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LKK Auto Consultants Pte Ltd

31 Ubi Ave 1 #01-25
TEL:

Faya Ubi Industrial Park, Singapore 408933
6256 3561 FAX: 6256 4315

Reg. No: 1996071%8R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

CHINA TAIPING INSURANCE (S) PTELTD Ref :  CS/CTI18001917/Kqd3
gsgl?u%TngATPDE?EEEINGAPDHE 079909 bate:  Bl-0nE016 ” “”mlm|||||‘|"|"|‘|
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JD 4806B Veh. Inspected SFL 2112M
Policy No. DMHCSN1735131700 Coverage (5) 0.00
Claim No. SNM18D00539C02 Excess (§) 0.00
Assign From MERIMEN (IRENE TAY) Assign Date 31/01/2018
2 ' Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 2 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 Infarmation
Accident Date  28/01/2018 Inspection Date
Survey held at MEMWHEELPOWER PTELTD
176 SIN MING DRIVE
#01-15
SIN MING AUTQCARE
SINGAPORE 575721
5a, Remarks

ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)

neference oz CA{CT1( AV (917110

Policy Type: OD / TPRES/TL/EV

Admin ( N"'H'H"J‘* ): Case handler to make sure all Informa

(1) Office Assign Form
Reference Mo.

Custormer Code

Assign From

Assign Date

veh No (Inspected)

Veh No (Insured)

D.OA

Policy No

Claim No

Insurance Authorisation (CA /R EV/REP}
Report Type

weekend Charges
Survey held at/Repairer
Excess

hzﬁﬁﬁﬂﬁﬁﬁﬁﬂzﬁﬁ

SHL2 7t
Case Handler Typist

tion created by the assignment team are ACCURATE.
[Y-Date | N-Date y-Date | N-Date

=

Y

-~

™~

W

\

X

N

Suiveyor | ﬁ:@ﬁﬂ.{'r‘é\ ) Case handler to make sure the surveryor completed all required information.

(1) Assignment Form
c Vehicle No
Regn Mo
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
Chassis No
—eneral Condition
Steering
Brake )
Modification {Modi)
Tyre Sire

ley

Year

—
-

Tyre Make

Tyre Balance
Date of Inspection
Survey held
Des.of Damages

ZEHHZHZZEZF}F&ZHZZI'

(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)

C Resurvey photo U?uqded

checkBy: [ [ XAA_ To[7777]
Ea‘ﬁﬁ;ndlar Date '

“C: Critical *N: Non-Critical

a R e EE e ]

]
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r
=

=
e
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11312018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

R Ve i "~ sonzo1s | '
30 Jan 2018 17:07 MNew Assignment

Cancel Case
Assign
Show All

Main

Reference Documents

Claim Details

— e el s i g IE P T T R T TP A T i T T e 1 ¥ QI = L e s T T L o e o 1O - LS T T
. CLAIM SUBFOLDER DETAILS [Created by insurer]
| Insured: (24K LIMO, Co, Reg. No.: 53356888M _
. Main Claimant: LAM TIAN CHIAT (LANM TIANJIE), ID: 57539281H _ __
5 Vehicle Reg. No.: ESFLZI 12M | Date of Loss: | 25/01/2018 08:00 - :59
. ‘ . DMHCSN1735131700
|g Claim Type; TI‘",n'l SEMIBDUDSBECDE Folicy/Cover Note No.: | {Comprehensive) !
| | vehicle Reg. Mo. {Insured); S51D4806B Policy Mo. (Claimant): 5096992080 1
Excess: 550.00
Rislrers MBEM Wheelpower Pte Ltd (HQ) 160 SIN MING DRIVE #06-02, SIN MING AUTOCITY, 575722 Sin Ming -
epairer: Tal:
. (Tel: 6262 8888 e ———
’ . China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Irene Tay Hui
] Handling Insurer: ) Ping - 638986192] . . |
|| Claimant's Insurer: NTUC Income Insurance Co-operative Ltd (HQ) - Tel:
| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 62556-3561 ... [Final Rpt due 08/02/2018]
Driver/Custodian (Insured): MICHELLE LIM SU YIN (40 / Female), NRIC: 577653301, Tel: +6597638100 =
| Adj Asg. Remarks: (EST §5743.76 , ASSIGN KENETH KONG AS SJE,
. ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |
" | There are no mail for this case,
{
| ALL ASSOCIATED TASKS= View All | Search Tasks | Create New Task | Complete
;: ue Date Priority Ty pe Tashk Grouf Subjact Handler Assign Camplely 8l eated On Done J
4 3
| Mo results.
wqﬂ-" ir tw;nwuum“uplm- = - ” 1 T T

https:/'singapore merimen. com/claimsindex cfm?fusebox=MTRadjuster&fuseaction=dsp_clmheaderfcaseid=679704 &extid=263283&CFID=2768 12



