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'Y 7 V4 LKK Auto Consultants Pte Ltd

Bl BB = 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 193607198R GST Reg. Mo, 18-8607108-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTELTD Ref : CS/MSG1E008000/Kib
#3401 HONG LEONG BLDG SINGAPORE 0dgsgq  Dete: 02042018 M‘ml"”lmm"W”m
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDW 43345 Veh. Inspected SGD 9961M
Policy No. 28968325QMX Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From MERIMEN (JASMINE LOK) Assign Date 02/04/2018
2, Vehicle Particulars & Condition
Make & Model e.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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5, General Information
Accident Date  31/03/2018 Inspection Date 03/04/2018
Survey held at SIN MING AUTOCARE BFG PTE LTD
176, SIN MING DRIVE #02-05 SIN MING AUTOCARE COMPLEX
SINGAPORE 575721
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING : SrE=aere

Casa | Motihed | Est Submitted 3 MJ] gflﬁ[u_r_-_:i:r__ Adi Rpt __. _Adj Submitbed -|“_]|1s .ﬁ.u?h'er_l . '-;.Sra:r:rs o
02 Apr 2018 D2 Apr 2018 | | r———
Main 15:200 | |
assian | | | | Cancel Case !

Raference Claim Datalls

| CLAIM SUBFOLDER DETAILS
|Insured:  QUEK SO0 KIM, ID:57229178F
| Main Claimant: ISEIDH CHEOK SENG, 1D: S1316791E :
| Vehicle Reg. No.: |SGD99EIM |Dateofloss: ~  31/03/2018 19:00-:59
| | 28 k4
jﬂnim Type: TP IMIWI"-'““F Note No.: Cuﬁgis:qﬂh;fﬂgﬁcfgrﬂnrﬁha?zﬁaﬂlﬂ
Vehicl . No. | [ [ S
_t;“w;(:“;’ = 'SDW4334s |Palicy Mo. (Claimant):

(Excess: | 5$500.00

 [Created by insurer]

[Em—— . Sin Ming Autocare BFG Pte Ltd (HQ) 176, Sin Ming Drive #02-05, Sin Ming Autocare Complex, 575721 Sin Ming - |
ol Tel: 64550600

N e MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Jasmine Lok Kheng Kwei - |

6594 2550]

| Adjuster: _|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 03/04/2018]
(Tnturedys BT QUEK SO0 KIM (45 / Male),  NRIC: 57229178

| ASSOCIATED MAIL RECEIVED View ll | Compose Case Mal ||

‘There are no mall for this Ea;e-

= E : — S —_—
ALL ASSOCIATED TASKS View All | Search Tasks Create New Task |  Complete

D Drate Priority  Type Task Group Subject Handier Assigned By Completed On Created On Bone?
N results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ds... 2/4/2018



LKK Auto Consultants Pte Ltd (coregno1sssorises)

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

Ta: MSIG Insurance (Singapore) Pte. Lid. From: LKK Auto Consultants Pte Lid
4 Shanton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industnal Park
Singapore 068807 Singapore 408933

Attn:  Jasmine Lok Kheng Kwei Date: 04 Apr 2018

Preliminary Advice

Insured Vehicle Mo  : SDW43343

TP Vahicle No - SGDY9ETM Accident Date : 31/03/2018
Make : MITSUBISHI LANCER Assignment Date : 02/04/2018
Date of Inspection  : 03/04/2018 Est. Duration of Repair 7 days
Inspection At : 5in Ming Autocare BFG Pte Lid (HQ)

176, Sin Ming Drive #02-05, Sin Ming Autocare Complex
Singapore 575721

Point of Impact /| General Description of Damages
The vehicle sustained impact / damages ....rear ofs.... portion and parts claimed are consistent lo the accident.

Repairer's Estimate (Gross) 8% 7.,698.50
Revised Amount 5% 4,630.80
Check Items (Estimated) 55 716.40
Total ot 5,347.20
Lump Sum Repair 5%

Total Loss Considaration

New for Old Value 155
Pra-Accident Value 5%
COE / PARF Rebate :SE
Salvage Value 5%
Margin for Repair bt

Remarks
{ }  The vehicle is economical/not economical for repair.

