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(Y P Vg LKK Auto Consultants Pte Ltd

el 3K ;.: ; 51 Ubi Ave 1 #01-25 Faya Ubi Industrial Park, Singapore 408533

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 1998071988 G3T Req. No. 19-08071 S8-R

Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTE LTD Ref . CC3MSG17021152/A0
1
#Sx:%ﬂﬁiﬁss{{%?rfqe BLDG SINGAPORE 048581 Date:  06-11-2017 Mm“mmmm“”m
Code: Msc
T Policy Particulars . THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SJD 89%4p
B Policy No. Coverage ($) 0.00
[_ Claim No. Excess (§) 0.00
Assign From Assign Date 06/11/2017
2, Vehicle Particulars & Condition
Make & Model c.c 0
i Engine No. HIDDEMN Year of Reg,
N Chassis No. Colour
Odometer = Steering
[ Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
|_— L/H Rear Tyre ] mm
4, Description of Damages
5. i General Information
iﬁ.ccident Date flnspactlon Date 08/11/2017
Survey held at FLYING HIGH SPRAY PAINTING
BLK 1 KAKI BUKIT AVE &
#01-29 AUTOBAY
SINGAPORE 417883
5a. Remarks
’A,'ITHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




KASHHTT 1453853 | AdAX MARS PTE LTD - Bukit Merah

EMTRY DATE R TIME: 041 12017 14:04

IMPORTANT NOTICE

SINGAFORE ACCIDENT STATEMENT

1, Pleass report correctly the details of the accident to speod up the claims process
2. This Form mus be completed by the Policyholder andiar the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilfel misrepreseniation or witholding of material facts may allow insurance companies 1o

repudiate policy abdity

4. The izsue and acceptance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be farwardad by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

SingaparalGLA) for archiving and that copias of this raport will for a fee be made available upon application by interastad parties.

7, By the lodgemant of this repen o the insurers, you hareby consant to the archiving of this report al the centre and 1o coples of the report being made available

aforasaid,

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Wahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Mumber

Fax Number

Contact Mumber
EMail Address

041172017 14:04
03172017 11:40

ALONG DUNEARM ROAD BEFORE BALMORAL ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

SJD8go4pP

LIM KIM HWEE
S8125420F

NOEMAIL

(LOCAL) +65-98203831
OFFICE-98203851

TOYOTA
COROLLA AXIO

PRIVATE

o]

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10304309

KHOO MICHELLE
57931744F

13/10/11979

INDOOR

01/11/1989

18 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98203651

MERSHEL13@HOTMAIL.COM
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Agddress

Fostcoda

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumber of Driver's Cwn -
Vehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidemt? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

I hg'.-_a_ been appm&ur}ad by unknown _person{:—;} NO

zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

POLICE STATION NAME [OTHER] TAMPINES MORTH NPF
Was notice of intended Prosecution given? NO

If Yes.against whom'?
Circumstances of Accident

REFER TO POLICE REPORT - T/201711/03/2112. ON THE ABQOVE-MENTIONED DATE AND TIME, | WAS DRIVING V1
(BEARING PLATE REGISTRATION NUMBER SJD8234P) ALONG DUNEARN RD AND WAS STATIONARY AT THE QUELUE
TO TURN RIGHT ONTO BALMORAL RD AS IT WAS A RED LIGHT. SUDDENLY, V2 (BEARING PLATE REGISTRATION
NUMBER SFLE661T) COLLIDED INTO THE REAR OF MY VEHICLE. | ALIGHTED FROM MY VEHICLE TO MAKE A CHECK
AND | DISCOVERED THAT V2 HAS ALREADY REVERSED HER VEHICLE. THE DRIVER OF V2 THEN ALIGHTED AND WE
EXCHANGED PARTICULARS. | DO NO HAVE CCTV ON MY VEHICLE. NO POLICE OR AMBULANCE WERE AT SCENE, THE
VISIBLE DAMAGES TO MY VEHICLE IS A DENTED REAR BUMPER.

Attachment(s)
Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFLEBE1T
Vehicle Make/Model/Colour TOYOTAESTIMA WELCAB
Details Of Properties
wWame of Driver LAM LAI QI
NRICPassport Number 505782301
Contact Mumber GTIBABTS
Address
Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 1
Details of Witness

Mame
Page 2 of 25



Fhone Number
Email Address

DETAILS OF INJURED PERSON 1
Mame KHOO MICHELLE
Approximate Age

Injuries Sustain
Injured parson in which vehicle? SJD&g%4pP
Were seal belts worn? YES
Was injured conveyed to hospital by ambulance?  NO
Addrass
Postcode
DETAILS OF INJURED PERSON 2
Mame NG CHIEW

Approximate Age
Injuries Sustain
Injured person in which vehicla? SJDB9%4P
Were seat belts worn? YES
Was injured conveyed to hospital by ambulance? NO
Addrass
Postcode
DETAILS OF INJURED PERSON 3
MNarme PENELOPE LIM
Approximate Age

Injuries Sustain

Injured person in which vehicle? 5JD895%4P
Were seal belts worn? ¥YES

Was injured conveyed to hospital by ambulance? NO
Addrass

Postcode

DETAILS OF INJURED PERSON 4
Mame JAKE LIM
Approximate Age
Injuries Sustain
Injured persaon in which vahicle? SJDageqP
Were seal belts wom? YES
Was injured conveyed to hospital by ambulance?  NO
Address

Postcode

Papge 3 of 25



Sketch Plan




Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

Refer to police report no. T/20171103/2112.