Lucas Lee

From: joseph.tan@mbmwheelpower.com.sg

Sent: Tuesday, 30 January, 2018 11:00 AM

To: Claims Dept of CTI

Cc: KENNETH@MBMWHEELPOWER.COM.SG; danny.ong@mbmwheelpower.com.sg
Subject: Pre-Inspection - Accident involving SLF2112M 8 SJD4R806B on 29/01/18
Attachments: 20180130102352458. pdf

Dear Sir / Madam,

Appreciate if you can advise us on the liability status for the below loss arrange a pre-survey for the above
mentioned vehicle.

Kindly refer to the attached GIA report and repair estimate.

Qur Client: SFL2112Mm
Your Insured: S|D4806E
Date,/Time of Loss: 29/01/2018 0830hrs

Kindly arrange your surveyor to survey the vehicle at 160 Sin Ming Drive #06-02 Sin Ming
Autocity
Singapore 575722

Please contact Joseph 86865188 for the survey arrangement.

Thank you,

Best regards,
Joseph Tan | Claims Advisor

T
' 6362 BBB8 | - 6250 8015 | IVl B6BE 5188

Email: joseph.tan@mbmwheelpower.com.sg
MBM Wheelpower Pte Ltd

180 Sin Ming Drive - #06-02
Sin Ming AutoCity » Singapore 5715722

woww. mbmwheelpower.com.sg

This email has been scanned by the Symantec Email Security.cloud service,
For more information please visit http://www.symanteccloud.com
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PARF/COE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owener 1D Type:
Owrer |D:

Vehicle Details
Wehicle Mo

Wehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Wehicle Model:

Primary Colaur:
Manufacturing Year:
Engine Mo.:

Chassis Mo.:

Maxirmum Fower Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer énu nt: .

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date;

BARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herein is correct as at 29 Jan 2018

Singapore NRIC

5281H

SFL2112M

Mo

29 Jan 2018
HOMNDA

SHUTTLE 1.5GCVT
Black

2017
L15B85450294
GKB1200242

97.0 KW (130 bhp)
£17,840.00

03 Jan 2018
03Jan 2018

1]

$7.840.00

Yes
02 Jan 2028

$5,880.00

02 Jan 2028

A-Carupto 1600cc & 97kW (130bhp)

10
$41,761.00
$41.457.00

$47,337.00

OK

hitns: el ta.aov.saltaiviiaction/enguiraRebateByPublicBeforeDereginput *FUNCTION_ID=F0304005TT

1M



MIE B0 3828 / NTUC Income Insurance Co-oparative Lid - HO
ENTRY DATE & TRVME: 290172078 1218
SUBMITTED BY: Chen Jun Liang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder anddor the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as pessible. .r‘a.ny witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This repert will be forwarded by the insurers of the GIA Records Management Centra estabéshed by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties:
7. By the lodgement of thiz report to the Insurers, you hereby consent to the erchiving of this report at the centre and to copiee of the report being made availabla

aforesaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/01/2018 12:18

29/01/2018 08:30

SLIP RD FROM LOYANG AVE INTO PASIR RIS DRIVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Emazil Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SFL2112M

LAM TIAN CHIAT (LAN TIANJIE)
57539281H
CLEMENTLAMTC@GMAIL.COM
(LOCAL) +65-98373818
OTHERS-98373818

HOMNDA
SHUTTLE-1.5 G CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50969092090

03/01/2018 - 02/01/2019

LAM TIAN CHIAT (LAN TIANJIE)
57539281H

25121875

INDOOR

17/03/2000

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98373818

OTHERS-98373818
CLEMENTLAMTC@GMAIL.COM

Page 10i 19



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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)
saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Wae the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 887C JURONG WEST ST 93 #07-585
B4398T

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO

MND
YES

NO

MO

NO

MY VEHICLE WAS STOPPED STATIOMARY ALONG THE SLIP RD FROM LOYANG AVE INTO PASIR RIS DRIVE 1 WHILE
CIVING WAY TO AN ELDERY PEDESTRIAN, SUDDENLY, | FELT AN IMPACT ON MY VEHICLE REAR PORTION AND
VEHICLE B HAD HIT ONTO MY VEHICLE REAR PORTION. NO ONE WAS INJURED.,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SJD4B088

HONDA ODYSESSY

FRONT PORTION

PRIVATE HIRE

MICHELLE LIM SU YIN

577653301

97638100

EL¥ 134 PASIR RIS ST 11 #07-257
510134

CHINA TAIPING INSURANCE ({SINGAPORE) PTE. LTD.

