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e

TC AutoClinic Pte. Ltd.
www.lanchong.com 25 Leng Kee Road
Singapore 159097

Tel: 6703 8511
. Fax: 6479 3965
BRN 199105199R

BREAKDOWN OF PAYMENT

Atin: Motor Claims Department

Dear Sir/ Madam,
Accident involving vehicte SGDO05K and SHC323H on 14/09/2020

The accident was caused solely by your insured's negligence. We therefore, seeking compensation from you for my
financial loss as itemised below:

a) | Repair Cost/Exeess r 5% 3049.97

B) | Loss of Use/-Rentatofvehictesfor > day(s) @ 55100 __ per day s 500.00

¢) | LTA/ St Search Fees S8$7.45

d) | Towing Fees s§NA

e) | Others 8§ A _- \
TOTAL | 5§ 3557.42

| enclose herewith copy of the following: (please tick the appropriate boxes)

\/ Repair [nvoice LTA/ GIA Search Recelpt

Policy Excess Invoice NRIC/ Driving License

SKKIS

v/ | Discharge Voucher Letter OF Authority
Rental Involce GIA Report

\/ Cerlificate of Insurance Survey Report
Towing Invaice Medical Invoice

A" pa‘jmenf should be payable tOTC AUTOCL' NlC PTE LTD (TCAC} and the said payment as full and
final settlement of my claim.

Please acknowledge receipt and let me have your favourable reply soon.

*Contact person: Sayedinah Ali
HP:92992693 DID:67038515
'FAX:64793965
Email:sayedinah@tanchong.com



s

TANCHONG LETTER OF AUTHORITY AND INDEMNITY

L Tan Chong Motor Sales Pte Ltd, 913, Bukit Timah Road, Singapore 589623 Tupe of Claim;

O Tan Chong Motar Sales Pte Ltd, 17, Lorong 8, Toa Payoh, Singapora 318254 \;ﬁ'hlrd Party (Direct Settlement)

B Autolution Industrial Pte Ltd, 19, Ubi Road 4, Singapore 408623 0 Own Damage (Recovery Claim)
\V TC Autoclinic Pte Ltd, 25, Leng Kee foad, Singapore 153087

0 TC Autoclinic Pte Ltd, 1, Sixth Lok Yang Road, Singapore 528099

ACCIDENT INVOLYING VEHICLE REGISTRATION No, SGDY0SK aND SHC323H
on  14/09/2020 at AYE TOWARDS TUAS AFTER NUH FLYOVER

1. I, the owner of vehicle no. SGDEBOBK hereby instruct you and authorise you to act for me with respect te the following: -

(a) To submit my claims for aff loses including uninsured loss, rental car charges, medical fees, axcess payment and cost of repairs.
{b) To settling my claim as they deem Fit, including settling the matter on basis of my contributory negtigence if any.

(<) To recaive payment for settlement af my clatm where all payment s to be made pavable to the repair workshop for cost of
repairs and other uninsured losses.

{d) To sign discharpe voucher on my behalf.

2 I further acknowledge that any settlement that workshop may reach on my behalf is on a without prajudice basls and withaut
admilssion of liability basis insofar as the driverfownerfinsurers of the other vahicle is concerned.

3. in the event that 1 am required to attend meetings, interviews, court and/or provide statements or any infermation in connection
with my claim, | shall render full cooperation.

4. In the event that my claim against the third party ar his insurers is not successful or cannot be proceeded with or if any settlement
is nat honoured or satisfied by the third party or his insurers, | authorise you to revert to my own insurers for the cost of repalrs
and any losses recoverable under my policy of insurance, (n this respect, | understand and accept that the excess amount
applicable under the policy of insurance shall be borne by me.,

5, If for whatever reason, my insurers reject my claim for Indemnity for the cost of repairs and/or any other losses racoverable
under the policy of insurance or make an offer to pay less than the amount claimed by you, | agree and undertake to pay the
difference between what was claimed and paid out by the insurers or the full amount of my repair bill and survey fees and any
other expenses reasenably incurred on my behalf or to pay you the difference in amount, as the case may ba.

