ass.rEcEY | 2r Co/Fu00S [T £2 o
P T ASSIGNMENT (Office)
From (Person): “‘\.5 \-“NM JM of Fd- Dete/Tme D]US'JOI& |HI)OIYI

Esu Cost:

OD /Tl WS1TPRES/ OD RES /EVA /INV | MV CS

Eill to:

To Inspect Vehicle No: SMB Smﬁ T Insursd: Q‘lc ?13“]
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Survey Department Check List (Case Handler)

Relerence No. : & i \gmu%slrlib
Palicy Type: OD /TP / TPRES / TL/ E

Admin (
(1) Office Assign Form
r_ [Reference No.

Customer Code
. Assign From

Case Handler

): Case handler to make sure all Information created by the assig

Typist
nment team are ACCURATE.

Y-Date

N-Date

=

\

Y-Date | N-Date
_

Assign Date

Veh No (Inspected)
|Veh No (Insured)
D.O.A

Policy No _

NAYALR

Claim No

Insurance Authorisation (CA /REV/REP)

A}

Report Type

S

Weekend Charges

Survey held at/Repairer
Excess

r

T
H Il W
nlzlnloojaloo|aloalziolo

Surveyor (
(llnsslgnment Form

): Case handler to make sure the su

rveryor completed

all required information.

Vehicle No i
Regn Month/Year

Vehicle Type

Make & Model

Engine Capacity. (C.C)

HRRN

Colour

Odometer. (Sp.Reading)
Chassis No

|

|

slsiCIsISIS|s]s]

General Conditiqi_ -
Steering
Brake

Modification (Modi)

Tyre Size
Tyre Make

Tyre Balance
Date of Inspection

Survey held

NAYATATRTRSATARY

ZizZino zln'z zz z“nin’z'n’iz zia|a

TTTTTT1

Des.of Damages

}?)%ystem - (Views/Merimen)

€ |Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
ALL Parts condition

€ Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)

| o Days of repair

Finalised Amount

L4 A

| C |Re-inspection Cases to Finalize within 5 Days

E’_'LV;E’“ - (Views/Merimen)
[Resurvey photo Uploaded

[ [
Check By: { VERON | g\6l8

Case Handler Date

*C: Critical *N: Non-Critical

| v

l

21/05/20:



'Y 74 V4 LKK Auto Consultants Pte Ltd

—y— 4 - = 51Ubi 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/FCI18004365/T1vb
resicosseanosroscoserr 0w wosave [N
Code :
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHC 928M Veh. Inspected SMB 3069T
Policy No. Coverage ($) 0.00
Claim No. D18001895MFSH Excess ($) 0.00
Assign From CWS (LURENE JAW) Assign Date 07/03/2018
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. B General Information
Accident Date  05/03/2018 Inspection Date 08/03/2018

Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.

21 BULIM DRIVE
SINGAPORE 648170

5a. Remarks

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




MS@FirstCapital

MS First Capital Insurance Limited coReg No. 195000106C ST Reg No. M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

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

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

06-03-2018 Our Ref No. D18001895MFSH
05-03-2018 Claim Type. Third Party
SHC0928M Third Party Vehicle. SMB3069T

21 Bulim Drive Bulim Bus Depot
MS SHARIFAH

68171747/ 98482243 Fax No. 0

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

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

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

TOWER TRANSIT
Attention. NIL
SINGAPORE PTE LTD
NA TP Solicitor Fax No. NA
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 INSUH&NEFGSI"JIFP




"Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Friday, 8 June 2018 11:15 AM

To: 'Claim Workflow System'

Cc: 'LURENEJAW@MSFIRSTCAPITAL.COM.SG'; SUR

Subject: RE: SURVEY ASSESSMENT - D18001895MFSH/1, SMB 3069T
Attachments: SMB 3069T PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SMB 3069T
Date of survey: 12/3/2018
Number of days:3 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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

From: Veron Chen (LKKAuto)

Sent: Tuesday, 13 March 2018 2:47 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>
Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D18001835MFSH/1, SMB 3069T

Dear Sir/Madam,
Please be informed that we have inspected the vehicle SMB 3069T on 12/3/2018 .

