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Est. Repairs: é days Fes: Yes or No
Lum Sum: T 3Val: Yes or No

CA | REV | REP. | 24HRS
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9132018

Adjuster Immediate Advice
MNote: This document has not been finalised.
LKK Auto Consultants Pte Ltd (coregno:1sssor16sr)

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

Tor MSIG Insurance (Singapore) Pte. Ltd.

From: LKK Auto Consultants Ple Ltd

4 Shenton Way 51 Ubi Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Aftn:  Monica Chung Pei Zhen Date: 13 Sep 2018

Preliminary Advice

Insured Vehicle No  : XDB178M
TP Vehicle Mo : SLC4906C Accident Date 1710872018
Make : PEUGEOT 5008 Assignment Date : 11/09/2018
Date of Inspection  : 12/09/2018 Est. Duration of Repair . 6.00

Inspection At

: ETHOZ GROUP LTD (HQ)
30 BUKIT BATOK CRESCENT
SINGAPORE 658075

Point of Impact / General Description of Damages

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

Remarks

Repairer's Estimate (Gross) 5% 15,683.00
Revised Amount ot 4.511.50
Check ltems (Estimated) 5% B73.00
Total 5% 5,384.50
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value S%
Pre-Accident Value 5%
COE / PARF Rebate :5%
Salvage Value 5%
Margin for Repair 5%

{ )} The vehicle is economical/not economical for repair.

( X ) Theabove survey was conducted on a 'without prejudice’ basis.

https://singapare. merimen_comiclaimsaindex cfm?fusebox=5VCdoc&fuseaction=dsp_viewersmart&docid=37 18357 3&preview=1&nolayout=1&CFI..,

1M



9M11/2018 ) Merimen e-Claims

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

| CLAIM SU BFDLDER  TRACKING
A | 181 i
Main 11 Sep 2018 | lé:ggp 2018 New Assignment

Main Reference Claim Detalls Ducuments Show All
i e e T e e S e e - = e —= T

} |CLAIM SUBFOLDER D I:I'E'_rA__II:5 ' - [Ereateﬁ by msurer] )
|| Insurad: | SAMWOH CORPORATION PTE LTD, Co. Reg, No.: 1985022022
N | Main
| ciaimant: sunu ONG, 10: FO248137P ) _— _—

| Viehicle Reg, . [17/08/2018 12:00 - 15
[ No.: | 5!“:49_“ = Date OLOSS: | (27 Months From LTA Reg wate (Man ¥r)]

] . Policy/Cover | B29048936TMV (Third Party Only)

: L‘_..Iaum T'grpe_ .._TF frorans [Note No.:  |Coverage: 26/12/2017 - 25/12/2018

Vehlcle Reg,

Policy No.
M. XDB178M ; i
(Insured): IS | e 4 o
TS | Excess: . a

Repairer: __E!:hn: Group Ltd (I-Iq} 30 Buknt Batok Eres:en.l: ES»BL‘!?S Bukit Batok - Tel l

_P:Eﬁg’r‘? | MSIG Insurance (Singapore) Pte. Ltd, (HQ) - Tel: +65 6827 7888 .. [Hanmed by Monica Chung Pel Zhen - 6594 2552]
1 Adjuster; | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm,Advice due 12/09/2018]
4 Driver/Custo

| dian WANG YAOWEN (47 / Male), NRIC: G2505945Q, Tel: +5583007576
| {Insured}: | o

inﬁ.ﬁj Asg, | LIABILITY : 100% Please appoint anly LKK AUTO for SAMWOH CORPORATION PTE.LTD, CASE . Kindly contact Selamatshahh Zainal
| | Remarks: ,@- 6654 7519 or 9624 8656 to arrange for survey . e jtinki i

nssuc:msn MAIL RECEIVED ' ) e —

view All | Compose Case Mail |

ThBrB are no rrlall for I:hls case.

