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1212672018, Adjuster Immediate Advice
Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd coregne1sseorissr
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 4080933
Tal: 6256-3561 Fax: 6B44-B805 Email: suri@ikkauto.com;assignments@lkkauto.cam

To: MSIG Insurance (Singapore) Pta. Lid. From: LKK Auto Consultants Pte Lid

4 Shenton Way 21 Ubi Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubl Industrial Park

Singapore 068807 Singapore 408933
Aftn:  Pauline Tham Date: 26 Dec 20189

Preliminary Advice

Insured Vehicle No  : SLM4518S
TP Vehicle No 1 5JJ14964 Accidant Date - 13/12/2019
Make : MITSUBISHI LANCER Assignment Date 1TH2/2018
Data of Inspection  : 23/12/2019 Est. Duration of Repair : 3.00
Inspection Al : TRUST AUTOWORKS - ANG MO KID (HCQ)

BLK 5035, #01-345 ANG MO KIO INDUSTRIAL PK 2
SINGAPORE 569538

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

Repalrer's Estimale (Gross) 5% 6,776.70
Revisad Amount 5% 3,001.10
Check Items (Esltimatad) 55 0.00
Total S$ 3,001.10
Lump Sum Repair :58 2.400.00
Total Loss Consideration

New for Old Value 53

Pre-Accident Value 85

COE | PARF Rebate 5%

Salvage Value 55

Margin for Repair 55

Remarks
{ )} The vehicle is economical/not economical for repair.

{ X ) The above survey was conducted on a ‘without prejudice’ basis.
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Mernmen e-Claims Page 1 of 1

+++CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING
Casa Moufied | Esl Submitted | Ad) Assigned | ) Mot | Ad| Subimitted | ine Auth'ed | Statuis i
16 Dec 2019 17 Dec 2019 | [
Main 15:31 09:57 Wowe Ascipament

asvan | o

Relerence

CLAIM SUBFOLDER DETAILS . |[created by insurer]
Insured: | GRAB RENTALS PTE LTD, Co Rsy No.: 201617200G
| Mmin Claimang: |UTHIRAPATHY KAYALVIZHI, |0: 570867802

| | 13/12/2019 12:00 - :5%
Vehicle Reg. No.: |5)11496A Dabe of Loss: [135 Months snd 10 Days From
— — ! —— LTA Reg Date (Man ¥r)]
| 291147 SEMKF |

Claim Type: ™ Palicy/Caver Note No.: | Coverage: 01,02/2019 -

; g rr—— . _Jijo1/a020
Venicie Reg. Neo. |Insured): SLM4518S N Palicy No. (Clamant):
I Escess:

—— Trust Autoworks - Ang Ma Kio (HQ) 8ik 5035, #01-345 Ang Mo Kio Industrial Pk 2, SE9538 Ang Mo Ko -
Azl (Tel: 91082728 [ : e |
Mandiing Inguess: ;‘Sln;j Insurance (Singapore] Pre. Ltd, (HQ) - Tel: +65 6827 7888 ... [Handled by Pauline Tham - 6554
= LXK Auto Consultants Pte Ltd (HQ) - Tel: 5256-3561 ... [Imm.Advice due 18/12/2018]
on WP, Qi:Grab, Lish: clear, Agree on SIE. Assign: Kenneth Kong from LK Aute Consultants Ple Ltd.
Contact; Mr Anthony Cheang @ 9108 2728,

ASSOCIATED MAIL RECEIVED View Al | Compose Case Mail
Thare are no mall for this case.

