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Ms @ FirstCapital

& Ratfles Quay #21-00 Singapare 048580
Tet (55) 6222 2311 Fax: [65)6222 3547

Clalms & Metor Underwriting Dept: 36 Rokinson Road #16-01 City House Singapore 068877

Tel [65) 6507 3848 Fax: (55) 6507 3849
wiwi,msfirsteapltal.com.sg

Date

Accident Date
Insured Vehicle
Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

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

MOTOR SURVEY ASSIGNMENT

15-05-2018 Our Ref No. D19003246MFSH
13-05-2019 Claim Type. Third Party
SHD3169L Third Party Vehicle. SLH7405K

BLK 53 UBI AVE 1 #01-24 PAYA UBI INDUSTRIAL PARK
SHU SHAN

68442475/ 0 Fax No. 68442474

WITHOUT PREJUDICE: NO EST. COR

LKK AUTO CONSULTANTS FTELTD

NA
MNA

Fax No. 68416315

FOR DIRECT SETTLEMENT

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

TEAMWORK GARAGE

Attention. NIL
PTE LTD saiion
MNA TP Solicitor Fax No. NA
SERENE

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.

 [EEEEEE] s ANCE GRULF

M5 First Capital Insurance Limited (o Req. Mo, 1950000060 GST Red. he. M2-0OO16 S




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 22 May 2019 2:45 PM

To: ‘CWS Motor Claims’; SUR

Ce: 'Serene Ler’

Subject: RE: SURVEY ASSESSMENT - D19003246MFSH/1, SLH 7405K
Dear Sir'Madam,

Please be informed that we have inspected the vehicle SLH 7405K on 21/5/2019 .

We are pending estimate from repairer.

Best Regards,
Veron Chen | Case Handler on behalf of Shirley

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 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Friday, 17 May 2019 1:52 PM

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

Cc: 'Serene Ler' <Sereneler@msfirstcapital.com.sg>

Subject: RE: SURVEY ASSESSMENT - D19003246MFSH/1

Dear 5ir / Mdm,
Thank you for the assignment.

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

Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-84:34 | email: assignments@lkkanto.com | fax: Hash-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

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

Sent: Friday, 17 May, 2019 12:49 PM

To: ASSIGHNMENTSE LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Serene Ler <Sereneler@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19003246MFSH/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

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.



MALP 12062104 | Alpine Motors Pio Lid - B0

ENTRY DATE & TIME: 150572019 13:.03

SUBMITTED BY: Mahd Suhaimi Bin Mohd Suadi Ong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/05/2019 13:21

SINGAPORE ACCIDENT STATEMENT

1. Please report c.nrrec,tlk- the defails of the acciden! o speed up the claims process
2. This Forrm mast be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentabon or witholding of material facts may allow insurance companies o

repudiate policy lability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lighility on the part of the insurance companies

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

&, Thiz reper will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By Ihe lodgement of this repon 1 the insurers, you herely consent to the archiving of this report atthe cenfre and io coples of the report being made availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 aclion to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Nole Mumber
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
15/05/2019 13:03
13/05/2019 22:30

SIMS AVE TOWARDS KALLANG ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SLHT405K

CHEE FHENG LOON
S5767BE59F

NOEMAIL

{LOCAL) +65-964B80104
OTHERS-96480104

TOYOQTA
HARRIER PREMIUM 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA138466/1

CHEE PHENG LOON
STETHAR5SF

20/03/1976

INDOOR

07/12/2004

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96480104

OTHERS-96480104
NOEMAIL

Page 1 of 17



Address 369 TAMPINES STREET 34 #07-23 SPORE 520368

Postcode
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident e

Was any body injured in the Accident? NO

Was any injured conveyed lo hospilal by NO

ambulance?

