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

'CLAIM SUBFOLDER TRACKING

_ Case | oo Est Sybmitted | hd) A ssig el [Ad Rpt I-a.r -_:_|;r:..]-_”- Tirs Autniea |Status - -
[ 14 Dec 2018 [
sl |13 Dec 2018 15:31 ! New Assignment |
= : , Cancel Case
— 80T S | |

Reference

| | CLAIM SUBFOLDER DETAILS _ _
| Insured: _|LIM CHEE TET, ID: 502277282, Tel: +6597333378, Email: NOEMALL

man .. |LIMKHIENG SIONG, 1D: 57040643H
a1rr|an|:._

* |SJU5178) Date of Loss: | 12/12/2018 22:00 - :59

|| |Claim Type: TP / CMTD1805527 Palicy/Cover | ) evreyn1014009 {Comprehensive)

i oy Lo | Note No.:
Wehicle Reg.
i Policy No.,
(B shanean (Claimant):
| [(Insured): |

== —— e __|Evrmas ) E— N
Zhong Cheng Enterprise Pte Ltd - Woodlands (HQ) BLK 6 WOODLANDS ROAD, 35%] YEW TEE INDUSTRIAL ESTATE, 578008
Woodlands - Tel: 67694686

" Handling
'.! nsurer: |
| Adjuster: |
| Driver/Custo

| |dian LIM CHEE TET (64 / Male), NRIC: S0227728Z, Tel: +6597333378
{Insured):

Sompo Insurance Singapore Pte, Ltd, (HQ) - Tel: 6461 6555 ... [Handled by GNOH PAU LOONG - 53295217]

|Plaase assign to Mr Mohd Taufikh to conduct the survey. Contact Person : Ms Sinl / Winson Telephone ; 9338 2859 / 9750 6777

'ASSOCIATED MAIL RECEIVED o

View All ] Compose Case Mall |
" There are no mall for this case, ]

" ALL ASSOCIATED TASKS- = = View Al

Search Tasks | Create New Task | compiete |
Due Date Priarity Type Task Graup Subject Handler Assigned By Completed On Created On Done?
Mo results.

e S e



Veron Chen (LKKAuto)

# :

From: Zhong Cheng <zhongchengauto@gmail.com>
Sent: Thursday, 14 February 2019 1:59 PM

To: Veron Chen (LKKAuto)

Cc: SUR

Subject: Re: SIU S178J-DOA: 12/12/2018

Dear Veron,

Please check with Taufikh on the dismantled pictures.
Speaker damaged, front door inner lock jammed, RR door upper hinge damaged.

Thanks

Best Regards

Sini Tan

Zhong Cheng Enterprise Pte Ltd
Blk 6, 359)

Yew Tee Industrial Est

5678008

HP: 933828559 Fax: 68542883

On Wed, Feb 13, 2019 at 5:34 PM Veron Chen (LKKAuto) <veronchen@lkkauto.com> wrote:

Dear Sini,

WITHOUT PREJUDICE

Offer Lump Sum $4200/- (@ 7 days.

Please check and confirm.

Best Regards,



L

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@|kkauto.com | fax: 6256-4315

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

From: Zhong Cheng <zhongchengaut mail.com=
Sent: Wednesday, 2 January 2019 3:47 PM

To: Veron Chen (LKKAuto) <veronchen@|kkauto.com:
Ce: SUR <sur@lkkauto.com=>

Subject: Re: SIU 5178)-DOA: 12/12/2018

Dear Veron,

Dismantle and after paint pics fyi.

Thanks

Best Regards

Sini Tan

Zhong Cheng Enterprise Pte Ltd
Blk &, 3991

Yew Tee Industrial Est

5678008

HP: 93382859 Fax: 68942883



On'Wed, Jan 2, 2019 at 2:44 PM Zhong Cheng <zhongchengauto@gmail.com> wrote:

Dear Veran,

Happy New Year.

Please see attached.

