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Ms @FirstCapital HS s Comialhsaroncs iniad duts st 61 .80 it

Tei:i65) B222 2311 Fax [69) 6222 3547

Chains & Potur Unadnswtiiing Dapt: 35 Robinaon Rosd R1E-0] City House Simgapore DB30TT
Tet (B5) 6507 3848 Fanc (B8] 507 3849
www mafirvicepital com, g

Data

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appoeinted
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
06-02-2018 Our Ref No. D1B00112TMFSH
03-02-2018 Claim Type. Third Party
SHD3150P Third Party Vehicle. SLL1472J
25 Defu lane 8
MR BEN COI
66721146/ 91478545 Fax No. 0
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA, Fax No. 68416315
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
ALLSWELL MOTOR
Cc : Worksh "
c:Wo op TRADERS Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA

Officer Incharge

MAY CHUA

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survay assignment and 7 days for re-inspaction

This is 8 computer generated letter, no signature required.




21132018, Claim Workflow Systam
Job Sheet {/ClaimW5/Surveyor/lobSheet/234743) ; PRI Documents () | Close %
PRI Header Details
Claimant
Claim No D1B001127MFSH Policy No D-180B8936MFSH S.No & 1 & ALLSWELI
Name
Worksh mnﬁ? o f:;::n ZyDe e 3
N“ O | e oercon : MR BEN | B Contact | Mobile: 91478545 , Phone: 66791146, Fax: 0
ame LCon rean | - EmaliId: BEN@ALLSWELLMOTOR.COM.SG
0ar) Details
Our LKK AUTO CONSULTANTS Instructions
WITHO EE?
Surveyor FTE LTD To Surveyor : UT-PREUEE
COMFORT TP
Insured | ./ NSPORTATION PTE Iheured SHD3150P Vehicle | SLL1472]
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 07-02-2018 02:45:14 PM | Appointed 12-02-2018 02:16:05 PM | Accept 13-02-2018 0
Date Date Date
Survey Report Upload
Eipvayor Surveyor ::::::
Inspection | s 13-02-2018 | Choose Fila
Date *: ik, Report Date l:epurt wal e
Vehicle Particulars
Make Please Select Make ¥ Model Please Selaect Model ¥ | Year Select Year
Chasis No | Engine No I Mileage |
Cubic
Color. | Capacity 1
Multiple Documents Upload
Upload Multiple Documents ]
File Name Action

Surveyor Job Remarks

Remarks

-

Save |

hitps-iificlaims.com 800 1/ClalmWS/Surveyar/Details/234743

112



Wilson [I;Klthutu}

From: Wilson (LEKAuto)

Sent: Monday, 2 April, 2018 10:42 AM

To: ‘001, Ben' .
Subject: RE: Estimate - SLL1472) N
Dear Ben,

Finalised the above at 51700 f 4 days repair.
Kindly revert.

Wilson

Surveyar

LKK Auto Consultants Pte Ltd
Hp 96404178

From: OO, Ben [mallto: Il

Sent: Tuesday, 27 March, 2018 11:36 AM
To: Wilson (LKKAuto)

Subject: Estimate - SLL1472]

Dear Wilson,

Please expedite..

Truly

OO0I, Ben

Allswell Motor Tradery

28, Defu lane 9

Singapore 335266

(Wiice +65 6579 1146

Wihile: «65 9147 B545

bl bendial lrwellmator com.se



Shiau Chan SLKKAutn!

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 3 April 2018 4:44 PM

To: 'Claim Workflow System'; assignments

Cec: MAYCHUA@MSFIRSTCAPITALCOM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18001127MFSH/N
Attachments: CSFCI18002833Wqd3.pdf

Dear May,

Enclosed herewith preliminary advice of 5LL 1472).

Best Regards,

Shiau Chan (Ms) | Case Handler

LEKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: stewse@ [kkauto.com | fax: 6256-4315
Bk 51. Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{308933)

From: Admin-D (LKKAuto)

Sent: Monday, 12 February 2018 4:10 PM

To: ‘Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cec: MAYCHUA@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D1B001127MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

HEST REGARDS,

G.Nivitha | Admin

LEE Aute Consultants Pte Lid

Phone: 6841-1972 | emnil: assignments@lkkauto.com | fx: b256-4315
Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | S(40833)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg]
Sent: Monday, 12 February 2018 2:16 PM
To: ASSIGNMENTSE LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; MAYCHUA@MSFIRSTCAPITAL COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18001127MFSH/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

Motor Claims Department

MS First Capital Insurance Limited



£1 UNEAVE 1, #0128 PAYA UBI INDUSTRIAL PARK. SINGAPORE 408933 TEL : (065) 62563501 FAX { (065) 62564315

Your Ref: D18001127MFSH Date: 03 April 2018
Our Ref: CS/FC118002833/Wqd3

The Motor Claims Department
First Capital Insurance Ltd

Dear SirMadam,
INITIAL INSPECTION REPORT OF VEHICLE NO. SLL 1472J .

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 12/02/2018 at the premises of M/s ALLSWELL MOTOR. and have the following to

report:-

Workshop Estimate Amount :S$  10.137.00

Revised Estimate Amount 1 8§ 1,700.00 (Lump Sum) .

“Check™ Items Amount : 5% - ;

Market Value :S§ - .

LTA Reimbursement Value : 8% - "

Nett Value - 5% -

Description of Damage: .

The vehicle sustained Ages -

at the ofs front portion. l " || g a frer
oftwide

Yours faithfully

Wilson

Automotive Assessor
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ENTHRY DATE & TIME DS0Q2018 1530 ¥ T | l\ % \
SUBMITTELD BY; Chan Yan Yes

MAMTIBOITTIZ [ AllmwsE Motor Traders « HO _.1.{:, A

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieasa report camecily the detads of the accidant 1o apeed up the cliems process

2, This Farm muat be completed by the Policyhaldar and/or the Authorsed Dnver,

3. Information provided must be as truthful and accurals as possibie. Any withul misrepresentation or witholding of material facts may ellow nsurance companies o
repudiate policy ability

4, The lssus and scoaptance of this Form by Insurance companias (s not an admission of palicy liabilty on the part of the insurance companes

5. Any false reporting may be referred to the Police for investigation.

€, This report will be forwarded by the insurers of he GlA Records Managemant Cantre estadished by the Ganeral Insurance Association of S:ngapons (GIA) for
archaving and that copies of this report will, for a fee, be made availabls upon appilcation by intarested parties,

7. By the ladgaman of this repart 1o the insurers. you hareby consant 1o the archiving of this report 8t the canlre and (o copies of the mpart being made svailable
sforesaid

ACCIDENT STATEMENT

Date Of Report 05/02/2018 15:30

Date Of Accident 03/02/2018 16:20

Exact Location Of Accident STADIUM CRES
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL1472)
Insured/Policyholder

Name Of Registered Owner ALLSWELL LEASING & LIMOUSINE PTELTD
Co Reg No 2014325417

Email Address NOEMAIL

Mobila Phona No

Alternative Phone No OFFICE-64625405
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at
tima aof accident

Are you claiming under your own Insurance palicy

for repair to your vehicle? NG

If No, Pleasa state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleat Paollicy YES

Policy Number 5085581318

Cover Mata Mumbar

Driver

Namea of Driver YAP SIEW LOON

NRIC Mo ST4403656G

Date Of Birth oa/12/1974

QOccupation OUTDOOR

Date Of Driving Pass O7106/2001

Driving Exparienca 16 YEARS AND 7 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-90103903
Fax Numbar

Contact Number

EMall Address NOEMAIL

FPage 7 of 17



Address APT BLK 112 BUKIT PURMEI ROAD #0(5-215
Postcode 090112

Was driver an employee of the Insured’s Company NO

If Mo, Ralationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vahicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Invalved in this accident? NO
Numnber of vahicles involved In the accidant

Was any body injured in the Accidant? NO
Was any injured conveyed o hospital by

ambulanca?

Was any other matenal or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offaring accldent claims assistance

Number of Passengers (Including Driver) 4
Passanger 1 NAME INDIAN PASSENGER
GENDER MALE

Passenger 2 NAME INDIAN PASSENEGR
GENDER FEMALE

Passenger 3 MNAME INDIAN PASSENGER
GENDER FEMALE

Detalls of Palice Action

Was the accidan! reported 10 the police? NO
If Yes Plaase stata which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

While travelling along stadium cres | goo=ing straight.Suddenly a taxi SHD3150P on my right make a right tumn and callided into
the front of my vehicle.That's all

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any videa captured by Car Camera? YES

Remarks/ Reasons: VIDEO TOOD LARGE
Was thers any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Numbear SHD3150P
Vehicla Make/Model/Calour

Detalls Of Properiies

Vehicle Category TAXI
Name of Driver

NRIC/Passport Mumber
Page 2 of 17



Contact Number
Addrass
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 30l 17



Sketch Plan

1. Pleme regotl gormectly the detuil ol the scident to speed up the daimd proces.
2 This Form meu be sompleted by the Policyholder snd/or the Authorised Driver.

1 miurmatian srovided muw be o trathhl snd scourate as possinle Any withy! misreproenLation of withholglng of maieral
facts may allow mrernme companies to repudiate policy lishility.

4. Ine imur and scoeptance of this FOT by Imursnis corfaanies 5 NOT BN armivson of pokcy iebilty on the part of the insuremce
COMmpanirs.

£ Any ialue regerting may be relerrad o the Police for Investization.

G The report will b forwarded by the irmuress of the GIA Recorss Masagrrient Centrs sszsblnhed oy ine General indurance

Assooaton of Smgepone (GLA) ior archamng and thet copies of this regaat will for 8 fre B made svalable wpon sppliestion by
intrreyted pariey

7. Hythe lodgment of this recoft 25 thi INIUFEes, you heroky consent 10 the Brchiving of this (PO F The CENoT #ne 10 g of
TH TRpOT Being made availabie sforesed

8 Consert under the Personal Data Profection Ac (FDPA)
| undertand, scknowiedss, sgrre and ament Lhal:

la} My Insurer, my worohop aed the Genersl [mursner Asccssion of Sing@oors | "SIA™) may/are permilied to collec, o,
il smdion process my perzoral demyprosnal information et 2t in i |Inrm) and 2o ather gersoral informution
prowded By me rr prviessed by my ingurer [collectively the “Pernonal Information” | and dinciowr and wransier such
Ferzonal inforration tw 48 imue () who Foe s webice(s) invobead in this sccident (ull bosoer(s] who hirve inserrd
wrhirie{s] invohed In this accident shall be relisctividy relered 10 28 the “insurers™], the nsurers’ mavery/iaw S, the

Munwtary Autharity of Singapore ard any relevant povernment agoncy/suthory [such s the soliec), fur the purpose(s)
of:

(i} procassng, hending sne/o disling with my daims includisg The wtiement of the claims ard sy nesaary
ieretigmtinrn relating (o the clems. .

(il mvesngating |he sccident and/for my cams;
iil] carryng o srvd/or desafing with my MEtrucons or rrponding 16 oy enquInes by me.

[Iv} adimunivrering sy clairn (nchuding the maileg of corrrspnndenes, stutements, IMVOKES, reports o Aotiom (o me
whirh could invoive discictuns of Certain sorEoral daty abouwt e Lo BN B00UT defivrry of the wame 4a wail a5 on the
ratrnal cover of eovelopes’mall packagrl; and/ur

iv] crempiying wilh uppbicaishe law 1 adminstering, precreaing, handling 304/or desiing with my duirms (toliectvely the

(B)  all inscran(s) who have imsared vehicle(s] involvest in this JC00enT and the Isurers lawyrersy/law frma, man/are permmmes
2 collect, e, dsiows and/or prucsss my Personal inrformation for eve o moie of Lhe above PUrposes, sne

el  my Personsl brdermation moy/tan be discicied by ey of the insirers ansifor GLA 1o Lhiir thifd Barty Senvte prowisres or
agrnteincluding thesr lawypers/law firmsl, which may be sitmt ouiice of Singagore. for one or morr of e s Purpoes.

(dl v Personal infrrration will s be collected 5nd uird *o commpile duisa, higtey for the purpowr of frsud debelion,
imvestigaiion and manasement in presont snd all fuiu e delmas.

(e} e infurmation 40 coilected under (d) st may be vured [ discloses:

] toall esurers andfor any other third parties thal gisls? in evlUFbng, rrastigating, coniroling o managing lravd,
resulztors, law onforsement snd gowernmant agencies 53 resonably resuirmd lor the purposes Statec. o

fiil} for romplying with reguinements unoer amy regulatiorn, lmees o coart orders.

Hﬁw:ﬁﬁ.w- Drnapr's Sigmmturr PRaporting Centre Penannel 1 Sqpramer
are orTeT W ret thae DubiEvnoioer
li')’[ﬂ £ l:..-um;- ],1 yoid 1 ::Mm
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Sketch Plan #2

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

j- CW4IT
B~ SHD3IBOP

While fravaing alend cradium ot , | 08ing Sivaight , a ek

CHD2IGOP on Wiy right wace a rlal&ﬁ furn Gand towided {nto

it bont of my vewicte. Thad ' all.
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Allswell Motor Traders

25 Defu Lane 9. Singapore 539266
Tel : +65 6679 1146 il:be

|uisen

ERhwmale (3" P‘“"“{ houtin aﬂ‘?‘“* Fivst [ngumone [n@vinel

Final Repair Bill SHDBIWF
Vehicle No. . SLL |47 3T Submitted by bAm
Make & Model Year Manulacture &B{‘}B
Chassis No. Engine No.
Date of survey
- Unit Price] _ Price | Disposition
5/No Part Description Qty (SGD) (s6D) |by Surveyor
ol | Eowdk fonf & 0l m\ 3
1 P
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Note: If any of the quoted parts are recommended to be repaired, then an additional labour cost
will be charged accordingly under supplementary.



LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01.25 Paya Ubl Indusirial Park, Singapore 408933

TEL: G256 3561 FAX; 6256 4315

Reg No: 106807188R GST Reg Mo, 19-9507 198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ret CS/FCI18002833MWqd3q2
#16.01 CITY HOUSESINGAPORE 068677 sl ”““"“mmm
Cods:. FCI2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh.  SHD 3150P Veh, Inspected SLL 1472J
Policy No. D-1B0B8936MFSH Coverage ($) 0.00
Claim No. D18001127TMFSH Excess ($) 0.00
Assign From MAY CHUA Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAALTIS c.c 1598
Engine No. HIDDEN Year of Reg. 2008
Chassis No. MROS3ZEE 106100620 Colour GREEN /SILVER
Odometer 187775 Steering IN ORDER
Brakes IN ORDER Meodification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85R15 FIRENZA 3 mm
L/H Front Tyre [19585R15 FIRENZA Imm
R/H Rear Tyre [195/65R15 KAPSEN 3mm
L/H Rear Tyre |195/65R15 KAPSEN Imm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/02/2018 |inspection Date 12/02/2018
Survey held at ALLSWELL MOTOR TRADERS
100 JALAN SULTAN 202-21
SULTAN PLAZA
SINGAPORE 128001
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
C)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 4 Warking Days




y L7 LKK Auto Consultants Pte Ltd

Bl B = 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapare 408933
-""-’_! TEL 6256 3561 FAX: 6256 4315
Reg. No: 190607198 GST Reg. No. 19-9607198.-R
Affiliatod to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref CS/FCI18002833/Wagd3q2
o ooonovsncaoreoseerr o ososave [
Code FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 3150P Veh. Inspected SLL 1472J
Policy No. D-18088936MFSH Coverage (3) 000
Claim No. D1B001127TMFSH Excess (§) 0.00
Assign From MAY CHUA Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAALTIS c.c 1588
Engine No. HIDDEN Year of Reg. 2008
Chassis No, MRO53ZEE 106100690 Colour GREEN /SILVER
Odometer 187775 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 FIRENZA Imm
L/H Front Tyre |195/85R15 FIRENZA 3mm
R/H Rear Tyre |195/85R15 KAPSEN 3 mm
L/H Rear Tyre |185B5R15 KAPSEN 3 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date 030272018 Inspection Date 12/02/2018
Survey held at ALLSWELL MOTOR TRADERS
100 JALAN SULTAN #02-41
SULTAN PLAZA
SINGAPORE 198001
5a. Remarks
AJODAMAGES CONSISTENT TO ACCIDENT REPORT
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Indusinal Park. Singapore 408933

TEL B258 3561 FAX: 6258 4315

Reg No: 188807188R GST Reg. No. 19-860T168-R Page No 1ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLL 1472J
sted
aty Description of Parts Condition | Estimate By | Our Adju
o Workshop (8)| ($)
REPLACEMENT OF PARTS
1|BONNET FRONT TO REPAIR SEE 879.00
LABOUR
1|BUMPER FRONT DENTED 70020 550.00
1|HEADLAMP CRACKED 62000 560.00
1|R/H FEMDER DENTED 582 .00 56200
2|BUMPER CLIPS @%12.00 NECESSARY 24,00 24 00
LESS 25% DISCOUNT 43150
2.81520 1,294 50
ILABOUR
DISMANTLE AND ASSEMBLY INCLUSIVE OF THE 260.00 26000
REPAIR OF BONNET FRONT
RESPRAY BUMPER ,FEMDER FRONT BONNET AND 760.00 60O 00
POLISHED.
1,020.00 860.00
GRAND TOTAL 3,835.20 2,154.50
RECOMMENDED COST OF LUMP SUM REPAIRS 1,700.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI18002833/Waqd3g2
2
WILSON TED CHENG MING ADRIAN LING WAI PING
Automotive Assessor B.Eng AMSOE AMIATE AMSAE-A M. MATAI

Licensed Appraisar

DESCLAER OF LIABILITY TO THIAD PARTIES. - This Repor! in mads salely for tee use s beneiit of ihe Clien named sn the irent sege of this Aepe




