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LKK Auto Consultants Pte Ltd

31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo. 19-9507198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURAMNCE (SINGAPORE) PTELTD

16 RAFFLES QUAY
#24-01 HONG LEONG BLDG SINGAPORE 048581

Ref : CS/MSG18003958/Atd3

Date :

Code : MSG

01-03-2018

AN

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh, SKC 1968E Veh. Inspected SKA 86610
Policy No. MSDNPCRMT7-001537-00 Coverage (§) 0.00
Claim No. MSC/V18-000298 Excess ($) 0.00
Assign From  MERIMEN (MONICA CHUNG) |(Assign Date 01/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  18/02/2018 Inspection Date 01/03/2018
Survey held at OUR BRO'S WORKSHOP
10 KAKIT BUKIT ROAD 2 #03-38 FIRST EAST CENTRE SINGAPORE 4178588
5a. Remarks

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

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.




Merimen e-Claims Page 1 of |

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

CLAIM SUBFOLDER TRACKING

Case | Motified | Est Submitted “r':!'.l‘l“;.‘-i!-‘:;l'lf"ﬂ ! I:-.".IJ F‘:pl |5;.:1j Submitted I Anakh'ed Status
20 Feb 2018 R
- 28 1?123018 New Assignment
Assign Cancel Case |

Reference Claim Details

e e e e e e e e

Documents Show All |

CLATM SUBFOLDER DETAILS [Created by insurer]
| Insured: HITACHI CAPITAL ASTA PACIFIC PTE LTD, Co. Reg. Mo.: 159400395N
Main Claimant: |ROSINI BINTE MOHAMED ALI, 1D: S1422650H _
Vehicle Reg. No.: | SKAB661D | Date of Loss: |18/02/201816:00-:59 |
Claim Type: TP / MSC/V/18-000296 Policy/Cover Note No.; " o0/VPCR/17-001532-00 (Comprehensive) §

Eaﬂh:::ﬂ;k;g- No. i“m““ Policy No. (Claimant):

Coverage: 27/07/2017 - 26/07/2018

 Excess:

| Our Bro's Warkshop {s) Pte Ltd (HQ) 10 Kaki Sukit Road 2,#03-37/38 First East Centre, 417868 Kaki Bukit - Tel: |
66361338

MSIG Insurance [Singapore) Pte, Ltd. (HQ) - Tel: +55 6827 78BS ... [Handled by Monica Chung Pei Zhen -
| 8594 2552]

| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6156-3561 ... [Imm.Advice due 01/03/2018]

l:lrlvnr.ufcu:totilnn | 3 :
{Insured): AMNG THYE GUAN (), NRIC: SEB04844C, Tel: +6557399544

(Adj Asg. Remarks: - iCar is in, please survey. Please assign Mr Adrian Ling as the surveyor. Thank You.

. Handling Insurer:

: ASSOCIATED MAIL RECEIVED WView All I

Compose Case Mall j
| There are no mail for this case.

ALL ASSOCIATED TASKS Wiew Al | Searcn Tasks | Create New Task | Complete | |
Due Date Priority  Type Task Group Handler Assigned By Completed On Created On Done?

https://singapore.merimen.com/claims/index.cfim?fusebox=MTRadjuster& fuseaction=d... 28/2/2018



Shiau Chan (LKKAuto)

#

From: Do-Not-Reply <do-not-reply@merimen.com> G
Sent: Friday, 2 March 2018 12:20 PM

To: do-not-reply@merimen.com

Cc SUR

Subject: WVEHICLE SKA BE61D (YOUR REF: MSC/V/18-000296)

This mail is associated with :

*SKA8661D (MSC/V/18-000296)
[SKC1968E]
TP
ROSIN| BINTE MOHAMED AL
Feb 18 2018 4:00PM
[HITACHI CAPITAL ASIA PACIFIC PTE LTD]
Our Bro's Workshop (s) Pte Ltd
Dear Maonica,

Please be informed that we have inspected the vehicle SKA 8661D on 01/03/2018.
We are pending for estimate from repairer.

Thanks & Regards,

Shiau Chan (Ms) on behalf of Denise

LKK Auto Consultants Pte Ltd

Tel: 6256 3561

Fax: 6256 4315

[ This mail is sent from a mailer account - do not reply to this email address |

Sent by : SHIAU CHAN (LKK Auto Consultants Pte Ltd)



Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:
Owner ID:

\ehicle Details
Vehicle No.

