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' 1 P V4 LKK Auto Consultants Pte Ltd

74— 5 51 Ubi Ava 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607198-R
Affillated to Federation Internaticnale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CSIFCI17023732/T1qd3
sorommsontond wroneaaaerr o w2t [[[I[IHIIN
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7852B Veh. Inspected GX 2656K
Policy No. Coverage (§) 0.00
Claim No. D17011511MFSH Excess ($) 0.00
Assign From  CWS (SITHARA) Assign Date 14/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer g 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  12/12/2017 Inspection Date

Survey held at  JIT KEONG TRADING CO

28 BENOI PLACE
SINGAPORE 629945 (WAREHOUSE)

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




] 2 : : Company Reg. Mo, 195000106C
First Capital Insurance Limited GST Fog No. M2.0001676.6
A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 13-12-2017 Our Ref No. D17011511MFSH

Accident Date 12-12-2017 Claim Type. Third Party

Insured Vehicle SHC78528B Third Party Vehicle. GX2656kK

Survey Location MO 28 BENOI PLACE

Contact Person. MICHAEL YEOH

Contact No. 68634186/ 96794211 Fax No. 68613533

Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
ted

Appoinie LKK AUTO CONSULTANTS PTE LTD

Surveyor

Contact Person MA Fax No. 68416315

Contact Number. MNA

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 JIT KEONG TRADING CO Attention. NIL
Cc : TP Solicitor MA TP Solicitor Fax No. NA
Officer Incharge 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 letler, no signature required.

Main Gffice : § Raffles Quay #21-00 Singapore D4B580 Tal: 65-6222 2311 Fax; 656222 1547 Websiio: www.first-ing AENCE.COM. 5]
Claims Departments & Motor Underwriting Department ; 36 Finbinson Foad #1601 City House Singapore 0BBA7T Tek B5-6507 3848 Fax: B5-6507 3840




12M14/2017

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/231883) ﬁ‘; PRI Documents 9 1 Close
PRI Header Details
Claimant
Claim No D17011511MFSH Policy No D-15072702MFSH S.No & 1 & JIT KEONC
Name
Workshop | JIT KEONG TRADING CO f“::‘;“ NO 28 BENOI PLACE
b OrKSNOP | (contact Person : &ﬂc i Mobile: 96794211 , Phone: 68634186 , Fax: 6861353
i MICHAEL YEOH) ki Emailld: MAIN@JITKEONG.COM.SG
Details
Qur LKK AUTO CONSULTANTS | Instructions | \ o0 i1 oRejUDICE: WE ADMIT LIABILITY QUANTUM -
Surveyor FTE LTD To Surveyor
I“sured Insured TP
U, CITYCAR PTE LTD Vehicle No SHC7852B Vehicle GX2656K
No
PRI Surveyor Surveyor
Recieved 13-12-2017 08:40:17 PM Appointed 14-12-2017 12:34:13 PM Accept 14-12-2017 0.
l Date Date Date
Survey Report Upload
sk i Surveyor :P'“ad
z urvey o= e
Inspection | s 14-12-2017 | Choose Fil
Dat!; *: i, Report Date fepnrt Lot DS TR0,
Vehicle Particulars
Make Please Sé!ect Make ¥ Model Feas-e Select Model ¥ Year Select Year ¥
Chasis No | | Engine No | | Mileage | |
Color || Copmitty ||
| Y
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

hitps:/ificlaims,com:8001/ClaimWS/Surveyor/Details/231883

1i2



Shiau Chan (LKKAuto)

f‘

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 19 December, 2017 5:36 PM

To: 'Claim Workflow System'; assignments

Cc: SITHARA@FIRST-INSURANCE.COM.5G; SUR
Subject: RE: SURVEY ASSESSMENT - D17011511MF5H/1
Dear Sithara,

Enclosed herewith preliminary advice of GX 2656K.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: siewsc@lkkanto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)

