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Iekel:

4

ASSIGNMENT

Fromi: Liale

07+ 170
Eslimaled Cost:

ODMWSITPRESIOD RES [ EVAINV MV

To Inspect Vehicle No: QMJ % 6%_
at Warkshop m/s Wei Lee oo
of )
Insured: =
Policy No =
Claims No. B - —
Sum Insured: B Excess
(Client's Record)
Make of Veh:
(Palicy Condition) (W r) /

Remark: The veh had commenced its NIS QI8

repair at the time of inspection,

Veh No J)/h j Z ?/ 7/? T Regn: ﬂ?j’ /j
Type @Pf M.Cycle / Bus / Van / Lorry | Taxi | Prime Mover /

Truck / Trailer or

Make: ‘% Vs 2o / ce /75 ?/
Colour . Coeg, MG Insured]StdINIINA
SpReading  / 75 F &£ TiRadio Insured/ Std NI/ NA
Eng/No: ; - L

e PRGSIREE Vo HEFST

Gen Cond: C@Y Fair | Poor | Burnt
Steering: Inogder [ Jammed / Leaked / Burnt or

er Jammed / Leaked / Burnt or

Modi - Nil /SIRim | S@I

Tyre Size: F: pg/.,

R: Wzéw;- —_—
BS/DUN/EXNOVA / GY / FS / LIZA | MIC /| OHTSU | PIR / SUMI /
TOYO ! YOKO or

Brake: In

/P55 5

Bal. or Market Value: - | FEront Rear
IDAC Accident Rport: Consmlenl? Yes or No R/Bal. 5 mm R/Bal. 3 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. L/Bal, _? mm
Est. Repaifs: c?fﬂ days Res: Yes or No DOA. 5 ; 2/ Z& Dol 7_ /. 2/2c20
Lum Sum: ¢// % 3 Val.: Yes or No Survey held at e
CA | REV | REP. | 24HRS Des. of Damages : ? | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | _/f#_ S o

Date: __Person Contacled: The UIC | Chassis frame / Body Structure aﬁecled due fo collsion.
_Date /Time |  Action / Instruction
DeeéThom, Fa s ) E Preli. Report Days Of Repair: ﬂ‘
) _ - r_ : Final Report Resurvey No. of Trip: - Survey Fee: f@p -
DatelTime, File Return (07 Transportation
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2/7/2020 Merimen e-Claims

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

'CLAIM SUBFOLDER TRACKING ) B 1

|
"~ Case [Nt b Ad] Assigned [Ad) R [l Submited [ins e —
| |
Main | 06 Feb 2020 oL e New Assignment
Cancel Case |
Assign | |

Reference Claim Details Documents

'CLAIM SUBFOLDER DETAILS

Insured: SANJEEV KUMAR BHATIA, ID: S6967830]), Tel: +6596562671

| Main -
| laimant; KH LEASING PTE. LTD., Co. Reg. No.: 201611813C

[Created by insurer]

Vehicle Reg. | ! . |05/02/2020 12:00 - :59
INow: SHJ 2967R _ Date of Loss: |14 bays From LTA Reg Date (Man ¥r)]
Claim Type: |TP | Policy/Cover | 29087411SMP (Comprehensive)

- B Note No.: | Coverage: 26/06/2019 - 25/06/2020
| | Vehicle Reg. I

| Policy No,
| No. SMC597A |
|| (Insured): | - (Claimant)

| Excess | $$500.00

| f__l}epail_'e_;:_ Wel Lee Motor Works (HQ) BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32, 575644 Stn Ming - Tel:
Handling

Insurer: | MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Christina Wong - 6643 1311]

Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 08/02/2020]
Driver,'Custo

| dian SANJEEV KUMAR BHATIA (50 / Male) , NRIC: S6967830], Tel: +6596562671 Email:
| (Insured): |

| :Aclj Asg. on WP. Car in 07/02/2020 survey after 10am. Liab: clear. Agree on SJE. ASslgn IHS or LKK Auto Consultants Pte Ltd. Contact:
' Remarks: | Karen Seah @ 6456 9830,

I |ASSOCIATED MAIL RE RECEIVED

View All | Compose Case Mall |
|| There are no mail for this case.

