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MS@FirstCapital

MS First Capital Insurance Limited (o Reg No. 1950001060 GST Reg N 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 06B877
Tel (65) 6507 3848 Fax (65) 6507 3845
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

08-07-2019 Our Ref No. D19004509MFSH
29-06-2019 Claim Type. Third Party
SHC2827H Third Party Vehicle. PC7436A

2 WOODLANDS SECTOR 1 #05-12(WOODLANDS SPECTRUM 1)
SHIRLEY LIM

64563533/ 0 Fax No. 64563353

WITHOUT PREJUDICE:

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

LEXBUILD

INTERNATIONAL PTE Attention. NIL
LTD

NA TP Solicitor Fax No. NA
JOANNEY

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.

t 07 IAREENE INEURANCE GROLF




Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 17 July 2019 3:39 PM

To: 'CWS Motor Claims'; assignments

Cc: 'Joanne Yong Lai fong'; SUR

Subject: RE: SURVEY ASSESSMENT - D19004509MFSH/1
Attachments: CSFCI19012291Eqd3.pdf

Dear Joanne,

Enclosed herewith preliminary advice of PC 7436A.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Thursday, 11 July 2019 10:14 AM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@I|kkauto.com>
Cc: 'Joanne Yong Lai fong' <Joanneyong@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19004509MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed that vehicle is 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: Wednesday, 10 July 2019 4:33 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Joanne Yong Lai fong
<Joanneyong@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D19004509MFSH/1

Dear Sir/Mdm,



l ’! ’ Auto
-' -wm owwm Consultanis
M.dm B = Pte Lid

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

Your Ref: D19004509MFSH Date: 17 July 2019
Our Ref: CS/FCI19012291/Eqd3

The Motor Claims Department
MS First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __PC 7436A .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 16/07/2019 at the premises of M/s LEXBUILD. and have the following to report:-

Workshop Estimate Amount : S§ 1.600.00
Revised Estimate Amount : S§ 600.00
“Check” Items Amount =53 -
Market Value : S§ -

LTA Reimbursement Value : S§ B

Nett Value : S$ -
Description of Damage: newiiie

The vehicle sustained damages
at the n/s portion.

Yours faithfully

Steve
Automotive Assessor
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- . >Backto OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner |D: 7110H

Vehicle Details

Vehicle No.: PC7436A

Vehicle to be Exported: No

Intended Deregistration Date: 16 Jul 2019

Vehicle Make: YUTONG

Vehicle Model: ZK6119H AUTO
Primary Colour: Multi-Colour
Manufacturing Year: 2018

Engine No.: ISB67E6C29022308031
Chassis No.: LZYTBTE66)1019495
Maximum Power Output:

Open Market Value: $144,538.00

Original Registration Date: 14 Sep 2018

First Registration Date: 14 Sep 2018

Transfer Count: 0

Actual ARF Paid: $7,227.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: B

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 13 Sep 2028

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $30,889.00

COE Rebate Amount: $28,293.00

Total Rebate Amount: $28,293.00

The information contained herein is correct as at 16 Jul 2019

OK
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MLBI19084752 / LexBuild International Pte Lid - HQ
ENTRY DATE & TIME: 29/08/2019 16.03
SUBMITTED BY: Lim Siew Tuan.Shirley

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm 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 matenal 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 palicy 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 af 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 lo copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/08/2019 16:03

29/06/2019 09:35

HAVELOCK ROAD TURNING INTO FOUR POINT SHERATON
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PCT7436A

Insured/Policyholder

Name Of Registered Owner SINGAPORE COACH SERVICES PTE LTD

Co Reg No 201227110H

Email Address ADMIN@SINGAPORECOACHSERVICES.COM
Mobile Phone No (LOCAL) +65-96204026

Alternative Phone No OFFICE-66945458

Vehicle Particulars

Manufacturer YUTONG

Model ZK6118H AUTO

Exact Purpose for which vehicle was being used at

fibe of actident PICK UP PASSENGER FROM FOUR POINT SHERATON

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 BUS

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 5092609656-01

Cover Note Number

Driver

Name of Driver ONG TAI SENG

NRIC No S17303258B

Date Of Birth 19/04/1965

Occupation OUTDOOR

Date Of Driving Pass 24/04/1989

Driving Experience 30 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90606648
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 12



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 (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)
soliciting/offering accident claims assistance,

Number of Passengers (Including Dfiver)
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

BLOCK 411 PANDAN GARDENS #11-92
600411
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

On 29/06/2019 around 0938 Ohr, While | was driving my bus PC7436A along Havelock Road trying to turn Left Into Four Point
Sheraton Hotel , i signal early before i making a wide turn into Four Point Sheraton hotel , | have make clear than no vehicle on
my left suddenly | heard a bang sound and saw a Taxi SHC2827H trying to squeeze through my bus when | trying to make a wide

angle turn At the material of time no one is injured.
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)

SHC2827H
TOYOTA

TAXI

Page 2 of 12



Sketch Plan

IMPORTANT NOTICE

L. Pleave report gorrectly the details of the accident to speed up the clalms process
1. This Form must be completed by the Policyholder and/or the Authorived Driver.

