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From: Dale: Veh No: qu?‘fﬁ > Yr Regn: 2018 {ﬂ&fch.
i — R __ frhegn); ¥O ] -
Estimatad Cost Type:M.Cap! M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover

QD/TP/WS/TPRES/ODRES/EVA/INVIMV

Truck [ Trailer or
To Inspect Vehicle No: Meke: '.:r_!? relq f;}..; L:_ G ﬁzi_ﬁ_
at Workshop mis B _ Colour 7@? 2 i _ATG: I..nsuredl Std/ NI/ rih =
of - : Sp Reading }—L{‘?.z_ TiRadia: Insured / Std / NI | NA
Insured: - B Eng/Mo: o
Puolicy No Cio: JThGa20W 69 Jﬂﬂgl&{l
Claims No. o e Cﬂrﬂd@f Fair / Poor | Burnt
Surn Insured: Exgess: N Sisering. Inorder | Jammed | Leaked | Burnt or
(Client's qu;u:d}_ -  |ereke nfler| Jammed Leaked /Bumt o ©
Make of Veh: Modi: Nil 1 SIRim / TI:TNR! or _
- Tyre Size: F: /3 f/{fRJ_S_
(Policy Condition) R /5"5/{;-, g1 T_ .
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- ak Congultants
P o Pre Lig Company Registration No 1536071988

51 UKLAVE L #02-25 PAVA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (1S 62363361 FAX : (S 254115

Yourref:  D18003374MFSH
Our ref: CS/FCI18007973/Avb Date : 28/6/2018

The Motor Claims Department

M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SLW 9748D

We thank you for your instruction on 2/5/2018

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

2/5/2018  at the premises of M/s FREMIUM CARZ
and have the following to report:-

Workshop Estimate Amount : §51,067.00
Revised Estimate Amount : §5947.00
"Check" Items Amount : 8§

Market Value ;5%

LTA Reimbursement Value 1 5%

Nett Value 1 5%

Description of Damage:
The vehicle sustained damages at the
ofs portion

redr

Comments/Present Status:
Damages Consistent

Yours faithfully,

ADRIAN LING WAI PING
B.Eng, AMSOE AMIRTE, AMSAE-AM.MATAI
Licensaed Appraiser



MS@FirstCapital

f Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax (65) 6222 3547

Clalms & Hator Underwriting Dept: 35 Robinson Road #16-01 City House Singapore DBEETT

Tek {B5) 6507 3848 Fax (65} 6507 3849
weww mafirtteapitalcom.ag

Date

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

Surveyor

Contact Person

Contact Number.

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.

MOTOR SURVEY ASSIGNMENT

30-04-2018 Qur Ref No. D18003374MFSH
27-04-2018 Claim Type. Third Party
SHAGB15G Third Party Vehicle. SLW9748D

1 KAKI BUKIT AVE 6 #01-80 AUTOBAY @ KAKI BUKIT
AUN TENG

66365100/ 66369100 Fax No. 86383113

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 684168315
MA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

PREMIUM CARZ
SERVICES PTELTD
MA TP Solicitor Fax No. MNA

Attention. NIL

AUNGYM

IMPORTANT NOTE

This is a computer generated letter, no signature required.

A Member of REREEIEY INSURANCE GHOLUF

M5 First Capital Insurance Limited cofeg be 1950001088 GEF Raw Mo H2-000LETE-9




Veron Chen (LKKAuto)

From: veron Chen (LKKAuto)

Sent: Thursday, 28 June 2018 8:58 AM

To: 'Claim Workflow System’

Cc AUNGYINMIN@MSFIRSTCAPITALCOM.SG'; SUR

Subject: RE: SURVEY ASSESSMENT - D18003374MFSH/, SLW 97480
Attachments: SLW 9748D PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLW 9748D
Date of survey: 2/5/2018
Number of days :2 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 | 5{408333)

From: Veron Chen (LKKAuto)

Sent: Thursday, 3 May 2018 12:07 PM

To: 'Claim Workflow System’ <cwsmotorclaims@msfirstcapital.com.sg>
Cc: AUNGYINMIN@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D18003374MFSH/1, SLW 9748D

Dear Sir/Madam,
Please be informed that we have inspected the vehicle SLW 9748D on 2/5/201 8.

