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' Pl V4 LKK Auto Consultants Pte Ltd

o me 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No, 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18001144/K1gd3
3?E%E?IB§$‘?S§U%AEDS!NGAPDRE 068877 Dt R0 ﬂ“”ml“"mm"m m
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 4880U Veh. Inspected SHD 10127
Policy No. Coverage ($) 0.00
Claim No. D18000412MFSH Excess (§) 0.00
Assign From CWS (LURENE JAW) Assign Date 18/01/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Cdometer = Steering
Brakes Modification
General
a. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
RfH Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  16/01/2018 Inspection Date 18/01/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTELTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE” BASIS.

B}IN ACCORDANCE TO YOUR INSTRUCTICNS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)
Reference No. : ColF f‘Eoﬁr‘Mulﬁqﬁ T %p /C.'/.}'F
VA

Policy Type: OD TPRES/TL/
Case Handler Typist

Admin | M 'ﬂ’ﬁk“ ): Case handler to make sure all Information created by the assignment team are ACCURATE
(1) Office Assign Form |__‘|"_-_Date N-Date ¥-Date | N-Date
¢  Reference No. il
C Customer Code L_..r-"f |
N Assign Fram ;'_,,x"":
C Assign Date f:,,..-—"“";
C veh No (Inspected) /J,.A/,.
C  Veh No(Insured) (A
C DOA A
€ Policy No ,{,ﬂ""f
C Claim No i
C Insurance Authorisation (CA /REV/REP) "
C  Report Type i
C Weekend Charges
M survey held at/Repairer f_r..a/f
C Excess
Surveyor ( MWM ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form v
€ Vehicle No i
c Regn Maonth/Year ///
N . Vehicle Type ]
M Make & Model Pl ‘o]
C  Engine Capacity. (C.C) F .
N Colour Vs
C  Odometer. (Sp.Reading) s
C  Chassis No |
N General Condition 1
N Steering /ﬂ,-*""’
N Brake S
\f Modification (Modi) e
C  TyreSize A
N Tyre Make _/’_'/’
C Tyre Balance -/_:,/f
C  Date of Inspection P
N Survey held {/-""'f
N Des.of Damages . oy,
(2) System - (Views/Merimen)
C  Damaged Vehicle Photographs Uploaded | T iR
(3) Workshop Estimate/Assignment Form .
N ALL Parts condition i
C Market Value for OD cases
LE; Estimate Repair Cost for PRI (RSE, TMI, M3IG) =
C Days of repair o
c Finalised Amount
C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen) ot
c Resurvey photo Uploaded | 1.~ | | | 18
N4 o
checkBy: [ | AL 2#[1]17]
l‘;a"s"n_--l-rﬁﬂélfnvl.rw = : Dafe '

%+ Critical *N: Non-Critical

]
1

21/05/2014



First Capital Insurance Limited Company Fleg. No. 1630001000

G5T Reg. No. M2-0001678-9

A FAIRFAX Company
MOTOR SURVEY ASSIGNMENT
Date 16-01-2018 Qur Ref No. D18000412MFSH
Accident Date 16-01-2018 Claim Type. Third Party
Insured Vehicle SHBE4880U Third Party Vehicle. SHD1012T

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

23 CHANGI S0UTH AVENUE 2 #03-02
GARY SHI
62148880/ 65446671 Fax No. 62141511

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416215
MNA

FOR DIRECT SETTLEMENT

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

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc: Workshop

Cc : TP Solicitor

Officer Incharge

PREMIER AUTOMOCTIVE
SERVICES PTE LTD

MNA TP Solicitor Fax No. MNA

Attention. MNIL

LURENE

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 Ofce : 8 Rallles GQu

Claims Departments & Molor LIr|'_1|_'-r-..-|. ting Department | 38 Aabason B

o wwew firSt-insurance.com.sg
£ 1T 3548 Fax: B5-6507 3849




1182018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/233853) m PRI Documents {.ii_: | Close 3 |
PRI Header Details
|
Claimant
1 & PREMI
Claim No D18000412MFSH Policy No D-18088937MFSH S.No & 7D e
Name
— ;FE‘ETIIEE‘;LJE [TF%TWE f:::f’" 23 CHANGI SOUTH AVENUE 2 #03-02
orkshop Sk R |20 ':’" , | Mobile: 65446671 , Phone: 62148880 , Fax: 6214151
Name iSafmact Person:v. Sk Emailld: GARY,SHI@PREMIERTAXI.COM
SHI) Details
Sur | LKK AUTO CONSULTANTS | Instructions | 10 v pREJUDICE: WE ADMIT LIABILITY QUANTUM °
Surveyor | PTE LTD To Surveyor
Insured Insured ! e
CITYCAB PTE LTD : SHB4880U Vehicle SHD1012T
Name Vehicle No
No
. PRI Surveyor Surveyor
Recieved 17-01-2018 03:59:01 PM Appointed 18-01-2018 03:43:40 PM Accept 18-01-2018 0
Date Date Date
Survey Report Upload
: l | Upload
Surveyor | Surveyor | Survey S
; . -01-201 :
Inspection | sesss Report Date 18-01-2018 Repart Choose FE_
Date *: EF *e
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Mode| ¥ | Year Select Year "
Chasis No | | o Engine No | tileage [
= Cubic ]
Color ] l Capacity
Multiple Documents Upload
| Upload Multipl_e _DEc_uT;_nts
Action

‘ File Name

Surveyor Job Remarks

‘ Remarks

https:ificlaims. com:B001/ClaimW S Surveyor/Details/233853




Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto}

Sent: Friday, 19 January 2018 3:08 PM

To: ‘Claim Workflow System’; assignments

Cc CWSMGTDRCLMMS@FIRST—WSURANCE.CDM.SG:
LURENEJAW@MSFIRSTCAFITALCDM_SG: SUR

Subject: RE: SURVEY ASSESSMENT - D18000412MFSH/1

Attachments: CSECI18001144K1qd3.pdf

Dear Lurene,

Enclosed herewith preliminary advice of SHD 1012T.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{4080933)

From: Admin-D (LKKAuto)

sent: Thursday, 18 January 2018 3:48 PM

To: 'Claim Workflow System’ <cwsmotorclaims@msfirstcapital.com.sg=; assignments <assignments@Ilkkauto.com>
Cc: EWSMDTDRCLMMS@FIRST-WSU RANCE.COM.5G; LUHENEJ.hW@MSF'IRSTC#PITAL.CGM.SG; SUR
<sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18000412MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G Nivitha | Admin

LKEK Auto Consultants Ple Lid

Phone: 6841-1972 | email; assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)

From: Claim Workflow System lmaiItr:r:::wsmnt::-rclaims@m5firstcanilal.cnm.sg]

Sent: Thursday, 18 January 2018 3:43 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cec: CWSMOTORCLAIMS@FIRST-INSU RANCE.COM.5G; LURE NEJAW@MSFIRSTCAPITAL.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D18000412MFSH/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



I ’ l r Aulo
- Comsufants
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%1 URI AVE 1, #01.25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408953 TEL : (065) 62563561 FAX : (065) 62364315

Your Ref: D18000412MFSH Date; 19 January 2018

Our Ref: CS/FC118001144/K 1gd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SHD 1012T .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 18/01/2018 at the premises of M/s PREMIER AUTOMOTILVE. and have the
following to report:-

Workshop Estimate Amount :S% 219440
Revised Estimate Amount : 8% 1.224.40
“Check” Items Amount :S$ -

Market Value : 5% - ;
LTA Reimbursement Value :S§ - s
Nett Value :S% - :

Description of Damage:
The vehicle sustained damages
at the n/s rear portion.

Yours faithfully

Kalvin Ang
Automotive Assessor



Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Agzet Type:
Asget 10

Transaction Type:

Business Transaction
Befarence No..

Vehicle Ne.:
\ehicle Type:

Wehicle Attachment 1:
Wehicle Attachment 2.
Vahicle Attachment 3;

Vehicle Scheme:

First Ragistration Dale:

QOriginal Registration
Date:

\ehicle Make:
Vehiche Modsl:
Chassis Mo.

Engina Mo

Motor Mo

Trailer Chassis Mo..
Propellant:
Passenger Capecity:
Engine Capacity:
Powar Rating:

Unladen Weight:

Maximum Laden
Wieight:

Primary Colar:
Secondary Color:
Manufacturing Year:
Open Market Value:

Minimum PARF Benefit

PARF Eliginility:

Mo, of Transfer
Effective Ownership
Date/Time:

COE No.:

COE Expiry Data:

COE Bid Categary:

Actual QP/PAF Paid
Amount

Lifespan Expiry Date:

21 Jan 2016 / 08:45:11 Receipt Mao.:
Vehicle Transaciion Amount
SHD1M2T Channel:

01.02 Register Naw Vehicle (A4)

2016012108451 1408533

SHDTMZT

H10 - Public Transport Taxi (Motor Car)
Air-Con (Taxi)

Taxi (Company)

21 Jan 2016

21 Jan 2016

KIA

OPTIMA 1.7(A) DIESEL
KMNAGM414MF5658683
D4FDFH314468

Diesel
4
1685
1584
2050

Silver

2015

$22,282.00
$13,817.00

a4

0

21 Jan 2016 08:45:11
2016012101003558R
20 Jan 2024
545,307.00

20 Jan 2024

Page 1 of 2

Texl size + -

AACCKO01-AX238-160121-000007

$68.642.00

A& Counterless - CYCLE &
CARRIAGE KIAPTE LTD

https:ffvrl.Ita,gmv.sgfltafvrlfamiumhubAssetDwnerTrnLagDetail?FUNCTION_ID=FI . 22/01/2016



PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORLE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

16-Jan-18

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHD 1012 T

1pc Rear n/s wheel cover Fﬂ?‘f $ 116.00
$ 116.00
Less 10% 5 11.60
$ 104.40

SINETT

s

1pc Rear nis fender sticker 3 60.00
1 set Als door stickse ——  © $ 100.00

Sundry  juw $ 50007 2o
To check wheel alignment $ 8 P
To labour charge for dismantle and renew the accident

damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the rear n/s door, rear n/s fender, raﬁf

buwer. n/s rocker panel garnish 5 ?;;Qfﬂ’['_]/. Loo
To putty and spray painting on the rear n/s door, rear n/s
fender, rear wper, n/s rocker panel garnish. $ me
ol sl
To apply rustproofing on the repaired and replaced panels. 3 ‘Ig@ﬂﬁ- A
5 2,154 .40

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

2iudica" basig

surveyed and
uranca Company




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; 199607198R GST Reg. Mo 19-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

368 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

Ref - CS/FCIM1B001144/K1gd3n2

Date:  30-01-2018

| IANEAON

Code: FCI2
A Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 48B0U Veh. Inspected SHD 10127
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D1B000412MFSH Excess (3) o.00
Assign From LURENE Assign Date 18/01/2018
2. Vehicle Particulars & Condition
Make & Model KIA OPTIMA c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KNAGM414MFS658669 Colour SILVER
Odometer 221094 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65 R16 MAXXKIS 7 mm
L/H Front Tyre |205/65 R16 MAXXIS 7 mm
R/H Rear Tyre |205/65 R16 MAXXIS 7 mm
L/H Rear Tyre |205/65 R16 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. Genaral Information
Accident Date 16/01/2018 Inspection Date 18/01/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REFORT,
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR:

2 Working Days




' V4l V4 LKK Auto Consultants Pte Ltd

;_f; BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 18-8607198-R Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 1012T
Description of Parts Condition Estimate By | Our Adjusted
Yy Workshop S)|  (5)
REPLACEMENT OF PARTS
1|REAR N/S WHEEL COVER GRAZED 116.00 116.00
LESS 10% DISCOUNT -11.680 =-11.60
104 .40 104, 40
SPECIAL NETT ITEMS
1|REAR N/S FENDER STICKER (SN) NECESSARY &0.00 6§0.00
1|SET NfS DOOCR STICKER (SN) MECESSARY 100.00 10:0.00
1|SUNDRY {SN) NMECESSARY 50.00 20.00
210.00 180.00
LABOUR
TO CHECK WHEEL ALIGNMENT NOT NECESSARY 80.00 -
TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 750.00 400.00
ACCIDENT DAMAGED PARTS.INCLUDING KNOCK-
OUT.STRAIGHTEN,REPAIR RESHAPE AND ADJUST OF
THE REAR N/S DOOR,REAR N/S FEMDER REAR
BUMPER N/S ROCKER PAMNEL GARNISH
TO PUTTY AND SPRAY PAINTING ON THE REAR N/S 900.00 540.00
DOOR,REAR N/S FEMDER,REAR BUMPER N/S ROCKER
PANEL GARMNISH.
TO APPLY RUSTPROOFING ON THE REPAIRED AND NOT NECESSARY 150.00 -
REPLACED PAMELS.
1,880.00 S40.00
GRAND TOTAL 2,194.40 1,224.40
| RECOMMENDED COST OF REPAIRS I | | 1,224.40
Report Ref No. CS/FCI18001144/K1qd3n2
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor | Investigator B.Eng AMSOE AMIRTE AMSAE-A M MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THERD PARTIES:- This Report is made solely for the use and benefi of the Client named on the frond page of this Report.




