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Insured: 3,5]_'159_:’(\1 e

at Workshop m/s - Tel: HEE,[‘} gq S‘&g

of

Palirie 27 |4 42 4 QMY cumbe 254 |3

Sum [nsored. _ . Extess .
Miake of Vel > \

(Clicnt's Recasd) : v T s 5|20 g

24|o5]a0g
CA | REV | REF. | REV u]ﬂu}-f H.OD. Endorsement:

- LMM&UFjﬂm&EEJL Person Contcied” Aqu v‘hi‘@'ﬂm

Ciate/Time Action/Instructiog { """5 Eiﬁnwif
y f Ml ink® immi i AP A 0} |
e -t L b | i

al LIy Y 01]201(

#
=4

S D7 vy




REF: l
__:Ju,*l“.rm' T % MS]C"' o | I}Bﬁcl
[ ANSIGNMENT
From Date Qﬁl 5 l 3‘[)@ Yieh Mo SHL‘IJ-D"‘? ¥'r Regn ?U!L /
Ehstim;it&d Cosl: Type M.Car | M.Cycle [ Bus { Van | Loy @I Prime Mover |

Truck | Trailer ar

oo 168§

To Inspect Vehicle No: SHC :]'J 04 Y Make H‘(I.W'H JV%o 17
al Workshop mis (Bllﬁ Mm\o.h ve Saloue LLLow AC. InsuredStd/ NI/ NA
al =3 CW{ m_RCI Sp.Reading 13 l[-'-[LIl TiRadio Insured / Std [ NI | NA
Insured . EngMe B
Palicy No. Cito: i‘.ﬂﬂ. tLp "l' lum‘vubol l‘{qﬁ
Claims Na. Gan. Cond: Good @I Paor [ Burnt
Sum Insured Excess Steering: | ﬂ [ Jammied { Leaked | Burnt o
[Client's F!ecaﬁ:l; or | Jammed | Leaked | Burnt o
Maka of Veh Madi - ( NI { S/Rim | STD ARim or
Tyre Size: F: _c}‘l'ﬁ; l h Q. fL
(Policy Candition) R ) o :
Remark: The veh had commenced its NS | Q/S ]| BS/DUNIEXNOVA [ GY [ FS I LIZA | MIC | OHTSU [ PIR / SUMI |
repair at the time of inspection. Y TOYO ! YOKO or WESTLA G
Bal. or Markel Value Froni Rear
IDAC Accident Rport: R Consistent? - Yes or No R/EBal S mm R/Bal. S mire
A | PR Seen Consistent? ; Yes or No LiBal S i L/Bal S mim
Est, Repairs _days  Res: Yes or No DOA QU (& Dol }f{gg[[?
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Date/ Time  Actian / Instruction
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D: Preli. Report

m: Final Report
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Days Of Repair: é
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LKK Auto Consultants F - |

51 Ubl Ave 1 #01-25
TEL:

Reg. No: 190B07198R GST Reg. No. 18-8

Paya Ubl industrial Park, Sir  sorn
6256 3561 FAX; 6256 4315

7108

kK]

- Attilisted to Federation Intsmationale Des Exparts FnAliom -

MSIG INSURANCE {SINGAPORE) PTE LTD Ref . CS/MSG18009
44,01 HONG LEONG BLDG SINGAPORE 04gsgy  Ddle: 23062018 m""mml |
Code: MSG
E I Policy Particulars ;- THIRD PARTY CLA|
Insured Veh. 84T 7627Y Veh. Inspected 204Y
Policy No. 27184291QMY Coverage ($) G
Claim No. 559113 Excess (3)
Assign From  MERIMEN (CHRISTINA WONG)|Assign Date T 2018
2. Vehicle Particulars & Condition
Make & Model c.c
Engina No, HIDDEN Year of Reg.
Chassis No. Colour - o
Odometer s Steering
Brakes Modification
General o
a5 Conditions of Tyres
Size Make o
R/H Front Tyre -
L/H Front Tyre
R/H Rear Tyre -
L/H Rear Tyre -
4, Description of Damages o
5. General Information
Accident Date  22/05/2018 Inspection Date T
Survey held at 31 CORPORATION ROAD
Repairer DING AUTO PTELTD
5a. Remarks i
~ |A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE” B/ o
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHOR!




5232018 Mariman a-Claims

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

|CLAIM SUBFOLDER TRACKING

| Caze Nutifieg | Est EIJLFWE: _.r--'rj; _r‘-':_-'u_J."l-:'.-I '.-...._|: Rt ] _,_I rmikbizgd Toui dsth'ed Stats
| |23 May 2018 |
22 May 2018 i New Assignment
Main | cancel Case |
o] | . _
Main Reference Claim Details Documents Show Ail'l

'CLAIM SUBFOLDER DETAILS [Created by insurer]

\Insured: | TOH KOK LEONG, 1D: 51187047C
CITYCAB PTELTD, Co. Reg. No.: 199502839G

. 22/05/2018 00:00 - :59

SHC7204Y " |[21 Months and 24 Days From LTA Reg Date {Man ¥r}]
Policy/Cover |27194291QMY

TP/ 5591 1_3 Note No.: Coverage: 29/10/2017 - 28/10/2018

Palicy Na.
Tl id (Claimant):

. . Excess: |
'Repairer: | Ding Automotive Pte Ltd (HQ) 31 CORPORATION ROAD, 643825 Boon Lay - Tel: 96592878
Handlng | MsIG Insurance (Singapore) Pte, Ltd, (HQ) - Tel: +65 6827 7888 ... [Handled by Christina Weng - 6643 1311
\Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm,Advice due 24/05/2018)

{Mﬂ ) ‘:T_i; Mon reporting. Unable to commaent on liability, TP agree to use LKK as the SJE,

|ASSOCIATED MAIL RECEIVED ' View All | Compase Case Mail | |

i There are no mall for this caze,
| - |
ALL ASSOCIATED TASKS™ View All | Search Tasks || Create New Task | Complete |