We are pending estimate from repairer.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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

From: Admin-D (LKKAuto)

Sent: Wednesday, 7 March 2018 1:27 PM

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

Subject: RE: SURVEY ASSESSMENT - D18001895MFSH/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 Ltd

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: Wednesday, 7 March, 2018 11:10 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEJAW @MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18001895MFSH/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.



, ‘[!‘:," Aufo

- - Consultants
B dE BE = Pte Lid Company Registration No. 199607198R

31 UBLAVE 1, #02-25 PAYA UBLINDUSTRIAL PARK. SINGAPORE 408933 TEL : (065) 62363561 FAX : (065) 62564315

Your ref: D18001895MFSH
Our ref: CS/FC118004365/T1vb Date: 8/6/2018
The Motor Claims Department Without Prejudice

M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SMB 3069T

We thank you for your instruction on 7/3/2018

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

12/3/2018 at the premises of M/s TOWER TRANSIT SINGAPORE P L
and have the following to report:-

Workshop Estimate Amount : §$3,215.78
Revised Estimate Amount : §$2,815.78
"Check" Items Amount : S§
Market Value : S§
LTA Reimbursement Value : 8§
Nett Value : S§%

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

Comments/Present Status:

Damages Consistent

Yours faithfully,

MOHAMAD TAUFIKH
M.MATAI, AMSAE-A
Automobile Assessor



' Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 13 March 2018 2:47 PM

To: ‘Claim Workflow System'

Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18001895MFSH/1, SMB 3069T
Dear Sir/Madam,

Please be informed that we have inspected the vehicle SMB 3069T on 12/3/2018 .

We are pending estimate from repairer.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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

From: Admin-D (LKKAuto)

Sent: Wednesday, 7 March 2018 1:27 PM

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

Subject: RE: SURVEY ASSESSMENT - D18001895MFSH/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 Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Wednesday, 7 March, 2018 11:10 AM

To: ASSIGNMENTS @LKKAUTO.COM

Cc: CWSMOTORCLAIMS @MSFIRSTCAPITAL.COM.SG; LURENEJAW@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18001895MFSH/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.



RITI?201R Transfer Fae Fnnuiry

> Back to OneMotoring
Enquire Transfer Fee
Vehicle Details .
Vehicle No.: SMB3069T
Vehicle Type: H20 - Public Transport Bus/Coach/Minibus
Vehicle Attachment 1: Air-Conditioned
Vehicle Scheme : OmniBus (LTA-ARF exempted)
Vehicle Make : MAN
Vehicle Model : NL320F (A22)
Chassis No.: WMAA22ZZ7D7001867
Propellant : Diesel
Engine No.: 50334092243412
Engine Capacity : 10518 cc
Maximum Power Output : -
Maximum Laden Weight : 18000 kg
Unladen Weight : 11280 kg
Year Of Manufacture : 2012
Original Registration Date: 01 Aug 2013
Lifespan Expiry Date : 31 Jul 2030
Road Tax Expiry Date: 31Jul 2018
Inspection Due Date : 31 Jul 2019
Intended Transfer Date: 07 Jun 2018
CO2 Emission: -
CO Emission: -
HC Emission: =
NOx Emission : =
PM Emission : -

The current road tax expiry is 31 Jul 2018. You may renew the road tax from 01 May 2018 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 31 Jul 2018, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the late fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being

transferred.
Amount Payable (From 01 Aug 2018 to 31 Jan 2019)
Amount Before GST GST Amount
(5%) (S$)
Transfer Fee: 25.00 &
Sub Total :
Nett Road Tax Amount (After 850.00 -
Offsetting Over Payment) :
Total Amount Payable :
Amount Payable (From 01 Aug 2018 to 31 Jul 2019)
Amount Before GST GST Amount
(S$) (s$)
Transfer Fee: 25.00 -
Sub Total :
Nett Road Tax Amount (After 1,700.00 -
Offsetting Over Payment) :

Total Amount Payable :
You may print this page for reference.

