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MS. FirstCa pltal MS First Capital Insurance Limited cofeg bo 1950001060 5T Reg ko ¥7.0001675.9

& Raffles Quay ¥21-00 Singapore 048580
Tal: (65)6222 2311 Fax (65)6222 3547
Chaims & Modos Underwriting Dept: 36 Robinzon Road k1E-01 City House Singapore OGBETT

Tel: (65) 6507 3848 Fax: (65) 6507 3849
wownw msfirsteapitaloom.sg

MOTOR SURVEY ASSIGNMENT

Date 25-11-2019 Our Ref No. D15007T450MFSH
Accident Date 21-11-2019 Claim Type. Third Party
Insurad Vehicle SHAS810U Third Party Vehicle. SKU4079G
Survey Location 2TA TANJONG PENJURU

Contact Person. JOBI THOMAS

Contact No. 63310680/ 0 Fax No. 63310620
Survey Type WITHOUT PREJUDICE:

Appuinteg LKK AUTO CONSULTANTS PTE LTD

Surveyor

Contact Person MNA Fax No. 68416315
Contact Number. 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

EUROKARS HABITAT

Cc : Workshop PTE LTD Attention. NIL
Cc: TP Solicitor A TP Solicitor Fax No. MNA
Officer Incharge RACHELWU LIMEI

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 genarated letter, no signature required,




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto}

Sent: Friday, 6 December 2019 1:28 PM

To: 'CWs Motor Claims'

Cc ‘Rachel Wu'; SUR

Subject: RE: SURVEY ASSESSMENT - D19007450MFSH/1-SKU 4079G
Attachments: SKU 4079G PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SKU 4079G
Date of survey: 5/12/2019
Number of days (estimated) : 3 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Fhone: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

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

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

Sent: Tuesday, 26 November 2019 2:03 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: 'Rachel Wu' <RachelWu@msfirstcapital.com.sg>; SUR <sur@Ilkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19007450M FSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be infarmed that vehicle is not in the workshop, repairer will arrange.

Best Regards

G.NIVITHA

LKK Auto Consultants Pte Lid

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

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg)
Sent: Tuesday, 26 November 2019 12:23 PM
To: LSS!GNMENTS@LKKAUTD.CGM




Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Rachel Wu <RachelWu@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19007450MFSH/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.

‘ A“G This email has been checked for viruses by AVG antivirus software.
: WWW.aVE.COM
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2] UBLAVE 1, #12-25 PAYA URT INDUSTRIAL PARK. SINGAPORE SO TEL : (5 62563501 FAX : (051 625643

Your ref: D19007450MESH

Our ref: CS/FCI19020910/Evd3 Date : 6/12/2019

The Motor Claims Department
MS FIRST CAPITAL INSURANCE LTD Without Prejudice

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO.  SKU 4079G

We thank you for your instruction on  26/11/2019

Please be informed that we had conducted the inspection of the above mentioned vehicle on

5/12/2019  at the premises of M/s EUROKARS HABITAT PTE LTD
and have the following to report:-

Workshop Estimate Amount : §56,209.61
Revised Estimate Amount 1 553,036.24
"Check" Items Amount : 58360.62
Market Value : 8%

LTA Reimbursement Value : 5%

Nett Value : 8%

Description of Damage:
The vehicle sustained damages at the rear
rear portion

Comments/Present Status:
Damages Consistent

Yours faithfully,

STEVE CHEN
Automotive Assessor



MEKH13154135 / Eurakars Habetat Pre Lid - HO
EMTRY DATE & TIME: 2211/2019 08:13
SUBMTTED BY: Jessica Harry Shasti

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze report correctly the details of the accigent to speed up the chiiims process.
2. This Form must be completed by the Policyholder and/er the Authorized Dviver.

