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¥y brilr LKK Auto Consultants Pte Ltd
- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607188 GST Reg. No. 19-8507198-R

Affiliated to Federation Internationale Des Experts En Automobila

CHINA TAIPING INSURANCE (S) PTELTD Ref : CS/CTI17022685/Kab
gm?q%r:gg&%ﬂaeggmmm% 079909 Dataz 25-43-2017 l\ “Nlummnmlum
Code: CTI
il Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GEF 85480 Veh. Inspected YN 3596H
Policy No. DMCVSN1723171700 Coverage ($) 0.00
Claim No. SNM17D06802C02 Excess ($) 0.00
Assign From  MERIMEN (IRENE TAY) Assign Date 29/11/2017
2, Vehicle Particulars & Condition
Make & Model c.c o
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  25/11/2017 Inspection Date 28M11/2017
Survey held at 160 SIN MING DRIVE # 06-20, 575722
Repairer RCAUTO
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




. Suyvey Department Check List (Case Handler) .
: Reference No. : Cs ,i T”%%Erfi% :i; yf” 3'5(?61“f
Policy Type: OD /TP /TP RES / TL/ EVA

, Case Handler Typist
Admin | (?L‘H"*\ ): Case handler to make sure all Information created by the assignment team are ACCURATE

(1) Office Assign Form ¥-Date | N-Date ¥-Date | N-Date
Reference Mo,

\

Customer Code

Assign From

Assign Date

Veh No {Inspected)
Veh Mo (Insured)

D.0.A

Policy Mo

Claim No

Insurance Autharisation (CA /REV/REP)
Report Type

Weekend Charges
survey held at/Repairer
Excess

I

K

N

K

K

NS RREJSS

AZAaAanoO D000 nNnn

Surveyor ( ML.EHI\ ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

P

C Vehicle No l/,; |

C Regn Month/Year [/ i

N . Vehicle Type /

N Make & Model yd

C  Engine Capacity. (C.C) L)

N Colour cfi/

C Odometer. (5p.Reading) (:.;""’f o

C Chassis No i

N General Condition ri.a;/

N Steering //r/

N Brake P i

N Modification (Modi) [

C  TyreSize L1,

M Tyre Make r/_,‘/

C Tyre Balance /J_.,‘-"“"

C Date of Inspection 7 e

M survey held Fr .

M Des.of Damages
(2) System - (Views/Merimen) . .

C  Damaged Vehicle Photographs Uploaded | = ] | 1
{3) Workshop Estimate/Assignment Form -

N ALL Parts condition Pl | < % r'l

C Market Value for OD cases

C Estimate Repair Cost for PRI (RS, TMI, MSIG) o

C Days of repair

C Finalised Amount |

C Re-inspection Cases to Finalize within 5 Days ]
(4) System - (Views/Merimen) -

C  Resurvey photo Uploaded [ ] | | |

rx J _—
Check By: | {UM {{“f?fﬁy
Case Handler Date

" C: Critical *N: Non-Critical



Nivitha (LKK Auto)

From: Irene Tay <irene.tay@sg.cntaiping.coms>

Sent: Tuesday, 28 Movember, 2017 5:37 PM

To: yue@kscgp.com; assignments@lkkauto.com

Cc: assignments@|kkauto.com

Subject: CTP REF NO. GBF85941 KSCGP REF NO, YN3596H - ACCIDENT INVOLVING

GBF8594U AND YN3596H ON 25 NOVEMBER 2017

WITHOUT PREJUDICE

Dear Sir/Mdm,
We refer to the above matter and the email below.
Flease assist to get your surveyor to liaise with RC Auto.

Regards

Irene Tay

Clairms Department

Chino Taoiping Insurance [Singapore) Ple, Lid.
3, Anson Road, #14-00

Springleaf Tower,

singopore 079709

Co. Reg. No, 200208384F

DID: - #38%-6192

Foix: £224 7175

Email: claimsdept@sq.cntaiping.com
Email: irene tay@sa.cntaiping com
Website: www . sg.cntaiping.com

From: yue @kscgp.com [mailto:yue @kscgp.com]

Sent: Tuesday, 28 November, 2017 12:25 PM

To: Irene Tay <irene.tay@sg.cntaiping.com=

Subject: RE: CTP REF NO. GBF8594U KSCGP REF NO. YN3596H - ACCIDENT INVOLVINGGBF8594U AND YN3596H ON
25 NOVEMEBER 2017

Dear Irene,

We refer to our telephone conversation with you earlier. With regard to your list below, our client is
agreeable to any of the survevors who are from LKK Auto Consultants.

