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Truck / Trailer or (.f”/
Make )fz@;{, Hrace ¢ ?ﬂe 48
P fd’ 8T Insured I'Std ! NI NA
S Reading é/ 33% TiRadic. Insured | Sid | NI/ MA
oo JTFHTOLP30 00 7 99H
Gan, Cond d | Fair | Poor [ Burnt

[Client's Record) braie
Make of Veh Med Rim | 3TD A'RIm or
- s /96 i
[Pedicy Condition R B -
Ramark: The veh had commenced its NG | OS5 | | BS/DUNTEXNOVA | GY [ FS/LIZA I MIC ] OHTSU | PIR | SUML |

repair at the time of inspection

Bal. or Market Value:

IPAC Accident Rport: Caonsis t=-1t" Yes or No

T BR Seen. Consistent? : Yes orNo

5 days Rzs: Yes or No

Esl Repars:

L urm Sym ‘2/5 8 dVal: Yes or Ne
CA | REV | REP. | 24HRS

Yehicle: IN/OUT
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Survey Department Check List (Case Hand ler)

G| fx Foousat| Uvb

>olicy Type: OD / TP / TP RES / TL/ EV.

Admin (

1) Office .n.s-slgn Form

C

c
N
C
c
c
C
c
c
c
C
c
N
C

Surveyor |

(2) Swst_em

C

T |Engine Capacity. (C.C)

Reference Nn
Eustn mer qug
Ass:gn From B
'hsmgn Date _'
'Ueh No {Inspected}

Neh No (Insured)

IPOiIC‘y’ No

- 'IC!mm No _
Insurance A Authurisatmn {CA IREWREP]
ReportType
‘Weekend C Charges
Survey held at/Repairer
Excess

): Case handler to make sure th

Ve{ucie No

Regn | Monthh’ear
Wehicle Type
|Make & Model

|Culﬂur
Udnmeter {Sp Readmg]
Chassus Mo -

Generai Condil tJ-:::n

Stee rgu_q_g_,
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TyreSize
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N
C
C
C
Cc

—
(4) Sw,*stem {UiewéfMerlmen]

'ALL Parts ::nndltmn
Mar?tet ‘u’alue fnr oD cases +
Estlmate Repanr Cost for PRI (RS, TMI, MSIG)

Finalised A__rnuunt
“Re-inspection Cases to Finalize within 5 Days

“TResurvey photo Uploaded

[l =

Date

VERON
Case Handler

Check By: |

*C: Critical *N: Non-Critical

Case Handler Typist

¥Y-Date
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): Case handler to make sure all Information created by the assignment team are ACCURATE.
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' V4l V' 4 LKK Auto Consultants Pte Ltd
gl - 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

o e TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R G5T Reg. Mo, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/IFCITO24576/Uvb
i?ﬁﬁ-aﬂéT%DE;l.?sAE%LNGAPGRE 068877 okl i Mlml“wmm" |‘|
Code: FCI2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SHD 8541L |veh. Inspected GBE 3199R
Policy No. Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 28122017
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
b General Information
Accident Date  08/12/2017 Inspection Date 28/12/2017
Survey held at LIU'S BROTHER AUTO WORK SHOP
1 KAKI BUKIT AVENUE &
#01-01 AUTO BAY @ KAKI BUKIT
SINGAPORE 417883

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

Company Feq. No. 195000106C
G3T Reg. No. M2-0001676-9

A FAIRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

13-12-2017 Our Ref No. D17011479MFSH
09-12-2017 Claim Type. Third Party
SHDB541L Third Party Vehicle. GBE3199R

1 KAKI BUKIT AVENUE 6 #01-01AUTOBAY @ KAKI BUKIT
JASMINE LOW

67411730/ 67411730 Fax No. 67445744

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. 68416315
A

FOR DIRECT SETTLEMENT

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

MNIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

LIL'S BROTHER AUTO

ENGINEERING Attention. MIL
WORKSHOP

MNA TP Solicitor Fax No. MNA
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 genarated letter, no signature required.