Cue Date Friority Type Task Group Subject Handlar Assigned By Completed On Created On Done? !
| No results. l
|

hitps:isingapare. marimen comiclaime/index cfmTfusabox=MTRadjusler&iuseaction=dsp_cimheaderdcaseid=7107328exlid=2730974CFID=34275815&CFT(



-Hasrianah Binte Hassan

From: Woon Choo Kwok

Sent: Tuesday, 22 May, 2018 2:56 PM

To: Christina Wong; Hasrianah Binte Hassan

Cc: Foo Al Ngoh; Jason Sim

Subject: gﬂr‘ﬁ $§$IDENT INVOLVING SHC7204Y AND SJT7627Y ON 22/05/2018 ARRANGE
Attachments: SAS2410465.PDF; TP INSURANCE.html

Dear officers

fya

Best Regards

Kwok Woon Choo
Senior Admin Officer, Claims Services
Tel : 6643 1330 Fax: 6225 7402 | woonchoo_kwok®sg.msig-asia.com

,' Insurer Claims
MSIG “* .__: 4 Team of the Year

al ACPACIFIC 2018
MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg o

A Mermser of INSURANCE GROUP

From: Agnes Lee

Sent: Tuesday, May 22, 2018 2:32 PM

To: Woon Choo Kwok «<WeenChoo_Kwok®@sg.msig-asia.com>

Subject: FW: ACCIDENT INVOLVING SHC7204Y AND 5/T7627Y ON 22/05/2018 ARRANGE SURVEY

From: taxiscs@stengg.com [mailto:taxiscs @stengg.com
Sent: 22 May 2018 14:25

To: Claims <claims@sg. msig-asia.com>
Ce: ACCOUNTS@DINGAUTO.SG; ADMIN@DINGAUTOMOTIVE.COM.5G
Subject: ACCIDENT INVOLVING SHC7204Y AND 5JT7627Y ON 22/05/2018 ARRANGE SURVEY

Please kindly check attach the GIA report at below.

The vehicle SHC7204Y will come in 31 Corporation Road 649825 Please arrange surveyor and update liability .
Pieas come to 23/5/2018 after 10.00 hrs .

Thanks

Best Regards

Ding Automotive Pte Lid

31 Corporation Road Singapore 649825
Alex Khong

Hp 83032588 / 62657130



*[This e-mall is confidential and may also be privileged. If you are not the intended recipient, please delete it and natify
us immediately; you should not copy or use it for any purpase, nor disclose its contents to any other person. Thank
you]

CONFIDENTIALITY NOTICE

This e=-mail {including any attachments) may contain information thst is privileged or confidential. The sending of this e-mail to any
person other than the intended reciplent | not a walver of the privilege nr confidentiality that attaches to it IF you are not the intended
reciplent, please natify the sender immediataly, delete the email and do not capy, distribute or disclose (ts contents.



LKK Auto Consultants Pte Lid coregneisseorissr)
51 Ubi Ave 1 #01-25, Paya Ubl Industrial Park
Singapore 408833
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@lkkauto.com

Ta

MSIG Insurance (Singapore) Pte. Lid. From: LKK Auto Consultants Pte Litd

4 Shenton Way 51 Ubi Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Attn:  Christina Wong Date: 30 May 2018

Preliminary Advice

Insured Vehicle Mo : SJTTB27Y
TP Vehicle No s SHCT7204Y Accident Date : 22/05/2018
Make : HYUNDAI 140 Assignment Date 1 23/05/2018
Date of Inspection  : 24/05/2018 Est. Duration of Repair 16,00
Inspaction At : DING AUTOMOTIVE PTE LTD ({HQY)

31 CORPORATION ROAD
SINGAPORE 648825

Point of Impact / General Description of Damages

The vehicle sustained impact / damages o/s body and parts claimed are consistent to the accident.

Repalrer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

New for Oid Value
Pre-Accident Value
COE / PARF Rebate
Salvage Value
Margin for Repair

Remarks

)

Tha vehicle is economical/not economical for repair.

(x)

55
85
8%
185

7.949.10
2713.84
1,586.58
4,300.42

8%

55
58
8%
S8

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



Janice Lee !LI(J{Autu}

From: Janice Lee (LKKAuto)

Sent: Friday, June 0B, 2018 4:39 FM

To: Christina Wong

Ce: Rasul (LEKAute); SUR

Subject: RE: Our Ref:M559113-TP SHC7204Y

Dear Christina,

The damages that incurred was consistent to the accident. The front bumper, front RH fender and RH front fender and
RH front door and rear were affected.

We will negotiate the repair cost with the repairer upon finalize.

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler (on behalf Rasul)

LEK Auto Consultants Pte Lid

Phone: fi256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Veron Chen (LKKAuto)

Sent: Thursday, June 07, 2018 12:56 PM

To: Christina Wang <Christina_Wong@sg.msig-asia.com>; Rasul (LKKAuto) <Rasul@lkkauto.com>; SUR
<sur@lkkauto.com>

Subject: RE: Our Ref:M559113-TP 5HC7204Y

Dear Christina,

Thank you for the email.

Dear Rasul/Janice,

FYNA-CS/MSG18009400/R1rd3

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Christina Wong [mailto:Christina Wong@sg. msig-asia.com
Sent: Thursday, 7 June 2018 12:54 PM



Janice Lee (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Thursday, June 07, 2018 12:56 PM
To: Christina Wong; Rasul (LKKAuta); SUR
Subject: RE: Our Ref:M559113-TP SHC7204Y

Dear Christina,

Thank you for the email.

