.

(O | msq | 40224/ V4a3ey
oaarng  we REF: : l
ASS. REC.BY: /Y Crée] /M 5/&.//
ASSIGNMENT
Date: Veh No: 6? Dg Yr Regn:

To Inspect Vehicle No: y ?D_é_(\ =raay
at Workshop m/s \ v

of

Insured: / /'/ ) 2

Policy No. 75070313
Claims No. 59723/
Sum Insured: Excess
(Client's Record)
Make of Veh:
(Palicy Condition)

Remark: The veh had commenced its NS | 0N

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: _ Consistent? : Yes or No
Est. Repairs: ? days Res: Yes or No
Lum Sum: f-’f'/ % 3val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

4 £l 7/
Type: M.Car/ MCycle / Bus / Van@ | Taxi | Prime Mover /

Truck | Trailer or (A/]_/ S
ISsurtu NeR1$ °f /758

AIG:  Insured/Std/ NI/ NA
T/Radio: Insured [ Std / NI/ NA

Make:
Colour

AR
Sp.Reading | 60!??

Eng/No: ) S _
CINo: JF}IQN\R']_(LH _‘7,00 }y{\(/
Gen, Cond/Gopd [ Fair / Poor / Burnt

Steering: | | Jammed / Leaked / Burnt or

Brake: | r/ Jammed | Leaked | Burnt or

Modi: [ S/Rim | STD AIRim or
Tyre Size: F:

@UN | EXNOVA | GY | FS | LIZA [ MIC / OHTSU / PIR / SUMI/
YO | YOKO or

Front Rear

ga-l. é mm ' ;3-3-- ; ! mm
L/Bal. é ] mm L/Bal. 6// / .mm
D.OA }0///5’ D.O.. 5S¢ /J/ g

Survey held at

Des. of Damages : Frt | Rear /| OIS | NiS | U/C | Rooftop or

ON Aoz,

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time  Action / Instruction

]p|14€ 0,33, Vreri| lln wiprt by Ml
0’? 4-/” 1 @U« }d) /V\ nA] iﬁi ’JD Elar Nq./? va NMWMeGa-e. —_——— - <

57

T RoA B 2309, ¥97)

~RECEIVED 1 | JUL 201
DatefTime, File Pass to? D: Preli. Report Days Of Repair: 2
1 5?;’2- f‘},{,ﬂfr‘% D: Final Report Resurvey No. of Trip: Survey Fee; 190
Datz/Tima, Flie Return to? ' Transportation
2 _ Add Fee: : Site Insp (5_ _)_sers_s B _
D:Intewiew ¢ ) Prows -
Report Format: ___ﬂgf’%'_-"?) D:Tech Invs ($ ) ) Others )
" Lump Sumi'_lﬁdf(s__ B 2_4#_6’1/7 ) D-Weekend ¢ ) B

TOTAL



7/3/2019 Adjuster Immediate Advice
Note: This document has not been finalised.

LKK Auto Consultants Pte Ltd (co.Rregno:1aseo71s8r)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ilkkauto.com

To: MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933
Attn:  Elaine Ngu Siau Mei Date: 03 Jul 2019
Prelimi Advi
Insured Vehicle No : YN2755Y
TP Vehicle No : YP6906S Accident Date : 20/06/2019
Make : ISUZU NQR75ULSA Assignment Date : 26/06/2019
Date of Inspection  : 25/06/2019 Est. Duration of Repair :3.00
Inspection At : FASTECH AUTO PTE LTD (HQ)
1 KAKI BUKIT AVE 6, #01-46/48/50 AUTOBAY
SINGAPORE 417883

Point of Impact /| General Description of Damages
The vehicle sustained impact / damages ofs rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) :S$ 4,700.00
Revised Amount :S$ 2,400.00
Check Items (Estimated) :S% 0.00
Total :S$ 2,400.00
Lump Sum Repair :S%

Total Loss Consideration

New for Old Value :S$
Pre-Accident Value :S$
COE / PARF Rebate :S%
Salvage Value :S$
Margin for Repair :S§

Remarks
( ) The vehicle is economical/not economical for repair.

