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¥y Lo ls LKK Auto Consultants Pte Ltd
Sdl BE m 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
= i TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTELTD  Ref : CS/MSG18001210/Aqd3
#2401 HONG LEONG BLDG SINGAPORE 04581 D2te: 19-01-2018 ” “”"'M”l”l"”“,”
Code: MSG
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLK 54105 Veh. Inspected SKK 11725
Policy No. 80450383QMX Coverage ($) 0.00
Claim No. 546502 Excess (§) 0.00
Assign From MERIMEN {ELAINE NGU) Assign Date 19/01/2018
2, ; Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 8 Steering
Brakes Modification
General
3. : Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  10/01/2018 Inspection Date 19/01/2018
Survey held at  SIANG HUI MOTOR WORKS
BLK 3008 UBI ROAD 1
#01-338
SINGAPCRE 408700
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Reference No. : C’ﬁ
Policy Type: OD

Case Handler

Typist

0 Survey Department Check List (Case Handler)
7| 50024 0| = +
TPRESITLIJHQ gk& (1357

Admin ( NFW}{""L ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form

Referance Mo.
Customer Code

Assign From

Assign Date

Veh No (Inspected)
Weh No [Insured)

D.0.A

Policy Nao

Claim No

Insurance Authorisation (CA /REV/REP]
Repaort Type

Weekend Charges
Survey held at/Repairer
Excess

AZ o000 NO0D 2NN

Surveyor | Mvaca

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer. {Sp.Reading)
Chassis No

General Condition

Steering

Brake

Madification (Modi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held

Des.of Damages :

ZZHHEHZZZZHHZHZZHH

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

N ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount

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

g T W W

c Resurvey photo Waﬁed
N Ay
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Case Handler Date
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): Case handler to make sure the surveryor completed all required information.



1He2018 Mermen a-Claims

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

Er £ SUBFOLDER TRACKING
19 Jan 2018
18 Jan 2018 10:48 MNew Assignment

Mailn » Cancel Case I
Assign |
[ Reference Claim Details Documents Show All
f HER =i L e i a 3 ¥ i e T e -
CL SUBFOLDER DETAILS [Created by insurer]
:_lnsa.u-.-d: HENGRY LIM KIAN YONG, [D: 575398840
! | Matn Claimant: NATIONAL CAR RENTALS(PRIVATE) LIMITED, Co. Reg. No.: 196100157E
| \Wehicle Reg. No.: SKK11725 Date of Loss: 10/01/2018 20:00 - :59 |
- J Pt e | BO4503B30QMX {Comprehensive) |
by Ee Vo | |Pollov/CoverNoteNo.: | coverage: 04/12/2017 - 03/12/2018 |
Vehicle Reg, No. (Insured): SLK54105 Policy No. (Claimant): |
| Excess: | 55500.00
STang Hui Motor Works {Ht}} 3006 Ubl Road 1, #01-338, 408700 Ubi - Tel: _5?4446[!5 !
o Thtiirer: MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +55 6827 7888 ... [Handled by Elaine Ngu Siau Mei - |
ik it 6594 2540]
I r LKK Auto Consultants Pte Ltd (HQ) - Tel: 6255-3561 .. [Imm.Advice due 20/01/2018]
At fen, Remarks: PLEASE ALIASE W WORKSHOP FOR SURVEY.GIA REPORT ONLY 1 PAGE AS LAWYER NOT ABLE TO GIVE .
AecACTATED MAIL RECEIVED View All | Compose Case Mail |
a no mall for this case, '
"'SOCIATED TASKS™ view All | Search Tasks | Create New Task | Complete
i ct d By mple On Created On Dame?
Its,
FE BT I A AP SR o RS e ST TEAVTF T AR T P TR  T s

htt caporg marimen comfclaimsiindex.cim?usebox=MTRadjuster&fuseaction=dsp_clmheader&caseid=6764008extid=262378&CFID=2700... 1/2



12602018 Adjuster Immediate Advice
MNote: This document has not been finalised.

L KK Auto Consultants Pte Ltd (coreqno:1sseor19sr)
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 (Singapaore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 5GX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933
Attn:  Elaine Ngu Siau Mai Date: 26 Jan 2018
Pr ina vi

Insured Vehicle Mo : SLK54105

TP Vehicle No : SKK11728 Accident Date ; 10/01/2018
Make : KlA OPTIMA Assignment Date : 18/01/20148
Date of Inspection  : 19/01/2018 Est. Duration of Repair :3.00
Inspection At : SIANG HUI MOTOR WORKS (HQ)

