LARIHIT

ASS. REC, BY - JJ“T CE!FCIIE{]O&EGQ KﬂJa l,. s Bnitruction.
‘““‘J'f’ 0y Kunnﬂh ASSIGNMENT (Office)

11"\ m (Person F‘Il[uh l-f_(_ — FCI Dvates Time _@l_lg_@_s_aarm

Estimated Cost Bl by

ab :@1 WS1TP RES/ 0D RES/EVA/INV /MY CS

Tolnspect Vehicle Mo: =~ Pﬁ_ 41463 nsured: SHC_M_Q_@_L_ _
atWorkshopmts _ijﬂ ﬂU,'I'D Tel: 6“1’5 3'.235_ ia
o BKE §in Ming Rd # o)-5¢ o

Polioghe D I39FPAHUWEH  clime Blgaaggos Hsz

Sum Insured

S e }XLC\-J S -

Make of Veh: —— . _boxk lfa)‘ c“'f_’)la'{_ﬁs o
{Clenf's Recorty™ o
- CA | BEV | RER. | REV 24 HRS {M‘TJ H.O.D Endorsement. o
Diate/Time: 535_&':@ ."5'5“3 _ Person Contacted: V{m_ﬁ'lfi T Vel @ DT
DatedThne éu,[v:&]‘u"lfl-ﬂr1|lI:m { Lﬂ" !l ES‘{Ir'rmi[’ ) o T

______-F‘L'_Lﬁ’- J— X o e

I e _.'_ | o I"-, |

e — ,“”: 0L _I CRlFel16nnS f_.__ HybH e e s ST e IS
BAPCQ M ppused B Tilesn Le £ f’ﬁ'__-ﬂ oty 22

Lty 8% gt Corlonr Gk 8 EFF AT



—— —! REF: S 7 /
#-.33 REC. BY:
M mnerg SIGNMENT

From; __ Date: Veh No: ﬂA ?/?{I Yr Regn: & ?
Estimateq Cost: . Type: M.Car / M.Cycle .tﬂjj"? Van/ Lomy [ Taxl | Pime Hav:rf
Q0(TPAWS I TP RES /0D RES | EVA /Iy Ly Truck/Tralleror
To Inspect Vehisls Na:_ _ | Make: 75.\, o /ﬁ#w - 2 ;'EZ
al Workshopmis C'EZ, Az, Colour- bl AC:  Insured/Std [ NI/ NA
e o —— |SeReatg Ly " TS tRatte:nsuredisid g NA
Insured: SR . e EngMNo:
Pooyho. Cho: 37'/".{"7‘22#;(0' Yeo 7735
Claimg Ng - - Gen. Cond: @FIFIIPNH Burnt
Sum Insured Excess: Steering: innrﬁ’f Jammed ! Leaked / Bumt o

(Cliant's mﬂ;ﬂ _______ T = Braka: Ingrder / Jammed / Leakedy Bumt or :-_
Make of Vah; Modi ; @T)mim ! STD ARRIm or

TyreSke:  F: /?J'A’fj‘/\’aﬁ

(Policy Condition) R:

Pemark: Tha veh had commenced its NS | o8 ,) BS/DUN / EXNOVA | GY IFSILIZA @omsu IPIR I SUMI |
repalr et the tme of Inspection, TOYO ! YOKO o

Bal o Marketvave: (b 7 ,f/( Ergnl - _?ﬂﬁi -
IDAC Accident Rport: o Consistent? : Yes or No o R/Bal. 37 mm RmBal __? mm
GIA / PR 5,.3.3.1 __“_h&msistenl? Yes or No LBal. —_-T e L/Bal, ) 2_ mm
Esf. Repairs: @ ( days Res. Yes or No D.Oﬁ.._?t:';_/_ ; /}’f 0.0 /_ﬁ:_] _ﬁT /_/j
Lum Sum: _,ZO‘ % 3 Val: Yes or No sum;lg_"__ —

A ) REV | REP. | 24 HRs Des. of Damages : Frt | Rear | Ofs | NIS 1 uie ¢ Rooftop o

