
1 subject 1o final approvad from Insurance Company Nett 4,070.00
Acknowledged by Reoairer 7% GST on  4070.00 284.90
Nl Total Payable 4,354.90
ARuthorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after wark has started and needed for repairs or replacesent. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of remewing
the rubber seal or other repair requiring the removal of the windscreen.

Page 1 of 1



Veron Chen (LKKAuto)

E

From: Veron Chen (LKKAUtO)

Sent: Wednesday, 24 January 2018 3:57 PM

To: 'Lauro Araos Songcuan Jr'; Rasul (LKKAuto): SUR
Cc: Yusof Bin Hashim; Loi Ai Ting; Tay Jian Ye
Subject: RE: SLK249A (MIT) - FINALISE

Dear Larry,

Ceonfirm finalized amount of $2,864.00 before Gst for SLK249A,

No of days: 4 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Lauro Araos Songcuan Jr [mailto:lauro.songcuan@cyclecarriage.com.sg)

Sent: Wednesday, 24 Jlanuary 2018 2:55 PM

To: Rasul (LKKAuto) <Rasul@lkkauto.com>; SUR <sur@lkkauto.com>

Cc: Veron Chen (LKKAuto) <veronchen@Ilkkauto.com>; Yusof Bin Hashim <yusof.hashim@cyclecarriage.com.sg>; Loi
Ai Ting <aiting.loi@cyclecarriage.com.sg>; Tay lian Ye <jianye.tay@cyclecarriage.com.sg=>

Subject: SLK249A (MIT) - FINALISE

Dear Rasul,
Pls. refer to attached files.
Kindly confirm finalized amount of $ 2,864.00 before Gst for SLK249A.

Thank you so much.

Best regards,

Larry Songcuan

Cycle & Carriage

Pandan Gardens

Tel. # 6568 4658

DISCLAIMER:- This email and any attachment to it is confidential and intended only for the use of the individual or
entity named above and may contain information that is privileged. If you are not the intended recipient, you are
notified that any dissemination, distribution or copying of this email or any attachment is strictly prohibited. If you
have received this email in error, please notify us immediately by return email and destroy the original message. Any
views expressed are those of the individual sender, and not necessarily the views of Cycle Carriage Industries Pte Ltd
and/or any of its related corporations.



@@ Rasul

CYCLE & CARRIAGE

VEHICLENO : SLK2HAA

MODEL : Ml'i/ﬁ'iTnME fe2 eNT

WIP : { $925
Material $ o54.20
Labour $ 9 24990
Sub-Total $ 7.9 n
Less2% Disc ' $ 8
Less Excess $ L
Total $ 9. 2ey.00
GST 7% s 200,40
Grand Total ' $ % 06H. 1D
Finalise By/Date ; L.M"-l‘-ﬂ} ond ?Jffl-“/' ¥

REVERT BACK WITHIN 7 DAYS,
OTHERWISE WILL PROCEED WITH INVOICING

[] SURVEYOR'S REPORT REQUIRED

AEPARTOOK LI WORKINGDAYS + 2 deeye (leerd)

_ G Seus
v TP yehiele no S U663 G (H«JUM\ —____ﬂ___.j_‘j.,

i CLC‘:W" loes a,-ﬂ USE,




% @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684535 Fax. 65691056 H%&HI
PRO-FORMA INVOICE
Co Reg Ko : 1977014636 657 Reg Mo : MAR-B500111-X
i |Invoice Name & Address’ e ')"'” = Owner-Nama & Vehicle Infor =
Lion City Rentals Pte Ltd _Cust K Hufﬂame ,_} fLion City Rentals Fle Ltd
Reg NofReg Date ISLKEﬂEA 3 03;”01 fZ!Jl?
B0 Anson Road Date Inmﬂuage xﬂ?lefZﬂl?{ 9339? _
#11-01 Mapletree Anson “Chassis/Package | MMBSTALIAHHOC3453
Singapore 079914 e
Engine No EAB?UDNBZM
Contact No Mobile: 67420984 Make/Model  INIT/LTMY ATTRAGE 1.2 &VT
07/12/ Colour/Trim 'T06 MED BLUE MICA / BK BLACK