Dear Rasul/Janice,

FYNA-CS/MSG18009400/R1rd3

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Christina Wong [mailto:Christina_Wong@sg.msig-asia.com]
Sent: Thursday, 7 June 2018 12:54 PM

To: Veron Chen (LKKAuto) <veronchen@Ilkkauto.com>

Subject: FW: Our Ref:M559113-TP SHC7204Y

HiVeron

| miss out the TP car no. SHC7204Y

Best Regards

Christina Wong
Senior Executive, Claims Services (Motor)
Direct line +65 6643 1311 | Direct fax +65 6225 7402 | christina_won .msig-asia.com

@ -

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65 6220
9644 | Fax +65 6225 6371 | Co. Reg. No. 200412212G | http://www.msig.com.sa/ | Follow us on K1 I O B3

A et of INSURANCE GROUP




From: Christina Wong
Sent: Thursday, 7 June, 2018 12:53 PM

To: 'Veron Chen (LKKAuto)' <veronchen@lkkauto.com>
Subject: Our Ref:M559113

Dear Veron

Our insured is disputing on TP repairs as he finds it ridiculously high, please check for consistency of TP damages and
also press down the repair cost.

b . - 3T -

Thanks ) . “p) S ,Mf{_ﬁ‘ Ppoks (o _J}n} fo He

AL clarafly 7o 7 Josr €

TE I Y
Best Regards nceideat | “:r&u ,;’fh [W,]qt_,.- ; g.l RH Fencler ane( R LJ ¢
3 ! 4 ™ . AT

Christina Wong Few- witre ad nlecded Tl oapat ot glhen A2 e
Senior Executive, Claims Services (Motor) Fzedana
Direct line +65 6643 1311 | Direct fax +65 6225 7402 | christina_won .msig-asia.com

.

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65 6220
9644 | Fax +65 6225 6371 | Co. Reg, No. 200412212G | http://www.msig.com.sg/ | Follow us on i G C1

4 ot of [[EEEEE] INSURANCE GROUP

CONFIDENTIALITY NQOTICE

this esmall {including any attachmants) may contain information that is privileged or confidential, The sending of this e-mail to any persen
other than the intended recigient 15 not a waiver of the privilege or confidentiality that attaches to it If you are not the intended recipient,
please fotily the serder immediately, de=lata the emall and do not copy, distribute or disclose its contents.



RSH 118048429 | Sngapore Technoliogies Fonabcs Lid

ENTRY DATE & TIME: 220550
SUBMITTED &Y WONG SIEW KE

1047

R

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report cnn‘al:[ly tha datails of the socdent 1o spaed up e claims process
2. This Form must be complatad by the Policyholdar andior the Authorised Driver

3. Infarmation provided must be as truthful and accurale as passibla. Any willul misrepresentation or witholding of malarial facts may aflow insurance companiss fo

rapudiate policy abifity

4_'Tha issue gnd scoeplance al this Farm by insurance campanias ks nat arn admissian of p.;.l..;\_‘.- |.a|:|i'.:|:|I on tha part af 1he insurance COMEAnNas

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

8. This report will ba forwarded by the insurers of tha GIA Records Managemen! Cantre established by the General Insurance Associaton of Singapars (GIA] for

archiving and that copies af this repon will, for a fee, be made avallable upon application by intarested paries,

7. By the lodgament af this report ta the insurors, you hereby cansent to the archiving of this repor at the centre and o copias of the report being mada available

aforasald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Modal

22105/2018 10:47
22/05/2018 08:40

ALONG MARINA BLVD TOWARDS MCE

SINGAPORE
DETAILS OF OWN VEHICLE
SHCT204Y

CITYCAB PTELTD
1995028386
NOEMAIL

OFFICE-65508758

HYLUMNDAI
140-1.7 D CRODI (A)

Exact Purpose for which vehicle was baing used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleetl Policy

Paolicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Oriving Experlence
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAaX]

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-1808833TMFSH

HO FOON SIAN
S14842461
26/03/1961
QUTDOOR
23/06/1980

37 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-81200618

NOEMAIL

Page 1aof 11



Address APT BLK 414 JURONG WEST STREET 42 #10-781 SINGAPORE
Posteade 640414

Was driver an employee of the Insured's Company NO

If flo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle =

Insurance Company of Driver'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 foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown personis) NO

solicting/offering accldent claims assistance.,

Number of Passengers (Including Driver) 2

Passenger 1 NAME I UNKNOWN

GENDER: : FEMALE
Details of Police Action

Was the accident reportad to the polica? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/! Reasons: FILE NOT SUITABLE
Was there any audio recorded? NO

Vehicle Registration Number SJTT627Y

Vehicle Make/Model/Calour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passpart Number
Contact Numbar

Address

Postcode

Insurance Company Name

Mature OFf Damage

Page 2.af 11



No. Of Passenger (Including Dnver)

Page 3af 11



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please réport correctly the detulls of the sccident to speed up the clalms process,

i
3

4

This Farm musst ba comploted by tha Polleyholder and/or the Authorised Driver,

Infarmation provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companles to repudiate polloy lighility,

The [sus and sccaptanca of this Form by Insurance companles & not an admlssion of poliey llabiilty on the part of the Insurance
COMmparies.

" Any false reporting may be referred to the Paolice for investigation.
. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs

Association of Singapors (S1A) for archiving snd that copies of this repart will for 2 fee be made mvallable upon application by
Interested parting. o ' -

- By the lodgment of this report to the Insurers, you hereby consent to the arehiving of this report at the centre and o coples of

the repart baing made avaliable aforasald,

. Consant under the Personal Data Protection Act [PDRA)

| understand, acknowledpe, agree and consent that

la) My Insurer, my workshop and the General Insurance Assoclatlon of Singapore ("GIAT) may/are permitted to tollect, use,
disclose and/ar process my personal data/personal information set out In this [form] and any other personal Information
provlded by me or possessed by my Insurer {collectivaly the “Personal Infarmation™) and disclose and transfer such
Persnnal Information to all insurer{s) who hove insured vehide(s) Invalved i this accident fall Insurer(s) who have Insursd
vehlclels) Invelved in this accident shall be collectively referred to as the “Insurers®}, the Insurers’ lawyers/imw firms, the
:ﬂfnham\rhuﬂmt\rnismapum and any relevant gavernment agency/aitharity (such &s the polize), for the purposa(s)