The repair workshop details are as follows:

RC Auto

160 Sin Ming Drive

#06-20 Sin Ming AutoCity

Singapore 575722

Contact person: Mr Tan Kim Chuan / HP: 9761 9383

Thank you and best regards,
Yu E (YE)
Mis KSCGP Juris LLP



L)

10 Hoe Chiang Road
#13-03A Keppel Towers
Singapore 089315

Tel: 6538 3611

Fax: 6538 3708

E-mail: yue@kscap.com

----- Original Message -----
From: [rene Tay [m_uiI;gj_igynu.mm-"'f':.Hu.cnluinjl_m.utum]
To: yue@ksegp.com

Sent: Tue, 28 Nov 2017 03:55:36 +0000
Subject:

Without Prejudice
Save As To Costs

Dear Sir/Mdm,
We refer to your pre-repair survey request / email.

We intend to conduct g pre-repair survey of the damage to your client's vehicle jointly with your client/your
motor workshop.

Here are the list of surveyors

Tay Beng Hee

See Chew Seng
Dereck Oh Siong Wee
Kalvin Ang

Bryan Ang

Steven Foong

Adrian Ling

Marcus Chua
Kenneth Kong

Henry Ng

We propose to use one of the following motor surveyors to conduct the joint pre-repair survey as a single
joint expert.

Flease let us kniow within two(2) working days whether you agree to the appointment of any of these motor
surveyors as a single joint expert. You may select one of the listed motor surveyors and we will bear the cost
of the pre-repair survey carried out by the single joint expert.

Thank you,

Regards,

Irene Tay

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Rood, #14-00

Springlecf Tower,

Singopore 079909

Co. Reg, No, 200208384F

DID: 4389-4192

Fox: 6224 7175

Email: clairnsdegt@sg.gntaiging.cum

Email: rene tay@sg.cntaiping.com



Website WwWw.sg.cntaiping . com

From: Tee Sunny [mailto:sunny@wahhe ng.sg)

Sent: Friday, 17 November, 2017 2:10 PM

To: Claims Dept of CT <claimsdept@sg.cntaiping.com>; Irene Tay <irene.tay@sg.cntaiping.coms

Cc: Wah Hong Motors (Nicholas Tee) <nicholas@wa hhong.sg>; Wah Hong Motors (Michael Tee)
<michael@wahhong sg>

Subject: Re: Pre-Repairs Assessment Request for SIM3058M - Accident with SCREG56M (China Taiping) on 2017-11-
12 - our case no. 171111

Hi Irene

Here are the files.

This email has been scanned by the MxScan Email Security System.

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit hitp://ww w.symanteccloud.com




MSI117156815 | STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 271112017 18:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident o speed up the claims process.
2 This Form mus! be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as trutnful and accurale as possible, Any withid misrepresentation o wi

repudiate palicy ability

4. The issue and acceplance of this Form by insurance companses 15 ned an admissson of policy liabi
5. Any false reporting may bo referred to the Paolice for inves

tigation.

B, This report will ba forwarded by the insurers of the insurars of

the GlA Records Management Cenire estabiished by the General Insuranc

Singapore(GlA) for archiving and that copies af this report will for a fee be made available upon application by interested parties

7. By the lodgement of this repart to the insurers, you hereby consant to the archiving of this report at the centre and 10 copies o

Aforesand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phoneg Mo

Alternative Phona 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 aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nole Number

Driver

MWame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
27/11/2017 18:22
25/11/2017 18:00
SLE(LAMP POST 104)
SINGAPORE

DETAILS OF OWN VEHICLE

YN3I596H

DFINE ENGINERRING PTE LTD
MNA
NOEMAIL

OFFICE-21656915

MITSUBISHI
CANTER

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV001098-RO1

KALIYAMOORTHY KATHIRAVAN
(G8323356X

11/03/1987

QUTDOOR

21/07/2015

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91656915

NOEMAIL

lity on the part of the insurance companses

itholding of material facts may allow insurance companies 1o

& Association of

f the repor being made available

Page 1 of 20



Postcode 408830
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yas,Please state which Police Station

