ssspEeny. | EF C5IFC1|8|‘)OM'%/ J‘a vt et

= ATV ingeT

i .&M (Uffice)
Fﬁ!.m“’é..}n“um _FQI_ - }alm@&isrm
Ol WSIWRI’.‘SIOI! RES TEVAIINY (MY IS

To Tneglo Veliels 1is Sﬁﬂ .?::FTLK __ Insred __&tﬁlﬁﬂﬂ -
Mt "ﬂ-l:“!’v._a'ﬁ-r, (7] 3 Tl @M—
__;j_]:umﬂﬁ_@ Ta bﬂn.ldh

Puhqu’i v Jf—i.um No hts Q ﬂﬁ& HEEH .
Sum Insured _ Boeess g

Mabeof Vel nos 29 [ol] Joig
(Choni's Hegned: ;

ko
CA | REV | REP. [ REY 24 HEs WP - -
-
_Mm_%b’ﬂ_ Peizon Contaited _@L-Vfr 'C:itizla-ml@
DinteTisme | Actioninstriation f_--"'"') Edinale

e SGR 3111k~ ce 3G /gon (93 [KIERA B-0-4+ 291118

SHA834M- 3]G o 1843 [kl N-oA * il
US| Rmid Ol i e Mo ownel  anvet b @ i { EE—; ;;}éw




Catherine Chnna (LKK Auto!

From: Serene Ler <Sereneler@msfirsteapital.com.sg>

Sent: Thursday, 3 May, 2018 10:21 AM

To: Nivitha (LKK Auto); CWS Motor Claims; ASSIGNMENTS@®LKKAUTO.COM

Ce ‘SUR

Subject: RE: CANCEL SURVEY ASSESSMENT (TP REVERT TO OD CLAIM) - D1BO00SS4MFSH/1

Attachments: SURVEYOR APPOINTED: QUR REF: D1B0OO0SSAMFSH YOUR REF: SGR3T71K (4.54
KB}

Ciear Nivitha,

We refer to your email below dated 7/2/2018.

We note from Merimen that 3P has revert to OD claim. As such, please cancel the survey assessment and you may
proceed to close file at your end.

Thank you & Regards,
Serene Ler
Motor Claims

MS First Capital Insurance Limited

A Member of EIESSN Insurance Group _

36 Robinson Road, Cily House, #16-01 | Singapore 0BBB77 | Tel: 6507 3848 | Fax: 6507 3848 |Reg. No. 195000106C
Motor Claims: motor claims@msfirstcapital. com.sg | Website: www.msfirstcapital com sg

*With effect from 15 January 2018, we will be known as MS First Capital Insurance Limited. Our new website
will be www.msfirstcapital.com.sg.

With immediare effecs, my email address will change to §

Pessonal Data Protection Act 2012 ("PDPA"):
Lingder the FOPA, there are various requirements that regulate the processing of your personal data,
Please refer to www first-insurance.com, sg for details of POPA Personal Data Collectian Statement,

Confidentiality Notice: This e-mall s confidential, It may also be jegally privilaged,

If vou are not the addresses or th whom |t s intended, ybu may not copy, forward, disclose or use any partof it.

If vou have recelved this message n arror, please defete the messade snd all coples from your System and netify the sender
immediately by return e-mail,

From: Nivitha (LKK Auto) [mailto:admin-d @lkkauto.com]

Sent: Wednesday, February 7, 2018 10:22 AM

To: CWS Motor Claims <cwsmotorclaims@misfirstcapital.com.sg>; ASSIGNMENTS@LKKAUTO.COM
Ce: Serene Ler <Sereneler@msfirstcapital.com.sg>; 'SUR' csur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18000954M FSH/1

Dear Sir/Mtm,
Thank you for the assignment.

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

BEST REGARDS,
GiNivitha | Admin
LEK Auto Consultants Pre Lud



Fiones 0841-1972 | email: assignmentsé kkauto.com | fx: 6256-4315
Blk 51, Pava Ubi Inditsteinl Park, Ubi Avenue 1, #02-25 | S(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com sg)

Sant: Tuesday, 6 February 2018 12:55 PM

Tot ASSIGNMENTS@LKKAUTO COM -
Ce: CWSMOTORCLAI IMSEIRST 5G; SERENELER@MSFIRSTCAPITAL.COM.SG

Subject: PRI: SURVEY ASSESSMENT - D18000954MFSH/ 1

Dear Sir/Mdm,

We refer to the above reference.
Flease 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

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.
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MOTOR SURVEY ASSIGNMENT

Date 31.01-2018 Our Ref No. D18000854MFSH
Accident Date 29-01-2018 Claim Type. Third Pary
Insured Vehicle SH7829M Third Party Vehicle, SGR3771K
Survey Lacation 18 LORONG 8 TOA PAYOH
Contact Parson. OLIVER ZUBIRI
Contact No. 00803323/ 90903323 Fax No. O

!
Survey Type WITHOUT PREJUDICE: EST. COR PROVIDED - §8.323.04
Appcitted LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax Mo. 68416315
Contact Number. A

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

MOTOR IMAGE

Cc : Workshop RPRISES PTE LTD Attention. NIL
Cc: TP Solicitor MNA TP Solicitor Fax No. NA
Officer Incharge SERENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days flor survey assignmant and 7 days for re-inspaction
This is'a compiuter generatad letter, no signaturs required

f -IH: AR L



TR0 Claim Workflow System
Job Sheet (/ClaimWs/Surveyor/JobSheet/234537) o | PRI Documents @ | | close x
PRI Header Details
Claimant
Claim No D18000SS4MFSH Policy No D-18088936MFSH S.No & 1 & MOTOR It
Name
MOTOR IMAGE Survey R .
Workshop | ENTERPRISES PTELTD | Location | o “ORONG 8 TOA PAVOH seis e
Name (Contact Person : OLIVER | & Contact | o ":; dguvsn ey ;ogfb H‘:GE“'
2UBIRT) s mailld: GRACILLA® Rl NET
1o LK AUTO CONSULTANTS | Instructions |\ 0+ pREJUDICE; EST. COR PROVIDED - $8,323,04
Surveyor PTE LTD To Surveyor
COMFORT TP
Insured Insured
Name TRANSPORTATION PTE Vehicle No SH7829M Vehicle SGR3TTIK
LTD No
PRI Surveyor _ _ Surveyor
Recieved 02-02-2018 02:00:39 PM A_nppﬂiﬂﬁd D6-02-2018 12:54:36 PM Accept 07-02-2018 1
Date Date Date
Survey Report Upload
Upload
Surveyor I
Surveyor Survey
Inspection | ‘s 07-02-2018
Date *: Ui, REpHrs Hate Lopeat
Vehicle Particulars
Make Please Select Make *| | Model Please Select Model v Year  Select Year ¥
Chasis No I Engine No I Mileage
Cubie
Color | e [
Multiple Documents Upload
Upload Multiple Documents I
File Name Action

Surveyor Job Remarks

Remarks

nttps./ificiaims. com:8001/CIaimWS/Surveyor Detniis/234537
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