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Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

Case | Notified | st Submitted | Ag) Assignes | Ad) Apt Ad) Submitted | tns Auth'ed | Status
17 May 2018 21 May 2018 [
New
Main 11:25 | m‘ﬂmf
| assign | ,

Reference Documents

CLAIM SUBFOLDER DETAILS
: ' HOON HWEE THYE., 1D0: S1490697¢

Main Cl TAI CHIN WAH, ID:57623a808 e
Vehicle Reg. No.: SLV392K = | Date of Loss: | 16/05/2018 18:00 - ;59
| | A280739290mY COMP]

Claim Type: TP/ 558621 Pallcy/Cover Mote Na.:
[11/o3i2o1e

Vehicle Reg, No. (Insured): SLIT456K |Palicy Mo, (Claimant):
Ee——— —=_— — -k i Excess: | S5600.00
Repairer; | Optima Werkz Pte Ltd (HQ) 94 Serangoon North Ave 5, 554500 Serangoon - Tel;

| Havdting Tnsurer: | E's'g?fz’s'l';i"““ (Singapore) Pte. Ltd. (WQ) - Tei: +65 6827 7868 ... [Handled by Catherine Thia Shi ¥i -

(Adjuster: "LKK Auto Consultants Pte Ltd (HQ) - Tai: 6256-3561 .. [Imm.Advice due 22/05/2018]
|Driver/Custodian (Insured):  HOON HWEE THYE (), NRIC: S1490697E
| Adj Asg. Remarks: _SJE Agree Please sppaint Chow Bo Xiong from LKK and cantact Lily Lol @ 5488 9919 Lisbility {50/50)

| ASSOCIATED MAIL RECEIVED View &l | Compose Case Mail
There are no mail for this case,

=

ALL ASEOCIATED TASKY ViewAl | SesrchTasks |  CrastoewTask | Compiets |
Due Date  Priorlty  Type  Task Group Subject  Handler Assigned By Completed Gn Created Gn Done?
No results.

f \ BA T

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 21/5/2018



Shiau Chan (LKKAuto)

From: Guo Qiang (LKKAuto)

Sent: Monday, 30 July 2018 11:06 AM

To: Riza; SUR

Cc winson@ow.sg; lily.loi@ow.sg; puitheng.chong@ow.sg; Shiau Chan (LKKAuto)
Subject: RE: Re: SLV392K DOA: 16.05.18 - Finalise

Hi Riza ,

Confirmed COR $2149.3 before GST (@ 3 working days.

Regards,
Guo Qiang

From: Riza [mailto:riza@ow.sg]

Sent: Friday, 13 July, 201B 10:59 AM

To: SUR; Guo Qiang (LKKAuto)

Cc: winson@ow.sg; lily.loi@ow.sg; puitheng.chong@ow.sg
Subject: Fwd: Re: SLV392K DOA: 16.05.18 - Finalise

Hi Guo Qiang,
Please finalise with us as soon as possible.
Thanks

Best Regards,

Riza (Ms)

Claims Executive

Tel: +65 6484-9919 [(ext.105)
Fax: +65 6481-1011

OPTIMA WERKEZ FTE LTD

Head office: & Kung Chong Road Singapore 159143 [ Tel: [+65) 0472 1313 I Fax:
(+65) 6472 2112 |
Branch: 9A Serangoon North Ave 5 Singapore 554500 | Tel: (+65) 6484 9919 | Fax:
(+65) 6481 1011 |
Branch: 551 Upp Themson Road Singapore 574415 | Tel: (+65) 6452 6BGH | Fax:

(+65) €452 9223 I
Wi . DW. 5
www, facebook.com/optimawerks

------ Forwarded Message --------
Subject:Re: SLV392K DOA: 16.05.18 - Finalise
Date:Mon, 9 Jul 2018 14:23:24 +0800
From:Riza <rizal@ow.sg>
To:guogiang@lkkauto.com
CC:winson@ow.sg <winson@ow.sg>, lily.loi@ow.sg <lily.loif@ow.sg>, adeline(@ow.sg
<adeline(@ow.sg>, puithenp.chong@ow.sg <puitheng.chong@ow.sg>