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



MEMATB0L 2184 / Sin Ming Aulocars BFG P Lid - HO
ENTRY DATE & TIME: 02042018 0538
SUBMITTEDR BY: Mur Ain Binte Othrman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report commactly the detalls of the sccidant to speed up the claims process
LR
2. This Form must be complelad by the Palicyholdar andlor the Authorised Drives.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentalion or w

repudiate policy ability,

thedding of matedial facie may allow insurance companies to

4 The issue and acceplance of this Form by Insurance companies is nal an admission of policy Eability on the part of the insurance companies,

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

6. This repart will be Torwarded by e insurers of the GIA Records Management Centre established by the General Insurance Assooalion of Singapore (G1A] for
archivng and that coples of thes report will for A fee, be macde available upan application by inleresied p z,

7. By the lodgement of this repar to the insurers, you herety consent to the archiving of this report al e cenlre and 1o copies of iha regor being made availabbe

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/04/2018 09:38

31/03/2018 19:20

ALONG RD 1 UPP SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Allemmative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Are yvou claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

SGDo961M

SOON CHEOK SENG
51316791E
SOONCS@YAHOO.COM.5G
(LOCAL) +653-88151254
OFFICE-NOPHONE

MITSUBISHI
LAMNCER

PRIVATE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5078049612-02

S0O0N CHEOK SENG
S1316791E

05/08/1238

INDOOR

097051978

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98151254

OFFICE-NOPHONE
SOONCS@YAHOO.COM.SG

Page 1 of 27



Address

Postcode

VWas driver an employee of the Insured's Company
If No, RBelationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicls invalved In this accident?
Mumber of vehicles involved in the accident

VWas any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Passengar 1

Passenger 2

Details of Police Action
Was the accidant reporied o the police?
If ¥es Please state which Police Station

Police Siation Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED FILES
Attachment(s)

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

Was there any audio recorded?

BLK 310A ANG MO KIO AVENUE 1 #29-387
561310

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
CRY

MO
2
YES

MO
YES
M
3

;. S0H DANCY
. FEMALE

MWAME:
GENDER:

NAME: SOON HUI LAN

GENDER: . FEMALE

YES

AMNG MO KIO S0OUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 564928 . COUNTRY:
SINGAPORE

TEL NO: 1800-4519290 - FAX NO: 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marna of Driver
NRIC/Passport Number

SOW43345
TOYOTA CHR

PRIVATE CAR
QUEK 500 KIM
S572291T8F

Page 2 of 27



Contact Mumber Q6RTTATE

Address

FPostcode

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame S0OH DANCY
Approximate Age

Injurias Susfain PAIN ON THE NECK
Injured person in which vehicle? SGDS961M

Were seat bealis worn? YES

VWas this injured conveyed to hospital by ND
ambulance? T
Address
Postcode

DETAILS OF INJURED PERSON 2

Marme SOON HUI LAN

Approsamate Age

Injuries Sustain PAIN ON THE NECK
njured person in which vehicla? SGO95%5 1M
Viere seal bells worn? YES

Was this injured conveyed {o hospital by

ND
ambulance?

Address

Postcode

Page 3 of 27



Sketch Plan Pg. 1

SKETCH PLAN

T NOTI

1. Flease report correctly the detzils of the accident to speed up the claims process,

2. This Form must be Poli | nd i B Driver

3, informaticn provided must be 2 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudia licy liability.

4, Theissue and acceptance of this Form by insurance companies is not2n admission of policy liability on the part of the insurance
COompanies.

5. Any false reporting may be referred 1o the Police for nvestigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Inzurance
Aseociation of Singapare [GlA) for archiving and that coples of this report will for 2 fes be made available upon application by
imterazted parties.

7. By the indgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mads available aforessid

&, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to eoliect, use,
disciose and/or prozess my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(s) whe have insured vehide(s) involved in this sccident {all Insurer(s] who have insured
vehicle(s) invaheed In this accident shall be collectively referred 1o as the "Insurers”), the insurers lawyers/law firms, the
Monatary Authority of Singapara and any relevant government agency/authority (such 25 the police), for the purposals)
of:

{i] processing. handling and/for dealing with my claims including the settlement of thoe claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(it} carrying out andor dezking with my instructions or responding 10 any enguicies by me;

{iw} administering my clalms {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me 1o bring ebout delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v) complying with 2pplicable law in administering, processing, handling and/or dealing with my dalms.{callectively the
"Purposes”)

{b) allinsurer{s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, distlose and/or process my Parsanal Information for one or more of the zbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentslincluding their lawyers/Taw firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

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

(e} the information so collected unser (¢) above may be shared [ disclosed:

(i} teal insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court onders,

-
%

Policyholder's Signaturs | Drhear's Signature Feporting

Diate & Time: {if driver is not the podicyhoider) Name:

Date & Time: NRIC/FIN Na.:

Page 4 of 27



Sketch Plan #2 Pg. 1
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DECLARATION

1/'We declare the foregoing particulars are true in every respect.

