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Shiau Chan (LKKAuto)

#

From: Shiau Chan (LKKAuto)

Sent: Friday, 28 September 2018 2:00 PM

To: Jasmine Lok Kheng Kwei; Margaret Loh

Cec: KKLau; SUR; Accounts (LKKAuto)

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD,DOA:
27/09/2018, SJN 2686R (TP VEHICLE), SLT 8954Y (Ol VEHICLE)

Attachments: SIN2686 GIA. pdf

Dear Jasmine and Margaret,

Please be informed that we had inspected the vehicle SIN 2686R M/s: FASTECH AUTO PTE LTD, 1 KAKI BUKIT
AVEMUE 6,#01-46/48/50 AUTOBAY SINGAPORE 417883 on 27/09/2018

Enclosed herewith a copy of TP's GIA report and estimated cost of repair will forward to you shortly.
Meanwhile, kindly create claim in merimen for our necessary action.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



10/9/2018 Adjuster Immeadiate Advice
Mote: This document has not been finalised.
LKK Auto Consultants Pte Ltd icoreano19ssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

To: MSIG Insurance (Singapore) Ple. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#2101 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Chhia Nyuk Pui Date: 09 Oct 2018

Preliminary Advice

Insured Vehicle No : SLTB254Y

TP Wehicle No : SIN2BBER Accident Date 2710972018
Make : HONDA STREAM Assignment Date :0210/2018
Date of Inspection  : 27/09/2018 Est. Duration of Repair ' 5
Inspection At : FASTECH AUTO PTE LTD

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

Repairer's Estimate (Gross) S5 15,750.50
Revised Amount 5% 5,490.24
Check Items (Estimated) 5% 0.00
Total 5% 5,490.24
Lump Sum Repair 5% 4,000.00

Total Loss Consideration

New for Old Value 8%
Pre-Accident Value 55
COE ! PARF Rebate S5
Salvage Value 5%
Margin for Repair ‘5%
Remarks
{ )} Thevehicle is economical/not economical for repair.

{ ¥ ) The above survey was conducted on a 'without prejudice’ basis.

hrtpszf-'singapore.mrimsn.cnm.rclaim.fundex.cfm?'rusebux=5'-.|"l:doc&fuseaminn=dsp_viewarsmart&ducidza?ﬁa?szIaprevferwﬂ&nnlayuul:mm l.... 11



Used Honda Stream Car for Sale in Singapore. Dickson Automobile - sgCarMart Page 1 of 2

sGCAarMART.COMM Login - Sign up

New Cars lUsed Cars Sell My Car Directory Products Insurance Articles Forum Resources

Honda Stream Price Range % | | Depreciation v| 2009 | | Vehicle Type ¥| M Submitd
T 1 W - MTE H2A R
Resources Honda Stream 1.BA RSZ

Car Buying Overview Financial Accessories Similar Research Photos  Map

.. r s ifa - r.l"'!."_‘
DICKSON AUTOMOBILE PTE LTD —> o= S G

Car Ownership A marmber of DICKSON AUTO GROUP | — m DEALET
) : g o = e e

Lot | Advinn | e Eitaliliihesd wante TDER

| 1 A s ompare id & M Bport Aore e
| Car Details
Fech
Price $15,800
Depreciation - a
F BUY & SELL [T 08-1an-2009
Your AUSPICIOUS (Imths 11days COE left)
SFETY] & UNIQUE Vehicla No.
Dt yoms eeee T Wi care Sdagapenres Manufactured 2008 ﬂ
with EL%EEJ};EL&LEE:M Mileage 105,673 km {109k fyr)
(eI Fare g wea all Aot Hiw Bl
- Transmigsion  Aut
Engine Cap 1,789 oc
Road Tax £978 fyr 0
Power 103.0 kW (138 bhp)
View specs of the |
i Curl Welght 1,370 kg [ 7]
=
% Features 1L.BL I-WTEC Engine, 5 Speed Automatic Transmission,

ety VA SRS Airhags, Paddle Shifters, Sunraaf, Auto Climatic
b - Kircan Cortrol, ¥nockdown Rear Seats.,

