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LKK Auto Consultants Pte Ltd

51 Ubi Awve 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933

TEL: 6256 3561 FAMX: 6256 4315
Reg. No: 159607 198R GST Reg. Mo, 18-8607198.R

Affiliated to Federation Internationale Des Experts En Automobila

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

Ref | CS/FCNT024470/T1th

Dale: 27-12-2017

R

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHD 4700X Veh. Inspected FBA 1281U
Policy No. Coverage (§) 0.00
Claim No. D17011768MFSH Excess ($) 0.00
Assign From  CWS (MAY CHUA) Assign Date 22/12/2017
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  28/11/2017 Inspection Date 28/12/2017
Survey held at KIM KOCK MOTOR PTE LTD
BLK 27A JURONG PORT ROAD #01-19
SINGAPORE 619101
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




n . $___ = Com Reg. Mo, 195000106C
First Capital Insurance Limited "GST Reg, No, M2.0001676.9

A FAIREAX Company

MOTOR SURVEY ASSIGNMENT
Date 21-12-2017 Our Ref No. D17011768MFSH
Accident Date 28-11-2017 Claim Type. Third Party
Insured Vehicle SHD4T00X Third Party Vehicle. FEA1281U
Survey Location BLK 27A JURONG PORT ROAD #01-19
Contact Person. MR GAN / MS HOW
Contact No. 62650226/ 93676256 Fax Mo. BE2652588
Survey Type WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:
Appolniay LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. MA

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

KIM KOCK MOTOR PTE

Ce : Workshop LTD Attention. MIL
Cc : TP Solicitor MA TP Solicitor Fax No. NA
Officer Incharge MAY CHUA

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 Rafiles Guay #21-00 Singapors D4BSA0 Tel: 85-6222 2311 Fax: 65-6222 3547 Webshe: www. firsl-insurance.com.sg
Claims Departments & Motor Underwriting Department : 35 Aobinsen Foad #16-01 City House Singapone DBEETT Tal: 65-6507 3848 Fax: 65-6507 3849




12027207

Claim Workflow System

lob Sheet (/ClaimWS/Surveyar/JobSheet/232246) -‘;- PRI Documents g l Close %
PRI Header Details
Claimant
Claim No D17011768BMFSH Policy No D-15072701MFSH S.No & 1 & KIM KOCK
Name
—— f_ll_g HUCRMEEOR PIE f:::‘;“ BLK 274 JURONG PORT ROAD #01-19
Mobile: 93676256 , Phone: 62650226 , Fax: 6265258!
Name (Contact Person : MR GAN | & Contact
s KIM KMOTOR MAIL.COM
| / MS HOW) Ditails Emailld: KIMKOCKMOTOR®@G
ouar LKK AUTO CONSULTANTS | Instructions |\ .. 1 prEJUDICE: ACCIDENT NOT REPORTED:
Surveyor FTE LTD To Surveyor
Insured il Insured L
TRANSPORTATION PTE SHD4700X Vehicle FBA12B1U
Name Vehicle No
LTD Mo
PRI Surveyor Surveyor
Recieved 22-12-2017 02:48:08 PM Appointed 22-12-2017 03:45:17 PM Accept 27-12-2017 0
Date Date Date
Survey Report Upload
|
| Sineeyer I Surveyor :Ell'::: 1
= 19 7 | i
Inspection _ Report Date 27-12-201 Report | F;m-usa File |
Date *: L HP =
Vehicle Particulars
Make Please 'Select Make ¥ Model Please Select Mode| ¥ Year Select Year ¥
Chasis No [ Engine No [ Mileage
Cubic
1
Color | Ehpmdty !
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

hitps:ifficlaims.com:2001/ClaimWsSurveyorDetails/i232246

12



(L 30uq

SINGAPORE ACCIDENT STATEMENT ‘:F‘P\Y" é’ 333 54# _

| Pleasa maporl -_'_\fu"'r_—l_ll'i the dmbanlz ol the accident o spand up the cialms Drocess T

2; This Form rr.usﬁ:"carrplated by the Poligyholder andfor the Authornsed Driver. f'_;l ch ? Cﬁ}]f;‘?‘rf / f/\!.‘f\ -‘{ 713 &
) 5

1. Infarmation provided must be as truthful and accurale as possible, Any withul misrepresentation ar witholding of matenal facls mgy sfow insurance COMPanses io

IMFORTANT NOTICE

regudiate policy ability

4 Tha issue and acceptance of this Form by insurance compandes Is not an admission of poficy llabiity on jhe Bart o (he inslrancd companids

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

. Thia report will be forwarded by the nsurars of e insurers of the GLA Records Managemsnt Cenire estabiished by the General Insurance Association of
Singapore{Gla) for archiving and thal copies of Inis repart wil for a fee be made avallabie wpen application by interested parbies

7. By the lodgement of this repor ta the insurers, you hereby consent ta the archiving of this report at the centre and 1o copses of the repart being made available
aforesald,

ACCIDENT STATEMENT

Data Of Report 28/M11/2017 14:41

st —iNCUIANG . (oM. yf]

Date Of Accident 28/11/2017 06:20
Exact Location Of Accident IN FRONT OF NG : 146 ROEINSON ROAD / I
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
FBAT281U

Vehicle Registration Mumber

Insured/Policyholder ) ’
Mame Of Registered Owner ABDUL AZIZ BIN TURRL +’ P I: FZ: I &J"i?

