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Survey D

Reference No.: (S| Fr o pot? K'\
Policy Type: OD / TP/ TP RES /TL/EVA

Admin |
(1) Office Assign Form
i Reference No.
Customer Code
}Aseign 'F'r_em '
Assi_g_e Date
‘u’eh No [1nspected}
"w’eh No {ineured}
D DO.A
: PL‘I[IE‘.I' No
] Eialm MNo
Insurance Authensatmn I:CA ;’REWREP}
Hepert T\rpe ”
Weekend Charges
Suwe'n_.r held at/Repairer
Excess

Anznanannlnannnzong

Surveyor (
(1) Assignment Form
C ‘u"ehle'le Mo
Fegn Menth,ﬁ’ear
Tyehicle T Type
'Make & Model
"'Ehgin_e Capacity. (C.C)

N2 2N

ﬂdemeler (Sp. Readmg]
Chaems No .

. _Genﬂ'g! EDI_'I_I:I_'IEI:OH
Steering

‘Modification (Modi)
Tyre Size . -

'Tyrre i';ﬂelée_ e

Tyre Ealance

'Date ef_l_:jipectuon

ISuweyf held
Des.of Damages

[Z|= n;nz

|2 nOlE H_Z-ZI

=

(2) System - WlewsfMerimen}
C Damaged Vehicle Phetegraphs Upleaded

(3) Workshop Estimate/Assignment Form
N |,e|_|_ Parts condition
C ‘Market Value for OD cases
C  Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C Days of repair
c

Fmaheed Ameun{

C  Re-inspection Cases to Finalize within 5 Days

(4) Svstem {wewsfMerImen}

(o Resurvey photo Upleaded

Check By: | VERON

|

[ >l

Case Handler Date

*C: Critical *N: Non-Critical

): Case handler to make sure all Information created by

artment Check List (Case Handler

Case Handler Typist
the assignment team are ACCURATE.
[¥-Date | N-Date ¥-Date | N-Date

|

»

»

e

[l
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v

v

): Case handler to make sure the surveryor completed all required information.
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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. 18-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI1T024017/Kvd3
#16.01 CITY HOUSESINGAPORE 068577 Gl IR ” ””"”H”l||m"| u If\l
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 79294 Veh. Inspected SHD 18998
Policy No. Coverage (§) 0.00
Claim Mo. D17011633MFSH Excess (§) 0.00
Assign From CWS (SERENE LER) Assign Date 19122017
2 Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer c Steering
Brakes Maodification
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  14/12/2017 Inspection Date
Survey held at FREMIER AUTOMOTIVE SERVICES PTELTD
23 CHANGI SO0UTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks

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




!’ ! U Auto

o . Consulfants
Bl A B Bre Lid Company Registration No. 19960T198R

51 UBLAVE 1, #02-25 PAYA URL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your ref: D17011633MFSH
Our ref; CS/FCI17024017/K1vd3 DATE:; 28/12/2017

The Motor Claims Department
M/s First Capital Insurance Limited

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SHD 18998

We thank you for your instruction on 19/12/2017

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

26/12/2017  at the premises of M/s PREMIER AUTOMOTIVE SERVICES PTE LTD
and have the following to report:-

Workshop Estimate Amount : 552,724.00
Revised Estimate Amount : 5%$1,664.10
"Check" Items Amount . 5%
Book Value 55
LTA Reimbursement Value : 5%
Nett Value : 8%

Description of Damage:

The vehicle sustained damages at the rear
front

n/s front portion.

Comments/Present Status:
Damages Consistent

Yours faithfully,

Kalvin Ang
Technical Investigator
Technical Investigation & Reconstructionist (SAE-A)



First Capital Insurance Limited Compeny Rag, e G068

; ; GST Reg. Mo, M2-0001676-9
A FAIRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyar
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
18-12-2017 Our Ref No. D17011833MFSH
14-12-2017 Claim Type. Third Party
SHAT929A Third Party Vehicle. SHD1833B

23 CHAMNGI SOUTH AVENUE 2 #03-02

VINCENT CHUA

62148880/ 65446689 Fax No. 62141511

WITHOUT PREJUDICE: EST NOT PROVIDED

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315

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

PREMIER AUTOMOTIVE ——
SERVICES PTE LTD Sl
MA TP Solicitor Fax No. MNA
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 | 5
Claims Departments & Motor Underwriting Department : 36 Robinsen Road #16-01 Gty House Sieg:

& Raffies Quay #2100 Sngapore 8530 T

22 2311 Fax: 65-6222 3547 Wehetie: vanw lirsk-insurance. oom,

pora OGBETT Tel: 65-6507 3048 Fax: 65-8507 3843




121972017

Claim Workflow Systeam

l lob Sheet {,-’C]aimWS..FSUrveyurfanSheeUZBEﬂ?E}

4
Pl
| e |

PRI Documents 91 Close %

PRI Header Details
Claimant | 1 & PREMIER .
Claim No D17011633MFSH Policy No D-15072701MFSH S.No & LTD [M/S PRE
Name SOON LIANG]
Worksh ;:E{SIIEE;E;:T%TWE f”;:f_':n 23 CHANGI SOUTH AVENUE 2 #03-02
u:r;: o b peree o coron | Mobile: 65446689 , Phone: 62148880 , Fax: 6214151
: ilTd: VINC .CHUA@PREM XI.COM
VINCENT CHUA) Details L ENT.CHUA@PREMIERTAXL.C
Our LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE: EST NOT PROVIDED
Surveyor FTE LTD To Surveyor
|
Insured COMFORT Insured >
TRANSPORTATION PTE SHAT7929A Vehicle SHD18998
Name Vehicle No
LTD No
PRI Surveyor Surveyor
| Recieved 18-12-2017 09:13:23 PM Appointed 19-12-2017 08:48:10 AM Accept 19-12-2017 1
Date Date Date
Survey Report Upload
|
Surveyor I Surveyor :: :::: E
Inspection et Report Date 19-12-2017 Report ;_Fhﬂuse File
Date *: =
Vehicle Particulars
Make l Pl'easé_é;a'lecf Make ¥ Model Please Select Model_'_ Year | Select Year *
Chasis No [ Engine No [ Mileage o
Cubic
Color [ Capacity l
Multiple Documents Upload
Upload Multiple Documents_l
File Name Action

Surveyor Job Remarks

Remarks

Save

hitps:/ificlaims com:8001/Claim\WS/SurveyorDetails/232075

112



Veron Chen ELKKAutn! e

From: ‘eron Chen (LEKAuto)

Sent: Thursday, 28 December, 2017 12:41 PM

To: ‘Claim Workflow Systermn'’

Ce: SERENELER@FIRST—INSURANCE.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D17011633MFSH/1, SHD 1800B
Attachments: SHD 1899B PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SHD 18998
Date of survey: 26/12/2017
Number of days: 2 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: Admin-D (LKKAuto)
Sent: Tuesday, 19 December, 2017 9:09 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com>
Cc: SERENELER@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D17011633MF5H/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in workshop, repairer will arrange.

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 | 5(408033)

Erom: Claim Workflow System [maiItﬂ:cwsmntn::rclaimﬁrst-insurance.cnm.sgl

Sent: Tuesday, 19 December, 2017 8:48 AM

To: ASSIGNMENTS @LK KAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; SERENELER@FIRST-INSURANCE.COM.S5G
Subject: PRI: SURVEY ASSESSMENT - D17011633MFSH/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.



Vehicle Hub

Enquire Transaction History
Transaction History Details

Log DatelTima:
Asset Type:
Assat 1D

Transaction Type:

Business Transaction
Reference Ma.:

Yahicle Mo.:

Vehicle Type:

\ehicle Aftachment 1:
ehice Attachment 2:
Wehicle Attachment 3:
Vehicla Schema:

Firsl Registration Date:

Original Registration
Date;

ehicle Make:
Vehicle Model:
Chassis Mo.:

Engina Na.:

Motor Na.:

Trailer Chassis No.:
Propeltant:
Passengar Capacity:
Engine Capacity:
Power Rating:

Uniaden Weight

Maximum Laden
Welaght:

Frimary Color;
Secondary Coler:
Manufacturing Year:

Open Market Valua:

Minimum PARF Benefit.

PARF Eligibility:

Mo, of Transfer;

Effective Ownarship
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actuzl QP/POP Paid
Ammount:

Lifespan Expiry Date;
Owner ID Type:
Owner 1D

31 Jul 2013/ 09:22:00 Receipt No.:

Wehicle Transaction Amount
SHOD18298 Channel

01.02 Register New Vehicle (AA)

20130731092200647 361

SHO18998

HA0 - Public Transport Taa (Moter Car)
Air-Con (Taxi)

Taxi (Company)

31 Jul 2013

31 Jul 2013

MERCEDES BENZ

E 220 CDI BLUEEFFICIENCY
WDD2120022A760087
65192431509245

Mhesel

2143

1735

2270

White

2013

%40,946.00
$20,595.00

¥

Q

31 Jul 2013 09:22:00
2013073101001064D
30 Jul 2021

$51.810.00
30 Jul 2021

Campany
20030487 5H

Page 1 of 2

AACCID01-AX239-130731-000015

$86,275.00

Al Counterless - CYCLE &
CARRIAGE INDUSTRIES PTELTD

hitps://vrl.lta.gov.sg/lta/vel/action/hubAssetOwner TrnLogDetail 7FUNCTION ID=F... 01/Aug/2013



26-Dec-17

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #m-n'f
SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

ESTIMATE REPAIR BILL FOR MERCEDES 2212 REGN NO: SHD 1899 B

1pc
1[3{:
1FIC
1pc

SINETT

1 set

Front bumper n/s side retainer @ $@828 3¢ WEE
Front nis rim & e N
Front n/s fender inner shield @ 34687 A
nis mirror assy @ $726-78— ~— e

Less 10%

Front nfs fender inner shield clips

Sundry  pRe

To dismantle / refit the inner garnishes, inner linings, inner
trims, cushion seat, carpet, etc to facilitate repairs.

