Dateflime ) Action/Instruction ( '1./“1 &‘w llr'r]ﬁ{!;

:"I:-Irr;.rf“n- i I':.J it (s IFCI "q u }'tpaﬁ , Kq’{b | Special lastaection: Lros o
SuNeyt _Kennelw _ASSIGNMENT (Office)
From (Pesson); __mlmj_ chﬂ._ . _?j-__ S Date/Time: Jl'f'-l'.'.‘-- ﬁ ;’o‘r bt

sty sl - Bill ke o
DQDETEYWE TP RES | OD lit'll.‘i-'l*'\-Ar']N\"-'M\-' 1 05

|l.riH"‘[.|ﬂ,Ll Yehicle Mo p':‘ ! B Inaured: SHB u’m\i

al Waorkshop mis ﬁ_k_ﬂﬂ f_“_ﬂ?.l"’ = = phl. _L_I-H;HH |
o b S Mg v g 003 o -
Policy 1‘4u____ - o - Clrim Mo D"%ﬂ}gﬂ mF“H
Sumnswed, R - PR
Malze of Veh: D.OA. Mn ].prﬂ
(Chenl's Record) == i
ﬂr}'
CA [ BEV | BREP, / REV 24 RS .01, Endesement:

Date/Time; h!l_l'q ‘3'4l'f'ﬂ Person Conbacled: Hh m’?{

) Vrhi;}u.l@

Priga1 P — s i N Il.. HJ 1 At b1dial aidd
hiec.= A -___ o, F T
A Loy - vC Gy s Do 13/ %1

fﬂ y,a{;‘j@ﬁ.f?l\. MA»?M rr C:Jhm J.ru-:#-f,

e = 0




e

ASS REC. BY;
o o et SSIGNMENT
' From: Dale: Veh No: /0 [~ /f eiR v Regn: J dp z‘}
Estimated Cost: ' Type: M.Car/ M.Cycle r&_ﬁ? Van ! Lorry  Taxi I Prime Mover |

ge{;:fj?wsnpnesmn RES/ EVA/INV MV
To Inspact Vehicla No:
al Workshop mis

of

Insured:
Pn&q Mo,
Claims No,

Sum Insured:

(Client's Remed}
Make of Veh:

(Policy Condition)

Femark: The veh had commen ced lts

repalr sl the time of Inspection,

Bal. or Markel Valua: _Q ‘)/"Z/(

IDAC Accldent Rport: Consistent? : Yes or Mo
GlA ! PR Soen: __“_Gunsls!ml? *Yesor Mo
Esl. Repalrs; 5 _:|ays Ras. Yes or Mo
Lum Sum: 4 3 Val: Yes or No

CA | REV | REP, | 24HRS
5 Vehicla: 1N OUT

Data: __ Person Contactea:

Truck | Traller or

Fav P
Make: -Z-? / 1‘:’:;’,4{‘ E--.: Z y‘-”?
Colour L0 AIC:  Insured I Std | NI/ NA
Sp.Reading &;fi ?fﬂ;ﬁ? | T/Radlo: Insured / Std I NI { NA
EngMo: o
Chio TITELT 7227 50 po/F6cF
Gen. Cond: Geod'l Falr I Poor f Burnt :
Sleering: Inordar | Jammed/ Leaked / Bumi or
Brake:  Inoner / Jammed I Leaked/ Burnt or -
Modi: I/ SIRim | ST ARIf or )
Tyre Sizs; F: /Pf/? /5,(09 -

R:

BS/DUN/EXNOVAIGY/FS/ILIZA IMIC | OHTSU ! PIR / SUMI |

TOYO/YOKO or oy 772
Ergn| Rear
R/Bal, / _ mm R/Ea!, ﬁp _mm
L/Bai, ___-‘__" Z mm . S 5 T
D_Q_A,_ZP_/{,*/{? 0.0l //?-/f’?
Survey held at t_..--'

Des. of Damages : Frt | Rear | O/S | NIS |

L fo

UIC | Rooftop or

The UIC | Chasals frama | Body Structure affected due to collision.

