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¥ b7 LKK Auto Consultants Pte Ltd
e e "‘" - 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 5256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GS5T Reg. No. 18-8607138-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAFORE) PTELTD Ref : CS/MSG17022083/K1rb
I
454,01 HONG LEONG BLDG SINGAPORE 048581  D3®:  20:11:2017 ” “M”l”"lnwm
Code: MSG
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GW 2595H Veh. Inspected SHA B34TY
Policy No. 26737899TMV Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From  MERIMEN (IRENE TAN) Assign Date 20/11/2017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 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  18/11/2017 Inspection Date 20M172017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

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




Merimen e-Claims
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|||CLAIH SUBFOLDER...{NGW .ﬁssignmenl]

CLAIM SUBFOLDER TRACKING
Coea Notihied Eal Subimiths Adi Assinniad
19 Nov 2017 20 Mowv 2017
Main 15:51

New Assignmeant
cancel fa:eJ

Assign
I r Reference U Claim Details U
T E E i Tl L
. CLAIM SUBFOLDER DETAILS

]_.nsurﬂﬂ: SHIMAYA TRADING PTE LTD, Co. Reg. No.: 192001 585M
Main Claimant: CITYCAB PTE LTD, Co. Reg. No.: 1995028396

[Created by insurer]

Vehicle Reg, Mo.: SHAB347Y Date of Loss: 18/11/2017 00:00 - :59
| . 267ITHISTMV (Third Party Only)
Claim Type: T Policy/Cover Note No.t - . oqe: 03/05/2017 - 02/05/2018
| Wehicle Reg. Mo. 1ai e
| (1nsured): GW2595H Policy No. (Claimant)
Excess:
Repairer: ComfortDelGro Engineering Pte Ltd (Loyang) 59 Lovang Drive, 508955 Loyang - Tel: 6214 B300 |
] i [ - Tel: 77 ... [Handied by I Tan Gek Ing - 6594 |
'| Mandiing Tnsurer: :l;lﬁ Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ., [Handled by Irene Tan Gek Ing i
'i Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 21/11/2017] E
' | ASSOCIATED MAIL RECEIVED Wiew Al | Compose Case Mail | i
f There are no mail for this case. .
i E
= !
| ALL ASSOCIATED TASKS Vview Al | Search Tasks | Create New Task Complete | :I
f Due Date Priority Type Task Group Subject Handlar Assigned By Completed On Creatsed On Diome? :
|| Mo results. i
i i
"‘I|_==u1.-rr- e = = = T=aia e -..-.u--_-—-é

Documeants ]_ Show All

A Cad o st

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=...
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LKK Auto Consultants Pte Ltd {Co.Reg.No: 199607 198R)

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

Tel: 6256-3561 Fax: 6844-B805 Email: sur@lkkauto.com;assignments@lkkauto.com

To: MSIG Insurance (Singapore) Pte, Lid.
4 Shenton Way
#21-01 3GX Cenlre 2
Singapare 068807

Attn:  lrene Tan Gek Ing

Insured Vehicle No
TP Vehicle No
Make

Date of Inspection
Inspection At

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25

Paya Ubi Industrial Park
Singapore 408933

22 Nov 2017

Preliminary Advice

1 GW2595H
D SHABI4TY
CHYUNDAI SOMATA
21112017

Accident Date ;1811172017
Assignment Date 2011207
Est. Duration of Repair :4.00

: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE
SINGAPORE 508969

Point of Impact / General Description of Damages

The vehicle sustained impact / damages rear portion and parts claimed are consistent o the accident.

Remarks

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

Mew for Old Value
Pre-Accident Valua
COE / PARF Rebate
Salvage Value
Margin for Repair

{ )} The vehicle is economical/not economical for repair.