' ALL ASSOCIATED TASKS= View All | Search Tasks | Create New Task | Complete |

Assigned By Completed On Created On Done?

Due Date Priority Type Task Group Subject Handler
No results,

[

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=913375&extid=330715&CFID=6667... 1/2



2/10/2020 ' Rich Text Editor, SVCDOCItrcontent

LKK Auto Consultants Pte Ltd (co.reqNo:199807198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@lkkauto.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:  Christina Wong Date: 10 Feb 2020

Preliminary Advice

Insured Vehicle No : SMC597A

TP Vehicle No : SMJ2967R Accident Date : 05/02/2020
Make : TOYOTA COROLLA ALTIS Assignment Date - 07/02/2020
Date of Inspection :7/2/2020 Est. Duration of Repair 4
Inspection At "WEI LEE MOTOR WORKS

Point of Impact / General Description of Damages

The vehicle sustained impact / damages n/s body and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) :S$ 3,250.45
Revised Amount :S% 2,045.28
Check Iltems (Estimated) :S% 0.00
Total :S$ 2,045.28
Lump Sum Repair :S%

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value :Sh
COE / PARF Rebate :S%
Salvage Value :S$
Margin for Repair :S$

Remarks

(

The vehicle is economical/not economical for repair.

(X)
The above survey was conducted on a 'without prejudice’ basis.

htlps:!!singapore.mariman.cnm!clalmsﬂndex.c:fm?fusebox=MTRadjuster&fuseactian=dsp_rpts&rptmode=2&caseid=913375&exﬂd=330715&adjc1.|‘.‘ n



MSI120016536 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 06/02/2020 08:35
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Authorised Driver

3. Infarmation provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale 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.

8. This 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 repart will, for a fee, be made available upon application by interesled parties.
7. By the lodgement 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

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/02/2020 09:35
05/02/2020 12:55
MACPHERSON ROAD / LORONG BAKAR BATU TOWARDS CITY

SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ2867R
Insured/Policyholder
Name Of Registered Owner KH LEASING PTE. LTD.
Co Reg No 2XXXXX813C
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-94770048

TOYOTA
ALTIS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107953716

FONG BEE HOCK
SXXXX258G

30/04/1958

OUTDOOR

04/07/1978

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94770048

NOEMAIL
Page 1 of 20



Sketch Plan Pg. 1

SKETCH PLAN
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Palicyholder's Signature Driver'sgnature
Date & Time: (If driver |s nat the policyholder|
Date & Hme:

AT b Sty | ManBan g 21

Rephrtlng Centre Personnel's Signature
Name:
NRIC/FIN No.:

Page 4 of 20



BLK 21 HOUGANG AVENUE 3
e #10-229 SINGAPORE
Postcode 530021
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © NA

GENDER: : MALE
Passenger 2 NAME: - NA

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address gu?lnggF?E[SHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED AND POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WILL SEND TO NTUC
Was there any audio recorded? NO

Vehicle Registration Number SMC587A

Vehicle Make/Model/Colour

Details Of Properties REFER ATTACHED AND POLICE REPORT
Vehicle Category PRIVATE CAR

Page 2 of 20



Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthtul 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 companles is not an admission of policy 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 report will for a fee be made avallable upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My lInsurer, 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
Persanal Information to all insurer{s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or deallng with my instructions or responding ta any enquiries by me;

{Iv) administering my claims (Including the malling 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 an the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b) all Insurer{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 Purpaoses.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
tigation and 1t in present and all future claims.,

investig

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

(i) toall insurers 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

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

A
= @ ””!;?,-_;,.} #) L
ey Y
NG ‘/ -
— KERINE TANG
Policyholder's Signature Oriver's RepbTting Centre Personnal’s Signature
Date & Time: (If driver I} not the policyhalder) Name:

Date & Tine; NRIC/FIN No.:

LA ShaschbanR A Y |

Page 50f 20



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MR. SANJIV

96562671

DETAILS OF INJURED PERSON 1
FONG BEE HOCK

REFER ATTACHED AND POLICE REPORT
SMJ2967R
YES

NO

Page 3 of 20



Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

MRV

0205/2256

Tr20

10f3
Report No. T/20200205/2286

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/02/2020 16:39

Station Diary No.
130

Vide Report No.:

Informant's Particulars

Name of Infermant:
FONG BEE HOCK

Address:

APT BLK 21 HOUGANG AVENUE 3 #10-229 SINGAPORE

530021
ID Type /1D No.: Contact No.:
NRIC NO / S1317258G Home/Office: Mobile; 94770048
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 81 30/04/1958 Driver
Race: ' Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:

General Information.of the Accident

N T PR A S T S BT T

Drink "Da.te!T ime of Type of Location:

Junction of Road 1 and Road 2
MACPHERSON ROAD

Injury
-
Af:g:;:;t' Others Drive: Accident: T-Junction
: 05/02/2020 12:55
Location:

LORONG BAKAR BATU
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Datalls of Vehicle Iavolved -~

|Modél : Cén_ij’itibﬁ‘: ‘No'of Passenger

SMCS597A | Car

SMJ2967R | Car

AL ‘ilightly 0
{ Damaged
| Slightly 2

n

- 'Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page 6 of 20



Common Statement Pg. 1

sincarore S

POLICE FORCE T/202

Police Station Of Origin 2erd
Bishan N.P.C Repori No. T/20200205/2296
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Driver ol - i B :
Name SANJIV ID No. NIL
Related Vehicle | SMC537A (Car) Contact No.| 96562671
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
D e P A s s F O N RN DN LR > S MR S e I A ST, S Cis e
Name FONG BEE HOCK ID No. S1317258G
Related Vehicle | SMJ2887R (Car) Contact No.| 94770048
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/02/2020 Date Discharge | 05/02/2020
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
Brief Details.

On 5/2/2020 at about 1255hrs, | was at the Junction of Macpherson Rd and Lor Bakar Batu. | was
travelling straight towards City area (on the second lane) when suddenly a vehicle bearing SMC597A
came our Lor Bakar Batu, The said vehicle cut intc my lane abruptly as such collided into the left portion
of my vehicle (SMJ2987R). ;

After the accident, | felt pain on my body and went to see the doctor. | was given § days of medical leave.

| wish to state that | have an in built camera in my vehicle and | have already handed it over to the car
rental workshop. | am lodging this report for insurance claim purposes.,

Page 7 of 20



Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

R

05122

3of3
Report No. T/20200205/2296

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.

Signature Of Officer Recording The Report:
E/

Sgt 3 LIYANA BINTE MOHD RAZALI \\\d

Signature Of Informant:

-~

Signature Of Interpreter: v
Not applicable

Daté/Time:
05/02/2020 16:39

Officer In Charge Of Case:

TP/ AEIT/

SSI 2 JUREMAH BINTE AHMAD ..
Contact No.; 65476219 e

Classification Of Case:

SN 061 |

Authentication Stamp

NP168 M 1

Page 8 of 20




& # £ %
WEI LEE MOTOR WORKS . .