ALL ASSOCIATED TASKS= ) View All | Search Tasks | Create New Task | Complete |

Due Date Priority Type Task Group Sitbhject Handlier Assigned By Completed On Created On Doano?
Mo results,

E'—I.'—\_-‘_‘_—a._ P . - < a e —— e N TR = vy et i w

hitps:/isingapore. merimen.com/claimsfindex cfm?fusebox=MTRadjuster&fuseaction=dsp_clmheaderfcaseid=7415405extid=2824958CFID=4021... 1/2



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 10 October 2018 4:02 PM

To: 'Selamatshahh Zainal'; Taufikh (LKKAuto); SUR
Subject: RE: Finalization for SLC4906C

Dear Shahh,

WITHOUT PREJUDISE

Confirm Lump Sum 53,600.00 before GST and 6 repair days.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: stewsci@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

From: Selamatshahh Zainal <Selamatshahh.Zainal@ethozgroup.com>
Sent: Saturday, 6 October 2018 9:51 AM

To: Taufikh (LKKAuto) <Taufikh@lkkauto.com=; SUR <sur@lkkauto.com>
Subject: Finalization for SLC4906C

Hi Taufik,
Please assist to confirm final lump sum amount at 53,600.00 6 days
Warmest regards,

Selamatshahh Zainal
Senior Executive
Motor Claims Operations

ETHOZ

ETHOZ GROUP LTD

30 Bukit Batok Crescent Singapore 658075

HP: 9624 8656 | DID: 6654 7519 | Fax: 6654 7542
Website: www.ethozgroup.com

fling =Ry

Disclaimer: This message may contain confidential information intended only for the use of the addressee named
above. If you are not the intended recipient of this message you are hereby notified that any use, dissemination,
distribution or reproduction of this message is prohibited. If you received this message by mistake, please notify the
sender by reply email immediately. Please conduct your own virus checks before opening any attachment as ETHOZ
Group does not guarantee the integrity of this email or attached files has been maintained nor this communication
is free of viruses, interceptions or interference. Any views expressed in this message are those of the individual
sender and may not necessarily reflect the views of ETHOZ Group. ETHOZ Group shall not be responsible nor liable
for the improper and incomplete transmission of the information contained in this communication nor for any delay

in its receipt or damage to your system.



MORT1810T235 { ETHOZ Protect Pte Lid - Buks Batok
EMTRY DATE & TRIE: 204062016 10:31
SUBMITTED BY; Kenneth Cornelus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information previded must be as truthful and accurate as possibe, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eability on the part of the insurance companies
5. Any false reporting may be refermed to the Police for investigatian.

6. This 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 repart will, for & fee, be made availabla upon apphestion by interested parties,
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this repeet at-the centre and 1o coples of the repart being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/08/2018 10:31

17/08/2018 12:50

ALONG AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

fre you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC4806C

SURYA ONG
FO24B137P
LINGOLNONG@HOTMAIL.COM
(LOCAL) +65-98188262
OFFICE-98188262

PEUGEOT
508-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPVO1008383

17/05/2018-16/05/2019

SURYA ONG

FO248137P

10/04/1975

INDOOR

0610142001

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98188262

OFFICE-98188262
LINCOLNONGEHOTMAIL.COM
Page 10f 21



134 HILLVIEW AVE
04-01

Postcode BEOG19
Wae driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle ~

General Information of the Accident

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

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? i [n]

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

I h-’?",’-’-ﬂ beean appruaci‘_red by upknuwnlpe:snnisj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . TERESA

GENDER: : FEMALE

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 THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO
' . 7113207 DETAILS OF OTHER.VEHICLE PROPERTY 1

Vehicle Registration Number

XDB17EM
Vehicle Make/Model/Colour B
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver WANG YADWEM
MNRIC/Passport Number 076319499
Contacl Number 83007576

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Pape 2 of 21



Sketch Plan Pg. 1

SKETCH PLAN
IMBPORTANT NOTICE

1. Meate repon correrily the delails of the zccident to tpesd up the claims process,
L. This Formy must be feted by the Policyholder

