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T/30/2018 Adjuster Immediate Advice

Mote: This document has not been finalised. il

LKK Auto Consultants Pte Ltd (coRresne:1gssor1er)
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

To: MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd

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 Jul 2018

Preliminary Advice

Insured Yehicle No  : SLV3487B
TP Vehicle No : SLB1106U Accident Date : 25/06/2018
Make : BMW 6401 Asgsignment Date : 28/06/2018
Date of Inspection  : 27/07/2018 Est. Duration of Repair :3.00
Inspection At - PERFORMANCE MOTORS LIMITED (ALEXANDRA)

303 ALEXANDRA ROAD, SIME DARBY PERFORMANCE CENTRE
SINGAPORE 159941

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

Repairer's Estimate (Gross) 55 10,658.85
Revised Amount 5% 4,554 15
Check Items (Estimated) 5% 2,450.70
Total 5% 7,004.85
Lump Sum Repair 55

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value 55
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair 53
Remarks
{ ) The vehicle is economical/not economical for repair.

( X } The above survey was conducted on a ‘without prejudice’ basis.

https:/isingapore.merimen.comiclaims/index.cfmusebox=5VCdockiugeaction=dsp_viewersmart&docid=36399 TOB&preview=1&noclayout=1&CFI... 11



Merimen e-Claims

|CLAIM SUBFOLDER TRACKING

Page 1 of 1

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

Case Nntﬁ:ed i :_.I.E-st Submitted | Adj Assigned | | . h;:lj Rpt | adj Submitted . ll.]g_.ﬁ.uth'ed .Sr.m.'s
27 Jun 2018 | |28 J:;gflﬂ | | New Assignment
Hein ; | Cancel Case |
Aasion | R

||| lnsured: -

\i_l,n';_r_-l__ SUBFOLDER DETAILS

Reference Claim Details

- [Created by insurer]
PERFORMANCE MOTORS LTD, Co. Reg. No.: 197401553W

 |MG KIM LENG, ID: 512666554

Main Clalmant

| Wehicle Reg. No.:

1
Claim Type:

| Vehicle Reg, No. (Insured):

= fiiﬁié’ii"_'

| 25/06/2018 14:00 - ;59
[22 Manths and 7 Days From LTA

| Reg Date (Man Yr}]

| B29040254MCY (Comprehensive)

| Coverage: 01,/10/2017 -

| 30/09/2018

SLBii106U Date of Loss:

TP [ 5626594 Policy/Cover Note No.:

| Repairer:

Handling Insurer:

| Excess: 5$300.00

| Purﬂ;rman:a Motors Limited (Alexandra) 303 Alexandra Road, Sime Darby Performance C-lntrt. 155941
| Alexandra - Tel: 63190172/63190174
MSIG Insurance (Singapore) Ple, Ltd. EHI]} Tel: +65 GA27T 7088 ..
|1311)

1
|
. [Handied by Christina Wong - 6643 |

Adjuster:
|| | Driver/Custodian {Insured):
|} | Ad) Asg. Remarks.

| ASSOCIATED MAIL RECEIVED

|LKK Aute Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 29/06/2018]
| GLEN AW YONG WEI REN (), NRIC: S8525204F, Tel: +6591690055
| Liability Is down, TP agree to use LKK as the SIE. W/'s contact details: Caroline 631% 0174,

view Al |

H There &re no mail for this case.

| | ALL ASSOCIATED TASKS

Due Date Priority

Na resulls.

Type

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

View All |  SearchTasks |  Create MewTask | Complete |

Completed On Created On

Task Group Subject  Handler Assigned By Dane?

28/6/2018



Shiau Chan (LKKAuto)

From: Shiau Chan {(LKKAuta)

Sent: Friday, 4 January 2019 3:09 PM

To: PBSP; Guo Qiang (LKKAuta); Inthiran Thurasamy
Cc SUR

Subject: RE: URGENT REMINDER: FINAL REPORT / SLB1106U
Dear Caroline,

WITHOUT PREJUDICE

Confirm final fig 55,866.60 before GST and 3 repair days.