Police Station Name 10 UBI AVENUE 3
Police Station Address W#EEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

REFER ATTACHED

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 Number GBFB594U
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passanger (Including Driver)
Details of Witness

Name

Page 2 of 20



Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 2
Viehicle Registration Number SLA3G38T
Vehicle Make/Model/Colour

Details Of Properties

MName of Drivar

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Details of Withess

Name

Phone Number

Email Address

Page 3 of 20



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT e
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! o 3 '\: « ["' / { )‘ $
r |
P . J
DECLARA i T
|fwhe d ﬁh@gmm particulars are true in mrn,_-_rﬁpem
NE /
H'r.' f | 1_...._:.- o
Scaeatf 7] e Ay
Policyholdirisighatire Driver's Signdture Regdostthg Centfe Personnel's Signature
Date & Time: {If diriver ks not the policyholder) Hame:
Date & Time: HRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TrRO17T1125/2145

1of3
Report No. T/20171126/2145

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25/11/2017 23.56 Fr20171125/0231

Informant's Particulars. g
Name of Informant: Address:
KALIYAMOORTHY KATHIRAVAN 81 UBI AVE 4 #06-25 UB. ONE SINGAPORE 408830
ID Type / ID No.: Contact No.:
FIN NO / G8328356X Home/Office: Mobile: 91656815
Nationality: Email:
INDIAN
Sex. Age: Date of Bith: | Type of Informant:
Male 30 11/03/1987 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Lorry driver Class: 2B,34,5 Date of Expiry:
General Information of the Accident R
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance Drive: Accident: Straight Road
3 25/11/2017 18:00
Location:
Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY
TAMPINES EXPRESSWAY
| LAMPOST NUMBER- 104
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
\ehicle No. | Type Make Model Color Condition | Nc of Passenger
GEFans4t) 7
SLezeseT | Ot Shghtly |
[ . | camayed _
YHAEeeH | Leny Shiahtly [
I Darngosu _
[ Detaiis of Person Involved

Any Pedestrian trvolved: No

| ivo, of Pedestrians irfured: HIL

Page & of 20
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TI20171125/2145
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20171125/2145
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Ko R DL R e T T AU B v i
Name KALIYAMOORTHY KATHIRAVAN ID No. (38328356X
Related Vehicle | NIL Contact No.| 91656815
Hospital/Clinic | NIL Class of Class: 2B,3.4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch NIL
No. of Da Medical Leave NIL Slight _ _
: IR kMR P e el R A e S0 SRR S O e L )
Name DESMOND KOH TECK BENG ID No. §7613794C .
Related Viehicle | NIL Contact No.| 83837389
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Brief Details.

AT THE ABOVE STATED DATE, TIME AND LOCATION, THE CAR INFRONT OF ME SUDDENLY
BRAKED, SO | ALSO BRAKED, WHEN | BRAKED, IN 2 SECONDS THE LORRY BEHIND ME HIT THE
REAR OF MY LORRY. AFTER THAT, MY BRAKED VEHICLE MOVED FORWARD DUE TO THE
IMPAGT OF THE REAR COLLISION AND HIT THE REAR OF THE CAR INFRONT OF ME. AFTER
THAT | WENT OUT TO SEE WHAT HAPPENED. THE DRIVER AND THE GHILD BESIDE HIM IN THE
LORRY BEHIND ME COULD NOT GET OUT OF THE CRASHED VEHICLE. POLICE THEMN ARRIVED
AT THE SCENE TO ASSIST THE SITUATION. THE DRIVER AND CHILD WERE CONVEYED IN
AMBULANCE. | WOULD LIKE TO STAE THAT THE CONVEYED DRIVER'S BOSS'S PARTICULARS IS
06795707. |, AS THE CENTRE LORRY DRIVER, Abt HAVING BAGK PAINS DUE TO THE INCIDENT.
THATS ALL.

