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12/30/20149 Adjuster Immediate Advice

Note: This document has not been finalised.

LKK Auto Consultants Pte Ltd coregno:1assorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.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:  Chhia Nyuk Pui Date: 30 Dec 2019

Insured Vehicle No ; SJT1805P

TP Vehicle No : SGME5468 Accident Date : 0411212019
Make : CHEVROLET OPTRA, Assignment Date :06M2/2019
Date of Inspection  : 05M112/2019 Est. Duration of Repair ;4,00
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 n/s front portion, nfs body and parts claimed are consistent to the accident. The
undercarriage affected due to collision.

Repairer's Estimate (Gross) 5% 12,502.70
Revised Amount 55 3,899.40
Check Items (Estimated) 8% 0.00
Total 5% 3,899.40
Lump Sum Repair 8% 3,100.00

Total Loss Consideration

MNew for Old Value 5%
Pre-Accident Value 53
COE | PARF Rebate ‘5%
Salvage Value 5%
Margin for Repalir 8%

Remarks

| }  The vehicle is economical/not economical for repair.

{ X} The above survey was conducted on a 'without prejudice’ basis.

https:/isingapore. mermen.com/claims/i ndex.cfm?Musebox=5VCdoc&fuseaction=dsp_viewersmart&docld=504628828preview=1&nolayout=1&CF1... 11



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Friday, 6 December 2019 9:36 AM

To: motorsurvey @sg.msig-asia.com

Cc SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA:
04/12/2019, SGM 65468 (TP VEHICLE), SIT 1805P (O VEHICLE)

Attachments: SGMB546 GIA pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SGM 65468 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,

Shian Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: f2s6-9561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

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 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
560G

SGM6546B

No

05 Dec 2019
CHEVROLET
OPTRAEST16A
Silver

2006
F16D3690742K
KLINA356E6H 107890
80.0 kW (107 bhp)
$14,790.00

26 Oct 2006

26 Oct 2006

0

$16,269.00

Forfeited

$0.00

25 Oct 2021

A - Car (1600cc & below)
5

$26,054.00

$9,833.00

$9,833.00

Please note that the 5-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 05 Dec 2019

https://vrl Ita.gov sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION_ID=F030... 05-Dec-19



WAVAI1T1E0352 | VAL - Kaki Bukil
ENTRY DATE & TIME: 06122019 10:28
SUBMITTED BY: SITI FADHLOMN BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport correctly the detadls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Infermation provided must be as truthful and accurate as possible. Any wilful mrisrepresentation or wilholding of material facts may allow insurance companies to

repudiate policy liability.

&. The issus and acceptance of this Form by Insurance companies ks not an admigsion of pelicy liability on the part of the ingurance companies.

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

&, This raport will be farwardad by the insurers of the GIA Records Managamant Centre establishad by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested paries.

7, By the lodgement of this repert ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copias of the report being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
05/12/2019 10:25

04/12/2012 1210

BLK 498C TAMPINES AVE 08 CP

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGME546E
Insured/Policyholder
Mame Of Registered Owner PANG KOK LING
NRIC Mo 514515606
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covear Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-88808022
OTHERS-98808022

CHEVROLET
OPTRA EST16A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5039807198-10

PANG KOK LING
514515606

22051960

OUTDOOR

22/06/1978

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98808022

OTHERS-28808022
NOEMAIL

Page 1af 17



Address
Postcode

BLK 489B #09-213 TAMPINES STREET 45

521489

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

OWNER

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accidant

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

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED:
Attachment(s)

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

2
NO
NO
YES
NO

1

NO

NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT18BO5P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

TOYOTA / COROLLA ALTIS 1.6 AUTD

PRIVATE CAR

Page 2 of 17



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Date of Accident
Aecident Place
Vehicle, No. (Car Plate No.)

Insurace Comipany

Owner or Company Name /IC Ne.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birith
Relationship of Owner & Driver
PDRIVER'S Address
DRIVER'S Contact No./ Alt Na.
DRIVER’S Oceupation
Email Address
Weather & Road Surface

Reporting Type

W'nllﬂ'ﬂ - Aceident Time: 1110 FH {24-HR-Format)

- Bl WHC Tampines hve 9 (oifark .
- BN BSNER MakeModel:
Nw(. Polioy No: Smhﬂ ‘HE 5 lIf.} :

by e g (SNISE0G).

