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LKK Auto Consultants Pte Ltd (coregno1ase07138r)
51 Ubl Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Emall: sur@lkkauto.com;assignments@/kkauto.com

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

Attn:  Katherine Wong Chew Shong Date: 15 Oct 2018

Preliminary Advice

Insured Vehicle Mo  : FBL1483X

TP Vehicle No : GBFEB3G Accident Date : 24/09/2018
Make : OPEL VIVARO VAN L1H1 Assignment Date 1 01/10/2018
Date of Inspection  ; 29/09/2018 Est. Duration of Repair 4 days
Inspection At : Fastech Auto Pte Lid (HQ)

1 Kaki Bukit Ave &, #01-46/45/50 Autobay

Singapore 417883

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) 5% 19,920.00
Revised Amount 55 6,748.70
Check Items (Estimated) 5% 0.00
Total 5% 6,748.70
Lump Sum Repair 55

Total Loss Consideration

MNew for Old Value 55
Pre-Accident Value 8%
COE / PARF Rebate 5%
Salvage Value 8%
Margin for Repair 5%

Remarks
{ } The vehicle is economicalinot economical for repair.

( X ) The above survey was conducted on a 'without prejudice’ basis.
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Shirlex Hiew (LKK Auto)

From: Katherine Wong <katherine_wong@sg.msig-asia.com>

Sent: Monday, 1 October 2018 2:13 PM

To: Shirley Hiew (LKK Auto); Nabilah Rasol; Eileen Ang

Cc: kklau@lkkauto.com; account@lkkauto.com; sur@lkkauto.com

Subject: RE: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA:

24/09/2018 , GBF663G (TP VEHICLE), FBL1483X (Ol VEHICLE)

Dear Eileen
Our insured has not reported.

Best Regards

Katherine Wong
Executive, Claims Services (Motor)
Direct line +65 6594 2544 | Direct fax +65 6225 7402 | katherine wong@sg. msig-asia.com

Insurer Claims

M S I'G Team of the Year

2016

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +63 6220

9644 | F: +65 £225 6371 | Co. Reg. No. 200412212G | msig.com.sg @ s

AMemberof QR INSURANCE GROUP

From: Shirley Hiew (LKK Auto) [mailto:ShirleyHiew @lkkauto.com]

Sent: Monday, October 01, 2018 1:45 PM

To: Katherine Wong <katherine_wong@sg.msig-asia.com>; Nabilah Rasol <nabilah_rasol@sg.msig-asia.com>

Cc: kklau@lkkauto.com; account@lkkauto.com; sur@lkkauto.com

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA: 24/09/2018 , GBF663G (TP
VEHICLE), FBL1483% (01 VEHICLE)

Dear Katherine/Nabilah,

Please be informed that we had inspected the vehicle GBF 663G M/s: FASTECH AUTO PTE LTD, 1
KAKI BUKIT AVENUE 6 .#01-46/48/50 AUTOBAY SINGAPORE 417883 on 20/09/2018

Enclosed herewith a copy of TP’s GIA report. The estimated cost of repair will forward to you shortly.

Meanwhile, kindly create claim in merimen for our necessary action.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phane: 6256-3561 | email: Sur@lkkayto.com | fax: 6256-4315
Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408923)



CONFIDENTIALITY NOTICE

This g-mail {including any attachments} may contain infarmation that is privileged or confidential. The sending of this e-mail to any
person ather than the intended recipient is nok a waiver of the privilege or confidentiality that attaches to it. 1f you are not the intended
recipient, please notify the sender immediately, delete the emall and da not copy, distribute or disclose its conténts.



10/2/2018 Merimen e-Claims

View Sent Message

This mail is associated with :

“GBFE63G
[FBL1483X]
TP

ITHIEL COPY TECHNOLOGY PTE LTD
Sep 29 2018 2:00PM
[MOHAMMAD ISKANDAR BIN MOHD ISMAIL]
Fastech Auto Pte Ltd

: Resen:l_i. View Reciplents | Print Message | Delete Message | Forward |

From LKK Auto Consultants Pte Ltd (LKK_HQ), sent on 02/10/2018 09:12 AM.
To katherine_wong@sg. msig-asia.com
cC sur@ikkauto.com

Subject GBF663G [FBL1483X] TP

Please be informed that we have inspected the vehicle GBF 663G on 29/09/2018.

