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LKK Auto Consultants Pte Ltd

51 Ubl &ve 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 189607198R GST Reg. No. 19-5607198-R
Affiliated to Federation Internationale Des Experts En Automabila
MSIG INSURANCE (SINGAPORE) PTELTD Ref : CS/MSG18014536/Ksd3

16 RAFFLES QUAY
#24-01 HONG LEONG BLDG SINGAPORE 048581

Date: 10-08-2018

LRI

Code: MSG
Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGT 8322E Veh. Inspected SLX 42257
Policy No. ABD401TTOAMX Coverage ($) 0.00
Claim No. 5B6352 Excess (§) 0.00
Assign From  MERIMEN (IRENE TAN) Assign Date 10/08/2018
Vehicle Particulars & Condition
Make & Model e 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
Conditions of Tyres
Size Make Balance
R/H Frant Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
Description of Damages
General Information

Accident Date  01/08/2018 Inspection Date 13/08/2018

Survey held at

COMPLETE VYMS PTE LTD

BLK 176 SIN MING DRIVE
#03-14
SIN MING AUTCCARE COMPLEX SINGAPORE 573721

Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




L KK Auto Consultants Pte Ltd coreqno1gssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933
Tel: 6256-3561 Fax; 6844-8805 Emall: sur@lkkauto.com:assignments@Ikkauto.com
To: MSIG Insurance (Singapora) 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
Singapaore 068807 Singapore 408933
Aftn:  Irene Tan Gek Ing Date: 14 Aug 2018

Insured VYehicle No
TF Vehicle No
Make

Date of Inspection
Inspection At

Preliminary Advice

: BGTB3IZIZE

: SLX42257 Accident Date 1 01/08/2018
: HOMDA SHUTTLE Assignment Date : 10/08/2018
: 13/08/2018 Est. Duration of Repair 2 days

: COMPLETE WMS FTE LTD (HQ)
176 Sin Ming Drive #03-14 Sin Ming Autocare Complex
Singapore 575721

Point of Impact | General Description of Damages

The vehicle sustained impact | damages ofs front portion and parts claimed are consistent to the accident.

Remarks

Repairer's Estimate (Gross) 5% 1,496.48
Revised Amount 155 470,00
Check Items (Estimated) S5 .00
Total =% 470.00
Lump Sum Repair 35

Total Loss Consideration

Mew for Oid Value 55
Pre-Accident Value 5%
COE | PARF Rebate 55
Salvage Value =t
Margin for Repair S5

[ 1 The vehicle is economical/not economical for repair.

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



SMO2018 Meriman e-Claims

CLAIM SUBFOLDER TRACKING

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

08 Aug 2018 o ants ’ New Assignment

- B

Makn

Main

Reference Documents

No results, i

| CLAIMSUBFOLDERDETAILS  T[Created by insurer] o
| Insured:  FUYAO MING, ID:S2676652D, Tel: +6591592518, Email: SINO_SING@YAHOO,COM
| Main [ .
;EIalrjﬁ_ap_t_: .:.LEDNG KAM CHEW, ID: 5_3'2.153IEI€|BH S . - _
||| Vehicle Reg, | [ . O1/08/2018 12:00 - :59
Qino;  (SLxa23sz @0 - pate ofL0%s: | [4 Months and 5 Days From LTA Reg Date (Man Yr)]
| Clai . Policy/Cover | ABD4017700QMX (Comprehensive)
DTiReE IRE Tl = Note'No.: | Coverage: 26/05/2018 - 25/05/2019 - i
Wehicle Reg, |
'No. SGT8322E |:c°:'a‘j':n ::h-
({Insured); e —an e fs ’ B - ] i
. | P pran 1 Excess: | $$600.00 _—
| Repairer: | COMPLETE VMS PTE LTD (HQ) 176 Sin Ming Drive #03-14 Sin Ming Autocare Complex, 575721 Sin Ming - Tel: 6455 0012
ﬁasl"r:':ﬁ’ | MSIG Insurance (Singapore) Pte. Ltd, (HQ) - Tel: +65 6827 7888 ... [Handled by Irene Tan Gek Ing - 6594 2541]
Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 11/08/2018]
| Driver/Custa |
dian | ZHAD GANG (48 / Fermnale), MNRIC: 569802350, Tel: 46591592518
|| {Insured): I _ o U S
| Ad) Asg, | Liability : 100% Please appaint MR KENNETH KONG from LKK AUTO to conduct the survey , Kindly contact MS GAN LI HUL @ 6455 |
\Remarks: 0012 to arrange for survey . Venue - Complete VMS Pte Ltd 176, Sin Ming Drive #03-14 5(575721) pe B |
| |ASSOCIATED MAIL RECEIVED - - View All | Compose Case Mall |
| | There are no mall for this case, . = o - i
'i : e R = e —— =T
| ALL ASSOCIATED TASKS™ View All | Search Tasks | Create new Task | Comalete |
é Jue Date Priority  Type Task Group Subject Handler Asslgned By Completed On Created On Done? E
|
q
'.1' L