Owner's Hp  qRR0 $021 - Company Tel

as  Obove

). 05- 1360 DRIVER'S License Pass Date N 06. WY -

: Spouse ' Parents \ Children \ Sibling \ Employee\ Others :ﬂ'}'}'f“_ '

B WA Towgings Shirek wy . %0923 ¢5) 5w

1 — 2} -

:@DOORX OUTDOOR (e.g. working inside or ontside office)

. LEAR & DRVARAINING & WET\ AFTER RAIN & WET
: Reporting Oniy \ CI@ b Claim Own Insurance

Number of Passengers (Inchuding Drivery: | liver B -

Was there any video Captured by car camera: YES :
Exact purpose for which vehicle was being used at the time of accidentCHivate usg | Work purpose

Any Injury (if YES, Pls state):

Ho -

Orther Party Driver®s Particular (if anv)

Vehicle, No:

WT _Ros P

Wehicle, Mo

Vehicle Make'Model;

Vehicle Make'Model:

Name Driver:

Mame Driver:

TC No. Driver/'Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the cdaims process,
2. This Form must be completed by the Policyholder 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 atceptance of this Form by insurance companies Is not an admission of policy lizbility on the panl of the Insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

5. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore (GlA} for archiving and that copies of this reportwill for a fee be meade availa ble upon epplication by
intzrasted parties.

7. By the lodgment of this repeort to the insurers, you hereby consent to the archiving of this report at the centre and to.coples of
the report baing made availzble aforesaid.

2. Consentunder the Personal Data Protection Act (PDPA)
[ understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclstion of Singapore {"GIA") may/are permitted to collect, use,
disciose and/for process my personal data/personal information set out in this [form] and any other personal Infarmation
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 vehiclels) Invalved In this accident (all insurer(s} who have insured
vehlclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
enelary Authority of Singapore and any refevant government agency/authority {such as the police), for the purpose(s)
of

{l} processing, handling and/or dealing with my cleims Including the setlement of the claims and any necessary
investipations relzting to the claims;

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

(v} administering my claiims {including the malling of correspondence, statements, involces, reports or notices to me,
which could invalve disdosure of certaln personal dzta about me 1o bring about delivery of the same as weli a5 on the
axtarnal cover of envelopes/mail packages): and/ar

(v} complylng with applicable law in administering, processing, handfing snd/or desling with my claims.{coflectively the
“Purposes’}

(b} =il insurer(s) who have insured vehicle(s) invalved in this sccident 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

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
zgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss.

{d}  my Personal Information will also be collected and used to compile clalms history for the purpess of fraud detection,
Ifwestigation and management in present snd all future claims.

g} theinformation so collected under (d) 2bove may be shared / disclosed:

(I} tezllinsurers and/for any other third parties that zzsist In evalusting, Investigating, controliing er managing fraud,
regulators, law enfarcement and government egencies gs ressonably required for the purposss stated, or

[} for complying with requirements under any regulations, laws or court orders,

4 .

Pollcyholfder's Signature Diriver's $gnature Reporting Cantre Personnel’s Signatuns
Date & Time: {1f driverYs not the policyholder) Mame:
Date & Tiome: HMRIC/FIN Mo

SEARRC ShatehManForm_ V2 1



SKETCH PLAN

— I BaM 6SYER .
s . li M e e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 by 00 ot alet D Rgw s %meuwﬂ u\ﬂml B 4C

Tampines e 4 Gipark . | wos ‘\ﬁﬁwi\i.ﬁ:ﬁ S}ﬁm(}hi’ | Ewdﬂwi Vohide B dashed -

bt of the Gspork Iy and W N.q! Yohicle -

DECLARATION
I/We declare theforegoing particulars are true ?mer? respect.

