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LKK Auto Consultants Pte Ltd coreg o 1sseariasr)
51 Ubl Ave 1 #01-25, Paya Ubl Industrial Park
Singapore
Tel: 6256-3561 Fax: 6844-8805 Emall: sur@lkkauto.com;assignments@Iikkauto.com

To: MSIG Insurance (Singapore) Pte. Ltd, From: LKK Auto Consultants Pte Lid
4 Shanton Way 51 Ubl Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 0GBB0T Singapare 408933

Attn:  Eng Huey NI Date: 17 May 2019

Preliminary Advice

Insured Vehicle No  : SLT2645D

TP Vehicle No : SHB4573G Accident Date 1 10/05/2019
Make : HYUNDAI 40 Assignment Date : 14/05/2019
Date of Inspection  : 14/05/2019 Est. Duration of Repair : 2 days
Inspection At : ComioriDelGro Engineening Ple Lid {Loyang)

59 Loyang Drive

Singapore 508969

Point of Im [ General Description of es
The vehicle sustained impact / damages rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) :58 1.320.00
Revised Amount 5% 840.00
Check Items (Estimated) 5% 0.00
Total 5% 940,00
Lump Sum Repair 5% 750.00
Total Loss Consideration
New for Old Value st
Pre-Accident Value 8%
COE /| PARF Rebate 85
Salvage Value 59
Margin for Repair 55

Remarks

i | The vehicla is economicalinot economical for repalr.

{ X | The above survey was conducted on a 'without prejudice’ basis.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please mporl pomsoily (he detalln of he aocitan! 1o speed wp e Claems proecess

2. This Farm must be complsied by the Pollcytholdar and

Wt the Adlonsed Orever

1. nbarmation proyided must b as truthiul End socurats ga possibis Ay sl misrepesaniaion or sithokding of matsaol @R may alow INSLTENcE Comoames o

repudiala paolicy hability

4, The wsus and scoeptancd of his Form by Insurmsscs

companies 1§ nol 5o sdnisaksn of palicy abilily an e part of hes asurances CompanEss

5. Any falsa reporting may be refarred to the Palice for investigation

&. Thin repor! will be lorewaoded by the rwerars of e GIA Recands

Lanagament Cantre sstanilivhcd &y tHae Ganemal Irsaarcs ASSecih # Sirgapors |GA) Toe

archiving and that coples of this repof will, Ior 8 les. be made aviiisbla upon applcation by interoaied paries

T, By tha lodgamant of s sapon 1o the insuners, you hensty consant fa the archiving of thee repart of the canire and 1o copss of e report beep madd avadabie

woresald

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

1110572019 11:20

10/05/2018 18:55

VICTORIA ST TWDS KALLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration NMumbar
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Emall Addrass

Mabile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state aclion lo ba taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Expenence

Gandar

Mabila Numbar

Fax Mumber

Contact Number

EMail Address

SHBE4573G

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-B5508768

HYUNDAI
140

NO

THIRD PARTY
TAX|

MS FIRST CAPITAL INSURANCE LTD
THIRO PARTY FIRE AND/OR THEFT
YES

D-1BOBBI3ATMFSH

LAl KOK KONG
S2701319H

21011862

CQUTDOOR

O7MZNnsss

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +55-9177ET45

KKLB2633093@GMAIL.COM

Page | of 17



Address BLK 2724 PUNGGOL WALK #05-557
Postrode B21272

Was drivet an employse of tha Insured’s Company NO

Il Na, Ralatisnship af tha Driver with the Insured OTHER - TAXI DRIVER

Yaticle Reqgistrathon Number of Orlver's Own
Vehicle

Insurance Company of Driver's Cwn Vahicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved n this accident? MNO

Mumber of vehicles (including awn vehicle)

imvalved In the accidant 2

Was any body injured in the Accidant? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have besan HFprDElthﬂd by unknown person(s) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passanger 1 NAME: i

GENDER: MALE

Passenger 2 MAME
GENDER: MALE

Passenger 3 NAME: :

GENDER FEMALE

Details of Police Action

Was tha acciden! repariad o ine police? NOD
I Yes Please state which Palice Station

Was nolice of imendaed Proseculion givenT NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Ara accident photos available for attachmant? YES
Was there any videa captured by Car Camera? YES
Remarks’ Reasons

Was thaere any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Ragistralion Number SLT2645D

Yahicle Make/Model/Colour
Details Of Properties

Vahicle Calagory PRIVATE CAR
MName of Driver FAHMI MARZUKI BIN AMIR
NRIC/Passport Number SaT27T130G

Puga 2 of 1T



Contact Number

Address

Poslcode

Insurance Company Nama

Natura Of Damage

No. Of Passenger (Including Driver)

MS1G INSURANCE [SINGAPORE) PTE. LTD,
FRT

Page 3ol 17



Sketch Plan Pg. 1

ORT, NOT

1. Plasys report pgirgctly the details of the acodent (o speed up the clalms aroces.
1. This Form munt be compleiad by the Palicsholcar snd/ar the Authorized Driver.

