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MS@ FirstCapital

MS First Capital Insurance Limited co.Reg. No, 195000106C GST Reg. No, M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

13-11-2018 Our Ref No. D18008082MFSH
12-11-2018 Claim Type. Third Party
SHC0801U Third Party Vehicle. SLL3390Z

38 WOODLANDS INDUSTRIAL PARK E1 #05-18
RAYMOND TAN

64688834/ 0 Fax No. 64622278

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

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

AUTOMOTIVE REPAIR
CENTRE PTE LTD

NA TP Solicitor Fax No. NA

Attention. NIL

SITHARA

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.

per of RIREE INSURANCE GROUP




Denise Taz (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Friday, 23 November 2018 3:01 PM

To: Admin-D (LKKAuto); 'CWS Motor Claims'; assignments
Cc: 'Sithara'; SUR

Subject: RE: SURVEY ASSESSMENT - D18008082MFSH/1
Attachments: PRELI ADVISED SLL 3390Z.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLL 33902

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Thursday, 15 November 2018 12:22 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: 'Sithara' <Sithara@msfirstcapital.com.sg>; SUR <sur@Ikkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18008082MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

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

BEST REGARDS,
G.Nivitha | Admin
LKK Auto Consultants Pte Ltd

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

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Thursday, 15 November 2018 12:09 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Sithara <Sithara@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D18008082MFSH/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.
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- wwm owwm Consultants
Sdn BA = Ple Lid

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

Your Ref: D18008082MFSH Date: 23/11/2018
Our Ref: CS/FCI18020683/Ntd3

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO__SLL 33907

Please be informed that we had conducted the inspection of the abovementioned vehicle
19/11/2018 at the premises of M/s Automotive Repair have the following to report: -

Workshop Estimate Amount :S 3.250.00
Revised Estimate Amount : S 1,090.00
“Check” Items Amount .S 2.110.00
Market Value : S$
LTA Reimbursement Value : S$
Nett Value : S$
nearside
Description of Damage: rear . ‘%\ -
The vehicle sustained damages at the . f ! l)‘i__-—__//
Rear portion. T

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Rasul
Automotive Assessor
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MARC18146391 / Automotive Repair Centre Pte Lid - HQ
ENTRY DATE & TIME: 12/11/2018 16:32

SUBMITTED BY: Raymond Tan Kok Leong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

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

aforesaid.
ACCIDENT STATEMENT
Date Of Report 12/11/2018 16:32

Date Of Accident
Exact Location Of Accident

12/11/2018 08:30
WOODLANDS AVE 12 BEFORE TRAFFIC LIGHT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL3390Z
Insured/Policyholder
Name Of Registered Owner AU NYUT SING
NRIC No S7171004A

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AGNESANS@GMAIL.COM
(LOCAL) +65-97876998
OTHERS-97876998

NISSAN
QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR S/R

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00002173

AU NYUT SING
S7171004A

29/08/1971

INDOOR

19/06/2000

18 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97876998

OTHERS-97876998
AGNESANS@GMAIL.COM

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

71 CHOA CHU KANG LOOP #12-05
689673

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WILL SUBMIT UPON REQUEST
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC801U

TAXI

AZMAN BIN YUSOF
S§7248211E
98802495

Page 2 of 17



Sketch Plan

IMPORTANT NOTICE

I Please report correctly the details of the accident (o speed ug the claims process

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

P

3 Information provided must be as truthtul and accurate as passible. Any willul mistepresentation or withholdug of material
facts may aflow insurance companies to d licy liability.

4. The issue and acceptance of this Form by Insurance companies i noat an admission of pohicy kabihty on the part of the insurance
companies

5 A | ing ma refel totl investigati

6 The report will be forwarded by the inwurers of the GIA Records Management Cantre estanlished by the Genera! Insuranie
Association of Singapore (GIA] for archiving and that copies of this repert vall for 3 fee be made avalishie upan application by
mterested parties

7 dythe lodgment of this report 1o the insurers, you hereby tonsent to the archiving of this report at the centre and to copes of
the report being made available atoresad

& Consent under the Personal Data Protection Act (PDPA)
fundeestand, acknowledge, agree and consent that:

{al My insurer, my workshaop and the General Insurance Assocation of Singapore {"GIA™) may/are permitted to callect, use,
disclose and/or process my personal datafpersonal infarmation set out in this Horm|] and ary ather pervonal infarmation
pruvided by me ur posseised by my msurer (collectively the “Personal Information”™] and disclose and transier such
Persanal Information to all insurer(s) who have insured vehiclel<] involved in this accident [all insurer(s] who have nsured
vehicle(s) involved in this arcident shall be collectively referred to a3 the “Insurers”|. the Insurers’ fawyers/law fiems, the
Konetary Authonity of Singapare and any relevant government agency/authanty {such as the pa! cel, far the purpese(s)
of

(1} processing, handling and/or dealing with my claims including the settiement of the daiss and any necessary
Investigations relating 1o the claims,

{t] ivestigating the accident and/or my claims,
(] carrying out and/or dealing with my instructions or respording to any enguinies by me,

{iv) administering my claims [including the matling ol correspondence. stalements, invoices, reports of noLCEs 1o me,
which could involve disclosure of certain personal data abaut me ta bring about delivery of the same as well as an the
external caver af envelopes/mad packages), and/or

{vl comalying with applicatie law in sdministening, processng. handiing and/or dealing with my claims (¢ allecively the
“Purposes”|
(b) allinsurer(s) who have insured vehicle(s] involved in this accident and the Insuters’ lrwyers/law fiems, may/are permitted
to collect, use, distlose and/for process my Personal Information for one or more af the above Pur poses, and

el my Personal Information may/can be disciosed by any of the tnsurers and/or GIA to their thua party service providers or
agentsincluding thae lawyers/law firms), which may be sited gutside of Singapare, for one or more pf the above Purposes

{d] my Persenal information will aiso be collected and used to compile daims history for tha purpose of fraud detection,
investigation and management in present and all future claims

{e) theinformation so coliected under [df above may be shared / disclosed |

{i} 1o all insurers and/or any ather third parties that assistin evaluating, investigating, controlling o managing fraid,
regulators law enlarcement and government agencies as reasanably required for the pusposes ftated, o

() for complying with requirements under any regulations, laws or court prders,

]

. i}

1

- /| |

- }' - *F'
(=
Policyholder's Sgnature Diveer's Signature Repotticg Centie Persannes's Signatire
Oate & Tirne ‘J’, ‘) YU0i 2 11t driver is not the pahoyhalder) Name
i Date & Time NRIC/FIN No
1L iJ lhvs
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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J
DECLARATION i ;
1/We declare the foregoing particutars e trug in every respect |
ni\ i
\\ "." Lig

Paticyholder's Sgnapure
Date & Time

Driver's Signature
[1 deiver is not the paiicy nalder|
Date & Tune:

St Nafe
NRIC/FIN Mo

! Ll SR

Reparting Contre Persannel’s Signature
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CO. Reg. No. : 201312913C

ARC

38 Woodlands Industrial Park E1

#05-18, Singapore 757700

Tel: 64688834 Fax: 64622278

E-mail: info@automotiverepaircentre.com.sg

TO  Motor Claim Department
MS First Capital Insurance Limited
36 Robinson Road #16-01 City House
Singapore 068877
Tel: 6507 3848, Fax: 65073849

Automotive Repair Centre Pte Ltd

VEHICLE MAKE :

