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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: 159607188R GST Reg. No. 19-9807168.R

Affiliated to Federation Internationale Dos Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/IFCHMT7024444/rd3
gff;&&gf%ﬂﬂggﬂéﬂsw%mﬁ 068877 ey SRR u”mmm"mmm
Code :
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 48882 Veh. Inspected FY 6327R
Policy Ne. Coverage (§) 0.00
Claim No. D17011428MFSH Excess ($) 0.00
Assign From CWS (LURENE JAW) Assign Date 27122017
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 [ mm
4, Description of Damages
5. General Information
Accident Date  11/12/2017 Inspection Date
Survey held at KIM KOCK MOTOR PTE LTD
BLK 27A JURONG PORT ROAD #01-19
SINGAPORE 619101
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 T s o, Ao TS

A EAIREAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT
12-12-2017 Our Ref No. D17011428MFSH
11-12-2017 Claim Type. Third Party
SHB4888Z Third Party Vehicle. FY8327R

BLK 27A JURONG PORT ROAD #01-12
MR GAN / MS HOW
62650226/ 93676256 Fax No. 62652588

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
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 PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

KiM KOCK MOTCR PTE

Att H
LTD ention. MIL
MNA TP Solicitor Fax No. NA
LURENE

IMPORTANT NOTE

Kindly submil the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer genarated letter, no signature required.

Main Office : & Raffies Chuay #21-00 Singapare 048580 Tel: 65-6222 2311 Fax: A5-8222 3547 Websile: www lirst-insurance com 83
Claims Departments & Motor Underwriting Departmant : 36 Robinsan Road #16-01 Céy House Sngapors DGE8TT Tel: 5-6507 3848 Fax; 65-6507 3843




1212712017

Claim Waorkflow System

Job Sheet (/ClaimWs/Surveyor/JobSheet/231764) ﬁlqi PRI Documents 9 l Close X
PRI Header Details
Claimant
Claim No D17011428MFSH Policy No D-15072702MFSH S5.No & 1 & KIM KOCK
Hame
N—— ﬁ'; KOCK MOTOR. PYE E::::‘;n BLK 274 JURONG PORT ROAD #01-19
Naiiih P (Contact Person : MR GAN | & Contact Mobile: 93676256 , Phone: 62650226 , Fax: 62652581
' Emailld: KIM M MAIL.,
/ MS HOW) Detalls maill IMKOCKMOTOR@GMAIL.COM
Our LKK AUTO CONSULTANTS | Instructions WITHOUT PREJUDICE: LIABILITY UNCLEAR:
Surveyor PTE LTD To Surveyor
Insured CITYCAB PTE LTD SOsues SHBA4888Z :Ph" FYERATR
Name Vehicle No “z o
PRI Surveyor Surveyor
Recieved 22-12-2017 09:35:21 PM Appointed 26-12-2017 04:12:30 PM Accept 27-12-2017 0,
Date Date Date
Survey Report Upload
SUmRYer Surveyor :5::::
Inspection | ‘s 27-12-2017 | Choose File
Date *: it Report Date E?Fnrt RS
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Mode| ¥ Year Select Year ¥
Chasis No I Engine No | Mileage
Cubic
|
Color l Chsasii |
Multiple Documents Upload
Upload Multiple Documents I
File Name Action

Surveyor Job Remarks

Remarks

Save ‘

hitps:Miclaims.com:8001/ClaimWs/Surveyor/Deatails/231764

112
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51 UBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D17011428MFSH

Our Ref: CS/FCI17024444/T1rd3

The Motor Claims Department

First Capital Insurance L.td

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _FY 6327R .

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

on 28/12/2017 at the premises of M/s KIM KOCK MOTOR PTE LTD and have the
following to report:-

Workshop Estimate Amount : 5% 8.489.00
Revised Estimate Amount : S8 7.779.00
“Check” Items Amount : 5%

Market Value : S% -
LTA Reimbursement Value : 8% -
Nett Value : 5% -

Description of Damage:
The vehicle sustained damages

at front portion. o/s body and n/s body.

rear

Yours faithfully
TAUFIKH
Automotive Assessor



Janice Lee (LKKAuto) .

e ———— e ———

From: Janice Lee (LKKAuto)

Sent: Monday, March 19, 2018 5:44 PM

To: '‘Claim Workflow System’