Page 2 of 18



Sketch Plan Pg. 1

gFL2(12M
BT LK Iecome Matar Sorvioe L'v:||||¢}-Ei 0 |II i ss . Vahick Mo "7 u_ﬁ{‘é Repeet Date: L T92E  Soam Thre: 1253 P
oA Make | Mudel: _d_ ) Ih.'r»urlin.gT:w:___? i T __ -

Reprt Mo WY B

SKETCH PLAN
IMPORTANT ICE

1. Please repori carrectly e details of the accident Lo speed up 1he claims prooess.

2. This Farm maust be completed by the Policyholder andlor the Authorised Driver.

3. rfcermation arovided must be a5 fruthiul and Bccurate as possible, Any witul mismonesentatan of witnhakding of malerial facts
iy allpw Ingurance companies 1o rapudiate policy Habiliy.

4, The iss0e and acceptance af fhis Farm by insurance comaanies is nal an admission of policy liability on the parl of the irmurance
warmpanies

5. Any false reparting may be referred to the Police for Imestigation.

& The repod will Be fonwarded by the insurens of te GIA Retords Management Centra established by (e General Insurance Association
of Einaapcre [GIA) bar archiving and lhal copies of s report wil for @ fee be made availabile upon appicalion by Indgresied paries.

7. By the lodgerment of this repan io e irsurers, you hersby consent o the archiving of this repar &t the cerdre and o copies of the
report being made avelsble aforesaid.

4, Cansent undar the Persanal Data Protection Act (PDPAY

| pnderstand, scknowiedpe, 2aree and consent that -

{2l My Fsurer , my workshop ard tha Genaral isurance Association of Singacare ["GIA™) madare permited 1o coliect, use, disclese
anglior prosess iy parsana) dataipersonal ifermiation 61 cut in thes Hormil ang ary otrer persandal infarmation pravided by me or
passessed by mry insurer [2allaclively the “Personal Information’) and disclose and transfer such Personal tlcemation fa al
insuners] whi hane Irsuned wehicle{s] invalved in this accident {31 mswers) who have insuned wahicleds) involved in this acckienl
shall be collsctaly miermed t &6 e "Insurors”], e insurers’ Lawyerslew fims, the Monetary Authordy of Singaacne and any
ralevant governmern agencwawhonly (such as iha palice], for the purpese|s) of :

(i} processing, handiing ardicr cealing w ish my claima Including the seliement of (he cialms and any neceseary iInvestigalions
relating ta the claims;

[ invesligating the aotidert andior my claims,;

(1§} carrvirg ol andior deaing with my iInstrugtions or responaing Lo any encuiries by ma:

{iv) adminisberirg my clalms [nchuging tha mailing of camesponcence, stalements, inyoices, feports o nolices: 1o Me,
which could inveive disclosure of cerain peracnal data aboul i to bring abaut defiveny of tha same as well a3 on the exiernal
cower of erwelopesimall packagesy arrdiar

() camplying with applicable lew in administering, processing, handling andiar desling with my elaims.{collectively the Purposes’)

{15} 8 Insurer(£) who have insured vehiclels] invoived in this accident and the Insuners lewyerstaw firms. mayare permilled to codest,
use, diaciose ardior process my Personal Infermafon for one ar mare of the above Puooses; and

{e] mv Personal Infarmation mawtan be disclsed by any of the insurers andior GlA 1o Peir thind party servics providers. or aanis
Jinciuding their [awpersiaw firms), which may be sifed putside of Singapare, far one ar mare of (e above Puposes.

{d] my Persoral informalicn wil also be collected and ugad ta compile claims histony for (he purpose of fauwd deleclion, invesligation and
&l future clalms.