We are pending for estimate from repairer.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 5256-3561 | emall: Sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

Ll _ i

'DOCUMENTS SUMMARY
. There are no documents,

hitps.{lsingapore mermen.com/claimsfindex cfm?fuseboa=SVCmailifuseaction=d sp_view&mode=08&Imsgld=1632061&iSenderAliasid=12&Dom... 112




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 5062N

Vehicle Details

Vehicle No.: GBF663G

Vehicle to be Exported: No

Intended Deregistration Date: 28 Sep 2018

Vehicle Make: OPEL

Vehicle Model: VIVARO VAN L1H1 1.6 CDTIMT
Primary Colour: Grey

Manufacturing Year: 2016

Engine No.: RYMA408C102077
Chassis No.: WOL3F7012GV622066
Maximum Power Output: -

Open Market Value: $24,511.00

Original Registration Date: 07 Jun 2016

First Registration Date: 07 Jun 2016

Transfer Count: 0

Actual ARF Paid: $1,226.00

Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 06 Jun 2026

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $38,831.00

COE Rebate Amount: $29.866.00

Total Rebate Amount: $29,866.00

Page 1 of |

The information contained herein is correct as at 28 Sep 2018

OK

https://vrl.lta.gov.sg/lta/vl/action/enquireRebate By PublicBeforeDeregnput?FUNCTION _ID=F030...  28-Sep-18



MBI 2587 ) VARG - Maki Buiki
ENTRY DATE & TIME: 2849/2018 12:28
SLBMITTED BY: SIT| FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2018 12:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapon correctly

the details of the accident (o speed up the claims process.

3 This Form must be completad by the Policyholder and/ar the Authoriged Driver.

4. Infarmation provided must be as truthful and accurale as possible.

repudiate policy ability.

Any wilful misreprasentation or witnolding of material facls may allow insurance Companes to

4, The kssue and acceptance of this Farm by insurance comaantes |s nat an admission of policy liability on the part of the insurance COMPanes,

5. Any false reportin

be refarrad to the Police for investi
8. This report will ba forwarded by the insurers of the GIA Records Managemaent

ion.
Centra established by the General Insurance Associabion of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon applicaton by interasiad parlias.

7. By the lodgamant of this repost to the insurers, you hereby consent 1o the archiving

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Caver Nole Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupafion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

af this repaort at the centre and to coples of the repor being made available

ACCIDENT STATEMENT
28/0%/2018 12:28
24/09/2018 14:30
JALAN TODAK TOWARDS SIN MING RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBFGE3G

ITHIEL COPY TECHNOLOGY PTE LTD
201425062N

NOEMAIL

OFFICE-30000000

QOPEL
VIVARD VAN L1HT 1.8 COTIMT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081351809-02

TAN SEOW TUNG
$1519329H

29/10/1962

OUTDOCR

08/02/198%

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84151648

NOEMAIL

Page 1of 11



Address BLK 788 YISHUN AVE 02 #13-1491
Postcode 760788

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

YWas any other material or property damaged? YES
| hs_w_e_ been appru:uaci'_red by upknown _persan{s] ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO

Vehicle Registration Number FBL1483X
Vehicle Make/Model/Colour SCOMADI TL200
Details Of Properties

ehicle Category MOTORCYCLE

Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report comectly the cetails of the accident o speed up the clalms process,

7. This Farm must be completed by the Pelicyholder and/or the Authorised Driver

3. Infermation provided must be as hiul & i le. Any willul migrepresentation or withholding of moterial
facts may allow insurance companies 1o repudiate policy labiity.

4. The issie and acceptance of this Form by insarance companies i not an admission of policy llability an the part of the insurance
companles,

5. Any false reporting may be refacred to the Poikce for lovestigatio

B, The report will be forwarded by the insurers of the GiA Records Management Centre established by the Ganaral Ingurance
Astociation of Singapore [GIA) Tor archiving and that coples of this repor will far a Tee be made svallable vpon applicatizn by
imterested parties.

7. By the ledgment of this report to the insurees, you hereby consent te the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

& Consent under the Personal Data Protection Act (POPA]

1 understand, acknowiedge, agres and consent that:

{a} My Irsurer, ny workshop and the General Insurance Assoclation of Singapore ("GIA"T) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form] and any ather personal [nfarmaticn
provided by me or possessed by my Insurer {cofectively the "Persanal Information”} and disclose and transfer such
Porsonal Informatien to all insurers) who have insured vehice(s) invalved in this actident {all Insurer(s) who have insured
vehicle(s) invoivad in this accident shall be collectively refesred to as the “Insurers”], the Insuress lawyers/law firms, the
Manetary Authority of Singapors and eny relevant government agency/autharity {such as the palice), for the purpose(s]
of:

(I} processing, handling end/or dealing with my claims including the settement of the clalms and any necessery
immestigations ralating to the claims;

(i) Investigating the accident andfor my cinims;

{110} earrying cut and/or dealing with my Instructions or responding to any enguiries by me;

lih administering my claims (including the maliing «f correspontence, satements, Invoices, reports of notices to me,
which could involve disclosure of eertaln persanal data ahout m to bring about dellvery of the seme a5 well zon the
eternal cover of envelopes/mail packages); and/ar
(v} complying with applicable law In administering, processing, handling and/or dealing with my clalme {oallectively the
“Purposes”)
(b} alt insurer{s) who have insured vehicke(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane ar mare of the above Purposes; and

(cj  my Personal Information may/fcan ba disclased by any of the Insurars and/or GIA 1o their third party service providers or

agents|inchuding thelr lawyera/law firms), which may be sited autside of Singapore, for ene or more of tha above Purpases.

{d} my Personad Infarmation wil also be collected and wied to compile claims histery for the purpese ef friud detection,
irwestigation and management in prasent and all future caims.

(2] the Infarmation so collected under {d) aboye may be shared / disclosed:

(if toull insurers ana/or any other third parties that assist Iy mvaluating, investigating, controlling or managing fraud,
regulaters, law srfareement and government agencies i3 reasomably required for the purposes stabed, or

(i} for complying with reguiremenis under any regulations, laws or court orders.

>3&“‘>&
B _ DAC KAKI BUKIT(VAC)

e st

Pelicyholder’s Signature Driver's Signatwre Reporting
Date & Time: {IF driver is nat the pelicyheldar) Mama: Singapore 415933
Mgt & Thies: NRICIFIN No Tel 67416697
Fax: 67492305

Email: vackbi@singnel.com.sg

AR A R e e LA

Page 3 of 11



Sketch Plan #2 Pg. 1

SKETCH PLAN

LB GRRCLRE

1 E:i'#E.Ltu‘i?:x

Eilt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT * |
e T s et ploct W3O e et | owieas
w\-_ﬂﬂ Bher e, AP Ti;h:u L5 ot A3 = Ay i
AT
s de  Te Blohwy e 55 Siael deiv Ly
' [
Vv Fewt e falBeset Feoon vy Ve
culars are Lruedn, every respect,
IDAC KAKI BUKIT(VAC)
e 23 KAKIBUKITAVE4
Pabcyhalder's Sigrath Drivar's Signature ! Reporting Cenl To 6 :I 7
Date & Thma: {If driver ts not the policgholder} Marma ¥
Date & Teme: NAICFIN No: Fax; 67492305

Email: vackb@singnet.com 68
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmner 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):

a

2w\t | 2260 Aceident Time: |\ -2

R S Tk <

[ = ::} N

(24-HR-Format)

v e

P

L E PN Lex £ Make/Model:

v F‘“‘)\I'F"- _.l'--E-".r-l 'y"_"’b‘\"“"- Buc

2 I{“l‘\ c.:_":a("t_l.—'- '_L\\'—kli‘*{.i

Ec Policy No: SHAVRSIReS. — OX
slIniet €0 Techunslatygy Dve  \LAd
- 201516 b2 Ouner’s Hp Company Tel

A

@ 2a(w| 1 46 >DRIVER’S License Pass Date ©2 [ €9 [ (43 .

= WAL~ VA

: Spouse \ Parents \ Children \ Sibling \ Et;_';pia \ Others:

o [ e kv

:1) - 2) —

: INDOOR.\ @R (e.g. working inside or outside office)

—

: CLEAR & DRY'\ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claiffi Other PaRty \ Claim Own Insurance

'!:_-"‘-‘-'lg.\_ut--‘: .:_..-'».II'\.Lk :

Was there any video Captured by car camera: YES (NO)
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): =

Other Party Driver’s Particular (if any)

Vehicle. No: TR A TS x Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
MName Driver; Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




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 witful 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 policy 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
Assodiation 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)

(b)

le)

(d)

(e}

My insurer, my workshop and the General Insurance Associztion 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 vehicde(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) in'u'clllu'ed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Iawyfersﬂaw firms, the
of :

(i) processing, handling and/or 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/or

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

all insurer{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

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.

ry 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.

the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist | in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes 5tated or

(if) for complying with requirements under any regulations, laws or court orders.