ALL ASSOCIATED TASKS View AB |  Search Tases |  Craste NewTask | complete |
Dua Date  Priority Type  Task Group Subject  Handlos Assigred By Complated On Created On Done? |

No results.

hitps://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 17/12/2019



v w MALMRIBAS08 ¢ A Len Motor Compiny - Al
ENTRY DATE & TIME! 161202018 10:50
SUBNTTED @Y. Elean Chua

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE
1 Plsase !mmmlmhufml necident 1o speud ap e dams process
2 This Farm reet be completed by the Policyhalder antior the Authorised Driver.

i hhmmmmﬂhuwmﬂmnum MyﬁIMnmmwmﬂdnmmMMmmmh
repudisie pobicy Habiily.

iiorosaid
Date Of Repon 14/12/2018 10:58

Date Of Accident 13/12/2018 12:30
Exact Localion Of Accident BEATTY ROAD PARKING LOT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJJ1486A

L e e T
Nama Of Registerad Owner UTHIRAPATHY KAYALVIZHI
NRIC No 579867902
Email Address MANIZIMANIAME YAHOO.COM
Mobile Phone No ILOCAL) «65-98600444

Allarnalive Phona No

Rl s, o

Manufacturer MITSUBISHI
Mol LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

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

Are you caiming under your own insurance policy

for repair to your vehicle? o
I! No, Please slate action 1o ba taken THIRD PARTY

]

Vehicle Calegory PRIVATE CAR

Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number MT/00301267/03

Cover Nole Number

Nama of Drivar

NRIC Mo S1857368G

Datis OFf Birth 23/10/1066

Cecupation INDOOR

Date Of Driving Pass 241122008

Dinving Expoeriance B YEARS AND 11 MONTHS
Gandor MALE

Mobile Mumber (LOCAL) +65-80077729
Fax Numbaer

Fankaet b v by



* = Address BLK 711 CLEMENTI WEST STREET 2 #03-211
Postcode 120711

Was I:Imw an employee of the Insured's Company NO
It No. Relationship of the Driver with the Insurad SPOUSE

Vehicle Registration Number of Dniver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLIDED INTO PARKED VEHICLE

Weather Conditionsg CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accidant? NO
Number of vehicles (including own vehicla)

invalved in the accident S
Was any body injured In the Accident? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other materal or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

| T e 2

Nt il

oians of & “clon

WMtrmnmidnnlrepormﬁmmamicn? NO

If Yas Please stata which Police Station
Was notice of intended Prosecution givan? NO

It Yas against whom?

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLM45185

Vahicle Make/Model/Colour
Detads Of Properties
Vehicle Category FRIVATE HIRE
Name of Driver HO HWEE CHING
NRIC/Passport Numbear S1409308G
Contacl Number

Adaress

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY

)
i




* Véhicle Make/Modal/Colour
Details Of Proparties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbsear

Address

Postcoda

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAX)



Sketch Plan Pg. 1

Dateof accident: 3112114 Time: _12.20 f Location: 2 eafty Road F“"E"‘a' {"'f.
My Vehicle A: [T 7 14q b A Vehicle B: SL.n\ (/6 Q  Vehicle©: SHA ST T2

SKETCH PLAN
\ IS5u {cﬂ\.h_,ll J -

e
ot ﬁrﬂ e fe alfy Pond
AP Y4B b4 e

STTApA  SEMuN by SHATINg77
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ Gt Vebielt C orer a Aalbel; ontll
Frmme ALBy J&Q_ﬁahu Llbn o ""f paviked |
rry g Bleekn ., Co o a i M

vebiuls o chack. m ve bucly R oy
LYY L Y #u\,';"' gl Jmc«!‘u-{{q bt
oo rarg V-tAufEL Bl ypa _ﬁpb-vl,'b#\ (il la_
eha mﬂ/?'l ,grruM Aot  Vevertiing -

Vel 8! Ho Rnex Clhing [ € o 739¢
71 7
7

A
[l claim OD{TP at Ah Lim Motar E/lurnn /TP at other warkshop ) [ Reporting Only
Remarks : Fhmhrwrd:mpyn‘lmrrﬂl:l:ddmtr :
My workshop -
Emailaddress + C heo ng a ufls
2y : ’\?' "‘-?@\[Afum- Lot ga .

Email address

Note: Pleass tuke note that your insurer have 14 days timeframe for You to submit own damage claim under
youown palicy. Kindly check with your own insurer for more information,

DECLARATION

I/¥e declare the loregoing partieulars sre trum im wvary respact.

