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MS‘ Fi r-stc ] pital M5 First Capital Insurance Limited Cofes Mo 1950000060 G5T Heg b M2 0001676

6 Rallles Quay #21-00 Singapore 048560

Tel: (65) G222 8311 Fax (65) 6222 3547

Claims & Hotor Lndsswaliing Dept: 36 Robinson Road #16-01 Gty House Sangapore 0EBB7T
Tek (R5] 6507 3848 Fax (65)6507 3848

wivw msfirstcapltaloom.sg

MOTOR SURVEY ASSIGNMENT

Date 24-05-2018 Our Ref No. D18004174MFSH
Accident Date 23-05-2018 Claim Type. Third Party
Insured Vehicle SHC3228E Third Party Vehicle. SLP4515D
Survey Location 25 Defu lane 9

Contact Person. CHAI YEE

Contact No. 66791146/ 91478545 Fax No. 0

Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
AAppointed LKK AUTO CONSULTANTS PTE LTD

Surveyor

Contact Person MNA Fax No. 68418315
Contact Number. MNA

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

ALLSWELL MOTOR
Cc: ksh ion. NI
c: Workshop TRADERS Attention. NIL
Cc : TP Solicitor MNA TP Solicitor Fax No. NA
Officer Incharge EILEEM 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.




5/25/2018

Claim Workflow System

Job Sheet UCIaImWS,.FSuNevur{JubSheeU24D74U}| 3 PRI Documents QI Close % |

PRI Header Details

Claimant
Claim No D18004174MFSH Policy No D-1B088936MFSH S.No & 1 & ALLSWELI
Name
ALLSWELL MOTOR Survey
25 Defu lane 9
:"":’““" EAT;SPE cHAL ;“;2":“ - Mobile: 91478545 , Phone: 66791146 , Fax: 0
. QrACT ESRan e Emailld: ACCOUNTS@ALLSWELLMOTOR.COM.SG
YEE) Details
Our LKK AUTO CONSULTANTS | Instructions | \ -0 ;1 pREJUDICE: WE ADMIT LIABILITY QUANTUM °
Surveyor PTE LTD To Surveyor
Insured SOFEGR Insured m
TRANSPORTATION PTE SHC3228E Vehicle SLP4515D
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 24-05-2018 05:57:38 PM Appointed 25-05-2018 08:14:06 AM Accept 25-05-2018 0
Date Date Date
Survey Report Upload
Surveyor - l.s.lpinad e -
Inspection | s ENSyOr 25-05-2018 MENGY Choose File
Date *: iili Report Date Report e
: iy .
Vehicle Particulars
Make ‘Please Select Make ¥ Model Please Select Model ¥ | Year 'Select Year "
Chasis No | Engine No r Mileage
Cubic
| ;
walor I Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save &

httpa:Irﬁclaims.cum:90011{3IaimWS.I'Sunra'_.-or.fDetallﬁfszND

112



RIANDM2O1A PARFICOF Rahata Frmnin

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Company
Owner ID: 25417
EVehide Detaile s e e e e s ]
Vehicle No.: SLP4515D
Vehicle to be Exported: Mo
Intended De-registration Date: 30 May 2018
Vehicle Make: HONDA
Vehicle Model: VEZELHYBRID 1.5X A
Primary Colour: Black
Manufacturing Year; 2017
Engine No.: LEB5944524
Chassis No.: RU31244510
Maximum Power Qutput: 112.0 kW (150 bhp)
Open Market Value: $26,059.00
Original Registration Date: 05 Jun 2017
First Registration Date: 05 Jun 2017
Transfer Count: 0
Actual ARF Paid: $5,000.00
(SIntended PARE Reba e D o e e T )
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 04 Jun 2027
PARF Rebate Amount: $3,750.00
EEInrended COn R e o A e e o o e ey
COE Expiry Date: 04 Jun 2027
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $53,001.00
COE Rebate Amount: $47,774.00
Total Rebate Amount: $51,524.00

The information contained herein is correct as at 30 May 2018

OK

nipsivria.gov.sgilanvriiacion/engurreHabateByHFubhcbetoreDarag Input P UNL | 0N _IU=FUE040U0E |