Page 7 of 20



Common Statement Pg. 1

scApor T

POLICE FORCE Lbetr
Police Station Of Origin: dof3
Traffic Police Division HQ Repori No, T/20171125/2145
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

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 & copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [ Signature Of Informant: T
TP p
S SIVAVIKNESH i j

DiatelTime:
| 25H 142017 lcRLa

‘_"-'-g!ras_twr?!}f 1t‘.tt‘—.rr1|E¥r"
Hei applicalids

ar i B s | ] B o o e
| IR . “a 2
- =11 T Al I
eqefi fol LEE GUANG HUL | i e
o rdaod e c CEATES ] e
Eufbhertication S1amng

HIFEE |
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the clalms process.
2. This Form must be completed B

3. Information provided must be as mmﬂw any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to mmﬂnhlﬂ!l.

4. The lssue and acceptance of this Form by Insurance compankes is nat an admission of policy liabllity on the part of the Insurance
companies.

ny false reporting police for inyestigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

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 available aforesaid.

8. Consent under the Personal Data protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information") and disclose and transfer such

personal Information to all insurer(s) who have insured vehicla(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accldent and/or vy clalms;
(i) carrying out and/or dealing with iy Instructions or responding to any enquirkes by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handiing andfor dealing with my claims.|collectively the
Purposes”]

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

{¢} my Personal Informathon may/can be disclosad by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my 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 so collected under (d) above may be ehared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

F ™ 'II 1:
Ty f\ﬁ}’; K s IL | =
Policyholder's Signature Driver's Signatire *cemu Personnel's Signature
Date & Time: (If driver Is mot the policyholder) Mame:
Date & Time: MRICFIN No.:

Page 4 of 20
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ESTIMATE Vo,
RC AUTO

160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722
Tel - 97619383  Email: rcauto5555@gmail.com
Reg. No. 53199168k

VEHICLE NUMBER: YN3596H Date : 28-Nov-2017
MODEL: MITSUBISHI CANTER FE83BEA20991
Quantity Description/Particular Unit Price Amount
1PC_ |FRONT BUMPER 7y @650 650.00| &
1PC  |FRONT PANEL 4, @550 550.00| ¢~
2PCS  |FRONT HEADLAMP @390 780.00| 7
1PC  |FRONT GRILLE @450| #er' Zear 450.00| —
1PC__ |FRONT BUMPER STAY @155 155.00{ 7
1PC  |REAR BUMPER @720 2, 720.00| —
1PC  |REAR TAILGATE @2380| /£ 2,340.00| —
2PCS |REAR LAMP Alsepp] @260 520.00| £+
1PC REAR LICEMSE PLATE LAMP @55 £/ 5500 —
1PC  |REAR BUMPER BRACKET @290 /2, 290.00| «——
1PC  |REAR PANEL @290 »~T 290.00] A
1PC  |REAR CENTRE BRACKET @212 /27 212.00|—
1PC  |REARSTEP BAR @280 /Z; 28000 —
1PC  |TAILGATE EMBLEM @108] Aix.  108.00|—r
TOTAL i 7,400.00
B LESS 10%] 2 0| (740.00)
TO DISMANTLE DASHBOARD 200.00 --""
TO REPLACE FRONT & REAR PORTION 1,820.00 |/ £ <=
TO CHECK WIRING 60.00| % <
1PC  |FRONT & REAR NUMBER PLATE e - |4 /77 72z 50.00| Feja_
1PC |60 KM/H STICKER Ae,  2000|—
1PC |22 PAX STICKER A€ 15060 —
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L e & F ooy
ESTIMATE /'?z Jenre, 14z, V2
RC AUTO Feltey,

160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722
Tel : 97619383  Email: rcauto5555@gmail.com
Reg. Mo. 53199168K

