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Lum Sum: % 3Val: Yes or No
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1 1 MS First Capital Insurance Limited coRes No 1950001060 GST Reg Ne. M2-0001676-9
MS ‘ Fl rStca p'tal 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 01-02-2019 Our Ref No. D19000846MFSH
Accident Date 27-01-2019 Claim Type. Third Party
Insured Vehicle SHC8108K Third Party Vehicle. SJS 1914 M
Survey Location BLK 3022A UBI ROAD #01-45/46
Contact Person. PEI WEN NG
Contact No. 67415336/ 0 Fax No. 67417208
Survey Type DIRECT SETTLEMENT:

inted
Appotnte 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

PROGRESSIVE CAR
: Attention. N
Cc : Workshop CARE PTE LTD ention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge EILEEN LEE
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 BEEERIEE INSURANCE GROLUF




Denise Tay (LKKAt_Jto)

— —
From: Denise Tay (LKKAuto)
Sent: Friday, 15 March 2019 5:05 PM
To: Admin-D (LKKAuto); 'CWS Motor Claims’; assignments
Cc: 'Eileen Lee'; SUR
Subject: RE: SURVEY ASSESSMENT - D19000846MFSH/1
Attachments: PRELI ADVISED SJS 1914M.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SJS 1914M

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Tuesday, 12 March 2019 3:47 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: 'Eileen Lee' <EileenLee@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19000846MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

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

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, 12 March 2019 2:36 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Eileen Lee <EileenLee @msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19000846MFSH/1

Dear Sir/Mdm,



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

Your Ref: D19000846MFSH Date: 15/3/2019
Our Ref: CS/FCI19004500/Gtd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO, SJS 1914M
Please be informed that we had conducted the inspection of the abovementioned vehicle
14/3/2019 at the premises of M/s Progressive Car have the following to report: -

Workshop Estimate Amount : S$ 1.741.13
Revised Estimate Amount : S§ 1,023.75
“Check” Items Amount : S$ 0.00
Market Value : S$
LTA Reimbursement Value : S$
Nett Value : S§
nearside
Description of Damage: rear I N s
The vehicle sustained damages at the |
Rear portion. offeice

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Guo Qiang
Automotive Assessor



MALS 18012408 / Ah Lim Molar Company - Sin Ming
ENTRY DATE & TIME: 28/01/2019 17:58
SUBMITTED BY: Meili Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correcily the delails of the accident to speed up the claims process.

2. This Form mus! be compleled by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablility 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 Cenire established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the cenlre and to copies of the repart being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 28/01/2019 17:58

Date Of Accident 27/01/2019 12:05

Exact Location Of Accident JUNCTION OF NASSIM RD / TANGLIN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS1914M
Insured/Policyholder

Name Of Registered Owner DAVID LAl

NRIC No S1702464G

Email Address DAVIDOSBD@GMAIL.COM
Mabile Phone No (LOCAL) +65-94386699
Alternative Phone No OTHERS-96421584
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number MT/00399776

Cover Note Number

Driver

Name of Driver TAY CHWEE PHENG PATRICIA
NRIC No S51637845C

Date Of Birth 25/01/1964

Occupation INDOOR

Date Of Driving Pass 13/03/1998

Driving Experience 20 YEARS AND 10 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-96421584

Fax Number

Contact Number OTHERS-84386699

EMall Address DAVIDO9BD@GMAIL.COM



Address 70 TREVOSE CRESCENT #04-06
Postcode 288071

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Gther Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © DAWT HLEI IANG-MAID
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Aftachmeni(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHCB108K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN JENG JEE
NRIC/Passport Number S1336295E
Contact Number 86294959
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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I, Patricia Lai of IC number $S1637845C was travelling along Tanglin Road, just opposite
Tanglin Shopping Centre at 12.03pm on 27th January 2019 when a blue Comfort Del Gro
taxi, bearing the licence plate: SHC 8108K, driven by Tan Jeng Jee ( IC no: $1336295E)
collided into the right rear bumper of my 1.8L silver Toyota Wish, licence plate SJS 1914 M. 1
was turning left into Nassim Road when the accident took place just before the pedestiian
crossing. [ had stopped to allow pedestrians to cross when i felt a bump at the rear of my
Toyota Wish. The above-mentioned taxi driver admitted to his mistake after stepping cut of
the cab. As a result of the accident, the rear bumper is slightly dislodged and there are
multiple sceatches at the site where the impact was made due to the collision,

Sent from my iPhone= A ;
! !‘;'U-ﬁ\ \\*:\

]. L}
iy
.,)a

28-Jun-19



2019/3/14 PARFI/IC.OF Rehata Fnnuiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 2464G
ELyehiclEDafails S e e e e ST
Vehicle No.: SJS1914M
Vehicle to be Exported: No
Intended Deregistration Date: 14 Mar 2019
Vehicle Make: TOYOTA
Vehicle Model: WISH 1.8X A
Primary Colour: Silver
Manufacturing Year: 2009
Engine No.: 2ZR0422440
Chassis No.: ZGE200005619
Maximum Power Qutput: 106.0 kW (142 bhp)
Open Market Value: $21,343.00
Original Registration Date: 31 Jul 2009
First Registration Date: 31 Jul 2009
Transfer Count: 0
Actual ARF Paid: $21,343.00
EEIntended PARF Rebate Detal S e e o ey PR sy
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 30Jul 2019
PARF Rebate Amount: $10,671.00
ESThiended COE RebateDetal S e e S
COE Expiry Date: 30 Jul 2019
COE Category: B -Car(1601cc & above)
COE Period(Years): 10
QP Paid: $18,501.00
COE Rebate Amount: $696.00
Total Rebate Amount: $11,367.00