ﬂ) ‘) BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,
SINGAPORE 575644,
TEL: 6456 9830 * FAX: 6458 0128 » EMAIL: weileemotorworks@gmail.com
Business Regn No: 269436/00J

06,Feb 2020 ///L)/* @ -

P
MSIG Insurance (S) PL g‘a/ ,
4 Shenton Way #21-01
SGX Centre 2
S 068807

Attn: Motor claim dept-3 rd party claim
Claiming against your insured vehicle no: SMC597A
Accident involving vehicle no:SMJ2967R/SMC597A
DOA: 05/02/2020 AT Macpherson Rd/Lorong Baker Batu twds city

Dear officer incharge— P
Re: Estimate cost of repair for vehicle no: SMJ2967R
To supply--
Description Qty Amount
Front door,Lh 1 BlJusl, 88190 —
Door protector 1 W@e” 11590 —
Rear door,Lh 1 /2 78090 X
Door protector 1 rec 75.90 —
Parts 1,854.60
Parts less 25% 463.65
1,390.95
To transfer door glass,power window mechanism,lock to new doors 260.00 d(o/
To remove damaged parts and attachments ’
Repair/reshape damaged rear fender
Replace/realign all parts into position 750.00 féf(
To spray paint 850.00 {f;{
3,250.45



Merimen e-Claims

Page 1 of 1

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

CLAIM SUBFOLDER TRACKING
Case Notified Est Submitted Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
07 Feb 2020 Pending for Surv
Main 06 Feb 2020 09:55 5%$1,600.00 $$1,600.00 Rﬂml'tg i
Edit Ad) Rpt I Edit EsUmatesJ View Rpt Cancel Case I

Reference Claim Details Show All

CLAIM SUBFOLDER DETAILS l[Creatud by insurer]

Insured: SANJEEV KUMAR BHATIA, ID: 56567830), Tel: +6596562671

Main )
Claimant: Co. Reg. No.: 201611813C

KH LEASING PTE. LTD.,

Vehicle Reg. [05/02/2020 12:00 - :59
No.: SMJ2967R Date of LOSS: |84 Months and 10 Days From LTA Reg Date (Man Yr)]
i Policy/Cover [29087411 (Comprehensive)
Claim Type: |TP /619205 Note No.:  |Coverage: 26/06/2019 - 25/06/2020
Vehicle Reg. =
olicy No.
o SHEORIA (Claimant):
(Insured):
Excess: 5$500.00

Wei Lee Motor Works (HQ) BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32, 575644 Sin Ming - Tel:
MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Christina Wong - 6643 1311]
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KENNETH KONG] ... [Final Rpt due 08/03/2020]

Repairer:

Handling
Insurer:

Adjuster:
Driver/Custo
dian
(Insured):

Adj Asg.
Remarks:

ASSOCIATED MAIL RECEIVED
There are no mail for this case.

SANJEEV KUMAR BHATIA (50 / Male) , NRIC: S6967830), Tel: +6596562671 Email:

on WP, Car in 07/02/2020 survey after 10am. Liab: clear. Agree on SJE. Assign: IHS or LKK Auto Consultants Pte Ltd. Contact: Karen
Seah @ 6456 9830.

View All I Compose Case Mail I

ALL ASSOCIATED TASKSZE
Priority Type

view All | Search Tasks | Create New Task | complete |
Assigned By Completed On Created On

Due Date Task Group Subject  Handler Done?

No results.

14/2/2020

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



Merimen e-Claims

Claim Documents

*SMJ2967R (619205)
[SMC597A]
TP
KH LEASING PTE. LTD.
Feb 5 2020 12:00PM
[SANJEEV KUMAR BHATIA]
Wei Lee Motor Works