\
i1
4

Policyhalder’s Sigrigture Driver's Sigieture Reporting Centre Personnel's Signature

Date & Time: {If driver is nbt the policyholder) Mame:
Date & Tlme: MRIC/FIN No.:



FASTECH AUTO PTE LTD
BLK1 KAKI BUKIT AVE 6
#01-46,48,50 AUTOBAY
SINGAPORE 417883
VEHICLE NO:SGM 65468
aTy PARTICULAR
1PCS FRONT BUMPER 7ef.00
1PCS FRONT BUMPER SIDE RETAINER
1SET FRONT BUMPER CLIPS
1PCS HEADLAMP N/S
1PCS FRONT FENDER N/S
1PCS FRONT SHOCK ABSORBER N/S
1PCS FRONT LOWRE ARM N/S
1PCs FRONT KNUCKLE ARM N/S
1PCS FRONT KNUCKLE ARM BEARING N/S
1PCS FRONT DOOR N/S
1PCS FRONT DOOR PROTECTORNIS 2/ 79
1PCS REAR DOOR N/S
1PCS REAR DOOR PROTECTORNIS 206~ 2
1PCS REAR BUMPER 7 "f-rrﬁ._?
15ET REAR BUMPER CLIPS
1PCS FRONT SPORT RIM N/S
1PCS REAR SPORT RIM N/S
LABOUR CHARGES
TO CHECK WIRING
TO TRANSFER DOOR MECHANISM
TO SPRAY RUST PROOFING

TO CONDUCT WHEEL ALIGNMENT

TO DISMANTLE & REFIX FRONT UNDERCARRIAGE
LABOUR FOR PANEL BEATING & REPLACING PARTS
TO PUTTY & SPRAY PAINTING

Vo W
Ak

5’/ rl//‘f’
sl

M{MA( $1,10000 -~

A $50.00
A A $788.20
s 541500 X
Aq  $392303
A 561520 %
A-] 5545006
AT 5288
L 3126600
ALl $28930
A 5120500 %
$265.00 —
Qef. :ﬁ $1,095.00
S $50.006~"

(A o) T -vt.l’i
(0, cu7 iﬁﬂﬂ‘fgi A/

$9.772.70

$50.00 2O
A $12000 %
A 58000 X
$150.00 4
A $150.00 3¢
$680.00

$4,500.00 ?ﬂf

TOTAL $12,502.70

(966
2095-¢



1/6/2020 Adjuster Repart
LKK Auto Consultants Pte Ltd (co.regno19ssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ilkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CC3MSG19021489/UQF3N2
Date: 06/01/2020
REFERENCE
Handling Insurer:  MSIG Insurance (Singapore) Pte. Ltd. Paolicy No: 27764943
ﬁ::i.manl Vahicls SGMES4ER Insured Vehicle No : SJT1805P
Date of Loss: 04/12/2018 Mature of Claim: TP Claim No: 613626
ESCRIPTION ENTIFICATION VEHICLE
Reg No: SGMG546B
Make & Model: CHEVROLET OPTRA, ESTATE 1.6 (A) Engine No: F16D3690742K
Reg. Date: 26/10/2008 (Man. Year: 2006) Chassis No: KL1NA3ISEEBH107890
Colour: Silver Odometer: 228279 km
Engine Capacity: 1596 cc
Market Value/Mew Car Price:  N/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:
COND TYRE
Front Tyre Size: 185/60 R14 Rear Tyre Size: 185/60 R14
Front Left Side: Habilead & mm Rear Left Side: Habilead & mm
Front Right Side: Habilead & mm Rear Right Side: Habilead 6 mm
The above values represent the remaining fyre freads depth
COST OF CLAIMS - ~ Repairer's  Adjuster's Difference  Diff %)
Parts 9, 772.70 2.469.40 7,303.30 T4.73
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,730.00 1,430.00 1,300.00 47.62
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 12,502.70 3,899.40 8,603.30 68.81
Approved Total (Overridden) (S§) 3,100.00
(5%) 12,502.70 3,100.00 9.402.70 75.21
+ GST 7.00/7.00% (S%) 87519 217.00 658.19 75.21
Mett Amount (S§) 13,377.89 3,317.00 10,060.89 75.21
IN TION
Date of Assignment: 06/12/2019
Fastech Auto Pte Ltd (HQ)
Date Inspected: 05/12/2019 Inspected At 1 Kaki Bukit Ave 6, #01-46/48/50 Autobay
Singapore 417883
Estimated Period of Repair: 4.0 days
Adjuster: MARCUS CHUA Manager: SHIAU CHAN