3. Information prowded must be s uthfyl and sccyrate a5 pgsslble. Any witful misrepreseatation o witnhalding of materal
facts may show intuwrance companies 1o repudizte pofiey iabBiy,

4. The ssue and 2eceprance of this Form by insurance companses is not an sdavasian of pobey hasility &n the part of the ingurance
COMpPANIEs,

5. Anyfalse reconting may be referred $o the Police for investigation.
6, The report witl be forwarded by the nsurers of the GIA Records Managemant Centre estashsned by the General Insurance

Associstion of Songapore (GIA) for archiving end that Lopies of 1his repact will for 5 fae ba reade availabla upon spalication oy
inverested SFrimes.

7. By tha ndgment of tnis report 1o the inturers, you hateby consent ta the archaving of thi report a1 the ceatre and 10 copies of
thé report being made available aforesaid.

E. Consent under the Persondl Data Protection Act (PDPA)
lunderstand, scenowledge, apree and consent that.

(3} Wiy sisurer, my workshep and the General insurance Assodiation of Singagare [“GIA") may/bte permitted 1o coflen, wee,
deschese andfo process my personsl data/personal information set aut in thi orm] and any other persocazl nformation
pravidsd by me or possessed by my insurer [coliectively the “Personal Information”™) and disclose and tranifer such
Personztinfarmation 1o all insureriz] who have insured vehicle(s] invclved m this acodent (&l insuren(s) who hawve infwed
wehiclels] imvoved in thes accident shal be collectively referred 1o a5 the “Insurers™), Uhie tnsuwrers’ awyersfiaw firms, the
Manelary Authosity of Singapore and any refevant government sgencyfauthonty (suech as the police), Tor the purpose(s)
of.

(i} precesting. handkng and/or dealing with my claims including the settlement of the clams and any necessary
investigatons relating 1o the claims;

() investpatng the secidant andfor my claims;
(i pcarrymng out andior dealing with mry snstructions of responding 10 &Ny Bngu:nes by me:

(] administering my daims {including the mailing of eafrespondence, Statemants, invoices, regarts or nolices 1o me
which could invalve disclosure of certain personal data about me 1o brng about debve ry of the same a5 will a5 on the
externa cover of envelopes/mall packages); andlor

(v} comolyng with asplicable law In administering. processing, handlng and/or cealing with my clams.{Calectively the
"Purposes”)
(B) &P inswrer(s) whao have inswred vehicle(s) invalved in this accident and the insurers’ lawpersfiaw firms, mayfase permitted
o cokect. wie, disclose andfor process my Personal Information for ane or mare of the above Purpotes, and

fc}  my Personal infarmation may/can be disclosed by any of the Insuners andfor G to their third party sarvice providers or
egentslincluding their lawyersfiaw frmg), which may be sited outside of Singasore, for ene or mode of the above Purpagas.

(g} Personsl information will 3%s0 be coliected and used to compile daims hitory for the purpose of faud detection,
Investigation and management ks present srd s futore claims.

{e] the information so collected under (0} above may be shared f disclased.

0 o allinsurdes andfor any other thind parties that esskt in evaluating, investgating, contraliing or menaging fravd,
repufators, law enforcement and pove rament Bgencies a4 reasonably reguired for the purposes stated, of

] for comphpng with requirements under any regulations, laws o court ordars.

"

Poleybalider's Signatare ]’ Driver's Sgnatoe RepoTiing Centrs Personner's Signature
Date & Time: {5 drrver 15 pot the palicyholder) Mame: nneth
Blate & Time: MRICTIN M

Page 3 of 21



Sketch Plan Pg. 2
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SKETCH PLAN

A - Sue #ose |

b - Xp §12m

DESCRIBE GRCUMST&NCES OF THE ACCIDENT

[ | e e ntelng onto  AYE Avoarh Gk of Tolu L o)on .
_own_ fane #4 _Hmm ,_.h?éée_,wmm __l_

_g@mau_,lm_'ﬂ_.é__dygf_&&m the &LTe— i

]

bl s o d . L%L_LM _MF' Hé i"rg.d'z_‘c‘._ﬂL_._
I Gy e é’.ﬁ?’% L e 5 — .

