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ASSIGNMENT
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Estimated Cost: Type: M.Car !/ M. Cycle !/ hus‘t Van | Lorry | Taxi/ Prime Mover/
OD/TP /WS /TP RES/OD RES/EVAI INV / MV Truck ] Trailer or

Make: (WLPEy DRALON xmLb[0 5] ‘TP ce b 643
A/C: Ins:.r" i Std [ NI NA

To Inspect Vehicle No:

alWorkshopmis Colour WHITE

g #__ B SpReaing 176, 0 TR lnffued(qtdmum
nsured: e Eng/No: [ R
Policy No. CNo: LL3IBGCD fﬁ‘ ©o3 (o7 -
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Sum Insured: _ . Excess: o Steering: lnorderl JammedJ‘Laaked | Burnt or o
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TyreSize:  F R Y
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10/15/2018 Merimen e-Claims

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

'CLAIM SUBFOLDER TRACKING _ B B

riflad 5t Submitted N |.:..:] Assigned |Adi Rpt 3] Submittad ins Auth's : |

atatus

~ 12 Oct 2018 | '
Main 10 Oct 2018 | 16:04 New Assignment
| Assign ' ‘ Cancel Case I

Main Reference

'CLAIM SUBFOLDER DETAILS B _ - |[Created by insurer]
Insured: | DA ENGINEERING PTE LTD, Co. Reg. No.: 201111354M

4

|SINGAPORE COACH SERVICES PTE LTD, Co. Reg. No.: 2012227110H

Main
| Claimant:

| Vehicle Reg. | - . 08/10/2018 19:00 - :59
No.: mndos: LU |Date o LosS! | (57 Months and § Days From LTA Reg Date (Man Yr)]

I [~ _ Policy/Cover | 29013131MKC (TP, Fire & Theft)
fj| Claim Type: | TP / 572738 ‘Note No.: | Coverage: 08/09/2018 - 07/09/2019

| Vehicle Reg. .
Policy No.

| No, XB9069Z ‘ '

| |(Insured): | - (Claimant):

Excess:
| '_Rgp_airer: | Connect3 (woodlands) (HQ) 566 Woodlands Road, 728697 Woodlands - Tel:

Hondling MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Muhd Ashik B Madi - 6594 2548]
o = + = =

| Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [(Imm.Advice due 13/10/2018] .
|Adj Asg. Survey appt to 15/10/18(Mon), 9am. Owner waiting. (Owner request earliest slot). on WP, Please contact us ASAP If you cannot
| [Remarks: | attend this assignment. Oi not reported, Contact : Winnie Chal at HP 9850 9666

' ASSOCIATED MAIL RECEIVED
" :I'here_are no r_naiﬁomis case. o

View All | Compose Case Mail I

1 ALL ASSOCIATED TASKS=

View All | _Search Tasks | _Create New Task | Complete |
| e Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
. No results,

https:ﬂsingapure‘merimen.ccmida[msﬂndex.cfm?fusebnx=MTRadjuster&fuseaction=dsp_clmheadsr&casaid=?51475&exﬁd=235244&CFlD=4224.‘. 112
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16-10-18,15:45
MSIG

Hmmmusm?m&mlw.
4 Shenioa Way, ¥ 21-01, 56X 2 2, Sihgapore 058807
Tel +65 6827 Fax =65 6327
Co.Reg No. 200412212C  CST Reg. Na. 20.04122126

Certificate of Insurance

ROAD'I'RM{SPORT ACT 1867 I{MI.AYSIA

THE MOTOR VEHICLES (THIRD-PARTY ?ﬂ
THE MOTOR VEH'IGLES (THIRD-PARTY RISKS AND MNM% AGT {w 188 OF 'I'Hﬁ REWVISED EDITION)
THE MOTOR \a‘EHICL!S ARTY RISK AHD COMPENSA 1908 EDITION uBLl SINGAPORE
AMENDMENT, ACT OR ACTS PASSED [N SUBSTITUTION OF. il )
Form MW.Z.100 COMMERCIAL VEHICLE
Coods Carrylng Vohiclao - Seh T Third Party Fire & Thaht

Certificate No, A 25013131 MKC
1. Index Mark and Reglstration Numbor of Vehicle
XB30652

2, Name of Policyhclder
Da Engineering Pre Lcd

3. Effeciive Data of tha C of i for tha purposes of ths Act
08/09/2018

4. Daote of Explry of Insurance
07/09/2019

S,  Persons or Classes of Porsons entited Lo drive®

Any octher person provided he s driving on the Policyholdex's oxder or with the
!or.l.cyhnldz:'n pe:?n!.n ion. i "

‘Mmlmmmuuththu Nlun of ciher laws or [aws of regulations Io drive
the Molor Vehicle of has been 6o hmdqv‘u‘ilad of a Coun of Law or by reason of any
anacument or rogulation in that laem

8. Limitstions as 1o uss™

Use in connecticn with cthe Policyholdar's busineas.

