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LKK Auto Consultants Pte Ltd

&1 Libi Ave 1 #01-25 Paya Uibi Industrial Park, Singapore 408333

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199807198R GST Reg. Na. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTELTD

16 RAFFLES QUAY

Ref : CS/MSG18005551/K1gb

NI

#24-01 HONG LEONG BLDG SINGAPORE 04g5g1  Date:  26-03-2018
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5 6901CD Veh. Inspected SHC 1256L
Policy No. 2BB751955MP Coverage (§) 0.00
Claim No. 553366 Excess (§) 0.00
Assign From MERIMEN (LIONEL TAN) Assign Date 26/03/2018
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 mim
R/H Rear Tyre mm
L/H Rear Tyre i
4. Description of Damages
5. General Information
Accident Date  23/03/2018 Inspection Date 26/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

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




Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coresnoessoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Indusirial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauta.com

MSIG Insurance (Singapore) Pte. Ltd,

To:
4 Shenton Way
#21-01 SGX Centre 2
Singapore 068807
Attn:  Lionel Tan Tian Pel

Insured Vehicle Mo
TP Vehicle No
Make

Date of Inspection
Inspection At

From:

Date:

LKK Auto Consultants Pte Lid
51 Ubi Ave 1 #01-25

Paya Ubi Industrial Park
Singapore 408933

29 Mar 2018

Preliminary Advice

: 86801CD

: SHC1256L

s HYUNDAI 140
: 28/03/2018

Accident Date : 23/03/2018
Assignmeant Date + 26/03/2018
Est. Duration of Repair :2.00

- COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

58 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 to the accident.

Remarks

()

(%)

Repairer's Estimate (Gross)
Revised Amaount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

MNew for Old Value
Pre-Accident Value
COE / PARF Rebate
Salvage Value
Margin for Repair

The vehicle Is economicalinot economical for repair.

5%
558

55 1,624.40
1,441.76
37.60

5% 1,479.36

5%

ot
55

35

55
S8

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



Merimen e-Claims Page 1 of 1

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

'CLAIM SUBFOLDER TRACKING _ ' - =

Case Notified | Est ,..I:-rm*tcd _.a_!xgii Assignied ' Adi Rpt ".rh Subr rurm:l I Ing Auth'ed .:-raru:
26 Mar 2018 26 Mar 2018 |
| Naw Assignment
Main 10:44 an

Cancel Case i |
Assign

Relerence Claim Details

[l:reat_l_!ﬁ by Insurnr]

| | Main Claimant: | COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303621R _ o
: :wmm Reg. Nowi _ |SHC1256L  Date of Loss: | 23/03/2018 11:00 - 359

| | | . | 2BB75195SMP I{Cnmprehenslue}
lg;_.:_m Type: TP /553366 |Policy/Caver Note Now.: | - o rage: 03/01/2018 - 02/01/2019
||| vehicle Reg. No. |
lIn-!urﬂd] _5!501'.’.1.1 Policy No. (Claimant): .
= Em;\ess ey F 5$?DU an =
llepa.lrgr: l:umfortl:lcllsro Enginearing Pte Ltd {Lnﬂng} 55 l.wang DI'I-\I'E 508969 Loyang - Tel: 6214 8300
Handling Insurer: Ill;l:g Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Lionel Tan Tian Pei - 6643

Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 . [In‘im.Mvi:a due 2?,#5_3?'2013]

As'socin'ren MAIL EEEEwEn - View Al | Compose Case Man | |}

| 'I'rw.-r\t are na mall for this casa.

q | A.LL ASSOCIATED TASKS Wiew Al | Search Tasks Create New Task Eumnbﬁt_l

Due Date Priority  Type Task Group Subject  Handler Ausigned By Complated On Created On Dane? |
No results, I

https://singapore . merimen.com/claims/index.cfim?fusebox=MTRadjuster& fuseaction=d... 26/3/2018



WMCDETBgligat | ComlorDeksng Engnesing Ple Lid - Loyang

ENTRY DATE & TIME: 280372018 1015

SUBKMITTED BY: Huang Xiaoran

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass report correctly the details of the accident o speed up the Claims process
7 This Eorm muslt be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilf

repudiata palicy ability

4 The issua and acceptance of this Form by insurance companies is not an admis

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

&, This repart will be forwarded by the insurers of the GlA Records Management Centra

archiving and that copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgerment of this report 1o the insurers, you hereby cansant to the archiving of

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

[f Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

24/03/2018 10:15

23/03/2018 11:05

BAIN ST TWDS NORTH BRIDGE RD
SINGAFPORE

DETAILS OF OWN VEHICLE

SHC1256L

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYLUNDAI
140

MO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AMDIOR THEFT
YES

D-18088936MFSH

LIM PUR JIUN CELESTINE
57811193C

21/04/1978

QUTDOOR

30102009

8 YEARS AND 4 MONTHS
FEMALE

DINKY2104@HOTMAIL.COM

sion of policy kability on tha part of the insurance COMQanas

this repart al the centre and 1o copies of he

ul migrepresentation of witholding of matenal facts may allow insurance compares o

estabiisned by the General Insurance Assoclation of Singapora (Gla) Tar

report being made available

Page 1of 14



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicifing/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,.against whom?