=
ACCessories Sport Rims, Touchscreen Audio System, Tweeter 1 T
Speakers, Roof Mownt Manitor, Electric Retractable Side Location Map
- Mirrars With Indicator, Leather Seats:

- Seller Information
Description Very Low Mileage! Extended Warranty, Seracing And elier Intor ior

Grooming Package Available! Professional Evaluation Company Dickson Automobile

Sarvices Provided! Well Taken Care Stylish MPY, View % dealar's pr
And Test Drive 1t To Believa! Buy 1t From Us With A » BA |-115

Peace Of Mind, & Company Accredited With

| Dutstanding Awards, Professional After Sales Service Address 31 Kaki Bukit Road 3 #01-01
Assured. Come To Our Alr-con Showroom To
- F L Appraciate Tt In Pristing Condition Now, Don't Miss It fini ;
COE 1,551 [ 7] s
iy R © Office Mo GEA4TRET
:

AR Ll © Contact Person{s) Janathan Quah 91901666

Dereg Value $8,871 as of today (chanoe) [ 7] Wayne Wong 91893632
Ricky Eng 51853390

No. of Owners 4 [ 7]

Type of Vieh

ks e Category
comupiditions Availability available

http://www.sgcarmart.com/used cars/info.php?ID=735484&DL=1054 27-Sep-18



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Business
Owner ID: 2600K
Vehicle Details

Vehicle No.: SIN2686R
Vehicle to be Exported: Mo

Intended Deregistration Date: 27 Sep 2018
Vehicle Make: HONDA
Vehicle Model: STREAM 1.8X A
Primary Colour: Grey
Manufacturing Year: 2008

Engine No.: R18A1802311
Chassis No.: RN610%92192
Maximum Power Qutput: 103.0 kW (138 bhp)
Open Market Value: $21,901.00
Original Registration Date: 10 Feb 2009
First Registration Date: 10 Feb 2009
Transfer Count: 3

Actual ARF Paid: $21,201.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 09 Feb 2019
PARF Rebate Amount: $10,950.00
Intended COE Rebate Details

COE Expiry Date: 09 Feb 2019
COE Category: B - Car (1601cc & above)
COE Period(Years): 10

QP Paid: $689.00

COE Rebate Amount: $25.00

Total Rebate Amount: $10,975.00

Page 1 of 1

The information contained herein is correct as at 27 Sep 2018

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDeregnput ?ZFUNCTION_ID=F030...  27-Sep-18



MVAT18125546 1 VAL - Kakl Bukit
ENTRY DATE & TIME: 270002018 1643
SUBMITTED BY: SITIFADHLON BTE ARDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident to speed Up the claims process

2, This Farm must be completed by the Palicyholder andior the Authosised Driver

1, Infarmation provided must be as truthful and sccurale as possible. Any witful misrepresentation or wilholding of malerial facts may allow insurance companies to
repudiate. policy abllity

4, The issus and acceptance of this Form by insurance compankes |s not an admissicn of policy Habllity on the part of the insurance companies.

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

&. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapore (GLA) for
archiving and that coples of this report will, for a faa, be made avallable upon application by intarastad pariies

7. By the lodgement of this seport to the insurars, you hereby consent to the archiving of this report at the centre and [0 coples of the report being made available

aforasald,

ACCIDENT STATEMENT

Date Of Repori
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone MNo
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

27/0972018 16:13
27/00/2018 07:45
ADMIRALITY ROAD WEST
SINGAFORE

DETAILS OF OWN VEHICLE
SJNZEBER

VINCENT AUTO TRADING
554 2600k
NOEMAIL

OFFICE-96230628

HONDA
STREAM-1.8 (A)

Exact Purpose for which vehlcle was being used at

- . PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Flesl Policy MO

Palicy Number 5090749626

Cover Note Mumber

Driver

Mamea of Driver PRASANTH RAJADORAI NAIDU
MRIC Mo 391261794

Date Of Birth 22/071M1991

Cccupation QUTDOOR

Date Of Driving Pass 23/09/2010

Driving Exparience 7 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91000721

