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Sum Insured: Excess
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{Policy Condition)
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repair at the time of inspection.

Bal. or Market Value; _

|DAC Accident Rport Consisient? : Yes or No
GlA | PR Sesm Consistent? : Yes or No
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cA | REV | REP. | 24HRS
Vehicle: IN 1 OUT

ah Mo
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SpReading 211 ol Rerfic Insired | Std NI [ NA
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' V4 V4 LKK Auto Consultants Pte Ltd
Al 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
=TSl TEL: 6256 3561 FAX: 5256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607 198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD Ref : CS/MSG17022091/K1gb
Tt PG LEONG BLOG SINGAPORE O4gsay DT 212017 ” ‘|”||m“m|”|mlu|]\
Code . MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJX 9786L Veh. Inspected SHD 3165Y
Policy No. MSDAPCP/7-001451 Coverage (5) 0.00
Claim No. MSCAVAT7-001788 Excess ($) 0.00
Assign From  MERIMEN (CATHERINE THIA) |Assign Date 201172017
2. Vehicle Particulars & Condition
Make & Model [ = 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mrm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  15/11/2017 Inspection Date 20/11/2017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508569

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




112002017 Merimen e-Claims

...CLAIM SUBFOLDER...(New Assignment)

CLAIM sun_;_jrg_l_.nen TRACKING

20 Now 2017 New Assignment

17 MNev 2017 15:
i3l Cancel Case I

Assign

r Main I Reference 1 Claim Details U Documents ] Show All I

Main

:F-ﬁmm.:ﬂm-ﬁ:-:-n--r TR T I e S T T | R T B iy P A P

. CLAIM SUBFOLDER DETAILS [Created by insurer]

:;' Insured: SUMITOMO WAREHOUSE (S) PTE LTD, Co. Reg. Mo.: 198803232E

%‘_Haln Claimant: _EI:IMFﬂRT_TRAHSPCIRTATIUH PTE LTD, Co. Reg. No.: 199303821R i
|| Wehicle Reg. No.: SHD3165Y Date of Loss: 15/11/2017 20:00 - :59

i, MSD/PCP/17-001481 i
! Claim Type: TP / MSC/V/17-001788 Paolicy/Cover Note No.: (Comprehensive)

| Coverage: 28/07/2017 - 27/07/2018

~ Vehicle Reg. No. (Insured): S5IX9786L Policy Mo, {Claimant}): } |
! Excess: 5$300.00 _ | |
r | Repairer: | ComfortDelGro Engineering Pte Ltd (Loyang) 5% Loyang Drive, S0B96% Loyang - Tel: 6214 8300 E
| Handling Insurer: MSIG Insurance (Singapore) Pte. Ltd, (HQ) - Tel: +65 6827 7B88 ... [Handled by Catherine Thia Shi ¥i :.'
- 6504 2545] ) |
* | Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 21/11/2017] j 3
| ASSOCIATED MAIL RECEIVED View All | Compose Case Mail | |
| There are no mall for this case, %
; i
1 S — — —| |
|| ALL ASSOCIATED TASKS™ view All | Search Tasks | Create New Task | _Complete | |
E [ ) Prigri I B i tied Gn Done? |
| i
|| Na results,

:TP:—.W_‘_L_—AJ\M' = Tk == = i - - i+ . - M - n ! J_mﬂ

hitps:/isingapore, merimen com/claimsfindex cfm?fusebox=MTRadjuster&fuseaction sdsp_clmheaderfcaseid=65B676Aextid=2571128CFID=2405... 112



Adjuster Immediate Advice Page 1 of 1

LKK Auto Consultants Pte Ltd icoregno1sesorissr)
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

To:  MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Lid
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408833

Attn:  Catherine Thia Shi Yi Date: 21 Nov 2017

Preliminary Advice

Insured Vehicle No - SJX9786L

TP Vehicle No : SHD3185Y Accident Date c18M11/2017
Make - HYUNDAI 140 Assignment Date : 20112017
Date of Inspection : 201112017 Est. Duration of Repair  : 2.00
Inspection At : COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE
SINGAPORE 508969