Une for the carrisge of pagsengers {other than for hire or reward) in

connection with the Policyholder's business.

use for sociaml domescic and pleasure puzposen.

Tha Policy doesa not cover

11} Uu for hire ?r reward or for racing pace-making reliabilicy crial

or speed-test

{2} Uese whilst draw a trailer nmp: the towing of any one disabled

mechanically propelled vehicle

* Limitadons d Inop Socion A of tha Motor Vehicies (Thind-Party Risks and Compensation) Act (Chagier
1mwsmssulmuam‘” Act, 1987 (Malaysle), are nol 1o be included under these hoadings.

This CeniGicate Is not mdm»am umm ele. Il for currency, the
?m:m """n’f‘.‘a.‘;?a.."""‘“"’ %ﬁ&mu@ﬂ%d&‘huua‘-muﬁ%m

‘any Risks snd Gnmmuﬁon Act

Acts paassd In subatituion thereol,
MSIG Insuranca (Singapora) Pte. Lid.
Agproved Insurere
HUA LIAN AGENCIES PTE LTD
2 JURCNG EAST ST 21

#03-150 IMM BUILDING
SINGAPORE 608801 for Chief Execulive Officer
TEL: +65 6561 2722 FAX: +65 6562 6766

PEW20180827 1848

INSURANCE NOTICE

i Is lesuwed In accordance with tha previsions of tha Melor Vehides
(Thirg-Pacty Risks and Compensalion) Act (Chapter 169) and Pan [V of tho Road Transport AcL. 1887 (Malaysia) or any Amendment, Act



MSIG Insurance (Singapore) Ple. Ltd. (Co Reg, No. 200412212G)
M S l G 4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +85 6827 7800

waww.msig.com.sg
Your Ref : XBe0692
Our Ref C 572738 (Please quota our reference when replying)
11 Oct 2018 URGENT

DA ENGINEERING PTE LTD
1 KRANJI CRESCENT

SINGAPORE 728663

Dear SirffMadam

Accident involving XB3063Z and PC2284D along 20 KRANJI CRESCENT
Policy No : 23013131MKC

Date of Accident - 08 Oct 2018

We have received a property damage ciaim from CONNECT3 acting on behalf of the owner of PC2284D. However, we
have yel lo receive your repon on the accadentl.

Under the Motor Claims Framework, motorists are required 1o report any Iraffic acciden! invalving their insured vehicles to
their insurers within 24 hours of the accident or by the nex! working day. Any non-reporting may affect the molorist's No
Claim Discount and thelr rights to seek indemnity under their palicy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enckosed lor
your reference. Please bring your vehicle and the following documents with you:

1.  Driving license
2, ldentity card
3.  Polica report, if any

If you have already filed an accident report, please accept our thanks and ignore this remindes.
Thank you.

Yours sincarely

Muhd Ashik 8 Madi

Executive

Claims Services

Tel : 6504 2548

Fax ? +65 6827 7800

Email : ashik_madi@sg msig-asia.com

Ce : Hua Lian Agencies Ple Ltd
AMember of MS & AD INSURANCE GROUP



MCD218134775 Ih(::mfortoelﬁr:?-;qineenng Pte Lid - Sungei Kadut Your NCD will be affected due to late reporting
ENTAY DATE & TIME 17/10/2018 11:32 . S
SUBMITTED BY: Jason éh.m ¥oong Soon Actual e-Filling Submission Date & Time: 17/10/2018 11 :52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be compiete

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repont being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 17/10/2018 11:32

Date Of Accident 08/10/2018 19:30
Exact Location Of Accident 20 KRANJI CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number XB9069Z
Insured/Policyholder

Name Of Registered Owner DA ENGINEERING PTE LTD
Co Reg No 201111354M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-63689118
Vehicle Particulars

Manufacturer ISUZU

Model CXZ50K-12.1 D (M)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number A 29013131 MKC