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withalding of material facts may allow insurtance companies 1o

repudiate policy liabiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liatility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the Insurers of the GlA Records Managemaent Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interestad parties.
7. By the kodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available

afpresald.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

221142019 09:33
21/11/2019 13:50
ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKLU407IG

CHAN CHEE KIM PETER -
51279183F
LLLO898@YAHOO.COM
(LOCAL) +B5-96822467
OFFICE-97606111

MINI
COOPER-1.5 (&)

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

HRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drving Experiencea

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

LOH LEE LIM

514134668

0311211960

INDOOR

22/01/1982

37 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-97606111

LLLE8OR@Y AHOO,. COM

Page 10f 13



Address

Postcode

263 BUKIT TIMAH ROAD
#0817

259704

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own SDV171B
Wehicle 7
Insurance Company of Driver's Own Vehicle LIBERTY INSURANCE PTELTD

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

NO

\Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

KINDLY REFER TO THE ATTACHED SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicoda

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROFERTY 1
SHA9810U

TAXI

Pege 2 of 13



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materlal
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

S, Any falze reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for & fee be made available upon application by

interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclese and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invelces, 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

{i) toallinsurers and/or 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

{il} for complying with reguirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT RN  BRN WG
accioentpare: 24 1 19 Thy CONTACT NUMBER: S T6D &1L )
ACCIDENT TIME: | » 50 pm EMAIL: LLLAEGE @ yahoo, com

LOCATION:
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MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBRIT AN OV DAMAGE CLAINS UNDER YOUIR OWH POLICY,

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: { ) CLAIM OWN POLICY {|¥CLAIM THIRD PARTY { JREPORTING DMLY
DECLARATION

I
I/'We declare the foregoing parth: ulars pre true in every respect. \I {
!
l/s.«/ ( | N | .
Mu ,
o Driver's Signature o R nd‘rnng Cintre Persannel's s Signature
[¥f @river is not the policyholder) MName; ML.EHW 2 ‘J-'fx"" DAL}

Date & Time: MRIC/FIN No.: G?,g_@! oo,



EUROKARS HABITAT PTE LTD

27A TANJONG PENJURU, SINGAPORE 609042

ESTIMATE COST OF REPAIRS

L

MS FIRST CAPITAL INSURANCE LTD MNAME : Mr CK Chan WP : 32183
36 Rohinson Road, ADDRESS ; 11B Woo Mon Chew Road EXCESS :
City House #16-01 Singapore 455167 DATE: 25-Nov-19
Singapore 068877
ATTN. : MOTOR CLAIMS TEL: 97606111
FAX :
VEH MO ; SKU4079G DATE IM : CONTACT PERSOMN : JOBI THOMAS 63310682
CHASSIS ND : WMWXS120702073453 MILEAGE ; TYPE OF CLAIM : TP
MODEL : F55 DATE REG.: 24.07.2015 POLICY NO. :
MATURE OF WORKS
5/NO Parts Description
ary REVISED PRICES
1 |REAR BUMPER 1 M51.12,7.380.024 5 947.12
L
2 |BUMPER SPOILER f 1 M51.12,7.380.030 5 288 86
3 |BUMPER GUIDE \ 1 M51.12.7.318.755 5 71.76
4 |cup 2 MO7.14,2, 754,954 5 3.52
5 [BLIND RIVET : 4 MO7.14.7.411.141 5 15.60
wy
& |WHEELARCHCOVER v‘lr":“ 1 M51.77.7.218.829 5 142 68
7 [TAIL LIGHT LH N 1 M63.21.7.257.433 s 322.27
£ |CHROME RING, MAL 1 M63.21.8.495.331 s 67.80
g 1] 0 5 -
10 ] 0 5 -
TOTAL PARTS 1,859.61
TOTAL PARTS COST s 1,859.61
Labour Description
1 |TO REPLACE REAR BUMPER & TO REPAIR LH REAR FENDER PANEL 5 2,100.00
AREAS AFFECTED BY THE ACCIDENT.
2 |TO RESPRAY REAR BUMPER & LH REAR FENDER PANEL . 4 1,800.00
3 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. NETT 5 150.00
4 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. NETT 5 250.00
5 |SUNDRIES. e NETT 5 £0.00
TOTAL LABOUR & - 5 4,350.00
TOTAL PARTS & - 5 1,859.61
TOTAL 4 5 6,209.61 4
LESS EXCESS 5 5
TOTAL AFTER EXCESS 5
GST 7% 5 L

MS FCI TP - SKU40TSG Page 1 of 2




4
*DISCLAIMER ERAND TOTAL

Tz

THIS 15 ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE
8E MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL
BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT.

TAKE NOTE THAT SHOULD ¥OU DECIDE NOT TO PROCEED WITH THE REPAIRS, A
QUOTATION FEE OF $400.00 WILL BE APPLY A5 ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.

