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CLAIM SUBFOLDER TRACKING

(30 1an 2019

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

Main 30 Jan 2019 16:32 Mew Assignment
i Cancel Case
| Axsigh |
f "l LL Reference ] Claim Detalls U Documents 1 Show All
5 B = e T T = L o e e e e b e iy ey
CLAIM SUBFOLDER DETAILS [Created by insurer] |
Insured: | :
il LIM YUEH SHYAN i
Claimank: | {
:‘zh_"'e "€ §3L5151H Date of Loss: 1B/01/2019 00:00 - :59 y
" ; H
Claim Type: TP / SNM19D200535 EOCHEECNAT | l
Vehicle Reg. ) |
Palicy Mo,
No, PA3ZY ¥ 1
[Insured): (Claimant): i
| . Excess: 55 I}_.IIZII} -'=
Repairer: Mova Automotive Pte Ltd (Bukit Merah) Blk 1008, #01-04/06/08/94, Bukit Merah Lane 3, 159722 Bukit Merah - Tel: |
~ 1 62723892/64763333 i
'I_'nagt?_g':? China Taiping Insurance {Singapore) Pte. Ltd, (HQ) - Tel: 5389 6111 ... [Handled by Catherine Thia]
. !
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 12/02/2019] i
ASSOCIATED MAIL RECEIVED View All | Compose Case Mall | |
There are no mail for this case, .:
ALL ASSOCIATED TASKS- j{!g'-_-g_m Search Tasks | Create New Task J Complete : ;
) reated On Done? (@
Mo results, ]

b
Thee -.I’E'.L""C'f i

CfﬂS't
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Nivitha (LKK Auto)

From: Catherine Thia <catherine.thia@sg.cntaiping.com>

Sent: Wednesday, 30 January 2019 4:29 PM

To: assignments

Cc: nitha@mova.com.sg

Subject: FW: TP CLAIMS - SJL5151H AGAINST PA3Y DOA 18/01/2019 AT LOWER DELTA
ROAD

Attachments: RPT.pdf; EST.pdf

Dear LKK oic,
Please attend to the PRI assignment, We will create in Merimen shortly

Thanks

Catherine Thia
Senior Executive
Motor Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.

3 Anson Road #16-00 Springleaf Tower Singapore 079909
Direct (65) 6389 6193

www sa.cntaiping com

BV N TRSAR)
I .ﬁ'ﬂr‘gd?ﬁf wmee [958

Eisalaimer |

This message iy confidential; its contents do not constiture a commitment by China Taiping Insurance (Singapore) Pre. Lid exeept
whave provided for it a written agreement between von and Ching Taiping Insurance (Singapore) Pre. Ltd, 4me miauthorized
divcilesire, use or dissemineation, either in whido o praetiad, 05 prabibited I vow are not the intended recipient of the message,

pvase notify the sender immediately.

From: Claims Dept of CTI

Sent: Wednesday, 30 January, 2019 4:27 PM

To: Catherine Thia <catherine.thia@sg.cntaiping.com>

Subject: TP CLAIMS - SIL5151H AGAINST PA3Y DDA 18/01/2019 AT LOWER DELTA ROAD
1



Frem: Nitha [mailto:nitha@mova.com.sg]
. Sent: Manday, 28 January, 2019 4:30 PM
To: Claims Dept of CTl <claimsdept@sg.cntaiping.com>
Cc: onghobo@mova.com.sg; ‘ann' <suann@mova.com.sg>
Subject: TP CLAIMS - SIL5151H AGAINST PA3Y DOA 18/01/2019 AT LOWER DELTA ROAD

Dear Sir/Madam,
Good day

REF : PA3Y
Kindly assist revert officer in charge and liability and arrange survey for the above mention case.