VEHICLE NUMBER: YN3596H Date : 30-Nov-2017

MODEL: MITSUBISHI CANTER FEB3BEAZ0991

Quantity Description/Particular Unit Price Amount
1PC_ |FRONT BUMPER @999 86 2, g9986| —
1PC  |FRONT PANEL @1206.86 | /%7 1,206.86 | —
2PCS_|FRONT HEADLAMP 777 ap] @m3ss| A6 Jo. 1e0716| X1
1PC_ |FRONT GRILLE = @91338| Ocliev g, 91338 —
1PC  |FRONT BUMPER STAY @155 /7 155.00 |
1PC  |REAR BUMPER @786.40 %y 786.40 | —
1PC_ |REAR TAILGATE ©1989.10 7 1989.10| «—
1PC5 |REAR LAMP Al vl @296 59200] &
1PC  |REAR LICENSE PLATE LAMP @114.20 N 11420 v =
1PC  |REAR BUMPER BRACKET @250 Ay 29000] —
1PC  |REAR PANEL @230 #L 29000 ¥
2PCS  |REAR CENTRE BRACKET @212 % 424.00 er:ﬂ__,__,.
1PC  |REARSTEP BAR @280 7 280.00
1PC_ |TAILGATE EMBLEM (MITSUBISHI) @108 e, w800
DRIVER SEATS ¥ @300] 74/ Ju_ 900.00] Seun—
TOTAL 10,455.96
LESS 0% 9=/ (1,045.60)
Fay ﬁ’
TO DISMANTLE DASHBOARD 200.00 ""f
TO REPLACE FRONT & REAR PORTION 182000] /2 C
TO CHECK WIRING 60.00| %
WPC |FRONT & REAR NUMBER PLATE Ay s000| —
1PC |60 KM/H STICKER A 000 —
1PC |22 PAXSTICKER _ _ At 1sp0) s
SPRAY PAINTING I“{?jhﬂl B [fi.-. '-.d_a{‘fz / wa <[, DD =s9se Lot
ﬂ_‘ )
GRAND TOTAL 12,225.36 44
A% ¥
i rder a it o ACAUTO
Received the abave goods in good order and condition LKK Auto Consultants hence T

the Repairer of the following:
* To resurvey before/afier spray paing ing

To despisy damaged parts) dur g resuney
o Paris pricas are su ]

Third party &
ey E&OE. * Third party MMIIMMM basis
ved * Mo illegal modification(s) is allowsd

sr; lem(s) must be resurveyed pnd
¥4 1o final approval inom Insurance Company

wigdged by Repairer
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Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(Pending for Survey Report)
CLAIM SUBFOLDER TRACKING = _
Case | Motified | FEstSubmitted | AdjAssigned |  AdjRpt | AdjSubmitted | InsAuth'ed |Status
30 Nov 2017 30 Nov 2017 5%7,100.00 5%7,100.00 Pending for
Main 10:29 Edit Estimates | view ipt | | Survey Report
Edit Adj Rpt | Cancel Case I

Reference Claim Detalls

CLAIM SUBFOLDER DETAILS

|Insured: 7 Lo, Reg. No.: -

'Main Claimant: _DFINE ENGINERRING PTE LTD, Co. Reg. No.: NA
| Vehicle Reg. No.: 'YN3596H | Date of Loss:

| Claim Type: | TP / SNM17D06B02CO2 | Policy/ Cover Note No.:

‘Vehicle Reg. No.
(Insured): .GBFSE'IHI.I Policy No. (Claimant):

[Created by Insurer]

251"11)’2!]1? 18 ﬂﬂ
DMCUSNI?231?1?DU

17-My001058-RO1

E:m:. B

Repairer:

Handling Insurer:
Claimant's Insurer:
Adjuster:

LAd] Asg. Remarks:

| Ping - 63B9B6192]
| Tokio Marine In:uram;e Epw- l.hd_(!llﬂ Tel 5221 61 11

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .
‘due 11/12/2017]

ASE‘H-CIATED MAIL RECEIVED

'China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 .

[Handle:l by KENNETH K KONG] ..

PLEASE ASSIST TO CONDUCT PRS AND REVERT WITH YOUR RECOMMENDATION

; -'l.flew AII_I-

550.00

[Handled by Irene Tay Hui

. [Final Rpt |

Compose Case Mail |

[There are no mail for this case.

= . —
ALL ASSOCIATED TASKS View All I

Search Tasks I

l

Create New Task

Due Date
Mo results.

Priority Type Task Group Subject Handler

Assigned By

htips://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=...