Kindly send the relevant documents to M5IG insurance company.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #o2-25 | S{408633)

From: PBSP <pml-pbsp@simedarby.com.sg>

Sent: Monday, 24 December 2018 5:23 PM

To: Guo Qiang (LKKAuto) <GuoQiang@lkkauto.com>; Inthiran Thurasamy <inthiran.thurasamy@simedarby.com.sg>
Cc: Shiau Chan (LKKAuto) <siewsc@lkkauto.com>

Subject: Re: URGENT REMINDER: FINAL REPORT / S5LB1106U

Dear Inthiran
Please assist to to provide the diagram to surveyor soonest.
Thank you.

Regards,

Caroline

C/o Performance Motors Limited - Body and Paint
303 Alexandra Road Singapore 159941

DID: 6319 0174 Fax: 6479 4601

From: Guo Qiang (LKKAuto) <GuoQjang@lkkauto.com>
Sent: Monday, 24 December 2018 11:43:16 AM

To: PBSP

Cc: Shiau Chan (LKKAuto)

Subject: RE: URGENT REMINDER: FINAL REPORT / SLB1106U

Dear Caraoline,
Inthiran did not send me diagram for supplement ‘frt air duct’ yet, because photograph did not show clearly.

Regards,
Guo Qiang



TIAMINA PARFINOF Rehata Frniing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Singapore NRIC

Owner ID: 6655A

Vehicle No.: SLB1106U

Vehicle to be Exported: No

Intended De-registration Date: 30 Jul 2018

Vehicle Make: B.MW.

Vehicle Model: 6401 GRAN COUPE M SPORT SR LED NAV
HUD

Primary Colour: Black

Manufacturing Year: 2016

Engine No.: 05139607N55B30A

Chassis No.: WBASDD2050D989320

Maximum Power Output: 235.0 kW (315 bhp)

Open Market Value: $68,691.00

Original Registration Date: 18 Aug 2016

First Registration Date: 18 Aug 2016

Transfer Count: 0

Actual ARF Paid: $95,644.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 17 Aug 2026

PARF Rebate Amount: $71,733.00

COE Expiry Date: 17 Aug 2026

COE Category: B - Car above 1600cc or 97kW (130bhp)

COE Period(Years): 10

QP Paid: $56,089.00

COE Rebate Amount: $45,142.00

Total Rebate Amount: $116,875.00

The information contained herein is correct as at 30 Jul 2018

OK

nitps:/ivrlita.govsgitaivi‘action/enguireHebatedyFublicBetore Uereginput?FUNG HON_IUSHUESUS00L 11 M



MPML1B0B2303 | Perfarmance Moiors Limibed - Alexandra

ENTREY DATE & TIME: 261062018 13:48
SUBMITTED BY: Carcling Tan Shirul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa ragart -.'.nr\rnr.'ilz thia datails of the acoident 1o spoed up the claims process
2. This Farm must be completed by the Policvholder sndler the Autharised Drivar

1, Infarmation provided must be ag truthful and accurato as possible. Any wilful misrepresentation or witholding of material facte may allow insurance companies bo

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies 5 not an admission of policy Bability on the par of the insurance companies.

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

B, This repart will be forwarded by the insurers of the Gl& Records Managemen! Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this repart will, for a fee, be made avadable upon applhcation by interested parties.

7. By the lodgement of this regart to the inswrers, you hereby consent to the archiving-of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

26/06/2016 13:48
25/06/2018 14:00

JEM BASEMENT CARPARK (JURONG EAST)

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number

Insured/Policyholder
Mame Of Registerad Owner
MRIC Nao

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMazil Address

SLB1106U

NG KIM LENG
512666554

MOEMAIL

{LOCAL) +65-87432067
OFFICE-97432067

B
640

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO

NG KIM LENG
S12666554

13/01/1957

INDOOR

121051977

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97432067

OFFICE-97432067
MOEMAIL

Page 109



Address 33 WEST COAST RISE #10-23

Postcode 127476
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| havg been apﬂroached by unknown persoenis) NO

solictting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? 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.

