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51 UHLAVE 1, #02-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL ; (063| 61503561 FAX : il65) 62564315

Your ref: D19005136MFSH
Qur Ref: CS/FCI119014018/R.1vd3 Date : 27/8/2019
The Motor Claims Department WITHOUT PREJUDICE

MS FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO: SLH 9709X

We thank you for your instruction on 13/8/2019

Please be informed that we had conducted the inspection of the above mentioned
26/8/2019 at the premises of M/s PE NCE MOTORS LIMITED

and have the following Lo report:-

Workshop Estimate Amount : 5$3,839.65
Revised Estimate Amount : 5%2,084.00
"Check” Items Amount : 858157.65
Marke! Value : 8%

LTA Reimbursement Value 1 5%

Nett Value : 5%

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

Comments/Present Status:
Damages Consistent

Yours faithfully,

MOHAMMED RASUL
Automotive Assessor



MS. Fi rStCa pital M5 First Capital Insurance Limited tcRea bo 1550001050 G5T Reg Ko M2-0001676:9

B Raffles Quay #21-00 Singapore D48580
Tel (65)6222 2311 Fax (65) 6222 3547

Lhalms & Mertor Undenwriting Dape: 36 Robinson Road £16-01 City House Singapore 0BER77
Tek (65) 6507 3848 Fax: (65) 6507 3049
wviwd. mafirstrapitaloom.sg

MOTOR SURVEY ASSIGNMENT

Date 07-08-2018 Our Ref No. D19005136MFSH
Accident Date 0E-08-2019 Claim Type. Third Party
Insured Vehicle SHDB877G Third Party Vehicle. SLHS709X
Survey Location 303 ALEXANDRA ROAD SIME DARBY PERFORMAMNCE CENTRE
Contact Person. CAROLINE
Contact No. 63180174/ 0 Fax No. 64794601
Survey Type DIRECT SETTLEMENT:
Appoimad LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA 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

PERFORMAMNCE
c: Wo A ion. NIL
6 thehop MOTORS LIMITED HETHoN
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge 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.




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 27 August 2019 12:32 PM

To: 'CWS Motor Claims'

Cc: ‘Joanne Yong'; SUR

Subject: RE: SURVEY ASSESSMENT - D19005136MFSH/1-5LH 9709X
Attachments: SLH 9709X PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLH 9709X
Date of survey: 26/8/2019
Number of days (estimated) : 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 | 5(408933)

From: Admin-D (LKKAuto) <admin-d @lkkauto.com>

Sent: Tuesday, 13 August 2019 4:36 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Ce: 'loanne Yong' <Joanneyong@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18005136MFSH/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
LEK 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(40893 )

From: CWS5 Maotor Claims [mailto:cwsmotorclaims@msfirstcapi
Sent: Tuesday, 13 August 2019 9:18 AM
To: ASSIGNMENTS@LKKAUTO.COM

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

1



<|panneyvong@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19005136MFSH/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.

' A“tl This email has been checked for viruses by AVG antivirus software.
; WWW.aVE.Com



‘Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 9 October 2019 %:11 AM

To: Sharon Heng L K; Rasul {LKKAuto); SUR

Subject: RE: DIRECT SETTLEMENT FINAL REPORT - SLH9709X
Dear Sharon,

WITHOUT PREJUDICE

Confirmed amount $2057.00 before GST (@ 3 working days.

Kindly send Final invoice and all supporting documents directly to First Capital Ins Ltd.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@Ikkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408533)

----- Original Message-----

From: Sharon Heng L K <sharon.heng.leekun@simedarby.com.sg>
Sent: Tuesday, 8 October 2019 8:00 PM

To: Rasul (LKKAuto) <Rasul@lkkauto.com>

Subject: DIRECT SETTLEMENT FINAL REPORT - 5LH9709X

Dear Rasul

For your perusaF i

Labour 52057.00

Part il

Total 52057.00

Owner is claiming LOSS OF USE = $80 X 3 DAYS.

MNote : 3 working days.

Please reply me directly.

Best Regards

Sharon Heng
Performance Motors Ltd
Body & Paint

DID : 63190123

Fax : 64743229



"This electronic mail content and any accompanying attachments ("the Message") is intended only for the named
addressee ("the Recipient") and may contain information that is confidential, privileged and/or proprietary to the
Sime Darby group of companies ("Sime Darby") and/or protected under applicable laws. If you are not the intended
Recipient, you are strictly prohibited from using, disseminating, forwarding and/or printing the Message. Please
notify the sender immediately by return e-mail and permanently delete all copies of the Message. Sime Darby
disclaims all liability for any error, loss or damage arising from the Message being infected by computer virus or
other malicious software. Any views and/or opinions expressed in the Message are solely those of the author's and
do not necessarily represent those of Sime Darby's."

