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REF:

RTINS

ASSIGNMENT

GO 6d den|

From Data:

Esljmated Cost

OD/TP/WS /TP RES/OD RES/EVA [ INVIMY

To Inspect Vehicle Mo;
at Workshop mis

of

Insured

Policy Mo

i:*:zumﬁ M.

Sum Insured: z Excess:

(Chent's Record)

Make of Veh:
0
{Policy Condition}
Remark: The veh had commenced its Nig | OIS
. rapair at the time of inspection. L
Bal. or Market Value
IDAC Accident Rpart: Consistent? : Yes or No
Gl | PR Seen {t'f' Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum; 30 U 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

o013 Ot
Vah Mo gH(“ qql B> Yr Regn: g /
Type: M.Gar | M.Cycle | Bus / Van | Lorry @H Prime Mover |

Truck | Trailer or

g 5

Make: 14'\35—"«"r (2eles '—-1#-2, "u’!'- el E\P',:)
Colour White AC Insured f Std TN NA
S Reading 596 134 TiRadio; Insured | Std | NI T NA

EngiNo 651G LoS I UG 4

GiNo VWDFL J“:f'_[ 130D )3'3: &4 2 f.‘:|
Gan, Cond: G@ [ Fair | Poor | Burnt

Steering Inu@ff Jammed [ Leaked | Burnt or

Brake: In@erf Jammed | Leaked [ Bumnt or

Madi | @Emlm | STD AJRim or

Tyre Size F: }}5{ {,{E 6

R: e MW
BS | DUN / EXNOVA | GY | FS [ LIZA | MIC | OHTSU I PIR [ SUMI |
TOYO | YOKO of “HaMers 1o
Front Rear
RIBal 4 i RIBal ¢ wm
LiBal. 4 - LiBal &

DOA &u‘ng.)«u'{} D.O.. 35‘5{)%.5
Chr v /fM{L

Des. of Damages - Frt | Rear | QS [ NIS [ UIC | Rooftop or
IR AV

The UIC | Chassis frame | Body Structure affected due fo collision

Survey haid al

Date; Parson Contacled
Date / Time |  Action / lmstruction
03 Ml @B 48U

M‘ﬂglﬁ. 7’I‘yvv-¢:z\ .A-'c 25 aaat- - A

(Red. 202\ F.A1" s )

il

RECEIVEL

DatafTirme, File Pass 1o « Preli. REPOH

nD"l.ﬁ T\{P F—j_ EF’FIHM Report

Diate/Tume, Filo Ratum io7

9 Add Fee:

Report Format . _-[P
Lump Sw 1B (5 290 \- }

Days Of Repair:

-

t'-t-ﬁ.[.. a, “’V_ 5

2\ %‘\DAKE-=
\

Resurvey No. of Trip: l Survey Fes
Trarsprititice 250
'Site Insp (9 ) FRS_ 5 10
E' Intervew (% I Pl
E_ Tech tnvs (% § Cilkar
E Waekang 1% i



BI25/2018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING B o

| Notified | Bt Subirmittas Bdj Mes 1 Sl {a Ins Aut La

25 Jun 2018

{21 Jun 2018 | Iy New Assignment
Main -Di;:&n Cancel Case
1 1

Claim Details

|CLAIM SUBFOLDER DETAILS -  [Created by insurer]

| MAX CREATION SERVICES PTE. i.;rI:I., Co. Fh‘_'g Nb..‘-ZUl‘il?ﬁl-?EH, Tel: +6592719540, Email:

[Insured: |\ a X CREATIONSVCS@GMAIL.COM

| Main

{Claimant:
Wehicle Reg.
| Ne.:

: | Policy/Cover | AZ905768BMKC (TR, Fire & Theft)
|Claim Type: !TP! 562047 _ Note No.: | Coverage: 14/12/2017 - 13/12/2018

CITYCAB PTE LTD, Co.Reg. No.: 199502839G

. . |20/08/2018 19:00 - ;59
Leoiiainlalria Date of Loss: | {56 Months and 9 Days From LTA Reg Date (Man Yr)]

Vehicle Reg, | icy N
o  GBE4848U ?gla?na-:h-
(Insure): _ B '

Excess:

| Chunni Motor Work Pte Ltd (HQ) Blk 10 Ang Mo Kio Industrial Park 2A, #03-19 AMK Autopoint, 568047 Ang Mo Kio - Tel: 6542

it 716z
"I"n’:udrirr‘? MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: <65 6827 7888 ... [Handied by Monica Chung Pei Zhen - 6394 2552]

Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .., [Imm.Advice due 26/06/2018]
| Driver/Custo |

dian | CHANDRASEKARAN MURALITHARAM (28 / Male), NRIC: G2244415NM, Tel: +6586699240
(Insured):

Adj Asg. | on WE. SJE - AGREED Workshop Location : SOON HOCK MOTOR @ AMK AUTOPOINT #01-05/06 / CONTACT NO : 6483 6016 Please
| appaint MR HENRY NG from LKK AUTO to conduct the survey . Liability : 100%
ASSOCIATED MAIL RECEIVED R view All | Compose Case Mail |

There are no mail for this case,

| ALL ASSOCIATED TASKS— '

view All | Search Tasks | Create tew Task | Compiete |

Dua Data Priarity Type Task Grou subiac i@ r Assigned B smpleted O Created £ =

No results,

hitps:/isingapore. merimen com/claims/findex ofm #Husebox=M TRad|uster&fuseaction=dsp_cimheaderécaseid=718816&extid=275653&CFI0=3607... 12



TH16.2018 Adjuster iImmediate Advice

LKK Auto Consultants Pte Ltd (Co Reg. Ne: 199607 198R) -
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park '
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

To: MSIG Insurance (Singapore) Pte, Lid. From: LKK Auto Consultants Pte Ltd
A Shanton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Cantre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Atin:  Monica Chung Pei Zhen Date: 16 Jul 2018

Preliminary Advice

Insured Vehicle No  : GBE4848U

TP Vehicle No : SHCE91D Accident Date . 20/06/2018
Make : MERCEDES-BENZ VIANO Assignment Date : 25/06/2018
Date of Inspection  : 25/06/2018 Est, Duration of Repair :10.00
Inspection At : CHUNNI MOTOR WORK PTE LTD (HQ)

BLK 10 ANG MO KIO INDUSTRIAL PARK 2A, #03-19 AMK AUTOPOINT
SINGAPORE 568047

Point of Impact | General Description of Damages
The vehicle sustained impact / damages front and rear portion and parts claimed are consistent to the accident,

Repairer's Estimate (Gross) 8% 4643811
Revised Amount 58 36,175.62
Check Items (Estimated) 155 0.00
Total 5% 36,175.62
Lump Sum Repair gt

Total Loss Consideration

Mew for Old Value 53
Pre-Accident Value 55
COE / PARF Rebate 55
Salvage Value 5%
Margin for Repair 55

Remarks
[ ) The vehicle is economical/not economical for repair.

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

nt‘[ps:ﬁsingapura.marimen.ccrrm'claims.n'inde:.clm?fusabﬂ:~:--S"u’ﬂﬁl:lt;&fu&ﬁactiun=ﬁap_-.-:awarsmarl&ﬂypa#&dncid:ﬂﬁ!541 07 &corole=4&CFID=37... 11
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MACDET 800158 | ComionDe|Gra Enginearing Pl Lid - Leyang
EMTRY DATE & TIME: Z1082018 1544
SUEMITTED BY: Hushg XssYan

SINGAPORE ACCIDENT STATEMENT

IMF'DHT#.N]’_NDTICE
1.Flaase repon comectly the details of the accident 1o 3peed up he clelms procoas,
2, This Ferm musi bo completad by tha Palieyholder andler the Authorised Driver,

1. informatisn provided must ba as tnuthhul and Bocurate e pessibla. Any willul misraprasanation of wihelding of material facts may allow Insurance compankes o

repudiate polcy ability.

4, The lssua and acceplance of this Form by insyrance companies | nal Bn sdmiseion of poliey liability &n e par of the Insurance comparnias.

£, Any falga raporting may bo referred to the Pollce for Investigation,

i, This repart will ba forwarded Dy the Imsurers of the GlA Records Management Genire established by the Goneral Insurance Asseclatlan of Singepara (GLA) for
argnlving end thal coples of his repart will, far a fes, Ba made pvalible upon application by interosiod canias.

