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5. REC: BY:

e

REF: FC
* ASSIGNMENT

Fromm Diate -‘1\511 20\8

Estimated Cost

on Jﬁ WS | TP RES [ OD RES/ EVA [ INV | MV

3KR 8066+

FoInspect Vehicle Noo

at Waorkshap m/s mg —A“M‘i‘D o
o Beroi Place
Instired
Folicy No
Claims Na
Sum insured _ Expess:
{Client's Record) Ile
Make of Veh
{Falicy Conditian)
Remark: The veh had commenced its WS | OIS

repair at the time of inspection,

Bal. or Markel Value:

IDAC Accadent Rport; Consistent? : Yes or No
GlY [ PR Sean: Conzislen? : Yes or No
Est. Repairs days  Res. Yes or No
Lum Sum g dval Yes or No

¢ ¥
CA | REV | REP. | 24HRs DS
Vehicle: IN/OUT

Crate: Person Contacted:

Vih Mo %1&{2 &'ﬂ {’lll{:? H ¥r Regn Eﬁl'l .S'-; M :

Type: @ar I M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover |

Truck J Trailer or

Make: J'q V"" wt G {;U‘ ?'
Colour %’; NG Insured/ Std | NI NA
SpReading 3 ’1. TiRadio: Insured | Std ] NI | NA
Eng/No |52
CiNo: Z‘"“W ‘-{ﬂ 00 |4y 1T
Gen. Cond { Fair | Poor | Burnt
Stearing: Inogder | Jammed ! Leaked / Bumnt or
Brake: Ing Jammed [ Leaked [ Bumt or
Modi: NIl \S[Rim | STD A/Rim or
Tyre Size; F: 195 oyl .
— —

R:
BS/DUN I EXNOVA I GY [FS/LIZA ! MIC | OHTSU [ PIR / SUMIY

TOYO ! YOKO o G’l gedvioly -

Frant Rear

R/Bal b mm RiBal. & mm
L/Bal. L mm LiBal. L i
D.0A 0.0l ’H 9//‘;@““

Survey held at

Des. of Damages : Frt | Rear :; NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision,

" Date/ Time | Action { Instruction

RECEIVED 233Utk

DateTime, Fie Pass io?

: Prell. Repont

D: Final Report

h|D‘ k¥

[aterTims, File Return o7

C R
i)

2 Add Fee:

Report Format i
Lump Sum /| LB.I: (3

3]
i
(s

Days OfRepair: -
Resurvey No. of Trip: | Survey Fee: (VY
r Transportation; ,5‘]
:Site Insp (% J. 8RS B 0
I:': Interview (% } Photos 11
I:I: Tech, Invs ($ ) Others
‘Weekend ($ }
ToTAL 2\6



' Vd V4 LKK Auto Consultants Pte Ltd

adil B = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 159607198R GST Reg. No. 19-3607198-R
Affiliated Lo Federation Internationale Des Experts En Automaobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18011951/T1gd3
H6.01 CITY HOUREBINGABORE 068877 D Geiraon I”, ”“"“”M"“” | m
Code: FCI2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHC 7278 Veh. Inspected SKR 80&6H
Policy No. Coverage ($) 0.00
Claim No. D18005069MFSH Excess (§) 0.00
Assign From CWS [LURENE JAWY) Assign Date 02/07/2018
2. Vehicle Particulars & Condition
Make & Model c.c ]
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  27/06/2013 Inspection Date
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
6 BENQI PLACE
SINGAPORE 629927
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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A Comuwiants
iR B BN Pla Lt

51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (a5} 62564315

Your Ref: D18005069MFSH Date: 06 July 2018

Our Ref: CS/FCI18011951/T1qd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ SKR 8066H

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 04/07/2018 at the premises of M/s PRIME AUTO. and have the following to report:-

Workshop Estimate Amount ;8§ 1.050.00
Revised Estimate Amount 5% 730.00
“Check” Items Amount : 5% -
Market Value 1 S% -
LTA Reimbursement Value :S% -
Nett Value 1 S% -

Description of Damage:

The vehicle sustained damages
at the o/s portion.

