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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5256 3561 FAX: 6256 4315
Reg. Mo: 199607198 GST Reg. No. 19-9607138-R

Affiliated to Federation Internationale Des Experts En Automabile

TOKIO MARINE INSURANCE SINGAPORE LTD Ref :

20 MCCALLUM STREET #09-01

CSMMI1B8003219/K1gd3

IR

TOKIO MARINE CENTRESINGAPORE 069046 Dites  20-082002
Code: TMI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GW920R Veh. Inspected SHC 87438
Policy No. MCO0B07S5 Coverage () 0.00
Claim No. M1800977 Excess ($) 0.00
Assign From MERIMEN (ZHENG HANYANG) | Assign Date 2000212018
2. Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Madification
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  17/02/2018 Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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.




Survey Department Check List (Case Handler)

'_..ti.. rﬁ-, Iy, ‘, a R e 5
Reference No.: = -/ / P XOD S el b fn
/ e

Policy Type: OD / TP / TP RES /TL/ EVA ' /

i Case Handler

o ]

SHe b

Typist

1435

R .
Admin { /¥ fl~%  ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form ¥-Date

¥-Date | N-Date

Reference No. 7

=

Customer Code £

Assign From >
Assign Date (=

Veh Mo (Inspected) o]

Veh Mo (Insured) &

D.0.A ol

Policy No

Claim No L~

Insurance Authorisation (CA /REV/REP)

Report Type [

Weekend Charges

Survey held at/Repairer Faw

AZOoAAAAanNnNn OnMNnEZonn

Excess

Surveyor ( L:, i ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

Vehicle No

[

Regn Month/Year £

Vehicle Type / / ;

Make & Model

Colour

Odometer. (Sp.Reading)

Chassis Na

General Condition

Steering

Brake

(o
Engine Capacity. (C.C) g
_"--'-"'/

Muodification (Madi)

Tyre Size

Tyre Balance

Date of Inspection

Survey held

= s mAaAa2@2e02 02 2Nn0

Des.of Damages

(2) System - (Views/Merimen)

C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

M ALL Parts condition [

-
Tyre Make [l
=
f

C Market Value for OD cases
C Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C Days of repair &
c Finalised Amount
C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen) _
C Resurvey photo Uploaded | [
i ¥ a |I . .II: £
CheckBy: | "L~ T e |
Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014



2120/2018 Mermen e-Claims

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

CLAIM S $UBFQI..DER TRACKING

— _— =

B |I.. ! '“-Z miltted

Case | Noti \d) Assigned | Ad) Rpt | Ad) Subimitted
) 10 Feb 3018 '19 Feb 2018 20 E;b 2018
Hain Sendback Est | 7:35 2

5$2 480.78 | Assign I |

New Assignment
Cancel Case i |

Main Claim Detalls

Documents

| |'I:LAIM SUBFOLDER DETAILS

196400301R

Insured: |11nm; SENG CONTRACTORS PTE LTD, Co. Reg. No.:
Main C!allmant | CTPL

Vehicle Reg. No.: | SH Cﬂ?ﬂﬂ

iDabe of Loss:
=

117/02/2018 13:00 - ;59

=
|TP J M1800977 | Policy/Cover Note No.:

'MCO06075 (TP, Fire & Theft)
 Coverage: 06/03/2017 - 05/03/2018

{ Claim Type:
\Vehicle Reg. No. (Insured): | GW920R
|- . o _ Excess:

sg0.00

epain == Cwnl‘nrtDnIGrn Eng_inlir!ng Pt

Repairer:
" Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 .
| 65926416]

Handling Insurer:

I.t:l (Loyang) 5% Loyang Drive, 508969 Luyai';g Tel: 6214 6300

.. [Handled by Zheng Hanyang -

Adjuster:

|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 01/03/2018]

' inssnc:mn'n MAIL RECEIVED

'« TMI_SG (20/02/2018): Cancellation of Assignment: SHC8743B
[

View AH | Cbmpuﬁe Case Mall |

| ALL ASSOCIATED TASKSS

View All | | Search Tasks || Create New Task || Complete |

Due Date
| Mo results,

Priority Type Task Group Subject Handler Assignad By

Completed On

Created On Dane?