From: service.pml@simedarby.com.sg [mailto:service. pml@simedarby.com.sg]
Sent: Tuesday, 8 October, 2019 5:47 PM

To: Sharon Heng LK

Subject: Message from KM_C458



MM 18103362 | Parformanca Motars Limited - Algxandra
EWTRY DATE & TIME: DEE2019 1725
SUBMITTED BY: Mulanss Solizwali

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report IZI.'.IFI'E.'E“E the details of the accident to speed up ne claims process

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiate policy lisbility,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liakility on the part of the insuranco companios

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

&, This report will be farsarded by the insurers of the GlA Records Management Cenlre establishod by the General Insurance Association of Singapare (GIA) far
archiving and that copias of this report will, for a fea, be made available upon application by inlerasted parties.

7. By the ladgemant of lhis report ta the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
alarasad

ACCIDENT STATEMENT

Date Of Report 06/08/2019 17:25

Date Of Accident DG/OB/2019 14:30

Exact Location Of Accident JUROMNG EAST AVE 1 FILTER LANE EXITING TO TOWN HALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLHS709X
Insured/Policyholder

Name Of Registerad Owner MAQROMA PTE LTD
Co Reg No 201019105W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90174283
Alternative Phone Mo OFFICE-68424600
Vehicle Particulars

Manufacturar BMW

Model 1160

Exact Purpose for which vehicle was being used at

time of accident HGRMAL USALE

Areg you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy [ [@]

Policy Number

Cover Note Mumber

Driver

Mame ﬂf_ Driver TEOD ZI YANG

NRIC Mo 58811346

Date Of Elrll_h 03/04/1988

Cccupation INDOOR

Date Of Driving Pass 22111/2010

Driving Experience B YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90174283
Fax Number (LOCAL) +65-68424600

Mantart Moambhar



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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather materal or property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO ATTACH.

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

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

MName.of Driver
NRIC/Pasgport Mumber
Cﬂnt:q--;:i Mumber

Address

Postcode

Insurance Company Name

INERTEC et o P

BLK 539 JURONG WEST AVENUE 1 #10-1032
640539

YES

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
MO
MO
YES
MO
2

MNAME:
GENDER:

o TEQ KOK KIANM
© MALE

NO

MO

YES
NO
NO

SHOBATTG
BLUE TAXI

TAXI
ONG THIAN TEE
S50236489A

BLK 625 SENJA ROAD #05-146
670625

MS FIRST CAPITAL INSURANCE LTD

EDMAMT



Sketch Plan Pg. 1

SKETCH PLAN
1A T, NOTI
1. Pease report correctly the details of the accident to speed wp the claims process,
2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3, information provided must be as truthiul accurate as sible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,
4. Theissue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,
1 ing may be ed to the
&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 ledgment of this repart to the insurers, you nereby consent to the archiving of this report at the centre and te coples of
L fhe report being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
s disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my msurer {collectively the “Personal Information”) and disclose and transfer such

Personal information to all insureris] who have insured vehicle(s) invalved in this accident {all inswren|s) who have insured

yehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] Investigating the acodent and/or my claims;

Vi) carrying out and/for dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, reports or natices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well 25 on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”}

fb) @l insurer(s) wha have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are parmittod
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party seqvice providers or
agentsfincluding their lawyersfiaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal information will alsa be collected and wsed to compiie claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e] the information se coliected under [d) above may be shared [ disclosed:

{i} toall insurers 2nd/or any other third parties Lhat assist in evaluating, investigating, controlling or managmng fraud,
regulatars, law enforcement and government agencies as reasonably required Tor the purposes stated, or

(i1} for complying with requirements under any reguldtions, laws or court orders.

Folicyhalder's Signature Driver's S.gnalu Reporting Centre Rers nnnel Su Aature
Date & Time: [#f driver is not lhe pulu:-,-hulderi Mame: © a0y _ ; e

