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peiny  wef REF: / .
£S5 REC BY. Y&rief ' JU1$/¢
' ASSIGNMENT
From Date Veh No: S‘kj %?kﬁ' Regn % ‘{f.’
Type M.Cycle / Bus ! Van | Lorry | Taxi ! Prime Mover |

Ealum;ttec Cost

oD} pﬁs | TP RES / OD RES | EVA [ INV [ MV Truck | Trailer or (M,/
rmr;E;;vemme No < kSSﬁ{fﬁ Make U OM%AQ{(,_ «« 2360
at Warkshop mis / —_— Colaur /ng( AC: Insured/ Std | NI/ NA
of 7 spreasng /O 9L  TiRetio:Insured ! Std/NIfNA
Insured Eng/Mo -
Policy No CiNo IMYXTGF3wpt oo/ 723
Claims MNa, Gen, Cond | Fair | Poor | Burnt
Sum Insurad Excess: Steering: | [ Jammed | Leaked | Burnt or

[Clent's Record) Brake ammed | Leaked | Burnt or
Make of Veh Modi: Nl ISJ'RH‘In STD AlRim o

Tyre Size: F: e e

{Palicy Condition)

Remark: The veh had commenced its ]

Qis

repair at the time of inspection.

Bal. or Market Value:

R T/ Erry
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Fronf Rear

IDRC Accident Rport: Consistent? : Yes or No R/Eal 7 mm REal 7 T
al SEEPL/ U Consistent? : Yes or No L/Bal. 7 . L/Bal 7 m
Est” Repairs: 3_ daye Res: Yes or No EIG.A. -1,{ !{f 0.l 6/%'"‘0
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Suryey Department Check List (Case Handler)

Reference No. : l Meq | Sm;_;-'_-.ii'l Uvd 3
Policy Type: OD / TP / TP RES / TL/ EVA

Admin ( ): Case handler to make sure all Information created by
(1) Office Assign Form
¢ Reference No.
¢ Customer Code
M Assig_ﬁ [rom_';
C 'Assign Date
C 'Veh No {Inspe-::ted}
¢ Veh Mo [Insured)
¢ DOA
[ IPoI:cv Nﬂ ]
C 'Claim No o o
G '_!nsu_raﬂé'#uthgf_i;atinn [CA fhaREP}
¢  ReportType
C :WEEkE_r_'Id Charges -
M Survey held at,ﬂ'Repa:rer
L# ‘incesss - o
Surveyor (
(1) Assignment Form
C  Vehicle No o
c Regn Manth [Year o
M ‘I.Fehlr.le Type
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N f:,oliaur
¢ ‘Odometer. (Sp. Headmg} o
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N Steering -
W 'Brake
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C T',r re Size

| Tyre Make _______
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(2) System - {V‘ews!Merimen}
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' V4 V4 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: 198607198R GS5T Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTELTD Ref : CSMSG18002338/Uvd3
#2401 HONG LEONG BLDG SINGAPORE 04gsgq  Déle: 06022018 ” ”MW"I“M“ m |‘|
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEK 3012P Veh. Inspected SKS 3860K
Policy No. MSDNMFT/17-083378 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From MERIMEN {IRENE TAN) Assign Date 06/02/2018
2 Vehicle Particulars & Condition
Make & Model c.c ]
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 mrm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date 02/02/2018 Inspection Date 06/02/2018

Survey held at IMPERIUM AUTOMOTIVE

25 KAKI BUKIT ROAD 4
#01-49 SYNERGY @ KB
SINGAPORE 417800

5a. Remarks

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




2/6/2018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

03 Feb 2018 o e  New Assignment

K I Cancel Case

Main

[ ain U Reference Claim Details

T LA T R B s R e Pt e o T DT et e R ERTIL  ) P e e —_— — ']

CLAIM SUBFOLDER DETAILS ) [Created by insurer] | |

" | Insured: | LIM CHOON CHEOW, ID: 51 590786 IH

| | Main Claimant: 'LIM TIAM SOON, ID: 525763974 |

| Vehicle Reg. No.: SKS3869K Date of Loss: |02/02/2018 18:00 - :59 i

i ' | MSD/VMFT/17-983378 (TP, Fire &

| | Claim Type: TP Policy/Cover Note No.: Theft) i

i Coverage: 22/06/2017 - 21/06/2018 |8

| Vehicle Reg, No. (Insured): FEK3012P | Policy No. (Claimant): | 1

| Excess: | 5%600.00 !