hitps:Aisingapare. merimen.com/claims/index cim?lusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=584937 &extid=264T964CFID=2885... 1/2



MCDE 18023450 § ComfotDelGro Engineanng Phe Lid - Loyang
ENTRY DATE & TIME; 1302/2018 10:12
SUBMITTED BY Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report EEIIT-EII.'HE the detalls of the accident to speed up the claims process,
2, Thig Form must be completed by the Policyhobder andlor the Aulhorised Driver,

3, Information provided must be as truthful and accurate as poesible. Any wilful misseprésantation or withalding of matarial tacts may allow insurance companies to
repudiate pabcy ability

4, The ssue and acceptance of this Form by ingurance companias is not an admission of policy Eability on the pard of the msurance companies

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

6, Thig report will be forwarded by the insurers of the GIA Records Management Centre estabished by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available
afaregaid

ACCIDENT STATEMENT

Date Of Report 19/02/2018 10:14
Date Of Accident 17/02/2018 13:20
Exact Location Of Accident SEMGKAMG EAST ROAD SLIP RD TWDS ANG MO KID
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHCAT43B
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.5G
Mobile Phone No
Alternative Phaone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYLUMDAI
Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMOD15

Cover Note Number

Driver

Mame of Driver CHIA CHOON TECK

NRIC No SG6E00385G

Date Cf Birth 06/01/1968

Cccupation QUTDOOR

Date OFf Driving Pass 21/07/1988

Driving Experience 29 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address CT.CHIA@YAHOO.COM.SG

Page 1 of 17



Address

Postcode

BLK 278C COMPASSVALE BOW

16-573
543278

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed o 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.

Number of Passengers {Including Driver) 4

Passenger 1 MAME:
GENDER:

Passenger 2 MAME:
GEMDER:

Passenger 3 NAME:
GEMDER:

Details of Police Action

Was the accident reporied lo the police? NO

If Yes, Please stale which Paolice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

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

Name of Driver

MRIC/Passport Mumber

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GWo20R
LORRY

: MALE

: FEMALE

. FEMALE

COMMERCIAL VEHICLE
MD HAIDHAR BIN ZULKIFLI

58740578H

Page 2 of 17



Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximalte Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

FRONT

DETAILS OF INJURED PERSON 1
CHIA CHOON TECK

NECK AND BACK
SHCAT43B
YES

NO

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.

1. This Form must ba completad by the Po r the Authorised Driver,
i, Information provided muest be as truthful and accurate as possible. Any wilful misregresentation or withholding of material

farts may allow insurance companies ta repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissicn of pelicy Bability on the part of the insurance
companies,

5. Any felse repar the Pollce for in i

E. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Insurance
Associetion of Singapore [G14) Tor archiving and that copies of this report will for a fee be made svallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby content to the archiving of this report at the centre and to copies of
the report being made available aforasaid,

£, Consent under the Persanal Data Pratection Act (POPA)
| understand, acknowledge, agrae and consant that:

{a) My insurer, my workshop and the Gen eral Insurance Association of Singapore {"GIA") may/are permitted 1o collecl, use,
disclose and/or process my personal data/personal information set out In this [form) and any other persenal infarmation
provided by me or possessed by my insurer [colfectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurers) wha have insured vehicleds) involved in this accident (all insurer{s) who have insured
vehicle(s) involvad in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/Iowr firms, the
Monetary Autherity of Singapore and any relevant government agency/fauthority [such as the police), for the purpose(s)
of:

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

(ii] irvestigating the accident and/or my claims;
{iif) carrying out and/for deafing with my instructions or responding to any enguiries by me;

[iw) dminkstaring rmy claims (including the mailing of correspondence, statemants, invoices, reports or notices 10 me,
which could invobve disclosure of certain perscnal data about me to bring about delivery of the same az well 25 on the
external cover of envelopes/mall packages); andfor

{¥) comphying with applicable [aw in administering, processing, handling and/or dealing with my clalma_(collectively the
“Purposes”)

{b)  all insurer(s) wha have insured vehicle(s) invobred in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purpases.

d}  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clzims.

