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Survey Department Check List (Case Handler)
Reference No. : (5\ MS& |Reo 13w | Kivd3
Policy Type: 0D / TP / TP RES /TL/ EVA

Case Handler Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.

[1’_: Office Amgn Form - B o | B -Date f N-Date ¥-Date | N-Date
C Reference Mn

C ‘Customer Code

N AssignFrom

C in;;ign Date

C  Veh No(insp ected)
c T‘v’eh No (Insured)

c DOA
C

C

[

C

C

N

ol

L LR AT (O A

Eﬁalicy Mo
_Clalm MNo
Insurance | Authunsat:on (CA JREV/REP)

‘Report Type - i _ v
wWeekend Charges '

- 'Sumey'ﬁéld ai:fﬁé_;_:—a_irer_ - v
c Excess -

Surveyor | ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
C  Vehicle No
-Regn_Monthﬁear
vehlcle Type '
‘Make & & Model
Engme Capac:t'n,r (C.C)
__lCﬂluur
Odometer. (Sp.Reading)
-ChBSSIS Mo
General Cnndltmn
:_Steer ng
R Brai-ce
_Mndtﬁcatmn (Modi)
Tyre Size
Tyre Make
| Tyre B Batance
Date m inspectmn
Survey held
N Des.of Damages

c
N

N

c

N

C

c
N--
-
X

N

C

N

c

L

N

taﬂﬂik’ﬂna:&if-‘-ﬂﬁ\ﬂ

(2) System - Wiemearlmen}

~ € Damaged Vehicle P Photographs Uploaded 8 | [ I il

(3)" Wurkshnp Estimate/Assignment Form -
SALL Parts cnn-::huon v
"Market Value for OD cases

‘Estimate Repair Cost for PRI (RSI, TMI, MSIG)
IDays of repair

'Fmahsed Amuuﬁt v

Re- tnspectmn Cases to Fmahze within 5 Days
{41 System - {VlewsfMenmen]

<

<

nnr‘snﬁ'z

C  [Resurvey photo Uploaded = | | B EE [ |
Check By: | VERON | > w\\\8 |
Case Handler Date

*C: Critical *N: Non-Critical 21/05/2014
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. Mo, 19-9607198-R

Affiliated to Federation Intarnationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTELTD Ref : CS/MSG18001341/K1vd3
424,01 HONG LEONG BLDG SINGAPORE 0dgsgq  Dale: 23:01:2018 mlul‘mm"mm " |‘|
Code: MSG
) Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FX 5858J Veh. Inspected SHC 2175E
Policy No. MSDNMT/18-3T6TED Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From  MERIMEN ( FIEVEL FOO) Assign Date 23/01/2018
2. Vehicle Particulars & Condition
Make & Model c.c : 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  19/01/2018 Inspection Date 22/01/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. * Remarks

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




112212018 Merimen e-Claims

-I-CLAIM SUBFDLDER---{NEW AESignment]

CLAIM SUBFOLDER TH‘.ACI(ING
I 22 Jan 2018 : ﬁ :'1;: 2 New Assignment

Assian I Cancel Case 1

Main

Show All

Reference Documents

CLAIM SUBFOLDER DETAILS

| f[l:rnated by insurer]

[
| == = :
| Insured: 'DANIAL WAN SHAHIRAN BIN SHAMSANI, ID: 591361461 -
~ Main Claimant: | COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R ]
" Venicle Reg. No.: SHC2175E | Date of Loss: iiﬂfﬂl.-'?‘_)_lﬂ 18:00 - :59
ﬂ [ | MSDYWMT/18-376760 (Third Party
0 | Clalm Type: TP | Policy/Cover MNate No,: Only) g
g N | ) Coverage: 08/01/2018 - 07/01/201% | &
| |vehicle Reg. No. (Insured): FX5859] | Palicy No. (Claimant): ;
1 | | Excess: §
| Repalrer: . | ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300  ©
| Handling Insurer: _:I;xaﬁlglg;rancn {Singapore) Pte, Ltd. (HQ) - Tel: +65 6827 7888 .., [Handled by Fievel Foo Wenyao - |
i Adjuster: iLKK Aul.'_n_Cn_n_sli.l_l:.ai-]t_u_:._i':t;“I.'td (HQ) - Tel: ﬁEE_EjE!_S_ﬁ_._l_..,_,:f_l_:_ri'-l_ﬁl_.idvl'ce due 23/01/2018] s
i
;:' ASSOCIATED MAIL RECEIVED View All | Compose Case Mail | ﬂ
P - " 3
| There are no mail for this case. |
|
ALL ASSOCIATED TASKS= View All | Search Tasks | Create New Task | Complete | |

Jue Date Priority Type Task Group Subject Handlar Assigned By Completed On Created On Done?

