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Denise Tﬂ{LKI{ALtu}

From: Denise Tay (LKKAuto)

Sent: Monday, 28 May 2018 11:33 AM

To: Admin-D (LKKAutg); ‘Claim Workflow System’; assignments
Cc: MAYCHUA@MSFIRSTCAPITALCOM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18003862M FSH/M

Dear Sir/Madam,

Please be informed that we have inspected the vehicle SKZ 9110P on 21/05/18
We are pending estimate from repairer.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@Ikkauto.com | fax; 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

sent: Wednesday, 16 May 2018 5:56 PM

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

Subject: RE: SURVEY ASSESSMENT - D18003862MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

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

BEST REGARDS,

G.Nivitha | Admin

LEKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: gssignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

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

Sent: Wednesday, 16 May 2018 5:32 PM

To: ASSIGNMENTS @LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL COM.5G; MAYCHUABMSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18003862MFSH/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.



MS @ FirstCapital

M5 Firs1 Capital Insurance Limited (o feg Mo 1050001066 GST Reg Wo M2 000LETES
& Raffles Quay #21-00 Singapore 048580
Tal: {B5) 6222 E311 Fax |65) 6224 3547

Claims & Motor Uindeswrlting Dept: 36 Robinson Rosd #1E-01 City House Singapore OBBATT
Tek (65] 6507 3046 Fax (6546507 3849
wvew. mafirstcapital com.5g

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

15-05-2018 Our Ref No, D18003862MFSH
12-05-2018 Claim Type. Third Party
SHDE520K Third Party Vehicle. SKZ9110P

1 KAKI BUKIT AVE 6 BLK C #01-43 AUTOBAY@KAKI BUKIT
REENA/SUKY|

B7479241/ 67479241 Fax No. 67417276

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

M Fax No. 68416315
MA

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

Cc : TP Solicitor

Officer Incharge

NEW HOCK TECK
Attention. NIL
MOTOR FTE LTD
MA TP Solicitor Fax No. MNA
MAY CHUA
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.




51672018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/240334) wou PRIDocuments 9[ Close ¥

PRI Header Details

Claimant
Claim No D18003862MFSH Policy No D-18088936MFSH S.No & 1 & NEW HOC
Name
e :‘E;”L_':E?CK TECK-MOTRE f“::f"’o 1 KAKI BUKIT AVE 6 BLK C #01-43 AUTOBAY@KAKI BUI
el e o S— . cation | Mobile: 67479241 , Phone: 67479241 , Fax: 67417271
: Emailld: ADMIN@NHTMOTOR.COM

REENA/SUKYI) Details ma DMING "

Our LKK AUTO CONSULTANTS Instructions
W 2

Surveyor PTE LTD To Surveyor HHOLE PREUDILE
Insured COMFORT Insured i

TRANSPORTATION PTE . SHDES20K Vehicle SKZ5110P
Name Vehicle No

LTD Mo
PRI Surveyor Surveyor
Recieved 16-05-2018 05:47:11 FM Appointed 16-05-2018 05:31:57 PM Accept 16-05-2018 0
Date Date Date

Survey Report Upload
SEREYOF Surveyor ::l::: T TR
Inspection — Report Date 16-05-2018 Report | Choose File
Date *: BT i
Vehicle Particulars
Make Please Select Make v Madel Please Select Model ¥ Year | Select Year v
Chasis No ! - Engine No 1 - Mileage [ 5
Cubic
1
salor i Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

-

https:/fficlaims.com:9001/ClaimWs/Surveyor/Details/240334

12



PARF/COE Rebate Enguiry

lofl

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:
Yehicle Details
ehicle Mo,

Vehicle 1o be Exported:
Intended De-registration Date
Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo

Chassis No.:

haximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period[Years):

QP Paid:

COE Rebate Amaunt:

Total Rebate Amount

The information contained herein is correct as at 14 bMay 2018

https://vrl lta.gov.sg/lta'vrl ‘action enquireRebateByPublicBeforeDe...

