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To Inspect Vehicle No:
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Policy No
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Sum Insured: Excess:
(Client's Record) (m\ _ ng

Make of Veh:
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Remark: The veh had commenced its N/S 018
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‘ H i MS First Capital Insurance Limited o Reg Mo 1950001060 GST Heg No, M2.0001675-9
MS FIrStcapital 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Mator Undeswriting Dept: 36 Robinson Road #16-01 City House Singapore 066877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 15-05-2018 Our Ref No. D18003863MFSH
Accident Date 12-05-2018 Claim Type. Third Party
Insured Vehicle SHAQ748B Third Party Vehicle. SLM718C
Survey Location 176 SIN MING DRIVE #05-01 SIN MING AUTOCARE
Contact Person. TAY WEN KAI
Contact No. 64532151/ 98892778 Fax No. 64563060
Survey Type WITHOUT PREJUDICE: PENDING ID'S VF TO DETERMINE LIABILITY
A inted

PRAILS LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
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 JIN HUAT & CO Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge LURENE

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.

A Memper o! REIEEYTY iNSURANCE GROUS




'Veroh Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Thursday, 31 May 2018 10:50 AM

To: 'Claim Workflow System’

Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18003863MFSH/1, SLM 718C
Attachments: SLM 718C PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLM 718C
Date of survey: 23/5/2018
Number of days:3 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 | S(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, 22 May 2018 9:12 AM

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

Subject: RE: SURVEY ASSESSMENT - D18003863MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

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

BEST REGARDS,
G.Nivitha | Admin
LKK 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: Monday, 21 May 2018 4:30 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEJAW@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18003863MFSH/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.



! V U ::::unmn

- - -
; B Pte Lid

!

Company Registration No. 199607198R

31 UBLAVE 1, £02-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAN 1065) 62564315

Your ref: D18003863MFSH
Our ref: CS/FCI18009292/Gvd3

The Motor Claims Department
M/s First Capital Insurance Limited

Dear Sir/Madam,

Date: 31/5/2018

WITHOUT PREJUDICE

INITIAL INSPECTION REPORT OF VEHICLE NO. SLM 718C

We thank you for your instruction on 21/5/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
23/5/2018  at the premises of M/s JIN HUAT & CO

and have the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
"Check" Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages at the
n/s front portion.

Comments/Present Status:
Damages Consistent

Yours faithfully,

XING GUO QIANG (HP 8288 0282)
M.MATAL AMSAE-A
Automotive Assessor

:S$8.145.00
:S$645.00
:§54.800.00
:S$

:S$

:S$




i130/2018 PARF/COE Rebate Enquiry

>Backto OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

Owner ID: 2127W

Vehicle No.: SLM718C

Vehicle to be Exported: No

Intended De-registration Date: 30 May 2018
Vehicle Make: MASERATI

Vehicle Model: GRANTURISMO 4.2 AUTO
Primary Colour: Grey

Manufacturing Year: 2009

Engine No.: M139P153540
Chassis No.: ZAMGH45C000049904
Maximum Power Output: 298.0 kW (399 bhp)
Open Market Value: $105,097.00
Original Registration Date: 28 Jan 2010

First Registration Date: 28 Jan 2010
Transfer Count: 3

Actual ARF Paid: $105,097.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 27 Jan 2020

PARF Rebate Amount: $57,803.00

COE Expiry Date: 27 Jan 2020

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $19,889.00

COE Rebate Amount: $3,182.00

Total Rebate Amount: $60,985.00

The information contained herein is correct as at 30 May 2018

OK
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MBHH18061986 / AJAX MARS PTE LTD - Bukil Merah
ENTRY DATE & TIME: 13/05/2018 12:52
SUBMITTED BY: MAYMI