Cover Note Number

Driver

Name of Driver QU YANWEI

Passport No/FIN GB409504X

Date Of Birth 0/01/1971

Occupation OUTDOOR

Date Of Driving Pass 07/11/2008

Driving Experience 9 YEARS AND 11 MONTHS



Gender
Mabile Number

Fax Number

Contact Number

EMail Address

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
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

AS SKETCH PLAN

Attachment(s)

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

MALE
(LOCAL) +65-97261176

OFFICE-63689118
NOEMAIL
1 KRANJI CRESCENT

YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

PC2284D

BUS



Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
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IMPORTANT NOTICE

1. Please report gorrectly the detais of the acodent to spedd up the claimi process.

i 'Mmmhuwmwm 2 or withholding of
facy may aliow imsurance companies to repudiste policy Hability.

4. The lsue and acceptance of this Form by insurance companies is not an admasion of policy llability on the part of the insurance

6, The report will be forwatded by the insurers of the GIA Records Management Centre estabhshed by the General insatance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for  fes be made available upon application by
interasted parties.

7 By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General insurance Assocation of Smgapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any ather personal information
provided by me ot possessed by my insurer {collectively the “Parsonal information”) and disciose and transfer such
Personal Information to all insurer{s) who have d vehiclels) involved in this accident (all imurer(s) who have insured
wohiclels) involved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ awyerny/law firms, the
Monetary Authorty of Singapore and any relevant government sgency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or desling with my claims including the settiement of the claims and any necessiry
Investigations relating to the claims;

{#) mvestigating the sccident and/or my claims,
[lii} carrying out and/or dealing with my instructions of responding 1o any enaueres by me,

|I¥) admintstering my claims (iocluding the malling of corresp e, y, involces, raports of notices to me,
which could involve disciosure of certain personal data about me 1o bring about delivery of the same as well s on the
enternal cover of ervelopes/mail packages), and/or

{v) complying with applicable law in administering, processing, handiing andfor dealing with my ciaims. (coflectively the
“Purposes’ |
(B] &l msureris) who have & d weticie(s) tved ii this accident and the Insurers’ lawyers/law liems, may/are permitted
to tollect, use, disclose and/or process my Personal information for one or mare of the above Purposes, and

(€] my Personal information may/can be discioved by any of the Insurers and/or GIA 1o thesr third party service provider or
sgents{including their lawyery/law fitms), which may be sited cutude of Singapore, for one or more of the above Purposes

(d)  my Personal Information will also be collected and used to compile taims history for the purpose of fraud detection,
investiganon and management in present and all future clams.

(e} the inlormation wo collected under (d) above may be shared / disciosed

{1} 1o ail insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud.
regulators, law enforcemant and government agencies ax reasanably required for the putposes stated, or

(] tot complying with reguirements under any regulalions. Wws or court orders

W0

Trvepe s Signatry Reparting Cantre Perscanels Sgnature
Date B Time {If driver i not the poalcyhoider | Mame:
Date & Tume MRIC/TIN No.

DRIVING LICENSES & WORK PERMIT



MCN318130742 / Connactd - HQ
ENTRY DATE & TIME: 09/1 V2018 10°43
SUBMITTED BY: Winnia Chai

] SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy lishility on the part of the insurance companies.

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

6. This repart will be forwarded by the insurers of the GIA Records Management Cenlre 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 lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 09/10/2018 10:43

Date Of Accident 08/10/2018 19:10
Exact Location Of Accident 20 KRANJI CRESENT
Country/State of Loss SINGAPORE

Vehicle Registration Number PC2284D
Insured/Policyholder

Name Of Registered Owner SINGAPORE COACH SERVICES PTELTD
Co Reg No 2012227110H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96204026
Vehicle Particulars

Manufacturer GOLDEN DRAGON
Model XML6103.J98-6.7 D (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Calegory BUS

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number M495163

Cover Note Number

Driver

Name of Driver TEO SOON LIANG
NRIC No 515965938

Date Of Birth 22/06/1963

Occupation OUTDOOR

Date Of Driving Pass 11/05/19895

Driving Experience 23 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83752338
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 12



Address NA
Postcode

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 Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg\{e. been approac!‘_led by uqknuwnlpersun{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was naotice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 08/10/2018 @ 19:10HRS, MY BUS PC2284D WAS STATIONARY AT 20 KRANJ|I CRESENT TO PUMP PETROL FOR MY
BUS WHEN A VEH XBS069Z WANTED TO EXIT & | SIGNALLED TO THE SAID DRIVER THAT HE CANNOT PASS THROUGH
DUE TO SPACE CONSTRAIN BUT THE SAID DRIVER IGNORED ME & TRIED TO DRIVE PAST THE SPACE BTW MY BUS &
THE WALL & HIT ONTO MY BUS FRONT RH REAR VIEW MIRROR ASSY AS A RESULT.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XB9069Z

