TR -
ASS. REC.BY: | REF: fl’&'l MaGIRDO R0 N Kb n:_\ﬂpmi:ﬂ Inétruction:
C Sumeger - Xalvin ASSIGNMENT (Office)
mﬁm}: Lignel Tan of _ MO, Date/Time; D | 'l:;l £ .
Estimated Cost Bill to:
oD @&v\fsfnmmn RES/EVA/INVIMV | CS
To Inspect Vehicle No:  SHC A9 (4 Insured: _ (ABR.23L] X

. at Workshop m/s_(oedlord Delaro Enplaeisin Tel: _ GHEPD
of e LE‘*F‘-“:‘. Db ' ‘

Policy No; .:'}E.ﬁil"—'rﬁ.l MK

N Claim No: SF0045

Sum Insured: N Excess:

Make of Veh: poa __lalole
{Client's Record) r

CA | REV / REP. / REV 24 HRS

H.0.I, Endorzement:
_ DatefTime: 21|21

Person Contacted: : Vehacl uT

Date/Time _JAction/nstruction () ESfnafy

3B | Srd_qul_reised oy e




E‘L"IE_'\J %‘;ﬂ\.ﬂﬂ_f =

ASSIGNMENT o
SHC»1% . "he 20
Sotimg B8 ins - - Type MCarf M.Cycla | Eusl‘-.fan.'Lo'r',rfTﬁiaF'rlmn Mover |
OD/TE NS |TPRES/ODRESTEVAIINVI MV | Truck { Trailer or
To IngoEt Yahizia Mo B - S | Mhake ;9—-«-{/ 2"-" :__/lfh'—
2t Viarkoshie m's ) S jl::‘::-i_;r - i? J'Lr AIC _-.I_n-sﬁ'edf Sid_.',‘TII NA _
of . _ | p Reading 23 2ry TRadio: Insusdd £ Std / NI/ NA

surd® - Eng/No -

Poliey N B - Cio KA H'Eﬂ; fﬂm Hulcoe 72
Claims, N &en. Cond: Good fEﬂ.‘PaarfEumt

(ClzrytsRacord)

lakes of Vak

{ Palkcy Conlition)

Aamarks The veh had commenced its WIS Qs
repair 2t the time of inspection.

Sal.or Mahal Valus

DAC Actdent Eport: Consistent? | Yes or Ko

ZA [ PR Szen: Consistent? ; Yesor No

Est Rapars: days Fes: Yes or No

Lum Sum o IVal: Yes or No

CA | REV | REP, | 24HRS

Vehice: INJOUT

Stearing: Inurﬁr { Jammed | Leaked ! Burnt o

Brake:  InordSe Jammed | Leaked /| Burnt or

Madi:  Nil I1SRIm | STOHRIm or

Tyre Size: F: s f"/ £ iz d
R: =

ES/DUN/EXNOVA I GY HFSJ'L!ZA.’MLCFO"ITEU PIR I'SUML/

TOYO IYOKOD or ;/—.l k"‘k

Eront mear
RiBal, ‘,') mm RiBal -1 tm
LiBal - - LBal. + i

r’ﬂ(ﬁ (’é_ff

HJ‘S { UIG | Rooftop or

Survey hald st

Des. of Damages: Frt | Rear,/ O

S

Date: Parson Contactsd The UIC | Chassis frame / Body Strumure sftactad due i I:l:I=|I'~IDI'l
D&zl Time | Action | Instruction =
Bpfh Lt [l f 22952t [ty Red g3 sl /oA

= 1/

Lk ' o L

Dateflims. Fie Pass ta? D: Preli. Report

I ]: Final Report

-~

=)

2t Tims, File Return ia?

2 Jiil: - :B‘,ask

Add Fee:

2] W Ery

Fk’ £ oous.3%

Days Of Repair:
Resurvey No. of Trip: l ;Sur-:a}' Fas:
- i‘-‘ranspnnsuun. ]
: Site Insp (B ) _sems_sl ,L“" o
D: Interview (S Pl 10

210



Survey Department Check List (Case Handler)

Reference No. : CS} MSq (S 33(1:4 Kb

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

(1) Office Assign Form

[ Reference No.
Customer Code
Assign From
Assign Date
Veh No (Inspected)
Veh No (Insured)
D.0.A
Policy No
Claim No
\Insurance Authorisation (CA /REV/REP)
.Repart Type
:Weekend Charges
Survey held at/Repairer
Excess