Fax Mumber
Contact Number
EMail Addrass MOEMAIL

Paga 1of 13



Address

Postocode

73 MACKENZIE ROAD UNIT 1 MACKENZIE USED CAR CENTRE

228729

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Wesathar Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| h?._-ve been approached by unknown person(s) NOD

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported (o the police? NO

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLTROS4Y

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver

MNRIC/ Passporl Mumber
Contact Number

Atdress

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Modal/Colour

FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

DETAILS OF OTHER VEHICLE PROPERTY 2
SLF22585

Pape 2 of 13



Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Numbsr
Contact Mumber

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger {Including Driver)

Vahicle Registration Number
Vahicle Make/ModeliColour
Details Of Properties
Vehicle Category

Wame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBDG4ETC

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
PRASANTH RAJADORAI NAIDU

BACK SPIMNE, NECK ACHE, ELBOW
SIMNZ6E6R

YES

Page 3 of 13



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

(=

. Pleasn report porrectly the details of the accidant to speed up the clalms process,
. This Form must be complated by the Policyholder andfor the Authorised Driver,

Infermation provided must ba z¢ tnehful and accurate =s possible. Ary wilful misteprasentation or withholding of material
facts may ullow insurance companies to rapudiate policy liabiiity.

The: issue and acceptance of this Form by insurance companies |5 not an admission of pollcy llabliity on the part of the insurance
COmMPanEs,

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

The repart will be forwerded by the insurers of the GIA Records Maragement Contre established by the Genersl Insurance
Assodiation of Singapors (GIA) for archiving and that coples of this report will for a fee be made availahin upon applcation by
iterested parties, = -

By tha lodgmant of this report ta the insurers, vou herely cansent to the archiving of this repart 2t the centre and to copies of
the repoct belng mede available aforesaid,

Consent under the Persanal Data Protection Act (PDPA)
| understand, scknowledge, agres and cansent that: N

fal

b}

e}

{d}

{2)

Wiy insurer, my workshop and the Seneral nsurance Associalion of Singapere ("GIA”) may/are permitted ta callect, use,
dizcloss and/for process my personal datafpersonal information set out In this fform] znd any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) 2nd disclose and transfar such
Personal informatien 1o all insurer(s) who have insured vehicle(s) invelved In this accident (2l Insurer(s] who have insured
yehiclels) Irvalved In this sccidant shall be collactivaly referred Lo as the ‘Insurers"], the Insurars” liwyersflaw firms, the
Wionetary Auliaosily of Singapers snd any i2levant govermment agency/autharity (such as the police), for the purpose(s)
af =
{il processing, handling andfer dealing with my daims including the settlament of the cdaime and any necassary
Invastigations relating to the daims;

{ii} irnestigating the accident andfor my claims;
(i} carrying out andfor dealing with my instructans or responding to any enquirles by me;

(b} administering my claims {incluting the maiiing of correspondence, statements, invoices, reports oF nolives 1o me,
wihiich could invalve disclosure of cartain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes moil packages]; andfor

{v) compiying with applicable law in administaring, processing, handiing and/sr daaling with my claims.{coflectively the

) "Purpases”) .
all insureris) who have insured vehicle(s) involved in this accigent and the Insurers’ lawyers/iaw firms, may/are permitted
1o collect, uee, disclode andfor process my Personal Information for one or mora of the above Purpases; and

iy Pessanal Information may/cen be disclésed by any of the Insuress andfor GIA to their third party service providers or

apentsfincluding their l2wyersflaw firms), which may be sited sutside of Singapore, for ore ar more of the above Purposes.

my Persanal Information will also be coliected and vred 10 compile daims history for the purpase of fraud detection,
investigation and management in present and ail future claims.

ihe Infarmation o callected under {d) above may ba shared / disclosed:

i1 -2 2llinsurers and/or any athes thied parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasenably requirad for the purposes stated, of

i) for com pl'f'il';s with requirements under any regufations, laws or cowrt arders.