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 12
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CONNECTS3

566 Woodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com
53360061L

Roc:

QT18/PC2284D/TPC-322

MSIG Insurance (Singapore) Pte Ltd

4 Shenton Way

#21-01

SGX Centre 2

Singapore 068807 QUOTATION

Dear Sir,

Cost of Repair to Vehicle PC2284D

With reference to the above-mentioned, we are pleased to quote as follows:-

No. | DESCRIPTION QTY U/PRICE (S8), AMOUNT (S§)

L. Front RH rear view mirror assy 1845 1 1,350.00 1,350.00 /Clﬂ,«q
2. | Check wiring 1 20,00 20,00 | —
3- | Labour charges 1 200.00 200000 |50
% Spray painting 1 200.00 20060 | /s

SUB-TOTAL $$1,770.00

Thank you.

You fauhfm@ Nar LEK

NA NTT L[S

Winnie Chai

HP: 9850-9666 | DAy
LXK Auto Consultants hence notify G ¥ 5 4
the Repairer of the following: t et
o To resurvey befora/afier spray painting
o To diapiay damaged pery(s) during resurvey
» Parts prices are subject to confirmasion Pc,gq} - £\ 35%@
© Third party survey is on a "Without Prejudics” basls " —
« No llegal modification(s) is aliowed LESS 2 %N 2 (I
 Supplemantary item(s) must be resurveyed il

is subject 10 final approval from Insurance Company
Acknomtecged by Flagairer LABou | o

h > \\Q i,_]_,‘].'_-:—-‘
et I 6 o
Loss LIS 28 B 1028
v aaal 41200 [/ DM



Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING
Case | Notified Est Submitted Ad) Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
- 10 Oct 2018 e $%$1,200.00 $%$1,200.00 Pending for Survey
Main 16:04 = l : Report
| Edit Adj Rpt | Edit Estimates View Rpt Cancel Case [

Claim Details Documents Show All

Reference

CLAIM SUBFOLDER DETAILS |[Created by insurer]
Insured: DA ENGINEERING PTE LTD, Co. Reg. No.: 201111354M

[gaailr;,lam, SINGAPORE COACH SERVICES PTE LTD, Co. Reg. No.: 2012227110H

'\éi’b\:ldl’-‘ Reg. PC2284D Date of Loss:

08/10/2018 19:00 - :59
[57 Months and 5 Days From LTA Reg Date (Man Yr)]

- . Policy/Cover |29013131MKC (TP, Fire & Theft)
Claim Type: |TP / 572738 Note No.:  |Coverage: D8/09/2018 - 07/09/2019

Vehicle Reg.

Policy No.
No. XB90692 ; :
(Insured): (Claimant):
Excess:
Repairer: Connect3 (woodlands) (HQ) 566 Woodlands Road, 728697 Woodlands - Tel:

Hangiing MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Muhd Ashik B Madi - 6594 2548]

Insurer:

AdRister: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .., [Handled by Muhammad Nazril Bin Abdullah] ... [Final Rpt due
’ 11/11/2018]

Adj Asg. Survey appt to 15/10/18(Mon), 9am. Owner waiting. (Owner request earliest slot). on WP. Please contact us ASAP if you cannot

Remarks: attend this assignment. Oi not reported, Contact : Winnie Chal at HP 9850 9666

ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |

There are no mail for this case.

ALL ASSOCIATED TASKS™ view All | Search Tasks | create New Task | Complete |

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_... 12/3/2019



Merimen e-Claims Page 1 of 1

Claim Documents

*PC2284D (572738)
[XB9069Z]
TP
SINGAPORE COACH SERVICES PTE LTD
Oct 8 2018 7:00PM
[DA ENGINEERING PTE LTD]
Connect3 (woodlands)

View IVIM in Bmwser! : I

1 per page
Thumbnail | Print

Upload Documents Upload Photos I Compose New Letter l

| Assessment Reports

No |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ)

|1 [17/10/18 13:15 :::‘s’c‘?i:t.‘ut?::::u, Claimant: DA ENGINEERING PTE LTD © | LoadHM