(I} processing, handiing snd/ar dealing with my claims Including the settlement of the dafms and any necessary
Investigations refating to the cialms;

1} Irvastigating the socldent znd/or my clalms;
] carrying aut andfer deallng with my Instrictions or responding to wny snquirkes by me;

liv} administering my ciatms (Including the malling of correspandence, stat=ments, [nvoloes, reports or notlces ta me,
which zoutd Involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
- extarnal cover of envelopes/mall packages): sndfor

() eamplying with apglicabin law in adminlstering, processing, handiing and/or doaling with my claims.(collectivaly the
"Purposes”)
ib) - all insurers) who have insured vehlclels) lsvolved in this aﬁiﬂnnt and the [rsurers’ lawyers/fTaw firms, mayfare parmitted
1o cellect, use, disclose andfor process my Parsonal Informatlan far one or more of the abova Purposes; and

{c] my Personal Information may/can be disclosed by amy 6f the [nsurers and/or GIA to thelr thind party service providers or
agents{including thelr lawyers/law firms], which may be sfted outsidé of Singapore, for one or more of the abave Purposes,

(d] my Personal Infarmatien will also be collected and used to complle clalms history for the purpess of fraud detection,
Investigation and management In presant and all future clalms,

{e}  the mformation so collected undar {d) above may bs thered | disclosed:

{l} tn &l nsurers and/for any other third parties that asslst in evaluating, Irvestigating, contralling or managing fraud,
regulators, law enforeamant and government agencies &5 ressonably required for the purposes stated, or

(i for complying with requirements under any regulstions, laws or court orders,

al

Palieyhaldor's Signature o Drhner-'s‘mil'm o Reparting Centre Persannel's Signature
[ate & Thme: (It dirives s not the policyholdar Maime:

Drate & Time: MNRICAFIN Mew:
GARME SaotchiPlanForm V3 1

Fage 4 of 11



Accident Sketch Plan Pg. 2

SKETCH PLAN )
| B N 1T | il
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On /52618 at abwt Qwuo hns . T was "fThM_

On WE*J ttis (sH¢HenT), a%cnj Welting Rl fpldagls MCE

I was Hablﬂj | ?aaﬁmjer_ Cn _boael With Me . When | wa

_.iggev_ﬂtm;m on oy lane | Suddiety Ay othe pacdys  Yohicle
J ) 7 I

CSTTHIF) Gt e and Nt onty g Whelg ight
hord  Side

Ay of

)
|

DECLARATION

\fWe declare the forsgoing particulars are trus in nru respact. M&

Policyholder's Synature Drefver's Sipfatgre Reparting Cantra fersonnel's Signature

Date & Tme: [IF chrbwer 1 ot the policyhaldar) Naime:

Dty & Tirma: NIREC/FIN Nao.:
SIARKMC Sptehp ki Form_V3 1

Page 5 of 11



MEME1808E37C | SME Maofor Pl Lid - ¥kl Bukit
ENTRY DATE & TIME: Z3/056/2018 11:24
SUBMTTED BY: Chia Pel Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso report comectly the details of the accident to speed up the claims process

2. This Farm must be completad by tha Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul mesrepresantation or withalding of material facts may allow insurance companies to

repudiale pobcy ability

4. Tha |ssue and acceptance of this Form by insurance companies iz not an admassion of policy Kabllity an the part of the Irsurance companies
5. Any false reporting may be referred to the Polica for investigation.

B, This raport will be forwarded by the insurers of the GlA Records Managament Centre established by the Genersl Insurance Associalion of Singapore (GlA] for
mrehiving and thal coples of this report will, for a fee, be made availabie upon applicaton by meresied partias
7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this raport at the centre and 1o copias of tha repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/05/2018 11:24
22/05/2018 08:50
ALONG MARINA BLVD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Ermail Addrass

Mabile Phione No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJTTezTY

TOH KOK LEONG
S1187047C

NOEMAIL

(LOCAL) +B5-86261581
OFFICE-96261581

TOYOTA
ALTIS

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D271942910MY

TOH KOK LEONG
ST187047C

04/07/1941

INDOOR

08/08/1263

54 YEARS AND 8 MONTHS
MALE

(LOCAL) +B5-88261581

OFFICE-96261581
NOEMAIL
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Address 16 AMBER GARDENS #13-04
Postcode 439961

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Number of vehicles Involved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Criver) 1
Details of Police Action
Was the accident reported to the police? NO
If ¥es.Pleasa state which Police Station
Was notice of intended Prosecution given? NOD

If ¥&s, against whom?
Circumstances of Accident

ON THE SAID DATE AND TIME OF THE ACCIDENT, | WAS DRIVING MY CAR (SJT7627Y) ALONG MARINA BOULAVARD IN
THIRD LANE FROM THE RIGHT. THERE IS A LONG QUELUE AHEAD OF MY CAR. S0, | SLOWED DOWN AND TURN ON MY
LEFT INDICATOR LIGHT BEFORE SHIFTING TO THE LEFT LANE. AFTER | MAKE SURE THE TRAFFIC FROM THE LEFT
WAS CLEARED, | PROCEED TO SHIFT TO THE 4TH LANE. WHILE | ALMOST FINISH TURNING INTO 4TH LANE,
SUDDDENLY | FELT AN IMPACT FROM BEHIND. | REALISED THAT A TAX] (SHCT204Y) COMING FROM BEHIND BUT
WITHOUT GIVING WAY TO MY CAR EVEN | PUT ON MY LEFT SIGNAL LIGHT AND COLLIDED ONTO FRONT LEFT
PORTION OF MY CAR. NO ONE INJURED IN THIS INCIDENT. PS: NO DAMAGE SEEN ON THE TAXIL.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHCT204Y
Vehicle Make/Model/Calour

Details Of Properties VEHICLE B
Vehicle Category TaxXl

Name of Driver
MNRIC/Passpart Number
Contact Number

Address

Postecode

Insurance Company Name
MNature Of Damage

Page 2 of 16



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

1. Please report correctly the details of the accident to speed up the daims process,

3. information provided must be as W Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

6, The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insutance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made svailable upen application by
Imterasted parties.

1. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

B. Consent under the Personal Data Protectlon Act [PDPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA®) may//are permitted to coflect, use,
disclote and/or process my personal data/personal Information set out In this [form] and any other personal information
previded by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved In this accident (all Insurer(s) who have Insured
vehicle(s) invabved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
of:

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

{11} imvestigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms {Including the malling of correspondance, statements, invoices, reports or notices 1o me,
wehich could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purposes”)
(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclozed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{d} my Personal information will also be collacted and used to compile clalms history for the purpase of fraud detection,
investigation and management In present and all future dalms.

(el the information so coliected under [d) above may be shared [ disclosed:

{i} toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{iij for complylng with requirements under any regulations, laws or court arders,

e @ (st~

PolicyRaldel’ 4 signature |.n-|ur|r ] Reporting Centre Personnel’'s Signature
Date & Time! H river is not the policyholder) Name:
Date & Time: ZZLS\W NRIC/FIN Na.:

PEECAE
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Driving License

REPUBLIC OF SINGAPDRE wosivinG LICENTE

F=1 7Y
-4 4
“lllmll

YOU AR LICENSED TD DAIVE VEHICLES (N THE FOLLOWING CLASSES) |

SR DAL
[ 3004 kg with == 1 passesge i s Tk
Cuwmd Hq.:.u';nmnz-.-ul-ﬂrmm"
eahinies =% 200 kg

i 304

Wi
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INSURANCE

@ vsiG

L]

WESIG Insurance {ﬁ'.gnu] Pre. Ltd.

& Shorbw W, 57| 0SS Teovar 2, Sing e CORED
Jal o 25 GROT PR -ay =00 S 20 SRLD

=0 HET N JUCHTLET 20 LR ) et Wo QU-U ) 22120

Certificate of Insurance

ROAD TRANSPORT ACT * D67 [ MA_KVSIA)
THE MOTOI VEHICLZE (THIRD-2ARTY RISA5) RLLES 'I‘id’éiFEUERA-_' Ok O WALAYSIN
THE MOTOF. VEHIC_ES [THRO-PANTY SUSKS AND COIPENSATION] ACT [CA2. 180 OF THZ REVISED ENT OR)
(RCHUML G OF SINGAPDRE)
THE WOTOR YE4ICLSS T-IRD-PAITY RSK AND COMZENSATION] JULES. 19555 0T OF Emuu: O 5 R BAPOHE)
3 AooS Tiserh FOr.

Q3 ARY AMENDMENT ACT OR N SJBSTITLTION THERFE
i Farm M.X 1 MOTOR MAX PLUS
| ndividiml verrrahlip Comprehensive

Castificate No. O ZT7_54291 oMY
Excess: 2S00 ah
Windescrean Excess : SE0120
1. Index Merk snd Reglatration Number of Vehicle
ATTHIR IV

2. Name of Policyholdar
Tak ¥ok Leong

3 Efective Date of tha Commaencemant of Insurance for the purposes of the At
29/13/2017

& Dok of Expiry of lnsursnce
2271072016

3. Porsons or Classcs of Persons crniitiod (o drive™

Toa Eok Leoog

Aoy ather peressy proviied ha is drivirng on the relloykolder'i cries 0 wiza the
Po_tcym. sk 'e parmieelion.

* Tgwidac shat tha corso- ¢ =g 4 ponritied i~ gcopnii - e wlih e ce=alrg or ather lmws o lews or roguiations o d4ve
=n Motar Ya~ice or has boon so zorrvitod erdl v ool disapund led ey ol @ Ceut of Law or oy moason of oy
ansctma1 of ragulgtion In tat beha'f frem driving o Yot Vidilu.

6. Limhatlors ss to use®

e ez y (e o la’ dorastle and plaasors purposcy asd [or Lbe

Pl leyholder's bus ! reg

Ths Folaicy doos oct cover ust SZor atro oF rewsed raclng pass-making
rallepz ity srial speed-zanting the corrisec of gquody oLnar Liac
e lew I conrnol oo Wwiin any trads ar busireas or use for ety
Furpcaz in concootion wita tho solor ¥race.

* _mimtons ronderoe inoporulve by Soction B ol fe Mclor Vanic as {Third-=arty Fle's 259 Corpomsition] At [Chaster
180) knd Sectien B2 ¢’ the Road T-2neocet Act, 1867 [Muluysio) iwe bt ie be Inciuded under t~oso “oodings

PLEASE KOTE ALL CLAIMEG RELATED EEPALR CAN RE CARKIND OOT AT ANY WONKSHOFP OF
YOUR CHOICK DR AT AEY MEI0 AUTHORISED WORKSHOP LISTED IN TEN ATTACHED.

Tﬂlwmhh*ﬂwnsambgmlnmwn!m"m If fer &=y regson *ha P is lorninaled duing I's curresy, I8
Carif zate rrust be rature ﬁ d: -mm?cgnu'!'-uhem- o of I I8 m :Eduﬂ;_wudl
i oy Dectismiion ke that &Tec ﬂu‘l‘.b.ﬂlﬂ?.hg 2 comply wih tig oblicabor is an tra arolos
{Thiz-Furty R uhs oo Compengslon At {Cap. 160L

I SEEEY CERTIFY that tne Palicy to Mrai{‘.ﬂmc re ales Is e

Iin ascorda” os Wi the Zov §ons o' [0 Molar Venic s
{Thire)- Fzerty 7 shon aned Cowr pansanciont As: (Shaswr 148) and Pasd 1V of the Rowd Trorrspor scl, 1087 1 or any Arvovedmel, Aot
or Moy pmicnd O subed idon Yereel,

M3IG Inaurance [Singapare) Pro. Lid.
App-oved Insurory

L
{or Cr.af Exacinivo OFicn
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Accident Photo
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Accident Photo
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Accident Photo
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Accidant Photo
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Aq;'rtiun! Photo
-
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Accident Photo
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Accident Photo
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Sketch Plan #2 Pg. 1