“Account No. . Terms . .Date/Time Printed: 7/ C Operator & Sl

CTRDO040 Cash 24/01/2018/ 13:19 ‘ILT 884 / Lauro Songcuan 17335
e ‘Description/of Goods | Services s " Qty . ‘UnitPrice: Disc%: '« Amount

& 54900099 34. ﬂﬂ‘

CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 10028901 200,001
T0 CARRY OUT DIAGNOSTIC CHECK USING KI-SCAN PRO TEST
USING HI-SCAN FRO TEST
M SUNDRY 40.004"
APPLY ANT1 COROSSION ON AFFECTED PORTION
5 SPECIALISTJOB 1100.4004
REPAIR FRONT BUMPER mm FRONT LH FENDER
$ SPECIALISTJOB ‘\F ﬁ £40.00+
SPRAY PAINT FRONT EL;MF’ af“ iz “'"'Eﬂnfn ,« 3
X HEADLAMB ASSY,LH - T‘_ L[- gﬁsfu 00 06.00 654,004
7 TEXT L L
TP INDLIA
INDEPENTENT SURVEYOR BY LKK
DOA: 22.11.2017
SURVEYOR: LKK RASUL
“Gugrantee your warronty, mointain with Cycle & Carrioge. ¥
Parts 654.00 Hett 2,864.00
Labour 230.00 7% GST on 2864.00 200.48
Standard Menu 0.00
Specialist Job 1,940.00 Total Payable 3,064.48
Diagnosties Job 0.00
Sundry/0thers 40.00
Total (w/o G5T) 2,864.00

This is net an official tax invoice.
This is a computer generated document, no signature is reguired.
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LKK Auto Consultants Pte Ltd
51 Ul Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Req. Mo 190607198R GST Reg. Mo, 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automoblle

CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

209 PANDAN GARDENSSINGAPORE 609339

ON BEHALF OF LION CITY RENTALS PTE LTD

Ref : CS/TP17023117/R1vbs2
Code . TP471

12

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. Veh. Inspected SLK 2494
Policy No. Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date D5/12/2017
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI ATTRAGE 1.2 c.c 1183
Engine No. HIDDEN Year of Reg. 2017
Chassis No. MMBSTA13AHHDN3453 Colour BLUE
Odometer 098397 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/55R15 AOTELI 5 mm
L/H Front Tyre [185/55 R15 AOTELI 5mm
R/H Rear Tyre [185/55R15 ADTELI 5 mm
L/H Rear Tyre |185/55 R15 ADQTELI 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
B. General Information
Accident Date 220112017 Inspection Date 0522017
Survey held at CYCLE& CARRIAGE AUTOMOTIVE PTE LTD
200 PAMDAN GARDENS SINGAPORE 609339
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS,
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days




4

Al

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-3607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLK 249A

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 406933

Page Mo.:1 of 1

: Estimate By | Our Adjusted
Qty Description of Parts Condition | 0ol Chon ::; ﬁl}
REPLACEMENT OF PARTS
1|GARNISH.FR BUMPER,LH (SN) SERVICEABLE 126.00
1|HEADLAMP ASSY LH (SN) SCRATCHED 654.00 654.00
1|SUNDRIES (SN) MOT NECESSARY 50.00 -
830.00 654.00
LABOUR
TO REPAIR FRT BUMPER AND FRT LH FENDER., 1.650.00 1,100.00
PAINT WORK SPRAY FRT BUMPER AND FRT LH 1,260.00 840.00
FENDER
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM. 50.00 30.00
TO CARRY QUT DIAGMNOSTIC CHECK USING HI-SCAN 200.00 200.00
PRO TEST USING HI-SCAN PRO TEST
TO APPLY ANTI CORROSION ON AFFECTED PORTION. 80.00 40.00
3,240.00 2,210.00
GRAND TOTAL 4,070.00 2,864.00
[ RECOMMENDED COST OF REPAIRS | | 2,864.00]

Report, n whote ar in par, doss s at his or hor own sk,

Report Ref No. CS/TP17023117/R1vbs2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

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 benefit of the Client named an the front page of this Repor.
to any third party whe may reply on the Report wholly or in part. Any third party acting or replying on this