6. lundertake to state truthfully 2nd to make full and frank disclosure of alf facts teading up to and of the accident and of any action
and/ar cmissions in connection with my part In the accldent, 1§ any facts stated are inaccurate and my claim cannot be paid out
or fails, | agree that | shall be liable to you for the repair and other costs Incurred by you.

7 I further undertake to sign any document or discharge voucher that is required for the purposes of my ciaim and if as a result
of my failure to do so, my claim cannot be paid out or is delayed, 1 agres that ! shali be Habte to you for the repalr and other costs
incurred by you.

8. lunderstand that the claim for 1oss of use of my vehicle will be based on the number on the days estimated by the survayer in
his report for the required repair. The actual number of days may be more due to unavallability of parts, weekend, halidays and
other operational exigencies and | accept thet i may not be possible to clalm far these extra days, in addition, any contributory
negligence part of my claim can also affect partion of my claim for lose of usage.

o, I shall keep you informead of any correspondence and/for summons that | may receive in connection with the accident before
agreeing to pay or receive any monies due under this claim,

10. In the avent, the insurers pay the claimed amount to me instead of you, { will Inform yot as soon as possible and reimbursa you
for the repair and other costs incurced by you.

11, For successful recovery of upfront Excess payment by clalmant, the workshop shall effect refund accordingly to the mode of
upfront payment. . i

a) For upfront Excess payment by credit card, the refund shall be credited to the respective Credit Card Account via Credit Card
Company handling the transaction,

b For Excess payment by cash, the warkshop shall refund the amount to the clalmant via cheque payment.

Claimant’s Particulars Authorized Workshop
Name MEREDITH YUENG TSZ LING Company Name 1C ALESCLINICPTE CTD
Address 88 CORPORATION ROAD Claim Officer’s Name /SE¥- §Q\H ALl

#07-11 _ S(649822) E{ A
felephone No 83225706 Telephone No 920 Py
pate 26/09/2020 Ernall Date 26/09/2020 LT 3%
([:;ngn;esgt:r\?ephicrel Authorizad Signature Claim Officer Slgnature\ (‘f}s‘)

A LY ol




MS@ FirstCapital

CLAIM REFERENCE
ACCIDENT DATE
ACCIDENT LOCATION
INSURED

INSURED DRIVER
INSURED VEHICLE
INVOLVED PARTY

SETTLEMENT SUM

MS First Capital Insurance Limited Co.Reg. No. 195000106C GST Reg. No. M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore

DISCHARGE RECEIPT

D20003754MFSH

14/09/2020 18:20

AYE TOWARDS JURONG AFTER BUCNA VISTA EXIT
CITYCABPTELTD

QUEK CHEE YONG FRANKY

SHC323H

SGD805SK

$ 3,457.42

I/WVe, the undernoted CLAIMANT being the person/entity entitled to receive the compensation in relation to the accident,
hereby agree to accept the SETTLEMENT SUM as full and final settlement of all claims for damages, costs &
disbursements arising out of the ACCIDENT, and I/WE also agree that the said settlement sum:

1. is paid without admission of liability on the part of MS First Capital Insurance Limited and/or its
INSURED and/or its INSURED DRIVER in respect of the said loss and for damage whether
now or hereafter to become manifest,

2. is accepted by me/us to the intent that the said MS First Capital Insurance Limited and /or its
INSURED and/or its INSURED DRIVER be absolutely and finally discharged from all claims
whatsoever which I/'WE now or hereafter may have arising out of or connected with or
traceable to the said accident.

I/WE acknowledge that this DISCHARGE RECEIPT is not to be construed as an admission of liability on the part of MS
First Capital Insurance Limited and/or its INSURED and /or its INSURED DRIVER and it shall not be used as evidence
in any claims or actions which may be made against them or any of them,

CLAIMANT : MEREDITH YEUNG TSZ LING Signature and Date ’Q{ & ( pA!

