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¥y L7 LKK Auto Consultants Pte Ltd

s BAE = 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. MNo: 199607198R GST Reg, Mo. 19-9507198-R
Affiliated to Federation Internationale Des Experts En Automobile
CHINA TAIPING INSURANCE (S) PFTE LTD Ref : CS/CTI18004833/Avb
gﬁgﬁ?ﬁgﬂ%ﬁﬁgwmpom 079509 o, 1055018 ” ‘"‘"HN"”“'H'"”
Code: CTI
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GBA 64818 Veh. Inspected SLT 185K
Policy No. DMCVSNB012211709 Coverage (§) 0.00
Claim No. SNM18001337C02 Excess (§) 0.00
Assign From QEE;{}IMEN (CHONG BOON Assign Date 13/03/2018
i Vehicle Particulars & Condition
Make & Model c.c 0
Engine No, HIDDEN Year of Reg.
Chassis No, Colour
Odometer » Steering
Brakes Medification
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  10/03/2018 Inspection Date 15/03/2018
Survey held at AUTOBAY PTELTD
NO. 1 KAKI BUKIT AVE 6
#02-11 SINGAPORE 417883
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

Cpse. | Notified | Est Submitted "'-ﬂJ-*'-'::?S gred Adj Rpt | Adj Submitted | Ers Auth'ed | Sratus 3
1
s 13 Mar 20 13 T;rszgum New Assignment
:: I | ) Canced Case

rtel'er&n:e Claim Dt:t-uls

[Crcateu‘ by insurar]

;; Insured: (SIN JIT S ENG EI-_I.IILDINHE__I;I_Z_IN_ETRUET_I_DH PTELTD N
| Main Clalmant: STEVEN QUAY KOK KHIANG, [D: S7712662G
| Vehicle Reg. No.: SLT165K o Date of Loss: 10/03/2018 09:00 - ;59 I
| Claim Type: TP / SNM1BD01337C02 |Policy/Cover Note No.:  DMCVSNBO12211709
||| Vehicle Reg, Mo,
{:!:_n_s_u_ro_d]_: S = GBAG4B1R . .Ful!cr Ma, {l:laim.nnth_ - =
. Excess: . 5s0.00
Repairer: | Autobay Pte Ltd (kaki Bukit) (HQ) 1 KAKI BUKIT AVE 6, #02-11, 417883 Kaki Bukit - Tel: 937166593
Handling Insurar: | China Talping Insurance ESInnapnra] Pte. Ltd. jHQ} TE| 6389 6111 ... [Handied by l:hu-np Boon sm]
| | Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6255-3561 . [Flnnl Rpt due 232/03/2018]
DEAR MARCUS, PLEASE CONDUCT SURVEY, CHECK EONSIETENC“F OF THE DAMAGES ON WITHOUT PREJUDICE
Adj Asg. Remarks: BASIS. KINDLY LET US HAVE YOUR RECOMMENDED REPAIR AMOUNT IF THERE IS NO ESTIMATE PROVIDED DURING
|PRE REPAIR. . . = : =
P ——— E == — === = - — {
| ASSOCIATED MAIL RECEIVED view all | compose Case Mail | |
| There are no mail for this case, ' o - - o !
f
|
= |
|| ALL ASSOCIATED TASKS View Al | Search Tasks Creste Mew Task | Complete | |
Due Date Priority Type Task Group Subject Handler Azgigned By Completed On Created On Done? ||
| | Mo results,

T —— I a A

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=d... 14/3/2018



ACTB0EIETS ¢ VAL Aug Cendne Ple Lid - HO

HTRY DATE & TIME: 1202018 13:40
SUBMITTED BY: James Lau Ah Joo

MPORTANT NOTICE

1. Flease re

SINGAPORE ACCIDENT STATEMENT

1 cosrectly the detalls of the accident 1o speed up the claims process,
L L2 I

2. This Form must be completed by he Policyholder andor the Authorsed Driver,

3, Information peovided must be as truthful and sccurate as nossisbe. An
e e

repudiate policy ability

4. The issue and acceptance of this Form by insurance companiss is nat an admission of pobicy lability on the par of the insurance companies.