S5 7.894.90
8% 4,397.76
58 76.64

58 447440

S5

8%
5%
g1
5%
8%

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



OMFORIDELGRO
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ENGINEERING
2 COMFORIDELGRO Date/Time: 20711 2017°08:03 Page : 1
sam: CK  ARC Repair TP(CFS0)1 JOB CARD 32ales Order: JCNO30D5090581
e A e § ; e
OMER | REGNNG o340y
CITYCAR PTE LTD T =y
SMER 7010070 HYUNDAI | SR, | -2 At et
ove'$83 SIN MING DRIVE s T
Singapore SINGAPORE 575717 SONATA 18.11.2017 14:00
) RS @ YROFMANG Y 2011 PRARTONE
F)
EHA%-‘! 1UHBA8G 9768 COMPLETION DATETIME:
JUNT CARD NO. -
JOB CESCRIPTION
~cident Date: 18.,11.2017
ATURE: 3P 18.11.17
/NO LABOR CODE DESCRIPTION
(KED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S BIZMATURE
¥
ledgement Slip Exit Fass
ehicle No.:
..  SHAB347Y LIMTS | SHAB347Y
f Service Advisar Signatura/Date Mame of Service Advisar Date

firnad o Sarvice Receotion upon collection

| To be kept by Secunty Guand



PACDHETT152042 | ComiodDabGn Enginesnng Pla Lid « Loyang

ENTRY DATE & TIME; 19112017 19:17

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfar the Authorised Driver.

3_Infarmation provided must be as truthful and accurate as possible. Ary willul misrepresentation or wit

repudiate policy ability.

4. The izsue and accaptance of this Farm by insurance companies is not an admissien of policy kabilit

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

fi. This report will ba Terwardsd by the insurers of the ingsurers of tha GIA Records
SingaporaiGIA) for archiving and that copes of
7, By the lodgement of this repor 1o the msurers, you

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
19/11/2017 11:17
18/11/2017 09:20

SLIP ROAD OF CTE X BALESTIER ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SHAB34TY

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HY UMNDAI
SONATA-2.0 (A)

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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Drivar

MNREIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

L]

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-15072702MFSH

TED CHYE BENG
515371418

30/06/1962

OUTDOOR

04/09/1979

38 YEARS AND 2 MONTHS
MALE

MOEMAIL

y on the part of the Insurance companies.

holcing of material facts may allow mgurance companies 1o

Management Cenire established by the General Insurance Association of
this resort will for 2 fee be made available upon application by interested parties.
reraby consent to the archiving of this report a1 ihe cenire and 1o copies ol the report being made availatdes

Page 1 of 23



Address 339 UB| AVENUE 1 #03-B87
Postcode 5400339

Was driver an employee of the Insured's Company [
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle T

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
| have been approached by unknown _perscn:s}n NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Mame ToA PAYOH NEIGHEBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519909 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Paolice Station Address

If Yes, against whom?

Circumstances of Accident

HEAD TO SIDE. PLEASE REFER POLICE REPORT . TI20171118/2049.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: -

Was thera any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Mumber GW2595H

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver SARAVANAN AL SELLVEM

MRIC/Passport Mumber GT4T4108M

Contact Number aaa15019

Address

Postcode

Insurance Company Mame MSIG INSURANCE (SINGAFORE) PTE. LTD.
MNature Of Damage FRONT

Ma, Of Passenger (Including Driver)

Details of Witness

Name

Page 2 of 23



Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

Mame TEO CHYE BENG
Approximate Age 55

Injuries Sustain BACK, NECK AND BODY
Injured person in which vehicle? SHAB34TY

Were seat belts worn’? YES

Was injured conveyed to hospital by ambulance? NO
Address 339 UBI AVENUE 1 #03-887
Postcode 5400339

Page 3of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This form must be completed by the Palicyholder and/for the Authorised Driver,

3. Infermation pravided must be a5 truthful a ra ible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy iability.

4 The issue and acceptance of this Farm by Insurance companies is not an admission of palicy ligbility on the part of the insurance
comparles.

5, Anmyf repartin, he referred Police for in ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra gstablished by the General Insurance
pesociation of Singapore (GIA) for archiving and that copies of this repaort will for a fee be made zvailable upon application by
interested parties.