From: Admin-D (LKKAuto)

Sent: Thursday, 14 December, 2017 1:02 PM

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 - D17011511MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@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-insura nee.com.sg]

Sent: Thursday, 14 December, 2017 12:34 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTDHCLMMS@F1R5T-INSUHANCE.CDM,SG;SITHARA@FIHST-!NSUHANEE.CDM.SG
Subject: PRI: SURVEY ASSESSMENT - D17011511MFSH/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



51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62363561 FAX : (065) 62564315

Your Ref: D1701151 1 MFSH Date: 19 December 2017
Our Ref: CS/FCI17023732/T1qd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ GX 2656K .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 15/12/2017 at the premises of M/s JIT KEONG TRADING CO. and have the
following to report:-

Workshop Estimate Amount ;8%  8,763.00
Revised Estimate Amount : S% 3.393.50 .
*Check” Items Amount : 5% 1.182.90 .
Market Value : 5% - ,
LTA Reimbursement Value : 8% -

Mett Value 1 5% -

Description of Damage:

_ hoarside
The vehicle sustained damages :
at the rear portion. o l (| I L—-fa fran
offsaie

Yours faithfully

Taufikh
Automotive Assessor



MSAT1T1E3882 | Sng Ah Tee Motor & Panel Service Ple Lid Baonast

ENTRY DATE & TIME: 13122047 12223

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fliease report r.urrw_::lk e detats of the accidant to speed up e Caims FOcess

2 This Form msst be complated by the

Palicyhiolder andior the Authorised Driver.

3 |rformation provided must be as truthful and sccurale as possble Any wi

repudiate policy ability

4 The issue and acceptance of this FOrm by iNSurance companies |5 not an asdmiss
5. Any false reporting may be referred to the Poll

ce for investigation.

& Thig report will be forwarded by he insurers
Singapore(GIA) for archiving and thal copies o

7. By the lodgement of ths repor 1o e Insurers, you hereby consent to the archaving o

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Cwner
Co Reg No

Email Address

Maobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMzil Address

ACCIDENT STATEMENT
131212017 12:23
12012/2017 19:25

CORPORATION RD TWDS BOON LAY WAY

SINGAPORE

DETAILS OF OWN VEHICLE

GX2656K

JIT KEONG TRADING CO
300330004
RENTAL@JITKEONG.COM.SG

OFFICE-68634186

OPEL
CORSA COMBO C-1.7 D (M)

NO
THIRD PARTY
GOODS VEHICLE

AXA INSURANCE PTE LTD
THIRD PARTY

MO

PO340446

¥YEOH VICTOR
S8010696A

26/03/1990

INDOOR

18/02/2010

7 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-91725512

VICTOR@JITKEONG.COM.SG

an af policy liabllity on e part of the insurance companles

Wul misragresentation of witholding of material facls may a5ow INBUranNce companias to

Imsarars of the GIA Records Management Centre established by the General Insurance Association of
f this repart will for 8 fes be made avallable upon application by rerested parties

f this repart a1 he cendre and 1o copies of the report Deing made avalabe

Fage 1of 14



IMPORTANT NOTICE

1 Piesse repot carrgttly the detals of the accident to speed up the claims process.

2. This Form must be 8 Policvholder an :
4, formation provided must be 85 truthful and scourels s noseible. Any w iyl miereprasantation of w ihhalding of material facts m=y
alow nsurenca companiss 1o repudiate oplicy liability.

4 The lssue and sccaptance of this Formby insurancs companies is not &n admission of pobicy Eabiity on the part of the nsUrance
COmpanies.

&, fals i rad {o the [ inves :

& The report w il be {orw arded by the insurers of the @4 Records Management Canire esisblished by the General nsurancs Assuciation
of Singapore (Gia] Tor archiving and that copies of this raport w il for 2 fas be made avaiisblz upon application by nlsresiad parles.

