ASS UL .-___[' - eslMsGl@H"M'}\B_L R

U ri _ASSIGNMENT (Office)

v T N U W gllig 455

Estimatad Cosl

I - o - T S~ — DT L
‘.lil’@“’bf“ Bls /0D H]‘":-.I'I-\'.-'IJE'\-'H\]". f.l—"\ | -
Te lnspect Vehicle Mo, EHH 246 | E  Insured _F&F_f EC_;'E’H
at Workshopmfs C Wﬁ "* g{,l.w B Tel: 5 2|+ g_ﬁ_ﬁl‘)_
ot 5 Dvive

vatiro MSD JyMg [ 18- 3R1€22  cummr _L"SLI'V}B?"_?E”FDE’B__
SumInswed | Bxeess B
Make of Vehe T dé_f;zﬂ—a'ﬂ_@_
(U Tient's Record) T - i ot A

jolg |20

CA | BEV | REP. | REV 24 HES 'u‘P] 1.0 Endorsemant:
= l’dLF([ﬂLl G L_m@ 6"'8“& Person Cont LJ.Cd ja % l "er].;}d,«@-ﬂ].”

Uiata/Time Action/Iestruction {u—"”) E.'Fa.{mm{(_ ) ) "
SHA 2461 p - NS neiF0iq363/ Mbed ook BEE
[ EBlC €65 1 _

BR- | Revert woo wmbamen M@e




.|l'-_._'|,l."’l| “wel K I ; REF: }-’lsllq l
ASS REC BY a Jv~
ASSIGNMENT
Frimi Dala 10[ gh g Veh Mo ‘SHA 2“'{!( ¥r Regn QEAf}'.' hi

Estimated Cost:

gn@ws | TP RES | OD RES | EVA L INV [ MV

Type: M.Car /| M.Cycle/ Bus | Van Lorry I T¢D! Prime Mover |

Truck | Trailer or

To Inspect Vehicle No: 9 HH :)‘{'Gl P _ Make -L'" J;H"{‘ o qu'f
R C[}m'fUV“\ | oo B/..; AC:  Insyfpd/ Std I NI NA
of . 6 q {jw W Sp Reading 1;1 29 F( TIRadio: Insyfed | Std [ NI T HA
Insured: Eng/No. ) ) B o
Palicy No. CiNo: M HET‘fﬂf A CA L% KL
Claims No Gen Cond: Good / Hah | .Paorfﬂurnt
Sum Insured: Excoss: Stearing: Ino | Jammed [ Leaked [ Burnt or

(Client's Record) Brake. lnurt(é? Jammed | Leaked | Bumnt or
Make of Veh Modi: Nil /S/Rim | STD AEIm or

"—-—; Tyre: Size: iy /_(ﬂ' ]fd"' {

(Pelicy Condition) R: A

Remark: The veh had commenced its NS | ©/S | | BS/DUN/EXNOVAIGY[FSILIZA/ MIC [ OHTSU | IR/ SUMI]
repair at the time of inspection. TOYOD | YOKO or M M

Bal. or Market Value

IDAC Accident Rpart Consislent? | Yes or No

GIA | PR Seen: Consistent? © Yes or No
Est. Repairs days Res. Yes or No
Lum Sum o 3Val.; Yes or No

CA | REV | REP. | 24 Hﬁs'%{‘l

Vehicle: INTOUT

Date: Person Contacled

Eront Rear

RiBal, q mim R/@al, ‘}
Bl Y} uBa. ¥
D.OA. 5//{ 0.0l ,../f}l’

Survey held at Cﬂ(ﬁ rz'r?“‘] }

Des. of Damages - Frt | Rear [ QIS / NIS | UIC | Roaftap or

[rost o

Imim

mam

The UIC | Chassis frame | Body Structure affected due to colksion.

Date ! Time | Action ! Instruction

ff/f/-f

RECEIVED
DitedT ime, Fla Pass 1o? pm.“ Report
wld l‘:fj T\I Qﬁ.‘ __,, “Final Report
ChatefMirr. File Returm o7
2 Add Fee:
i
Report Farmat :
Lump Sum | LBI: (§ &R0 )

Livd Ysttss [0 b, | (Red: R319L b%‘J/D)

4_.IIL-'

Days Of Repair: Z.