(’1‘#«:-,., é wc;j__‘%hmuk

G_L-p\.\.e fi BMG{ l,.\_p‘iu&"

2) My cor woa W

E =)
3) Truche  Gliad epe -

; abead of bua blind ¢ gt

Shedoar wan  tovered

S e
Impartant; - Reporting Only
You have been advised by the workshop that in the event that you wich to . Claim 0D
claim against your own policy [OD CLAIM), There is a FOURTEEN [14} - % ]
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Caim TP
from the day of the cccurrence. \/’ - Clalm OB/ TP at other workshop

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

Ir\\_o-"’

Policyholder's signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time {if driver not the policyholder) Name: Kenneth
Date & Time Nrie/Fin No.

Page 4 of 21



PLEASE ARRANGE TO SURVYEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Lee Chen Sin
CLAIM DEPARTMENT
DID : 66547520

Date : 24/08/2018 FAX :
To : MSIG INSURANCE (SINGAPORE) PTE.LTD
ESTIMATION
Attn - Motor Claim Department FAX :
Owner : SURYA ONG
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . DISMTPV01008383 Accident Date . 17/08/2018
Vehicle No : SLC-4906-C Make & Model .  PEUGEOT 5008 1.6 BLUEHDI EAT6 SR
ESTIMATED REPAIR COST DETAILS Excess - 0.00 Add Fxcess :  0.00
QTY  DESCRIPTION i a - REPAIRER Amrfsj_ ~ SURVEYOR APP.
List Item }
I REAR FENDER RH 1 850.00 4 —
| REAR FENDER GLASS RH 750.00 T i
1 REAR FENDER INNER SHIELD RH 24000
10 REAR FENDER INNER SHIELD CLIP 55.00% **
I REAR FENDER INNER GARNISH RH 675.009 "
| REAR FENDER INNER PANEL RH RESTORE
I REAR LAMP RH 540.00 ¥ N
1 REAR BUMPER 1.310.00 Al¢ =~
10 REAR BUMPER CLIP 55.00 ddy —

PAGE : I

ETHOZ PROTECT PTE LTD 30 Bukit Batok Grescent. Singapore 658075 | Tel 6319 8000 | Fax: 6319 8080 | www ethozoroup com

Corpany Hegninaton M 1951000 00N



Date : 24/08/2018

To ’ MSIG INSURANCE (SINGAPORE) PTE.LTD
ESTIMATION
Atin 7 Motor Claim Department FAX .
Owner SURYA ONG
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D1EMTPVO1008383 Accident Date . 17/08/2018
Vehicle No : SLC-4906-C Make & Model . PEUGEOT 5008 1.6 BLUEHDI EAT6 S/R
ESTIMATED REPAIR COST DETAILS Excess 20,00 Add Excess : 000
| QTY  DESCRIPTION REPAIRER AMT ()  SURVEYOR APP.
| = B . . - S = = 1
I REAR BUMPER SIDE BRACKET RH 220.00 A =
I REAR BUMPER INNER BRACKET RH 22000 1 X nn
1 REAR DOOR RH 1.955.00  nh
1 REAR DOOR CENTRE PROTECTOR RH 140.00 % "
I REAR SPORT RIM RH 1.730.00 & »
1 REAR SHOCK ABSORBER RH 350.00 o pv
I REAR SHOCK ABSORBER TOP MOUNTING RH 310.00% M
1 REAR WHEEL BEARING RH 380.00 XN
1 REAR CROSSMEMBER 2,940.00 x t"

PAGE 2

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6319 BOSO | www.e1ho2gioup.com

Company Fosgaraton Mo MS910100M



ETHOZ

Date : 24/08/2018
To : MSIG INSURANCE (SINGAPORE) PTE.LTD
ESTIMATION

Attn 2 Motor Claim Department FAX -
Cwner : SURYA ONG

SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No DISMTPVO1008383 Accident Date 17/08/2018
Vehicle No : SLC-4906-C Make & Model PEUGEOT 5008 1.6 BLUEHDI EAT6 S/R