3006 UBI ROAD 1, #01-338
SINGAPORE 408700

Point of Impact | General Description of Damages
The vehicle sustained impact / damages rear partion and parts claimed are consistent to the accident,

Repairer's Estimate (Gross) 55 2,911.00
Revised Amount S5 2,091.20
Check Items (Estimated) 5% 0.00
Total 5% 2,091.20
Lump Sum Repair 5% 1,600.00

Total Loss Consideration

Mew for Old Value 5%
Pre-Accident Value 5%
COE [ PARF Rebate 155
Salvage Value 55
Margin for Repair 8%

Remarks
( }  The vehicle is economical/not economical for repair.

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

https-/isingapore merimen. com/claimsfindex cfmusebox= svCdockfuseaction=dsp_viewarsmart&docid=334 10485&preview=1&nalayoul=1 &CFI... 1N



Shiau Chan (LKKAuto)

From: Do-Not-Reply <do-not-reply@merimen.com>
Sent: Monday, 22 January 2018 4:20 PM

To: do-not-reply@merimen.com

Cc: SUR

Subject: WEHICLE SKK 11725 (YOUR REF: 546582)

This mail is associated with :
*SKK1172S (546592)
[SLK54105]
TP
NATIONAL CAR RENTALS(PRIVATE) LIMITED
Jan 10 2018 8:00PM
[HENGRY LIM KIAN YONG]
Siang Hui Motor Works
Dear Elaine,

Please be informed that we have inspected the vehicle SKK 11725 on 19/01/2018.

We are pending for estimate from repairer.

Thanks & Regards,

Shiau Chan (Ms)

LKK Auto Consultants Pte Ltd
Tel: 6256 3561

Fax: 6256 4315

[ This mail is sent from a mailer account - do not reply to this email address ]

Sent by : SHIAU CHAN (LKK Auto Consultants Pte Ltd)



MEFS10008221 | Kan Frook Sing Motor Weodeshop -
ENTAY DATHE & TIME: 160642018 1733
SUBMTTED BY: Yen Bo

Celu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2018 17:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa report comecily the details of the ascident 1o speed up the daims procass

s Farm must ba completed by the Palisyholder andior the Aulharised Driver,

B
3.4
reaudiate policy abity.

armadion provided must e a5 lrulhfe and accurale as possile. Any willd misreprasenlafon or witholding of malassl facts may allow Insurance companies o

4, Tha issun and aczeptange of Ihis Farm by nsurance companies is roel an ademission of policy limblity on the pan of the indurance compnies.
3. Ary false reporling may be referred o the Police for investigation,

&, Thia raport will be tanwardad by the irsurars of the GIA Records Managemant Cantre established by the General Insurance Assaclstion of Sihgepars {GIA] for
archiving ard thal capias cf this report will, for a fee, be mode avalatble upon applcation by interested paries,

7. By the lodgamant ol Sig regart to the insurers, yau hereby cansent 1o the archeving of this repart st the cenlre and ta copies of Lhe repon being mace avaiabio

aforesai

ACCIDENT STATEMENT

Date Of Report

Date OF Aceidant

Exact Location Of Accident
Country/State of Loss

16/01/2018 17:33
10/04/2018 20:30
AMOY STREET
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
Insured/Policynolder
Name OFf Registerad Owner
Co Reg No

Email Addrass

Mabile Phone Ivo

Altarnative Phona o
Vehicle Particulars
Marufaciurer

Modal

Exact Purpase for which vehicle was being used at
time of accidant

Are you clalmirg under your own insuranca pollcy
for rapair to vour vehicle?

If Mo, Please stete acfion 1o be taken
Vahicle Category

Insurance Cﬁhpaw

Mamea of Insurance Company
Type Of Coverage

Fleet Folicy

Palicy Mumbar

Cover Mola Number

Driver

Mame of Drivar

Work Permit No

Date OF Birth

Cocupation

Diate OF Criving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Numbe

EMail Address

SKK11725

MNATIONAL CAR RENTALE {PRIVATE) LIMITED
1968100157E
JAMES.CHUAGAVIS.COM.SG

OFFICE-63051993

FAr.Y
OPTIMA-Z.0 (A)

e

THIRD PARTY
COMMERCIAL VEHICLE )

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5052475530-05

01012018 TO 31122018

ALl MD YUSOF
52258885M

05:01/1983

INDOOR

22182013

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84109480

MOEMAIL

Fage 16113



Address 1004 TAMAH MERAH COAST RD (S) 458724
Postcode

‘Was driver an emplovee of the Insured's Company  NO

[t W, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicla Registration Number of Driver's Own -

Vahicls

Insurance Company of Driver's Own Vehicle -

Generz] Information of the Accident T
Type Of Accident COLLISION - HEAD TO REAR

Weather Condiions CLEAR
Road Surface DRY
Other Information

Was any forelgn vehicle valved in this accident? NO
Number of vehiclez involved in the accidant

Was any body injured in the Accident? NQ
Was any injurad conveyed o hospital by

ambulznca?

