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H H M5 First Capital Insurance Limited  cs feg no 1550000060 657 fig s HEBO016754
MS‘FIfStCﬂpltal B Ratfles Quay §21-00 Singapore O4BSE0

Tet (656222 2311 Fa: [B5) 6222 3547

Clasms & Medw Underwafting Best 35 Robinsan Road #16-01 City Howse Singapore 068377
Tel: (65} 6507 3048 Fax (B5) £507 3840

Wi, mfirsicapiial. com.sg

MOTOR SURVEY ASSIGNMENT
Date 13-03-2018 Our Ref No. D18002058MFSH
Accident Date 08-03-2018 Claim Type. Third Party
Insured Vehicle SHAS506Z Third Party Vehicle. SJG3264E
Survey Location 176 Sin Ming Drive #04-17Sin Ming Autocare
Contact Person. TERRENCE LIM
Contact No. 0/ 91005500 Fax No. 0
Survey Type WITHOUT PREJUDICE:
Appoiited LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MA Fax No. 68416315
Contact Number. MNA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop RALLY PITSTOP Attention, NIL
Cc : TP Solicitor MA TP Solicitor Fax No, NA
Officer Incharge AUNGYM

IMPORTANT NOTE

Kindly submit the survey repart via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is @ computer generated letter, no signature required.

A Mimbar of INSIBTARES CROLP




32172018

Claim Workflow Systam

Job Sheet (/ClaimWS/Surveyor/JobSheet/235868) _f'; PRI Documents 9 | Close
PRI Header Details
Claimant
Claim No D1B002058MFSH Policy No D-18088937MFSH S5.No & 1 & RALLY PIT
Name
Workshop | RALLY PITSTOP ey | 176 Sin Ming Drive #04-17Sin Ming Autocare
Name {Contact Person : & Contact Mobile: 291005500 , Phone: 0, Fax: 0
TERRENCE LIM) _ Emailld: TARGSBS@HOTMAIL.COM
Details
Our LKK AUTO CONSULTANTS Instructions
Surveyor PTE LTD To Surveyor WERROUY PREUDICE:
Insured | 1rveag prE LTD Hloaticne SHA95062Z -
Name Vehicle No chicle) || 532648
No
PRI Surveyor Surveyor
Recieved 20-03-2018 03:04:51 PM Appointed 21-03-2018 10:52:14 AM Accept 21-03-2018 0
Date Date Date
Survey Report Upload
Survmyor I Surveyor :::-:::
Inspection | 'msss 21-03-2018
Date *: i, Report Date E:apurt
Vehicle Particulars
Make Please Select Make ¥| | Model Please Select Model ¥| | Year  Select Year
Chasis No | Engine No [ Mileage |
Cubic
|
b | Capacity i
Multiple Documents Upload
Upload _hiijltlple Documents
File Name Action

Surveyor Job Remarks

Remarks I

https:ificlalms.com:2001/ClaimWS/Surveyor/Details/235868 12



i VV LKK Auto Consultants Pte Ltd

i 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapare 408933
TEL: 6258 3581 FAX: 5256 4315
Reg. No: 189507198R GST Reg. Mo, 18-5607198-R
Affiliated to Federation Internationale Des Exparts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCIHB005310/M1rd3
#1601 CIT :DHL?;E%WGAPDRE 068877 R ATev0ts ummmmw“mm
oda ;
| Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHA 95062 Veh. Inspected SJG 3264E
Policy No. Coverage (5) 0.00
Claim No. D1B002058MFSH Excess ($) 0.00
Assign From CWS [AUNG YIN MING) Assign Date 21/03/2018
2. Vehicle Particulars & Condition
Make & Model C.C o
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/ Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5, General Infermation
Accident Date  08/03/2018 Inspection Date
Survey held at RALLY PITSTOP
176 SIN MING DRIVE
#04-17 SIN MING AUTO CARE
SINGAPORE 575721
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




MVAZ1BI3287Z | VAE - Sin Ming
ENTRY DATE & TIME 00035018 12 7
SUBMITTED BY: CHRISTINA ONC Mui Lar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dotails of the accidant io spesd up the claim protess

Z. This Form musl be completad by the Policyholder and!or tha Authorisad Drver

3. information provided must e as ruthful sand accurale as possible, Any wilful missepressntation or witholding of materiaf facks may allow insurance comganies 1o
repudiate policy abiity,

il The isaus and sccaplance of s Fomm by insurance cormpanies (s nol an admissian of policy liabdity on the par of the insurance cofmpanies

&, Any false reporting may be refarred (o the Police for investigation.

&, This tepon will be forwarded oy tho ms of ine GlA Racords Managemen] Cenire sstablizned by the Ganeral insurance Associntion of Singapore (GLA) for
archiving and that copies of (his repart will, for 8 fee, be made avafiable wpon apphcaticn by interasted parties.
7. BY the lodgamant of this repon 1o the | &, youl frerebry consent i the archiving of this report at the cenfre and to copias of the repon bemg made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Counfry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
Cao Reg No

Email Address

Mobile Phone Mo
Altarnative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your ow
for repair to your vehicle?

insurance palicy

IF Mo, Piease stale action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivar

Mama of Driver

NRIC No

[ate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Mumber

Contact Number

EMail Addrass

09/03/2018 12:16

080372018 18:05

ALONG SERANGOON CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

SJGIZE4E

REPUBLIC LIMOS
53274366X

NOEMAIL

(LOCAL) +B5-83838352
OFFICE-93838342

TOYOTA
CAMRY

WORK PURPOSE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

SO8B553141 (DRIVO CLASSIC)

TRILOCHAN SINGH
STTT14T1E

03/03/1977

OUTDOOR

221121997

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93838392

OTHERS-93823823492
NOEMAIL

Page 1of 11
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T g phicks. ad  dop off- A
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Poticyhalote Chigfomdr o o I.'mvw';%nﬂn Reporting Centre Personnel § Signature
Date & Tima: [If grivar W not the policyhalder Name:
Dte & Time: n {0 3 {?f NRIC/FIN No.:

(22 pim

Page 4 of 11



A MPERLE AT CARE LLEP
=6 SIN MING DRIVE
U4 17 83IN MING ATTOCARE

SINGAPORE 575721
'Rl 4316985 FAX: G35340685

= %

FACSIMILE THRANSMITTAL SHEET

Tl FROM
Motor Clayms Hcpﬂnmwnl Terrence Tam

COMIANY LATE

First Capital Insurince Limired 210318

|- A% MESiRER = TErl AL SO OF TPACHTS INCLTUDING TOVER
(Pl B LY 1

FHOND SUSNT - ' URDERS BEFEREREC] NUNBER
(50173548 SG326415

i - YR REF SUMBER:
Fismate TePALr COST ¢ it SHGAZ64E SHAYSNGE,

D LRGN D FOYR R VIR D FLE AST COTMMENT E LTS REPLY D PLEASE RECYLE

U_r.'ut Sir/ Madam,

Vehicle Na CSIGAZGAL
Make & Meadel ['L'JL'ijm,a"{:_'.inu‘}'
Date of accicdent U038

Weare }‘I-]L?AHL'CJ Loy Ut Vo thie r.vp:u'r cost for above-mentoned vehicle:

QT S (UNIT |

Y PARTS DESCRIPTION PRIEE | TOTAL

1 Front bumper AL 785.30

1 Rear bumper side retainer (RH) - 'f”q' { g v_”k 42.50

1 Head-lamp(RH) . . o et 568,20

1 Front bumper chrome (RH) - - S0, —T 89.60

1 Fog-lamp (RH) =TI 145.30
__Sub-total before discount = memr e - 1660.90
_J.Parts percentage discount 25% - | 415.23
| - PARTS TOTAL : 1245,67
LABOUR CHARGES & MISC

1 Labour {o dismantie panel beat & replace front bumper

and all necessary parts. . 20 38600

2 [To pulty and spray paint _ . S —~ 200.00
LAEG URTOTAL ~ 500.00
mn.aoun & PARTS TOTAL ' 1745.67

\f:jfkﬁiw\& Pede

6 qoseh BT
4 \OMe | 3




¥y V V LKK Auto Consultants Pte Ltd

=V 51 Ubi Ave 1 #01-26 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-0607196-R

Affiliated to Federation Internationale Des Experis En Automobile

FIRST CAPITAL INSURANCE LTD Ref | CS/FCI18005310/M1rd3g2
et neaoreoessy oo worzme | |[JHIINAN
Code: FCIZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHA 85062 Veh. Inspected 5JG 3264E
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18002058MFSH Excess ($) 0.00
Assign From AUNG YIN MING Assign Date 21/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOQOTA CAMRY c.c 2362
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WROS3BK400702T875 Colour WHITE
Odometer 134088 Steering IN ORDER
Brakes IN OQRDER Modification SPORTS RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/55R17 DUNLOP & mm
LfH Front Tyre |215/55 R17 DUNLOP & mm
R/H Rear Tyre |[215/55 R17 DUNLOP & mm
L/H Rear Tyre [215/55R17 DUNLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/03/2018 |Inspection Date 2210212018
Survey held at RALLY PITSTOP
176 SIN MING DRIVE
#04-17 5IN MING AUTO CARE
SINGAPORE 575721
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REFORT.
BJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

[EETTMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8256 3561 FAX: B256 4315

Reg No; 199607198R GST Reg. No. 19-9607198-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5JG 3264E
Q Description of Parts Condition Estimate By | Our Adjusted
5 et Workshop (§))|  ($)
BEPLACEMENT OF PARTS
1|FRONT BUMPER cuT 785.30 785.30
1|REAR BUMPER SIDE RETAINER (RH) DISTORTED 42.50 42.50
1|HEAD-LAMP (RH) cuT 598.20 598.20
1|FRONT BUMPER CHROME (RH) DISTORTED 89.60 29 60
1{FOG-LAMP (RH) SERVICEABLE 145.30
LESS 25% DISCOUNT 41523 -378.90
1,245 67 1,136.70
LABOUR
LABOUR TO DISMANTLE ,PANEL BEAT & REPLACE 300.00 200,00
FRONT BUMPER AND ALL NECESSARY PARTS.
TO PUTTY AND SPRAY PAINT 200.00 200.00
500.00 400.00
GRAND TOTAL 1,745.67 1,536.70
RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI18005310/M1rd3q2
MA CHIN FOOK ADRIAN LING WAI PING

Automotive Assessor

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

Licensed Appralsar

HECLAMER OF LIABILITY TO THIRD PARTIES.- This Report s mads sabshy for the sse and banalt of the Clent ramed on the front pags of this Report.