AMEZ2O6O6OO00 0 nn 0

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

(1) Assignment Form

C Vehicle No
Regn Month/Year
Vehicle Type
Make & Model
:Engine Capacity. (C.C)
Colour
‘Odometer. (Sp.Reading)
Chassis No
_General Condition
‘Steering
Brake
‘Modification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
‘Survey held
'Des.of Damages

ZNnNNnZNnZE2 2|2 NN NE 2|0

=

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

{3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
:Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
‘Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C 'Resurvey photo Uploaded

(o ll o BN o BN o BH & Wi

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

Typist

Y-Date

N-Date

h

Y-Date

N-Date

S NS

<

'

SISISISIS IS ISP 8 [S[SIN[S[S]S]S]8 s

S

Check By: | VERON | :xl>]\2

Case Handler Date
*C: Critical *N: Non-Critical

21/05/2014



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 Req. No. 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD

16 RAFFLES QUAY

Ref : CSMSG18003300/K1vb

#24-01 HONG LEONG BLDG SINGAPORE 048sg1 Dot 21-02-2018 IHI”""“""II‘I'H“ |‘|
Code: MSG
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 3381X% Veh. Inspected SHC 2299G
Policy No. 28BT2T72MKC Coverage (§) 0.00
Claim No. 550095 Excess ($) 0.00
Assign From MERIMEN (LIONEL TAN) Assign Date 21/02/2018
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  19/02/2018 Inspection Date 22/02/2018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Ba.

Re

marks




212172018 Merimen e-Claims

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

'CLAIM SUBFOLDER TRACKING

| _Case | Est Submitted Ady Assigred | Adj Bpt submikted 1.: wuthied | :,_;- -
: LT L Ei Lo 1 A IR o ——
i 21 Feb 2018 'New Assignment
Main 10:14 |
I Cancel Caze
P.ssl-gni

Reference Claim Details Show All ]

| CLAIM SUBFOLDER DETAILS - ' - [Created w insurer]

Insured: ) RLLOY EEHEM_L EDH'!_‘RAETGR, Cu Reg Mu 52993591K

‘Main Claimant: _ 'COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R =
| Vehicle Reg. Na.: _§_I_-_I'_q22996 'I:rate of Loss: | 19/02/2018 16:00 - :59

— A————— = —

| Claim Type: TP / 550095 | Bolicy/Caver S, |28872772MKC (Comprehensive)

Vehicle Reg. No. (Insured):  GBB3381X ____ Palicy No. {Claimant): ——
| Excess: e !Sﬁnﬂ.ﬂo

Repairer: ) ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300

Handllng g |E‘E$4136113r|!:’;;"n“ (Singapore) Pte. Ltd. (HQ) - Tel: +55 6827 7888 ... [Handled by Lionel Tan Tian Pel -

. _ LKK Aute Consultants Pte Ltd {HQ} Tel 525&3551 mm Advll:e I:II..IE 22!!}2}'2013]
Er!:fﬂiQU§!9.di_an (Insured): | NG THYE SIAN ()
(Adj Asg. Remarks; | Flease contact MR LIM TIEN SIONG @ 6214 B398 or 9535 8546 to arrange I'or 5urve‘gr

. ASSOCIATED MAIL RECEIVED

Cmremge 08/01/2018 - a7fo1/2019 |

view All | Compose Case Mail | |

| There are no mail for this case,

! | ALL ASSOCIATED TASKS® View Al | Search Tasks | Create New Task || complete | |

| Duco Datae Priority Type Task Group Subjeact Handler Assigned By Completed On Created On Done?
| | Mo results,

\ ol yin

https:/isingapore.merimen com/claims/index.cim fusebox=MTRadjuster&fuseaction=dsp_cimheaderfcaseid=685432&exlid=2649158CFID=2884
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21272018 Rich Text Editor, SVCDOCHrcontent

LKK Auto Consultants Pte Ltd icoregne:19ss0r10er)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ilkkauto.com;assignments@lkkauto.com

To: MSIG Insurance (Singapore) Pte. Lid. From: LKK Auto Consultants Pte Lid

4 Shenton Way 51 Ubi Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Attn:  Lionel Tan Tian Pei Date: 27 Feb 2018

Preliminary Advice
Insured Vehicle Mo : GBB3381X
TP Vehicle No 1 SHC229496G Accident Date D 19/02/2018
Make CHYUNDAL 140 Assignment Date 1 21/02/2018
Date of Inspection : 21/02/2018 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 front portion and parts claimed are consistent lo the accidant,

Repairer's Estimate (Gross) S5 4,079.04
Revised Amount 3% 2,245.28
Check Items (Estimated) 5% 0.00
Total 5% 2,245.28
Lump Sum Repair 5%

Total Loss Consideration

- MNew far Old Value 5%
Pre-Accident Value 5%
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair S35
Remarks

The vehicle is economical/not economical for repair.