Thank you,
Bes 2qand
M e
Ciaims Officer

Mava Automotive Pte Ltd
Tel: 6272 3892 Fax: 6270 8314

@MOVA ¢ o

Automotive Ple Ltd

For more information please visit http://www.symanteccloud.com




Denise Taz (LKKAuto)

From: Bobo Ong <ongbobo@mova.com.sg>
Sent: Tuesday, & October 2019 2:28 PM

To: Denise Tay (LKKAuto); SUR

Cc: Jacelyn'

Subject: RE: SIL5151H FINALISATION

Dear Denise

Confirmed, thanks.

Best Regards,

Bo Bo

Estimator
nMova Automotive Pte Lid
Tel: 6272 3892 Fax: 6270 8314

@MOVA 0 o

Automolive Ple Ltd

This message is confidential and is for the use of the intended reciplent only. If you have raceived this message in eror, please do not copy, disclose or use
its content, We would be grateful If you would notify us by email and delete the original fransmission and any attachment from your system.

Any attachment to this e-mail may contain software viruses that could damage your computer system. Although we will take reascnable precaution to
minimize this risk, we da not accept any liability resulting from software viruses. Please carry out your own virus checks pefore opening any attachment,

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Tuesday, 8 October 2019 11:21 AM

To: Bobo Ong; SUR

Cc: 'Jacelyn'

Subject: RE: SIL5151H FINALISATION

Dear Bobo,

Lump sum $850, 2 Days.

Please check and confirm

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubl Industrial Park, Ubl Avenue 1, #02-25 | 5{408333)

From: Bobo Ong <onghobo@mova.com.sg>
Sent: Tuesday, 8 October 2019 9:36 AM

To: SUR <sur@lkkauto.com=>

Cc: Jacelyn' <jacelyn@mova.com.sg>
Subject: FW: SIL5151H FINALISATION



112412019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Crwner ID:

Vehicle Details

Wehicle Mo.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Mo,

Maximum Power Qutput:
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):

PP Paid:

COE Rebate Amaount:

Total Rebate Amount:
Message

PARF/COE Rebate Enquiry

Fareign |dentification Mumber
R&ETEL

SIL5151H

Yes

24 Jan 2019
HOMDA

FIT 1.3G A
White

2008
L13A4102899
GES1092904
T3.0kW (27 bhp)
$12.965.00

28 Nowv 2008
28 MNov 2008
3

$12 74500

Forfeited

£0.00

27 Nov 2023

A - Car {1600cc & below)
5

$14.835.00

£14.365.00

$14,365.00

Please note that the S5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 24 Jan 201%

OK

MRS L8, gov Stg.l|'Ia.":'r|iaﬁllDl'h’EﬂqullHHHDEI[E!ﬂj‘I‘UDIICUEFUFEUErﬂﬁlnpul‘l‘UNL- PN IL=FUalsUga ] |

i



MO 80 11540 Mava Automative Pia Lid - Bukit Merah
ENTRY DATE & TIME: 24/01/2019 14:52
SUBMITTED BY; SUANME Chiu Nyt Fah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2019 16:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful migrepresentation or witholding of material facts may allow insurance companias to
repudiate policy hability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liabdity on the part of ihe insurance COMPanies.

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

@, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies af this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2410172019 14:52
Date Of Accident 18/01/2019 19:40
Exact Location Of Accident LOWER DELTA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJLS181H
Insured/Policyholder
Mame Of Registered Owner LIM YUEH SHYAMN
FPassport No/FIN G309567T9L
Email Address YUEHSHYAN@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-81060921
Alternative Phone Mo OFFICE-21060921
Vehicle Particulars
Manufacturer HOMNDA
Maodel FIT-1.3 {A)
Exact Purpose for which vehicle was being used at
time of accidant
Are you claiming under your own insurance policy
for repair to your vehicla? NO
If Mo, Please state aclion lo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber

Contact Number
EMail Address

AXA INSURAMNCE PTE LTD
COMPREHEMSIVE

MO

GA412526

LiM YUEH SHYAN
G30956T9L

01/11/1890

INDOOR

26/02/2018

0 YEAR AND 10 MONTH
FEMALE

(LOCAL) +65-91060921

OFFICE-21060921

YUEHSHYAN@HOTMAIL.COM



Address
Postcode

MCH SINGAPORE PTE LTD

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Drivers Own -

Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

ND

Was any other material or property damaged? YES

| 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

NO

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
REFER TOQ POLICE REPORT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRICFPassport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

WITH CWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
PAJY

BUS

Page 2 of 16



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

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

. information provided must be as fruthfyl and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies 1a repudiate policy [ability.

