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Survey Department Check List (Case Handler)
Reference No.: (< f(llﬂﬂ:} ?;! le
Policy Type: DD!TP TPRES/TL

’ Case Handler
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form
_Reference No.
Customer Code
‘Assign From
‘Assign Date

‘Veh No (Inspected)

Veh No (Insured)

D.0O.A

Palicy No

'_ﬂla'rm No

Insurance Authorisation (CA /REV/REP)
‘Report Type
‘Weekend Charges
Survey held at/Repairer
Excess

NnZNnnNnAnnnnNnnnnznn

Surveyor ( ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form
C Vehicle No

‘Regn Mnnthﬁear
Vehicle Type
‘Make & Model
'Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
'Chassis No

‘General Condition
Steering

Brake

‘Modification (Modi)
Tyre Size
Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
N 'ALL Parts condition
‘Market Value for OD cases
_Estimate Repair Cost for PRI (RSI, TMI, MSIG)
‘Days of repair
Finalised Amount
"Re-inspection Cases to Finalize within 5 Days
{4) System - (Views/Merimen)
c Resurvey photo Uploaded

Z 2NN Z2nZ2ZZ22N"nMNnZ2N02Z2nN0

annnNnnNn

Typist

Y-Date

N-Date

L

Y-Date

N-Date

SIVIVS

S

o

CheckBy: [ VERON | 3lSilG

Case Handler " Date
*C: Critical *N: Non-Critical
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LKK Auto Consultants Pte Ltd

£1 Ubl Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408933

TEL: 6256 3561 FAX: 8256 4315

Reg Mo 199807 198R GS5T Reg. No. 18-950T188-R

Affiliated to Federation Internationale Des Experts En Automobila

FIRST CAPITAL INSURANCE LTD

Ref : CSFCI18003783/T1vd3

#16.01 CITY HOUSESINGAPORE 088877 B Aronane H"I"WIM"“"IW
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
insured Veh. SHC 28870 Veh. Inspected SHB 8068X
Policy No. Coverage ($) 0.00
Claim No. D18001659MFSH Excess ($) D.00
Assign From  CWS (JOANNE YONG) 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  24/02/2018 Inspection Date 27/02/2018
Survey held at 253 ALEXANDRA ROAD
Repairer PREMIER AUTOMOTIVE SERVICES PTELTD
Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




' i H S First Capital Insurance Limited oo seg ne Smio0ioed  CE) e bim M2 S001E7S N
MS @ FirstCapital S Fist anlta inurance imied, o
" Tes (516288 £11) Faw [B5) 6227 3547

Claie & Powini Usdmieitiing Dagt: 36 Rotinaen Aoad n1E-01 Oty House Segagore 0BBETT
el (65} E507 3448 Fax (55) 6507 3840
www M firutcapital oomusg

MOTOR SURVEY ASSIGNMENT

Date 26-02-2018 Our Ref No. D1B0O01659MFSH
Accident Date 24-02-2018 Claim Type. Third Party
Insured Vehicle SHC28B7D Third Party Vehicle. SHEE0EEX
Survey Location 23 CHANG| SOUTH AVENUE 2 #01-02
Contact Person. GARY SHI
Contact No. 62148880/ 65446671 Fax No. 82141511
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

i
Appcind LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 6B416315
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
PREMIER AUTOMOTIVE
: . NI
Cc : Workshop SERVICES PTE LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge JOANNEY

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




2272018 Claim Waorkflow Systam
Job Sheet (/ClaimWS/Surveyor/JobSheet/235384) _— PRI Documents () | Close 3¢
PRI Header Details
Claimant
1 & PREMIER
Claim No D1B8001659MFSH Policy No D-1808B8936MFSH S.No & \TO
Name
e h :gﬂ;g;‘sﬁﬂg[’g“ f:":t" 23 CHANGI SOUTH AVENUE 2 #01-02
ioeingzall [--oinnbadiblpipain o Conter, | Mobile: 65446671 , Phone: 62148880, Fax: 6214151
e (EEs b " EmailId: GARY.SHI@PREMIERTAXI.COM