Was any other material or property damagad? YES

| heve been approached by unknown person(s)

solicitmg/offedng accident claims assistance, L

Number of Passengers {Including Driver) 1

Details of Police Action : > 4
Was tha accident raported 1o the palice? NO

if Yas Plaase state which Police Statien

Was nctice of intended Prosecution given? MO

if Yes,2gainst whom?

Circumstances of Accident i =
refar with atiach

A.t‘!achmanf{a.‘,u = ;

Are accident phct;:-s available for attachment? YES

Was there any video captured by Car Camera? MO

Weas there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SLK54105
Vehicie Maka/Maodel/Calaur
Detalls OF Properties
Vahicle Categery PRIVATE CAR
Mame of Driver
MRIC/Passpar Number
Contact Mumber SB4BSRET
Address
Poslcods
Insurance Comoany Mams
Mature Of Damage

Mo. Of Passengar {including Drivar)

Paga 7 of 13
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporf gorrectly the details of the accident to spesd up the claims process.
L. This Form rrust be completed by the Policyholder and

3, nfsrmation provided must be as fruthful and sccurate o3 possible. Any wilhd misrearesentatian ar withholding of matasial
facts may allow insurance companies to pepugdiate policy Habllity,

4. The issue and poceptance of this Ferm by Insuranca companizs 1e not an admistion of policy lizbiliny on the part of the Insurance
COMmphnisd.

5. anyfalse repo Emay e r gd fo the Police fo tigation.

5. The report wit! be ferwarded by the insurers of ihe GMA Records Managzntent Centra establishad by the General insurance
Asoostion of Singapore (GIA) for archiving and that copies of this report will for & fee be made avzilable upan spplication by
interested parties.

7. By the ledgmant of this raport to the nsurers, you hereby consent to the archiving of this repart at the centre and to eoples of
the report belng made avallable sforesald,

E. Conent under the Parsonal Data Protection Ao [PORA]
| understand, acknowiedge, agree and consent that: -

{a} A7 insurer, my werkshog and the General Insurance Assediation of Singapore {"GIA"] may/are permitted to collect, use,
disclose andfor process my parsonel data/parsanal information set out in this [form] and any other persanal Information
previded by me or possessed by my Insurer {collectively the "Perscnal Informatlon™) and disclose and transfer such
Pefsonal mfarmation to all inswrer(s) who have insured vehicle(s) invahed in this accidens (all Insurer(s] who haye insured

o wghitalshimeelved in this accidentshafl be coilecthvedy referred ta as the Tlnsurers”), the losurers” lnwyecs/law firms, the
tenatary Authority of Singagore and any relevant gavarnment agancyauthesity (such as the palice], for the purpase(s)
of

(i} processing, handling and/for dealing with my clalms including the settlament of the claims and any necessary .
investigations relating to the daims;

{8} Invesntigating the accident and/far my daims;
{iif) carrying out snd/or dealing with my instructions or responding bo sny enguiries by me;

{1} zdrministering mry claémz (neluding the mailing of correspondence, statements, invoicas, raporis or notices tome,
which cauld Involve disclosure of cartaln personal £ata abaut ma to bring sbaut dalivery of the same as well as o0 the
extarnal cover of envelopes/mail packages); andfor -

v} compiving with epplicable liw in sdministering, pracessing, handiing and/er dealing with my claims.collzetively the
“Purposes”) : 5
(6] all insurars} who hava insurad vahislals) invalved in this accident and the Insurers” [zaspers/law firms, may/are permitted
4 collect, use, disclose and/or process my Persenal Information for ene or more of the above Purposes; and

el my Persanal infoomiation mayfoan be gkdosed by any of the [nsurers and/or GIA to their third party service providers or
agents{induding their lawnersflaw firms], which may be stted outside of Singapore, for one or mere of the above Purposes,