/ F . Vehicla: N/ ouT ‘?/J’ /fﬁ{

Date: Person Contactea: The U/C | Chassls frame / Body Structure affected due 1o colision

——— e e e

T e e — e e e

DataTima, Fia Pasy 107 : Prell. Report Days Of Repalr:
IJ'r 1 If '-':7-’;'1'" D Final Report Resurvey No. of T-r_I-p_—___‘___ iSt.lr't-'ﬁ-gf- Fee: 4o
Cate/Tima, Fie Return 107 | Transponaton __SE_ _
2 ) ) Add Fee: :Site Insp  ($ L _______J!i__ﬁ-RL_&I o l“l}fﬂ)

- [ interview N .
Report Format - F D Tech Invs fs ) Oters
Lump Sum / ,B1: (5 ) D Weaekend (8 - )

o o



' B 74l V4 LKK Auto Consultants Pte Ltd
- H W O wm ; , ! ;
808 mas = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6256 3561 FAX; 5256 4315
Reg. No: 199607128R GST Reg, No, 19-89807198-R
Affiliated to Federation Interationale Des Ex perts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CSIFCHB00BB67/Knd3

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Date . 16-05-2018

| ART

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 1008L Veh. Inspected PA 8146
Policy No. Coverage ($) 0.00
Claim No. D18003806MFSH Excess ($) 0.00
Assign From  CWS (EILEEN LEE Assign Date 16/05/2018
24 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Medification
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. General Information
Accident Date  10/05/2018 Inspection Date 15/05/2018

Survey held at

CITY AUTO PTE LTD

BLK 8, SIN MING IND. ESTATE

#01-60/82
SIN MING ROAD
SINGAPORE 575643,

5a. Remarks

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




! - Consuwants
MR I Ple Lig

51 UBTAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORFE 308933 TEL : (0651 62563560 FAX : (065) 62564315

Your Ref: D18003806MFSH Date: 16 May 2018

Our Ref: CS/FCI18008867/Kqd3

The Motor Claims Department
First Capital Insurance Ltd
Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ PA 9146J .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 14/05/2018 at the premises of M/s CITY AUTO. and have the following to report:-

Workshop Estimate Amount 8% 5.652.79
Revised Estimate Amount : S% 3.074.80
“Check” Items Amount 5% 1,944.28
Market Value : 5% -
LTA Reimbursement Value : S% -
Nett Value : 5% -

Description of Damage:
The vehicle sustained damages

at the o/s rear portion.

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser



MS ‘ FirstCapita! MS First Capital Insurance Limited 1o.heg o 1550001060 65T Reg fio, M2 00016764

& Ratfles Quay #21-00 Singapore D4B580
Tel (E5)6222 2311 Faw: (B5)6222 3547

Chiims B Motor Undenwriting Dept: 36 Robinson Road £16-01 City House Singapore 062877
Tel: (85] 6507 3848 Fax: (65) 6507 3849
www.msfirsteapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 11-05-2018 Our Ref No. D18003806MFSH
Accident Date 10-05-2018 Claim Type. Third Party
Insured Vehicle SHC1008L Third Party Vehicle. PAS146.
Survey Location BLK & SIN MING ROAD #01-58/80/62 SIN MING IND EST
Contact Person. VRONICA LAW
Contact No. 64531235/ 64531235 Fax No. 64537944
Survey Type WITHOUT PREJUDICE: LIABILITY UNCLEAR:
A inted

PRo e LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68418315
Contact 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 Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop CITY AUTQ PTELTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge EILEEN LEE

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.