Resurvey No. of Trip: |Survey Fee:
Transportasion
- Site Insp ($ )__s+R5.__8i 150
D. Interview (% j| Photos \0
I:I: Tech. Invs ($ }| Others
D Weekend (9 )




AA20.43 Merimen e-Claims
F

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

|CLAIM SUBFOLDER TRACKING - B i - =]
| |08 Aug 2018
|08 Aug 2018 ! 15:5;9 Mew Assignment
il I Cancel Case
| Assign ! |

Reference Claim Details Shaow All |

|CLAIM SUBFOLDER DETAILS ~ [[Created by insurer]

Insured: _ICHAR KOCK CHONG, 10: S2743584Z _ - —
"C’;':mm | COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.; 199303821R
Vehicle Reg. ' e of Loge. | 06/08/2018 11:00 - :59

R’W SHAHEH' . b o 4 [75 Months and 7 Days From LTA Reg L

Nog.: — Lo
! : Policy/Cover | MSD/VMS/18-381522
Claim Type: | TP/ MSC/V/ 18- 001063 Note No.: | Coverage: 15/04/2018 - 14/04/2019

w-mcle Reg, | Pali
. cy No.
i | FBK1B65H | | (Claimant):

Excess
'Repalrzr. Gnml'urtﬂﬂlirn Englnur‘ing Pte Ltd {Lwlng] 5% Loyang | Dr‘i'u'e, 508969 Loyang - Tel: 6214 83 8300

T:;:ﬁt?“ MSIG Insurance {Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Chhia Nyuk Pul - 6594 2521]

_ﬁ.djuster: | LKK Auto Cunsul_ur_rt;_l__ﬁl_:_ Ltd (HQ) - Tel: 6256-3561 .. [Imm..ﬁdﬂn due 09;’08}25131

‘;:jm ‘"ﬂﬁ_ |on WP. SURVEY DISAGREE ON SJE - ASSIGN LKK OI NOT REPORTED CONTACT: FAUZY 6214 8319/ 8125 9176

'ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |

The_r;r! ne mail for this case,

| ALL ASSOCIATED TASKS™ " Viewall | SearchTaske | Create New Task | Complete |

Due Date Priority

Mo results,

https://singapore. marimen comiclaims/index ofmHusebox=MTRadjuster&fuseaction=dsp_clmheaderécaseid=731 901 &extid=279642&4CFID=3859... 1/2



LKK Auto Consultants Pte Ltd

L_.. :; : 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408033
- TEL: 6258 3561 FAX: 6256 4315
Reg. No: 199607 198R GST Feg. Na. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTE LTD Ref : CS/MSG18014464/K1td3
Eﬁfﬁfﬁ%ﬁsﬁéﬂa BLDG SINGAPORE 04581 Date: 08-08-2018 ” mwmmmmmm
ode :
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBK 1865H Veh. Inspected SHA 2481P
Policy No. MSD/VMS/18-381522 Coverage (§) 0.00
Claim No. MSC/V/18-001063 Excess ($) 0.00
Assign From MERIMEN (CHHIA NYUK PUI) Assign Date 08/08/2018
2, Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mmrm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  06/08/2018 Inspection Date 10/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




BM3f2018 Adjuster Immediate Advice

LKK Auto Consultants Pte Ltd coreqnosssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: BB44-8805 Email: sur@|kkauto.com;assignments@Ikkauto.com

To MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubl Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn: Chhia MNyuk Pui Date: 13 Aug 2018

Preliminary Advice

Insured Vehicle No  : FBK1865H

TP Vehicle No : SHA2481P Accident Date - 0B/08/2018
Make s HYUNDAI SONATA NF Assignment Date . 08/08/2018
Date of Inspection  : 10/08/2018 Est. Duration of Repair 12,00
Inspection At - COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE

SINGAPORE 508969

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

Repairer's Estimate (Gross) 5% 2,681.92
Revised Amount S5 1,038.32
Check ltems (Estimated) 5% B17.20
Total 58 1,655.52
Lump Sum Repair 55

Total Loss Consideration

Mew for Old Value ;5%

Pre-Accident Value S5

COE /| PARF Rebate 5§

Salvage Value 55

Margin for Repair 55

Remarks
( ) Thevehicle is economical/inot economical for repair.