Shirlex Hiew (LKK Auto)

From: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com>

Sent: Wednesday, 30 May 2018 5:55 PM

To: ‘Nivitha (LKK Auto)"; 'Claim Workflow System’; ASSIGNMENTS@LKKAUTO.COM
Cc E!LEENLEE@MSFIRSTCAPITALCDM.SG: sur@lkkauto.com

Subject: RE: SURVEY ASSESSMENT - D18004174MFSH/N

Attachments: SLP 4515D - Preli Advise.pdf

Dear Eileen,

Enclosed herewith preliminary advice of SLP 4515D.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@ikkauto com | fax: 5256-4315
Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-75 | 5/408933)

From: Nivitha (LKK Auto) [rnaiItu:admin—d@ikkautu.comi

Sent: Friday, 25 May 2018 9:40 AM

To: 'Claim Waorkflow System’ <cwsmotorclaims@msfirstcapital.com.sg>; ASSIGNM ENTS@LKKAUTO.COM
Cc: EILEENLEE@MSFIRSTCAPITAL.COM.SG; sur@lkkauto.com

Subject: RE: SURVEY ASSESSMENT - D18004174MFSH/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

Phane: 6831-1972 | email: assignments@lkkauto.com | fax: 6250-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Claim Workflow System [_r@ltm:cwsmotorclaims@msfirstcapital.ccm.sg]

Sent: Friday, 25 May 2018 8:14 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMDTDRLI_._AIMSMSF!RSTCAP!TAL.CDM.E&; EILEENLEE@MSFIRSTCAPITAL COM.5G
Subject: PRI: SURVEY ASSESSMENT - D18004174MFSH/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.



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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4-_:; mal I P Lid Gompany Registration Ha. 1996071080
S1 UBLAVE 1, #U2-25 PAYA UBI INDUSTRIAL PARE, SINCGAPORE 406933 TEL : (065) 62563561 FAN : (065) 62564 E
Your Ref: D18004174MFSH Date: 30 May 2018

Our Ref: CS/FCI18009515/Gsd3

The Motor Claims Department
First Capital Insurance Lid

Dear Sir'dMadam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SLP 4515D .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 28/05/2018 at the premises of M/s Allswell Motor Traders and have the following to
report:-

Workshop Estimate Amount .88 278640
Revised Estimate Amount 5% 1,299.20
“Check™ Items Amount 1 5%

Market Value 1 8%

LTA Reimbursement Value LS

Nett Value : 5%
Description of Damage:

The vehicle sustained damages
at the o/s front portion.

Comments/ Present Status:
Damages Consistent.
Repair days: 3 Days

Yours faithfully,
Guo Qiang
Automotive Assessor



KAMT1ADET 198 | Allswell Motor Traders - HO
ENTRY DATE & TIME: 231052018 16:00
SLBMITTED BY: Tang Chai Yes

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cormactly the dataile of the accident to speed up the claims process.
2 This Eorm must be completed by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Ay wilhsl misrepresentation or withalding of material facts

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies ts not an admissan of policy lihility o

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

archiving and that cophes of this report will, for a fee, be made avadable upon application by interesiad paarlies.

7. By the lodgement of this rapor to the Insurers. you hereby consent to the anch

aforagaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
23/05/2018 16:03
23/05/2018 11:05
DUXTON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP4515D
Insured/Policyholder
Name Of Registered Ownear ALLSWELL LEASING & LIMOUSINE PTE LTD
Co Reg No 2014325412
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Model

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 lo be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-54625405

HOMNDA
VEZEL-1.5 HYBRID X {A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

YES

5087620250-01

TEO KIM SAN EDDIE
S1724845F

21/07/1965

OUTDOOR

24/09/1985

32 YEARS AND 7 MONTHS
MALE

{LOCAL) +85-81189180

NOEMAIL

the part of the insuUrante CoOMpanKEs

may allow insurance compsanies to

B, Thie repori will be forwarded by the insurers of the GIA Records Management Ciantre established by the General Insurance Association of Singapore (GIA] for

wing of this report at the centre and to copies of the repor being made availabie

Page 1 of 12



Address

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

\ehicle 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 accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)
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

ON 23/05/2018 11.05AM AT DUXTON ROAD ONE WAY
SIDE PARKING LOT. WHEN | PASS BY THE ROAD SUD

BLK 233 PENDING ROAD
#08-07

670233

NO

OTHER - HIRER & LEASEE

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NOD

NO

YES

NO

NO

NO

PASSENGER DOOR AND CAME IN CONTACT WITH MY RIGHT HAND FRONT FEMDER.