7. By the lsdgement of this report 1o the irsurers, you hersby consent ta tha archiving of this report at the centreand 1o copies of the
repor being made avaiabls aforesaid.

8 Consent under the Personal Dats Protection Act (POPA)

| urdarstand, acknow iedge, agies and consent tnat !

(&) Wy insarer , my w orkshiop and the Genaral surance Association of Singapore ('BIAT) maylars permited o oollact, use, diclose
andior process my personsl datalparsonal nformstion set ot in this [form] and any oihar pereonal information provided by me or
possessed by my nsurer (coleciively the *Personal Information”) and disclase and fransfer such Farsonal Infarrration to & insurar{s)
w ho have insured vehicla(s) volvad in this accidant (el insurer(s) who hava sured vahiclels) velved in this accident shall b
colecively referred to 23 tha “ins urers”), the heurers’ law yersfizw firms, the Monatary Authorty of Singapore and any relevant
povernment agancylauthorty (such as the pofies), for the purposals) of :

() processing, handling andfor dealing w ith my elaims including the sesflamant of the claims and any necessary nvestigations relaing 1o
tha claims,

(i} Evestigating the accldent andivs my oains;

(W) carrying out andlor dealing w th my nssructions ar rasponding to any enguries by me;

(i) admin@tarng my claims (Dolkuding the maling of corfespondence, stalaments, Tvoices, repors or nalices to ren, whish could imvobee
disclesure of certain psrsone] data shaut e 1o bring ahout delivery of the eams as well 2s on the extarnal cover of snvelopesimail
packages); andior

(v) complying w ith applicable law T administesing, processing, handing andior dealing wih my claims.

{eofectivaly the “Purposes”)

(b el insuras(s) who have sured vehicis(s) mvalved in this accident and the Insurers’ ey yersdaw firms, may/ars permified to collect,
us=, disclose andlor process my Paracnal Tiformation for one of more of the above Purposes; end

{2} my Parsonal formation mey/can be disclosed by any of {ne bsurers andfor, GUA 1o their third parly ssrvice providars of agemls
{inchuding thelr by yersfiaw firms). which may be sited putside of Singapore, Tor one of meee of the above Purpotes.

l | AW ARARED THAT MY INSURER MAY HAVE A LLDAYE TIMEFRAKE FOR WiE T SUBMIT AN DWN DAMAGE CLAIN UNDER MY OWN PGLH:j

1'WILL CHECK MY POLICY FOR MORE IKFORMATION.

pd g 3 -
Vi £
B

7holer Sonalwe Daie 5 Drivers Sgnatre (7 driver & oot the poliyhoder) /Date  Winessed by Reporting Carnire
Tee & Time Ferzonnzl

Sketch F_Ifl n

Page 3 of 14



Sketch Plan Pg. 3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Fage 13 of 14



Jlhese

Reg. Mo, BI00330./ 004

GST Reg. No: MX-2418016-G0

a & 94 %
JIT KEONG TRADING CO.

Na 28 Benoi Place Singapore 629245, Tel: 6863 4186 Fax: 6861 3533

’..h

&

E-mail: main@jitkeong.com.sg

-

9

- ]

Date
To

Adtin.
Tel

- 13th December 2017
: First Capital Ins. Ltd

36 Robinson Road
#16-01 City House
Singapore (068877

: Motor Claim Department
1 6507 3848

Fax : 6507 3849

Your Ref No.: SHC78528

Estimate Repair Bill For Vehicle No.: GX2656K

-

| &

e

/ fﬂ— @ 1559

Lw«{swh

Subject * Accident On 12/12/2017 (@ 19:25hrs invioving GX2656K & SHC7832R alo

;Z;G:E@mqa\mhwu—|g:

16 Welding & panel beating rear cargo boot, door pillar
roof panel, rear side panel, repair L/'R side
re-adjust and realight to the same
17 Workmanship charge remove, replace parts and
repair to pre-accident condition
I8  To rust proof all affected area
19 To check and rectify wire system
20 Spray painting to all affected parts
Remark : Vehicle to be view at No. 28 Benoi Place. Singapore 629945

towards Boon Lay Way

:Prqdum' Description

L/H rear door (Boot)

R/H rear door (Boot)dd~”

L/h rear door lock 7

Rear door protector strip e

Rear bumper bracket 1,

Rear bumper asm

Rear bumper clips

Reverse sensor As-

Rear door L/H hinges ¥

Rear door R/H hinges R¥

Under run tyre mudflap R/H

Rear lamp asm R'H, L'H /£ H-erdvs
Rear bumper re-inforcement '7
Number Plate & Casing &~

To dismentle interior upholstely / cargo deck carpet
deck carpet, side board to facilitate repair and refix
and refix to the same

K,Lf_:.omﬂ"h'

g b

bITSATE,

e 1'}%%4\#’?

AT

8

Contact Person : Michael Yeoh (Hp: 9679 4211) / Sunny Yeoh (Hp: 9662 1626)

Note: The above estimate does not include any hidden damage parts that
inspection. Any damage found after dismanting, we will advise you fic

parts 2961
7= 2610
bahowr "_L_?j_.ﬂ_-
Hnup-tv
{s4% $oo

6&5‘&-

JIT KEONG TRADING CO.

Authorised Signatre

R

guv @ (a0
Corporation Road
Vouts Lgieent }9 /
o Unit Price | Amount SS_
1 pe S 74500 $ 745.00
1 pe S 74500 S 74500
I pe $ 180.00 | § bt~ 180.00
1 pe $ 85.00 | ede 85.00
2 pes $ 78.00  § 47 156,00
1 pe S 780.00 | $ 247 780,00
10 pes S 800 S £0.00
1 set S 280.00 S 2°° 280.00
2 pes $ 96.00 $ w1 ¥192.00°
2 pes $ 96.00 | § 192,00
1 pe $ 00 | §  dbes 78.00
2 pes § $ 435000
l pe S 44500 |8 ¥ 44500
I set $ 5500 § 4S5 5500
1 job S 480.00 $ 480.00 fo
1 job $ 1,400.00 | $ 1,400.00
%.ou
I job $ 90000 §\  900.00
5 -
1 job $ 400.00 | § 79 400.00
1 job S 12000 § 3P 120.00
1 joh S 1,100.00 S Fo0 1,100.00
Total 5 8,763.00
GST 7% $ 613.41 |
Sub Total $ 9.376.41
¢ nimeeafolify

&

dbadinghicer of he followir g:

« To aiavery balore/after spray painting

« To display damaged partls) during resurvey

» Parts prices are subject o confirmation

» Third party survey is on 8 “Without Prajudcs” basis
» Mo ilegal modification(s) 1S .1|Iwr.-a

» Supplasmentary ibemy
Iy subject 1o final approwal b r'\ln rance COmipary

musl ba

Acknowledged by Repairer
Signature:
Dt

esurveyed and




' ’d 74 LKK Auto Consultants Pte Ltd

Bdm BE B 51 Ubi Ave 1#01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-8507198-R
Affillated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref . CS/FCIT7023732/T1gd3e2

36 ROBINSON ROAD

D ; 24-04-2018
#16-01 CITY HOUSESINGAPORE 068877 aw

RN

Code: FCI2
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 78528 Veh. Inspected GX 2656K
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17011511MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 141272007
i Vehicle Particulars & Condition
Make & Model OFEL COMBO c.C 1666
Engine No. HIDDEN Year of Reg. 2004
Chassis No. WOLOXCF2543025467 Colour MAROON
Odometer 370945 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |1B5/65 R15 BRIDGESTONE & mm
L/H Front Tyre |1B5/65R15 BRIDGESTOMNE & mm
R/H Rear Tyre |[185/65R15 BRIDGESTOMNE 6 mm
L/H Rear Tyre |185/85R15 BRIDGESTONE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  12/12/2017 Inspection Date 15/12/2017
Survey held at JIT KEONG TRADING CO
28 BENOI PLACE
SINGAPORE 629945 (WAREHOUSE)
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT.
BITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