We are pending estimate from repairer.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Admin-D (LKKAuto)

Sent: Wednesday, 2 May 2018 2:16 PM

To: 'Claim Workflow System’ <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Ce: AUNGYINMIN@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18003374MFSH/1

Dear 5ir f Madam,



Thank you for the assignment.
please be informed that vehicle currently notin 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 Emailto:cwsmumrclaimi@msfirstcapital.mm;;g]

sent: Wednesday, 2 May, 2018 2:12 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMGTDHﬂL_&IMS@MSFIHSTC.&PITAL.CDM.SG; AUNGYINMIN@MSFIRSTCAPITAL.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D18003374MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CW5 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.



Veron Chen (LKKAuto)

ﬁ

From: Admin-D (LKKAuto)

Sent: Friday, 11 May 2018 11:59 AM

To: 'Claim Warkflow System'; SUR

Cc: assignments

Subject: RE: SURVEYOR APPOINTED; OUR REF : D1B003374MFSH ; YOUR REF: SLW9748D

Dear 5ir / Madam,
Thank you for your email.
Dear Veron,

FYNA. Our Ref: CS/FCI18007973/Avb

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Litd

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: Friday, 11 May, 2018 11:54 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: cwsmotorclaims@msfirstcapital.com.sg

Subject: RE: SURVEYOR APPOINTED; OUR REF : D18003374MFSH ; YOUR REF: 5LWS748D

Dear Sirs,
Please refer to our email below,

Thanks & Regards,

Motor Claims Department
MS First Capital Insurance Lid
cwsmotorclaims@mstirsteapital.com.sg

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

Sent: Friday, May 11, 2018 9:21 AM

To: auntengl@premiumearz.com.sg

Ce: AUNGYINMIN@MSFIRSTCAPITAL.COM.SG; ASSIGNMENTS@LKKAUTO.COM;
cwsmotorclaims@ mslirstcapital.com.sg

Subject: RE: SURVEYOR APPOINTED; OUR REF : D18003374MFSH ; YOUR REF: SLW9748D

Dear Sirs,



Having reviewed the matter, we wish to confirm that we admit liability subject to quantum to be agreed
later.

You may liaise with our appointed surveyor accordingly.

Thanks & Regards,
Motor Claims Department
MS First Capital Insurance Ltd

cwsmotorelaims @mslirstcapital.com.sg




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Thursday, 3 May 2018 12:07 PM

To: 'Claim Workflow System’

Cc AUNGYINMIN@MSFIRSTCAPITALCOMSG; SUR

Subject: RE: SURVEY ASSESSMENT - D18003374MFSH/1, SLW 9748D
Dear SirMadam.

Please be informed that we have inspected the vehicle SLW 9748D on 2/5/2018 .

We are pending estimate from repairer.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 5256-3561 | 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, 2 May 2018 2:16 PM

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

Subject: RE: SURVEY ASSESSMENT - D18003374MFSH/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

LEKK 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@msfirstca pital.com.sg]

Sent: Wednesday, 2 May, 2018 2:12 PM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.5G; AUNGYINMIN@MSFIRSTCAPITAL.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D18003374MFSH/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.

1



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.
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Co. Reg. Mo.. Z01416720C

1 Kaki Buklt Ave & #01-80 Autobay@Kaki Bukit Singapere 417883

Tel - 5636 3100 Fax | 8638 9113

Date : 27/04/2018

TO: [ MS First Capital Insurance Ltd Our Customer ; Thian Chee Seng
36 Robinson Road _ Vehicle No . SLW3748D
#16-01 City House Veron Model : Toyota Wish 1.8CVT
Singapore 0GBETT Manufacture Year : 2017
Date of Accident : 13/03/2018