( C ) The above survey was conducted on a ‘without prejudice’ basis.

hnps:ﬁsingapore.meriman.com.*claimsﬁndex.cfm?fusebux=SVGdoc&fuseactinn=dsp_vlewarsmart&docid=42541262&prevlew=1&noiayuut=1&CFI . 1N



Shiau Chan (LKKAuto)

From:
Sent:
To:

Cc:
Subject:

Attachments:

Dear Sir/Madam,

Shiau Chan (LKKAuto)

Wednesday, 26 June 2019 10:23 AM

Motor Survey

KKLau; SUR; Accounts (LKKAuto)

DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA:
20/06/2019, YP 6906S (TP VEHICLE), YN2755Y (Ol VEHICLE)

YP6906 GIA.pdf

Please be informed that we had inspected the vehicle YP 6906S at M/s: FASTECH AUTO PTE LTD, 1 KAKI BUKIT
AVENUE 6 #01-46/48/50 AUTOBAY SINGAPORE 417883.

Enclosed herewith a copy of TP’s GIA report. The estimated cost of repair will forward to you shortly.

Meanwhile, kindly provide us the claim reference number for our necessary action.

Best Regards,

Shiau Chan (Ms) | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |ID Type:

Owner ID:
Vehicle Details
Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PAREF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Business
3529E

YP6906S

No

25 Jun 2019
ISUZU
NQR75UL5A
White

2017
4HK1577293
JAAN1R75LH7100245
$37,063.00
02 Aug 2017
02 Aug 2017
0

$1,854.00

No

$0.00

01 Aug 2027

C - Goods Vehicle & Bus
10

$18,958.00

$15,360.00

$15,360.00

The information contained herein is correct as at 25 Jun 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBefore DeregInput?FUNCTION_ID=F030...

Page 1 of 1
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MKES 18084782 | Kan Fook S
ENTRY DATE & TIME. 2
SUBMITTED BY. Lugy Ng

. Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/06/2019 13:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the details of Ihe acciden o spaad up the claim
2. This Form rmust be completed by the Policyholder andfor the Autho
1 Information provided must be as truthful and accurate as possible. Any wilful misrepresentslion or witholaing of maienal facts may allew insurence compenies (o
repudiata palicy liability

4 The jsslis and accentance of this Form by insurance companies | not an agmission of policy liability on the pari of the insurance campank=
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurars of the GIA Records Managament Centre established by the General Insurance Associatior of Singapore (GlA) for
archiving and hat coples af this report will, for & f e made avallabla upon ap n by Interasted panjes

7. By the lodgement of this raport io lhe Insurers, you hereby consenl 1o the ar
aforesad

ACCIDENT STATEMENT

i
=
c
o
L M
ur
o

u

Date Of Report 24/06/2019 13:30
Date Of Accident 20/06/2019 11:45
Exact Location Of Accident BEDOK CENTRAL (BEHIND KFC)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP6206S
Insured/Policyholder
Name Of Registered Owner KIM LONG TRADING
Co Reg No 53093529E
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96285237
Vehicle Particulars

Manufacturer ISUZU

Model NQR 75ULA

Exact Purpose for which vehicle was being used at

: \ . WORK
time of accident

Are you claiming under your own insurance policy
for repair 10 your vehicle? ‘

\NO

If No, Please state action lo be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D1BMTHCVEQDZ2192

Cover Note Number

Driver

Name of Driver DENNIS YAP TECK LECONG
NRIC No S1673926Z

Date Of Birth 28/09/1964

Occupation OUTDOOR

Date Of Driving Pass 04/04/1986

Driving Expsrience 33 YEARS AND 2 MONTHS
Gender MALE

Moblle Numiber (LOCAL) +65-96265237

Fax Numbar
Contact Number
EMall Address NOEMAIL

Page 10of 14



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehiclg)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| 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 {o the police?