Attachment|(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NOD

Vehicle Registration Number SLV3487B

‘Vehicle Make/Model/Colour BMW 7 SERIES / WHITE
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drver AW YONG WEI REN GLEN
MRIC/Passport Number S8525204F

Contact Number 91690055

Address B3008385

Postcode

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.
Mature Of Damage REAR

Mo, Of Passenger (Including Driver)

Page 2 of 8



IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the ¢laims process
2 This Form mist be completed by the Policyholder and/for the Authorised Driver
3. [nformation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.
4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,
5. Any fal be referred to the Police for
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatlable upon applicaticn by
interested partles
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made availabie aforesaid.
£ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General insurance Assoclation af Singapore (“"GIA"} may/are permitted to collect, use,
dischose and/or process my personal data/persenal information set out in this'{form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] anc disclose and transfer such
Personal Infarmation to all insurer(s) wha hove msured vehiclels) involved in this accident [all insurer(s) who have insured
yehiclels) (nvalved in this accident shall be collectively referred to as the “Insurers”’), the Insurers’ lawyers/law firms, the
Manetary duthority of Singapore and any relevant government 2gency/authority [such as the police], for the purpose(s)
of
{I] processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
investipations relating to the ciaims,

tii) investigating the accident andfor my claims;

{iil} carrying out and/or dealing with my instructions or responding to any engquiries by me:

livhadministering my claims {including the malling of correspondence, statements, INVOIES, FEPOTTS O Notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims {collectively the
"Purposes”]

{b) &l Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, distlose andfor process my Perconal Information for one or more of the above Purposes; and

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

{d}  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detectian,
investipation and management in present and all future claims

{e} theinformation <o collected under (d) sbove may be shared / disclosed;

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controliing 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 tourt orders
Palicyholder s Signature Diriver's Signature Repurran?
Date & Time [§F driver 15 not the policyholdor) Mame: |

Sketch Plan Pg. 1

SKETCH PLAN

Date & Time! NRIC/FIN NG -

Page3of9



Sketch Plan Pg. 2
SKETCH PLAN
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Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are frue in every respact.

.
% 2111 /zzh/t g

Palicyholder's Signaturo Driver's Signature
Date & Time: |1 drivet is not the palicyholde: )
Date & Time

A el i
g Lented Parson .'&-S.%E[w.twr[

Mame' | |
MRIC/FINNG T
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MEML T SRR 3 Parlcrmancs Motors Limied - Aleandra

ENTRY DATE & TIME: 267062018 1248
SUBMITTED BY: Garaling Tan Shinui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plapes rapaort ::r,rrer_".l'i thie details of th sccident to speed up the claims process.
2 This Earm mast he completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentatian or witholding of material facte may allow insurance companies 1o

repudiate poficy abiity

4, The issue and acceptance of this Form by insurance companies is not an admession of policy liabdity on the part of he insurance ComEanies.

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

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {GIA) for

archiving and that copies of this reporl will, for a fee, be made available upon application Dy interesied parbes.

7. By the lodgemant of this repert to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone 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

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleel Policy

Policy Mumber

Cover Note Number
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/06/2018 13:.48
26/06/2018 14:00

JEM BASEMENT CARPARK (JURONG EAST)

SINGAPORE
DETAILS OF OWN VEHICLE
SLB11086U

NG KIM LENG
512666554

NOEMAIL

(LOCAL) +65-8T432067
OFFICE-97432067

BMW
640

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO

NG KIM LENG
512666554

13/01/18957

INDOOR

12/05/1977

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87432067

OFFICE-97432067
MNOEMAIL

Page 1 of 8



Address

Postcode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes againat whom?
Circumstances of Accident
REFER TO ATTACH.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

33 WEST COAST RISE #10-23
127476

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

NO

YES

NO

NO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLV34BTB
BMW 7 SERIES  WHITE

PRIVATE CAR

AW YONG WEI REN GLEN
S8525204F

91690055

63008385

MSIG INSURANCE (SINGAPORE) PTE. LTD,

REAR

Paga 2 ol &



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the details of the accident to speed up the chims process.
7. This Form must be completed by the Policyholder and/or the Authorised Driver

1, Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance eampanies to re icy lability.