SHI) Details
e LKK AUTO CONSULTANTS | Instructions | \\ 0 v prREJUDICE: WE ADMIT LIABILITY QUANTUM *
Surveyor PTE LTD To Surveyor
Insured COMPURY Insured w

TRANSPORTATION PTE SHC2987D Vehicle SHBBOGEX
Name Vehicle No

LTD No
PRI Surveyor Surveyor
Recieved 26-02-2018 10:55:24 PM | Appointed 27-02-2018 12:25:12 PM | Accept 27-02-2018 0
Date Date Date

Survey Report Upload
Surveyor I Su :E:_:“ - ==—F
Inspection | s rveyor 27-02-2018 ®Y | | Choose File
Date *: i, Report Date faport e
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year ¥
Chasis No | Engine No | Mileage |
Cubic
Colo
Multiple Documents Upload
Upload Multiple Documents I
File Name Action

Surveyor Job Remarks

Remarks

[

‘ Save

hitps-ificlaims. com 200 1/ClaimWS/ Surveyor/Delalls/235384

112



Veron Chen (LKKAuto) ' '
i

From: Veran Chen (LKKAuto)

Sent: Wednesday, 28 February 2018 1:58 PM

To: 'Claim Workfiow System'’

Cc JOANNEYONG@MSFIRSTCAPITALCOM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18001659MFSH/1, SHB 8068X
Attachments: SHE 80688 PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SHB 8068X
Date of survey: 27/2/2018
Number of days:7-8 days

Best Regards,

Veran Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubl Industrial Park, Ubl Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, 27 February 2018 12:29 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: JOANNEYONG @MSFIRSTCAPITALCOM.SG; SUR <sur@I|kkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18001659MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LEK Auto Consultants Pte Lid

Fhone: 6841-1972 | email; pssignments@lkkautocom | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

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

Sent: Tuesday, 27 February 2018 12:25 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL COM.SG; JOANNEYONG@MSFIRSTCAPITAL COM.5G
Subject: PRI: SURVEY ASSESSMENT - D18001659MF5H/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 malil. Please do not reply to this mail.



Ain mam Puld Company Rugistration Mo 1996071988

L) U AYE 1, FUL-2E PAVA URLINDUSTRIAL PARK, SINGATORE J08933 TEL : (065) BISA3EN] FAX @065 25018

Your ref: D18001659MFSH
Qur ref: CS/FC118003793/T1vd3 Date: 27/2/2018
The Motor Claims Department Without Prejudice

M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. SHE 8068X
We thank you for your instruction on~ 27/2/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on

2722018 at the premises of M/s PREM AUTOMOTIVE A TD
and have the following to report:-

Workshop Estimate Amount : 588,720.24

Revised Estimate Amouni : 555,949.77

"Check” Ilems Amount : §5200.00

Market Value : 5%

LTA Reimbursement Value : 58

Nett Value : §§

Description of Damage:
The vehicle sustained damages at the oad
nfs rear portion

Comments/Present Status:

Damages Consistent

Yours faithfully,

MOHAMAD TAUFIKH
MMATAL AMSAE-A
Automabile Assessor



‘vehicts Registration Detsil ieformation

Enquire 'ul:slcla Registration Details

Cwnar Particulars

MNRICFassporiCompany Cerl
No.: 2003049754

Owner 1D Type:
Registered Adcrass:
Malfing Address:
Bxth Dada:
Vehicle Particulars
Wehlzls No.:
Previous Vehicle No.

Eflective Date of Ownership:

Original Regn Dale:
Registration Date;

Year of Manufaciure;
Varicla Type:

Venicle Schems:
Wahicls Altachmenl 1;
Vehicle Allachmen 2:
‘ahicke Attachrment X
Vehicle Maiue:

Wehicla Modet:

Primary Colour:
Sacandary Colbur:
Passenger Capacily.
Chassis No.

Engine MNo..

