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MS @ FirstCapital

6 Raffles Quay #21-00 Singapore 048580
Tel (65)6222 2311 Fax: (65) 6222 3547

Ualms & Hator Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (B5) 6507 3848 Fax: {55) 6507 3849
wiww.msfirstcapital com.sg

MS First Capital Insurance Limited cofeg Mo 195000105¢ csT Reg No, M2-0001676-9

Date

Accident Date
Insured Vehicle
Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

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.

MOTOR SURVEY ASSIGNMENT
10-10-2019 Our Ref No
09-10-2019 Claim Type
SHA2169J Third Party Vehicle

385, SIN MING DRIVE (INSIDE VICOM)
CARMEN LIM

65662112/ 87990066 Fax No

WITHOUT PREJUDICE: PRI NO DIRECT SETTLEMENT, IF TP INTERESTED

TO DIRECT SETTLE, PLEASE ASK FOR ESTIM

LKK AUTO CONSULTANTS PTE LTD

NA Fax No
NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

ESTEEM

PERFORMANCE PTE Attention
LTD

NA TP Solicitor Fax No

JASON TEA CHEE KIAT

IMPORTANT NOTE

. D18006510MFSH

. Third Party

. SLP8834G

. 62593326

. 68416315

. NIL

. NA

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.

A Mamber of RERERAY INSURANCE GROUR




Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Saturday, 11 April 2020 2:30 PM

To: 'CWS Motor Claims'

Cc: ‘Jason Tea'; SUR :
Subject: RE: SURVEY ASSESSMENT - D19006510MFSH/1
Attachments; SLP8834G DOA 9102019 REVERT pdf

Dear Sir/Mdm

Enclosed preliminary revised of vehicle SLP8834G
Date of Survey : 02/03/2020
Number of days : 4 days

Best Regards,

Yvonne Wong (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315

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

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

Sent: Wednesday, 16 October 2019 11:24 AM

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

Subject: RE: SURVEY ASSESSMENT - D19006510MFSH/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, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408333)

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Wednesday, 16 October 2019 10:08 AM

To: ASSIGNMENTS@ LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Jason Tea <JasonTea@msfirstcapital.com.sg>
Subject: PRI; SURVEY ASSESSMENT - D19006510MFSH/1




! V.’/ Auto

- wm Consuftanis
Mt F Y Pie Ltg

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

Your Ref: D19006510MFSH Date: 23 March 2020

Our Ref: CS/FCI19018288/Kvd3

The Motor Claims Department
MS First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SLP8834G .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 02/03/2020 at the premises of M/s ESTEEM PERFORMANCE PTE LTD. and have
the following to report:-

Workshop Estimate Amount :88 3.317.31
Revised Estimate Amount : S§ 1.791.68
“Check” Items Amount : S§ -
Market Value : S% -
LTA Reimbursement Value : S$ -
Nett Value . S§ -

Description of Damage:

The vehicle sustained damages
at the n/s front.

rear

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser



MFTA18134100 [ Fermteam Accident Services Taskforce Ple Ltd - HQ

ENTRY DATE & TIME: 08/10/2019 16:58
SUBMITTERD BY: Wang Sya Yuen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material 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 policy liability on the part of the Insurance companies.

5. Any false reporting may be referred fo the Police for Investigation.

8. This report will be ferwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 to coples of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caver Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

09/10/2015 16:58

08/10/2018 09:00

MARINA BAY FINANCIAL CENTRE TOWER 3
SINGAPORE

DETAILS OF OWN VEHICLE

SLP8834G

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-31388644

TOYOTA
PRIUS-1.8 HYBRID CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A28114756MKF

YAMAGUGHI AKIRA
S2686637E

08/02/1958

OUTDOOR

11/05/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96231963

NOEMAIL

Page 10718



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

VWeather 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 Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