Repairer: Imprerium Automotive (HQ) 25 KAKI BUKIT ROAD 4 #01-4% SYNERGY@KR SINGAPORE 417800, 417800 i
pairer:

Kakl Bukit - Tel: : ; il |
| ——— :515 Insurance (Singapore) Pte. Ltd, (HQ) - Tel: +65 6827 7888 ... [Handled by Irene Tan Gek Ing - :
i 6594 2541] _ SN ——— g
. Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 07/02/2018] i
| Driver/Custodian (Insured): | LIM CHODN CHEOW { / Male), NRIC: S1590786Z i
| Adj Asg, Remarks: Please assign to Harcﬁs_l_ff_hua E‘{
. ASSOCIATED MAIL RECEIVED View All | _Compose Case Mal | ||
" | There are no mail for this case. ‘h

ALL ASSOCIATED TASKS™ view all | Search Tasks | Create New Task | Complete | |
. Due Date Priority FOL {landie issigned BY Completed On Done? (B
| | No results. .|J
| it . = : == ;
T e e e i P B A A | e A T T TR T P T T T =

hunﬁ:F.fsingapnrg.marim&n.mrr!.n’c:1aims.finden.cl'm'?fusahuFMTR,adjusla:&ﬁ.rsaac:!.iun=d5p_clmhaader&casaid-‘-ﬁmﬂEE&axﬂd=253??5&CFID=2$0T... 12



28/2018 Rich Text Editor, SYCDOCIrcontant

LKK Auto Consultants Pte Ltd (coreq.no:tessor1ssRr)
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 (Singapore) Pte. Lid. From: LKK Auto Consultants Pte Lid
4 Shenton Way 51 Ubi Awe 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn: Irene Tan Gek Ing Date: 08 Feb 2018

Preliminary Advice

Insured Vehicle No 1 FBK3012P

TP Vehicle Mo : SKS3869K Accident Date : 02/02/2018
Make : MITSUBISHI OUTLANDER Assignment Date : 06/02/2018
Date of Inspection : 06/02/2018 Est. Duration of Repair = 3.00
Inspection At : IMPRERIUM AUTOMOTIVE (HQ)

25 KAKI BUKIT ROAD 4 #01-49 SYNERGY@KE SINGAPORE 417800
SINGAFPORE 417800

Point of Impact | General Description of Damages

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

Repairer's Estimate (Gross) 5% 6,854.20
Revised Amount 5% 2,984.90
Check Items (Estimated) 5% 0.00
Total 8% 2,984.90
Lump Sum Repair 58

Total Loss Consideration

MNew for Old Value 'S5
Pre-Accident Value 5%
COE | PARF Rebate 5%
Salvage Value ‘5%
Margin for Repair 5%

Remarks

The vehicle is economical/not economical for repair.

(%)

The above survey was conducted on a ‘without prejudice’ basis.

hitps:/lsingapore. marimen.com/claims/ ndax.ch?fusebnxzMTHadjus.ter&!usaacﬁun=dsp_rpts&rptmuda=2&casaid=ﬁﬂ1 526&extid

=263775&adjcur...

mn



2712018 Merimen e-Claims

View Sent Message

This mail Is associated with :

*SKS3IBEOK (M5C/V/18-000202)
(FBK3012P]
TP
LIM TIAM SOON
Feb 2 2018 6:00FM
[LIM CHOON CHEOW]

Imprerium Automotive

[ Resenﬂ View Rezi;renﬂ J, Print Messag:z"l Dalete Message | Fun-rardJ R - - —|
From LKK Auto Consultants Pte Ltd (LKK_HQ), sent on 07,/02/2018 16:37 PM.
To MSI_ITAN

Subject TP SURVEY SKS 3869K

\Dear Irene,
Please be informed that we have inspected the vehicle SKS 3869K on 6/2/2018 .
We are pending estimate from repairer.