Point of Impact / General Description of Damages
The vehicle sustained impact / damages ofs front portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 55 239376
Revised Amount 5% 1,350.40
Check ltems (Estimated) 55 44 86
Total 5% 1,395.36
Lump Sum Repair 5%

Total Loss Consideration

MNew for Old Value 5%
Pre-Accident Value 5§
COE / PARF Rebate 5§
Salvage Value 5%
Margin for Repair 58

Remarks
{ )} Thevehicle is economical/not economical for repair,

{ X ) The above survey was conducted on a 'without prejudice’ basis.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaimé&fuseaction=ge... 21/11/2017



MCDET 7151835 | ComlortDetGro Engineering Ple Lid - Loyang
EMTRY OATE & TME: 16112017 1342

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regort corracily thi details of the accidant 1o spessr] up the claims process.
2. This Farm must ba completed by the Policyhalder andfor the Authorised Driver.

3. Imfermation provided must ba as Iruthful and accurale as possible. Any willul misrepresents

repudiate policy ability.

4 The iseus and acesstance of this Form by insurance companias is not an admizsion of policy Kahility on the part of the Insurance companies.

5. Any false reporting may e referred to the Police for Investigation.

lion or wihokding of material facts may allow insurance Companias ]

&, This raport will be forwardaed by the insurers of tha insurers of the GLA Records Management Cenire estatiished by the General Insurance Association of
Singapore{GLA) for archiving and thal copies of this repart will for a fee be made available upon application by interested panies.

7. By the lodgement of this report fo the insurers, you heraby consent to the archiving of

aforesaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Marme Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mole Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
16/11/2017 13:42
15/11/2017 20:20

ORCHARD RD TWDS X JUNCTION OF SCOTTS RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHD3165Y

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMDAI
140

NO

THIRD PARTY
TAX]

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMDO16

CHIN YONG KIAT
518347221

12121967

QUTDOOR

01/09/1988

29 YEARS AND 2 MONTHS
MALE

KENNYCHIN12@HOTMAIL.COM

is report al Ine centre and (o copies of the reper being made avaiable

Page 1of 13



Address BLK 20 KELANTAN ROAD #11-117
Postcode 200029

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| hav_e_ baen as_mruac'r_'ued by ur_1known person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

POLICE STATION NAME [OTHER] CHANGIN.P.C
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT - T/20171116/2035 / Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJX9786L

Vehicle Make/Model/Colawr
Details Of Properties

Mame af Driver ITO RYOSUKE

MRIC/Passport Mumber

Contact Number 98748563

Address

Postcode

Insurance Company MName MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
MNature Of Damage LEFT FRT

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

Phone Number

Email Address
DETAILS OF INJURED PERSON 1
Page 2 of 13



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was injured conveyed to hospital by ambulance?
Addrass

Paostcode

CHIN YONG KIAT

50

NECK . BACK AND SHOULDER PAIN. ON 3 DAYS MC.
SHD3165Y

YES

NO

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process.
3. This Form must be completed by the Policyholdar and/or the rised Driver.

31 Infarmation provided must be 25 truthful and accurate as possible. Amy wilful misrepresentation cr withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the inserers of the GLA Recards Management Centre established by the General Insurance
Asspeiation of Singapare (GIA] for archiving and that coples of this report will for 3 fee be made available upon application by
interested parthes.

7. By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and %o copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Aszociation of Singapore [“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have Insured vehicle(s) involved in this accident (all insureris} whao have insured
vehlche(s) Invoheed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purpose(s}
of ;

I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{1} carrying cut and/or dealing with my instructions or rasponding to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statemants, invaices, reports or notices 1o me,
which could invohve 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

[w] camplying with applicable law in administering, precessing, handling andfor dealing with my claims.(callectively the
“Purposes”)

(o] allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersfiaw firms, may/are permitied
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/cen be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapare, for ene or more of the above Purposes.