SKETCH PLAN
[ |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘E:IT %4?7

(B) | SHr_ ?hw
\Dr3 | I-'E'—hrfﬂn E-B.Lf-?\-ln:m' 2
=) B

On the geid dote p tine B'J" fhe &g:ra@»l—_{? | wee c:fn"v__p‘fj

My ca— (BTT %wv‘a along  Marina  Loulevarel

in_ 378 \aag

&ut_!.&._{:h‘_rzh’fm n‘“‘"‘ﬂa;g;-_tc e had o myocor g i

e { aht  he fare chi

fo the left

kne . Ao ; weke cure. the  fretfie.  foo N the et a d&r?ipnfeﬂf

do bt & e nilae, . e ;i Gl Pnil fu

e At lawe

Quplenty ; fAt on jpact fown beldnd a0 d 1 ralijed thet o faxf

(eHe l-lrlﬂ“‘i"ﬂ ;ﬂv-L( fro  Lohind but  withart  aqive wey 4 my

“mf i ;H-.‘.J 14t and  alided oo ot {eﬁﬁxpm@.ﬁ

Ler™ ByE F&dﬂ .
U g o No one. Iz R this  incident

Ps: JN? ﬁmﬂjr Seén "-“ the “axj .

DEGLARATION
eciads the foreg, mmg%ruw rgpe
olicyholder's {Emtum mnah.re ) Reporting Centre Personnel’s Signature
Date & Time: [if drnrer is mot the policyholder) Narme:

Date & Time: »lq | E NARIC/FIN Na.:
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Identification Card
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DING AUTOMOTIVE PTE LTD
. Blk 10 Sin Ming Industrial Estate Sectar C
#01-20 . .
Singapore 575645
- o
TO FAX NO:
ESTIMATE REPORT 15T Quatation 23052018 10:41
OWNER'S PARTICULARS dogney  Sies
NAME: CityCab PTE LTD {Fleet) CONTACT:  BS5533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64730622
SINGAPORE 675717 0
VEHICLE DETAILS
LICENSE NO:  SHCT204Y TRANS.  AUTO CHASSIS,  KMHLB41UMGUOS2449
MAKE / MODEL: HYUNDAL 40 ENGINE DAFDGUEE1BES
OWHNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP sA; Ding Auto User 2
ETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION aTy COSTS IND SURDISP. o o
LABOUR
1 STRAIGHTEM AND PANEL BEAT ACCIDENT .00 1,000.00 .00 1,000.00 ¥ 6 ov
AREAS ]
2 REMOVE & RENEW FRONT TYRE & 1.00 80.00 0.00 8000 y A
BALANCING T 7
3 RAR FRONT AHS DOOR GOMPGNENTS 100 12000 .00 120,00 y K i
4 RUST PROOFING 1.0 60,00 0,00 £0.00 vy Yo
5 SUNDRIES ML 100 5000 0.00 50.00 v Zo
& RESPRAY FRONT BUMPER & FENDER RHS & 1.00  1,106.00 0.00 1, 100,00 b !1:} 4
FRONT DOGR RHS & REAR DOOR RIS
TOTAL: 241000 0.00 2.410.00
MATERIALS ’ v
1 FRONT BUMPER 100 s#400<  tomso r43s200€7 v v
2 FRONT FENDER RHS 100 428817 gs.08 | C¥Yaaa0s9 /L ¥
3 FRONT BUMPER RETAINER RHS 100 28807 sa2 | Ei.EEM v
4 FRONT FENDER INNER SHIELD RHS 100 17512 35.02 | 140.10 .,?‘3 L ¥
5 HEADLAMP RHS 100  1,808.10 361,62 WY TN i v
& FRONT DOCE BHS 100  2.256.85 a1 (180532 B Lrgper
7 REPAIR REAR DOOR RHS 1,00 0.00 0.00 ] opoo Ay L ¥
8 SIDE SKIRT RHS 100 34140 5825 21312 R mfufﬁ» =
8 FRONT WHEEL RIM CAP 100 18584 S 3713 14&.51'.“‘-)Lj y
10 FRONT WHEEL RIM 1.00 82530 65.08 20024 L'
11 WHOLE RIGHT SIDE ADS STICKER 100 450,00 000 yaﬁjﬁ’ s
12 FRONT TYRE RHS 100 180,00 0.007¢ | 180.00 A ¥
13 FRONT BUMPER & FENDER INNER SHIELD 1,00 35,00 ﬂ'mq';._. J 3500 l.l"/t-] ¥
CLIP SET
TOTAL: 8,757 62 21857 553910
TOTAL PARTS & LABCUH ; 5,187.62 121652 7.548.10
EXCESSILOADING: 5§ 0.00
Mo, Of Day: ‘ ‘ﬂ&’)
RE-SURVEY: BEFOREFTER PAINTINGD N
PART-BY-PART OR(LUMP SUTISTS ) \\\‘\
DATE OF SURVEY: 221 18§ /|F 4 <3S
SURVEYED BY: %‘J" {-Lm_)

G-STAR-WI-ET-001-02-Revi0



CLAIM DETAILS

QUOTED DISCOUNT DISCPRICE REV
IND SUR.DISP

* DESCRIPTION ary COSTS PRICE

“CONTAGT NO: c.‘{m FAX NO:

NOTE: LUMP SUM AMOUNT WQULD BE REVISED IF SUPPLEMENT REFAIR IS REQUIRED

Dautedo2
Ding Auto Usar 2

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

LKK Aulo Consultants hence notify
the Repairer of the following:
* To rasurvey beform/abier spray painiing
= To dusplay damaged panfs) duriig razurvey
= Parts prices are subjact in confinmatian
* Third party survey i on a “Withou! Prajudica” basis
* No ilegal modificationts) is allowed
* Supplementary itemis) must be resurveyed and
in subgect to final approval from In:ur:::a Cﬁ:nrany

Acknowledged by Repairer
Signature;
Dty

G-STAR-WI-ET-001-02-Revi0




Merimen e-Claims Page 1 of |

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

|CLAIM SUBFOLDER TRACKING |
| Case [Notfid  [EstSubmited [AdjAssigned  [AdjApt  [AdjSubmitted  [ins Autn'ed  [Status |
| e |22May2018 23May 2018 542,150.00  |$52,150.00 PRI fak- Sy

1 | Eait Ad) Bipt I . Edit Estimatas I. View itpt | il Cath [ .