No |Finalized On LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 [17/10/18 16:15 | Adjuster Immediate Advice © | Load HTM
Photos/Images 3perpage | v|
No | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnall | Print
1 |16/10/18 14:43 | General View © | | 4
2 |16/10/18 14:43 | General View © | adwc | M
3 |16/10/18 14:43 | General View © | Loadirc | 4
4 |16/10/18 14:43 General View © | LoadirG
5 |16/10/18 14:43 | General View © | Loadirs
6 |16/10/18 14:43 | General View © | ladirc | &
Documentation 1 per page E ]
No |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
1 10/10/18 14:19 PC2284D E-FILE REPORT € [ LoadPoF

1'_ 10/10/18 14:19 ESTIMATE € | wadwc |

Documents Checklist

DOCUMENTS CHECKLIST

There are no document checklists configured.

Reset | save | Print |

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

~
W
éhow Remarks To: [ Handling Insurer
Note: Remarks are private uniess you show it to other parties.
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 12/3/2019



Adjuster Report Page 1 of 5

LKK Auto Consultants Pte Ltd (coregno1sss07198r)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18018644/NCD3E2
Date: 12/03/2019
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Pte. Ltd. Policy No: 29013131MKC
SHRnaNEVONICS so2asan Insured Vehicle No:  XB9069Z
Date of Loss: 08/10/2018 Nature of Claim: TP Claim No: 572738
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: PC2284D
Make & Model: GOLDEN DRAGON XML6103J98, 6.7 D (M) Engine No: ISB67E530022051177
Reg. Date: 03/01/2014 (Man. Year: 2013) Chassis No: LL3BGCDH1DADD3603
Colour: White Odometer: 276410 km
Engine Capacity: 6693 cc

Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 11 R22.5 Rear Tyre Size: 11 R22.5
Front Left Side: Double Coin 7 mm Rear Left Side: Firemax 7 mm
Front Right Side: Double Coin 7 mm Rear Right Side: Firemax 7 mm
The above values represent the remaining tyre lreads depth
COST OF CLAIMS ) Repairer's Adjuster's Difference  Diff %)
Parts 1,350.00 1,215.00 135.00 10.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 420.00 320.00 100.00 23.81
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 1,770.00 1,535.00 235.00 13.28
Approved Total (Overridden) (S$) 1,200.00
(S$) 1,770.00 1,200.00 570.00 32.20
+ GST 7.00/7.00% (S$) 123.90 84.00 39.90 32.20
Nett Amount (S$) 1,893.90 1,284.00 609.90 32.20
INSPECTION
Date of Assignment: 12/10/2018
Date Inspected: 15/10/2018 Inspected At: Connect3 (woodlands) (HQ)
566 Woodlands Road
Singapore 728697
Estimated Period of Repair: 1.0 days
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 12/3/2019



Adjuster Report Page 2 of 5

Adjuster: Muhammad Nazril Bin Abdullah Manager: CELINE FONG

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 12/3/2019
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THE VEHICLE HAS NOT SEND IN FOR REPAIRS.

(REPAIR COST NOT CONCLUDE)

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 12/3/2019



Adjuster Report Page 4 of 5
REPAIR DETAILS

B - 1
Reference
|Part Source: (Last Synchronised: 12 Mar 2019)
Parts: N/A GOLDEN DRAGON XML6103J98 6.7 D (M) (Model not available in database)
Labour: Repairer's (Price-denominated Standard List)

|Print Code: (Unsubmitted, no print-code for PC2284D)

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

Recommended Parts
No. Qty PartNo. Particulars Condition

Repairer's Amount

1 1 *FRONT RH REAR VIEW MIRROR ASSY Cracked
F=Franchise part L=ListitemDisc.

Sub Total (S$)
- List Item Discount on L Items 0.00/10.00% (S$)

Total Parts (S$)

1,350.00F *1,350.00FL

1,350.00 1,350.00
0.00 135.00

1,350.00 1,215.00

Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 12/3/2019



Adjuster Report Page 5 of 5

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 CHECK WIRING New 20.00 20.00

2 LABOUR CHARGES New 200.00 150.00

3 SPRAY PAINTING New 200.00 150.00

Gross Labour Cost (S$) 420.00 320.00
Report was unsubmitted during this print-out. ]
< END OF ESTIMATES >
https:Hsingapore.merimen.conﬂclaimsa’index.cfm?fuseb0x=MTRadjuster&fuseaction=gen_... 12/3/2019



