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LKK Auto Consultants Pte Ltd icoregnosssoriesr)

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

To: MSIG Insurance (Singapore) Ple, Lid, From: LKK Auto Consultants Pte Ltd

4 Shenlon Way 51 Ubi Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Attn:  Pauline Tham Date: 12 Jun 2018

Preliminary Advice

Insured Vehicle Mo : SLMGD46T
TP Vehicle No : BHC32TBK Accident Date : 03/06/2019
Make s HYUNDAL 140 Assignment Date : 07/06f2019
Date of Inspection  : 7/6/2019 Est, Duration of Repalr 9
Inspection At ‘BLK 10 ANG MO KOU IND PARK 2 REPAIRER:CHUNNI MOTOR WORK PTE LTD

Point of Impact / General Description of Damages

The vehicle sustained impact / damages ofs front and n/'s front portion and parts claimed are consistent to the accident.

Repairar's Estimate (Gross) 3% 26,574.32
Revised Amount 5% 17,246.56
Check ltems (Estimated) 55 0.00
Total 5% 17,248.56
Lump Sum Repair 8%

Total Loss Consideration

New for Old Yalue '35
Pre-Accident Value 5%
COE | PARF Rebata 55
Salvage Value 5%
Margin for Repair 5%

Remarks

The vehicle is economical/not economical for repair,

{x:)
The above survey was conducted on a ‘without prejudice’ basis.

https:.f.fsIﬂgapnre.msﬁmen.mﬁclalmsﬁndax.cfm‘.?'ruSEbcrx=l'u¥TRad]uslur&!usnactlun=d3p_rpts&rptmode=25.::353Id=BSUM?&axtid=3l3i3264&ad1c:ur... n



BI'iEIEﬂ‘iE! Merimen e-Claims

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

[Est Submitied Adj Assigned |Ad] Rpt |Ad) Submitted | Ins duth'ed

(CLAIM SUBFOLDER TRACKING _ ) S - N
07 Jun 2019 | Last:IA Pending for Survey

: 14:51 ! {12 Jun 2015 | Raport
; Edit Adj] Rpt || [15:22 _ | _Cance! Case B

Reference Claim Details Documents Shaw All f

CI...!IM SUBFOLDER DETAII.S | [Created by in inﬂurur]

lnf._ured | IYER SHIV KUHMI 1D: S7779107H, Tel: +655|ﬂ§3?55? Email; SHIVZE@GMAIL.COM

Main COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R
Claimant; 3=

venicle Red. | sHc3278K Dk of Loas:

| 03/06/2019 15:00 - :59
|[17 Months and 21 Days From LTA Reg Date (Man ¥r)]

' -Puhcwcwer .MMSEEE'«"QMY {Cﬂmprehenswe}
TP /595502 _ Note No,: | Coverage: 05/04/2019 - 04/04/2020

| vehicle Reg. Policy Na,
No. SLMB046T [Cli:rna:t}:
(Insured}:

: | - | Excess: 5$5W oo

| Repairer: Soon Hock Motor Pte Ltd (HQ) Blk 10 Ang Mo Kio Industrial Park 24, £01-05/06 AMK Autopaint, 568047 Ang Mo Kio - Tel:
‘PATEr 54836016 - o

r:s':ﬂgrg MSIG Insurance (Singapore) Pte, Ltd, (HQ) - Tel: 465 6827 7888 ... [Handled by Pauline Tham - 6594 2545]

Adjuster; | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by BRYAN TANI] ... [Final Rpt due 07/07/2019]

Driver/Custo |

[ | diam | IYER SHIV KUMAR (42 / Male) , NRIC: S7779107H, Tel: +6590937557 Email: SHIVZE@GMAIL.COM

| (Insured): L

i :gjm‘;srﬂ's_ an WP. (manual assigned to LKK) Liab: 100%. Contact: Ms Lynn or Ms Irene at 65425119 or 6542 7162

'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 |

No results.