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 13/05/2018 12:52
Date Of Accident 12/05/2018 22:15
Exact Location Of Accident PENANG ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM718C
* Insured/Policyholder
Name Of Registered Owner POH MENG ENGINEERING PTE LTD
Co Reg No 199702127W
Email Address WENKAI@POHMENG.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-98892778
Vehicle Particulars
Manufacturer MASERATI
Model GRANTURISMO 4.2 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE
Are you‘claiming und‘er your own insurance policy NO
for repair to your vehicle?
If No, Please slate aclion to be laken THIRD PARTY
Vehicle Category PRIVATE CAR
ﬂ Insurance Company
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SI118V01307
Cover Note Number N.A.
Driver
Name of Driver TAY WEN KAl
NRIC No S8940605F
Date Of Birth 12/11/1989
Occupation INDOOR
Date Of Driving Pass 29/07/2009
Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98892778
Fax Number
Contact Number
EMail Address WENKAI@POHMENG.COM.SG

Page 1 of 17



_ Address NIL
.Postcode
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
" Was any injured conveyed to hospital by

ambulance? =

Was any other material or property damaged? YES

| have been approached by unknown_person(s] NO

soliciting/offering accidenl claims assistance.

Number of Passengers (Including Driver) 2

Passengart NAME:  : KATHLEEN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| was on the forth lane of six lane road along the said location, | was making a lane change to the left. | signal, checked my mirror
7 to ensure it was safe. | gradually moving in slowly. As | was in the lane vehicle b driving on the six lane swerved into my lane. In
the event the right driver door of vehicle b came into contact onto my front left portion.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons. PENDING FROM DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAT748B
Vehicle Make/Model/Colour HYUNDAI/ 140/ YELLOW
Details Of Properties NA
Vehicle Category TAXI
Name of Driver UNKNOWN DRIVER
NRIC/Passport Number
Contact Number NA
Address
Poslcode

Insurance Company Name

Page 2 of 17
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Sketch Plan #2

| was on the forth lane of six lane road along the said location. | was making a lane
change to the left. | signal, checked my mirror to ensure it was sate. | gradually moving
in slowly. As | was in the lane vehicle b driving on the six lane swerved into my lane. In
the event the right driver door of vehicle b came into contact onto my tront left portion.

Tax1 Vioucher No

Ne. Claim 3rd party

IMWe daclare thal the above particulars & information prownded abave are true n every aspec!

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMAD HELMY BIN ALEHAM

Joby Complete Data/Time Date/Time
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JIN HUAT & CO

176 Sin Ming Drive, #05-01
Sin Ming Autocare
Singapore 575721

m@t@ﬁ@n Tel : 6453 2151 ; Fax : 6456 3060

email: jinhuat]1951 @ gmail.com
Co. Reg. No: 020403/00C

To: Poh Meng Engineering Pte Ltd
Date : 18 May 2018

”77)4.’ S
Contact:  Tay Wen Kai - 9889 2778 VM ‘17 M i
e Ao kepax phitoS. AR\
Insurer: Liberty Insurance Pte Ltd é,ua @ ) _ 91 8867/3 2
We are pleased to quote vou as follows: -
w5 /1§
Oty

Items Description Unit | Unit Price | Total Price

Pages: 1 of |

Accident Details:
Date of Accident : 12 May 2018

T/P claim against Vehicle No. SHA 748 B

insured with First Capital Insurance Pte Ltd

Parts:
1) |ws front fender  Jlepan % I pc [$ 1,85000[$ 1,850.00
2) |[n/s retainerbracket - A 1 pe $ 45.00| $ 45.00
3)  |n/s H/lamp assy q % N A 1 pc $  480000| % 4,800.00
Labour:
4)  |Repair n/s damage and replace parts. 1 lot $ 600.00 | $ 600.00
5)  |Spray painting 1 lot $ 850.00| $ 850.00

B TOTAL PRICE §_8145.00
JIN HUAT CO inls ~r"e nolify

e ~

Alice Tow fu rvey
m |
thout Prejudice” basis
s Mol tonis) s allowed
. y Il mus! be resurveyed and
al approval from Insurance Company

nowledged by Repairer
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‘_\_feron Chen (LI(KAEto)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 3 July 2018 1:37 PM
To: 'jinhuat1951@gmail.com’

Cc: SUR

Subject: RE: SLM 718 C-DOA: 12/5/2018
Dear Alice,

Noted with thanks.