To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair
reshape and adjust of the same

To putty and spray painting on front bumper, front n/s fender,
front n/s door

To apply rustproofing on the repaired and replaced panels

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

/CaLH.z(yé/ o

%};ﬂ{b/&f /3 -‘"’{":
4/; f
Al p

s 95.40

§ 42731

s 146.07

$ 72678

S 1,395.56

S 139.56

5 1,256.00

$ 38400 A an
2o

5 W

5 1{395-0/):&
oo

s 45000

s gool0 S Yo

3 15600 S

$  2724.00




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapaore 408333
TEL: 256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref CSIFCI1T024017/K1vd3n2
316,01 CITY HOUSESINGAPORE 068577 U SORae l“”m'm""“nm
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 79294 Veh. Inspected SHD 18098
Policy No. D-15072701MFSH Coverage (3) 0.00
Claim No. D17011633MFSH Excess ($) 0.00
Assign From SERENE Assign Date 19122017
p s Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WOD2120022A760087 Colour WHITE
Odometer 460739 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |208/E0R16 HANKOOK 7 mm
L/H Rear Tyre |205/60R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _14/12/2017 |inspection Date 26/12/2017
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




' V V LKK Auto Consultants Pte Ltd

."' f; ; -~ 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park_ Singapore 408833
/"__. TEL: B256 3561 FAX: 6256 4315

Reg. No: 193807198R GST Reg. No. 19-0607198-R Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 1899B

Estimate By | Our Adjusted
Description of Parts Condition
Qty Pt Workshop ()| (5)
REPLACEMENT QF PARTS
1|FRONT BUMPER N/S SIDE RETAINER SERVICEABLE 95 .40 =
1|FRONT N/S RIM SERVICEABLE 427.31 -
1|FRONT N/S FENDER INNER SHIELD SERVICEABLE 148,07 -
1|M/S MIRROR ASSY CRACKED 726.78 726.78
LESS 10% DISCOUNT -139.56 -72.68
1,256.00 654.10
SPECIAL NETT ITEMS
1|SET FRONT N/S FENDER INNER SHIELD CLIPS (SN) NOT NEGESSARY 38.00
1|SUNDRY (SN) MECESSARY 50.00 20.00
88.00 20.00
LABOQUR
TO DISMANTLE/REFIT THE INNER GARMNISHES, INNER NOT NECESSARY 180.00 -

LININGS, INNER TRIMS CUSHION SEAT CARPET.ETC TO
FACILITATE REPAIRS.

TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 450.00 400.00
ACCIDENT DAMAGED PARTS.INCLUDING KNOCK-
OUT, STRAIGHTEN,REPAIR, RESHAFE AND ADJUST OF

THE SAME.
TO PUTTY AND SPRAY PAINTING ON FRONT 600.00 590.00
BUMPER, FRONT N/S FEMDER,.FRONT N/S DOOR.
TO APPLY RUSTPROOFING ON THE REPAIRED AND MOT NECESSARY 150.00 -
REPLACED PANELS.
1,380.00 480.00
GRAND TOTAL 2,724.00 1,664.10
RECOMMENDED COST OF LUMF SUM REPAIRS ' 1,300.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI17024017/K1vd3n2
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor | Investigator B.Eng AMSOE AMIRTE AMSAE-A MMATAI
Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repod is made sodaly for the use and banalit of the Cllent named an the frond page of this Roport.




MPAS1T1E5221.01/ Premier Automotive Sarvicas Pe Lid - HO
ENTRY DATE & TIME: 15122017 17:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor corractly the detalls of the accident to speed Up the claims procass.
il ]
7 This Form must be completed by the Policyhalder andior the Authorised Drivar.

3. information provided must be as truthful and accurate as possitle, Any witful mesrepresentation or witholding of material facts may allow insusance coOMpanes 1o

repudiate palicy ability

4 The issue and accapiance of this Form Dy Ingurance companies s nod an admission of policy lability on the pad of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

fi This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of
SingaporelGIA) for archiving and that coples of this report will for a fee be made available upon applicaton by iIneresied parbes

7. By the lndgement of this repod 1o (he insurers, you hereby consent fo the archiving of this report at the centre and o coples of the report being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Drate Of Accident

Exact Location Of Accident
Country/State of Loss

15/12/2017 17:25

141 2/2017 03:35

AYE - TOWARDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Folicy Number

Cover Note Number

Driver

Marne of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gandar

Maobile Mumber

Fax Number

Contact Number
EMail Addrass

SHD1E99B

PREMIER TAXIS FTE LTD

200304975H
NOEMAIL

OFFICE-G2148880

MERCEDES-BENZ
E220-2.0 (A)

HIRED & REWARDS

NO

THIRD PARTY
TAxI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5095103883

TAN SOON LIANG
51261643

20/0511957

QUTDDOR

07/09/1975

42 YEARS AND 3 MONTHS
MALE

+65-90484023

NOEMAIL

Fage 1 of 11