F
| Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Dona?
1

https:/isingapore.merimen.comiclaims/index cim?lusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=B830847&VCASEID=03084T &extid=.., 112



Nivitha (LKK Auto)

From: Crystal Lee <crystal_lee@sg.msig-asia.com>

Sent: Thursday, 6 June 2019 9:11 AM

To: assignments@Ilkkauto.com; admin-d@lkkauto.com
Cc: Ong Zi Hui

Subject: Survey Request - Manual Assigned

Attachments: SHC 3278K pdf

Accident involving veh no: SHC 3278K & SLM 6046T Along
Pasir Ris Dr 4 / Esparis Condo on 03.06.19

Manual Assigned

Dear LKK \

Refer to the email below and attachment, please survey the vehicle.

1 3
We'll assign via Merimen once we receive the assignment from Motor Team.

Please contact us ASAP if you cannot attend this assignment.

Thank you & Best regards,

Crystal Lee

Admin Officer, Claims Services (In-House Survey)

D: +65 6594 2535 | F: +65 6643 1349 | crystal_lee@se.msig-asia.com

MSIG

MS5IG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220

9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg @ @ @ Q

AMember of BRSNS INSURANCE GROLIP

neludir iy attachments) may contain information that is privileged or confidential. The sending of this &-mall to any
person othear e intended recipient is not a waiver of the privilege or confidentiality that attaches to it. If you are nat the i

recipicnt (el i the sender immediately, deletd the emall and do not copy, distribute or disclose [ts contents
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Date : 04,0619

To : MSIG Insurance (Singapore) Pte Ltd

No of Pages : 13

Re : Accident involving veh no: SHC 3278K & SLM 6046T Along
Pasir Ris Dr 4 / Esparis Condo on 03.06.19

We refer 1o the above mention matter.
We enclosed herewith the relevant documents for your necessary action.

In line with the new protocol, kindly provide us with the list of surveyors on
your panel for assessment of the damaged accident taxi involved.

Kindly arrange to survey at AMK Autopoint, Soon Hock Motor, #01-05/06.

Should you have any queries, please do not hesitate to contact Ms Lynn or Ms
[rene at 65425119 or 65427162 Or Email : chunnimotor@gmail.com

Thank you for your kind assistance.

C}Heh&, |
© As edsource

YU
<
Y
06/ w670
Blk 10, Ang Mo Kio Industral Parl 24, AMK AumPoint #03-19, Singapore 568047
Company Registration Ne. : 200923110D Tel: 6542 5119 Fax: (65) 6542 6039




Motor Worss FIe

MCDE190T 2084 | ComiorDeiGre Enginaennng Plo Lid - Leyong
ENTRY DATE & TIME: (4/00/2019 15:49
SUBMITTED BY: Coinarine Par May Juon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso raporn cormaclly the deisds of he accident 1o zpoed up e claiing process,

2. This Form must be completad by the Policyholder andfer the Authorsed Driver,

3, Information provided must Bo as iruthiul and accurale as possible. Amy willul misreprosantation ar withaiding of materal facts may &llow insuranco companies to

repudiate policy lbilky.

4, The lssus and accaplance of his Form by insurance compenies is not an admission of palicy llabllity on the pan of the Ingurance comoanias,

5, Any falso reportin

bo refarred Lo tha Pollca for investigation.

8. This rapertwlll bo ferwarded by (ha insurers of the GlA Records Managomanl Contre estaslished by the Genaral Insurance Assoclalion of Singapere (GlA] far
archiving and that coplas of this report will, or @ fee, be made availabla upon application by Inletesied panies,
7. By tho lodgement of this regor wo the (nsurers, you heraby consent lo Ihe archiving of this reper al the cenra and to coples of the rapart bolng made avallable

aforosald,

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/08/2019 15:48

03/06/2019 15:20

PASIR RIS DR 4 X ESPARIS CONDO
SINGAPORE

DETAILS QOF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
Co Reg Mo

Emall Address

tMoblle Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you clalming under your ewn insurance pelicy
for repair to your vehlcle?