Final invoice and all supporting documents sent over to First Capital Ins Ltd.

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 | S(408933)

From: jinhuat1951@gmail.com [mailto:jinhuat1951@gmail.com]
Sent: Tuesday, 3 July 2018 1:16 PM

To: Veron Chen (LKKAuto) <veronchen@Ikkauto.com>

Subject: Re: SLM 718 C-DOA: 12/5/2018

Dear Veron,
The finalized amount $745/- is excepted n confirmed. Thanks n regards

Sent from my iPhone

On 3 Jul 2018, at 11:02, Veron Chen (LKKAuto) <veronchen@I|kkauto.com> wrote:

Dear Alice,
WITHOUT PREJUDICE
Finalize amount $745/- (@ 3 working days.

Kindly confirmed.

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 | S(408933)



From: jinhuat1951@gmail.com [mailto:jinhuat1951@gmail.com]
Sent: Monday, 2 July 2018 4:38 PM

To: SUR <sur@Ilkkauto.com>

Subject: SLM 718 C

<image001.jpg>

Sent from my iPhone
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18009292/Gvd3e2
;?6?818('3?%9 HOUSESINGAPORE 06877 B Qo |H||ll|||||||“u”"”"||
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 748B Veh. Inspected SLM 718C
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18003863MFSH Excess ($) 0.00
Assign From LURENE JAW Assign Date 21/05/2018
2 Vehicle Particulars & Condition
Make & Model MASERATI GRANTURISMO c.c 4244
Engine No. HIDDEN Year of Reg. 2010
Chassis No. ZAMGH45C000049904 Colour WHITE
Odometer 63936 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |245/35Z R20 PIRELLI 5 mm
L/H Front Tyre |245/35Z R20 PIRELLI 5mm
R/H Rear Tyre |245/35Z R20 PIRELLI 5mm
L/H Rear Tyre |245/35Z R20 PIRELL! 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date = 12/05/2018 Inspection Date 23/05/2018
Survey held at JIN HUAT & CO
BLOCK 176 SIN MING DRIVE #05-01
SIN MING AUTOCARE SINGAPORE 575721
5a. Remarks
A)DAMAGES 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: 3 Working Days




' Vd V4 LKK Auto Consultants Pte Ltd

BB BE B 51 Ubi Ave 1 #01-26 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607188-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLM 718C
Estimate By | Our Adjusted
Description of Parts Condition
aty P Workshop (§)|  ($)
REPLACEMENT OF PARTS
1|N/S FRONT FENDER TO REPAIR SEE 1,850.00 -
LABOUR
1|N/S RETAINER BRACKET NECESSARY 45.00 45.00
1[N/S HILAMP ASSY NOT NECESSARY 4,800.00 -
6,695.00 45.00
LABOUR
REPAIR N/S DAMAGE AND REPLACE PARTS. INCLUSIVE 600.00 300.00
OF THE REPAIR OF N/S FRONT FENDER.
SPRAY PAINTING 850.00 400.00
1,450.00 700.00
GRAND TOTAL 8,145.00 745.00
| RECOMMENDED COST OF REPAIRS [ [ | 745.00)
Report Ref No. CS/FC118009292/Gvd3e2
%g‘
XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.
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Trn%'ﬁ;m gmdaw W _El  Dateflme Jpél Mlgm 80|9m

Estimaleg Cost: Bill to: —_—
oD @\\’bf'ﬂ' Rlb.-‘ClD RES/EVA/INV/MVCS .