The information contained herein is correct as at 14 Mar 2019

OK

nittps://vrl.ta.gov.sg/ltaivri/action/enquireKebateByFublicBetoreUereginput /- UNC | ION_ID=FU30400Y | |



M/S :

ATTN:
Your Ref No:
Claim Type:
Accident Date:
TP Veh Reg No:

e d b —

6

Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims/@procarcare com sg

GST:201006949C RCB NO:201006949C

DAVID LAI
70 TREVOSE CRESCENT #04-06
SINGAPORE 298071

FIRST CAPITAL

TP 0319-5435
Third Party
27/01/2019
SHC 8108 K

Estimate No:  EST1504654

Date: 09 Mar 2019

Policy No: MT/00399776

Veh Reg No: SJS1914M
Make/Model:  TOYOTA WISH 1.8X A
Chassis No: ZGE200005619

Engine No: 2ZR0422440

Reg. Date: 31/07/2009

Estimate Repair Cost to Vehicle No :SJS1914M

Description

List Price

REAR BUMPER Q / a‘e

REAR BUMPER SIDE HOLDER - LH. RH &

REAR BUMPER BRACKET - LH. RH 5 )UU
REAR BUMPER CLIPS A
REAR BUMPER REFLECTOR - RH f‘l

Special Net
REAR BUMPER SENSOR / 0~

Labour

IO REMOVE. REALIGN, REPAIR. CLUT/WELD, KNOCK OUT
DENTS & REPLACE ACCIDENT PARTS

TO RESPRAY PAINT ON ACCIDENT PORTIONS

TO REMOVE, REPLACE REAR BUMPER SENSOR

TOTAL: SINGAPORE DOLLAR ONE THOUSAND EIGHT HUNDRED SIXTY THREE AND CENTS ONE ONLY

U/Price  Quantity Price
SS

426.10 1PC 426.10
66.10 2PCS 132.20
67.30 2PC 134.60
5.89 10 PC 58.90
49.70 1PC 49.70
§01.50

Less 25% 200.38

220.00 1 SET 220.00
220.00

400.00 1108 400.00
400.00 1108 400.00
120.00 1 JoB 120.00
920.00

Total
Add GST @ 7%

Total Amount Payable

LKK Auto Consultants hence notify
the Repairer of It eriollo_v.rmg:
AfiEr spriay et

= To resurvey before/ ﬂ inting
« To display damaged Rars pduring resurvey

) to cofirmation

. Suaplewtary lu-rn{s) must be resurveyed god
is subject 1o final approval from Insurance Company

Acknowiledged by Repairer
Signature:
Date:

Amount
S§

601.13

220.00

240
Qaa

920.00

S$ 174113

121.88
S$ 1.863.01
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

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

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI19004500/Gtd3e2
S |||
Code: FCI2
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 8108K Veh. Inspected SJS 1914M
Policy No. Coverage ($) 0.00
Claim No. D19000846MFSH Excess ($) 0.00
Assign From  EILEEN LEE Assign Date 12/03/2019
2 Vehicle Particulars & Condition
Make & Model TOYOTA WISH c.c 1797
Engine No. HIDDEN Year of Reg. 2009
Chassis No. ZGE200005619 Colour SILVER
Odometer 185548 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 BRIDGESTONE 6 mm
L/H Front Tyre [195/65R15 BRIDGESTONE 6 mm
R/H Rear Tyre |195/65R15 BRIDGESTONE 6 mm
L/H Rear Tyre |195/65 R15 BRIDGESTONE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/01/2019 Inspection Date 14/03/2019

PROGRESSIVE CAR CARE PTE LTD
BLK 3022A UBI ROAD 1 #01-45/46, SINGAPORE 048716

Survey held at

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

]ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




¥

Paaii )|

TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJS 1914M
aty Description of Parts Condition WE::"":::E‘-’%) °“'?'”5(‘s”)“"-°d
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 426.10 426.10
2|REAR BUMPER SIDE HOLDER-LH & RH @%66.10 * CHECK 132.20 -
2|REAR BUMPER BRACKET-LH & RH @%67.30 NOT NECESSARY 134.60 -
10|REAR BUMPER CLIPS @%5.89 NECESSARY 58.90 58.90
1|REAR BUMPER REFLECTOR-RH * CHECK 49.70 -
LESS 25% DISCOUNT -200.37 -121.25
601.13 363.75
SPECIAL NETT ITEMS
1|SET REAR BUMPER SENSOR (SN) DAMAGED 220.00 220.00
220.00 220.00
LABOUR
TO REMOVE, REALIGN, REPAIR, CUT / WELD, KNOCK 400.00 200.00
OUT DENTS & REPLACE ACCIDENT PARTS.
TO RESPRAY PAINT ON ACCIDENT PORTIONS. 400.00 200.00
TO REMOVE,REPLACE REAR BUMPER SENSOR. 120.00 40.00
920.00 440.00
GRAND TOTAL 1,741.13 1,023.75
RECOMMENDED COST OF REPAIRS 1,023.75
(REPAIR COST NOT CONCLUDE) = s
(EXCLUDE CHECK ITEMS S$136.43 NETT)

Report Ref No. CS/FC119004500/Gtd3e2

/ % i\g.
XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Automotive Assessor

Licensed Appraiser