The issue and acceptance of this Form by insurance companias is not an admistion of policy tiakility on the part of the insurance
companies,

false reporting may b rred to the Police for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre estatlished by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for 3 fee be made available vpon application by
inlerested parties.

By the lodgment af this report to the insurers, you herehy consent 1o the archiving of 1his report at the centre and to copies of
the report being made avgitable aforesaid.

. Consent under the Personal Data Protection Act {PDPRA)
Fundersiand, schnowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapare ["G1A") may/are permitted 1o collect, use,
diselose andfor process my persanal data/personal information set oul in this [farm] and any other personal information
provided by me or possesced by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris} who have insured vehicle(s) involved in this accident [2ll insurer(s) who have insured
vohicle{s} imvolved in this accident thall be collactively referred to as the “Insurers”], the Insurers’ laveyersJow firms, the
Maonetary Authority of Singapore and any relevant government agency/suthority {such as the police), lor the purpose(s)
of

i} processing, handling andfor dealing with my claims mcleding the settlement of the Cisims and any neceszary
ivvestigations relating to the claims;

{li} investigating the accldent andfor my claims;
(i) carrying out andfor dealing with my instrpctions or responding Lo any enguiries by me;

|:|'.".|'] E.d-rnmisie-[ing; y claims [i:ncluding 1410 m.‘-‘uhng of co: TEEQRD ndence, SLRIBMenis, invoices, reporis or molices o me,
which rould involve disclosure of certain personal data about me to bring ahout delivery of the same as well a5 on the
external tover of envelopes/matl packagesh and/for

v} complying with applicable lew in administering, processing, handlng sndfor deating with ry claims.{oollecively the
“Purposes’)

(b1 all insurer(s) who have insured vehicle(s) inveived in this accident and the Inturers’ lavavere/law Tiems, magdare permiited
ta callect, use, diselose and/or process my Personzl Information for ene or more of the rbove Purposes; and

[}  my Personai information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
apents{inglueding their laveyersflaw firmz), which may be sited outside of Singapore, Tor one of more of the above Puipozes,

tdy v Perscnal infarmation will slso be coliected and used 1o compdle claims history for the purpose of fraud detection
mvestigation and management m present and all future claims,

{e} the information so collected under (d) above may be shared / disclosed:

{i] toallinswrers and/or 2ny other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} for camplying with reguirements under any regulations, lawsor court arders

e

F:nhqﬂm!d-e-r.'i Sgnature Driver’s Signature Repo
Dae & Time: 24 fofang [If driver is mot the palicyhalder) Hama:
Date & Time: KRIC/FiN Ma.

g Centre Personnel’s Sigrature

Page 3 of 16



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

LICEMSE PLATE: 371 SISIYH ACCIDENT DATE & TiME 1B ] 01 2019 19:40

CONTACT NUMBER: d1gg 092 E-MAIL ADDRESS: uuehshgm @ hotmail . com

Locamon: Lower Delta Read

Driving ajong lower Delta Read 1raweling fo Senthga. | came jnm A iraffic

light and sioppecd. There Wwag a2 bug in frOnt, vehicle number rediiered  PAZY |

sthpring and  Waiting for the WaFHiC light also- Then  realised that he bus

have elowly moying backward & came nearer 0 My car. | had  honked &

W Hmes  pefore the buc bt my  car head. The bus  Shewed no  siqh bf |

d

SMPPiNG & hd  inpp my Car. The  diiver man away fum  the incidend.