hitps:/isingapore. merimen.comiclaims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=7321058exlid=2T9600&CFID=1867 112



S B0RSEEE | STA INSPECTION PTE LTD - Boan Lay
ENTRY DATE & TIME: 02062018 15:48
SUBMITTED BY: Woadfort Richard Wircant

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl nnrrar,tli the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and sccurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies io

repudiate pobicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companias.

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

8. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapere {GIA] for
archiving and that copees of this repor will, for a fee, be made avaitable upon application by interested parties.
7. By the lodgemsant of this report 1o the ngurers, you hereby consent to the archiving of this report at the cantre and to copses of the repart being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/08/2018 1548

01/08/2018 12:45

CARPARK AT JURONG WEST ST 52
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber
Insured/Policyholder
Narne Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone Mo
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

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLX42257

LEONG KAM CHEW
S7263068H

KCNATALIE@GMAIL COM
(LOCAL) +65-01803910
OTHERS-91803810

HONDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099147293

KOMNG ZHI HUI

57681720.

10/10/1976

INDOOR

18/08/2005

12 YEARS AND 11 MONTHS
FEMALE

(LOCAL}) +65-91803910

KCNATALIE@GMAIL.COM

Page 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

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?

Was 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,against whom?

Circumstances of Accident

REFER ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 48 LAKESIDE DRIVE
#03-23

G48305
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY

NO
2

NO
MO
YES

NO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcoda

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SGT8322E
TOYOTA | HARRIER
LEFT SIDE
PRIVATE CAR
ZHAD GANG
569802350
91562518

Page 2 of 16



Sketch Plan

IMPORTANT NOTICE

1. Plass repart gorpeethy the detads of the accident to speed (i3 the CHAMS PrOCEL
2. Tha Form must be

1 ledormatson prowded must e a frathiel and sccursle g poisible. Any willil mEsrepreiernation or withbniding of matenal
tacts may allow insirance companies o repudiste policy Rability.

4 The ssie and scceptance of This Form by msurance coEmGET ey i ot #n admissian ol golcy et Ty o0 The pan ol the irur o e
EOTER@aras

6 The report will be forwardad by the inseren of thie GIA Reco di Management Centre evtalilafed by the Comate al IyGLF ENCE
Assocution of Singapore (GUA) lor aschiving and that coplie o this repart will for & e be made available uson appheation by
mperested partes

7. By the lodgment of this repor 1o the imswiery, you hereby conwent Lo the archrang of thas report ot the <entie and 1o cogres of
the meport being made gyailatle aforesaid

B mmmmmmmm
| undersand, acknowisdge, agree and coment that

fal My insurer, my wodkahop and the Goners Insurance Aisackation of Singapore [TGLA") may/atd sermitied 10 rolhect, ule
disclose ancfor process my personal datafpersonal information set aut i this {foem] anad any other peronal information
peowsded by me or posessed by my insurer [collectively the “Personal Information”) and doglow and tranfes such
Personal indarmation to wl insurer(s) wha have insured vehicleis] imvaleed in this acoedent (all imuees (s} who have nured
wohicle(s) smvobeed in this acoident shall be collectiedy refeired 10 s thie “Wnsupers™), the Inurers” Lewyoriflaw fire, the
sApnetaiy Authornty of Wngiepore and any relevant government agehicys authory [such as the polce |, for the prarpone| i)
ol