Taxi Voucher Mo

DECLARATION

AW declars thal the above particulars & information provided above are true in every aspact

VERIFIED BY AJAX MARS AEPORTING OFFICER -
MUHAMMAD FAIZAL BIN PABILA

MARS Officer

Rigistered Ownar or Driver's Signature

Job Complate Date/Time Date/ Time:

4 Movernber 2017 at 12:02 PM

4 November 2017 at 12:02 PM

Page 50l 25



Police Report
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Police Report
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Adjuster Report Page 1 of 3

LKK Autﬂ CDHSUHBH'[S PtE Ltd {Co.Reg Mo 199607 198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3MSG17021152/ARBN2

Date: 01/02/2018
REFERENCE
:':I“s’::::‘-‘ MSIG Insurance (Singapore) Pte. Ltd.  Policy No: 5287717545MA
Claimant ;
Vahicle No : SJDage4pP Insured Vehicle No : SFLBBE1T
Date of Loss:  03/11/2017 Nature of Claim: TP Claim No: 536271
DESCRIP
Reg No: SJDB9%4P
Make & Model: TOYOTA COROLLA, 1.5 AXIO (A) Engine No: 1NZC950368
Reg. Date: 09/04/2008 (Man. Year: 2008) Chassis No:  NZE1416072657
Colour: Silver Odometer: 324299 km
Engine Capacity: 1496 co
Market Value/Mew Car Price: NiA
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 1895/60R 15 Rear Tyre Size: 195/60R15
Front Left Side: Goodyear & mm Rear Left Side: Goodyear & mm
Front Right Side: Goodyear & mm Rear Right Side: Goodyear 6 mm
The above values represant the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Farts 249010 923.17 1,566.93 62.93
Miscellaneous llems 0.00 0.00 0.00
Labour 1,600.00 B00.00 800.00 50.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5%) 4,090.10 1,723.17 2,366.93 57.87
Approved Total (Overridden) (S5) 1,350.00
MNett Amount (S%) 4,090.10 1,350.00 2,740.10 66.99
INSPECTION
Date of Assignment: 1911212017
Date Inspected: 06/11/2017 Inspected At: Flying High Spray Painting (HQ)
BLK 1 Kaki Bukit Ave 6, #01-29 Auto
Bay
Singapore 417883
Estimated Period of Repair: 3.0 days
Adjuster: ADRIAMN LING Manager: Janice Lee Si Hua

NOTE: This repen represents our findings af the ime and place of inspection slated herein, Such inspection has been camed oul o tha besf of our
kmawiedge and abiity but any other labilly under any other circumstances is hereby expressly exciuded

https://singapore. merimen.com/claims/index.cfm?fusebox= MTRadjuster&fuseaction=ge... 1/2/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 01 Feb 2018)

Parts: 143 TOYOTA COROLLA 1.5 AXIO (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SJDB994F)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 ‘REAR BUMPER Deformed 64510 F “645.10FL
2 1 *REAR BUMPER CLIPS Necessary 30.00F *30.00FL
3 2 *REAR BUMPER SIDE HOLDER Necessary 111.00F *111.00FL
4 1 *REAR BUMPER IMPACT BRACKET N/s Dented 22560F *112.80FL
5 1 ‘REAR END PANEL Repair 594 60F *-FL
6 1 ‘REAR END PANEL TOP GARNISH Mot Necessary 211.80F *-FL
7 1 *REVERSE SENSOR Mot Necessary 280.00FS “-F8
B 1 ‘REAR END PANEL SEALANT Mot Necessary BO.00FS *-FS
9 1 *TAILLAMP LH Cracked J32.00F *332.00FL
F=Franchise part S=Spchett. L=ListitemDisc e
Sub Total (S§) 2,490.10 1,230.80
- List Item Discount on L Items 0.00/25.00% (S%) 0.00 307.73

Total Parts (S§) 2,490.10 82317

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 1/2/2018



Adjuster Report

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's
Labour ltems
1 PANEL BEATING MNew 700.00
2 SPRAY PAINTING New 500.00
3 WIRING Mew 50.00
4 TO UNDERSEAL MNew 100.00
1] TO REMOVE REVERSE SENSOR New 100.00
& TO REMOVE UPHOLSTERY New 150.00
Gross Labour Cost (S§) 1,600.00

Page 3 of 3

Amount

300.00
400.00
30.00

40.00
30.00

800.00

Report was unsubmitted during this print-out,

=< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 1/2/2018