10 UPP SERANGOON VIEW #16-03

534188
NO

OTHER - LESSEE

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO
2

NO

YES
NO
3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

: NOT AFPPLICABLE
: MALE

: NOT APPLICABLE
: FEMALE

ON 09/10/19 AT AROUND 9AM, | WAS DRIVING MY CAR INTO MARINA BAY FINANCIAL CENTRE TOWER 3. | DROVE INTO
[TS DROP-OFF POINT TO DROP MY PASSENGER. AS | WAS MOVING OFF, VEHICLE B WHICH WAS ON MY RIGHT, ITS
PASSENGER OPEN ITS REAR LEFT DOOR SUDDENLY AND THE DOOR BANG ONTO MY CAR. MY CAR'S FRONT RIGHT
FENDER AND MY RIGHT WING MIRROR IS DAMAGED. VEHICLE B SUFFERED SLIGHT DAMAGE TO ITS LEFT REAR

DOOR. NO ONE IS INJURED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recarded?

YES
YES

SD CARD WITH WORKSHOP

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number

SHA2169J

HYUNDAI / BLUE

VEHB
TAXI

TEOH CHENG CHNUA

S2073064A

Page 2of 18



Contact Number

Address

Postcode

[nsurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

2
NAME:

GENDER:

: NOT APPLICABLE
: FEMALE

Page 3 of 19



Sketch Plan

IMPORTANT NOTICE

1. Ploase report corractly the details of the accident ta speed up the daims process,

2. This Form miust be compl Palicyhoider and/or the Authorised Oriver,
3, Infermation provided must bie 3¢ fruthful snd securate ad possible, Any wilful misrepresentation ar withholding of material

facts may alicw surance compantes to epudiate poficy fability.
A, Thelssus and acceptance of this Farem by [nsurance companies is not an admission of policy liabfity on the part of the insurance
eormpanles.

false reporting gy be ref %o the Polics for Investigat
6. Thersport will bs forwarded by the insurees of the GUA Records Marsgement Centre grtahlished by the General insurance

Association of Singagore (GiA} For archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgment of this repari To the insurers, you hereby consent to the srchiving of ths repert at the centra and to copies of
the repor being made available aforesald,

8. Consent under the Personsl Data Protection Act [PDPA}

| undesstand, scknowiedge, agree and consant thal:

[a} My insurer, my workshop and the General [nsurance Assoclation of Singapors (“GIA™) may/are permitted ta collect, use;
distiose and/or process my personal data/personal Information set out in this [form] and any other persandl information
provided by me or possessed by my insurer fenllectively the “Persenal Information”} and disclose and transfer such
Potsonal Information to all insurer(s) wha have Insured vehiclefs) lnvolved in this aceldent {all insuriee{s) who have insured
vahiclafs} fnvalved in this acrident shall be collectively refierred 1o as the “Insisrers™), the Insuress’ swyersflaw firms, the
Monetary Authority of Singapore and eny relevant povernment spency/authority {such as the police), for the purpose(s)
Bi:

() processing, handling and/or deafing with avy clalms Incloding the settlemant of the claims and any necessary
investigations relating to the ciaims:

{A) Invastigating the accldent and/or my claims;

{ili}carrying out andfor dealing =with my instrudlicaz or responding ta any enquiries by tme;

{iv] administering my claims {including the mailing of correspondence, satements, invelces, reports or notices to me,
which could nveive disclosure of certain personal data obout me to bring about delivery of the same a5 well 48 of the
external cover of envelopes/mail packages); andfar

(v} complying with applicable faw in administering, grocessing, bandiing and/or dealing with my dalms {collectively the
*Purposes”)

(b} all insurer(s) who heve insured vehicles) invalved in this accident and the Insurers’ [awyersflaw firrns, may/are permitted
to colleet, wae, disclose and/or process my Persomal infoemation far ong or more of the above Purposes; and

fe}  my Parsong informatisn tnay/fean be disclesed by any of the Insurers andfor GIA o their third party sevvice providers or
agentstincluding thelt lavayersfiaw firms), which may be sited butside of Singapore, for ane of more of the above Purposes.

