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LKK Auto Consultants Pte Ltd (coreanotsssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapare 408933
Tel: 6256-3561 Fax' 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

Te: Sompo Insurance Singapore Pte. Lid. From: LKK Auto Consultants Pte Lid
50 Raffles Place 51 Ubi Ave 1 #01-25
#05-01/06, Singapore Land Tower Paya Ubi Industrial Park
Singapore 048623 Singapore 408933
Attn:  GNOH PAU LOONG Date: 08 Nov 2018
Preliminary Advice
Insured Vehicle Mo : SKL2751J
TP Vehicle No =N [W]=l=T 11 Accident Date 021172018
Make :KIA CERATO Assignment Date :02/11/2018
Date of Inspection = 07/11/2018 Est. Duration of Repair : 5 days
Inspection At : COMPLETE WMS PTE LTD (HQ)
176 Sin Ming Drive #03-14 Sin Ming Autocare Complax
Singapore 575721

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% 6,917.12
Revised Amount 8% 412542
Check ltems (Estimated) 55 1,464.40
Total o 5,580.32
Lump Sum Repair 5%

Total Loss Consideration

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

Remarks

| ) The vehicle is repairable at our adjusted amount, We have also confirmed excess and policy coverage.
Kindly let us have your authorisation.

{ ) The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck,

{ X ) Othercomments:TP: WP



Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment}
CLAIM SUBFOLDER TRACKING
Kotfind Est Submitted | Ag) Assigned. | Ay Rt |__Adj Submitted | Ins Auth'ed | =tatus
02 Mov 2018 |02 Nav 2018 New Assignment
Al F:Sii:: . Cancel Case
r . Main Reference -t r

CLAIM EUBFDLDER DITAIIS
Insured:
Main Claimant:

vahiche Reg. No.:

Claim Type:

| vehicla Aeg. No. {Insured):

| Repairer:

| SKL2T51)

[Created by insurer]

ZAP PILING PTELTD, Co. Feg. No.: 1898900332N
HUANG YING SERVICES, Co. Reg. No.: 53350572W

SIU9945K Date of Loss: 102/11/2018 00:00 - :59
TP / CMTD 1804806 pollcy/Cover Note No.: e

i .Pollqr No. {Cla:nm]:
Excess:

COMPLETE ¥M5 PTE LTD (HQ) 178 Sin Ming Drive #03-14 Sin Ming Autocare Complex, 575721 Sin Ming -
Tel: 6455 0012

Handling InsLicar: :;g:;:ﬁnurancu Singapore Pta, Ltd. (HQ) - Tel: G461 6555 . [Hﬂ"mEﬂ Ly GNOH FAU LOONG - En,

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 14/1 1/2018] -
| ASSDCIATED MAIL RECEIVED View All ] Compose Case Hall | l
l hore are no mall for this case. Fr

ALL ASSOCIATED TASKS ViewAll | SearchTasks |  CreatedewTask | Complete | 5

e Date Priority  Type Task Group Subject Handlar Assigned By Completed On Created On Done?
M resulls,
— R ———— = i A,

hitps://singapore. merimen.com/claims/index.cfm?fu sebox=MTRadjuster&fuseaction=d... 5/11/2018



JAS11 18142346 | STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 02111/2018 14:39
SUBMITTED BY: Waong Lip Yang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident o speed up the claims process.
2 This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be = tnuthful and accurate as possibie Any wilful misrepresentation or withoiding of

repudiate policy liability

4. The issue and accaptance of this Form by Insurance companies s n

5. Any false t:Egr'tlna may be referred to the Police for investigation,

&. This repart will ba farwardad by the insurers of the GIA Records Management

archiving and that copies of this report will, for a fee. be made availabla upan application by interested parties,
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report &t the centre and 1o copres of the repart being made avaitable

afaresaid,

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/11/2018 14:39
02/11/2018 09:40

SLIP ROAD OF CTE TOWARDS MOULMEIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MNarme of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJU9945K

HUANG YING SERVICES
53358572W
NOEMAIL

OFFICE-9T335617

KA
CERATO

WORK PURPOSE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102052778

OH WEISHENG

S8114822H

26/05/1981

OUTDOOR

11/12/2000

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97335617

WILSONOHS81@GMAIL.COM

ol &n admission of palicy kabilty on the part of the insurance companiee.

material facls may allow insurance companies to

Centre established by the General Insurance Association of Singapore {G1A} Tor

Page 1 of 19



BELK 302 YISHUN CENTRAL
#07-101

Postcode TE0302
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company 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 invelved in the accident 2

