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MS @ FirstCapital

M5 Firs1 Capital Insurance Limited ©oreq Mo D950000060  GS1 Reg o, M2 000161549
6 Raffles Quay #21-00 Singapore 048580
Tel (B5)6E22 2311 Fax (G5[6222 3547

Claing. & Hoter Undermrilieg Dept: 36 Robinson Road #1E6-01 City House Singapore DBEETT
Tel: (R5) 6507 3848 Fax (65] 6507 3849
W 'Tlﬂl-"ﬂﬂl]l[il.iﬂm.ig

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact Mo.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

28-09-2019 Our Ref No. D19006178MFSH
23-09-2019 Claim Type. Third Party
SHA1279G Third Party Vehicle. SJT575J

BLK 1010 BUKIT MERAH LANE 3 #01-105
SHAROM LEE

62725429/ 0 Fax Mo. 62736675

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
MA

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

S Attenti MNIL
CUSTOMCRAFT enton.

MA TP Solicitor Fax No. NA
JASON TEA CHEE KIAT

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.




10022019 Mail - Shirlay Hiew (LKK Auto) - Outlook

Re: SURVEY ASSESSMENT - D19006176MFSH/1

Shirley Hiew (LKK Auto)
Wed 2/10/2019 2:43 PM

To: 'Jason Tea' <JasonTea@msfirstcapital.com.sg>; 'Claim Waorkflow System' <cwsmotorclaims@msfirstcapital comsg>
Cc: SUR <sur@lkkauto.com>; assignments <assignments@lkkauto.com>

[l 1 attachments (80 KB}
PRELI ADVISE - SJT 575).pdf:

Dear Jason,

Enclosed preliminary revised of vehicle SJT 575J.

Thank you.

Best Regards,

Shirley Hiew | 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{408933)

From: Admin-D (LKKAuto) <admin-d@|kkauto.com>
Sent: Wednesday, 2 October 2019 2:41 PM

To: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com=>
Subject: FW: SURVEY ASSESSMENT - D19006176MFSH/1

Best Regards

G.NIVITHA
LEK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: gssignments@]kkauto.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: Friday, 27 September 2019 5:23 PM

To: ASSIGHNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims @ msfirstcapital.com.sg=; lason Tea

https:ioutiook office365. com/mailfinbox/id/ AAQKADUxOWNIY mY zZLTFhMZQtNDISNy0SZWFILTZIMZAD O TIyMZMSNwWAQAKGAIMmMVI®2BBPmMTI...  1/2



l" Aute
F— I —— Consullants

T g Lidd Company Regisiralion No. 10060T198R

S1UBIAVE L, #02-25 PAYA U INDUSTRIAL PARK, SINGAINORE 08953 TEL : (065) 82563581 FAX @ (065) 625064315

Your Ref: D19006176MFSH Date: 02 October 2019

Our Ref: CS/FCI19017123/R 1s£3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir'Madam,
INITIAL INSPECTION REPORT OF YEHICLE NO. _ §]JT 575] .

Please be informed that we had conducted the inspection of the abovementioned vehicle on
01/10/2019 at the premises of M/s Charn's Customcraft and have the following to report:-

Workshop Estimate Amount :S$  4.060.50
Revised Estimate Amount :S%  2.829.60
“Check” Items Amount : 5% 1,080.90
Market Value i 5% -
LTA Reimbursement Value 1 5% -
Nett Value : 5% -

Description of Damage:

The vehicle sustained damages
. [i-F 14
at the front n/s portion.

Comments/ Present Status:
Damages Consistent.
Repair days: 3 days

Yours faithfully

Mohammed Rasul
Automotive Assessor



MCCC19126230 1 Cham's Cuslomeral - HQ
ENTRY DATE & TIME: 24032015 08.52
SUBMITTED BY, Sharon Lae Chia Ling

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report {-::Irrl?c-ﬂx' the details of the accident to speed up the claims arocess,
2, This Form must be completed by the Policyhalder and/or tha Authorised Driver,

3. Infarmation provided muat be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material Tacts may allow nsurance companies to
repudiate policy liability.

4. The imsue and acceptance of thus Form by insurance companies i not an admission of policy Hability on the part of the insurance companies,

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

G. This report will be forwarded by Ihe nsurers of the GIA Records Managemant Cenlra established by the General Insurance Association of Singapore (S14) far
archiving and that copees of this report will, for a fae, be made available upon application by interested parties

7. By the indgement of this report o the insurers, you hersby consent to the archiving of this report at the cantre and %o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/09/2019 09:52

Date Of Accident 23/08/2015 07:55

Exact Location Of Accident CAPITAL TOWER EXIT TQ CECIL STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJTS75
Insured/Policyholder

Mame Of Registerad Owner LIM PUAY KHIAN

MRIC No S7T125988

Email Address CHRISLIMIB@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98520034
Alternative Phone Mo OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER-2.4 CVT (A)
E;Zc;f:;gﬁj&;en:or which vehicle was being used at PRIVATE