MRIC Mo S1672007G L
Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-82879202

Alternative Phone No OFFICE-B2879202

WVehicle Particulars

Manufacturer ¥AMAHA

Madel 135LC-135CC ES

Exact Purpose for which vehicle was being used at

= = 2
time of accident PRIVATE USE

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

If Mo, Please state aclion to be taken THIRD PARTY

ehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Paolicy NO

Palicy Mumber 5075615623-01

Cover Note Mumber

Driver

Name of Driver ABDUL AZIZ BIN TURRU

NRIC No S1572007G

Date Of Birth 01/05/1963

Occupation OUTDOOR

Date Of Oriving Pass 02/12/1983

Drving Experience 33 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +85-82879202

Fax Mumber

Contact Mumber OFFICE-R2879202

EMail Address MOEMAIL

Page 1 of 20



Address

Postocode

Was drivar an employee of the Insured's Company
If Mo, Relationship of the Criver with the insured

\ehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other malenial or proparty damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assislance.

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

Was there any audio recorded?

BLE 100 ALJUNIED CRESCENT #05-353
380100

NO

OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY

MG

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber

Contact Number
Address

FPostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

SHDATO0X

HYUNDAI - BLUE COLCR - TAXI
A

MA

MA

MA
MNA

Page 2 of 20



Sketch Plan

e i}
SKETCH PLAN W7o

DESCRIRE CI.RE UNSTANCES OF THE ACCIDENT
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Sketch Plan #2

SKETLH PLAN

IMBORTANT NOTICE

L] 1"‘"- g et Uptpis Ly < et ol e e Dk grs e ||'H-r|'||"' AN

Notes i ke ggmoleted by the volicyholder sndlioy sha Aushpried Dever
e e gy T = e it Bl F6S acopEte I prssitig (i m Tl oLl
Wi ana e r opa e e gzt palley llaniity

T e e Y TS At O i, ALy e B e e

TR T o TALLSL LTI

4, Thz wigssnc oo o Wil ths R g e
W=
= e pepon g moy be s pooes o e Bolie Tet iieeslidan il

dosra e os A angt ool Laarkeand (P RAIRTI N PO T ERART T R UL 1T A
= | S R T o R | A )

G T riptenasdl B s il ) S E D el

S N e A e =0 repnat iRt cagies 9t Lol s e T Sy
bR 1A T

7. Wyt iasrrani atdh o et st N Lo i i i e | bi e o B imd A% = R e G LT Tl H e MU HR T 01

W el B g ikl ened e e ad
b Pognsgept w4 e Paindnal ate ifrotection ALY IFLIFA)

LRI See e o T AN L1
cirishe L ow keok Lk

s el ChesdFreige g WA G s DS e s b g e T LA R,
T L == L i i B gk ek B EEne LR D

ATt malder, T et
Cpgeches e et gty oy er o o Rt Ay | sila
Aot Lie g 0 prALRERED S5Oy | RS TET Lokl e ek the “Personal Iformuition § 00 e Es 00 0
R r e Il R

hisst sued

P T ¥ Tt vl I R B T ol T R 8 RNERAR Lo B A R ER
St o g e b 1 i i EE Y et Ebey Hivsrrn i

G e n A ofede o vy mssicg it STl
PRI [ (L BT Y )

Sty B by el S pigp i Ty e I AT ST ey o w Ty i tha g
i

fos Lk O UV CELT b S s CrREnaa e

Y preaepema <t | agF el ap sz b=y gy Lethlstang 10k

dratogaliong relulbe Ladbenall e

e e o LRt T ML HE I i

Wik 2ieniing o Shmafies Cralang iy e T eti g B s T o e TR e

Foi e L TRSHeEE, Tl Ty rec oy i o

HECHRNTS TTITE G Rl v fiehzd g the i Frigd o [ P Leh (e
i3ih ih

BT I LG T o e i e T SR e U S T L it v e L g ae uT ARl RN s e e I
N

LU | - B R TR LR o T s b et 1) TR

TR 1L e AL LT M T Had it g CFnTEE M Al ki T il g w1 e et gl ni

Purrpursees
oF i oA e v G e teEurEer esmgperili et e DR TR

p L B TR e T A R LS S R
syl Fler=3toe oo e o marn ol et che o TR

[Pl BS BTETOR SRtk L apl Fuie e 6 AR

WY T R D P bs i e et big g @0 msebes b RERA 1e S e i et e Wity v
sgenTsaiw g the s Freswnpd § e IEIEL m=TEn Moy L o T Duhte ) il aga ke, o S 8 PR TE gt e Faldnpa s