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine Mo.:

Chassis Mo.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:

T:!tal Rebate Amount:

The information contained herein is correct as at 02 Mar 2018

Singapore NRIC

2650H

SKABS61D

Mo

02 Mar 2018
MERCEDES BENZ
C1BOCGIA

Black

2010
27182030059375
WD D2040492A388885
115.0kW (154 bhp)
$40,663.00

0B Apr 2011

08 Apr 2011

1]

$40,663.00

Yes
07 Apr 2021

$26,430.00

07 Apr 2021

B - Car (1601cc & above)
10

$57,002.00

$17,654.00

$44,084.00

OK



MCTS 18023625 | ComfortDal Gro Engineering Fre Lid - Braddsll
EMTHY DATE & TIME: 1900272018 1222
SUBMITTED BY: Branda Mg Lay Hang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report cormectly the details of the accident to speed up the claims process
2. This Form must ba completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and accepiance of this Form by iInsurance companies s nol an admiss:on of polcy labdity on he part of [ INSUTANGCE COMpEnies,

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

&, This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GIA]) for
archiving and that copées of this report will, for a fee, be made available upon application by interested parties,

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

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Name Of Registerad Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose lor which vehicle was being used al

time of accident

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

if No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbei
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Mumber
EMail Address

ACCIDENT STATEMENT

19/02/2018 12:22
18/02/2018 16:25
2ZND LINK TUAS
SINGAPORE

SKABGEID

ROSINI BINTE MOHAMED ALI
51422650H

NOEMAIL

(LOCAL) +85-91118719
OTHERS-91782778

MERCEDES-BENZ
C180 CGI A

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERMN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2017VD10065TVDP

ABDUL HANIFF BIN ABDUL GHANI
51425405F

221211960

INDOOR

31/05M1979

38 YEARS AND B8 MONTHS

MALE

(LOCAL) +65-91782778

ABDHANIFF@GMAIL.COM

Page 1 of 22



Advress 16 TAlI KENG LANE
Postcode 535267

\Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own .
Vehicle A

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG
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) 3
Passenger 1 NAME: - ABDUL ZAMEER HUSREF BIN ABDUL HANIFF
GENDER: : MALE

Fassenger NAME: . ROSINI BINTE MOHAMED ALI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station
Was notice of intended Prosacution given? NO
If ¥es,against whom?

Circumstances of Accident
PLEASE REFER TO ATTACHED .
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: DRIVER DID NOT FURNISH AT TIME OF REPORTING
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC1968E
Vehicle Make/Model/Colour TOYOTA | COROLLA
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver ANG THYE GUAN
NRIC/Passport Number S6804844C
Contact Number
Address
Postcode

Page 2 of 22



Insurance Company Name

Nature Of Damage
Mo. Of Passenger (Including Driver)

Fage 3 of 22



Sketch Plan Pg. 1
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[P OETANT NOTICE
1 Plaasrzpon coprechy the detells of the scddeni w spesd up the daims process.

: Trlsiorm must be cornpletsd by the Policvholder and/or the Authorized Driver

=, Infamezion provided must be as wuthiul and scoursts &3 possitie Any wiliul misrsprasentetion or withholcing of met=rigl
fecmay sliow Insurencs companias to raoudl oy Nability.

4. Th @miye énd acocepizncs of this Farm by insursnce compenies 15 not a0 scmizsion of policy Bability on ths per of the insurance

Lo TTIRERIES.

11

. Arcdilse re i W £ i di Hon,

L

. Therpar: wiil be forwarded by the insurers of the G14 Records Managemans Cantre esssklithzd By the Cenars! insuratice
+ Assotation of Singepore (G14) for archiving and that coples of this report will for a fas be made available vpon sppiitation by
Intefeizd parties,

. By theipdgmant of this regort to the Insurers, you haraby consent ta the archiving of tis repon a1 the cenrrs 2nd 1o copdes of
the rigort being made avaiishle aforeseid.