4, The issue and acceptance of this Form by insurance companies i not an admission of palicy lizbility on thie part of the insurance
COrmpankes

5. Any false reporting may be referred to the Police fior investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available Lpen application by
interested parties

7. By the lodgment of this report to the inserers, you hereby consent to the archiving of this report at the centre and to copies af

the report being mace available aforesaid.
& Consent under the Personal Data Protection Act (PDPA]
| undarstand, acknowiedpe, sgree and consent that;

faj My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted Lo collect, use,
disclose and/ar propess my personal data/pe reonal information set out [ this |form] and any other personal inlarmation
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation ta all insurer{s) wha have insured vehicle(s) invalved in this accident (all msurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the insurers lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity [such as the policel, for the purposels)
of

|i} processing, handling and/or dealing with my clsims intluding the settiement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/for my claims,
(i} carrying aut and/ar dealing with my instructions or responding 1o any enquiries by me;

[iv} administering my claims {including the malling of carrespondence, statements, invoices, reparts of notlces to me,
which could involve disdlosure of certain personal data about me 1o bring about delivery of the same a5 well as on the
pxternat cover of envelopes/mail packages) and/or

Iv) comphying with applicable law in administering, processing, handling and/or dealing with my claims {eollectively the
"Purposes” |

b} all insureris) wha have insured vehiche(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
16 collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(c] my Persanal Informatlon may/can be disciosed by any of the Insurers andfor GIA 4o their third party service providers ot
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{di -my Persanal Infermation will alsa be callected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

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

(il t6:all insurers zndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasona biy required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court oroers,

1

pallicyhalder's Signature Driver's Signature Hemrtina! i
Date & Time |1f Sriver is not the polcyholder) Name: |
bate & Time: NHICJFIN|N|$.:

Page ol 9



Sketch Plan Pg. 2
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Od 25 TLwe 2O g AdiuT 1355 T WAS WWAITInG TO ENTER BASEAEGT
CAL AR = gerq LTIRONEG FATT) . SLV Y BTE iAS i FRENT OF i VEAICIE
THE pRAAERR AIALE A SUBIEN) ACVERSE ANO HiT MY Viesdic L€ . (SEE AT
N VECHICLE oAn11éed WDED).

DECLARATION
I/We declare the foregaing particulars are true in every respecl.

7
ot Vsl

I."ch|irlr-ha|drr'_i.-.g|;ﬁ-t..:}f Driver's Signature Feporting Centrs Pey "?ﬁiﬂ-ﬂﬁilﬂ.;
Date & Thme [H driver is mot the policyholder) Name: | noreTSEEM 1 |
Date & Time NRIC/FINNG .

Fage 4 of &



wwne. Performance Motors Limited p,
& -WIFI‘:-:l :f; -;:7:{:-'1“ -:rtt-r;i:p so Mz-00200A1-x .
A T BB e i s R B Jioe Daroy musiness centre
Rl sucky cceomamon STy IO e vaRate
Tel. 61190100 (Salés & Admin) Tel, £2150888 (Rftersales e gisia/e30 (Motorradl
i ,,332-:' thfterSalen) Fax EX445T7T3 Fax i:-ifg?\-l ,;:E.:-Tﬁ;ée:
GST REG. NO : M2 - 0020081 - X
ESTIMATE 77 JUN 200
[ Estimate No. : bl 47456 Page No. : 1 of 5 ]
Date Estimated : 27/06/2018
| Prepared By : Inthiran A/L Thurasamy .
(- ESTIMATE REPAIR FOR - - ACCOUNT - 66 ]
Ng Kim Leng MSIG Insurance (S) Pte Ltd
33 West Coast Rise 4 Shenton Way
#10-23 #21-01 SGX Centre 2
Singapore 068807
| Singapore 127476 )
r s’
REGH. HNC. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLE1106U D9B89320 18/08/2016 6401 GC 0
I-_:'""' L‘—--:.lh

To replace front bumper, bumper support, air duct{inner support

} and attachments including knock out dent area cause by
accident

Painting front bumper.
Lo supply front emboss number plate. 3< NA

To check electrical wiring systems at the front section
for proper function including adjustments of headlights.