/Jfff
IRAC KAKI BUKIT(VAC)

s _ 77 v N 23 KAKI BUKIT AVE 4
e T AT u : - ——Mg?er-e-ma] e
Pullcyholder's S#nzture DOrivar's Signature El.ep-.}mrg{uw_ mgﬁﬁ’g Ignamure
Date & Thme: {if driver & not the pﬁk}'hl‘.ﬂdﬂr:l Hame: Fax: 67492305
Nate & Tims: Nmﬁﬁﬁiﬂﬁ'ﬁur;:ba}'aiugn i, COmLEE

FeiAARAL Exefr Pl vevin W3

Page 4 of 13



Accident Sketch Plan Pg. 1

|

e e T RS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diate & Timie iIf drtver [s riot the polleyhoider) Hark i %_-ﬂ.__j?:?i
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="at A
Date of Accident

Accident Place

Vehicle, MNo. {Car Plate No.)

Insurace Company

Owner or Company Name /IC No.
“Owmer or Company Contact No.

DRIVER'S Name / IC No.

DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.

DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

0 u nq'llﬁ

Accident Time: | *%> oM (34 HR-Format)

c hamica | od west L

23N b R& R | Make/Model:

n | RS 1

Policy Na:

o 632062} Owner's Hp Company Tel

- SAy26\19 _ﬁ__t__ R Proscrstn Qg_'ls! doral  Paida -
. >3 01| 1921 DRIVER’S License Pass Date 2¢y o4 | 201D

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Rentes|
. BIK 135 Coghew R4 ®*04%-123 5670135 .

1) 41000712 | 2)
: INDOOR.\ OR (e.g. working inside or outside office)

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ r:x \ Claim Own Insurance

Drves ﬂ'\\‘—\ -

Was there any video Captured by car camera: YES H@ .
Exact purpose for which vehicle was being nsed at the time of accident: P Ceate e b Work purpose

Any Injury (If YES, Pls state);  Privesr . Rk (SPne 1%3 NeclS cghe -
e\ Ceairy
Other Party Driver’s Particular (if any)
o0d 2rd C°
Vehicle. No:  SV13454%Y Vehicle. No: S\ FA256S .
Wehicle Make'\hodel: Vehicle Make'Wodel:
Name Driver: Name Driver:

1C No. Driver/Contact:

* NEW - Passenger’s name & gender: o

IC No. Driver/Contact;

e .

RD W 61C .

i el
e

B ol ﬁ_gﬁﬂq



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for 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 upon application by
interested parties.

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 of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
iionetary Authority of 3ingapore and any relevant government agency/authority (such as the police}, for the purpose(s}
of:

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing 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 on the
external cover of envelopes/mail packages): and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) my 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.

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

Y.

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulaticns, laws or court orders.

R
g
W

Pelleyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the poficyholder) Mama:
Date & Time: MRIC/FIN No.;

GIARML SketchPlanForm_V3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O o \e VR ot aedat | TITMSam L L woes

Armwelton, o \oon BAWTUAVY  mad  west e | wvoces
3 ] T

Stot oy | due A4S  RdTt T STESSo Suddeniy
L]

\ Sert an'mwmpasy . A ow inuaes o W
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FASTECH AUTO
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SINGAPORE 417883 Acknowledgad by Repairer
Signature:
VEHICLE NO: SJN 2686R Date:
Qry PARTICULAR
1PCS REAR WINDSCREEN MOULDING
1PCS TAILGATE 90%.20
1 FCS TAILGATE ‘STREAM' EMBLEM F L 6o
1PCS TAILGATE 'H' LOGO
1PCS TAILGATE OUTER HANDLE
1PCS TAILGATE INNER TRIM BOARD 3r¢ Lo
1SET TAILGATE INNER TRIM BOARD CLIPS  £#. .72
1PCS TAILGATE INNER LOCK
1PCS TAILGATE WEATHERSTRIP /€-F0
1PCS REAR BUMPER 68 -,
1S8ET REAR EUMPER CLIPS 3o.90
2 PCS REAR BUMPER SIDE RETAINERS @$35.00
1PCS REAR END PANEL 20610
1PCS REAR END PANEL LOWER MEMBER , 2. 7
1PCS REAR END PANEL TOP GARNISH 226 bg
2 PCS TAILLAMPS @$485.20 288602267720
2 PCS TAILLAMP HOUSING PANELS @$215.30
2 PCS REAR FENDER INNER TRIMS @$405.30
2PCS REAR FENDERS @$971.20
1PCS REAR EXHAUST
2 PCS REAR EXHAUST MOUNTINGS @$30.60
1PCS REAR FLOOR PANEL /
1PCS REAR FLOOR PANEL TOP BOARD 3 p—z
730 =
S.NETT
1PCS REAR WINDSCREEN SEALANT
1PCS REAR LICENCE PLATE W/HOLDER
1 8ET REAR REVERSE CARMERA
1SET REAR BUMPER REVERSE SENSOR
1PCS REAR END PANEL SEALANT
1SET REAR FLOOR PANEL INSULATOR