Are you claiming under your own insurance palicy NO

for repair o your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Categary PRIVATE CAR

Insurance Company

MName of Insurance Company FWD SINGAFORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NGO

Palicy Mumber PNPY2013-00013995

Cover Note Number

Driver

Mame of Driver LI PUAY KHIAN

NRIC Mo 571299364

Date Of Birth 31/08/1971

Occupation INDOOR

Date Of Driving Pass N2M2M1ea7

Driving Expenance 21 YEARS AND 9 MONTHS
Gendar MALE

Mabile Mumber (LOCAL) +65-98520034

Fax Mumber

Contact Number OFFICE-NOPHONE

EMail Address CHRISLIMIB@HOTMAIL.COM

Page 1 ol 16



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE VEHICLE No: ST § 8T
ACCIDENT DATE:
L. Please repart corepctly the details of the accident to speed up the claims process 2 “:1, :r—J |ril
4. This Form must be completed by the Policyholder and/or the Autharised Driver A i § 300
3. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.

£. Theissue and acceptance of this Form by insurance companies is nat an admisslan of palicy liability on the part of the insurance
COMmpanies.

5. Anyfa i i v .
6. The repart will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that copees 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 hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

fal My insures, my workshop and the Genersl Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
proviced by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accidant (all insurer|s) wha have insured
vehicle(s] Involved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers,/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpase(s]
of :

(i) processing, handling and/or dealing with my claims including the settlemeant af the claims and any necessary
investigations relating to the claims:

(i} imvestigating the accident and/far my claims;
(iiil} carrying out andfor dealing with my instructions ar respanding to any enauiries by me;

{iv} administering my claims [including the mafling of correspondence, statements, imices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law In administering. processing, handling and/or dealing with my claims, [eollectively the
“Purposes”)
{b) allinsureis) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discluse andfor process my Personal Infarmatian for ane or more of the above Purpases: and

[€]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{inctuding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

[d] mvy Personal information will akse be callected and used ta compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} the information so coflected under (d) above may be shared / disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

| MAY HAVE A 14- [ F ) [ VOV DAMAGE
[ ¥ ' F TION.

CLAIM OWN POLICY.

LT

s CUSTOMCRAFT
h;ht‘hﬂd!}"s Supnature - Driver's Signature ; %fnmur’s Signature
Date & Time: ;]-"I"t{':'lfr.]-ﬂ h"l [;:E;:ﬂt the policyhalder) s : o

AP i

Page 3 of 16



24/08r2018

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crasner 1D Type:

Crwmier ID:

Vehicle Details

Wehicle Mo

Wehicle to be Exported;
Intended Deregistration Date;
Vehicle Make:

Vehicle Model:

Primary Colour-
Manufacturing Year:

Engine No.;

Chassis Mo.;

M aximum Power Outpur;
Open Market Value;

Crigimal Registration Date:
First Registration Date;
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligitility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period|Years):

QP Paid.

COE Rebate Amount;

Total Rebate Amount;

The information contained herein is correct as at 24 Sep 2019

PARFICOE Rebate Enquiry

Singapore NRIC
988

S5IT575)

Ves

30 Sep 2019
MITSUBISHI
OUTLANDER 2.4 CVT AWD S/R FACELIFT
White

2014

AB1ZRLA740
JMYKTGFIWGZ003826
123.0kW (164 bhp)
$24.005.00

05 5ep 2016

03 5ep 2014

o

$25.607.00

Yeg
04 Sep 2025
$19.205.00

D4 Sep 2026

B - Car above 1600cc or #7kW (1306hp)
10

$56.500.00

$32.141.00

$58,344.00

FILLES- /WL AR, QOV. SEALENYTVACUONV BN UITe e D SIE DY HUMMICS 10MELIBragq INDUT i Wi | IUN_ IS uaueuus |
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CERTIFICATE OF INSURANCE

Pleasecall ~ -~ for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00013995 (Comprehensive - Classic Plan)

Car plate number: SITS575)

Your name (As the policyholder): LIM Puay Khian
Coverage start date: 05,/09/2019
Coverage end date: 04,/09/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to drive:

(a) You; and

{b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with

its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:

We confirm that this Palicy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 23/08/2019

A0 Ny

Abhishek Bhatia
Chief Executive Officer
FWD Singapare Pte Ltd

Please immediately inform us at
or email us at

if any details

in this Certificate of Insurance need to be changed.