7. By tha isdgement of this repon 1o tha Insurers, you haratry consent 13 tho archiving of (his repon 81 tha cantre and io coples of ihe report balng mede avallabla

alorasald,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

ACCIDENT STATEMENT
21/06/2018 15:54

20/06/2018 1910

YISHUN AVE 1 TWDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Name Of Registared Cwner
Co Reg No

Emall Address

Moblle Phone Mo

Alternative Phona Mo
Vehlcle Particulars
panufacturer

Modal

Exact Purpose for which vehlcle was belng used al
Ume of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If e, Please state action to be taken
Vehlcle Category

Insuran_ce Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Number

Covar Note Number

Driver

Name of Drivar
MRIC Ma

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiencs
Gender

Mobile Number
Fax Mumber
contact Mumber
EmMall Address

SHC931D

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-BS508768

MERCEDES-BENZ
VIAND

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-1808B837TMFSH

MUHAMMAD FADELI BIN ZAKARIAH
584044612

14/01/1984

OUTDOOR

14/04/2004

14 YEARS AND 2 MONTHS

mMalE

(LOCAL) +65-97155841

MUHD.FADELIS4@EMAIL.COM

Paga 1 of 23
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Halatlonship of the Criver wilh the Insured

Vehlcle Reglstration Numbaer of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Infomati.un of tha Acc'rdant.

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle invalved in this accldent?
MNumber of vehiclas invalved in the accident

Was any body injurad in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other materlal or properly damaged?

| have been approachead by unknewn parcon(s)
sollcitingloffering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Passengar 2

Passenger 3

Passenger 4

Datalls of Pollce Action

Was the accident raported to the police?

If Yes Please state which Police Station
[POLICE STATICON NAME [ODTHER]

Was natice of intended Prosecution given?
If Yes,against whom?

Clreumstances of Accident

PLS REFER TO POLICE REPORT : T/20180621/2058 / Number of Passengers : 2 MALE. 1 FEMALE ADULTS AND 2 FEMALE

KIDS

Attachmant(s)

Are gocident photos available for attachment?
Was there any video capiured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 9804 BUANGKOK CRESCENT #04-83

531880
NG
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
WET

NO

YES
NO
YES
NO
5
NAME: e

GENDER: : MALE

NAME: -
GENDER: : MALE

MNAME: .
GENDER: : FEMALE

MNAME: ‘-
GENDER: : FEMALE

YES

TAMPINES N.P.C |
NG

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

GBE4B4aU
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Details Of Properties

Vehicla Catagory COMMERCIAL VEHICLE

Marme of Drivar CHANDRASEKARAN MURALITHARAN
NRIC/Passport Numbar G2244415NM

Cantact Mumbar

Address

Postcede

|nsurance Company Nama MSIG INSURANGE [SINGAPORE) PTE, LTD.
Nzture Of Damage FRT

Mo, Of Passenger {Including Drivaer}
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SHC4678
Vehicle Make/Madel/Colour

Details Of Propertles

Vahicla Categary TAX]

Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Foslcode

Insurance Company Mame

Mature Of Damage REAR
MNo. Of Passenger (Including Drlver)

DETAILS OF INJURED PERSON 1

MName MUHAMMALD FADEL! BIN ZAKARIAH

Approximate Age 34

Injuries Sustain FELT PAIN ON NECK, SHOULDER AND LOWER BACK, ON 5 DAYS MC.
Injured persen in which vehicle? SHCE81D

Wera seat pelts warn? YES

Was this Injured conveyed lo hospital by
ambulance?

Address
Postcode

NOQ

DETAILS OF INJURED PERSON 2

Name UNKMNOWWN
Approximate Age

Injuries Sustaln BACKACHE
Injured person In which vehicla? SHCS91D
Were seat balls womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 3

Name UNKNOWN
Approximate Age

Injurles Sustain BACKACHE
Injured persan in which vehicla? SHC9810
Were seal balls wormn? YES

Page 3of 23
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Was thls injured conveyed lo haspital by
ambulanca?

Address

NO

Pestcoda
DETAILS OF INJURED PERSON 4

Name UNKMOWN

Approximale Age

Injurles Sustaln HEADACHE
Injured person in which vehicla? SHCo91D
Were ceal bells worn? YES

Was this injured conveyed o hospital by

ambulance? L

Addrass

Postcode

Paga 4al23
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

3. Information provided must be as truthful and accurate 3s possible. Any wilful misreprosentation or withhelding of material
facts may allow Insurance companies 1o repudiate pollcy liability.