Reference Claim Detalls

CLATM SUBFOLDER DETAILS o - [Created by Insurer]
In-'il_.lfld: | TOH KOK LEONG, [D: S1187047C
Main |
Claimant:
Vehicle Reg.
(Mo.1

|CITYCAB PTE LTD, Co. Reg. No.: 1995028396
'

s . |22/05/2018 00:00 - 158
_'sm:'.r 204Y Date of LOSS: |12 Months and 24 Days From LTA Reg Date (Man ¥r)]

2 Palicy/Cover | 27194291GMY
Claim Type: | TP /359113 Note No.:  |Coverage: 20/10/2017 - 28/10/2018

Vehicle Reg,

Palicy Na,
raar [Claimant]):

i - B

Excess: |
Ding Autamotive Pte Ltd (HQ) 31 CORPORATION ROAD, 645825 Boon Lay - Tel: 96992878 |

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 .., [Handied by Christina Wong - 6643 1311) !

LKK Auto Consultants Pte Ltd (HQ) - Tel: 62556-3561 ... [Handbed by MOHD TAUFIKH BIN HAMID] ... [Final Rpt due
22/06/2018]

MNon reporting. Unable to comment on liability, TP agree to use LEK as the SIE. |
— J

ASSOCIATED MAIL RECEIVED

s View All | Composea Case Mail I
There are no mail for this case.

'ALL ASSOCIATED TASKS™ view All_| _Search Tasks | cCreate tew Task | complete |

Due Date Priority  Type  Task Group Subject  Handler Asslgned By Complated On Created On Done?
No resufts.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_... 25/6/2018



Merimen e-Claims

Claim Documents

*SHC7204Y (559113)
[51T7627Y]
TP
CITYCAB PTE LTD
May 22 2018 12:00AM
[TOH KOK LEONG]
Ding Automotive Pte Ltd

Page | of 2

Upload Documents | _Upload Photas | Compose New Letter | View [View in Browser| <]
Video 1 per poge %]
hn—'m { | MSI1G Insurance (Singapore) Pte. Lid. (HQ) Thumbnall | Print
|1 23/05/18 16:42 | Video - Accident o [+ BT
Assessment Reports - - [tperpage  [v]| B
No |Finalaed On LKK Auto Consultants Pte Ltd (HQ) | Thumbnail | Print|
| 30/05/1811:34 | Adjuster Immediate Advice O e
;l'humﬂm-gu - 3 per page _E._ %
Mo Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnall | Print
1 22/06/1809:25 | General View ) € | adws | 4
|2 22/06/1809:25 | General View O | adirc |
3 22/06/1809:25 | General View © | Load e
4 22/06/1809:25 General View 0 | woaaws | A
[s ;Ilfﬂﬁ,rli 05:25 | General View O | weare |
© | 22/06/1809:25 | General View B - O | owews | &
7 l22/06/18 09:25 | General View O | weaws | 4
B |22/06/1809:25  General View O | owaws | B
9 | 22/06/1609:25 | General View B 0 | s | &
110 |22/06/1809:25 | General View 0 | wadwe | ¥
11 |22/06/1809:25 | GenerslView © | tadic | A
12 |22/06/1809:25 | General View 0| wesars | B
13 |22/06/1809:25 | General View 0 | owwe | &
14 22/06/1809:25 | General View 0 | adipe || &
15 |22/06/18 09:25 | General View o 0 | adws | &
16 |22/06/1809:25 | General View © | oadws |
17 |22/06/1809:25 | General View 0 | oadirc | &
18 | 22/06/1B 09:25 General View B D | Loadies =
19 |22/06/1809:25 | General View D | Loadies | A
0 22/06/1809:25 | General View o | @ | Loaaws | B
21 |22/06/1809:25 | General View 0 | eears | &
22 |22/06/18 09:25 Ganeral View - B | Leodrs |
21 [22/06/1800:35 | General View - ©  lodrs | &
24 [22/061809:25 | General View © | adwe | &4
25 |22/06/1809:25 | Genaral View O | canws | &
26 |22/06/18 06:25 General View D | tudles | A
B s v —T O v @
28 |22/06/1809:25 | General View a O | Loawe | B
|29 |22/06/18 09:25 | General View B | wadws | 4
30 | General View Loaa %6 | B4

S0 NG IRONES

1
i

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 25/6/2018



Mermen e-Claims

Page 2 of 2

Video o tperpage  [v]| B4 |
[No__ Finiized On  MSIG Insurance (Singapare) Pte. Ltd. (HQ) Thumbnail Print|
31_]21.-'{:5113 09:25 | General View O v [
32 22/06/1809:25  General View O | adws | &
33 |22/06/1808:25  General View O | wedve | @
34 |22/06/18 09:25 | General View 0 waare | A
35 |22/06/1809:25 | Genersl View @ | waws | &
|36 | 22/06/1809:25 | General View QO leaaws | M
[37 (22/06/18 09:25 | General View O | weaws | B |
38 (22/06/1809:25  General View 1 ﬁ 1 wedrs | & |
39 |22/06/1B09:25 | General View 0 | s |
|40 122/06/1809:25 | General View a B | wows | 4
|-u 22/06/18 09:25 General View 0O wdws |
42 23/06/1809:25 | General View O wadws | &
43 22/06/1809:25 | Reinspection Photo o © | adw: | M4
4 | 22/06/1809:25 | Reinspection Photo 0 | adrs |
45 (2206718 09:25 Reinspection Photo @ | wadwe
46 |22/06/1809:25 | Reinspection Photo € | weaws | A
47 | 22/06/1809:25 | Reinspection Photo 0 | weaws | M
a8 jrzz.fnma 08:285 Reinspection Photo 0 | wadirc | A
!.no_:ummnllnn o 1perpage  [w]l A
No | Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thurmbnall | Print|
|1 230518 10:43 | Email frm TP - PRI 0 | LoadPoF
|2 [33/05/15 10:44 SHC7204Y GIA Rpt €Y | Loadepr
E 08/06/18 16:10 SIT7627Y GIA Rpt | © | toadroF ]
Documents Checklist
o geset | Save | print |