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carmied out to the best of our knowledge and

ability but any other iabilty under any ather circumstances is hereby axpressly excluded.

hitps//singapore. merimen.com/claims/index cfmfusebox=MTRadjuster&fuseaction=gen _printrpticaseid=894306&exlid=3251428CFID=651840... /3



182020

REPAIR DETAILS

Adjuster Report

Reference

|Part Source: MRM-3G

Parts: 144
Labour:

Repairer's

\ersion: 1.0 (Last Synchronised: 06 Jan 2020)

CHEVROLET OPTRA ESTATE 1.6 (A) (Catalogue:Merimen Singapore 1.0)

(Price-denominated Standard List)

|Print Code; (Unsubmitted, no print-code for SGMB546B)

Validity:

Further Info: Items/values not in reference catalogue are prefived with an asterisk ™.

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 |

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER Deformed/Warped 1,100.00 F “TO1.00 FL
2 1 “FRONT BUMPER SIDE RETAINER Mot Necessary 48.50F *-FL
3 1 *SET FRONT BUMPER CLIPS MNecessary 50.00F *50.00FL
4 1 *HEADLAMP N/S Mot Necessary 788.20F “FL
5 1 *FRONT FENDER N/S Repair 415.00F *-FL
5] 1 *FRONT SHOCK ABSORBER N/S Mot Necessary 392.30F *-FL
7T 1 *FRONT LOWER ARM N/5 Not Necessary 615.20F *FL
8 1 *FRONT KNUCKLE ARM NfS Mot Necessary 545.00F *-FL
9 1 *FRONT KNUCKLE ARM BEARING NIS Mot Necessary 2B8.20F *-FL
10 1 *FRONT DOOR N/S Repair 1,266.00F *-FL
1 1 *FRONT DOOR PROTECTOR N/S Mecessary 289.30F *215.00 FL
12 1 *REAR DOOR N/S Repair 1,205.00F *-FL
13 1 *REAR DOOR PROTECTOR N/S Mecessary 265.00F *205.00FL
14 1 *REAR BUMPER Deformed/\Warped 1,095.00F *7T45.00 FL
15 1 *SET REAR BUMPER CLIPS MNecessary 50.00F *50.00 FL
16 1 *FRONT SPORT RIM N/S Cut 680.00FS *350.00FS
171 *REAR SPORT RIM NIS Cut G680.00FS *350.00FS

F=Franchize parl. S=SpcNett, L=ListitemDisc.

Sub Total (58) 9,772.70 2,666.00

- List tem Discount on L ltems 0.00/10.00% (5%) 0.00 196.60

Total Parts (S§) 9,772.70 2,469.40

Report was unsubmitted during this print-oul.

hitps://singapore. merimen.comiclaims/index cfm usebox=MTRadjuster&fuseaction=gen_printrpticaseid=8043065exlid=3251424CFID=651840... 213



1/6/2020 Adjuster Report
Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO CHECK WIRING Mew 50.00 20.00
2 TO TRANSFER DOOR MECHANISM New 120.00 0.00
3  TO SPRAY RUST PROOFING MNew 20.00 0.00
4 TO CONDUCT WHEEL ALIGNMENT MNew 150.00 60.00
B TO DISMANTLE & REFIX FRONT UNDERCARRIAGE Mew 150.00 0.00
B LABOUR FOR PANEL BEATING & REPLACING PARTS MNew 680.00 400.00
[} TO PUTTY & SPRAY PAINTING Mew 1,500.00 950.00
Gross Labour Cost (S5§) 2,730.00 1,430.00
Report was unsubmitted during this print-out, J

< END OF ESTIMATES >
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