To replace air con condenser and air con hose including fo
vacuum system, top up freon gas and check for leak.
(For all models except for 7 series).

Sundries.

""L o HI PT 1L_.l

Set of mount  /~ /#‘:

FRT BUMPER CARRIER g NN
GRILLE AIR INTAKE CENTER (M)

IMPACT ABSORBER TOP (M)

FRT PANEL BUMPER PRIMED (M/SRA/PDC/ f?&
FRT LH GRILLE (LOW) » Cﬁ/’\

FRT RH GRILLE (LOW) f‘\,

BMW EMBLEM  ~ ML o\

FRT AIR DUCT(front support) /"~

aRDucT FRTBOTTOM M) N 7 Q-

L DQ,P ) // ,S'?— 42};:;1

DECOUPLING RING PDC TORQUE CONVERTE 5 A S N

BUMFER PDC SENSOR (SCHWARZ) /k

Total Labeur 1 6.631.00
QTY PRIC _ VALL
1 33.85 33, EIE
1 74595 745.95
1 93.35 93.35
1 83.20 83.20
1 1,816.10 1.816.10
1 173,50 173.50
1 173,50 173.50
1 69.50 69.50
1 293.50 293.50 -
1 51.50 51.50
4 5.05 20.20
2 236.85 473.70 |
ytal Parts : 4,027.85

9’2’ ?L 1,038.00

83.00
(G 177.00

M/ X 1,003.00

(fp 8000

S



B Desler Performance Motors Limited
Tup

& mepber of the Sime Darby Gre
Cp. ®eg. He. 197401559W BT Reg, No M2-0020081-x

315, Alexandra Road

o Memiacn fol L 380, o diag o Sius Dachy iaineds contre
Singapore 155341 Singapore 436180 Tel. 63150578 {afrersales)
™ 1 o (Sales & Admin| Tel. 4G3iFopee (AfcerBales) GILFNEIIFE20 |HotozrTed]
0111 {AfrarSales! Fax. 63449773 Fax G4T96601 [AlTerdales|
H4 TREG24 IMetorEad
GST REG. NO : M2 - 0020081 - X
ESTIMATE
Estimate HNo. : bl 47456 Page No. 2 o0f 5
Date Estimated : 27/06/2018
Prepared By : Inthiran A/L Thurasamy
REGN. HO. CHASSIS HO. REGH. DATE MODEL MILEAGE
SLB1106U D989320 18/08/2016 6401 GC 0
: =
b’}{’M (F&.m’f Péml? 5 N\
L
—
Fns &a—{ _ Qubgnk2
f?..f?f E / 18
|
| vy
B b2
ind
@ Company
]
Labour 1 6,631.00
Parts 4,027.85
Labour 2 0.00
Excess 0.00
Total GST @ 7% 74612

Grand Total

11,404.97 |

* THIS ESTIMATE IS VALID FOR A PERIOD COF 30 DAYS ONLY™"
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **




Performance Motors Limited

&1 et of thee Sime Gy Gioup
G Aog Mo, YHTTEETN. GAT R Mo, M2-K0ie -5

FINAL REPORT

Estimate Mo ; Bl 47456 Page ho. @
Cete Estimated : 27/06/2018
Prepared By ' Inthiran A/L Thurasamy

REFRIR FOR - = ACCOUNT - 13
Ng Kim Leng MSIG Insurance (5) Pte Ltd
33 West Coast Risae 4 Shenton Way