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
| have been approached by unknown person(s)

solicifing/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 3
Passanger NAME: - ISLINDA

GEMDER: : FEMALE

Fassenger 2 MAME: : DIANA LING
GEMNDER: - FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available 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 Mumber SKL2751J

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver LEONG SUNG JUAT - ZAP PILING PTE LTD
NRIC/Passport Number 51524152G

Contact Mumber 93268031

Address

FPostcode

Page 2 of 19



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the detalls of the accident to speed up the claims process,
2. This Form must be ¢ leted by t I ider he Authori

3. Information provided must be as truthtul and accurgte as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurante companics to repudiate polley liability. i

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

5. Any false reportin

6. The repart will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation af Singapore [GLA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the Indgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

§. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{al My Insurer, my werkshop and the General Insurance Association of Singapore ["EIA*) may/are permitted to coltect, use,
disclose and/or process my personal data/personal information set cut in this [form| and any other personal information
provided by me ar possessed by my insurer (coflectively the "Persenal Information”) and disclase and transfer such
Personal Infermation to all insurers) wha have insurad vehicle{s) invalved in this accident (all insurer(s) who have insured {
vehicle(s) involved in this accident shall be collectively referred (o as the “Insurers”), the Inzarers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purpesels)
of :

{i processing, handling and/or dealing with my clsims inchuding the settlement of the claims and any necessany
investigations relaling to the claims,

[H) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my Instructions or responding to any enquiries by me;

(iv] administering oy claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could imolue disclosure of certain persanal data about me 1o bring about defivery of the same a5 well az an the
external cover of envelopes/mail packages); and/far

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims._[collectively the
“Purposes’ )

() allinsurer(s] who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal infarmation for one or more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lzwyers/taw 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 purpese of fraud detection,
investigation and management in present and all future claims,

{e] the Infarmation so collected under |d) above may be shared [ disclosed:

{i) to all ingurers and/or any ather third parties that assist in evaluating, invastigating, contrailing or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} far complying with requirements ender any regulations, laws or court orders.

Huang Ying Services
Reg Mo. 53359672W

Bik 23G2 Yishun Genlral
BOT-101 S (TE0E0N

Policyhalder's Signatuwre Dwiver's Signature Reporting Centre Personnel's Signatwre
Date & Time: {1f driver is not the palicyhalder) Mame:
Date & Tima: MRECFIN Mo,

Page 4 of 19



Sketch Plan #2 Pg. 1

SHETCH PLAMN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n

Nely N SIugaas k.

I'Imjn L quﬂ'_ﬂj

| Stopped at Skp Read oF Cte twarde Meuwmen Read to

look owk 4o 0a-asivg Yowide . Swddauly | folt anw ‘:mf:qmr

Lo bk, B d ot st anl Wi e vear

porkion 67 My veuide B . | dewt feel woll after e

qad&m#‘ﬂnd ) | wy H be Seelkl Hﬂ wWia.d Eﬂulll Qﬁ@ﬂh'{}q .

DECLARATION
IfWVe declare Hye foregding particulars are true in every respect.
iz B WA 3
Reg Mo, SITHOETEN _
Bl 302 Yishum Cenli:il W %[I )j
AN7.104 5 [TEOSIS i
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dare & Time: |If driver Is not the pelicyholdar) Name:

Date & Time:

NRIC/FIN No.:

Page 5 of 19



COMPLETE VMS PTE LTD The Premier One-Stap Vehicle Accident Claims CentBag@ 112
176 Sin Ming Drive, #03-14, Sin Ming Autacare Complex. Singapore 575 /27
[Tell 54550012 (Fax) 6554 0012 (Web] www.complelevms s3m.sg

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

/L/"f A/ﬂé; ..--z:.i-/

HUANG YING SERVICES
302 YISHUN CENTRAL #07-101 //’/ﬂ}” & 44,&%

SINGAPCORE 760302

Estimate : ES006501

Date : 07/11/2018
A, p 1%, 2 Veticle Num. - SIU9Q4SK
- , Make/Model : KIA CERATO FORTE-2010
Altention : THE OWNER 7 ZIA7  Chassis/Engt : KNAFW411MA5173769/G4F CIH3306!
Contact: 97335617 Accident Date : 02/11/2018