{d} vy Personal Information 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} the information s coliected under {d) above may be shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, [aw enforcament and government agencies as reasonably reguired for the purposes stated, or

{ii] for camplying with requiraments under any regulations, laws or court orders.

COMEET TRAHBPORTATH M ETE LI
) pen N0 182001 371R
G REGON \O‘ 16 | 1o |1_1

Policyholder's Signature Driver's Signatura Reporting Centre Personmer Y Signature
Date & Time: (If driver is not the policyhalder] HName:

Date & Time: MRIC/FIN No.:
GIARRAL SestchPlanf v V3 1

Page 4 of 19
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Sketch Plan Pg. 2
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DESCRIBE C!REUMSTANCES OF THE AEEIDENT
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DECLARATION
I We declare the foregoing particulars are tr ery respect,

0 PTE LI L
€0 REG NO ie20p1321R

Q*_‘J lé[ﬂlrf'

Driver’s ﬁﬂatwe I
{If drivar is not Lhe policyholder)
Date & Time:

Palicyholder's Signatura
Date & Time:

ﬂepenmg Centre Fer_?’na s Signature
Name:
NRIC/FIM Mao.:

Page5of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

o Simei Street 2 SINGAPORE 529914
Tel Mo: 1800-5872959

REFORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

T

TROAT1116/2035

1ofd
Report No. TI20171 11672035

Date/Tirme Repart Made: Vide Report No.: Station Diary No.:
16/11/2017 11:50 e a0

M R T e s e T
Mame of Informant: Address:

CHIN YONG KIAT

APT BLK 28 KELANTAN ROAD #11-117 SINGAPORE 200028

1D Type / ID No.: | Contact No.:
NRIC NO / 518347221 HomefOffice: Mobile: 54444876
Mationality: Emait:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infermant:
Male 44 121211967 Driver
Race: Language: Institution f Schoal Name.
Chinese
Crccupation: Driving Licence Information:.
Taxi driver Class: 3 Date of Expiry:
iGeneral Information of the Accident T R s i BT BT e B SRR i S |
Type of Injury Dr'tnk Date/T ime of Type of Location: |
Aocidant: Others Drive. Accident: Straight Road
Mo 15/11/2017 20:20
Location:
Along Road 1
ORCHARD ROAD
|
Along orchard road before the junction of Scott Road. |
Weather: Road Surface: Road Speed Limit:
Clear Dry
Trafflc Flow: Traffic Control: Traffic Volume:
i Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNo
Details of Vehicle Involvet e e e RS s ST T, i B el
Vehicle No. | Type = TModel.  [Color | Condition | No of Passenger
SHDa165Y | TAXI Slightty |0
Damaged
SJXerscL | Car 0
| , | il
Details of Person Invelved: _l

_Any Pedeslrian Involved: No

 Mo. of Pedestrians Injured: NIL

|

[ Use of Pedestrian Crossing: NA

Page & of 19



Sketch Plan Pg. 4

SINGAPORE AR A AR

POLICE FORCE Tr20171116/2035
Police Station Of Origin: AP
Changi N.P.C Report No. TROIT11162035
g Sirmei Street 2 SINGAPORE 529914 "
Tel Mo: 1800-5872889 CONTINUATION OF REPORT
Mame CHIN YOMG KIAT 1D Ma. 51834722
Related Vehicle | SHD3165Y (TAXI) Contact No.| 84444979
Hospital/Clinic ¥ M CHAN CLINIC AND SURGERY Class of Class: 3
Driving Date of Expiry: MIL
Licence &
) Expiry Date
Date Treatment | 16/11/2017 Date Discharge | 16/11/2017
aranted Medical Leave - '
£ TR e L e R T e
Name ITO Ryosuke NIL
Related Vehicle | NiL Contact No.| 96748563
“Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Datg Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 1511/2017 at about 8.20pm, | was driving my taxi, SHD3165Y along Orchard Road at lane 3. | was
driving straight when suddenly one car, S.JX9786L from lane 2 just cut in front into my lane and knock
right side of my taxi,

We stopped our vehicles and exchange particulars. At that time, | do not feel any pain. The driver
unwilling to settle the accident and | decided to go for insurance claim.