Yours faithfully

Taufikh
Automotive Assessor



H H M5 First Capital Insurance Limited e keg. o 1950000060 GST Beg. b, M2-00O0167 6.9
MS‘ FIrStcap'ta ' 6 Raffles Quay #21-00 Singapore D4BSED

Tel (656222 2311 Fax [E5) 6222 3547

Clsima & Hoter Underwriling Dept: 36 Robinson Road #16-01 City House Singapore 058877
Tel (65} 6507 3548 Fax: [65) 6507 3849
W, msfirstra;ma.l.cnm_:g

MOTOR SURVEY ASSIG NMENT

Date 28-08-2018 Qur Ref No. D1 80050E9MFSH
Accident Date 27-06-2018 Claim Type. Third Party
Insured Vehicle SHCO727B Third Party Vehicle. SKRB8086H
Survey Location NO. 5 BENOI PLACE
Contact Persan, FPEI YEE
Contact No. E8610908/ 0 Fax No. 65152848
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

int
Appaliited LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
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

PRIME AUTO CLAIMS
Cc: Work ion.
¢ : Workshop SERVICE PTE LTD, Attention. NIL
Cc : TP Solicitor MNA TP Solicitor Fax No, MNA
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,




Fi2/2018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/241877) . | PRI Documents O | close x
PRI Header Details
Claimant
Claim No D1B8005069MFSH Policy No D-18088937MFSH S.No & ETE FRIE AL
Name '
workshop | Sevice PTE. 1ror - | somve | wo. 5 sewor puace
u: shop s &";:n:'"t Mobile: 0 , Phone: 68610908 , Fax: 65152948
me (Contact Person : e Emailld; PEIYEE@PRIMEAUTOCLAIMS.COM
YEE) Details
Qar LKK AUTO CONSULTANTS | Instructions WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM -
Surveyor PTE LTD To Surveyor
FM | e Insured SHC07278 Iphi I SKR8066H
MName Vehicle No NE S
PRI Surveyor Surveyor
Recieved 29-06-2018 02:55:37 PM Appointed 29-06-2018 10:22:09 PM Accept 02-07-2018 1
Date Date l Date
Survey Report Upload

Surveyor Surveyor :::::: =
1 ti 02-07-2 il

nspection .._. Roport Data 2-07-2018 Report Choose Fle_
Date *: i’ &

l :
Vehicle Particulars

Make Please Select Make v | Model 'Please Select Mode ¥ ‘ Year Select Year ¥

Chasis No f Engine No J 1 Mileage l I
Cubic
Color ! Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

https:a’a‘ﬂclaima.cnm:gﬂm.n'l:Ia!mWSﬁSur\rayora'Dalails:'EMET?

12



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Friday, 20 July 2018 4.23 PM

To: Alice Leong; Taufikh (LKKAuto)

Cc: Admin A; SUR

Subject: RE: FINALIZE TO SKRBO66H *** LKK REF: C5/FCI18011951/T1qd3
Dear Alice,

WITHOUT PREJUDISE

Confirm final fig $730.00 and 3 repair days.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: b2s6-3561 | email: siewsc@lkkauto.com | fax: 6a56-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #o2-25 | S{408033)

From: Mei Kwan (LKKAuto)

Sent: Monday, 9 July 2018 9:45 AM

To: Alice Leong <aliceleong @primeautoclaims.com>; Taufikh (LKKAuto) <Taufikh@lkkauto.com>; Shiau Chan
(LKKAuto) <siewsc@lkkauto.com>

Cc: Admin A <admin-a@lkkauto.com>; SUR <sur@lkkauto.com>

Subject: RE: FINALIZE TO SKR8066H *** LKK REF: C5/FCI180115951/T1qd3

Dear Sir / Madam,
Thank you for your email.

Please note that: -

LKK ref Officer in charge
CS/FCI18011951/T1qd3 Shiau Chan

Our respective case handler will look into the matter and revert to you in due course.

To check availability of the case handler, you may contact the undersigned.

Thank you.

Best Regards,

Mei Kwan | Admin

LEK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108
Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Alice Leong [mailto:aliceleong@primeautoclaims.com]

Sent: Monday, 9 July, 2018 9:41 AM
To: Taufikh (LKKAuto) <Taufikh@lkkauto.com=

Cc: Admin A <admin-a@lkkauto.com>




Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAUTO)

Sent: Friday, 6 July 2018 1:14 PM

To: 'Claim Workflow System’; assignments

Cc: LURENEJAW@MSFIRSTCAPITALCOM.5G; SUR
Subject: RE: SURVEY ASSESSMENT - D18005069MFSH/1
Attachments: CSFCI18011951T1qd3.pdf

Dear Lurene,

Enclosed herewith preliminary advice of SKR BOB6EH.