= =L

Policyholder's SEnature T Driver's Signature
Date & Tima: {If driver is not the policyholder)
Date & Time: NRIC/FIN Na

Page 5 af 2T



POLICE REPORT Pg. 1

i1 SINGAPORE
» POLICE FORCE

Palice Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPCRE
5ER828

Tel No: 1800-4518598

REPORT OF A TRAFFIC ACCIDENT

ARRR0 I

T20180401/2046

1ol 3

I

Report No, T20180401/2015

Date/Time Report Made: Vide Report No.: Station Diary No..

01/04/20158 0954 — 3z

Informant's Particulars

hame of Informant: Address.

SO0ON CHEDK SENG APT BLE 3104 ANG MO KIO AVENUE 1 #28-387
SINGAPORE 561310

ID Type ! 1D No.: Contact No.:

NRIC MO/ 81316791E Homa/Office: Mobile: 88151254

Mationality: Email,

SINGAPORE CITIZEN

Sex Age: Date of Bith: | Type of Infarmant:

EYE 59 (5/08/1958 | Driver

Race. Languags: Institution / School Name:

Chinese
Occupation: Driving Licence Information:

_IT Manager Class: 3 Dats of Expiry.

Gensral Information of the Accident |
Type of Injury Dr'!nk Datelzmme of Type of Location: I
Accident: Others Drive: Accident: T-Junction |

No 31/03/2018 19:20

Location:

Along Road 1

LIPPER SERANGOON ROAD

VWeather: Road Surface: | Road Speed Limit:

Clear Dry
| Traffic Flow: Traffic Control: Traffic Vielume:

One Way Mot Controlled Heaawy

Type of Collision: Anyone conveyesd by

Betwean Moving Vehicles - Head To Rear ambulance:

I_Nn

Details of Vehicle Involved

Vehicle No. | Typs Make Model Color Condition | No of Passengsr |
| SDW43345 | Car Shightly |0

Damaged
SGDA%EIM | Car MITSUBISHI |LANCER 1.6| Whits Seriously | 2
A Damagsd

Detaiis of Vehicle Insurance : !

Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date

5GDS561M | NTUC Income Insurance Co-Operstive | 5078048612-02 O7/03/2018 | 06/03/2019
i Limited

Fage & of 27



POLICE REPORT Pg. 1

POLICE FORCE T T

TRO1E0401/2016

Police Station Cf Ongin: Zof3
Ang Mo Kio South N.P.C Report Mo, T/20180401/2016
&1 Ang Mo Kio Avenue 3 SINGAPORE

569029 CONTINUATION OF REPORT

Tel No: 1800-4519589

Brief Detzils.

On 3170312076 at about 1920hrs, | was driving 2 vehicle baaring registration number SGDSEETM with 2
passengers in my vehicls along Upper Serangoon Road. | was shout to turn left at the filter lzne toward
NEX Shopping Mall, | stopped my vehicle at the junction waiting for the upceming vehicle to be clear. |
wias about tha move | saw the irafic light tums green and | saw an upcoming vehicle, as such | did not
proceed, Subsequently there is 2 vehicle bearing registration SOWE3345 hit on to my rear vehicle and we
alighted and took photographs of the scene and wa shifted to a safer road to exchange our pariculars.

. The said driver parlicular as follows:-

Mr Quek Soo Kim, NRIC: 57228178F Hp: 96817472,

My wife Soh Dancy $1373206Z and sister Soen Hui Lan was in my vehicle and both of them felt pain at
the neck area dus 1o the impact of the accident. As such, they went to see a doctor at Mount Alvernia
Hospitsl and both of them was glven 5 days medical lsave from 31/03/2018 to 047042018,

| wish to state | em lodging this report on behali of my wife and sister and my vehicle sustained dents on
the right raar bumper,

Page 7 ol 27



POLICE REPORT Pg. 1

SINGAPCRE
% POLICE FORCE

Police Station OFf Origin:

Ang Mo Kio Sauth N P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
E/D029

Tel No: 1800-451989%

Sketch Plan
Informant is not able {o provide sketch plan

R AR

T/20180401/2016

Tof3
Report Mo TR0180401/2018

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as refersnce.

