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. MS@FirstCapital

MS First Capital Insurance Limited cofeg no 1950001060 GST Reg Mo M2-00016769
6 Raftles Quay #21-00 Singapore 048580
Tel (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
wwwi msfirstcapital. com.sg

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

Contact Number.

MOTOR SURVEY ASSIGNMENT

26-02-2018

25-02-2018

SHA5389X

Our Ref No. D18001638MFSH

Claim Type. Third Party

Third Party Vehicle. FBG8604U

BLK 4001 ANG MO KIO INDUSTRIAL PARK 1 #01-21

LEENA
64524898/ 0

Fax No. 64524868

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED (NO

EST. PROVIDED)

LKK AUTO CONSULTANTS PTE LTD

NA
NA

Fax No. 68416315

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

SG 98 MOTOR PTE LTD

NA

SERENE

Attention. NIL
TP Solicitor Fax No. NA

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.

-




2/27/2018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/235356)

PRI Documents gl Close xJ

PRI Header Details

Claimant
Claim No D18001638MFSH Policy No D-18088936MFSH S.No & 1 & SG 98 MC
Name
Survey
BLK 4 KIO INDUSTRIAL PARK 1 #01-21
Workshop | SG 98 MOTOR PTE LTD Location GDLIANE M L
N Coritact P . LEENA & Contact Mobile: 0 , Phone: 64524898 , Fax: 64524868
ame (Contact Person : ) e EmailId: SGMOTOR2000@YAHOO.COM.SG
Details
Our LKK AUTO CONSULTANTS Instructions | WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM °
Surveyor PTE LTD To Surveyor | PROVIDED)
Insured COMPORT Insured p
TRANSPORTATION PTE < SHAS5389X Vehicle FBG8604U
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 26-02-2018 07:36:48 PM Appointed 27-02-2018 01:06:47 PM Accept 27-02-2018 0
Date Date Date
Survey Report Upload
SHrvevos Surveyor :t':load ~— -
Inspection | s MEvEy 27-02-2018 rvey | Choose File
*. Report Date Report —
Date *: B s
Vehicle Particulars
Make Please Select Make ¥ | Model Please Select Model ¥ | Year Select Year ¥
Chasis No I Engine No I Mileage l
Color I Cublc g |
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/235356
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18003780/R1rd3
vieo omvnosssanoaroncosssrr  ose wazavs | [N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHA 5389X Veh. Inspected FBG 8604U
Policy No. Coverage ($) 0.00
Claim No. D18001638MFSH Excess ($) 0.00
Assign From CWS (SERENE LER) Assign Date 27/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  25/02/2018 Inspection Date
Survey held at SG 98 MOTOR PTE LTD
BLK 4001 ANG MO KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 569622
Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




janice Lee (LKKAuto)

—_— e e ——a.
From: Janice Lee (LKKAuto)
Sent: Thursday, March 08, 2018 5:16 PM
To: 'Claim Workflow System’
Cc: SERENELER@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18001638MFSH/1
Dear Sir,

Please be informed that we have inspected the vehicle FBG 8604U on 28/02/2018.

We are still pending estimate from repairer.

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, February 27, 2018 1:43 PM

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

Subject: RE: SURVEY ASSESSMENT - D18001638MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | 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: Tuesday, 27 February 2018 1:07 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @MSFIRSTCAPITAL.COM.SG; SERENELER@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18001638MFSH/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
Tel : 6507 3848

Fax : 6507 3849

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



MS1118027024 | STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 26/02/2018 12:00
SUBMITTED BY: Weng Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor corraclly the detalls of the accldent to speed up the claims procass.

2. This Form mus! be cx

pleled by the Policyholder andlor tha Autharisad Driver.

3. Informalion provided must be as truthful and accurale as p

le. Any wilful misrepresentation or witholding of material facts may allow Insurance companies lo

rapudiate policy abllity.

4. The issue and acceptance of this Farm by insurance comparies Is not an admission of policy lability an the par of tha insurance companies.