(4] ey Persanal Infarmation will also be coflected and used to complie claims history for the puspesa of fraud detection,
frvestization and mansgement in present and ail fulure claims.

fa] the Information sa coflected under {d) above moy be shared / disclosed:

1 ol insurers and/or any gther third parties that assist in eveluating, Investigating, controlling or managing fraud,
reglistors, faw enforcement and govemment agendes as reasonably required fat the puspases stated, of

{if) Tor complying with rayuleements under any regulations, laws ar court orders.

ol
/ lf—;‘* [e 3wt 2

Poileybolier's Mgnature Driver's Signature Loigpn m. Reporfing Centre Personnef's Signature
Dege & Time: {2 dirlver s et the podieyhelda} Name:
Date & Tiom: NRIC/FIN Nows
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Sketch Plan #2
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DECLARATION
|/We declare the loregolng particulars 2re true Tn every raspect,

/ e uﬂ.h-{;-lq

Palicyhoider's Signature Driver's Signature. T iS P Reporting Lentre Personnel’s Stgnature
Date & Tima: {If driveris net the polieyholder) Name:
Data & Time: N IC/FIM No.:

A hIE SralePianform s
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Uj\ &
Pfﬂ,ﬂﬂ”ﬂ”c Blk 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536.
Tel: +65-6484 1221 Fax: +65-6484 7829 Website: www esteemperi.com.sg

QU B

Vg% |
Repair Estimates SLP 8834 G 4
o
Parts (a) Cost/ List Price Items $ 2,116.41
Plus/Less 25% $ 529.10
Total of Cost/ List $ 1,587.31

(b) Nett Price ltems

Less

Total of Nett ltem

(c) Special Nett Items

Total Parts Cost

Labour $ 1,730.00

Total $ 3,317.31

The above fotal will be subjected to 7% G.S.T.

Name of Surveyor r /zﬁ/i&-/é
Company : J/k/(
Survey conducted on ; Y /3/2& at

Remarks By Surveyor

(a) The repair of this vehicle is authohized / is not authorized until further notice.

(b) Recommended Days of Repair ﬁﬂ-‘ day(s)
(c) Resurvey : Required / NetRguired

(d) Excess $

(e) Signature of surveyor ! Jé Date: Z /_)7/2&




i ﬁ[ﬂrgBMHg Blk 5032 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536.
Tel: +65-6484 1221 Fax: +65-6484 7829 Waebsite: www esteemperf com.sg

Spare Parts
Vehicle No. SLP 8834 G Submit By ; Carmen Lim
Make & Model : TOYOTA PRIUS Year Manufacture Jun-17
Chassis No JTDKB3FU103560526 Engine No. :
Cost/ List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor
1 |Bonnet 2| 1 |$812.40 X
2 |Bonnet hinge RH | 1 85780 X
3 |RH front fender Al 1 |ssss7o L —
4 |RH front fender undershield a1 318564 X
5  |RH front fender undershield clip A 10 [$2500 X
6 |RHF fender wording "HYBRID" Al 1 (34417 —
7 |RH front fender quarter garnish Pet B 1 [$12270 X—
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23

Note: If any of the quoted paris are recommended fo be repaired, then an additional labour charge

will be charged accordingly under supplementary.

L .
Blk 5033 Ang Mo Kio Industrial Park 2 #01-259 Singapore 569536 Tel: 64841221 Fax: 64847829

Company Reg No. 200005485N / GST No. 20-0003485-N




(' ) ESTEEM

Pfﬂfﬂﬁﬁﬁﬁﬁgf Bik 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569538.
; Tel: +65-6484 1221 Fax: +65-6484 7823 Website: www.esteemperf com.sg

Labour
Vehicle No. : SLP 8834 G Submit By Carmen Lim
Make & Model : TOYOTA PRIUS Year of Manufaciure : Jun-17
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (BONNET RHF FENDER,RH WINDSCREEN
PILLAR) $800.00 .
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (BONNET,RHF FENDER RH WINDSCREEN . §
PILLAR) $800.00 Yty
3 |To check wiring $50.00 £33/
4 |To tuff coat AN | $80.00 X

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.

@
Company Reg No. 200005485N / GST No. 20-0005485-N



