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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408932

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 188607 198R GST Reg. No, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobila

MSIG INSURANCE (SINGAPORE) PTE LTD

Ref : CS/MSG18005834/Kvh

#2401 HONG LEONG BLDG SINGAPORE 048581 D¢ 29-03-2018 H ‘m"mm"m“"“m
Code: MSG
18 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, FBF 9226E Veh. Inspected SBV B008L
Policy No. 27B38781VMF Coverage ($) 0.00
Claim No. 553902 Excess ($) 0.00
Assign From  MERIMEN (CATHERINE THIA) |Assign Date 29/03/2018
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
RfH Front Tyre frim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  25/03/2018 Inspection Date
Survey held at GUANMOTOR WORKS
176 SIN MING DRIVE
#02-03
SIN MING AUTOCARE
SINGAPORE 575721
5a. Remarks

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




Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

Case | Motihed | EstSubmitted | Ad) Assigned | Ad)Rpt | Ad)Submitted |  Ins Authed | Status
. 28 Mar 2018 29 T::FEIB'DIB | Hﬂ: Assi
! | mssign | ek |

Reference Claim Details Documants

CLAIM SUBFOLDER DETAILS [Created by insurer]
| wilson Parking (Singapore) Pte Ltd, Co. Reg. No.: 197903256
| CHUA TOMMY, 1D: 515316252 ) .
| vehicle Reg. No.: ~ SBVSDOBL o | Date of Loss: | 25/03/2018 14:00 - :59

| | _ |27838781VMF
it..‘lflr.n Imr . .TF S 553902 :Pﬁiic'rﬂ:omlr Note No.: | Coverage: 25/01/2018 - 28/01/2019
| Vehicle Reg. No.

: (Insured): | FBF9226E | Policy No. (Clalmant):
[ | e e Excess: e |
| | Repairer: | Guan Motor Works (HQ) 176 Sin Ming Drive #02-03 Sin Ming Autocare, 575721 Sin Ming - Tel: 64536111

: | Handling Insurer: ;'Issqls Insurance (Singapore) Pte. Ltd. (HQ) - Tel; +65 6827 7888 ... [Handled by Catherine Thia Shi Yi - 6554

'LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 30/03/2018]
| Adj Asg. Remarks: | Please assign Mr Kenneth Kong to survey the vehicle. Thank You.

|| ASSOCIATED MAIL RECEIVED '  wiewAl | Compose Case Mal
|| There are no mail for this case.

] = —
ALL ASSOCIATED TASKS Wiew AN | Search Tasks ! _ Create New Task
Due Dake Priority Type Task Group Handler Assigned By Completed On Created On
| Mo results,

https:ffsingapurc.merimen.comfclaimsfiﬂdex.cﬁn?ﬁisebux=M1"Radjuster&fuseacliun=d... 29/3/2018



LKK Auto Consultants Pte Ltd (co.regno198607198R,)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkhaulﬂ.mm;assignmants@tkkaum.corn

Ta: MSIG Insurance (Singapore) Pte. Ltd. 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 408333

Attn:  Catherine Thia Shi Yi Date: 04 Apr 2018

Preliminary Advice

insured Vehicle No ; FBF3228E

TP Vehicle No : SBVB00BL Accident Date - 25/03/2018
hMake : MERCEDES-BENZ E200 Assignment Date : 29/03/2018
Date of Inspection  : 03/04/2018 Est. Duration of Repair ~ : 4 days
Inspection At - Guan Motor Works (HQ)

176 Sin Ming Drive #02-03 Sin Ming Autocare

Singapore 575721

Point of Impact / General DascriEinn of Damages
The vehicle sustained impact / damages _als rear body.... portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 5,899.20
Revised Amount 55 2,722.00
Check Iterns (Estimated) 5% 0.00
Total 5% 2,722.00
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value 55
Pre-Accident Value 5%
COE / PARF Rebate 5%
Salvage Value 53
Margin for Repair 5%
Remarks
{ } The vehicle is economical/not economical for repair.

{ X ) The above survey was conducted on a ‘without prejudice’ basis.



