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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. Mo: 199607198R GST Reg, No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref : CS/FC8010298/R1vd3

#16-01 CITY HOUSESINGAPORE 068677 BRer  Deleems ” HH"“""H!II”N m
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 48584, Veh. Inspected GBC 3508R
Policy No. Coverage (§) 0.00
Claim No. D18001104MFSH Excess () 0.00
Assign From  CWS (EILEEN LEE) Assign Date 06/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
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  03/02/2018 Inspection Date
Survey held at WOON MENG MOTCR PTELTD
50 BUKIT BATOK ST 23
#01-08 MIDVIEW BUILDING
SINGAPORE 659578
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.




! "'[!’ Al

= - = Consultams
- L Fre Lid Company Registration MNe. 109607 196R
S1URDAVE 1, #0225 PAYAL BEINDUSTRIAL PARK. SINGAPORE 408433 TEL @ (065 625151 FAN 165 2S4S
Your ref: D18001104MESH
Our Ref: CS/FECITRO10298/R1vd3 Date : 3/7/2018

The Motor Claims Department
M/s FIRST CAPITAL INSURANCE LTD

Dear SirMadam,

PRELIMINARY ADVICE OF VEHICLE NO.GBC 3509R

We thank you for your instruction on 6/6/2018

Please be informed that we had conducted the inspection of the above mentioned
12/6/2018 at the premises of M/s WOON MENG MOTOR PTE LTD

and have the following to report:-

Waorkshop Estimate Amount : 552,809.98
Revised Estimate Amount : §51,769.98
"Check" Items Amount : 8%
Market Value 5%
LTA Reimbursement Value : 5%
Mett Value 1 5%

Description of Damage:
The vehicle sustained damages at the
ofs rear portion

Comments/Present Status:
Damages Consistent

Yours faithfully,

MOHAMMED RASUL
Automotive Assessor



MS @ FirstCapital

M5 First Capital Insurance Limited CoReq o 1550001060 05T Reg ko, M2 00016759
6 Raffles Quay #21-00 Singapore 048580
Tel: (B5) 6222 ¢311 Fax (65)622e 3547
Claimn & Hator Underwriting Dept: 36 Robinson Road #LE-O1 City House Singapore DBBETT

Tel. (G3) 6507 3848 Fax (65) 8507 3643
wrwrwiomsfirstcapital.comasg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number,

MOTOR SURVEY ASSIGNMENT
06-02-2018 Our Ref No. D18001104MFSH
03-02-2018 Claim Type. Third Party
SHD4858&.’E Third Party Vehicle. GEC3508R

50 BUKIT BATOK STREET 23 #01-06 MILDVIEW BUILDING
NA

63161311/ 0 Fax No. 63167050

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MNA,
MA

Fax No. 68416315

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

WOON MENG MOTOR
PFTELTD

NA

Attention. NIL

TP Solicitor Fax No. NA

EILEEN LEE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignmeant and 7 days for re-inspection.

This is a computer generated letter, no signature required.

il WS SA




G6/2018 Claim Workflow Systam
Job Sheet (/ClaimW5/Surveyor/JobSheet/234710) -’;E- PRI Documents g | Close %
PRI Header Details
Claimant
Claim No D18001104MFSH Policy No D-1B0BB93E6MFSH S.No & 1 & WOON ME
Name
Worksh WOON MENG MOTOR PTE f:r'ﬂ":? 50 BUKIT BATOK STREET 23 #01-06 MILDVIEW BUILDII
% oree | up ‘ ;“ :’“t Mobile: 0, Phone: 63161311 , Fax: 63167050
e (Contact Person : NA) Det:i'::‘ Emailld: WOONMENG@SINGNET.COM.SG
|
Our LKK AUTO CONSULTANTS Instructions ;
WITHOUT P E: WE ADMIT ANTUM
Surveyor PTE LTD To Surveyor REERRHN HARILITY. QM
Insured COMEURT Insured TP
TRANSPORTATION PTE SHD4B5BA Vehicle GBC3509R
Name Vehicle No
LTD No
| PRI Surveyor Surveyor
Recieved 05-06-2018 05:14:10 PM Appointed 06-06-2018 12:49:22 PM Accept 06-06-2018 0
Date Date Date
Survey Report Upload
Surveyor { Siii e :::lnad
ey rvay -
1 -06-2018
Dnspe:-tion .—I.. Report Date 06-06-201 Report . _Cijn?sfe_Fl_je
ate *; e ¥
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model v Year ‘ Select Year v
Chasis No J Engine No | Mileage [
Cubic
Col
| S0 | Capacity |
Multiple Documents Upload
Upload Multiple Documents
Action