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

2. Consent under the Personal Data Protection Act (rOPA)
| understand, acknowladge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Singapore ["GLA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or pessessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurar|s) wha have insured vehickels) involved in this accident (all insurer(s) who have insured
yahicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tianetary Autherity of singapore and any relevant government agency//authodity {such as the police), for the purpose|s)
af:

(i} processing, handling 2nd/or desling with my claims including the settlement of the claimz and any necessary
inwestigations relating to the claims;

(1] investigating the accident and/or my claims;
(i) carrying aut and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claimas [including the mailing of correspondence, stalements, invoices, reports of notices to me,
which cauld involve disclosure of certaln personal data about me to bring about delivery of the same a5 well as on the
oxternal cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with nry claims.[collectively the
“Purposes”)

i) allinsurer(s) who have insured vehicle(s) invalved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{e]  mwy Personal Information may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers ar
agents(inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

Id)  my Perzonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and afl future claims.

{2} theinfarmation so collected under (d) sbove may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2& reasonably required for the purposes stated, or

[liy for complying with requirements under any regulations, laws or court orders.

-

CITYCAB PTELTD / R 4‘ L T |
CO. REG. NO, 1885020340 ( \ Y
Policyholder's Signature N Driver's Signature \R:’j % Aeporting Centre Parsannel’s Signature
Date & Time: {If driver Is not the policyholder} Narmie:
Dare & Time: NRIC/FIN No.:

Page 4 of 23



Sketch Plan Pg. 2

SKETCH PLAN
o
1o Gl

i ?i_
. __!___I

\
T 7
Ty

IfWe decl @ETY CREB ulars are true in every réspect,
CO. REG. ND.%EE&%%%B&% i =

;f{ —_—

[ 6,/!'/ st Eggaon

FDHI;‘.I"IDHET'S Signature Driver's Signature
Date & Time: [If driver is not the policyhaider)
Date B Time:

Reporting Centre Persann;l.'.s Signature
Mame:
KRIC/FIN No.:

Paga 5 of 23



Sketch Plan Pg. 3

il G R A

TRZO17T1116/2049

Police Station OFf Crigin: 10i3
Tﬂﬂ Payoh N-PC RE‘P[H't ND_T.I‘EDI?‘:HEJ?EME
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318184

Tel Mo: 1800-2519989

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide F!echrT Mo, Station Diary No.:
1&?11!201? 12:38 88
Nama of lnfurm ant: Address:
TECQ CHYE BENG APT BLK 339 UBI AVENUE 1 #03-887 SINGAPORE 400334
ID Type /1D No.: Contact No.:
MRIC NO /515371418 Home/Office: Mobile: 96373887
Mationality: ' Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 55 30/06/1962 Driver
Race: Language: Institution / School Mame:
Chinese Chinese
Occupation: Driving Licence Information:
Taxidriver Class: Date of Expiry:

T'_.rpa af Lucatmn :

Date/Time of

T f 3

.ﬁicp;:nt' Accident: Bend

) 18/11/2017 09:20

Location:

CENTRAL EXPRESSWAY

slip road into Moulmein Road e

Weather: Road Surface: Road Speed Limit:
Clear o Dry

Traffic Flow: Traffic Control; Traffic Volume:
One Way ) Mot Cantrolled Moderate

Type of Collision; Anyane conveyed by
Moving vehicle against stationary vehicle ambulance;

Mo

CABSTAR Slightly
Damaged
SHAB347Y | Car HYUNDAI SONATA NF| Yellow Slightly |1
2.0 CRDI AT Damaged
ABS 2WD
4DR TURBO

Pxﬂj Pedestnan inuolwed No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Page 6 of 23



Sketch Plan Pg. 4

SNGAPORE A A

20171

Police Station Of Origin: 2013
Toa Payoh N.P.C ; Report No. TR20171118/2049
g3 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319184 coNTINUATION OF REFORT