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

-,

httpﬁ:a’?amgapom.maﬁman.oom.rclaims.ﬁndax.:fm?fusabn:zMTRadjusteraFuaaa:tinn=d5p_rptaarpu'nnue=2&msa|d=635432&axﬁd=264915&aujcur... 1M



MCOE1 6024241 | ComlonDelGro Enoneenng Ple Lid - Loyang
ENTRY DATE & TIME: 2000212018 10r43
SUBMITTED BY: Jare| Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report cofrectly the detaiis of the accicent 1o speed up the claims process

2. This Form must be completed by the Policyboider and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to
repudiate palicy ability -

4. The imsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

#, This repart will be forwardad by the insurers of the GIA Records Management Centre eatabliched by the General Insurance Association of Singapore (GLA) for
archiving and that copies af this report will, for a fee, be made available upan application by interesied parlies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 20022018 10:43
Date Of Accident 18/02/2018 16:40
Exact Location Of Accident SIMS AVE X ENGKU AMAN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC2299G
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reqg No 195303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-85508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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

Are you claiming under your own insurance policy

for repair ta your vehicla? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Wame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy YES

Policy Mumbear D-1808B936MFSH

Cover Note Number

Driver

Mame of Driver LOH MEE SHIUN

MRIC No 513700848

Date Of Birth 31/05/1959

Cccupation OUTDOOR

Date Of Driving Pass 250211982

Driving Experience 35 YEARS AND 11 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address YUXILUO365@GEMAIL.COM

Page 1 af 18



BLK 508 BEDOK MORTH AVENUE 3
Address #12.365

Postcode 480508
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? ]

Was any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

I hz_w_u_ bc:lcn appmacr‘_lcd by uq_'l.knnwn _persnn{s] ND

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) e,

Passenger 1 NAME: .
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
I Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

FRemarks/ Reasons: -

Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB33g1X

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver MG THYE SIAN
NRIC/Passport Number 501899625

Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage RH REAR
Page 2 of 18



No. Of Passenger (Including Driver)

P 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

1. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

ny false reparting may be referred to the Police for investigation.

wur

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurznce
Assoclation of Singapore (G1A) for archiving and that coples of this report will far 2 fee be made svailable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre end to coples of
the report being made available aforesaid.

%, Cansent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshap and the General insurance Association of Singapare ["GLA*) may/are permitled 1o collect, wse,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal informatien™) and disclose and transfer such
Persanal Infarmation to all insurar{s) who have Insured vehicle(s) invalved in this accident {all Insurer{s) who have insured
vehicle|s] involved in this aceldent shall be collectively referred to 2s the "insurers™), the Insurers’ lawyers/law flrms, the
Wanetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpese(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

{ii} Investigating the accident and/or my claims;
[ifi} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailng of correspondence, statements, Involces, reports or notices o me,
which could invelve disclasure of certain personal data about me to bring about defivery of 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)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ona or more of the above Purpotes; and

{c}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyars/law firms), which may be sited outside of Singspors, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

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

{i} toallinsurars andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[t} fer complying with requirements under sny regulations, laws or court orders,

COMFORT TRANSPORTATION PTELTD
60 REG, NO, 1893038215 W oY jra
Policyholder's Signature Drriver's Signatura - Reporting Centra 'PMH"E|'5 Signature
Date & Time. {If driver is not the policyholder) Mame:
Date & Tima: MRIC/FIN Mo -
PR
5 L

Page 4 of 18



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s o Atz iy,

DECLARATION
| declare the foregoing particulars are true in every respect.
COMFORT TRAMSPORTATION PTE 1TD oY, !; @ -
CO REG. NO, 198303821F \ﬂ / y
Policyholder's Signature Driver's Signalure - Reporung Centre ?Erﬁép?ﬂel'i signatura
Dale & Time: (i grver is not the policyholder) Narfe:

Cate & Time:

NRICFFIN Ne.

Page 5 of 18



Sketch Plan Pg. 3

Describe Circumstances _pf the Accident

ool el N i Ot el s . ———

'On 19 Feb 2018 at about 16:40 hrs | stopped my taxi on the ﬁéﬁimu_ﬁﬁane before the

_si_g-ﬁali:ed pedestrian crossing with my hazard warning lights switched on to pin@p a male

passenger.
[ERamEmaets

kﬁdﬂw after he boarded my taxi, | check for the traffic from my left. After ensuring*tis clear

I slowly proceeded to move forward. As | approached the junction of Engku Aman Rd

suddenly a larry GBB3381X corr;ing fr_um my left make a sharp right turn towards Engkl:l Aman

Rd in a speedy manner. As | was too sudden I have no time to react at all.