* Estimate

ESTIMATE NO. :  EST1811-103
DATE: 12-Nov-2018
POLICY NO. :  FWD PNPV2018-00002173
VEHICLE REG. NO. :  SLL3390Z

NISSAN QASHQAI 2.0 CVT

FOR SURVEYOR

ESTIMATE REPAIR COST

NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
SPARE PARTS
e ——— ,
1 Rear Bumper 1 S 780.00 | § 780.00 [ T |
2 | Rear Bumper Clips 10 5 5.00 | § 50.00 [# <~ VE <
3 | Rear Bumper Retainer RH 1 $ 40.00 | § 40.00 |7 "
4 Rear Bumper Retainer LH 1 S 40.00 | S 40.00 7
5 Rear Reinforcement 1 S 680.00 | $ 680.00 | 7
6 Rear Reinforcement Bracket RH 1 S 150.00 | § 150.00 | 7~ 1
7 Rear Reinforcement Bracket LH 1 S 150.00 | $ 150,00 |2 <57
?
8 Rear Sponge 1 S 150.00 | § 150.00 | - ~
Total Spare Parts | § 2,040.00
SPECIAL NETT
9 Reverse Sensor 1 S 200.00 | $ 200.00 1 pef
Total Special Nett| § 200.00
LABOUR
10 Spray painting Rear Bumper and Inner End Panel 1 S 400.00 | § 400.00 ’
1 Repair & Replace Affected Accident Area- Incl. Repair End Panel 1 S 500.00 | $ 500.00 7 L
12 Remove and Replace Rear Reverse Sensor 1 S 80.00 | § 8000 3T
13 | Check and Rectify Electrical Wiring 1 $ 30.00 | § 30.00 | .~ T
Estimate prepared by: Raymond Tan Total Labour | § 1,010.00
The above is an estimate based on our inspection and does not cover any Amount Before Excess| $ 3,250.00
additional parts or labour which may be required after work has been started. Add GST @ 7% 227.50
Occasionally, worn or damaged parts are discovered which may not be evident on
the first inspection. Because of this, the above price are not guaranteed. Total Amount Payable| $ 3,477.50
Quotation on parts and labour are current and subjct to change.
‘ , | 9o ! LKK Auto Consultants hene: otify
| . ¢
! = the Repairer of the followng;
N AL Lk \( | £o ‘/q | 624 * To resurvey befora/afte f )
) ' . o To display damaged pan(s esurvey
GFARRI A e n et pLAS * Parts prices are subject 1
- T Tins « Third party survey is 11001 Prejudice” basls
F{ F [ B2 y ® No illeqal j
| ' = i— ® Supplementary st seved and
r‘) Dﬁ.\lj) loTpL _{ 7, : 26 IS subject to final apgroval Ir rourance Company
) < AN e \wﬂ:ﬂ S Acknowledged by Reparer
CHE OV TPYS
Date

" VoIV -
DETRS (W F\W =
Page 1 of 1
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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: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18020683/Ntd3e2
sl ——
Code: FCI2
b Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHC 801U Veh. Inspected SLL 3390Z
Policy No. Coverage ($) 0.00
Claim No. D18008082MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 15/11/2018
2 Vehicle Particulars & Condition
Make & Model NISSAN QASHQAI c.c 1997
Engine No. HIDDEN Year of Reg. 2017
Chassis No. SJINFBAJ11U1903991 Colour WHITE
Odometer 34882 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45R18 CONTINENTAL 5mm
L/H Front Tyre |225/45R18 CONTINENTAL 5mm
R/H Rear Tyre 225/45 R19 CONTINENTAL 6 mm
L/H Rear Tyre [225/45R19 CONTINENTAL 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  12/11/2018 Inspection Date 19/11/2018
Survey held at AUTOMOTIVE REPAIR CENTRE PTE LTD
38 WOODLANDS INDUSTRIAL PARK E1 # 05-18
SINGAPORE 757700
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:

2 Working Days
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLL 3390Z

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

= Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g” (Sj)
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 780.00 780.00
10|REAR BUMPER CLIPS @%$5.00 NECESSARY 50.00 50.00
1|REAR BUMPER RETAINER RH SERVICEABLE 40.00 -
1|REAR BUMPER RETAINER LH SERVICEABLE 40.00 -
1|REAR REINFORCEMENT BENT 680.00 680.00
1|REAR REINFORCEMENT BRACKET RH BENT 150.00 150.00
1|REAR REINFORCEMENT BRACKET LH BENT 150.00 150.00
1|REAR SPONGE SERVICEABLE 150.00 -
LESS 10% DISCOUNT - -181.00
2,040.00 1,629.00
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) DEFORMED 200.00 200.00
200.00 200.00
LABOUR
SPRAY PAINTING REAR BUMPER AND INNER END 400.00 300.00
PANEL.
REPAIR & REPLACE AFFECTED ACCIDENT AREA - INCL. 500.00 200.00
REPAIR END PANEL.
REMOVE AND REPLACE REAR REVERSE SENSOR. 80.00 30.00
CHECK AND RECTIFY ELECTRICAL WIRING. 30.00 30.00
1,010.00 560.00
GRAND TOTAL 3,250.00 2,389.00
RECOMMENDED COST OF REPAIRS 2,389.00]

Report Ref No. CS/FC118020683/Ntd3e2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

bility of responsibility whatso n contact or tort, is accepted to any third p

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

rt who or in part. Any third pamnty a