Thank you

Best Regards

Sini Tan

Zhong Cheng Enterprise Pte Ltd
Blk 6, 399)

Yew Tee Industrial Est

5678008

HP: 93382859 Fax: 68942883

On Wed, Jan 2, 2019 at 2:41 PM Veron Chen (LKKAuto) <veronchen@|kkauto.com> wrote;

Dear Sini,

Kindly forward us vehicle estimate.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

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

3



Veron Chen (LKKAuto)

# .

From: Zhong Cheng <zhongchengauto@gmail.com>

Sent: Wednesday, 2 January 2019 2:45 PM

To: Veron Chen (LKKAuto)

Cc: SUR

Subject: Re: SJU 5178)-DOA: 12/12/2018

Attachments: Estimate for SJUS178) kia fortexls.pdf; Labour Estimate for SJU5178) kia fortexls.pdf
Dear Veron,

Happy New Year.
Please see attached.

Thank you

Best Regards

Sini Tan

Zhong Cheng Enterprise Pte Ltd
Blk 6, 399J

Yew Tee Industrial Est

S678008

HP: 93382859 Fax: 68542883

On Wed, Jan 2, 2019 at 2:41 PM Veron Chen (LKKAuto) <veronchen@lkkauto.com> wrote:
Dear Sini,

Kindly forward us vehicle estimate.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

PARFICOF Rahata Frniine

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Crwner 1D:

Wehicle Details

Wehicle No:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Yehicle Model;

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 02 Jan 2019

Singapore NRIC
0643H

SJUs178al

No
02 Jan 2019
KA

CERATO EX FORTE 1.6L A/T ABS AB 2WD 4DR

Elue

2009

GAFCPH304853
KMAFU411MAS138687
927 kW (124 bhp)
$10,956.00

15 Dec 2009

15 Dec 2007

4]

$10,956.00

Yes
14 Dec 2019
$5,478.00

14 Dec 2019

A - Car [1600ce & below)
10

$17,189.00

$1.631.00

$7,109.00

OK

hittps:/ivil.na. gov.sgitaivriaction/enguireHebatedyPublicBarcrelereginputy FUNC HON_IL=FU3uauud | |

1



MWHM 18160805 | \Wah Hong Malors & Credt Pte Lid - HG

ENTRY DATE & TIME- 13122018 13:20
SUBMITTED BY: Sunny Tee Nam Sang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

2. This Form must e

f tha Authori e

3, Information provided must be as truthful and scourate as possible. Any wilful misrepresentatian or withalding of matenal facts may allow insurance

companies 1o repudiata palicy liability,

4. The issua and acceptance of this Form by Insurance companies is nal an admission of policy liability on the pan of the insurance comparses.

& Any false reporting m ferred to the Polic

r investigation.

&. This repart will be farwarded by the insurers of the GIA Records Management Centre establishad by the Genarsl Insuranca Assocsation of Singapore (GIA)
for archiving and that copies of this report will, for a fee. be made availasle upon application by interested parties.

7. By tha lodgement of this repar 1o the insurers, you hereby consant to the archiving of this report af the centre and to copies of the report being made

available aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Falicy Mumber
Cover Mote Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

ACCIDENT STATEMENT

13/M12/2018 13:20

12122018 22:30

X-JUNCTION OF JURONG GATEWAY RD & BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SJus178d

LIM KHIENG SIONG

S7040643H
STORMTROOPER_LKS@YAHOO.COM.5G
(LOCAL) +65-96850189

Office-96850189

KA,
CERATO FORTE-1.6 L EX (A)

PRIVATE

NO

THIRD PARTY
FPRIVATE CAR

ETICA INSURANCE PTE LTD
COMPREHEMSIVE

N

MOD02e92

LIM KHIENG SIONG
57040643H

121111870

INDOOR

30/08/1586

22 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-96850189



Fax Number

Contact Number OFFICE-898850189

EMall Addrass STORMTROOPER_LKS@YAHOOQ.COM.SG

Adba BLOCK 2 GHIM MOH ROAD
#06-280

Postcode 1027

Was driver an employee of the Insured's NO

Company

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Cwn -

Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

I hs_i'ufe_ been appmacl?ed by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reported to the police? YES

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

\Was notice of intended Prosecution given?
If ¥es,against whom?
Circumstances of Accident

FPlease refer to the attached Police Report and the Sketch Plan for the accident details

Attachment{s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

CLEMENTI NPC - PLEASE REFER TO THE ATTACHED POLICE

REPORT
NO

YES
NO
NO

SKAEE92.