Signature Of Officer Recording The Report:
F/ |
Sgt 2 TAN WEI REN t|

[

Signature Of Informant:

——

ama

f e ok

X Tz

o S YL R e
&

Signature Of Interpreter, Date/Time:
Not applicable 01/04/2018 09:54
Officer In Charge Of Case:

TP [AEIT/
581 2 SITIMARSITA BINTE BOHARI
Contact No ; 65476218

Classification Of Case:

Authentication Stamp
1168

Page B of 27



698.00
40.00
50.00
35.00

484.00

450.00
98.00

583.00

114.00

2562.00

5365.00
2562.00
2803.00

2562.00

256.20

2305.80
235.00

2090.00 -

4630.80

40.00
35.00
250.00
450.00
30.00
781.00
48.00
565.00
58.00
168.00
278.00
100.00

2803.00

250.00
168.00
278.00
100.00

796.00
79.60
716.40

3500  35.00
200.00
235.00
35.00
270.00
235.00
35.00
CHECK ITEM

800.00
1000.00
60.00
20.00
100.00
60.00
50.00

2090.00

2600.00
2090.00
510.00

200.00
200.00
40.00
20.00
40.00
10.00

510.00



Page1/2

Sin Mm%Autucare BFG Pte Ltd

176, S5in Min
Singapore 575721
Sin Min Tal * (65) 6455 OBO0
Autocare BFG ™ Fax : (65) 6453 6192
B4 A & kX 4 n».

rive £(12-05
Sin Ming Aernrare Complex " .

Website: www.auloCare, com.sg

G5T Reg. bo: 20-0210033-N

MSIG INSURANCE (SINGAPORE) PTE LTD Estimate : E18/2428
4 SHENTON WAY #21-01 SGX CENTRE 2
SINGAPORE 068807 Date : 02/04/2018
Vehicle Num. SGDBEIM{;HE
: : Make/Model : MIT. LANCER 1.6-2006
Attention : Motor Claim Department Chassis/Eng# - JMYSTCS3A6U006078/4G18HAZ767
Contact - BR27 TERE 6827 7660 Fax No.: 6225 6371 Accident Date : 31/03/2018

Claim Mo,
Reference
Policy MNo.

: TP CLAIMS
:BFG
: 5078049612-02

Va7 At b od e
5/,&7 & 335 oh

SN Quantity  Particular /@ 2 i Unit Price  Amount S§
LIST ITEMS : ,.g,
i, 1PC REAR BUMPER ., 69800 —
2. 1PC REAR BUMPER SIDE RETAINER RH f; 4000 —
3. 1PC REAR BUMPER SIDE RETAINER - LH i~ 4000 X
4. 1PC REAR BUMPER LOWER PROTECTOR /o a4, 50.00 ~—
5. 2PCS REAR BUMPER BRACKET olf & 3500 A, 70.00 &
& 1PC REAR END PANEL _ﬂ_\ 484.00 e
7. 1PC REAR END PANEL TOF GARNISH 250.00 -&ﬁ_
8 1PC TAIL LAMP ASSY - RH r 72t 450.00
g 1PC TAIL LAMP ASSY - LH ~ 45000 X
10. 1PC TAIL LAMP PANEL r», Z, o800 —
11. 1PC BOOT LID 593.00
12, 4PC BOOT LID CATCH T 3000 x
13. 3PCS BOOT LID EMBLEMS M 3300 n 11400 —
14, 1PC REAR FENDER (RH) 4o 781.00 X
15, 1PC REAR FENDER AIR VENTITOR 48.00 x
16. 1PC REAR FENDER INNER PANEL - RH Jf, 565.00 X
17. 1PC REAR FENDER INMER SHIELD - RH “~ BHOD X
18. 1PC REAR FENDER INNER TRIM RH fe 188.00 %
19, 1PC REAR EXHAUST MUFFLER ”n 27800 <
20, 1PC REAR NUMEER PLATE GARNISH J 100.00 {
List TotalS5s : 5,365.00
10.00% Discount 55 ; 536.50
4,828.50
SPECIAL NETT ITEMS : A
1.  10PCS REAR END PANEL TOP GARNISH CLIPS 3.50 35.00
2. 1SET REVERSE SENSOR 4 20000 &—
CONTINUE / ...
hence notify
the Repairer of the following:
= To resurvey bafors/afer spray painting
« To display damaged pari{s) during resurvey
» Parts prices are subject io confirmation