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRICPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHC3228E

TAXI

ROAD. A TAXI VEHICLE.NO SHC3228E PARK IN MY RIGHT HAND
DENLY THE TAX| PASSENGER OPEN THE LEFT HAMD SIDE

Page 2 of 12



Sketch Plan

IMPORTANT NOTICE

Fiease rODOT COITRCHY the detalls 0f the actiten| b sprrd up the.claims proces:
Thes Form Mmust be completed by the Policyholder and)/or the Autharisad Driver

information proviaed Mut be a4 truthiyl snd sccurate 3¢ possible Any wilf! musreoresentaton af withholding uf material
Tagts oy low eumnce COMDAnes 10 repudiste policy Rebility.

The 50 and docestande ol This Form by mairance companies i Aot an sdmiien ol pakoy Tubidty on the part of the insurance
onmpaties

Ay faise reporting may be referred 1o the Police for investigation
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| By e dEent oF ths 1800 10 the mscrers, you hofeby consent 1o the archwing of Tha report ot ihe cembie and o copies of

e report besng made availabie aforesed,
Consent under the Personal Dsta Protection Act (POFA)
| ynderstand, sCinowiscge, sgree and consent that

ja] My insurer, my worshop and Ue General Imagranere Avsneiation of unzapore ["GLAT) may/ane perreitind tn enlieer, oie,
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arcviden by e o pmﬂhmmﬂlﬂﬂMh‘WM’]mdMndmw
ersonal efosmmation Lo 4 insurrris) who have insured vehiclels) inwilvesd in Thi secident (2l indurer(s] who have nuted
wihiciely] invalved in ths acodent shall b coliectively rrferred 10-85 the “insurers” ], the inscrens” kol firms, the

stantary hethurity of Singaporr and any relevant government sgency/uthority [tach 3¢ the podice). fior thi purpaseis)
n

{il prdcesting, handling and/ar dealing with my cliims inthadeng the seltlement of the claims and any Mecessary
Imurtiganions retsun 1o e Casrng

(] imvesTimanng the acooent and/or oy chaims;

(i) carrying cut and/or dealing with my INTINCTIGNS of responding lu Jry enguiries by me,

v} pdrantstering my claims (induding the mailing &1 cormnpondiman, stanTments, MvniCes, MO0 of rierticEn: 0 me,
which eould imvohee dischosure of cortaie porsoral dats sbout mie to bring atsen defeery of the same 21 well a5 on Lhe
exirrnal cover of orivelopes/mall packisges; andfor

(] eoerpiying with spphcable law i adminkdering, processng. handhng and/e Geaiirg with my ciaimt [coliectaely the
“Purposes”)

-1 31 insuraris] whn bave insured wohéclels) iInvahved i (hin acrident and the Insurers’ Lineyenslow lirms, may/sre permittied
tn roliert. use. disckse and/or process my Personal infodmation lor one or more of the above Purpase, and

{c] v Personsd infoarmation may/ean be disclosed by vy of the tmurers anfoe GLA 1o thesr thind parly server provideTs or
agenesiinchuding thar [wyenlow e, which may be sites culside of Sngapore, for one OF Mok of the sbonvr Purposes.
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Irviesligaton and management i fesent and all future caims.
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(i} For compiymg wWith reguirerenits wndcr any FeRUlatonD, [ of ourt arlers

Heginrong Centre Penonnel’s Sagranure
P
NRNCTN N
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Cate & Time
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Allswell Motor Traders 2ot ,M?:S
25 Defu Lane 9. Singapore 339266 ng 8 ) &,& 02 3, 2