Best Regards,

Shiau Chan (Ms) | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8(408933)

From: Admin-D (LKKAuto)

Sent: Monday, 2 July 2018 9:44 AM

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

Subject: RE: SURVEY ASSESSMENT - D18005069MFSH/ 1

Dear Sir/Mdm,
Thank you for the assignment,

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

BEST REGARDS,

G.Nivitha | Admin

LEK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Elk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #n2-25 | S{408933)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstca
Sent: Friday, 29 lune 2018 10:23 PM
To: ASSIGNMENTS@ LKKAUTO.COM
Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEIAW@MSFIRSTCAPITAL.COM.S5G

Subject: PRI: SURVEY ASSESSMENT - D18005069MFSH/1

com.sg]

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



GST Reg. No : 201606560M
5 Benoi Place Singapore 629926
Tel: 6861 0908 Fax: 6515 2948

PRIME GROUP

Date: 04.07.2018

MS First Capital Insurance Ltd
36 Robinson Road #16-01

City House
Singapore 068877

Attn: Motor Claims Dept

Prime Auto Claims Service Pte Ltd

RE: ESTIMATE COST OF REPAIR TO VEHICLE SKR8066H TOYOTA PRIUS ALPHA 1.8 (2014)

L/charge
1) T tuff kote $ 5000 > °
2 ) To knock, welding right rear fender, repair rear bumper. Align & S 400.00 ?5 oe
adjust right rear fender & rear bumper.
3 ) To putty, respray painting right rear fender & rear bumper. To polish 5 600.00 ‘/lﬂf?
Sub total L/charges 5 1,050.00 22

3 1,050.00 fg’

LKK Auto Consultants hence notiy

the Repairer of the following:

* To resurvey beforedatier Spray painting

* To display damaged part(g) during resurvey

= Parts prices are subject to confirmation

® Third party survey is on 8 “‘Without Prajudics” bast
* No illagal modification(s) is sliowsd -
* Supplementary lem(s) musi be resurveyed ang

Acknowledged by Repairer
Signature:
Date;
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Prime Auto Claims Service Pte Lid
G5T Reg. No ;. 201606560M
5 Bencé Place Singapore 620926
PRAME GROLP Tel: G861 0908 Fax: 651% 2044

Date. 04,07 2018

M5 First Capital insurance Ltg
16 Robenson Road B16-01

City House

Singapore OGRETT

Attt Mator Claims Dept

RE: ESTIMATE COST OF REPAIR TO VERICLE SKREDEEH TOYOTA PRIUS ALPHA 1B (2014)

iharge
1} Totuff kote

21 Toknock, welding nght oear fenged, repair fear bumper Align & x
adjust nght rear fender & rear bumper
31 To putty, respray painting right rear fender & rear bumper. Ta'puli £
Subs total L/charge L\_};Cﬂ.oa
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LKK Auto Consultants Pte Ltd

£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933

TEL: 6256 3561 FAX 6256 4315

Reg. Mo 199607198R GST Reg. No. 19-06071%8-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref - CS/FCI1B011951/T1gd3n2

#16-01 CITY HOUSESINGAPORE 068677 Wilis| Bt ” ‘HMHHNWHHW
Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 727B Veh. Inspected SKR BO&EH
Policy No. D-1B0BB93TMFSH Coverage ($) 0.00
Claim No. D1B005069MFSH Excess ($) 0.00
Assign From LURENE Assign Date 29/06/2018
Z Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1797
Engine No. HIDDEN Year of Reg. 2015
Chassis No. 2400014412 Colour GREY
Odometer 132112 Steering IN ORDER
Brakes IN ORDER Medification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 GOODRIDE 6 mm
L/H Front Tyre |205/60 R16 GOOCDRIDE & mm
R/H Rear Tyre |205/60 R16 GOODRIDE & mm
L/H Rear Tyre |205/60 R16 GOODRIDE & mm
4. Description of Damages
THE WEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/06/2018 Inspection Date 04/07/2018
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
& BENOI PLACE
SINGAPORE 629927
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




' V4l P4 LKK Auto Consultants Pte Ltd

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

il B B
TEL: G256 3561 FAX; 6256 4315

Reg. Mo: 199607198R GST Reg. Mo, 18-8607158-R Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKR 8066H

Description of Pa Condition Estimate By | Our Adjusted
i pd i Workshop (8))|  ($)
LABOUR
TO TUFF KOTE OO0 30.00
TO KNOC WELDING RIGHT REAR FEMDER REPAIR REAR 400.00 300.00
BUMPER ALIGN & ADJUST RIGHT REAR. FENDER & REAR
BUMPER
TO PUTTY RESPRAY PAINTING RIGHT REAR FENDER & &00.00 400.00
REAR BUMPER.TO POLISH
1,080.00 T730.00
GRAND TOTAL 1,050.00 T30.00
[ RECOMMENDED COST OF REPAIRS | | 730.00
Report Ref No. CS/FCI18011851/T1qd3n2
MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A E.E|'|g.AHSDE,AHIRTE.AHEAE-A.M.H&TM
Automotive Assessor Licensed Appraiser

BISCLAIMER OF LIABILITY TO THERD PARTIES:- This Report is made solety for the use and benefit of the Clien named on the front page of this Report.

Mo labiity of responsiility whatsoever, in contact or tor. is accented to any third pany who may rmg
Eegport, in whole or in part, does s &t his or her own risk.