If Mo, Please state actlon 1o be taken
Vehlcle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Folicy Number

Cover Nole Number

Driver

Name of Criver

NRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Cantact Number

EMall Addrass

SHC327EK

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-B5508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

JAAFAR B MOHD SAID
500219750

21110/1949

QUTDOOR

27/071977

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94375565

UNCLECABBY@GMAIL.COM

Pago 10f 23



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relatienship of the Driver with the Insured
Vehicle Reglstration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicla

General Informatlon of the Accident

'f\_.-pe Of Accident
Weather Conditions
Road Surface
Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

invalved In the accidant

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

ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
sollciting/oifering accident claims asslstance.

Number of Passengers (Including Driver)

Details of Police Aption

Was the accldent reported to the police?
If Yes, Please state which Folice Station

POLICE STATION NAME [OTHER)

Was notice of intended Prosecution givan?

If Yes,against whom?
Circumstances of Accident
SEE POLICE REPORT.
Aﬁachment[s}

Ara accident photos available for attachmenit?
Was there any video captured by Gar Camera?

Femarks/ Reasons;
Was thera any audlo recorded?

Wehicle Registration Mumbar

Vehicla Make/Model/Colour

Datails Of Properies

Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber

- Contact Number

Address

Foztcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

58 04-102 CHAI CHEE DRIVE
460058

NO

OTHER - TAXI DRIVER

SIDE SWIPE
RAINING
WET

MO
2

NO
NO

YES

YES

BEDOK S NPC
NO

YES
No. .

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLMGD4ET

PRIVATE CAR
SHIV KUMAR. [YER
STIT9107TH
80937557

FRT LEFT

Fage 2 al 23



' DETAILS OF OTHER VEHICLE PROPERTY 2

Vehlcle Reqistration Mumbar
Vehlele Make/Model/Colour
Details Of Properies RAILING LAMPPOST

Wehicle Calegory NASUNKNOWN
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage NOT SURE
Mo, Of Passanger (Including Driver)

Pege 3 of 23



IMPORTANT NOTICE

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

2. This Form must be co T th | r the Authorised Driv

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance eompanies is net an admission of pelicy liabllity 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
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon applleation by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)

COMFORT TRANSPORTATION PTE LT*
—CO REG. NO, 182303821R

Policyhalder's Signature Diriver's Signature =
Date & Time: (1 driver 15 not the policyholder)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persa nal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accldent (2ll insurer(s) who have insured
vehicie(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authorlty of Singapeore and any relevant government age ney/authority (such as the police}, for the pu rpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reperts or notices 1o me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complylng with appllcable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

{c) oy Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d) my Personal Information will 2lsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

B21R aua-bp\ Min

Reporting Centre Personnel's Signature
MName:

Date & Time04,06.2019 @ 11:40HRS NRIC/FIN No.:
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fﬁ_lt_l_ﬂg'PaSlr Ris Drive 4 T-Junction“Twds Esparls Condominiumy i~ T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report attachement: T/20190604/2050

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

- - Il
COMFORT TRANSPORTATION PTE LTD M{ it
— CO REG.NO.199303821R

Policyholder's Signature Driver's Si[natrr Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) Name:

Date & Time: 04,06.2019 @ 11:40HRSNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

[RGB

1of4
Report Mo. Tr20190804/2050

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/06/2019 10;13

Vide Report No.:
G/20190603/0118

Station Diary No.:
12

_—.‘—.___——_h_l——_—_'—

(e e

Mame of Informant;
JA'AFAR BIN MOHAMAD SAID

Address:

APT BLK 58 CHAI CHEE DRIVE #04-102 SINGAPORE
460058

1D Type /1D No.: Contact No.:

NRIC NO / $0021975D Home/Office: Mobile: 94375565
Nationality: Email:

SINGAPORE CITIZEN

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

Male 69 21/10/1949 Driver

Race: Language: Institution / School Name:
Malay 4

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

lGenerallinformati

PASIR RIS DRIVE 4

Type of NOﬂ-lﬂJUW Drink Date/Time of | Type of Location:
Accident: | Attended by Police Drive: Accident: I T-Junction
: | No 03/06/201915:30 |
Location:
Along Road 1