Tel - +65 6679 1146
7,@/5 /1§
(3rd party claim against  figh w‘w g M08 )

"
Estimate repair \O\
Vehicle No. . SUP4915 D Submitted by : >t .
Make & Model - Homda W .5y COE expiry - - 0 6-200]
Chassis No. : Engine No. :
Date of survev
5/No | Part Description Qty {Unit Price}  Price Disposition by
0l | RH Fodoy ~ fat ol a0l Sge
01| kW ewetr  XKllepsr - O W9de-v ¥ vEpal
| RW ydomsy  /EC O o] YA '
a ¥
. il a7/300 2. 8
(aloaw_doseripy ot '
ot | Drewandle { freeuddy of ot |41L0.0] €o
ey &de
03 | Powed lueairiie ob e 0l f300.0] (So
lagtanet

0% | Spvay mrrr‘}rm of offahd | geopl Goe
per ) o Pondw | loguwet |
Hovd bLl.me

A T .
LE At Conayitants hence notify 2 '.33
e
» Baste nijeps gre aubioc] b0 G onfirmation
» Third party sunégy |50 a “Without Prejudice” Dasis
» No lllegal modification(s) § FNowed
. :..p|:-.¢- STy eI a ] T - s
= i approval from Ingurance Company
Note: If any tﬂ?m,ﬁrﬁ are recummended to be repaired, then an additional labour cost
will be chargad aé%curcf' ngly under supplementary.




'R Pl V4 LKK Auto Consultants Pte Ltd

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

-
ey F |
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199807198R G5T Reg. No. 19-0607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref ©  CS/FCI18008515/Gsd3n2
H a0 CIT HOUSESINGAPORE 068877 Date- 12:07-2018 M“Wl‘mmlmw
Code . FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 3228E Veh. Inspected SLP 45150
Policy No. D-180B8936MFSH Coverage ($) 0.00
Claim No. C18004174MFSH Excess ($) 0.00
Assign From  EILEEN Assign Date 25/05/2018
2. Vehicle Particulars & Condition
Make & Model HONDAVEZEL HYBRID c.c 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. RU31244510 Colour BLACK
Odometer 62575 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 DUNLOP & mm
L/H Front Tyre |215/60 R16 DUNLOP & mm
R/H Rear Tyre |215/60R16 DUNLOP & mm
L/H Rear Tyre |215/60R16 DUMLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  23/0572018 Inspection Date 28/05/2018
Survey held at 25 DEFU LANE S
Repairer ALLSWELL MOTOR TRADERS
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REFORT.
ByTHE 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
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LKK Auto Consultants Pte Ltd

TEL: 6256 36681 FAX: 6256 4315

Reg. Mo 199607198R GST Reg. No. 18-8607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLP 4515D

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

Page No.1 of 1

: Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshopB[:}} ﬁl}
REPLACEMENT OF PARTS
1|RH FENDER BUCKLED 691.00 580.00
1|RH BONNET TO REPAIR SEE 998.00 -
LABOUR
1|RH RETAINER MECESSARY 659 .00 44,00
LESS 20% DISCOUNT -124.80
1.758.00 498,20
LABOUR
DISMANTLE/ASSEMBLY OF RH FEMDER. 160.00 50.00
PANEL BEATING OF FRONT BONNET 360.00 150.00
SPRAY PAINTING OF AFFECTED AREA RH B&0.00 B00.00
FENDER/BONNET/FRONT BUMPER.
1,380.00 800.00
GRAND TOTAL 3,138.00 1,299.20
| RECOMMENDED COST OF REPAIRS | 1,299.20|

KING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

DISCLAIMER OF LIABILITY TGO THERD PARTIES:- This Report |s made
o llability ¢f responsibility whatsoswer, in contact o7 lort. |5 acceoied 1o

Report. in whibe of in pa, does s al his or her

Report Ref No. CSIFCI18009515/Gsd3n2

K2

ADRIAN LING WAI PING

B.Eng, AMSOE, AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

salely for the use and benefi of the Clienl named on the front page of this Report.

part. Ay thied party acting e replying co ihis