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

hitps:/isingapore.merime n.mrn.'claims.rindex.cfm?fusebnx=SVcdnc&luseacticm=dsp_\riawﬂrsmart&mimgviawem &ftype=2&docid=36615821&c0... 11



: c DelGro Engi ing Pte Ltd
COMFOR1DELGR_Q s Ufﬂ':::g:_':m Sm:;m ;}’gw&j-errmg_z
ENCII NEERING Mw:""'h'::n'pfﬁ 8383 B2A0 Facaimil 4+ 85 6280 G755

58 Loyang Drive Singapare S08969 24 Senoka Loop Singapore THE156
i St SO0 | 501 i ekl ok Segegom 15473
t . {}'F ) .._‘:-1.3.'1 [} i| apore 1 s Indusinal Fa S

A member of COMFORIDELGRO Date/Time: "0 08TH6HE 1454 Page ' 1

Team: KH ARC Repair TP(CLSO)1 JOB CARD  gsales order: 3846106  JCNO: 305197255
IETOMER | mEGN NO.; | MILEAGE E

SHAZ2461P
i COMFORT TRANSPORTATION PTE LTD pr— AL
JSTOMER NO. 7010045 - HYUNDAI QR L1
IDRESS 333 EIH HI HG DRI \FE MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 SONATA 07.08.2018 11:00

L @ 65508755 ol ' YR OF MANU, TARGET DATE

) s 30.04.2012 -

CHASSIS GODE COMPLETION DATE/TIME:
SCOUNT CARD NO. KMHET41VMCAB2448
JOB RIFTION
Accident Date: 06.08.2018
NATURE: 3P 06.08.18/C
FRONT
S/NO LABOR CODE DESCRIPTION
e

S

IS 1437

RIGHT SIDE

(0=

P—1
[ M ,- S
! L _P
S f
REAR nﬁ:"_""""
L =
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1owledgament Ship .T Exit Pass
Y
da.: Vehicle MNao.:
oo SHA2461P FZ MSIG SHA2461P
e of Service Advisor o Signaiur&a'DaTe_ Mame of Sarvice Advisor R El;te N
e returned to Service Reception upon collection To be kept by Security Guard




MCDE1E 102034 ! ComforDetGne Enginesring Ple L - Loyang
EMTHY DATE & TIME: DT0AZ08 14:11

SUBMTTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the detalls of the accident lo speed up the claims procass

i

iz Farm mi

» completed by the Palicyhelder andfor the Authorised Driver

3, Information provided must be as fruthful and accurate as possibe. Any witful misreprasantation or witholding of maleral facls may allow insurance comparnses 10
e —

repudiate policy ability,

. The isaue and Bcoeptance of this Farm by INSUFANGE COMPaes is not an admisssan of policy I.an.ll::,. on the part of the insurance companias
. Any false reperting may be refarred to the Police for investigation.

& otn g

This repart will ba farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by imMerested paries
7. By the lodgement of this report fo the ingurers, you hereby consent 1o the archiving of this report at the centre and to copies of tha report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

07/08/2018 14:11
08/08/2018 11:00
TAMPINES AVE 10 X AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SHAZ461P
COMFORT TRANSPORTATION PTE LTD
169303821R

FLEETSAFETY@CDGTAXI.COM.5G

OFF|CE-65508768

HYUMNDAI
SOMATA

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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Polioy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMOD15

SUKRI BIN MOHAMAD
so0184200
18/09/1954

QUTDOOR

104111980

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90100291

MOEMAIL

Page 1of 17



Address BELK 158 HOUGANG STREET 11 #02-01
FPostcode 530158

Was driver an employee of the Insured's Company MNO

If Mo, Relatinonship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivaer's Own Vehicle -

General Information of the Accident

Type Of Acciden! SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown personis) MO
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: b

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] PAYA LEBAR NFP
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20180806/2191

Attachment(s)
Are accident photos avallable for attachmeni? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBK1865H
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category MOTORCYCLE

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name MSIG INSURANCE (SINGAPCRE) PTE, LTD.
Mature Of Damage RIGHT REAR

Page 2 of 17



Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName UNKNOWN

Approximata Age

Injuries Sustain RIGHT LEG BLEEDING AND SHOULDER PAIN
Injured parson in which vehicle? FBK1865H

Weare seat belts worn?