# Third party survey i! on & "Without Prejudics” basis
* No illagal modification(s) is aliowed
= Supplamentary iiam{s) must be resurveyed and

Acknowledged by Repairer
Signiatune;
Data:

s subject o final approval Irom Insurance Company
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Sin Ming Autocare BFG Pte Ltd
176, Sin Ming Drive #02-05

Sin Ming Autocare Complex

Singapore 573721

Tel : (65) 6455 DE0D

Fax : (65 6455 6192

Wehsite: www.auloeare. com.sg

G5T Rep. Moz 20-0270033-M

MSIG INSURANCE (SINGAPORE) PTE LTD Estimate : E18/2428
4 SHENTON WAY #21-01 SGX CENTRE 2
SINGAPORE 068807 Date : 02/04/2018

Vehicle Num. : SGD29261M
: : Make/Made! : MIT, LANCER 1.6-2006
Attention : Motor Claim Depariment Chassis/Eng# : JMYSTCS3A6U006078/4G18HA2767
Contact : 6827 7666 6827 7660 Fax No. : 6225 6371 Accident Date ; 31/03/2018
Claim Mo, ; TP CLAIMS
Reference : BFG
Policy MNo. @ BOT78049612-02

S/N  Quantity Particular Unit Price  Amount 3

3. 10PCS REAR FENDER INNER SHIELD CLIPS Mo 350 35.00 X
Spacial Nett Total 85 : 270.00
LABOUR GP Sef
TO PANEL BEAT ON REAR END PANEL & OTHER AFFECTED AREAS te 1,000.00
TO PUTTY & SPRAY PAINTING ON REAR DAMAGED AREAS *e( 130000
TO APPLY ANTI-RUST 60.00 &
TO CHECK BOOTLID WATER SEEPAGE §0.00 Lef
TO REMOVE & REFIX INTERMAL UPHOLSTERY e 12000
TO REMOVE & REFIX BOOT SPOILER & CHECK WIRING &ed 100.00
TO REMOVE & REINSTALL REVERSE SENSOR 60.00 _ﬁ?,
Labour Total 55 : 2,600.00

E.&O.E. Total S8 : 7,698.50

for Sin Ming Autocare BFG Pte Ltd




Adjuster Report

LKK Auto Consultants Pte Ltd coregno1sssor1asr)

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

Page 1 of 4

Our File No: CS/MSG18006000/KTENZ
Date: 24/04/2018
REFERENCE
Handling MSIG | ; \
e nsurance (Singapore) Pte. Ltd.  Policy No: A2B9683250MX
53_::‘;;":": . SGDgIEIM Insured Vehicle No : SDW4334S
Date of Loss: 310372018 MNature of Claim: TP Claim No: 554229
CRI ENTIFIC IC
Reg No: SGD9961M
Make & Model: MITSUEBISHI LANCER, 1.6 (A) Engine No: 4G1BHAZTET
Reg. Date: 07/03/2006 (Man. Year: 2008) Chassis No: JMYSTCS3ABU006078
Colour: VWhite Odometer: 172432 km
Engine Capacity: 1584 cc
Market Value/Mew Car NIA

Price:

Sum Insured (S$): Market Value/Mew Car Price

E A
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ‘Yes Engine Modification: Pre-accident Condition:
CONDITI RES
Front Tyre Size: 185/60R15 Rear Tyre Size: 195/60R15
Front Left Side: Yokohama 8 mm Rear Left Side: Yokohama & mm
Front Right Side: Yokohama 8 mm Rear Right Side: Yokohama 8 mm
The above values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 5,098.50 2,540.80 2,557.70 50.17
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,600.00 2.090.00 510.00 19.62
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 7,698.50 4,630.80 3,067.70 39.85
Approved Total (Overridden) (S5) 3,350.00
(5%) 7.698.50 3,350.00 4,348.50 56.49
+ GST 7.00/7.00% (S5§) 538.80 234 50 304 .40 56.49
Nett Amount (S%) 8,237.40 3,584.50 4,652.90 56.49
INSPECTION
Date of Assignment: 02/04/2018
Date Inspected: 03/04/2018 Inspected At: Sin Ming Autocare BFG Pte Ltd (HQ)