5, Any falsa reporting may ba referred to the Pollce far Ir

6. This report will bs forwarded by the insurets of the GIA Records Managoment Centre eslablished by the General Insurance Assodlatian of Singapora (GIA) for
archiving and that coples of this report will, for a fes, be made available upon application by inlerested pariias,
7. By tha lodgement of this report to the Insurers, you heroby consent to the archiving of this repart al the cenlra and lo coples of tha report being made avallable

aforesald,

Date Of Report
Date Of Accident
Exact Locatlon Of Accident

ACCIDENT STATEMENT

26/02/2018 12:00

25/02/2018 10:45

BLK 709A WOODLANDS DRIVE 70 MSCP LVL 2B

Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG8604U
Insured/Policyholder
Name Of Registered Owner TAY TECK SHENG
NRIC No S$8112089G
Email Address TAYTS1@HOTMAIL.COM

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Palicy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

(LOCAL) +65-96577449
OTHERS-96577449

SYM
GTS 200-172CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDNVMT/17-374571-CA

TAY TECK SHENG
S8112089G

10/04/1981

INDOOR

28/10/2010

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96577449

OTHERS-968577449
TAYTS1@HOTMAIL.COM
Page 1 of 28




Address

Postcode
Was driver an employee of the Insured's Company
If No, Relalionship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Typa Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Number of vehicles Involved in the accident

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other materlal or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
De_tails of Police Actfoﬁ

Was the accldent reported lo the police?

If Yes,Plaase stale which Police Stalion

Was notice of intended Proseculion given?

If Yes,against whom?

Clrcumstances of Accident

REFER ATTACHED

Attachment(s)

Are accldent photos available for attachment?
Was there any video caplured by Car Camera?
Was lhere any audio recorded?

BLK 134 YISHUN ST 11 #03-163
SINGAPORE

760134
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHAS5389X

TAXI

WONG WENG KEE
S02035742
98261673

Page 2 of 28




Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report carractly the detalls of the accldent to speed up the clalms process,
2. This Form must be licyholder and & Author]
3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia)

facts may allow Insurance companles to repudiate polley liability.

4, The Issue and acceptance of this Form by Insurance companles Is not an admission of policy llabllity an the part of the Insurance
companies,

5. Any false reporting may be referred to the Pollce for investization.

o

The report will be forwarded by tha insurers of tha GIA Records Management Centre established by the General Insurance

Assoctation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
Interested parties,

=~

. Bythe lodgment of this repart to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesald.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)

(b)

{c)

{d)

(e)

My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal Information set out In this [farm) and any other personal Information
provided by ma or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehlicle(s) Involved In this accident (all Insurer(s) who have insured
vehicle(s) Involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

() processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
Investigallons relating to the clalms;

(i1} Investigating the accident and/or my claims;

[iif) carrying out and/or dealing with my Instructions or responding te any anquiries by me;

(iv) adminlstering my claims {including the malling of correspandence, statements, Involces, reports or notices to me,
which could Invalve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or deallng with my clalms.[collectively the
"Purposes”)

all Insurer(s) who have Insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

my Persanal Information will also be collected and used to camplle clalins history for the purpose of fraud detection,
Investigation and manag tin present and all future claims.

the Information so collected under (d) sbove may be shared / disclased:

(i} toall Insurers and/or any other third parties that assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws ar court orders,

4

Policyholder's Signature Driver's Signatura Reporting Centia Pacsgnnel’s Sfknature
Date &Time: 3 (0] 1% ( O939\rg (I driver s nat the policyhalder) Name:

Date & Timao: NRIC/FIN Na.:
GlARKN. ShetchianFaam V3 1

Page 3 of 28




Sketch Plan #2 Pg, 1

SKETCH PLAN e _— o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ja 3s Vel J.ons oboss 1OMShiy, I ww l'clmc. My Scoetec FRLELO%U Cor paci
WLt tocated of  Weedlpd drive 30 , BLIC ‘-I-O*m 1 tntead 0 p¥id 4l car ok
when o fﬂm{c’idﬁ\gro oYX with Avatber SHAS TRY % porked  ge  slo+ 23
Moo drove -[»aru.u.ul diom  Sdusivaery PN ond  Covne lavg  contacd ol
me. 1 §oll 4o thy lof4 .

DECLARATION
I/We declare the foregoing particulars are true In every raspect,

Z sl

Pollcyhalder's Signature Driver's Signature Reporting Cenire Persannel’s ignature
Date & Time: 2 6621% /u'm {IF driver Is not the polleyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC Shtch®lanForm_Vva 3

Page 4 of 28
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SG 98 MOTORPTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 568622
Tel: 8452 4898 Fax: 8452 4868
Email: sg_motor_enterprise@yahoo.com.sg

Date: 2 March 2018
To : LKK By Fax: 6256-4315

Attn © Rasul
Tel : 90010068

VEHICLE NO . FBG 8604U SYM GTS 200
ACCIDENT DATE: 25 February 2018

Description Qty Quotation $

1 Front Panel 1 220,003

2 Visor 1 |50 MOC‘*/

3 Mirror RH 1 160.00 Y ¥

4 Handle Bar 1 17000 9‘:;

5 Front Mudguard 1 |00 M.Sf/” /

6 RH Lower Panel 1 [vu 220700 CR e

7 Rear RH Pillion Footrest 1 |V 188700 SU4 -

8 Rear RH Panel 1 195.00 SvF

g Step Panel Gamish 1 v 280700 PV

109%
Sub-Total 2,020.00
Less 10% 202.00 (p1
Sub-Total 1,818.00 I
55O
/.



