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...CLAIM SUBFOLDER...(Pending for Survey Report)

|CLAIM SUBFOLDER TRACKING

st Sulmmt [ " T ’ I

I 1 = — e — JR—
T 04 May 2018 LastilA Pending for
Main 03 May 2018 | 10:16 |10 May 1018 Report
I Eﬂ!!f!” 14:315 | Cancel Case

Claim Details

mlll !I.Il!ﬂl.l.'!!l DETAILS .[Crlltld by |l'l=ll.lrIr_]

HEXABUILD PTE LTD, Co. Reg. No.: 199B04397M, 1‘:!1 +65901 16588
|ILI-Q. Co, Reg. No.: 533405632M

i 30/04/2018 16:00 - :59 '
SKRS770C Date of LoSS: | {49 Manths and 14 Days From LTA Reg Date (Man ¥r)]

Claim < Policy/Caver | A279321B4MCY (Comprehensive)
| Type: | TP /557296 | Note No.: Coverage: 20/07/2017 - 19/07/2018

Ulshlch Reg. |Nﬂ|
cy Mo,
SIXB8415 ol "
{lnlumd'l* | ¢ ):

|
|£x:=ﬁ | $$500.00

'Repairer | Autoworx House - Sin Ming (HQ) 176 SIN MING DRIVE #02-01, 575721 Sin Ming - Tel:
MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +&5 6827 7868 .., [Handled by Lionel Tan Tian Pel - 5643 1307]
|LKK Auto Consultants Pte Ltd (HQ) - Tel: £256-1561 ... [Handled by KENNETH KONG] ... [Final Rpt due 03 03/06/2018]

|NA.M‘I'ANREWAM"I' MURALTTHARAN (42 / Male] , NRIC: 575652530 Email!

Piease appoint LKK AUTD CONSLULTANTS PTE LTD to conduct the survey. Kindly contact the workshop directly @ 6452 8211

| ASSOCIATED MAIL RECEIVED View All | Compase Case Msil | |

There are no mail for this case. I

ALL ASSOCIATED TASKS= View All | Search Tasks | Creste tew Task | Complete |
Dwie Datis Priority Type Thak Graup Sulyject Marid hize Asslgred By Comuleted On Created On Done 7

No results.
|




MASTT1B0ETTON ¢ BTA ISPECTION FTE LTD - Sin Ming

ENTHY DATE & TIME: OWOE20A 12.50
SLIBMITTED BY! Wang Lia Yong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2018 12:58

SINGAPORE ACCIDENT STATEMENT

1, Plaase repart :mr\u.:ilx i datails af (he sccideni o spesd up the claims process
2. This Form must be completed by the Pollcyhalder and/or the Authorised Drivar,

3, Infarmation provided must be as truthful and accurnle ss possible. Any wilful misrepresantalion or witholding of matenal facts may allow insurance companies io
i s el o

repudiate policy ability

4, The issus and acceplance of this Form by insumnce companies is nol an admission of palicy lisbiity an the part of the insurance companies

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

&, This report will be forwarded by M insurers of the GIA Records Management Cenire astablished by the General Insurance Associalion of Singapare (GLA) for

archiving and that copies of this report will, far a fes. be made avadable upon application by nterested parkes

7. By the lodgemant of inis report ta the insurers. you hemby consent t the archiving of this repont & the cenire and (o coples of the report baing made avallable

sloresaid.

Date Of Raport

Date Of Accident

Exact Locallon Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action o be taken

Vehicle Calagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Folicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experence
Geander

Mobile Number

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT

03/05/2018 12:50
30/04/2018 17:45

HOUGANG AVE 2 TOWARDS HOUGANG AVE 3(LAMP POST 72)

SINGAFORE

DETAILS OF OWN VEHICLE

SKRS5770C

BLJQ
53340562M
NOEMAIL

OFFICE-81303000

REMNAULT
FLUENCE

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5093692557

LONG JIQIANG, BENJAMIN
S8117199H

13/06/1881

OUTDOOR

18/09/2000

17 YEARS AND T MONTHS
MALE

(LOCAL) +65-81305000

NOEMAIL

Poge 1 of 16



BLK 533 SERANGOON NORTH AVENUE 4
#03-227

Postcode 550533
Was driver an employeea of the Insured's Company YES

Address

If Mo, Raelatlonship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own -
Vahicle :

Insurance Company of Drivar's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?®

Was any other malerial or property damaged? YEE

I h?.v_a_ bean appmachan by unknown parson(s) NO
saliciting/offering accident claims assistanca.