A

mwu Driver'f Sgnoture Reperting Contre Parignneis Signature
Dave & Time: M eirver b et tha poficyhokts | Narme:

Dt & Time .-"i‘-f”"l”T FRIC/FIN Mo

N L LT G A



Sketch Plan Pg. 2
SKETCH PLAN

5 methMn{mmmwwmmmm
2, I'—H‘rﬂmmb‘ Aelgids] 31

1. Information provided must be as yruthful and sccurate a5 possible Any willul mizrearesentation or withhoiding of material
facts may allow insurarce companies to regudiate policy L bility,

7 By the lodgment of this repart to the insurers, you hmwmmmmmﬂlmwummmwwmd
the report balng made sveilable aloresaid,

a mmmmmlmumm;w
| understand, acknowledge, &pree and consent that:
(8] My insurer, my warkshop snd the General Insurance Azsociation of Singapore {“BLA") may/are permittpd to collect, use,

(I} processing, handiing and/or oealing with my clsims including the setiisment of the claims and Ny necessary
Investigstions relating to the claims;

lil} investigating the actident andfor my dalma:
{iil} carrying aut and/or dealing with my insructions of tesponding to any enguines by mu;

) edministering my claims {incluging the mailing ol corretpondence, statements, Invoices, reparts of notices to me,
nhi:hr.uuluWMHdmnMHHIMMthmmﬂhmuwﬂum the
external cover ol ervelopes/ mall packages); and/or

) complying with spplicable taw In adminisiering, procesyng. handiing and/or dealing with my claims. collectively the
“Purposes”)

(] all insurer(s) who have insurcd wehlde{s) invalved in this accident and the Irsyrens’ lawyerelaw firms, mayfare parmitted
lo collect, use, disciase and/for process mPﬂmﬂHﬁrmﬂimlwmnrmunhl:huwhmmd

{e] my Personal information may/ean be disclosed by sy of the Insurers andj/or G1A to thesr third party service providers or
agentslinciuding their lawyers/taw ficmsl, which may be sitad butilde of Sirgapore, for ane or mare of the sbove Purposes.

(4] v Persenal Information will also be coliected and uzed to complle claims history for the purpote of fraud detection,
investigation and management in present and all future claims

(el the nformetan so callected under [d} abewve may be shared / disciossd:

{1l o ail insurers and/or any other third parties that asiist In evaluating, investigating. contralling or managing fraud,
reguistors, law enforcement and government agencies a3 reasonably reauired for the purposes stated, or

{¥) for complying with reguirements unger any regulstions, Ews ar court orders

.
Pollrytwlder's Signature Signature A2parting Centre Persannery Sigrature
Date & Time [ is nat the policyholder) fame:

Date & Tima: HRAIC/FIN N

1e/13(19



Trust Autoworks

Mailing address : Blk 225 #07-579 Ang Mo Kio ve 1 Singapore 560225
H/P 81082728

Fax - 64816131

Uthirapathy Kayalvizhi

Blk 711 Clementi West St 2
#03-21

Singapore 120711

Rear n/s bumper reflector

L on, 87 4o
Alﬁfﬂ'r-? A&F g’;ﬂf

“ s5500 <

Vehicle No : SJJ 1486 A ? J?
Make  Mitsubishi Lancer ¢
Year ;2008
_— = —

Description Unit Price Amount

f ir

1 pe Rearbootlid X< & $683.00 y
1pc Rear boot lid emblem - Mivec (LF el YN s4700 X
1 pec Rear boot lid emblem - Logo A - $46.00 £
1 pc Rear boot lid emblem - Lancer ¢ oo $43.00 £
1 pe Rear boot lid emblem - EX WL $3500 A
1 pe Rear boot rubber ' : I s1s5.00 A
1 pc Rear end panel | Nee-ps p n $48500 A
1 pc Rear end panel inner gamnish Iwﬂ-[n 'F’ $17200 “
1 pc Rear n/s tail-lamp assy ¥ o $405.00 X
1 pc Rear boot lid reflector ~ s30500 X
1 pe Rear nis fender inner trim 7. gli=be /.~ $325.00 A
1 pc Rear bumper - $68200 ~
1 pe Rear bumper reinforcemen  *  pl.as 4 sas500 T——
1 pec Rear bumper top beam Plee ks A s15000 f/f.
1 pe Rear n/s bumper side retainer ~ 2r1 $8500 *
1 pc Rear bumper tow cover o Al os3000
1 pc
1 pec