Best Regards,
‘Yeron Chen

|DOCUMENTS SUMMARY
| There are no documents.

= - = — -

https://singapaore. merimen.comiclaims/index.cfm?fusebox= SVCmail&fuseaction=dsp_view&mode=0&imsgid=14559684iSenderAliasid=12&iDoma... 1/2



RirAT BG5S [ Matonad Assessman Cenlre Sanvices - Ubi
ENTRY DATE & TIME: 05/02H1E 17:21
SIUBAMITTED BY: Krishnasamy sfo Gosindasammy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report :(Jrrsa-u'_lx the details of the accident o speed up the claims process
2. This Form must be completed by the Palicyhalder andlor the Autherised Driver.

2, Information provided must be as fruthful and accurate as possible. Ay willful misrepresentation o witholding of material facts may allow insurance companies io

rapudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companses.

5. Any false reporting may be referred lo the Police for investigation.

&. This raport will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GlA) far
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this repart to the insurers. you hereby cansent to the arch

afcrasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMall Address

ACCIDENT STATEMENT
05/02/2018 17:21
02/02/2018 18:05
PIE TWDS CHANGI BEFORE LORNIE ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKS3869K

LiM TIAM SOON
S2576307A
LIME2@SINGNET.COM.5G
(LOCAL) +65-91298106
OTHERS-91298106

MITSUBISHI
OUTLANDER 2.4 CVT ABS D/AIRBAG AWD S/R

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100408485-02000

LIM TIAM SOON
S257639TA

11/10/1965

INDOOR

03/05/1990

27 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-91298106

OTHERS-91298106
LIME2ZE@SINGNET.COM.5G

iving af this report at the centre and to copies of the report being made available

Page 1 of 24



77 JURONG WEST CENTRAL 3
Address #10-29

Postcode 648338
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
\Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . ONG GEE LEE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Mame TRAFFIC POLICE DIVISICN HQ
Bolice Station Address gﬁﬁ;gé};l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180202/7020

Attachment(s)

Are accident phatos 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 FEK3012P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver LIM CHOON CHEOW
MWRIC/Passport Number 515907862

Contact Number 97469697

Address

Page 2 of 24



FPostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1.
2
o

Plaase report correctly the details of the accident to speed up the claims process,

This Earrm must be completad by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful mis representation or withholding of material
facts may allow insurance companies to repud alicy liabili

The issue and acceptance of this Form by insurance companies is not an admisslan of policy liabllity on the part of tha insurance

companies.

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

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
pssociation of Singapore (GIA) for archiving and that coples of this report will for a fes be made available upon application by

interested parties.

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,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insyrance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal Information to all insurer{s) whao have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; i

[ii) investigating the accident and/er my tlaimg;

{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
b} allinsurer(s) who have insured vehiclais) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Pergonal infarmation for one or more of the above Purpases; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapare, for one or mare of the above Furposes.

id} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
[nvestigation and management in present and all future claims,

{e] the Information so collected under (d} above may be shared / diselosed:

(i} to all insurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under anfi regulatians, laws or court orders.

icyholder's Signature Ms Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not'the policyholder) Name:

Date & Time: MRIC/FIN Na.:
a



SKETCH PLAN

pa Nt L1

g B H LT
i—lrﬂrlﬁ.ﬁ“"md' 1 |

DESCRIBE CIRCUMSTANCES OF THE AC{I!DEﬂ\

DECLARATION
|/we declare the foregoing particulars are true in every respect.

:.:fu’ﬂwhulder's Signature i ﬁver’s Signature Reporting Centre Personnel’s Signature
Date & Time! {If driver Is not the pelicyholder) Mame:
Date & Time: MNRIC/FIN Mo.:




SINGAPORE U FONREAROTRTTRARIRR

POLICE FORCE

1ofd

Police Station Of Origin:
Report Mo, T/20180202/7020

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/02/2018 23:00

Informant's Particulars _
Name of Informant; Address:
LIM TIAM SOON 77 JURONG WEST CENTRAL 3 #10-29 SINGAFORE 648338
ID Type/ ID No.: Contact No.:
NRIC NO / 52576397A Home/Office: Mobile: 91298106
Nationality: Email:
SINGAPORE CITIZEN tsli@chevron.com
Sex: Age: Date of Birth: | Type of Informant.
Male 52 11/10/1965 Diriver
Race: Language: Institution / School Name:
Chinese English
Occupation: Criving Licence Information:
OPERATIONS OFFICER (EXCEPT | Class: 2,3 Date of Expiry:
TRANSPORT OPERATIONS)