FRIVATE CAR
LIM CHEE TET
502277282
G7333378



Address
Postcode

Insurance Company Name
Wature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
SKETCH PLAN

IMPORT TIC

1. Please report goerectly the details of the accident to speed up the caims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,
3, Information provided must be as truthful and accurate as possible-Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to rapudiate pollcy liabllity. -

4, The issue snd acceptance of this Form by insurance companies is not an admission of policy liab#ity 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
Associgtion of Singapare [GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart 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 Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set gut 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
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all ingurerfs) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “lasurers™), the Insurers’ lowyers/Taw firms, the
sonetary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purpose(s)
of:

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notioes 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
10 collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

{e} my Personal information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers ar
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one ar more of the abave Purposes.

{d) my Personal Information will also be coliected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e} the information 2o collected under (d} above may be shared [/ disclosed:

i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulatars, bw enforcement and government agencies as reasonably required for the purposes stated, or

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

oo Hk

=
Policyholder's Signature Drver's Signature Reporting Centre Personnel's Signature
Duate & Time: (1E driver is nat the policyhalder) MNarme: o

Date & Time: HRIC/FIN No,:



SKETCH PLAN . B

A SSuS3g
B S¥Abk43

Poory LR

[ |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

9N WE
ReFel. 2o ROLLE RePodf Trmme T/20W812(3 /2003
NSl v ETLAA \WsurANLE PERID

ING - pio. 2 000 2892

DECLARATION
|/'We declare the foregoing particulars are true in every respect,
lzgo i
/121 %
Policyhalder’s Signature Driver's Sigrature Reporting Centre Persannel’s Signature
Date & Time: (¥ driwer i not the palicyhalder) MName:

Date & Time: NRICFIN No.:

Sketch Plan #2



SINGAPDRE
S L

Police Station Of Origin: 1of4
Clementi N.P.C Report No. T20181213/2003
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800.8729559

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/12/2018 00:28 Dr20181212/0131 : B8

Name of Informant: — | Address:

LI KHIENG SIONG APT BLK 3 GHIM MOH ROAD #08-290 SINGAPORE 270003
1D Typa 7 ID No.: Contact No.:
MRIC NO / STO40643H Ijirrbu.l'ﬂlﬁm: Mobile: 96850188
Mationality: Email;

SINGAPORE CITIZE N_

Sex: Age: Date of Bith: | Type of Informant:

Mala 48 12111970 Driver

Race: Language: Institution / School Name:
Chinese

Cccupation: Driving Licence Information:

WAREHOUSE ASSISTANT Class: Date of Expiry:

MANAGER.

eneral Information of the Accident P T S e e T S e o
Type of Man=Injury Date/Time of Type of Location:
Hinr Attended by Police Accident: X-Junction

. Ma 12/12/2018 22:30
Location:
Along Road 1
JURONG GATEWAY ROAD
| Along Jureng Gateway Road lurning right into Boon Lay Way
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Conlrol; Traffic Velume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :IMUM:
o

CERATO EX|
FORTE 1.6L Damaged
AT ABS AB
2WD 4DR
SKABEDS) | Car MERCEDES |E250 Black 0
BENZ




} Police Force (LT

TRO181213/2003

Polica Etation Of Origin: 2ol 4
Clementi M.P.C Report No, TI2018121372003
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

hng Fadesman Imrnwad No
Mo. ofFedmam Irjumd NH.

