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MS@FirstCapital

M5 First Capital Insurance Limited (s s=g i _psomiiie 080 g bee = S804 §
G Balties Quirg 22100 Sngapore D48580
Ted (650 ReTT E311 Fan |65 BTZT 1547

Chaims & Wi uirmimesniiing Cay: 36 Soinson Road #1E-OL Clty House Sngasore DBEETT
Tel (&5) BS07 3848 Fau (565 6507 3840
biais M'I'ﬂf‘l‘"lnﬁ'l'li 1 R

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
05-09-2019 Our Ref No. D19005783MFSH
05-09-2019 Claim Type. Third Party
SHCOS70K Third Party Vehicle. SMB3527M

21 BULIM DRIVE BULIM BUS DEPOT
LYNN AHMAD

62480687/ 81950025 Fax No. 0

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

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

TOWER TRANSIT
SINGAPORE PTE LTD Attention. NIL
NA TP Solicitor Fax No. NA
MERINA CHIA SAN SAN

IMPORTANT NOTE

Kindly submit the survey repart via CWS within 14 days for survey assignment and 7 days for re-inspection

This is @ computer generated |etter, No signature reguired.




Yvonne Wuna (LKK Auto)

From: Bazlin Ahmad <Bazlin Ahmad@towertransitsg>

Sent: Monday, September 16, 2019 11:09 AM

To: Yvonne Wong (LKK Auto); Rasul (LKKAuto)

Cc Wu Tzu Ying; Subramanian Kasi

Subject: RE: SMB3527M D.OA : 05/09/2019 AFTER PAINT PHOTOS AND FINALISATION

Dear Yvonne

We accept your COR $625.00 (Before GST) with 2 working days.
We will submit our LOD directly to MS First Capital.

Thank You

Best Regards
Lynn Ahmad (Ms)

Senior Executive, Claims

Office +656248 0987
Mobile +659199 0025

Email bazlin.ahmad@towertransit.sg
Tower Transit Singapore Pte Ltd

21 Bulim Drive, Bulim Bus Depor, Singapore 648170
TRANSIT Registration number 201419417K

w

From: Yvonne Wong |LKK Auto) <yvonnewong@Ilkkauto.com>

Sent: Monday, 16 September, 2019 10:27 AM

To: Bazlin Ahmad <Bazlin.Ahmad @towertransit.sg>; Rasul (LKKAuto) <Rasul@lkkauto.com>

Cc: Wu Tzu Ying <Wu.Zy@towertransit.sg>; Subramanian Kasi <Subramanian kasi@towertransit sg>
Subject: SMB3527M D.0.A : 05/09/2019 AFTER PAINT PHOTOS AND FINALISATION

'H'E_.,-m[r AN |L.'ru-.1 N,

£ -:—l;,-'w"r
doubt, ples

B~
it
a check with IT Support!

Morning Bazli

Amount confirmed $ 625.00 (before GST) repair 2 days

Thank you.

Best Regards,



;It’vulme‘“fung (Ms) | Case Handler

LKEK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: yvonnewong@ kkauto.com | fux: 6256-4:1415
Bk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)

From: Bazlin Ahmad [mailto:Bazlin.Ahmad @towertransit.sg|
Sent: Friday, September 13, 2019 5:01 PM

To: Rasul (LKKAuto) <Rasul@lkkauto.com>; Admin-D (LKKAuto) <admin-d @lkkauto.com>; Admin A <admin-
a@lkka >

Cec: Wu Tzu Ying <Wu.Zy@towertransit.sg>; Subramanian Kasi <Subramanian.kasi@towertransit.sg>
Subject: SMB3527M D.0.A : 05/09/2019 AFTER PAINT PHOTOS AND FINALISATION

Dear Rasul
Please find attached and finalised at your soonest.