General Information of the Acclident

Date/Time of Type of Location:

Type of ? :
; ; Accident: Straight Road
il 02/02/2018 18:05

Location:

PAN ISLAND EXPRESSWAY

Along the PIE towards Changi, before Lornie Road

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision; g Anyone conveyed by
! Between Moving Vehicles - Head To Rear :lmbulance:
[0

_Details of Vehlcle Involved

I_j-lf‘j-{-irn--:_l- Mo, Ype ] ;':.'*JI-!-J::-_:-
FBK3012P | Motorcycle " |2wheelsin | Grey 0
front, rear 1
i wheel
SKS3868K | Car MITSUBISHI | Outlander Red Slightly 1
' Damaged

Detalls of Vehicle Insuranc:

II.I"*nI:JL_,‘[ | Insurance Company



SINGAPORE AR AERA TR GrA

POLICE FORCE T/20180202/7020

£ 20f4
Report No. T/20180202/7020

o oy e
S, pOLIS

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 GCONTINUATION OF REPORT

| Insurance No

Any Pedastnan Invn!ed Nn

‘ Mo. of Pedestrians Inlured MIL Use of Pedestrian Crossini: MNA,

Name Lim Choon Cheow ¢ ID No. 515907862
Related Vehicle | FBK3012P (Motorcycle) Contact No.| 97468697
Hospital/Clinic | NIL ' Class of Class: 2B.3.4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of Inju

No. of Days granted Medical Leave .
Divers . .

Name LIM TIAM SOON 1D No. S5257639TA
Related Vehicle | SKS3869K (Car) Contact No.| 91298106
Hospital/Clinic MNIL Class of Class: 2,3
; Driving ' Date of Expiry: NIL
5 Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

s granted Medical Leave Deqgree of Inju MNIL

Ong Gee Lee ID Mo. 52624927\
Related Vehicle | SKS3869K (Car) Contact No.| 98321806
Hospital/Clinic | NIL i Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ) Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]




SINGAPORE ORI

POLICE FORCE . T/20180202/7020

Police Station Of Origin: 3of4
Traffic Police Division HQ Report No, T/20180202/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
I was travelling along the PIE towards Changi direction, the traffic flow was heavy, all vehicles were

moving very slow. L was at the outer line, following front car slowly. It was drizzling and the road surface
was wet.

Suddenly | heard a loud sound from behind of my moving vehicle. | stopped the vehicle and went down to
check. | saw one motorist laying on the floor. He was riding alone. A white car behind the motorist was
stopped too. The driver came down together with me to check the injury, he was conscious and we pull
him up. His right arm looked like injured as he continue rubbing on it. We continue asked him does he
alright, required to activate ambulance? This incident take place near the lamp post 1347/1A, however |
keyed in the lamp post no it shows invalid: *

After faw minutes, he felt better, he said no required ambulance. Three of us lift up the bike together and
move it to side of the road. His bike is 3 wheels type, 2 in front and 1 behind,

Soon, the white car owner left the screen.

The motorist and me exchange particular and snap some photos on both vehicles.

My car rear end right side(towards center) found dented his motor bike looks like still in good condition,

many so scratches and front end.
He informed to claim his insurance company. Later, he ride his bike and move away from the location.

| managed to get white car owner particular, his name is Alumugam, HP no 94240504, He was the
witness as he mentioned the motorist cut in from left in front of his car and skit, bang into my car rear right

end.