OK

Print

NIPS:/IVILItE.gov.sgia/vivacuorn/enquire | ransier-eeueialsrroxy (runu | IUN_IU=rudu ivioc

Amount After GST
(S$)

25.00

25.00

850.00

875.00

Amount After GST
(S$)

25.00

25.00

1,700.00

1,725.00



MTOT 18031483 | Tower Transit Singapore Pte Lid - HQ
ENTRY DATE & TIME: 06/03/2018 14:22
SUBMITTED BY: Sharifah Nusaybah Binte Syed Jamil Binshahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptanca of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by Interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/03/2018 14:22
05/03/2018 15:00
TANGLIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone 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 repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMB3069T

TOWER TRANSIT SINGAPORE PTE LTD
201419417K
SHARIFAH@TOWERTRANSIT.SG

OFFICE-68171747

MAN
NL320F (A22)-10.5 D ABS TURBO (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17089154MFBP

RAJAH A/L MANIRAJU
G2045284L

28/07/1982

OUTDOOR

25/06/2012

5 YEARS AND 8 MONTHS
MALE

NOEMAIL
Page 10of 5



Address
Postcode

21 BULIM DRIVE

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 36
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC928M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2of 5



Sketch Plan

IMPORTANT NOTICE

1. pisase report correctly the detalls of the accident to speed up the claims process.

plicyholder gnd/or tha AULROrSRd LTIV

a3 mmwﬂmkuWWMmWwMﬂm
facts may allow insurancs companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy li2bility on the part of the Insurance
companies. :

5. ANy false reporting may D TETerTed 10 the VOIS 101 I e Rt ol

6. mwwllbcformrdedbym:mnnofd-@a Records Management Centre éstablished by the General insurance
Association of Singapore [mmumummwummmmm-fuum avaliable upon application by

interested parties.

.l “mWﬂWmﬂwmhwms.wuhmbvmthmmmdmbmﬁ““m"“’m"
\ mate avdiate
W Mlmn o galiect, uas,
e puarotector s Rl SR
T e e e

8 comsent owiedg® o Gene wﬂ"‘ in this ;;;:rﬁ"' Mﬂ‘:: ?‘"’M
undarstands 7 workahp #14 EC0y) M;,.”:“'Mj;d,{,; MW”‘: carerS) e ﬁiﬂ’} v
S el romsesed o e U BT Jol M.

ﬁonﬁm&smwmmmwmwmwummbﬁﬁum
of:

(I} processing, handiing and/or deafing with my claims Including the settlement of the clalms and any necessary
|nvestigations refating to the claims;

(1) investigating the sceident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maliing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

(b) nlm"(:}whumhmuﬁdﬂlmhﬂhmhmmmmhwmhwﬂmm{mm
NMmMmeuwmmymmWhrmormuﬂhlmPurpuu;md

(c) mwmwumfmumw-wammmmmmmwmmmmw
wmmwwmmammumm«m. for one or more of the above Purposes.

(d) m'fm'wnnilnhrmnllmwlhlnhimlllmdlndmdwmplhdaumhlmﬂwﬂumaﬁmddadm.
investigation and management in present and all future claims.
(¢) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, mlnmmeu.wWhWMor

mmm;mmulmmm«mmmmwmm

Driver's Signature Reporting Centre Personnal’s Signature
(i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3of 5



Sketch Plan #2

SKETCH PLAN L(f '\-.C\" p:c:
Toem¥incen I__._ . J
R -
om8 30617 | byt —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Doase Refor 4o Statuand  Taken

-
DECLARATION
‘Wedudlmﬁllwmmm are true in every respect.
Palicyhaldar’s Signatura nm:-swé-& Reporting Cantre Personnel’s Signature
Date & Time: {If driver s not tha palicyholder) Name:
Date & : NRIC/FIN No.:
: 5/3//5 - 1757

Page 4 of 5



Sketch Plan #3

e

BC Statement Form
Statement of -
Name : @?H :’/&Mqu Date of statement: _S-/._?/_:a/a:-
oy /2538 Time of statement: ey
Mm“' —
Name : : 6"” JEI( 7&’(} Position : .LS >
Incident details - ‘ ;
Nature of incident Minér - Side Jwa_!ni '
Date of incident 05 Imu'd\ S0/ § Time of Incident : i§1o2
Statement of details of Incident. t