_Date/Time | Action [nstruction

T RECEtY

'_ ﬂ.""l;

F.‘E.-...__..._

Data'Tera, Fig Pags ig?

D Prell. Report
{W}T-D Final Report

E.s.cﬂ'hu Fle Roturn I_u'J'

! Add Fea:

7

(poo

Raport Format

Lump Sum I}B.«I’.{.{E

Days Of Repalr: ;

Resurvey No. of Trip: o ISunrer Fee: 1m0
iTm-uporuﬂ.n ___“Iiu
: Sita Insp {5__"_ _)_sers_s e
[:'_- Interview (5 B }_I Fintss Iy
E Tech Invs (5 ) Oken - l
D Weekend (5 ) f
TOTa 154 _T



l ’ I ’ Aulo
-' T Consulfanis

&1 UBI AVE 1, #0125 PAYA UBI INDUSTRIAL PARK, SINGAPORE 4058933 TEL : (063) 62563561 FAX : 1065) 62564315

Your Ref: D1900764 I MFSH Date: 10 December 2019

Our Ref: CS/FC119021435/Kqf3

The Motor Claims Department
MS First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. PC1802R .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 09/12/2019 at the premises of M/s GUAN MOTOR and have the following to report:-

Workshop Estimate Amount ;5% 3.249.30
Revised Estimate Amount 1 8% 1.540.80
“Check” Items Amount : 8% -
Market Value ' 5% -
LLTA Reimbursement Value 8% -
Nett Value : 5% -

Description of Damage:
The vehicle sustained damages
at the o/s rear portion.

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser
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S ’ Firs tca pital M5 First Capital Insurance Limited Coeg o 1050001060 5T Rt ba 110 DUOLGTES

& Raffies Quay §21.00 Singapane 048580
Tel {65} 6222 2311 Fan: {B5) 6222 3547

Clgims & Hatar Usdenwriing Degt: 36 Rodinzon fizd B16-01 City House Singagore 0GBETT

Tak (5] 6507 3348 Fax (G5 AS0T 3848
wwwmsfirsteapitaloom,sg

[ MOTOR SURVEY ASSIGNMENT
Date 03-12-2019 Our Ref No. D18007641MFSH
Accident Date 29-11-2019 Claim Type. Third Party
Insured Yehicle SHA4500Y Third Party Vehicle. PC1802ZR
Survey Location 176 SIN MING DRIVE #02-03 SIN MING AUTOCARE
Contact Person. TUANG WILLOW
Contact No. 64536111/ 0 Fax No. 0
Survey Type WITHOUT PREJUDICE:

I

| Appointed

‘ LKK AUTO CONSULTANTS PTELTD
Surveyor

i Contact Person NA Fax No. 68416315

| Contact Number. NA

| FOR DIRECT SETTLEMENT

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

i NIMA Benchmark rates) together with your survey report.

| THIRD PARTY SURVEY REQUEST

Cc : Workshop GUAN MOTOR WORKS Attention, NIL
Cc : TP Solicitor CK TEQ & CO TP Solicitor Fax No. NA
I Officer Incharge May CHUA

|_ IMPORTANT NOTE
| <indly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.
| This is @ computer generated letier, no signature reguired,




Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 10 December 2019 11:57 AM

To: 'CWS Mator Claims'; assignments; SUR

Cc: '‘May Chua'

Subject: RE: SURVEY ASSESSMENT - D19007641MFSH/1
Attachments: CSFCI19021435Kqf3.pdf

Dear May,

Enclosed herewith preliminary advice of PC 1802R.

Best Wishes for Merry Christmas & Happy New Year 2020

Best Regards,
Shiau Chan (Ms) | Case Handler

LEKK Auto Consultants Pte Lid
Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Wednesday, 4 December 2018 3:34 PM

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

Cc: 'May Chua' <maychua@msfirstcapital.com.sg>

Subject: RE: SURVEY ASSESSMENT - D1900764 1MFSH/1

Dear Sir/Madam,
Thank you for the assignment.

