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Nivitha (LKK Auto)

“

From: Nivitha (LKK Auto) <admin-d@lkkauto.com>

Sent: Wednesday, 15 August 2018 11:23 AM

To: 'Claim Workflow System'; ASSIGNMENTS@LKKAUTO.COM
e SERENELER@MSFIRSTCAPITALCOM.SG; 'SUR'

Subject: RE: SURVEY ASSESSMENT - D18004240MFSH/1

Dear Sir/Mdm,

Please be informed according to the repairer. TP owner has change to another workshop.

We will close this file at our end without billing.

EEST REGARDS,

Ch.Nivitha | Admin

LKK Auto Consultants Pte Lid

Pheme: 6841-1972 | email; pssignments@ | kkauto.com | fax: 6256-4315

Blk 51, Puya Ubi Industrial Park, Ubi Avenue 1, 260 2-23 | S{4o0Bas3)

From: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]
Sant: Thursday, 31 May 2018 10:30 AM

Ta: 'Claim Workflow System' <cwsmotorclaims@msfirsteapital com.sg>; ASSIGNMENTS@LKKAUTO.COM
Cc: SERENELER@MSFIRSTCAPITAL.COM.SG: 'SUR' <suridkkauto.coms

Subject: RE: SURVEY ASSESSMENT - D18004240MFSH/1

Dzar Sir/Mdm,
Thank you for the assignment.

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

BEST REGARIS,
G. Nivitha | Admin
LKEK Auto Consultants Pte Ltd

Phone: 6841-1972 | emall: assignments@lkkautn.com | fiax: 6256-4315
Bl 51, Paya Ubl Industrial Park, hi Avenue 1, #oz-25 | S(408531)

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

Sent: Wednesday, 30 May 2018 5:43 PM
Te: ASSIGNMENTSELKKAUTO.COM _
Ce: CWSMOTORCLAIMS @MSFIRSTCAPITAL COM.SG: SERENELEREMSFIRSTCAPITAL COM.SG

Subject: PRI: SURVEY ASSESSMENT - D18004240MFSH/1

Dz2ar 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.

Bast Regards,
Admin Team
Claim Workflow System



Nivitha (LKK Auto)

——
From: Nivitha (LKK Auto) <admin-d@lkkauto.com s>
Sent Thursday, 31 May 2018 10:30 AM
To: ‘Claim Workflow Systern’; ASSIGNMENTS@LKKAUTO.COM
Ce SERENELER@MSFIRSTCAPITALCOM.SG; ‘SUR'
Subject: RE: SURVEY ASSESSMENT - D18004240MFSH/1

Dear Sir/Mdm,
Thank you for the assignment,

Flease be Informed vehicle nat in workshop, repairer will arrange.

BEST REGARDS,
Ci.Nivitha | Admin
1 KK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assipnments®|{kkauto.com | fax; b256-4315
Bli 51, Paya Ubi Indostrial Park, Ubl Avenue 1, #6225 | Stq08h33)

From: Claim Warkflow System [mailto:cwsmotorclaims @msfirstcapital.com.sg)

Sent: Wednesday, 30 May 2018 5:43 PM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWSMOTORCLAIMS @MSFIRSTCAPITAL.COM.SG; SERENELER@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18004240MFSH/1

Dear Sir/Mdm,

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

Hest Regards;

Admin Team

Claim Work{low System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

FS: This is a system generated mail. Please do not reply to this mail.
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MOTOR SURVEY ASSIGNMENT
Date 28-05-2018 Our Ref No. D1B004240MFSH
Accident Date 25-05-2018 Claim Type. Third Party
Insured Vehicle SHC3838C Third Party Vehicle. SCX8218T
Survey Location BLK 1008 #01-80 BUKIT MERAH LANE 3
Contact Person. JULIA WONG
Contact No. 62730119/ 0 Fax No, 0
Survey Type WITHOUT PREJUDICE: NO EST COR PROVIDED
Appailitind 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 SHU FATT AUTO WORKS Attention. NIL
Ce: TP Solicitor MNA TP Solicitor Fax No. NA
Gfficer Incharge SERENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspaction
This is a computer generated letier, no signalure required

A Mamiiggy o _-.m.-u.m.u § AR