If Yes Pleass state which Police Station

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

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

BLK 899 TAMPINES ST 81 #08-738
520899
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passengsr (Including Driver)

YN2755Y

COMMERCIAL VEHICLE
UNKNOWN

NA

NA
NA

NA

NA

Page 2 of 14
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Individual Statement

SKETCH PLAN
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‘ ClPg. 1

R o s LT LI

3 s
@ somPo | poma e
Ca. g, No.: 18805490 | GST Rog. No: M200203108

Ceriificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT,1887 (MALAYSIA]

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 185 (MALAYSIA)

Cert No./Policy Ne. . D1BMTHCVEDD2182

1. Registration Ne. : YP5906S

2. Insured Name ¢ KIM LONG TRADING

3. Commencement Date : 02 AUGUST 2018 00:00

4. Expiry Date : 01 AUGUST 2019 23:58

5. Coverage . Market value al time of loss - Comprahansive
&. Excess : §750 - Section |

7. Persons or Classes of Persons enlitled to drive*
1) Whilst the vehicle is being used in conneotion with the Insured's businass -
b) Any person provided he is in the insured's employ and is driving on their order or with their
pe on.
2) Whilst the vehicle is being used for social, domestic or pleasure purposes -
b} Any person who is driving on ihe Insured's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o
drive the Motor vehicle or has been so permitled and is not disqualified by order of a Court of Law or by reason
of any enactmanl or reguiafion in that behalf from driving the Motar Vehicdie,
And provided further that the Motar Vehicle is regislered under the Rozd Traffic Act and Its registration undar
Ihe Read Trafiic Act has not been cancelled at the time of the accident loss or damags.

B. Limitations as lo use®
1) Use in conneclion with the Insured's business.
2) Use for Ihe carriage of passengers (other than for hire or reward) in conneclion with the Iheured's
business.
3) Use for social, domestic or pleasures purposas.
The Policy does not covar
1) Use for racing, pacemaking, raflability trial or spsed-testing.
Z) Use whils! drawing = trailer except the towing of any one disabled mechanically propelied vehicle.
3} Use for the carriage of passenpers for hire of reward.

9, ExcelDrive Workshops & Accident Reporting
Itis a condition precedent lo liabillty thal the Folicyhoider shall, together with the Metor Vetide,
call al Ihe Compzny's Accident Reporting Center and report the accident within 24 hours of the accident ar
by Ihe next working day thereaf,

It is compuisory to have the accident repairs fo the insured vehicle carried out al ExcelDriva Workshops,
otharwise claim is not payable.

In an emergency and for directions 1o the Company's Accident Reporting Centers, please cortac! our Emefgency
Hotline : (65) 6481 8555

Visit www.sompo.com.sg for list of ExcalDrive Workshaps and Accident Repording Cenlers.

IiWe HEREGY CERTIFY that the policy Lo which this conificale relates It Issued in aceordance with the provisions of the Motor Vehicles {Third-Party Risks and
Compensation) Act (Chapter 18€) and Pars IV of the Rosd Transport Act, 1807 (Malaysts)

Sompo Insurence Singapore Ple, Ltd.
S Al
e
Date/Time of Issue : 26 JULY 2018 14:16

“Limviaton rendered inoperative by sectian B af ihe Molor Vehicies{Thira-Party Risks snd Compensalisa)Act (Chapter 189 anc sactian 55 of the Roed Trnzport A, 1887 {Maloysia), are
not 10 be Includes upder thase headhgs,

IMFORTANT NOTICE

1 Inzuteds sre herehy warned [t under ihe Molor Vehlzlzs (Third-Pariy Risks ane Compansation] Act (Cap, 16§), A shall be unlasful for any person 1o ute
ar C3use o perail any other permon |o uee 0 molor veNidles wilhou! & vallld poiicy of Insurance uncer te At

