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11/28/2019 Rich Text Editor. SVCDOCHrcontent

LKK Auto Consultants Pte Ltd (coregne1sssoriser)
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 (Singapora) Pte. Ltd From: LKK Auto Consultants Pte Lid
4 Shenton Way 51 Ubl Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubl Industrial Park
Singapore 068807 Singapore 408933
Attn:  Christina Wong Date: 26 Nov 2019
Preliminary Advice
Insured Vehicle  : SLLTDSTK
No
TP Vehicle No : SLHE48Y Accident Date : 20M11/2019
Make : TOYOTA WISH Assignment Date ;22111/2018
Dale of Inspection : 25/11/2019 Est. Duration of Repair : 7.00
Inspection At : RC AUTO-160 SIN MING (HQ)
160 SIN MING DRIVE, #06-20 SIN MING AUTOCITY
SINGAPORE 575722

Point of Impact / General Description of Damages

The vehicle sustained impact / damages rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross} 5% 687329
Revised Amount 58 5.,168.70
Check ltems (Estimated) 5% 1,081.66
Total 5% 6.248.36
Lump Sum Repair 55

Total Loss Consideration

New for Old Value :8%

Pre-Accident Value 5%

COE | PARF Rebate S§

Salvage Value 5%

Margin for Repair 58

Remarks

The vehicle is economicalinol economical for repair,

{ X))
The above survey was conducted on a 'without prejudice’ basis,

hitps://singapare. merimen.com/claims/index cim ?fusebox=MTRadjustersfuseaction=dsp_rpts&rpimode=2Acaseid=8897556exud=3237708adjcur .. 111
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v Y
++.CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
_ Casa Notified Est Submitien | Ad] Assigned | Add] Rpt Adt] Sunmitted | I Autt'es | Srares - |
21 Now 2019 | 33 Now 2019 'n.".“hnm“'
iz :wﬁﬂl | Cancel Cain
S I E—— 1 === —

[Created by insurer]

| GRAB RENTALS PTELTD., Co. Reg. No.: 2016172006
'FOO VEN KOR, ID: 500962070

| 20/11/2019 18:00 - :53
| Vehicls Reg. No.: SLHG64BY Date of Loss: [36 Manths and 30 Days From LTA
| Reg Date (Man Yr|] —
|nmzmr [Comprefensive)
Clabrm Type: T Bolicy/Cover Motz Mo, | Coverage: 02/07/2018 -
i _ B | 31/01/2020
Vehicle fleg. No. (Insured): SLL70STK | Palicy No. {Claimant); I
Exzess: |552,500.00
| Re Auto-160 Sin Ming (HQ) 160 SIN MING DRIVE, £06-20 SIN MING AUTOCITY, 575722 Sin Ming - Tel:
:Hn; gnlu]unu (Singapore) Pte. Ltd, [HQ) - Tel. 465 6827 7888 .. [Handied by Christina Wong -
| 1311
! LKK Auto Consultants Pte Ltd (HQ) - Tel: £255-3551 . [Imm.Advice due 23/11/2019] ,
Driver/Custodian (Insuted): (AQIL BIN TAHIR (22 / Male] , MRIC: 537189261, Tel +5597246564 Email:
s | on WP, Ol:Grab. Liab: clear, Agree on SJE. Assign: LEK Auto Consuitants Pte Ltd, Contact: Mr Tan Chuan
A8 A9, Romiren; Kim @ 9761 9383

View Al |  Compase Case Mal

|'1mm' are no mail for this case.

|u|.n.ﬂounmrms Viewsl |  SesrcnTasis | CresemewTask | Comgete |
Pue Date  Priority Type  Task Group Subjoct  Handlar Assigned By Complated On Created On
[ Ho resils

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 25/11/2019



14 Ll Mt Mg Mo | Motz P Lid - Sin Ming
A THUE: 1M U201 1803
SUBMITTED &Y Pob Hass Choo
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Pisass mport cormectly the detals of e scoident o apsed LD the claima process