No results.

hitps://singapore. merimen.com/claims/index cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheaderacaseid=67T6776&exlid=2625313&CFID=2713... 12



1/24/2018 Rich Text Editor, SWCOOCHreontent

LKK Auto Consultants Pte Lid coreqno1sssor1ssr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tol: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

To: MSIG Insurance {Singapore) Ple. Ltd, From: LKK Auto Consultants Pte Ltd

4 Shenton Way 51 Ubi Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubi Industrial Park

Singapore DBRBOT Singapore 408933
Atin:  Fievel Foo Wenyao Date: 24 Jan 2018

Preliminary Advice

Insured Vehicle No : FX5859.
TP Vehicle Mo tSHC217SE Accident Date : 18/01/2018
fake s HYUNDAI SONATA NF Assignment Date £ 22/01/2018
Date of Inspection : 22/01/2018 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 n/s body and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 204072
Revised Amount 55 T70.00
Check ltems (Estimated) 5% 0.00
Total 5% T70.00
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value 5%
Pre-fccident Value st ]
COE [ PARF Rebate 55
Salvage Value 55
Margin for Repair 5%

Remarks

The vehicle is economical/not economical for repair.

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

https:.h'singapura.marimen.mm!dairna.find-ax.cfm?fusahmnh‘lTRadjustar&fumclinnﬁ5p_rpts&rpmqu&caseiﬂ=ﬁ?6??ﬁ&a:ﬁd=iﬁzslS&adjcur...

"



WMCDETBODGETE | ComiorDelGro Engineering Fe Lid - Layang

ENTRY DATE & TIME: 200172018 1018
S04 TTED BY: Huang XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasze repo rectly the details of the accident to spead up the claims process
2 This Farm must ba completad by the Policyholder andlae the Authorised Diriver.

a4, Information provided must be as tnuthful and accurate as possible. Any wilful misrepresenrtation or witholding of material facts may aliow ingurance companies 1o

repudiate policy ability.

4 The lssue and acceptance of this Farm by inSUrance COMpantes 5 not an admission of policy liability on the part of the insurance CoMpanias
5. Any talse reporting may be raferred to the Police for investigation.

6. This report will be forwarded by the insuraer

— of the G1A Records Management Cantre estabiished by the General Insurance Association of Singapaore (GIA] for

archiving and that copies of this report will for a fee. be made available upon application by interesied partias
7. By tha ladgemant of this report ta the Insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
20/01/2018 10:19
19/01/2018 18:20
PIE TWDS CHANGI AIRPORT B4 THOMSOMN EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SHC2175E

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

OFFICE-655087T68

HYUNDAI
SOMNATA

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insuranca policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumbar

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMO016

HOH CHEE SIONG
569307372

27/09/1969

QUTDOOR

27081987

30 YEARS AND 4 MONTHS
MALE

NOEMAIL

Page 1 of 24



Address

Postcooe

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Paszenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION MAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 200 TOA PAYOH NORTH #04-1033
310200

MO
OTHER - TAXI DRIVER

SIDE SWIFE
RAINING
WET

NO

YES
YES
YES
NO
2

MAME: I
GEMNDER.: : MALE

YES

HOUGANG N.P.C
NO

PLS REFER TO POLICE REPORT : T/20180120/2011

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES
YES

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Murmnber
Contact Mumber

Address

Paostcode
Insurance Company Mame

FX5859J

MOTORCYCLE
MUHAMMAD FAZOLI BIN MUSTAPHA
S9116939H

MSIG INSURANCE (SINGAPORE) PTE. LTD,

Page 2 of 24



MNature Of Damage FRT

Mo, Of Pagsenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD FAZDL! BIN MUSTAPHA
Approximate Age

Injuries Sustain LEG BLEEDING.

Injured person in which vehicla? Fx5859)

Were seat belts worn?

Was this injured conveyed Lo hospital by
ambulance?

Address

Postcode

YES

Page 3 of 24



Sketch Plan Pg. 1

AMPDRTANT NOTICE

1. Please report carreetly the details af the sceidont to speed up the clalms process.

2. This Form must be compl eted by the Policyholder and/or the Authorised Driver,
3. Information provided must be 25 truthful and accurate as possble, Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy lisbllity.

4. The issue and acceptance of this Form by insurance compa nies is not an admisslon of policy lability on the part ef the insurance
campanies.

