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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. Mo: 193607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18000735/T1qd3
#16.01 CITY HOUSESINGAPORE 068877 Co o ““”Immm”lmnm
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7255A Veh. Inspected SKH 9666Y
Policy No. Coverage ($) 0.00
Claim No. D17011612MFSH Excess ($) 0.00
Assign From CWS (AUNG YIN MING) Assign Date 12/01/2018
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 151272017 Inspection Date
Survey held at 5 SOON LEE STREET #01-60
Repairer CHENG AUTO BODYWORKS
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited
A [r‘h‘ﬂlf"t_“. Company

Comparry Reg. No. 1850001060
GST Reg. No. M2-0001676-9

MOTOR SURVEY ASSIG NMENT

Date 18-12-2017
Accident Date 15-12-2017
SHCT255A

Insured Vehicle

Survey Location

Our Ref No. D17011612MFSH

Claim Type. Third Pary

Third Party Vehicle. SKHI6E6Y

5 SOON LEE STREET #01-60 PIONEER POINT

Fax No. 63162431

Fax No. 68416315

Contact Person. MNA

Contact No. 66310707/ BBEGTTTS

Survey Type DIRECT SETTLEMENT:

Apppintec LKK AUTO CONSULTANTS PTE LTD
Surveyor

Contact Person MNA

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

CHENG AUTO
Cc : Worksho
P BODYWORKS
Cc : TP Solicitor MA
Officer Incharge ALUNGYM

Attention, NIL

TP Solicitor Fax No. NA

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.

Mimin Office : & Ralfes Cuay §21-00 Singapore 048580 Tal: 65-8222 2amn
Claims Departments & Moter Underwriting Department ; 36 Robinsen Aoad #16-01 City House Singapore (68

Fax: 65-8222 5547 Wabsila: www first-insurance . com.sg
#77 Ted: 85-6507 3848 Fau: 65-6507 3849




11212018 Claim Workflow System
—
Job Sheet (/ClaimWs/Surveyor/JobSheet/232048) = PRIDocuments @ | Close x
PRI Header Details
Claimant
Claim No D17011612MFSH Policy No D-15072702MFSH S.No & 1 & CHENG Al
. Name
Workshop | CHENG AUTO f“”:"' 5 SOON LEE STREET #01-60 PIONEER POINT
i orkshoP | BoDYWORKS :;a ':'“ct Mobile: 86667775 , Phone: 66310707 , Fax: 6316243
e (Contact Person : NA) i EmailId: CLAIMS@CHENGAUTO.COM
Details
Our LKK AUTO CONSULTANTS Instructions DIRECT SETTLEMENT:
Surveyor PTE LTD To Surveyor
Insured Insured TP
CITYCAB PTE LTD SHC7255A Vehicle SKHO666Y
Name Vehicle No No
: PRI Surveyor Surveyor
Recieved 11-01-2018 06:41:51 PM Appointed 11-01-2018 06:27:37 PM Accept 12-01-2018 0
Date Date Date
Survey Report Upload
Surveyor [ Surveyor :E:.::: : ————
ti -01- i
Inspec. on — Rieport Date 12-01-2018 Report | Choose File
Date *: e *
Vehicle Particulars
Make Please Select Make ¥ | Model Please Select Model ¥ | Year | Select Year
Chasis No i Engine No | Mileage I
Color I Cubic g ]
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

‘ Remarks

Save ‘

htlps:/ificlaims.com:2001/ClaimWs/Surveyor/Details 232048 12



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 17 January 2018 3:11 PM

To: 'Claim Waorkflow System’; assignments

Cc: AUNG"ﬂNMI|N@FLRST—INSURANCE.CDM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17011612MFSH/T
Attachments: CSFCI18000735T1qd3.pdf

Dear Yin Min,

Enclosed herewith preliminary advice of SKH 9666Y.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Ple Lid

Phone: 6256-3501 | email; siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

From: Admin-D (LKKAuto)

sent; Friday, 12 January 2018 9:06 AM

To: 'Claim Workflow System’ c:wsmnturclaims@ﬁrst-insurance,mm.sg::; assignments <assignments@lkkauto.com>
Cc: AUNGYINMlN@FIHST-INSLIRANCE,COM.EG: SUR <sur@lkkauto.com=

Subject: RE: SURVEY ASSESSMENT - D17011612MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

please be informed vehicle not in workshop, repairer will arrange.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assignments@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{a08933)

Erom: Claim Workflow System [miltca:cws.rnoturc1aims@first—insurance.com.gg]