Thank You

Best Regards

Lynn Ahmad (Ms)
Senior Executive, Claims

Office +65 6248 0987
Mobile +659199 0025
Email lin.ah W sit.s
Tower Transit Singapore Pte Ltd
21 Bulim Drive, Bulim Bus Depot, Singapore 648170
TRANSIT Registration number 201419417K
www towertransit.sg

DISCLAIMER: This email and any attached files may be confidential, privieged and intended solely for the addressee. It may not be reviewed, acted
upon, filed or communicated ta or by any other persan. If you have received this email in error please delete it and notify the sender immediately. If you
do not wish Lo recelve genaral emall communications, or you wish lo changs/update your emall detalls. piease email grevEiowertransil co uk to tell us.
The views expressed in this email are not necessarily the views of Tower Transit

DISCLAIMER: This email and any attached files may be confidential, privileged and intended solely for the addresses. It may not be reviewed, acled
upon, filed or communicated ta or by any other parson. If you have received this email in eror please delete it and notify the sender immediataly. If you
do not wish to recelve general emall communications, or you wish 1o change/update your emall details, please emall greyBtowertransit.co.uk to tell us
The views expressed in this emall are not necessarily the views of Tower Transit
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51 URLAVE 1, #0125 PAYA UBLINDUSTRIAL PARK, SINGAPORE J0893) TEL : (065) 62863561 FAX : ID6E) K2564315

Your Ref: DI19005783MFSH Date: 11 Sep 2019

Qur Ref: CS/FCI19015913/R1vf3

The Motor Claims Department
MS First Capital Insurance Lid

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. __ SMB3527M .
Please be informed that we had conducted the inspection of the abovementioned vehicle

on 09/09/2019 at the premises of M/s TOWER TRANSIT. and have the following to
report:-

Workshop Estimate Amount - 58 1.391.00
Revised Estimate Amount : S§ 625.00
*Check” ltems Amount 1 -
Market Value : S8 -
LTA Reimbursement Value :S§ -
Nett Value : 5% -
Description of Damage:

T'he vehicle sustained damages

at the s front. - o
Yours faithfully

Rasul

Automotive Assessor



Yvonne Wuna (LKK Auto) -

From: Yvonne Waong (LKK Auto)

Sent: Wednesday, September 11, 2019 5:37 PM

To: 'CWS Motor Claims'

Ce: ‘Merina Chia’; SUR

Subject: SURVEY ASSESSMENT - D19005783MFSH/1 VEHICLE NO. SMB3527TM
Attachments: SMB3527M DOA 05092019 REVERT.pdf

Dear Sir/Madam

Enclosed preliminary revised of vehicle SMB3527M
Date of survey : 09/09/2019
Number of days: 2 days

Thank you.

Best Regards,

Yvonne Wong (Ms) | Case Handler

LEK Auto Consultants Ple Lid

Phone: 6256-3561 | emall: yvonnewong@lkkauto.com | fax: 6256-4315

Blk 51, Pava Ubi Industrial Pork, Ubi Avenue 1, #02-25 | 5{408933)

From: Admin-D [LKKAuto)

Sent: Tuesday, September 10, 2019 9:30 AM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@|kkauto.com>
Cc: 'Merina Chia' <MerinaChia@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19005783MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

Best Regards

G.NIVITHA

LEK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6e56-4315
Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | 5(408033)

From: CWS Moator Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg)
Sent: Monday, 9 September 2019 2:40 PM



To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Merina Chia <MerinaChia@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D15005783MFSH/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.

This email has been checked for viruses by AVG antivirus software.
WWW.avg.com
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsass repert Cofmectly the cetads of ihe acooien! 1S spewd op the clarms procass

2 Thin Form must be completed by the Palicyholder and/or ths Autharissd Driver

3, informatan provided must be as ruthful and sccurste as possdble. Any wilful mesrepressntalion of wiholding of manenal fect may llow RSUMRNCE COMpETMES 10

repudiate policy Nability,

d The insws and acoeplance of this Form by insurance companies @ nof an sdmission of policy ability on e par! of e insursnoe campanss