F

Shiau Chan (LKKAuto)

From: Riza <riza@ow.5g>

Sent: Friday, 13 July 2018 10:59 AM

To: SUR; Guo Qiang (LKKAuto)

Cc: winson@ow.sg; lily.loi@ow.sg; puitheng.chong@ow.sg
Subject: Fwd: Re: SLV392K DOA: 16.05.18 - Finalise

Hi Guo Qiang,

Please finalise with us as soon as possible.

Thanks

Hest Regards,

Riza (Ms)

Claims Executive

Tael: +65 6484-9919 (ext.103)
Fax: +65 6481-1011

OPTIMA WERKE PTE LTD

Head office: 6 Kung Chong Hoad Slngapore 159143 | Tel: {+85) 6472 1313 | Fax:
(+65) 6472 2112 I
Branch: 9A Serangoon MNorth Ave 5 Singapore 554500 | Tel: (+6%) €484 93915 : Fax:
(+65) 6481 1011 I
Branch: 551 Upp Thomson Boad Singapore 574415 | Tel: (+65) €452 6868 | Fax:

(+65) 6452 9223 I
Wi . OW. S0
www , facebock. com/optimawarksz

===+ Forwarded Message -—------
Subject:Re: SLV392K DOA: 16.05.18 - Finalise
Date:Mon, 9 Jul 2018 14:23:24 +0800

From:Riza <riza@ow.sg>
To:guogiang@lkkauto.com
CC:winson@ow.sg <winson@ow.sg>, lily.loi@ow.sg <lily loi@ow.sg>, adeline @ow.sg <adeline@ow.sg>,
puitheng.chong@ow.sg <puitheng.chong@ow.sg>

Dear Guo Qiang,
As spoken, please finalize with us as soon as possible.

Thanks

Best Regards,

Riza (M=)

Claims Executive

Tel: +65 6484-9919 (ext.l05]
Fax: +65 6481-1011

OPTIMA WERKZ PTE LTD

Head office: & Kung Chong Road Singapore 159143 | Tel: (+65) 6472 1313 | Fax:
[+65) 6472 2112 I
Branch: 9A Serangoon North Ave 5 Singapore 554500 | Tel: (+65) 6484 9913 | Fax:

(+65) 6481 1011 [

: 1

4



Branch: 551 Upp Thomson Read Singapore 574415
[+65} 6452 9223 |

WWW . OW. 57
wwit, facebook.com/optimawarkz

On 6/26/2018 4:46 PM, Riza wrote:

W VY YV Y VYV WYY YV Y VY Y Y WYY YWY

Dear Guo Qiang,

| Tel: (+65) 6452 €968

Please finalise with us COR B/P 52, 143.30 and 3 days

See attached after repair photos.

Thanks

¢
Best Regards,

Riza {(Ms)

Claims Executive

Tel: +65H 6484-9919 (ext.105)

Fax: v65 6481-1011

QPTIMA WERKZ PTE LTD

Head office: 6 Kung Chong Road Singspore 158143

1313 | Fax: {+65) 6472 2112 |

Branch: 9A Serangoon North Ave 5 Singapore 354500
9919 [ Fax: (+65) 6481 1011 |

Branch: 551 Upp Thomson Road Singapore 574415
6HE6E [ Fax: [+653) 6452 9223 I

WWW . OW . 50

wuw. facebook.com/cptimawerks

| Tel: [(+65) 6472
| Tel; (+65) 6484

| Tel: (+65) 6452

Fax:



Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coregne1sssorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408533
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

Te 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 408933
Aftin:  Catherine Thia Shi Y] Date: 31 May 2018
Preliminary Advice
Insured Vehicle No  : SLJ2456K
TP Vehicle No P SLV3Ig2K Accident Date : 16/05/2018
Make : MAZDA MAZDAS Assignment Date 1 21/05/2018
Date of Inspection  : 23/05/2018 Est. Duration of Repair - 3.00
Inspection At : OPTIMA WERKZ PTE LTD (HQ)
9A SERANGOON NORTH AVE 5
SINGAPORE 554500