2 Insureds are further wamed Lhal an lhe sale of & moter vehioe o2 if lor any ressen ihe 8 dgrmi dunng his ney mugt the

Cenificata of Insursncs and fe Folicy 1o the insurance compsny.lf the Cenificale of Insurance has been iost of desiioyed @ Statiory Decleration to thal

effect musl be made. Feilure lo comply vils this mm&ammmmvmmwmmwcmpmumm [Cap,189)
3.The Policy will ceass lo be valid cnco Ine molor vehice has been scid 1o anather persen. |l is nal nnsierabie (o 3 new owner of the Vishisie.
4_Pumnoul.rmlnhifmm1ssubimbouhepmm.mbe'nammrmmlnmwmw;mmnmhmimmm»wmbmn

Istued o an Individual; or (b] within the period spedified In the Premium Payment Warranly apglied io e Palizy fn att olher Insisnces.
ummmmmhmmmmmmmuminnmkmnmm

Imarmediary Code & Name : 11G3800 & GREAT EASTERN FINANCIAL ADVISERS FTELTD Gl Code: 25C 4JDBSZALILOYIZAD

Page 6 af 14



Date of Accident . A0.06.2014  Accident Time: | 45an (24-HR-Format)

Accident Place . Bedok ntial  (Rkind ¥FC)
Vehicle. No. (Car Plate No.) . D EA0S  MakeMoger: 1uzu NOR ISULSA -
Insurace Company : j.'C'm D'C‘ Policy No:  DIRMTHOVE 00119 .
Owner or Company Name /IC No.  : Yy \Jl\w} Tiad g (3093829E )

~Owner or Company Contact No. z - Owner‘i Hp - Company Tel
DRIVER’S Name / IC No. - Jennis "JP Teck \h?.aml (S16339%Z ).
DRIVER'S Date Of Birth : 0 10D %Y DRIVER’S License Pass Date, [ fat 1986
Relationship of Owner & Diiver ~ : Spouse \ Parents \ Children \ Sibling \ ’_I; eb\ Others:
DRIVER’S Address . Bk ¥ Tompines et 3 %0B-F3¢ (S) SIR9Y
DRIVER’S ContactNo/ Alt No.  :1)__ 16203223 . 2)
DRIVER'’S Occupation : \OUTDOOR (e.g. working inside or oniside office)
Email Address s =
Weather & Road Surface : RY \RAINING & WET\ AFTER RAIN & WET
Reporting Tvpe : Reporting Only \ @ \ Claim Own Insurance
Number of Passengers (Including Driver): | persony  ( Diivef ) -
Was there any video Captured by car camera: YES @, Pl

Exact purpose for which vehicle was being used at the fime of accident: Private use \ Wse
Any Injury (If YES, Pls state): Xo

Other Party Driver’s Particular (if anv)

Vehicle. No: . i N quSW Vehicle. No:

Vehicle Make\Model: Vehicle MakeModel:
Name Driver: Nams Driver:

'IC No. Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




' _ SKETCH PLAN

iMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 report will for a fee be made availabie upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

I 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/or process my personal data/personal information set out 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ivionetary Authority of Singaporc and any reievant gevernment agency/authority {such as Lhe police}, for the purpose(s}
of:

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

(ii) investigating the accident and/or my claims;

(iii) 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, invoices, reports or notices to me,
which could involve 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information 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 Singapore, for one or more of the above Purposes.

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

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

—
-~ -
G A\ ; :
;m’,-\\ J
) - \ f r
: \Z £/

N s/ %
\““\_.___,_-/

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dzte & Time: {If driver is not the policyholder) Name:
Date &Tlm_ga NRIC/FIN No.:

GIARMC SkatchelanFonm_ V3



SKETCH PLAN

— i ::u:_'_“ﬂ:ﬂ{'1\1;-'___'_:__
i e
A

s ) s I L L

0 0 L e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 2006.209 ot about | VYsam . | St iy Vehde A befind FC

wddenly  Vehicle R Bt on My fear fiakk Yde Dortion .
1 ] | T

DECLARATION

I/We declare the,ﬁp‘fi_‘qg,gamculars are true in every respe;;tz
. b _.\

Policyholder's Slgﬁat‘ﬁm i Driver's ;I?ature Reporting Centre Personnel’s Signature