C dea Claim No. :
Reference :
Policy MNo. :
S/N  Cuantity Particular Unit Price  Amount 5§
NETT ITEMS :
1. 1 BOOTLID < 7 855.00 "
2. 1 BOOT LID LOCK A 164.00 £
T KIA LOGO y- 51.00 —
4, 1 TAIL LAMP L/H 32200 x
5 2 TAIL LAMP CLIP 5.00 4;:: 10.00 ¥
6. 1 REAR END PANEL i 483.00 :
T BOOT WEATHERSTRIP - Sosa m?;ﬁw 163.00 Joiia
8 1 REAR END PANEL TOP GARNISH G5 v, 12100 2—
9. 1 REAR BUMPER E'f 685.00 —
10. 1 REAR BUMPER SPONGE 7} 173.00
"1 REAR BUMPER REINFORCEMENT €% 596.00
12. 6 REAR BUMPER CLIP 680 % 4080 —
13, 3 REAR BUMPER REINFORCEMENT LOWER BRACKET 2900 ¢/F 8700
14, 2 REAR BUMPER REINFORCEMENT TOP BRACKET 2500 | A 50,00 ¥
15, 2 REAR BUMPER SIDE RETAINER 3900 -~ 78.00 X
16, 1 REAR BUMPER LOWER LIP R /4t 580.00 —
17. 2 REVERSE SENSOR HOLDER LIPS 3100 62.00 —
Nett Total S5 : 4,526.80
10.00% Discount 5% : 452 68
4,074.12
SPECIAL NETT ITEMS : Ay
1. 1 CERATO EMBLEM 4800 —
2. 1 FORTE EMBLEM o & 5200 —
3. 2 REVERSE SENSOR e/ M7 18900 378.00
Special Nett Total S$ : 5—- —ee——— T 478.00
CONTINUE / ...

e
——



HUANG YING SERVICES
302 YISHUN CENTRAL #07-101
SINGAPORE 760302

Attention : THE OWNER
Contacl : 97335617

COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims CenvE 208 21 2
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel} 6455 0012 (Fax) 6554 0012 (Web) www.completeyms.com.sg

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

Estimate : ES006501

Date : 07/11/2018
Vehicle Num. : SJU3945K
Make/Model : K1A CERATO FORTE-2010
Chassis/Eng# : KNAFW411 MAS173769/G4FCIH3306!
Accident Date : 02/11/2018

Claim MNo. :
Refarance :
Paolicy No. :
SN Quantity Particular Unit Price  Amount S§
LABOUR : fﬁf{
RUST PROOFING TREATMENT 100.00
CHANGE TAIL LAMP AND CHECK LIGHTING 65.00 £/
SPRAY PAINT DAMAGED AREAAFFECTED 1,100.00 f‘, o
70 CUT OFF REAR END PANEL, KNOCK AND STRIGHTEN REAR ¢
CHASSIS FRAME AND CHANGE ALL NECESSARY PARTS 1,100.00 x,d?
Labour Total S8 : 2.,365.00
SingDoliars : Six Thousand Nine Hundred Seventesn & Cents Twelve Only
|
[ /] Total S - 6,917.12
[ [ | ==moss====
COMPLETE YMS PTELTD

This is anly an estimate bases on cur preliminary inspection and doee not cover additional parts and labour time which

may be required after the work has begun



Adjuster Report Page 1 of 4
LKK Auto Consultants Pte Ltd corea o 1gss07198r)
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/SMO18020016/KSBN2
Date: 02/01/2019
REFERENCE
Handlmlg Sompo Insurance Singapore Pte. Policy No: D18MTEVO1016495
Insurer: Ltd.
Claimant Insured Vehicle
Vehicte No - SJUg945K NG - SKL2751J
Date of Loss:  02/11/2018 Nature of Claim: TP Claim  cMTD1804806
DESCRIPTICN & IDENTIFICATION OF VEHICLE
Reg No: SJU9945K
Make & Model: KiA CERATO, 1.6 (A) Engine No: G4FCoH330692
Reg. Date: 07/01/2010 (Man. Year: 2009) Chassis No: KNAFW411MAS173TE9
Colour: Metallic Grey Odometer: 160843 km
Engine Capacity: 1581 cc
Marrhﬂt Value/New Car MR
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): ¥es Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/45R17 Rear Tyre Size: 215/45R17
Front Left Side: Michelin 7 mm Rear Left Side: Michelin 7 mm
Front Right Side: Michelin 7 mm Rear Right Side: Michelin 7 mm
The above values epresan! the remaining fyre reads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 4,652 .12 3,925.32 626.80 13.77
Miscellaneous Items 0.00 0.00 0.00
Labour 2,365.00 1,580.00 785.00 3319
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 6,917.12 5,505.32 1,411.80  20.41
Approved Total (Overridden) (S5) 4,400.00
(5%) 6,917.12 4,400.00 251712 36.39
+ GST 7.00/7.00% (58) 484 20 308.00 176.20 36.39
Mett Amount (S8§) 7.401.32 4,708.00 2,693.32 36.39
INSPECTION
Date of Assignment: 02/11/2018
Date Inspected: 07/M11/2018 Inspected At: COMPLETE VMS PTE LTD (HQ)
176 Sin Ming Drive #03-14 Sin Ming
Autocare Complex
Singapore 575721
Estimated Period of Repair: 5.0 days
Adjuster: KENNETH KONG Manager: Hiew May Fung

