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Survey Department Check List (Case Handler)

Reference No. : :r’f/f %Vﬁ' m_nﬁ/t{? %ﬁ Jﬂm%

Policy Type: OD TPRES/TL

Case Handler Typist
Admin ( NF’”"‘(/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 Mo (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

QU AN

\

MAZOoO0F 000 00nE N

Surveyor 'TM?L« ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form v
C Vehicle No -
C Regn Month/Year s
N . Vehicle Type 7T
N Make & Mode| 7] .,
C Engine Capacity. (C.C) o
N Colour E?' B
¢  Odometer. {Sp.Reading) Corrt -
C  Chassis No 1
N Generzl Condition /_',f"’
N  Steering L
M Brake T
N Modification (Modi) & A
(o Tyre Size ‘7' . il
M Tyre Make ué L
C Tyre Balance —= L
C  Date of Inspection =l
N Survey held P i
N  Des.of Damages I S
[ A————
(2) System - (Views/Merimen) oo
C  Damaged Vehicle Photographs Uploaded | AT ] | |
(3) Workshop Estimate/Assignment Form -
N ALL Parts condition
C Market Value for OD cases
C Estimate Repair Cost for PRI {RS1, TMI, MSIG) =
C Days of repair £~
c Finalised Amount ‘/‘f,,/’
C Re-inspection Cases to Finalize within 5 Days = 1

(4) System - (Views/Merim
C Resurvey photo Ppl ed [ | | |

Check By: T ‘ fﬁ

Case Handler Date

B Pk EpJ. ~Criti
C: Critical *N: Non-Critical 21/05/2014



y 77 LKK Auto Consultants Pte Ltd

-1 = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
— TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R
Affillated to Federation Internationale Des Experts En Automobila
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17023730/T1qd3
16,01 CITY HOUSESINGAPORE 068877 S «mmmm"””m'll
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 34490 Veh. Inspected SHD 2003M
Policy No. Coverage ($) 0.00
Claim No. D17011295MFSH Excess (§) 0.00
Assign From CWS (SERENE LER) Assign Date 14122017
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 mim
4. Description of Damages
5. General Information
Accident Date  0B/12/2017 Inspection Date 1411212017
Survey held at FRIME AUTO CLAIMS SERVICE PTELTD
5 BENOI PLACE
SINGAPORE 629927
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited

Company Reg. Mo. 195000106C
GST Reg. No. M2-D001676-9

A FAl HFI}_}{ Caompany

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
07-12-2017 Our Ref No. D17011295MFSH
06-12-2017 Claim Type. Third Party
SHD3445D Third Party Vehicle. SHD2003M
5 BENOI PLACE
PE! YEE
68610908/ 0 Fax No. 65152948

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED (NO
EST. PROVIDED)

LKK AUTO CONSULTANTS PTE LTD

MNA , Fax Mo. 6B4168315
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 FARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

PRIME AUTO CLAIMS T
SERVICE PTE. LTD. ention.
MNA TP Solicitor Fax No. NA
SERENE

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 Raliles Quay #21-00 Singapors 048580 Tel: 65-6222 2311 Fax: 85-8222 1547 Wahsite: www lirst-insurance GO &0
Claims Departments & Motor Underwriting Department : 36 Aobinson Road #16-01 City House Singapos 068877 Tel: 65-6507 3848 Fax: 65-6507 3849