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

Repalrer's Estimate (Gross) 8% 3,296.60
Revised Amount 5% 794,80
Check ltems (Estimated) <] 1,354.50
Total 8% 2,149.30
Lump Sum Repair =]

Total Loss Consideration

New for Old Value 55
Pre-Accident Value 8%
COE / PARF Rebate 8%
Salvage Value 5%
Margin for Repair 5%

Remarks
{ ) The vehicle is economicalinot economical for repair.

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



EMANIPN1A PARF/CNF Rahata Frairy

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Singapore NRIC

Owner ID: 3489B

Vehicle No.: SLV392K

Vehicle to be Exported: No

Intended De-registration Date: 30 May 2018

Vehicle Make: MERCEDES BENZ
Vehicle Model: CLA180 AMG LINEAUTO
Primary Colour: Black

Manufacturing Year: 2017

Engine No.: 27091031366687
Chassis No.: WDD1173422N548097
Maximum Power Output: 90,0 kW (120 bhp)
Open Market Value: $29,068,00

Original Registration Date: 20 Dec 2017

First Registration Date: 20 Dec 2017

Transfer Count: 0

Actual ARF Paid: $27.696.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 19 Dec 2027

PARF Rebate Amount: $20,772.00

COE Expiry Date: 19 Dec 2027

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $46,791.00

COE Rebate Amounit: $44,690.00

Total Rebate Amount: $65,462.00

The information contained herein is correct as at 30 May 2018

OK

hitoe: Vel Ia. gov.sqiaTiactan/enguireHabatebyHubicH atoreUersgInputfFUNG | IUN_IU=FUSU4U0ET
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comecily the details of the accident to speed up the claims process
2, This Form must be complatad by the Policyholder and’or the Authorised Driver

3, Information provicded mus! ba as-truthful and accurate as possible. Any witlul misrepresaniation or withalding of matertal tacts may allow Insurance companies to

repudiate policy ability,

4, Tha isswe and acceptance of thes Farm by insuranos companies is not &n admission of policy Babiity on the pan of Ihe iNSUrMNCE COMPBAEMHES.
5, Any false reporting may ba referred to the Pollce for investigation.

8, This repor will be forwarded by the insurers of the GIA Records Management Centre sstabished by the General Insurance Association of Singaparn (GIA) for
archiving and thal coples of this repor will. for & lee, be made avalable upon applicabion by inleresisd parmes
7. By the lodgameni of this seport 1o the insurers, you hereby consant 1o tha archiving of his repon al the centre and 10 copies of the report baing made avallable

aloresaid

ACCIDENT STATEMENT

Diate OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/05/2018 15:44

16/05/2018 18:15

MACPHERSON RD TWDS PIETUAS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was being used ait
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Cecocupation

Date Of Driving Fass

Crriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLVag2K

TAI CHIN WAH

STEZ234808

WAYNETAICW EGMAIL.COM
(LOCAL) +65-98550879
OTHERS-98550879

MERCEDES-BENZ
CLATBO AMG

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29064728 QMY

TAl CHIN WaH
576234898

28/07/1976

INDOOR

29/07/2008

9 YEARS AND 8 MONTHE
MALE

(LOCAL) +85-98550879

OTHERS-98550873
WAYNETAICW@GMAIL.COM

Page 1 of 16



156 CANBERRA DR
Address 4#11.39

Posicode TE8082
Was driver an employee of the Insured's Company NO
If Mo, Retationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Oriver's Own Vehlcle .

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured In the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 MAME TAN LIEW SIEW
GEMDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Pleaze state which Police Station

Was notice of intended Prosecution givan? NOD
If Yas, against whom?

