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MS . FirstCa pital MS First Capital Insurance Limited coReq No 155000106C GST Reg No. M2-0001676-9

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

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

MOTOR SURVEY ASSIGNMENT

Date 10-12-2018 Our Ref No. D18008720MFSH
Accident Date 06-11-2018 Claim Type. Third Party
Insured Vehicle SH8960J Third Party Vehicle. XE3947M
Survey Location BLK 3 PIONEER ROAD NORTH #01-13
Contact Person. KOH/GOH
Contact No. 68983113/68983113 Fax No. 62665874
Survey Type WITHOUT PREJUDICE: LIABILITY UNCLEAR:
A inted

EpE LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. 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

POH SENG
Ce: lon.
c : Workshop ENTERPRISES PTE LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge MAY CHUA

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.

A Member of REERIY INSURANCE GROUP



"Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 19 December 2018 1:59 PM

To: 'CWS Motor Claims'

Cc ‘May Chua Hui Chin’; SUR

Subject: RE: SURVEY ASSESSMENT - D18008720MFSH/1, XE 3947M
Attachments: XE 3947M PRELI ADVISED.pdf .

Dear Sir/Madam,

Enclosed preliminary revised of vehicle XE 3947M
Date of survey: 18/12/2018
Number of days : 3 days

Best Regards,

Veron Chen | 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: Admin-D (LKKAuto)

Sent: Tuesday, 11 December 2018 9:24 AM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: 'May Chua Hui Chin' <maychua@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18008720M FSH/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 | 5(408933)

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

Sent: Tuesday, 11 December 2018 8:16 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; May Chua Hui Chin
<maychua@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D18008720MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.

1



Kincily 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

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.

. AVG. This email has been checked for viruses by AVG antivirus software.
. www.avg.com



-' 1 U Auto

" Consultants
BJR BRE B Pte Ltd Company Registration No. 199607198R

51 UBIAVE 1, #02-25 PAYA UBIINDUSTRIAL PARK. SINGAPORE 408933 TEL : (063) 62563561 FAX @ (063) 62364315

Your ref: D18008720MFSH

Our ref: CS/FCI18022252/T1vd3 Date: 19/12/2018

The Motor Claims Department
MS FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO XE 3947M

We thank you for your instruction on 17/12/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on

18/12/2018  at the premises of M/s POH SENG ENTERPRISES PTE LTD
and have the following to report:-

Workshop Estimate Amount : §§1,737.00
Revised Estimate Amount : §$1,429.00
"Check" Items Amount :S§
Total : 8%
Market Value : 8§
LTA Reimbursement Value : S$
Nett Value :S$

Description of Damage:

The vehicle sustained damages at the rear
front n/s portion

Comments/Present Status:

Damages Consistent

Yours faithfully,

MOHAMAD TAUFIKH
M.MATAI AMSAE-A
Automobile Assessor



MPST18143877 / Poh Seng Enterprises Pte Lid - Tuas
ENTRY DATE & TIME: 07/11/2018 1415
SUBMITTED BY: Tan Lian Huay

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised 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 spplication 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/11/2018 14:15
07/11/2018 09:30

PIE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE3947M

Insured/Policyholder

Name Of Registered Owner IRIT LEASING PTE LTD

Co Reg No 201720484H '
Email Address KPSMOTOR@SINGNET.COM.SG Y X&
Mobile Phone No (LOCAL) +65-96340391 f; E\
Alternative Phone No OFFICE-62657826 qg -~

Vehicle Particulars

Manufacturer CAMC

Model HN3251X41C4M5

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

AXA INSURANCE PTELTD
COMPREHENSIVE

YES

VFX/P1979987

NALLATHAMBI THIYAGARAJAN
GB553468T

06/06/1983

OUTDOOR

02/02/2017

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-93531078

NOEMAIL

Page 1 of9



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 Accldenl

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

1 TUAS SOUTH STREET 13

YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

I WAS DRIVING MY LORRY (XE3947M) AT AROUND 09:30, TRAVELLING FROM TUAS TOWARDS CHANGI, | WAS IN LANE
4TH GOING STRAIGHT, SUDDENLY A TAXI DRIVER (SH8960J) IS RUSHING FOR TIME AND HE DASH OUT FROM THE
CHEVRON MARKING WITHOUT GOING THROUGH THE PROPER GIVE WAY AND CRASH INTO MY TRUCK, MY TRUCK

DAMAGED ON LEFT BUMPER.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
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)

SH89604J
TOYOTA

TAXI

52655958H
91088373

Page20f9



Sketch Plan

SKETCH PLAN

Chans
Nj ir- XE3MF4tm
B- 24894 T

L EHT HERaE

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' was c‘qﬁn'nq v Loy Liﬁhq%‘fﬂl ot arund  of:30 Traufling Fnm  Juws Tonunis

e
Cl'luu,. t‘m}, A LM_'J{& s-fmﬁh{* Suddiny a Tax M.w Oudqtod)

s Hssh.tul for  dime dad AL o(asL c.'-tf T "!{ cAavrgn e WA guf ‘)‘*“‘\-1

Jhrwh . s P a:;, and cash wo ~y fak . my trok 2'{-\49:.( on Ll
i’-‘lrnw

DECLARATION

e foregoing particulars Gre true in every respect.