bus

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pleate slale |
2
| ) Claim Cwn Policy \vr"ﬁ!wn Third Party { )} Claim OQITP at ofhar watkshop [ ) Reporiing Only
DECLARATION
Ifwle declare the foregoing particulars are true in every respect
P i
F‘c-licl(hnlé ;;;;;n;rc o D:,l-r:r'-j SiErI:t-ilE . - o ;P_ ting Eeu:_;l‘ersun-rs-cl'; 5|g|'|ql,u:tll‘.
Date & Time: 24 (0 |]|1|}H [ drieer 1s not the polayhokder) Mame:

Date & Tirme: MNRIC/FIN Ho.

Fage 4 of 18



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

Sketch Plan Pg. 3

RN

T/20190118/7023

1ofd
Report No. T/20120118/7023

Dale/Time Report Made:
18/01/2012 21:17

Vide Report Mo Station Diary No.;

Mame of Infermant:
LIM YUEH SHYAN

Add:.-ess:
APT BLE 94 HAVELOCK ROAD #04-577 HAVELOCK
HEIGHTS SINGAPORE 160094

1D Type /1D No.: Contact No.:
FIN NO / G3095679L | Home/Office: Mobile; 91060921
Mationality: | Email:
MALAY SIAN yuehshyan@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 28 01/11/1990 Vehicle Owner
Race: Language: Institution ! School Name:
Chinese English o
Occupation: Driving Licence Information:
Other chemical engineers | Clags! Date of Expiry:

General Information of the Accident
Tobe ol Non-Injury Drink | DatelTime of Type of Location:
et Hit and Run E;rue: Accident: . Sftraight Road
Location: o

Lower Delta Road

Weathar: Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Typa of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
— | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FAZY Bus/Coach/Mi | Black o
nibus =
SJL5151H | Car Vilhite Slightly |1
Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

Page 5 of 16




Sketch Plan Pg. 4

Pekice Frnice MM

190118
Police Station Of Origin: 203
Traffic Paolice Report Mo. T/201901 187023
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Vehicle Owner ! i :
Name LIM YUEH SHYAN ID Ma. G309s67aL
Related Wehicle | NIL Contact No.| 91060921
Hospital!/Clinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

I'was driving along Lower Delta Road travelling to Sentosa. | came into a traffic light and stopped. There
was a bus in front, vehicle number registered PA3Y, stopping and waiting for the traffic light also. Then |
realised that the bus have slowly moving backward and came nearer to my car. | had honkad a few times
before the bus hit my car head, However, the bus showed no sign of stopping and hit into my car, while |
was honking continuously. After the bus hit, | pulled off my handbrake, expecting the driver would come
down, however, the bus straight away moving forward when the traffic light turned green, as if nothing
had happened. | was able to follow the bus from behind until the bus had turned inte AYE (Tuas), at
which, we got separated as | continuously driving along Lower Della Road,

| have the whole video of incident being recorded down with dashboard camera installed in my car,
however, | could not able to upload as attachment. | have saved copies of the related videos,

It happened at traffic light along Lower Delta Road, opposite of Cendex Centre.
| was travelling along Lower Delta Road, from my house Block 94 Havelock Road moving towards
Sentosa.

Mo, the incident did not take place at a pedestrian crossing.

Fage & of 18



Sketch Plan Pg. §

ey 8 AR

Police Station Of Crigin: Bl
Traffic Police Report Ma, TI20190118/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of tha person making this repart has
been authenticaied by SingPass. Mo signalure is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 18/01/2019 21:17

Cfficer In Charge Of Case: 1 Classification Of Case:

TR/ TPIB {

ESTHER CHONG

Contact No.: 85476368

Authentication Stamp
NP 188

Fege T of 18



>

25/01/2019

CHINA TAIPING INSURANCE (S) PTELTD

3 Anson Road .
#16-00 Springleaf Tower
Singapore 079909,

Attention = XADT

Papge #
Veh#

Veh Model *
Estimatedf

Claim #

ACC. Date :