Engine Capncily/Powar
Ralng:

Maximum Power Outpul:
Propefant:

Max Untaden Weaight:
Maximum Ladan Weght:
Open Market Vaksa:
FARF Eiginiity:

PARF Elgibilty Expiry Date:
Minlmisn FARF Banafit:
No. of Transfers:

IU Label No.:

COE No:

COE Expiry Date:

COE Calegory:

COE Regisiration Calegory:
Quota Presmium (0P /
Frevaillng Quota Presmium:

FOP Paid;
QP (Regn Cat};

OPC Cash Rebate Elgibiiy;
hitps:divrl i gov.sgitnivrifact onfmenulndes

Compary
FREMIER TAXIS FTE. LTD.

23 CHANG| 50UTH AVENUE 2 #04-03 SINGAPORE 486443

SHBBO6BY

12 Ot 2016

12 Ocl 2016

12 D1 2016

e

Public Transpart Taxi (Mator Car)
Tax {Company)

Air-Con (Tanl]

HYLUMNDAI
[30 GOH 1.8 TCI50R DCT
Sdver

4

TMAD281UVHI 124408
DAFBGZ 114427
1582 ¢ec /-

100.0 kW [134 bhp)
Digsedl

1466 kg

1940 kg

$20,110.00

Yes

11 Dot 2024
§7.592.00

1]

B0 2010040740

11 Oct 2024

A - Car (up o 1600cc & 9TRW (130bhp))
A - Car (up lo 1600cc & §7hW {130bhp))
- f$52,108.00

§41,657.00

-

Ne



WPASTEI0EET ¢ Premer Actomuiies Servees P L - H2
SWTRY DATE A TIME: 36022018 11:36
FUBMITTED %) ABINAWAT] VTS AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasse repof comectly e details of 1he scooent 1o speed U P claims process
2 This Form musi b complated by the Policyholder andior the Autharisad Driver

3 informaton provided meest be as rufiiul and socurste e pessibie Any witul misrspresantabon or wilhol@ing of mabirmel facts may slow neurance companies o

rapudiate policy ability

4 Tha msus and acceptancs of iNis Form by iNsIrance companies & nod 8n aomeson of policy iebilily on e per of e SEu@ence compane

3 Any false reperting may be referred to the Polles for in

i This repor will be forwsded by the nsues of the GIA Records Manageman! Canire ssiablished by e Ganaral inturancs Assocabon of Engapore [Gik) fior
archlving and thal cogies of ik report will, for & fee, be mace avallobée upon ppplicalion by inleresied narfies
T. By v locgeenent of Mis mpat 10 i insuness, you nemby congent 10 the archiving of his mport al ine conire and o copies of ha report being made aveilabie

aloresaid

Date Of Raport

Dala Of Accident

Exacl Location Of Accident
Couniry/State of Loas

ACCIDENT STATEMENT

26/0212018 11:36

24022018 19:30

VICTORIA STREET - IN FRONT OF CHIIMES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registrafion Number
Insured/Policyholder
Nama Of Reglelarad Ownar
Co Reg No

Email Address

Mobile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturar

Modei

Exact Purposs for which vahicla was baing usad al
fime of accident

Ara you claiming under your own insurance policy
for repair fo your vahicla?

If No, Fleasa siste sction o ba takan
Vehicle Catagary

Insurance Company

Mame of Insuranca Campany
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Number

Driver

Name of Drivar

NRIC No

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparianca

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

SHEBOBBY

PREMIER TAXIS PTELTD
20030497 5H
NOEMAIL

OFFICE-62148880

HYUNDAI
130-1.6 (FO) DOHC (A)

HIRED & REWARDS

NC

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5085103883

YEO ENG SONG
S11865221

22/08M1956

OUTDOOR

25M9/19958

18 YEARS AND & MONTHS
MALE

(LOCAL) +£5-81265380

NOEMAIL

Puge 1 0f 14



Address

Posicode
Was driver en employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vahicla involvad in this accidem?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyad lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached oy unknown parson(s)
solicitingfaffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Detalis of Pollce Actlon

Was the sccident reported to the polica?

If Yes,Please stale which Police Station

Was notica of intended Prasecution given?

i Yes.against whom?