To Inspect Vehicle No F D B0 ___gl_m Insured: SHA 0 :I 4&8
at Workshop m/s _Si N ‘H’Mﬁl— ‘?CO Tel: .__§_'4 5 3 2| 5 I

'ot‘ﬂﬁﬁi&lﬂir_\g We # 05-0| -
Policy No Claim No- B\EOQ A8EIMFSH

Sum Insurzd:

L TR - Excess:

Mukc of Vel T D.OA ‘9 ‘05 I 3‘0\&

(Client's Record) -_— =

) ‘ (\ 93'05,90!8 ® le—')-Pm
CA | REV / REP. REV 24 HRS L{,T) H.0.12. Endarsement

: DML@J@—'MH‘-ED 33|$J_l€ Person Contacted. _AHLQ___ - Vehicle- IN

Dal-:ffune AL[IUI‘IJ']_[‘ structio in ( L/) E‘S‘{(hmi{‘ o E s __ __ -
WA IES - S
Y il | | a4 =/l
1% | Ema| Ign&eol to EJ._

&\EU Pl 5 & M Gnkemed by emal (Rl o, Gi (1)



= REF:  F(C |
e )(_M .| 1 - ]C_u?/_, w/
- ASSIGNMENT
*From Date -?3,5,90@ Veh ho QLM_HQ C  Vregn 18 \IM ulo
Estimated Cost: Type: W M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover |
0D rr’:)ws | TP RES | OD RES | EVA | INV | MV Truck | Trailer or

rem
To In spect Vehicle No Sj_ M :f ‘86 Make m c:] Y%‘l’bt L?L‘-{’"P
at Waorkshop mis \f\ "\J"U\ Calour AIC Insured / Std [ NI f NA
of q_‘ 05-0 Sp.Reading z'};?? T/Radio: Insured [ Std | NI/ NA
36 Hin Ming Div e 4 | :

Insured: Eng/No.
Palicy No CiNo %AM C?H (.{/S C -cele %ﬁo%
Claims No Gen. Cond: GQd!Fair!PoorfBumt
Sum Insured: Excess: N Steering: In@er!Jammed | Leaked / Burnt or
(Client's Record) fm_ ng - Brake: In@r!dammedeeakedeuml or
Make of Veh: Modi: Nl /S/Rim | STOERIm or

' TyeSze  F: QL{’S/‘JK'Z}@M

(Palicy Condition) (V R:

Remark: The veh had commenced its NIS | O/S | [ BS/DUN/EXNOVAIGY/FS/LIZAIMIC/OHTSU J@I SUMI /
repair at the time of inspection. TOYO/ YOKO or
Bal. or Market Value N L Front Rear "
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ‘g mm R/Bal. & mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. i} S’ mm L/Bal. - ’
Est. Repairs ?7__ days Res: Yes or No cL o B - bol 2% "03 /13
Lum Sum: ) A 3 Val: Yes or No Survey held at Wl é
CA | REV | REP. | 24HRS ’VJP] DesiofUemmenid litaer S8 180 HEL: 1R0EReR
Vehicle: IN/OUT o NS H"

Date: Person Contacted: = The UIC | Chassis frame | Body Structure affected due to collision

———— Y

Dalg / Time Action / Instruction

CTivie: T Rave ot j Preli. Report Days Of Repair: 2

1 __lz Final Report Resurvey No. of Trip: | Survey Fee: /ég‘

Date/Time. Fil2 Return ta? R Transpartation 5()