THIS 1S OMLY AN ESTIMATE BASED ON PARTS AVAILABILITIES AT CURRENT LOCAL SINGAPORE
WAREHOUSE. |F THERE IS A NEED TO INCLUDE AIRFREIGHT PARTS., WE WILL INFORM DULY.

@ _

LKK Auto Consultants hence nolify

» To rosuryiy befre atiar spray painting
» To display damaged part{s) during resursey fl

e Parts orices are subject ! firmation g Ut g
= Thira pany:surd s “Wihout Prjudice” basiy 1 J d
I."|

L e sy (herE) 1 be res '-'-'_"_:-E'-'I iﬂd
I8 subject ta

finad approval from Insurance Company
Acknowledged by Repairer

Signature;

Date:

MS FCI TP - SKU4079G Page 2 of 2



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner [D:

Vehicle Details

Vehicle No.:

Wehicle to be Exported:
Intended Deregistration Date:
WVehicle Make:

WVehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility 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 05 Dec 2019

Singapore NRIC
183F

SKU4079G

Mo

05 Dec 2019

MINI

ONESDRHE 1.2 A/T D/AB ABS DSC
Red

2015
F2491154B38A12A
WMWXS120702C73453
75.0 kW (100 bhp)
$20451.00

24 Jul 2015

24 Jul 2015

0

£10,632.00

Yes
23 Jul 2025
£7,974.00

23 Jul 2025

A-Carupto 1600cc & 97kW (130bhp)
10

$58,700.00

$33.058.00

$41,032.00

i



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: B256 4315

Reqg. Mo: 199B807108R GST Reg. Mo, 19-86071598-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI19020910/Evd3s2

Date :

Code : FCIZ2

11-02-2020

AN

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHA 88100 Veh. Inspected SKU 40796
Policy No. Coverage ($) 0.00
Claim No. D19007450MFSH Excess ($) 0.00
Assign From RACHEL WU LIMEI Assign Date 26/11/2019
2, Vehicle Particulars & Condition
Make & Model MINI ONE c.c 1198
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WMWX5120702C73453 Colour RED
Odometer 48593 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/55 R16 MICHELIN 5 mm
L/H Front Tyre |195/55 R18 MICHELIN Smm
R/H Rear Tyre [195/55R18 MICHELIN 5mm
L/H Rear Tyre 185/55 R16 MICHELIN 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/11/2019 Inspection Date 05/12/2018
Survey held at 27A TANJONG PENJURU
Repairer EURDKARS HABITAT PTE LTD
Ba. 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.
Eb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




y L’

AdE BE B

LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 1996071%8R GST Reg. Mo, 19-9607198-R Page Mo..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKU 4079G
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {:}] [:‘;
REPLACEMENT OF PARTS
1|REAR BUMPER CRUSHED 947.12 94712
1|BUMPER SPOILER * CHECK 288.86 -
1|BUMPER GUIDE * CHECK T1.76 -
2|CLIP NECESSARY 3.52 3.52
4|BLIND RIVET NECESSARY 15.60 15,60
1|WHEEL ARCH COVER NOT NECESSARY 142 68 =
1| TAIL LIGHT LH NOT NECESSARY 32227 -
1|CHROME RING, NOT NECESSARY 67.80
1,858 61 866.24
SPECIAL NETT ITEMS
1|SUNDRIES (SN) NECESSARY 50.00 30.00
50.00 30.00
LABOUR
TO REPLACE REAR BUMPER & TO REPAIR LH REAR 2,100.00 840.00
FENDER PANEL AREAS AFFECTED BY THE ACCIDENT,
TO RESPRAY REAR BUMPER & LH REAR FENDER 1,800.00 800.00
PANEL
TO CHECK ELECTRICAL SYSTEM FOR PROPER 150.00 150.00
FUNCTIONING
TO REPROGRAMME AFTER THE ACCIDENT REPAIR 250.00 250.00
WORKS.
4,300.00 2,040.00
GRAND TOTAL 6,209.61 3,036.24
RECOMMENDED COST OF REPAIRS 3,036.24

(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS S$360.62 NETT)

Report Ref No. CS/FCI19020910/Evd3s2

=

CHEN TSUE YEE

Automotive Assessor

ADRIAN LING WAI PING

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

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solely for the use and beneli of the Client named on the front page of this Report.