2 This Eom must ba complsted by the Policyholder andior fhe: Authorisd Drver

1 rrfarmation proviced must Be @8 IUNful Band accuraie as possitde. &y willu| misrapressntalon of wilthniding of muterial facts may allow INFurance COMPaNEs
_— J

repuidiate policy lability

i The issun and scceptance of this Fonm Dy MAUrAnce COMpanEs m nal AN AoMmIEsaT ol paliey latdity an tha part of the insurBnNCe COMIDA NS

5. Any falaa L

be referred to the Police for investigation

& This report will be foewarded by the insurmn of ihe GlA Alpcoeds Managemen Cantra esinbisned by The Ganoeral insurance Agsociauon of Singapors [GIA) for

archiving and thad copies of ifee repon will foe @ fee. ba made svallable ypon application by interesied part=Es

7. By ha odgarment of this report &0 hs inSUSEm

nforesar

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Yehicle Registration Numbar
Insured/Policyholder
Mame Of Registarad Cwner
NRIC Mo

Emall Address

Mobile Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair to your vehicle?

if Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Mumbar

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Expanence
Gander

Mobile Numbper

Fax Number

Contact Number

EMail Address

ol hetsbyy consent to the archiving of his raport ol iha cente and 1o Copes © | e rmport being made mvadable

2111112019 1632
20/11/2019 18:05
CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SLHE4BY

FOO VEN KOR

S00962070
VKFO0313@YAHOO.COM.5G
(LOCAL) +65-86485616
OTHERS-G6558118

TOYOTA
WISH

PRIVATE UE

MC

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NOD

2100487301-03

MICHAEL HU YOUREN
582480938

201190z

INDOOR

0710212017

2 YEARS AND 8 MONTHS
MALE

(LOCAL ) +65-96558118

MICHAELHUY OUREN@GMAIL.COM

Pags 1 of 1]



Address 580 Y10 CHU KANG ROAD
#01-04

Posicode TETOGE
Was drivar an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured  CHILDREN

Vahicle Registration Number of Dnver's Own -
Vahicle .

Insurance Company of Drver's Own Vehicle -

Ganaral Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NC

Number of vehiclas (including own vehicle) 2

invalved in the accidant

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by

ambulanca?

\Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO
saliclting/affering accident claims assistance.

Number of Passengers (Including Dniver) 2

Passenger 1 MAME CHEE JIA Y|

GENDER FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yas, Please state which Police Station

Was nolice of intended Prosacution given? NO

If Yes.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmient? YES

Was there any video caplured by Car Camara? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLLTO57TK
Vehicle Maka/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Namea of Driver AQIL BIN TAHIR
NRIC/Passport Number S9718926|
Contact Numbet

Address

Fostcode

Insurance Company Nama
Matwre Of Damage

Paga 2 of 13



MNo..Of Passenger (Including Driver)

Vehicla Registration Numbar SLF46TAE
Vehicle MakaModelColour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Na, O Passanger (Including Driver)



Sketch Plan Pg. 1

IMPORTANT NOTICE

L hmmmwwﬂ:ﬂtm accitient tn spaed wp the claims Brocess.

This Farm must be complgtes

i Hnmumwﬁﬂmhu alding of material
hmmmwmumnmmm:n

4, The laue and companies i not lﬂﬂmﬂﬂlﬂmwhwfﬂ&tMIﬂ
companiei.

£, Any false reporiin y e reterred 1o the Polics for Invess @aLan

&, Tha raport wiithhmﬂﬂﬁﬂllﬂﬂmeﬂmhlh General Insurancs
lunﬂﬂmd;hwiﬁﬂ]harmmﬂhzminnlMH mnwmhr-mummmm upan spphecation By
Irtnrested pariel.

