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MS @ FirstCapital

M5 First Capital Insurance Limited co
G Ratlles Quay #21-00 Singapore 048580
Tet [65) 6222 2311 Fax: (6516222 3547

Claimm & Matos Undenwiting Bept: 36 Robinson Rosd #1601 City House Singapore 068877
Tel. {65) 6507 3848 Fax |65) 6507 3849
wivees mgtirsteapital.oom. L]

Beg b 1950001060 O Rig Mo M2 DUGIGTG-9

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

28-01-2019 Our Ref No. D19000723MFSH

18-01-2018 Claim Type. Third Party

SH79865 Third Party Vehicle. SGWE366E

48 TOH GUAN ROAD EAST #05-155 ENTERPRISE HUB
JIE REN

B2679916/ B8021244 Fax No. 62679313

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
MA

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

Cec : TP Solicitor

Officer Incharge

CARCRAFTERS ——
SINGAPORE PTE LTD s
NA, TP Solicitor Fax No. MNA
KARENT

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.




Shiau Chan (LKKAuto)

W

From: Shiau Chan (LKKAuto)

Sent: Monday, 11 February 2019 2:49 PM

To: 'CWS Meotor Claims’; assignments

Cc: '‘Karen Tan'; SUR

Subject: RE: SURVEY ASSESSMENT - D19000723MFSH/
Attachments: CSFCI19001991T1qd3.pdf

Dear Karen,

Enclosed herewith preliminary advice of SGW 6366B.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone; fz256-3501 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Wednesday, 30 January 2019 12:16 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: 'Karen Tan' <karentan@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>=

Subject: RE: SURVEY ASSESSMENT - D19000723MFSH/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: gssignments@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: Wednesday, 30 January 2019 9:42 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Karen Tan <karentan@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19000723MFSH/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.



¥ 717 -

- wm W Consultants
AR A = Pla Lid

SLUBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 lu’l.x (065) 62564315

Your Ref: D19000723MFSH Date: 11 February 2019

Our Ref: CS/FCI19001991/T1gd3

The Motor Claims Department
‘irst Capi rance Ltd

Dear Sir'/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ SGW 63668 .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 08/02/2019 at the premises of M/s CARCRAFTERS. and have the following to
report:-

Workshop Estimate Amount : 5% 1.600.00
Revised Estimate Amount : 5% 1.180.00
“Check” Items Amount : 5% -
Market Value : 5% -
LTA Reimbursement Value : 5% -
Nett Value : S% -

Description of Damage:
The vehicle sustained damages
at the o/s rear portion.

Yours faithfully

Taufikh
Automotive Assessor
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ENTRY DATE & TIME: 2
SUBMITTED BY: Ong Kean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa repor correctly the detalls of the accident 1o speed up the claims process | LI 3

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

3. Information provided must be as truthful and accurate as possible. Any wiltful misrepreseniation or witholding of material facts may allow insurance companies to
repudiate policy liability,

4. The iggue and acceplance of this Form by ingurance companies is not an admission of policy labdity on the part of the insurance companies

5. Any false reporting may be referred te the Police for investigation,

£, This report will be farwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for & fee, be made available upon application by interested parties

f. By ihe ledgement of this report o the insurers, you hereby consant 1o the archiving of this repor at the centre and ta copias of the report being made available
aforgsand.

ACCIDENT STATEMENT

(r

J:' - v ?