N o TN S?MH '
Related Vehicle | 5JUS178J (Car) Contact Mo.| 96850189
Hospital'Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dlsdla[ge MIL
No. of Days granted Medical Leave Mm&ﬂf njury NIL
B T e T T e A e e e Lt L s e s e o
Name UM CHEE TET DNo. | S0227728Z
Relaled Vehicle | SKABSIG) (Car) Contact No.| 97333378
HospitakClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL e Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12/12/2018 at about 2230hrs, | was slong Jurong Gateway Road on ihe first lane. The traffic light was
red and | was wailing to turn right into Boon Lay Way. When the trafiic light turned green, | inched my
wehicle forward and subsequently stopped as there was oncoming traffic. Suddenly, | felt a knock an the
left side of my vehicle. The vehicle then conlinued its way and then hit anto some par of Ng Teng Fong
General Hospital which Is diagonal from where | was. | moved my car aside and attended to the driver.
ARerwards, | called for the police. My vehicla suffered dents and scralches on both the left doors. Now, it
is unable to open and close properly. My wheel alignment is also having issues after the said accident. At
that point of time nobody was injured.

Police and Ambulance were at scene. | was advised to lodge a police report at any police station.



7Y SINGAPORE
(3, e, A

Police Station Of Origin: dof4
Clementi N.P.C Report No. T/20181243/2003
20 Clementi Avenue 5 SINGAPORE 129858

Tel Mo 1B00-8729009 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE A M

Ti20181213/2003
Palice Station Of Origin: acl4
Clementi N.P.C Report Mo, Ti201812132003
20 Clemanti Avenue 5 SINGAPORE 129858
Tel No: 1800-87299099 CONTINUATION OF REFPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificale to this report. If you dan't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: | | Signature Of Informant:
Dr

Sgt 2 MUHAMMAD AIZAT BIN AMIR Eli
Signature Of Interpreter; - Date/Time:

Mot applicable 13/12/2018 00:28
Officer In Charge Of Case: Classification Of Case:
TRIGIT/

Sr Staft Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL W#.HID ALHINDUAN L

SIGNATURE

Sketch Plan #3



eTiQd

Insurance
INTERVIEW FORM

e

Mame {Driver) ;___1..1 H 'LEHE‘, L i'DNC.,
Policy Mo ._Enlp Mowo 2852
Wehicle Mo - Sj WSl -‘1'5 3

Place of Accident . Choss Juacterd OF Julbnl GATEwAS) B & Bood W8
W)

Insured Driver's relationship with Insured : ___ JELE

Drink Driving of Insured and/or Insured Driver : Wl -

Ma of passenger(s) in Insured vehicle : A -

Injury to Insured andfor Insured driver, please indicate which hospital:
-0 -
Third Party Vehicle No (ifany) : __S¥Q (5 ef 3

Na of passenger(s) in Third Party Vehicle : %T*—NYL-"‘-\ Wiﬁ

Injury to Third Party driver and/or passenger(s), please indicate which hospital:

Hh

Type of collision and the extensiveness of the damages 10 all vehicles/ Thicd Party property involved:
S5 SwidE

Any wil&ﬁs to the accident (if yes, please indicate Name, Contact Mo and a copy of the statement}!
o

Traffic Police report {enclosed) : Mo

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign
waorker is involved)

g |5/12/ 18

Driver (Name & Signature) Attended by (Name & Signature)
1, affirmed the above information is given to
my best knowledge Waorkshop Mame:

Etiga Insurance Berhad (epitecian
One Raflles Guay, #23-01 North Tower, Singapore 048183 .
T +65 6336 0477 F +656339 1109 abersl (5 MAYbank oo