£ Any talse reporting muy be referred to the Police for

o

B Thin ropon will be forwarded by the rauren of the GIA Recosds Management Canire eslablished by the Geanaral Insuranca Association of Singapore (GUA) for
archiving and (hat caopiss of this repart will, for & f'ee. be made awailatile upon appicaton by iNtarestad paras
7. By the lodgement of thia report in the inauner. you hemmby coment 10 the atchiving of this report 8l the centre and 10 copees of the teport being made o alsble

aloresaic

ACCIDENT STATEMENT

Date OF Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/09/2019 DB:45

05/09/2019 00:05

CSC DEMPSEY CLUBHOUSE AFTER BUS STOP 11201
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Numbar

Insured/Policyholder
Name Of Registernsd Owner
Co Reg No

Email Address

Mahile Phons No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicls was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vahicle?

If Mo, Please state achon to be taken

Vehicle Catagory
Insurance Company

MName of Insurance Company

Type Of Caverage
Fleat Palicy

Pallcy Number
Cover Note Numbar
Driver

Nama of Driver
NRIC Mo

Date Of Birth
Occupation

Gate Of Driving Pass
Driving Experianca
Gander

Maobile Number

Fax Numbar
Contact Number
EMail Address

SMB352TM

TOWER TRANSIT SINGAPORE PTELTD
201419417K
NOEMAIL

OFFICE-62480887

ALEXANDER DENNIS
ENVIROS500-8.8 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18092210MFBP

RONG XIU HUA
57768883G

100031877

OUTDOOR

26022016

3 YEARS AND & MONTHS
FEMALE

(LOCAL ) +65-98888888

NOEMAIL

Paga 1 ol 15



Address

Postcode

Was driver an employee of the Insured's Company
If No. Relalionship of the Oriver with the lhsurad

Vehicle Registration Number of Driver's Own
Vehicde

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involvad 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
ambulanos?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accldent claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the acciden! reported o the police?

If Yes Please stale which Police Station

Was notica of intended Prosecution given?

If Yes against whom7

Circumstances of Accident

PLEASE REFER ATTACHED

Attachment(s)

Are accidenl photos available for attachment?
Was there any video caplured by Car Camera?
Was thare any audio recorded?

21 BULIM DRIVE SINGAPORE 648170

YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO
ND
NO
NO
9

YES
YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Calour
Dstails Of Propertias

Vahicle Category

Mame of Drivar
NRIC/Passpart Number
Contact Mumber

Address

Posicode

Insurance Company Name
Nature Of Damage

Na. Of Passanger [Inciuding Drivar)

SHC570K
TOYOTA - CITY CAB

TAXI

Page 2 of 15
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Statement Form
BC Name. .f‘nr-a _j"qlu;ﬂ-" DaaTaione D S& S0
BCNo " lolek Time Taken: b &0
Nature of incident: Missr - Side Swipe
Date of Incident: __ = _tp o1 Tereolincidant: 08 04 he
sorvicaNe: 106 ' SusMegho: B 3533 M o e lphped

Detaily
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Ny
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] - ]
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II ‘r

*| confirmed that the above statement ghven by me i comect to the best of my knowledge

"y

RM‘i = .uh.uﬁ In;ri* _JJC_ {;:’q.ﬁq il Cs

BC Name & No. Lignature Date & Time
Statement Taken By
G+ -I'!“'"_rr_hb_ Dorarchonge Cugervicor
L
Mame Devignation
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ESTIMATED ACCIDENT REPAIR COST

=

)
ENGINEERING

ACCIDENT TIME BLIS REGISTRATION
lie 00:05hrs " SMBIS2TM
ACCIDENT DATE 5-Sep-19 BLIS TYPE (50/DD} oD
|pus carTAIN NAME RONG XIU HUA BUS ROUTE NUMBER
EMPLOYEE NUMBER BUS ADVERTS (/W) N
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part No. Purt or item Descripthon Oumntity Total Cost
”
”
% G5T $D.I:I-DI
PARTS TOTAL COST $|:I.uu|
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR (TEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIN OR SPRAT PAINT] TOTAL COST