When | was at home on the same day, | feel cramp on my shoulder and neck area.

On 16/11/2017 in the moming, | still felt the cramp and decided to ses doctor who gave me 3 days
medical leave.

Page T of 19



Sketch Plan Pg. 5

sioapor IR ARA

POLICE FORCE 71116/2035

Palice Station OF Crigin: Jof3
Changi M.P.C Report No. TI20171118/2035
g Simei Street 2 SINGAPORE 528914

Tel No: 1800-5872989 CONTINUATION OF REPORT

Sketch Plan

iAo L
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 654?43?5 stating the report number as reference.

“Signature Of Officer Recording The Report: ] 5 & Of Informant:
G/
Sr Staff Sgl RIZDUAN MOKTAR

Signature Of Interpreter: Date/Time: |

Mot applicable 16/11/2017 11:50
Officer In Charge Of Case: | Classification Of Case:
TP fAEIT/

Sat 2 YEO KIA HUAT

Contact No.: 554?1-;.325&_——-?*"‘5;_1'5'“ \

Page 8 of 19









COMFOR1DELGRO Fhﬁnjtﬂrj:ﬂgfﬁru E_qgmeermg Pte Ltd

ENGINEERING

Amember of COMFOKIDELCRD. Date/Time: 16°41:2017°45:16
Team: ARC Repair TP(CLSO0)1l JOB CARD sales Order: 3783746 JC ND:305080091
ISTOMER REGN NG 21 o5y MILEAGE
s  COMFORT TRANSPORTATION PTE LTD o —
ﬂmman? 7010045 HYUNDAI i

83 SIN MING DRIVE =
RS singapore SINGAPORE 575717 MO T 40 16,177 901% "12: 30

65508755 i
L (R o) ] 4 { Y& OF TARGET DATE
P / I == "%4'04.2016
| ' / CHASS COMPLETION DITE/TIME:
S 1 | | ““*RiiBs1umou087908 | g
. JOB DESCRIPTION
Accident Date: 15.11.2017
NATURE: 3P 15.11.17/B-
S8/NC LAROR CODE DESCRIPTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

iowledgemant Ship ¥ Exit Pass
[-H
ba.: Vehicle No.:
oo,  SHD3165Y FZ MSIG SHD3165Y
a of Service Advisos Signature/Date Mamea of Service Advisor o Date

3 returned to Service Reception upon collection | Toba kept by Security Guard




C{JMFDRTDELGRU ENGINEERING PTE LTD

" " REPAIR ESTIMATE* /W Q / G

VEHICLE NO 2

?ihKE
MODEL

SHD 3165Y

DATE 16/11/2017 15:23

. HYUNDAL0 fz / (ffw %PW

=
(pp

gt‘lr'

Parts Description/ Labour
Front Bumper Cover -
Front Bumper Bracket Top (LH) oA
Front Bumper Bracket (LH) XJv*
Front Bumper Retainer Mounting

Front Fender (RH) 3¢ 7rEf4(~
Front Fender Shicld (RH) X "’ -

Front Fender Retainer ¥

o

&/
ey R TTriE /Saé

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Ftt Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

/Cq/ﬁkr /é/(//é/

%/ z,o/(/fﬂ- / o

7/%"‘;2-
P
ﬁg#ﬂﬂ fﬂ.l‘{' fbé,[-v

i
Frt Wheel Hub Cap b7
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Unit Price

Amnunt

*..-

L
o %E;‘;;.I

et

b 562.30
5 22.40
5 24.60
$ 9.20
b 615.00
5 169.80
$ 9.20
5 150.70

[l

1,567.20
313.44

=

7

1,253.76

g 2 é 4

o7 6
X 44
50007 |20

060 Scas

T - ]
g .