e

B. Corsent under the Personzl Dats Frovestion At (FOFA)
frrderstend, scinowledge, agree 2nd consent that

{2} My insurer, my workshop and the Senera! Insuranco Assooiztion of Singspare (“ElA") mey/are permitied to coliecs, use,
dizciase 2nd for process my personal dets/persens! Infarmation set out In this [form] znd any other parsonal informacens
provided by me or possessed by my Insurer (coflectively the “Fersonzl Information”) and disclase and transfer susi
Personal Informstion 1o el insurer(s] whio have insured vehicle]s] Irvolved in this scoident {all Insurer(s) wha have insured
vehiclafs) involved in this zccident shal be collectively referred to 23 the "insurers”), the Insurers’ lsvrvars/law firms, the
Monetary Authority af Singapers and any relevant governmen: agency,/authority {such 25 the police), for the purpose(s)
ol
il processing, handiing and/or daaling with my claims induding the setiement of the daims and any necastary

Investigations relazing to the claims;

{ii} Investigating tha eccident and/far my daims;
(i} ezerying out snd/or dealing with my instructions or responding 7o 2ny snquiries by m;

(W) administering my claims {Including the malling of correspondance, statemants, invalces, raporss or notices ta me,
wiich could invelve disthosure of certain personal dat= sbout me to bring ebout delivery of the same 25 wall 35 on the

extarnal cover of envelopes/mail packeges); andfor
(¥) eamplving with 2pplicaible law in administzring, processing, handling snd/or dealing with mv ciaims leslle cshvaby <he
"Furposes”)
(B} #ilinsurerls) who have insured vehiclels) invalved In this sccident and the Insurers’ lawyers/law firme, maw/sre permimesd
o collect, use, disclose and/or process my Personal Information for one of more of the sbove Furpotes; and

(e} oy Feronal Information may/can be disclosed by anv of the Inturers and/ar GIA to their shird parTy sapvice providars oF
sgantsfineluding the:r lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Ferposas,

{a} oy Peranal Information will sise be collecied and used to compile calms histary for the purpose of fraud detsctinn,
Investizztion and menazement in present and 2l futere ceims.

(el cheinformedon so collscted under () sbove mav be sharsd / discloszd:

(]] 1zl inglerers endfor sny other third parties that sssiet n eveluzting, invasigating, controliing or managing fracd,
reguiziors, law enforcement and government agencias as rezsonably required for the purposes steted, or

{in} for comphylvg with requirenienis under sny regulations, Iaws of tourt orders.

ﬁfdﬁﬁﬁi

P olicyhalder's Sgnsture Driver's Signeture = Reporting Centre Personnal's Signature
e & Time: (I drivatr 15 net the palicyholser) tlame:
Datz & Time! NRICSFIH Ne.:

. T S

Page 4 of 22



Sketch Plan Pg. 2
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CECLARATION
If'We dectare the foregoing particulars are true in every respact,

Mo 15 |

Paloyholder's Sigaature Drivar's Signature = Réporting Centre Perfonnei’s Signaturs
Dake & Time: {1 deiwer is not the policyhobder) Hame:
Date & Time: HRIC/FIN Ha.:
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OUR BRO'S WORKSHOP (S) PTE LTD

10 Kaki Bukit Road 2
#03-37/38 First East centre
Singapore 417868

Phone: 66361338
Fax: 66361338

Email: veeramani4029@yahoo.com.sg
RCB: 20112B80936E

DESCRIPTION

b

RR BUMPER ASSY Dt (o~ <
REVERSE SENSOR SET
RR BUMPER DIFFUSER  Je12n—2

RR BUMPER TOW HOOK At A
RR EXHAUST END TAIL COVER /“* “*
RR RH BUMPER BRACKET ¥ <
RR LH BUMPER BRACKET

SPRAY WORKS

LABOUR CHARGES

TERMS AND CONDITIONS:-

1, Customer will be billed after indicating acceptance of this quote

2. Please fax or mail the signed price quote to the address above
3. This estimate is based on our inspection and does not cover

additional parts or labour which may be required after the work has

been started. After the work has started, worn or damaged parts
which are not evident on first inspection may be discovered.

Naturally this estimate cannot cover such contingencies. Parts prices

subject to change without notice.

This estimate is for immediate acceptance.