Sent: Thursday, 11 January 2018 6:27 PM

To: ASSIGNM ENTS@LKKAUTO.COM

Cc: CWSMOTDRCLALMS@HRST-INSU RANCE.COM.5G; AUNG\'INMIN@FLRST-INSUHANCE.CDM.SG
Subject: PRI: SURVEY ASSESSMENT - D17011612MFSH/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



51 UBI AVE 1, #0125 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : ((65) 62564315

Your Ref: D17011612MFSH Date: 17 January 2018

Our Ref: CS/FCI18000735/T1qd3

The Motor Claims Department
First Capital Insurance Ltd

Dear SirfMadam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __ SKH 9666Y .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 15/01/2018 at the premises of M/s CHENG AUTO BODYWORKS. and have the
following to report:-

Workshop Estimate Amount :8§%  6.083.93

Revised Estimate Amount - 5% 2.991.47

“Check” Items Amount 1 8% $92.80

Market Value - 5% -

LTA Reimbursement Value : 5% -

Nett Value - 5% -

Description of Damage: i

The vehicle sustained damages

at the rear portion. - i 5§ ™
ofisoe

Yours faithfully

Taufikh

Automotive Assessor
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport com ectly the deisis ot the accident 1o speed up thi claims procoss

2. This Form masl be completad by the Pualicyhodder andior ihe Authorisod L""-‘.'.i

4. Informatian provided must be &s truthful and sccurate as passible, Any wifid misrepresentalion ar witholdirg of materal Tacts may allow insurance comparies 1o
rapudiate policy ability

4. The issue and gocaptance of this Fam by mgurante COMPAanas | not.an admission of pobcy liabiity on te part af the insurances companes

5. Any false reperting may be ratarred ta the Police for investigation.

A Thie renoet will ba forwarded by the insurers of the msurers of he G Records Management Cantre established by he General Insurance Association of
Singapore(GlA) for archiving and thal copies of this repor will for a fze be riade avallatle upon application by Interested parbes,

7. By the lodgement of this report t the insurers, you rarely consent 1o the archiving of this repart al the centre and ta eopies al the report baing made avaiable
asfaresaid

Date Of Report 06/01/2018 13:37

Date Of Accident 16/12/2017 18:30

Exact Location Of Accident CHeTW 0S CITY BEFORE BALESTIER FLYOVER NEAR EXIT 7

Country/State of Loss 51NGF'~F'EF

!

Vehicle Registration Number SKHO866Y /
insured/Policyholder :

Name Of Registered Owner ABRAHAM CHONG KUM LUNG
MNRIC Mo STE10183C

Email Address CONTACT@ABECHONG.COM
Mobile Phone No (LOCAL) +65-86581125
Alternative Phone No OFFICE-96581125

Vehicle Particulars

Manufacturer VOLVO

Model XCB0-3.0 T6 3.0L (A)

Exact Purpose for which vehicle was being usaed at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action o be takan THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Palicy Number DMPCSN3040381703

Cover Mote Number

Driver

Name of Driver ABRAHAM CHONG KUM LUNG
MRIC Mo S7T610183C

Date Of Birth 09/04/18976

Cccupation INDOOR

Date Of Driving Fass 05/112009

Driving Exparience B YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96581125

Fax Number

Contact Number OFFICE-96581125

Ehail Address CONTACT@ABECHONG.COM

Page 1 of 18



Address

Postoode

Was driver an employee of the Insured’s Company
If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company ol Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Vias any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed lo hospital by
ambulance?

\Was any other malerial or property damaged?

| have been approached by unknown persani(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accidant reported to the police?
If Yas Please state which Police Station
Paolice Station Name

Police Station Address

Palice Station Conlact

Was notice of intended Prosacution given?
If Yes,against whom?

Circumstances of Accident

334 WEST COAST PARK #08-41

CHAIN COLLISION
RAINING
WET

NO

NO
NO
YES
NO
Zz

NAME:
GENDER:

: TOMG TIEM NING
: FEMALE

YES

CLEMENTIMN.F.C

ROAD: 20 CLEMENTI AVE 5 , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO- - FAX NO:
NO

an the 15/12/17 at 1803Hrs | was travelling along CTE. vehicle G{SLPE519E) came to a stop due to a jam 15/12/17 causing my
car's automatic braking system to engage thus abrupl stopping causing vehicle B (SHCT72554) to bang into the rear of my vehicla
and thus making a slight nudge to vehicle C. All passengers and drivers wera fine. Mo one was injured and vehicles suffered very

minor damages.

Attachment(s)

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

/as there any audio recorded?

