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(0811113 :
= ) ASSIGNMENT

From. Date: . Veh No: 6_\'! A 38“}0 Lo Regn: iﬂq / poV/
Estimateq Cost: _ Type: M.Car{ M.Cycle / Bus @I Lorry | Taxi / Prima Mover |
MIW Truck | Trailer or
To Inspect Vehicle No: B Make: T‘l‘fﬁ‘ ofhlo (A 5'?'5-"‘5h=;_ f:l-'fﬁ'__
at Workshop mis Colour WLHTF AC Insured/Std/ HHN.;.
of Sp.Reading w_lf_{, T/Radio: Insured | Std | NI | NA
[ o 1 _ |EngiNo: s S
Policy No. CiNo: 1??' 250000 {)H )L3 Gc[
Claims Mo, - - o Gen, Cond: Gnnd_h(E- aEE Poor | Bu.r_nt S
Sum Insured: Exiass - SteeringyTnorder | Jammed | Leaked | Burnt or

(Client's Record) - Brake: reer | Jammed | Leaked / Burnt ar -
Make of Ven: - Modi . gﬁim | STD A/Rim or

o Tyre Size; F: {K/GSIQL( - -

{Palicy Condition) ‘ R: “ s -

Remark: The veh had commenced its NS | O/8 | | BS/DUN/EXNOVAIGY/ £S I LiZA /NI | GHTSI SUMI |
repair at the time of inspection. e TOYO | YOKO or

Bal. or Market Value:
IDAC Accident Rport;

Consistent? : Yes or No

GlIA [ PR Zeen Consistent? : Yes or No
Est. Repairs: days FRes: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Eront Rear
R/Bal. é mm R/Bal. mm
L/Bal. !; mm Ligal mm

DOA t:"'ll D"’{-i N
Survey held at

Do }_@LQLE'_"{[E

oAt
Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

Date: __Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
“Date/ Time | Action / Instryction ]
o RECEIVED 2 1 MAY 2018, S
|
| — § -
L | R . _ meeams
Date(Time, File Pass 107 :]: Preli. Report Days Of Repair:

1) fl‘-\ T‘Zi\': ' Final Report Resurvey No.of Trip: | |Survey Fee: -
Dm:ﬂli'n_a_.ﬁla Return 0? |Transportaticn
. [ ————
- s Add Fa&:D:Sita nsp (8 )_seRs_sl ..
: Interview {5__ __]I: Photos _l*_':' -
Report Format: ) ' Tech. Invs LE___ ) otess i
Lump Sum /1815 DH0- [Jweeera 8 )



I P P LKK Auto Consultants Pte Ltd
g B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GS5T Reg. No. 19-9607188-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTELTD Ref . CS/MSG18006756/R1tb
#2401 ;EENSGQL%%YNG BLDG SINGAPORE 048581 |ate: 1204-2018 N”“lmmmlm Nlu
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GU 6241M Veh. Inspected GBG 8820L
Policy No. 271683T1TMV Coverage (§) 0.00
Claim No. 555088 Excess ($) 0.00
Assign From MERIMEN (LIONEL TAN) Assign Date 11/04/2018
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 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  07/04/2018 Inspection Date 16/04/2018
Survey held at BLK K PANDAN LOOP #01-12
Repairer MOTORVIVA PTE LTD
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims

CLAIM SUBFOLDER TRACKING

Page 1 of 1

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

Case | Maotified | EstSubmitted | Ad) Agsigned | Ad) Rt | Adj Submitted |  Ims Auth'ed | Stafus
0% Apr 2018 1L T:SIJ?JIH New Assigmment
Main iy Cancel Chia
Agsign i |

' CLAIM SUBFOLDER DETAILS
| Insured:
|| | Main Claimant.

| Vehicle Reg. No.:

| Clabm Type:
|

| 'u'ehh:le Rug Hn {Insur\eﬂ}

I AdJustlr
| Ad) Asg. Remarics:

g There arE na m.ail rur this case.

|| ALL ASSOCIATED TASKS

i Due Date Priority  Type
|| Mo results.