Was ihis injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

-

. Please repart gorrgetly the details of the accident to speed up the dlaims process.
3. Thie Form must be compieted by the Poligyhaelder andfor the Authorised Drivar

3. Information provided must be as truthful and accurate as posgible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy Nahility.

4, The lssue and acceptance of this Farm by insurance rompanies s not an admission of policy liability on the part of the insurance
companies,

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

5. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repert will for a fee be made available upen application by
interested parties,

7. By the iodgment of this report to the insurers, you hereby consent ta the srchiving of this report at the centre and to copies of
tha report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/for process my personal data/personal informaticn set out in this [form] and any other persanal infarmation
provided-by me or possessed by my insurer [coliectively the “Personal Infarmation”] and disclose and transfer such
parsonal Information to all insurer(s) wha have insured wvehicle[s) invatved in this accident (3l insurer(s) who have insured
vehicle[s] involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
wanetary Authority of Singapcre and any relevant gavernment agency/autherity {such a3 the police}, for the purpose(s)
of:

{i] processing, handling andfor dealing with my clalms including the settiement of the claims and ary necessary
investigations relating to the daims;

{ii} Investigating the aceldent and/or my claims;
[iit} carrying eut and/or dealing with my Instructions of responding to any enquiries by me;

{iv) administering my claims lincluding the matling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packsges); andfof

(v} complying with applicable law in admiinistering, processing, handling and/ar dealing with ey chaims.jcollectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the insurers’ laweyers/law firms, may/fare pesmitted
to callect, use, disclose and/or process my Parsonal Information fer one or mere of the above Purposes; and

{e] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lswyers/law firms}, which may be sited outside of Singepore, for one or more of the above Purpeses.

[d] vy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the informaticn se eeflected under (d) above may be shared / disclosed:

(i) to all insurers and/far any other third parties that assist in evaluating, inveatigating, controlling or managing fraud,
regulators, law enforcement and governmant sgencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or coure orders.

SOMFLAT TRANSPORTATION PTE LTD

CO. RGGA NO, 182207321R S
Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [IF drinver is not the policyhold ET) Name!
Date & Timié: NRIC/FIN Mo.:
SIARTEE Skstehdlonl orm_W3 1
i asp
boe 8 t.ﬂ'i

Page 4 of 17



Sketch Plan Pg. 2

SKETCH PLAN
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Y
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ffr FFTee o] ?’wrﬁﬁ%/’z« 77

DECLARATION
I/We declare the foregaing particulars are true in @very respect.

COMECRT TRANSFORTATION FTELTD

CO. REG, NO. 1922073218 Suma,
Policyholder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {if driver is not the palicyholder) Narne:
Date & Time: NRIC/FIN No.:
EIAREAC SketchFanFarm W3 1

Page 5 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No; 1800-2899929

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

T

1of 3
Report No. TR20180806/2181

Date/Time Report Made:
06/08/2018 22:06

Vide Report No.: Station Diary No..
G/20180806/0192 41

_Informant's Particulars

Address:

Mame of Informant;

SUKRI BIN MOHAMAD APT BLK 158 HOUGANG STREET 11 #03-01 SINGAPORE
530158

ID Type / ID No.: Contact No..

NRIC NO / S00184201 Home/Office: Mobile: 90100291

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 63 18/058/1954 Driver

Race: Language: Institution / School Name:

Boyanese =

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,2,34,5 Date of Expiry:

General Information of the Accident =

A g L R AT LR A T
St e T S e e A T Fce e Ot R e LA,

Junction of Road 1 and Road 2
TAMPINES AVENUE 10
TAMPINES AVEMNUE 1

Type of Injury Dn_'nk Date/Time of Type of Location:
Ancicdant: Attended by Police Drive: Accident; Straight Road

: Mo D6/08/2018 13.20
Location:

Junction —
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yas

Details of Vehicle Involved

Model | Condition [ No of Passenger

VeticleNo. [ Type ' |Make
FBK1865H | Motorcycle Slightly [0
Damaged
SHA2461P | Car Slightly |1
| Damaged L

Page 6 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Pavya Lebar NFPP

114 Hougang Avenue 1 #31-1270
SINGAPORE 530114

Tel No: 1800-2895599

Brief Details.