(e} the information so collected under {d) abova may be shared f disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government egencies as reasonably required for the purposes stated, or

f‘?f/f/fﬁf-

[ii] for comgplying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LiD ul
GO, REG. NG. 109303821 R J&HHED!‘L H ar.l.,__
Cs0
Policyholder's Signature  Drlver's Signature Reporting Centre Personnel’s Signature
Date & Teme: {If driver is not tha policyholder) Narme:
Dare & Time: NRIC/FIN Mo.:
& F
. . L N ]

Page 4 of 17



Sketch Plan Pg. 2

" SKETCH PLAN ome
[]'I;:, = ITT' i s 1 lJIJ "'I‘_r I_“' _l_{_l
L] e ! ‘; == o G A R 1 R RS ._._...:_-_- R G B | ?_ .'.._.s:'._-.'-_:! . ‘___i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 17/3/292 af glou] /[.20m (_(Tia [Bosn JEc/s
S 800385/6- wae Grilha faxi SHEC L7438 ::a?:;/?é
ﬂf %ﬂ%'

2 D6 S5¢hGepS 84 éaa#ca’uﬁ QoA Guafang

LAlrer 1ot frow TPE [ Follolo & ke rig5os
oS/l raerae il Senckang E2ST %ﬁ oé s
Fhroro t)ese roacl kaprks "on butl SI@0of e 55D finp 2
0 Song, farg Bact Lead [ wac ofping 7 4 /0w
specd . At Thal promeut G lorriy &%

WD . e idbar e ZulkiFly 270N T

pacls of "ty Ao

DECLARATION /
Jackson Hang & L/ 13
C80

If'We declare the faregaing particulars are true in every respect,

COMFORT TRANSPORTATION PTE TR\ ¥
CO. REG, NO. 199303821R q%[,ﬁ-ﬂi-—

Aeparting Centre Personnel’s Signature

Pofcyholder’s Signature Driver's Signature
Dale & Time: [IF driver is 5ot the poligyhaolder Narmea:
Data B Tirne: HEICSFIN Mo

Page 5af 17
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Date/Time: 19.02.2018 11:16 Page : 1
‘aam: ARC Repair TP(CLSO)1 JOB CARD 8Sales Order: Jcno305117407
TTOMER REGN ﬁgﬂcs,?‘l 3E MILEAGGE
. COMFORT TRANSPORTATION PTE LTD e s
r:*;M:H 7010045 ! - HYUNDAL | BB F
TOVER'$83 SIN MING DRIVE —— L —
° Singapore SINGAPORE 575717 | MODELT_40 19.!0‘2*,561% b8:05
65508755 r = 2 :
[} () YR OF MaN TARGET DATE
e 21%01. 2016 |

CHABSIS & g B COMPLETION DATE/TIME
“RMHER41UMGU083321 "
JOUNT CARD MO

JOB DESCRIPTION

«Wcident Date: 17.02.2018
[ATURE: 3P 17.02.18
W/ NO LABOR CODE DESCRIPTICHN

_—

_—,
‘CKED & PASSED OUT BY;

SERVICE ADVISOR CUSTOMER'S SIGMATURE
wisdgement Siip T Exit Pass
.,  SHC8743B JU TOKIO LKK e SHC87438
|

ol Sarvics Advisar Bignatl_-ra-'b-a:e | Mame of Service Advisor Date -

:’E'tl_in&:} to Service Reception upon collactian To e kept by Security Guard




Estimate Report Page 1 of 3

ComfortDelGro Engineering Pte Ltd (o reg No 1sss0s04sw) .

59 Loyang Drive p J k
Singapore 508969 - s\
Tel: 6214 B300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL ( ! ) \ _\\.I L/'n k’r &
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss; 17/02/2018
Vehicle Reg. SHC8743B Driveable? NO
MNo.:
Party At UNKNOWN
Fault:
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  21/01/20186
\ehicle BLUE Gen Condition: GOOoD
Colour:
Engine No: D4FDFUS581533 Chassis No: KMHLB41UMGU083321
Odometer: 0 KM
Paint Type:
List ltem 20.00 %
Discount:
Total Loss? NO
Est. 4
Duration of
Repair (day)
Present COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Location:
COST OF CLAIMS Amount
Parts 1,750.78
Miscellaneous ltems 10.00
Labour 720.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S§) 2,480.78
+ GST 7.00% (S%) 173.65
Nett Amount (S$) 2,654.43

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hitps://singapore.merimen.com/claims index.cfm?fuschox=MTRclaim&amp:fuseactio... 19/02/2018



Estimate Report Page 2 of 3

=

: f '
REPAIR DETAILS S i) L \
Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 19 Feb 2018}

Parts: 143 HYUNDAI 140 1.7 D CRDOi (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHCB743B/19/02/2018 17:35

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 ™.