4, The issue and acceptance of this Form by insurance companies ls notan admission of palicy liability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Policg for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management centre established by the General Insurance

Assoclation of Singapare (GiA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lndgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart belng made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted 1o collect, use,
disciose and/or process my personal data/persanal Information set out in this [ferm] and any other persanal Information
provided by me or passessed by my insurer (cellectively the “persenal Information”) and disclose and transfer such
Personal Information to 2ll Insurer(s) who have insured vehicle(s) irvelved in this accident [all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insu rors”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations rolating to the claims:

(i} Investigating the actident andfor my claims;
[il1) carrying out and/er dealing with my instructions or responding to any enguiries by mo;

{Iv) adeministering my daims (including the mailing of correspandence, statements, invoices, reports ar nOTICEs [0 ME,
which could invalve disclasure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’)

{b) 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclase and/or process my Person al Infarmation fer ane of more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d} my Personal Infermation will also he collected and used to compile claims histary for the purpose of fraud detectien,
Investigation and management In present and all future claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assistin svaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD

CO. REG, NO. 1995028359G

2.

Policyholder's Signature Diriglr's Signature Reporting Centre Perzannel’s Signature
Date & Time: (1 river is not the policyholder) Name: Aethdcrte

Date & Time: 21 05.2018 @ 14:00 Hrs NRIC/FIN No.:

Camind ShateManform W3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report : T/20180621/2058.

DECLARATION

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

CITYCAB PTE LTD
CO. REG. NO. 1995028305

&

Polieyhaldor's Signature
Date & Time:

Comrhal shatzhilnFarm_ Vs

afivbr's Sipnature
[If driver s not the policyholder)

Date & Time:21.06.2018 @ 14:00 Hrs

Reporting Centre Personnel’s Signature

Name: (86 ce

NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

RS TEO R R

T/20180621/2058

1ot3
Report No. T/20180621/2058

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/06/2018 12:23

Vide Report No.: Station Diary No.:

35

e e e

_—_—U__-
e ]
MName of Informant: | Address:

MUHAMMAD FADELI BIN

APT BLK 980A BUANGKOK CRESCENT #04-89 SINGAPORE

_ZAKARIAH 531980
|D Type / ID No.: Contact No.: .
NRIC NO / S8404461Z Home/Office: Mobile: 87155841
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 34 14/01/1984 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Taxi driver Class: 34,5 Date of Expiry:

I R IR . L

Type of . Datm’]‘ ime of Type of Location:
Nrant Others Drive | Accident: Straight Road

' | No | 20/06/2018 19:10
Location:
Along Road 1
YISHUN AVENUE 1
Alang Yishun dam it
Weather: Road Surface: | Road Speed Limit;
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Chain collision ambulance:

Mo

" GBE4848U ' 0
SHC467B | Taxi 0
SHC991D | Taxi MERCEDES |VIANO White Seriously | 4

BENZ Damaged




SINGAPORE AR ARG

PUL"CE FUREE Tr20180621/2058
Folice Station Of Origin: ; 20f3
Tampines N.P.C Report No. T/20180621/20358
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

iDetailslofiPersonlnvolvedim :

Any Pedestr‘lan Involved: No . — e
i Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL
NGV en

s v s 3. 4 i

Name HAMMAD FADELI 1AH $8404461

Related Vehicle | SHC991D (Taxi) Contact No.| 97155841

HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class:3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 21/06/2018 Date Discharge | 21/06/2018

No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

Brief Details.

On 20/06/2018 at around 7.10pm | involve in a accident(chain collision) with another taxi and a lorry. It
was a heavy and slow traffic. Infront of taxi already stop and | manage to stop on time where suddenly a
lorry hit my taxi rear resulting my taxi move forward and hit the front taxi. Exchange particulars and left.

On 21/06/2018, | went to hospital and was given 5 days of MC. | feel pain on my neck, shoulder, lower
back.

| am also lodging this to bring to my taxi insurance company.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Tampines N.P.C

£ Tampines Avenue 4 SINGAFORE 528682

Tel No: 1800-5871995

Sketch Plan
Informant is not able to provide sketch plan

(VAL

TI20180621/2058

Aof3
Report Mo, T/20180621/2058

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/

RAHMAN

Staff Sgt MUHAMMAD ZAMRIN BIN ABDm\k

Signature Of Informant:

A

Signature Of Interpreter: = \| | Date/Time: o
Mot applicable M| 21/06/2018 12:23
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
Staff Sgt WONG SIEU LUI SINGAPDRE
Contact Mo.. 65476151 @ POLICE FORCE
Authentication Stamp

NP1E8

T

SIGNATHRE




CHUNNI MOTOR WORK PTE LTD

Soon Hock e . B

o Pt vl %y (ELE )