Page 1 of 2

Upload Documents | Upload Photos |  Compose New Letter | View
Video |1 per page )
No |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
1 |12/02/20 15:00 | Video - Accident from OI © | a0
2 |13/02/20 15:33 Video - Accident by TP €Y | Load Mp4
Assessment Reports 1 per page Ef] ||
No |Finalized On LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 [10/02/20 10;57 | Adjuster Immediate Advice € | Load HTM
Photos/Images 3 per page v
No |Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 |13/02/20 16:07 General View © | adire | M
2 |13/02/20 16:07 General View © | adirc | &
3 |13/02/20 16:07 General View © | Loadirc | M
4 |13/02/20 16:07  |General View © | oadirc | M
5 |13/02/20 16:07 General View © | lLadic | 4
6 |13/02/20 16:07 | General View © | adirc | M
7 |13/02/20 16:07 | General View € | LoadirG
8 |13/02/20 16:07 | General View O | e | ¥
9 |13/02/20 16:07 General View © | oadirG
10 |13/D2/20 16:07 General View | Loadirc | &
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Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: O Handling Insurer
Note: Remarks are private unless you show it to other parties.
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LKK Auto Consultants Pte Ltd (coresno1gssorissr)
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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG20002151/KYF3E2
Date: 14/02/2020
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Pte. Ltd. Policy No: 29087411
Cislmant Venicle. sinsaein Insured Vehicle No:  SMC597A
Date of Loss: 05/02/2020 Nature of Claim: TP Claim No: 619205
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SMJ2967R
Make & Model: TOYOTA COROLLA ALTIS, 1.6 (A) Engine No: 1ZRX268914
Reg. Date: 26/04/2013 (Man. Year: 2013) Chassis No: MRO53REE104158679
Colour: Metallic Green Odometer: 175344 km
Engine Capacity: 1598 cc

Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition:
Handbrake (Serviceable):

CONDITION OF TYRES

Steering (Serviceable):
Yes Engine Modification:

Footbrake (Serviceable): Yes

Pre-accident Condition:

Front Tyre Size: 195/65 R15 Rear Tyre Size: 195/65 R15
Front Left Side: Dunlop 5 mm Rear Left Side: West Lake 3 mm
Front Right Side: Dunlop 5 mm Rear Right Side: West Lake 3 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %)
Parts 1,390.95 805.27 585.68 42.11
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,860.00 1,240.00 620.00 33.33
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 3,250.95 2,045.27 1,205.68 37.09
Approved Total (Overridden) (S$) 1,600.00
(S%) 3.250.95 1,600.00 1,650.95 50.78
+ GST 7.00/7.00% (S$) 227.57 112.00 115.57 50.78
Nett Amount (S$) 3,478.52 1,712.00 1,766.52 50.78
INSPECTION
Date of Assignment: 07/02/2020
Date Inspected: 07/02/2020 Inspected At: Wei Lee Motor Works (HQ)
BLOCK 9 SIN MING INDUSTRIAL
ESTATE #01-32
Singapore 575644
Estimated Period of Repair: 4.0 days
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen _... 14/2/2020
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Adjuster: KENNETH KONG Manager: YVONNE WONG YIN CHENG

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.
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 14 Feb 2020)

Parts: 143 TOYOTA COROLLA ALTIS 1.6 (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SMJ2967R)

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

'5 Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT DOOR, LH Bent / Warped 881.90FL *881.90 FL
2 1 *DOOR PROTECTOR Dented 115.90FL *115.90FL
3 1 *REAR DOOR, LH Repair 780.90FL *FL
4 1 *DOOR PROTECTOR Necessary 75.90FL *75.90FL

F=Franchise part. L=ListitemDisc.

Sub Total (S§) 1,854.60 1,073.70

- List Item Discount on L Items 25.00/25.00% (S$) 463.65 268.43

Total Parts (S$) 1,390.95 805.27

Report was unsubmitted during this print-out. |
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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 TO TRANSFER DOOR GLASS, POWER WINDOW New 260.00 60.00

MECHANISM, LOCK TO NEW DOORS

2 TO REMOVE DAMAGED PARTS AND ATTACHMENTS (NPA) New 0.00 0.00

3 REPAIR /| RESHAPE DAMAGED REAR FENDER (NPA) New 0.00 0.00

4 REPLACE / REALIGN ALL PARTS INTO POSITION New 750.00 500.00

5 TO SPRAY PAINT New 850.00 680.00

Gross Labour Cost (S$) 1,860.00 1,240.00
Report was unsubmitted during this print-out. J
< END OF ESTIMATES >
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