'R:'f:rtnr:ﬂ

Claim Dm-ts

Show &ll

ECrﬂ'bed by insurer]

Megastone Holdings Pte Ltd, Co. Reg. No.: 1995040158

 SINGAPORE POOLS (PRIVATE LIMITED), Co. Reg. No.: 196800202G
07/04/2018 00:00 - 159

GBGBB2OL | Date of Loss: [4 Manths and 8@ Days From LTA

| S — | = | Reg Date {Man ¥r]]
27160371TMY (Third Part'f l_‘.\nhr:l

TP / 555088 Policy/Cover Note No.: Coverage: 23/10/2017 -

- i 22/10/3018

_ Palicy No. [Claimant}:

| Excess: |
Hutnnriua Mlnm: Pte 'l.td I{'l'll AS) 10 TUAS AVE lﬂi_ﬁ:}_ﬂ__ﬂgd Tuas ~Tel:
M5IG Insurance [Singapore) Pre, Ltd. [Hq} Tel; +65 6E27F 7888 .. [Handled b'f Lionel Tan Tian Pel -
| B643 1307)
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. [Imm.Advir.n due 12/04/2018]
Wﬁﬁsshw Address; Block K Pandan Loop Ind, Est #01- 12 Singapore 128230

View Al | Compose Case Mall | |

Vigw All Saarch Tasks Create New Task | Complete |
Task Group Subject Handler Assigned Dy Completed On Created On Done?

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=d... 12/4/2018



WMGE115046652 | Goldoell Engneaning Pie Lid - Tuas

ENTRY DATE & TIME: 08042018 1117
SLUBMITTED BY: Ancy Ooi Loe Keang

IMPORTANT NOTICE

1, Please raport correctly the details of the

SINGAPORE ACCIDENT STATEMENT

igant to spead up the claims process.

2, This Form must be completed by the Pollcyholder and/or the Authorised Driver,

3. Information previded must be as truthful and accurate as possible. Any wilful migrepresantation or withelding of material facts may allow insurance companies io

repudiate policy ability,

4. The issue and scoepsance of this Form By insurance companies is not @n &dmission of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be farwarded by the msurers of the GIA Records Management Centre established by the General Insurance Associeton of Singapore (GlA) for
archiving and that caples of this repart will, for a Tes, be made avallabla upon application by Inerested parties.

7. By the lodgemani of this report to the insurers, you herety consant to the archiving of this repart at the centra and to copes of the repar being made avallatle

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
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?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mokile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

09/042018 11:17

07/04/2018 16:50

THOMSON RD TO FLYOVER JLN TOAPAYOH ZEBRA CROSSING
SINGAPORE

DETAILS OF OWN VEHICLE

GBGEs20L

SINGAPORE POOLS (PRIVATE) LIMITED
196800202G
WONGTECKFONG@SGPOOLZ COM.5G

OFFICE-982985641

FIAT
DOBLO CARGO SX 1.3 MJT SMT GLAZE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

VCAPZ03BTE0

WONG TECK FONG
S1482853B

22/06/1961

QUTCOCR

10/03/19949

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +55-93298841

WOMNGTECKFONG@SGPOOLZ.COM.SG

Page 10 25



Address

Postcode

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

Wehicle Registration Number 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 vehicle invalved in this accident?
Number of vehicles involved 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)
soliciting/offering accident claims assistance,

Number 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 ¥es,against whom?

Circumstances of Accident

KINDLY REFER TO ATTACHED SKETCH PLAN -1
Attachment(s)

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

BLK 808 TAMPINES AVE 4 #10-139 SINGAPORE
520808
YES

CHAIN COLLISION
RAINING
WET

NO

NO
NO
YES
MO

4

NO

NO

DETAILS OF OTHER VEHICLE PRORERTY 1

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Cf Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Criver)

GuUs241M

COMMERCIAL VEHICLE
ARUMUGAM LOGANATHAN
O 34022281

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

ehicle Make/Model/Calour

GBA308SS

Page 2 of 25



Details Of Properties

Vehicle Category

Wame of Driver

MNRICPassport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
ANG KOK SOON
8T7113645.