#10=23 $21-01 SCGX Centre 2

Singapora 127476

gSingapore 068807

Final Report SLB1106U, Page 1

FEX MO CHASS 5§ N REGM DATE MIE. M LEACE
SLB110&U DO989320 18/08/2016 6401 GC 4]
DESCRIPTICN ORIGINAL PRICE  DISC. % NETT
* Toreplace front bumper and attachments, air duct(inner 3400.00 3,400.00
suppart) and include krocking out dented aress caused
by the accident
Ta spray paint front bumper 934,00 934,00
To check electrical wiring systems at the front section 150.00 150.00
for proper function including adjustments of headlights
Sundries. 80,00 A0.00
DESCRIPTION UNITPRICE ~ QTY DISC.% NETT
FRT PANEL BUMPER PRIMED (MISRAPDC! 1816.10 1.00 1,816.10
FRT LH GRILLE [LOW) 173.50 1.00 17350
FRT RH GRILLE (LOW) 173.50 1.00 173.50
BMW EMBLEM 69.50 1.00 69.50
# FRT AIR DUCT * 293,50 1.00 293.50
AR DUCT FRT BOTTOM (M) 51.50 1.00 51.50
# SUPPLEMENTARY ITEMS
Total Labour : 4,564.00
Total Parts: 257760
Total Labour & Parts 7,141.60
Deduction for Excess: 0.00
Total Repair Costs less Excess: 7,141.60
GST @7%: 49091
Grand Total : 7.641.51

5

59666

Finalised by: Cargling DID: 63190174 Fax 64794601



Performance Motors Limited

A rrermher ol $a Siee Daty Do
o, R, M, 197401 55580 05T Feg. Mo WZ N A00A -

SUPPLEMENTARY

Estimate Mo : bl 47456 Page Mo :
Cote Estimated | 27/06/2018

Prepared By Inthiran A/L Thurasamy

REPAIR FOR - = ACCOUNT - 1
Fg Kim Leng MSIG Insurance (35) Fte Ltd
331 West Coast Rise 4 shenton Way

#10=-23 $21-01 SGX Centre 2

Singapore 06BEOT
gingapore 127476

REGY MO CHASEl & MO FEG [ATE WCCEL M LEACE
SLB1106U 0989320 18/08/2016 6401 GC o
DESCRIPTION _ ORIGINAL PRICE __ DISC. % NETT
DESCRIPTION . UNIT PRICE QTY  DISC.% NETT
# FRTAIRDUCT * P Rﬁ{m-\id . 293.50 1.00 293,50
Tatal Labour :
Total Parts : 293.50
Total Labour & Parts : 293.50

Final Report SLB1106U, Page 1 Finalised by: Caroline DID: 63190174 Fax: 64794601
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Adjuster Report Page 1 of 3

LKK Auto Consu ltants Pte Ltd (coRreg.Mo:198807198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel: 256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG180011845/GQBN2

Date: 16/01/2018
REF CE
Haneing MSIG Insurance (Singapore) Pte. Lid.  Policy No: B20040254MCY
Claimant _
Vhicle Mo SLB11068U Insured Vehicle No : SLV3487B
Date of Loss:  25/06/2018 Nature of Claim: TP Claim No: 562694
DESCRIPTION & IDEN TIFICATION OF VEHICLE
Reg No: SLB1106U
Make & Model. BMW 6401, 3.0 Gran Coupe (F13) (A) Engine No: 05130607NS5B30A
Reg. Date: 18/068/2016 (Man. Year: 2016} Chassis No: WBABD02050D989320
Colour: Black Odometer: 26271 km
Engine Capacity: 2979 cc
Hls!rhet WValue/New Car NIA
Price:
Sum Insured [S3): Market Value/New Car Price
| HICLE AT TIM
General Condition: Steering (Serviceable). Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ‘Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 245/40 R19 Rear Tyre Size: 245/40 R19
Front Left Side: Michelin & mm Rear Left Side: Michelin & mm
Front Right Side: Michelin B mm Rear Right Side: Michelin & mm
The above values represant the remaining fyre freads deprh
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Paris 4 484.35 265760 1,826.75 40.74
Miscellaneous [tems 0.00 0.00 0.00
Labour 6.,468.00 3,209.00 3,259.00 50.39
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S%) 10,952.35 5,866.60 5,085.75 46.44
+ GST 7.00/7.00% (S%) 766.66 410.66 356.00 45 44
Nett Amount (S5) 11,719.01 6,277.26 5441.75 46.44
INSPECTION
Date of Assignment: 2B/06/2018
Date Inspected: 27/07/2018 Inspected At: Performance Motors Limited
(Alexandra)