{&} e information so caliacted under [d} abowa may be shared | disclosec:

{il b all nsurers andior any other fhird pantiss thal assistin avakialing, Immestigatng, controlling ar managing fravd, ragulators,
taw mnfarcement and govamment apsncies 85 reasonable required far the puposas stgted, or

[} for compiving with reguikements under any regulalions, law or cour seders,

122018 1253 1ZAr2018 12:53

Palicvhicider's Siphatre TDirivers Signatse (F driver is not Lhe policynolder ) rire Persannel’s Signalure
Dala & Time: Date & Tima: :
Ic o 80765

Paga 3of 18



Sketch Plan Pg. 2

SKETCH PLAN

FASIR RIS DRIVE 1

SLIP RD FROM LOYANG AVE INTO PASIR RIS DRIVE 1

[ Vehicle A: BT ZM | 4 Vehick B: SID4E06E | [ ]E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WAS STOPFED STATIONARY ALONG THE SLIP RD FROM LOYANG AVE INTO PASIR RIS DRIVE 1
WHILE GIVING WAY TO AN ELDERY PEDESTRIAN. SUDDENLY, | FELT AN IMPACT ON MY VEHICLE REAR
BORTION AMD VEHICLE B HAD HIT ONTO MY VEHICLE REAR PORTION, NO ONE WAS INJURED,

DECLARATION

VW declane the foregoing PACUAME aee irue in every e

1292018 12:33 1/29/2018 12:53

Palicyholder's Signature Diriwer's Signatura (I driver is ned the pabcyhalder)

Ciade & Tima: Drate & Tme; hien Junliang

MR “n Mo: GI0TES

7 CEntre PErsarnit's Signatane

Page 4 of 18



MBM WHEELPOWER PTE LTD

Your Ref: S5JD4806B

Our Ref: SFL2112M S Vo7 i Bipihi wheelpower
To: CHINA TAIPING ¥ Date: 30/1/2018
/z ;“’1"7 g‘?ﬂ g,'*/,, From: Joseph
cC Fax: 62508015
/42”_.4{.,% ’5‘64-7 , Contact: 86865188
Email S}(}/ ?}ﬁd@(j Make /| Model: HOMNDA SHUTTLE 1.5G CVT
Chassis No.: GKE12000242
Fax Engine No.: L15B5460254
Year of Make: 2017
Accident Date: 29/1/2018
ESTIMATE FOR VEHICLE NO. : SFL2112M
DESCRIPTION Qry List Price
TAILGATE 1 S % 130000
REAR WINDSCREEN MOULDING 1 5 e, 13000 T
REAR BUMPER 1 s Bocmms 6000 —
REAR BUMPER CLIPS @ $5.00 10 5 Alr. 5000 —
REAR BUMPER SPONGE @ $95.00 $ 190.00 7
REAR BUMPER BRACKET RH 1 3 3500 7
REAR BUMPER BRACKET LH 1 s 3500 7
REAR " SHUTTLE" EMBLEM 1 $ A 500 ' -
REAR HOMDA LOGO 1 5 e 4500 —
Total: $ 3,110.00
LESS 20% $ (622.00)
Parts Total: $ 2,488.00
SPECIAL NETT
ANTI RUST COATING 1 3 10000 T/
BODY SEALANT 1 $ Ans 8000 X

REVERSE SENSOR 2 3 300.00



LABOUR
TO REMOVE. REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING KNOCK- 5"@-{’

OUT, STRAIGHTEN OF THE END PANEL, ETC b PRt
TO REMOVE & REFIT INNER LININGS, GARNISHES TO FACILIATE REPAIR $ A 45000 X
TO REMOVE & REFIT REAR WINDSCREEN TO NEW TAILGATE 5 150.00 /2 e/
TO DISMANTLE & TRANSFER TAILGATE FITTINGS & MECHANISM TO NEW SHELL 3 12000 Se¢
TO REMOVE & REFIT REVERSE SENSOR AND RESET TO THE SAME s 8000 Je/
TO CHECK & RECONNECT ALL NECESSARY WIRING $ e0.00 Zer
TO SPRAY PAINTING ON THE AFFECTED AREA 5 500.00 J'pf(;
Total. $ 5.358.00
7% GST: $ 375.76
Grand Total: § 5,743.76

]
- -
L~ ..-

Mbm wheelpower pte Hd

Please survey the vehicle at :- 176 SIN MING DRIVE
160 SIN MING DRIVE, #04-11/14/16/1B
#06-09 SIN MING AUTOCITY, 5I4 MING AUTOCARE
SINGAPORE 575722 t 6E430863 f 64320823