§1S (0O

6757

ary

QUOTATION

DATE: March 1, 2018
QUOTE #:
FOR: SKABBB1D

MAKE/MODEL: MERCEDES C180
MILEAGE: =

CUSTOMER: MSIG

PHONE #:

UNIT PRICE AMOUNT 1 -4

$ 147660 $ 147680

$ 28000 § 280.00

$ 38280 $ 363.80 “

$ 6206 $ 62.06

$ 25680 § 256.80

$ 4815  § 48,15 3—

$ 4815 $ 48.15 =

$ 32000 $ 32000 }&0

$ 35000 §$ 35000 2@0
roraL * o

Customer Acceptance (sign below):

, |

Print Name: |



Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd (co regNo:198807188R)
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/MS3G18003858/ATD3NZ

Date: 13/03/2018
REFERENCE
Handling MSIG Insurance (Singapore) ; , MSDAVPCPMT-001837-
Insurer: Pte. Lid. Policy No: 00
Claimant Insured Vehicle
Vehicle No : SKAB661D No : SKC1968E
; . Claim MSCv/18-
Date of Loss: 18/02/2018 Mature of Claim: TP No: 000296
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SKAB6E1D
Make & Model: MERCEDES-BENZ C180, 1.8 CGI (A) Engine No:  27182030058375
Reg. Date: 08/04/2011 (Man. Year: 2010) Chassis No: WDD2040492A358885
Colour: Elack Odometer: 163862 km
Engine Capacity: 1796 cc
Market Value/New Car Price: M/
Sum Insured (S%): Market Value/Mew Car Price
NDITI FV T
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake {Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION TYRES
Front Tyre Size: 245/40R17 Rear Tyre Size: 245/40R17
Front Left Side: Continental & mm Rear Left Side: Continental 6 mm
Front Right Side: Continental 6 mm Rear Right Side: Continental & mm
Tha above values represenf the remaining fyre reads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2 53556 1,669.59 865.97 34.15
Miscellaneous items 0.00 0.00 0.00
Labour 670.00 450,00 220.00 32 84
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5 3,205.56 2,119.59 1,085.97 33.88
Approved Total (Overridden) (S%) 1,700.00
Nett Amount (S$) 3,205.56 1,700.00 1,505.56 46.97
INSPECTION
Date of Assignment: 28/02/2018
Date Inspected: 01/03/2018 Inspected At: Our Bro's Workshop (s) Pte Ltd (HQ)
10 Kaki Bukit Road 2 #03-37/38 First
East Centre
Singapore 417868
Estimated Period of Repair: 2.0 days

Adjuster: ADRIAN LING

Manager: DENISE TAY KWEE CHENG

NOTE: This report represents our findings at the fime and place of inspection stated herain. Such inspection has been camied out fa the best of our
knowledge and ability but any other iigbility under any cther circumstancas is hereby expressly sxcluded.

https:f.fsingapﬂn:.merimen.cr:rmfcIaimsfindcx.t:f'm?fusebux=MTRﬂdjuster&mseactiun=g,,. 13/3/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

|Part Source: MRM-5G Version: 1.0 (Last Synchronised: 13 Mar 2018)

Parts: 143 MERCEDES-BENZ C180 1.8 CGI (&) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SKABEE1D)

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

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *RR BUMPER ASSY Deformed 1476.60F *1,395.00 FL
2 1 *SET REVERSE SENSOR Mot Necessary 280.00F *FL
3 1 *RR BUMPER DIFFUSER Deformed 363.80F *363.80FL
4 1 *‘RR BEUMPER TOW HOOK Mot Necessary B62.06F *~FL
5 1 *RR EXHAUST END TAIL COVER Mot Necessary 256.80F *-FL
6 1 ‘RR RH BUMPER BRACKET Mecessary 48.15F *48.15FL
T 1 *RR LH BUMPER BRACKET MNecessary 48.15F *48.15FL

F=Franchise part L=ListlemDsac. e EEa

Sub Total (35) 2,535.56 1,855.10

- List Item Discount on L Items 0.00/10.00% (S§) 0.00 185.51

Total Parts (S$) 2,535.56 1,669.59

! Report was unsubmitted during this print-out, |
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Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No Particulars

Labour ltems

1 SPRAY WORKS
2 LABOUR CHARGES

Page 3 of 3

Lab.Type Repairer's Amount

New 320.00 250.00

New 350.00 200.00

Gross Labour Cost (S§) 670.00 450.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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