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First Capital Insurance Limited R s g

A FAIRFAX Company
MOTOR SURVEY ASSIGNMENT
Date or-12-2017 Our Ref No. D17011287MFSH
Accident Dale 13-10-2017 Claim Type. Third Party
Insurad Vehicle SHCBBOTL Third Party Vehicle. SJJEBBTY
Survey Location Block 10:Ang Mo Kio Ind Park 2A #0218 AMK Auto Point
Contact Person. MR GAVIN TAN
Contact No. 67466281/ 97406855 Fax No. O
Survey Type WITHOUT PREJUDICE: NO EST. *
Appuointed
il LKK AUTO CONSULTANTS FTE LTD
Surveyor
Contact Persan NA Fax No. 68416315
Contact Number. MA
FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of ctaim for Rental OR Loss of use (hased on

NIMA Benchmark rates) logether with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

REVOL CARZ GARAGE -
PTELTD Attention. NIL
CROSSBORDERS LLC TP Solicitor Fax No. NA
JOANNEY

IMPORTANT NOTE

Kindly subimit the survey repor via CWS within 14 days for survey assighment and 7 days for re-inspection,

This I8 a computar genarated latter, no signature required,

Main Officr - § Fatllion Quoy #2100 Srgaparn (9600 Tet G52 £311 Fax B5-G222 3547 Wobsio: www eyl inaumancn.com .y
Claims Departments & Motor Underwriting Denartmont : 38 Fobiraan Read 116.01 Cay 1House Singasie SBETT Tol 840807 288 Fre 55507 858




Nivitha (LKK Auto)

From; Nivitha (LKK Auto) <admin-d@Ikkauto.com>

Sent: Wednesday, 14 November 2018 12:57 PM

To: 'Claim Workflow System; "ASSIGNMENTS@LKKAUTO.COM'
Cc: JOANNEYONG@FIRST-INSURANCE COM.SG", 'SUR'
Sukject: RE: SURVEY ASSESSMENT - D17011297TMFSH/

Dear Sir f Madam,

Please beinformed that we are unable to conduct the Inspection after some attermipts to inform the workshop to
present the vehicle

This case has been pending for along time due to the unavailability of the owner, therefore we decided ta
temporarily close this case.

Kindly-advise us if there is any arrangement made and will be-glad to re-open the case accordingly:

REST REGARDS,

G.Nivitha | Adinin

LKK Auto Consultants Pte Ltd

Phone: 684 -1972 | dmnil: gssignments@kkautocom | Bx; 6sh-4315
Bk 51, Payo Ubi Industrial Park, Ubi Avenue 1. #02-25 | S{408033)

From: Nivitha (LKK Auto) [mailto:admin-d@Ikkauto.com]

Sent: Tuesday, 26 December 2017 5:25 PM

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

Subject: RE: SURVEY ASSESSMENT - D17011297MFSH/1

Pear Sir/Mdm,

Thank you for the assignment

Plezse be informed vehicle not In workshop, repairer will arrange.
"Wishes you a Merry Christmas & Happy New Year 2018"

Beat Resards,

G.Nivitha | Admin

LEKE Auto Consultants Pre Lid

Photie: 68411972 | email: psignmentset kkanticom | fx: 62564715
Blk 51, Pava Ui Industrial Pack, Ubi Avenue 1, 202-25 | S{408034%)

Fram: Claim Workflow Systemn [mailto:cwsmotorclaims@first-insurance . corm.s

Sent: Friday, 22 December, 2017 6:20 PM

To: ASSIGNMENTSE@LKKAUTO.COM _

Co: CWEMOTORCLAIMSE@EIRST-INSURANCE COM.5G; JOANNEYONG@EFIRST-INSURANCE COM.5G
Subject: PR): SURVEY ASSESSMENT - D17011297MFSH/1

Dear Sir/Mdm,



We refer to the above reference.
Please find attached the necessary documents for survey.
Kirdly submit your report via CWS within the next 14 days,

Best Regards,

Acmin 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.