]ESTIMATED NORMAL PERIOD FOR REPAIR 5 Working Days
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- o o
4 BE B

TEL: 6256 3561 FAX: 6256 4215
Reg. Mo: 199607108R GST Reg. Mo. 19-0607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GX 2656K

LKK Auto Consultants Pte Ltd

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

Page Mo.:1 of 2

Description of Parts Condition Eﬂtimltn By | Our Adjusted
Qty pti Workshop ($)) (%)
REPLACEMENT OF PARTS
1|L/H REAR DOOR (BOOT) TO REPAIR SEE 745,00 -
LABOUR
1|R/H REAR DOOR (BOOT) DENTED T45.00 T45.00
1|L/H REAR DOOR LOCK BENT 180.00 180.00
1|REAR DOOR PROTECTOR STRIP cuT 85.00 85.00
2|REAR BUMPER BRACKET @%78.00 DEFORMED 156.00 156.00
1|REAR EUMPER ASM DEFORMED T80.00 T80.00
10|REAR BUMPER CLIPS @3$8.00 MECESSARY B80.00 B0.00
2|REAR DOOR L'H HINGES @%96.00 TO REPAIR SEE 192.00 -
LABOUR
2|REAR DOOR R/H HINGES @3%96.00 TO REPAIR SEE 192.00 -
LABOUR
1|UNDER RUN TYRE MUDFLAP R/H DEFORMED 78.00 7800
2|REAR LAMP ASM R/H, L/H @3%175.00 N/S CRACKED / NfS 350.00 175.00
NOT NECESSARY
1|REAR BUMFER RE-INFORCEMENT BENT 445 00 445 00
LESS 10% DISCOUNT - -272.40
4,028.00 2.451.60
SPECIAL NETT ITEMS
1|SET REVERSE SENSOR (SN) NOT WORKING 280.00 200.00
1|SET NUMBER PLATE & CASING (SN) BENT 55.00 45.00
335.00 245.00
LABOUR
TO DISMANTLE INTERIOR UPHOLSTERY / CARGOD DECK 480.00 100.00
CARPET. SIDE BOARD TO FACILITATE REPAIR AND
REFIX TO THE SAME
WELDING & PANEL BEATING REAR CARGO BOOT, DOOR 1,400.00 T00.00
PILLAR ROOF PANEL, REAR SIDE PANEL, REPAIR LR
SIDE RE-ADJUST AND REALIGHT TO THE SAME.
INCLUSIVE OF THE REPAIR OF L/H REAR DOOR (BOOT),
REAR DOOR L/H HINGES AND REAR DOOR R/H
HINGES . }
WORKMANSHIP CHARGE REMOVE, REPLACE PARTS 800,00 -
AND REPAIR TO PRE-ACCIDENT CONDITION. }

Report Ref No. CS/IFCI17023732/T1qd3e2
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Description of Parts Condition Estimate By | Our Adjusted
= e Workshop (8)] _(5)
TO RUST PROOF ALL AFFECTED AREA, 400.00 40.00
TO CHECK AND RECTIFY WIRE SYSTEM. 120,00 30.00
SPRAY PAINTING TO ALL AFFECTED PARTS. 1,100.00 700.00
4,400.00 1,570.00
GRAND TOTAL 8,763.00 4,266.60
RECOMMENDED COST OF LUMP SUM REPAIRS 3,400.00
(TO ITS PRE-ACCIDENT CONDITION)
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M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WA PING

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Ropert is made sabely for the wse and beneft of the Client named on the front page of this Report,

Renor, in whole or in par. does so at his of her own sk,
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