Date & Time: (If driver js not the policyholder) Name:
Date & Time NRIC/FIN No.:
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BLK1 KAKI BUKIT AVE 6
#01-46,48,50 AUTOBAY
SINGAPORE 417883

VEHICLE NO: YP6906S
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...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING
Case Notified Est Submitted Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
ing for S
v |247un 2019 26002019 1542,400.00 |5$2,400.00 o tot ey
Edit Adj Rpt | Eow Fmates ). A e iR Cancel Case |

Reference Claim Details

CLAIM SUBFOLDER DETAILS [[Created by insurer]
Insured: GOLDBELL LEASING PTE LTD, Co. Reg. No.: 199001196N l
Main .
Claimant: KIM LONG TRADING, Co. Reg. No.: 53093529E
Vehicle Reg. . |20/06/2019 11:00 - :59
No.: YP6906S Date of L0ss: |53 months and 18 Days From LTA Reg Date (Man Yr)]
: Policy/Cover |29090793 (Third Party Only)
Claim Type: | TP /597281 Note No.: |Coverage: 01/09/2018 - 31/08/2019
Vehicle Reg.
No. YN2755Y fg:'aﬁ:n';‘:t‘],
(Insured): :
Excess:
Repairer: Fastech Auto Pte Ltd (HQ) 1 Kaki Bukit Ave 6, #01-46/48/50 Autobay, 417883 Kakl Bukit - Tel: 67465405
:‘:‘s':ﬁ"e":? MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Elaine Ngu Siau Mei - 6594 2540]
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MARCUS CHUA] ... [Final Rpt due 26/07/2019]
Driver/Custo
dian LIANG YU () , NRIC: G2404915P, Tel: +6591456610 Emall:
(Insured):
Adj Asg.
Rernafis: direct survey done.
ASSOCIATED MAIL RECEIVED View All I Compose Case Mail I
There are no mall for this case.
ALL ASSOCIATED TASKSH View All I Search Tasks I Create New Task I Complete I
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_c...
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Claim Documents
*YP6906S (597281)
[YN2755Y]
TP
KIM LONG TRADING
Jun 20 2019 11:00AM
[GOLDBELL LEASING PTE LTD]
Fastech Auto Pte Ltd
Upload Documents l Upload Photos I Compose New Letter J View

Assessment Reports 1 per page E
No |Finalized On LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 |03/07/19 16:39 Adjuster Immediate Advice © | Load HTM
Photos/Images 3 per page
No |Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 |26/06/19 15:55 Chassis Number © | adirc | 4
2 |26/06/19 15:55 Odometer Reading ©) | Load PG
3 |26/06/19 15:55 General View © | oadirc | 4
4 |26/06/19 15:55 General View ) | Load irG
5 |26/06/19 15:55 General View € | wadirc | 4
6 |26/06/19 15:55 General View © | oadirc | 4
7 |26/06/19 15:55 | General View © | Loadirc | M
8 |26/06/19 15:55 General View € | Loadirc | M4
9 26/06/19 15:55 General View o Load JPG ]
10 |26/06/19 15:55 General View € | LoadirG
11 |26/06/19 15:55  |General View © | adc | &
12 |26/06/19 15:55 | General View @ | wadirc | 4
13 |26/06/19 15:55 General View © | adic | &
14 |26/06/19 15:55 General View € | LoadIrG
15 |26/06/19 15:55 General View € | Loadirs
16 |26/06/19 15:55  |General View © | Loadirc | 4
17 |26/06/19 15:55 | General View © | Ladirs | &
18 |26/06/19 15:55 | General View © | Ladirc | 4
19 |26/06/19 15:55 Reinspection Photo o Load JPG
20 |26/06/19 15:55 Reinspection Photo © | LoadIrG
21 |26/06/19 15:55 Reinspection Photo © | oadwrc | 4
22 |26/06/19 15:55 Reinspection Photo €© | LoadIrG
23 |26/06/19 15:55 Reinspection Photo o Load PG | [
24 |26/06/19 15:55 Reinspection Photo | adc | 4
25 |26/06/19 15:55 Reinspection Photo 0 | Loadirc | 4
26 |26/06/19 15:55 Reinspection Photo € | LoadirG
Documentation 1 per page | v]
No |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
1 |26/06/19 14:41 direct survey done by LKK Load PDF
2 |26/06/19 14:41 TP - YP6906S E FILE REPORT € | Load POF