7 By the ladgrent af this repor 1o the imm.mwnhmntmtmrﬂmm:ﬂihh report at the centre and to copeet of
Mfm-tb-ln.mm:mhhleﬂmh

E wmmmmmmlmm
umunﬂ.mwdu.wuwmmm

i} WJM.mmmn and this General inzurance Assadation of Singapore (GIAT) rraryfare permirted to collect, use,
discinsz snd/for mmmwwhwwnd infermation set out iry thés [harm] and any othet pnmnﬂmm!’ﬂ
provided by ma O possesied by my nsuret {ooleTuvety the “Personal hﬂﬂﬂﬂ“’}lﬂﬁﬁmiﬂ transfer wuch

persanal Information ta all Inmmmnmmm yahiciels] imvalued mm.::ldﬂhlmumh;whammﬂ

wehiche() |rvoived in this sccident s=all be collectively rﬁ-ﬂlﬂmnmmﬂ.ﬁ\l jrsurery’ iparyersflaw firm, the

Mgnetary whdﬂmmmcmum1 gowernment sgeney fEuthorty [m-ﬂuﬂl,hﬂuwmm:l

n.f.

)] ymeuk!.hmdhmuﬂfﬁ dealing with my ciamma ingiuding the wettlement o tne ctalms and any NECESLErY
iﬁuﬂpﬂﬂlrmmﬂ-dﬂm

fll| rwvestigating the accdent and/or my calrd.
(i) carryr g aut ana/or dealing with my rrucTiont of respending to amy enguiries by mE

i) meirriinigtering my claims hm:ﬂ.ndh:memﬂln; al eorfespondence, HFEMEnts, invgiced, fEEOITS OF NOTICE 10 ME,
which could imvsive disclosure af certain personal ata atiout mie bo BHing about defivery of the same= as well as an the
xtarnal toves of anvelapes/mail packages) and/er

[v) complying with applicable law | sdministering. processng, handling and/or desling witn =y claimsfcoliectively the

[} il (maurmris) whe hawe insured vaniche]s] imsohed In this geciden and The insurert’ Tmwyeraliw firmi, may/are permmited
10 colbec m,mm-ﬂ!ruwmwimmw“mwm!mEM?umﬂam

I3 vy Peronsl infarmation may/can pe disciesed by gy of the |meurers andior Gl 1o thelr third muﬂﬂpmmdmw
Wimmmemehmml#ﬂthww more of the abowe Furposes.

g} vy Parsanal infarmation will 3lt0 be collected and used 15 compile claims hiszory for the purpose of fraud detection,
Imymstigation and management in present and all future claime

[g) the information s coliscted wnder (d) sbove prany e shared [ dlarleand

{1} toall insursrs and/or any ather third parties that assisd kn Svahanng, unvmqﬂumudlium managng frasd,
ragulator, law enforosment and anmnmiuumuhn reauired Tor the purposes stated, af

[li} far complying with el remenis undar any regulations, ke of COUMT prders.

2 2119 ,‘5{/
Policyholder’s Sgrature _ Driver's Sgrature Reporting Centra Personnel’s Signature
Date & Time: IT""" rerq o drver s not the poficynalder| Wame:
L Dave BTema 2 4 yay 7019 wicr o Poh Kwee Choo

Page 4ol 13



Sketch Plan Pg. 2
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ESTIMATE
RC AUTO

INVOICE NO:

160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722

Tel : 97619383

Email: rcauto5555@gmail.com

Reg. No. 53199168K T’Na\
SLHGAB Y Date 23/11/2019
Vo7 A bhosns
)&b‘faﬁpm’ &5052- 41
£
07"'\7 4 #&" I‘?ﬁ"r,n?' -’7 ﬂ’%}-
Quantity Description/Particular Unit Amount
Price
REAR TAILGATE 1515 50| ~—
REAR BUMPER 72, sss| 70—
REAR BOOTLID EMBLEM Ae, 57 oo| &«
REAR BUMPER RETAINER@42 gy 84 e WL
REAR BUMPER BRACKET@55 At & 110 00
REAR PANEL A, 566 —
REAR VALVEMATIC EMBLEM Ar, 32 _—
REAR BOOTLID LOCK Py 322 oo| —
REAR BOOTLID RUBBER v Vizr 170| 00| 5222 85
FRONT BUMPER .. 674 90| = —
FRONT BONNET 7t 840 ¥
FRONT GRILLE S~ 446 31| ®
FRONT SPONGE €2t 91 —
FRONT REINFORCEMENT a2 o0 X
REAR WINDSCREEN MOULDING e, 240 00
REAR PANEL GANISH Fe 248 00|
{

