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Catherine Chong (LKK Auto)

From: Adrin-0 (LKKAuto) <admin-di@lkkauto.com>

Sent: Saturday, 24 November, 2018 12:14 PM

Te: "Claim Workflow System'

Ca AUNGYINMIN@MSFIRSTCAPITAL.COM.SG; assignments
Subject: RE: SURVEY ASSESSMENT - D180024B1MFSH/1

Dear Sir / Madam,

Please be informed that we are unable to conduct the inspection after some attampts to infarm the workshop to
present the vehicle

This case has been pending for a long time due to the unavailability of the owner, therefore we decided to
temporarily close this case,

Kindly advise us if there is any arrangement made and will be glad to re-open the case accordingly.

Best Regards,

Catherine Chong | Admin

LKEK Auto Consultants Pte Lid

Phonee fi7a1-8934 | email: gssisnments@lkkautocom | fax: b256-4315

Blk 51, Payn Ubi Industrial Park, Ubi Avenue 1, #62-25 | S{408433)

From: Catherine Chong (LKK Auto) [mailta:admin-d@lkkauto.com]

Sent: Wednesday, 28 March, 2018 5:54 PM

To: Claim Workflow System’ <cwsmotorclaims@msfirstcapital.com.sg>; ASSIGNMENTS@LKKAUTO.COM
Cc: .n'-!.UNGYIMMJN@MSHRFC#PHM_EOM.SG: sur@lkkauto.com

Subject: RE: SURVEY ASSESSMENT - D18002481MFSH/1

Dear Sir / Madam;
Thank you for the assignment.
Piease be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,
Catherine Chong | Admin
LEK Auto Consultants Pte Lid

Phone: 6741-8434 | email: assignments@ |kkanto.com | fax: 6u56-4315
Blk 54, Paya Ubl Industrial Park, Ubi Avenriue 1, #02-25 | 5(408033)

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

Sent: Wednesday, 28 March, 2018 5:39 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @MSFIRSTCAPITAL.COM.SG; AUNGYINMIN@MSFIRSTCAPITAL COM.SG
Subject: PRI; SURVEY ASSESSMENT - D18002481MFSH/1

Dear Sir/Mdm,
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Lt
MOTOR SURVEY ASSIGNMENT
Date 27-03-2018 Our Ref No. D18002481MFSH
Accident Date 24-03-2018 Claim Type. Third Party
Insured Vehicle SHCO315G Third Party Vehlcle, SLV40152
Survey Location 303 ALEXANDRA ROAD SIME DARBY PERFORMANCE CENTRE
Contact Person. CAROLINE
Contact No. 63190174/ 0 Fax No. 64794601
Survey Type WITHOUT PREJUDICE:
Appointed
PEOR LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contaet Number. 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 Berichmark rates) tagether with your survey repori.

THIRD PARTY SURVEY REQUEST

PERFORMANCE

Cc : Workshop MOTORS LIMITED Attention. NIL
Cc: TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge AUNGYM

IMPORTANT NOTE

Kindly submit ihe survey repor via CWS within 14 days for survey a&signmm and 7 days lor re-inspection,
This s a computer penarated letier, no signature: required,

& Mammig of _mmmwum




Claim Workflow System Page | of 2
Job Sheet (/ClaimWS/Surveyor/JobSheat/236408) S PRI Documents @) I Close ¥
PRI Header Details
Claimant 1 & PEI
Claim No D18002481MFSH Palicy No D-1B0BBS37MFSH S.No & LIMITE
Namea
" .
Vs {f:]fgr NCE PIOFORS SI e ﬂ"n’ 5 303 ALEXANDRA ROAD SIME DARBY PERFORM
. Mobile: 0, Phone: 63150174 , Fax: 6479460
Name {Contact Person : & Contact Emailld: PML-PESP@SIMEDARBY.CO
CAROLINE) Details MlRe: PMLERSRUSIMEDARBY.COM.SG
Our LKK AUTO Instructions
Surveyor CONSULTANTS PTE LTD . | To Surveyor WITHOUT PREJUDICE:
Insured | irveas PTELTD A SHCO315G ::hld SLV40;
Name Vehicle No < —
PRI — Surveyor . p— Surveyor
sl iﬂ-ua 201805:53:17 | o e i:: 03-201805:39:15 | Ll | g 05
Date Date Date
Survey Report Upload
Upload
Surveyor [
d Surveyor Survey
Inspection | 28-03-2018 |
Baks *: A, Report Date Efpurt
Vehicle Particulars
Make | Please Sefect Make Madel | Please Select Model[=! | Year [Select
Chasis No | | Engine No | | Mileage | |
Cubic
Color | Canscitiy |
Multipie Documents Upload
Upload Multiple Documents I
File Name Action

Surveyor Job Remarks

hitps://ficlaims.com:9001/Claim WS/Surveyor/Details/236408 28/3/2018