Circumstances of Accident

VEH. A - 1 PAXVEH. B - NO PAX
Attachmant(s)

Ara accident pholos avallable for attachment?
Was thare any videa capturad by Car Camera?
Was there any audio recorded 7

BK 531 #09-287
HOUGANG AVE 6

53083
NOD
OTHER - RELIEF DRIVER

COLLISION - MAICR/MINGR RD
CLEAR
DRY

NO
2
YES

YES
NO
2

MAME:
GENDER:

PAX IN THE REAR SEAT - FOREIGNER
1 MALE

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Numbar
Vehicle Make/Model'CTolour
Detalls Of Proparties

Vehicle Catagary

Mama of Driver
MRIC/Passport Number
Contact Numbar

Address

Postcode

insurance Company Nama
Mawre Of Damage

No. Of Passangsr (Including Driver)

SHC2987D
COMFORT TAXI
VEH.B

TAXI

MALE DRIVER

DAMAGED ON THE FRONT RIGHT PORTION
1

Page 2 of W



DETAILS OF INJURED PERSON 1

Name YEO ENG SONG - DRIVER OF VEH. A

Approximate Age

Injuries Sustain FELT UNWELL & WILL SEEK FOR MEDICAL TREATMENT
Injured parzon in which vehicle? SHBBOGRY

Wara seat balts wom? YES

Was this injured conveyed (o hospital by

ambulance? MO

Addrass

Pastcode

Page 3 of W



Sketch Plan Pg. 1

IMPORTANT NOTICE

L Plraue repart correctly the detalls of the sccident to speed up the claims procsss.

SEL AT ddatiated

1 infermation provided must be a4 truthil and aceurate as potsible. Any willyl misrearesentation or withhalding af material
facts may allow insurance companies to repodiste policy lability.

4, Tho hsue and accoptance of this Form by Insurance campanies is nat an scmission of pelizy lakility on the part of the myurance
campailed.

:
i
s
g

133 =1k

he Arthe

e Eee EEErin T e pri e o L WL E O e Laiindtian

6. Tho repert will be forwardad by the insurors of the GIA Recoras Management Centre establishod oy the Genersl imuronce
Assoiation of Singapore [GIA) for archiving and that copies of this report will for a feo be made svsilable spon appiication by
Interestod portles.

7. By the ladigrnam af this report 1o the imurers, you berety consent 1a the archiving af this report 5t the centre and o copies of
the report being made available aforesdid.

8 Comsentunder the Personal Data Protection Azt (POPA)
| understand, acknowiedge, sfree and monssnt it

{8} My insurer, my workshop and the General Inuranee Assoclstion ol Sngopore [TGIA") may/are permitte to collect, wis,
dischose andfor process my persanal dampersonal infnemation set out in this [form| and any ather persanal information
provided by me or potssied by my naurer |collsesively the “Personal information”™] and disclose ang transfor such
Parzonal Information 1o sl ingurer(s) who howve Insured wehiclals) inwalved In this socidont (all ingurers) who have ntured
wishiclils) kvwahead in this occldent shall Be colivetively reforred to as tha “Insurers™], ihe Imusers’ lwyertlaw firms the

Monatary Authority of Singapare and anv relevart govemment agency/autharity [such as the palicel, for the purposs(s)
of:

(I} grocessing, handling and/or dealing with my clalme Including the settiement ol the daims and any necessary
investigations refating 1o the clhaims;

[H] investigating the accident endfor my claims:
(i) earrying out mndfor dealing with mry instructions os respending to amy snguides by ms:

(] admintstanng my teims [ecluding the malling of correspondence, statements, Invalees, reports of natices to me,
which could wokve disclosure of certaln pervossl data sbout rme 1o biing about delivery of the same as wall as on the
wutmnal caver of emeslapes/mal packagey): and/or

() eomplylag with applicable lw §n administering, procescing, hangling and/or dealing with my cisirms, jcolloctivaly the
"Purposes”]

(b} Al lesuren(y) whn have lnured vehiclefs) ivvaleet In this acident and the lturers lewyen/law firm, may/are permitad
to oolkect, use, disciose andfar process my Personal Information for one or more of the above Purposes; and

|el  my Parsmnal information mayfoan ke disdiosed by any of the inserers and/or GIA 1o thelr third party servica providers or
apznisiincioding their lawyerslow fieemi), which may ke sited outside of Singapore. for one or more of the sbove Purposes.