Circumstances of Accident

BLK 185C RIVERVALE CRESCENT #13-139

543185
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
MO
YES

NO

NO

MO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO S1DE

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recarded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

S6901CD

GOVERNMENT
N HARIDASS
S51617327D
91078063

RIGHT FRT

FPage 2 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Plaase report correctly the details of the actident 10 speed up the claims process,
3. This Farm must be completed by the Policyhalder and/or he Authorised Drlver,

3. Information provided must be as truthful and aceurate 35 possible, Any wilful misrepresentation or withhelding of material
farts may allaw insurance companizs to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
compenies.

5 fals ting ma referred to the for investigatiol

6. Therepoct will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associetion of Singapore [G1A] for archiving and that coples of this repert will for a fee be mace available upen application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid.

8, Consent under the Personal Data Protection Act |PDPA)
| understand, scknowledge, agree and consent that:

{a} My insurer, my workshop énd the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
diselose and//or process my personal data/persanal infarmation set out In this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and dizclose and transfer such
personal Infarmatian to all insurer(s] wha have insured vehicie(s) invalved in this accident {all insurer{s} who have insured
vehicleds) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), fer the purposels)
of

{i} processing, handling and/or dealing with my clgims including the settlement of the clalms and any necessary
|rvestigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 weli 3s on the
axternal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”]

[b] allinsurer{s) who have insured vehicle(s) involved in this accidert and the Insurers’ lawyers/law firms, mey/are permitted
to collect, use, disclose andfor process my Personal Informatian for one ar mere of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of thie Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/aw firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

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

(e} the information so eollected under {d} above may be shared [ disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders,

8
COMFORT TRANSPORTATION PTE LTU NG '),C( :
CO REG NO 189303821R  —f 5
Policyholder's Signature Driver's Signature fieporting Centre Personnel's Signature
Date & Time: {if driver is not the palicyholder) Name:
Date B Time: MNRIC/FIN No.:

GIAHRAC ShetchPlordonm_Va

L &l

Fage 3 of 14



Sketch Plan Pg. 2

. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fe declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
CO REG. NO. 188303321R

|
W L J‘ll}

Policyholder's Signature Driver's Signature
Date & Time: [4f driver is not the palicyholder)
Date & Tima:

A MR SketrhFlanfuom_Vi

Reparting unthmum

Wame:
MNRIC/FIM Ne.

Page 4 of 14
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COMFORT

1am: hRCEEpahrTPHIEDH.
OMER S
COMFORT TRANSPORTATION FTE
7010045

;2::“’?83 aIN MING DRIVE
Singapore aINGAPORE 575717

, 65508755 ”
P}
(QUNT CARD NO.

ccident Date: 23.03.2018
ATURE: 3P 23.03.18

Date/Time: 74,03.2018

1049 Fage : 1

JOB CARD cales Order: o No305128267
' REGN TECI{ 17561 || MILEAGE
e 30T 24 [o%T50LE be: 20
¥R OF W‘liz‘ Eﬂlﬁ TARGET DATE
GH%].MBT?BI COMPLETION DATEMME
JOB DESCRIPTION

o NO LABROR CODE DESCRIPTION
{ECKED & PASSED QUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE
onledgement Ship j Exit Pass
[
0. Vahicle No.
deno:  SHC1256L JU MSIG SHC1256L
s — e
ne of Sarvice Advisar Signature/Date plame of Servica Advisor Date
& returned to Service Reception upan collection To he kept by Sacurity Guard



COMFORTDELGRO ENGINEERING PTE LTD

]

%o
e,

R TIMATE*
VEHICLEND @ SHC 1256L DATE 3/24/2018 11:42
MAKE :
MODEL .Hyunoar  AD
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover _—— 5 105120
Front Bumper Bracket Top (LH) }'.51““ S 2240
Front Bumper Retainer Mounting (LH) O 1 ko
frrt [fede (L) < rpm~  suBTOTAL $ 1Ay
LESS 20% ¢ 1H-§0
DISCOUNTED TOTAL $ §I4-40
Labour Charge 2w
Panel Beating 5 }5&:(30""
Spray Painting Charge (Fender/Bumper) 599‘00’
Tuff Kote 5 E-/U,,DQ-‘
TOTAL LABOUR $ 800.00
ESTIMATE TOTAL $ 16244
V-
Iy -
[ L (0%
5 f 7 /é; ft 2» i
T
/:9 /f; ~
L eos4
This is an initial estimate based on a visuallinspeation; of lh:e above vehicle. The final repaid quantum will
be prepared after the vehicle is surveyed lh- getor Surveyor appointed by the insuranceicompany.