Identity Card



e ® A

CHINESE

SINGAPORE -

d gk

I

I

]

st -

ddress

APT BLK 3 GHIM MOH ROAD
#06-290 I
SINGAPORE 1027

Driving License

I
Date of Birth Sex % A P
12"11:19?9“__& == . — LW

e,
|

i Y



Vehicle no. 5JUs178J
Model KlA FORTE
Estimate - Parts(s)
SIN| Qty Descriptions Amount
LIST ITEMS:-
1 1 FR door LH § /7 785.00
2 1 FR door hindge upper L $ Ry 5500
3 1 FR door hindge lower LH $ £» 49.00
4 1 FR door outer moulding LH 3 wA X 7400
5 1 FR door weatherstrip LH $ Ay 150.00
6 1 FR outer handle $§ /- 83.00
7 1 FRdoorinner lock 5 1 237.00)"
8 1 FR outer key cylinder g AW * 93450
9 1 FR door inner trim board § 759500395
10  1set FR doorinner trim board clips $ ~&— 18.00
1 2 FR door frame garnish § "+ X 36.00
12 1 FR door window glass $ “" % 259.00
13 1 FR door window glass guide $ ‘" x 5400
14 1 FRwindow regulator s Y6 49300370
15 1 FR window regulator motor s X 39500
16 1 RRdoorLH $ b 785.00
17 1 RR door hindge upper LH $ % 55.00 &4
18 1 RR door hindge lower LH § Ky 4900
19 1 RR door outer moulding LH $ w X 7400
20 1 RR door weatherstrip LH $ #4-7 150.00
21 1 RRouter handle $ /A 83.00
22 1 RR door inner lock $ [ > 237.00
23 1 RER outer key cylinder 3 X 23450
24 1 RR door inner trim board $ | x 595.00
25 1set RR doorinner trim board clips $%/ % 18.00
26 2 RR dcor frame garnish Sis, x 36.00
27 1 RR door window glass $ | X 259.00
28 1 RR door window glass guide $ | X 5400
29 1 RR window regulator $ k‘f 493.00
30 1 RR window regulator motor B X 39500
31 1 Centre panel/pillar LH $ £» 975.00
32 1 Centre panelfpillar inner trim $ A 205.00
33 1 Rocker panel LH § Al 746.00546
34 1  Side mirror assy LH * § e 525.00
35 1 FR lock stricker LH* $ wa M 36.00
3 1 RR speaker $ % 179.004 «
4 1 FR door inner trim board sponge $§  wr A 1200
5 1 FR door sticker black o $ A —58.00
6 1 RR door sticker black L4889 $ Aw— 58.00
f. £ 5 9,825.00
Less 10% ie“’af %500 e {Jfﬁ - - 8 982.90
! 5 B,846.10
Special Nett
1 1 RR window moulding $ ' 105.00
24 1 FR window moulding $ = | =105.00
3 1 FR window tinted flim $ ™ 9 <130.00
4 1 ER window tinted film 3 *. 130.00
$ 470.00
Sub - Total $ 9,316.10



p———

Vehicleno. : SJU5178J
Model : KIAFORTE
Estimate - Labour(s)
S/IN| Oty Descriptions Amount
BIF
LABOUR & OTHER CHARGES:- ?‘:’ﬂ
1 To panel beat and renewal of all necessary damaged body parts $ 1,400.00
2 To check wiring and rewire $ 23 120.00
3 To remove and reinstall front/rear door components $ JLlo- 200.00
5 To anti-rust § &0 140.00
i . {ﬂ.!':'
f To putty and spray-paint of affected areas $ 1,600.00
7 To remove/refix/cleanse inner cushion § @ x 250.00 ;(\ S
Win /
§ 3.710.00
504 | d
LKK Auvlo Consultanis hence nolify Pwh - 55
the Repairer of the following: :
+ To resurvey before/after spray painting 200
« To display damaged part{s) during resurvey {}J'?J“H -

« Pars prices ara subject to confirmation T ‘; 5 O'l &35 1| g
« Third party survey is on a "Without Prejudics” basis

» No Megal modification(s) is aligwed o 4 3_’1{, Ll-‘;l'.-}
» Supplemantary item{s) rmust be resurveyed and . #2 x
is subjact 1o final approval from Insurance Company

Acknowiadpad by Reparer
Signature:

Date: q ,(.Xg

Grand - Total $ -
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LKK Auto Consultants Pte Ltd coregNo13s07458R)

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

Singapore 408933

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/SMO18022512/T1VD3N2

Date: 02/04/2019
REFERENCE
Handrm‘g Sompo Insurance Singapore Ple. Policy No: D1BMTEVO1014009
Insurer: Ltd
Claimant Insured Vehicle
Vehicle No : SJus7ed Mo : SKAGE98J
Date of Loss:  12/12/2018 Nature of Claim: TP ﬁ:;':““ CMTD1805527
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SJUS178J
Make & Model: KlA CERATO, 1.6 EX (A) Engine Na: G4FCIH304853
Req. Date: 15122009 (Man. Year: 2009) Chassis No: KMAFU411MAS138685
Colour: Blue Odometer; 88282 km
Engine Capacity: 1591 cc
Market Value/New Car NIA
Price:
Sum Insured (S$): Market Value/Mew Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): ¥es Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:

CONDITION OF TYRES

Front Tyre Size: 185/65 R15 Rear Tyre Size: 195/65 R15

Front Left Side: Yokohama & mm Rear Left Side: Yokohama 6 mm

Front Right Side: Yokohama 6 mm Rear Right Side: Yokohama 6 mm

The above values epresent the remairmng fyre reads depih

COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 9.316.10 3,500.10 5.816.00 62.43
Miscellaneous ltems 0.00 0.00 0.00
Labour 3,710.00 2,090.00 1,620.00 43,67
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%) 13,026.10 5,590.10 7.436.00 57.09
Approved Total (Overridden) (S%) 4,450.00
Nett Amount (S5%) 13,026.10 4,450.00 8,576.10 65.84
INSPECTION
Date of Assignment: 14/12/2018
Date Inspected: 20/12/2018 Inspected At: Zhong Cheng Enterprise Pte Lid -
Woodlands (HQ)
BLK 6 WOODLANDS ROAD, 399
YEW TEE INDUSTRIAL ESTATE
Singapore 678008
Estimated Period of Repair: 7.0 days
Adjuster: MOHD TAUFIKH BIN HAMID Manager: VERON CHEN

NOTE: This repart represents our findings at the Kme and place of inspection stated herein. Such inspechion has been carmed out 1o the best of gur
knowledge and ability but any ofher liabiliy undar any ofher circumatances is hersby expressly excluded.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 2/4/2019
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REPAIR DETAILS

Reference

|Part Source: MRM-5G Version: 1.0 (Last Synchronised: 02 Apr 2019)