[d) vy Personal information will also be collected and wed to comsiin clarrms history for the purpase of froud detectian,
Investigation snd monngemant in pretent snd all future cialms.

[e) the intermation so collectad under (d) abowe miry be shared [ discloses:

{1 1o all myurers and/or aty other 1hird parbies thet ossist in evalusting. investigating, controlling or managing fraud,
regilators, Ww endorcement and government agencies 43 rersonabdy required for the parpote wated, or

M) tor comalying with requirements unger any regulations, s as court orders.

(O I

Palieyhnlder's Signatuee Beparting Centre Persanness Signatyse
Duave & Time: Mnmig
Date & Tire: HRECFIN b,

<HB Qobd Y

Fagndof 14
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Policyholder's Signoture ™ Bt 's Sigrustyin / ! apparting Centre Beruonnals Sgnature
Dure & Time: {1 griver s nof HE policyhalder] Hime:

Dote & Time: MM No.:

Fage Sof 14



Sketch Plan Pg. 3
Describe Circumstance of the Accident.

ON 24/02/2018 @ 1930 HRS, | WAS DRIVING MY TAXI ( SHB 8068 Y)
TRAVELLING ALONG VICTORIA STREET IN LANE 1 (IN FRONT OF CHIJMES) WITH A
PASSENGER ONBOARD.

WHILE | WAS MOVING STRAIGHT AHEAD - WITHIN MY LANE, SUDDENLY | FELT AN
IMPACT FROM MY LEFT.

WHEN INSPECTED, | DISCOVERED THAT VEHIEL B ( SHC 2987 D - COMFORT

TAXI ) WHICH WAS EXITING FROM CHIJMES, HAD FAILED TO KEEP FOR PROPER
LOOK OUT, FAILED TO OBSERVE FOR CLEARANCE FROM THE MAIN ROAD WHEN
EXITING FROM THE MINOR ROAD - HAD ENCROACHED ONTO MY PATH ON MY LEFT
ABRUPLTY.,

AS SUCH, THE FRONT RIGHT PORTION OF VEHICLE B COLLIDED ONTO THE LEFT
PORTION OF MY TAXL.

|
DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION & THE LEFT

REAR PORTION. VEHICLE B HAD DAMAGES ON THE FRONT RIGHT PORTION.

AS A RESULT, | FELT UNWELL AND WILL SEEK FOR MEDICAL TREAMENT.,
NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.
HD ON VEHIC
VIRELEA VEMICLE B
‘;{ SSFIL PO BHE 25
b, [~ HEIAR REAR
j b
FRENIER -] THIRD PAFTY
TEX A ] WEHIELE
Driver's Signature & NRIC Number @
Monday, February 26, 2018 @ 11:44:17 AM
{ sirandndt iy §
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PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02 -Tq ‘l?‘f‘l‘f?"‘f
SINGAPORE 486443 23218 e tus

TEL: 65446676 / 65446689 FAX: 62141511 ~whP’
CO. REG:200707743D  GST REG:200707743D  Ppmrv fmwt

796

Ta dismantle and refit the inner component of rear n's door
into new shell door $

To labour charge for dismantle and renew the accidant

damaged parts. To cut/weld and heat on the rear n/s fender.

nis rocker panel. Inciuding knock-out, straighten. repair,

reshape and adjust of the same 3

To putty and spray painting on rear n's door, rear n/s fender,
nis rocker panel, rear bumper 3§