" My SUf BC 1E5FF dﬂ?’fb Sareice (06 POS. Jrrcy

| -?'7("’"/ fons LY St s rhaye FO Fharferr —gh,
| by e 1580 Whm [ Shosf peech oo f iS22
Wﬁﬂ, 2z wkHe C./nﬂf;ﬂ_z; Comg Wery Ofofe He ;
| ey by S8 ;p”fl('?p 5 Jemediahe SAok e S @ |
Perr € v-ﬁﬂ"q'_/j She Foxi sudle murrer 2 crapheds e g
on rife side e Jhe foxs mever SHep For

Md-—‘?& ,cﬂyf/-t'ubff, V/f-"t’r’ ;“4‘5 /s W
Jo bocc mhooy FRS incede~?. Thonk Jad.

Tax: rvmber .| SHE FREM
v . wa7E coloor (WPY)

E

{ confirm that the above statement provided by me contains the details of the incident as stated (0
the bast of my abiliity.

name +_Lp/0h pervieg) Signed: < vz PE—

Page 50f 5



ESTIMATED ACCIDENT REPAIR COST

 cower PO
ENGINEERING

w

J::::;’:T:LT"“‘E 15S00HRS I:ﬂ;":;m""" SMB3069T
ACCIDENT DATE 5-Mar-18 Iaas TYPE (SD/DD) SD
|BUS CAPTAIN NAME RAJAH A/L MANIRAJU BUS ROUTE NUMBER
|EMPLOYEE NUMBER BUS ADVERTS (Y/N)
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part No. Part or Item Description Quantity Total Cost
77200038 PANEL WHEELARCH TRIM di > 1 $50.03
77201279 RH SIDE PANEL R8 (PSV) of o~ 1 $690.00
77040876 VINYL CUT OUT STICKERS FOR "SG <3 BUS" AL 1 $40.25
- GREEN WHEEL NUT POINTERS mMmis_~ 8 $24.00
77040868 TOWER TRANSIT CUT OUT LOGO STICKERS - 2 4 $11.50
7% GST $§57.10
FINAL TOTAL COST $872.88
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM [PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO REPLACE/REPAIR THE DAMAGED PARTS (INCLUDING SPRAY PAINTING) Rov @ $2,400.00
7% GST $168.00
FINAL TOTAL COST $2,568.00

PAGE 1




ESTIMATED ACCIDENT REPAIR COST

a® ...
ENGINEERING

v

SECTION 5: REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS (ADVERTISEMENT COST)

TOTAL ADVERTISEMENT REPAIR COST

SECTION 6: RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING COST

SECTION 7: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST)

Date In For Repairs 12/3/2018
Date Out From Repairs 15/3/2018
BUS TYPE (5D / DD) 5D Number of Days Under Repair 3
LOSS OF USE COST $900.00
SUMMARY .-f-,,.,ﬂ-lu’l/\ 43Y) $HI49
SECTION NO. cosT ‘ % £
1 $872.88 %
2 $2,568.00
3
4
5 $900.00 \o \Y
ESTIMATED ACCIDENT 3531548 /\\
REPAIR COST $4,340.88
(14243+445)
PAGE 2

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on 2 "Without Prejudice” basis
* No llegal modification(s) is allowed
« Supplementary item{s) must be resurveyed gngd
is subject to final approval from Insurance Company

Acknowiedged by Repairer
Signature:
Date:




.!eron Chen_(LKKAuto)

#

From: Veron Chen (LKKAuto)

Sent: Friday, 8 June 2018 11:06 AM

To: 'Sharifah Nusaybah Binte Syed Jamil Binshahab'; Taufikh (LKKAuto); SUR

Cc Subramanian Kasi; Wu Tzu Ying

Subject: RE: Pre-Repair Inspection - Accident Involving SMB3069T & SHC928M D.O.A:
05/03/2018

Dear Sharifah,

Noted with thanks.