o3l - fypet Add Fee:| | siteinsp 3 )_sers_s | A
D Intersiew (9 Phatos 2

Report Format : s I::] Tech. lnvs 19 ) Cthers

Lump Sum!l_.B_..l: (3 :m.g \2 \ D Neavand 1S

=74l 26|



5/22/2018 Claim Workflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/240335) é; - PRI Documents 9 | Close X
PRI Header Details
Claimant
Claim No D18003863MFSH Policy No D-18088937MFSH S.No & 1 & JIN HUAT
Name
Survey
Woikiaho JIN HUAT & CO Location 176 SIN MING DRIVE #05-01 SIN MING AUTOCARE
Name P (Contact Person : TAY & Contact Mobile: 98892778 , Phone: 64532151 , Fax: 6456306(
WEN KAI) Emailld: JINHUAT1951@GMAIL.COM
Details
Ous LKK AUTO CONSULTANTS | Instructions | \\ 'y i1 pREJUDICE: PENDING ID'S VF TO DETERMINE
Surveyor PTE LTD To Surveyor
Insured Insured ™
Name CITYCAB PTE LTD Vehicle No SHA0748B Vehicle SLM718C
No
PRI Surveyor Surveyor
Recieved 21-05-2018 03:19:44 PM Appointed 21-05-2018 04:29:54 PM Accept 22-05-2018 1
Date Date Date
Survey Report Upload
Surveyor S :ptoad
Inspection | s urNeyor 22-05-2018 URVEY | Choose File
Date *: T Report Date Eeport
Vehicle Particulars
Make Please Select Make ¥ | Model Please Select Model ¥ | Year | Select Year Y
Chasis No I Engine No I Mileage |
Cubic
Calor ' Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/240335
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H 1 MS First Capital Insurance Limited (o Reg ho. 1950001060 GST Reg. No. M2-0001676-9
Ms.FIrStcapltal 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax (65)6222 3547

Claims & Mator Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 15-05-2018 Our Ref No. D18003863MFSH
Accident Date 12-05-2018 Claim Type. Third Party
Insured Vehicle SHA0748B Third Party Vehicle. SLM718C
Survey Location 176 SIN MING DRIVE #05-01 SIN MING AUTOCARE
Cont!act Person. TAY WEN KAI
Contact No. 64532151/ 98892778 Fax No. 64563060
Survey Type WITHOUT PREJUDICE: PENDING ID'S VF TO DETERMINE LIABILITY
Appointed

Hpee LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
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 JIN HUAT & CO Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge LURENE

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.

A Member of EIEEEIH INSURANCE GROUP




'Veroh Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Thursday, 31 May 2018 10:50 AM

To: 'Claim Workflow System'

Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18003863MFSH/1, SLM 718C
Attachments: SLM 718C PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLM 718C
Date of survey: 23/5/2018
Number of days:3 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Bk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, 22 May 2018 9:12 AM

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

Subject: RE: SURVEY ASSESSMENT - D18003863MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

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

BEST REGARDS,
G.Nivitha | Admin
LKK 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 | S(408933)

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

Sent: Monday, 21 May 2018 4:30 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEJAW@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18003863MFSH/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.



Auto
_' VV C:nsumnls

Amam Pl Company Registration No. 199607188R

:

31 UBLAVE 1, £02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (0631 62563561 FAX : (065) 62564315

Your ref: DI18003863MFSH
Our ref: CS/FCI18009292/Gvd3 Date: 31/5/2018

The Motor Claims Department WITHOUT PREJUDICE
M/s First Capital Insurance Limited

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. SLM 718C

We thank you for your instruction on 21/5/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
23/5/2018  at the premises of M/s JIN HUAT & CO

and have the following to report:-

Workshop Estimate Amount :S$8.145.00
Revised Estimate Amount :5$645.00
"Check" Items Amount :5$4.800.00
Market Value :S%
LTA Reimbursement Value :S$
Nett Value :S$

nearside
Description of Damage: ———
The vehicle sustained damages at the - | front
n/s front portion.

offside

Comments/Present Status:
Damages Consistent

Yours faithfully,

XING GUO QIANG (HP 8288 0282)
M.MATAIL AMSAE-A
Automotive Assessor



5/30/2018 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

Owner |ID: 2127W

Vehicle No.: SLM718C

Vehicle to be Exported: No

Intended De-registration Date: 30 May 2018
Vehicle Make: MASERATI

Vehicle Model: GRANTURISMO 4.2 AUTO
Primary Colour: Grey

Manufacturing Year: 2009

Engine No.: M139P153540
Chassis No.: ZAMGH45C000049904
Maximum Power Output: 298.0 kW (399 bhp)
Open Market Value: $105,097.00
Original Registration Date: 28 Jan 2010