Main Office ; & Rafttes Quay £21-00 Singapore (48530 Tel: 658222 2311 Fax, 65-6222 3547 Websita: www.lirsl-Insurance com 53
Clalms Departments & Motor Underwriting Departmant : 36 Robinson Road #16-01 Ciy House Singapona DBBETT Ak 65-6507 3848 Fax: B3-0HT 3643




1212812017 Claim Workflow System
Job Sheet (/ClaimWs/Surveyor/JobSheet/231847) uz. PRI Documents Q I Close %
PRI Header Details
Claimant
1 & LIU'S BRC
Claim No D17011479MFSH Policy No D-15072702MFSH S.No & WORKSHOP
MName
LIU'S BROTHER AUTO Surve
Worksh ENGINEERING Locati‘:m 1 KAKI BUKIT AVEMUE 6 #01-01AUTOBAY @ KAKI BUKI
| Mame o WORKSHOP & Contact Mobile: 67411730, Phone: 67411730 , Fax: 6744574(
| {Contact Person : 7 Emallld: LIUSBROJASMINE@YAHOO.COM
Details
JASMINE LOW)
Our LKK AUTO CONSULTANTS | Instructions
WITHOUT i
Surveyor PTE LTD To Surveyor FREIHENE
Insured Insured w
CITYCAB PTE LTD - SHDB541L Vehicle GBE3199R
Name Vehicle No
No
PRI Surveyor Surveyor
Recieved 28-12-2017 03:23:07 PM Appointed 28-12-2017 02:12:28 PM Accept 28-12-2017 0.
Date Date Date
Survey Report Upload
SUEEYDL Surveyor ::::'::

i 28-12-2017 | Ch Fill
nEpestion e Report Date Report Log039 200
Date *: L T *a

Vehicle Particulars
Make Please Select Make ¥ Model | Please ;S_elect Model ¥ Year Select Year ¥
Chasis No || Engine No | | Mileage -
Cubic |__
Colar I Capacity
Multiple Documents Upload
Upload Multiple Dncuments_’
File Name Action
Surveyor Job Remarks
Remarks ‘ t I Save J ‘

https:ifficlaims, com:9001/ClaimWa Surveyor/Details 231847

12



Veron Chen ELKKAUT‘L M e e e

From: eron Chen (LKKAuto)

Sent: Friday, 29 December, 2017 9:02 AM

To: 'Claim Workflow System'

Ce: SITHARA@FIRST-INSURANCE.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D17011479MFSH/1, GBE 3199R
Attachments: GBE 3199R PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle GBE 3199R
Date of survey: 28/12/2017
Number of days:3 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: Thursday, 28 December, 2017 2:39 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@I|kkauto.com>
Ce: SITHARA@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17011479MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

"Wishes you a Happy New Year 2018"

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-3315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Claim Workflow System [mailm:cw5mumrclaimstﬁafirst-lnsurance.cum.sgl

Sent: Thursday, 28 December, 2017 2:12 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.5G; SITHARA@FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17011479MFSH/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.



-' [ "/ Auto

g Consultants
i BB B Pre Lid Company Registration No. 199607 198R

51 UBIAVE 1, #02-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563501 FAX : (065) 62564315

Your ref; D17011479MESH
Qur ref: CS/FCI17024576/Uvb
The Motor Claims Department WITHOUT PREJUDICE

M/s First Capital Insurance Limited

Dear Sir/Madam
INITIAL INSPECTION REPORT OF VEHICLE NO. _GBE 3199R

We thank for your instruction on 28/12/2017

Please be informed that we had conducted the inspection of the above mentioned vehicle on
vehicle on 28/12/2017 at the premises of M/s LIU'S BROTHER AUTO WORK SHOP

and have the following to report:-

Workshop Estimate Amount 1 854,853.20

Revised Estimate Amount - $%2,100.00 (Lump sum)
"Check" Items Amount 5%

Market Value : 5%

LTA Reimbursement Value : 5%

Nett Value : 5%

Description of Damage:
The vehicle sustained damages at the
ofs front portion.

Comments/Present Status:
Damages Consistent

Yours faithfully,

MARCUS CHUA
Licensed Appraiser



MBHHTT1E2221-01 1 Adax MARS :“:'TE LTD - Bukit Marah

ENTRY DATE & TIME: Ow1272017 19:33

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repert cormectly the details of the accident io speed up the claims process
2, This Form must be compleled by the Pelicyhelder andlor tha Authorised Driver.

1, Infesmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companlies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies i not an admissan of policy liabslity on the part of the insurance companes

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

6. This report will be forwardad by the insurers of the insurers of Ihe GlA Records Management Centre established by the General Insurance Association of

Singapore|GIA] for archiving and that copiss of this report wil for a fee be made avaitable upon application by interestad parbies

7. By tha lodgemant of this report to the insurers, you hereby consent to the archiving of this report 21 the centre and to copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Mote Mumbar
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expearience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
09/12/2017 19:33
09/12/2017 11:00

ALONG PIE NEAR EXIT 13
SINGAPORE

DETAILS OF OWN VEHICLE

GBE3199R

STVE PTE LTD
198703585C
NOEMAIL

OFFICE-96959288

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087422MFCV

WONG HONG KONG
52650205E

01/01/19685

QUTDOOR

16/09/1994

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90260236

NOEMAIL

Page 1of 19



Sketch Plan

SHETCH PLAN
IMPORTANT NOTICE
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PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company

Cwner 1D: 3585C

Vehicle Details

Wehicle Mo GBE3199R

Wehicle to be Exported: Mo

Intended De-registration 28 Dec 2017

Date:

Vehicle Make: TOYOTA

Vehicle Model: TOYOTA HIACE VAN
TURBO 5 DR MANUAL

Primary Colour: White

Manufacturing Year: 2015

Engine No. 1KD2561451

Chassis Mo.: JTFHTO2ZP300179%85

Maximum Power Cutput:

Open Market Value: $27741.00

Original Registration Date: 30 Oct 2015

First Registration Date: 30 Oct 2015

Transfer Count: 0

Actual ARF Paid: $1,388.00

Intended PARF Rebate Details

PARF Eligibility: Mo
PARF Eligibility Expiry

Date:

PARF Rebate Amount: 0,00

Intended COE Rebate Details

COE Expiry Date:

29 Oct 2025

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

POP Paid: $42,743.00

COE Rebate Amount: $33,493.00

Total Rebate Amount: $33,493.00

The information contained herein is correct as at 28 Dec 2017

oK

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateBy PublicBefore Dereglnput?FUNCTI...  28-Dec-17



Receipt Page 1 of |

i..‘l!!’! | Fadspol ‘k‘.ll' horiny

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. - M4-0006529-2

Print Date/Time : 27 Dec 2017 [ 13:03:32
Recsipt Date/Time : 27 Dec 2017/ 13:03:32
Tax Invoice/Receipt
Receipt No. ; ITMET-00000-171227-001114
Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) (S%) (S%)

Result of Insurance Enguiry - SHD8541L
As at 08 Dec 2017/11:00:00

Insurance Co: FIRST CAPITAL INS LTD
1 Insurance Enguiry - SHDB341L

Enguiry Fee 7.00 0.49 7.49
20171227130152266854
Sub-Total 7.00 0.45 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
XHOXO000A 466 S;::ﬂzztfrcﬂ 5 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amaount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.

https://vrl.Ita.gov.sg/lta/vrl/action/completePayment?FUN CTION_ID=F1301001TT 27/12/2017



P | Bikin Dkt Avvamat © 00 <1 Apio Moy 88 Bake Bakil Saiggepussy 417881

.
,@ LIT'S BROTHER AUTO ENGINEEIING WORKSHOP

3
Invoice/Ref Mo: GBE3199R171308

ROUH Mo 3390 T68) . Tel: KTALATMI T30, Fan: 6743798, Lmmil bisbroid yiiailiom Estimate
Custamer I
MName:  First Capital Insurance Limited Duate: 2rH2r207