L File Name

Surveyor Job Remarks

Remarks

hitps:ifficlaims_ com:3001/ClaimWs/Surveyvor/Details/234710

142



Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Manday, 9 July 2018 2:36 PM

To: ‘Claim Workflow System’

Cc EILEENLEE@MSFIRSTCAPITALCOM.SG'; SUR

Subject: RE: SURVEY ASSESSMENT - D18001104MFSH/1, GBC 3509R
Attachments: GBC 3509R PREL| ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle GBC 3509R
Date of survey: 12/6/2018
Number of days :4 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 13 June 2018 2:05 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>
Cc: EILEENLEE@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D18001104MFSH/1, GBC 3508R

Dear Sir/Madam,
Please be informed that we have inspected the vehicle GBC 3509R on 12/6/2018 .

We are pending estimate from repairer.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${4083933)

From: Admin-D (LKKAuto)

Sent: Wednesday, 6 June 2018 2:16 PM

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

Subject: RE: SURVEY ASSESSMENT - D18001104MF5SH/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: gssignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{q080313)

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

sent: Wednesday, 6 June 2018 12:43 PM

To: ASSIGNMENTS@ LKKAUTO.COM

Cec: CWSMOTORCLAIMS@MSFIRSTCAPITAL COM.SG; EILEEN LEE@MSFIRSTCAPITAL.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D18001 104MFSH/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.



Veron Chen (LKKAuto)

From: Veron Chen (LKKAuUtD)

Sent: Wednesday, 13 June 2018 2:05 PM

To: ‘Claim Workflow System’

Ce: EILEENLEE@MSFIRSTCAPITALCOM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18001104MFSH/1, GBC 3509R
Dear Sir/Madam,

Please be informed that we have inspected the vehicle GBC 3509R on 12/6/2018 .

We are pending estimate from repairer.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Wednesday, 6 June 2018 2:16 PM

To: 'Claim Workflow System’ <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: EILEENLEE@MSFIRSTCAPITAL.COM.5G; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18001104MFSH/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: bagb-4415
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408g933)

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

Sent: Wednesday, 6 June 2018 12:49 PM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWSMOTORCLAIMS @MSFIRSTCAPITAL.COM.SG; EILEENLEE@MSFIRSTCAPITAL.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D18001104MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CW5 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.



Veron Chen (LKKAuto)

From: Heng Sew Sow <woonmeng@singnet.com.sg>

Sent: Tuesday, 19 June 2018 11:23 AM

To: SUR: Rasul (LKKAuto)

Cc: Admin A

Subject: Accident involving GBC3509R & SHD4858A ON 03.0218
Attachments: 20180619111429 pdf

Dear Sir/Madam
Attached estimate for your reference.

Best Regards,

Heng Sew Sow (Ms)

Woon Meng Motor Pte Ltd
Tel: 6316 1131/51

Fax: 6316 7050



Woon Meng Motor Pte Ltd

Office  : 50 Bukit Batok St 23, #01-06 Midview Building, Singapore 658578
Workshop. 50 Bukit Batok St 23, #01-08 Midview Building, Singapore 659578
Tel: 6316 1131 HP: 9730 2017 Fax: 6316 7050
42, Sungei Kadut Ave, Singapore 729666 Tel: 63268523
{ Email Adress : woonmeng @singnet.com.sg |

Co Reg No. 200603678M GST Reg Mo, 20-08036TEM
Estimate
TP CLAIM
To - First Capital Insurance Ltd
Motor Claims Dept Date : 13 Jun 2018
Dear Sirs : Fax : 6507 3849

RE : ESTIMATE COST FOR NISSAN E25 - GBC3509R
ACCIDENT INVOLVING GBC3509R & SHD4858A ON 03/02/2018

ITEMS DESCRIPTION QTY PRICE
1 Rear bumper e $ §32.70 ‘W‘;,
2  Rear bumper retainer @$15easn 2pcs B 30.00 M~
3 Rearlamp ols. ipc 8 208.70 (b 7~
3 B871.40
Less 30% 5 (261.42)
$ 609.98
4 Rear bumper sensor. 1set 220.00 X AR

5
Sum Carried Forward s 829.98



Sum Carried Forward

Labour Charge & Misc

To remove, repair, replace & install front

damaged parts.