Page 3 of 25



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Plaase report correctly the details of the accident to speed up the claims process,

This Farm must be compl by & icyh or t rised T,

. Information provided must be as truthful and accurate 33 possible. Any wilful misreprasentation ar withholding of material
facts may allow insurance companies to pgpudiate policy lia bility.

. The issue and acceptance of this Form by Insurance companies is not an admissian of pelicy liability an the part of the insurance
companies.

. Any false reporting may be referred to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Association of Singapore {GLA) for archiving and that copias of this repert will for a fee be made svailable upan application by
intergsted parties.

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

. Corsent under the Personal Data Protection Act (FDPA]

| understand, acknowiedge, agree and consent that:

[a} My insurer, my warkshop and the General insurance Associstion of Singapare [“GLA") may/are permitted 10 collect, use,
disclose and/or process my personal date/personil information s&1 out in this [form] and any other personal information
provided by e or possessed by my insurer lcoliestively the "Personal infermation’} and diselese and transfar such
personal Information to all insurer(s) wha have insured vehicle|s] imvalved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively raferrad 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authosity of Singapere and any relevant government agencyfauthority (such as the police], for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident andfor my claims;
(it} carrying aut and/for dealing with my Instructions ar responding ©any en guiries by me;

(v} administering my claims (Including the malling of correspondencs, STataments, iINvoices, feports ar notlces 1o me,
which could invelyve disclosure of certain personal dats about me 1o bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); snd/or

[v) comelying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

{o) allinsurer(s] whohave insurec vehiclels) invalved in this accident and the insurers’ iawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

{c}  my Persgnal Infarmation miay/ean be disclosed by any of the insurers and/at Gl& 1o their third party service providers or
agentslincluding their lawyers/law firms], which may be sitgd outside of Singapore, for one ar more of the above Purposes.

(di my Personal infarmation will also be collected and used to compile elpimns history for the purpase of fraud detection,
investigation and management in preseat and all future claims,

|g] the information so collected under {d) above may be shared [ disclosed:

{il o all insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government sgencies a5 reasonably required for the purposes stated, or

(i) for complying with requiraments under any regulations, laws or Court orders,

B TR LT,
; s
ﬁ" SINGARDHE ”R
“* o 3
|:§ e -ﬁ e

/.{'s- GHCAPORE 7o)
foy st gy o)

i S, bl o

it i 3 i r.':_ Il,t

\ e ; b

"'11._;;' 0 P2t _':_.' F iy {:}L"k ~ .:::"--J:l"l.'
Pullc'.-hurﬂ!i'.fgr_mﬁji,l[_:_r'ﬁ:" Reporting E‘Qn:re PET

(1f driver & not the
Date & Time: oy oy oD

G

Date & Time: '\\-;,‘.-!am_ b

L’\:\\%\‘z.wx%

Name: £10 1 Lbe Vol
WRICIFIN MNo.- g}ggqug,;]
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Sketch Plan #2 Pg. 1

SKETCH PLAMN
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DECLARATION
|it'e declare the foregoing pa rticulars are true In every respect.

ik

i.:-.-. Tk .n‘,
. . '-L .51
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Sketch Plan #3 Pg. 1

redefining / Insurance

Date; U}r.lri- ﬂ; P&

i ol
To: Owner of Vehicle Number: {x Bﬁ g -

The following has been advised to you via your workshep, I e e 2l TK through their

staff,

Ao 00 |

Pleasa tick the apnlicable box If you had been advice on the content as seen below:

o)

()
)

(v

b

()

()

Signed and uknuwlé_:l'_'ﬂe % 1':,

You had been advised by the workshop that in the case that you wish to claim against your own padicy,
there is & Fourteen {14) days clause whereby the claim must be mede within the stipulated timeframe
fram the day of occurrence,

¥ou had been advised by the workshop an the liability and merits of the case accordingly.

Yaou hed been advised by the workshop on the claims procedure for the type of clalm that you will be
making due to this accident.

There will be delay to yaur vehicle repair due to the unavallability of spare parts locally and there s no
gther option except to indent it from overseas.

There wiil be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear ali costs, expenses &/or
ralated charges incurred directly &/or indirectly to the procuremant of the spare parts.