Accident Claim Repair Corrosion Welding, Body Dent Bepaivs
Sprav-Painting, Wechanical Repair Arnd Customizing of Caes
BLOCK 1010, BUKIT MERAH LANE 3, #01-105, SINGAPORE 159724
BLOCK 1009, BUKIT MERAH LANE 3, #01-82, SINGAPORE 159723
TEL. 6271 7054, 6273 3304 FAX: 6273 6676 EMAIL: charmns & singnat.com.sg

Bus. Req. No. 231513/00M GST Reg. No. M20367863L

FWD/FC(SHA1279G)
DOA: 23/09/2019@0755
FIRST CAPITAL INSURANCE LTD 25/09/2019

ATTN: THE MOTOR CLAIMS DEPT

THIRD PARTY CLAIM

ESTIMATE COST OF REPAIR VEHICLE NO:

SIT 575 ) - MITSUBISHI OUTLANDER 2.4 CVT AWD S/R FACELIFT
CHASSIS NO: IMYXTGF3WGZ003826 (2016)

1 pe Front headlamp LH 7 ¢& ~ (NETT) $ 1.862.00
1 pe Front bumper 7t .~ CUf) (NETT) $  902.00-p7% -
1 pc Front bumper chrome center LH Cres »~ (NETT) %  238.00
| pe Front bumper chrome lower LH S/~ (NETT) $  110.00
1 pec Front bumper center garnish (behind no.plate) ? (NETT) § 299.00
| pc Front bumper center lower garnish (sliver) S¢d — (NETT) §  334.00
$ 3.745.00
LESS 10% $ 374.50
$ 3.370.50
Check wiring function 5 4[1.(1[3/
Remove necessary parts: jacking. panel beating, repair and
straighten front inner panel and front bumper inclusive
installation of the above. g m 250
Putty and respray front bumper (PEARL COL) $ 306700 250
$ 4.060.50, \
ADD 7% GST £ 28424
S 4.344.74 ’}\ X
\
MNote: The above is an estimate only. IF other parts requested Swl
during the course of repair, we will inform vou accordingly. w q
ooreuly
All parts are subject to availability. g Cﬁ
cmﬁN*skusmmcmrT ¢ |
| \ l'.___ .

012 90 . T Dt{[n{f‘? CBYE

-~' Ry bt
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LKK Auto Consultants Pte Ltd

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

TEL:

B256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg, Mo, 19-0607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref CS/FCI18017123/R1sf3s2
Code: FCI2

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHA 127906 Veh. Inspected SJT 5754
Policy No. Coverage ($) 0.00
Claim No. D19008176MFSH Excess ($) 0.00
Assign From JASON TEA CHEE KIAT Assign Date 27/09/2019
£ Vehicle Particulars & Condition
Make & Model MITSUBISHI QUTLANDER 24 |c.c 2380
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JMYXTGF3WGZ003826 Colour WHITE
Odometer 058398 Steering IN ORDER
Brakes IN CRDER Modification SPORTS RIM
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R18 DUNLOP & mm
L/H Front Tyre |225/55 R18 DUNLOP B mm
R/H Rear Tyre |225/55R18 DUNLOP & mm
L/H Rear Tyre |225/55 R18 DUNLOP & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/08/2018 Inspection Date 01/10/2019
Survey held at CHARN'S CUSTOMCRAFT
BLK 1010 BUKIT MERAH LANE 3
#01-105
SINGAFCRE 159724
5a. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIR.
BIDAMAGES CONSISTENT TO ACCIDENT.
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

|EETIM.ﬁ-TED NORMAL PERIOD FOR REPAIR:

3 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusfrial Park, Singapore 408933
TEL: 6256 3561 FAX: B256 4315

Reg. No: 199607198R G3T Reg. No. 19-89607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJT 575J
o : Estimate By | Our Adjusted
Description of Parts Condition
ty i Workshop ($)) ()
REPLACEMENT OF PARTS
1|FRONT HEADLAMP LH (M) SCRATCHED 1,862.00 1,862.00
1{FRONT BUMPER {LH) (N) * CHECK S02.00
1|FRONT BUMPER CHROME CENTER LH (N} CRACKED 238.00 23B.00
1|FRONT BUMPER CHROME LOWER LH (N) SCRATCHED 110.00 110.00
1|FRONT BUMPER CENTER GARNISH (BEHIND NO, PLATE) | CHECK 299.00 =
(M}
1|FRONT BUMPER CENTER LOWER GARMNISH (SILVER) (N) |SCRATCHED 334.00 334.00
LESS 10% DISCOUNT -374.50 -254.40
3.370.50 2,289 60
LABOUR
CHECK WIRING FUNCTION. 40,00 40.00
REMOVE NECESSARY PARTS, JACKING, PAMEL 350.00 250.00
BEATING, REPAIR AMD STRAIGHTEN FRONT INNER
PANEL AND FRONT BUMPER INCLUSIVE INSTALLATION
OF THE ABOVE.
PUTTY AND RESPRAY FRONT BUMPER (PEARL COL). 300.00 250.00
690.00 540.00
GRAND TOTAL 4,060.50 2,829.60
RECOMMENDED COST OF REPAIRS 2,829.60

(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS S$1,080.90 NETT)

i

Report Ref No. CS/FCIM9017123/R1sf3s2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

S

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-AM.MATAI

Licensed Appraiser

MMSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Roport is made solely for the use and bansfit of tha Clkent namad on tha rant page &f this Repart.