Singapore NRIC
7159B

SKZ%110P

Yes

14 May 2018

TOYOTA

COROLLA ALTIS CLASSIC 16 CVT
Black

2015

1ZRY¥225541
MROS3REH 104541308
0.0 kW (120 bhp)
£17.804,00

15 Feb 2016

15 Feb 2016

0

%17,804,00

Yes
14 Feb 2024
$13,353.00

14 Feb 2024

A - Car upto 1600cc & 7KW (130bhp)
10

$46,651.00

$£36,154.00

£49.507.00

OK

14/05/2018, 10:54 AM



14/05 2018 MOW 16:32 FAX [Aloo1/004

MSME1BO52258 | SME Malor Ple Lid - Kako Bukit
ENTRY DATE & TIME: 14M52018 1518
SUBMITTED BY; Farida Wen

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagse report cormactly the details of ihe accident to speed up the claims process.

2. This Eorm must be compleled by the Policyholder andior the Authorised Driver.

3 Information providad musl be as truthiul and accurate as possibile. Ay wilful rmisrepresentation or witholding of material facts may aliow insurance companiss Lo
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies &5 nol an admissaon of policy lability on the pan af ihe Insurence companes

5. Any false roporting may be referred to the Police for investigatian.

B, This report will be forwarded by the nsurers of the GIA Racords Management Centre estabkshed by the General Insurance Associabon of Singapaore (GIA) for
archaving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By lhe loggement of his repor o the insurers, you heraby consent 1o he archiving af this report al the cenire and 10 copies of the fepon Daing ma de available

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cramer
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT

14/05/2018 15:18
12/05/2018 10:50

FULLERTON BAY HOTEL LOBBY

SINGAPORE
DETAILS OF OWN VEHICLE
SKZ9110P

YEO KIM SENG
512771588

NOEMAIL

(LOCAL) +65-92391888
OFFICE-92331888

TOYOTA
ALTIS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experlence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
BOG7T13477

TEO LI WEN

589372111

21/10/1988

INDOOR

25/08/2016

1 YEAR AND 8 MONTHS
FEMALE

(LOCAL) +65-81333721

NOEMAIL

Pags 1015



14/05 2018 MON 16:33 FAX Booz/o004

Address 322 JURONG EAST ST 31 #09-226
Postcode 800322

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - IN LAW

\ehicle Registration Number of Driver's Own -
Wehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicies involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmathcd by unknown_parsnnﬁs'r NO
soliciting/offering accident claims assislance,

Wumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported ta the police? NG

If Yes,Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ON A SINGLE LANE AT LOBBY OF THE FULLERTON BAY HOTEL WHEN THE BELLBOY CAME
FORWARD TO DIRECT THE TRAFFIC. | REALISED THAT VEHICLE B WAS BEHIND MY VEHICLE AT THAT POINT OF TIME
AND WAS STATIONRY. THE BELLBOY PUT HIS HAND TO SIGNAL VEHICLE B TO STOP AND HOLD ON WHILE DIRECTING
ME TO MOVE FORWARD. | CHECKED THAT VEHICLE B WAS STATIONARY AND | STARTED TO MOVE OFF SLOWLY. BUT
SUDDENLY. | HEARD A BANG AND FELT AN IMPACT. DRIVER B HAD HIT ONTO THE REAR LEFT PORTION OF MY
VEHICLE AND CAUSED DAMAGES. DRIVER B WAS TRYING TO OVERTAKE MY VEHICLE OM A SINGLE LANE

Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHODE520K
Yehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category TAX]

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 15



14/05 2018 MON 1l6:
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Accident Sketch Plan Pg. 1

OTIC

1, Pleaie reporl cgrrgetly the details of the acoident to speed up the clalms orocass,

2. This Farm must be gomplated by the Balicyvholder and/or the Authorsed Driver.

3. Information previded must be 35 [ushiyl and gccurte as posgibie. Any wiful misrepresentation or withholding of matarial
facts may allaw nsurance companies to pepydiate policy linbillty.

4. Thessus and accaplance of this Form by Inturance companies s not an admission of policy labilty on the part of the insurance
comganies

5 Any false reparting may be refarced te the Police for inyestigation.

. The report will be forwarded by the Insurers of the GLA Records Management Centra established by the General insurance
Assoclation of $ingapore (GIA] for archiving and that copies of this report wilf for a fae be made avalable upon applisation by
interested parties.

7. By ihe lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart ot the centrs and ta copies of
the rapart being made available aforesald.