Circumstances of Accident

ON 16/5/2018 AT ABOUT 8:15PM, | WAS TRAVELLING ALONG MACPHERSON ROAD TOWARDS PIETUAS. SUDDENLY, |
FELT AM IMPACT FROM BEHIND. AFTER THE ACCIDENT, | ALIGHTED AND REALISE THAT VEHICLE (B) SLJ 2456 K
DROVE FROM THE FIRST LANE CUT INTO MY LANE AND HIT ONTO MY VEHICLE (A} SLV 382 K REAR RIGHT PORTION.
MO ONE INJURED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MNO

Was there any audio recarded? ND

Vehicle Registration Number SLJ2456K

Vehicle Make/Model/Colour MAZDA | BLACK
Details Of Propertias

WVehicle Category PRIVATE CAR
MName of Driver HOOMN HWEE THYE
NRIC/Passport Number S1490697E

Contact Number 97809800

Address

Posicode

Insurance Company Namaea

Page 2 of 16



Mature Of Damage
Mo, Of Passanger (Including Driver)

Page 3ol 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the detalis of the accidart to speed up the claims process
2. This Form must be co

yrcHder ano 10 LA

=i

ALL %ia

3. information provided mist be as truthful and accurate as possible: Any willul misrepresentation o withhaolding of material
facts may allow insurance companies to repudiate policy lability.

& The issee and acceptance of this Form by Insurance companies & nat an admission of palicy lability on the part of the insurance
Companies

5. Fakse ba Police for invest .

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by
nledseatied partees.

Ll tL,

3

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of
the report being made availsble aforesasd.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thay

ja) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persoral information sot out in this [farm| and 2ny ather personal information
provided by me or sossessed by my Insurer [collectively the “Persanal Information”) and disclose and transfer suich
Personal Information to all insureris] who have insured vehicle[s) invaived in this accident (all insureris] who hawve insured
vehiclels) invalved In this accldent shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/author(ty (such as the police), for the purpase(s)
of

(I} processing, hardling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating ta the claims;

() mvestigsting the accident and/for my clakms;
{jii} carrying out andfor dealing with my instructions or responding to any enquiries by me,

(v} adminstering rmy claims (including the mailing of correspondence, statements, involces, reparts or notices o me,
which could involve disclosure of certain personal data sbout me o bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages|, and/or

[v] complying with applicable law in adminvstenng, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)
i) all insurer(s] who have insured vebiclels) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/or process my Persanal information for one or more of the above Purposes; and

i) my Personal infarmation may/can be disclosed by ary of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will aiso be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in presant and ol future claims.

{e} the information so collected under (d) above may be shared [ disclosed:

Ii} to all inswrers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders

i\

Z .

- T >
Palicyholder's Signature Driver's Sigrature Reporting Centre Personnel’s Signature
Diate & Time: [If driver is not the poficyhoider) Warme:
Date & Tima: NRIC/FIN Na,

Page 4 of 168



Sketch Plan #2 Pg. 1

|
||
M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MacPherson Poad

(A)SLV 392K
(B) LT U456 K

On 16[s{zoip at abaut 6:6pm, I wac tmvelling along Mac Phercon

Road towavds PIE [Tuas . Suddenly , 1 fedt an impact Lionn

belind . Af4ev the adiden+ , I alighted and vealice tha+

vehicle (g) SL7 2u46LE dAvove Lverv +he fived lane cut intp

riglit pevition .

wiy lone and hit ohto my vebide 4) CLv 292 K veav

Ne one Injuved .

¢

DECLARATION

IfWe deciare the foregoing particulars are trie in every respect

Sy g

,(_,/..-:' -1 :
Policyholder's Signature Delver’s Sigrature Beporting Centre Personnel s Signature
Drate B Teme {IF driver 15 not the policyholder) Mame;
Date & Tirme:

NRIC/FIN Na.