Was any other material or property damaged? YES

| have been aﬁ{:ruachad by unknown person(s) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Proseculion given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

: CHEE SIEW MEY
. FEMALE

¢ NGAN YING
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3169L

Vehicle Make/Model/Colour HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 17



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Fage 3of 17



Sketch Plan
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faf My ingurer, my weskihop snd the Gerersl Insurance Association of Singzpare {"E:A") may/ee permitted o onllect, use,
tischoss snd/or process my perone! datsfpersuns Informetion #it Gut in this [form and any other personsl informastior
provided by me o possesssd by my ineurer [collectialy the mw;wﬂuuumm

‘wahicle(s) nvohwd In Htmﬂlmhﬁhmuft}wmw
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Sketch Plan #2
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DERCRIE S CIRCUMETAKCES OF THE ACCIDENT

B
mhdmhmﬂhm.mmmw: i
lane and hit onto the

right turn suddenly he abruptly cut into my

| was driving along Sims Ave towards Kalla
vehicle who is waiting to make a
rear right portion of my vehicle,

—

m’m Peronng s Shenstune
Mo ol ber

NMCARINS: Fir e p gy 4a

(1 vt s et the polloyhsider]
Dwvs B Thime:

Drriver's Signature

i/We deciere the foregoing particulam are troe in svary rspest

GRAML et e prvm V5

Paficyholder's Slgnatire
Drate & Time

DECLARATION
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21821 PARFICOF Rahate Frmiing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner |D: 8859F
el Deta (e S R T e o e el S e o)
Vehicle No.: SLH7405K
Vehicle to be Exported: No
Intended Deregistration Date: 21 May 2019
Vehicle Make: TOYOTA
Vehicle Model: HARRIER PREMIUM 2.0 A
Primary Colour: White
Manufacturing Year: 2016
Engine No.: 3ZRB855075
Chassis No.: Z5U600086356
Maximum Power Qutput: 111.0 kW (148 bhp)
Open Market Value: $33,923.00
Original Registration Date: 16 Nov 2016
First Registration Date: 16 Nov 2016
Transfer Count: 0
Actual ARF Paid: $34,493.00
ety PARE R R AT DRt e e e e e O e ]
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 15 Nov 2026
PARF Rebate Amount: $25,869.00
COE Expiry Date: 15 Nov 2026
COE Category: E - Open Category
COE Period(Years): 10
QP Paid: $56,000.00
COE Rebate Amount: $41,917.00
Total Rebate Amount: $67,786.00

The information contained herein is correct as at 21 May 2019

OK

nitps:fivel ita.gov.sgitavri/action/enguireHebatedyHublicEetoreUereginput s ELING HIUN_IUD=FU30a0ud | |

1M



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusinial Park, Sngapore 408833

TEL: 6256 3581 FAX; G256 4315

Reg. No: 19960T188R GST Reg. Mo, 15-9607198-R Page No.:1 ol 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ret. CSUFCIe0087T0God3s2
o oA A 111
#16-01 CITY HOUSESINGAPORE DGEETT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SHD 3185L Veh. Inspected SLH T405K
Paolicy No. Caoverage (§) 0.00
Claim No. D19003245MFSH Excess (3) 0.00
Assign From SERENE LER Assign Date 17/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAHARRIER c.C 1986
Engine No. HIDDEN Year of Reg. 2018
Chassis No. ZSUB00DBEISE Colour WHITE
Odometer SE253 KM Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[235/55R18 BRIDGESTOMNE & mm
L/H Front Tyre |235/55R18 BRIDGESTONE & mm
R/H Rear Tyre [235/55R18 BRIDGESTOMNE & mm
L/H Rear Tyre [235/55R18 BRIDGESTONE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS REAR PORTION. (== i-r':"-,l- |
L"f*‘“-_-zf =
5. General Information
Accident Date 13052019 Ilnspm::t Date { Time 21/D5/2019 { 05:00 PM )
Survey held at TEAMWORK GARAGE PTE LTD
53 UBI AVENUE 1
#01-24
SINGAPORE 408934,
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS,
Bj THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTIONM,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS
D)MARKET WALUE:$110,000.00
Report Ref No. CS3/FCI18008779/Ged3s2
Inspected By

7

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive ASSessor

MECLAMER OF LIABILITY T THIRD PARTIES - This Rapart & made sodely for Bhe ume and banafil of B Cliesd namad on fhe frond page of this Reponl.

rplying o Bis Rapsrd In whede or in part, does 4 al his o7 her pwn sk

{

K._K.LAU CPT{RET)

BEng(Hons),B.Bus MBA.PEng,PE. MinstAEA MASME MIRTE

REGD Auto Consultani-SAE, Licensed Appraiser