3. iriferrmatien provided must be a1 truthiul and sceurate as posedble. Any wiiful misregresentation or withloliing of material
lacts may sllew Insurance companles to repudiats golicy liability.

4, The isere snd scceptance of this Form by insirance compantes i not an sdmission of pelicy lasility an the part of the inwnrce
compankes

ATy TRIE TRST:4NE ITH)

£ The report will be lorwarded by the insurers of the GIA Records Managamant Centre estebished by the General insuranca
Asspciation ol Singaparn [G1A) for archiving snd thet coples of this resort will for & fee be made avsilable upon applicabion by
interasted partin

7. By the lodgment of this report te the inturers, you hereby coment to the archiving of this report at the cantre and to copies of
tha raport being made sallable aforesaid,

E. Consant ander tha Personsl Data Protectlon Acl [FOPA)
| yndesgtand, scknowledgs, sgree and consant that:

ja] My insurer, my workthop and the Genersl Imurance Asseclation of Singapore [*GIA") mayfare permitted o collacy, use,
dischose and /or provess my persenal data/personal Information sat out it this [form] and any ofher persanal infarmation
provided by me ar pessessed by my insurer (collactively the “Personal information”) and disclosa and transfer such
Parsonsl Information to il insurer(s] who have insured vehicle(s) invohved |n this sceidznt (all insurer(s) who have insured
wehielals] Invelve in this sccident thall be collactively referred to as the "Insurerc), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/authority lsuch & tha police), for the purpasels)
of

(I} processing, handling and/ar dealing with my clsims including tne settioment ol the claims and any necessary
|mvestigatians retating to the daims;

(1} investigating the accident and/or my ciaims;

{1} carrying out and/or dealing with my instruttions or responding ta amy enguirles by me,

{iv} adminlstaring my claims {including the malling of correspondence, stetements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout ma to bring about dalvery of the sarme a1 will a3 on [he
external cover of ervelopes/mall packages); and/for

(v} complying with applicoble lgw in sdministering, processing, handling and/or deafing with my claima.{coflactively the
“Purposes”)

{b)  wll ingurer{s) who have insured vehicle[i) invahvad in this accident snd the Insurers” lmwysrs/law firma, may/ s parmitied
tw collect, use, disclose and/ar process my Persomal information for one ar more of the above Purposes; and

(¢} = Personal information may/can be disclosed by any of the Insurers andfor GIA 1o their third party aervice providers or
sgentsfinclding their lawyers/law firms], which may be sited cuttide of Singepoca, for one or mare of the sbave Purposes.

(d}  my Bersonal information will 2lso be collected and used 10 complle claims history far the purpese of fraud detection,
Investigation and management In presant and sl futuce clalme.

(&) the infermation to collected undar |d] abowe may be shared / disclosad:

{I] to all ingurers and/or any ather third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposss stated, or

1) for complying with regiilrements under sny regulatians, Wwe o court orders.

il

CITYCAB PTE LTD ~ ™
0. REG. NO. 1895028386 g \ ru '

Dplicyholder's Signatura Dirivar's Sgniture Reporting Centie Peruonne!'s Signature
Date & Time: (1Y dirmver is nat the palicyholder) Marmn:
Daie & T WRIC/FIN Ho.
w 0 [ S5
t.. L ] i" .

