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Survey Department Check List (Case Handier)

Reference No. : GSLF(I_ ﬂcﬁ-}&lé k{b
Policy Type: OD / TP/ TP RES / TL/ EVA

(1) Office Assign Form

Reference No.
‘Customer Cade
'Aggr_g_n_'me

I.ﬁ.ssign Date

‘Veh No Hnspec’ted}
‘Veh No (Insured)
D.OA

Policy No

Iﬂialm No

Insurance Authorisation (CA ,r"REWREP]
Report Type

Weekend Charges
'Survev H;l;:!-iltfﬂepéirer
Excess

AlZAOA A0 N Z0N

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

(1) Assignment Form
C "u'ehicie No

C 'Hegn Mnnth"fear

N "u"EhIC|E T-,rpe

M Make & Ma:lel

c _Engme Caparn JW I:C C)

N (Colour

C ‘Odometer. [$p.Reading)

c _Ehassns No .

N 4General Con: dition

N !Steering

N -Brake

M rodification {Modlj

C :Tyre Size

N  [Tyre Make

C Tyre Balance

[ Date of l:_'_lspli[:ﬁun

N Survey held

N Des.of Damages

(2) System - i,'UI_ewsfML rimen)
C  'Damaged Vehicle Phutugraphs Uploaded

(3) Workshop Estimate/Assignment Form
N ALL Parts condition
c 'Market Valuz for OD cases
C Estimate Repair Cost for PRI (RSI, TMI, MSIG)
il 'Davs of repair
C '_ Finalised Amount
C Re-inspection Cases to Finalize within 5 Days

(4) Svstem WrewﬂM:*nmen}
C Resurvey photo Uploaded

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

Typist

¥-Date

w

N-Date

[_Date

M-Date
e ——

MNAIRYAS

N

slolelsfslelssfs [<]S s s [s s ]s] 5]«

1

1

Check By: | VERON [ 1ske\€

Case Handler Date

=C: Critical *N: Non-Critical

21/05/2014
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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: 189607198R GST Reg. Mo. 18-8607188-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

Ret ; CS/FCNT023341/Kvb

Date :  08-12-2017

i

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 74830 Veh. Inspected SKR 518G
Policy No. Coverage ($) 0.00
Claim No. D17011174MFSH Excess (§) 0.00
Assign From CWS (SITHARA) Assign Date ovn2rzoy
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
a. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  02/12/2017 Inspection Date DBl12/2017
Survey held at 160 SIN MING DRIVE #03-21
Repairer CAREWELL AUTO SERVICE
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Company Registration No, 199607198R

S URTAVE [ £02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (651 62363561 FAN : (65) Hl5R4ME

Your ref; D17011174MFSH
Qur ref; CS/FCI17023341/Kvb

The Motor Claims Department
M/s First Capital Insurance Ltd

Dear Sir/Madam,

Date : 11/12/2017

INITIAL INSPECTION REPORT OF VEHICLE NO. SKR 515G

We thank for your instruction on 7/12/2017

Please be informed that we had conducted the inspection of the above mentioned vehicle on

8/12/2017  at the premises of M/s
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
rear and front portion

Comments/Present Status:
Damages Consistent

Yours faithfully,

Kenneth Kong
Licensed Appraiser

CAREWELL AUTO SERVICE

: §513.,178.70

: 557,421.68

: §83,657.09

: 55

1 5%

1 5%

front




First Capital Insurance Limited SOtion ey No. 1 BSOD1 63

GST Req. No. M2-0001676-9
A FAIRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

04-12-2017 Qur Ref No. D17011174MFSH
02-12-2017 Claim Type. Third Party
SHC7493D Third Party Vehicle. SKR515G

160 SIN MING DRIVE #03-21 SIN MING AUTOCITY
KIM HUA
64559526/ 98189526 Fax No. 64599528

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

™A Fax No. 68418315
M

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

CAREWELL AUTO A i
e ttention. MIL
MA TP Solicitor Fax Na. 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,

Miin Office : & Fafiles

SJuiy #2100 Singapore 04358 f2za 1 Fax: G5-6222 1547 Websie: www lirst-insurance

Glaims Depariments & Motor Underwriting Department : 36 Robinson Fosd §716-01 City House Sinaspons OGEETT Tal RE-EE0T 3848 Fay BE.RENT 184D