Sketch Plan Pg. 4

DSBS

Tr20180806/2191

20ofd
Report Mo, T/20180806/2151

CONTINUATION OF REPORT

On 06/08/2018 at about 1820hrs, | was driving my car vehicle number SHA2461P along Tampines
Avenue 10 approaching Tampines Avenue 1 and that was a motorbike vehicle number suddenly came
from my left and tried to made a right turn in front of my car, | was taken surprise by the motorbike and
couldn't stop in time. The metorcyclist collided into my car's front bumper and fall due to the collizion,

After the collision, | immediately came down from my vehicle to make a check on him. One of the passer-
by calied for ambulance service and the motorcyclist was conveyed by the ambulance. Traffic polica then
arrived at scene and | was given the case card, Incident number: G/20180808/0192 and | was asked to

lodge a traffic accident report.

I was not injured and my car front burnper suffered slight damages.

Page T of 17



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan
Infarmant is not able to provide sketch plan

TR

3of3
Reporl No. T/20180806/2131

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Repart:

Fi/

Sgt 2 KOH PEI QI ﬂ

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
06/08/2018 22:08

Officer Jn_&ﬁrga Of Case:
TPIGIT/

Classification Of Case:

Staff Sgt M HAMMAD ZULKARNIAN BIN i a5
SAMSUDI 7 1'r.
Contact MuLss4?5429 ) :
Authentication: Stan‘ip
NP1ED S s .Zﬁ__

| aPOFS Porina Frams

Page 8 of 17
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE®
VEHICLE 8O @ SHA 2461P MS/G

DATE 7/8/2018 16:05

—T
MAKE : ;[' L /[‘7—— f-
MODEL : HYUNDAI SONATA 60‘”7 E ] =
Oy . Parts Description/ Labour I Type Lnit Price Amount

Radiator Grille % F R b 282.10
Radiator Grille U Moulding 37~ $  108.90

Front Bumper Cover + Vo L' 5 538,80

Front Bumper Sponge X, % $ 136.30

. l‘“

Front Bumper Reinforcement X ) 504.10

Front Bumper Centre Grille o % 131.10

Front Bumper Hruckcl'['np{l_li.'Rll}f g 22401 8 44.80

Front Bumper Protector (LH/RH) P S 29201 & 58.40
Headlamp (LH) »~  f(gtd $  797.90
SUB TOTAL $  2.602.40

LESS 20%% b 520048

DISCOUNTED TOTAL 5 208192

[rons Nanke ﬂu"  em 3‘ 25

Labour Charge 2 s

Panel Beating 5 A00.00
Spray Painting Charge s 25810

s

TOTAL LABOUR b 600.00

ESTIMATE TOTAL S 2,681.92

K LL /(s

Y e =

2 47

Lfs
e B

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

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

Page 1 of 1



Dur Jub Ref Mo ; 305197255
Date : _14.08.2018
FINALIZATION FORM

Ta LKK
kitn KALVIN
Vehicle Reg Mo. SHAZ461P

COMFORIDELCRO
ENGINEERING

ComfurtDelGro Enginesnng Ple Lid
E8 Loyang Drive Singapors S0E360

Fax G545 B156
Fax :
Date of Accident | 06.08.2018

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1.

i

The repair job shall bl to:

MSIG

— FBK1865H

The finalized amount shall be:
(a)  Spare Parts after List discount
()  Labour Charges

Total for Part-By-Part Repair Cost

{e.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

We shall treat the above amount a
7 working days

Thank you for your assistance,

2

30,00

50.00

$0.00

20% £850.00

$650.00

working days.

rect and Confirmed if there is no reply from you within

We confirm the estimatas and
finalized amount

Signature : Signature :
Narme FAUZY BIN MOKHTAR Name [
Tel ;62148319 Date I5/fe
Fax : B546B156
For Official Use Only
Document
Item Amount Aftached ?;Eiﬂg Remarks
Yes or No
1. Rental Rate P/Day YES
2, Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.48
5. Medical Fees (on behalf
of driver, if applicable)
& Overrun