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repornt cormactly the detsils of the accident to speseda |

n the claims process

arm must be completed by the Policyhalder andior the Authorsed Drver.

ded must be as truthful and accurate as possible. Any
T e

e and acceptance of this Form by insurgnce compan'es is not an admission of policy kability an the part of the iInsurance COMpBNEs.,

5 Any falsa reporting may be referred to tha Police for investigation,

wilful misreprasenialion or witholding of material facts may allow insurance companies o

6. This report will be farwarded by the insurers of the GIA Records Management Centre esiaokshad by the Ganeral Insurance Association of Singapore (GlA| for

archiving and that copies of this repor will, for @

atoresan

s, be made available

7. By the lodgement of this report to the Insurers, you heraby consent i

on application by inerasied partie

ACCIDENT STATEMENT

he archiving of this report at the cenire ang 1o copies of ine reporn being mace available

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Nurmher
Iinsured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone MNo
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Folicy Number

Coaver Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

26/03/2018 16:05
25/03/2018 14:00
HOUGANG AVENUE 4
SINGAPORE

DETAILS OF OWN VEHICLE

SBVa00sL

CHUA TOMMY
515316392

NOEMAIL

(LOCAL) +65-97968008
OFFICE-NOPHONE

MERCEDES-BENZ
E200 CGI
PRIVATE

NO

THIRD PARTY

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE
NOD

M495531

CHUA TOMMY

515316392

14051962

INDOOR

22/08/1983

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-27268008

OFFICE-NOPHONE
NOEMAIL

Page 1 of 16



Addrass

Postcode

Wag driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles invalved in the accident
Was any body injurad in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Faszenger 1

FPassanger 2

Passenger 3

Fassanger &

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED FILES

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver

21 LORCONG ONG LYE
536384

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
s
MO

NO
YES

@]

=

MAME -
GEMDER. MALE
MAME:! -
GENDER: : MALE
NAME -
GENDER. FEMALE
MNAME: fi-

GENDER: : FEMALE

NO

YES
MO

NO

FBF9226B

MOTORCYCLE
KUCHAI



NRIC/Passport Mumber

‘Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

81343245

Page 3 of 16



Sketch Plan #2 Pg. 1

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On <5 318 af I ﬂ'hP M Itaﬂ?q‘{,'a,ﬂzf!'m-! ﬂ-.llﬁh-? }AL’?&H '-"*?—Ef'
1 shy g csp S gaah bilind oter Whiawd, as wﬁf o
sfas ﬁerl q’I‘ thx, mrv."_t A E“C\J‘:ig*i"“l. a WMetitciclz nicdh bﬁB & gﬂq =
ﬂh& Wit s Abs rm( '-E"Hﬁ'uﬁh; Llﬁbnéx‘i vigs (‘};a.wﬁ The Lo 15“:'\*11’@1
e
dak o {)m'\: Jlamt;a
T ad
—
DECLARATION ;
[/ We declare the foregoing particulars are frug in every rEspact.

N ¢

v Y P
palicehalders Sanature D.'wté's Signature Reparting Centre Parsennel’s Signatura
Date & Tine: (IF driver is not the policyholdar) Name:

Date & Time:

MRIC/FIN Na.:

Page 5af 16



Sketch Plan Pg. 1

SHETCH PLAN

IMIPORTANT MOTICE

1. Pleass report poregkly the detzils of the accident to 50 eed up thie cleims process,

2. This Form must be completest by the Palievholder and/or the Authorisgd Driver.

1 Informetion provided must be zs truthfel and accurate as possible. Any wilful misreprasentation o vithhokiing of materizl
farts may 2lloW InsUrance companiss to repudipie oolley la billtw,

4. Theissus and accentance of this Form by insurance comganies is not an admission af policy Jizhility ors the part of the Instrende

Companias.

5. Anyialse reporting may be refarred to the Polics for investization.
£ The report will be farwardsd by the nsurers of the 14 fecords fanegement Centrs established by the Een eral Insurance

Lsspciztion of Singepore | G4} for archiving and that copies of this report will for a fes be matde svailzbla upon aqplication by

interesied parties,

7. Bythe lodgment of this report 1o the insurars, you heraby conzent to the archiving of this repait et tha centra and:to coptes of
the repart heing made avelizhie sfaresald,
5. Consentundsr the Fersonal Data Protection Act {PDPA]

} understand, acknawtedss, sgres end consent that:

{a} Ry insurer, my workshop and the General Insurange Assariztion of Singapore ["GIA™) mayfare permitied b callect, uss,
dicclese and/for precess my personal data/personal information s2i out in this [form] and 2ny other persanal information
provided by me or possessed by my Insurer collectively the “Parsonal Information”| and disciose snd trensiar such
Persang| |ifarmation to sll insurer(s} wha heve insirad vehicla{s) lnvalsad in this sccident {all Insureris) who have insured
vahiclsie) Involeed in this sccident shall ba collectively referred to as the “insurers'), the insprers’ lzwyers/lew firms, the
tionetary Autharity of Singapore and any relsvant governmiant agency/authonty [gy ¢hi-gs tha police), for the purposels)
of;

[i} processing, hending andfer diealing with my cizims including the settlement of tha claims and ny nelessary
frvestigations relzting to the elaims;

(i3 Investigating the ascident and/or my claims;

(111} carrying gut and/or dealing with my instructions or responding to 2ny gnguiries by me:

(v} adminlsiaring my ciaims {including tha malling of corresponuence, siatements, invelces, reparts or notlees tame,
wiich could invelve disclosura of certain personal dats about me to bring zhout defivery of the seme 23 well as onthe
sxternal cover of prvelapes/mall nackeges); and/or

(v} complying with apphicable 13w in sdminisiering. processing, handiing andfor dezling yrith myy chaims, lcolisctivaly the
“Purposes”)

(b} &l insurer]s) who have insured vehidels] invalved In this accident and the Insurers lswyersflaw firme, may/ars p2emilied
s rollect, use, discinse andfor process my Parsonal Infarmation for ang or mare of the shove Purposes; and

iz} my Personzl Information may/can be disclozed by any of the insurers andfer GIA 1o their thied party service providers or
agents{inciuding their lzvivers/law firms), which may be sited outsids of Singspore, ar nne o mare af the 2bove Purposes

(d) my Personzl Information wil alse ba collected and used to compilz claims history for the purpose of fratd detection,
investigation ant management in present and ail future ceims

[2]  theinformation so collecied urder (6] sbove may ba sharad | dizciosad:

{i) toaliinsurers andfor any other thied parties thet assiet [ evaluating, investigating, pantrelling or mzneging fravd,
regulators, law enforcement and governmiant agencies as reasonably raquired for the purposes stated, o

{1} for complying with reguiremenis under sny regulations, laws oF caurl ordsrs,

s
¢
Policyhalder's Signature Driver's Eigne:ure Feporting Caritre FErEﬂnnEIbl Signatire
Dzie B Time: {If driver is not the palicyhoider) Mame:
Data & Timst HRIC/FIM Mo
AT S D Ty D i

Page 4 of 16



175.00
260.00
655.00
890.00

1980.00

4688.00
1980.00
2708.00

1980.00
198.00
1782.00
940.00

2722.00 |

1620.00
38.00
412.00
638.00

2708.00

0.00
0.00
0.00

0.00

0.00
0.00
0.00

0.00

CHECK ITEM

400.00
480.00
60.00

940.00

1680.00
940.00
740.00

200.00
320.00
150.00
20.00
50.00

740.00



R E S R
GUAN MOTOR WORKS

Business Rean: Mo: 08102600E

176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003
CHUA TOMMY /4#/»'?7 Aép_ fé’#

f‘oé,_/ 29-03-2018
LQ\&*

REPAIR ESTIMATE FOR MERCEDES-BENZ — SBV 8008 L

| pc. Rear bumper s/t | 62000 K
| pe. Rear bumper moulding (center) Ay 17500 «—
2 pes.  Rear bumper side moulding LH/RH e 260,00 —
| pe.  Rear bumper side bracket Aa 38.00 X
| pe.  Rear lamp RH Jert 655.00 —
| pe.  RH sports rim Pt 890,00 —
I pc.  RH lower arm Ho. 412,00 ¥
| pe.  RH absorber ~ Je 63800 X
b 4.688.00
LESS 10% 468.80
5 4,219.20 $ 4.219.20
‘;ﬂ’ﬂ(
|, Labour charges for remove/refit. cutting/welding and 600.00
replacement of damages. k.
2. To putty and spray paintings charges. 800.00 4‘00‘?’
3. To remove. refit lower arm fittings. v 15000 X
4.  Computerise wheel alignment. 80.00 der
5. Tuff kote on accident affected portions. a 50.00 X
$ 5,899.20

ltants hence notify

the Repairer of the following:
« To resurvey belore/atier spray painting
» To display damaged part(s] during resurvey
» Parts pricas are subject to confirmation
» Third party survey is on a “Withou! Prejudice” besis
= No Mﬂ maodification(s) 15 8 erwid
« Supplementary am{s) must be 'u:—.-_-'.e,a-'_-: and

ia subjact to final npnrn val fram bngurance Company

Acknowledged by Repaies
Signature:
Date:




Adjuster Report Page 1 of 3
LKK Auto Consultants Pte Ltd (coreq No 18s607156R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel B256-3561 Fax: 6844-B805 Email: sur@lkkauto.com;assignments@ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No:  CS/MSG18005834/KVEN2
Date: 15/05/2018
REFERENCE
Handling ; j
Ineurer: MSIG Insurance (Singapore) Pte. Lid, Policy No: 2763876 1VMF
Claimant ’ :
Vehicle No : SBVBO0AL Insured Vehicle No : FBFO226B
Date of Loss:  25/03/2018 Nature of Claim: TP Claim No: 553902
D ICATI |
Reg No: SBV800BL
Make & Model: MERGCEDES-BENZ E200, 1.8 CGI (A) Engine No: 27188030008969
Reg. Date: 28/01/2010 (Man, Year: 2009) Chassis No: WDD2120482A007856
Colour: Metallic Grey Odometer: 135743 km
Engine Capacity: 1796 cc
Market Value/New Car N/A
Price:
Sum Insured (S%): Market Value/New Car Price
MDITI HIC THE TIM

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 245/457R17 Rear Tyre Size: 245/457R17
Front Left Side: Bridgestone 5 mm Rear Left Side: Acceleta 8 mm
Front Right Side: Bridgestone 5 mm Rear Right Side: Acceieta 8 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 4.219.20 1,782.00 2.437.20 57.76
Miscellaneous Items 0.00 0.00 0.00
Labour 1,680.00 940.00 740.00 44 05
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

MNett Amount (S§) 5,899.20 2,722.00 3177.20 53.86
INSPECTION
Date of Assignment: 29/03/2018

Date Inspected: 03/04/2018 Inspected At:

Estimated Period of Repair: 4.0 days

Guan Motor Works (HQ)

176 Sin Ming Drive #02-03 Sin Ming
Autocare

Singapore 575721

Adjuster: KENNETH KONG

Manager: VERON CHEMN

NOTE: This repart represents our findings af the time and place of inspection staled herein, Such inspection has been camed out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded

https://singapore.merimen.com/claims/index.c fm?fusebox=MTRadjuster&fuseaction=g... 15/5/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MEM-5G version: 1.0 (Last Synchronised: 15 May 2018)

Parts: 143 MERCEDES-BENZ E200 1.8 CGI (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairers (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SBVB00SL)

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 PartNo. Particulars Condition Repairer's Amount

1 1 *REAR BUMPER Repair 1,620.00FL *FL
2 1 *REAR BUMPER MOULDING (CENTER) Necessary 175.00FL *175.00FL
3 2 *‘REAR BUMPER SIDE MOULDING LH/RH Necessary 260.00FL *260.00FL
4 1 *REAR BUMPER SIDE BRACKET Serviceable 38.00FL *-FL
5 1 *REAR LAMP RH Scratched 655.00FL *655.00FL
(2] i *RH SPORTS RIM Dented 890.00FL “850.00FL
7 1 *RH LOWER ARM Serviceable 412.00FL *-FL
8 1 *RH ABSORBER Serviceable 638.00FL *.FL

F=Franchise parl. L=ListitamDisc -

Sub Total (S§) 4,688.00 1,980.00
- List Item Discount on L Items 10.00/10.00% (S$) 458.80 198.00

Total Parts (55) 4,219.20 1,782.00

Repori was unsubmitted during this print-out.

https:.-‘.-“singapﬂr::.mL‘:rimcn.u::rrm’claims.-“indcx.cfm'?fusehox=MTRadjusler&fuseautinn=g.., 15/5/2018



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 LABOUR CHARGES FOR New 600.00 400.00

REMOVE/REFIT.CUTTING/WELDING AND
REPLACEMENT OF DAMAGES

2 TO PUTTY AND SPRAY PAINTING CHARGES MNew 800.00 480.00
3 TO REMOVE,REFIT LOWER ARM FITTINGS Mew 150.00 -
o COMPUTERISE WHEEL ALIGNMENT MNew 80.00 60.00
5 TUFF KOTE ON ACCIDENT AFFECTED PORTIONS MNew 50.00

Gross Labour Cost (55) 1,680.00 940.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.c fm?fusebox=MTRadjuster& fuseaction=g... 15/5/2018