Estimated Period of Repair: 7.0 days

176, Sin Ming Drive #02-05, Sin Ming
Autocare Complex
Singapore 575721

Adjuster: KENNETH KONG

Manager:

DENISE TAY KWEE CHENG

NOTE: This repart represents our findings at the fime and place of inspechon stated herein. Such inspection has been camed out fo the best of our

https://singapore.merimen.com/claims/index.cfi m?fusebox=MTRadjuster&fuseaction=g... 24/4/2018
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knawiedge and abiity but any ather fiabilty under any other circumstances is heraby expressly excluded

https://singapore. merimen.com/claims/index.cfm 7fusebox=MTRadjuster& fuseaction=g... 24/4/2018
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 24 Apr 2018)

Parts: 143 MITSUBISHI LANCER 1.6 (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SGD9961M)

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

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 ‘REAR BUMPER Bent 698.00FL *698.00FL
2 1 *REAR BUMPER SIDE RETAINER RH Distorted 40.00FL  *40.00FL
3 1 *REAR BUMPER SIDE RETAINER-LH Serviceable 40.00FL *FL
4 1 *REAR BUMPER LOWER PROTECTOR Bent 50.00 FL *50.00FL
5 1 *REAR BUMPER BRACKET O/s Bent TO.00FL *35.00FL
5] 1 ‘REAR END PANEL Bent 484 00FL *484.00FL
T 1 *REAR END PANEL TOP GARNISH Serviceable 250.00FL *-FL
B 1 “TAIL LAMP ASSY-RH Cracked 450.00FL “450.00FL
9 1 *TAIL LAMP ASSY-LH Sernviceable 450.00 FL *-FL
10 1 *TAIL LAMP PANEL Bent 98.00FL *9B.00FL
Tt 1 *BOOT LID Bent 583.00FL *583.00FL
12 7 *BOOT LID CATCH Repair 30.00FL *FL
13 3 *BOOT LID EMBLEMS Mecessary 114.00FL *114.00FL
14 1 *REAR FENDER (RH) Repair 781.00FL *-FL
18 1 *REAR FENDER AIR VENTITOR Serviceable 48.00 FL *FL
16 1 *REAR FENDER INNER PANEL-RH Repair 565.00 FL *FL
17 1 *REAR FENDER INNER SHIELD-RH Serviceable 58 00FL *FL
18 1 “‘REAR FENDER INNER TRIM RH Serviceable 168.00 FL *-FL
19 1 *REAR EXHAUST MUFFLER Repair 278.00FL *-FL
20 1 *REAR NUMBER PLATE GARNISH Serviceable 100.00 FL *-FL
21 10 *REAR END PANEL TOP GARNISH CLIPS MNecessary 35.00FS *35.00F3
22 1 *SET REVERSE SENSOR Cracked 200.00FS *200.00FS

23 10 *REAR FENDER INNER SHIELD CLIPS Mot Necessary 35.00F5 *FS
F=Franchise parl. S=5SpcNett. L=ListiiemDisc. .

Sub Total (S%) 5,635.00 2,797.00
- List Item Discount on L items 10.00/10.00% (5%) 536.50 256.20

Total Parts (S5) 5,098.50 2,540.80

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 24/42018
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount

Labour Items

1 TO PANEL BEAT ON REAR END PANEL & OTHER Mew 1,000.00 800.00
AFFECTED AREAS

2 TO PUTTY & SPRAY PAINTING ON REAR DAMAGED New 1,200.00 1,000.00
AREAS

3 TO APPLY ANTI-RUST Mew 60.00 60.00

4 TO CHECK BOOTLID WATER SEEPAGE New 60.00 20.00

5 TO REMOVE & REFIX INTERNAL UPHOLSTERY Mew 120.00 100.00

5] TO REMOVE & REFIX BOOT SPOILER & CHECK WIRING New 100.00 60.00

T TO REMOVE & REINSTALL REVERSE SENSOR Mew 60.00 50.00

Gross Labour Cost (S%) 2,600.00 2,090.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https:a’f’singupr:rre.merimcn.cmm‘-::laimsa’index.ufm‘?fusebox=M'l‘Radjuster&fuscactian=g... 24/4/2018