Received the above goods In good order and condition

Received by

E.&.0.E

for RC AUTD

Authorised Signature



RC AUTO

Blk 18, Sin Ming Industrial Estate Sector A #01-43, Singapore 575676

Tel : 6458 8878 Fax : 6458 2246
Reg. No. 53199168K

SLH 648 Date : 22/11/2019
Quantity Description/Particular Unit Amount
Price
FRONT NUMBER PLATE AND HOLDER so| 00| ¥/
TO REMOVE WINDSCREEN 150 00| /2Zeo¢
TO REMOVE UPHOLSTERY B0 00| Sz
TO REPLACE FRONT AND REAR PORTION 1000] 00| Yooy
TO RESPRAY FRONT AND REAR PORTION 1100 00| /e eny
ANTI RUST 50 oo| &~
1SET  |REVERSE SENSOR Merr a00] 00| Zecs
TO CHECK WIRING 30 00| L—
GRAND
TOTAL 6873 9
11582
1Y
S
Received the above goods in good order and condition for RC AUTO

Received by

E.&.O.E

Authorised Signature



e SUPPLEMENTARY ESTIMATE
RCAUTO

160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722
Tel 197619383 Emall: rcauto5555@&gmail.com
RBrg No. 53199168K

SLH 648 ¥ Date ; 2/32/2019
Quantity | Description/Particular Unit Amount
| Price S
REAR INNER PANEL ; & 155] oo
| = i
LABOUR CHARGES TO REMOVE UPHOLSTERY TO M 100l ol
FACILITATE REPAIR
BN S
B
-—-—:;.._:
| ety
o =
T '_'L o oF |
s
s 285 o0
. —~ | :
g oo el Rt
= Shc : BN,
- oy ?{-;.



1212672019 Adjuster Report
LKK Auto Consultants Pte Ltd (coregnoiessoriesr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Emall: suri@lkkauto.com;assignments@ikkaulo.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CSIMSG19020T48/KVFINZ
Date: 261272019

REFERENCE

Handling Insurer.  MSIG Insurance (Singapore) Ple. Lid. Policy Na: 28088463

o Vehicle o |ig4gy Insured Vehicle No:  SLL7057K

Date of Loss: 20011112018 Nature of Claim: i) Claim No: 612329
DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SLHEB4BY

Make & Model TOYOTA WISH, 1.8 CVT (A) Engine No: 2ZR1855789

Reg. Date: 2110/2016 (Man. Year: 2016) Chassis No. JTDGG20W40J005934
Colour; Metallic Pearl White Odometer; SBT90 km

Engine Capacity: 1788 cc

Market Value/New Car Price:  N/A

Sum Insured (S3): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition; Steanng (Serviceable]; Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable); Yes Engine Modification: No  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 185/65R15
Front Left Side: Yokohama 8 mm Rear Left Side: Yokohama B mm
Front Right Side! Yokohama 8 mm Rear Right Side: Yokohama B mm
The abiowe values fepresent e remanng fyre reads degth
'COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 6.831.47 3.792.87 3.038.60 44 48
Miscallaneous llems 0.00 0.00 0.00
Labour 2,510.00 2,060.00 450,00 17.83
Paintwark Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Nett Amount (S§) 9.341.47 5.852.87 3,488.60 37.35
INSPECTION
Date of Assignment: 221112019

Rc Auto-160 Sin Ming (HQ)
) 160 SIN MING DRIVE, #06-20 SIN MING
Date Inspecied: 25/11/2019 Inspected At AUTOCITY
Singapore 575722