ESTIMATED REPAIR COST DETAILS Excess

QTY DESCRIFTION

Sub Total
Discount 10%  On Parts

Special Nett Item
1 WINDSCREEN SEALANT

1 PANEL SEALANT
1 BRAKE FLUID
Sub Total

Labour & Misc
LABOUR TO FACILIATE REPAIR
TO CHECEKE AND RECONNECT ALL NECCESSARY WIERINGS

0.00 Add Excess :  0.00
REPAIRER AMT ($)  SURVEYOR APP. |

13720.00
(1372.00)

60,000 0
40.00 MJ
20,00 ™

120.00

™
1,400.00 E’Qr‘
35.00 o

PAGE : 3

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6313 8000 | Fax: 6319 BOB0 | www.ethozgroun com

Compiaery Foapairatan Ms 158001 0IN



1|||I||||

Z

||I.'|III||

ETH

hy

Date : 24/08/2018
To : MSIG INSURANCE (SINGAPORE) PTE.LTD
ESTIMATION
Attn : Motor Claim Department FAX -
Owner : SURYA ONG
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . DISMTPV01008383 Accident Date . 17/08/2018
Vehicle No : SLC-4906-C Make & Model .  PEUGEOT 5008 1.6 BLUEHDI EAT6 S/R
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
QTY _-DESJCRIFTIDN ] : ks REPAIRER AMT (5) SUR\“EYI‘JR AF‘P l
TO SPRAY PAINT ON AFFECTED AREAS I ﬂﬂﬂ 00 ngx
SPRAY RUST PROOF ON AFFECTED AREA 60.00 £O
TO REMOVE & RENEW REAR QUARTER GLASS (RH) 100.00 D
TO REMOVE & REFIT ALL NECCESSARY TRIM BOARDS, 150.00 & ©
GARNISH, CARPET, FLOOR MATS & SEAT
TO REMOVE & RENEW REAR SPORT RIM RH INCLUDING 20,00 v
TYRE BALANCING
TO REMOVE & RENEW REAR UNDERCARRIAGE 350.00¢ W
COMPONENTS TO ASSIST REPAIR
TO CONDUCT ALL WHEEL COMPUTERISED WHEEL 100.00 @\J d
ALIGNMENT
PAGE - 4

ETHOZ PROTECT PTE LTD 20 sukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6319 8080 | v €10ZGrELR com
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ETHOZ

Date - 24/08/2018

To MSIG INSURANCE (SINGAPORE) PTE.LTD

ESTIMATION
Attn Motor Claim Department FAX
Owner : SURYA ONG
SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No DI1SMTPVO1008383 Accident Date - 17/08/2018

Vehicle No : SLC-4906-C Make & Model PEUGEOQOT 5008 1.6 BLUEHDI EAT6 S/R
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess : 0.00

[ oTyY DESCRIFTION

REPAIRER AMT (§) SURVEYOR APP.

Sub Total 3215.00
LKK Auto Consultants hence natify
the F-{apawer of the following-
o To resurvey beforetafier Spoay painting
« To display damaged part(s) dunng resufvy
» Paris prices are subject 1o -_'_rn-...*:"..a';mn .
« Thind parly survey 15 on Withou ! vequdicn” Dass
» Mo legal modification(s) s allowse -
o Supplementary demis) must DE reSUNVEYe f.i,i:nﬂn-iﬂl'
s subject to final approval irom insurance Cor
Acknowtedged by Repamer
Signature:
ale
- 15,683.00
Remarks:
SUB TOTAL
| GST 7.0 % 1 .Dg?‘g I