To apply rustproofing on the repaired and replaced panels 3
3

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

26-Feb-18
S v Ao o n
ESTIMATE REPAIR BILL FOR HYUNDAI 130A REGN NO: SHB 8068 Y Jeuhikh C Ik auto o #
1pc Rear n/s guarter glass moudling 5 10.40 AL~
1pc Rear bumper \ L] ann
1pc Rear bumper n/s side bracket @ $ 5220 M4~
1pc Rear n/s im § 2460080
1pe Rear n/s fender s 152573 byt
1pc Rear nis fender inner shield s 20520 &
1pc nis rocker panel $ 183508 2‘
1pe Rear n/s doar $ 201748 #—
1pc Rear n/s door upper hinge $ 39.00 2
s (IO Ao Conpuitants hence notify z
1pe Rear nis door lower hinge e Repairer of e folowing: $ 38.00 £¥
» T memurvey el e 1vay [ § 689030 43331
« T dhapiay darmaged fany) fung
-memmm §__1,378.06 | 33
» Thisd party survey M on s Without Prejucicrnas. | 551224 310
« o ilmgai modication(s) s B80wed
» Supplermantary ternia] mus! ba redutvipsd Bl
SINETT u mutiect 1 hral sporoval from nsserce Comgany
1pe Rear n/s fender sticker Aarommayed by Ragavar $ 60.00 Af(—
1 sat Rear n/s fender inner shield clips :"'" s 28.00 A~
1 set nis door sticker § 100.00 A~
1pc Tyre S 200000 %
& ™gX .
Tow Fae 3 5000
Sundry s e 500079
To check wheel alignment $ 80.00—"
To dismantle and refit the rear quarter glass to faclitate
repair on the rear n/s fender 1 0.00 -.( e

150.00 C?'o

?..w

1,600.00

600.00 v
20000 69
872024 20H}

L



Veron Chen !LI{I{Autn!

From: Goh Wee Dek <weedek.goh@premiertaxi.com>
Sent: Thursday, 3 May 2018 2:47 PM

To: Taufikh (LKKAuto)

Cc Veron Chen (LKKAuto)

Subject: RE: SHBBO68Y- FINALIZE

Dear Taufikh

Ok confirmed. Thanks
Regards

Goh Wee Dak
Assistant Claims Manager
Pramier Automotive Services Pte Lid

Address: 23 Changl South Ave 2, #01-02 Singapore 486443
Tel: 6214 8880 Ext 068 | DID: 6544 6682 | Fax: 6214 1511

Visit us at: www.premiertaxi.com.5g

Confidenttality Notice | This e-mail message, including army sttachments, 5 for the sole use of the intended recipient(§) and may contam confidential or
proprietary information, Any unauthorized review, use, disclasure or distribution i prohibited. |f you are not the intended reciplent. immediately contact
the sender by reply &-mail and destroy all copies of the original message.

oA Please Consider Your Environmental Responsibility Before Printing This E-mail. SAVE OUR TREES and REDUCE POLLUTION
wh

From: Taufikh (LKK Auto) [mailto:taufikh@Ikkauto.com]
Sent: Thursday, 3 May, 2018 1:54 PM

To: Goh Wee Dek

Cc: 'Veron Chen (LKKAuto)'

Subject: RE: SHBB068Y- FINALIZE

Hi Goh,
COR 55949.77 , B days.

Regards
Taufikh
Lkk Auto

From: Goh Wee Dek [mailto:weedek.goh@premiertaxl.com]
Sent: Thursday, 3 May 2018 12:30 PM

To: Taufikh (LKK Auto)

Subject: RE: SHBBO68Y- FINALIZE

Dear Taufikh

Apology, please cancel the tyre as we reusea
Regards

Goh Wee Dek

Assistant Claims Manager
Premier Automotive Services Pte Lid



address: 23 Chang) South Ave 2, #01-02 Singapore 486443
Tel: 6214 8880 Ext 068 | DID: 65544 6682 | Fax: 6214 1511

Visit us at: www.premiertaxi.com.5g
Confidentiality Hotice | This e-mail message, Including any attachments, 15 far the iole use of the intended recipient(s) and may cantatn confidential or

proprietary thlormation, Any unauthorized review, use, disclosure or distribution s profhibited. If you are not the intended reciplent, immaediately contact
the sender by reply e-mail and destroy all coples of the original mewage.