REPAIR ESTIMATE*
VEHICLE NO : SHC 991D DATE :21.06.2018
MAKE TEL : 654215119
MODEL : MERCEDES BENZ VIANO FAX :6542 6039 MSIG
Qty_| Parts Description/ Labour | Type Unit Price Amount ;|
Bumper, FRT #** _ s 192000 v
Bumper Reinforcement, FRT - 44\ $ 1,480.00 [ -
Bumper Top Ornamental Cover, FRT Hu 5 370.00 |*
Bumper Bracket, FRT/LH ™ s £6.00 | X
Bumper Bracket, FRT/RH = 3 66.00 [~
Mumber Plate Trim Cover NF 5 193.50 | #
Head Lamp Assy, LH VAl videmdin s 3,620.00 | —
Head Lamp Assy, RH cvieeAe v e 5 3,620.00 [—
Head Lamp Panel Assy M vz (|0 ~ 5 1.900.00 |& ~
Radiator ASSY mimt 8 814.00 | ¥
Radiator Grille Enblem v %eun_, i 190.00 |
Radiator Fan Cowling =~ 5 680.00 | § 1,360.00 | ¥
Radiator Fan Blower »st Ve § $50.00 | § 1,700.00 1% |
Radiator Fan Protector Grill Y& 2 5 154,00 | § 368.00 £ 1
Radiator Fan Coupling Assy s 1,360.00 | § 2,720.00 | ¥
Radiator Fan Top Cover —w 5 256.00 | X
Radiator Side Bracket, LH Hsy £ 316.00 £
Radiator Side Bracket, RH ™ g 316.00 ¥
Radiator Grille oA 50 5 1,960.00 o
Turbo Charger Air Cooler == 14, | ,’L\%' $ 2.900.00 J .
A/Con Condenser i #1 2 5 5 3960.00 |3 o
1657
SUB TOTAL A S 30,095.50
LESS 10% 5 3,009.55
DISCOUNTED TOTAL b 27,085.95
45—
MNumber Plate FRT MERC (TAXI) w4 L['g\ P 3 FSJI.W Nett
Labour Charge
Panel Beating 3 1,200:66 | hool—~
Spray Painting Charge 5 }_QMO'* S0 1_4
Wiring Charge 5 56:60~ 221~
Towing Charges 3 50.00 |vu
Remove/Refix Aircon & Refill Gas A\ h\ e 5 13000 [mp- 20
TOTAL LABOUR 5 1,730.00




iR

SHC 991D
Parts Description/ Labour Tyvpe Unit Price Amount
Rear Bumper oevdod $ 1,372.00 |
Bumper L/H Side, RR Cvavl $ 473.60 | —
Bumper R/H Side, RR (~e A © $ 473.60 | —
Bumper Bracket {LHJ'RH') S g 205348 205,18 |
Crossmember Rear ‘& 4wt s 369.60 |7 ¢
Crossmember Stay Rear (2 Pes) & =i-f s 9438 | F X
Tail Gate Assy Yt 5 395198 | L
Tail Gate Trim Cover -ww-‘—\‘ o A 3 320.00 |~
Tail Gate Weathership .o 5 13340 |
Tail Gate Mercedes Star Logo Fec s 4546 |[—
Tail Gate "2.2" Logo Hec s 78.00 |~
Tail Gate "CDI " Logo H-v 5 78.00 |—
Tail Gate Via No Logo H.o s 78.00 [—
Tail Gate Lock 7 ©onn s 340 | &
Tail Gate Lock Outer Handle % 4 5 175.54 | ® %
Tail Gate Step Garnish e 3 104,34 |—
Number Plate Garnish, RR 3V~ g 166.78 B<
Tail Gate 3rd Brake Light ! 5 580.00 [¥
Tail Lamp Assy Lower Lamp, LH T </#¢lc »¢ e 3 62244 | ZX v
Tail Lamp Assy Lower Lamp, RH B Mo H 62244 |
Tail Lamp Lower Garnish, LH évauc § 61.90 | —
Tail Lamp Lower Gamish, RH &veoc $ 61.90 | —
Tail Lamp Reflector Upper, LH Cveer 5 105.74 |—
Tail Lamp Reflector Upper, RH SV $ 105.74 {7 X
Rear Windscreen Glass Shetiaeh 3 1,273.98 |“
Windscreen Wiper Arm,RR ¥V ¢ _ $ 201.88 X
Windscreen Wiper Motor,RR. lege ™70 > 5 Lok &% ) 3 §28.00 | X
Tailgate Moulding <A\ naase 12;151 L 5 789.90 |«
Exhaust Pipe Silencer 4 5 1,185.00 | —
RGeS 4l
SUB TOTAL % 14,832.18
LESS 10% 3 1.483.22
DISCOUNTED TOTAL 3 13.348.96
Reverse Sensor Pew~ L 288.00 |Nettr—
Rear Bumper Rubber Mat Hee S 50.00 [Nett+—
Tail Gate "MAXICAB" Logo ¢ 5 30.00 [Nett—
Number Plate RR(MERC TAXD)2VL- S 50.00 |[Nett ¥
Rear Windscreen Sealant o, o 3 46.00 INett .~
i\~
S 464.00