- » ;i: o,
WITNESS : bc'iﬁ ON% \ Signature and Date : o UZ}.\K ) \\ e
Y

A Member of RUREEANE INSURANCE GROUP




I'( Autollinic Pte. Ltd. 18 AutoClinic

Service Centres
TANCHONG 1 Sixth Lok Yang Road, Singapore 628099 Tel: 62622212
SRR 25 Leng Kee Road, Singapore 159097 Tel: 67038511/12/13
913 Bukit Timah Road, Singapore 589623 Tel: 64694091/2/3

Wi tanehon. 66 Regn No.: 199105199R  GST Regn No.: 19-9105199-R

TAX "INVOICE
CO.+REG: - 19-91.05199=R

NAME : INVOICE NO
MS FIRST CARPITAL INSURANCE LIMITED INVOICE DATE ¢ WE2103721
ADDRESS : TERMS w2 4—-SEP=2020
36 ROBINSON ROAD DATE REC'D v ACRERD TT
TELEPHONE : #16-01 CITY HOUSE S(068877) SA/SE : 21-8SEP=2020
MODEL : 65073848 JOB NO 10 SAY
ENGINENO : JDRNRRZT32EWA-———— MILEAGE o EG169762
CHASSISNO : MR20723761B YOUR REFERENCE : 099463
VEHICLENO : JN1JANT32Z0000530 120/ IC/TCAC/SAY/2(
SGDY05K
JOB DESCRIPTION | AMOUNT
LABOUR :
1 SUPPLY & INSTALL NUMBER PLATE & HOLDER INCLUDING NC
PARTS
2 PERFORM RUST PROOFING & TREATMENT FOR AFFECTED NC
PANEL
3 REPLACE REVERSE SENSOR, NECESSARY ADJUSTMENT & 55.00
WFUNCTION TEST
4 APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & ' NC
RESEAL NECESSARY AREA
b CONDUCT TP CLAIM MS FIRST CAP DATE:14/09/2020 NC
TIME:1750HRS LOCATION:AYE TOWARDS TUA NUH FLYOQVER
6 REPAIR/REPLACE REAR BUMPER,RR ENDPANEL , LH 180.00
FENDER,RH FENDER & TAILGATE
7 RESPRAY REAR BUMPER,ENDPAMEL,LH RR FENDER, RG RR 800.00
FENDER & TAILGATE
8 REMOVE& REFIX REAR WINDSCREEN NC
9 SUPPLY & INSTALL REAR WINDSCREEN TINTED FILM NC
: SUBTOTAL 3 1685.00
PARTS
1 EMBLEM LETTERING 51 .92
Qty:1 @ $64.80 each (Disc:20.00% After Disc:$51.92each)
\ 2 LEA\ J
=0

DOLLARS: d
231 QO
WORKSHOP MANAGER

The General Terms and Conditions of Service (the "Conditions") printed overleaf or attached to this Invoice shall apply to all Services set out above.
Any claims relating the Services shall be subject to the Conditions. Any objections to the charges in this Invoice must be made within seven (7) days
from the date of this Invoice, otherwise it shall be assumed that this Invoice has been accepted as correct and conclusive.

CUSTOMER

PLEASE TEAR ALONG PERFORATED LINE

TO SECURITY GUARD DATE TIME

RELEASE BY

VEHICLE NO :

SIEMNATLIRE



I Autaollinic Pte. Ltd. ﬂAutaClinic

Service Centres
TANCHONG 1 Sixth Lok Yang Road, Singapore 628099 Tel: 62622212
INTEARAT QN AR 25 Leng Kee Road, Singapore 159097  Tel: 67038511/12/13
913 Bukit Timah Road, Sin%gpora 589623 Tel: 64694091/2/3
Regn No.: 199105199R GST Regn No.: 19-9105199-R

www.tanchong.com

-’