This is an initial estimate based on a visual inspection of the above xe]u-:h: The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed h\ the insurance company.




COMFORTDELGRO ENCINFERING PTE LTD

REPAIR ESTIMATE* /‘.f' < fiT

VEHICLENO : SHD 3165Y N I

MAKE I TEDN]

MODEL : HYUNDAL4o /(U0 [ =N
Qty Parts Description/ Labour

Front Bumper Cover _—
Front Bumper Bracket Top (LH) 7
Front Bumper Bracket (LH) 7

Front Bumper Retainer Mounting ’
Front Fender (RH) 3 r€fdi-
Front Fender Shield (RH) X
Front Fender Retainer ¥
Frt Wheel Hub Cap —
SUB TOTA
LESS 20
DISCOUNTED TOT:
_-'___-_i—-

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Ftt Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

/Cqﬁ—;kr/é/(/c/

/ ;,p/';/r:;- / Gorkr

?%fju.
e
&An ﬂ.a‘-?" fibéoL

—

]

mount '
362.30
22.40
24.60
9.20
619.00
169.80
9.20
150.70

1,567.20
313.44
1,253.76

Yoo |

S 366700

§  4ppp0 ) b
g 5060

S SO |20
S RO-E0 | X
$  1.140.00

$ 2.393.76

n

This is an initial estmate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company,




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 573717 MODEL
H3508733 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB /PARTS DESCRIPTION

Date: 21.11.2017
Time: 17:17:05
Page: 1

305090091
SHD3165Y
OO0OOOCH00D
HYUNDAL

1-40

28.04.2016
16.11.2017 12:30
15.11.2017

QTY IND UNIT-PRICE DISC®% AMOUNT

PART REQUISITICN

0001 04-01-0103-2292-G  140V3 COVER-FR BUMPER# 1 56230 20,00 449384

0002 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1 150,70 2000 120.56

0003 10-01-0103-2013-A  [40VC HANKOOK 205/60R16H 1 216.00 50.00 108.00
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 400.00

0001 L SPRAY PAINTING CHARGE 360.00

0002 L TUFF KOTE 20.00
SUB-TOTAL
TOTAL

678.40

TRO.0D

1,458.40

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE :

MVA NAME & SIGNATURE
DATE :



COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo : 305090091
CombsnDelGro Engineenng Ple Lid
Date 21.11.2017 40 Loyang Drive Singagors 508082
Fax 6546 8156
FINALIZATION FORM
Ta LKK Fax :
Attn KALVIN
Wehicle Reg No. SHD3165Y Date of Accident 15.11.2017
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: MSIG . SJX9786L
2. The finalized amount shall be:
{a)  Spare Paris after List discount $678.40
(b)  Labour Charges $780.00
Total for Part-By-Part Repair Cost $1,458.40
e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $0.00
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days /
5. Thank you for your assistance, Wae confirm the estimates and
4 finalized amount
.,ff'f
Signature : Signature:
Name FAUZY BIN MOKHTAR Mame K" ff‘r-}\
Tel . 62148319 Date - 1Yufr¥
Fax . 65468156
For ial Onl
Documeant
tem Amount Attached F;;;EE Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3, Survey Fess
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




Adjuster Report Page 1 of 4
LKK Auto Consultants Pte Ltd coregno1sssorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6B44-8805 Email: sur@lkkauto com;assignmentsi@ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS/MSG17022091/K1GEN2
Date: 24112017
REFERENCE
Handling MSIG Insurance (Singapore) Pte. o . . MSDNVPCPIT-
Insurer: Ltd. Pollcy No: 001491
Claimant Insured Vehicle
Vehicle No : SHD3165Y ko : SJX9TBEL
s ‘ Claim MSCAMT-
Date of Loss: 151172017 MNature of Claim: TP No: 001788