S/16/2018

Claim Workflow System

Job Sheet UtIairnwSfSuwevcrfJGbSheetIZf#DEﬁtE} m PRI Documents g ' Close X
PRI Header Details
Claimant
Claim No D18003B06MFSH Policy No D-18088936MFSH S5.No & 1 & CITY aUT
Name
Survey
iatkiha CITY AUTO PTE LTD Lot BLK 8 SIN MING ROAD #01-58/60/62 SIN MING IND ES
| Nsiia P (Contact Person ; &uCo ik Mobile: 64531235 , Phone: 64531235 , Fax: 6453794
VRONICA LAW) e Emailld: CITYAUTO@SINGNET.COM.SG
Details
Our LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE: LIABILITY UNCLEAR:
Surveyor PTE LTD To Surveyor
COMFORT TP
nsured
naure TRANSPORTATION PTE ANgmed SHC1008L Vehicle | PA9146)
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 15-05-2018 06:54:03 PM Appointed 15-05-2018 05:32:47 PM Accept 16-05-2018 0
Date Date Date
Survey Report Upload
| e ayoy Surveyor ::::::d :
Inspection | ' yo 16-05-2018 ¥ Choose File
: Report Date Report e
Date *; [R5 s
Vehicle Particulars
Make Flease Select Make ¥ Model Please Select Mode| * Year Select Year v
Chasis No I i Engine No I N Mileage )
Cubic
Coler 1 Capacity [
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

hitps:/ificlaims.com:9001/ClaimW5/5urveyor/Details/ 240346

112



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 16 May 2018 4:17 PM

To: 'Claim Workflow System'; assignments

Cc: EILEENLEE@MSFIRSTCAPITALCOM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18003806MFSH/
Attachments: CSFCI18008867Kqd3.pdf

Dear Eileen,

Enclosed herewith preliminary advice of PA 9146).

Best Regards,

Shiau Chan (Ms) | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6256-3501 | email: sipwse@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

From: Admin-D (LKKAuto)

Sent: Tuesday, 15 May 2018 5:57 PM

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

Subject: RE: SURVEY ASSESSMENT - D18003806MFSH/1

Dear sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LEKK Auto Consultants Pte Ltd

Phone: 6841-1972 | 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: Tuesday, 15 May 2018 5:33 PM

To: ASSIGNMENTS @ LKKAUTO.COM

Cc: CWSMOTORCLAIMS@EMSFIBSTCAPITAL COM.SG: EILEENLEE@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18003806MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS5 within the next 14 days.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited



CITY AUTO PTE LTD

Ll ive

BLK 8, SIN MING IND EST.\'-"-TE.#M -E-‘.}IBE, SIMN MING ROAD, SINGAPORE 575643

TEL: 6453 1235, 6452 0850
24hrs Towing Services

FAX G453 7944
Tel: 2823 9898

Co. Reg. No.: 189502435C  GST Reg. No.: M2-8920979-4

Estimate : QUOT201805-000227(00)
MS FIRST CAPITAL INSURANCE LTD Date : 11/08/2018
NO. 36 Vehicle No, - PAS146)
ROBINSCN RD Make/Model . TOYOTA TOYOTA HIACE
CITY HOUSE HIGHROOF AUTO 14 SEATER
SINGAPORE 088877
Attention: SHIN KAIGAI TRAVEL SERVICE PTELTD Mileage (km) . 0
Contacl - 8298687 Fax No. 8507 3849 Chassis No @ JTF3TZ2ZPX000073389
Accident Date : 10/08/2018 00:00:00
suey Wf'mf Claim No. : SHC1008L
Reference PAS146)
/ &
’4 Policy No. - 5085374043
tone, A e ﬁZ-.—;,,_,
S/No Particular Quantity Unit Price Amount 5%
P el
LIST ITEMS : 0 ea,, 2,