i e B LU Ao e DR pob pryed gt e sl b B lery o tha probdgas e dins e n,

[ et AT 2y S RREES T e DR o T TTER U RSCR RS =L AL
et e i ba g rsrs il st

ey [t AEead et ealE g T TR CE T R R
g sgazae rlog 1 oipe el Il.X!I: 1T4| [l STETAL O

el o infrmeie s Fatilele 4

0 g aftbngorery Engde =y gth el
'F_,_-'_r,,urlrfg Faed S0 OETEMTEENL 4 Al e SRR B

vl e ping st rng dceme s gk g ek st e i, s ML G ]
3

— = \ [ R '
[l e e £ Bigna “ o B TR b e Ln-}t'*’?if‘fl‘"-’c""m""“""'"
7 |
Caseh T ik e i TSR O Eoy L oy rL -y L?'Wﬂﬁ' "'i.. e
- | WEES K
iites % Nirw R TIT M [d.’ ﬁf‘m

SISy

r'(

Fage 4 of 20



Accident Photo
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Accident Photo
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Accident Photo
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" LKK Auto Consullants hence notify :E %ﬂr @_gi L-'f .

the Repairer of the following: M
» To resurvey belorelafiar spray painting

« To display damaged pan{s) during rasuriay

« Parts prices are subject o confirmation

» Third party survey 15 on 2 "Without Prejudice’ basis

« Mo [legal modification(s) & allowed § ﬂ"l’“f_ Mﬂﬁ/ﬂ‘bu/-—-——@ 1{? . IL.J{ -

= Supplementary (lem{s) must be resurieyed and

is subject 1o final approval rom Insurance Company
Acknowledged by Repairer ’Ta w ;r r"-? — b ir W
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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. Mo, 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref . CS/FCI17024470/T1the2

Date: 23-04-2018

Code: FCI2

IR

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHD 4700X Veh. Inspected FBA 1281U
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17011766MFSH Excess (§) 0.00
Assign From  MAY CHUA Assign Date 22/12/2017
2. Vehicle Particulars & Condition
Make & Model YAMAHA SPARK 135 c.c 135
Engine No. HIDDEN Year of Reg. 2006
Chassis No. S5YPT03940 Colour RED
Odometer 54346 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |B0/80 R17 DUNLOP 5 mm
L/H Front Tyre mm
R/H Rear Tyre |[BO/EO R17 DUNLOP 5 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY
DAMAGES SEE DETAILS.
Ll General Information
Accident Date  28/11/2017 Inspection Date 281212017
Survey held at KIM KOCK MOTOR PTE LTD
BLK 27A JURONG PORT ROAD #01-19
SINGAPORE 618101
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT,
BJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sh. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REFPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No, 19-9607198-R Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBA 1281U
Estimate Our Adjusted
Qty Description of Parts Condition W urkshnp?:}} l*f'l
REPLACEMENT OF PARTS
1|FRONT MUDGUARD cuT 78.00 78.00
1|FRONT CENTER COVER cut B5.00 85.00
1|R/L FRONT SIDE FAILING cuTt 185.00 165.00
1|FOOT REST BAR ASSY BENT 85,00 85.00
1|L REAR FOOT REST cuT 48.00 48.00
1|HEAD COWLING cur 78.00 78.00
1|ERP UNIT ASSY cuT 230.00 230.00
1|L/R MIRROR ASSY cuT 68.00 £8.00
1|L HANDLE BAR BALANCER cur 38.00 38.00
1|BODY CENTRE COVER NOT NECESSARY 145.00 -
1|METER ASSY NOT NECESSARY 295.00 =
1|BAR CIVI BOX cuT 185.00 185.00
1|AIR PIPE ASSY NOT NECESSARY 295.00 .
LESS 10% DISCOUNT - -106.00
1,785.00 954.00
LABOUR
TO WIRING, 35.00 35.00
LABOUR. 250.00 250.00
285.00 285.00
GRAND TOTAL 2,080.00 1,239.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI17024470/T 1tbe2

M .

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

B.Eng AMSOE,AMIRTE. AMSAE-A M. MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solely for the use and benefit of the Cllent namid on the front page of this Report.