Date Of Report 21/01/2019 11:48

Date Of Accident 18/01/2019 14:00

Exact Location Of Accident ALONG MCE TOWARDS EXIT TO ECP
Country/State of Loss SINGAPORE

Wehicle Registration Number SGWE3GEE
Insured/Policyholder

Mame OFf Registered Cwner SEKARAN 5/0 RENGIAH
MNRIC No S7200635F

Email Address SEGAR@SEMURA.SG
Mobile Phone Mo (LOCAL) +65-87777169
Alternative Phone Mo QOFFICE-9777TT16%9
Vehicle Particulars

Manufacturer MERCEDES-BEMNZ
Madel E200ML-2.0 (&)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
NO
MT/00450713

SEKARAN S/0 RENGIAH
S7200635F

05/01/1972

INDOOR

10/02/1999

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-97777169

OFFICE-977 77169
SEGAR@SEMURA.SG

Page 1 of 16



Address

Postcode

Was driver an employea of the Insured's Company
If No, Relationship of the Drivar 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 (including own vehicle)
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)
soliciling/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Refer to attached.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

APT BLK 115 HOUGANG AVENUE 1 #02-1310 SINGAPORE 530115

SIDE SWIPE
CLEAR
DRY

MO
2

MO

YES
NO

5

. WIFE
FEMALE

NAME:
GENDER:

NAME:
GENDER:

COLLEAGUE
: FEMALE

COLLEAGUE
FEMALE

NAME:
GENDER:
NAME:
GENDER:

COLLEAGUE
: FEMALE

NO

WO

YES
NO
NO

SH79865

TAXI



Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 10 Type:

Ohwner 1D:

Vehicle Details

Vehicle No.:

Vehicle ta be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Caolour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Poser Output:
Open Market Value:

Criginal Registration Date;
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE PeripdiYears):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 19 Jan 201%

Singapore NRIC
0635F

SGWa3saB
Mo
19 Jan 2019

MERCEDES BENZ
E200ML AUTO
Beige

2000
1119573205323%
WDB2100482B242836
544 312 00

27 Now 2000

27 Nov 2000

4

$62,037.00

Forfeited

$0.00

30 Apr 2017

E - Open Category
10

5316200

$88.00

L88.00



Sketch Plan Pg. 1

Contact us m
Hotiine: (B5) 65312 ZRES
E-mail: CustomerSeryios@Direcidsa com

CERTIFICATE OF INSURANCE
Motor Vehicles { Third-Party Risks and Compansation) Act {Chapter 189) [Singapore) [the “Act”
Motor Vehicles Rizhs and Compenantion) Rules, 1960 [Singapore )

Road Transport Act, 1987 )
Motor Vehicles (Third-Party isks) Rules, 19059 [ Malaysia)

This document forms. part of your conbract with us and should be nead together with wour Policy Schedule and your Pofcy
Details. Do let us know If any of the detalls snown hare need to be amended of Updated

| Cartificate No. . MTIOGASOTL
| Type of Coverage / Driver Plan :  Car Trard-Party Fire and Thaft [Value Man)
| 1) Venicle Registration Mo. . SGWEISHE
| Chassis Mo. WORZ | DOAEZ24 2838
!::“-ﬂquﬂ- SEKARAN S/0 RENGIAH
1) Effective Dats / Tima of Commencement

of Inswrance for the Purpose of the Act 1 A3LI0LE 1445
|4:mumﬂm I0/04/2018 73:59

| ﬂmum-ﬂm“um
| fa)  Any person who i nemed on the policy wha (s driving on the Policyhnlder's permission

|
| The person driang must heve @ valid driving hosnce to dree o Singapore and must nof De ufideT suhpesiason o
| disguaivhoation from driving.

R e ose—

Use only for private purpeses, in ACEOMIENCE WIth the declared car usage SEted on your Policy Schedule. The policy
ﬁ-mmmhMHmmmmmmmmus speed tests, the
carringe of goods for payment or for any purpose in connection with the motor rade Business

“Limitations réndersd inoparative by Saction 8 of the Aot ond Saction 95 of the Road Transporm Act, LSBT [Mataysal,

are nol 1o be included ander thés heading. .

Sum Insured Market Value

Own Damage Exceds % 1,000.00 (before any apphcable GST)
Windscreen Excess Mot Applcsble (before any applicable GST)
Choice of workshop DirectAsis Spproved woresnops

Direct Asia Insurance {Singapore | Pte Lid
0 Anson Rosd #08-01 Twenty Anson Singapors 079312
www, DirectAsie. com

Prage 4 of 18



Sketch Plan #2 Pg. 1

Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers.