Tel No: 1800-2519989

SARAVANAN AIL SELLVEM [ G7474108N
Related Vehicle | GW2585H (Lorry) Contact No.| 98815019
HospitaliClinic | NIL Class of | Class:NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | NIL [ Date Discharge | NIL
Mo. of Days granted Medical Leave MIL Ceqrae of Injury | Slight
Name TEQ CHYE BENG ID No. 515371418
Related Vehicle | SHAB34TY (Car) Contact Mo.| 96373887
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 18/11/2017 Date Discharge | 18/11/2017
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 1811172017 at about 0820hrs, | was driving my taxi (SHAB347Y) along CTE towards Moulmein Road
an the left most lane. Prior to switching into Moulmein Road, | stopped my taxi behind the dotted line to
wait for an opportunity to switch into the road safely. While waiting for traffic to clear, a lorry (GW25395H)
suddenly hit unto the rear of my vehicle.

Upon collision, the driver of GW2595 and | came out of our vehicle to make a check. The driver, my
passenger, and | does not have any visible injuries. As such, we did not call for police. We exchanged
particulars and took pictures of the damages to our vehicle. | informed the driver of GW2585H that | will
be lodging a report on the matter as my vehicle is a taxi and he acknowledged. We then left the scena.

After the collision, | felt discomfort around my back area. As such, [wenttoseea doctor and was given 5
days MC. | have an in car camera that belongs to Comfert Delgro.

The damages to my vehicle is as follows:
-Right rear lights area and rear boct area damaged.

Paga T of 23



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Folice Station OF Origin;
Toa Payoh N.P.C
§3 Toa Payoh Central #01-02 Toa Payoh

LR

TI2IT1118/2048

Jof3
Report Mo. T/20171118/2049

Community Building SINGAPORE 319194 CONTINUATION OF REPCRT

Tel No: 1800-2519985

Sketch Plan
Infarmant is not able to provide sketch plan

IMFDHT:&NT: F’_]ease 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 65474885 stating the report number as reference.

E Signature Of Officer Recording art:

E/

Sgt 2 TAN YILONG =

'Egnature Of informant:

//Qf(’iff ,.-:

Signature Of Interpréter: e )
Not applicable

Date/Time:
|| 181172017 12:38

Officer In Chﬁe Of Case:
TP/ AEIT/
Sr Staff Sgt LEESOONLYE _

Classification Of Case.

Contact No.: 65476239 i

Authentication Stamp ! B,
MP16E i :

e
ol “\-"/m i ’



CITY CABPTELTD
REPAIR ESTIMATE*

VEMICLE 8O : SHA 8347Y

MAKE
MODEL

: HYUNDAI SONATA

MSIEr -Lsiwm

DATE 20/11/2017

( S

—_—

\\:0]

| gn- Parts Description’ Labour Type I Unit Price Amount
Boot Lid -~ ﬂH £ 1,349.50 [
Boot Lid Rubber x s*= 5 110.90
Boot Lid Lock Upper *¥* §  “132.10
Boot Lid Lock Lower %?* S 3030
Boot Lid Sonata Plate = “* Y 43.60
Boot Lid Hyundai Plate =™ % 24.20
Boot Lid 'H' Emblem ~ # $ 26.10
Boot Lid CRDI Plate <~ ¥~ 5 22.70
Boot Lid Lamp (RH) — i 5 230.20
Boot Lid Trimboard X 5 $ - 16540
Boot Lid Trimboard Clips (10pes) % * b 10.00
Rear Bumper — $  578.40
Rear Bumper Reinforcement g g § 48330
Rear Bumper Clip -~ A% 5 22.00
Rear Bumper Sponge # o~ i $ 137.40
Rear Bumper Under Cover s “A 5 185.80
Rear Bumper Protector (RH) x f‘[“““‘ 5 < 38.00
Tail Lamp (RH) — ¢ $  344.00
Rear Panel 3 Al § 30180
Rear Panel Garnish L 5 95 80
Rear Fender (RH) X r‘f“}" " $ < 1.93590
Rear Fender Inner Lining (RH) x? 5 74.10
Rear Windscreen Moulding % *° 3 60.00
5 6,491.50
LESS 20% § 1,298.30
DISCOUNTED TOTAL § 519320
Boot Lid City Cab Logo & Tel No. Sticker ==~ 5 30.00 |Nett
Rear Bumper Reverse Sensor X~ 44 b 135,70 |Nett
Rear Windscreen Sealant vy 44 $ 46.00 |Nett
b 211.70
L | & fa g M .
abour Charge ks
Panel Beating b % f/’ 3 [tets Lj‘ 5 1,2{1@}
Spray Painting Charge § (?G‘?'J ?.?.zg wl
Wiring Charge /s § ze 3040
Tuff Kote L f"'a' S 2o 50607
Remove/Refix Cushion & Upholstery Rear A.,Hy @]" § Fo1l5
Remove/Refix Rear Windscreen Glass 5 [‘Zjeﬁﬁ' a3k
Remove/Refix Reverse Sensor 5 ll}l&ﬁ'xﬁ f
TOTAL LABOUR §  2.490.00
ESTIMATE TOTAL § 7.894.90