Cc: SUR; SERENELER@MSFIRSTCAPITALCOM.SG
Subject: RE: SURVEY ASSESSMEMT - D17011428MFSH/1
Attachments: FY 6327R.pdf

Dear Sir/ Madam,

Enclosed preliminary revised for FY 6327R,

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LEK Auto Consultants Pte Lt

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Wednesday, December 27, 2017 11:59 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@Ikkauto.com>
Cc: LURENEJAW @FIRST-INSURANCE.COM.5G; SUR <sur@lkkauto.com=>

Subject: RE: SURVEY ASSESSMENT - D17011428MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

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

Best Regards,

G.Nivitha | Admin

LEKK 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(408933)

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

Sent: Tuesday, 26 December, 2017 4:12 PM

To: ASSIGNMENTS@ LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; LURENEJAW @FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17011428MFSH/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 Repards,

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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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correclly the detads of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorsad Drvar { )

3, Informatan provided must ba as truthful and accurate as possible, Any wilful misrepresantation or witholdng of matenal facts may allow insuranca companiss o
repudiate policy abdity,

4. The issue and acceplance of this Form by msurance companies 1s not an admssion of pobicy liabdily on the part of the msurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Mana
Singapore(GlA) far archiving and that copies of this report will for a fee be made availat

ent Centre established by the General Insurance Associalion ol
upon application by interested parties

aforasaid

ACCIDENT STATEMENT

Date Of Report 1211212017 15:04

Date Of Accident 111272017 0720

Exact Location Of Accident PIONEER SECTOR 2 1 m | v
Country/State of Loss SINGAPORE il Ii 1 = b F
Vehicle Registration Number FYE327TR l Il D] ( T a7y f'f
Insured/Policyholder . f rr-J.zfii_/ ( - //f : K
Mame OF Registered Owner AHMAD IBRAHIM BIN JALIL ' - ___. -

NRIC No $8520005D '

Email Address MUDJAZIEBB@GMAIL.COM

Mobile Phone Mo (LOCAL) +65-92200119

Alternalive Phone No OFFICE-92200119

Vehicle Particulars

Manufacturer HOMDA,
Model CB 400

Exact Purpose for which vehicle was being used at

i =
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

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

Policy Number 5054021909-05

Cover Mote Number

Driver

MName of Driver AHMAD IBRAHIM BIN JALIL
MRIC Mo S8520005D

Data Of Birth 18/07/1985

Cccupation QUTDOOR

Date Of Driving Pass 03/06/2008

Driving Experience 9 YEARS AND & MONTHS
Gender MALE

Maobile Number (LOCAL) +65-92200119

Fax Mumber

Contact Number OFFICE-92200119

EMail Addrass MUDJAZIEBB@GMAIL. COM

Fage 1 of 18



Address BLK 431B YISHUN AVE 1 #13-583
Posteode 762431

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Can
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIFPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injurad in the Accidant? YES

Was any other matenal or properly damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, N
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported (o the police? MO
If Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHB48AEZ

Vehicle Make/Model/Colour TAXI - YELLOW COLOR -HYUNDAI SONATA
Details Of Properties RIGHT SIDE

Mame of Driver LEE 500 LAM

MRIC/Passport Number

Contact Number 97267302

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {(Including Driver)

Details of Witness

Mame

Phone Number

Email Address

MName AHMAD IBRAHIM BIN JALIL
Approximate Age 32

Paga 2 of 18



Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

REFER ATTACHED

FYB32TR

NO

YES

BLK 431B YISHUN AVE 1 #13-593
762431

Fage 3 of 16



Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE
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Common Statement

SINGAPORE
POLICE FORCE

Palice Statian Of Ongin
Yishun Nenth NP C

31 Yishun Central SINGAPORE 7688827
Tel No 1800-8520803

REPORT OF A TRAFFIC ACCIDENT
Data/Time Repor Mads

Vide Report No .

RATI2ZN@4

1603
Report Ne. TR TI211Z2141

Station Dhary No .