Claim Workflow System Page 1 of 2
Job Sheet (/ClaimWS/Surveyor/JobSheet/231412) i-w PRIDocuments g 4 Close ¥
PRI Header Details
|
Claimant
Claim No | D17011174MFSH Policy No | D-15072702MFSH S.No & 1&CA
i Name .
| CAREWELL AUTD Htoay 160 SIN MING DRIVE #03-21 SIN MING AUTO
Workshop | SERVICE Location
e (Contact Person : KIM & Contact Mobile: 98189926 , Phone: 64559926 , Fax:
HUA) Details Emailld: CAREWELL@SINGNET.COM.5G
Our | LKK AUTO Instructions
| THOUT PREJUDICE: WE A
| Surveyor CONSULTANTS PTE LTD To Surveyor ™ TPRE CEWEADMIT LABILITY.Q
. 3 : : _
Insured Insured TP |
CITYCAB PTE LTD 2 SHC7493D Vehicle SKR51:!
Name Vehicle No
No
PRI ' o | Surveyor A = Surveyor |
— 23-12-201? 02:04:48 Appointed 2:1 12-2017 06:24:09 Accept i 08-12-
Date | Date Date
Survey Report Upload
| 1
| Surveyor i_ = :.j.lpluad _
| Inspection | s o 08-12-2017 Y
Report Date Report
Date *; g
Vehicle Particulars
| B
Make | |Please Select Make |v| | Model | Please Select Model ~| | Year | Select
| Chasis No [ Engine No | i . | Mileage [
— = ! ] ~ 1 _— e
=== ; |
Color || [ Cuhlc. |
. ‘ Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
https:/ficlaims.com:9001/Claim WS/Surveyor/Details/231412 8/12/2017



Veron Chen sLKKﬁ.utD! .

From: Veron Chen (LKKAuto)

Sent: Monday, 11 December, 2017 1:48 PM

To: 'Claim Workflow System’

Ce: SITHARA@FIRST-INSURANCE.COM.5G; SUR

Subject: RE: SURVEY ASSESSMENT - D17011174MFSH/1, SKR 515G
Attachments: SKR 515G PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SKR 515G
Date of survey: 8/12/2017
Number of days:7-8 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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

From: Admin-D [LKKAuto)
Sent: Friday, 8 December, 2017 9:21 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com>
Cc; SITHARA@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D17011174MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

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

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sg]
Sent: Thursday, 7 December, 2017 &:24 PM

To: ASSIGNMENTS@LKKAUTO.COM
Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; SITHARA@FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17011174MFSH/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

Claim Workflow System
Motor Claims Department
First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.
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CAREWELI. AUTO SERVICE

Blk 176 Sin Ming Drive #02-04 Sin Ming AutoCare Singapore 5?5?21
Tel: 459 99246 (3 Lines) Fax: 459 9928
Reg. No. 307289 / DDA

Cur Ref:
Dec 6", 2017
Your Ref: 5 Date:
o7 /5{37!7‘-,7"1/
S
o I 1SN
Miss Raena Aihara Cheong | Sy
28A Berrima Road ; ‘f.-.-:/ .
ety ;
Singapore 299908 / 7.;,,; 2 7 s Af,;
s F
o'y d}(:/_,'?

Vehicle No.  SKR515G & 740 fF- 50

Model No. M/BENZ B160

Estimates for supply of spare parts, repair and miscellaneous charges :-

1. 1pc Rear Bumper ﬁ’/{' s$ 106159 —

2. 1pc Cross Member Ba 45599 —

3. 1pc Spare Wheel Well T 84155 K

4. 1pc Cover under Spare Well A 25792 K

5. 1pc Carpeting— Spare Wheel Cavity S~ 16799 ’)(

6. 1pc Covering Lining/Trunk Sill S 7562 X

7. 1pc Plastic Trim, Lower section Rear Bumper CHr 171-14 —
8. 2pcs Trim strip covers, Rear Bumper ey, 278454 —
9. 2pcs LHS/RHS Holders, Rear Bumper </l 43-24  —
10. 1pc Trim Strip Fw Adgigrmr ua TN
11. 1pc Guard Plate, Rear Bumper &Rt 166-00 —

12. 2pes  Reflectors At e 8028 .~  cont.2..



13. 1pc RearLid

14. 1pc Rear Lid Weatherstrip
15. 1pc Top Lock

16. 1pc Lower Lock

17. 1pc Mercedes Star

18. 1pc Emblem B160

19. 1set Windscreen Repair Kit

20. 2 pcs  Thrust Rods, Rear Axle

Sub Total

21. 1pc  Coupling Bearing
22. 4pcs Engine Mountings
23. 1pc  Catalytic Converter
24. 3pcs  Exhaust Mountings
25. 1pc  Exhaust Pipe

26. 1pc  Chrome Pipe
27.1pc  Manifold Gasket
28 1pc  Exhaust Cone

29, 2pcs Spring Clamps

30. 1set  Front Number Plate
31. 1pc Mumber Plate Holder
32 Towing Service
Labour Charges

/0]

L

To knock, remove and install the related damaged parts

according to conditions
To remove and install rear windscreen

To spray paint on the atfected areas. |

(S T v

S q7807 X
Vet 173-93 —
L 2943 X
T, 4554 « —
Y, 73-48

L
Az 15473
/% 24958 «—
Tn fe 20520 #—"
In 43707 K
Ay 184657 ="
24720 ——

#; 88192 ——
#t 379.31 —
e, 2191 —
he 3146 %

M. 5796 T-//

e 30-00 s/nett
e 57
25-00 s/nett ==
60-00

5% 10,478-07

1,60000 7 /ooy
300-00 /Zey
800-00 F3ey

§513,178-70



LKK Auto Consultants Pte Ltd

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

TEL:

6256 3561 FAX: 6256 4315

Req. Mo, 199607198R GST Reg. No. 18-8607 198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCHT023341/Kvbn2
#16:01 CITY HOUSESINGAPORE 068877 s codiees Ml“"”“mmm
Cede: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7493D Veh. Inspected SKR 515G
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17011174MFSH Excess ($) 0.00
Assign From  SITHARA Assign Date o7r2i2017
2, Vehicle Particulars & Condition
Make & Model MERCEDES B160 (A) c.C 1458
Engine No. HIDDEN Year of Req. 201
Chassis No. WDD2452312J706405 Colour METALLIC BLACK
Odometer 52328 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/45 R17 YOKOHAMA 7 mm
L/H Front Tyre |215/45 R17 YOKOHAMA 7 mm
R/H Rear Tyre |215M45R17 ¥OKOHAMA 7 mm
L/H Rear Tyre |215/45 R17 YOKOHAMA 7 mm
4, Description of Damages
THE VEHIGLE SUSTAINED DAMAGES AT THE REAR AND FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/12/2077 Inspection Date 081272017
Survey held at 160 SIN MING DRIVE #03-21
Repairer CAREWELL AUTO SERVICE
ba. Remarks
AIDAMAGES COMSISTENT 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 PERICD FOR REPAIR:

7 Working Days




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg, Mo: 199607198R GST Reg. No. 19-9607198-R Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKR 515G
=73 : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER BUCKLED 1,061.50 1,061.59
1|CROSS MEMBER BUCKLED 45599 45599
1|SPARE WHEEL WELL TO REPAIR SEE 841.55 -
LABOUR
1|COVER UNDER SPARE WELL TO REPAIR SEE 257.92 =
LABOUR
1|CARPETING-SPARE WHEEL CAVITY SERVICEABLE 167.99 -
1|COVERING LINING-TRUNK SILL SERVICEABLE 75.62 -
1|PLASTIC TRIM LOWER SECTION REAR BUMPER CRACKED 171.14 171.14
2|TRIM STRIP COVERS, REAR BUMPER NECESSARY 274,54 274.54
2|LHS/RHS HOLDERS, REAR BUMPER CRACKED 4324 4324
1|TRIM STRIP SERVICEABLE 187.72 -
1|GUARD PLATE,REAR BUMPER CRACKED 166.00 166.00
1|REAR LID TO REPAIR SEE 1,734 66 -
LABOUR
1|REAR LID WEATHERSTRIP SERVICEABLE 174,17 -
1|TOP LOCK DENTED 173293 173.93
1| LOWER LOCK TO REPAIR SEE 25943 -
LABOUR
1|MERCEDES STAR MECESSARY 45.54 45 54
1|EMBLEM B160 NECESSARY 73.48 73.48
1|SET WINDSCREEN REPAIR KIT NECESSARY 154,73 154.73
2|THRUST RODS, REAR AXLE BENT 249,58 249.58
1|COUPLING BEARING JAMMED 24520 24520
4|ENGINE MOUNTINGS SERVICEABLE 437.07
1|CATALYTIC CONVERTER BENT 1,846.57 1,845.57
3|EXHAUST MOUNTINGS DISTORTED 47.20 47.20
1|EXHAUST PIPE BENT B87.92 887.92
1|CHROME PIPE DENTED 379.31 379.31
1|MANIFOLD GASKET NECESSARY 21.91 21.91
1|EXHAUST CONE SERVICEABLE 21.46 -
2|SORING CLAMPS NECESSARY 57.96 57.96

Report Ref No. CS/FCI17023341/Kvbn2




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 4089332
TEL: 6256 3561 FAX: B256 4315

Reg. No: 199607138R G3ST Reg. Mo. 19-9607198-R Page Mo..2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition
Workshop ($)) ($)
2|REFLECTORS NECESSARY 80.28 80.28
LESS 10% DISCOUNT - 643 81
10.363.70 5,792.50
SPECIAL NETT ITEMS
1|SET FRONT NUMBER PLATE (SN} } DENTED 30.00 45.00
1|NUMBER PLATE HOLDER (SN) } DENTED 25.00 -
55.00 4500
LABOUR
TOWING SERVICE 60.00 60.00
TO KNOCEK, REMOVE AND INSTALL THE RELATED 1.600.00 1.100.00
DAMAGED PARTS ACCORDING TO
CONDITIONS.INCLUSIVE OF THE REPAIR OF SPARE
WHEEL WELL, COVER UNDER SPARE WELL REAR LID
AND LOWER LOCK
TO REMOVE AND INSTALL REAR WINDSCREEN, 300.00 120.00
TO SPRAY PAINT ON THE AFFECTED AREAS BOO.0O 750,00
2,760.00 2,030.00
GRAND TOTAL 13,178.70 7,867.50
RECOMMENDED COST OF REPAIRS | | | 7,867.50|

Report Ref No. CS/FCI17023341/Kvbn2

y 404

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made solely Tor the use and benefit of the Client named on the front page of this Report.
e s accepted 1o any third party who may reply on the Regor

whicdly oF in part. fAny thind o