Final invoice and all supporting documents sent over to First Capital Ins Ltd.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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

From: Sharifah Nusaybah Binte Syed Jamil Binshahab [mailto:sharifah@towertransit.sg]

Sent: Thursday, 7 June 2018 10:46 AM

To: Veron Chen (LKKAuto) <veronchen@Ikkauto.com>; Taufikh (LKKAuto) <Taufikh@lkkauto.com>; SUR
<sur@Ilkkauto.com>

Cc: Subramanian Kasi <Subramanian.kasi@towertransit.sg>; Wu Tzu Ying <Wu.Zy@towertransit.sg>
Subject: RE: Pre-Repair Inspection - Accident Involving SMB3069T & SHC928M D.0.A: 05/03/2018

WITHOUT PREJUDICE

Dear Veron,

We confirm COR @ $2,815.78 before GST / 3 working days.
Thank you.

Sharifah Nusaybah (Ms)
Senior Executive, Claims

Mobile +65 9848 2243

Office  +65 6817 1747
Email  sharifah@towertransit.sg

Tower Transit Singapore Pte Ltd
21 Bulim Drive, Bulim Bus Depot, Singapore 648170
TRANSIT Registration number 201419417K

www.towertransit.sg




Tower Transit Group

international

| Business of the Year
riti .

Tower Transit Singapore
Best Workplace
Culture & Engagement

¥ HAM Awards 2017

P |

Tower Tranut Sngapore
T

Disclaimer: This email and any attached files may be coincidental, privileged and intended solely for the addressee. It may not be reviewed, actad upon, filed or

ammunicated rean. If you have receivad this amail by error, please delste it and notify the sender immediately. The views expressed In this

emall are not necessarily the views of Tower Transit

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]

Sent: Thursday, 7 June, 2018 10:35 AM

To: Sharifah Nusaybah Binte Syed Jamil Binshahab <sharifah@towertransit.sg>; Taufikh (LKKAuto)
<Taufikh@Ikkauto.com>; SUR <sur@lkkauto.com>

Cc: Subramanian Kasi <Subramanian.kasi@towertransit.sg>; Wu Tzu Ying <Wu.Zy@towertransit.sg>
Subject: RE: Pre-Repair Inspection - Accident Involving SMB3069T & SHC928M D.0.A: 05/03/2018

Dear Sharifa,
WITHOUT PREJUDICE
Offer finalize amount $2,815.78 before GST @ 3 working days.

Please confirmed.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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

From: Sharifah Nusaybah Binte Syed Jamil Binshahab [mailto:sharifah@towertransit.sg]

Sent: Thursday, 31 May 2018 4:47 PM

To: Taufikh (LKKAuto) <Taufikh@Ilkkauto.com>; SUR <sur@I|kkauto.com>

Cc: Subramanian Kasi <Subramanian.kasi@towertransit.sg>; Wu Tzu Ying <Wu.Zy@towertransit.sg>
Subject: RE: Pre-Repair Inspection - Accident Involving SMB3069T & SHC928M D.0.A: 05/03/2018

WITHOUT PREJUDICE
Dear Taufikh,
Please see attached GIA Report, repair estimate & after-repair photos as requested.

COR:

Parts: $815.78 (before 7% gst)

Labour: $2,400.00 (before 7% gst)
Repair Days: 03 Days



*
Please finalise on the cost.

Thank you.

Sharifah Nusaybah (Ms)
Senior Executive, Claims

Mobile +65 9848 2243
Office  +65 6817 1747
Email  sharifah{@towertransit.sg

Tower Transit Singapore Pte Ltd

21 Bulim Drive, Bulim Bus Depot, Singapore 648170
Registration number 201419417K
www.towertransit.sg

Tower Transut Group
International

Business of the Year
Brinsh Experuse
mnternctional Awerds 2017

Tower Transit Singapore ™.
Best Workplace ]
Culture & Engagement

HRM Awords 2017

Tower Transit Sngapore
winner, Customer Engagement Gitegory
18th Annual Business Awards

