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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6258 3561 FAX: 6256 4315

Reg. Mo: 199507198R GST Reg. Ma. 18-98071928-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

Ref . CS/FCI18003900/K1qb

#16-01 CITY HOUSESINGAPORE 068877 SHEs SSp0aEe ” “”lmIl‘"lm"l”“u
Code: FCI2
aly Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 45375 Veh. Inspected SHC 6056P
Policy No. Coverage (§) 0.00
Claim No. D1800167TOMFSH Excess ($) 0.00
Assign From CWS (JOANNE YONG) Assign Date 28/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 4]
Engine No. HICDEN 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  26/02/2018 Inspection Date 28/02/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANG| SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




51 UBI AVE I, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 61564315

Your Ref: D18001670MFSH

Our Ref: CS/FC118003900/K1gb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

Date: 02 March 2018

INITIAL INSPECTION REPORT OF VEHICLE NO. __SHC 6056P .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 28/02/2018 at the premises of M/s PREMIER AUTOMOTIVE. and have the

following to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check” Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages
at the n/s body.

Yours faithfully

Kalvin Ang
Automotive Assessor

8% 2.938.60
: 58 1.476.70
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Reference No.: ~ .~ B | T

Policy Type: OD{ TP ,-" TP RES,J’ TL/EVA

Admin (

(1) Office Assign Form
Refarence Mo.
Customer Code

Assign From

Assign Date

veh No (Inspected)

Veh No (Insured)

D.0.A

Policy Mo

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges

survey held at/Repairer

Excess

l'"lZl"Ill"‘ll"'ll"‘lﬁl"!l"‘lﬁl"‘l."Z!"ll‘"l

Surveyor |

{1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Maodification (Madi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

ZZHHZHZZZZHHZHZEHH

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

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RS, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Llp‘loaded

an Ola nE

): Case handler to make sure all Information cre

Check By: |

Case Handler Date

#C: Critical *N: Non-Critical

Case Handler

, survey Department Check List (Case Handler]

Typist

ated by the assignment team are ACCU RATE.

lﬂate

N-Date

¥-Date | N-Date

I

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

21/05/2014




i 1 M5 First Capital Insurance Limited Coes. Mo, 1950000060 ST Reg, e M2 00016753
MS‘ F|r5tcapltal £ Raffies Quay #21-00 Singapore 048580

Tel: (656222 2311 Fanc (65) B2ee 3547

Claims & Heotor Underweiving Dept: 36 Robinson Road K1E-01 City House Singapore il
Tet [65) 6507 3848 Fax: (5] 6507 3049
www, mafirsicapital.com.sg

MOTOR SURVEY ASSIGNMENT
Date 27-02-2018 Our Ref No. D18001670MFSH
Accident Date 26-02-2018 Claim Type. Third Party
Insured Vehicle SHA45375 Third Party Vehicle. SHC8056P
Survey Location 23 CHANGI SOUTH AVENUE 2 #01-02
Contact Person. GARY SHI
Contact No. 62148880/ 65446671 Fax No. 62141511
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
Appointed

LKK AUTO CONSULTANTS PTELTD

Surveyor
Contact Person MNA Fax No. 68416315
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

PREMIER AUTOMOTIVE

: Waorksh Attention. NIL
oz Worraton SERVICES PTE LTD =
Cc : TP Solicitor MA TP Solicitor Fax Mo. NA
Officer Incharge JOANMNEY

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.




Claim Workflow System Page 1 of 2
Job Sheet (/ClaimWs/Surveyor/JobSheet/235396) J, PRIDocuments @ | Close X
PRI Header Details
Claimant & PRI
Claim No D1B001670MFSH Policy No D-1B0B8B936MFSH S.No & SERVIC
Name
ibrinfiop | SRS PrE (0 | st | EETANSTSDUTHAVENUES #0102
N— (Contact Person : GARY 8 Contact Mobile: 65446671 , Phone: 62148880 , Fax:
SHI) Details Emailld: GARY.SHI@PREMIERTAXI.COM
Our LKK AUTO Instructions
THOUT E: WE T LIABILITY
Surveyor CONSULTANTS PTE LTD | To Surveyor & PREIRIC ADIRT L Q
Insured CAMFORT Insured Uiy
TRANSPORTATION PTE 4 SHA4537S Vehicle SHCEBOD
Name Vehicle No
LTD No
PRI . Surveyor g — Surveyor
Recioved i;—DZ-Eﬂlﬁ 04:03:59 Appointed iﬁq 02-2018 09:57:48 Accept 28-02-
Date Date Date
Survey Report Upload
Upload
Svayor Surveyor Survey
Inspection — Report Date 28-02-2018 Report 1
Date *: — *s
Vehicle Particulars
]
Make | [Please Select Make [v| | Model | Please Select Model | ¥ | | Year | [Select
Chasis No I Engine No 1 Mileage |
Cubic
Color i Capacity |
|
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
https:/ficlaims.com:9001 /ClaimW$S/Surveyor/Details/235396 28/2/2018