Nl A \j\"ﬁ/\

s Signature {orivers Signatgr=| = Reporting Centre Personnels Signature
[If driver is not The policyholder) Name:  lypid Uit (P
Date & Tima RRIC/FINNO.: 1249372 %W
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont cotrectly the details of the accident to speed up the ciaims process.

2. This Form Tust be completed b

3. Information provided must be as mmmw Any witful misrepresantation or withhaolding of material
facts may allow insurance compunies to epudiate palicy lability.

4. The issue snd scceptance of this Form by insurance companies is not an admission of poficy Fability on the part of the insurance
COMNAEN e,

6§, The report will ke forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon appfication by
interestad parties,

7. By the lscgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the repert being mads available aforeszid.

&, Consent under the Personal Data Protaction Act (PDPA)
| understand, scknowiedge, agre= and tons=nt that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapore *GIA®} may/are permitted to coliecs, use,
dizcloze and/or process my personzl data/personal information set out in this [form] and any ether personal infarmation
provided by me or possessed by my insurer (collectively the *Personal Information”] and disclase and transfer such
Persorgl information to all insurer(s] who have insured vehicle(s) involved In this sccident [l insurer{s) who have insursd
vehicle(s) invalved In this azcident shall be collectyely referred te as the "insurers™, the Ingurers’ lawyers/law firms, the
Manetiry Autharity of Singapore and any relevant government ageney/authority [such 58 the pelice], for the purpose{s)
of:

(i} processing, hancling zndfor dzaling with my claims including the settlement of the claims and any necessary
investigations relating to the caims;

(ii) investigating the sccident andfor my claims;
(i} carrying out and/or dealfing with my instructions or responding to any enauliries by me;

(Wl administering my claims {inclisding the mailing of correspondence, STRIEMEnLs, INVOICES, FERAITS 0f nOLCES O M,
which could Invelve disclosure of cestain personal data about me to bring about defivery of the same as well 2t on the
external cover of envalopes/mail packages): and/or

(v) complying with applicable faw in adminitering, processing, handlhing and/or dealing with my claims. [collectively the
“Purposos”]

(0) all insurer(s) who feve Insured vehiclels} involved in this accident and the !nsurers’ lawyers/law firms, may/are permitted
o collect, use, disclose dndfor process sy Parsonal information for ane or mere of the sbove Purpuses; and

(€} my Pessonal Information may/ean be discdosed by sny of the Insurers andfor GlA to their third party survice providers or
egentslinciuding their lawyers/faw firms], which may be sited outside of Singapors, for one or more of the above Purpesss.

id)  my Parsanal Information will 2lso be collectad and used 1o compile claims Bistory for the purpose of fraud detection,
investigetion and management In present and all future claims.

(e} theinformation 3o collected undes {d) above may be shared / disciosed!

fi] o allinsurers dnd/or any sther third parties that assist in evalusting, invastigating, controlling or managing fraud,
regulators, law enforcement and government agences as reasonably required for the purpeses stated, or

[} For complying with reqUirements under any regulstions, laws or zourt orders,

{ NS |
¢ N =
Pu!i’wh@ef'{ Sigmature Driver's Signzture Reporting I:em.m ﬁel' hgname
Date & Time: 11 driver is not the policyholder) Narme:
l} Date & Time: —  NRICG/FINNa.: :gq%a,m

Page 4 0of 9



Accident Photo
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Accident Photo
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Accident Photo
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PS

PRIVATE & CONFIDENTIAL

POH SENG ENTERPRISES PTE LTD

BIk 3 Pioneer Road North #01-13 Singapore 628457 (HQ) -~ »
1 Tuas South Street 13 Singapore 637084 (Truck Workshop & Fabrication Facility)
Tel: (65) 62657826 Workshop Tel: (65) 68983113  Fax: (65) 62665874

POH SENG  Business Reg. No. : 199602390R GST Reg. No. : 199602390R
WORKSHOP QUOTATION
FACSIMILE TRANSMITTAL SHEET

TO : |FIRST CAPITAL INSURANCE LTD TEL 62222311

NO: 36 ROBINSON ROAD #16-01 65073848

CITY HOUSE FAX 65073849
SINGAPORE 068877

DATE OF QUOTE : December 03, 2018

ATTN :IMOTOR CLAIMS DEPT / ACCOUNT DEPT YOUR REF XE3947M

FROM :[MR.KOH OUR REF Q1800996

Please inform us immediately if you received unclear.