YES
NO
NO

n
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

SHCT2556A

TAXI
HENG WAH KOH
ST539066A

Page 2 of 18



Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
\ehicle Registration Number SPLE519E
Vighicle Make/Model/Celour

Details Of Proparties

\Vehicle Category PRIVATE CAR
Namie of Driver MOK FOOK LOKE
NRIC/Passport Number S01826762
Contact Number

Addrass

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACLIDENT

On e 1512/17 ot 1803Hre | was traveling along CTE, velucle C{SLPESISE) came to 3 stop due fo a jam

causng My car's automatic braking systen o engage fus abrupt sloppng cauning vehscls B (SHCT2564) 1o

| barig into the rear of my vetucis and hus making & sighl nudge fo vehicle C. All passengers and drivers were

fine, Mo one was npuiec and yefscles sullered vary mnar demages,
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Eapoiting Cantrs

C p—_ ?’mi‘;-ﬁim“_“\ o Sirewt, #06 &
REPAIR DETAILS ? |
REFEREMCE I /
Vehicle Reg No. ( : SKHOGEEY ¥
Make & Model SoVowg o WCG0 T6 3.0L AT ABS D/AB HID 4WD 5DR TC
Chassis Na. :\Wﬁnmﬁm
Engine No. - BE3M4T18080923593
Year of Manufacture 2009
Labour REPAIRER'S
TP Vehicle Reg MNo. SHC7 2554
DOA & Location 15/12/2017 CTE TWDS CITY BEFORE BALESTIER FLYOVER NEAR E
Dur Ref SKHIEEEY ABRAHAM CHONG KUM LUNG

ESTIMATES ON PARTS

MNo. aty Particulars Part No. Price
1 1 REAR BUMPER 5 1,556.30C 4( -
2 1 REAR BUMPER SPOILER COVER 5 545.70 —
3 A2 REAR SENSOR $ 992.00 7 7]
4 1 STEP GARNISH 5 296.30 Caf "
5 1 R/R BUMPER RETAINER 1 63.70% her
6 1 L/R BUMPER RETAINER 5 63,70k ™
7 10 BUMPER CLIPS 5 70.00 py .~
subTotal (s§) & 358770 2'th¥ 0
SAAA List Item Discount 10%  (55) 5 358.77
TotalParts  (5$) § 322893 121)47.
LABOUR
Mo. Particulars Amount
1 LABOUR $  1,200.00 Lo
2 SPRAYPAINTING g 1,200.004 o~ -~
3 REMOVE & REFIT REAR END PANEL LINING & GARNISH TO FACILITATE 5 100.00 4o
REPAIR
a REMOVE & REPLACE BUMPER SENSOR 5 150.00 % ©
s REMOVE & REPLACE EXHAUST PIPE/SYSTEM TO FACILITATE REPAIR 5 160.00 %4
Total Labour  (S5) 5 2,810.00 1 '}U
MISCELLANEOUS ITEMS
No. Particulars Amount
1 NO. PLATE W/ COVER 5 aso0 7| MV
Total Miscellaneous Items  (53) 5 45.00
TotalParts (8 $ 322893| 2447
LKK Al Total Labour  (8$) 5  2,810.00
:f:f p Total Miscellaneous (53} 5 45.00 4 $ ? 14 0°
o Total (S$) S  6,083.93 5
: Freudics” basis ] ami ﬁl Q“tr" ‘]—"_ﬂ'\f 61
" irvared and !}@\ 3 L 6@ ?’t\
Surance Company L _
Signature [N\ ¢ ,. )
Dater \ II"- :ﬁ R'D)M'h)




Raporting Centra § foon Lee Sireet, #01-60 Ploneer Polne. Shgasoss B17607

CHENG AUTO Wi SSomn Los row, K711 Horow ot sopurnetireey AN G AUTO
B dy Wk Spmaypainting 1500n Lew Yiredt, S08-41 Ponesr Cartra, Ungacore 577605 BEEE??? 5 f—
REPAIR DETAILS T
REFEREMNCE
Vehicle Reg No. :  SKH9666Y
Make & Model ¢ VoLV XC60 T6 3.0L AT ABS DfAB HID 4WD SDR TC
ChiEEIENG. . YV1D 9556A2065950
Enzine No. ¢ BR301T12020923503
Y I Manufacture ;2009
L:bour ¢ REPAIRER'S
T4 Vehide Reg No. ¢ AHLFZ530A
DCA & Location + 1501272017 CTE TWDS CITY BEFORE BALESTIER FLYOVER NEAR E
l_-’ f + 8Kl ABRAHAM CHONG KUM LUNG
E JATES ON PAK i >
P Qty Particulars B Part No. Price
1 REARE. .. IR S  1,556.30
1 REARE'.'' "~ "R SPOILER COVER 5 545.70
1 REAR &°
STEP ( ) S 296.30