Page Tof 1



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo ; 305090581
T (T ComferiDelGro Engineering Pe Lid
Date g 24M1n7 59 Loyang Drive Singapore 508963
Fax: 6546 8156
FINALIZATION FORM
To : LKk Fax :
Altn KALVIN ANG
Vehicle Reg No. SHAB34TY Date of Accident - 18-Mov-17

The survey and estimates of the repairs of the above-mentioned vehicle ara as follows:-

i. The repair job shall bill to: MSIG - GW2595H
2. The finalized amount shall be:
{a) Spare Parts after List discount
b} Labour Charges
Total for Part-By-Part Repair Cost
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% ~§3,500.00
Final Lumpsurm Repair cost _53,500.(}9__ _

3 Estimated normal periad for repairs: 4 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. We confirm the estimales and

LIS

finalized amount

Signature : Signature
Mame : LIMTS Mame KALVIN
Tel : 62148398 Date - 2¢ffy
Fax : 65468156
For Official Use Only
Document )
[tem Amount Attached ggﬂ;%i‘{ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. EUNEY FEES -
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)}
6 Owverrun
Remarks; REAR BUMPER - Sponge, Reinforcement & Under Cover (Replaced)




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoregne1sssor1ser)

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: CS/MSG1T022093/K1RBN2

Date: 290112017
REFERENCE
I*‘r'f's';"rg:‘g MSIG Insurance (Singapore) Pte. Lid.  Policy No: 26737899TMV
Claimant .
Vehicle No : SHAB34TY Insured Vehicle No : GW2595H
Date of Loss: 18/11/2017 MNature of Claim: TP Claim No: 537270
PTI | F VEHI
Reg No: SHAB34TY
Make & Model: HYUNDAI SONATA, 2.0 D CRDi Turbo (NF) (A) Engine No: D4EAT084503
Reg. Date: 30/04/2011 (Man. Year: 2011) Chassis No: KMHET41VMBABOS768
Colour: Yellow Odometer: 297174 km
Engine Capacity: 18991 cc
Market Value/New Car Price: N/A
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: 215/60R16 Rear Tyre Size: 215/60R 186
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake T mm Rear Right Side: West Lake 7 mm
The above values represent the remaiming fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 5404 .90 2,787.76 261714 48.42
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,490.00 1,610.00 880.00 35.34
Faintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 7,894.90 4,397.76 3,497.14 44.30
Approved Total (Overridden) (S§) 3,500.00
(S5%) 7.894.90 3,500.00 4,394 .90 5587
+ GST 7.00/7.00% (S%) 552.64 245.00 307.64 55.67
Nett Amount (S5) 8,447.54 3,745.00 4,702.54 55.67
INSPECTION
Date of Assignment: 2001112017
Date Inspected: 21/11/2017 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)