Estimates on Parts

No. Qty Part No. Particulars %Disc %Depr Amount
10 ‘REAR BUMPER ~— J?W » 20.00 0.00 *B03.60FL
3 A *REAR BUMPER REINFORCEMENT X/ . 20.00 0.00 *504.35FL
5 2 *REAR BUMPER REINFORCEMENT BRKT RH/LH < 20.00 0.00 *360.00FL
4 2 *REAR BUMPER SIDE BRKT RH/LH 20.00 000  *98.00FL
5 10 ‘REAR BUMPER CLIPS —_ 7~ 2000 000  *2200FL
B 1 “REAR BUMPER SPONGE X~ 4 20.00 0.00 *143.40FL
TR *REAR BUMPER UNDER COVER 20.00 0.00 *225.00FL
g8 1 “REAR BUMPER ADV.STICKER < 7 0.00 0.00  *50.00F
g 1 *REVERSE SENSOR X A4 0.00 000 *13570F
F=Franchise part L=ListitermDisc
Sub Total (S$) 2,142.05
- List ltem Discount on L ltems (S5) 391.27
Total Parts (S$) 1,750.78

ComfortDelGro Engineering Pte Ltd/SHC8743B/19/02/2018 17:55. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore. merimen com/claims/index.cfm?fusebox=MTRclaim&amp:fuseactio... 19/02/2018



Estimate Report

Estimates on Miscellaneous ltems
Mo Qty Particulars

Eﬂ:eﬂamaus ltems
1 1  OD/TP Case (Insurer)

Estimates on Labour
Mo Particulars

Labour Items

PANEL BEATING
SPRAY PAINTING
WIRING CHECK

R/l REVERSE SENSOR

B o=

Page 3 of 3
) B Amount
10.00
Sub Total (S$) ~10.00
Lab.Type Amount
200
New gsaf
New 20800 ¢ £
New W Xa g
New 12}.90"1-.
Gross Labour Cost (S5) 720.00

ComfortDelGro Engineering Pte Ltd/SHC8T43B/19/02/2018 17:55. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

K‘[f; (LES

/ > /S prtal

2%‘?;

/4
et (1 Pt

https://singapore. merimen.com/claims/index.cfm?fusecbox=MTRelaim&amp:fuseactio... 19/02/2018



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 373717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB /PARTS DESCRIPTION

Date: 21.02.2018
Time: 17:30:17
Page: 1

305117407
SHCE743B
0000000000
HYUNDAI

[-40

21.01.2016
15.02.2018 08:05
17.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1 603.60 20.00 482.88
0002 04-01-0101-0111-G HYUNDAI BUMPER COVERCLIP 10L 2200 2000 17.60

0003 04-01-0103-0738-G  140VC COVER-RR BUMPERLWR 1 225.00 20.00 180.00

SUB-TOTAL : 68048
JOB NATURE
0000 L PANEL BEATING- REAR 200,00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
0002L LUBRICATE LOCK HINGES & HOOH LATCH
0003 L MERIMEN FEE 10.00
SUB-TOTAL : 410.00
TOTAL 1,000.48
L AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE:



COMFORIDELGRO

Our Job Ref No : 305117407 ENGINEERING
ComfortDelGro Enginsering Pie Lid

PR : ZHOZENED 59 Leyang Drive Singapore E0E369
Fan: 6545 B156

FINALIZATION FORM

To LKK Fax:

Atn - KALVIN

Vehicle Reg No. : SHCB7438 Date of Accident : 17/02/2018

The survey and estimates of the repairs of the above-meantioned vehlcle are as follows:-