The estimated waiting time for the spare parts to- armve is . The
estimated arrival time does not include the repair period,

You will be driving the vehicle out despite being atvised by the workshap mechanic/personnel that the
vehicle may not be road worthy.

Ear vehicles below Three (3) years old, your insurance Company will use only genuine criginal parts to
repair your vehicle,

Eor vehicles above Three (3] vears old, your Insurance Company will be carmying out repairs using any
combination of genuine original parts and/er original equipment manufacturer [DEM]) parts.

You had been advised by the workshap of the Twelve {12) menths warranty for Qwn Damage repairs
on workmanship related to the accident.

Eor vehicles that are under warranty with 2 lacal distributer, you have been advised by the workshop
1o check with your local distributor on any effect to your warranty prior to making this Own Damage

claim.

Others p \'. H

A ¢ |

M
Mﬂq}-w@”% e ¥ e
= - . L

N ol z
5 S .
P PRALALTY [Pl

Mame and signature of

policyhoider/authorised driver

0

R |
Mame and signature of warkshop personnel including company stamp
AT

[y L%ku*mr«&.{
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NRIC & DRIVING LICENCE -DRIVER Pg. 1

sais08s YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING GLASSIES|
i | ! (i | | RASS DATE
| | | i ] | | ] | Cassd  Malor Cars and Molor Tractors tha weightot 10 Mar 1999
Il 111 | | bt umladan doss nob e ome 2560 kKiograms

ok 514828538

Bioecl vy Gl @ il

e - R af-01-1982 -
“4PT BLK 508 TANIPINES AVENUE 4 ¥10-138 ﬁ hﬂumm £ mﬂl
5:::[';:2'“ :ﬁggsm ) 24-05-2004 Rl yo. 493388 HP 4zEA mmmmlm“mm

REPUBEIC; OF SINGAPORE | DRIVING LiCE

REPUBLIC OF SINGAPORE ¢
IDENTITY CARD 0. S1482853B 0

WONG TECK FOMG

4 e X
8 e iy 7
Rics i I %
CHINESE i : f : T
D 4t a1 Sm 5 ;Wu 1 e Pird il i
22-0B-1961 M I 00a 211G |
Carardy ol Bt g ﬂmlml .
RS M THETE AR B hE
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CERFITICATE OF INSURANCE Pg. 1

AXA INSURANCE FTELTD

B Shanton \Way, #24-01

AXA Tower, Singapore 0BEE1T

Cusbornes Sanice Cantre #8101 Ay rd

Teal: (65)63307266 Fax (6553362622 CERTIFICATE OF INSURANCE
WWabalbe: weow Rim.cum. 20

GST Registration Number. 189803512M

Cuslomer sarvigefaw. com sy

e Motor Vehicles (Thlrd-Perty Biskd and Compensabion) Ret. (Chapter 1881 s Motor Vehicles (Thirg-Party
Risks and Compensatlon] Fules, 1060 s Road Transport Act. 1987 (Malaysial s Motor Vehlcles (Third-
Party Risks) Rules, 1958 (Malaysia)

CERTIFICATE WO, 1 VCA/P2038760 Account Wa, {18828
Coverage 1 Comprehensive

Sum Inauced : Market walua At The Time Of Loss

Name of Policy Holder : SIRGAPORE POOLS (PRIVATE) LIMITED

Vehicle Registration Ho. : GBGRBZO0L .

Period of Insurance

From 29/11/2017 To 28/11/2018 |Both Datas Inclusive)

PERSONS OR CLASSES OF FERSCHMS ENTITLED TO DRIVE®
Bny perscn Wno 1s driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accocrdance with Cthe licensing or other
law or regulations to drive the Motor Vehicle or has been so permitted and is net
disqualified by ocder of a Court of law or by reason of any enactment or regulatian in
that behalf from driving the Motor Vehicle.