The motorist rider particular is Lim Choon Cheow, I/C No: 5$1580786Z, HP no 97489697,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

AN

TI20180202/7020

qof4
Report Mo. T/20180202/7020

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter.
Mot applicable

Date/Time:
02/02/2018 23:00

Officer In Charge Of Case:
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PARE/COE Rebate Enquiry

Enﬁuire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC

Owner ID: 63974

Vehicle Details

Vehicle Mo.: SKS386FK

Vehicle to be Exported: Mo

Intended De-registration 06 Feb 2018

Date:

Vehicle Make: MITSUBISHI

Vehicle Model: OUTLANDER 2.4 CVT ABS

C/AIRBAG AWD 5/R

Primary Colour: Red

Manufacturing Year: 2015

Engine No.: 4B12PG7127

Chassis Mo JMYXTGF3WFZ001723

Maximum Power Cutput:

123.0kW (164 bhp)

Open Market Value: $17,982.00
Original Registration Date: 13 Apr 2015
First Registration Date: 13 Apr 2015
Transfer Count: 8]

Actual ARF Paid: $17,982.00

Intended PARF Rebate Details

PARF Eligibility: Yes
PARF Eligibility Expiry Date: 12 Apr 2025
PARF Rebate Amount: $13,4846.00

Intended COE Rebate Details

COE Expiry Date: 12 Apr 2025

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $71,921.00

COE Rebate Amount: $50,922.00

Total Rebate Amount: $64.408.00

The information contained herein is carrect as at 04 Feb 2018
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IMPERIUM AUTOMOTIVE

25 Kaki Buki Road 4 #01-49 Synergy @ KB Singapore 417800
Tel: 9478 9940

WVehicle No: 5K5 3B69K

ary
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1 set
1 set

Fax: 6346 7213

List Price:

Rear tailgate
Rear tailgate emblem "Mitsubishi” Logo
Rear tailgate emblem "C&C"

Rear tailgate emblem "Outlander”
Rear tailgate emblem "Mivec”
Rear tailgate lock

Rear tailgate w/strip

Rear bumper

Rear bumper lower extension
Rear bumper reflector - RH

Rear bumper reflector holder - RH
Rear bumper side retainer - LH/RH @ 19.00
Rear end panel

Rear end panel garnish

Rear end panel bracket - LH/RH @ 79.00
Rear exhaust pipe

Rear exhaust moulding -

4£7
[6

LH/RH @ 27.00
Less 10%
Special Nett Items:

Rear bumper reverse sensor
Rear bumperclip 370

Labour Charges:

Model: Mitsubishi Qutlander

/76/(
.
XS AT

Panel beating, cut, weld, remove and replacing abave parts

To respray painting and etc

To checking rear wiring

To refix reverse sensor

To remove, replace rear exhaust box
To respray undercoating

ESTIMATE PARTS AND LABOUR GRAND TOTAL
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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@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18002338/UVD3NZ

Date: 13/02/2018
REFERENCE
Handling MSIG Insurance (Singapore} Pte. , MSDAVMS/MT-
Insurer: Lid. Policy No: 983378
Claimant Insured Vehicle
Vehicle No : SKS3IBE9K Ko : FBK3012P
. s Claim  MSC//M8-
Date of Loss:  02/02/2018 MNature of Claim: TP No: 000202
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SKS3869K
Make & Model: MITSUBISHI OUTLANDER, 2.4 2.4 CVT AWD S/R Engine No: 4812PGT7127
FACE (A)
Reg. Date: 13/04/2015 (Man. Year: 2015) Chassis  JMYXTGF3WFZ001723
Colour: Red Odometer: 70894 km
Engine Capacity: 2360 co
Market Value/New Car
: MIA
Price:
Sum Insured (S5): Market Value/New Car Price
F E Tl
General Condition: Steering (Serviceable). Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 225/55R18 Rear Tyre Size: 225/55R18
Front Left Side: Continental 7 mm Rear Left Side: Continental 7 mm
Front Right Side: Continental 7 mm Rear Right Side: Continental 7 mm
The above values represent ihe remaining tyre treads deplh
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Paris 491420 1,834.90 3,079.30 62.66
Miscellaneous ltems 0.00 0.00 0.00
Labour 1.240.00 1,150.00 790.00 40.72
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (5%) 6,854.20 2,984.90 3,869.30 56.45
IN |
Date of Assignment: D6/02/2018
Date Inspected: 06/02/2018 Inspected At: imprerium Automotive (HQ)
25 KAKI BUKIT ROAD 4 #01-49
SYNERGY@KB SINGAPORE 417800
Singapore 417800
Estimated Period of Repair: 3.0 days
Adjuster: MARCUS CHUA Manager: VERON CHEN