Completed On

i Complete il

Created On  Done? |

27/12/2017
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Claim Documents

*YN3596H (SNM17D06802C02)
[GBF8594U]
TP
DFINE ENGINERRING PTE LTD
Nov 25 2017 6:00PM

[-1
RC AUTO
Upload Documents E Upload F'hcltusJ Compose New Letter I View U!;? ".I'IE;\'.;:F -
Assessment Reports - - I_Eer._éaé_e '_ x| @
Mo Finalized Cn :STA INSPECTION PTE LTD (Sin Ming) . __Eumhn_ail! Pri_ﬂ_t
1 27/11/17 18:32 | Accident Statement o | | LoadHTM |
Fhotos/Images 3 pe; Ena;e - | [
Mo | Finalized On Sr.l. INSPECTION PTE LTD (5in Ming) :Thurnhna-ili Print
i | Accident Photo 1 1 %
D FAATASZT | juinken Accioens Report Documents) | & | st | W
" Accident Photo
2 27111017 18227 |iien bocigent Repart Documens) . [ ] . Load 1PG ; # .
; Accident Photo [
3 [F/IMAT BT | fcinkest Accidert Report Dacuments) L | astem] W i
} Accident Photo = |
¢ [T 1827 || iag accioun Raport Documents] - | @ e | @
- Accident Photo
5 .2?111;1? 1B:27 | Linked Accident Report i B O “L_nafIJF'_G | =
3 Accident Photo
8 [P 1827 | lunea acoan seport ocumans | @ jhemie | B
: Accident Photo i
7 [BNNT 1827 s accicent Raport Documents] o O  Loasdirs _[si“u
. Accident Photo - 7
B |20NINT BT | e Raport Bucuments] - | O ads | @
: Accident Photo i
9 .2?;11.-'1?15.2? | e Acciint eport Bocuments) ‘ o | Load JPG . [+
: Accident Photo =
10 .2?.-'11:1? 18:27 [Linked Accident Report Documents] | _ﬂ _ Load JPG . [+
: Accident Photo }
_11 E,m_n? 1;:..2? [Lnke Accident Report Documants] - €  Load PG il [+
: Accident Photo ,
12 |27 827 | nked ncccent Repon Documents] . = | & |lmikc ]| B
Mo | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) |  Thumbnail  Print
1 19/12/17 11:48 | General View _ ﬂ load FG | B
2 19/12/17 11:48 | General View 8  Loadirs [
3 19/12/17 11:48 | General View _ﬂ_ Load PG | E_ _
4 19/12/17 11:48 | General View € | Loadlrc B |
5 19/12/17 11:48 | General View | € loadpc | E |
6 | 19/12/17 11:48 |GIn-nml View | © | wadirc | [
! ! : { !
7 19/12/17 11:48 | General View | @ | Loadws | B
8 19/12/17 11:48 | General View | ® | ware | H
o 19/12/17 11:48 !Guner.l View S [ i ] Load 1BG i ]
10 19/12/17 11:48 | General View - © | lxrs | [
11 |15/12/17 11:48 | General View ) _ﬂ | Load JPG |
12 |15/12/17 11:48 | General View B i ] Load IPG M |
13 |19/12/17 11:48 | General View O | waws | [ :
14 15/12/17 11:98  Genaral View ) © | Load G i} i
15 19/12/17 11:48 | General View | @ | LoadIPG
16 [19/13/17 11:48  General View - : € | Load PG | _
17 [19/12/17 11:48 General View - __i__mEdJPG |
18 [19/12/17 11:48 | General View - | @  loadis | M
19 19/12/17 11:48  General View - | @ loadds | @ |
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Merimen e-Claims Page 2 of 3