LIMITATIONS ASE TO UBE®

la] Use in connectlion with the PFelicyholder’s business

] Use for the carriage of passengers (other than for hire or reward}in connecticn
with the Policyholder’s business

[c} Use for social, domestic and pleasure purposEs

-This Palicy doss ot cover

{a) Use for hire or reward or for racing, pace-making, reliability trial or spesd-
teating -

] Use whilst drawing & trailer except the towing of any cne disabled mechanically
propelled vehicle,

(81]

EXCESS

own DEmage Excass : BGD 60C.00

Windsorean Excess : SG0 HWIL

|Please refer to your policy for Additional Excess)

* Limitations rendered inoperative by Section B of the Hoter Vehicles (Third-Party Risks and
Compensation) Ret, [(Chapter 183) and Bection 95 of the Read Transport Ret, 1387 (Malaysial, are not
to be inciuded under these headings.

I/Ma hereby certify that the policy to which this Cerelfication relates is iasued in accordance with the
peovisions of the Motor Vehicles (Thicd Party Sisks and Compensationl Act, [Chapter 189) and Part IV of
the Road Transport Act, L3A7 (Halaymial.

My IMSURARNCE FIE LTD

a

-
hRuthorized Signatura
Tssued by — BGOETPR on 13/13/2017

IMPORTANT

Policyholders #re warned that on the #2le of a motor wehicle they must surrender the Certificace of
Insurance and the Policy to the insurance company. If the Certificete of Insurance has begn lost or
destroped a4 Statutery Declarstion Lo the effest must be made. Failure to comply with the ebligacion iz
an offsnce ynder the Motor Vehicle (Third-garty Bisks and Compensstion) Act, (Cap, 189).

The Premium Warranty Clause reguires the premium to be paid in full within & specific pericd Falling
which there would be no liability under the policy, renswal certificste, covar note and endersement elc.

Page 8 of 25



uds Ave i
Tel' «65 8865 2518 (Sales a5 f
Eax- +65 65671 7966 (Sa
£

Motorviva Pie Lid

MOTORVIVA PTE LTD

GBGBS20L

VEHICLE NO. :
DATE : 9/4/2018 MODEL NO. : FIAT DOBLO CARGO SX 1.3
CHASSIS NO. : ZFA26300006H26369
TO : MSIG INSURANCE ENGINE NO. : 263A20008524962
ATTN : MOTOR CLAIM DEPARTMENT REG. DATE : 29/11/2017
OFFICE | MOBILE :
EMAIL ADDRESS : REF.NO.: GBE/SVC/SALES
D.O.A. : 7/4/2018
FROM : GOLDBELL PANDAN POLICY NO. : VCA/P2038780
ATTN : ANDY 0OI CLAIM TYPE : TP CLAIM - MSIG INSURANCE
OFFICE / MOBILE : 67730073
FAX NO. : 87730928 WORKSHOP : BLK K PANDAN LOOP IND EST
= _ #01-12 SINGAPORE 128230
SIN  PART NO. DESCRIPTION QUANTITY  LIST PRICE
1 REAR BUMPER 1 sPE " 601.02
2 REAR BUMPER REINFORCEMENT 1 $ P ~ 32092
3 REAR BUMPER BRACKET LH 1 $XWC 2310
4 REAR BUMPER BRACKET RH 1 s 2310
5 REAR END PANEL 1 s R 33294
6 REAR END PANEL TOP GARNISH 1 $4v7. 112.70
7 FRONT BUMPER 1 $ P~ 47590
8 FRONT NUMBER PLATE BASE GARNISH 1 SO 4469
9 RADIATOR GRILLE 1 WK 25562
10 RADIATOR GRILLE LOGO 1 ¥R 8927
11 REAR DOOR LH 1 s & 241562
12 "PROFESSIONAL" CHROME EMBLEM 1 AN 11057
13 MULTIJET"2 CHROME EMBLEM 1 $ r= < 119.00
14 "DOBLO" CHROME EMBLEM 1 § A" 76.13
15 90" CHROME EMBLEM 1 § At 0657
SUB-TOTAL $  5077.24
PART DISCOUNT 10% 3 507.72
BALANCE $§ 456052




A {Sales)

