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; Survey Department Check List (Case Handler)

Reference No. : "\'bl;,_’}"-"v"l 4o 1 36K .'|I AR p
Policy Type: OD /(TP / TP RES / TL /' EVA

Case Handler Typist
Admin ( (atleninl  ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form ¥-Date | N-Date ¥-Date | N-Date
C Reference No. v

MmZOao00n0onOo0a00 00 0N

Surveyor (B o

:Custn mer Code
‘Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)
D.O.A
Policy No

Claim No

-_Insurance Authorisation (CA /REV/REP)
Report Type

'_Weekend Charges

Survey held at/Repairer

Excess

(1) Assignment Form

ZZmamzzoZ|2 2 202 0Z 200

Vehicle No

:Hegn Month/Year

Vehicle Type
Make & Model

(Engine Capacity. {C.C}

Colour

:Gdometer. {sp.Reading]

Chassis No

_General Condition
‘Steering

Brake

'Modification {Modi)

Tyre Size
Tyre Make

-_Tyre Balance
‘Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

M

00 0600

(ALL Parts condition

_Market WValue for OD cases
(Estimate Repair Cost for PRI (RSI, TMI, MSIG)

‘Days of repair

Finalised Amount

'Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

‘Resurvey photo Uploaded

Check By: I [ (Uit | '_-.;'I 1?_;.]..'-15

Case Handler 'Date

*C: Critical *N: Non-Critical

): Case handler to make sure the surveryor completed all required information.

21/05/2014



LKK Auto Consultants Pte Ltd

S8 BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
g ———— TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GS5T Reg. No. 19-8807108-R
Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTELTD Ref :  CSMSG17021264/ArD

16 RAFFLES QUAY _

#24-01 HONG LEONG BLDG SINGAPORE 048581 Date: 07-11-2017 ” ”MW”WWW”N
Code :

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. YL 958G Veh. Inspected SJB 77775
Policy No. Coverage ($) 0.00
Claim No. Excess (8) 0.00
Assign From RASHITHA Assign Date 07/M11/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5 General Information
Accident Date  03/10/2017 Inspection Date
Survey held at MG SOLUTION PTE LTD
23 KAK| BUKIT AVE 4
(SOUTH WING) #02-038
VICOM INSPECTION CENTRE,
SINGAPORE 415933
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




" Nivitha (LKK Auto)

From: Rashitha Binte Shahuthuman <rashitha_shahuthuman@sg.msig-asia.com>
Sent: Tuesday, 7 November, 2017 12:53 FM

To: ‘mg3solution@gmail.com’; "Mivitha (LKK Auto)'

Ce: Monica Chung; Rashitha Binte Shahuthuman

Subject: FW: 5JB 7777S -( Pre-Inspection)-accident on 03/10/2017

Attachments: SIB 77775 ( Pre-Inspection).pdf

Importance: High

OUR REF - YL7958G

WITHOUT PREJUDICE

Dear Ms Heng,

We refer to your email.

We will assign Adrian Ling from LKK Auto Consultants Pte Ltd to be the single joint expert.

Please be informed that our surveyor will also be conducting the post repair inspection within the timeline
stipulated under the protocol.

Rashitha
Senior Admin Officer
Direct line +65 6594 2582 | Direct fax +65 6225 7402 | Rashitha_shahuthuman@sg.msig-asia.com

MSIG ¢
2016 bnswwrer Ciaima Team of the Year

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65
6220 9644 | Fax +65 6225 6371 | Co. Reg. No. 200412212G | www.msig.com.sg | Follow us on n U E m

A member of B Ter:10) INSURANCE GROUR

From: MG Solution Pte Ltd [mailto:mg3solution@gmail.com]
Sent: 07 November 2017 10:05

To: Claims <claims@sg.msig-asia.com>

Subject: 5JB 77775 -( Pre-Inspection)-accident on 03/10/2017
Importance: High

Dear person in charge,
Please refer to attach file and arrange for pre-inspection.

we prefer our single joint expert as below:;

