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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: 199607188R GST Reg. No. 19-960719

&-R

Affiliated to Federation Internationala Des Experts En Automobile

FIRST CAPITAL INSURANCELTD Ref : CS/FCHB010887/R1=d3
Hosrammossesnasoncomery ot o |[[{IIIHI
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHE 66465 Veh. Inspected PA 9495B
Policy No. Coverage (§) 0.00
Claim No. D18004507MFSH Excess (§) 0.00
Assign From CWS (KAREN TAN) Assign Date 14/06/2018
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 rmm
4, Description of Damages
5. General Information
Accident Date  D4/08/2018 Inspection Date
Survey held at WOODLANDS TRANSPORT SERVICE PTE. LTD.
8 GUL CIRCLE
SINGAPORE 629564
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Ms ‘Firs tCa pital MS First Capital Insurance Limited cofez s 1950031060 C5T Reg Mo M2 0001675 0

6 Ratfles Quay #21-00 Singapore D48580
Tel iB5) 6222 2311 Fax: (B5) 6222 3547

Clzims & Moter Undwrwriting Dept: 36 Hobinson Road #16-01 City House Singapore 068877
Tel; (65) 6507 3848 Fax: (65) 6507 3843
whenwr mefirsteapital com.sg

Date

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

Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
05-06-2018 Our Ref No. D18004507MFSH
04-08-2018 Claim Type. Third Party
SHBEG46S Third Party Vehicle. PAS4958
8 GUL CIRCLE
MR CHAN
6550 8088/ 85598984 Fax No. 6898 2394
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
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

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

WTS ENGINEERING PTE

LT Attention. NIL
MNA TP Solicitor Fax No, NA
KARENT

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.

sl




6/14/2018

Claim Waorkflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/241147) E‘E_ PRI Documents gi Close ¥

PRI Header Details

Claimant
Claim No D18004507MFSH Policy No D-18088936MFSH S.No & 1 & WTS ENG
Name
RIN T
I Worken :“_-;‘;5 ENGINEE G PTE fuw:\r 8 GUL CIRCLE
N:r:: o AR PRISE HR &“E:n::ﬂ Mobile: 65598984 , Phone: 6559 8988 , Fax: 6898 23
' Emailld: KENJILEE@WOODLANDSTRANSPORT.COM.5G
CHAN ) Details
Our LKK AUTO CONSULTANTS Instructions
T PREJUDICE:
Surveyor PTE LTD To Surveyor WTHOR o
COMFORT TP
Insured In
TRANSPORTATION PTE ire SHB6646S Vehicle | PA9495B
Name Vehicle No
LTD MNo
PRI Surveyor Surveyor
Recieved 12-06-2018 06:22:21 PM Appointed 13-06-2018 05:34:20 PM Accept 14-06-2018 1
Date Date Date
Survey Report Upload
SUPveyOr Surveyor ::rl::: Ry g e
io -06- !
];;izef-tl n ._I Report Date 14 2018 Report Choose F!Ia
" L ) *:
Vehicle Particulars
Make Please Select Make ¥ Maodel Please Select Model ¥ | Year Select Year ¥
. Chasis No I Engine No [ Mileage
|
Color I cuble |
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

I

httpsiifictaims.com: 8001/ ClaimWS/Surveyor/Details/24 1147

12



! f U Auto

- . Consultants
MBS N4 B Fie Lid

Company Registration Ho, 199607138R

S1 UBEAVE L #02-25 PAYA UBTINDUSTRIAL PARK, SINCGAPORE JU8933 TEL : (651 62563561 FAX © (065) 62364315

Your Ref: D18004507MESH

Our Ref: CS/FCI18010887/R1sd3

The Motor Claims Department
Eirst Capital Insurance Ltd

Dear Sir/Madam,

Date: 22 June 2018

INITIAL INSPECTION REPORT OF VEHICLE NO. __PA 9495B .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 21/06/2018 at the premises of M/s Woodlands Transport Service Pte Ltd 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 body.