At the T-Junction along Pasir Rls Drive 4 and the small lane next to The Esparis Condominium

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
en! X L & =010 = 0RAMIO) : 50RYE

SHC3278K | Tax HYUNDA! 140 1.7 CRDI| Blue Slightly |0 1

F/L AT ABS Damaged

AIRBAG

4DR
SLMB046T | Car HYUNDAI Beige Slightly |1

Damaged




Pl Matar Weres Pta | td Sran Hork

) e A

Police Station Of Origin: ' 2 of 4
Bedok South N.P.C Repert No. T/20190604/2050
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

————— -

DG 8F
Any Pedestrian Involved: No

N. of Pedestrians Injured: NIL L NA
T T R e T T [ .

Mame JA'AFAR BIN MOHAMAD SAID

Related Vehicle | SHC3278K (Taxi) Contact No.| 94375565

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL g Date Discharge | NIL

granted Medical Leave | NIL Degree of Injury | NIL

et i i e e e~

[ Name SHIV KUMAR IYER
Related Vehicle | SLMB046T (Car) Contact No.| 80937557
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 3/6/2019 at about 1530hrs, | was driving my taxi bearing registration number - SHC3278K, along Pasir
Drive 4 towards the direction of the junction between Pasir Ris Drive 4 and Pasir Ris Drive 1. While
driving along Pasir Ris Drive 4 on the center lane and approaching the junction between Pasir Ris Drive 4
and the small lane next to the Esparis Condominium, a car bearing registration number - SLMBO46T,
suddenly drove out from the small lane and into my lane along Pasir Ris Drive 4. The collision had caused
my taxi to swerve to the left and collided onto the left side railings and lamp post along Pasir Ris Drive 4.

| immediately exited my car and saw that there were damages to the front right of my taxi and my left front
tire was punctured. There were as well damages on the front left of the car, the front left plate of the car
had detached. The railings was broken and there was a slight dent on the lamp post. We were attended
by the police officers from Pasir Ris NPC. The SD card on my front facing in car camera was handed over
1o the police and | was issued a Acknowledgement form and was advised to lodge an accident report
regarding the incident. There was an case number for the accident - 3/20190603/0118. | had exchanged
contact number with the driver. | had contacted my Tow truck company and my taxi was towed at about
1630hrs. Both of us informed the police that we were not injured and no ambulance was called to the
scene.

| wish to add that | have an in car front facing camera in my taxi however | do not know if there are any
cameras around the area or in the other driver's car. | am now lodging this report under the advise from
the police and for insurance claiming purposes. .
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 465045
Tel Mo: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

Scon Hock ' = # 1.2

AR

4of4
Report No. T/20150604/2050

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
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'CHUNNI MOTOR WORK PTE LTD
REFPAIR ESTIMATE*