22-06-18;15:4 Chunni Motor Works Pte Ltd Soon Hook e b4 )
SHC 991D
' Qty Parts Description/ Labour Type Unit Price _’_£1n=l
- - —— —
Labour Charge
Panel Beating $ 1,506:00 B 0o| ~
Spray Painting Charge s 1,000700 |Cvs|~
Wiring Charge - S000 |38 |-
Tuff Kote § 50680 |24 1,_
Remove/Refix Cushion & Upholstery Rear $ 150.00 'E’a\ -
Remove/Refix Reverse Sensor S 12060 Yo
Remove/Refix Exhaust Pipe 3 150.00 bo|—
. -~
Remove/Refix Tailgate Glass \‘3{}9\ $ 120.00 ‘6-::1 _
TOTAL LABOUR 3 3.140.00
ESTIMATE TOTAL 5 45,818.91
215 st @ s 3540346
Ma Aman oqip 6420
hm_?,t/z’,gz, 204206 2 (624 ot
%‘:——\_&\- :A"l:? A
A
b i =) L\Sal 6 I‘:J'E-J"""'I “
il "
J—K ,J”MC}D ")C e "i yid
Avo h'iql."n.
LKX Autd Conuitants hence notify
the Repajrer of ihe following
*To beviors/sher spry plinting ]
sTo thamaged pan(s) dunng resuney
= Purty are subsect io confirmation
® Thind SUrvey i on 3 “Withoul Prajutics” basls /] _ AU
* No gl nodification(s) is alowed (UL AN f bl Zh42 8 )
» Supplemajviary itemy{s) must be resurveved and '
s subjeci jo final approval from imsurance Company
W by Reparer
Signetuny:
Detec
This i« an initial extimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared afier the vehicle is surveyed by a molor Surveyor appointed by the insurance company.
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AR NS
CHUNNI MOTOR WORK PTE LTD i .
REPAIR ESTIMATE*
VEHICLE N0 : SHC 991D (Supplementary) DATE :4.07.2018
MAKE : TEL :65425119
MODEL : MERCEDES BENZ VIANO (REAR) FAX : 6542 6039
Hw Parts Descrigtium’ Labour | Type ! Unit Price Amount 1
Rear Pancl Gaps®h 7. ¢ g 68800
SUB TOTAL 5 688.00
LESS 10% %
DISCOUNTED TOTAL § ;‘:lﬂuﬂ )
e
G

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




Adjuster Report
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LKK Auto Consultants Pte Ltd (coRreg Ne-103507128R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408033
Tel 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18011463/0TD3N2
Date: 23/08/2018
REFEREMNCE
Handling MSIG | S| p : A200576 c
iriitors nsurance (Singapore) Pte. Ltd.  Policy No: 9 BEMK
Claimant '
Vehicle No : SHCO91D Insured Vehicle No: GBE4848U
Date of Loss:  20/08/2018 MNature of Claim: TP Claim No: 582047
CRIPTI IDENT W'
Reg No: SHC931D
Make & Model: MERCEDES-BENZ VIAND, 2.2 D CDI (WB39) (A) Engine No: B5194031474494
Reg. Date: 11102013 (Man. Year; 2013) Chassis No: WOFG3981323809218
Colour: White Odometer: HO6T36 km
Engine Capacity: 2143 cc
Market Value/New Car
z MN/A,
Price:
Sum Insured (S§): Market Value/New Car Price
IT1 F
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF
Front Tyre Size: 225/60R16 Rear Tyre Size: 225/60R16
Front Left Side: Hankook 5 mm Rear Left Side: Hankook 5mm
Front Right Side: Hankook 5 mm Rear Right Side: Hankook § mm
The ahove values represent the remaining fyre Ireads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 41,568.11 34,306.81 7,261.30 17 .47
Miscellaneous ltems 0.00 0.00 0.00
Labour 4 870.00 2,430.00 2,440.00 50.10
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 46,438.11 36,736.81 9,701.30 20.89
Approved Total (Overridden) (S$) 25,000.00
(5%) 46,438.11 25,000.00 21,438 11 46,16
+ (GST 7.00/7.00% (S5) 3,250 67 1,750.00 1.500.67 4616
Nett Amount {S$) 49 688.78 26,750.00 22 938.78 46.16
INSPECTION
Date of Assignment: 25/06/2018
Date Inspected: 25/06/2018 Inspected At: Chunni Motor Work Pte Ltd (HQ)
Blk 10 Ang Mo Kio Industrial Park 24,
#03-19 AME Autopoint
Singapore 568047
Estimated Period of Repair: 14.0 days
Adjuster: BRYAN TANI Manager: DEMNISE TAY KWEE CHENG