Comments/ Present Status:
Damages Consistent.
Repair days: 2 Days

Yours faithfully,
Mohammed Rasul
Automotive Assessor

: 88 800.00
: 8% 700.00
1 5%
153
1 8%
B ]
reEarside
o __-.—__—==';




Shirley Hiew (LKK Auto)

—— —— e
From: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com>
Sent: Friday, 22 June 2018 451 PM
To: KARENTAN@MSFIRSTCAPITALCOM.SG; "Claim Workflow System’
Ce: “SUR'™ 'Nivitha (LKK Auto)’; ASSIGNMENTS@LKKAUTO.COM
Subject: RE: SURVEY ASSESSMENT - D18004507MFSH/
Attachments: PA 94958 - Preli Advise pdf

Dear Karen,

Enclosed preliminary revised for PA 9495B.

Thank you.

Best Hegards,

Shirley Hiew | 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: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Thursday, 14 June 2018 10:04 AM

To: ‘Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; ASSIGNMENTS@LKKAUTO.COM
Cc: KARENTAN@MSFIRSTCAPITAL.COM.SG; "SUR" <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18004507MFSH/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@]kkauto.com | fax; G2s6=4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 3(408033)

From: Claim Workflow System Irnailm:cwsmntorcla:ms@msfirztcapital.mm.s;:l

Sent: Wednesday, 13 June 2018 5:34 PM

To: ASSIGNMENTS @LKKAUTO.COM

Cc: CWSMOTORCLAIMSE MSFIRSTCAPITAL COM.SG; KARE_NTF&N@MSE_I_RSTCAPETAL.CGM.SG
Subject: PRI: SURVEY ASSESSMENT - D18004507MFSH/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.



MWTS 1807 19RS | Wioo
EMTRY DATE & TIME §

SUBMITTED BY: Goa Lea F
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort CUFHJI:EI]' the detaile of the accident 10 speed up the claims Process.

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

3, Informatian provided mus! De as truthful and accurale as possibée. Any wilhul misrepresentation or witholding of material facts may allow Insurance companies (4]
repudiate policy abdity.

4 The issie and acceptance of Ihis Form by insurance companies i nol an admission of policy kability on the par of the insurance companies

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

&, This repor will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Associabion of Singapaore (GIA) far
archiving and thal copies of this repor will for a fee, be made available upon application by interested parlies

7. By the Indgamant of this repor (o the insurers. you heredy cansent o the archiving of this report at the centre and to copies of {he report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
04/06/2018 12:57
04/06/2018 0825
TUAS WEST DR
SINGAPORE

DETAILS OF OWN VEHICLE
PAS4958

WOODLANDS TRANSPORT SERVICE PTE LTD

198102721M

NOEMAIL

(LOCAL) +65-98383481
OFFICE-655989254

IsuZuU
LT134P

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 No, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

MO
THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

YES

SDATVI09TE

TEH NAM HOE
802212446

09/07/1954

OUTDOOR

01021978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91450221

(LOCAL) +65-68982394
OFFICE-65598854
MOEMAIL

Page 1 af 10



Shetch Plan Pg. 1

SKETCH PLAN

IMPORTAMNT NOTICE

1. Plegse report correcthy the details of the accident 1o speed up the claims process,

2. This Farm must be tﬂﬁ"l!"ﬂfﬂ E! Im Eﬂliﬂlﬂhd‘r II'II:_'{ ar lhg Authorised D‘ﬂ'l'ﬂ.
3. Information provided must be & truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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

£. The repart will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore 1GIA) for archiving and that copies of this report will for a fee be made available upon 2pplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of
the repert being made available aforesaid

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{3} By insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted Lo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Perconal Infarmation to all insureris) who have intured vehicle(s) invalved in this accident (all insureris| who have insured
wehicle(s) irvabeed In this accident shall be collectively referred to as the “Insurers™), the Insurers” lzwyers/law firms, the
manetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(ii] investigating the accident and/or my claims;
[ili) careying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer|s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar precess my Personal Information for one or more of the above Purposes; and

{¢]  my Personal Infermation may/can ba disclosed by any of the Insuress and/or GIA to thelr third party service providers of

sgentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

(dl  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims,

{e] theinformation socollected under |d) above may be shared / disclosed:

(Il 1o allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, [aws or court orders.