Documents Checklist

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 9/7/2019
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'DOCUMENTS CHECKLIST Reset | save | print |
There are no document checklists configured.

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: [ Handling Insurer
Note: Remarks are private unless you show It to other parties.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 9/7/2019



Adjuster Report Page 1 of 4
LKK Auto Consultants Pte Ltd (coregno18ss07198r)
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: CC3/MSG19011224/UQD3E2

Date: 09/07/2019
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Pte. Ltd. Policy No: 29090793
suimant Vehice vresoes Insured Vehicle No:  YN2755Y
Date of Loss: 20/06/2019 Nature of Claim: TP Claim No: 597281
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: YP6906S
Make & Model: ISUZU NQR75ULSA, 5.2 D (M) Engine No: 4HK1577293
Reg. Date: 02/08/2017 (Man. Year: 2017) Chassis No: JAAN1R75LH7100245
Colour: White Odometer: 60599 km
Engine Capacity: 5193 cc
Market Value/New Car Price: N/A

Sum Insured (S$):

CONDITION OF VEHICLE AT THE TIME OF SURVEY

Market Value/New Car Price

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/75 R17.5 Rear Tyre Size: 215/75 R17.5 (D)
Front Left Side: Bridgestone 6 mm Rear Left Side: Bridgestone 6/6 mm
Front Right Side: Bridgestone 6 mm Rear Right Side: Bridgestone 6/6 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %)
Parts 3,600.00 2,000.00 1,600.00 44 .44
Miscellaneous Items 0.00 0.00 0.00
Labour 1,100.00 400.00 700.00 63.64
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 4,700.00 2,400.00 2,300.00 48.94
+ GST 7.00/7.00% (S$) 329.00 168.00 161.00 48.94
Nett Amount (S$) 5,029.00 2,568.00 2,461.00 48.94
INSPECTION
Date of Assignment: 26/06/2019

Date Inspected:

Estimated Period of Repair: 3.0 days

25/06/2019 Inspected At:

Fastech Auto Pte Lid (HQ)
1 Kaki Bukit Ave 6, #01-46/48/50 Autobay
Singapore 417883

Adjuster: MARCUS CHUA

Manager:

SHIAU CHAN

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 9/7/2019
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NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 9/7/2019
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REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 09 Jul 2019)

Parts: N/A ISUZU NQR75ULS5A 5.2 D (M) (Model not available in database)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for YP8906S)

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

Recommended Parts

No. Qty ::rt Particulars Condition Repairer's Amount

1 1 *REAR CARGO BOX PANEL REAR | & STRUCTURE Distorted/Cracked 1,800.00 FS*1,200.00FS
PILLAR O/S

29 *REAR CARGO BOX PANEL REAR | O/S Distorted/Cracked 1,800.00FS *800.00FS

F=Franchise part S=SpcNett.
Total Parts (S$) 3,600.00  2,000.00

Report was unsubmitted during this print-out. ]

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 9/7/2019
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour Items

1 LABOUR FOR PANEL BEATING & REPLACING PARTS New 500.00 400.00

2 TO PUTTY & SPRAY PAINTING New 600.00 0.00
Gross Labour Cost (S$) 1,100.00 400.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 9/7/2019



