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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL: 6256 3561 FAX: 5256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS3FCI18015809/Gz24d3
ﬁﬁi:?TBnl:TTS\P PTORUC}SPFEDSJNGAFGRE 068877 Date: 29-08-2018 "”mm"mmmm
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 7273Y Veh, Inspected SKT 3170L
Policy No. Coverage ($) 0.00
Claim No. D18006436MFSH Excess (%) 0.00
Assign From  CWS (SITHARA) Assign Date 28/08/2018
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 mirm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  28/08/2018 Inspection Date 30/08/2018
Survey held at APEX MOTORING
25 KAKI BUKIT ROAD 4
#01-55 SYNERGY @ KB
SINGPORE 417800,
5a, Remarks

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

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO FREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,




MS@FirstCapital

M5 First Capital Insurance Limited cors
& Raffles Quay #21-00 Singapore 048580
Tel: (B5) 6222 2311 Fax (B 5l6222 3547

W Mo LFR0000060 ST Reg. e M2-0OD1E7ST

Claien & Hater Underwrising Dept: 36 Robinson Road RLE-OL ity House Singapore DEE877

Tal: (B5) 6507 3R48 Fax (65| 5507 3849
wwnermsfirstcapltal comsg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.

Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Numbar,

MOTOR SURVEY ASSIGNMENT
28-08-2018 Our Ref No
28-08-2018 Claim Type
SHC7273Y Third Party Vehicle

25 Kaki Bukit Road 4 #01-55 Synergy @ KB
SHIRLEY

65424992/ 50064184 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No

MA

FOR DIRECT SETTLEMENT

. D18006436MFSH

. Third Party

. SKT3170L

. BB416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

APEX MOTORING Attention
A, TP Solicitor Fax No
SITHARA,

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

. NIL
. NA

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

This is a computer generated letter, no signature required.




Nivitha (LKK Auto)
%

From: Sithara <Sithara@msfirstcapital.com.sg>

Sent: Wednesday, 29 August 2018 4:27 PM

To: Catherine Chong (LKK Auto); 'assignments@lkkauto.com”: sur@Ikkauto.com
Subject: FW: SURVEY ASSESSMENT - D18006436MFSH/1

Attachments: Jobsheet_D18006436MFSH_TPD1.pdf

Dear Catherine,

Please note our insured stated there was “no damage” on both vehicles. Please assist to verify the allegations made
by insured driver & check consistency of damages & for any inflated damages. Please acknowledge receipt.

I3 TANLES UF THE ALLIDENT

- Sy, <8 Pewy da® & obayw ke T ven— aA-

W ey alay Pl olove. losohus T

VOB S0 Ko Swbledey VW € bt

) € -bumier 1,. well, B RApu. dowan sl Wﬂ%:

o Whp . e wsel w0 dovey, o el

Lelale, . o P @t of mendut- wed A
]

%c\ Mfﬁ\_p% .‘-ML..M*’\{;E.‘
|

Thanks and regards,

Sithara G S
Mator Claims

Change of email address

Sithara@msfirstca pital.com.sg

M5 First Capital Insurance Ltd | 36 Robinson Rd #16-01 City House Singapore 068877 | TEL : 6507 3848 | Fax No. : 6507 3849 |
Company Regn. No. 195000106C

A Memberof BUNTRNVE INSURANCE GROUP

Personal Data Protection Act 2012 ("PDPA"):

Under the PDPA, there are various requirements that regulate the processing of your personal data.
Please refer to www.msfirsteapital.com,sg for details of PDPA Personal Data Collection Statement.

Confidentiality Notice: This e-mail is confidential, It may alsa be legally privileged
If you are not the addressee ar to whom it is intended, you may not copy, forward, disclose or use any part of t.

If you have received this message in error, please delete the message and all copies fram your system and notify the sender
immediately by return e-mall.

From: C\WS Motor Claims
Sent: Wednesday, August 29, 2018 4:06 PM



To: ASSIGNMENTS@LKKAUTO.COM
Cc: CWS5 Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Sithara <Sithara@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D18006436MFSH/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.

Note: All the accident reports are uploaded into CWS for your perusal.

Best Regards,

Admin Team

Claim Workflow System

Maotor 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.



- LKK Auto Consultants Pte Ltd
-‘ y b-l 51 Ubi Ave 1 #801-25 Paya Ubi industnal Fark, Singapone 408833

:-,-f,;ia

TEL: 6256 3581 FAX: B256 4315

R, No: 188607198R 5T Reg. No, 18-860T188-R Paga No.1of 1

PRE-REPAIR INSPECTION REFORT

ME FIRST CAPITAL INSURANCE LTD Raf: CSIFCIM18016800/G240352

R = =
#16-01 CITY HOUSESINGAPORE 088877
Code: FCI2
1. Paolicy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 7273y Veh. Inspected SKT 3t7oL
Policy No. Coverage (5) 0.00
Claim No. D18006436MFSH Excess ($) 0.00
Assign From  SITHARA Assign Date 29/08/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA AXIO c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. NZE1617104151 Colour SILVER
Odometer 211268 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/60R15 DUNLOP & mm
L/H Front Tyre |195/60R15 DUNLOP & mm
R/H Rear Tyre |[155/80R15 DUNLOP & mm
L/H Rear Tyre |135/60R15 DUNLCP & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION Ir_f;. e R
bl L4
5. General Information
Accident Date  28/08/2018 [inspect Date / Time 30/0812018 ( 04-15 PM )
Survey held at  AFEX MOTORING
25 KAKI BUKIT ROAD 4
#01-55 SYNERGY @ KB
SINGPGRE 417800.
5a. Remarks
&) THE INSPECTION WaAS CONDUCTED OM A "WITHOUT PREJUDICE" BASIS.
8) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DIMARKET VALUE $26,000.00

Report Ref Mo, C53/FCI118015809/Gz4d3s2

Inspected By

% L

XING GUO QIANG FLELLAU CPT{RET)
M.MATAI AMSAE-A BEng{Hona).B.Bus MBA.PEng,PE, MIinstAEA MASME MIRTE
Butomotive ASsessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor i made sokely for the use and benefl of She Cliesd named on the front page of this Regcrt.

FEplying on this Repart, in wheks or s par, does g0 @ his o her own risk