Surveyor's name: _ fT‘WG‘M* HL%\({I\T}‘\F\ " WVI é ' L\v“"ﬁw"‘
o
s

| TOTAL 16,780.81
Principal's name: SURYA ONG FJU)
o
Survey Date & Time: I'.Z\ q !.]vllb {\E J‘H‘r\ I’TM \ I
'~ ' or Q [Whgunkoruon,
PAGE : 5
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4 amp? S 2277

Date 06102018

Ta MSIG INSURANCE (SINGAPORE) PTE.LTD

Attn Motor Claim Department FAX :

Owner SURYA ONG

Insured By SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate Mo D18MTPYVD1008383 Accident Date 17/08/2018

Vehicle No SLC-4906-C Make & Model PEUGEOT 5008 1.6 BLUEHDI EAT6 S/IR
FINAL ESTIMATED REPAIR COST DETAILSExcess - 0.00 Add Excess : 0.00

| Qry DESCRIFTION REPAIRER AMT (SEURVEYOR AMT (%)

List Item

1

—k

=
ST S G S s S S O T =

REAR FENDER RH

REAR FENDER GLASS RH

REAR FENDER INNER SHIELD RH
REAR FENDER INNER SHIELD CLIP
REAR FENDER INNER GARNISH RH
REAR FENDER INNER PANEL RH

REAR LAMP RH
REAR BUMPER
REAR BUMPER CLIP

REAR BUMPER SIDE BRACKET RH
REAR BUMPER INNER BRACKET RH

REAR DOOR RH

REAR DOOR CENTRE PROTECTOR RH

REAR SPORT RIM RH

RESTORE

RESTORE

1850.00
T50.00
240.00

55.00
675.00
0.00
540.00
1310.00
55.00
220.00
220,00

1955.00
140,00

1730.00

PAGE :

1

1850.00
0.00
0.00
0.00
0.00
0.00
0.00

1310.00

55.00
220.00
0.00
0.00
0.00
0.00



Date ; 06/10/2018

To ] MSIG INSURANCE (SINGAPORE) PTE.LTD
Attn : Motor Claim Department FAX :
Owner : SURYA ONG
Insured By : SOMPQ INSURANCE SINGAPORE PTE. LTD,
Cerlificate No - D18MTPVO1008383 Accident Date  :  17/08/2018
Vehicle No : SLC-4806-C Make & Model | PEUGEQT 5008 1.6 BLUEHDI EATE S/R
FINAL ESTIMATED REPAIR COST DETAILSExcess - 0.00 Add Excess : 0.00
Q1Y " DESCRIPTION -  REPAIRER AMT (SSURVEYOR AMT ($)
L e B T =
1 REAR SHOCK ABSORBER TOP 310.00 0.00
MOUNTING RH
1 REAR WHEEL BEARING RH 380.00 0.00
1 REAR CROSSMEMBER 2940.00 0.00
Sub Total 11990.00 3435.00
Discount 10%  On Parts (0.00) (1199.00) (343.50)
Special Nett Item
1 WINDSCREEN SEALANT 60.00 0.00
1 PANEL SEALANT 40.00 40.00
1 BRAKE FLUID 20.00 0.00

PAGI: : 2



Date : 06102018

To : MSIG INSURANCE (SINGAPORE) PTE.LTD

Attn - Motor Claim Department FAX @

Owner : SURYA ONG

Insured By : SOMPO INSURANCE SINGAPORE PTE. LTD.

Cerlificate No - DA1BMTPVO1008383 Accident Date . 17/08/2018

Vehicle No : SLC-4906-C Make & Model : PEUGEOT 5008 1.6 BLUEHDI EATE S/R
FINAL ESTIMATED REPAIR COST DETAILSExcess . 0.00 Add Excess : 0.00
QTY  DESCRIPTION N REPAIRER AMT (SSURVEYOR AMT (5) |

Sub Total 120,00 40.00

Labowr & Mise

LABOUR TO FACILIATE REPAIR 1400.00 F00.00
TO CHECK AND RECONMECT ALL 35.00 30.00
NECCESSARY WIRINGS

TO SPRAY PAINT ON AFFECTED AREAS 1000.00 400.00
SPRAY RUST PROCF ON AFFECTED AREA 60,00 30.00
TO REMOVE & RENEW REAR QUARTER 100.00 60.00
GLASS (RH)

