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Catherine Chnng (LKK Auto)

From: Admin-D (LKKAute) <admin-d@lkkauto.coms>

Sent: Saturday, 24 November, 2018 12:09 PM

To: ‘Claim Warkfiow System'

Ce: JOANNEYONG@FIRST-INSURANCE COM SG; assignments:
Subject: RE: SURVEY ASSESSMENT - D17011615MFSH/1

Dear Sir / Madam,

Please be informed that we are unable 1o conduct the Inspection after saome attempts to inform the workshop to
present the vehicle.

This case has been pending for a long time due to the unavalilability of the owner, therefore we decided to
temperarily close this case.

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

Best Regurds;

Catherine Chong | Admin

LEK Auto Consultants Pte Lid

Phone: 67418434 | email: pasignments@lkkamtoconm | fax: 62564015
BIK 51, Paya Ubi Todusirial Park, Ubl Avenue 1, #02-25 | 51408033)

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

Sent: Thursday, 4 January, 2018 2:51 PM

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

‘Subject: RE: SURVEY ASSESSMENT - D17011615MFSH/1

Dear Sir / Madam,

Thank you for theassignment.

Please be informed that vehicle currently not in the warkshop, repairer will arrange.
"IWishes pou a Happy New Year 2018

Besi Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6743-B434 | emall: assignmentsi@lkkauto.com | fax: b256-4:415

Blk 51 Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)

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

sent: Thursday, 4 January, 2018 2:12 PM
To: ASSIGNMENTS @LEKAUTO.COM
Co: CWSMOTORCLAIMS@FIRST-INSURANCE COM.SG; j%ﬂ NEYD N.Gﬁ Flﬁ_ I—mSQ MHCE@M.&Q

Subject: PRI: SURVEY ASSESSMENT - D17011615MFSH/1

Dear Sir/Mdm,



First Capital Insurance Limited G iy
A FAIRFAX Gompany
MOTOR SURVEY ASSIGNMENT
Date 18-12-2017 Our Ref No. D17011615MFSH
Accident Date 15-12-2017 Ciaim Type. Third Party
Insured Vehicle SHC1977P Third Party Vehicle. SLG498T
Survey Location 385 SIN MING DRIVE (INSIDE VICOM)
Contact Person. CARMEN LIM
Contact No. 54841221/ 0 Fax No, 54847829
Survey Type WITHQUT PREJUDICE:
fppainted LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68418315
Contact Number, 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

Ce : TP Solicitor

Officer Incharge

ESTEEM

PERFORMANCE PTE Attention, NIL
LTD

NA TP Solicitor Fax No. NA
JOANNEY

IMPORTANT NOTE

Kindly submit the survey report via CWS wilthin 14 days for survey assignment and 7 days for re-inspestion,

This is-a compuler generated latlor, no signature réquired.

Mein Office : & Fattos Ciiay 82100 Binguprra DIESND Tob 654002 BT Fav 886222 3547 Withisdy, s, linF-maumnoe com g
Ctaims Dapartments & Mator Undarwriting Departmant : 38 Flobinbin Hosd #1601 ity Housw Singagtn: UBA877 Tl 858507 3848 Fax. £5.6507 3840




Claim Workflow System

Fage l ord

Job Sheet (/ClaimWs/Surveyor/JaiSheat/232051) PRI Documents @ | close %
PRI Header Details
Claimant
Claim No D17011615MFSH Policy No D-15072701MFSH S.No & 18 ES
Name
it ;535’"; PERFORMANCE 5“”":‘;" 385 SIN MING DRIVE (INSIDE VICOM)
i P tConkack etaun: :"::“‘ tact | Mobile: 0, Phone: 64841221 , Fax: 6484752
CARMEN LIM) Details Emailld: CARMENDESTEEMPERF.COM.5G
Qur LKK AUTD Instructions | :
Surveyor CONSULTANTS PTELTD | To Surveyor WITHERT PREMDICE:
COMFORT T
Insured ; - Insured :
Name TRANSPORTATION PTE Vehicle No SHC1977P Vehicle SLG4o)
LTD No
PRI e Surveyor e o Surveyor
Reclaved E:—ﬂlvlﬂlﬂ 03:03:23 Appointed ::q 01-2018 02:11:56 Accept 04-01-
Date Date Date
Survey Report Upload
Upload
m; i surveyor | n4-01-2018 S:":“ |
s e &, Report Date Report
Vehicle Particulars
Make |Please Select Make |=| | Model | Please Select Model[=| | Year [Select
Chasis No | | EngineNo | | Mileage | |
Cubic
Color
Multiple Documents Upload
Upload Multiple Documents |
File Name Action
Surveyor Job Remarks
httpsi/ificlaims.com:9001/ClaimWS/Surveyor/Details/232051 4/1/2018