DESCRIPTION & IDENTIFICATION OF VEHICLE

HYUNDAI 140, 1.7 D CRDI F/L AT ABS AIRBAG 4DR

Reg No: SHD3165Y

Make & Model: (M)

Reg. Date: 2B/04/2016 (Man. Year: 2018)
Colour; Blue

Engine Capacity: 1685 cc

Market Value/Mew Car NIA

Price:
Sum Insured (S%):

Market Value/New Car Price

Engine No: D4FDGUG14052

Nhassls  KMHLB41UMGU087908
Odometer: 211888 km

C CLE AT TH RVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/80R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
Tha above values represen! the remaining fyre treads depif
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,469.76 678.40 T91.36 53.84
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,140.00 780.00 360.00 31.58
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S%) 2,609.76 1,458.40 1,151.36 44,12
+ GST 7.00/7.00% (S%) 182.68 102.09 80.59 4412
Nett Amount (S5) 2,792.44 1,560.49 1,231.85 4412
INSPECTION
Date of Assignment: 20M11/2017

Date Inspected:

Estimated Period of Repair: 2.0 days

20/11/2017 Inspected At:

ComfortDelGro Engineering Pte Ltd
(Loyang)

59 Loyang Drive

Singapore 508969

Adjuster: KALVIN ANG WEI KUN

Manager;

LOW Al PHING

NOTE: This report represents our findings af the time and place of inspection stafed harein, Such inspection has been carried out fo the best of gur
knowledge and ability but any other Fability under any other cicumstances is hereby expressly exciuded.

https://singapore. merimen.com/claims/index.cfim?fusebox=MTRadjuster&fuseaction=... 24/11/2017
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htps://singapore.merimen.com/claims/inde x.cfm?fusebox=MTRadjuster&fuseaction=... 24/11/2017



Adjuster Report

Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MEM-SG Version: 1.0 (Last Synchronised: 24 Nov 2017)

Parts: HYUNDAI 140 1.7 D CRDI F/L AT ABS AIRBAG 4DR (M) (Catalogue:Merimen Singapore
1.0)

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

Print Code: (Unsubmitted, no print-code for SHD3165Y)

Validity: These estimates are vahid 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: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 “FRONT BUMPER COVER Deformed 562.30FL *562.30FL
2 1 *FRONT BUMPER BRACKET TOP (LH) Serviceable 22 40FL *~FL
3 1 *FRONT BUMPER BRACKET (LH) Serviceable 24 BOFL *FL
4 1 *FRONT BUMPER RETAINER MOUNTING Serviceable 8.20FL *-FL
5 1 *FRONT FENDER (RH} Repair 619.00FL *FL
6 1 “FRONT FENDER SHIELD (RH) Serviceable 169.80FL *FL
7 1 *FRONT FENDER RETAINER Serviceable 9.20FL " FL
B 1 *FRT WHEEL HUB CAP Grazed 150.70FL  *150.70FL
9 1 *FRONT RH TYRE (50%) Cut 216.00FS ™08.00FS

F=Franchize pan. S=Spchett, LeListitemDisc

Sub Total (S$)  1,783.20 821.00

- List Item Discount on L ltems 20.00/20.00% (5%) 31344 142,60

Total Parts (S§) 1,469.76 678.40
Report was unsubmitted during this print-out. ]
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 24/11/2017
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Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour Items

1 PAMNEL BEATING Mew 580.00 400.00
2 SPRAY PAINTING CHARGE MNew 400.00 360.00
3 WIRING CHARGE Mew 50.00 -
4 TUFF KOTE New 50.00 20.00
5 FRT WHEEL ALIGNMENT MNew 80.00

Gross Labour Cost (S5%) 1,140.00 780.00

Repor was unsubmitted during this print-out,

< END OF ESTIMATES ~

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 24/11/2017