If safe, please take photos or videos from all angles.

Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicie), the
point of impact and area(s) of visible damage with an arrow.

P e
I_ ‘-!-rﬁ 1.-‘ gy _?
F
vehicle A SGIN b5bbE venicia® GH TA8LS
Call us direct
6665 5555
€532 1818

=i} Sl M eon eersdEl
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1
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Sketch Plan #5 Pg. 1

[ amar < Diwir - Shwo L3y
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Sketch Plan #6 Pg. 1

FRRATE B

Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo

Fage 12 of 16



Accident Photo
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Accident Phato
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAFPORE ACCORDE MANAGEMEIMT CENTRE

& AP Gy B18-00 Sengapre DR
T (BSN ST DOL0  Fax 65 A3 DO
Dparatig Mourt . MOy 10 Fnidiey, 05 D0 - 37 &

TR, MAMATERE T CEN TR U SRS | T Smy M 001 T

IMPORTANTNOTE: Please submit the completed Adoendum form io the same Authorised Aeportng G

e

with whom you submitted the Original Regort

ADDEHDIT.I'M _

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

L:]]

Ovriginal Report No Hu&tj 'ml mqg 1-5. Vehicle Registration No S'E?E_EJ_E' !3 b E )

MBS as shownan Wil 2% %ﬂ' Elﬂgg:h MRIC/FIN/Passpart Na S??ﬂﬂ i'-:-j;'-;'_il'-: S

| *waimehrtrree/ Vehicle Cwner} [ ® ) Piedse delete as sporagriate

Address k} E.W. 119 Pt rod 1 # Dl'lhu Singaporel B 1Y
" preeeicy

Contact (Tel} Mobile Na. 1T 7 "
Emnail Address ﬂ'{;ﬂf Iﬁ femarh, S:.I S
Date of Accident Iifm'.i' 014 TimeotAcodent (DD M

Plage of Accident h MIE Towngy Fxit & E(f e
InsurapceCompany M h‘ﬂﬂ L"-'clml'""""""{'..I R

ADDITIONALINFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and wolld like £ incluge ad
make the following amendments:

.Lm 'I'hfﬂl']h}.”‘ 5}'01-‘2_ lﬁ- [ dhvi F.M‘f-}p‘ 1‘»-.&.

gition gl Alarrmationar

/74

r / Dirtwier's Signature AEportng Gentre Parsoftnd] Sgnature
SAEnE . 'U_l""'

Pue 22/ 01 I'muq it T
Date. 34 ) v [ 1019
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CarCrafters Singapore Pte Ltd
48 Toh Guan Road East
#05-155, Enterprise Hub

Singapore G08586

Repair Estimate

Date : 26-Jan-2019
Yehicle Num : SGWo6306B

Make/Model :