TO REMOVE & REFIT ALL NECCESSARY 150.00 G000

TRIM BOARDS, GARNISH, CARFET,
FLOOR MATS & SEAT

TO REMOVE & RENEW REAR SPORT RIM 20.00 20.00
RH INCLUDING TYRE BALANCING
TO REMOVE & REMEW REAR 350,00 0.00
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Dale : 06/10/2018

To : MSIG INSURANCE (SINGAPTORE) PTE.LTD

Altn : Motor Claim Department FAX

Owner : SURYA ONG

Insured By ] SOMPO INSURANCE SINGAPORE PTE. LTD.

Cerlificate No - D18MTPV01008383 Accident Date : 17/08/2018

Vehicle No ‘ SLC-40806-C Make & Model : PEUGECT 5008 1.6 BLUEHDI EAT6 S/IR
FINAL ESTIMATED REPAIR COST DETAILSExcess ;. 0.00 Add Excess . 0.00
OTY  DESCRIPTION  REPAIRER AMT (SSURVEYOR AMT (5) i

" UNDERCARRIAGE COMPONENTS TO
ASSIST REPAIR

TO CONDUCT ALL WHEEL 100.00 80.00
COMPUTERISED WHEEL ALIGNMENT

Sub Total 3215.00 1380.04)
Sub Total T 1568300 4.511.50

1,097.81 115.81

Total 16,780, 48273

PAGE : L



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coreqno1sseo71ser)
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/MSG18018560/T1QD3N2Z

- Date: 12M10/2018
REFERENCE
:111?2:9 MSIG Insurance (Singapore) Pte. Ltd.  Policy No: B2904B936TMV
Claimant : :
Vehicle:No : SLC4806C Insured Vehicle No : XD8178M
Date of Loss: 17/08/2018 Mature of Claim: TP Claim No: 567828
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLC4906C
Make & Model: PEUGEOT 5008, 1.6 D BLUEHDI EATE S/R (A) Engine No: 10JBHC30277393
Reg. Date: 17/06/2016 (Man. Year: 2015) Chassis No: VF30EBHZTFS315524
Colour: Silver Odometer: 38527 km
Engine Capacity: 1560 cc
Market Value/New Car
MIA
Price:
Sum Insured (S%): Market Value/New Car Price
NDITI E E OF
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/650 R17 Rear Tyre Size: 215/50 R17
Front Left Side: Michelin & mm Rear Left Side: Michelin & mm
Front Right Side: Michelin & mm Rear Right Side: Michelin & mm
The above values represant the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 12 468.00 3,131.50 9,336.50 74.88
Miscellaneous ltems 0.00 0.00 0.00
Labour 3,215.00 1,380.00 1,835.00 57.08
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S8) 15,683.00 4,511.50 11,171.50 71.23
Approved Total (Overridden) (S%) 3,600.00
(5%) 15,683.00 3,600.00 12,083.00 77.05
+ GST 7.00/7.00% (S%) 1,097.61 252.00 845.81 T7.05
Nett Amount (S$) 16,780.81 3,852.00 12,928.81 T77.05
INSPECTION
Date of Assignment: 11/09/2018
Date Inspected: 12/09/2018 Inspected At: Ethoz Group Ltd (HQ)
30 Bukit Batok Crescent
Singapore 658075
Estimated Period of Repair: 6.0 days
Adjuster: MOHD TAUFIKH BIN HAMID Manager: SHIAU CHAN

NOTE: This report represents cur findings at the fime and place of inspection stated herein. Such inspection has been camed oul o the best of cur
knowliedge and ability bul any other liability under any other circumstances is heraby expressly exciuded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 12/10/2018
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Adjuster Report

REPAIR DETAILS

Reference

Part Source: MREM-5G

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Parts: M1-SUV

Labour: Repairer's (Price-denominated Standard List}
'Print Code: {Unsubmitted, no print-code for SLCAS0BC)
Validity:

\fersion: 1.0 (Last Synchronised: 12 Oct 2018)
PEUGEOT 5008 1.6 D BLUEHDI EATE 5/R (A) (Catalogue:Merimen Singapere 1.0)

numbers with the END OF ESTIMATES marker on the last estimate page

Recommended Parts

Mo.

o= Mo & Wk =

21

Qty Part No.

el
[=]

=]

R S SO YU WU S W (R Y’ S A e

"

Particulars

Condition

Page 3 of 4

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

Repairer's Amount

*REAR FENDER RH

*REAR FENDER GLASS RH

“‘REAR FENDER INNER SHIELD RH
*REAR FENDER INNER SHIELD CLIP
*REAR FENDER INNER GARNISH RH
*‘REAR FENDER INNER PANEL RH (NPA)
*REAR LAMP RH

*REAR BUMPER

*REAR BUMPER CLIP

“REAR BUMPER SIDE BRACKRT RH
*REAR BUMPER INNER BRACKRT RH
*REAR DOOR RH

*REAR DOOR CENTRE PROTECTOR RH
*‘REAR SPORT RIM RH

*REAR SHOCK ABSORBER RH

*REAR SHOCK ABSORBER TOP MOUNTING RH

*REAR WHEEL BEARING RH
*‘REAR CROSSMEMBER
*WINDSCREEN SEALANT
*PANEL SEALANT

*BRAKE FLUID

F=Franchise part, S=5pcNell. L=ListhemDisc.

- List tem Discount on L ltems 10.00/10.00% (S58%) 1,372.00

Bent

Mot Mecessary
Mot Mecessary
Mot Necessary
Mot Necessary
Repair

Mot Necessary
Deformed
Necessary
Mecessary

Mot Necessary
Mot Necessary
Mot Mecessary
Repair

Mot Necessary
Mot Mecessary
Mot Mecessary
Mot Necessary
Mot Necessary
Necessary

Mot Mecessary

Sub Total (5%)

Total Parts (S$)

1,850.00FL *1,850.00FL

750.00FL *-FL
240.00FL *-FL
55.00FL *-FL
675.00FL *FL
0.00FL *-FL
540.00FL “FL
1,310.00 FL *1,310.00FL
55.00FL *55.00FL
22000FL *220.00FL
220.00FL =FL
1,955.00 FL *-FL
140.00 FL *-FL
1.730.00FL “FL
350,00 FL *FL
310.00FL *FL
3B0.00FL *FL
2940.00FL *-FL
60.00FS *FS
40.00F5  *40.00F5
2000FS *F3

13,840.00 3,475.00

343.50

12,468.00 3,131.50

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebo x=MTRadjuster&fuseaction=... 12/10/2018



Adjuster Report Page 4 of 4

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour Items

1 LABOUR TO FACILITATE REPAIR MNew 1,400.00 700.00

2 TO CHECK AND RECONNECT ALL NECESSARY Mew 35.00 30.00
WIRINGS

3 TO SPRAY PAINT ON AFFECTED AREAS MNew 1,000.00 400.00

4 SPRAY RUST PROOF ON AFFECTED AREA MNew 60.00 30.00

5 TO REMOVE & RENEW REAR QUARTER GLASS RH MNew 100.00 60.00

] TO REMOVE & REFIT ALL NECESSARY TRIM New 150.00 60.00
BOARDS,GARNISH,CARPET,FLOOR MATS & SEAT

7 TO REMOVE & RENEW REAR SPORT RIM RH INCLUDING ~ New 20.00 20.00
TYRE BALANCING

& TO REMOVE & RENEW REAR UNDERCARRIAGE Mew 350.00 -
COMPONENTS TO ASSIST REPAIR

9 TO CONDUCY ALL WHEEL COMPUTERISED WHEEL New 100.00 80.00
ALIGNMENT

Gross Labour Cost (S§) 3,215.00

1,380.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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