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MS @ FirstCapital

fi Raffias Quay #21-00 Singapore 043580
Tet {65) 6222 2311 Fax: [B5) 6222 3547

Clalms & Motor Uinderwrising Degt: 36 Robinsan Road #16-01 City House Singzpore 05BR77

Tel {65) 6507 3848 Fax (65} 6507 3849
v mEfirstcapital comusg

M5 First Capital Insurance Limited cowe

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Cec : Workshop

Cc : TP Solicitor

Officer Incharge

Contact Number.

MOTOR SURVEY ASSIGNMENT
02-10-2019 Our Ref No
26-08-2019 Claim Type
SHB4328X Third Party Vehicle

10 TUAS AVENUE 18
KON YIN SIEW
68610007/ 97356433

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No
NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Fax No.

. D19006310MFSH

. Third Party

. PC3582R

. 68416315

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.

GOLDBELL I
ENGINEERING PTE LTD ention.
NA TP Solicitor Fax No, NA

JASON TEA CHEE KIAT

IMPORTANT NOTE

This is a computer generated letter, no signature required.

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

o Mo T9R0EN0G0  CST Reg e, M2-000167 &Y




Shiau Chan (LKKAuto)
E

From: Shiau Chan (LKKAuto)

Sent: Friday, 18 October 2019 12:02 PM

To: 'CWS Motor Claims'

Cc: ‘Jason Tea'; SUR

Subject: RE: SURVEY ASSESSMENT - D19006310MFSH/1
Attachments:; CSFCI19017451R1qd3.pdf

Dear Jason,

Enclosed herewith preliminary advice of PC 3982R,

Best Regards,

Shiau Chan (Ms) | Case Handler

LEKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax; 6256-47315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8{408933)

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

Sent: Thursday, 3 October 2019 4:09 PM

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

Subject: RE: SURVEY ASSESSMENT - D19006310MFSH/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

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: CWS5 Motor Claims [mailto:.cwsmotorclaims@msfirstcapital.com.sg)

Sent: Wednesday, 2 October 2019 5:43 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cec: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Jason Tea <JasonTea@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19006310MFSH,/ 1

Dear Sir/Mdm,
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51 UBLAVE 1, #01-25 PAYA URI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (M5} 62563561 FAX ; (B65) 62564315

Your Ref: D19006310MFSH Date: 18 October 2019

Our Ref: CS/FCI19017451/R1qd3

The Motor Claims Department
MS First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ PC 3982R

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 16/10/2019 at the premises of M/s GOLDBELL ENGINEERING. and have the
following to report:-

Workshop Estimate Amount 1S 6.485.18
Revised Estimate Amount :S% 1,242.37
“Check” Items Amount :S% -
Market Value : S% -
LTA Reimbursement Value :S% -
Nett Value : 59 -
Description of Damage:

The vehicle sustained damages
at the n/s front portion.

Yours faithfully

Rasul
Automotive Assessor



MIGE 119127688 | Galdbell Engineering Fie Lid - Tuas Your NCD will be affected due to late reporting
ENTRY DAT E: 26/00/2012 18 " -
SUBMITTED Bv: Kom v Sy 2 Actual e-Filling Submission Date & Time: 30/09/2019 17:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease report correclly the detalls of the accident to speed up the claims process.

2. This Ferm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurate as possitle. Any wilful misrepresentation or withalding of matesial facls may allow insurance companies to
repudiate policy liability

4. The issue and acceplance of this Farm by insurance companies is nol an admission of palicy lizbdity on the part of the insurance companias

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

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this repart will, for a fee, be made available upon apgplication by interested parties.