Tal 6267 9916
Fax G267 9313

wew Ccarcrafters 59

VMERCEDES BENZ EZINIMI

Chassis No t WDBZ100482 142836

PARTS ary PRICE TOTAL
LM REAR PROTECTIVE STRIP £ H 1 s 180.00 | § .:1f — 480.00
LM REAR MOULDING RH 1 H 16000 s et~ 180.00
ELHH ﬁutﬂ:amilanrs hence natify
#he-Repairerof-the ToTowing:
* To resurvey befora/afer S0ray nainting
¥
A IL'I display dam: sgad part(s) dur ing resurvey
T ATLY DYICES BTC SULYEC] 10 confirmation
* Third party surs: PRRTY TTPTR Y
bt PreloTee T
* No iltegal modification(s) is allowsd
® Suppiamentary Itemis) must be ==
5=|rq.P-+_n||- | = fus, be resurveyed and
pRrovetrom TR o RaTy
mﬂbr Repasrar
Siqnatue
Date;
TOTAL PARTS ) 350.00
TOTAL AMOUNT § 350.00
MISCELLANEDUS ITEM
LABOUR
To removel replace! refit & panel beat of LH rear side fender $ s0000s % °°° go000
rear bumper,LH rear protective strip and LH rear moulding .,
To putty & respray of LH rear side fendar, f\@ 5 400.00 | § o 400.00
raar bumper, LH rear protective strip 1l 1\\ }_A\
To check accident affected wiring system & recovar. \ \\ \:\ 5 5000 | § __3 £ 50.00
MR N
" P
Tooa ATYAS T J(IHIEN S
]
| ~wf g,f:“qrg (%~
&ﬂw*-—-ﬁ. ._‘)c’?.lob AL A S
TSI I rora s o
j. 27 ] Lf. | 2 GST 7% 5 142,00
A GRAND TOTAL $ 1,712.00

Suv @ [Hl\m.\}*;-rwm



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

1 8 74 74

o

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCI19001991/T1qd3s2
16,01 CITY HOUSESINGAPORE 088877 s SRR Mmmmmmmmm
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SH 79865 Veh. Inspected SGW B366B
Policy No. Coverage ($) 0.00
Claim No. D19000723MFSH Excess ($) 0.00
Assign From  KAREN TAN Assign Date 30/01/2019
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E200 c.c 1998
Engine No. HIDDEN Year of Req. 2000
Chassis No. WDE2100482B242836 Colour BEIGE
Odometer 388129 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/43R17 PIRELLI & mm
L/H Front Tyre |225/45R17 PIRELLI 6 mm
R/H Rear Tyre |[225M45R17 PIRELLI & mm
L/H Rear Tyre  [225/45R17 PIRELLI & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR FORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  18/01/2018 Inspection Date 08/02/2019
Survey held at CARCRAFTERS SINGAPORE PTELTD
48 TOH GUAN ROAD EAST
#05-155 ENTERPRISE HUB
SINGAPORE 608586
5a. Remarks
AJTHE VEHICLE HAS NOT SEND IN FOR REPAIR.
B)DAMAGES CONSISTENT TO ACCIDENT REFORT.
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

4 Working Days

|E$TIMA‘FED NORMAL PERIOD FOR REPAIR:




iy ar T N W

A JE BA B
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGW 6366B

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 406933

Page Mo.1 of 1

. ; Estimate By | Our Adjusted
Qi Description of Parts Condition ~ ;
2 o Workshop (§)| _ (§)
REPLACEMENT OF PARTS
1|RH REAR PROTECTIVE STRIP (SN) cuT 190.00 150.00
1|RH REAR MOULDING (SN) CuT 160.00 160.00
350.00 350.00
LABOUR
TO REMOVE/REPLACE/REFIT & PANEL BEAT OF LH 800.00 400.00
REAR SIDE FENDER REAR BUMPER LH
REAR.PROTECTIVE STRIP AND LH REAR MOULDING.
TO PUTTY & RESPRAY OF LH REAR SIDE FENDER,REAR 400.00 400.00
BUMPER,LH REAR PROTECTIVE STRIP
TO CHECK ACCIDENT AFFECTED WIRING SYSTEM & 50,00 30.00
RECOVER
1,250.00 830.00
GRAND TOTAL 1,600.00 1,180.00
RECOMMEMNDED COST OF REPAIRS - 1,180.00
(REPAIR COST NOT CONCLUDE])

Report Ref No. CS/FC119001991/T1qd3s2

MARKET VALUE: $4,000.00
LTA: $88.00
NETT VALUE: 3,912.00

_M'.

MOHAMAD TAUFIKH

% /g.
M.MATAI, AMSAE-A

Automotive Assessor

Mo llability of responsibility whatsoever, in contact or 10, is
Report, in whobs or in part, does &0 at his or her own sk,

ADRIAN LING WAI PING

Licensed Appraiser

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




