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51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065} 62563561 FAX : (065} 62564313

Your Ref: D18005153MFSH Date: 05 July 2018

Our Ref: CS/FC118012145/Kqd3

The Motor Claims Department
First Capital Insurance [.td

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SLU 966K .

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

Workshop Estimate Amount 8% 3.776.10 .
Revised Estimate Amount (5% 2475.00 .
“Check” Items Amount :S§ 971.10
Market Value :S% -

LTA Reimbursement Value 1 8% -

Nett Value : 8% -

Description of Damage:

The vehicle sustained damages
at the front o/s door mirror.

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser



MS@FirstCapital

M5 First Capital Insurance Limited cciteq o 1550001060 G50 Reg Mo M2-0001675:5
6 Ralfles Quay #2100 Singapore 048580
Tel (056222 €311 Fax (656222 1547

Clisir. & Moo Underwritieg Dept: 36 Robinson Road #16-01 City House Singapore 063877
Tel: (FS) 6507 3848 Fax: (65) 6507 2849
WWW.PT.HI-‘HHDITHI.El:lrl'l.ig

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

03-07-2018 Qur Ref No. D18005153MFSH
01-07-2018 Claim Type. Third Party
SHC08375 Third Party Vehicle. SLUS5EK

BLK 160, SIN MING DRIVE, SIN MING AUTO CITY #05-01
VRONICA LAW

54531235/ 0 Fax No. 64537944

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MA, Fax No, 684168315
A

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
Ce : TP Solicitor

Officer Incharge

CITY AUTO PTE LTD Attention, NIL
MNA TP Solicitor Fax No. NA

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.
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Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAUto)

Sent: Thursday, 5 July 2018 1:43 PM

To: 'Claim Workflow System’; assignments

Ce: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18005153MFSH/1
Attachments: CSFCI18012145Kgd3.pdf

Dear Lurene,

Enclosed herewith preliminary advice of SLU 966K.

Best Regards,

Shiau Chan (Ms) | Case Handler

LEKK Auto Consultants Pte Lud

Phone: 6256-3561 | email: siewsc@]kkauto.com | fax: h256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(4089033)

From: Admin-D (LKKAuto)

Sent: Wednesday, 4 July 2018 9:25 AM

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

Subject: RE: SURVEY ASSESSMENT - D18005153MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

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

BEST REGARDS,

G.Nivitha | Admin

LKEK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkautocom | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Claim Workflow System [miIto:cw'-:rnc:Iurclaims@msfirstcapital.com,sgl

Sent: Tuesday, 3 July 2018 6:45 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.5G; LU RENEJAW @MSFIRSTCAPITAL.COM .5G
Subject: PRI: SURVEY ASSESSMENT - D18005153MFSH/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



CITY AUTO PTE LTD

top M oo tive S

TEL: 6453 1236, 6452 0850 FAX: 6453 T944
24hrs Towing Services  Tel: 8823 5898
Co. Reg. Mo.: 199503435C  GST Reg. No.: M2-8920979-4

BLK 8. SIN I".MNG IND. ESTATE, #01-60/62. SIN MING ROAD, SINGAPORE 575643

Estimate :QUOT201807-000030(00)
MS FIRST CAPITAL INSURANCE LTD Date : D3/07/2018
MO 36 Yehicle No. . SLUBEEK
ROBINSON RD Make/Model - MERCEDES BENZ S300L
CITY HOUSE
SINGAPORE DB8877
Attention: Chan Hiang H'ng Mileage (km) : 0
Contact : 96793628 Fax No. - 6507 38448 Chassis No. . WDD2211542A317298
Accident Date - 01/07/2018 00:00:00
Vo7 AT oy s Claim No. - SHCB37S
f Reference . SLUSEEK
%fm? Z < Policy No. © S 28987588 SMF
Py
S/No Particular /e ﬁ’% Quantity Unit Price Amount 5%
LIST ITEMS : )
'-’-"’
1 Side mirrar motor - RH 1.0 TA7.00 b x" TAT.00 -
2 Side mirror cover 10 36200 “Jerr 36200 72—
3 Side mirrarindicator lamp 1.0 11200 %% 11200 —
4  Sidemirrror glass 1.0 148200 <21 148200
5 Door glass - RH 10 85600 Cer 85600 e
List Total 3,529.00
10% Discount §% 352.90
3.176.10
LABOUR : Ser
- Spray painting on affected & replace parts 10 350.00 350.00
- To remove and re-install above parts 1.0 25000 7/ 2e725000
600.00
LKK Auto Consulr:
rr.;.Kﬁ.ui “Nsuilanis hence notify
e falloy
Acknowledgad by R .
E & 0.E Total 5% 776,10
GST 7% 5% 264 .33
Amount Due 5% 4 04043

o

for CITY AUTO PTE LTD

Page 1 of 1



LKK Auto Consultants Pte Ltd

£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 190607198R G5T Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automoblle

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI18012145/Kqd3n2

Date : 21-08-2018

LA

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 8375 Veh. Inspected SLU 966K
Policy No. D-18088337TMFSH Coverage (5) 0.00
Claim No. D18005153MFSH Excess ($) 0.00
Assign From LURENE Assign Date 04/07/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES S300L (A) c.c 2897
Engine No. HIDDEN Year of Reg. 2010
Chassis No. WDD2211542A317298 Colour METALLIC GREY
Odometer 171045 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |255/45R18 CONTINENTAL 8 mm
L/H Front Tyre |255/45R18 CONTINENTAL &mm
R/H Rear Tyre |255/45R18 CONTINENTAL Bmm
L/H Rear Tyre |255/45R18 CONTINENTAL B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT 0/S DOOR MIRROR.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  01/07/2018 |Inspection Date 04/07/2018
Survey held at CITY AUTO FTELTD
BLK B, SIN MING IND, ESTATE
#01-60/82
SIN MING ROAD
SINGAPORE 575643,
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT
BJTHE 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: 1 Working Days




LKK Auto Consultants Pte Ltd

£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 19960T108R GST Reg. Mo, 18-9607193-R Fage No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLU 966K
: timate By | Our Adjusted
Description of Parts Condition Es
oy P Workshop ($)) (%)
REPLACEMENT OF PARTS
1|SIDE MIRROR MOTOR-RH JAMMED 717.00 717.00
1|SIDE MIRROR COVER MTG CRACKED 362.00 362.00
1|SIDE MIRROR INDICATOR LAMP CRACKED 112.00 112,00
1|SIDE MIRROR GLASS CRACKED 1 482.00 1,482.00
1|DOOR GLASS-RH cuT B56.00 BSE 00
LESS 10% DISCOUNT -352.90 -352.90
3176.10 3,176.10
LABQUR
SPRAY PAINTING ON AFFECTED & REPLACE PARTS. 350.00 150.00
TO REMOVE AND RE-INSTALL ABOVE PARTS. 250.00 120.00
600.00 270.00
GRAND TOTAL 3,776.10 3,446.10
RECOMMENDED COST OF LUMP SUM REPAIRS 2,750.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18012145/Kqd3n2

Y454

KOMNG SENG CHEONG

Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solaly Tor the use and benefit of tha Client named on the fron page of this Reporl.

Mo liability of responsibilite whatscaver, in contact or trl, i accepted te any thind pany whe

Beport, in whole or in part. does o &t his or her own risk.