4-06-19; 18 lotor Warks Pte

=

Seon Hook

w

H
I

VEHICLE NO : SHC 3278K DATE : 4.06.2019
MAKE & TEL : 6542 5119
MODEL : HYUNDAL id0 FAX ;6542 6039 Mq d u
L__Qt}r | Parts Description/ Labour Type Unit Price Amount l
Front Bumper Cover Sl shivp A [M ﬁ ; LA $ 105220 |
Front Bumper Bracket (LH/RH) PrdKe._ $ 2460 | 8 4920 | —
Headlamp Support Panel Assy b koAl $ 90740 |~
Headlamp (LH/RH) b Kea, ra® waes s 1,388.00 [ §  2,776.00 | —
Headlamp Halpgen Bulb (LH/RH) 3 1440 | § 28.80 | ¥
Front Fender (LH/RH) D.drA S 663.00 | $ 1,326.00 | —
Front Fender Apron Panel (LEVRH) & Pa-AsA $ 637.00 | § 1,274.00 | 2 —
Front Fender Shicld (LH/RH) =Ac]mal g 17490 | & 349.80 | —
Wiper Container olafmald S 6190 | —
Wiper Container Motor s s 75.00 [
Front Wheel Rim (LE/RH) ¥4 S 32530 | s 650,60 |evwved? L~
Front Wheel Hub Cap (LH/RH) ¥ { $ 107.10 | S 21420 |v~—
Front Whee! Bearing & 2=~ $ 540.50 | $ 1,081.00 |2 o —
Front Shock Absorber (Assy) (LH/RH) & cxhAd. 3 34220 | % 684.40 | & —
Front Shock Absorber Mounting (LH/RH) wiy ) 108.80 | §  217.60 |OA
Front Shock Absorber Fork (LH/RH) ¥ =Inl ) 212.15|§ 42430 | X
Front Suspension Upper Arm (LH/RH) . 2 cughn A\ A $ 25040 | S 500.80 | F —
Front Drive Shaft (LH/RH) st e o0 s 1,030.80 [ § 2,061.60 | 3% —
Rack & Pinion Assy S Pea $ 1,191.30 p#¥ —
STG Tie Fnd ¥ Aash~dolh s 62.60 ( 3 12520 |2 —
Front Suspension Lower Arm (LH/RH) & ol shaed \ 2] 3 52930 | § 1,058.60 [ —
Knuckle Arm (LH/RH) & olishA.A $ 55200 | § 1,104.00 | Z e
Engine Under Cover “~H 5 334.60 | A
Engine Crossmember 22 yhevs AL S 2,09440 | =2 __—
ABS Sensor (LH/RH) = 5 23400 | S 468.00 | ¥
Wiring-Engine # o s,y | ovinadov oo ke § 332600 | —
Electric Power Steering yu,( i S 3,641.00 A
SUB TOTAL P ‘%33 o S 27,077.90
LESS 20% — 5 541558
DISCOUNTED TOTAL 11510 3 3 $ 21,662.32
Front Tyre (LH/RH) u|3 c-d alq iy g 21600 | S 43200 [Nett
>
Sﬁ?‘df Iﬂg-ﬂb lﬂg.ﬂ




;16131 i Chunni Motor Works Pte Ltd

Soon Hock

SHC 3278K

£ 7.

| Parts Description/ Labour
— —

Type I Unit Price Amount

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Towing Charge

Remove/Refix Undercarriage (FRT)
FRT Wheel Alignment
RemoveRefix Aircon & Refill Gas
Remove/Refix Dashboard
Remove/Refix Fuse Box

Re-set Frt ABS System

Diagnostic & Resetting To Erase Fault Code

ﬂa"l“"l?ﬂﬂl C 11vd a

TOTAL LABOUR

STIMATE TOTAL
N
g™

LF

322000

1484843
;goaolf

1,500:60 [Fo0 |~
1,00060 (o |-
5060 _?.bl-
Hae-a0 4v|-

50.00 [~
20068 | 159~
A36-60 {nlr
150.00 | v
456:007| % 150 | -
45660 -%5n1r-

20000 |7
as0.00 | }'S0)-

T T B 7 T O T T T T

5 4,480.00

§ 26,574.32
I

This is an initial estimate based on a visual inspection of the above vehiele. The final repair quantum will
be prepared after the vohicle is surveyed by a motor Surveyor appointed by the insurance company.




NAME
ADDRESS

Home Tel.:

VIN:

Registration: SHC 3278 K
Technician:

Mileage: 220589

Time Printed 7.6.19 2:00 PM

Front : Left
Acmal EEFI‘JRE Speclﬂad Ranga
__0°51" | | -3°00' 3°00°
|__4%0t | 0°19'5°41°
| _-2°08' | -1°30" 1°30°
. 16°49" | ]
| 15°58' |

Actual
Cross Camber -0°20°
Cross Caster _ 000"
Cross SAl | o0%08’
Total Toe 0"z
Cross Turn Diff.
Rear : Left
| Actual | BEFORE | Sj;gp_iﬁid;ﬂgn@
| -0°12’ -3°30" 2°30"
| _0°04' | -1°30° 1°30°
Actual |
Cross Camber -0°15'
Total Toe -0°10
Thrust Angle __Db°o®’