{1) processng. handiing 4nd/or deaiing wilh mmy claims mcluding the setilemen of thae claima and any neLELIaTY
mvestigations redating b the claums;

(W) snestigatimg thi acckaent PO L TR T T

(i) earrying out Bndiol dealing with firy sELTUCTC O responding ha any snguees by me,

{Iv] administering rmy clakms {srcludang thee madeng of Loreespandence. Stalementy, FvCHCes. (PPGTLE oF DO o me,
which could involve disciosure of cevtain pemanal data about me Lo bring about durlvery of the Leme o3 well as on the
external cower of ervelopes/mail packages), and/or

|v} Tomphying with apphcable law 0 adminndering. procrsung, handiing andfor dealing with riy csaims jeoliectively the
“Purposes |

() oM murerfy) who have insured vehdieis) iInvolved m shes arcicent and 1he insurers’ awyera/lw fioms, may/arg permiieo

1o collect, use, dncloe and/or process my Perianal infor mation for one or mare of the sbowe Purpon, and

[e} =y Personal intormation may/can be disclowed by any of the trsuters and/or GIA 1o thes third party wrece providen o
agentslincheding thew {awyers/iaw firm), which may be sited sutiide of Singspore. fof one of mstire of The abkove Purpoies

{d} my Perdonal information will slio be caliected and used 1o compde claima hintory for the purpose of fraud detection
ivestigation and management i present and all future claims.,

(e}  the intarmation so collected under (d) sbove may be shared [ discipued:

{0 to sl insarers andfor any other third parties that Gyt in evaluating, Investigating. controfmp o managing friud,
regulatons, law enforcement and BOvErMmHNT Bpanoies a8 reasonably requited for the purposes dated, of

{i) tor complyng with requirements undes afy regulations, laws of Cowr ordir

Polieyhalder’s Jgnature Reporting Cefire Prryonnel's Signatute
Duate & Time fif e v 15 Mot e polic ghsclder) e
Diste & Tine NRIC/FIN
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COMPLETE VBAS PTELTD The Premier One-Stop Vehicle Accident Claims Centre
176 5in Ming Drive, #03-14, 5in Ming Autocare Complex, Singapore 575711
Tell 54550012 (Fax) 6554 0012 (Web] wiave completevims.com.sg

e e

Email : darren@completevms.comsg [ )
lily@completevms.com.sg (
lihui®completevms.comsg ()

Tt

Vo7 ﬂ = 2 .
LEONG KAM CHEW T Hers . Estimate : ES006419
BLK 48 LAKESIDE DRIVE #03-23 =
SINGAPORE 648305 S o AL 4 Date : 13/08/2018
4 fininy Hr,  fa G Vehicle Num. ; 5163442252 -

’ ““7 "Make/Model : HONDA SHUTTLE 1.5G-2018
Attention : THE OWNER . Chassis/Eng# : GK81201217/L15B5461443
Contact: 00284199 ¢, Actident Date : 01/08/2018

4 Claim Mo.
Referance :
Policy Mo. :

S/ Quantity Particular Unit Price  Amount 5%

LIST ITEMS : 5
1. 1 FRONT BUMPER ¢ 93060 X
2. L] FRONT BUMFER CLIP 400 ‘1L 2400 £
3 1 FRONT BUMPER SIDE RETAINER R/H fin 13100 A
List TotalS$ : 1,085.60
20.00% Discount S5 : 217.12
868.48
T,
LABOUR : ot
SPRAY PAINT DAMAGED AREA AFFECTED , 350.00
CHANGE FRONT BUMPER, CLIP AND SIDE RETAINER 7 7 ey 280.00
Labour Total S5 : 630.00
LEK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/aftar spray painting
« To display damaged part(s) during resurvey
» Parts prices are subject to confirmation
1 party survey is on a “Without Prejudice” basis
|':" | modif ns] 8 allowed
SingDallars : One Tha%nd Four Hundred Ninety-Eight & Cents Forty-Eight Only et Fonin e resuveyed ing
| 7\ Rt T ST nsurance Company
I,-'IIM L :":j-l'l“'f'd_;lt'd by Repairer Total $$ 7 1.493-48
/ Signabune; ==========
Data
CDMPLETQVMS PTELTD