Foges 4 of 17



Sketch Plan Pg. 2

Lo _ . .
3 51 5 i/ Iy 1 A E A L .'*I" R EE
A HE A
B A e EEEEmuay
_‘._ LY l=_-g; L —+ A ..I._:_!._ -1 Hi I -} - |
amay EBaRY LA NEE22Ey2 AN ANAREAE AR TN R
AR TR S -
oA Ir l‘“t i-i}ﬁ i }
Rap R TTJ_';F}_ﬁ T A I
- I-.‘__-..r-i = .-E ..;. Y ] il e’ Sl ey Y H ../_ - " -.-i— -._
lp =t '55”*35'45:&;_‘; T e
| | =l
ESESRSuEmE ; 2 BEiRSESRENEEAERASARENE
o 0 _:]:,_ '.‘_;ﬁl .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@u oroud (+/ 1503014 L. i B uSak

d-\"-.u-'q:.u}l M; W{ d&ﬂUL.. Lreadua

Unagct Yeldu_ et Stsw doun ol
)

A de
Sy T - vet A olio Wew down  Quddedy

VENE) Pom N rev Wk el & Qv

DECLARATION

I/ We declare the foregoing particulacs are true in every respect.

CITYCAB PTE LTD
CO. REG. NO. 1695028305

O

Poficyholder's Sgnature Driver's Sigrature Reparting Centre Pertoanels
Date & Timse: | driver ks nat the pabeyhalder) Name:
Dale & Time NRIC/FiN Na

Paga Sof 17









CITY CAB PTE LTD MG

REPAIR ESTIMATE* '
VEHICLE NO : SHB 4573G DATE 13/5/2019 10:54
MAKE

MODEL  : HYUNDAI i40

‘ gh | Parts Description’ Labour Type Unit Price Amount

Rear Bumper o 553.00

£

Rear Bumper Clip 10 pes 7~ 7 S 2200
SUB TOTAL $ 57500
LESS 20% s 115.00
DISCOUNTED TOTAL s 460.00
Rear Bumper Rubber Mat ¥ o e (MU 5 50,00 |Nett
s S0.00
Labour Charge 2oe
Panel Beating 5 J.Dﬂ'ﬁ;."l
Spray Painting Charge 5 }Dﬂ'ﬂ[r a3
Wiring Charge $ BT 04
Remove/Refix Reverse Sensor ) thﬁﬁ.‘ I
TOTAL LABOUR S 10,00
ESTIMATE TOTAL S 132000

/Cﬂ LL fﬂfﬁf

Y o vt

2 V.
U's
Mo o7

\_F

This is an mitinl estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle s surveyed by n motor Surveyor appointed by the insurance company,




COMFORIDF L CRC
ENCINEERINC

COMIORY

Tem AR Repair TF(CFS0)1
STCHAES
o CITYCAE FTE LTD
STOMER NO 7010070
LHESS 383 SIN MING DEIVE
Singapore SINGAPORE 575717
I 65551188 o
F

HCOUNT CARD NO

il
Lats, Time: 11 05 2019 12Z:4 rige L
JUB! CARD  3:ies Ordsr: N0 305204723
REGN ND | MiZast
\ DL SHB45T73G | N
: MAKE FUEL
MI E _1;!2 r
WODEL DATETIME 1N
I-40 11.05.2019 09:45
Y& OF ManN TARGET DATE
15.10.2015

@

CHASSIS m m O ETWON DATETIME

H08 DESCHRIPTION

Accident Date: 10.05.2019

NATURE: 3P 10.05.2019

“Nﬂ LABOR CODE DESCRIPTION
B SO - ea
1
| =
ECKED & B&SSED OUT &Y,
- ::_ BERVICE ADVISOR CLSTOMER'S SIGNATURE
WG Shp ! Exit Fazn
G SHB4573G LARRY RS ames7ag

L ¥
o Serdce Advisee SigmaturaTiats Mome o Sereoe Adasor Dam
mbrre b Service Racapton wpon SARCHon Tope sapt By SHourty Guarg
g S S B A

htin:edosl Yem YR untima/B untime/Farm/CTWG VARS Foarem irririrqll!ﬂmrlﬂm'lml:

LHns2019



COMFORIDELGRO

ENGINEERING
Cwr Job Rel No 305294723
Data 16 May, 2019 ﬂwhmw nﬁ:w’ ng Pe Lig
Fan: 8548 §156
FINALIZATION FORM
Te LKK Fax
Attn KALVIN
Vehicle RegNo. | SHB4573G Date of Accident  10. May. 2019

The survey ang estimates of Ihe repairs of the above-mentioned vahicke are as follows:-

1 The repair job shall bill to: MSIG SLT2845D
Z Tha finalizad amount snall ba:
{a) Spars Parts after List discount
{b)  Labour Chasges
Total for Part-By-Part Repair Cost

(o] Lumpsum Regair (if spplicabla)

Total for Lumpsum repair cost affer Less:

Final Lumpsum Repair cos!