MOTORVIVA PTE LTD

) Tuas Avenue 18 Singapore GIBB5S

+65 G448 26H6 (=

- 7056 (Sales) +B5 6442 5571 (Service)
Motorviva Pte Lid
SPECIAL-NETT ITEMS ;N
-5
1 REAR BUMPER REVERSE SENSOR 1 s - 28000200
2 70 K/IM H STICKER 1 $ fe ~720.00
3 & PAX STICKER 1 $ M )< 2000
4 FRONT NUMBER PLATE WITH GARNISH 1 8 ?-f/"go«oto 3¢
$ 380.00
PARTS TOTAL : S 404952
LABOUR CHARGES

1 TO REMOVE & REFIT DAMAGED PARTS, CUT, WELD, PANEL BEAT,
STRAIGHTEN & REALIGN, ETC.

2 TO CHECK FOR & RECTIFY WIRING FAULT ETC
3 TO REMOVE & REFIT REAR SPARE TYRE BOARD TO ASSIST

4 TO PUTTY ,CLEAN ,SPRAY PAINT & POLISH ETC

1 $ él:!l;eﬂu/oﬁ

1 $'fu§,0fﬂ{-
1 $ 6o 12000
1 s 151 2006

REMARKS :

/

5 RUST PROOFING 1 s fo goo0
6 SUNDRIES 1 s = 5000 nec
LABOUR TOTAL : $ 2,530.00
GRAND TOTAL : $ 7.479.52
e, e —— =3 E— — = ——— e e
PREPARED BY : ANDY QOI
DATE/TIME - [ (ol,f«/fi'ﬁ C owv
SURVEYOR : i RALY\— LKK Auto Consultants hence notily
the Repairer of the following:
MOBILE NO. : qw fwzi? » Too resurvey beforeiafier sprisy painting
. » To dizplay damaged part|s) during resurvey
GFF1CE FM N'D. k s Parts prices ane subjact o corfirmation d
EMaIL ADDRESS msb‘-‘{ e “‘-‘{'L a e e = Third party survey is on @ “Without Prejudice” basis
® Mo gl aliconia) o5 allgwad
* Supplementary iemis) must be resunseyed and
is subject 1o final spproval from Insurance Company
EXCESS AMOUNT :
REPARTYPE ©  PART-BY-PART /(OMPSU — T
AUTHORISATION : (AUTHORISEL)/ NOT AUTHORISED o
RE-SURVEY BEFORE PAINT ((AFTER PAINT )
NO. OF DAYS : >
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LKK Auto Consultants Pte Ltd (coregno1sseorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8B05 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  C5/MSG18006756/R1TENZ

Date: 23/05/2018
REF E
:;Tﬂ::g MSIG Insurance (Singapore) Pte. Ltd. Policy No: 27169371TMY
Claimant i .
Vehicle No : GBGEE20L Insured Vehicle No : GUG241M
Date of Loss:  07/04/2018 Nature of Claim: TP Claim Mo: 555088
IPTI IFIC VEHIC
Reg No: GBGBB20L
Make & Model: FIAT DOBLO, 1.3 D SX Cargo (M) Engine No: 263A20006524962
Reg. Date: 20/11/2017 (Man. Year: 2017) Chassis No: ZFAZ6300006H26368
Colour: White Odometer: 5446 km
Engine Capacity: 1248 cc
Market Value/New Car
: MNIA
Price:
Sum Insured (S§): Market Value/New Car Price
CON H Y
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION O
Front Tyre Size: 185/65R 15 Rear Tyre Size: 185/65R15
Front Left Side: Pirelli & mm Rear Left Side: Firelli & mm
Front Right Side: Pirelli & mm Rear Right Side: Pirelli & mm
The above values rapresent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 4 999 52 1,367.36 3.632.16 72.65
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,480.00 1,6880.00 790.00 3185
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 7.479.52 3,057.36 4,422.16 §9.12
Approved Total (Overridden) (S§) 2,250.00
Nett Amount (S5) 7,479.52 2,250.00 5,229.52 69.92
INSPECTI
Date of Assignment: 11/04/2018
Date Inspected: 16/04/2018 Inspected At: Blk K Pandan Loop #01-12
Repairer:Motorviva Minerva Pte Lid
(TUAS)
10 Tuas Avenue 18
Singapore 638864
Estimated Period of Repair: 5.0 days
Adjuster: MOHD RASUL Manager: DENISE TAY KWEE CHENG