Due to the driver's failure to keep a proper lookout and making a right turn from a non

turning_l-é_l_'ljg _Eéu sed this accld_e_qt_!"é h5 ppen. In the process the right hand side rear of the

lorry hit and grazed the left hand side front of my taxi.

No injury at the point of the accident.

Enclosed is a video footage to support my claims

Declaration

I/We declare the foregoing particulars are true in every raspect.

COMFORT TRANSPORTATION PTE LTD
CO REG. NO. 190303821R o3
\- 7/
Paolicyholder’s Signature/Date & Orivar's iilna.-t;:rﬂtf dritvies 18 not the palicgholder |/ Cate Witnessed %Eﬂﬂr‘-’in‘z
Tirme & Time Centre Personnel

Page & of 18



OMFORIDELGRO

ENGINEERING ,

Hher 0 COMFORIDELGRO Date/Time: “20.02:2018 11:39 Page : 1
3am: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305118180
CIMEﬂ = =R = | REGHM E{czzg% ! MILEAGE

COMFORT TRANSPORTATION PTE LTD e TR —
3 SIN MING DRIVE o
% gingapore SINGAPORE 575717 MOPET g0 19,027018 '17: 20
iRl 65508755 (o) | “’“‘E’F%"‘Hz.zm? | TARGET DATE
F B
CHAS COMPLETION DETETIME:
— | T RiitBa10MHUL00092

2cident Date: 19.0Z2.2018
LTURE: 3P 19.02.18/C

/NO LABOR CODE

IKED & PASSED OUT BY:

JOB DESCRIFTION

DESCRIPTION

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

ledgement Slip

o,  SHC2299G LIMTS

T Exit Pass

I
! Vahlole No.: SHC2299G
|

if Service Advisor Signature/Date

Mame of Service Advisar Date
|



COMFORTDELGRO ENGINEERING PTE LTD

-. A~ " A _'l_:-"" 1
v LS |
REPAIR ESTIMATE* ‘\ \S l{‘__‘]r — M p ) k >
VEHICLE O : SHC 2299G DATE 20/2/2018 —
MAKE { t’ﬂ{(
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover .~ 5 105220
Front Bumper Sponge y b 142.20
Front Bumper Grille (LH) =~ ¢ ¥ § 2855880
5 i . S
Front Bumper Grille Airduct (LH) 4 b 155.00
Front Bumper Bracket (LH) -~ ey b 24.60 |
Headlamp (LH) X S 1.388.00
Front Fender (LH) -~ f“‘" b 619.00
Front Fender Shield (LH) ¢ $  169.80
SUB TOTAL 5 383630
LESS 204 5 767.26
DISCOUNTED TOTAL $  3,069.04
Labour Charge o0
Panel Beating 3 SEET00
Spray Painting Charge $ M e
Wiring Charge $ SO [ X< 4y
TOTAL LABOUR S 1,010.00
ESTIMATE TOTAL $ 4,1]72;!}4
Ao >R
!C = Kﬂ ¢ [C/r fr
/ 2 / L /J’ a"! Jo» (:7
2 My
i undey
”69 Pl /-f n .
&’Ar{ %:f’ " -*I d and
Ackniow Repain
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 5375717

65308735

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 22.02.2018
Time: 10:03:08
Page: 1

305118180
SHC2299G
0000000000
HYUNDAI

1-40

20.12.2017
15.02.2018 17:20
19.02.2018

OTY IND UNIT-PRICE DISC% AMOUNT

FART REQUISITIOCHN

(001 04-01-0103-2322-A  FRT BUMPER

0042 04-01-0103-0639-G

0003 04-01-0103-0574-G  FRT FENDER LH 1

0004 04-01-0103-4891-G  FRT BUMPER GRILLE LH 1 28580 20.00 22864
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 300.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 360,00
SUB-TOTAL
TOTAL

LW 5\\

MVA NAME & SIGNATURE
DATE:

FRT BUMPER BRKT LH 1

1 1.052.20 20.00 84176
24.60 2000 19.68

619.00 20.00 495.20

1.585.28

660.00

2245328

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE:



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305118180
ComforiDelGro Enginesring Phe Lyd
Date 2210218 59 Leyang Orive Singapore S0B969
e —— Fax: G546 8156
FINALIZATION FORM
To : LKE Fax:
Attn KALVIN ANG
Vehicle Reg No SHC22886G Date of Accident : 19-Feb-18

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

1. The repair job shall bill to: MSIG GBB33B1X
2. The finalized amount shall be:
{a)  Spare Pars after List discount $1,585.28
{b)  Labour Charges 5660.00
Total for Part-By-Part Repair Cost ~ $2,24528
{6.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% o o
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 2 warking days.