{Kindly contact Joseph @ 87490145 before arrival) Company Registration Number | 2002041100
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-MBM WHEELPOWER PTE LTD

Your Ref: SJD4806B
- OurRef:  SFL2Z112M

wheelpower

AL CHINA TAIPING

o opater 301018
; me ] Joseph
"'-:.“_'Fax. : ' g2509015
: Gontact. 'B6355188
e '_ Make | Model:  HONDA SHUTTLE 1.5G VT
© GhassisNo.:  GK812000242

Engl;nn MNo.: 1585460294

" Year of Make: 2017

v o]

L

Email

B

R

:"Fax

g

e e L : ident Date; -~ 29/1/2018 g
ESTEM.ATE FORVEHICLENO.: "_sr-i._z-]-'izm et :
-_ . A T :" ] !.?I

gt

T e SRS T

DESCRIPTION S s s ; ;
TALGATE - j”(’?’; iﬂ o ClE R CETY. X ListFn:.::m .
REAR WINDS{:REENMQULDWG i ;"13ui'6n
REARBUMFER /2 #é0 !
REAR BUMPER CLIPS @3$6500
REAR BUMPER SPONGE @ 38500
REAR BUMPER BF{AGKETRHs._ L
REAR BUMPER ERA.CKETL‘H ST
REAR " SHUTTLE® EIu'IE!LEM
REAR HONDA LGGE} i

3

$
5 Pvells 1§ 260,00
1§ Al 50,00
s X 19000
$ . G 3500
§ Je~ K 3500
$: 000 65,00
i ATy
SLiaAt000 r
S L 2200
. RarsTolabig. oo =;.4aa.nu |

irﬂ_’“ ( K (f

_SPECIAL :H ETT

ANTIRU ST cr:m-‘
BO D*f sEALANT :
HE‘UERSE SEN SDF-‘.




el e TR LT,

TR

LA R ALy M e

i

RS

TO REMDVE REFIT a; REPAIR AF:FE
om’ STRNGHTEN UF 1'HE END Fﬂ-NEL, I‘:‘r(:

80000 f;;ar

"‘"“-' 15000 X
'j : 12000 & ¢
S0.00 .fﬂf_
'_-:':BE_I.__W Zey
' 900.00 Tewy
536800
97578
5,743.78




1B

Y r Rel
C r Ref:
P

E nall

F
SHPPLEM

WHEELPOWER PTE LTD

3JD4806E
SFL2112M

{INA TAIPING

“TARY FOR VEHICLE NO. : SFL2112M

ESCRIPTION

TAILGATE SPOILER CLIPS @ $5.00

wheelpower

Date: 30Mr2018

From: Joseph

Fax: 62509015

Contact: oBass 188

Make [ Model: HOMNDA SHUTTLE 1.8G CWT
Chassis No.: GKB12000242

Engine No.: L15B54602594

Year of Make: 2017

Accident Date: 289172018

aTy List Price
6 $ M, 3000
Total: $ 3000
LESS 20% 3% {6.00)
Parts Total: § 24.00




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno19ss07158R)
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/CTI18001917/KQD3N2

Date: 23/02/2018
REFERENCE
Handling China Taiping Insurance : :
R (Singapore) Pte. Ltd. Policy No: DMHCSN1735131700
Claimant Insured Vehicle
Vehicle No : SFL2112M NG - SJD4806E
: Nature of Claim
Date of Loss:  29/01/2018 Claim: TP No: SNM18000539C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SFL2112M
Make & Model: HONDA SHUTTLE, 1.5 G CVT (A) Engine No: L15B5460294
Reg. Date: 03/01/2018 (Man. Year: 2017) Chassis No: GKB81200242
Colour: Metallic Black Odometer: 2852 km
Engine Capacity: 1456 cc
Market Value/New Car Price: MIA
Sum Insured (S5): Market Value/New Car Price
FV EA TIM
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
co (o]} ES
Front Tyre Size: 185/60R15 Rear Tyre Size: 185/80R15
Front Left Side: Eridgestone 8 mm Rear Left Side: Bridgestone 9 mm
Front Right Side: Bridgestone 8 mm Rear Right Side: Bridgestone 8 mm
The ahove values represent the remaining fyre treads depih
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Paris 2,892.00 2,102.24 789.76 27.31
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,500.00 1,220.00 1,280.00 51.20
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 5,392.00 3,322.24 2,069.76 38.39
+ GST 7.00/7.00% (S%) 377 .44 232.56 144 88 38.38
Nett Amount (5%) 5,769.44 3,554.80 2,214.64 38.39
INSPECTION
Date of Assignment: 30142018
Date Inspected: 02/02/2018 Inspected At MBM Wheelpower Pte Ltd (HQ}
160 SIN MING DRIVE #06-02, SIN
MING AUTOQCITY
Singapore 575722
Estimated Period of Repair: 4.0 days
Adjuster: KENNETH KONG Manager: SHIAU CHAN

