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MOTOR SURVEY ASSIGNMENT
Date 11-10-2017 Our Ref No. D1700962BMFSH
Accident Date 10-10-2017 Claim Type. Third Party
Insured Vehicle SHA3TS0P Third Party Vehicle. GBBT540C
Survey Location NO. 1 KAKI BUKIT AVE 6 #02-34/35
Contact Person. ARINE
Contact No, B745736710 Fax No. 68413380
Survey Type WITHOUT PREJUDICE:
Appsiata LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Parson MNA 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) tegether with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop PRECISE AUTO SERVICE Attention. MIL
Cc: TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge MAY CHUA

IMPORTANT NOTE
Kingly submit the survey repor via EWS within 14 days for survey assignment and T days for re-inspection
This s a computer generated letter, no signature required,
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AR08 Clalrm Workditw Systam
. R . )
Job Sheet (/ClaimWS/Surveyor/JobSheet/229023) wea PRI Documents gl Close ¥ J
PRI Header Details
_ Claimant
Claim No D17009628MFSH Policy No D-15072701MF5H S.No & 1 & PRECISE
Name
Survey CAKT
Workshop | PRECISE AUTO SERVICE Location i o ‘W-E iy
Nams (Contact Person : ARINE) & Contatt Mobile: 0 , Phone: 6?45?35?_ , Fax: 68413300
’ Emailld: SUPPORT@PRECISEAUTO.56G
Details
Our LEK AUTO CONSULTANTS Instructions
WITH P L
Surveyor PTE LTD To Surveyor Sl oo
COMFORT TP
Insured Insured
A TRANSPORTATION PTE Vehicle No SHA3190P Vehicle GBE7540C
o No
PRI Surveyor . Surveyor
Recieved 09-02-2018 01:33:49 PM Appointed 22-03-2018 12:03:53 PM Accept 16-10-2017 D
Date Date Date
Survey Report Upload
Upload
surveyor | l69.02-2018
el Surveyor Survey
Inspection 23-03-2018
bt 92 E Report Date I::apnrt
Vehicle Particulars
Make Please Select Make ¥ | | Model  Please Select Model ¥ | Year | Select Year
Chasis No | | Engine No | | Mileage |
Cubic
1
Color | Capaoity |
Multiple Documents Upload
Ll_mngmi:itipie Documents I
File Name Action
GBB7540.NG SURVEY, TP DROPPED CLAIM.PDF ‘ x ‘

Surveyor Jeb Remarks

Remarks

Save

hitps:iMiclalms, com 80071/ ClalmWSISUrveyen/Datalls/220023



Nivitha (LKK Auto)

From: Admin-D (LEKAUt0) <admin-d@lkkauto.com>
Sent: Wednesday, 31 October 2018 11:48 AM

To: ‘Claim Workflow System’; assignments

Ce: MAYCHUA@MSFIRSTCAPITALCOMSG; SUR
Subject: RE: SURVEY ASSESSMENT - D17009628MFSH/
Dear Sir/Mdm,

Please be informed that according to the repairer, TP owner already withdraw claim.

We will close this file at our end without billing.

BEST REGARDS,

G.Nivitha | Admin

LEK Auto Consultants Pte Lid

Plhone: 6841-1972 [ emall: jssfgnmetits@kioutb.com | fix: 6356-4a15
BIk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Thursday, 22 March 2018 5:48 PM

To: ‘Clalm Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; ASSIGNMENTS@LKKAUTO.COM
Cc: MAYCHUA@MSFIRSTCAPITAL.COM SG; sur@lkkauto,com

Subject: RE: SURVEY ASSESSMENT - D17009628MFSH/1

Dear Sie/Mdm,
Thank you for the assignment.

Please be informed vehicle not in workshop; repairer will arrange.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pre Lid

Phoe: 6843-1972 | emall: pssignments@lkkautp.com | fax: 6256-47515
Blk 51, Paya Uh§ Industrinl Park, Ubl Avenue 1, #o2-25 | 5(408033)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirsteapital.com.sg)
Sent: Thursday, 22 March 2018 12:03 PM

To: ASSIGNMENTS® LKKAUTO.COM

Co: CWSMOTORCLAIMS @ MSFIRSTCAPITAL.COM.SG; MAYCHUA@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17009628MFSH/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

P'S: This is a system generated mail. Please do not reply to this mail.
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