WNOTE: This report represents our findings at the time and place of inspection staled herein. Such inspectian has been camed oul to the best of our
knowledge and ability but any other ability under any other circumstances is hareby exprassly excluded.

https:// singapure.merimcn.cumfclaimsfindex.cfm'? fusebox=MTRadjuster&fuseaction=g... 13/2/2018



Adjuster Report
REPAIR DETAILS
- a0 gl _ S
Reference
Part Source: MRM-5G \ersion: 1.0 (Last Synchronised: 13 Feb 2018)
| Parts: M1-SUV
Singapore 1.0)
_Labuur: Repairer's (Price-denominated Standard List)
\Print Code: (Unsubmitted, no print-code for SKS3860K)

Validity:

Page 2 of 3

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

MITSUBISHI OUTLANDER 2.4 2.4 CVT AWD SR FACE (A) (Catalogue:Merimen

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR TAILGATE Not Necessary 1,048.00 FL =~ FL
2 1 *‘REAR TAILGATE EMBLEM MITSUBISHI LOGO Not Necessary 65.00FL *-FL
3 1 *REAR TAILGATE EMBLEM C&C Mot Mecessary 38.00FL *-FL
4 1 *REAR TAILGATE EMBLEM OUTLANDER Not Necessary 52.00FL *FL
5 1 *REAR TAILGATE EMBLEM MIVEC Mot Necessary 40.00 FL *FL
6 1 *REAR TAILGATE LOCK Mot Mecessary 428.00FL *-FL
7 1 *REAR TAILGATE WISTRIP Mot Mecessary 224 00FL *FL
8 1 *REAR BUMPER Dented 933.00FL *983.00FL
g 1 *REAR BUMPER LOWER EXTENSION Dented 507.00FL “487.00FL
10 1 *REAR BUMPER REFLECTOR-RH Cracked 186.00FL *162.00FL
" 1 *REAR BUMPER REFLECTOR HOLDER-RH Cracked 129.00 FL *129.00FL
12 2 *REAR BUMPER SIDE RETAINER-LH/RH Mot Necessary 38.00FL *-FL
13 1 “REAR END PANEL Repair 335.00 FL *-FL
14 1 *REAR END PANEL GARNISH Mot Mecessary 174.00FL *-FL
15 =2 *REAR END PANEL BRACKET-LH/RH Mot Necessary 158.00 FL *FL
16 1 *REAR EXHAUST PIPE Mot Necessary 538.00FL *FL
17 2 *REAR EXHAUST MOUNTING-LH/RH Mot Necessary 54.00FL *FL
168 1 *SET REAR BUMPER REVERSE SENSOR Shorted 2B0.00FS *200.00FS
19 1 “SET REAR BUMPER CLIP Mecessary 55.00FS *50.00FS

F=Franchise parl. S=Spchetl. L=ListhemDisc :

Sub Total (%) 5.423.00  2,011.00

- List Item Discount on L Items 10.00/10.00% (S$)  508.80 176.10

Total Parts (S5) 4,914.20 1,834.90

Report was unsubmitted duriﬂg_this print-out,

//singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 13/2/2018
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Adjuster Report Page 3 of 3
Recommended Miscellaneous Items
There are no new miscellaneous items selected.
Recommended Labour
Mo  Particulars Lab.Type Repairer's Amount
Labour Items
1 PANEL BEATING,CUT WELD,REMOVE AND REPLACING New B800.00 480.00
ABOVE PARTS

2 TO RESPRAY PAINTING AND ETC Mew £800.00 &00.00
a TO CHECKING REAR WIRING MNeaw 80.00 20.00
4 TO REFIX REVERSE SENSOR Mew 80.00 &0.00
L TO REMOVE,REPLACE REAR EXHAUST BOX Mew 80.00
3] TO RESPRAY UNDERCOATING New 100.00

Gross Labour Cost (S5) 1,940.00 1,150.00
I_ Report was unsubmitted during this print-out. J

< END OF ESTIMATES >

https:// singapore.merimen.com/claims/ .o dex cfm Mfusebox=MTRadjuster&fuseaction=g... 13/2/2018