303 Alexandra Road, Sime Darby
Performance Centre
Singapore 159941

Estimated Period of Repair: 5.0 days

Adjuster: XING GUO QIANG Manager: SHIAU CHAN

NOTE: This report represents our findings af the time and place of inspection stated herein. Such inspection has been camed ouf to the best of our
knowledge and ability but any olher lability under any otter circumstances is hersby axpressly excluded

https://singapore merimen.com/claims/index.c fm?fusebox=MTRadjuster&fuseaction=g... 16/1/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 16 Jan 2018)

Parts: ) T EMW 8401 3.0 Gran Coupe (F13) (A) (Model not available in database)
Labour: Repairers (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SLB1106U)

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 not in reference catalogue are prefixed with an 1 asterisk *. .

Recommended Parts

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

1 1 *SET OF MOUNT Mot Mecessary 33.85FS *F5
2 1 *FRT BUMPER CARRIER Mot Necessary T4595FS F5
3 1 *GRILLE AIR INTAKE CENTER (M) Mot Necessary 93.35FS *-F5
4 1 *IMPACT ABSORBER TOP (M) Mot Mecessary B3.20FS “-FS
5 1 *FRT PANEL BUMPER PRIMER (M/SRA/PDC) Deformed 1,816.10FS *1,816.10FS
& 1 “FRT LH GRILLE (LOW) Cracked 173.50FS *173.50FS
7 1 “FRT RH GRILLE (LOW) Cracked 173.50FS *173.50F5
8 1 *BEMW EMBLEM MNecessary 69.50FS “69.50F5
<] 1 *FRT AIR DUCT (FRONT SUPPORT) Cracked 293.50FS *293.50FS
10 1 *AIR DUCT FRT BOTTOM (M) Deformed 51.50FS *51.50F5
11 4 *DECOUPLING RING PDC TORQUE CONVERTE Mot Necessary 2020F5 ~FS5
12 2 *BUMPER PDC SENSOR (SCHWARZ) Mot Mecessary 473.T0FS *F5
139 1 *SUNDRIES MNecessary BO.DOFS *BO.OOFS
14 1 *FRONT EMBOSS NUMBER PLATE Mot Necessary B3.0OOFS *F5

15 1 *FRT AIR DUCT Repeated 293.50FS *“FS
F=Franchise parl. S=SpcNett, — "

Total Parts (S$) 448435  2,657.60

Report was unsubmitted during this print-out. |

hitps://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 16/1/2019



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour
MNo  Particulars

Labour ltems

1 TO REPLACE FRONT BUMPER,BUMPER SUPPORT,AIR
DUCT (INNER SUPPORT) AND ATTACHMENTS
INCLUDING KNOCK OUT DENT AREA CAUSED BY
ACCIDENT

PAINTING FRONT BUMPER

3 TO CHECK ELECTRICAL WIRING SYSTEMS AT THE
FRONT SECTION FOR PROPER FUNCTION INCLUDING
ADJUSTMENTS OF HEADLIGHTS

4 TO REPLACE AIR CON CONDENSER AND AIR CON
HOSE INCLUDING TO VACUUM SYSTEM,TOP UP FREON
GAS AND CHECK FOR LEAK.)FOR ALL MODELS
EXCEPT FOR 7 SERIES)

Page 3 of 3

Lab.Type Repairer's Amount
Mew 4,250.00 2,125.00
New 1,038.00 8934.00
New 177.00 150.00
New 1,003.00 -
6,468.00 3,209.00

Gross Labour Cost (55)

|_ Report was unsubmitted during this print-out.

L

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm ?fusebox=MTRadjuster&fuseaction=g... 16/1/2019