LABOUR CHRAGES:

TO CHECK WIRING

TO DISMANTLE & REPLACING REVERSE SENSOR

TO DISMANTLE & REFIX REAR WINDSCREEN

TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTREY
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TO TRANSFER TAILGATE MECHANISM
TO SPRAY RUSF PROOFING
TO DISMENTLE & REFIX REAR EXHAUST

LABOUR FOR PANEL BEATING,CUT WELD, STRAIGHTEN &

REPLACING PARTS
TO PUTTY & SPRAY PAINTING

TOTAL

£100.00 é&
$100.00 &0
AT 510000 <

$1,800.00 d&'{} O

$1,500.00 (U090
£15,750.50
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Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coRregNo 198607158R,)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel B256-3561 Fax: 6B44-B805 Email: sur@lkkauto.com;assignments@lkkaulo.com

VEHICLE DAMAGE INSPECTION REPORT

Cur File No: CC3/MSG18017576/UQBNZ
Date: 111002018
REFERENGE
l’:‘g‘:“dr::‘g MSIG Insurance (Singapore) Pte. Ltd.  Policy No: AZ9069766MKF
Claimant . .
Vehicle No : SJINZGEER Insured Vehicle No :  SLT8954Y
Date of Loss: 27/09/2018 Mature of Claim: TP Claim No: 571811
C TIFI FVE
Reg No: SJN26BER
Make & Model: HONDA STREAM, 1.8 (A) Engine No: R18A1802311
Reg. Date: 10/02/2009 (Man. Year. 2008) Chassis No: RNE1092182
Colour: Grey Odometer: 177870 km
Engine Capacity: 1799 cc
Market Value/New Car NIA

Price:
Sum Insured (S%): Market Value/New Car Price

c E V| ATT F

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
co FETY
Front Tyre Size: 215/45R17 Rear Tyre Size: 215/45R17
Front Left Side: Goodyear & mm Rear Left Side: Goodyear 6 mm
Front Right Side: Goodyear 6 mm Rear Right Side: Goodyear 6 mm
The above values reprasent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 11,890.50 3,290.24 8.400.26 71.86
Miscellaneous Items 0.00 0.00 0.00
Labour 4 060.00 2,200.00 1,860.00 4581
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 15,750.50 5,490.24 10,260.26 65.14
Approved Total (Overridden) (S§) 4,000.00
(S$) 15,750.50 4,000.00 11,750.50  74.60
+ GST 7.00/7.00% (S8) 1,102.54 280.00 82254 74.60
Nett Amount |S5) 16,853.04 4,280.00 12,573.04 74.60
INSPECTION
Date of Assignment: 02/10/2018
Date Inspected: 27/09/2018 Inspected At: Fastech Auto Pte Ltd (HQ)

Estimated Period of Repair: 5.0 days

1 Kaki Bukit Ave 6, #01-46/48/50

Autobay
Singapore 417883

Adjuster: MARCUS CHUA

Manager: SHIAU CHAN

NOTE: This repart represents our findings af the ime and place of inspection stated hersin. Such inspection has been carmad oul lo the best of aur

https://singapore.merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=... 11/10/2018
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knowladge and ability but any ather liability under any other circumstances is hersby expressly excluded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 11/10/2018



Adju

ster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G

Parts: M1-MPW

Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SIN2686R)
Validity:

Version: 1.0 (Last Synchronised: 11 Oct 2018)
HOMNDA STREAM 1.8 (A) (Catalogue:Merimen Singapore 1.0)