ADRIAN LING WAI PING LKK AUTO CONSULTANTS PTE LTD

Best Regards,
Heng Yoke Hong(Ms)



* MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4({South Wing)
#02-03B Vicom Inspection Centre
Singapore 415933
Tel : 6744 4165
Fax : 6744 4604
Co. Reg. No. 201427944N

Virus-free. www avastcom

CONFIDENTIALITY NOTICE

mis e-mall fincluding any attachments) may contain information that is privileged or confidential. The sending of this e-mail ta any
person other than the intended recipient is not a waiver of the privilege or confidentiality that attaches to it. If yau are not the intended
recipient, please notify the sender immediately, delete the email and de not copy, distribute or disclose its contents,
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MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) £#02-038
Vicom Inspection Centre, Singapore 2415933
Tel 6243 1373 Fax: 6243 1375
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Dear8ir,

Re:  Accldent involving motor vehicle Nos. SI8 W13 and YL 345P &
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aleng

on_03/10] 2013

s Abdallain

(Name of Claimant) to notify you
the Singapore Accident Statement /

Weareinstructed by _(haa 1ol Lika @ Jannatu! nvaim
of & road traffic accident on the above menticned. A copy of
Traffic Police Report filsd Is enclosed.
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MVAZTITI39494 40 ( YAC - Kaki Bukn
ENTRY DATE & TIME 04/3020147 13:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl COF f:_fjll't' the delalls of the accidant 1o spead up e Claims process

Z Thes Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possibie. Any wiful misrepresentation or withaiding of matarial facis may aliow insurance comganies 1o
repudiate policy ability ERSSRESS E

4. The issue and acceplance of this Form by insusance companies is nof an admisgion of policy liability on the part of (e MELMRANCE COMpanies

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

6 This reporl will be Torwarded by the insurers of the insurers of e GlA Records Management Centre established by the General Insurance Associabon of

g (1A for archiving and that copes of this rapor will for a fee bBe made avallable upon apphcation by interested parlies

7. By the odgerment of this repor 1o the insurers, you hereby consent fo the archiving of s report at the centre and to copee of the repodl Deing made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 04M10/2017 13:08
Date Of Accidant 0310/2017 14:20
Exact Location Of Accidant SUNRISE TERRACE
Country/State of Loss SINGARPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SJBTTTTS
Insured/Policyholder
Mame Of Registered Owner CHIN PAK LIM @JANNATUL NAIM CHIN ABDULLAH
NRIC No 51401843C
Email Address NOEMAIL
Mahile Phone MNa (LOCAL) +65-94515122
Alternalive Phone No OTHERS-94515122
Vehicle Particulars
Manufacturer TOYOTA
hModel HARRIER 2.0 FREMIUM AT AIRBAG 2WD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair lo your vehicle? i

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE

Fleet Palicy ' [n]

Palicy Number 07 2657110-02

Cover Nate Mumber

Driver

Mame of Driver CHIN PAK LIM @JANNATUL NAIM CHIN ABDULLAH
NRIC Mo S1401843C

Date OF Birth 02/01/1960

Ocoupation INDOOR

Date Of Driving Pass 22/11/1986

Driving Experience 30 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-894515122

Fax Mumber

Contact Number OTHERS-94515122

EMail Address NOEMAIL



Address 163 JALAN LOYANG BESAR #04-01 SANDY PALM
Postocode BD9413

Was driver an employee of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insured OWHNER

Yehicle Reqistration Mumber of Driver's Own
Wehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Was any body injured in the Accident? L]
Was any other material or property damaged? YES
I have been arl:uprcached by unknown _person[s'l NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported 1o the police? MO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN: ATTENDED BY SITI
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded ? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber YLTI580G

Vehicle Make/Model/Colaur
Datails Of Propartias

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)
Details of Witness

Mama

Phane Mumber

Email Addrass

Page 2 of 12



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANMT NOTICE

1. Please report cormectly the details of the accident o spoed up the claims process

2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3. Infarmation provided must be as truthfol and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Rability.

4. The lssue and acceptance of this Form by insurance companies ls not an admission of policy llability on the part of the insurance
companien.