7. By the lodgement of this report 1o the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the report baing made avalable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26/09/2019 16:20
Date Of Accident 26/09/2019 08:20
Exact Location Of Accident ALONG ORCHARD LINK TOWARDS BIDEFORD ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC3982R
Insured/Policyholder
MName Of Registered Owner ASCOTT INTERNATIONAL MANAGEMENT PTE LTD
Co Reg Mo 198600458H
Email Address MNOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-84308566
Vehicle Particulars
Manufacturer MITSUBISHI
Madel ROSA-3.0 D BE641JRMDEE (4)

Exact Purpose for which vehicle was being used at

fime of dccidant WORKING PURPOSE

Are you claiming under your awn insurance policy

far repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverags COMPREHENSIVE
Fleet Policy NO

Policy Mumber B29134304MKC

Cover Note Number

Driver

MName of Driver SOONG KOK CHOONG
NRIC Mo 511029506

Date Of Birth 08/02/1955

Ocoupation QUTDOOR

Date Of Driving Pass 07/05/1979

Driving Experience 40 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-34308568
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 15




Address

70 REDHILL CLOSE #06-86

Posicode 150070
Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO
Number of vehicles _{mcluding own vehicle) >
involved in the accident

Was any body injured in the Accident? [s]
Was any injured conveyed 1o hospital by ND
ambulance?

Was any other material or property damaged? YES

| hav_e been appmached by ur_‘-known person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

ON 26/09/2019 AT ABOUT 8.20HR. | DRIVE FROM CRCHARD LINK TOWARDS BIDEFORD ROAD. WHEN ACROSS THE
YELLOW BOX JUNCTION IN BETWEEN ORCHARD LINK AND BIDEFORD ROAD. VEHICLE B "SHB4329X" SCRATCH MY LH
FRONT VEHICLE PORTION AND CAUSED MY VEHICLE DAMAGED. | WAS UNABLE TO AVOID DUE TO MY RH SIDE HAVE
A LOT OF PEDESTRIAN,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video eaptured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB4329X

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category TAXI

Name of Drivar RAHMAT

MRIC/Passport Number

Contact Mumber 96778842

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Flease report carreethy the details of the aceident 1o speed up the claims process,

. This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be 2s truthful and accurate as possible, Any wilful misrepresentation or withholding of matarial

fects may allow insurance companies to repudiste policy lability.

. The istue and acceptance of this Form by insurance companies is not an admissian of policy lizbility on the part of the insurance
companies.

An se reporting may be referred to the Palice for investi ation.

- The report will be farwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singepare (GIA) for archiving and that capies of this report will for a fee be made available upen spplication by
interested partigs,

By ihe lodgment of this report to the insurers, you hereby consent ta the archiving of this report 21 the centre and o copies of
the repert being made available sloresaid.

. Consent under the Personzl Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General insurance Association af singapore (“GIAT) may/fare permitted to collect, use,
diselose and/or process my persenal dats/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personzl Infermation to all insurer(s) who have insured vehicie(s] involved in this accident {all insurer{s] who have insured
vehicle(s] involved in this accident shall be coilectively refarred to as the "Insurers™}, 1he Insurers’ lavryers/law firms, the
fonetary 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;

[ii} investigating the accident andfor my claims;
{iii} arrying out andfer dealing with my instructions or respanding Lo any enquiries by me;

liv] administering my claims lincluding the mailing of correspondence, statements, invoices, reporis or natices 1o ne,
which could involve disclosure of certaln personal data zbout me to bring about delivery of the same as well a2 an the
external cover of envelopes/mail packages); and/cor

{v) complying with applicable faw in administering, pracessing, handling and/or dealing with my claims.{collectively tha
"Purposes”)

(b} all insurer(s} who have insured vehiele{s) involved in this accident and the Insurers' lawyers/law firms, mayfare permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of 5in gapare, for ane or more of the above Purposes.