Total Estimate Repair Days: 1
Total Pages: 1

Attn : Motor Claim Department
Fax : 6507 3849

ir Estimate For Third Party Claim against SHA9815G
Item Descriptio Unit Pri Amo T O
No. am riptions aty n ce unt Surveyor
A, Spare Parts
1 Side mirror mechanismRH ) 1 =
2 Side mirror cover RH [ Carntid 1 $956.00 $956.00 ~
3 Side mirror signal lamp RH | 1
% il Sub Total 5956.00
Qo Less 25% 5235.00
== Total for Parts 5717.00
B. Labour e )
1 To check wiring. 350.00] o
: Panel beating charges to remove and replace, to cut and weld, to $15 - /o f) -'"D
knock and reshape damaged parts & areas. ~
3 Spray painting all affected parts & areas. 5158 [ 2.
Total Labour $350.00
Total Repair Cost 51,067.00
| f& H
"h}’” LA 7 : Adate. .
C"I'f’) F/f' bl"'g}
Yours faithfully, Surveyor's Details
Name
Contact
Survey Date
Aun Teng Recommender Authorize / Not Authorize
f Premium Carz Seryices Pte Ltd nee notify Before Paint Yes [ No
the Repairer of th2 tolowing
o To resurvey nrlors al'sr S0y panting
s To display damages pani sjdi ™0 rasurdey
o Parts praes are igCt 10 2o Ll
= Third parly sueves (630 a " Withoul Frejudce” bass

» No ibegal madificatonis) 15 allowed
« Supplemeniary iemis; must beres uryeyed and
is subiject to final approval from InSurance Company

Acknowledged by Repairef
Signature:
Date:




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park. Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internaticnale Des Experts En Automoblle

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18007973/Avbn2

36 ROBINSON ROAD

Date: 29-068-2018

#16-01 CITY HOUSESINGAFORE 068877

Code: FCI2
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh., SHA 9815G Veh. Inspected SLW 87480
Policy No. Coverage ($) 0.00
Claim No. C18003374MFSH Excess ($) 0.00
Assign From AUNGYM Assign Date 02/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAWISH C.C 1708
Engine No. HIDDEN Year of Reqg. 2018
Chassis No. JTDGGZOWS0J008230 Colour ORANGE
Odometer 2422 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185B5R15 GOODYEAR 6 mm
L/H Front Tyre |195/65 R15 GOODYEAR & mm
R/H Rear Tyre |185/65R15 GOODYEAR & mm
L/H Rear Tyre 195/65 R15 GOODYEAR & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/04/2018 Inspection Date 02/05/2018
Sur\rey held at PREMIUM CARZ SERVICES PTE LTD
1 KAKI BUKIT AVE &
# 01-30 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883
5a. Remarks
ADAMAGES 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: 2 Working Days




'Y 7’4l 4 LKK Auto Consultants Pte Ltd
-

Sl BE B 51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408533
TEL: 62568 3581 FAX: 6258 4315
Reg. No: 199607198R GST Reg. No. 19-96071968-R Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLW 9748D
Estimate Our Adjusted
Qty Description of Parts Condition | =8 mmp?;’}i ﬁ%
REPLACEMENT OF PARTS
1|SIDE MIERROR COVER RH } CRACKED 956.00 956.00
1|SIDE MIRROR MECHANISM RH } CRACKED - +
1|SIDE MIRROR SIGNAL LAMP RH } CRACKED - .
LESS 25% DISCOUNT -238.00 -239.00
T17.00 T17.00
LABOUR
TO CHECK WIRING 50.00 30.00
PANEL BEATING CHARGES TO REMOVE AND 150.00 100.00
REPLACE, TC CUT AND WELD, TO KNOCK AND RESHAPE
ALL AFFECTED PARTS & AREAS
SPRAY PAINTING ALL AFFECTED PARTS & AREAS. 150,00 100.00
350.00 230.00
GRAND TOTAL 1,067.00 947.00
| RECOMMENDED COST OF REPAIRS | | 947.00|

Report Ref No. CS/FC118007973/Avbn2

L

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sololy for the use and benefit of the Clisnt named on the front page of this Reporn.

Mo liability of responsibiiity whatsoever, n contael of ton, i acoogted to any third party whe may teply on the Repon wholly or in par
Repor, in whole or in garl. doss so at his or ber own risk,