Page 1of 1




COMFORTDELGRO ENGINEERING PTE LTD Date: 29.03.2018

Time: 14:32:52
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305128267
CUSTOMER: 7010045 REGN NO : SHCI256L
ADDRESS: COMFORT TRANSPORTATION PTE LTD MILEAGE = 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 573717 MODEL ;140
65508755 DATE OF REGN ;o 29.12.2016
DATETIME IN : 24.03.2018 08:20
ACCIDENT DATE 1 23.03.201%
JOB / PARTS DESCRIPTION QTY IND UNIT-FRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A HMOVIBUMPER WLIP &FOG 1 1,052.20 20.00 341.76

SUB-TOTAL : 841.76

JOB NATURE
0coo L PANEL BEATING- FRT. 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00

SUB-TOTAL : 600.00

TOTAL : 144176

— AUTHORISED : YES /NO
MWVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:




COMEFG RIDELGRO

Our Job RefNo : 305218267 NGINEERING,
ComforDelG Inesing Ple Lid

Date . 29/03/2018 53 Loyang e Singapore 509568
Fax: 6545 6156

FINALIZATION FORM

To LEK Fax :

Ain : KALVIN

Vehicle Reg No. SHC1256L Date of Accident ; 23/03/2018

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

1. The, repair job shall bill to: MSIG =e S6901 CD
HitE
2. Tha finalizad amount shall be:
(@) Spare Parls after List discount $041.76
{6}  Labour Charges HH $600.00
Total for Part-By-Part Repair Cost 51,441.76
() Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:  20%
Final Lumpsum Repair cost
3 Estimated normal perod for repairs: 2 working days

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

within 7 worklng days

5 Thank you for your assistance.

AN

Slgnature :

Mame : JUMANI j \

Tel : 621 4;’3315\.

Fax - Hﬁdé&ﬁﬁ

We confirm the estimates and
finalized amount

Signature :

MName .ICGI'L‘“*

Date l/ V/K 4

or 58

Document .
tem Amount Attached %3:1'"“ B’; Remarks

Yes or Mo

1. Rental Rate P/Day YES

2. Loss of Income Paid M

3, Survey Fees

4. LTA Search Fee £7.49

5. Medical Fess (on behalf

of driver, if applicable)
G Owvarrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (co reg o 133807198R;)

51 Ubi Ave 1 #01-25, Paya Ubi Indusfrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18005551/K1QBN2

Date: 06/04/2018
REFERENCE
syt MSIG Insurance (Singapore) Pte. Ltd.  Policy No: 28875195SMP
Claimant :
Vehicle No : SHC1256L Insured Vehicle Mo :  S6201CD
Date of Loss:  23/03/2018 Nature of Claim: TP Claim No: 553366
PTI NTIFI N
Reg No: SHC1256L
Make & Model: :—L‘;UN[}N 140, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: D4FDGEUTO0041
Reg. Date: 20/12/2016 (Man, Year: 2016) Chassis No: KMHLB41UMHUDS7731
Colour: Blue Odometer: 127069 km
Engine Capacity: 1685 cc
Market Value/New Car N/A
Price:
Sum Insured (S$§): 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: 205/60 R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the remaiming fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts B79.36 841.76 3760 428
Miscellaneous Items 0.00 0.00 0.00
Labour 800.00 600.00 200.00 25.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 1,679.36 1,441.76 237.60 14.15
+ GST 7.00/7.00% (5%) 117.66 100.92 16.64 14.15
Nett Amount [S5) 1,796.92 1,542.68 254.24 14.15
INSPECTION
Date of Assignment: 26/03/2018
Date Inspected: 28/03/2018 Inspected At: ComfortDelGro Engineering Ple Ltd
{Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

NOTE: This report represents our findings af the time and place of inspection stated herein. Such inspection has been carred oul to the best of aur
knowledge and abiify but any olher lability under any other circumatances is hereby expressly excluded.

https://singapore merimen.com/claims/index.cfm?fusebox=MT Radjuster&fuseaction=ge... 6/4/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 06 Apr 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDI FIL ABS AIRBAG 40R (A) (Catalogue:Merimen Singapore 1.0}
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC1256L)

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 asterisk *.

Recommended Parts

Mo. Qty Part No. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER COVER Deformed 1.052.20FL *"1,052.20FL
2 1 *FRONT BUMPER BRACKET TOP (LH) Serviceable 22.40FL *FL
3 1 *FRONT BUMPER RETAINER MOUNTING (LH) Serviceable 24 BOFL ~FL
4 1 *FRONT FENDER (LH)(NPA} Repair 0.00FL *FL

F=Franchise par. L=ListftemDisc. —
Sub Total (55)  1,099.20 1,052.20

- List tem Discount on L Items 20.00/20.00% (S%) 219 84 210 44
Total Parts (S%) B79.36 B841.76
Report was unsubmitted during this print-out. ]
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Adjuster Report Page 3 of 3
Recommended Miscellaneous Items
There are no new miscellaneous items selected.
Recommended Labour
No Particulars Lab.Type Repairer's Amount
Labour ltems
1 PAMEL BEATING Mew 250.00 200.00
2 SPRAY PAINTING CHARGE (FENDER/BUMPER) New 500.00 400.00
3 TUFF KOTE MNew 50.00
Gross Labour Cost (S5) 800.00 600.00
Report was unsubmitted during this print-out. |

< END OF ESTIMATES =
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