VEHICLE NO

O b wN

o

FBG 8604U SYM GTS 200

Nett items

Number plate

GTS 200 sticker

Rear box

Towing fee

Labour to remove & replace necessary parts,
align, adjust front fork tube & etc

Putty & respray paint to affected areas

Sub-~Total

Nett Total

NB. This estimate was mads from a visual
inspaction only. any other damage parts or

Iabour require when repair commences, we

will advise you and subrmit supplamentary M,
ilem to you accordingly.

Kindly revert upon completion
Thank you

2000 % 18
ggj;mfso

35000 |3V sea
40.00

450-00 20V
150.00 X AA

3,228.00

45550
b3St
C"'/;‘)
142005
A
1296 %0

L[S ) l!‘} ORY
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VEHICLE NO

e N s

-

© FBG 8804y

Nett items

Number plate
GTS 200 slicker
Rear boy
Towing fee

Labour to remove & replace Nocessary parts,
align, adjust fron fork tube & ote
Putty & respray paint to affected greas

NB: Ttis eapmatn WaE Made from a visual
"H40aclon caly, sny ofher damage parta or
labour "eQUire When repale comitences. we
il advise yau Bnd suyhn supplemeniary

itam to yoy SCCordingly.

Kindly revert Upen completion
Thank you

8 MOTOR Pt LTD
]

NeQtyte e )y

SYM GTS 200

e —— e —— e —

ﬂwcge:é ;

7/@//5“@_4

2000 %1%

50.00 M- 730

3500 SV sea
40.00/

45840 200
150.00 %

35000 540

1"
Sub-Total 141000 (%S
-~

Nett Total 3,228.00
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18003780/R1rd3e2
$16.01 CITY HOUSESINGAPORE 068877 pame il ’||I||||‘||”"||||||”||||
Code: FCI2
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 5389X Veh. Inspected FBG 8604U
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18001638MFSH Excess ($) 0.00
Assign From  SERENE LER Assign Date 27/02/2018
2 Vehicle Particulars & Condition
Make & Model SYM GTS200 c.C 172
Engine No. HIDDEN Year of Reg. 2012
Chassis No. RFGLM18WXCS001913 Colour BLACK
Odometer 913203 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |110/90-13 POWER SAVER 3mm
L/H Front Tyre mm
R/H Rear Tyre [130/70-12 MICHELIN 4 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/02/2018 Inspection Date 28/02/2018
Survey held at SG 98 MOTOR PTE LTD
BLK 4001 ANG MO KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 569622
5a. Remarks
A)DAMAGES 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: 3 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBG 8604U

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:1 of 1

(TO ITS PRE-ACCIDENT CONDITION)

Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshnp?sy)) (Sj)
REPLACEMENT OF PARTS
1|FRONT PANEL SCRATCHED 220.00 220.00
1|VISOR CRACKED 280.00 150.00
1|MIRROR RH SERVICEABLE 160.00 -
1|HANDLE BAR SERVICEABLE 170.00 -
1|FRONT MUDGUARD SCRATCHED 280.00 100.00
1|RH LOWER PANEL CRACKED 270.00 150.00
1|REAR RH PILLION FOOTREST SCRATCHED 165.00 100.00
1|REAR RH PANEL SCRATCHED 195.00 1985.00
1|STEP PANEL GARNISH DEFORMED 280.00 180.00
LESS 10% DISCOUNT -202.00 -109.50
1,818.00 985.50
SPECIAL NETT ITEMS
1|NUMBER PLATE (SN) BENT 20.00 15.00
1|GTS 200 STICKER (SN) NECESSARY 50.00 30.00
1|REAR BOX (SN) SCRATCHED 350.00 150.00
420.00 195.00
LABOUR
TOWING FEE. 40.00 40.00
LABOUR TO REMOVE & REPLACE NECESSARY PARTS 450.00 200.00
ALIGN,ADJUST FRONT FORK TUBE & ETC NOT NECESSARY 150.00
PUTTY & RESPRAY PAINT TO AFFECTED AREAS. 350.00 200.00
990.00 440.00
GRAND TOTAL 3,228.00 1,620.50
RECOMMENDED COST OF LUMP SUM REPAIRS 1,300.00

I

Report Ref No. CS/FCI18003780/R1rd3e2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

23

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

part. Any third part)