#& Please Consider Your Environmental Respansibility Before Printing This E-mail. SAVE OUR TREES and REDUCE POLLUTION
w

From: Taufikh (LKK Auto) [mailto;taufikh@lkkauto.com
Sent: Thursday, 3 May, 2018 11:52 AM

To: Goh Wee Dek

Subject: RE: SHBB0G68Y- FINALIZE

Hi Goh,
Any photos for the new tyre?
Regards

Taufikh
Lkk Auto

Sent: Thursday, 3 May 2018 9:25 AM
To: Taufikh (LKK Auto)

Cc: Gary Shi

Subject: FW: SHBBOG8Y- FINALIZE

Dear Taufikh
Please revert soonest on the finalization
Regards

Goh Wee Dek
Assistant Claims Manager
Premier Automotive Services Pte Lid

Address: 23 Changi South Ave 2, #01-02 Singapore 486443
Tel: 6214 BBB0 Ext 068 | DID: 6544 6682 | Fax: 6214 1511

Visit us at: www.premiertaxi.com.SE
Confidentiality Hotice | This e-mall message, including any attachments, is for the wile e of the intended recipient(s) and may contain confidential or

proprietary information. Amy unauthorized review, use, disclosure or distribution is prohfbited. If you are not the intended recipient, immediatedy contact
the sender by reply e-mail and destroy all coples of the original mesage.

#A Please Consider Your Environmental Responsibility Before Printing This E-mail. SAVE OUR TREES and REDUCE POLLUTION
A

From: Goh Wee Dek

Sent: Monday, 2 April, 2018 9:19 AM
To: 'Taufikh (LKK Auto)'

Subject: SHBE0G8Y- FINALIZE

Dear Taufikh
Please confirm PxP $6,109.77 Bdays

Regards



Gah Wee Dek
Assistant Claims Manager
Premier Automotive Services Pte Ltd

Address: 23 Changl South Ave 2, #01-02 Singapore 486443
Tel: 6214 8880 Ext 068 | DID: 6544 6682 | Fax: 6214 1511

Visit us at: www.premiertaxi.com.Sg

Confidenttality Hotice | This e-mail message, including any atlachmants, 1 for the wole wse of the mtended reciplentis) and may contain confidential or
proprietary information. Any unauthorized review, e, disclosure of distribution b prohibited. If you are not the intended recipient, immediately contact
the sender by reply &-mall and destroy all coples of the original message.

A Please Consider Your Environmental Responsibility Before Printing This E-mall. SAVE OUR TREES and REDUCE POLLUTION
]



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6206 4315

Reg, Mo 129807T188R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experis En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref
Date 09-05-2018
Code  FCI2

CSFCMEBDO3TRT 1vd3q2

A

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHC 2987D Veh. Inspected SHE BOBBY
Policy No. D-1B0BBY3EMFSH Coverage ($) 0.00
Claim No. D18001658MFSH Excess ($) 0.00
Assign From  JOANNE YONG Assign Date 27/02/2018
2, Vehicle Particulars & Condition
Make & Model HYLINDAI 130 c.c 1582
Engine No. HIDDEN Year of Reg. 2018
Chassis No. TMAD281UVHI 124408 Colour SILVER
Ddometer 128912 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GO0D
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 MAXXIS & mm
L/H Front Tyre |[195/85R15 MAXXIS 6 mm
R/H Rear Tyre |195/85R15 MAXKIS & mm
L/H Rear Tyre |195/65R15 MAXXIS & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  24/02/2018 |inspection Date 27/02/2018
Survey held at 253 ALEXANDRA ROAD
Repairer PREMIER AUTOMOTIVE SERVICES PTE LTD
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

8 Warking Days




| 7d 74
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi industnal Park, Singapare 408833
TEL G258 3581 FAX G258 4315