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Friday, 2 March 2018 1:31 PM

To: 'Claim Workflow System’; assignments

Cc: JOANNEYONG@MSFIRSTCAPITALCOM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18001670MFSH/1
Attachments: CSFCI18003900K1qb.pdf

Dear Joanne,

Enclosed herewith preliminary advice of SHC 6056P.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

Erom: Admin-D (LKKAuto)

Sent: Wednesday, 28 February 2018 12:04 PM

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

Subject: RE: SURVEY ASSESSMENT - D18001670MFSH/1

Dear Sir / Madam,

Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Lid

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

From: Claim Workflow System [gaiIm:cwsmamrclaims@m5firstcapital.com.sg]

Sent: Wednesday, 28 February, 2018 9:58 AM

To: ASSIGNMENTS@LK KAUTO.COM

Cc: CWSMOTORCLAIMS @ MSEIRSTCAPITAL.COM.SG; JOANNEYO NG@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18001670MFSH/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



Vehitle Hub Page 1 of 2

|Textsize + -|
Enquire Transaction History
Transaction History Details
Log DatelTime: 10 Jul 2014 / 09:02:31 Receipt No. AACCHKDO1-AX235-1407 10-000008

Asset Type: Vehicle Transaction Amount:  $65,918.00
' AA Counteriess - CYCLE &

Asset iD: SHCBOS6P Channel: CARRIACE KIA PTE LTD
Transaction Type: 01.02 Register New Vahicle (AA)
Business Transaction
= S 20140710000231494548
Vahicle Ma.. SHCE056P
e Vehicle Types.e. . H10.- Public Transport Taxi (Motor.Can o — e ——————

Vehicle Attachment 1:  Air-Con (Taxi)
Vehicle Attachment 21 -

Vehicle Attachment 3. -

Vehicle Scheme: Taxi (Company)

First Regisiration Date: 10 Jul 2014
Original Registration

Date: 10 Jul 2014

Vehicle Make: KA,

Wehicle Model; OPTIMA 1.7(A) DIESEL
Chassis Mo.: KNAGMA14MES484002
Enging No.: D4FDOH30B2ET

Mator Mo.: -

Trailer Chassis Mo -

Propellant: Diezel

Passenger Capacity: 4

Engine Capacity: 1685
Power Raling: ——
Unladen Weight: 1584
ma;érgrm Laden 2050
Primary Color: Silver
Secandary Color: -

Manufacturing Year 2013
Open Market Value: $20,007.00

Minimum PARF

Benefit: $7,506.00

PARF Eligibility: A

Mao. of Transfer: 0

Effective Ownership 10 Jul 2014 08:02:31
Date/Time: :
COE Mo 2014071001001 203K
COE Expiry Date; 09 Jul 2022

GOE Bid Category:

Aciual QP/PQFP Paid

Aot %53,269 00

Lifespan Expiry Date 09 Jul 2022

Owner 1D Type Company

htips:ﬁvr]_]m.g_m-'.5g.-’lla-"vrE;’actionfhuhf-"-.s5u1(}wnerTrnLugDemil'.’FlNCTI ON 1D=Fl... 18/Jul2014



26-Feb-18

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6056 P

1pc
1pe
1 pc

SINETT

1 set
1 pc

Front n/s door X i b

N/s wing mirror assy  #~ J!}"

Eront n/s door outer moulding  ~_ f:(

ﬁ_,,,p,,:',ﬂ{..f 3.‘"{# P ‘rt $311
Less 10%

n's door sticker
Front n/s fender sticker

Sundry

To check wheel alignment

To dismantle / refit the front of/s door inner component into
new shell door

To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the front n/s fender, etc

To putty and spray painting on front n/s door, front n/s fender
& n/s wing mirror cover

To apply rustproofing on the repaired and replaced panels.