First Registration Date: 28 Jan 2010
Transfer Count: 3

Actual ARF Paid: $105,097.00

PAREF Eligibility: Yes

PARF Eligibility Expiry Date: 27 Jan 2020

PARF Rebate Amount: $57,803.00

COE Expiry Date: 27 Jan 2020

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $19,889.00

COE Rebate Amount: $3,182.00

Total Rebate Amount: $60,985.00

The information contained herein is correct as at 30 May 2018

OK

httos://vrl.ta.gov.sa/lta/vri/action/enquireRe pateByPublicBetoreUereginput’t UNC | TON_IU=FU3040091 |
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MBHH18061986 / AJAX MARS FTE LTD - Bukit Merah
ENTRY DATE & TIME: 13/05/2018 12:52
SUBMITTED BY: MAYMI

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesaid
Date Of Report 13/05/2018 12:52
Date Of Accident 12/05/2018 22:15
Exact Location Of Accident PENANG ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM718C
" Insured/Policyholder
Name Of Registered Owner POH MENG ENGINEERING PTE LTD
Co Reg No 199702127W
Email Address WENKAI@POHMENG.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-98892778

Vehicle Particulars
Manufacturer MASERATI
Model GRANTURISMO 4.2 AUTO

Exact Purpose for which vehicle was being used at

time of accident RRIVVE
Are youlclaimmg und_er your own insurance policy NO
for repair to your vehicle?
If No, Please slate actlion to be laken THIRD PARTY
Vehicle Category PRIVATE CAR
7 Insurance Company
Name of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SI118V01307
Cover Note Number N.A.
Driver
Name of Driver TAY WEN KAl
NRIC No S8940605F
Date Of Birth 12/11/1989
Occupation INDOOR
Date Of Driving Pass 29/07/2009
Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-98892778
Fax Number
Contact Number
EMail Address WENKAI@POHMENG.COM.SG

Page 10f 17



Address

.Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

0Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

NIL

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GENDER:

: KATHLEEN
: FEMALE

NO

NO

6 | was on the forth lane of six lane road along the said location, | was making a lane change to the left. | signal, checked my mirror
7 to ensure it was safe. | gradually moving in slowly. As | was in the lane vehicle b driving on the six lane swerved into my lane. In
the event the right driver door of vehicle b came into contact onto my front left portion.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

PENDING FROM DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHAT748B

HYUNDALI/ 140/ YELLOW
NA

TAXI

UNKNOWN DRIVER

NA

Page 2 of 17
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Sketch Plan #2

| was on the forth lane of six lane road along lhe said location. | was making a lane
change to the left. | signal, checked my mirror to ensure it was sate. | gradually moving
in slowly. As 1 was in the lane vehicle b driving on the six lane swerved into my lane. In
the event the right driver door of vehicle b came into contact onto my front left portion.

Taxi Voucher No

No, Cimm Jrd party

IWe declare that the above particulars & informahon provided above are true @ every aspec!

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAIMAD HELMY BIN ALEHAM

Job Completa Date/Time Date/Time

Page 50of 17



JIN HUAT & CO

176 Sin Ming Drive, #05-01
Sin Ming Autocare
Singapore 575721

Tel : 6453 2151 Fax : 6456 3060
email: jinhuat1951 @ gmail.com

Quotation

Co. RL No: 020403/00C
To: Poh Meng Engineering Pte Lid
47'0475 Date : 18 May 2018
Pages: 1 of |
Contact: Tay Wen Kai - 9889 2778 T}M L.,) A .
Vehicle No:  SLM 718 C 2 g'l N\,\\
Model: Maserati GT W Y M +0 s
Insurer: Liberty Insurance Pte Ltd

é,uw @1(2"{ _ $a8b0757

?27/90/(%._

We are pleased to quote you as follows:

JIN HUAT & CO

ints

hence notify

oainting
asurvey

it Prejudice” basis

e resurveyed and

Items Description Unit Price | Total Price
Accident Details:
Date of Accident : 12 May 2018
T/P claim against Vehicle No. SHA 748 B
insured with First Capital Insurance Pte Ltd
Parts:
1) [n/s front fender ]lepM % pc |$ 1.85000]$% 1850.00
2) _[n/s retainer bracket ﬂ(((, pc $ 4500 | § 45.00
3) |n/sH/lampassy 4 NU pc [ S 480000]$ 4.800.00
Labour:
4)  |Repair n/s damage and replace parts. lot h 600.00 | $ 600.00
5) |Spray painting lot $ 850.00| $ 850.00
TOTAL PRICE $ &145.00







"Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 3 July 2018 1:37 PM
To: Yinhuat1951@gmail.com’

Cc: SUR

Subject: RE: SLM 718 C-DOA: 12/5/2018
Dear Alice,

Noted with thanks.

Final invoice and all supporting documents sent over to First Capital Ins Ltd.

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 | S(408933)

From: jinhuat1951@gmail.com [mailto:jinhuat1951@gmail.com]
Sent: Tuesday, 3 July 2018 1:16 PM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Subject: Re: SLM 718 C-DOA: 12/5/2018

Dear Veron,
The finalized amount $745/- is excepted n confirmed. Thanks n regards

Sent from my iPhone

On 3 Jul 2018, at 11:02, Veron Chen (LKKAuto) <veronchen@l|kkauto.com> wrote:

Dear Alice,
WITHOUT PREJUDICE
Finalize amount $745/- @ 3 working days.

Kindly confirmed.

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 | S(408933)



From: jinhuat1951@gmail.com [mailto:jinhuat1951@gmail.com]
Sent: Monday, 2 July 2018 4:38 PM '

To: SUR <sur@Ikkauto.com>

Subject: SLM 718 C

<image001.jpg>

Sent from my iPhone



' 74 V4 LKK Auto Consultants Pte Ltd

Sndis BB B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18009292/Gvd3e2
$16.01 GITY HOUSESINGAPORE 086877 Dals: C90n2aic |H|||I|||||||||‘"|"H| I“
Code: FCI2
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 748B Veh. Inspected SLM 718C
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18003863MFSH Excess ($) 0.00
Assign From LURENE JAW Assign Date 21/05/2018
2. Vehicle Particulars & Condition
Make & Model MASERATI GRANTURISMO c.c 4244
Engine No. HIDDEN Year of Reg. 2010
Chassis No. ZAMGH45C000049904 Colour WHITE
Odometer 63936 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |245/35Z R20 PIRELLI 5 mm
L/H Front Tyre |[245/35Z R20 PIRELLI 5mm
R/H Rear Tyre |245/35Z R20 PIRELLI 5mm
L/H Rear Tyre [245/35Z R20 PIRELLI 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/05/2018 Ilnspection Date 23/05/2018
Survey held at  JIN HUAT & CO
BLOCK 176 SIN MING DRIVE #05-01
SIN MING AUTOCARE SINGAPORE 575721
5a. Remarks
A)DAMAGES 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: 3 Working Days




' Vd V4 LKK Auto Consultants Pte Ltd

BdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLM 718C
Estimate By | Our Adjusted
Qi Description of Parts Condition
Y P Workshop ()| ($)
REPLACEMENT OF PARTS
1|N/S FRONT FENDER TO REPAIR SEE 1,850.00 -
LABOUR
1|N/S RETAINER BRACKET NECESSARY 45.00 45.00
1|N/S HILAMP ASSY NOT NECESSARY 4,800.00 <
6,695.00 45.00
LABOUR
REPAIR N/S DAMAGE AND REPLACE PARTS. INCLUSIVE 600.00 300.00
OF THE REPAIR OF N/S FRONT FENDER.
SPRAY PAINTING 850.00 400.00
1,450.00 700.00
GRAND TOTAL 8,145.00 745.00
[ RECOMMENDED COST OF REPAIRS | [ | 745.00|
Report Ref No. CS/FCI18009292/Gvd3e2
%2‘
XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE, AMIRTE, AMSAE-A, M. MATAI
Automotive Assessor Licensed Appraiser

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