4. Wae shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

b Thank you for your assistance.

L

We confirm the estimates and
finalized amount

Signature . Signature
MWame LIMTS Mame KALVIN
Tel 62148398 Date 23 1) 4
Fax 65468156
For Official Use Only
Document
Item Amount Attached Cu. nfirm By Remarks
{Signature)
Yes or Mo

Rental Rate P/Day

YES

Loss of Income Paid

Survey Fees

LTA Search Fee

FHEREEERE

Medical Fees (on behalf
of driver, if applicable)

Chverrun

Remarks




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno 1sseor1ser)

§1 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@ikkauto.com;assignments@Ilkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18003300/K1VEN2

Date: 28/02/2018
REFERENCE
:;':li::g MSIG Insurance (Singapore) Pte. Lid Policy No: 2887277T2MKC
Claimant ; .
Vehicle No : SHC2289G Insured Vehicle No : GBB3381X
Date of Loss:  18/02/2018 Nature of Claim: TP Claim No: 550095
TIFI HICLE
Reg No: SHC2299G
Make & Model: :{-:}}UNDAI 140, 1.7 D CRDI F/L AT ABS AIRBAG 4DR Engine No: D4FDHU730069
Reg. Date: 20/12/2017 (Man. Year; 2016) ﬁ:,‘“'“ KMHLB41UMHU100082
Colour: Blue Odometer: 27254 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured (S5): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60 R16 Rear Tyre Size: 205/80 R16
Front Left Side: Hankock 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 fyre freads depih
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 3,069.28 1,585.28 1,484.00 48.35
Miscellaneous ltems 0.00 0.00 0.00
Labour 1.010.00 660.00 350.00 3485
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 4,079.28 2,245.28 1,834.00 44 .96
+ GST 7.00/7.00% (S%) 28555 15717 128.38 44 96
MNett Amount (S5) 4,364.83 2,402.45 1,962.38 44.96
INSPECTION
Date of Assignment: 21/02/2018
Date Inspected: 21/02/2018 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN

NOTE: This report represents our findings af the time and place of inspection stated herein. Such tnspection has been carmad ouf fo the best of our
knowledge and abilily but any other habilly under any ather circumstances is hareby expressly excluded

https://singapore.merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 28/2/2018
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REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 28 Feb 2018)

Parts: 143 HE;JNDN 140 1.7 D CRDI F/L AT ABS AIRBAG 4DR (M) (Catalogue:Merimen Singapore
1.

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

Print Code: (Unsubmitted, no print-code for SHC2289G)

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 PartMNo. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER COVER Deformed 1,052.20FL *1,052.20FL
2 1 ‘FRONT BUMPER SPONGE Serviceable 142 20 FL *FL
3 1 *FRONT BUMPER GRILLE (LH) Cut 285.80FL  *2B5.80FL
4 1 *FRONT BUMPER GRILLE AIRDUCT (LH) Serviceable 155.00FL *-FL
5 1 ‘FRONT EUMPER BRACKET (LH) Cracked 24 B0FL *24 60FL
6 1 *HEADLAMP (LH) Serviceable 1,388.00FL *FL
7 1 *FRONT FENDER (LH) Dented B19.00FL  *619.00FL
8 1 *FRONT FENDER SHIELD (LH) Serviceable 169.80 FL *-FL

F=Franchige part. L=ListhhemDisc . —

Sub Total (85) 3,836.60 1.981.60
- List Item Discount on L Items 20.00/20.00% (S$) 767.32 396.32

Total Parts (S§) 3,069.28 1,585.28

Report was unsubmitied during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox= MTRadjuster&fuseaction=g... 28/2/2018
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING MNew 5680.00 300.00

i SPRAY PAINTING CHARGE New 400.00 360.00

3 WIRING CHARGE MNew 50.00 =
Gross Labour Cost (S§) 1,010.00 660.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https:Hsingapﬂre.merimcn.cmnfclaimsﬁindex.cfm‘?fusabGFMT Radjuster&fuseaction=g... 28/2/2018