2. Any false reparting may be referred to the Pollce for investigation,

£, This report will b= forwardad by the insurers of the GlA Records Managemend Centre

srchiving and that copies af this repar Wil for 5 foe, ba made svailable @

7. By the lodgement of this report to the Insurers, yau hereby consant to tha

aloresaid

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phonea Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Ma

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Adaress

ACCIDENT STATEMENT
120372018 13:40
10/032018 09:30

CATHOLIC HIGH SCHOOL CAR PARK

SINGAPORE

DETAILS OF OWN VEHICLE

ELT165K

STEVEN QUAY KOK KHIANG
5771268626
STEVENQUAY@GMAIL.COM

OFFICE-64581322

TOYOTA

C-HR-1.8 HYBRID S/G (A)

FPARKED IN CAR PARK LOT IN SCHOOL . AT WORK

N

THIRD PARTY
FRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE
WO

ZIMTNVPOOA 00844

STEVEN QUAY KOK KHIANG
STT12662G

11051077

INGOOR

230372004

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93848606

OFFICE-54561322
STEVENQUAY@GMAIL.COM

¥ wilful misrepresentation of withelding of material facis may allow inswrance companies o

Page 1 of 10



Address BLK138E TOA POYOH LORONG 14 #14-20
Poslcode 85312138

Was driver an employee of the Insured's Company NG

If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Mumber of Dmver's Own -
Vehicle -

Insurance Company of Drivers Own Vehicle B

General Information of the Accident

Type OF Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invelved in the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyved to hospital by :
ambulance? NG

Was any ather material or properly damaged? YES

| hi?uja_ bean appmached by Uf_'IKHOWI'I_E-EFSOI'I{S] MO
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? MNO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

AS ATTACHED REPORT IN SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was theare any video captured by Car Camera? YES

Was there any audio recorded? NO
Yahicle Registration Number GBAB481B
Vehicle Make/Model/Calaur LORRY
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver PALANIAPPAN MURUGANANDAM
WRIC/Passport Mumbar GARO3A1AIR
Contact Mumber

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Fassenger (Incleding Driver) 4

Page 2 of 10
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DECLARATION
If\We declare the foregoing particulars are trize in every reéspect.

i s .
. L'
"ttp::?é Centre P:rﬁnn:l': Signature

Policyholder's Signature Crriver's Signadture
(I driver is not the policyholder) Napgfe:
MNEHC IR Mo

Dare & Time:
Date & Time:



. Autobay Pte Ltd uen 200900076
.__.t: | Y E A\:’ 1 Kaki Bukit Avenue & #02-11 Autobay @ Kaki Bukit Singapore 417883
Tel: 6636 5355 / 9371 6639/ 9371 6RO3 | Fax: 6636 5355

Chassis No: ZYX10-20744128

_Rﬂn No . SLT165K Vehicle Make & Model : Toyota C-HR 1.8 Hybrid S/G
ITEM NO DESCRIPTION OF ITEMS QUANTITY UNIT PRICE AMOUNT
e (Piece/Set) (5%) (S$)
List Items: o
1 Front Bonnet ?_r- 1 $ 82479 & 894 79
2 Front Bonnet Lock 1 5 9289 3§ g2.89 ¥
3 Front Bonnet Insulator Clips \ phen 10 3 500 B 50.00 +
4 Front Bonnet Hinges i 2 3 7651 5 153.02 -~
5 Front Bumper ?B-,__:" _ 1 T 48304 S 483.04 ¥
6 Front Bumper Top Grille  Cre42d 1 § 36775 § 367.75
7 Front Bumper Centre Grille  #¢~~ 1 $ 9969 % 8969
8 Front Bumper Lower Grille il'- A 1 3 5843 § 58.43-F
] Front Bumper Lower Side Garnish * 1 $ 28500 B 285 004
10 Front Bumper Sponge 7I i 1 3 8955 5 89.55 %
11 Front Bumper Reinforcement o, $§ 33756 § 337.56 4
12 Front Bumper Side Retainers | 5 775 2 $ 10647 § 212.94"
13 Front Bumper Clips . 10 3 500 $ .- 50001.
14 Front Grille Emblem /atcl-d = 4 20003 1 $ 116079 % {_Tﬁm ;
15 Front Headlamp - LED £ €0 2 $ 402710 § 407v> 505420 *0T
16 Front Headlamp Lower Brackets /&% Maes 2 $ 7530 § %697 15060 x
17 Front Support Panel  Ayi 1 $ 71467 $ 714.67%
18 Tow Hook Cover -4 " 1 $ 48.55 $ 48.55 1
Sub-total $ 13,303.47
Less 25% ] 3,325.87
List Items Total S 9,977.60
Special Nett ltems: .
1 Front Number Plate with Holder 7 #~ 1 3 5000 % 50.00-7
SiNett Hems Total $ 50.00
Labour Charge ltems:
1 To check electrical wiring AR0 $ 9e.00 27
2 To reset headlamp 3 250.00 x
3 To respray painting & ete 5 1+-160-00-2c0
4 Panel beating, cut, weld, remove and replacing above parts $ 1,100.00-260
Labour Charge Total 5 2,540.00
Estimate Parts & Labour Grand total § 12,567.60

1503 8
'| .