Date & Time: NRICEIN Mo Yoo b ]
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SKETCH PLAN
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weies Performance Motors Limited e suesey
A Sime Dacky MoOLoprd Come-any
Co. Res, ¥o, |:.|'.'4:'||5’.1'n'--.1:£‘:' Res. Ho MZ-0020081-%
Toll-Free Hunber [(1800-2255269)
101, Alexandra Road 289, ¥ampgong Arang Road 315, Alexandra Koad
Sime Darby Performance Centre Eaar Coapt Cantee Sime Darby Businesa Centra
Bingapore 159941 Singapore 438180 Singapore 159944
Fax. BE7477°70 Fax. 63449773 Fax. 64796601 {ALcerialesy
E4TSEEZA =HD'_OI.'I.'ﬂd:'.
GST REG. NO : M2 - 0020081 - X
07 AUG 7019
ESTIMATE
! ™
Estimate No. : bl 52255 Page HNo. : 1 of 4
Date Estimated : 07/08/2019
| Prepared By : Inthiran A/L Thurasamy g
o i
- ESTIMATE REPAIR FOR - - ACCOUNT - 303
Magroma Pte. Ltd. M5 First Capital Insurance Limited
71 Toh Guan Road East 6 Raffles Quay
#06-07 TCH Techcentre #21-00
Singapore (048580
| Singapore 608598 ]
REGHN, NO. CHASSTIS HO. EEGN. DATE MODEL MILEAGE
SLHS9T709X V7125242 24/11/2016 116d 0
1% r__-_____F'——n____ "

DESCRIPTION
To replace rear bumper and attachments.

Painting rear bumper.

To check electrical wiring systems and lightings aitha 6 Maa i ; ,rg;—__, .00
rear section for proper function. * Supplamant

To remove old PDC assembly, replace damaged parts and _ nA !H;_.i‘; }U’Dﬁ
reconnect to new bumper including conduct checks for

proper function. [

Sundries. I

DESCRIPTION 2
REAR BUMPER PRIMED (RFC) (¢
REAR PDC HOLDER SET 7 /£
(DG/SL) ADHESIVE SET k& 7, £~

AN

Gey

Total Labour 1: 2,747.00
QTY PRIC _ _VALUE
1 1,015.00 1,.015.00

1 24.60 24 .60

1 53.05 53.05
Total Parts ; 1,092.65

255568

o

QL/&.&!;‘E LOF}!'U Labour 1 : 2,747.00
Parts i 1,092.65
W‘ Labour 2 : 0.00
' Excess ; 0.00
Total GST @& 7% : 268.78

Grand Total i
2 JM 4,108.43

i | T Ay
** THIS ESTIMATE IS VALID FOR A FE&]GD OF 30 DAYS ONLY™
| ** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **



Performance Motors Limited

& migrnbe of the Semo Darby Groug

Co fieg g, 1574015880, 5T Fag ho MRO0P0081.
Final Report
Estimate No. : b1 52255
Date Estimated 07/08/2019
Prepared By : Inthiran A/L Thurasamy
- ESTIMATE REPAIR FOR - - ACCOUNT - 303
Magroma Pte. Ltd. MS First Capital Insurance Limited
71 Toh Guan Road East 6 Raffles Quay
#06-07 TCH Techcentre #21-00
Singapore 048580
Singapore 608598
REGHN, NO. CHASSIS NO REGN, DATE MODEL MILEAGE
SLH9709X WBA1IV72040V7252 24/11/2016 116d 0
ACCOUNT:
DESCRIPTION ORIGINAL PRICE DISC. % METT
Ta make good rear bumper including to remove and install 850.00 0 850.00
body parts in order to carry out painting job
To respray rear bumper 034.00 8] 934.00
To check electrical wiring systems and lightings at the 150.00 0 150.00
rear section for proper function.
Sundries. 40.00 0 40.00
# Tosupply rear number plate 83.00 0 83.00
DESCRIPTION UNIT PRICE QTy DISC. % NETT
Total Labour 2,057.00
Total Parls :
Taotal Repair Costs less Excess: 2,057.00
) oo GST@7%: 143.99
i Ie Ry sl ! Grand Total: 2,20099
i e e MG | 3

‘ i ' LOSS OF USE = $80 X 3 DAYS

52255 - SLHI709% xlsx, Page 1 Finalised by: Sharon Heng DID: 63190123 Fax: 64743229



.Performance Motors Limited
e e o 97T S e e Vi 020081

Supplementary
Estirnate No. b1 52255
Date Estimated 07/08/2019
Prepared By Inthiran A/L Thurasamy
= ESTIMATE REPAIR FOR - = ACCOUNT - 303
Maqroma Pte. Ltd. MS First Capital Insurance Limited
71 Toh Guan Road East 6 Raffles Quay
#06-07 TCH Techcentre #21-00
Singapore 048580
Singapore 608598
REGM, NO. CHASSIS MO, REGM. DATE MODEL MILEAGE
SLH9709X WBA1VT72040V7252 24/11/2016 116d 1]
ACCOUNT:
DESCRIPTION ORIGINAL PRICE  DISC. % NETT
# Tersupply rear number plate st / B3.00 0 83.00
DESCRIPTION UNIT PRICE Qry CISC. % NETT
Total Labour : 82.00
Total Parts ;
Total Repair Costs less Excess: 83.00

52255 - SLHA709X xlsx, Page 1 Finalised by: Sharon Heng DID: 63190123 Fax; 64743229