Remarks:
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LKK Auto Consultants Pte Ltd (coRreg Mo:138807108R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6B44-BB05 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/IMSG18014464/K1TD3NZ

Date: 20/08/2018
RENCE
:—rll.:r:s:pg TTSIG Insurance (Singapore) Ple. Policy No: ?Bﬁ'fig;uéms.ﬂﬁ-
Date of Loss:  06/08/2018 Nature of Claim: TP Clalm;  MEC/VEIo-

No: 001063

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHA2461P
. HYUNDAI SOMATA NF, 2.0 CRDI AT ABS 2WD 5 v
Make & Model: 4DR TUREO (A) Engine No: D4EAGTB4310
Reg. Date: 30/04/2012 (Man. Year: 2012) Chassis No: KMHET41VMCAB24482
Colour: Blue Odometer: 292946 km
Engine Capacity: 1991 cc
Market Value/New Car NIA
Price:
Sum Insured (S35): Market Value/New Car Price
NDITI HICLE AT TIME OF Y
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The shove values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,106.92 663.32 1.443.60 68.52
Miscellaneous tems 0.00 0.00 0.00
Labour 600.00 400.00 200.00 33.33
Faintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 2,706.92 1,063.32 1,643.60 60.72
Approved Total (Overridden) (S§) 850.00
(S%) 2,706.92 850.00 1,866.92 66.60
+ GST 7.00/7.00% (5%) 189.48 58.50 129.98 EB.60
Nett Amount (S5) 2,896.40 909.50 1,986.90 68.60
INSPECTI
Date of Assignment: 08/08/2018
Date Inspected: 10/08/2018 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN

Manager: DENISE TAY KWEE CHENG

https:.f.fsingapnm.m-:rirnen.comfc]aimsfindex.cfm'?fu5»:b-::+:~:=MTRadjuster&fuseacti0n=g, . 20/8/2018
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NOTE: This repert represants our findings af the time and place of inspechion staled herein, Such inspection has been carnied out to the best of our
knawledge and abiily but any other labilily under any other circumstances is hereby expressly axciuded

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 20/8/2018
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Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 20 Aug 2018) !
Parts: 143 HYLUMNDAI SONATA NF 2.0 CRDI AT ABS 2WD 40DR TURBO (A) (Catalogue:Merimen

Singapore 1.0}
Labour: Repairers  (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHA2461P)

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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *RADIATOR GRILLE Serviceable 282 10FL *-FL
2 1 *RADIATOR GRILLE U MOULDING Serviceable 108 90 FL *-FL
3 1 *FRONT BUMPER COVER Repair 538 80FL *FL
4 1 *FRONT BUMPER SPONGE Serviceable 136.30FL *.FL
<] i *FRONT BUMPER REINFOECEMENT Serviceable 504,10 FL *FL
6 1 *FRONT BUMPER CENTRE GRILLE Serviceable 131.10FL *~FL
7 2 *FRONT BUMPER BRACKET TOP (LH/RH) Serviceable 44 BOFL *-FL
8 2 *FRONT BUMPER PROTECTOR (LH/RH) Serviceable 58.40FL *“FL
g 1 *HEADLAMP (LH) Grazed 797.90FL *787.90FL
0 1 *FRONT NUMBER PLATE Cracked 2500FS *25.00FS
F=Franchise part. S=5pcNett L=ListitemDisc. S
Sub Total (S%) 2,627.40 822.90
- List tem Discount on L ltems 20.00/20.00% (S5%) 520.48 169.58

Total Parts (S$) 2,106.92 B63.32

Report was unsubmitted during this print-out. |

Imps:.ffsingaporc.merimen.cnmr’cIaimsfindex,::fhﬁ‘?ﬁa&ebuxﬁM'l“Radjustcr&ﬁzseaction=g... 20/8/2018
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING MNew 350.00 200.00

2 SPRAY PAINTING CHARGE New 250.00 200.00
Gross Labour Cost (S$) 400.00

600.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox= MTRadjuster&fuseaction=g... 20/8/2018