20 19/12/17 11:48  General View € | Load PG =]
21 19/12/17 11:48  General View a8 | Load °G
23 1191317 1148 Odometer Reading ﬂ Load IPG il
23 19/13/17 11:48  Chassis Number L 4] Load JPG |
24 19/13017 11:49 Reinspection Photo ﬂ Load IPG
25 19/13/17 11:4%  Reinspection Photo & | Loao we |
26 |19/12/17 11:45  Reinspection Photo € | Load PG Fil
27 [19/12/17 11:49  Reinspection Photo ﬂ | load PG | El |
28 19/12/17 11:45  Reinspection Photo © icdwc @
29 [ 19/12/17 11:49  Reinspection Photo ﬂ- Load JPG E
30 19/12/17 11:49 | Reinspection Photo €& Load PG 3]
31 19712/17 11:50 Ineinsp-actlon Photo ﬂ Load JFG ]
32 19/12/17 11:50 | Reinspection Photo &  Load PG [
nm:l;muntlttnn - - _ 1 per page - __
Mo | Finalized On |Chma Taiping Insurance (Singapore) Pte. Ltd (HQ) - | Thumbnail Print
1 30/13/17 10:29 |F.!“.E'.—."“°"' KSCGP (1) R | @ | LoadPDF |
2 30/11/17 10:20 | EMAIL FROM KSCGP (2) - € | loadPoF |
No  Finalized Gn STA INSPECTION PTE LTD {Sln Mlng] . B Thl.l-l'nhnlll Pr!n! 1 .
. | common Statement
L [T 1828 | Linke Accisant Report Documants) i ﬂ Load T[F_ )
. | Common Statement
2 127/11/17 18:28 | Linked Accicent Rapert Documents] | i ] ] Load TIF |
; | Common Statement [ [
3 .2?;11;1? 18:28 | 1inked Accidant Report Documents] 1] | Load T[F. |
; | Sketch Plan [
4 .2?.-"11!1? 14}.3.2 | inkest Aceident Rapert Decurerts) ) - . ﬂ Load TIF .
: Sketch Plan #2
5 127/13/17 18:32 | /4 o accident Repart Documents] - o €@ | LoadTiF ! ]
Linked Accident Report Documents
View Use Viewur -
Assessment Reports - __l_ﬁnaqe - | _@_
No |Finalized On | STA INSPECTION PTE LTD (Sin Ming) | Thumbnail| _Print
1 27/11/17 18:32  Accident Statement @ LoadHTM |
Photos/Images - 3 per page bl _@ ]
: Mo | Finalized On | 5TA INSPECTION PTE LTD (Sin Ming) | = _________'l'_hurnl_:p_all; Print
1 27/11/17 18:27  Accident Photo )  LoadIrg il _
2 |27/11/17 18:27 Accident Photo 9 | Loadiec
3 | 27/11/17 18:27 Mcldcnt Photo o - o lﬂ | Load PG | [+
4 127/11/17 18:27 Accident Photo €  Load PG +
5 127/11/17 18:27 Accident Photo Q__ Load JPG &
6 27/11/17 18:27 Accident Photo B &  LoadIrG E'_
7 27/11)17 18:27 Accident Photo € Load PG ]
8 27/11/17 18:27 Accident Photo | _ﬂ | Load G | il
] 2]‘.-"11..'1? 18:27 ﬁmdzrlt icrto o 1 1] | Load Jfﬁ___ @ |
10 27/11/17 18:27 Al:dderlt Photo _ - © | Load PG | _
11 |27/11/17 18:27  Accident Photo - __' © | Load PG | IEI
12 27/11/17 18:27 | Accident Photo @ | adkc | H
| S i
S S ——— N
Dncumentation i - |1 per page -
No _n'm.'ahzeu:l Gr'- | STA INSPECTION PTE LTD (Sin Ming) | | Thumbnail| Print
1 |27/11/17 18,28 Common Statement ) € LoadTIF
2 27/11/17 18:28 Common Statement _ o 8  LoadTIF |
| 3 27/11/17 18:28 Common Statement - ] Load TIF |
4 27/11/17 18:32  Sketch Plan - | € | LoadTIF
| 5 27/11/17 18:32 Sketch Plan #2 - | @ load TIF
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Documents Checklist

DOCUMENTS CHECKLIST Reset | Save | Print|
There are no document checklists configured.

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: D Handling Insurer
Wiote: Remarks arne privale unless you Show iU 10 olher partes,
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Adjuster Report

LKK Auto Consultants Pte Ltd coreg o 1sss07138m)

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

Page 1 of 3

Our File No: CS/CTIM7022685/KOBE2
Date: 27122017
REFERENCE
Handling China Taiping Insurance ;
Kinlirde: (Singapore) Pte. Ltd. Policy No: DMCWSN1723171700
Clal!'nant YN3596H Insured Vehicle GBFE594U
Vehicle No : No:
Date of Loss:  25/11/2017 ol P SNM17D06802C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: YN3596H
Make & Model: MITSUBISHI CANTER, 2.5 D FB5108B (M) Engine No:  HIDDEN
Reg. Date: 04/02/2013 (Man. Year: 2012) Chassis No: FES3BEAZ0991
Colour: White Odometer: 372541 km
Engine Capacity: 2977 cc
Market Value/New Car Price: NI
Sum Insured (S§): Market Value/New Car Price
NDITION OF VEHIC F VEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: TOOR1GX10 Rear Tyre Size: TOOR16X10 (D)
Front Left Side: Yokohama 8 mm Rear Left Side: Yokohama 1/1 mm
Front Right Side: Yokohama 8 mm Rear Right Side: Yokohama 1/1 mm
The above values represent the remaining tyre treads depih
COST OF CLAIMS Repairer’s Adjuster's Difference Diff %
Parts 9,495 36 6.575.77 2.819.59 30.75
Miscellaneous ltems 0.00 0.00 0.00
Labour 3,080.00 2.340.00 740.00 24.03
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Calculated Gross Total (5%) 12,575.36 8,915.77 3,659.59 2910