(d] oy Personal Infarmation wiil sise be collected and used to compéls clalms history for the purpose of fraud detection,
Inwestigation and managemant in presant and afl future clsims.

fa] the infasmitian so eoflected under () abeve moy be shared / disclosed:

{i} toallinsurers and/ar ary other third parties that assist In evaiuating, investigating, controliing or managing fraud,
regulaters, lwe enforcement and gavernment agencies as reasonably required for the purpases stated, ar

[it) for camplylng with requiraments under aay regulations, lews or court orders,

_:: ;
Pall:pholder's Signeture Driver's 5igratare Aeparting Contre Persannel’s Magnature
Date & Time: {1 drher 5 rict the polisyhalder) Name;
Date & Tirne: 1M Mes
A l { |.‘-:= |2
= GIAARIC TkathPionFem V3 ; ' i T 1

Page 3 &l 13
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Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd coregno1sssor128R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: suri@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18001210/AQD03N2
Date: a0/01/2018
REFERENCE
:'::’::::::9 MSIG Insurance (Singapore) Pte. Ltd.  Policy No: 80450383QMX
Claimant :
Vehicle No : SKK11725 Insured Vehicle No : SLK54105
Date of Loss: 10/01/2018 Mature of Claim: TP Claim No: 546592
CRIP IDE ICATI VEHI
Reg No: SKK11728
Make & Model: KIA OPTIMA, 2.0 (A) Engine No:  G4KDBS174268
Reg. Date: 10/06/2013 (Man. Year: 2011) Chassis No: KNAGN411MC5203254
Colour: Black Odometer: 80021 km
Engine Capacity: 19496 co
Market Value/New Car Price: MNiA

Sum Insured [S5):

CONDITION OF VEHICLE AT THE TIME OF SURVEY

Market Value/New Car Price

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
C N OF E
Front Tyre Size: 225/45 R18 Rear Tyre Size: 225/45 R18
Front Left Side: Dunlop 6 mm Rear Left Side: Dunlop 6 mm
Front Right Side: Dunlop & mm Rear Right Side: Dunlop & mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
FParts 1,971.00 1,501.20 459 80 23.84
Miscellangous items 0.00 0.00 0.00
Labour 840.00 590.00 350.00 ar.z2a
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 2,911.00 2,091.20 819.80 28.16
Approved Total (Overridden) (S§) 1,600.00
Nett Amount (S5) 2,911.00 1,600.00 1,311.00 45.04
INSPECTION
Date of Assignment: 19/01/2018
Date Inspected: 19/01/2018  Inspected At: Siang Hui Motor Works (HQ)
3006 Ubi Road 1, #01-333
Singapore 408700
Estimated Period of Repair: 3.0 days
Adjuster: ADRIAN LING Manager: SHIALU CHAN

NOTE: This rapart represants our findings at the lime and place of inspection staled herein. Such inspection has been camied oul o the best of pur
knowledge and abilty but any other liakility under any ofher cifcumsiances is heraby expressly excluded.

11tlps:-'f'singapnre.merimen,cuma’c:iaimsfind::x.cfm'?fusebcrx=M'l'Radjuster&fuscactinn=g. .. 30/1/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 30 Jan 2018)

Parts: 143 Kla OPTIMA 2.0 (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SKK11725)

Walidity: 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: ltemsfvalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *REAR BUMPER Deformed 538.00FL *538.00FL
2 1 *REAR BUMPER LOWER Not Necessary 124 00 FL “FL
3 1 *‘REAR BUMPER SPOILER Cracked 63500FL *635.00FL
4 1 *REAR BUMPER REINFORCEMENT Deformed 368.00FL *368.00FL
5 2 *REAR REVERSE SENSOR Mot Necessary 398.00FL *FL
6 1 *REAR BUMPER SPONGE Cracked 127.00FL *127.00FL

F=Franchise part. L=Listltemsc.

Sub Total (55) 2,190.00 1,668.00
- List Itemn Discount on L ltems 10.00/10.00% (S$) 219.00 166.80

Total Parts (S§) 1,971.00 1,501.20

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

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour Items

1 TO REMOVE & REPLACE REAR BUMPER SENSOR MNew 80.00 40,00

2 TO REPLACE,REPAIR,STRAIGHTEN & RE-ALIGN ALL New 480.00 200.00

DAMAGED PARTS

3 TO SPRAY PAINT ON ALL AFFECTED AREAS Mew 380.00 350.00
Gross Labour Cost (S5) 940.00 590.00

[ Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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