{d}  my Personal Infermation will alsa be collected and uted to compile claims history for the purpoese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d} 2bove may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws ar eourt orders,

s f
futFE
s L]
| '\ ] I
£ b ao /
g s X ’ : IIL, g o ‘a"&, _dag?%
Falicyholder’s Signature Driver's Signature Reporting Cent Erebnnel's Signature
Date & Time: {If driver is not the palicyhalder) Hame: Kon Yin Sigw

Date & Time: WRIC/FIN No.;
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
-ﬁ!:pg- qr\egolng particulars are true in every respect.
i IIR -|1.I'|I‘II ‘lll :;
F‘l:rllwhc:k‘-‘f,'t ‘:h.JE.r:m}uu. Driver's Signature Z feporting :
Date & Timgme =" {li driver is nol the policyholder) Nama: T iton Yin S
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1
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GOLDBELL

s ENGINEERING

Industrial Vehicles.
20,000 Served. And Counting,

GOLDBELL ENGINEERING P‘TE_ LTD

#  'Page 1 ) 2
ESTIMATE
Date 01/10/2019 Reg No PC3982R
To MS FIRST CAPITAL INSURANCE Model BE641IJRMDEB AMT
LIMITED
Attn. Chassis No BE641IK30047
Office / Mobile Engine No 4P10B68915
Email Address Quotation No. 96767
Ref. No.
From GOLDBELL ENGINEERING PTE LTD D.0.A. 26/09/2019
Attn. KONYINSIEW Policy No. B29134304MKC
Office / Mohile +65 9739 6433 Claim Type TP CLAIM - MS FIRST CAPITAL
Email / Fax No. KenYinSiew@goldbell.com.sg Workshop 8 TUAS AVE 18
S/N Part No Description Oty U/Price % NetPrice Ext Price
1 MR598528 MARK, THREE-DIA MITSUBISHI e /< M 1 38.85 -0 38.85 38.85
2 MK576269 BUMPER,FR (¢pas e 1 1,562.91 -0 1,562.91 1,562.91
3 MC180435 STAY,FR BUMPER,RH + < 1 43.00 -0 43.00 43.00
4 MC180434 STAY,FR BUMPER,LH %5 v C 1 83.66 -0 83.66 83.66
5 MC180180 PANEL,FR SIDE -LH r‘bfﬂv‘f' 1 2,852.70 -0 2,852.70 2,852.70
6 MK533362 LAMP ASSY,SIDE TURN SIGNAL b ~ 1 62.37 -0 62.37 62.37
7 MK578149 PLATE ASSY,SIDE T/SIG LAMP K SUC 1 41,69 -0 41.69 41.69
PARTS TOTAL : 4,685.18
ECIAL
1 STICKERS wie A ;ﬁﬂﬁﬂ
PARTS TOTAL: 700.00
LA CHARGE
1 TO REMOVE, REFIT & REPAIR AFFECTED SSo gﬂe”tﬁ:
DAMAGED PARTS. INCLUDING TO
KNOCK-OUT, WELD AND STRAIGHTEN
ON THE AFFECTED PARTS
2 TO REMOVE AND INSTALL STICKERS [0 20000
3 TO CHECK AND RECONNET ALL T 1/09:0‘5

MECESSARY WIRING

bIAATE S

e EEER
ETHT R oo aamitis s

LABOUR TOTAL : 1,100.00

SUB-TOTAL : 6,485.18,

GST @ 7% for ¢ 6,485.18 453.96

GRAND TOTAL (S5%) : 6,939.14
%

A 1A



GOLDBELL

=i ENGINEERING

Industrial Vehicles,

20,000 Served. And Counting.

GOLDBELL ENGINEERING PTE LTD

Page 2 f 2
ESTIMATE
Date 01/10/2019 Reg No PC3982R
To MS FIRST CAPITAL INSURANCE Model BE641JRMDEB AMT
LIMITED
Attn. Chassis No BEG41IK30047
Office / Mobile Engine No 4P10B68Y1S
Email Address Quotation No. 96767
Ref. No.
From GOLDBELL ENGINEERING PTE LTD D.0.A. 26/09/2019
Attn, KONYINSIEW Policy No. B29134304MKC
Office / Mobile +65 9739 6433 Claim Type TP CLAIM - MS FIRST CAPITAL
Email / Fax No, KonYinSiew@goldbell.com.sg Workshop 8 TUAS AVE 18
PREPARED BY : KONYINSIEW
DATE / TIME : (L!iﬂ )H @ (320 . 'h.“\o\
SURVEYOR : RASUC '@\
MOBILE NO : Qirolooly