TAX INVOICE
€0, "REG: '19—91051'99—-R

NAME : INVOICE NO
MS FIRST CAPITAL INSURANCE LIMITED INVOICE DATE : WE2103721

ADDRESS TERMS : 24-8EP-2020
36 ROBINSON ROAD DATE REC'D : “CREDIT

TELEPHONE : #16-01 CITY HOUSE S(068877) SA/SE : 21-SEP=2020

MODEL 65073848 JOB NO 1 ISAY

ENGINENO. : JDRNRRZT32EWA——-——— MILEAGE : EG169762

CHASSISNO : MR207237618 YOUR REFERENCE : 099463

VEHICLENO ' : 'UNTJANT3220000530 120/IC/TCAC/SAY /2(
SGDY05K

JOB DESCRIPTION l AVIOUNT

2 EMBLEM, K LOGO g 88,00
Qty:1 @ $110.00 each (Di1sc:20.00% After Disc:$88.00each)

3 FACE-RR BUMPER. ...554.48
Qty:1 @ $693.10 each (Disc:20.00% After Disc:$554.48each) [

4 BRACKET-BUMPER LH (SUPP) »a31,04
Qty:1 @ $38.80 each (Disc:20.00% After Disc:$31.04each’) ]

5 PROTECTOR ASSY (SUPP) 14130.00
Qty:1 @ $162.50 each (Disc:20.00% After Disc:$130.00each)

6 SENSOR-REVERSE 4 EYES »"860.00
Qty:2 @ $180.00 each (Special Nett Item) .

SUBTOTAL . 1211574 4

REMARKS

Insurance Co : FIRST CAPITAL INSURANGE LTD. REFER MS FIRST
Policy No....: 2100416126-05

Claim Type ..: DIRECT SETTLEMENT / THIRD PARTY CLAIM
DOA. L i . ius 14-SEP~2020

Ol sRel v s : 120/IC/TCAC/SAY /2020

SUFV.eYOor « .+ «v: SURVEYOR FROM . INSURANCE CO
LABOUR : 1635.00
PARTS 2 1215.44
SUBTOTAL : 2850, 44
TOTAL = 2850.44
GST(7%) ; 199.53
AMOUNT DUE : 3048.97

\ J
(NB : NC=No Charge;P=Included in Package;W=Warranty R L)

DOLLARS: THREE THOUSAND FORTY NINE AND CENTS
NINETY SEVEN ONLY.

) )

)
'wonKsHﬁeW
The General Terms and Conditions of Service (the “Conditions") printed overleaf or attached to this Invoice shall apply to all Services set out above.
Any claims relating the Services shall be subject to the Conditions. Any objections to the charges in this Invoice must be made within seven (7) days
from the date of this Invoice, otherwise it shall be assumed that this Invoice has been accepted as correct and conclusive.

CUSTOMER

PLEASE TEAR ALONG PERFORATED LINE

TO SECURITY GUARD DATE TIME

RELEASE BY

VEHICLE NO : )
SGDY05K (EG168762/WE2103721)

NAME: MS FIRST CAPITAL INSURANCE LIMITEDu imm on



> Back to OneMotoring

Land Transport $ Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. ; M4-0DDE529-2
Print Date/Time : 15 Sep 2020/ 14:58:01
Receipt Date/Time : 15 Sep 2020/ 14:59:01
Tax Invoice/Receipt
Receipt No. : ITNET-00000-2009815-002376
Previous Receipt No. ;

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount Affer GST
No. GST (S$) (S%) (S$)

Result of Insurance Enquiry - SHC323H
As at 14 Sep 2020/17:50:00

Insurance Ce: MS FIRST CAPITAL INSURANCE LIMITED
1 Ingurance Enquiry - SHC323H

Enquiry Fee 7.00 0.49 7.49
202009151457 14540367
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.Q0 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
41823BXXXKXKEBTT &NETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider ] financial institution. Ctherwise, the transaction and receipt is considered void and late fee

may apply.