HYUNDAI 140
Front : Right
Actual EEFORE ' Specified Range
Camber _0°31° | -3°00° 3°00°
Caster 4°00° T
Toe 2°20' -1°30° 1°30"
SAl 16°41°
Included Angle 16°10" [ -
Turning Angle Diff. i ) N
Front
 BEFORE | Specified Range
-3°00' 3°00'
_-3°00' 3°00'
-3°00° 3°00°
-3°00"' 3°00"
Rear : Right
| _Actual BEFORE | Specified Range
Camber | 0%03 | -3°30' 2°30°
Toe B -1°30° 1°30°
Rear
BEFORE | Specified Range |
-3°00° 3°00° |
-3°00°3°00° |
-3°00° 3°00°



Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno1esso71ser)

51 Ubi Ave 1 #01-25, Paya Ubi Indusfrial Park
Singapore 408933

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

VEHICLE DAMAGE INSPECTION REPORT

Qur File No: CS/MSG19009968/DVD3NZ
Date: 10/07/2019
REFERENCE
Joschecies MSIG Insurance (Singapore) Pte. Ltd.  Policy No: AB0455527QMY
Claimant .
Vehicle No : SHC3278K Insured Vehicle No : SLMG046T
Date of Loss:  03/06/2019 Nature of Claim: TP Claim No: 595502
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHC327BK
Make & Model: EL?;UNDAI 140, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: D4FDGU715478
Reg. Date: 13M2/2017 (Man. Year: 2016) Chassis No:  KMHLB41UMHUO98792
Colour: Blue Odometer: 220589 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured (5§): 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: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 5 mm Rear Left Side: Hankook 5mm
Front Right Side: Hankook 5 mm Rear Right Side: Hankook 5mm
The above values reprasent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference  DIiff %
Parls 22,094 32 17,618.88 4.475.44 20.26
Miscellaneous ltems 0.00 0.00 0.00
Labour 4,480.00 2,230.00 2,250.00 5022
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 26,574.32 19,848.88 6,725.44 25.31
Approved Total (Overridden) (S5) 15,000.00
(S%) 26,574.32 15,000.00 11.574.32 43.55
+ GST 7.00/7.00% (S%) 1,880.20 1,050.00 810.20 43.55
Nett Amount (S5) 28,434.52 16,050.00 12,384.52 43.55
INSPECTION
Date of Assignment: 07/06/2019

Date Inspected: 07/06/2019 Inspected At:

Estimated Period of Repair: 10.0 days

CHUNNI MOTOR WORK PTE LTD
ELK 10 ANG MO KIO IND. PARK 2A,
#03-19 AMK AUTOPOINT
SINGAPORE 568047

Adjuster: BRYAN TANI

Manager: VERON CHEN

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 10/7/2019



Adjuster Report Page 2 of 4

NOTE: This report reprosents our findings at the time and place of inspection stated hersin. Such inspection has been camed out fo the best of our
knewledge and ability but any other Tability under any other circumsfances is hereby expressly excluded,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 10/7/2019
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REPAIR DETAILS

Reference

\Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 10 Jul 2019) |
‘Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)

|Labour: Repairer's (Price-denominated Standard List)
|Print Code: (Unsubmitted, no print-code for SHC3278K)

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

iFurther Info: ltemsfvalues not in ref_%-_rence catalogue are prefixed with an asterisk *.