Terms

Remarks

]

1
SJL5151H
HONDA FIT
CK418626

18/01/18

C.0.D Days

@MOVA

Automotive Pte Lid

Main Office:

: Wova Buiiding
M. 22, Jalan Kilang,
Singapore 159419

Tel: (65) 6476 3323

.. Fax : (E5) 6271 5831
WINW.MOVE, COMLET

Werkshop Dept:
Block 1008,

Bukit Mergh Lana 3,
#01-04/06/08/94
Singapore 159722

Tel: (65} 627253892
Fax: (B5) 62708314

Co. Aleg. 1889040335
GST Reg. M2-D08BEE4-2

No.  Description Qty U.Price Amounts S5
LISTITEMS :
1. FRONT GRILLE (AFTER MARKET) 1 PC 1s8.00 & T156.00
2 FRONT GRILLE LOGO 1 PC a8.00 L7 4500
0 T ‘I r CI' Lﬂ i I'.U -
A FRONT BUMPER CLIPS 0 PC 5.00 % 50.00
5, HEADLAMP RH 1 PC g2o00 7 620.00 (s
6. BRACE PANEL - CHECK of~ 1 PC -
LIST TOTAL 5§ \_. 4 ‘1 1,102.20
*20% DISCOUNT S8 ) -220.44
YoV 881.76
LABOUR : o
~0 REMOVE & REPLACE DAMAGED PARTS, STRAIGHTEN Gos
& REALIGN AFFECTED AREAS 300,00
TO SPRAY PAINT ON ACCIDENT AFFECTED AREAS l _ 729 250,00
i Cad e p—
LABOUR TOTAL 3% £50.00
e n 3 'U e BT
L] "}EH: [ ‘5

E.&OE

74

| { -
SER RN
NON-TAX AMDUNT S

fi IJLLK’ %

AMOUNT S5 1,431.76
GST@ 7% 100.22
AMOUNT DUE S$ 1,531.98

Customer's Sianature/Co, Stamp MD‘UF/ AUTOMOTIVE PTELTD

('Pm‘ra : §851. 00
“e]. = HLE0 -CO
Lobuwr * ® ko OO

£l05D -0
Lampun 23]+ $ R0t - €4

* 84550 -0°

2 Repos- Doyt

T

u\ PGS

(’
sleee WS
{Eﬂﬁ“‘“:j -\6%&*./@(5\/"
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25/01/2019 DFICEIR. AT
Veh Model - HONDA FIT Bukit 1! r hyl
CHINA TAIPING INSURANCE (S) PTELTD Estimate#t - CK418626 Sinapore 15972;
3 Anson Road i Tel | (65) 62723892
#16-00 Springleaf Tower laim# - Fax: (B5| 6270 8314
Singapore 079909. ACC. Date :- 18/01/19 iy
Terms .- C.0D Days
Attention - XAD1T Remarks :-
Mo, Description Qty U.Price Amounts 5%
LIST ITEMS : :
1. FRONT GRILLE (AFTER MARKET) 1 PC 15600 &' 156.00
2. FRONT GRILLE LOGO 1 PC 4500 A5 ﬂ 45.00
3, ERONT REINFORCEMENT 1 PC 231.20 m 231.20
4. FRONT BUMPER CLIPS 10 PC 500 A8 “Zx 50.00
5 HEADLAMP RH 1 PC 62000 7 620,00 ({n
6. BRACE PANEL - CHECK W\ 1 PC -
LIST TOTAL 5% 1,102.20
20% DISCOUNT S§ -220.44
B81.76
CABOIEE o
TO REMOVE & REPLACE DAMAGED PARTS, STRAIGHTEN Jsa
% REALIGN AFFECTED AREAS 300.00
TO SPRAY PAINT ON ACCIDENT AFFECTED AREAS 72 25000
LABOUR TOTAL 5% 550.00
E.&0E
NOMN-TAX AMOUNT S
21, AMOUNT 5% 1,431.76
Y " GST@ 7 % 100.22
&?:; _-'_{ i i D =
/ AMOUNT DUE S$ 1,531.98
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LKK Auto Consultants Pte Ltd (coregno1sseoriser)
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/CTI19002006/T1TD3NZ