Rear nis fender innershield ° \ T P

_Nett ltem
1 pc Rear bumper lower skirt
1 pc Rear no plate
1 sat Rear reverse sensor
LXK Auto Consultanls hence notify
the Repairer of the fallowing:
« To mesurvey ; pray painting

« To cespury camao®TTan 3| dursg "esurvey
= Parts proes ave subyect 2o confirmancn
® Thind pirty suneey 8 00 8 “Without Prayethon” bamis
* Mo iBegal mosicaton(s) o allowe?
o Sugplarmentasy dermis ) Mt te ieaurieyed pnd
I8 subyect 1o Tinal aporowal from Insurancs Comgaany

Ackmowiesined by Repirer
SgratrT
Diste:

£ 512500—

$4,263.00
Less 10 % $426 30
383870

cm —
i

r4a.520000 A
$685.00

balance c/f  $4.521.70



SJJ 1406 A

Labour Charges

Remove/renew the above parts including knocking, welding & cutting
To putty & spray paint on front & rear accident affected portion
Checkireconnect wiring.

To spray anti rust on accident affected portion

Remove/refit rear boot upholstery to facilitate repair

balance bff  $4,521.70
¢pr
$1.000.00
$1.00000 427/
saspo /574
A s10000 X

~n sio000 X
Total  _SE77670



123072018 Adjustsr Repon

LKK Auto Consultants Pte Ltd icoreano sssorissn
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignmentsi@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18022160/KQF3N2

Date: 301212019
REFERENCE
Handling Insurer:  MSIG Insurance (Singapere) Pte. Lid. Palicy No: A20114756MKF
fiaimantVehicle s1408A insured Vehicle No:  SLM4516S
Date of Loss: 13112/2019 Nature of Clalm: TP Claim No: 614756
& IDE ATION
Reg Mo 5JJ1496A
: MITSUBISHI LANCER, 1.5 MIVEC GLX AT ABS D/AB ,

Make & Model: 2WD 4DR (A) Engine No: 4A910084334
Reg, Date: 03/09/2008 (Man. Year. 2008) Chassis No: JMYSRCY2ABUC0TE49
Caolour: White Odomater: 156581 km
Engine Capacity: 1498 cc
Markel Value/New Car Price:  MN/A
Sum Insured (S5): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Sleering (Serviceable): Yes Foolbrake (Serviceabla) Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/55 R16 Rear Tyre Size: 205/55 R16
Front Left Side Conlinental 8 mm Rear Laft Side: Continental 8 mm
Front Right Side: Continental 8 mm Rear Right Side: Continental 8 mm
The atitve vaiues repressnt the emaining yre ireads degth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 4.521.70 1,986.10 2,535.60 56.08
Miscellangous llems 0.00 D.00 ~ 000
Labour 2,255.00 1,015.00 1,240,00 54,99
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Calculated Gross Total (SS) 6,776.7T0 3,001.10 3,T75.60 55.71

Approved Total (Overridden) (5%) 2,400.00
Nett Amount (5§) B,776.70 2,400.00 4,376.70 64.58

INSPECTION
Date of Assignment: 171212018

Trust Autoworks - Ang Mo Kio (HQ)

Date Inspecled. 23/12/2019 Inspected At: Blk 5035, #01-345 Ang Mo Kio Industrial Pk 2
Sinpapore 569538

Estimated Period of Repair: 3.0 days

Adjuster: KENNETH KONG Manager: SHIAU CHAN

NOTE This report repreesants aw findings al ithe time and place of inspection stated herein  Such ingpechion has bean camied aut fo the best of our knowledgps and

ability hut any other labillty under any other circumatances is hereby axpressly excluded,

hitps /isingapore. merimen.com/claims/index . cfm?fusebox=MTRadjuster&fuseaction=gen_printrptdcaseid=807T 147 8extid=3250T84CFID=848482. 13



12302019

REPAIR DETAILS .
Reference

Adjuster Report

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 30 Dec 2019)
MITSUBISHI LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR (A) (Catalogue:Menmen Singapore 1.0}

Parts:
Labour:
Print Code:
Validity:

Repairer's (Price-denominaled Standard List)

(Unsubmitted, no print-code for SJJ1496A)

These eslimales are valid only If they contain the print code (abova) on all estimale pages, running page numbers with
the END OF ESTIMATES marker on the last estimate page

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk °.