11122017 17-28 | B3
nformant’'s Par 3 Sl e R & o Tramddh. o
Name of informant Address
AHMAD IBRAHIM BIN JALIL AFT BLK 431B YISHUN AVENUE 1 #13-503 SINGAPORE
o 762431
ID Type / ID No IContactNo
NRIC NO / 585200050 Home/Office Mobille 922200115
Nationality | Email N '
SINGAPORE CITIZEN
Sex | Age Date of Bith- | Type of informant R
Maie | 32 18/07/1985 | Rider e
Race Language Institution / Schoo! Name
Malay Engiish _ F
Occupation Driving Licence Information
SENIOR SAFETY COORDINATOR | Class 2B 2A3 Date of Expiry
General Information of the Accident . e = |
| Typeof Injury [ Drink | Date/Time of Trpu 4:-1 Location
Aaridant Conveyed By Ambulance | Drive Accident Straight Road
e B . L No 111212017 07:20 ——
Location |
Along Road 1 '
PIONEER ROAD
Pongersector2 = ! . ]
Weather Road Surface [Road Speed Limit ’
| Clear Diry | i}
' Traffic Flow ' Traffic Control Traffic Volume.
Two o Not Controlled - Moderats
Type of Collision Anyone conveyed by
taxi knocked onto the side of my molorcycle ambutance.

HTUCInwmlnnne Cu-G 5‘.]540!1909-155
| Limited

Page & of 18



Common Statement

S
POLICE FORCE LT T

TRITI211/2141

Police Staton Of Ongin 2of3
Yishun North NP C Report Mo Tr20171211:2140
31 Yishun Central SINGAPORE 768827
Tel No' 1800-8529909 CONTINUATION OF REPORT
Any Pedestnan Involved No . = s =il
| No_of Pedestrians Injured NIL | Use of Pedestrian Crossing NA |
Rider - g _::_ = = r: o - X rti‘E‘—.. e O : 1
Name AHMAD IBRAHIM BIN JALIL ID No | §85200050
Related Vehicle | FY6327R (Motorcycle) | Contact No | 922200119 i
‘Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of | Class 28.2A3
| Drving | Date of Expiry NIL
Licencas &
e e E*P‘.’EE’!‘E] S
| Date Treatment | 11/12/2017 Date Discharge | 11/12/2017
No_of Days granted Medical Leave | 06 _Degree of inju ht
s T T FAN RN
Name Lee soo lam ID No | §1332401 '
Related Vehicle | SHB48882 (Tax) - | Comact Nu‘!'ﬁ'rz_ﬁmz B
“Hospdtal/Clinic | NIL o | Classof | Class NIL
Driving Date of Expiry” NIL
Licence &
= | Expiry Date
Date Treatmeni | NIL | Date Discharge | NIL
No of Days granted Medical Leave | NIL | Degree of Injury | NIL .

Brief Details.

On the 11/12/2017 at about 0720hrs, | was riding my motorcycle bearing registered plate numbar
FY&327R | was travelling along Pioneer seclor 2 towards my workplace | was at the lane going straight
However. a taxi bearing registered piate number, SHB48887 was beside me The tax suddenly turn right
and knocked onto the left side of my motorcycie | then fell on my right side | wish 1o state that the tax did
not signal and did not check his blind spot before tuming nght

I was still conscious | was being conveyed ta Ng Teng Fong haspadal for treatment | was given 6 days of

Medical ieave from 11/12/2017 to 16/12/17 | suffered slight injury | do not know how the damage on my
motorcycle. The taxi driver informed me that there is na damage on his tax

Page T of 18



SINGAPORE
POLICE FORCE

Pohice Station Of Ongin
Yishun Narth N P C

31 Yishun Central SINGAPCORE 768827

Tel No: 1800-85289040

Sketch Plan

Common Statement

AV R ERERY TR

mMTI2r2ie

Jold
Ropor Mo T/201712% 172141

CONTINUATION OF REFORT

Infermant 18 not abie 1o provida sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. piease fax a copy fo 65474885 stating the report number as reference

Signature Of Officer Recording The Report

Signature Of Informant

Fi '

Sgt 2 TEQ KENG HUI

Signatura Of Interpreter
Not applicable

/ s

Date/Time:
11122017 17:28

Officer In Charge Of Case Ciassification Cf Case
TPIGIT!
= —_— —p I
Conlact No e " \/ N BEs |
| 4 !