1 information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the intursnce

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapors |GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that

(a) My insures, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other parsonal information
provided by me or possessed by my insurer (collectvely the “Personal Information™) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the
?mmummmmmmhMlmmumuummmj

(il processing, handiing and/or dealing with my claims including the setriement of the claims and any necessary
Investigations relating to the claims,

(ii) mwvestigating the accident and/or my claims,
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[rv) administering my claims (Including the mailing of correspondence, staterments, involces, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the tame as well as on the

external cover of envelopes/mail packages); and/or
{v] complying with applicable law in adminustering, processing, handling and/or dealing with my claims. (colectively the
“Purposes”)
(b) all insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

(¢}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(4] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in peesent and ail fulure claims.

(2)  the information so collected under (d} above may be shared / disclosed;

il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, o+

under any regulations, laws or court orders.

iz
Diewver's Signature m‘gmm‘w
Date & Tine: (M deives is not the policyholder ) Name: Shariey Lim
Date & Tine 29/06/2019 1350 NRIC/FIN No: §15522081

Page 3 of 12



Sketch Plan #2

SEETCH PLAN

DESCRIBE QRCUMSTAMCES OF THE ACCIDENT

On 25/06/2019 arcund C%18 Ohe . While | wai deiving my bus PC74364 along Hawelock Road trying to tuen

Left into Four Pont Sheraton Hotel | signal eacly belore | mak ng 3 wade turn mto four Point Sheraton

hotel, | have make cloar than no vehude on my left suddenly | heard & bang (ound and 1aw 3 Tam SHCIB2 TH

trying 1o squeere through my bus whaen | trying 1o make 3 wide angle turn

Al the material of time no one 5 mjured

e b g st
O 0w e gy SO |
Sets & Tere 1006200 139
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09th July 2019

MS First Capital Insurance Limited
36. Robinson Road, #16-01

City House
Singapore 068877

Dear Sir

T
2 LexBuild

ROC/CR/ GST Reg No: 200004370R

Quotation No.: Q19-OPS-0909

We are pleased to submit herein, our quotation for Accident Bus PC7436A - YuTong ZK6119H with

SHC2827H on 29/06/2019

S/n Description Qty | UOM Unit Price Total Price
To supply skilled labour and material to
1 |putty, grinding and spray paint LHS}ear 2nd days | S 800.00 | $ 1,600.00

last panel & wheelaﬁ panel

¢ 619

TOTAL S 1,600.00
GST| $ 112.00

SN
\ \)\@\Q Total| § 1,712.00

Terms and Conditions:

Validity: 30 days

Yours faithfully

Stinley Lim

Shirley Lim

LexBuild International Pte. Ltd.

2 Woodlands Sector 1, #05-12 (Woodlands Spectrum 1), Singapore 738068.

Tel: (65) 6456 3533, Fax: (65) 6456 3353
Website: www.LexBuild.com | Email: claims@LexBuild.com

jqf{pf’ ( L[*)
p3296017

Stew (hn @ [KK e (04

wit e e 6] 7)11. 11-3 o

7 Ok .
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S—
LKK Auto Copsgftantstehce ntify
the Repalre ' 3. {
» To resurvey beg sl

» Parts prices are subject to confirmation
* Third party survey 1@ "Without Prejudice” basis
® No illegal modilic s allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repainer
Signature:
Date:
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LKK Auto Consultants Pte Ltd

b‘- ;‘- = 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/FCI19012291/Eqd3e2
#16.01 CITY HOUSESINGAPORE 068877 Pl 28002010 || "M“”“Iﬂmm ||"||
Code: FCI2
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHC 2827H Veh. Inspected PC 7436A
Policy No. Coverage ($) 0.00
Claim No. D19004509MFSH Excess ($) 0.00
Assign From JOANNE YONG Assign Date 10/07/2019
25 Vehicle Particulars & Condition
Make & Model YUTONG ZK6119H c.c 6690
Engine No. HIDDEN Year of Reg. 2018
Chassis No. LZYTBTEB6J1019495 Colour MULTI COLOUR
Odometer 56363 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |11 R225 DOUBLE COIN 5mm
L/H Front Tyre [11R225 DOUBLE COIN 5 mm
R/H Rear Tyre [11R225 DOUBLE COIN 5mm
L/H Rear Tyre |11R225 DOUBLE COIN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/06/2019 llnSpaction Date 16/07/2019
Survey held at LEXBUILD INTERNATIONAL PTE LTD
2 WOODLANDS SECTOR 1 #05-12
(WOODLANDS SPECTRUM 1)
SINGAPORE 738068
5a. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIRS.
A)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

IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




' V V LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubl 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 Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 7436A

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) )
LABOUR
TO SUPPLY SKILLED LABOUR AND MATERIAL TO 1,600.00 600.00

PUTTY, GRINDING AND SPRAY PAINT LHS REAR 2ND
LAST PANEL & WHEELARC PANEL.

1,600.00 600.00
GRAND TOTAL 1,600.00 600.00
RECOMMENDED COST OF REPAIRS 600.00
(REPAIR COST NOT CONCLUDE)
Report Ref No. CS/FCI19012291/Eqd3e2
CHEN TSUE YEE ADRIAN LING WAI PING
Automotive Assessor 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.

ity (&1 i Ly wih i 1 ccepled 1o any third party who may reply on the Report wholly or in part. Any third party acti