Recommended Parts

D e~ @t &Ww k=

21

No. Qty PartNo. Particulars Condition Rapairer's Amount
1 *REAR BOOT LID Repair 683,00 FL “FL
1 *REAR BOOT LID EMBLEM-MIVEC Not Necessary 47.00FL “FL
1 *“REAR BOOT LID EMBLEM-LOGO Not Necessary 46.00FL *“.FL
1 *REAR BOOT LID EMBLEM-LANCER Mot Necessary 43.00FL “FL
1 *REAR BOOT LID EMBLEM-EX Mot Mecassary 35.00 FL *~FL
1 *REAR BOOT RUBEBER Serviceable 155.00 FL *FL
1 *REAR END PANEL Repair 485,00 FL *FL
1 *REAR END PANEL INNER GARNISH Mig Cracked 172.00FL *172.00FL
1 *REAR NIS TAIL-LAMP ASSY Serviceable 405.00 FL “FL
1 *REAR BOOT LID REFLECTOR Serviceable 305.00FL “FL
1 *REAR N/S FENDER INNER TRIM Serviceable 325.00FL *FL
1 "REAR BUMPER Cracked 682.00 FL *682.00 FL
1 *REAR BUMPER REINFORCEMENT Bent 455.00 FL *455.00 FL
1 *REAR BUMPER TOP BEAM Bent 150.00 FL *150.00 FL
1 *REAR N/S BUMPER SIDE RETAINER Distorted 65.00FL *65.00 FL
1 *REAR BUMPER TOW COVER Missing 30.00FL *30.00FL
1 *REAR N/S BUMPER REFLECTOR Serviceable 55.00 FL *FL
1 "REAR N/'S FENDER INNERSHIELD Cracked 125.00FL *125.00 FL
1 *REAR BUMPER LOWER SKIRT Cracked 450.00F5 *450.00FS
1 *REAR NO PLATE Crackead 35.00F5 *25.00FS
1 *SET REAR REVERSE SENSOR Serviceable 200.00F5 “-FS

F=Franchise parl. S=Spchett, L=LisilernDisc

Sub Total (S8) 4,948.00 2,154.00

- List Item Discount on L Items 10.00/10.00% (S$) 426.30 167.90

Total Parts (S$) 4,521.70 1,986.10

Report was unsubmitted during this print-out.

hitpa lisingapore merimen com/Claima/index cfmMusebox=MTRadjuster&fuseaction=gen_printrpl&caseid=8087 147 &exlid=12507BACFID=848482.,. 213



1273002019 Adjuster Repor

Recommended Miscellaneous Items
There are no new miscallanesous items soleciod,

Recommended Labour

Ne Particulars Lab.Type Repairer's Amount

Labour ltems

1 REMOVE/RENEW THE ABOVE PARTS INCLUDING Meaw 1,000.00 400.00
KNOCKING WELDING & CUTTING

2 TO PUTTY & SPRAY PAINT ON FRONT & REAR ACCIDENT MNew 1.000.00 600.00
AFFECTED PORTION

3 CHECK/RECONNECT WIRING New 35.00 15.00

4 TO SPRAY ANTI RUST ON ACCIDENT AFFECTED PORTION New 100.00 0.00

5 REMOVE/REFIT REAR BOOT UPHOLSTERY TO FACILITATE REPAIR New 120.00 0.00

Gross Labour Cost (S§) 2,255.00 1,015.00

I Report was unsubmitted during this print-out.

< END OF ESTIMATES >

hitpe {fsingapore_merimen.com/claimsfindex cfmMusebox=MTRad|uster&fuseaction=gen_printrptlcaseid=897 147 Laxtid=32509T84CFID=6484482 I