OFFICE FAX NO

EMAIL ADDRESS :

EXCESS AMOUNT :

REPAIR. TYPE :

AUTHORISATION

RE-SURVEY :
MO, OF DAYS

PART-BY-PART {LUMPSU

AUTHORISED / NOT AUTHORISED

BEFORE PAINT

4 dany

REMARKS :

%

bIAATE LA L

STH N Conpasnen



LKK Auto Consultants Pte Ltd

R 51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607188R GST Reg. Me. 19-0607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MS FIRST CAPITAL INSURANCE LTD Ref ; CS/FCI12017451/R1gd3s2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Date - 13-11-2019

Code: FCI2

T

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHE 4320% Veh. Inspected PC 3982R
Policy No. Coverage ($) 0.00
Claim No. D19006310MFSH Excess ($) 0.00
Assign From JASON TEA Assign Date 02M10/2019
P Vehicle Particulars & Condition
Make & Model MITSUBISHI ROSA BEG41 c.c 2508
Engine No. HIDDEM Year of Reg. 2015
Chassis No. BEB41JK30047 Colour WHITE
Odometer 35165 Steering IN CRDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/85R16 DUNLOP 7mm
L/H Front Tyre |205/85R16 DUNLOP 7 mm
R/H Rear Tyre |[205/85R16 DUNLOP 7 mm
L/H Rear Tyre |205/85 R16 DUMLOP 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/09/2019 |Inspection Date 16/10/2019
Survey held at GOLDBELL ENGINEERING PTE LTD
10 TUAS AVE 18
SINGAPORE 638894
5a, Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIR.
BIDAMAGES 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.
5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




LKK Auto Consultants Pte Ltd

‘._‘; ;‘. - 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933
- TEL: B258 3561 FAX: 6256 4315
Reg. Mo 190607198R GET Reg. No. 19-0607108-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 3982R
i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop [;}} i*i
REPLACEMENT OF PARTS
1|MARK, THREE-DIA MITSUBISHI NOT NECESSARY 38.85 =
1|BUMPER, FR TO REPAIR SEE 1,562.91
LABOUR
1|8TAY, FR BUMPER, RH SERVICEABLE 43.00 -
1|STAY, FR BUMPER, LH SERVICEABLE 83.66 =
1{PAMNEL, FR SIDE - LH TO REPAIR SEE 2,852.70 =
LABOUR
TILAMP ASSY, SIDE TURN SIGMAL BROKEM 62.37 6237
1|PLATE ASSY, SIDE T/SIG LAMP SERVICEABLE 41.69
4,685.18 62.37
SPECIAL NETT ITEMS
1|STICKERS (SN) NECESSARY 700.00 450.00
700.00 450.00
LABOUR
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED 800.00 550.00
PARTS. INCLUDING TO KNOCK-OUT, WELD AND
STRAIGHTEN OM THE AFFECTED PARTS. INCLUSIVE OF
THE REPAIR OF BUMPER, FR AND PANEL, FR SIDE - LH.
TO REMOWVE AND INSTALL STICKERS. 200.00 150.00
TO CHECK AND RECONMECT ALL NECESSARY WIRING. 100.00 30.00
1,100.00 730.00
GRAND TOTAL 6,485.18 1,242.37
RECOMMENDED COST OF REPAIRS 1,242.37
(REPAIR COST NOT CONCLUDE)

M

Feport Ref No. CS/FCI19017451/R1qd3s2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

KL

ADRIAN LING WAI PING

B.Eng,AMSOE, AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made salely for the uso and banafit of the Clisnt named on tha frant page of this Report.

i ik o

Beport. in whole o in part. does 50 at his or her awn risk.

Repon wholly or in part. Any third party acting or replylng on this