59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 4.0 days

Adjuster: KALVIN ANG WEI KUN Manager: Janice Lee Si Hua

NOTE: This report represents our findings af the time and place of inspechion stafed herein. Such inspection has been carmed oul to the Des! of our
knowledge and ability but any other labilty under any other circumstances /3 hereby exprassly exciuded
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REPAIR DETAILS

Reference

|Part Source: MRM-5G
|Parts: 143
Labour: Fepairer's

Validity:

Version: 1.0 (Last Synchronised: 29 Nov 2017)
HYUNDAI SONATA 2.0 D CRDi Turbo (NF) (A} (Catalogue:Merimen Singapore 1.0}
(Price-denominated Standard List)

Print Code: (Unsubmitied, no print-code for SHAB347Y)

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 *,
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Recommended Parts
No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *BOOT LID Dented 1,349 60 FL *1,348.50FL
2 1 *BOOT LID RUBBER Serviceable 11080 FL ~FL
3 1 *BOOTLID LOCK UPPER Serviceable 132.10FL “FL
4 1 *BOOT LID LOCK LOWER Serviceable 30.30FL “-FL
5 1 *BOOT LID SONATA PLATE Mecessary 43B0FL  "4360FL
G 1 *BOOT LID HYUNDAI PLATE MNecessary 24 20FL 24 20FL
7 1 *BOOT LID H EMBLEM MNecessary 26.10FL  *26.10FL
& 1 *BOOT LID CRDI PLATE Necessary 22.T0FL 22 T0FL
g 1 *BOOT LID LAMP RH Cracked 230.20FL *230.20FL
10 1 “BOOT LID TRIMBOARD Serviceable 165 40FL *-FL
11 10 *BOOT LID TRIMBOARD CLIPS MNot Necessary 10.00FL *FL
12 1 *REAR BUMPER Deformed 578.40FL *57840FL
13 1 *REAR BUMPER REINFORCEMENT Cracked 483 30FL *483.30FL
14 10 *REAR BUMPER CLIP MNecessary 22.00FL *22.00FL
15 1 *REAR BUMPER SPONGE Tom 13740FL ™3740FL
16 1 *REAR BUMPER UNDER COVER Cracked 185.80FL *185.80FL
17 1 *REAR BUMPER PROTECTOR (RH) Repair 38.00FL “FL
18 1 *TAIL LAMP (RH) Cracked 344 00FL *344.00FL
19 1 *REAR PANEL Repair 391.80FL *FL
20 1 *‘REAR PANEL GARNISH Serviceable 95 80FL *-FL
21 1 *REAR FENDER (RH) Repair 1,835.80FL *-FL
22 1 *REAR FENDER INNER LINING (RH) Serviceable 74 10FL *-FL
23 1 *REAR WINDSCREEN MOULDING Mot Necessary 60.00 FL *“FL
24 1 “BOOT LID CITY CAB LOGO & TEL NO STICKER  Mecessary 3000FS *30.00FS
25 1 *REAR BUMPER REVERSE SENSOR Mot Mecessary 135.70FS *-FS
28 1 *REAR WINDSCREEN SEALANT Mot Mecessary 46 00FS *“FS
F=Franchize parl 3=SpcNett. L=ListiiemDisc
Sub Total (S%) 6,703.20 3.477.20
- List Item Discount on L Iltems 20.00/20.00% (5%) 1,298.30 BES. 44
Total Parts (58) 2,787.76

5,404.90

Report was unsubmitted during this print-out.
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Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour
Mo  Particulars
Labour tems
PAMEL BEATING
SPRAY PAINTING CHARGE
WIRING CHARGE
TUFF KOTE
REMOVE/REFIX CUSHION & UPHOLSTERY REAR
REMOVE/REFIX REAR WINDSCREEN GLASS
REMOVE/REFIX REVERSE SENSOR

- B h & L kK =

Lab.Type Repairer's
New 1,200.00
MNew 800.00
New 50.00
New 50.00
Mew 150.00
New 120.00
MNew 120.00

2,490.00

Gross Labour Cost (S§)
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Amount

800.00
720.00
20.00
20.00
50.00

1,610.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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