NCITE: This report represents our findings at the time and place of inspection stated hersin. Such inspection has been camed ouf fo the best of our
knowiedge and ability but any other liability undar any othar circumstances is hereby exprassly excluded.

https:a".f'singapure.m::rimen.cn:nm.-"u:lairnsfindex.-.:t'm':‘t‘usehnx=M'I"Radjuster&l‘ugca::tinn=g... 23/5/2018
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REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 23 May 2018)

Parts: MIA FIAT DOBLO 1.3 D SX Cargo (M) (Model not available in database)
Labour: Repairer's {Price-denominated Standard List)

Print Code; (Unsubmitted, no print-code for GBGB820L)

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 Infa; ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 601.02FL *601.02FL
p. 1 *REAR BUMPER REINFORCEMENT Bent 32092FL *32092FL
3 1 *REAR BUMPER BRACKET LH Serviceable 2310FL *-FL
4 1 *‘REAR BUMPER BRACKET RH Serviceable 2310FL “FL
5 1 *REAR END PANEL Repair J32.94FL *FL
51 1 *REAR END PANEL TOP GARNISH Serviceable 112.70FL *-FL
) 1 “FRONT BUMPER Repair 47590 FL *FL
& 1 *FRONT NUMBER PLATE BASE GARNISH Serviceable 44 89 FL *FL
g 1 *RADIATOR GRILLE Serviceable 25562 FL *FL
10 1 *RADIATOR GRILLE LOGO Serviceable B89.27 FL *FL
11 1 *REAR DOOR LH Repair 2415 62FL *-FL
12 1 “‘PROFESSIONAL CHROME EMBLEM Mot Mecessary 110.57 FL *-FL
13 1 *MULTIJET 2 CHROME EMBLEM Mecessary 119.09FL *119.09FL
14 1 *DOBLO CHROME EMBLEM MNecessary 76.13FL  *76.13FL
15 1 *90 CHROME EMBLEM MNecessary 96.57FL  *96.57FL
16 1 *REAR BUMPER REVERSE SENSOR Mot Waorking 280.00F5 *200.00FS
171 *JOKI/M H STICKER Necessary 20.00FS *20.00FS
18 1 *6 PAX STICKER Mot Necessary 20.00FS *FS
19 1 *FRONT NUMEBER PLATE WITH GARNISH Bent 60.00FS *35.00F5
20 1 *SUNDRIES MNecessary 50.00FS  "20.00FS

F=Franchise parl, S=SpcHNett. L=ListtemDisc - = .

Sub Total (S§)  5,507.24  1,488.73

- List tem Discount on L ltems 10.00/10.00% (5%) B07.72 121.37

Total Parts (S§) 1,367.36

4,999.52

Report was unsubmitted during this print-out.

ht1ps:f'.-“singapﬂre.rnerimen.-:nmfulaimsﬁndc:~:.cfm'?fusebnx=M’I‘Radjusler&fusea-::tiun=g... 23/5/2018
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

No

Particulars

Labour ltems

1

TO REMOVE & REFIT DAMAGED
PARTS,CUT WELD,PANEL BEAT STRAIGHTEN &

REALIGN,ETC
TO CHECK FOR & RECTIFY WIRING FAULT.ETC

TO REMOVE & REFIT REAR SPARE TYRE BOARD TO
ASSIST

TO PUTTY,CLEAN SPRAY PAINT & POLISH,ETC
RUST PROOFING

Lab.Type

Mew
MNew
Mew

Mew
Mew

Gross Labour Cost (S8)

Repairer's

1,000.00

80.00
120.00

1,200.00
80.00

2,480.00

Page 3 of 3

Amount

600.00
40.00
60.00

850.00
40.00

1.690.00

Repor was unsubmitted during this print-out.

< END OF ESTIMATES =

https;f.-’singapﬂrc.merimcn.cumfclaimsfindex,ul“m'.’ms-:bc-x=MTRadjustcr&fuseactinn=g... 23/5/2018