A

r I
T '_j
"

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (f driver is not the policyholdar) Marne:

Date & Time: MNRIC/FIN Mo.:

GRS Skatehflantonm w3 i
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Date & Time: (if driver is not the policyholder) Mame:
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LKk Auto Consitiants hence notily
the mepairer of the toliowing:

fureialler spray pamnfing

T during resursay
| 11 BulgEC! 10 Gonfirmaton
FASTEGHAUTOPTELTD | [ e
1 KAKI BUKIT AVENUE 6 « Supplementary flem(s) must be resurveyed and
#01-46/48/50 i subyest io final approval from Insurance Company
SINGAPORE 417883 Acknowledged by Repairer
Signature:
VEHICLE NO: GBF 663G Date:

ary

1PCS
1PCS
1PCS
1PCS
1 PCS
1PCS
1PCS
1PCS
1PCS
1PCS
2PCS
2PCS
1 SET
1PCS
1PCS
2PCS
2PCS
1PCS
1PCS

PARTICULAR

REAR BACK DOOR N/S

REAR BACK DOOR 'VIVARO' EMBLEM N/S
REAR BACK DOOR 0/S 3Pt
REAR BACK DOOR REAR LOGO 0/$

REAR BACK DOOR 'CDTI' EMBLEM OIS //¢”
REAR BACK DOOR INNER LOCK O/S

REAR BACK DOOR GLASS 0/S

REAR BUMPER VoY

REAR BUMPER REINFORCEMENT & (~
REAR BUMPER SPONGE P
REAR BUMPER SIDE REFLECTORS @$100.00
REAR BUMPER SIDE HOLDERS @$150.00
REAR BUMPER CLIPS

REAR END PANEL

REAR END PANEL TOP GARNISH

REAR REVERSE LAMPS @$310.00
TAILLAMPS @$850.00

REAR REVERSE SENSOR

REAR BACK DOOR GLASS SEALANT O/S

LABOUR CHRAGES:
TO CHECK WIRING
TO DISMANTLE & REPLACING REVERSE SENSOR
TO DISMANTLE & REFIX REAR BACK DOOR GLASS OIS
TO DISMANTLE & REFIX REAR BACK DOOR COMPONENTS
TO SPRAY RUSF PROOFING
TO MOUNT VEHICLE ON CAR O-LINER
LABOUR FOR PANEL BEATING,CUT & REPLACING PARTS
TOPUTTY & SPRAY PAINTING
TOTAL

e MVM/(
:‘-'f;{;‘ €000

L

28/3 (i

i $3,800.00
A $185.00 —
A’-"_{_(} =  $3,850.00 —
AL T§155.00 _—
LA $150.00 ~
A 520000
A1 $850.00 X
oy $1.38000 —
D $880.00 —
7hen $250.00
AAa  $20000X
A7 $300.00 °°
ALA $60.00
AL $1,225,
441 $315.00
A9 $62000 X
A -7%1,700.00 )
=1 $380.00 2

Al $50.00 "‘-—‘a’f' /t.-"';l
$16,640.00

$80.00 - L
$80.00 (U
$120.00 £O
$120.00 4 5
$120.00 (77
A4 $380.00.5
s880.00 (' 10
$1,500.00 (/.
$19,920.00



Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno:1sgeo710er)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel 6266.3561 Fax: 6844-8805 Email: sur@Ilkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/MSG18017651/USBN2

Date: 16M0/2018
REFERENCE
Handling MSIG Insurance (Singapore) Pte. 5 . Mo: MSDAMS/18-
Insurer: Ltd. s 989108
Claimant Insured Vehicle
Vehicle No GBFEG3G No FEL14B3X
Date of Loss:  24/09/2018 Nature of Claim: TP ﬁ:;:;m g‘us,lggfm'
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: GBF663G
Make & Model: OPEL VIVARO VAN L1H1, 1.6 CDTI (M) Engine No: ROMA4DBC10207T
Reg. Date: 07/06/2016 (Man. Year: 2016) Chassis No: WOL3F7012GVE22066
Colour: Grey Odometer: B3278 km
Engine Capacity: 1508 cc
Market Value/New Car
Price: —
Sum Insured (S$): Market Value/New Car Price
COMNDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/65R16 Rear Tyre Size: 205/65R16
Front Left Side: MULTIVAN & mm Rear Left Side: MULTIVAN & mm
Front Right Side: MULTIVAN & mm Rear Right Side: MULTIVAN & mm
The above values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference  Diff %
Parts 16,640.00 4 844 20 11,795.80 70.89
Miscellaneous [tems 0.00 0.00 0.00
Labour 3,280.00 1,580.00 1,700.00 51.83
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 19,920.00 6,424.20 13,495.80 67.75
Approved Total (Overridden) (S§) 5,000.00
(SS) 19,820.00 5,000.00 14,920.00 74.90
+ 35T 7.00/7.00% (5%) 1,394.40 350.00 1,044 .40 74.90
Nett Amount (3%) 21,314.40 5,350.00 15,964.40 74.90
INSPECTICN
Date of Assignment: 01/10/2018
Date Inspected: 28/09/2018 Inspected AtL: Fastech Auto Pte Ltd (HQ)
1 Kaki Bukit Ave 6, #01-46/48/50
Autobay
Singapore 417883
Estimated Period of Repair: 4.0 days
Adjuster: MARCUS CHUA Manager: Hiew May Fung