Address: Motor Claims Department

Vehicle No: GBEI199R

3 Robinson Road #16-01 Maodel/Make: Toyola Hiace
City House Singapore 068877 Manual
Orainal Ql:::;:i:i I
Item No. Descriptions OF Parts Quotation [ Cost Of
Estimation Repalr
1 FrontMb Burmnper "TE ST § 79480
2 _ . BumperSide Bracket A4 § TTEw.00 X
3 - » BumperClips 1set  AFA_ % 5000
4 -+ ComerPanel O[S  po u $ 29610 L
5 .+ Step Panel Gamish Jlr..,f,l.,/{ $ 3260 |77
& - Head-Lamp oL f‘i'] el $ 23070 .‘;':;b-
7 -*  ROC Defail" Sticker A $ 48003 M:- o
8 <= "Corporate” Advertisement Sticksr Afa $ 50000 I~ yepg. _,J
To check all wiring & electrical compunent for proper function $  BOOO|— |20
Toapply Rust Proofing , reseal tuff-coating treatment on accident area $ 10000|= |39
Labar for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etes $ 80000 (= lapoo
To putty & spray painting & including touch up paint on accident affectecd areas | | §  800.00 | ﬁf_w.}
[Total Parls & Labour of estimale_for_damaged vehicle 1[3 2853.20]

[fotal amount in Part By Part / Lump Sum_Basls for repaired vehicle

|

SDLS:

20
Xy
8367

M/s Liu's Brother Auto Engrg Whs 2& 6_£f 6

W %/
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LKK Auto Consultants Pte Ltd

s B - 54 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL- 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607108-R
Afflliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCIT024576/Uvbs2
$16.01 CITY HOUSESINGAPORE 068877 HREs fematestin m"‘"ulmm”"m'Iﬂ
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD B541L Veh. Inspected GBE 3199R
Policy No. D-15072702ZMFSH Coverage ($) 0.00
Claim No. D17011479MFSH Excess ($) 0.00
Assign From  SITHARA Assign Date 2812207
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIACE (M) c.c 2082
Engine No. HIDDEN Year of Reg. 2015
Chassis No. JTFHT02P300179985 Colour WHITE
Odometer B1034 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
B Conditions of Tyres
Size Make Balance
R/H Front Tyre |195R15 MAXTREK & mm
L/H Front Tyre |185R15 MAXTREK 6 mm
R/H Rear Tyre |195R15 MAXTREK 6 mm
L/H Rear Tyre |195R15 MAXTREK & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PC;TIGN.
CAMAGES SEE DETAILS
5. General Information
Accident Date  09/12/2017 |inspection Date 28/12/2017
Survey held at LIU'S BROTHER AUTO WORK SHOP
1 KAKI BUKIT AVENUE B
#01-01 AUTO BAY @ KAKI BUKIT
SINGAPORE 417883
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
BITHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 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. Mo, 19-B607198-R Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBE 3199R
e Estimate Our Adjusted
Qty Description of Parts Condition Wo ﬂmhop?;}] [Sj}
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 796.80 623.10
1|FRONT BUMPER SIDE BRACKET NOT NECESSARY 139.00 "
1|SET FRONT BUMPER CLIPS NECESSARY 50.00 50.00
1|FRONT CORNER PANEL O/5 DENTED 296.10 296.10
1|FRONT STEP PANEL GARNISH GRAZED 312.60 31260
1|FRONT HEAD-LAMP CRACKED 830.70 899.10
LESS 25% DISCOUNT - 54522
252520 1,635.68
SPECIAL NETT ITEMS
1|FRONT "ROC DETAIL" STICKER (SN) NECESSARY 48.00 30,00
1|FRONT "CORPORATE" ADVERTISEMENT STICKER (SN) |NECESSARY 500.00 150.00
548.00 180.00
LABOUR
TO CHECK ALL WIRING & ELECTRICAL COMPONENT B0.00 20.00
FOR PROPER FUNCTION
TO APPLY RUST PROOFING, RESEAL TUFF-COATING 100.00 30.00
TREATMENT ON ACCIDENT AREA.
LABOR FOR PANEL BEATING, CUT, WELD, STRAIGHTEN B00.00 400.00
& REPLACING PARTS ETCS.
TO PUTTY & SPRAY PAINTING & INCLUDING TOUCH UP 800.00 400.00
PAINT ON ACCIDENT AFFECTED AREAS.
1,780.00 850.00
GRAND TOTAL 4,853.20 2,665.68
RECOMMENDED COST OF LUMP SUM REPAIRS 2,100.00
(TO ITS PRE-ACCIDENT CONDITION})
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