TO DISMANTLE FRONT N/5/F CORNER BLIMPER

31—3’%

TO PUTTY & SPRAY PAINTING

Sm’wﬁ

7% G5T

%91.00

LABOUR TOTAL COST

£1,391.00

PAGE 1




ESTIMATED ACCIDENT REPAIR COST

SECTION 3: REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS (ADVERTISEMENT COST)

TOTaL ADVERTISEMENT NEPAIR COST

SECTION 4: RECOVERY OF ACCIDENT BUS [TOWING COST)

TOTAL TOWING CO5T

SECTION 5: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST]

Onts In For Repairs
Dt Out From Repain
BUS TYPE (30 / DD) tumber of Ougr Uinder Repair 2
LOSS OF USE COST 5600.00
SLARARY 'DuL
o Hp Jnuteuly
1 $0.00
12 £1.391.00 D_
3
5 $600.00 v
GRAND TOTAL $1,991.00 ?“‘j s ﬁ-v- flfv‘




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1801-25 Paya Ubi Industnal Park, Smgapore 408533

TEL' 6256 1581 FAX: 6256 4315

Reg. Mo: 199607T108R GST Reg. No. 16-060T108-R

Affiliated hmmﬁum&Mh

MS FIRST CAPITAL INSURANCE LTD Ref CSIFCI190156913/R 1yl3e2

|NTRAOTI

36 ROBINSON ROAD

7- 1
#16-01 CITY HOUSESINGAPORE 068877 De: 2002078

Code . FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 570K Veh. Inspected SMB 3527M
Policy No. Coverage ($) 0.00
Claim No. D18005783MFSH Excess ($) 0.00
Assign From MERINA CHIA SAN SAN Assign Date 08/09%2018
2. _ Vehicle Particulars & Condition
Make & Modal ALEXANDER DENNIS c.c 8B40
Engine No. HIDDEN Year of Reg. 2014
Chassis No. SFOTECLRSEMTL3456 Colour GREEN
Odometer 333663 Steering IN ORDER
Brakes IN DRDER Madification NIL
General FAIR
3. ‘Conditions of Tyres
Slze Make Balance
R/H Front Tyre |[305T0R225 MICHELIN 8 mm
L/H Front Tyre |30570R22.5 MICHELIN B mm
R/H Rear Tyre |30570 RZ2.5 (D) MICHELIN 8/8 mm
L/H Rear Tyre |30570R225 (D) MICHELIN B/B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS FRONT PGI;TIGN
DAMAGES SEE DETAILS
5. General Information
Accident Date  05/08/2019 |inspection Date 09/08/2019
Survey held al TOWER TRANSIT SINGAPORE PTE LTD.
21 BULIM DRIVE
SINGAPORE £4817D
S5a. | Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPDRT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
ClIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. I Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




¥y VV LKK Auto Consultants Pte Ltd

;’-’Mﬁ; 51 Ubi Ave 1 801-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 1561 FAX: 6256 4315
Reg WNo 199807188R GST Reg No. 19-8607 196-R Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 3527TM
aty ' Description of Parts Condition wmg Our. %
LABOUR
TO DISMANTLE FRONT N/S/F CORNER BUMPER B50.00 32500
TO PUTTY & SPRAY PAINTING 650.00 300.00
1,300.00 625.00
GRAND TOTAL 1,300.00 625.00
[ RECOMMENDED COST OF REPAIRS | ] | 625.00]

Report Ref No. CS/FCI119015913/R1yf3e2

kG A2

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automative Assessor B.Eng AMSOE AMIRTE AMSAE-AM.MATAI
Licensed Appralser

DISCLAIMER OF LIABILITY 7O THIRD PARTIES - This Aeport ls mads sobely lof the uss and bonefit of the Clisnt named on the frent page of this Repon.