1 RHrear panel 1.0 184970 184970 =—

2 RHrear mud flap 1.0 156.70 ("‘3"4 15670 =

3 RH rear wheel bearing 1.0 156.40 15640 -2 -

4 RH rear axle 10 1,831.80 193180 “—

5 RH rear oil seal 1.0 ET'EDKH g 3750 e

6 RHrearrim with (Db cep 10 31160 "/ Pe” an solsy,
List Total 4.443.70 T P10
25% Discount 55 1,110.21

333279
SPECIAL NET :

1 Rear side glass sealant 1.0 40.00 Ae, 4000 —
SPECIAL NET Total 5%: 40.00
LABOUR :

*To remaove and install side glass 1.0 120.00 120.00 -
*Computerized wheel alignment 1.0 B0 00 s0.00 “—
*Labour charge to change axle bearing 1.0 350.00 ‘F 3s50.00
- To knock jackout damaged parts, panel beating, welding, align. 10 950.00 @ef 95000
refix and to renew accident parts
- Spray painting on affected & replace parts 1.0 800.00 800.00 -5;?;(
2,280.00
LKK Auto Consyitants hence notify
the Repairer of the following:
= To resurvey before/aftor spray painting
» To display damaged part(s) dur g MESUrvey 1
SURect 10 confirmaton
o TH E””ET is 0n 8 “Without Prejudice” basts Total 5%. 5 652 75
* Ko Begal modification{s) is allowe EST 7% 5% 38570
* Supplemantary iia 15t b e d and
Is subject 1o final appreval frem Insursnes b3 ”J—‘:m{unl Due S$. 6048 49
Acknowledged by Repase

g4

for CITY AUTO PTE LTD

pabure:

Fage 1 of 1



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: G256 4315

Reg, No: 10060T198R GST Reg. No. 16-86071208-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref ; CS/FCI18008867/Kqd3n2

#16-01 CITY HOUSESINGAPORE 068877 b TTaRioa N”"IIH"M"M"“
Code : FCI2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHC 1008L Veh. Inspected PA 9146
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18003B0EMFSH Excess (%) 0.00
Assign From  EILEEN Assign Date 15/05/2018
e Vehicle Particulars & Condition
Make & Model TOYOTA HIACE c.C 2982
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JTFST22PX00007339 Colour WHITE
Odometer 406935 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |195R15X8 MICHELIM 3 mm
L/H Front Tyre |[195 R15x8 MICHELIN 3 mm
R/H Rear Tyre |155 R15X8 MICHELIM 3 mm
L/H Rear Tyre |185 R15X8 MICHELIN 3mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/05/2018 Inspection Date 14/05/2018
Survey held at CITY AUTO PTE LTD
BLK 8, SIN MING IND. ESTATE
#01-80/62
SIN MING ROAD
SINGAPORE 575643,
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT,
BTHE 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

& Working Days




aAsm Ba »

' Vd V4 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607T198R GST Reg. No. 18-8607193-R Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PA 9146J
: timate By | Our Adjusted
Description of Parts Condition Es
Qty pti Workshop ($)) ($)
REPLACEMENT OF PARTS
1|RH REAR PANEL BENT 1.840 70 1,849 70
1|RH REAR MUD FLAP CRACKED 156,70 156.70
1|RH REAR WHEEL BEARING NECESSARY 156.40 156 40
1|RH REAR AXLE BENT 1,.931.80 1.931.80
1|RH REAR OIL SEAL NECESSARY 37.50 37.50
LESS 25% DISCOUNT -1,033.03 1,033.03
3,009 07 3.099.07
1|RH REAR RIM WITH HUB CAP CRACKED / 31160 150.00
DENTED
LESS 25% DISCOUNT -77.90 .
233.70 150.00
SPECIAL NETT ITEMS
1|REAR SIDE GLASS SEALANT (SN) NECESSARY 40.00 40.00
40.00 4000
LABOUR
TO REMOVE AND INSTALL SIDE GLASS. 120.00 120,00
COMPUTERIZED WHEEL ALIGNMENT 60.00 60.00
LABOUR CHARGE TO CHANGE AXLE BEARING 350.00 220.00
TO KNOCK JACKOUT DAMAGED PARTS,PANEL 950,00 800.00
BEATING WELDING ALIGN,REFIX AND TO RENEW
ACCIDENT PARTS
SPRAY PAINTING ON AFFECTED & REPLACE PARTS. 800.00 500.00
2,280.00 1,700.00
GRAND TOTAL 5.652.77 4,989.07
RECOMMENDED COST OF LUMP SUM REPAIRS 4,000.00
(TOITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18008867/Kad3n2
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Report Ref No. CS/FCI18008867/Kgdan2

y/iva

KOMNG SENG CHEQONG

Licensed Appraiser