Please be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: gssignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: CWS Motor Claims <cwsmaotorclaims@msfirstcapital.com.sg>

Sent: Wednesday, 4 December, 2019 2:06 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; May Chua <maychua@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19007641MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.

1
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GUAN MOTOR WORKS

Business Regn, Mao: 0B102600E

176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 B292 H/P: 9742 6003

371212019

REPAIR ESTIMATE FOR TOYOTA HIACE — PC 802 R

List items

| pc.  Rear RH Body panel T 1.118.00 X

| pc. Rear RH Tail lamp 47 87720 —
I pc.  Rear Bumper p'//tﬁ-r 517.20 &
£ 2,212:40 -
Less 25% 553310

5 1.659.30 $ 1.659.50

Labour
I. Labour charges for remove/refit. panel beating. and 800.00 é‘-’%’f
replacement of damages,
2. To putty and spray Spray Paintings charges. 700.00 .?.:?af
3. To check wirings & lightings. 10.00 Zef
4. To supply and apply anti rust treatment. A 50,00

lotal: $ 3,249.30
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607 198R GST Reg. No. 18-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref : CS/FCI189021435/Kaf3n2

#16-01 CITY HOUSESINGAPORE 068877 B SHIEn M‘Il’||”|m]||||||"m|
Code: FCI2
1. Policy Particulars :=- THIRD PARTY CLAIM
Insured Veh. SHA 4500Y Veh. Inspected PC 1802R
Policy No. Coverage (3) 0.00
Claim No. 1900764 1MFSH Excess (3) 0.00
Assign From MAY CHUA Assign Date 04/12/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIACE (A) c.c 2982
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JTFST22P500017664 Colour SILVER
Odometer 409459 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195 R15X8 OHTSU B mm
L/H Front Tyre |[195 R15X8 OHTSU & mm
R/H Rear Tyre |195 R15X8 OHTSU B mm
L/H Rear Tyre |195 R15X8 OHTSU 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/11/2013 Inspection Date 09/12/2019
Survey held at GUAN MOTOR WORKS
176 SIN MING DRIVE
#02-03
SIN MING AUTOCARE
SINGAPORE 575721
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 1802R

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607 188R GST Reg. No. 19-86071598-R

Page No.:1 of 1

Estimate By

Our Adjusted

Description of Parts Condition
aty ’“ Workshop (S))|  (5)
REPLACEMENT OF PARTS
1|REAR RH BODY PAMEL TO REPAIR SEE 1,118.00 H
LABOUR
1|REAR RH TAIL LAMP cuT 577.20 577.20
1|REAR BUMPER DENTED / CUT 517.20 517.20
LESS 25% DISCOUNT -553.10 -273.60
1,659.30 B20.80
LABOUR
LAEOUR CHARGES FOR REMOVE/REFIT, PANEL BO0.00 400.00
BEATING, AND REPLACEMENT OF DAMAGES. INCLUSIVE
OF THE REPAIR OF REAR RH BODY PANEL,
TO PUTTY AND SPRAY PAINTING CHARGES. 700.00 300.00
TO CHECK WIRINGS & LIGHTINGS. 40.00 20.00
TO SUPPLY AND APPLY ANTI RUST TREATMENT, MOT MECESSARY 50.00 fl
1,590.00 720.00
GRAND TOTAL 3,249.30 1,540.80
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00

{TO ITS PRE-ACCIDENT CONDITION)

Report Ref Mo. CS/FCI19021435/Kgf3n2

Y 4a

KONG SENG CHEONG

Licensed Appraiser

b I } v whadsoever. In conts or bori, ks accepted to any third o

DHSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made sclely Tor the use and bensld of the Client named on the front page of this Report.
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