Page 5 of 18



OpTIMA WERKZ PTELTD

Head office : 6 Kung Chong Road Singapore 159143 Tel : +65 6472 1313 Fax: +65 6472 2112

Branch office : 9A Serangoon North Ave 5 Singapore 554500 Tel : +65 6484 9919 Fax : +65 6481 1011

Co. Reg. No. 201212455W

Date: 18 May 2018 Third Party Insurer: MSIG
Vehicle No:  SLV392K Third Party Veh No: SLI2456K
Model: MERCEDES-BENZ CLA180 Date of Accident: 16/05/2018
Chassis: WDD1173422N548097
B ESTIMATE
Qry DESCRIPTION . UNIT S5 AMOUNT s$
1 REARBUMPER I’f?'f v Bk $1,505.00
1 REARBUMPER REVERSESENSOR ¥ [ i $185.00
1 REAR BUMPER REVERSE SENSOR RUBBER SEAL X /7M7Y $12.00
1 REAR BUMPER RH SIDE RETAINER - MC | _ Il $28.00
10 REARBUMPERCUPS -~ &L . $9.00 $90.00
6 REAR BUMPERRIVET - n£C . |l 5$9.00 $54.00
SUB TOTAL §1,874.00
Less 10% -5187.40|
PARTS TOTAL 51,686.60
LABOUR CHARGES:
TO REMOVE & REPLACED WITH PANEL BEATING ALL ACCIDENT PORTION $600.00 Z2oe
TO PUTTY & SPRAY PAINTING WITH SEALANT ALL ACCIDENT PORTION 5750.00 Sou
TO DISMANTLE & REPLACED REAR BUMPER REVERSE SENSOR 58000 (e
TO DIAGNOSTIC CHECK & RESET MEMORY TO IDENTIFICATION STANDARD 518000 X AM,
LABOUR TOTAL $1,610.00
WINSON ~ ToTAL ~ $3,296.60
77 ﬂ/? 1§ hence notify

ot Iy pAt N

Acknowledged by Repairer

EAING

=Ny s mel

@HI &: "'( - 8}' f‘f 0-1‘? L = subjoc to final Bpproval fram Insurance Company

by wpl phetsS. v

b resurvayed ang

3] Py
..Ir

Lrvey




Merimen e-Claims Page | of |

CLAIM SUBFOLDER TRACKING :
Case Natifind Est Submitted Adj Assigned | Ad| Rpt ]A-:IJ Submitted Ins Authi'ed Status
| | Pending for Survey
Mgin |17 May 2018 ﬂ ::'g"' 4018 1552,148.30 5!#1-149*“ m,:'
£t Adj Rt I i Edit Estimates t View npt_{ P e I

Reference Clalm Detalls

CLAIM SUBFOLDER DETAILS ]  |iCreated by insurer]
Tnsured: | HOON HWEE THYE, 1D: S1490657¢

i
E‘;’I’;m_ 'TAI CMIN WAM, 1D: 576734898

Vehicie Reg. | [ 16/05/2018 18:00 - :55
No.: (5LV392K Date of Loss: |14 Months and 26 Days From LTA Reg Date (Man Yri]

. Policy/Cover | A200739290MY(COMP) (Comprehensive)
Claim Typm: | ¥/ 358621 Note No.: | Coverage: 12/03/2018 - 11/03/2018

Vehicie Reg.
No. SLIZ456K EEJI::::E:-
(Insured): ant):

Excess: S4600.00

Repairer:

(endih9 | Ms1G Insurance (Singapore) Pte. Ltd. (HQ) - Tel; +65 6827 7886 ... [Handled by Catherine Thia Shi ¥i - 6594 2545]

| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel; 6256-3561 .. [Handled by XING GUO QIANG] ... [Final Rpt due 20/06/2018]

Driver/Custo
dian HOON HWEE THYE (), MNRIC: S1490697E

(Insured):

:S:“m, | SIE Agree Please appoint Chow Bo Xiong from LKK and contact Lily Lol @ 6486 9919 Liability (50/50)

ASSOCIATED MAIL RECEIVED View Al | Compose Case Mail ||

There arg no makl for this case. |

||

ALL ASSOCIATED TASKS= - view All | Search Tasks | Creaste New Task | Complete ||
Due Date  Priority Type Task Group  Subject Handler  Assigned By Completed On  Created On  Done?
Mo resuls,
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Claim Documents