NOTE: This report represents our findings at ihe tima and place of inspection sfated herein, Such inspection hasg been carmed ouf to the bast of our

https:-'.-“singupure.m::rimcn.cLtrmfc1aims.findex.L:fm'?fusebﬂx=MTRadjuster&t"uﬁeaction=g... 23/8/2018
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knowladge and ability but any other iabiity under any other circumsiances is hereby expressly exciuded

https:Hsingapc:re.merimen,conﬁdaimsﬁindex.cfm‘?ihscbﬂx=MTRadjuster&fugeactiun=g... 23/8/2018



Adjuster Report

REPAIR DETAILS
Reference

Part Source: MRM-SG

Parts: M 1-MPY

Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHGE910)
Validity:

Version: 1.0 (Last Synchronised: 23 Aug 2018)
MERCEDES-BENZ VIANO 2.2 D CDI (W639) (A) (Catalogue:Merimen Singapore 1.0)

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

Page 3 of 5

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

Mo. Qty PartMNo. Particulars Condition Repairer's Amount

1 1 *BUMPER FRT Distorted 1,820.00FL *1,920.00FL
2 1 *‘BUMPER REINFORCEMENT,FRT Dented 1,480.00FL *1,480.00FL
3 1 *BUMPER TOP ORNAMENTAL COVER,FRT Mot Necessary 370.00FL *FL
4 1 *BUMPER BRACKET,FRT/ILH Mot Necessary 66.00 FL *FL
5 1 ‘BUMPER BRACKET,FRT/RH Mot Necessary 66 00FL “FL
B 1 *NUMBER PLATE TRIM COVER Not fitted 193.50FL *-FL
7 1 *HEAD LAMP ASSY,LH Mounting Cracked 3,620.00FL *3,620.00FL
g 1 *HEAD LAMP ASSY,RH Mounting Cracked  3,620.00FL *3,620.00FL
g 1 *"HEAD LAMP PANEL ASSY Cracked 1,900.00FL *1,900.00FL
10 1 “RADIATOR ASSY Mot Necessary 814.00FL *-FL
11 1 *RADIATOR GRILLE EMELEM Broken 190.00FL  *190.00FL
12, 2 *RADIATOR FAN COWLING Mot Mecessary 1,360.00FL *FL
T3 2 *RADIATOR FAN BELOWER Damaged 1,700.00 FL *1,700.00FL
14 2 *RADIATOR FAN PROTECTOR GRILL Cracked 368 00FL  *36B.00FL
15 2 *RADIATOR FAN COUPLING ASSY Mot Necessary 2720.00FL *FL
16; 1 *RADIATOR FAN TOP COVER Not Necessary 256.00 FL *FL
17 1 *RADIATOR SIDE BRACKET LH Mot Necessary 316.00FL *FL
18 1 *RADIATOR SIDE BRACKET RH Mot Mecessary 316.00FL *FL
19 1 *RADIATOR GRILLE Cracked 1.860.00FL *1,860.00FL
200 1 *TURBO CHARGER AIL COOLER Bent 2.900.00FL *2,800.00FL
21 1 *AICON CONDENSER Bent 3960.00FL *3,960.00FL
22 1 *REAR BUMPER Dented 1,372.00FL *1,372.00FL
23 1 *BUMPER L/H SIDE,RR Cracked 47360FL *47360FL
24 1 *BUMPER R/H SIDE,RR Cracked 47360FL  *"47360FL
25 2 *‘BUMPER BRACKET (LH/RH) Serviceable 205.18FL *-FL
26 1 *‘CROSSMEMBER REAR Dented JB960FL  *36960FL
27 1 *CROSSMEMBER STAY REAR (2 PCS) Mot Mecessary 94 38FL *-FL
28 1 *TAIL GATE ASSY Buckled 3.851.98FL *3.951.95FL
29 1 *TAIL GATE TRIM COVER Mounting Cracked 320.00FL *320.00FL
1 *TAIL GATE WEATHERSTRIP Necessary 13340FL  *13340FL
3 1 *TAIL GATE MERCEDES STAR LOGO Mecessary 4546 FL *4546FL
32 1 *TAIL GATE 2.2 LOGO Mecessary 78.00FL “T8.00FL