3 Estmated normal panod for repairs:

£750.00

2 working days.

4 We shall treat the above amount as Correct and Confirmad if there Is no reply from you

within 7 working days
5. Thank you for your assisiance We confirm the estimates and
finalized amount
Sgnature : A. : Signature :
Name Larry Ng Name KA!‘-"—-
Tel 6214 B316 Date f{/f}r‘l
Fax 6546 8156
For Official Use Only
Documant .
tam Amount Attached Fg’“'ml 1‘; Ramarks
Yes or No
1. Rental Rata P/Day YES
2. Loss af Income Fakd
I3 Survey Faas
M. LTA Search Fea
Medical Fees {on behatf
of driver, i applicable)
Ovearrun

Aamarks




Adjuster Report

LKK Auto Consultants Pte Ltd co regno 199s07158m)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Emall: sur@lkkauto com;assignments@lkkautn.com

VEHICLE DAMAGE INSPECTION REPORT

Page | of 4

Our File No: CC3MSG1900B8559/K15DaN2

Date: 21/05/2018
REFERENCE
eespiveiig MSIG Insurance (Singapare) Pte. Ltd.  Policy No: 20114756MKF
Claimant .
Vehicle No : SHB45T3G Insured Vehicle No : SLT28450
Date of Loss:  10/05/2019 Nature of Claim: TP Claim No: 593176
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHB45T3IG
Make & Model: ::-:;'UHDAI 140, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: DAFDFUS45902
Reg. Date: 15/M10/2015 (Man. Year: 2015) Chassis No:  KMHLB41UMGUOT79680
Colour: Yellow Odometer: 393228 km
Engine Capacity: 1685 cc
Market Value/New Car
Price: 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: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60 R16 Rear Tyre Size: 205/60 R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook T mm
The above values represen [he mmaing fyre ireads depth
COST OF CLAIMS Repalrer's Adjuster's Difference  DIff %
Parts 510.00 510.00 0.00 0.00
Miscellanaous [tems 0.00 0.00 0.00
Labour 810.00 430.00 380.00 46 91
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 1,320.00 940.00 380.00 28.79
Approved Total (Overridden) (SS§) 750.00
(S%) 1,320.00 750.00 570.00 4318
+ GST 7.00/7.00% (SS) 92.40 52.50 38.80 4318
Nett Amount (S§) 1,412.40 802.50 609.90 43.18
INSPECTION
Date of Assignment: 14/05/2018
Date Inspected: 14/05/20189 Inspected At: ComioriDelGre Engingering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508068

Estimated Period of Repair: 2.0 days

Adjuster; FKALVIN ANG WEI KUN Manager: Hiew May Fung

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 21/5/2019



Adjuster Report Page 2 of 4

NOTE This report represanis our findings al the lime and piace of inspection staled harein, Such inspection has been camied oul lo the bes! of our
knowiedge and abviily but any ather labiily under any ather ccumstances (8 hereby expressly excluded

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 21/5/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

| Reference
|Part Source: MRM-SG Version 1.0 (Last Synchronised: 21 May 2019) .
Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue Merimen Singapore 1.0)

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

'Print Code: (Unsubmitted, no print-code for SHB4573G)

Validity: These estimates are valid only if they contain the print code (above) on all estimale pages, running page
numbers with the END OF ESTIMATES marker on the last estimate page

|Further Info: ltems/values not in reference catalogue are prefived with an asterisk *

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 553.00FL *553.00FL
2 10 “REAR BUMPER CLIP Necessary 22.00FL *22 DOFL
3 1 ‘REAR BUMPER RUBBER MAT (METAL) Necessary 5000FS  *50.00FS
F=Franchise part. S=SpcNett. LeLsiitemDsc
Sub Total (S§) 625.00 625.00
- List Item Discount on L ltems 20.00/20.00% (S%) 115.00 115.00
Total Parts (S$) 510.00 510.00
[ Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 21/5/2019



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Page4 ol 4

No  Particulars Lab.Type Repairer's Amount

Labour items

1 PANEL BEATING New 400.00 200.00

2 SPRAY PAINTING CHARGE New 300.00 200.00

3 WIRING CHARGE MNew 30.00 0.00

4 REMOVE/REFIX REVERSE SENSOR New 80.00 30.00
Gross Labour Cost (55) 810.00 430.00

[ Report was unsubmitied during this print-oul.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 21/5/2019