6. The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested partes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable afaresald.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infermation set out in this [form| and any other personal information
provided by me or possessed by my insurer (collisctively the “Personal Information”) and disclose and transfer such
Personal iInformation to all insurer|s) who have insured vehicle(s) involved in this accident [all msurer{s) who have iniured
vehiclels} Involved In this accident shall be collectively referred to as the "insurers”), the Insurers’ bwyers/law firms, the
Monatary Authority of Singapore and any relevant governmeant agency/authority {such as the police}, for the purpose(s)
of ;

(I} processing, handiing andfor dealing with my clalms including the settlement of the daims and any necessary
Investigations relating 1o the claims;

[il} Investigating the accident and/or my claims,
[iii} carrying out and/or dealing with my Instructions of responding to any enquiries by me;

{iv) administering my clabms (ncluding the mailing of correspondence, statements, involces, reports ar notices to me,
which could involve disciosure of certaln personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicabile law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes” |
(B} all insurer{s) wha have insured vehicie(s) involved in this accident and the insurers’ lawyers/law flrms, may/are permitted
to collect, use, disckose and/or process my Personal Information for one or more of the above Purposes; and

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

{d} my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

(e} theinformaticn socollected under {d) above may be shared [ disclased:

(i) toall Insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{1} fr complying with requirements under any regulations, laws or court orders.

\ N 04 OCT 2017

..... . [ = ————— ~__IDAC KAKI BUKIT(VAC)
Policyhglder’s Signature = Driver's Signature Reporti@ T HAKIBUKITAVE
Date & Time: / [1f deiver i not the policyholder) Mame:  Singapore 415933

Date & Time; NRIC/FIN No: Tel: 67416697
Fax: 67492305
Email; vackb@singnet.com.sg

Page 3 of 12



Accident Sketch Plan Pg. 1

TKETCH PLAN
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MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax; (+65) 6243 1376
Reg. No: 201427944N

Email ; mg3solution@gmail.com

TO : MSIG
ATTENTION

ESTIMATE REPORT

VEHICLE DETAILS

: MOTOR CLAIMS DEPT

DATE : OTM2007

JOB TYPE : T/P CLAIM

VEHICLE NO . SJBTTTIS
-.-r.'( il LR
MODEL : TOYOTA HARRIER 2.0 A
CHASSIS NO
ACCIDENT DETAILS  DATE : 3-Nov-17
TIME : 14:20HRS
THIRD PARTY REQUESTOR / CONTACT MS HONG / SHARON
CLAIM DETAIL ;: PARTS
UNIT LIST TOTAL LIST
SIN DESCRIPTION QTyY st BRARE
. i
1|REAR BUMPER 37w 1 |s 1385708 1,355.70
2|REAR BUMPER SIDE RETAINER - 7 1% 65.00 | § 130.00
{592 | TOTAL PRICE $ 1,485.70
| Vo B
oo 1) LESS 25% 5 371.43

SPECIAL NETT ITEMS

SUB TOTAL PRICE 5 1,114.28

SIN DESCRIPTION aTY | UNIT S/NETT | TOTAL SINETT
1|REAR BUMPER CLIP (SET) 1 |8 20.00 | 8 20.00
2|REVERSE SENSOR i 1 |s 220003 220.00

TOTAL $ 240.00




CLAIM DETAILS: LABOUR AND SPRAY PAINTING

PANEL BEATING, REMOVAL AND 4 ;
1|REPLACING PARTS $500-00 foo
y i |
2| TO SPRAY PAINT AFFECTED AREA $500:00 e
3|TUFF COAT s180.00] ¥
REMOVE AND REFIX REVERSE SENSOR ) =
6|AND DISTANCE SETTING 12000 57
8|CONDUCT WATER LEAKAGE TEST $120.00 X
TOTAL $1,420.00 3 80
ESTIMATE REPORT
TOTAL PARTSCOST : § 1,354.28 _ .
Rdoun |
TOTAL LABOUR COST : § 1,420.00
bE|I
TOTAL REPAIR COST : § 2774.28 g! l ! i
APPROVED DETAILS vir 92 P
SURVEYOR ’
CONTACT NO FAX
PART BY PART / LUMP SUM a el 77 [
NO OF DAYS Pl e (