Recommended Parts
Part

No. Qty . Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER COVER Distorted/Mounting 1,052.20 FL *1,052.20FL
Broken
2 2 *FRONT BEUMPER BRACKET (LH/RH) Broken 4920FL  *49.20FL
3 1 *HEADLAMP SUPPORT PANEL ASSY Broken 907 40FL *907 40FL
4 2 *HEADLAMP (LH/RH) Mounting Broken 2.776.00FL *2,776.00FL
5 2 *‘HEADLAMP HALOGEN BULB (LH/RH) Not Necessary 2B.80FL *-FL
6 2 *FRONT FENDER (LH/RH) Dented 1,326.00 FL *1,326.00FL
7 2 *FRONT FENDER APRON PANEL (LH/RH) Denfed 1,274.00FL *1,274.00FL
8 2 *FRONT FENDER SHIELD (LH/RH) Deformed 349.80FL *349.B0FL
g 1 *WIPER CONTAINER Deformed 61.90FL *61.90FL
10 1 *WIPER CONTAINER MOTOR Mot Necessary 75.00FL *FL
1 2 *FRONT WHEL RIM (LH/RH) Bent 65060FL *650.60FL
12 2 *FRONT WHEL HUB CAP (LH/RH) Bent 214.20FL *214.20FL
13 2 *FRONT WHEEL BEARING Damaged 1,081.00FL *1,081.00FL
14 2 *FRONT SHOCK ABSORBER (ASSY) Distorted 684 40FL *684.40FL
(LH/IRH)
15 2 *FRONT SHOCK ABSORBER MOUNTING  Not Necessary 217.60FL *-FL
(LH/RH)
16 2 *FRONT SHOCK ABSORBER FORK Mot Necessary 424 30FL *-FL
(LH/RH)
17 2 *FRONT SUSPENSION UPPER ARM Distorted 500.80FL *500.B0FL
{LH/RH)
18 2 *FRONT DRIVE SHAFT (LH/RH) Damaged 2,061,60FL *2,061.60FL
19 1 *RACK & PINION ASSY Damaged 1.191.30FL *1,191.30FL
20 2 *STG TIE END Distorted 125 20FL *125.20FL
21 2 *FRONT SUSPENSION LOWER ARM Distorted/Bent 1,058.60 FL *1,058.60FL
(LH/RH}
22 2 *KNUCKLE ARM [LH/RH) Distorted 1,104.00 FL *1,104.00 FL
23 1 *ENGINE UNDER COVER Not Necessary 334 80FL “-FL
24 1 *ENGINE CROSSMEMBER Distorted 2,094 40FL *2,094 40 FL
25 2 *ABS SENSOR (LH/RH) Mot Necessary 468.00FL *-FL
26 1 *WIRING-ENGINE Housing/Connector 3,326.00 FL *3,326.00 FL
Broken
27T 1 *ELECTRIC POWER STEERING Mot Necessary 3.641.00FL “-FL
28 1 *FRONT TYRE (LH/RH)({$216.00)(50%) N/s Cut/Ols Mot 432.00F5 *108.00FS
Necessary

F=Franchise par. S=Spchett. L=ListitemDisc

Sub Total (S$) 27,509.90  21,996.60
- List Item Discount on L ltems 20.00/20.00% (S$) 5415.58 4377.72

Total Parts (S$) 22,094.32 17,618.88

Report was unsubmitled during this print-out,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 10/7/2019
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour ltems

1 PANEL BEATING New 1,500.00 B00.00
2 SPRAY PAINTING CHARGE Mew 1.000.00 B800.00
3 WIRING CHARGE New 50.00 30.00
4 TUFF KOTE Mew 100.00 40.00
4] TOWING CHARGE MNew 50.00 0.00
6 REMOVE/REFIX UNDERCARRIAGE (FRT) MNew 200.00 150.00
7 FRT WHEEL ALIGNMENT MNew 120.00 60.00
B REMOVE/REFIX AIRCON & REFILL GAS Mew 150.00 0.00
9 REMOVE/REFIX DASHBOARD New 450.00 150.00
10 REMOVE/REFIX FUSE BOX Mew 180.00 80.00
11 DIAGNOSTIC & RESETTING TO ERASE FAULT CODE } Menw 480.00 150.00
12 RE-SET FRT SBS SYSTEM } MNew 200.00 0.00

Gross Labour Cost (S§) 4 480.00 2,230.00
Report was unsubmitted during this print-out.
< END OF ESTIMATES =

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 10/7/2019