DOCUMENTS CHECKLIST
There are na document chicklists configured,

- Consultants Pte Ltd [HQ}

L
Show Remarks To: [ Handling Insurer
Note) Bamarks @ne private wnlgss you show (L 10 ciher parles
https://singapore.menmen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 25/6/2018



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd coregno1sssoriser)
51 Ubj Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6344-8805 Email: sur@lkkauto.com,assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18002400/RD302

Date: 25/08/2018
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Pla. Lid, Policy Mo: 271942910MY
Sismant Veicl® srcraoay Insured Vehicle No :  SJT7627Y
Date of Loss: 22/05/2018 Mature of Claim: TP Claim Mo: 559113
P | TIFICAT
Req No. SHCT204Y
Make & Model: :1‘;UNDAI 140, 1.7 D CRDI F/L ABS AIRBAG 4DR Endgine No: DAFDGUBE1865
Req. Date: 28/07/2018 (Man. Year: 2016) Chassis No KMHLB41UMGLUO0S2489
Caolour: Yellow Cdomeler. 234467 km
Engine Capacity: 1685 cc
Marked Value/New Car Price: N/A
Sum Insured (S§): Market Value/New Car Price
MNDIT F \ TTHE T RVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceabla). Yes
Handbrake (Serviceable): Yes Engine Medification: No  Pre-accident Condition:
NDITION Y
Front Tyre Size: 205/60 R16 Rear Tyre Size: 205/80 R18
Front Lefl Side: West Lake 5 mm Rear Left Side; Wiest Lake 5 mm
Front Right Side: West Lake 5 mm Rear Right Side: West Lake 5mm
The above values reprosant the remaming lyre reads dopth
COST OF CLAIMS - ~ Repairer's Adjuster's Difference  Diff %)
Parts 5.589.10 1,353.84 423528 75.78
Miscellaneous llems 0.00 0.00 0.00
Labour 2,380.00 1,360.00 1,000.00 42 37
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 7,949.10 2,713.84 5,235.26 65.86
Approved Total (Overridden) (55) 2,150.00
(55) 7.848.10 2,150.00 5,799.10 7245
+ GST 7.00/7.00% (S5%) 556 .44 160.50 405 04 72.95
Mett Amount (S5) 8,505.54 2,300.50 6,205.04 7285
INSPECTION
Date of Assignment; 23/05/2018
Date Inspected: 24/05/2018  Inspected At: Ding Automotive Pte Ltd (HQ)
31 CORPORATION ROAD
Singapore 649825
Estimated Period of Repair: 6.0 days
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Adjuster: MOHD TAUFIKH BIN HAMID Manager: Janice Lee SiHua

NOTE: This report represents our findings 8l the ime and place of inspection staled herein, Such inspection has been earied out fo the bas! of our
knowledge and abiity but any other fabilty under any ather cireumstances |5 hareby expressly exciuded
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REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 25 Jun 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitied, no print-code for SHCT204Y)

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: Items/values nol in reference catalogue are preficed with an asterisk *

Recommended Parts

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

1 1 *FRONT BUMPER Deformed 544 OOFL *544.00FL
2 1 "FRONT FENDER RHS Bent 42981FL *4209.81FL
31 *FRONT BUMPER RETAINER RHS Necessary 26.80FL *26.60FL
4 1 *FRONT FENDER INNER SHIELD RHS Serviceable 175.12FL *-FL
5 1 *HEAD LAMP RHS Serviceahle 1,808.10FL *-FL
< 1 *FRONT DOOR RHS Repair 22568 85FL *FL
7 1 *REPAIR REAR DOOR RHS (NPA) Mot Necessary 0.00 FL *FL
8 1 *SIDE SKIRT RHS Repair 341.40FL *“FL
g 1 *FRONT WHEEL RIM CAP Scratched 185.64FL *185.64 FL
10 1 *FRONT WHEEL RIM Serviceable 325.30FL “-FL
11 1 *SUNDRIES Necassary 50.00FS *“2000FS
i2 1 *WHOLE RIGHT SIDE ADS STICKER MNecessary 450.00FS *350.00FS
13 1 *FRONT TYRE RHS Serviceable 1B0.00FS “F5
14 1 *SET FRONT BUMPER & FENDER INNER SHIELD CLIP  Necessary 35.00FS *35.00FS

FaFranchise part S=SpcNetl L=ListiemDise,
Sub Total (S%) 6,807.62 1,591.05
- List Item Discount on L Items 20.00/20.00% (S%) 1.218.52 23721

Total Parts (S§) 5,589.10  1,353.84

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

There are no new miscellaneous lems selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems

1 STRAIGHTEN AND PANEL BEAT ACCIDENT AREAS New 1.000.00 B800.00
2 REMOVE & RENEW FRONT TYRE & BALANCING Mew 80.00 0.00
3 R&R FRONT RHS DORO COMPONENTS MNew 120.00 0.00
4 RUST PROOFING New 60.00 40.00
5 RESPRAY FRONT BUMPER & FENDER RHS & FRONT DOOR MNew 1.100.00 720.00

RHS & REAR DOOR RHS
Gross Labour Cost (S5) 2,360.00 1,360.00
Report was unsubmitted during this print-out.
< END OF ESTIMATES >
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