Reg Mo 18880T108R GST Reg. No. 19-9807188-R Pags MNo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB BOGBY
Estimate By | Our Adjusted
aty Description of Parts Condition mmm‘?"" ‘g
REPLACEMENT OF PARTS
1|REAR N/S QUARTER GLASS MOULDING NECESSARY 10840 18 40
1|REAR BUMPER cuT 81111 811N
1|REAR BUMPER N/S SIDE BRACKET NECESSARY 5220 5220
1|REAR N/S RIM CuT 24600 24800
1|REAR N/S FENDER BUCKLED 1,525.73 1,525.73
1|REAR N/S FENDER INNER SHIELD DEFORMED 20529 205.29
1|N/S ROCKER PANEL TO REPAIR SEE 1,835.09
LABOUR
1|REAR N/S DOOR BENT 2.017 48 2,017 48
1|REAR N/S DDOR UPPER HINGE TO REPAIR SEE 39.00
LABOUR
1|REAR N/S DOOR LOWER HINGE TO REPAIR SEE 39.00
LABOUR
LESS 20% DISCOUNT -1,378.06 -G75 44
551224 380177
SPECIAL NETT ITEMS
1|REAR N/S FEMDER STICKER (SN) NECESSARY 60.00 B80.00
1|SET REAR N/S FENDER INNER SHIELD CLIPS (SN) NECESSARY 28.00 28.00
1|SET N/S DOOR STICKER [SN) NECESSARY 100.00 100.00
1|TYRE (SN) NOT NECESSARY 200,00
1|SUNDRY (SN) NECESSARY 50,00 30.00
438.00 218,00
LABOUR
TOW FEE 50.00 5000
TO CHECK WHEEL ALIGNMENT. 80.00 BO.OO
TO DISMANTLE AND REFIT THE REAR QUARTER GLASS 80,00 €0.00
TO FACILITATE REPAIR ON THE REAR N/S FENDER
TO DISMANTLE AND REFIT THE INNER COMPONENT OF 160,00 B0.D0

REAR N/S DOOR INTO NEW SHELL DOOR

Report Ref No. CS/FCI1B003793/T1vd3q2
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LKK Auto Consultants Pte Ltd
51 Uni Ave 1 #01-25 Paya Ubl Indusinal Park. Singapore 408833
TEL: BZ58 3581 FAX 5256 4315

Reg. No: 198807188R GST Reg. Mo. 10-8607108-R Page No.:2 of 2
Qty Description of Parts Condition | Estimate By | Our Adjusted
Workshop (8)) ($)

TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 1.600.00 000 00

ACCIDENT DAMAGED PARTS TO CUTMWELD AND HEAT

ON THE REAR N/S FENDER N/S ROCKER

PANEL INCLUDING KENOCK -

OUT ,STRAIGHTEN ,REPAIR RESHAPE AND ADJUST OF

THE SAME INCLUSIVE OF THE REPAIR OF N/S ROCKER

PANEL REAR N/S DOOR UPPER HINGE AND REAR N'S

DDOR LOWER HINGE

TO PUTTY AND SPRAY PAINTING ON REAR N/S B00.00 800 .00

DOOR .REAR N'S FENDER N/S ROCKER PAMNEL. REAR

BUMPER

TO APPLY RUSTPROOFING ON THE REPAIRED AND 200.00 60.00

REPLACED PAMELS

2.770.00 1.830.00
GRAND TOTAL B.720.24 5.940.7T7
RECOMMENDED COST OF REPAIRS [ | | 5,949.77)

Report Ref No. CS/FCI18003793/T1vd3q2

_ﬁﬁﬁ-

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automolive Assessor

%&g‘
ADRIAN LING WAI PING

B Eng AMSOE AMIRTE AMSAE-A M MATAI
Licensed Appraiser

DESCLAIMER OF LIABILITY T0 THIRD PARTIZES - This Repor s maite solaly o e uss snd Bensiil of (he Cliss named on e front pege of this Aepart

Mg Gabillty ol responadiilor Wi oeer, i EONIACL B LorL I8 AcCREias 10 any third sarty who mey el

Eezari in wivcle o in Dast doss ko alhis oo her own dsk.