5. false reporting may be ref o the Police for investi

& The report will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance
assaciztion of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen application by
interasted parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afuresaid.

8. Consent under the Personal Data Protection Act {PDPA)
| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance association of Singapore [“GIA"} may/fare permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collactively the “Personal Infarmation”) and disclose and transfer such
Parsanal information to all insurer(s) whao have insured vehicle(s) imvalved in this accident {all insurer(s) wha have insured
vehiclels) invelved in this acddent shall be collectively referred to a5 the "Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverameant agency/authority (such as the palice], for the purpose(s)
of :

{i} processing, handling and/for dealing with my claims including the settlement of the claims and 2ny necessary
investigations refating to the claims;

{ii} investigating the accident andfor my claims;
[iiil) carrylng out and/er dealing with my inetructions or responding 1o any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports oF notices to me,
which couid Involve disclosure of certain persenal data about me ta bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packagesh and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|coliectively the
“Purposes”)

(o) allinsurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disciose and/or process my #ersonal Informatian for ane or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or 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 usad to compile claims history for the perpose of fraud detection,
investigation and management in present and all future claims,

[e) the infarmation so collected urnder {d) abeve may be shared / disclosed:

(i} toalinsurers and/or any other third perties that assistin evaluating, Inwvestigating, controlling or maneging fraud,
regulators, law enforcement and government age neies as reasonably reguired for the purposes stated, of

{ii} for complying with requirements under any regulations, laws or court orders.

COMFORT FRANSPORTATION PTE LIt r\\ \
e : anas21r i\
Fr R MO, 19930 i -F-' Pr\_" NP | \ {2

5al1rmolder's Signature Driver's Signature - Reporting Centra Parsonnal's Signature
Date & Time: {1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.

ankiAC SkerchEgalurm W3 ’

v 061

Page 4 of 24



Sketch Plan Pg. 2

" SKETCH Pi..AF.I .
I B AR 85
ST
EERNEARNRRREmARERY
12l e Y el A S A1 0 T
SRR i
i O Y A N A=
o o
B 29 O O B R i | i
L il ] ikl
) LR Alshuuaah i
_l_| ..;TH."FTI_ BEE 5%
(T rfater Ll ] A
! 5 ] i -
SREEEY BAREERH=ES 0
1 1 O O 0 6

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(-*"‘"? | ] !
@QN‘\’ /3020130 [201)

DECLARATION
IfWe declzare the foregoing particulars ace true in every respect.

COMFORT TRANSPORTATION PTE L1y

ol REG 8O 199303821R } 1} e

Q‘Nm_ "“I"lr?

Policyholder's Signature Driver's Signatura
Date & Time: (I driver is rint the policyholder)
Date & Time:

EiARESL Ybeir hPiandanm Wi

feporting Centre Persannel's Signature
Mame:
NRIC/FIN No.:

Page 5 of 24



3 SINGAPDRE
% POLICE FORCE

Police Station Cf Origin:
Hougang N.P.C

Sketch Plan Pg. 3

[

80 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890885

REPORT OF A TRAFFIC ACCIDERT

AR

MM

1201801200201

1of3
Report Mo, T/201801 2002011

—

Date/Time Report Made:
20/01/2018 0208

Vide Report No.-

Station DTaHf Mo.:
25

Informant's Particulars

Name of Informant:
HO CHEE SIONG

Address:

APT BLK 200 TOA PAYOH NORTH #04-1033 SINGAFORE

310200
ID Type /10 No.: Contact No.:
NRIC NO /868307372 Home/Office: Mobile; 87561008
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 48 27I09/1969 Diriver —
Race: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information: ;
Taxi driver Class: Date of Expiry:
General Information of the Accident F ' = ; T |
Type of Injury Drink Date/Time of Type of Location:
Arcidant: Others Drive: Accident: -
: Mo 18/01/2018 18:20 i
Location: ;}
Along Road 1
PAN ISLAND EXPRESSWAY
TOWARDS CHANGI .
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control. Traffic Volume:
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:
Mo
| Details of Vehicle Involved e i T,
Vehicle No. | Type | Make |Model. © | Color Condition | Na of Passenger
SHC2175E | TAXI Slightly 1
Damaged |

Page 6 of 24



Sketch Plan Pg. 4

SINGAPORE M i

POLICE FORCE T/20180120/2011

20f3

Palice Station Of Origin:
Repart Mo, TRZ018012072011

Hougang N.P.C
50 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890899 GONTINUATION OF REPORT

Brief Details.
On 16/01/2018 at about 1820 hrs |, | was driving along PIE towards Changi at the 1st lane with a male

passenger in my taxi.
While driving half way , | heard a bang sound behind my taxi and a motorcyclist fell in front of my ear. |

stopped my car to assist. Someone had called for ambulance and Traffic Police and | was informed to
lodge a report as the motorcyclist was send to hospital. | couldn't figure out the motoryclise plate number

as it was broken to pieces.