8 Consert pnder the Personal Data Protection dct [POPA)

I understand, acknowledge, agree anc consent that:

i3] My lnsurer, ry warkehep and the General Insurance Assochation of Singapore ["GIA") may/are parmitted to collect, vse,
disclpse anid/or procass ry personal data/personal informition set ot i this [form) and any other personal (nfarmation
provided by me or possessed by my Insursr {coflectively tha “Personal Informabion® ) and disclose and transfer suth
persanal Information to all insurer(s) who have insused veliclals) Involvad In thit accident (2l incurers) who have [nsured
vemiciels) Invalved (n this accigent shall be collectivaly referred to as the “Insurers”), the insurers’ [awyers/law firms, the

Manetary Authardsy of Slngapore and any relevent government agancy/authority [such as the police), for the purposeis}

of

(I} processing, handiing and/for desling with my claims nduding the setilement of the dalms and any necessary
Investigations relating 1o the claims;

(i) inveatigating the acclident andfar miy clalms;

(hi} careying out and/or dealing with my instructions or responding to any enguiries by me;

(] adminigtering my claims (inchiding the malling of corrpspondenes, statements, invoices, reparts of noticas bo me,
which coutd invalve disciosure of certaln perscnal dats about me o bring about deltvery of the same as well a5 on the
paternal cower of envelopesfmall packages) and/or

{v} complying with epplicable law in administering, grocessing, handiing and/or dealing with rry claims. [collectively the
“Purpose)

[B) &l msuraris] who have insured vehicleis] invalved in thic accident and the Insurers’ lasnyersflaw firms, may/are permitted
to colbect, wse, disclose andfor arocess my Perisnal Infarmatton for one or more of the above Purposes; and

ft}  my Personal Intarmation mayican he disclosed by 3y of the Insurers and/or GIA To thelr third party senvite providers of
sgentinciuding thelr lswyerslaw firms), which may be sited outside of Singapore, for one or more of the abave Purposss.

{#) iy Personal Information will slse be collected and used to complie claims history fer the purpose of fraud detecton,
Investigation and management in present and all future clalms.

{e] whe information o collected under (d) above may be shased / disclosed!

il toall insurers andfor any other third parties that asslst |n evaluating, investigating, cantralling or managing fraud,
regulators, law enforcament and government agancies az raadenably raguired far the purposes stated, ar

il Tor camplying with requirements under any regulations, laws or fourt onders.

% \M/

Policyhalderfhigrature Drtver's Signature Reparting Centre Personnel’s Slgnuture

Date & Thrie: {IE drfwir s Aot the policynalder) Mame:

Eara & T NRIC/FIN Mo

Page 3 of 15
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Accident Sketch Plan Pg. 1

SKETCH PLAN
n |
i ,
A.SKIGnor
ﬁﬁ B. SHOLS2CK
FuAAOw By M e ]
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling on a single lane at the lobby of the Fullerton Bay Hotel when the bellbay
came forward to direct the traffic.

| realised that vehicle ‘B’ was behind my vehicle at that point of time and was stationary

The bellboy put up his hand to signal vehicle "B" to stop and hold on while directing me 10

move forward, | checked that vehicle "B” was stafionary and | started to move off slowly

But suddenly, | heard a bang and felt an impact. Oriver "B" had hit onto the rear left portion of

my vehicie and caused damages. Driver "B" was trying o overtake my whmle on a single
lane.

Y

DECLARATION

|/We declare the faregoing particulars are true in @very respect

P ) |

policyholdefh Signarira

Driver’s Signature RAeporting t:ntre Personnel's Signature
Oate & Time: | driver is not the poficynoider} NeEmE:
Date & Time: MRIC/FIN Mo

Newd WK Tecg

Page 4 of 15



Hia e 2 g FAAT TN &
NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 6, Blk C #01-43 Autobay@HKaki Bukit, Singapore 417883
Email admrn@nhtmomr com Website: www.nhtmotor.com
Tel: 6747 9241 Fax: 67417276

YEO KIM SENG UEN: 201718370K 14/05/2018
Blk 1 Kaki Bukit Ave 6

#01-43

Singapore 417883 7 13 2 YA 5L

Accident date: 12/05/2018
Estimated repair cost for vehicle no: SKZ9110P TOYOTA ALTIS 1.6 A '16