Approved Total (Overridden) (S§) 7.,100.00
Nett Amount (S$) 12,575.36 7,100.00 547536 43.54

INSPECTION
Date of Assignment: 3012017
Date Inspected: 29/11/2017 Inspected At: 160 SIN MING DRIVE # 08-20, 575722

Estimated Period of Repair: 7.0 days

Repairer : RC AUTO (HQ)

Adjuster: KENMNETH KONG

Manager: SHIAL CHAN

NOTE: This report represents our fndings al the ime and place of inspection staled herein. Such inspection has been camed out fo the best of our
knowiedge and sbilify but any other hability under any ofher circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 27/1 2/2017



Adjuster Report

REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 27 Dec 2017)
Parts: M

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

Print Code: (Unsubmitted, no print-code for YWN3I50EH)
Validity:

Recommended Parts
Part

Condition

Repairer's

Page 2 of 3

MITSUBISHI CANTER 2.5 D FB5108 (M) (Model not available in database)

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: Items/values not in reference catalogue are prefixed with an asterisk *.

Amount

No. Qty No. Particulars

1 1 *FRONT BUMPER

2 1 “FRONT PANEL

3 1 *FRONT HEADLAMP

4 *FRONT GRILLE

5 *FRONT BUMPER STAY
B *REAR BUMPER

7 “REAR TAILGATE

B *REAR LAMP

*REAR LICENSE PLATE LAMP
*REAR BUMPER BRACKET
*REAR PANEL

.
(=]
el i I T R S S S N S

12 “REAR CENTRE BRACKET

13 “REAR STEP BAR

14 *TAILGATE EMBLEM
(MITSUBISHI)

15 1 *DRIVER SEATS (LOCAL REPAIR)

16 2 ‘FRONT & REAR NUMBER PLATE

7 “60KM/H STICKER

18 1 *22 PAX STICKER

F=Franchise part. S=SpcNett. L=ListitemDisc

Bent

Bent

oI5 MTG
Cracked/N/SServiceable
Dented\Warped
Bent

Bent

Bent

N/S Cracked
Cracked

Bent

Repair

Bent-1 Pc only
Bent
MNecessary

Distorted/Jammed
Bent

Necessary
MNecessary

Sub Total (S8) 10,450.96

999.86FL *599.86FL
1,206.86 FL *1,206.86 FL
1407 16FL *703.56FL

B13.38FL *913.38FL
155.00FL *155.00FL
7BE.40FL *“786.40FL
1,988.10FL *1,989.10FL
592.00FL *296.00FL
114.20FL *114.20FL
290.00FL *290.00FL
280.00FL " FL
424 00FL *212.00FL
280.00FL *280.00FL
108.00FL *108.00FL

810.00F5 *450.00FS
50.00FS *50.00FS

20.00F5 *20.00FS
15.00F5 ™5.00FS
8,589.36

- List Item Discount on L Items 10.00/25.00% (S%) 95560 2,013.50

Total Parts (S$) 9,495.36

6,575.77

Repor was unsubmitted during this print-out.
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Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type

Labour Items

1 TO DISMANTLE DASHBOARD New

2 TO REPLACE FRONT & REAR PORTION New

3 TO CHECK WIRING New

4 SPRAY PAINTING (PANEL,TAILGATE,BEUMPER,REAR e
BUMPER)

Gross Labour Cost (5%)

Page 3 of 3

Repairer's Amount

200.00 200.00

1,820.00 1,300.00

60.00 40.00

1,000.00 800.00
3,080.00

2,340.00

|_ Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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