The passenger in my car can be my witness and he had gave the Traffic Police his details. | wish to
inform that | was not changing lane at that point of time.

A~

Page T of 24



Sketch Plan Pg. 5

SINGARPORE
POLICE FORCE

Police Station OF Origin.

Heugang N.P.C

60 Hougang Avenue 3 BINGAPORE 538775
Tel No: 1800-4880999

:‘S«ketch Plan
Informant is not able to provide sketch plan

MR

Ti20180120/2011

Jof3

Feport Mo, T/2D180 2072011

CONTINUATION OF REPCRY

IMPORTANT: Please attach a copy of vour vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as referance,

Signature Of Offieer Recording The Report:
Fi
Staff Sgt WU WENHAO, DENIS

U

Signature Of Informant:

J 1 4_&

" Signature Of Interpretepr’ 7 :
Not applicable w ar= §

e
bl

Datel/Time;
20/01/2018 02:06

Officar In Charge Of Case:

TP {AEIT/

551 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP 168

Page 8 of 24
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OMFOR1 C
ENGINEERING

COMFOR] 2 1

sa IN ARC Repair TP(CLSO}1 JOB CARD :ales Order: JCNOFIHL0BT4T
OMER o - - o REGNND:. 1 755 MILEAGE

COMFORT TRANSPORTATION PTE LTD e =3
- 7010045 HYUNDAIL - . |
fekia il?83 SIN MING DRIVE VODEL ATﬁ """"" : ———

Singapore SINGAPORE 575717 SONATA 2007 THOHE s 40
- 65508755 o YROFMANL. 0910 TARGET DATE
) mg( T

CHASSIS COMPLETION DATETIME:
SUNT GARD NO. N " RaifET41VA796483
JOB DESC

ceident Date: 19.01.2018
ATURE: 3P 19.01.2018
/NO LABOR CODE DESCRIPTION

ZKED & PASSED'OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
dedgarment Slip Exit Pass
: . . = Vehicla Ma.:
e  SHC2175E LARRY SHC2175E
of Servise Advisor Signature/Date Marme of Servics Advisor Date

sturned 1o Senvice Reception upon collaction

To bia kept by Securlty Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE? L/ Xl
YEHICLE NO : SHC 2175E DATE 20/1/2018 12:11 -
: g A A Cra
MAKE ; {-‘L_i;.v"-"—} {Lf\-’i(*f
MODEL  : HYUNDAI SONATA |
Oty _ Parts Description/ Labour F Type Unit Price | Amount I
Rear Bumper x §ut § 57840
Rear Bumper Clip »  *~ 5 22.00
Rear Bumper Protector (LH) )¢ 7"~ $  38.00
femr Rre OO8L ZOE S S 8.40
< SUB TOTAL 0638,
ook (LH < T :
fiéee LESS 20% S 127.68
DISCOUNTED TOTAL $ 510.72
Rear Bumper Advertisement Logo  A¢ /¢ b Y 50.00 |Nett
Rear Fender Advertisement Logo (LHRH) 24/2] /243 |'s 100.00 [ § 200,00 [Nett
Rear Door Advertisement Logo (LH) ~~  #* b 100.00 |Nett
Rear Door Tel No. Sticker (LHY — b 10.00 |Nett
3 360.00
Labour Charge 2.8
Panel Beating S 4'00rof ¢
Spray Painting Charge S 6991'15‘ J 6o
Wiring Charge 5 2 Mg
Remove/Refix Reverse Sensor 5 120607 ) s
TOTAL LABOUR s 1,170.00
ESTIMATE TOTAL S 2,040.72
[Ca o (e
/ 29/ J ok
LK Aut anks '-'EI!:..'
7z - f
A e e p Lt
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle 1s surveyed by a motor Surveyor appointed by the insurance company.

Page 101 1



COMFORIDELGRO

ENGINEERING
Our Job Ref Mo . _3D51@4?_

; ComfortDedGro Enginesnng Fle Lid
Date D 24012018 54 Lovang Drive Singapore S08969
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax -
Attn : KALVIN
vehicle Reg Mo,  © SHC2175E Date of Accident: 19.01.2018

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

1. The repair job shall bill to: MSIG FX5859J

2, The finalized amount shall be:
(a) Spare Paris 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: =
Final Lumpsum Repair cost $600.00

3 Estimated normal pericd 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. We confirm the estimates and
finalized amount

Signature : - ] Signaturea : !

