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First Capital Insurance Limited

A FAIRFAX Company

Company Reg. No. 1950001060
GST Reqg. No. M2-0001675-9

MOTOR SURVEY ASSIGNMENT
Date 24-01-2018 Our Ref No. D1B0O0O0OTEOMFSH
Accident Date 22-01-2018 Claim Type. Third Party
Insured Vehicle SHABBB0Z Third Party Vehicle. JSL4503
Survey Location 1100 SERANGOON ROAD
Contact Person. STEPHANIE
Contact No. 62964038/ 62954038 Fax No. 0
Survey Type WITHOUT PREJUDICE:
AppoinieR LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68418315
Contact Number. MNA

FOR DIRECT SETTLEMENT

Flease 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
Cc: TP Solicitor

MCS AUTO
CATHERINE LIM LLC

Attention. NIL
TP Saolicitor Fax No. NA

Officer Incharge 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 generated letter, no signature required.

Main Office : & Ralfies Quay #21-00 Singapors (48580 Tal: 65-6222 2311 Fax: 65-6222 3547 Websile: www. lirst-insursnce com 55
Claims Dapartments & Motar Underwriting Department : 36 Robinson Rosd #1601 Gty House Sinqapone 0888TT Tal: B5-6507 3848 Fax A5-8507 1849




2112018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/234264) .'5_ PRI Documents 9| Close 3

PRI Header Details

Claimant
Claim No D18000760MFSH Policy No D-18088937MFSH S.No & 1 & CATHERIR
Name
Workehop | MCS AUTO f””’:;" ] 1100 SERANGOON ROAD
. OrksNOP | (contact Person : ;’;“ :a , | Mobile: 62964038 , Phone: 62964038 , Fax: 0
| FEHEE STEPHANIE) T EmailIld: INFO@CATHERINELIMLLC,COM
Details
Our LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE:
Surveyor | PTELTD To Surveyor
T
Insured Insured s
CITYCAB PTE LTD SHABBEBOZ Vehicle JSL4503
Name Vehicle No o
PRI Surveyor Surveyor
Recieved 31-01-2018 08:05:29 PM Appointed 01-02-2018 12:34:11 FM Accept 01-02-2018 0
Date ‘ Date Date
Survey Report Upload
w4 l Surveyaor :5::2:
Inspection _ Report Dats 01-02-2018 Report _Chuusa File
Date *: *u
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ‘ Year Select Year "
Chasis No l o Engine No [ i Mileage E__"___“
Color l_ Cubic [
Capacity !
Multiple Documents Upload
‘. Upload Multiple Du::urnentsj
File Name Action

Surveyor Job Remarks

Remarks

Save ‘\

hitps:ificlaims.com:2001/ClaimWS/Surveyor/Details/234 264

172
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi NP.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

OO R

Ti20180126/2216

1af3

Report No. T/20180126/2216

Date/Time Report Made: Vide Report No.: Station Diary No.-
26/01/2018 22:50 G/20180122/0195 58
R P S R S & L L s e L

Name of Informant; Address:

NGEE NGUKE KIM

APT BLK 528 JURONG WEST STREET 52 #07-337

_ SINGAPORE 640528
ID Type /1D No.. Contact No.:
FIN NO / F7372566Q Home/Office: 81918807 Mobile: 90891182
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 14/09/1976 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MANUFACTURER Class: Date of Expiry:
Ooftr T Lo e P T S sl O
Type of Injury Dnn!-c Dateﬂ' ime of Typ& Of LOC&TIOH
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
No 22/01/2018 20:10
Location:

Junction of Road 1 and Road 2
BEDOK NORTH AVENUE 1
CHAI CHEE STREET

AT THE JUNCTION HEADING TOWARDS PIE FROM BEDOK NORTH AVE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

JSL4503

Motorcycle Silver Seriously
Damaged

SHAB880Z | Car E 220 CDI | White Slightly |0
BLUEEFFICI Damaged

ENCY




SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Changi NP.C

g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plea
the certificate wit

O AR

201801 26/2216

3afl3
Report No. TR20180126/2216

CONTINUATION OF REPORT

-6f your vehicle's Insurance Certificate to this report. If you don't have
se fax a copy to 65474885 stating the report number as reference.

Signature OfOfficer Regerding The Report:
G/

S| MOHAMAD NASRYN BDUL RASIAD

Signature Of Informant:

Signature Of Inte ;
Not applicable

W
Date/Time:

26/01/2018 22:50

Officer In Charge Of Case: g
TP /GIT/
Sr Staff Sgt ONG.YONG H@EK
Co :

——

Classification Of Case:

Auth
MP16

|

SIKIATI I
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LKK Auto Consultants Pte Ltd

54 Lt Ave 1 #01-26 Paya Ubi Indugirial Park, Sngapore 408833
TEL: 8256 4561 FAX: 6256 4315

Reg, Mo 168607 198R GST Reg. No. 18-B507T198-R Page Mo.:1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref  CSUFCIHE00207T6WVI3s2
36 ROBINSON ROAD Date:  25-04-2018 ”mlmul‘lllll
#16-01 CITY HOUSESINGAPORE 08BBT7
Code; FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHa 8BB0Z Veh. Inspected JEL 4503
Policy No. D-18088937TMFSH Coverage ($) 0.00
Claim No. D180007T60MF SH Excess (§) 0.00
Assign From LURENE JaW Assign Date o1i02/2018
2. Vehicle Particulars & Condition
Make & Model  YAMAHA c.c 134
Engine No. HIDDEN Year of Reg. 2m7
Chassis No. PMYUGD420H0117332 Colour BLACK
Odometer Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FalR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/80 17 VEERUBBER 2 mm
L/H Front Tyre mm
R/H Rear Tyre |230/30 17 VEERUBBER 2 mm
L/H Rear Tyre mim
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND OVE —— )
BODY o {f"""? 5
5. General Information
Accident Date  22/01/2018 linspect Date  Time 02/02/2018 { 06:21 PM )
Survey held at  MCS AUTO
MNO. 1100 SERANGOON ROAD
SINGAPORE 323155
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A “WITHOUT PREJUDICE™ BASIS.
B) THE REPAIR ESTIMATE WaS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REFPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
) MARKET VALUERME 600.00
Report Ref Mo, CS3/FCIB002076/A\Nd3s2
Inspected By
iﬁu TED CHEMNG MING E.LAIJ CPTIRET)

Automotive Assessor BEng(Hons),B.Bus MBA, PEng,PE, MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIARILITY TO THIRD PARTEES:- This Report is made solely for the use and benefit of the Cllent named on e front page of Bis Repors.

mphying on s Repart, in whols or in part, does so at his or her cws fisk