*SLV392K (558621)
[S5L12456K]
Ll
TAI CHIN WAH
May 16 2018 6:00PM
[HOON HWEE THYE]
Optima Werkz Pte Ltd

mnmcmmmi uplolde] l:m-npunmumr| View | View in Browser | |
Assessment Reports 1 per page E = [
Mo | Finalized Cn M5IG Insurance (Singapore) Pte. Lid. (HQ) Thumbmall | Print |
[0 [Bam ani0 | v a i v N i | @ | LoadHmm
\No  [Finalized On LKK Auto Consultants Pte Ltd (HQ) Thumbnail| Print
‘1 |31/05/1B 13155 Adjuster Immediate Advice © | Loaanm
Photos/Images 3 per page +]| B
No |Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 |307A8 1111 General View O | s | @
7 |3/0718 11511 | General View 0| e | A
3 31/07/18 11:11 | General View O | s | A
4 |310711811:11 | General view ‘ a - € | LoadFc ﬁ
5 310718 11:11 | General View 0| wasws || A
6 |IL0TB 1L General View 0 | wadws | A
7 [3M071811:11 | General View 0| wadies | &
8 [31/07/1811:11 | General View 0 | Ladws |
8 [31/07/18 11:11 General View ) | Load e ﬁ
10 [31/07/18 11:11 | General View T O e @
11 [31/07/18 11:11 | General View 0 | s | A
12 [31/07/18 11:11 General View 0 | weiwc | A
13 |31/07/18 11:11 | General View 0| o | A
14 [31/07/18 11:11 Odomaeter Reading o ) | Load PG
{15 |3L07/1811:11 | Chassis Number O | wws | @
[16 30718 11011 Relnspection Photo D | wedirc | [
17 [31/07/18 11:11 Reinspection Photo 0| oadwc | B
18 |31/07/18 11:11 | Reinspection Photo 0 | leadivc | |
19 |31/07/18 11:11 | Reinspection Photo O/ wsirs | A
20 |31/07/18 11:11 | Reinspection Photo 0 | adwc | A
21 51.-'55}1;1 11111 Reinspection Photo _._.E““Luad w6 A
22 |31/07/18 11011 Reinspection Photo o € | Loades | A
23 [31/07/18 11112 Reinspection Phato D | oadws | A
24 |3307/18 11:12 Reinspection Photo 0| sadirc | A
25 |31/07/18 11:12 Reinspection Photo - D | edrs | A
26 |31/07/18 11112 Reinspection Photo D | wadwrs | 4
27 |31/07/18 11:12 Relnspection Phato o D | adwe | A
28 (31/07/18 11:12 | Relnspection Photo | cadws | A
|29 |31/07/18 11:12 Reinspection Photo D | woaaws | &
|30 |31/07/18 11:12 Reinspection Photo D loanre |
(31 |31/07/18 11112 Reinspection Photo D cadirs | ¢
32 |31/07/18 11:12 Relnspection Phota Load IPG
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Merimen e-Claims

Page 2 of 2
Asssssment Reports 1 per page m i}
MNp |F1nahr£|:1 On M5IG Insurance (Singapore] Pte. Ltd. (HQ) Thumbnall | Print
= == aee———— — o &
33 |31/07/18 11112 Reinspection Photo 0 | Ledps | A
34 |IL07/18 11:12 Reinspection Photo O | adirs | A
Documentation {1 per ﬂg_-l-‘_ﬁ]
Mo |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
: SLV392K E-FILE REPORT
1 jamsisn From:SC - Reg. No! SLIZ4SEK, Claimant: HOON HWEE THYE © | Load PoF
2 |21/05/1811:03 | REPLY FROM WORKSHOP 0 | LoadioF B
Documents Checklist
'DOCUMENTS CHECKLIST

|There are no document checklists configured,

— T

Cur Checkiist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: L] Handling Insurer
Hotmr Remarks am prvate unless you show it fo other partie.
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LKK Auto Consultants Pte Ltd ico reg Na 1sse07198r)