a3 1 *TAIL GATE CDI LOGO Necessary T8.00FL “T8.00FL
34 1 “TAIL GATE VIA NO LOGO Necessary 78.00FL  *78.00FL
F%H 1 “TAIL GATE LOCK Damaged 27340FL “273.40FL
s 1 *TAIL GATE LOCK OUTER HANDLE Mot Mecessary 175.54 FL *FL
a1 *TAIL GATE STEP GARNISH Broken 10434FL  *104.34FL
i/ 1 *NUMBER PLATE GARNISH,RR Serviceable 166.78 FL *-FL
3@ 1 *TAIL GATE 3RD BRAKE LIGHT Mot Necessary 580.00FL *-FL
40 1 *TAIL LAMP ASSY LOWER LAMP,LH Mounting Cracked 62244FL *622.44FL
41 1 “TAIL LAMP ASSY LOWER LAMP,RH Broken 622 44FL ‘62244 FL
42 1 *TAIL LAMP LOWER GARNISH,LH Cracked B1.90FL *61.90FL
43 1 *TAIL LAMP LOWER GARNISH,RH Cracked 61.90FL *61.90FL
44 1 *TAIL LAMP REFLECTOR UPPER,LH Cracked 105.7T4FL  *105.7T4FL
= Report was unsubmitted during this print-out. |
https:.-’.fsingapure.mcrimen.::tmu’c]aimxfindex.cfm‘?fusc:bcx=MTRadjustcr&l’useactimFg,.. 23/8/2018
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No. Qty Part No. Particulars Condition Repairer's Amount
a5 1 “TAIL LAMP REFLECTOR UPPER,RH Serviceable 10574 FL *-FL
46 1 *REAR WINDSCREEN GLASS Shattered 1.273.98FL "1, 2739BFL
47 1 “WINDSCREEN WIPER ARM,RR Serviceable 201.88FL *FL
48 1 “WINDSCREEN WIPER MOTOR,RR Mounting Broken g28 00FL  *82B.00FL
49 1 “TAILGATE MOULDING Deformed TBO.80FL *T89.90FL
50 1 *EXHAUST PIPE SILENCER Bent 1,186.00FL *1,185.00FL
91 1 “REAR PANEL Cracked 688.00FL *“BBB.OOFL
52 1 *NUMEER PLATE FRT MERC (TAXI) Bent 50.00FS *45.00F5
53 1 *REVERSE SENSOR Damaged 2BB.D0FS *"2BBO0FS
54 1 *REAR BUMPER RUBBER MAT MNecessary 50.00FS *50.00FS
55 1 “TAIL GATE MAXICAB LOGO MNecessary A0.00FS5 *30.00FS
58 1 *MUMBER PLATE RR (MERC TAXI) Serviceable 50.00FS *-FS
T *REAR WINDSCREEN SEALANT MNecessary 46.00F5 *46.00F5

F=Franchise part. S=5pcMett. L=ListhemDisc. I

Sub Total (5§) 46,129.68  38,067.68

- List Item Discount on L Items 10.00/10.00% (S$) 4,561.57 3,760.87

Total Parts (S$) 41,568.11  34,306.81
Report was unsubmitted during this print-out. ]

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 23/8/2018
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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 PANEL BEATING MNew 2,700.00 1,200.00
2 SPRAY PAINTING CHARGE New 1,300.00 800.00
3 WIRING CHARGE New 100.00 60.00
4 TOWING CHARGES New 50.00 -
5 REMOVE/REFIX AIRCON & REFILL GAS New 130.00 80.00
6 TUFF KOTE MNew 50.00 30.00
I REMOVE/REFIX CUSHION & UPHOLSTERY REAR New 150.00 80.00
8 REMOVE/REFIX REVERSE SENSOR New 120.00 40.00
g REMOVE/REFIX EXHAUST PIPE New 150.00 60.00
10  REMOVE/REFIX TAILGATE GLASS New 120.00 BO.00

Gross Labour Cost (S§) 4,870.00 2,430.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

hltps:a’.fsingapnru.mcrimen.-.:r.:rmfclaimsfindex.cfm'?fusebox=MTRadjuster&thseaction=g... 23/8/2018