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno1sssoriasr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG17021264/ARBN2

Date: 22122017
REFERENCE
hesue MSIG Insurance (Singapore) Pte. Ltd.  Policy No: 27941839DMA
Claimant .
No :
Vehicle No : SJBTTITS Insured Vehicle No :  YL7958G
Date of Loss:  03/10/:2017 Nature of Claim: TP Claim No: 535843
DESC NTIFICATION
Reg No: SJBTTTTS
Make & Model: ;I';.]}YOTA HARRIER 2.0, 2.0 PREMIUM AT AIRBAG 2WD Engine No: 3ZRE583541
Reg. Date: 15/07/2015 (Man. Year: 2015) Chassis  75UB00048677
Colour: White Odometer: 74617 km
Engine Capacity: 1986 cc
Mgrkgt Value/New Car NIA
Price:
Sum Insured (S5): Market Value/New Car Price
(M n] F VEHICLE AT F SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 218156 R17 Rear Tyre Size: 215/55 R17
Front Left Side: Bridgestone & mm Rear Left Side: Bridgestone & mm
Front Right Side: Bridgestone & mm Rear Right Side: Bridgestone & mm
The above values reprasent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Paris 1,354.27 1,036.77 3750 23.44
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,420.00 350.00 1,070.00 75.35
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 2,774.27 1,386.77 1,387.50 50.01
+ GST 7.00/7.00% (S%) 194.20 ar.ov a97.13 50.02
Nett Amount (S5) 2,968.47 1,483.84 1,484 63 50.01
INSPECTION
Date of Assignment: 08/11/2017
Date Inspected: DB 1/2017 Inspected At: MG Solution Pte Ltd (HC)
23 Kaki Bukit Avenue 4 #02-03B,
VICOM Inspection Centre
Singapore 415933
Estimated Period of Repair: 2.0 days
Adjuster: ADRIAN LING Manager: Janice Lee SiHua

NGTE: This report represents our firdings at the lime and place of inspaction stated hergin Such inspechion has been carried ouf o the best of aur
knowledge and abilty buf any other liahility under any other circumstances is hereby expressly excluded

https://singapore.merimen.com/claims/index.cfm ?fusebox=MTRadjuster&fuseaction=... 22/12/2017



Adjuster Report Page 2 of 4

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 22/1 2/2017



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: (Last Synchroniged: 22 Dec 2017)

Parts: MiA TOYOTA HARRIER 2.0 2.0 PREMIUM AT AIRBAG 2WD (A) (Model not available in
database)

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

Print Code: (Unsubmitted, no print-code for SUBT777S)

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: tems/values not in reference catalogue are prefixed with an asterisk ™,

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 1,365.70FL  *1,255.70FL
2 2 *REAR BUMPER SIDE RETAINER Mot Mecessary 130.00 FL *.FL
3 1 *SET REAR BUMPER CLIP Necessary 20.00FS *20.00FS
4 1 *REVERSE SENSOR Mot Mecessary 220,00FS “FS5
F=Franchisa parl, S=SpcNetl. L=ListtemDisc.
Sub Total (S%) 1,725.70 1,375.70
- List Item Discount on L Items 25.00/25.00% (S%) 371.43 338.93

Total Parts (S§)  1,354.27 1,036.77

Report was unsubmitted during this print-out.
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING,REMOVAL AND REPLACING PARTS New 500.00 100.00
P TO SPRAY PAINT AFFECTED AREA New 500.00 200.00
3 TUFF COAT New 180.00 =
4 REMOVE AND REFIX REVERSE SENSOR AND DISTANCE  New 120.00 50.00
SETTING

5 CONDUCT WATER LEAKAGE TEST New 120.00

Gross Labour Cost (5%) 1,420.00 350.00

Report was unsubmitted dur'rng this print-out.
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