2 1ud)

Palieyholder's ﬁgnaiure Driver's Signature Itr:pnmng.tentre Fersannel’s Signature
Date & Time: [if driver is not the policyholder) Mame:
Dave & Time: NRICSFIN No.:

Page 3 af 10



Accident Photo

~AU
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Identification Card
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Accident Photo
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@WTS Engineering .o ¥ 3

WTS Engineering Pte Ltd

8 Gul Circle, Singapore 629564 Tel: 65598084 Fax: 68622163
Company Registration Number: 200505706E

Quotation
DATE: 04/06/18 LOCATION: Gul Workshop
VEHICLE MNO: PAS4GER Q REF No: 18/06/888
DRIVER: Teh Nam Hoe ; DEPARTMENT:  WTS Bus Department
ATTENTION TO: ACCIDENT DATE: 04/06/18
FREPARED BY: Chan Soo Lye REF Mo: JW-0618-403
S/N | Description | Qty i Cost per Unft] Amount 5%
Spray Paint
1 Spray Painting 1 800 -ﬁ‘?ﬂ 8

TO GRINDING SMOOTH AND SPRAY PAINTING FRONT LHS
MUDGUARD COVER AND LUGGAGE COVER AND SIDE PANE,

TOTAL: 800.00
Total Amount SGD 800.00
Remarks:
!
/)
{ 1:1"1 ; .'“I. |II -"H It .'IIII:"
A / u.'l .a_l.ll|l-" M RPTY o i
Signature of Workshop Dpt Signature of Department Head Signature of Claim Department

A’

1
.

(’f? :
Surveyor Sign: ”M vl s

Surveyor Name:

owe: 20 /(¥ @ (OW




LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
= o TEL: 6256 3561 FAX: 6256 4315
Reg. No: 189607158R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCIM8010887/R1sd3s2
#16.01 CITY HOUSESINGAPORE 068877 Bl TAvIe M“mm"““"m ‘| |‘|
Code: FCi2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 68465 Veh. Inspacted PA 94956
Policy No. D-18088936MF SH Coverage ($) 0.00
Claim No. D1B8004507MFSH Excess (3) 0.00
Assign From  KAREN TAN Assign Date 13/06/2018
2. Vehicle Particulars & Condition
Make 8 Model [1SUZULT134P c.c 7790
Engine No. HIDDEMN Year of Reg. 2010
Chassis No. JALLT134PATOO0027 Colour MULTI
Odometer 299766 Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |11 R22.5 FIRENZA & mm
L/H Front Tyre |11 R22.5 FIRENZA & mm
R/H Rear Tyre |11 R22.5(D) FIRENZA &/8 mm
L/H Rear Tyre 11 R22.5 (D) FIRENZA, &8/8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/DE/2018 Inspection Date 21/06/2018
Survey held at WOODLANDS TRANSPORT SERVICE PTE. LTD.
8 GUL CIRCLE
SINGAPORE 829564
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




B PVl V4 LKK Auto Consultants Pte Ltd

AJE BRA B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-B807188-R Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PA 9435B

roey Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ($)
LABQUR
SPRAY PAINTING. TO GRINDING SMOOTH AND SPRAY 800.00 700.00
PAINTING FRONT LHS MUDGUARD COVER AND
LUGGAGE COVER AND SIDE PANE.
800.00 700.00
GRAND TOTAL B800.00 700.00
RECOMMENDED COST OF REPAIRS | | 700.00|
Report Ref No. CS/FCI18010887/R1sd3s2
MOHAMMED RASUL BIN MOHD YUNLS ADRIAN LING WAI PING
Automotive Assessor B.Eng, AMSOE AMIRTE, AMSAE-A M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the use and banefit of the Cllent named on the front page of this Report,