Hsiao Tong (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Thursday, 7 January 2021 8:29 AM

To: ‘Merina Chia'

Cc: Admin A

Subject: RE: MANDATE REQUEST ON QUANTUM AND LIABILITY - SURVEY ASSESSMENT -

D20003754MFSH/1 // EXPRESS SETTLEMENT VIA LKK - Accident Involving SHC323H
(Ol : FCI - TBA) and SGD905K (TP : LKK REF - CC4/FCI20009957/Eka3) on
14/09/2020

Dear Sirs/Mdm,
We refer to the above matter.
We have settled the matter at $3,457.42(all-in) with third party repairer.

We are currently pending for signed DV from third party and will proceed to close file once DV received. Thanks.

Best Regards,

Hsiao Tong, Chew (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | Email: chewht@lkkauto.com | Fax: 6741 4108
HQ : Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 |
S5(408933)

From: Merina Chia <MerinaChia@msfirstcapital.com.sg>

Sent: Monday, 4 January 2021 2:47 PM

To: Hsiao Tong (LKKAuto) <chewht@Ikkauto.com>

Cc: Admin A <admin-a@lkkauto.com>

Subject: RE: MANDATE REQUEST ON QUANTUM AND LIABILITY - SURVEY ASSESSMENT -
D20003754MFSH/1 // EXPRESS SETTLEMENT VIA LKK - Accident Involving SHC323H (Ol : FCI - TBA ) and
SGD905K (TP : LKK REF - CC4/FCI20009957/Eka3) on 14/09/2020

Dear Hsiao Tong,

Please proceed to negotiate from $3,457.42-$3,557.42.
- Loss of use - $80-5100 x 5 days

Thank you.

Best Regards,
Merina Chia (Ms)
Motor Claims Department

MS First Capital Insurance Ltd | 36 Robinson Road, City House #16-01 Singapore 068877 | Tel: 6507 3848 | DID : 6507 3856
| Fax No.:6507 3849 | Email: merinachia@msfirstcapital.com.sg | Company Regn. No. 195000106C
1




A Member of LiEI3alH] Insurance Group

As a response to the COVID19 outbreak, we are observing staggered working hours and some of us are
on Work From Home arrangement. However, we are actively working to support our clients and
partners. We have access to e-mails and will work to respond in a timely manner.

We appreciate your kind understanding. Stay safe.

Personal Data Protection Act 2012 ("PDPA"):
Under the PDPA, there are various requirements that regulate the processing of your personal data. Please refer to
http://www.msfirstcapital.com.sg for details of PDPA Personal Data Collection Statement.

Confidentiality Notice: This e-mail is confidential. It may also be legally privileged. If you are not the addressee or to whom it is intended, you
may not copy, forward, disclose or use any part of it. If you have received this message in error, please delete the message and all copies from
your system and notify the sender immediately by return e-mail.

From: Khanchna (LKK Auto) <khanchna@Ikkauto.com>

Sent: Monday, 21 December 2020 9:13 AM

To: Merina Chia <MerinaChia@msfirstcapital.com.sg>

Cc: Admin A <admin-a@lkkauto.com>; Hsiao Tong (LKKAuto) <chewht@|kkauto.com>

Subject: FW: MANDATE REQUEST ON QUANTUM AND LIABILITY - SURVEY ASSESSMENT -
D20003754MFSH/1 // EXPRESS SETTLEMENT VIA LKK - Accident Involving SHC323H (Ol : FCI - TBA ) and
SGD905K (TP : LKK REF - CC4/FCI20009957/Eka3) on 14/09/2020

YOUR REF: D20003754MFSH/1

LKK REF: CC4/FCI20009957 /Eka3

Dear Ms Merina,

We refer to mandate request dated 06/11/2020.

Third party is chasing us for offer.

Please let us have your instruction/approval.

Kindly be informed that this matter is now handled by my colleague Hsiao Tong.

Thank you.