. EBritsh Chomber of Commerce Singepore

Disclaimer; This email and any at cidental, privileged and intended solely for the addressee. It may not be reviewed, acted upaon, filed or
ammunicated to or by any other person, If you have recaived this emall by error, please delete it and notify the sender immediately. The views expressed In this

hed flles may be

email are not necassarily the views of Tower Transit

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

Sent: Wednesday, 7 March, 2018 11:10 AM

To: Sharifah Nusaybah Binte Syed Jamil Binshahab <sharifah@towertransit.sg>

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEJAW @MSFIRSTCAPITAL.COM.SG
Subject: SURVEYOR APPOINTED; OUR REF : D18001895MFSH ; YOUR REF: SMB3069T

Dear Sir/Madam

PRI Request For SMB3069T Accident Involving SHC0928M On 05-03-2018.
Please find below details for your reference

¢ Claim number : D18001895MFSH

e Insured vehicle number : SHC0928M

e Accident date : 05-03-2018

¢ Third-party vehicle number : SMB3069T

* Assignment type : WITHOUT PREJUDICE: ACCIDENT NOT REPORTED
« Surveyor : LKK AUTO CONSULTANTS PTE LTD

« Officer-in-Charge : LURENE

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



Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

DISCLAIMER: This email and any attached files may be confidential, privileged and intended solely for the addressee. It may not be reviewed,
acted upon, filed or communicated to or by any other person. If you have received this emall in error please delete it and notify the sender
immediately. If you do not wish to receive general email communications, or you wish to change/update your emall details, please email
arev@towertransit co.uk to tell us. The views expressed in this email are not necessarily the views of Tower Transit

DISCLAIMER: This email and any attached files may be confidential, privileged and intended solely for the addressee. It may not be reviewed,
acted upon, filed or communicated to or by any other person. If you have received this email in error please delete it and notify the sender
immediately. If you do not wish to receive general email communications, or you wish to change/update your emalil details, please email
arey@towertransit.co.uk to tell us. The views expressed in this email are not necessarily the views of Tower Transit
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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

36 ROBINSON ROAD

Ref : CS/FCI18004365/T1vbe2

(R

#16-01 CITY HOUSESINGAPORE 068877 e APOSAI0
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 928M Veh. Inspected SMB 3069T
Policy No. Coverage ($) 0.00
Claim No. D18001895MFSH Excess ($) 0.00
Assign From LURENE JAW Assign Date 07/03/2018
2 Vehicle Particulars & Condition
Make & Model MAN NL320F (A22) c.c 10518
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WMAA22ZZ7D7001867 Colour GREEN
Odometer Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70 R22.5 MICHELIN 6 mm
L/H Front Tyre |275/70 R22.5 MICHELIN 6 mm
R/H Rear Tyre |275/70R22.5 (D) MICHELIN 6/6 mm
L/H Rear Tyre 275/70 R22.5 (D) MICHELIN 6/6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S AND N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/03/2018 [Inspection Date 12/03/2018
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD
21 BULIM DRIVE
SINGAPORE 648170
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

LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 19-86071988-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 3069T
: Estimate By | Our Adjusted
of Parts Condition
Qty Description Workshop ($)) $)
REPLACEMENT OF PARTS
1|PANEL WHEELARCH TRIM DEFORMED 50.03 50.03
1|RH SIDE PANEL R8 (PSV) DENTED 690.00 690.00
1|VINYL CUT OUT STICKERS FOR "SG<3 BUS" NECESSARY 40.25 40.25
8|GREEN WHEEL NUT POINTERS MISSING 24.00 24.00
1|TOWER TRANSIT CUT OUT LOGO STICKERS NECESSARY 11.50 11.50
815.78 815.78
LABOUR
TO REPLACE / REPAIR THE DAMAGED PARTS 2,400.00 2,000.00
(INCLUDING SPRAY PAINTING)
2,400.00 2,000.00
GRAND TOTAL 3,215.78 2,815.78
| RECOMMENDED COST OF REPAIRS | 2,815.78

Report Ref No. CS/FCI18004365/T 1vbe2

W.

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

KL

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.