Number of Passengars (Including Driver) 2

Passenger 1 NAME: NA

GENDER: MALE

Details of Police Action

Was the acciden! reportad to the polica? NO
If Yes, Please state which Palice Stalion

Was nolice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident pholos avallable for attachmeant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJXBB415
Vehicle Make/Modeal/Colour
Detalls Of Proparties
Vehicle Category PRIVATE CAR
Name of Driver NARAYANASWAMY MURALITHARAN
NRIC/Passport Number 575652530
Contacl Number
Addrass
Posicode

Insurance Company Name
Mature Of Damage
MNo. Of Passengar {Including Driver)
Page 2of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report gorrectly the detnils of the accident to speed up the clalms process,
2. This Farm must be completed by the Policyhoider andfor ti Thorised Drive

1. Infarmation provided must be as traghful and accurats as possibla. Any wilful misrepresentation or withholding of matarial
facts may allow Imsurance companies to repudiate poliey liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranes
companies.

5. Any falye reporting may be referred to the Police for lnvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for & fee be made avallable upon application by
Interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

B Consent under the Personal Data Protection Act [PDPA]
| wnderstand, acknowledgs, agree and consent that:

{a) My insurer, my workshop and the General Insurance Astoclation ol Singapore | "GIA" ) may/are permitted to collect. use.
disclose and/or process my persanal data/personal information set out in this [farm|] 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) who have insured vehicle(s) iInvalved in this accident (all Insureris) whe have insured
vehicle(s] involved |n this accident shall be collectively referred 1o 2s the “Insurers”], the insurers” [@wyers/Taw firma, the

Meonetary Authority of Singapore and any relevant government agency/autherity (such o3 the police), for the purpose(s)
af :

(Il processing, handfing and/or desling with my claims including the sextiement of the daims and any necossary
inwestigations relating to the claims;

(i} mvestigating the accident andfor my claims;
(1) carrying out and/for dealing with my instructions or responding to any enqueries by me;

{lv) administering my claims (including the mailing of correspondence, statemants, Involces, reparts or notices 1o me,
which could involve disclasure of cartain personal data about me (o bring about delivery af the cames as well as on the
external cover of envelopes/mail packages)] and/or

{v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b}  af insurer{s) wha have insured vehice(s] invalved in this sccident and the insurers’ lawyers/iaw firms, may/are permitted
ta eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{(c) my Personal Infarmation may/can be disclosed by any af the inturers and/or GIA ta their thied party service providers or
sgents{including their lawyers/Taw firms], which may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future clalms

(a] theinformation so collected under (d) sbove may be shared [ disclosed:

[} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcerment and government agencles as reasonably reguired for the purposes stated. or

[ii} far complying with requirements under any regulations, laws ar court orders

) Fe >
(e ti_”bj)
Folicyholder's Signature % _~ Driver's Signature
Date & Time {0 driveer Is not the pallcyholdar)
Date & Time

Page 3 of 16



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

LW declare the Torefio Bersict

% are true in every respect, /
E

z ; v,
_—— 4 ¢
oY s’ /)~
Palicyhaider's mw?\*?;/ Dulver's Sigratisre Reppriing cmuj Persannel's Signature
Oate & Time: 7 .«i -"l"ar ks {if driver s not the policybhalder) :
Date & Time: D} nd 'I'rLF ' 1I:J'F1H Ne.:
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AUTOWORX HOUSE

176 SIN MING DRIVE #02-01 SINGAPORE 575721

TEL: 6452 8211

FAX: B451 T420

ESTIMATE

o7 Astbrary

BLJQ
clo 46 Lentor Plain 2 ﬁ.y &£ 4‘0’.{?@1
Singapore 786548 /{ , 2.
dod .f...x Date: 04/05/2018
QUANTITY PARTICULARS AMOUNT ()
RE: RENAULT FLUENCE / SKR 5770 C
1pec rear bumper \§ ,,,,fm;g"' 836.70
2 pcs rear bumper side relainer ' 197.50
2 pcs rear bumper reflector @ 185.30. 4% Fat 37060
1 pc rear bumper lower pad Aot/ 4~ 466.30
1 pc rear bumper tow cover fr 287.30
1 pe rear bumper centre moulding Y7 27400
2 pcs rear bumper comer bracket . w @ 98.20 /1 196.40
pcs rear parking sensor il @ 369.40 et 1,477.60
1 pe rear boot lid A1 1,664.00
2 pcs rear boot lamp A2z . edm. X @ 597.30 1,194.60
1pc rear boot lock 7T 24400
1pc rear boot lock calch 76.00
1pc rear boot lock sensor Ty 3009.00
1pc rear bool weatherstrip /v, 187.00
1pc rear boot embem 'FLUENCE' 1c, 148.70
1pc rear boot embem LOGO “&. 159.00
1pc rear end panel JU 487.50
1 pe rear end panel garnish s 309.70
2 pes rear tail lamp assy @ 647.10 iy 1,204.20
1pc rear exhaust silencer K 1,884.00
Sub-total 12,064.10
Less 10% 1.206.41
Sub-total 10,857.69
1 sel number plate s nett Je 45.00
Sub-total 10,902.69