12114/2017

Claim Workflow Systam

Job Sheet (/ClaimWS/Surveyor/JobSheet/231571) - ' PRIDocuments @ | Close x

PRI Header Details

Claimant

1 & PRIME AU

Claim No D17011295MFSH Policy No D-15072701MFSH S.No & LTD R
Name '
Workshop | SERVICE PTE, LTD. . | Loeatton | © BENOI PLACE
o a—lc e & Contact | Mobile: 0, Phone: 68610908 , Fax: 65152948
e : _ Emailld: PEIYEE@PRIMEAUTOCLAIMS.COM
YEE) Details
Our LKK AUTO CONSULTANTS Instructions | WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM 7
Surveyor PTE LTD To Surveyor | PROVIDED)
Insured COMPORT Insured T
Nare TRANSFORTATION PTE Vehicle No SHD3449D Vehicle SHDZ2003M
LTD No
PRI Surveyor Surveyor
Recieved 13-12-2017 06:54:13 PM | Appointed 14-12-2017 09:04:46 AM | Accept 14-12-2017 1/
Date Date Date
Survey Report Upload
Surveyor " ;lp[aad - -
Inspection | s g 14-12-2017 e Choose File
Date *: il Report Date Report —_—
- e X
L
Vehicle Particulars
Make Please Select Make ¥ | Model i_i’l-ease Select Model ¥ Year | Select Year ¥
Chasis No I Engine No | Mileage I
Color I Cubie . I
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

{

hitps:ificlaims,com:2001/ClaimWS/Surveyar/Details/231571 12



Shiau Chan (LKKAuto)

g

From: Shiau Chan (LKKAuUto)

Sent: Tuesday, 19 December, 2017 5:29 PM

To: 'Claim Workflow System’; assignments

Cc: SERENELER@FIRST-INSURANCE.COM.5G; SUR
Subject: RE: SURVEY ASSESSMENT - D17011295MFSH/1
Attachments: CSFCI17023730T1qd3 pdf

Dear Serene,

Enclosed herewith preliminary advice of SHD 2003M.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Thursday, 14 December, 2017 9:39 AM

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

Subject: RE: SURVEY ASSESSMENT - D17011295MF5H/1

Dear Sir/Mdm,

Thank you for the assignment.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assignments@]kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

sent: Thursday, 14 December, 2017 9:04 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTDHCLNMS@FIRST-FNSURANCE.CDM.SG;iﬂENELER@FiHST-INSUHANCE.CDM.SG
Subject: PRI: SURVEY ASSESSMENT - D17011295MFSH/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



874 74P

- oawwm Consultants
RA = Pl Lid

L

51 UBI AVE 1, #01-22 PAYA UBI INDUSTRIAL PARK, SINGAFORE 408933 TEL : (065) 62363561 FAX : (D6S) 62364315

Your Ref: D17011295MFSH Date: 19 December 2017
Our Ref: CS/FCI17023730/T1qd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SHD 2003M .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 14/12/2017 at the premises of M/s PRIME AUTO. and have the following to report:-

Workshop Estimate Amount : 8% 950.00
Revised Estimate Amount 1 8% 950.00
“Check” ltems Amount : 5% -
Market Value 1 5% -
LTA Reimbursement Value 1 8% -
Nett Value - S% -

Description of Damage:
The vehicle sustained damages
at the o/s body.

rear

Yours faithfully

Taufikh
Automotive Assessor



MPRITT180842 | Prima Auly Claims Service Ple Lid - HO
ENTRY DATE & TIME: 06/12201T 15 52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrat:tlg the details of the accident to speed up the claims process.

3. This Form must be completed by the Policyholder andior the Autharised Drivar,

3, Information provided must be as trutnful and accurate as possible, Any willul misrepreseniation or witholding of raiarial facis may allow Insurance coOMpanias o
repudiate policy ability.

4 Tha issue and acceptance af this Form by ingurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporing may be refarred to tha Police for invastigation.

&, This raport will ba ferwarded by the insurers of tha Insurars of tha GIA Records Managemant Cenire astablished by the Genaeral Insurance Agscciation of
Singapore{GlA) for archiving and that copies of this report will for a fee be made available upon application by inlerasted parties.