Parts: 143 KlA CERATO 1.6 EX (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Cade: (Unsubmitied, no print-code for SJUS1T8.)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *FR DOOR LH Bent 785.00FL *785.00FL
2 1 *FR DOOR HINGE UPPER LH Repair 55.00FL *-FL
3 1 *FR DOOR HINGE LOWER LH Repair 49.00 FL *-FL
4 1 *FR DOOR OUTER MOULDING LH Mot Mecessary T4.00FL *FL
5 1 *FR DOOR WEATHERSTRIP LH Mecessary 150.00FL *150.00FL
6 1 *FR OUTER HANDLE Cut 83.00FL *83.00FL
7 1 *FR DOOR INNER LOCK Jammed 237.00FL *237.00FL
8 1 ‘FR OUTER KEY CYLINDER Not Necessary 234 50FL *-FL
9 1 *FR DOOR INMER TRIM BEOARD Deformed 595.00FL *395.00FL
m *SET FR DOOR INNER TRIM BOARD CLIPS Mecessary 18.00FL *1B.0OFL
11 2 *FR DOOR FRAME GARNISH Mot Necessary 36.00FL “FL
2 *FR DOOR WINDOW GLASS Mot Mecessary 259.00FL “FL
7 T *FR DOOR WINDOW GLASS GUIDE Mot Necessary 54 00FL “FL
14 1 *FR WINDOW REGULATOR Bent 493 00FL *390.00FL
15 A *FR WINDOW REGULATOR MOTOR Mot Necessary 395.00FL *FL
16 A *RR DOOR LH Bent 785.00FL *785.00FL
17 1 *RR DOOR HINGE UPPER LH Bent 5500FL  *55.00FL
18 1 ‘RR DOCR HINGE LOWER LH Repair 49.00FL “-FL
19 1 *RR DOOR OUTER MOULDING LH Mot Mecessary 74.00FL *FL
20 1 *RR DOOR WEATHERSTRIP LH MNecessary 150.00FL *150.00FL
21 1 *RR OUTER HANDLE Not Mecessary 83.00FL *FL
22 1 *RR DOOR INNER LOCK Mot Necessary 237.00FL *FL
23 1 *RR OUTER KEY CYLINDER Mot Necessary 234.50FL *-FL
24 1 *RR DOOR INNER TRIM BEOARD Mot Necessary 595.00FL “FL
250 *SET RR DOCR INNER TRIM BOARD CLIPS Mot Mecessary 18.00FL *FL
25 2 *RR DOOR FRAME GARNISH Mot Mecessary 36.00 FL *-FL
P T *RR DOOR WINDOW GLASS Mot Necessary 258.00FL =FL
28 1 *RR DOOR WINDOW GLASS GUIDE Mot Necessary 54.00FL *FL
29 1 ‘RR WINDOW REGULATOR Not Necessary 493.00FL *-FL
30 1 *RR WINDOW REGULATOR MOTOR Mot Mecessary 395.00FL “-FL
=10 *CENTRE PANEL /PILLAR LH Repair 975.00FL *-FL
a2, M *CENTRE PANEL /PILLAR INNER TRIM Mot Mecessary 205.00FL “-FL
32 1 *ROCKER PANEL LH Deformed T46.00FL *548.00FL
34 1 *SIDE MIRROR ASSY LH Repair 525.00FL *-FL
35 1 *FR LOCK STICKER LH Mot Necessary 36.00FL *FL
s 1 *‘RR SPEAKER Cracked 178.00FL *179.00FL
ar 1 *FR DOOR INNER TRIM BOARD SPONGE Not Necessary 12.00FL *FL
8B 1 *FR DOOR STICKER BLACK Necessary 58.00FL *58.00FL
39 1 *RR DOOR STICKER BLACK Mecessary 5800FL  *5B.OOFL
40 1 *RR WINDOW MOULDING Not Necessary 105.00FS "-FS
41 1 ‘FR WINDOW MOULDING Not Necessary 105.00FS *-F§
42 1 “FR WINDOW TINTED FLIM Mot Mecessary 130.00FS e
43 1 “‘RR WINDOW TINTED FLIM Mot Mecessary 130.00F3 “-FS

F=Franchisa part. S=S5pchett, L=ListitemDisc

Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 2/4/2019
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Mo. Qty PartMeo. Particulars Condition Repairer's Amount

Sub Total (5%) 10,299.00 3,889.00
- List Item Discount on L ltems 10.00/10.00% (S%) G82.90 38880

Total Parts (S§)  9,316.10  3,500.10

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 2/4/2019
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Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour

No Particulars

Labour ltems

1 TO PANEL BEAT AND RENEWAL OF ALL NECESSARY
DAMAGED BODY PARTS

2 TO CHECK WIRING AND REWIRE
TO REMOVE AMD REINSTALL FRONT /REAR DOOR
COMPONENTS

& TO ANTI-RUST

5 TO PUTTY AND SPRAY-PAINT OF AFFECTED AREAS

5 TO REMOVE/REFIX/CLEANSE INNER CUSHION

Gross Labour Cost (35)

Page 5 of 5

Lab.Type Repairer's Amount
New 1,400.00 a00.00
Mew 120.00 30.00
MNew 200.00 120.00
MNew 140.00 40,00
MNew 1,600.00 1,000.00
MNew 250.00 0.00
3,710.00 2,090.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 2/4/2019