1 R/R BL ER RETAINER
1 L/RBL. """ RETAINER

10 BUMF. S 70.00
Sub-Total (5%) 5 2,468.30
SAAA List ltem Discount 10% (55%) 5 246.83
Total Parts  (S8) S 2,221.47
L/ (Rl
_r 1 Particulars - Amount
LABOUR 5 300.00
SPRAYPA ; 5 400.00
REMOVE [ RCAR END PANEL LINING & GARNISH TO FACILITATE S 40.00
REPAIR
REMOVE “F PUMPER SENSOR 5 30.00
REMOVE .\HAUST PIPE/SYSTEM TO FACILITATE REPAIR
Total Labour  (583) S 770.00
N ANIOUS!
__r _ Carticular: _ Amount
0. PLA
Total Miscellaneous ltems (58] & -
Total Parts  (55) 5 2,221.47
Total Labour  (55) 5 770.00
Total [55) 5 2,991.47
Lumpsum 20%  (S5) 5 598.29
Grand Total (53] & 2,393.18
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LKK Auto Consultants Pte Ltd

51 Lol Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Feqg. Mo: 199607T158R GST Reg. No. 19-B607198-R

Affiliated to Federation Internationale Des Exparts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref CS/FCI1B000735T1gd3e2

#16-01 CITY HOUSESINGAPORE 068877 S Niein ”‘"‘"‘"llmlmm”lu
Code: FCI2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh.  SHC 7255A Veh. Inspected SKH 9866Y
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17011812MFSH Excess (5) 0.00
Assign From AUNG YIN MING Assign Date 11/01/2018
2, Vehicle Particulars & Condition
Make & Model VOLVO XC80 cc 2953
Engine No. HIDDEN Year of Reg. 2009
Chassis No. ¥W10Z9956A20685950 Colour SILVER
Odometer 81422 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/50 R18 MICHELIN B mm
L/H Front Tyre |[235/50 R18 MICHELIN & mm
R/H Rear Tyre |235/50 R18 MICHELIN & mm
L/H Rear Tyre |235/50R18 MICHELIN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  15/12/2017 [Inspection Date 15/01/2018
Survey held at 5 SOON LEE STREET #01-80 PIONEER
Repairer CHENG AUTO BODYWORKS
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT,
B)THE INSPECTION WAS COMDUCTED ON A"WITHOUT PREJUDICE” BASIS.
CHIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS,
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




VB V4l V4 LKK Auto Consultants Pte Ltd

Sdl BE B 51Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 5256 4315
Reg. No: 199607198R GST Reg. No. 19-0607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKH 9666Y
Description of Parts Condition Estimate By |Our Adjusted
i Workshop )| (5)
REPLACEMENT OF PARTS
1|REAR BUMPER cuT 1.556.30 1,556.30
1|REAR BUMPER SPOILER COVER cuT 54570 54570
4|REAR SENSOR NOT NECESSARY 592.00 -
1|STEF GARNISH CuT 2968.30 296 30
1|R/R BUMPER RETAINER NOT NECESSARY 63.70 -
1|L/R BUMPER RETAINER NOT NECESSARY 63.70 B
10{BUMPER CLIPS MECESSARY 70.00 70.00
LESS 10% DISCOUNT =358.77 -246.83
322893 222147
SPECIAL NETT ITEMS
T1|NC. PLATE VWCOVER (SN) NOT NECESSARY 4500 -
45.00 -
LABOUR
LABOUR 1,200.00 300.00
SPRAY PAINTING. 1,200.00 400.00
REMOVE & REFIT REAR END PANEL LINING & GARNISH 100.00 40.00
TO FACILITATE REPAIR,
REMOVE & REPLACE BUMPER SENSOR. 150.00 30.00
REMOVE & REPLACE EXHAUST PIPE / SYSTEM TO NOT NECESSARY 160.00 -
FACILITATE REPAIR,
2.810.00 T70.00
GRAND TOTAL 6,083.93 2,991.47
RECOMMENDED COST OF LUMP SUM REPAIRS 2,400.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI18000735/T1qd3e2
MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI,L AMSAE-A B.Eng.AHSDEMiRTEAHSAE-&,H.M&TAI
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sabely for the use and benel of the Client named on the front page of this Report.

Ha liabibity of responsibility whatseeyer. in comact or lort, i accepled to any b
Regort, in whole or in part, does 80 at his or her own risk.




