155/ 210 LKK:
INS CASE OWNER: l CC Lt‘!AXA’lGDO % )a 6 / VA 20\ 3 |ioac
ASSI )
Surveyor; W‘\ﬁ\ DOI: ) i UP Date / Time : Jﬂ Ytl b 2
Registered in Merimen: MW\ Y\l
Pre-assign / CCU / FTE
"]\ Insured Vehicle No. GI\‘\ W 0 C Claim No. C 03 }MUO
Name of Insured Policy No. 2
| Insured Tel No. HP: . Make / Model
Excess Sec 11 :S§ Cq ), 50.0¥ DOA: ﬁ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :

IfNO, Driver Name / Age :

O1 GIA REPORT: YES / NO ; TP GIA REPORT: YES}J’ NO

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
4 WSP: WSP: WSP: WSP:
Tel; PJ‘V‘" [ Tel : Tel : Tel:
Liability - Liability - Liability : Liability :
RMKS: RMKS: RMKS: RMEKS:
Datef Time
GR( AR AHE X . o . [stace DATE / PIC
o Gy Fo - BRI THCIEYT20E1P] Y] (| xR 1770 [ifNon-Reporting I (1st):
‘ N £ 300 (RUWYPIBVTFIA -] J [Non-Reporting ltr (2nd):
- s Non-Reporting lir (Final):
Notification Itr (if non-pickup):
N Call Ol
[After call Itr 1o OL:
|Documentation Check List: Handler Typist
|Notification hir (if non-pickup)
After call itr to OL:
Authorisation To Act: [
- Release Voucher: |
Final Repair Bill
Car Rental Invoice:
[ Towing Invoice |__| 1
LTA / GIA :
[Medical Bl L] [
IPir: | I :
Mandate/Reject Instruction: | ;__
LOD |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =4 !
Others: ﬁ
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |cal ||
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : 1 NO or B 28, Ass. Lia :
Repair Cost: s$
Loss of Rental (LOR): S§ ( days)
Loss of Use (LOU): S§ ($ X days)
Loss of Income (LOI): s$ (5 X days)
LORonly [ LOUonly [___JLOR+LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Search S8
Medical: S§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: 5§ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S8 3) Survey fee:
Total: S8 Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl .|
Payee 1: S$ Name 1:
Payee 2 (Stike if N.A) S% Name 2:
Payee 3: (Strike if N.AL) S8 Name 3:




g — Rer: YA
S_\WE\L&W' ‘
ASSIGNMENT
From:” Date: 03,02 201b Veh No: G\wgoe%\'r Regn‘.J“’L LS
Estimated Cost: Type: M.Car | M.Cycle / Bus | Van Loty / Taxi | Prime Mover

OD /T4 WS | TP RES 0D RES /EVA/INV /MY

Truck / Trailer or

To Inspect Vehicle No: GRC NHANGR Make: TNOOAN ohgoiie. oo Q52
at Workshop m/s Fm- rhuto Colour Iy ