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SIUBIAVE 1, 201-25 PAYA URTINDUSTRIAL PARK, SINGAPORE 408933 TEL - (065) 62563561 FAX : (065) 62564315

Your Ref: D18001363MFSH Date: 26 June 2018

Our Ref: CS/FCI18003064/Kqd3

The Motor Claims Department
First Capital Insur t

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SKZ 8876U .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 25/06/2018 at the premises of M/s OPTIMA WERKYZ. and have the following to
report:-

Workshop Estimate Amount ;8§ 268647
Revised Estimate Amount 1 5% 1.552.90
“Check” Items Amount o -
Market Value 1 S% -
LTA Reimbursement Value : 8% -
Nett Value : 5% -

Description of Damage:
The vehicle sustained damages
at the rear o/s door.

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser



Y i i M5 First Capital Insurance Limited o®eg we 1050001068 st Rew Mo M2-DOGLETA-9
MS ‘ Fl rStca pltal & Rafties Quay #21-00 Singapore 048580

Tel (65) 6222 2311 Fax: (B5)6222 3547

Claims & Motor Undenwriting Cept: 35 Rohinson Read #16-01 City House Singapere 068877
Tel: (65} 6507 38948 Fax: (65) 6507 36849
wiww metirsteapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 13-02-2018 Our Ref No. D18001383MESH
Accident Date 10-02-2018 Claim Type. Third Party
Insured Vehicle SHC7887B Third Party Vehicle. SKZ88760U
Survey Location 6 KUNG CHONG ROAD
Contact Person. SHARON TEN (MS)
Contact No. 64849919/ 64849919 Fax No. 54811011
Survey Type WITHOUT PREJUDICE:
A inted

Ppoints LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315
Contact Number, MNA

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

Cc : Workshop OPTIMA WERKZ PTE LTD Attention. MIL
Cc : TP Solicitor CHIA S ARUL LLC TP Solicitor 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.

A Member of RICERETHY INSURKNCE GROLP




MS@ FirstCapital

G Ralties Quay 421-00 Singapore (48560
Tel: [B5)6222 2311 Fau: (B5) 6222 3547

Claims & Metor Undenwriting Depr: 36 Fobinson Road #16-01 City House Singapore 058877

Tel (6506507 3848 Fax: (65) 6507 3849
‘Wi mafirsteapital.com.sg

M5 First Capital Insurance Limited comeg s 95000106

CAT Reg. No. M2- 00167 5-0

MOTOR SURVEY ASSIGNMENT

Date 13-02-2018 Our Ref No. D18001363MFSH
Accident Date 10-02-2018 Claim Type. Third Party
Insured Vehicle SHCT887B Third Party Vehicle, SKZ8876U
Survey Location 36 TOH GUAN ROAD #01-36
Contact Person. MR MELVIN
Contact No. BT783636/ 87783628 Fax No. 67338183
Survey Type WITHOUT PREJUDICE:;
A

ppointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68418315
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

AMA AUTOMOTIVE PTE
LTD
CHIA S ARUL LLC

Cc : Workshop Attention, NIL

Cc : TP Solicitor TP Solicitor 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 @ computer generated letter, no signature required.




2/14/2018

Claim Workflow System

Job Sheet (/ClaimW5/Surveyor/JobSheet/235008) lﬁ PRI Documents g | Close ¥
PRI Header Details
Claimant
Claim No D18001363MFSH Policy No D-18088937MFSH S5.No & 1 & CHIA S Al
Name
R ‘ETT AUTOMOTIVE PTE f“r::'"m 36 TOH GUAN ROAD #01-36
e e A — &":th Mobile: 87783636 , Phone: 87783636 , Fax: 6733818;
: ilId: ALYWIN H i
MELVIN) Details Emailld: A @CHIAARUL.COM
Our LKK AUTO CONSULTANTS Instructions
WITHOUT PRI :
Surveyor PTE LTD To Surveyor FIHRICE
Insured Insured L
CITYCAB PTE LTD SHC7887B Vehicle SKZBB76U
Name Vehicle No o
PRI Surveyor Surveyor
Recieved 13-02-2018 08:23:07 PM Appointed 14-02-2018 11:18:50 AM Accept 14-02-2018 0
Date Date Date
Survey Report Upload
I
| Surveyor Surveyor :E:::: i
| e .
| Inspection — Report Date 14-02-2018 Report | Choose File
| Date *: ey g
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ | Year Select Year v
Chasis No | | Engine No || Mileage ||
Color I Shpie : I
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save '

https:/ifficlaims.com:9001/ClaimWSs/Surveyor/Detaills 235008

112



Shiau Chan (LKKAuto)

E

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 26 June 2018 3:12 PM

To: ‘Claim Workflow System’; SUR

Cc LURENEJAW@MSFIRSTCAPITAL.COM.SG; assignments
Subject: RE: SURVEY ASSESSMENT - D18001363MFSHAN
Attachments: CSFCI18003064Kgb.pdf

Dear Lurene,

Enclosed herewith preliminary advice of SKZ 8876U.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-1561 | email: siewsc@lkkauto.com | fax: 6256-4315
Elk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Monday, 21 May 2018 11:12 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; SUR <sur@Ilkkauto.com>
Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; assignments <assignments@Ilkkauto.com=>

Subject: RE: SURVEY ASSESSMENT - D18001363MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

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

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Lid

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

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

Sent: Friday, 18 May, 2018 5:28 PM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEJAW @MSFIRSTCAPITAL COM.5G
Subject: PRI: SURVEY ASSESSMENT - D18001363MFSH/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



OpTIMA WERKZ PTELTD

Head office : & Kung Chong Road Singapore 159143 Tel : +65 6472 1313 Fax: +65 6472 2112

Branch office : 9A Serangoon North Ave 5 Singapore 554500 Tel : +65 6484 9919 Fax : +65 6481 1011

Co. Reg. No. 201212455W

Date: 17 May 2018 . Third Party Insurer: FIRST CAPITAL
Vehicle No: SKZ8876U Third Party Veh No: SHC78878
Model: NISSAN X-TRAIL 2.0 Date of Accident: 10/02/2018
Chassis: JIN1JANT32Z0001434
ESTIMATE
Qry DESCRIPTION UNIT S  AMOUNT S$
1  RAER DOOR RH $1,342.77
2 REAR DOOR HINGE RH - TOP & LOWER $7293 4 514586
1 REAR DOOR WEATHERSTRIPRH B A $144.95
1 REAR DOOR BLACK FRAME STICKER RH e, S?E.EE
- SUB TOTAL $1,709.24
Less 30% 5512.77
PARTS TOTAL $1,196.47
LABOUR CHARGES:
TO REMOVE & REPLACED WITH PANEL BEATING ALL ACCIDENT PORTION $600.00
TO PUTTY & SPRAY PAINTING WITH SEALANT ALL ACCIDENT PORTION $600.00
TO TUFF KOTE / ANTI-RUST $60.00
TO CHECK WIRING WITH WATER LEAKAGE TEST $80.00
TO DISMANTLE & REINSTALL REAR RH DOOR INNER COMPONENT MECHANISM
TO FACILITATE REPAIR WITH CHECK FOR FUNCTION $150.00
LABOUR TOTAL $1,490.00
WINSON - TOTAL $2,686.47

//'th f..f"""-’y ’g‘.'r’"ﬁ?m
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b d

Acknowiedged by Repairer
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 8256 3561 FAX; 6256 4315
Reg. Mo: 198607198R GST Reg. Mo, 19-96807198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref CS/FCI1E003064/Kgbn2
416,01 CITY HOUSESINGAPORE 068877 Beg DREREOR ” “l"l"”ll”"""“
Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 78878 Veh. Inspected SKZ 8876U
Policy No. D-180838937MFSH Coverage ($) 0.00
Claim No. D18001363MFSH Excess ($) 0.00
Assign From LURENE Assign Date 18/05/2018
2, Vehicle Particulars & Condition
Make & Model NISSAN X-TRAIL (A) c.C 1987
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JN1JANTIZZ0001434 Colour METALLIC RED
Odometer 55741 Steering IN ORDER
Erakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[225/60 R18 DUNLOP 7 mm
L/H Front Tyre |22560 R18 DUNLOP 7 mm
R/H Rear Tyre |225/60 R18 DUNLOP & mm
L/H Rear Tyre |225/60 R18 DUNLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S DOOR,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/02/2018 |inspection Date 25/06/2018
Survey held at OPTIMA WERKZ PTE LTD
94 SERANGOON NORTH AVE 5
SINGAPORE 554500
5a. Remarks
ADAMAGES CONSISTENT TO ACCIDENT REPORT.,
BJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

|E$T+MATED NORMAL PERIOD FOR REPAIR:

2 Working Days




' 74l 74 LKK Auto Consultants Pte Ltd

il i~ 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
/_'__! TEL: 6256 3561 FAX: 6256 4315
Reg No: 199607188BR (ST Reg. Mo 19-9607198-R Page No 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKZ 88760
Description of Parts Condition Estimate By | Our Adjusted
.y P Workshop ()| ($)
REPLACEMENT OF PARTS
1|REAR DOOR RH BENT 1,342.77 1,342.77
2|REAR DOOR HINGE RH-TOP & LOWER @372 93 TO REPAIR SEE 145 86 =
LABOUR
1|REAR DOOR WEATHERSTRIP RH SERVICEABLE 144 95 >
1|REAR DOOR BLACK FRAME STICKER RH MNECESSARY 75.66 75,66
LESS 30% DISCOUNT 512.77 42553
1,196.47 992 90
LABOUR
TO REMOVE & REPLACED WITH PANEL BEATING ALL 600.00 200.00
ACCIDENT PORTION.INCLUSIVE OF THE REPAIR OF
REAR DOOR HINGE RH-TOP & LOWER.
TO PUTTY & SPRAY PAINTING WITH SEALANT ALL £00.00 250,00
ACCIDENT PORTION
TO TUFF KOTE/ANTI-RUST 60.00 30.00
TO CHECK WIRING WITH WATER LEAKAGE TEST, 80.00 20.00
TO DISMANTLE & REINSTALL REAR RH DOOR INNER 150.00 60,00
COMPONENT MECHANISM TO FACILITATE REPAIR WITH
CHECK FOR FUNCTION.
1,490.00 550.00
GRAND TOTAL 2,686.47 1,552.90
RECOMMENDED COST OF REPAIRS | | 1,552.90|

Report Ref No, CS/FCI18003064/Kqgbn2

Az

KONG SENG CHEONG

Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES: - This Report is made solely for the use and berefit of the Chent named on the front page of this Report.




