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MS @ FirstCapital

£ Ratfies Duay 421-00 Singapoce D4E580
Tal (B516227 2311 Fax{53)B22d 1547

MS First Capital Insurance Limited fomop tn 1550001060 81 Seg Ma S L0tein g

Chaims & Mol rderriting tept. 36 Robinssn Road wL6-01 Oy Howe Singapere 0G0077

Tel (65 6507 1948 Fax: (E5]ER0T 3RS
A mehirbrapital com.sg

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Contact Number,

MOTOR SURVEY ASSIGNMENT
0e-11-2018 Qur Ref No
17-01-2018 Claim Type
SHB2275E Third Party Vehicle

BLOCK 3007,UBI ROAD 1 #01-414
MS ALICE YONG! AVWAN

87482910/ 98172032 Fax No.

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No
NA

FOR DIRECT SETTLEMENT

. D18007088MFSH

. Third Party

. SRAT99TK

. 68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Saolicitor

Officer Incharge

LENG WANG MOTOR Attention

CHECNGHOH LAW

TP Solicitor Fax No
CORPORATION

MERINA CHIA SAN SAN

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

. 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.




Summer Lee (LKK Auto)

From: Summer Lee (LKK Auto) <admin-d@lkkauto.com>

Sent: Thursday, 2 April, 2020 10:20 AM

To: 'CWS Motor Claims’; ASSIGNMENTSE LKKAUTO.COM; 'SUR'
Cc: ‘Merina Chia’

Subject: RE-SURVEY ASSESSMEMNT - D1900708EMFSH/1

Dear Merina.
Please be informed that according to the repairer TP owner already withdraw the claim.
No survey was done for this vehicle SKX1997K.

We will close this file at our end without billing.

Best Regards,

Summer Lee | Admin

LEK Auto Consultants Pre Ltd

Phione: 6741-84:34 | email: assignmentsi@ikkauto.com | fax: 6256-4315
Bile 51, Pava Ubi Tndustrial Park, Ubi Avenue 1, #02-25 | 5(408953)

From: CWS Motor Claims <cwsmotorclaimsi@mslirstcapital.com.sg=

Sent: Friday, § November, 2019 3:48 PM

To: ASSIGNMENTS@LKKAUTOQ.COM

Ce: CWS Motor Claims <cwsmotorclaimsi@msfirstcapital.com.sg>: Merina Chia
<MerinaChiai@msfirstcapital.com.sg>

Subject: PRE: SURVEY ASSESSMENT - D19007088MFSH/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.

MNote: All the accident reports are uploaded into CWS for your perusal.

Best Regards,

Admin Team

Claim Workflow System

Motar Claims Department

MS First Capital Insurance Limited
Tel 16507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.