O 2 I'F"'“J"L\]

Total 4372




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coreg o 1sesorissr)
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/CTI18004833/AVBN2

Date: 26/06/2018
REFERENCE
Handling China Taiping Insurance . }
i (Singapore) Pte. Ltd. Policy No: DMCYSNB012211709
Claimant Insured Vehicle
Vehicte No : SLT165K Ko GBABG481B
) Nature of Claim
Date of Loss:  10/03/2018 Claim: TP No: SNM18D01337C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Req No: SLT165K
Make & Model: TOYQOTA C-HR, 1.8 HYBRID S/G (A) Engine No: 2ZRB191875
Reg. Date: 13M10/2017 (Man. Year; 2017} Chassis No: ZYX102074128
Colour: Silver Odometer: 6037 km
Engine Capacity: 1797 ce
Market Value/New Car
: /A

Price:
Sum Insured (S3$): Market Value/New Car Price
COMNDITION 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: 215/55R16 Rear Tyre Size: 215/55R16
Front Left Side: Bridgestone 6 mm Rear Left Side: Bridgestone & mm
Front Right Side: Eridgestone 6 mm Rear Right Side: Bridgestone & mm
The above values represent the ramaimng fyre feads depth
COST OF CLAIMS Repairer's Adjuster’'s Difference Diff %
Parts 10.027.60 3,898.31 6,129.29 61.12
Miscellaneous ltems 0.00 0.00 0.00
Labour 2.540.00 480.00 2.060.00 81.10
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Mett Amount (S§) 12,567.60 4,378.31 8,189.29 65.16
INSPECTION
Date of Assignment: 13/03/2018
Date Inspected: 15/03/2018 Inspected At: Autobay Pte Ltd (kaki Bukit) (HQ)

1 KAKI BUKIT AVE 6, #02-11
Singapore 417883

Estimated Period of Repair: 2.0 days
Adjuster: ADRIAN LING Manager: VEROMN CHEM

NOTE: This report represents our findings af fhe fime and place of inspection stated herein. Such inspection has been camed au! fo the best of our
knowledge and abily but any other hability under any other circumsfances is heraby axpressly exciuded

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 26/6/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 26 Jun 2018)

Parts: M1-SUW TOYOTA C-HR 1.8 HYBRID 5/G (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SLT165K)
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page
numbers with the END OF ESTIMATES marker on the last estimate page

Further Info: ltemsivalues not in reference catalogue are prefixed with an asterigk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT BONNET Not Necessary B94.T9FL *FL
2 1 *FRONT BONNET LOCK Mot Necessary 92 B9 FL *-FL
3 10 *FRONT BOMNET INSULATOR CLIPS Mot Necessary 50.00FL *FL
4 2 *FRONT BONNET HINGES Mot Necessary 153.02 FL *-FL
5 1 *FRONT BUMPER Repair 483 04 FL *-FL
5] 1 *FRONT BUMPER TOP GRILLE Cracked IBT.TSFL *367.75FL
T 1 *FRONT BUMPER CENTRE GRILLE Mot Necessary 99 69 FL *-FL
8 1 *FRONT BUMPER LOWER GRILLE Mot Necessary 5B.43FL *FL
8 1 “FRONT BUMPER LOWER SIDE GARNISH Not Necessary 285.00FL “FL
10 1 “FRONT BUMPER SPONGE Not Necessary 89.55FL “FL
11 1 “FRONT BUMPER REINFORCEMENT Mot Necessary 33766 FL “FL
12 2 *FRONT BUMPER SIDE RETAINERS Mot Necessary 212.94 FL *-FL
13 10 “FRONT BUMPER CLIPS Not Mecessary 50.00 FL *FL
14 1 “FRONT GRILLE EMBLEM Cracked 1,160.,79FL  *950.00FL
15 1 *FRONT HEADLAMP-HID Qs Cracked 8,054 20FL *3,B80.00FL
16 2 *FRONT HEADLAMF LOWER BRACKETS Mot Necessary 150.80 FL *-FL
17 1 *FRONT SUPPORT PANEL Repair T1467FL *FL
18 1 *TOW HOOK COVER Not Necessary 48.55FL *FL
19 1 *FRONT NUMBER PLATE WITH HOLDER Not Necessary 50.00FS “FS
F=Franchise parl. S=5pcNett. LeListitemDisc - e

Sub Total (S8) 13,353.47 5,197.75

- List Item Discount on L Items 25.00/25.00% (S%)  3,325.87 1,299.44

Total Parts (S§) 10,027.60 3,898.01

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm7fusebox=MTRadjuster& fuseaction=g... 26/6/2018



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Page 3 of 3

No  Particulars Lab.Type Repairer's Amount
Labour Items
1 TO CHECK ELECTRICAL WIRING New 90.00 30.00
2 TO RESET HEADLAMP MNew 250.00
3 TO RESPRAY PAINTING & ETC Mew 1,100.00 200.00
4 PANEL BEATING,CUT WELD REMOVE AND REFLACING Mew 1,100.00 250.00
ABOVE PARTS
Gross Labour Cost (S55) 2,540.00 480.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 26/6/2018