. Dear Sir / Madam,

: QUOTATION FOR ACCIDENT REPAIRING VEHICLE NO.: XE3947TM

RE

QTY_- DESCRIPTION

ACCIDENT LOCATION : PIE TOWARDS CHANGI
ACCIDENT DATE : 06/11/2018
TIME : 09:30

UNIT PRICE (88)

AMOUNT (S8)

1 PC(S) 1:"515«0 LAMP 160.00 CAt—""160.00
PROTECTOR RING (LH) L
I PC(S)  LOWER STEP (LH) 85.00 85.00
1PC(S)  SIDE BUMPER (Ral) LH 390.00 bl ~ 390.00
1 PC(S)  SIDE STEP 78.00 &,V 78.00
COVER (LH) -
1 PC(S)  SIDE STEP 20400 S 29400
PANEL (LH)
SPRAY PAINTING 250
1) ONFRONT BUMPER, SIDE PANEL AND ALL AFFECTED AREA. 350.00
LABOUR CHARGES -
2)  FOR CHANGING SIDE STEP PANEL, SIDE STEP COVER, SIDE BUMPER, LOWER % Z 5
STEP AND HEAD LAMP PROTECTOR RING. 380.00
SUB TOTAL (S$) 1,737.00
ADD GST @ 7.00% (S$) 121.59
GRAND TOTAL (S$) 1.858.59

SGD: One Thousand Eight Hundred Fifty-Eight & Cents Fifty-Nine Only

To be continued ...




« MESSERS POH SENG ENTERPRISES PTE LTD

’\\

\

PAGE 2
Q1800996
Thank you. TO CONFIRM, PLEASE CHOP & SIGN
AND FAX BACK TO 62665874,
Yours Faithfully,
MR. KOH NAME :
DATE :

ag/&ul LZSL5gL|

¥ -
&’R T COASHT

4

\V\)F

L{]LL U& © [f/?k—
C\{l"e [Fh.“'“'ﬁto""y‘

P o P 0
a}i@?f

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/atter spray painting
« To display damaged part(s) during resurvey
cParlspricasaresumecttomnﬁrmﬁon
* Third party survey is on a "Without Prejudice” basi
basis
* No lllegal modification(s) is allowed
* Supplementary item(s) must be resy
18 subject to final approval from |mﬂ”cd.’hq

Acknowledged by Repairer
Signature;
Date;

'J"
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PEER)

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/FCI18022252/T1vd3e2

#16.01 CITY HOUBESINGAPORE 068677 Date 27-02-2019 |||||I“|||I‘"||||”I|""
Code: FCI2
1i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 89604 Veh. Inspected XE 3947M
Policy No. Coverage ($) 0.00
Claim No. D18008720MFSH Excess ($) 0.00
Assign From MAY CHUA Assign Date 11/12/2018
2. Vehicle Particulars & Condition
Make & Model CAMC c.c 9842
Engine No. HIDDEN Year of Reg. 2017
Chassis No. LZ5N2CD32HB017695 Colour BLUE
Odometer Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[315/80 R22.5 DOUBLE COIN 8 mm
L/H Front Tyre |315/80 R22.5 DOUBLE COIN 8 mm
R/H Rear Tyre |[315/80 R22.5 (D) DOUBLE COIN 8/8 mm
L/H Rear Tyre 315/80 R22.5 (D) DOUBLE COIN 8/8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/11/2018 Inspection Date 18/12/2018
Survey held at NO.1 TUAS SOUTH ST.13
Repairer POH SENG ENTERPRISES PTE LTD
5a. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIRS.
B)DAMAGES CONSISTENT TO ACCIDENT REPORT.
C)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
D)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

lESTIMATED NORMAL PERIOD FOR REPAIR: 3 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. XE 3947M

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

(REPAIR COST NOT CONCLUDE)

ription of Parts Condition Estimate By | Our Adjusted
Qty Descriptio - Workshop (§))|  (5)
REPLACEMENT OF PARTS
1|FOG LAMP PROTECTOR RING (LH) CRACKED 160.00 160.00
1|LOWER STEP (LH) BENT 85.00 B85.00
1|SIDE BUMPER (LH) BENT 390.00 380.00
1|SIDE STEP COVER (LH) TO REPAIR SEE 78.00 -
LABOUR
1|SIDE STEP PANEL (LH) CRACKED 294 00 294 .00
1,007.00 929.00
LABOUR
SPRAY PIAINTING - ON FRONT BUMPER, SIDE PANEL 350.00 250.00
AND ALL AFFECTED AREA.
LABOUR CHARGES - FOR CHANGING SIDE STEP PANEL, 380.00 250.00
SIDE STEP COVER, SIDE BUMPER, LOWER STEP AND
HEAD LAMP PROTECTOR RING. INCLUSIVE OF THE
REPAIR OF SIDE STEP COVER (LH).
730.00 500.00
GRAND TOTAL 1,737.00 1,429.00
RECOMMENDED COST OF REPAIRS 1,429.00

Report Ref No. CS/FCI18022252/T1vd3e2

W.

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

KL

ADRIAN LING WAI PING

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

Licensed Appraiser

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.