S/n Qty Items U/price Amount
1 1 Rear Bumper = ¢ $561.90~
2 10 Rear Bumper Clip 120" $6.50 $65.00 ~
3 1 Rear L/H Bumper Side Retainer /~**~ $134.10 ©
4 1 Rear Axle N $2,821.30 -
5 1 Rear L/H Axle Bearing .« $780.20 °
6 1 Rear L/HTyre : $380.00”
7 1 RearL/HRim ’ $1,180.00 -/
8 1 Rear L/HDoor /oo $980.70
9 2 Rear L/H Door Frame Sticker $141.20 $282.40
5776 Ak A
Subtotal :- $7,185.70

Labour charges

To remove & refit reverse sensor $100.00
To remove & refit rear axle $380.00
To remove & refit rear L/H door, lock, gear motor & frame sticker $1_8_Dfﬂ'ﬁ' 8o
{ 'Ij'a -
To check wiring S60.00 -
Tuff !clote e — $150.00 -~
«To v e }@@ 4 .
Panellbeating . . .. o8] - o | e . $800:00 2"
—" pa:mtmg . .. .. ; { 2K | SBQBGG b
Acknowledged by Fepaiar i Subtotal :- $2,4?U.Uﬂ

B, P - Total:- $9,655.70




' 74 V4 LKK Auto Consultants Pte Ltd

. 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 190607198R GST Reg. Mo, 10-0607188-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref - CS/FCI18008918/Atd3n2
oromonsod e oo zasae [N
Code : FCI2
1y Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 6520K Veh. Inspected SKZ g110P
Policy No. D-180B8936MFSH Coverage ($) 0.00
Claim No. D1B003862MFSH Excess ($) 0.00
Assign From MaY CHUA Assign Date 16/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAALTIS c.c 1598
Engine No. HIDDEN Year of Reg. 2018
Chassis No. MROS3IREH 104541308 Colour BLACK
Odometer 39835 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General G000
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/55R16 DUNLOP 6 mm
L/H Front Tyre |205/55 R16 DUNLOP & mm
R/H Rear Tyre |205/55 R16 DUNLOP & mm
L/H Rear Tyre |205/55 R18 DUNLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/05/2018 Inspection Date 21/05/2018
Survey held at NEW HOCK TECK MOTOR FTE LTD
1 KAKI BUKIT AVENUE 6 #01-43 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
BITHE 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 3 Working Days




y

e A

e R’

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: 199607198R GST Reg. No. 19-9607198-R Page Mo.:10f 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKZ 9110P
- Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) {:-;‘"'
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 561.80
LABOUR
10|REAR BUMPER CLIP @%6.50 NOT NECESSARY 5.00 -
1|REAR L/H BUMPER SIDE RETAINER NMOT NECESSARY 134.10 .
1|REAR AXLE MOT NECESSARY 2.821.30 =
1|REAR L/H AXLE BEARING DAMAGED 780.30 520.70
1|REAR LUH TYRE NOT NECESSARY 380.00 .
1|REAR UH DOOR TO REPAIR SEE 980,70 -
LABOUR
2|REAR L/H DOOR FRAME STICKER @$141.20 NOT NECESSARY 282 .40 -
LESS 25% DISCOUNT -130.18
6,005.70 390.52
SPECIAL NETT ITEMS
1|REAR L/H RIM (SN) cuT 1,180.00 480,00
1,180.00 480,00
LABOUR
TO REMOVE & REFIT REVERSE SENSOR NOT NECESSARY 100.00 .
TO REMOVE & REFIT REAR AXLE. 380.00 100,00
TO REMOVE & REFIT REAR L/H DOOR LOCK GEAR 180.00 100.00
MOTOR & FRAME STICKER.
TO CHECK WIRING, 60.00 30.00
TUFF KOTE NOT NECESSARY 150.00 .
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 80000 300.00
BUMPER AND REAR L/H DOOR
SPRAY PAINTING. 800.00 £00.00
2,470.00 1,130.00
GRAND TOTAL 9,655.70 2,000.52

Report Ref No. CS/FCI18008918/Atd3n2




avanim
Page No. 2 of 2
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TO ITS PRE-ACCIDENT CONDITION) '

Report Ref No. CS/FCI18008918/Atd3n2

% g‘
ADRIAN LING WAI PING
B.Eng,AMSOE AMIRTE AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the wse and benefit of the Client named on the front page of this Report.
e llability of responsibilily 5 - | F