Date: 10102019
REFERENCE
:':;':lﬁﬂg China Taiping Insurance (Singapore) Ple. Lid. Policy No: NA
Claimant ;
Vehicle No : SJL5151H Insured Vehicle No : PA3Y
Date of Loss:  18/01/2019 Nature of Claim: TP  Claim No: SNM19D200535
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SJL5151H
Make & Model: HONDA FIT, 1.3 (A) Engine No: L13A4102899
Reg. Date: 28/11/2008 (Man. Year; 2008) Chassis No: GEB1092304
Colour: White Odometer: 167563 km
Engine Capacity: 1328 ce
Market Value/New Car N/A
Price:
Sum Insured (5$): Market Value/New Car Price
NDI LEATT RV
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/55R15 Rear Tyre Size: 195/55R15
Front Left Side: Pirelli 6 mm Rear Left Side: Pirelli 6 mm
Front Right Side: Pirelli & mm Rear Right Side: Pirelli & mm
The above values represent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 881.76 680.80 200.98 22.79
Mizcellaneous llems 0.00 0.00 0.00
Labour 550.00 400.00 150.00 27.27
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 1,431.76 1,080.80 350.96 2451
Approved Total (Overridden) (S5) 850.00
(S5) 1,431.76 850.00 581.76 40.63
+ GST 7.00/7.00% (5%) 100.22 59.50 40.72 40.63
Nett Amount (S$) 1,531.98 909.50 62248 4063
INSPECTION
Date of Assignment: 30/01/2019
Date Inspected: 03/09/2019 Inspected At: Mova Automotive Pte Ltd (Bukit Merah)
Blk 1008, #01-04/06/08/94, Bukit Merah
Lane 3

Singapore 158722
Estimated Period of Repair: 2.0 days

Adjuster: MOHD TAUFIKH BIN HAMID Manager: DENISE TAY KWEE CHENG

NOTE: This report represents our findings at the lme and place of inspection staded herein, Such inspection has been carmed out fo the best of our
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knowledge and ability but any other liability under any cther circumstances is heredy expressly axcluded.

https://singapore.merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=... 10/10/2019
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REPAIR DETAILS

'Reference

Part Source: MRM-SG ersion: 1.0 (Last Synchronised: 10 Oct 2018)

|Parts: 144 HOMDA FIT 1.3 (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SJL5151H) .
|Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page I

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ll_eg-.srvalues_nut in raﬂe_naa caﬁlpguf are prefixed with an _a_st_erisk %

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount
1 1 *FRONT GRILLE (AFTER MARKET) Cracked 156.00FL  *156.00FL
2 1 *FRONT GRILLE LOGO Necessary 45.00FL “45.00FL
3 1 *FRONT REINFORCEMENT Mot Mecessary 231.20FL “FL
4 10 *FRONT BUMPER CLIPS Mecessary 50.00FL *30.00FL
5 1 *HEADLAMP RH Cracked 620,00FL *620.00FL
6 1 *BRACE PANEL (NPA) Mot Necessary 0.00FL *-FL

F=Franchise parl. L=ListiamDisc. = 2

Sub Total (S5) 1,102.20 851.00

- List Item Discount on L ltems 20.00/20.00% (S$) 220.44 170.20

Total Parts {S%) 881.76 680.80
Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=... 10/10/2019
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 TO REMOVE & REPLACE DAMAGED New 300.00 200.00

PARTS,STRAIGHTEN & REALIGN AFFECTED AREAS
2 TO SPRAY PAINT ON ACCIDENT AFFECTED AREAS New 250.00 200.00
Gross Labour Cost (S§) 550.00 400.00

Report was unsubmitted during this print-out. J

< END OF ESTIMATES >
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