"Best Wishes for Merry Christmas & Happy New Year 2021"

Best Regards,

Khanchna| Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841 2360 | email: Khanchna@Ikkauto.com |Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Khanchna (LKK Auto)

Sent: 6 November 2020 3:08 PM

To: Merina Chia <MerinaChia@msfirstcapital.com.sg>

Cc: Admin A <admin-a@Ikkauto.com>

Subject: MANDATE REQUEST ON QUANTUM AND LIABILITY - SURVEY ASSESSMENT - D20003754MFSH/1 //
EXPRESS SETTLEMENT VIA LKK - Accident Involving SHC323H (Ol : FCI - TBA ) and SGD905K (TP : LKK REF -
CC4/FCI20009957/Eka3) on 14/09/2020




YOUR REF: D20003754MFSH/1
LKK REF: CC4/FCI20009957 /Eka3

Dear Ms Merina,
We refer to the above matter.
Liability: 100% (BOLA 27)

Remarks: Insured driver reported as 3 vehicle chain collision, Insured vehicle is last, but TP alleged head to rear
collision and claiming for rear damage.

We seek your approval to offer third party repairer “TC AUTOCLINIC PTE LTD” at $3,557.42 (all in).

The summary is as follows: -

Claimed Amount Revised Amount
1. Cost of Repair (W/GST) $11,593.19 S 3,049.97
2. Loss of Use (5 days x $100) S 500.00 S 500.00 (5 x $100)
3. LTA Search Fee S 7.45 $7.45
Total | $12,100.64 $3,557.42

Surveyor recommended 5 days for repair
Enclosed herewith all the documents for your perusal.

Kindly let us have your approval/instruction.

Thank you.

Note: We are on work from home arrangement. All correspondence should be made via
email. Submission of claim related documents will be in softcopy. Any inconvenience caused is much
regretted.

Best Regards,

Khanchna| Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841 2360| email: Khanchna@I|kkauto.com|Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Jaslin Kok (LKK Auto) <jaslinkok@|kkauto.com>
Sent: Wednesday, September 23, 2020 5:42 PM
To: Merina Chia <MerinaChia@msfirstcapital.com.sg>

3



Cc: Admin A <admin-a@lkkauto.com>; Khanchna (LKK Auto) <khanchna@|kkauto.com>
Subject: RE: SURVEY ASSESSMENT - D20003754MFSH/1 // EXPRESS SETTLEMENT - Accident Involving
SHC323H (Ol : FCI - TBA ) and SGD905K (TP : LKK REF - CC4/FCI20009957/Eka3) on 14/09/2020

YOUR REF: D20003754MFSH
LKK REF: CC4/FCI20009957 /Eka3

Dear Sir / Madam,
We refer to the above matter.

We have inspected TP vehicle SGD 905K on a WP basis and TP repairer proposed for express
settlement.

Enclosed for your perusal is:
- Estimated cost of repair
- Preliminary advice

Please take note that the case handler in-charge is Khanchna and she can be contacted at DID: 6841
2360

To check availability of the case handler, you may contact the undersigned.

*Note: We are on work from home arrangement. All correspondence should be made via
email. Submission of claim related documents will be in softcopy. Any inconvenience caused is much
regretted.

Thank you.

Best Regards,

Jaslin Kok | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841 2157 | email: JaslinKok@lkkauto.com | fax: 6741 4108

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

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

Sent: Thursday, 17 September 2020 8:48 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments
<assignments@lkkauto.com>; Admin A <admin-a@Ilkkauto.com>

Cc: MERINACHIA@MSFIRSTCAPITAL.COM.SG

Subject: RE: SURVEY ASSESSMENT - D20003754MFSH/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: assignments@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park,
Ubi Avenue 1, #02-25 | S(408933)

From: Claim Workflow System <cwsmotorclaims@ msfirstcapital.com.sg>

Sent: Wednesday, 16 September, 2020 5:59 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @ MSFIRSTCAPITAL.COM.SG; MERINACHIA@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D20003754MFSH/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.