Authentication Stamp |
NP168
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Wehicle Hub

Enquire Vehicle & Owner Information ( Vehicle No, SHB4BBBZ As At 21 Dec 2017/ 16:25:00)

Law Firm Search Details

Search Reason:
Law Firm Case No.:
Current Owner Detalls

owner 1D Type:

Owner 1D

Crwner Mame:

Registered Address Type:
Reglstered Block/House
Mo.:

Reglstered Street Name:
Reglctered Unlt Nog
Reglstered Bullding Marme:
Registered Postal Code:
Current Vehlcle Details

Vehlcle No.;
Make Description/Model:

insurance Company Mame:

Insurance claim In relation te traffic accident
MISC

Company
199502839G
CITYCAB PTELTD

Private Resldential (Condo Apt or House) / Shopping / Office Complexes
383

SINMING DRIVE

GAS BUILDING
S75717

SHBABBBL
i —— "

HYUNDA) / SONATA NF 20 CRDIAT ABS 2WD 4DR TURBOD
FIRST CAPITAL INS LTD

HE B Wl wils s (e
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LKK Auto Consultants Pte Ltd
31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reqg. Me: 100B07108R GST Reg. No. 19-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

38 ROBINSON ROAD
#168-01 CITY HOUSESINGAPORE 088877

FIRST CAPITAL INSURANCE LTD

Ref CSIFCIMT024444/T1rd3s2
Date: 0B-09-2018
Code: FCIZ

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHB 48882 Veh. Inspected FY 6327R
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17011428MFSH Excess ($) 0.00
Assign From  LURENE JAW Assign Date 27/12/2017
2. Vehicle Particulars & Condition
Make & Model HONDA CB400 c.c 389
Engine No. HIDDEN Year of Reg. 2004
Chassis No. NC391053224 Colour GREY
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/60R17 BRIDGESTONE 5mm
L/H Front Tyre mm
R/H Rear Tyre |1B0/60R17 BRIDGESTONE 5mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION, OfS AND N/S BODY.
DAMAGES SEE DETAILS.
L General Information
Accident Date 11/12/2017 Inspection Date 28122017
Survey held at KIM KOCK MOTOR PTE LTD
BLK 27A JURONG PORT ROAD #01-19
SINGAPORE 619101
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIIN 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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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FY 6327R

LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607198R GST Reg. No. 18-96071598-R

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 406933

Page Mol of 2

Estimate Our Adjusted
Qty Description of Parts Condition Wm'kshup?gi} ﬁj]
REPLACEMENT OF PARTS
1|ASSY - FRONT SPORTING cuTt 685.00 685.00
1|FRONT MUDGUARD CcuT 195.00 195.00
2|R/L FRONT BRAKE DISC O/S DENTED 560.00 280.00
1|HEAD LIGHT ASSY cuT 395.00 39500
1|FRONT NUMEER PLATE BENT 25.00 25.00
1|METER ASSY cut BE5.00 885.00
1|HANDLE BAR BENT 180.00 180.00
1|ERP UNIT ASSY cut 235.00 235.00
2IMIRROR R/L cuT 96.00 96.00
1|FUEL TANK ASSY DENTED 895.00 £95.00
1|ENGINE TANK ASSY DENTED 190.00 190.00
1|CLUTCH LEVER BENT 180.00 180.00
1|CLUTCH HODEI ASSY CRACKED 85.00 85.00
1|REAR FOOT REST cuT 78.00 78.00
1|REAR FOOT REST BRACKET TO REPAIR SEE 195.00 .
LABOUR
1|REAR TAIL COVER cuT 265.00 26500
1|REAR YISHIMURA FIPE DENTED 1,350.00 1,350.00
T|FRONT - AJER PIPE HANDLE DENTED 785.00 785.00
LESS 10% DISCOUNT -681.40
7,289.00 6,132.60
SPECIAL NETT ITEMS
2|R/IL FRONT FORK ASSY (SN) BENT 780.00 180.00
780.00 180.00
LABOUR
TOWING 35.00 30.00
TOWING GO IDAC 35.00 30.00
LABOUR. 350.00 250.00
420.00 310.00
GRAND TOTAL 8,489.00 6,622.60

Report Ref No. CS/FCI17024444/T1rd3s2
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RECOMMENDED COST OF LUMP SUM REPAIRS 5,300.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI17024444/T1rd3s2
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MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOE,AMIRTE AMSAE-A M. MATAI
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely Tor the use and benefd of the Client named on the front page of this Repor.
Mo llablity of responsibility whalseeyer, In conlact or lort. is 2 i
Report. in whele or in part. does 50 at his or her own sk