o xoeg | | XX =D x x0T

Pana 1 »nf 9



Balance carried forward.

To remove and replace all the parts mentioned above, knocking
and straighten up the necessary affected areas.

To check wiring system.

To spray painting on affected areas.

To apply rust proofing on affected areas.

To apply waterproof sealant on affected areas.

Total

10,902.68

4o
7 1,000.00
Zes  50.00

& d=y 1,100.00

A7 150.00

27 150.00

3y }

13,352.69

1450 % Ly

Page 2 of 2



AUTOWORX HOUSE

C/0 176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 64520715 FAX: 84520250

ESTIMATE
BLJQ
cio 46 Lentor Plain
Singapore 786548
Date: 7/6/2018
QUANTITY PARTICULARS AMOUNT ($)

RE: Supplementary for Renault Fluence / SKR5770C

1 pe Rear bumper reinforcement 5le-w Ot 796.00| “—
1 pc Rear bumper top pad retainer fn 458.00| X
4 pc Rear bumper top pad rivet @ 6.20 Ne. 2480(~
sub-total 1.278.80
less 10% 127.88
Total 1,1__5[}.92

Page 1 of 1



AUTOWORX HOUSE

C/0.176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL. 64520715 FAX: 64529250

ESTIMATE
BLJQ
c/o 46 Lentor Plain
Singapore 786548
Date: 7/6/2018
QUANTITY PARTICULARS AMOUNT (%)

RE: Supplementary for Renault Fluence | SKR5770C

1pec Rear bumper reinforcement 796.00
1pc Rear bumper top pad retainer 458.00
4 pc Rear bumper top pad rivet @ 6.20 24 B0
sub-total 1,278.80
less 10% 127.88
Total 1,150.92

Page 1 of 1



Adjuster Report Page | of 3
LKK Auto Consultants Pte Ltd icoreane 1seeorioem)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408033
Tel: 6256-35681 Fax: B844-8805 Emall surf@ikkaulo.com;assignments@ikkaulo.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS/MSG18008192/KTBNZ
Date: 20/11/2019
REFERENCE
ranceng MSIG Insurance (Singapore) Ple. Lid.  Policy No: AZTI2NAMCY
Claimant .
Vehicle No : SKR5770C Insured Vehicle No : SJXB841S
Date of Loss:  30/04/2018 Nature of Claim: TP Claim No: 557296
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SKRSTTOC
Make & Model: REMNAULT FLUENCE. 1.5 D T dCi (A) Engine No: K9KNBITD1T73665
Reg. Date: 16/02/2015 (Man. Year: 2014) Chassis No: VF1LZLFOES2Z015760
Colour: Beige Odometer; 0 km
Engine Capacity: 1461 cc
Market Value/New Car NIA
Price:
Sum Insured (S§): Market Valua/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Foolbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: Yokohama 7 mm Rear Left Side: Yokohama 7 mm
Front Right Side: Yokohama 7 mm Rear Right Side: Yokohama 7 mm
The above values represent the remamning tyre reads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Paris 12.053.61 3.988.39 8.085.22 66.81
Miscallansous Hems 0.00 0.00 Q.00
Labour 2.450.00 1,130.00 1,320.00 53.68
Paintwork Labour D.00 0.00 0.00
Towing 0.00 0.00 0.00

Calculated Gross Total (S§) 14,503.61 511839 9,385.22 64.71

Approved Total (Overridden) (S§) 4,000.00
Nett Amount (S§) 14,503.61 4,000.00 10,503.61 72.42
INSPECTION
Date of Assignment: 04/052018
Date Inspected: 07/05/2018 Inspecied At: Autowors House - Sin Ming (HQ)
176 SIN MING DRIVE #02-01
Singapore 575721