( ALL THE REPAIR COSTS ARE SUBJECTED TO GS5T)
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

3 791.00

3 590.00

$ 73.00

$  1,454.00

3 145.40

$  1,308.60

5 1M fod .~ NEL

$ 30.00 X" 44

g WM new
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$ 1 Je
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$ 12000 > *

$ 293860
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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. Mo 199607198R GST Reg. No. 19-86071%68-R
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Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCIHB003800/K1gbn2
e ITy HOUSESINGAPORE 08877 Do Qeonang N"m”nl“mm
Code ;. FCI2
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 45375 Veh. Inspected SHC B056P
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18001670MFSH Excess () 0.00
Assign From JOANNE YONG Assign Date 28/02/2018
2. Vehicle Particulars & Condition
Make & Model  KlA OFTIMA c.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KNAGM414MES4E4002 Colour SILVER
Cdometer 451573 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/85 R16 ACHILLES 7 mm
L/H Front Tyre 20585 R16 ACHILLES 7 mm
R/H Rear Tyre |205/85 R16 ACHILLES 7 mm
L/H Rear Tyre |205/65 R16 ACHILLES 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/02/2018 Inspection Date 28/02/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTELTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON AWITHOUT 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




LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. MNo: 199607198R. GST Reg. No. 19-0607198-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 6056P
Estimate By | Our Adjusted
Qty Description of Parts Condition :
pio Workshop (S))|  ($)
REPLACEMENT OF PARTS
1|FRONT N/S DOOR TO REPAIR SEE 791.00 -
LABOUR
1|N/S WING MIRROR ASSY BROKEN 590.00 590.00
1|FRONT N/S DOOR OUTER MOULDING cut 73.00 73.00
1|FRONT N/S DOOR GLASS GRAZED 322.00 322,00
LESS 10% DISGOUNT -177.60 -98.50
1,598.40 886.50
SPECIAL NETT ITEMS
1|SET N/S DOOR STICKER (SN) NECESSARY 100.00 100.00
1|FRONT N/S FENDER STICKER (SN) NOT NECESSARY 30.00 -
1|SUNDRY (SN) NECESSARY 50.00 20.00
180.00 120.00
LABOUR
TO CHECK WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
TO DISMANTLE/REFIT THE FRONT O/S DOOR INNER 150.00 50.00
COMPONENT INTO NEW SHELL DOOR
TO LABOUR CHARGE FOR DIAMANTLE AND RENEW THE 550.00 300.00
ACCIDENT DAMAGED PARTS INCLUDING KNOCK-
OUT STRAIGHTEN,REPAIR, RESHAPE AND ADJUST OF
THE FRONT N/S FENDER,ETC.INCLUSIVE OF THE
REPAIR OF FRONT N/S DOOR.
TO PUTTY AND SPRAY PAINTING ON FRONT N/S 550.00 410.00
DOOR, FRONT N/S FENDER & N/S WING MIRROR COVER.
TO APPLY RUSTPROOFING ON THE REPAIRED AND NOT NECESSARY 120.00 -
REPLACED PANELS.
1,450.00 760.00
GRAND TOTAL 3,228.40 1,766.50
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI B003900/K 1gbn2




Page No.:2 of 2
Report Ref No. CS/FCI18003900/K1abn2

%g‘
KALVIN ANG WEI KEUN ADRIAN LING WAI PING
Automotive Assessor | Investigator H.Eng.AHSﬂE.lHIRTE.AHSAE-n.H.HATAI

Licensed Appraiser

EIISEI.AIHERﬂFI.MBILITTTGTHI!DF'MT]ES:-TI‘HIRﬂpbrtlll'nll‘ll'iulll]'hrlhlm-ﬂmﬂ“ﬂlhﬂMMWﬁ-Mppﬁﬂmhm.
b kit of resecnafbilin whatsosyer, in contact or torl, is accented i Any thivd o o ragly on tha Repo olly or in part, Aoy third party acting o