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copies of the report being made avallabla

aloresaid
ACCIDENT STATEMENT

Date Of Report 06/12/2017 15:52

Date Of Accident 06/12/2017 13:10

Exacl Location Of Accident WOODLANDS SQUARE

Country/State of Loss SINGAPORE

Vehicle Registration Number SHD2003M

Insured/Policyholder

Name Of Registered Owner PRIME CAR RENTAL & TAX]1 SERVICES PTE LTD
Co Reg No 1996062932

Email Address MOEMAIL

Mabile Phone No

Alternative Phona Mo OFFICE-68982000

Vehicle Particulars

Manufacturar TOYOTA

Maodel PRIUS HYBRID 1.BL CVT ABS D/AIRBAG 2WD

Exacl Purposa for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Catagory TAXI

Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Paolicy Mumber S06B045T37-03

Cover Note Mumber
Driver

MName of Driver
MWRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SiM CHUN HWEE
52621530G

2211111966

CUTDOOR

271021993

74 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-21880568

MOEMAIL

Page 1 af 10



Address
Postocode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Read Surface
Other Information

Was any foreign vehicle invalved 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/offaring accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident

REFER TO ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNao. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

BLK 586B WOODLANDS DRIVE 73 #09-76 SINGAPORE

732686
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO
NO
YES

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD3449D

98440889

FIRST CAPITAL INSURANCE LTD

Page 2 of 10



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrectly the detalls of the accdent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
1. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

facts may allow insurance companies to pepudiate pollcy lability.
4. Theissue and acceptance of this Form by Insurance companies Is not an admission of policy ligbility on the part of the insurance

companles.

5 rti referred to t for inwve

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested partles.

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

&, Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare {“G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my nsurer [collectively the “Personal Information®) and disclose and transfer such
Parsanal Information ta all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicie(s) invalved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposeds)
of ;

{l] processing, handling and/or dealing with my claims Including the settlement of the dalms and any necessary
investigations relating to the claims;

[ii) investigating the accident and/for my claims;
[iii} carrying out and/or dealing with my instructions er responding to any enquiries by me;

(i} administering my daims (including the mailing of correspondence, statements, involces, reports or notices to me,
whigh could involve disclosure of certaln personal data abeut me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

[B) alfinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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 wnder (d) above may be shared / disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrelling er managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(5} for complying with requirements under any regulations, laws or court orders.

W §[n]2r3%pm .

PﬂItl,l'lWldEli! Sture Driver's Signature Reporting Centre tersonn:l's Signature
Date & Tlme: (I driver is not the paficyholder] Hame:
Date & Time: NRIC/FIN Nio.:

Page 3 of 10



Individual Statement Pg. 1

SKETCH PLAN

] !
| A |SHD 2003M

= ;

2

WO gLAR0s MAT

STATiond

S'Hﬁ_;’u'ﬁ:FWﬁr. EREd & ' l
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S0
| figﬂﬁ”{l'

DESCRIEE CIRCUMSTAMNCES OF THE ACCIDENT

On 06.12.2017 @ 1310 hrs, I was driving my taxi SHD2003M along
Woodlands Square on left lane. Approaching to Woodlands MRT station
taxi stand, there was one Comfort taxi SHD3449D stationary on the right
side of my taxi. When passing by the said taxi, suddenly the left rear door
opened. As a result the door hit onto the right side mirror of my taxi. My

taxi right front door and right front fender advertisement sticker also
scratched.

After the accident, we alighted from our vehicles to check on damages.

We exchanged phone numbers. Driver of SHD3449D asked me to lodge
an accident report. No one was injured in this accident.