Estimated Period of Repair: 5.0 days

Adjuster: KENNETH KONG

Manager: DENISE TAY KWEE CHENG

NOTE: Thiz report represanis our fngdings &f tha time and piace of ingpection staled hermn, Such ingpechion has been camed ool I the bes! of our
knowledpe and abilty but any othaer fabillly undor any ather cireumstances js hearaby sxpresaly sxcluded

https://singapore,merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 20/11/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

'Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 20 Nov 2019)

Parts: 143 REMNAULT FLUENCE 1.5 D T dCi (A) (Catalogue:Merimen Singapore 1.0)
:Llhour: Repairer's [Price-denominated Standard List)

|Print Code: (Unsubmitied, no print-code for SKR5770C)

Validity: These estimates are valid only if they contain the print code (above) on all estimale pages, running page
numbers with the END OF ESTIMATES marker on the last eslimate page

| Further Info; llems/values not in reference catalogue are prefixed wilh an asterisk *

Recommended Parts

No. Oty PartNo. Particulars Condition Repairer's Amount

1 1 *REAR BUMPER Buckled B36TOFL “B36.TOFL
2 1 “REAR BUMPER SIDE RETAINER N/s Distorted 19750 FL *08.75FL
3 1 *REAR BUMPER REFLECTOR N/s Scratched 37060FL "1B5.30FL
4 1 ‘REAR BUMPER LOWER PAD Dented/Cut 468 30FL  *4B66.30FL
5 1 *REAR BUMPER TOW COVER Serviceable 287.30FL *-FL
B 1 *REAR BUMPER CENTRE MOULDING Mo such part 274, 00FL *-FL
7 2 *REAR BUMPER CORNER BRACKET Repair 186.40FL ~-FL
8 1 'ﬁn PARKING SENSOR Scraiched (1 Pc only} 147TB60FL *268.00FL

s

g 1 *REAR BOOT LID Bent 1,664 DOFL *1,664.00FL
0 2 ‘REAR BOOT LAMP Serviceable 1,194 6OFL -FL
"1 1 *REAR BOOT LOCK Repair 244 00OFL ~FL
12 1 *REAR BOOT LOCK CATCH Repair 76.00FL *-FL
13 1 *REAR BOOT LOCK SENSOR Serviceable 309.00FL *FL
14 1 *REAR BOOT WEATHERSTRIP Serviceable 187.00FL *-FL
15 1 *REAR BOOT EMBLEM FLUENCE Necessary 148.70FL *14B.7OFL
16 1 *REAR BOOT EMBLEM LOGO MNecessary 159.00FL *159.00FL
17 1 *REAR END PANEL Repair 487 50 FL *-FL
iB 1 *REAR END PANEL GARNISH Sarviceable J09.TOFL *-FL
19 2 *REAR TAIL LAMP ASSY Serviceable 1.284.20FL *-FL
20 1 *REAR EXHAUST SILENCER Repair 1.884.00 FL *FL
21 1 ‘REAR BUMPER REINFORCEMENT Cracked T96.00FL *580.00FL
2 1 *REAR BUMPER TOP PAD RETAINER Serviceable 458 .00 FL "-FL
23 4 ‘REAR BUMPER TOP PAD RIVET Mecessary 24 BOFL *24 BOFL
24 1

*SET NUMBER PLATE Serviceable 4500FS *-FS
F=Franchiss part, S=SpcMelt L=LaismDisc R e
Sub Total (S%) 13,387.90 4,431.55
- List item Discount on L ltems 10,00/10.00% (S%) 1,334.28 443.16

Total Parts (55) 12,053.61 3,988.39

| Report was unsubmitted during this print-out. |

https:/singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 20/11/2019



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type

Labour ltems

1 TO REMOVE AND REPLACE ALL THE PARTS MNew
MENTIONED ABOVE , KNOCKING AND STRAIGHTEN UP
THE NECESSARY AFFECTED AREAS

2 TO CHECK WIRING SYSTEM New

3 TO SPRAY PAINTING ON AFFECTED AREAS MNew

4 TO APPLY RUST PROOFING ON AFFECTED AREAS New

5 TO APPLY WATERPROOF SEALANT ON AFFECTED New

AREAS

Gross Labour Cost (S§)

Page 3 of 3

Repairer's Amount
1,000.00 400,00
50.00 20.00
1.100.00 660,00
150.00 30.00
150.00 20.00
2,450.00 1,130.00

Reporl was unsubmilted during this print-oul.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 20/11/2019