NOTE: This report reprasents our findings at the ime gnd place of inspection staled hargin Such inspection has been camed out to the bast of our
knowledge and ability bul any cther liability under any ofher circumstances (s hersby expressly excluded.

hitps://singapore.merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 23/2/2018
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REPAIR DETAILS

'Reference
|Part Source:
'Parts: NIA

Labour: Repairer's

{Last Synchronised: 23 Feb 2018)

Page 2 of 3

HONDA SHUTTLE 1.5 G CVT (&) (Model not available in database)

{Price-denominated Standard List)
|Print Code: (Unsubmitted, no print-code for SFL2112M)

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: ltemsivalues not in reference catalogue are prefixed with an asterisk *,

Recommended Parts

Mo. Qty PartNo.

1 1
2 1
3 1
4 10
5 2
6 1
T 1
3 1
g 1
o 1
1 2
12 B

F=Franchise part. S5=Spchett L=ListiemDisc.

Particulars Condition Repairer's Amount
*TAILGATE Bent 1,300.00FL *1,072.80FL
*REAR WINDSCREEN MOULDING MNecessary 130.00 FL *130.00FL
*REAR BUMPER Buckled/Dented 1.260.00FL *1.200.00FL
*REAR BUMPER CLIPS Mecessary 50.00FL *50.00FL
*REAR BUMPER SPONGE Serviceable 190.00 FL *FL
*REAR BUMPER BRACKET RH Cracked 35.00FL *35.00FL
*REAR BUMPER BRACKET LH Serviceable 35.00FL *-FL
*REAR SHUTTLE EMBLEM Mecessary 65.00FL *65.00 FL
*REAR HONDA LOGO Necessary 45 00FL *45.00 FL
*BODY SEALANT Mot Necessary B0.00FS *FS
*REVERSE SENSOR Serviceable 300.00FS *F5
*TAILGATE SPOILER CLIPS Mecessary 30.00FL *30.00 FL

Sub Total (S$) 3,520.00 2,627.80

- List Item Discount on L ltems 20.00/20.00% (S§) 628.00 525 .56

Total Parts (S§) 2,892.00 2,102.24

Report was unsubmitted during this print-out.

hltps:Hﬁingapnn:.merimcn.-::nmfclaimsfindex.cfm?ﬁlsehnx=MTRadjusler&fuseaction=g... 23/2/2018
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Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour
Mo  Particulars

Labour ltems

1 ANTI RUST COATING

2 TO REMOVE,REFIT & REPAIR AFFECTED DAMAGED
PARTS.INCLUDING KNOCK-OUT,STRAIGHTEN OF THE
END PANEL,ETC

3 TO REMOVE & REFIT INNER LININGS,GARNISHES TO
FACILITATE REPAIR

4 TO REMOVE & REFIT REAR WINDSCREEN TO NEW
TAILGATE

5 TO DISMANTLE & TRANSFER TAILGATE FITTINGS &
MECHANISM TO NEW SHELL

6 TO REMOVE & REFIT REVERSE SENSOR AND RESET TO
THE SAME

7 TO CHECK & RECONNECT ALL NECESSARY WIRING
8 TO SPRAY PAINTING ON THE AFFECTED AREA

Page 3 of 3
Lab.Type Repairer's Amount
New 100.00 30.00
Maw Q00.00 440.00
New 150.00
Mew 150.00 120.00
New 120.00 60.00
New 90.00 50.00
New 80.00 20.00
Mew a00.00 500.00
Gross Labour Cost (S§) 2,500.00 1,220.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://sin gapore. merimen.com/claims/ index.cfm

2fusebox=MTRadjuster&fuseaction=g... 23/2/2018