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

Our File No: CS/MSG18009186/GABA2

Date: 03/08/2018
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Pte. Lid. Policy No: AZ90730290MY(COMP)
ﬁ::'_'"““t Vehicle ¢ \ag2k Insured Vehicle No : SLJ2456K
Date of Loss: 16/05/2018 Mature of Claim: TP Claim Mo: 658621
DESCRIPTION & IDENTIFICA E
Reg No: SLV3ozK
Make & Model: MERCEDES-BENZ CLA180, 1.6 AMG (A) Engine No: 27091031366687
Reg. Date: 201272017 (Man, Year: 2017) Chassis No: WDD1173422N548097
Caolour; Black Odometer; 65345 km
Engine Capacity: 1595 co
Market Value/Mew Car Price: N4
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No  Pre-accident Condition;
CONDITION QF TYRES
Front Tyre Size: 225/40 R18 Rear Tyre Size: 225/40 R18
Front Left Side: Continental 8 mm Rear Left Side: Continental 8 mm
Front Right Side; Continental 8 mm Rear Right Side: Conlinental 8 mm
The abave valves represant the remaining lyre treads depih
COST OF CLAIMS o Repairer's Adjuster's Difference Diff %|
Parts 1,686.60 1,509.30 177.30 10.51
Miscellaneous |tems 0.00 0.00 0.00
Labaur 1,610.00 640.00 870.00 60.25
Paintwork Labour D.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (S$) 3,296.60 2,149.30 1,147.30 34.80
INSPECTION
Date of Assignment: 2110572018
Date Inspected: 23052018 Inspectad At Optima Werkz Pte Lid (HQ)
84 Serangoon Norih Ave §
Singapore 554500
Estimated Period of Repair: 3.0 days
Adjuster: XING GUO QIANG Manager: SHIAU CHAN

NOTE: Thix report represents our findings af the fime and place of inspection stafed herein. Such inepection has been carmod out o the best of owr
knowledge and abilily bul any offier lability under any other clircumstances is hareby srprassly excluded,
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 02 Aug 2018)

Parts: 143 MERCEDES-BENZ CLA18D 1.6 AMG (A) (Catalogue:Merimen Singapore 1.0)
|Labour: Repairer's (Price-denominaled Standard List)

Print Code: (Unsubmitted, no print-code for SLV392K)

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

Further Info: items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

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

1 1 *REAR BUMPER Deformed 1,505.00FL *1,505.00FL
2 1 *REAR BUMPER REVERSE SENSOR Not Mecessary 185.00FL *-FL
3 1 *REAR BUMPER REVERSE SENSOR RUBBER SEAL  Not Mecessary 12.00FL “FL
4 1 *REAR BUMPER RH SIDE RETAINER Mecessary 28.00FL  *2B.00FL
5 10 *REAR BUMPER CLIPS Necessary 90.00FL  *S0.00FL
6 B *REAR BUMPER RIVET Mecessary 54.00FL  *54.00FL

F=Franchise parl. L=ListliemDisc
Sub Total (S§) 1,874.00  1,677.00
- List ltem Discount on L Items 10.00/10.00% {S$) 187.40 1687.70

Total Parts (S5) 1,686.60 1,509.30

Report was unsubmitted during this print-out.
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO REMOVE & REPLACED WITH PANEL BEATING ALL Mew 800.00 200.00
ACCIDENT PORTION
2  TOPUTTY & SPRAY PAINTING WITH SEALANT ALL New 750.00 400.00
ACCIDENT PORTION
3  TO DISMANTLE & REPLACED REAR BUMPER REVERSE New 80.00 40.00
SENSOR
4  TO DIAGNOSTIC CHECK & RESET MEMORY TO New 180.00 0.00
IDENTIFICATION STANDARD
Gross Labour Cost (5§) 1,610.00 640.00
Report was unsubmitted during this print-out. —1

< END OF ESTIMATES >
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