Estimated Period of Repair, 7.0 days
Adjuster: KENMNETH KONG Manager: VERON CHEN

NOTE. This report represents our findings al the time and place of inspection sfsled herein, Such inapection has been carmiad ouf fo the beat of our knowledge and
abilty but any oiher kabilly under any other circumstances iz hereby enpressly evciuded

hittps:isingapore. mermen com/claimsindex. cfm Husebox=M TRadjuster&fussaction=gan_prntrptdcaseid=8897558extid=3237T0SCFID=0646634 ...
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122672019

REPAIR DETAILS

Adjuster Report

Reference

Part Source: MRM-SG
Parts: M1-MPV
Labour: Repairer's

Version: 1.0 (Last Synchronised: 26 Dec 2019)
TOYOTA WISH 1.8 CVT (A) (Catalogua:Merimen Singapore 1.0}
(Price-danominated Standard List)

Print Code: (Unsubmilted, no prinl-code for SLHE48Y)

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: llems/values nol in reference calalogue are prefixed with an astensk °.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR TAILGATE Bant 1.515.50F *1,515.50 FL
2 1 *REAR BUMPER Benl 588.70F *588,70 FL
3 1 *REAR BOOTLID EMBLEM MNecessary 57.00F *57.00FL
4 1 *REAR BUMPER RETAINER N/s Distorted B4.00F "42.00FL
5 1 ‘REAR BUMPER BRACKET Nis Bent 110.00F *55.00 FL
6 1 *REAR PANEL Bent 566.00 F *566.00 FL
701 *REAR VALVEMATIC EMBLEM Necessary 32.00F "32.00FL
8 1 *REAR BOOTLID LOCK Dented 322.00F *322.00FL
g 1 *FRONT BUMPER Buckled 674.90F *674.90 FL
10 1 *FRONT BONNET Repair B40.00F “FL
1 1 *FRONT GRILLE Serviceable 446.37F *FL
12 1 *FRONT SPONGE Cracked 91.06F "81.06 FL
13 1 *FRONT REINFORCEMENT Repair 211.00F *FL
14 1 *REAR WINDSCREEN MOULDING Necessary 240.00F "240.00 FL
15 1 *REAR PANEL GARNISH Buckled 248.00F "248.00FL
16 1 *REAR INNER PANEL Bent 185.00F *185.00 FL
17 1 *FRONT NUMBER PLATE AND HOLDER Dented 50.00FS *45.00FS
18 1 *SET REVERSE SENSOR Shorted 400.00FS *200.00FS
19 1 *REAR BOOTLID RUBBER {50%) Distorted/Dented 170,00 F5 “85.00FS

FaFranchise part S=Spchett. L=ListilemDiss

Sub Total (S§) 6,831.47 4,947.16

- List Item Discount on L Items 0.00/25.00% (S§) 0.00 1,154,289

Total Parts (S§) 6,831.47 3,792.87

Report was unsubmiited during this print-out.

https:/'singapore. medmen, comiclalimefindex.cofm Husebox=MTRad|uster&fuseaction=gen_printrpt&caseid=8897558extid=323770ACFID=646634 213



12268/2019 Adjuster Report

Recommended Miscellaneous Items
Thors are no new miscellansous itams selocted.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems
1  TO REMOVE WINDSCREEN MNew 150.00 120.00
2 TO REMOVE UPHOLSTERY New 80.00 60.00
3 TO REPLACE FRONT AND REAR PORTION Mew 1,000.00 BOO.00
4  TO RESPRAY FRONT AND REAR PORTION New 1,100.00 1,000.00
5  ANTIRUST New 50.00 £0.00
6 TO CHECK WIRING New 30.00 30.00
7  LABOUR CHARGES TO REMOVE UPHOLSTERY TO FACILITATE New 100.00 0.00
REPAIR
Gross Labour Cost (S$) 2,510.00 2,060.00
Report was unsubmitted during this print-out. |
< END OF ESTIMATES >

hitps:/singapore. marmen.comiclaims/index. cfmHfusebox=MTRadjuster&fuseaction=gen_prinirptAcaseid=8807T558extid=323TTOSCFID=646634, 3