This is cnly an esbmate bases on our preliminary inspection and doas niet cover additienal parts and labour time which
may be required after the wark has begun



Adjuster Report

Page | of 3

LKK Auto Consultants Pte Ltd (coregno1sss07138r;)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG1B014536/KSD3N2
Date: 05/09/2018
REFERENCE
Handling MSIG | ) : .
InsLiver nsurance (Singapore) Pte. Lid.  Policy No: ABDA01TTOOMX
. SLx42252 Insured Vehicle No: SGT8322E
Date of Loss:  01/08/2018 Nature of Claim: TP Claim No:; 566352
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLx42257
Make & Model: HONDA SHUTTLE, 1.5 G CVT (A) Engine No: L15B5461443
Reg. Date: 27/03/2018 (Man. Year. 2018) Chassis No: GK81201217
Celour: Metallic Grey Odometer: 7437 km
Engine Capacity: 1496 cc
Market Value/New Car NIA
Price:
Sum Insured (S$): Market Value/New Car Price
NDI ICLE F
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake |Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
COMNDITION OF TYRES
Front Tyre Size: 185/80R15 Rear Tyre Size: 185/60R15
Front Left Side: Bridgestone & mm Rear Left Side: Bridgestone 8 mm
Front Right Side: Bridgestone 8 mm Rear Right Side: Bridgestone & mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 868.48 0.00 BEB. 48 100.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 630.00 470.00 160.00 2540
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 1,498.48 470.00 1,028.48 68.63
+ GST 7.00/7.00% (S$) 104.89 32.90 71.99 68.63
Nett Amount (S$) 1,603.37 502.90 1,100.47 68.63
INSPECTION
Date of Assignment: 10/08/2018
Date Inspected: 13/08/2018 Inspected At: COMPLETE YMS PTE LTD (HQ)
176 Sin Ming Drive #03-14 Sin Ming
Autocare Complex
Singapore 575721
Estimated Period of Repair: 2.0 days
Adjuster: KENNETH KONG Manager: Hiew May Fung

NOTE: This report represents our findings af the time and place of inspechian stated harein. Such inspection has been carried out to the best of our

knawledge and ability bul any other habilly under any other circumslances is heraby expressly excluded.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 5/9/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 05 Sep 2018)

Parts: MIA HONDA SHUTTLE 1.5 G CVT (&) (Model not available in database)

Labour: Repairers {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SLX42257)

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
Eurther Info: ltemsivalues not in reference catalogue are prefixed with an asterisk ™.

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER Repair 930 60FL *-FL
2 B *FRONT BUMPER CLIP Mot Necessary 24 00FL “-FL
3 1 *FRONT BUMPER SIDE RETAINER R/H Serviceable 131.00FL “FL

F=Franchise par. L=ListitemDisc —

Sub Total (5%) 1,085.60 0.00

- List Item Discount on L Items 20.00/20.00% (S§) 217.12 0.00

Total Parts (S§) 868.48 0.00
I_ Report was unsubmitled during this print-out. J

https://singapore. merimen.com/claims/index.cfm?fusebox= MTRadjuster&fuseaction=ge... 5/9/2018



Adjuster Report Page 3 of 3

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour
Mo  Particulars Lab.Type Repairer's Amount

Labour ltems

1 SPRAY PAINT DAMAGED AREA AFFECTED Mew 350.00 250.00
2 CHAMGE FRONT BUMPER,CLIP AND SIDE RETAINER New 280.00 220,00
Gross Labour Cost (S5) 630.00 470.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

hltps:a’.-’singapme.merimen.uomfclaims.-“indcx.cf’m’.F'f‘u.qebox=MTRudjustﬁr&fusea-:tinn=ge. .. 5/9/2018