To numbering logo.

To remove logo

To R & R sensor/ light wiring
To putty & spray painting.

Total

All prices quoted are subjected to 7% GS{

This is a computer generated document. No signature is required.

LKK Auto Consultanis hence notify
the Repairer of the following:
o To resurvey before/aftor spry painting
» To display damaged pan(s) during resunsry
o Parts prices are subject o confirmation
.Mm.mmm-wmmm'm
« No fliegal modifications) s allowed
» Supplementary fhemis) st be resurveyed gnd
s subject to final approval from Insurance Company

Acknowiedged by Repaser

Signature;

n
Lt
©
o




LKK Auto Consultants Pte Ltd
54 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199807198R G5T Reg. No 18-8607198-R

Affiliated to Federation Internationale Des Experts En Automabile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref : CS/FCI1B010298/R1vd3n2

#16.01 CITY HOUSESINGAPORE 068877 B MR Wlmmlmmm
Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 4858A Veh. Inspected GBC 3509R
Policy No. D-1808B926MFSH Coverage ($) 0.00
Claim No. D18001104MFSH Excess ($) 0.00
Assign From EILEEN Assign Date 06/08/2018
2 Vehicle Particulars & Condition
Make & Model NISSAN URVAN 3.0 SMT c.c 2953
Engine No. HIDDEMN Year of Reg. 2012
Chassis No. JNIMG4E25Z0796916 Colour MULTI
Odometer = Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195 R15C MICHELIN 6 mm
L/H Front Tyre |195R15C MICHELIN & mm
R/H Rear Tyre 195 R15C MICHELIN & mm
L/H Rear Tyre |185R15C MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/02/2018 Inspection Date 12/06/2018
Survey held at WOON MENG MOTOR PTELTD
50 BUKIT BATOK ST 23
#01-08 MIDVIEW BUILDING
SINGAPORE 659578
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
BTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
b, Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR

4 Working Days




'Y P4l V4 LKK Auto Consultants Pte Ltd
- i 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapere 408833
- TEL: 6256 3561 FAX: 6256 4315
Reg Mo 190607198R GST Reg. Mo. 10-0607156-R Page Mo 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBC 3509R
Description of Parts Condition Estimate By | Our Adjusted
My jui Workshop ($))| ()
REPLACEMENT OF PARTS
1|REAR BUMPER SCRATCHED 632 70 632 70
2|REAR BUMPER RETAINER @$15.00 NECESSARY 30,00 30.00
1|REAR LAMP O/5 CRACKED 208.70 208 70
LESS 30% DISCOUNT -261.42 .261.42
509 98 G009 98
SPECIAL NETT ITEMS
1|SET REAR BUMPER SENSOR (SN) NOT NECESSARY 220.00 S
22000 -
LABOUR
TO REMOVE REPAIR,REPLACE & INSTALL FRONT £00.00 35000
DAMAGED PARTS.
TO NUMBERING LOGO 350.00 200.00
TO REMOVE LOGO. 250.00 160.00
TO R&R SENSOR/LIGHT WIRING. 80.00 £0.00
TO PUTTY & SPRAY PAINTING. T00.00 400.00
1,980.00 1,160.00
GRAND TOTAL 2,809.98 1,769.98
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION}

Report Ref No. CS/FCI18010298/R1vd3n2

U

MOHAMMED RASLUL BIN MOHD YUNUS

Automotive Assassor

KL

ADRIAN LING WAI PING

B.Eng AMSOEAMIRTE.AMSAE-A,M.MATAI

Licensed Appraiser

BISCLAMMER OF LIABILITY TO THIRD PARTIES:. This Report is made sobely for the use and banefit of the Client named on the front page of this Repart.