1, The repair job shall bill to; TOKIO . GW 920K
oo
2. The finalized amaount shall be:
(a) Spare Parls after List discount £680.48
(b)  Labour Charges M £410.00
Total for Part-By-Part Repair Cost $1,090.48
(c.) Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 2 warking days
4, We shall treat the above amount as Comect and Confirmed if there is no reply from you
within 7 waorking days
5. Thank you for your assistance. Wa confirm the estimates and
finalized amount
Signature Signature : '
Name : JUMANI MName . Jt d,l"r-vh
Tel : 6214 83) Date 23 /1)e0
Fan . 654681 EE\
_ \
ial nl
Document
ltem Amount Attached | Gonfirm By Remarks
{Signature)
Yes or No
1. Rental Rata P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee £7.49
5. Madical Fees (on behalf
of driver, If applicable)
5 Owverrun
Remarks:

CHECK ITEMS:
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LKK Auto Consultants Pte Ltd (coregno1sssoriser)
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

Qur File No: CS/TMI1B003219/K1QD3N2
Date: 27102/2018

REFERENCE

Handling . . . . .

INSurer: Tokio Marine Insurance Singapore Ltd Policy No: MCODDBOTS

Claimant .

Vehicle No : SHCBT43B Insured Vehicle No : GWS20R

Date of Loss: 17/02/2018 Nature of Claim: TP Claim No: M1800977

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHCE&743B

Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDFUS81533

Reg. Date: 21/01/2016 (Man. Year: 2015} Chassis No: EKMHLB41UMGUO0B3321

Colour: Blue Odometer: 335769 km

Engine Capacity: 1685 cc

Market Value/New Car Price: MIA

Sum Insured (S%):

Market Value/New Car Price

COMNDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Good
CONDITI
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values represent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,750.78 680.48 1,070.30 61.13
Miscellaneous llems 10.00 10.00 0.00 0.00
Labour 720.00 400.00 320.00 44 44
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 2,480.78 1,090.48 1,390.30 56.04
+ GST 7.00/7.00% (S%) 17365 76.33 97.32 56.04
Nett Amount (S5) 2,654.43 1,166.81 1,487.62 56.04
INSPECTION
Date of Assignment: 20/02/2018 Present Location: ComforiDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 20/02/2018 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)

Estimated Period of Repair: 2.0 days

59 Loyang Drive
Singapore 508069

Adjuster: KALVIN ANG WEI KUN

Manager: SHIAU CHAN

NOTE: This raport represents our findings al the ime and place of inspection slated herein. Such inspection has been camed out lo the best of our
knowledge and ability but ary ather iability under any other circumstiances is hereby expressly axcluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 27/2/2018
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REPAIR DETAILS

Reference

Part Source: MEM-5G \ersion: 1.0 (Last Synchronised: 27 Feb 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHCB743B)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's  Amount

1 1 *REAR BUMPER Deformed B603.60FL *603.60FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 504 35FL *FL
3 2 “‘REAR BUMPER REINFORCEMENT BRKT RH/LH Serviceable 360.00 FL *FL
4 2 *REAR BUMPER SIDE BRKT RH/LH Serviceable 98.00FL *FL
5 10 “‘REAR BUMPER CLIPS Mecessary 22.00FL *22.00FL
6 1 *REAR BUMPER SPONGE Serviceable 143 40 FL *=FL
7 1 *REAR BUMPER UNDER COVER Cut 22500FL *225.00FL
8 1 ‘REAR BUMPER ADV.STICKER Mot Necessary 50.00F *F
9 1 *REVERSE SENSOR Mot Necessary 135.70F *F

F=Franchige part. L=ListltemDizc

Sub Total (%) 2,142.05 850.60
- List Item Discount on L Items 20.00/20.00% (S§) 3g1.27 17012

Total Parts (S§) 1,750.78 680.48

[ Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 27/2/2018
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Recommended Miscellaneous ltems

Mo Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (S8) 10.00 10.00

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING MNew 350.00 200.00

2 SPRAY PAINTING New 200.00 180.00

3 WIRING CHECK New 50.00 -

4 R/l REVERSE SENSOR New 120.00 20.00
Gross Labour Cost (S§) 720.00 400.00

Report was unsubmitted during this print-out. |

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 27/2/2018