Mame 9 Mame K‘ A

Tel  : 62148316 Date X0

Fax . G546 8156

For Official Use Only
Document 2
Item Amount Attached {C;;,:;TUEE 1-':; Remarks
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fee

Medical Fees {on behalf
of driver, if applicable}

65 Owverrun

& Joa Jhs =

Remarks:




Adjuster Report Page | of 4

LKK Auto Consultants Pte Ltd icoregno1sas07108R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18001341/K1VD3N2
Date: 26/01/2018

REFERENCE

:-::t::::g ES_IG Insurance (Singapore) Pte. Policy No: gﬂ?sﬁgguéMTHB—

Sﬁﬂ:iﬂm: SHC2175E ',;‘:':‘m“ Vehicle  cysg50.

Date of Loss:  19/01/2018 Nature of Claim: TP g e

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHC2175E

Make & Model: ;ﬁgggﬂ;scmm NF, 2.0 CRDIAT ABS 2WD 4DR g\ ine No: D4EABBII626

Reg. Date: 12/08/2010 (Man. Year: 2010) Chassis  KMHET41VMAAT86488
Colour: Blue Odometer: 537896 km

Engine Capacity: 1991 cc

Market Value/New Car NIA

Price:

Sum Insured (S5): Market Value/New Car Price

ITl EHIC
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: 215/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 870.72 210.00 660.72 75.88
Miscellansous ltems 0.00 0.00 0.00
Labour 1,170.00 5E0.00 610.00 52.14
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 2,040.72 770.00 1,270.72 62.27
Approved Total (Overridden) (S$) 600.00
(S%) 2,040.72 600.00 1,440.72 70.60
+GST 7.00/7.00% (S%) 142 .85 4200 100.85 70.60
Nett Amount [S5) 2,183.57 6542.00 1,541.57 70.60
INSPECTION

22/01/2018
22/01/2018 Inspected At:

Date of Assignment:
Date Inspected: ComfortDelGro Engineering Pte Lid
(Loyang)

59 Loyang Drive

Singapore 508069

Estimated Period of Repair: 2.0 days

https://singapore.merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 26/1/2018
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Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN

NOTE: This report represents our findings af the time and place of inspection stated herein, Such inspection has been carried aut lo the besf of our
krowledge and ability but any other labilty under any other circumstances is hareby expressly excluded.

https:/singapore.merimen.com/claims/ index.cfim?fusebox=MTRadjuster& fuseaction=g... 26/1/2018
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REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 26 Jan 2018)

| Parts: 143 HYUNDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO (A) (Catalogue:Merimen

Singapore 1.0)
Labour: Repairers  (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHC2175E)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page
numbers with the END OF ESTIMATES marker on the last estimate page

|Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *,

Recommended Parts

No. Qty Eanl..t Particulars Condition Repairer's  Amount

1 1 *REAR BUMPER Serviceable 578 40FL *FL

2 10 *REAR BEUMPER CLIP Mot Necessary 22 00FL *.FL

3 1 *REAR BUMPER PROTECTOR (LH) Serviceable 38.00FL *FL

4 1 *REAR DOOR (LH)(NPA} Repair D.00FL *-FL

5 1 *REAR FEMDER (LH){NPA) Repair 0.00FL FL

6 1 *REAR BUMPER ADVERTISEMENT LOGO Serviceable 50.00FS *F5

T 1 *REAR FENDER ADVERTISEMENT LOGO Ns Necessary/Os Not 200.00FS *100.00FS
(LH/RH) Necessary

8 1 *REAR DOOR ADVERTISEMENT LOGO  Necessary 100.00FS *100.00FS
(LH)

g 1 *“REAR DOOR TEL NO STICKER (LH) MNecessary 10.00FS *10.00FS

F=Franchise part. S5=SpcNett. LeListitemDisc

Sub Total (S§) 998.40 210.00
- List Item Discount on L Items 20.00/20.00% (S§) 127 .68 0.00

Total Parts (S§)  870.72  210.00

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox= MTRadjuster& fuseaction=g... 26/1/2018
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Recommended Miscellaneous Items

There are no new miscellanecus items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour ltems

1 PAMEL BEATING Mew 400.00 200.00
2 SPRAY PAINTING CHARGE New 600.00 360.00
3 WIRING CHARGE New 50.00

4 REMOVE/REFIX REVERSE SENSOR New 120.00

Gross Labour Cost (5§) 1,170.00 560.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 26/1/2018