https://singapore.merimen com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 16/10/2018
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NOTE This report represents our findings at the time and place of inspection stated hergin, Such inspection has been carmed out to the best of our
knowiedge and abifty but any other lability under any other circumstances iz haraby expressly exciuded

https://singapore.merimen.com/claims/index.cim usebox=MTRadjuster&fuseaction=... 16/10/2018
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REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 16 Oct 2018)

Parts: MiA OPEL VIVARD VAN L1H1 1.6 CDTI (M) (Model not available in database)

Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for GBFEE3G)

Walidity: 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: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *‘REAR BACK DOOR N/S Repair 3.800.00F *FL
2 1 *REAR BACK DOOR VIVARO EMBLEM N/S Mecessary 185.00F *185.00FL
3 1 *REAR BACK DOOR QJS Badly Dented 3.850.00F *2,860.00FL
4 1 *REAR BACK DOOR REAR LOGO OIS Mecessary 155.00F *185.00FL
5 1 *REAR BACK DOOR CDTI EMBLEM O/S Necessary 150.00F *115.00FL
B 1 *REAR BACK DOOR INMER LOCK O/S Mot Necessary 290.00F =FL
7 1 *REAR BACK DOOR GLASS 0/S Not Necessary 850.00F “.FL
8 1 *REAR BUMPER Distorted 1,380.00F ™*1,150.00FL
g 1 *REAR BUMPER REINFORCEMENT Dented 8B0.00F *695.00 FL
1M 1 *REAR BUMPER SPONGE Torn 250.00F "118.00FL
1 2 *REAR BUMPER SIDE REFLECTORS Mot Necessary 200.00F *-FL
i2 2 *REAR BUMPER SIDE HOLDERS Mot Necessary 300.00F *FL
13 1 *‘SET REAR BUMPER CLIPS MNecessary BO.00F *B0.00FL
14 1 *REAR END PANEL Repair 1,225.00F *-FL
15 1 *REAR END PANEL TOP GARNISH Mot Necessary 315.00F *FL
16 2 *‘REAR REVERSE LAMPS Mot Necessary 620.00F *FL
17 2 *TAILLAMPS Mot Necessary 1,700.00F *FL
18 1 *REAR REVERSE SENSOR Mot Necessary 380.00F *-FL
19 1

F=Franchize part. S=Spchetl L=ListhemDisc.

*REAR BACK DOOR GLASS SEALANT OIS Mecessary 50.00FS *40.00FS

Sub Total (S§) 16,640.00 5,378.00
- List Item Discount on L Items 0.00/10.00% (S%) 0.00 533.80

Total Parts (5%) 16,640.00 4,844.20

Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.cfim?fusebox=MTRadjusteré& fuseaction=... 16/10/2018
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount
Labour Items

1 TO CHECK WIRING New B80.00 20.00
2 T0 DISMANTLE & REPLACING REVERSE SENSOR MNew 80.00 50.00
3 TO DISMANTLE & REFIX REAR BACK DOOR GLASS OIS Mew 120.00 80.00
4 TO DISMANTLE & REFIX REAR BACK DOOR Mew 120.00 60.00

COMPONENTS
5  TOSPRAY RUSF PROOFING New 120.00 50.00
&  TO MOUNT VEHICLE ON CAR O-LINER New 380.00 .
¥ LABOUR FOR PANEL BEATING,CUT & REPLACING MNew BBO.00 520.00
PARTS
B TO PUTTY & SPRAY PAINTING Mew 1,500.00 800.00
Gross Labour Cost (S$) 3,280.00 1,580.00
Report was unsubmitted during this print-out.
< END OF ESTIMATES >

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster& fuseaction=... 16/10/2018