JUWPE N

DECLARATION
I/'We declare the foregoing particulars are true in every respect
AT - %3
7N m b ( 2 } 10/ 1 28EPM
Policyholder's sum;'g'f}'e Driver's Signature Reporting Centre Pi-nmn:rs Signature
Date & Tﬁ‘@;a;.._;,t-;"?f [IF driver Is nat the palicyhelder) Name:
g

Date & Time; NRIC/FIN Na.:

Fage 4 of 10



Prime Auto Claims Service Pte Ltd
GST Reg. No : 201606560M

5 Benoi Place Singapore 629926

Tel: 6861 0908 Fax: 6515 2948

i
FRIME GROUR
Date:; 07.12.2017

First Capital Insurance Ltd
36 Robinson Road #16-01
City House

Singapore 068877

Attn: Motor Claims Dept

RE: COST OF REPAIR TO VEHICLE SHD2003M TOYOTA PRIUS HYBRID 1.8L A (2014)

To Supply
1) 1pc Left side mirror assy 5 720.00 Ao
2) 1pc Left side mirror cover g 40.00 '
Sub total parts S 760.00
Less: 25% discount S 190.00
S 570.00
To Supply 5.Nett Parts
1) 1pc Left front fender sticker 5 180.00 "‘5_,»'
2} ipe Left front door advertisement sticker S 200.00 o4
Sub total S.Mett Parts $ 380.00
Estimated Grand Total $ 950.00
Tahbk 77445349 A
- wr -~ [\:‘
LKK Auto Consultants hence nofify wlel? N O\
the Repairer of the following: ARSI \ =
» To resurvery belforalafter spray painiing & N
« To display damaged part(s) during resuney | %
« Parts prices are subject 1o confirmation &
» Third party survey & on a “Withoul Prajudics” basis Qv (B lek o™ Copm
« Na illegal modification|s) 5 a lowed

* Supplementary Memis] must ba resurveyed i
is subject o final approval from Insuranca Company

Acknowladged by Repainer
Signature:
Date:




LKK Auto Consultants Pte Ltd

59 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 100607198R GST Reg. No. 18-96071598-R
Affiliatad to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref CS/FCI17023730/T1gd3s2
sonommeonson worosssr = oo [N
Code: FCIZ
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 34480 Veh. Inspected SHD 2003M
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17011295MFSH Excess ($) 0.00
Assign From  SERENE LER Assign Date 141212017
2; Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS HYERID c.c 1797
Engine No. HIDDEM Year of Reg. 2014
Chassis No. ZVW301821740 Colour ORANGE
Odometer 2836857 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85R15 BRIDGESTONE & mm
L/H Front Tyre |185/65R15 BRIDGESTONE & mm
R/H Rear Tyre |185/65R15 BRIDGESTONE & mm
L/H Rear Tyre |185/65R15 BRIDGESTONE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/12/2017 Inspection Date 1411272017
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
5 BENOI PLACE
SINGAPORE 629927
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT
B)THE 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: 1 Working Days




' V4 V4 LKK Auto Consultants Pte Ltd

AR BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reqg. Mo: 199607188R GST Reg. No 19-9607198-R

OPINION ON REPAIR COST FOR VEHICLE NO. SHD 2003M

Page MNo.:1 of 1

Qty Description of Parts Condition Recommended ($)
REPLACEMENT OF PARTS
1|LEFT SIDE MIRROR ASSY DISTORTED 720.00
1|LEFT SIDE MIRROR COVER cuT 40.00
LESS 25% DISCOUNT -180.00
570.00
SPECIAL NETT ITEMS
1|LEFT FRONT FENDER STICKER (SN) cuT 180.00
1|LEFT FRONT DOOR ADVERTISEMENT STICKER (SN) CuT 200.00
380,00
GRAND TOTAL 950.00
[ RECOMMENDED COST OF REPAIRS 950.00
Report Ref No. CS/FCI17023730/T1qd3s2
e LSS
MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI,L AMSAE-A B.E|'|QAHSQE.AHIRTE.AHSAEA.H.MTN
Automotive Assessor Licensed Appralser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made sclely fior thve use and Beneflt of the Client named on the front page of this Report.
Mo lability of responsibility whalsoever. i contact or tort, |8 accepted to any third party who may reply en the Beport wholly of In mart. Any third earty acting er replying on this
Reporl, knwhoie or in pan. doss 59 at his or her cwn sk