https://singapore.merimen.com/claims/index.cfm?fusebox=MTR adjuster& fuseaction=ge... 2/1/2019



Adjuster Report Page 2 of 4

WNOTE: This raport represents our findings at the lime and place of inspection slated harein, Such inspection has been camed out i the best of our
knowledge and abilty but any cther Tability under any ciher circumsiences is hereby expressly excluded

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 2/1/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 02 Jan 2019)

Parts: 143 KIA CERATO 1.6 (&) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for 5.)U9845K)

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
Further Info: ltemsivalues not in reference catalogue are preficed with an asterisk *.

Recommended Parts

Mo. Gty :1'11 Particulars Condition Repairer's  Amount

1 1 *BOOT LID Bent B55.00FN *855.00FN
2 1 *BOOT LID LOCK Repair 164.00 FN *FN
3 1 ‘Kla LOGO MNecessary 51.00FN  *51.00FN
4 1 *TAIL LAMP L/H Serviceable 322.00FN *“FN
5 1 *‘REAR END PANEL Bent 483.00FN *4B3.00FN
B 2 *TAIL LAMP CLIP Mot Necessary 10.00FN *FMN
T 1 *REAR END PANEL TOP GARNISH Mtg Distorted 127.00FN *127.00FN
B 1 *REAR BUMPER Bent B85.00FN *685.00FN
g 1 *REAR BUMPER SPONGE Cracked 173.00FN *173.00FN
U0 1 “‘REAR BUMPER REINFORCEMENT Cracked 506.00FN *586.00FN
11 6 “‘REAR BUMPER CLIP MNecessary 40.80FN  *40.80FN
12 3 *REAR BUMPER REINFORCEMENT LOWER Cracked B7T.00FN *BT.00FN

BRACKET

13 2 *REAR BUMPER REINFORCEMENT TOP BRACKET Repair 50.00FM *-FN
14 2 ‘REAR BUMPER SIDE RETAINER Serviceable T8.00FN -FN
15 1 *REAR BUMPER LOWER LIP Cracked 580,00 FN =580.00FN
16 2 *REVERSE SENSOR HOLDER Missing/Dented 62.00FN *B62.00FN
17 1 *BOOT WEATHERSTRIP (50%) Dented/Distorted 146.70FS *81.50FS
18 1 *CERATO EMELEM Mecessary 48.00FS *4B.00FS
19 1 *FORTE EMELEM Necessary 52.00F% *52.00FS
20 2 *REVERSE SENSOR Missing/Dented 37B.00FS *37B.00FS

F=Franchise part. S=SpcNett N=NetiitemDisc : ——

Sub Total (S§) 4,988.50  4,298.30
- Nett Item Discount on N Items 10.00/10.00% (S$) 43638  373.98

Total Parts (S%) 4,552.12  3,925.32

Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 2/1/2019



Adjuster Report

Recommended Miscellaneous Iltems
There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars

Labour ltems

1 RUST PROOFING TREATMENT

2 CHAMNGE TAIL LAMP AMND CHECK LIGHTING
3 SPRAY PAINT DAMAGED AREA AFFECTED
4 TO CUT OFF REAR END PANEL KNOCK AND

STRAIGHTEN REAR CHASSIS FRAME AND CHANGE ALL
NECESSARY PARTS

Lab.Type

Mew
MNew
Mew
MNew

Gross Labour Cost (S§)

Repairer's

100.00
65.00
1,100.00
1,100.00

2,365.00

Page 4 of 4

Amount

60.00
20.00
800.00
700.00

1,580.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore. merimen.com/claims/index.cfm7fusebox=MTRadjuster& fuseaction=ge... 2/1/2019