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

Page 3 of 4

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

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.
Recommended Parts
No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR WINDSCREEN MOULDING Necessary 86.50F *B6.50 FL
2 1 *TAILGATE Badly Dented 1,2B5.10F “803.20 FL
3 1 *TAILGATE STREAM EMELEM Necessary 45.80F *32.60FL
4 1 *TAILGATE H LOGO Mot Mecessary 4500F *FL
5 1 *TAILGATE OUTER HANDLE Not Necessary 288.20F “FL
B 1 *TAILGATE INNER TRIM BOARD Deformed/Torn 466.20F *315.20FL
7 1 *SET TAILGATE INNER TRIM BOARD CLIPS Mecessary 50.00F *30.00 FL
8 1 *TAILGATE INNER LOCK Dented 108.30F “109.30FL
9 1 *TAILGATE WEATHERSTRIP Twisted 188.20F *116.90FL
0 1 *REAR BUMPER Dented 78510F *665.40FL
1 1 *SET REAR BUMPER CLIPS Necessary 39.00F *30.00 FL
12 2 *‘REAR BUMPER SIDE RETAINERS Bent T0.00F *TO.00FL
13 1 *REAR END PANEL Badly Dented 388.20F *306.10FL
14 1 *REAR END PANEL LOWER MEMBER Badly Dented 18540F *182.30FL
15 A *REAR END PANEL TOP GARNISH Twisted 305.20F *225.60FL
16 2 *“TAILLAMPS Cracked S70.40F “877T.20FL
17 2 *TAILLAMP HOUSING PANELS Repair 430860F *-FL
18 2 ‘REAR FENDER INNER TRIMS Mot Necessary 810.60F “-FL
19 2 *REAR FENDERS Mot Necessary 1,942.40F *-FL
20 1 *‘REAR EXHAUST Not Necessary 866.20F *FL
21 2 *“REAR EXHAUST MOUNTINGS Mol Mecessary 61.20F *-FL
22 1 “REAR FLOOR PANEL Repair 911.40F *-FL
23 1 *REAR FLOOR PANEL TOP BOARD Mot Necessary 31050 F *-FL
24 1 ‘REAR WINDSCREEN SEALANT Mecessary 50.00FS  "40.00FS
25 1 *REAR LICENCE PLATE W/HOLDER Serviceable 50.00FS3 *-FS
26 1 “SET REAR REVERSE CAMERA Mot Necessary 380.00F5 “FS
27 1 *SET REAR BUMPER REVERSE SENSOR Shaorted 300.00FS *200.00F3
28 1 *REAR END PANEL SEALANT Mecessary B0.00FS  *S50.00FS
29 1 *SET REAR FLOOR PANEL INSULATOR Not Necessary 220.00F5 ~F&
F=Franchise par, S=Spchett. L=ListitemDisc e =
Sub Total (S%) 11,690.50 4,040.30
- List Item Discount on L Items 0.00/20.00% (5%) 0.00 750.06
Total Parts (S%) 11,690.50 3,290.24
[ Report was unsubmitted during this print-out. |
hnps:f.-‘singapnrc,mcrimen.a:nmfclaimsfindcx.cfm‘?fusebﬂx=MTRadjustcr&i’usea-::tiﬂn=... 11/10/2018



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 TO CHECK WIRING New B0.00 30.00

2 TO DISMANTLE & REPLACING REVERSE SENSOR New B0.00 50.00

3 TO DISMANTLE & REFIX REAR WINDSCREEN New 150.00 120.00

4 TO DISMANTLE & REFIX SEAT,CUSHION,UPHOLSTERY New 150.00 80.00

5 TO TRANSFER TAILGATE MECHANISM New 100.00 B0.00

6  TO SPRAY RUST PROOFING New 100.00 §0.00

7 TO DISMENTLE & REFIX REAR EXHAUST New 100.00 =

8 LABOUR FOR PANEL BEATING,CUT,WELD,STRAIGHTEN  New 1,800.00 800.00
& REPLACING PARTS

g TO PUTTY & SPRAY PAINTING New 1,500.00 1,000.00

Gross Labour Cost (S8)

4,060.00

2,200.00

[ Repor was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 11/10/2018



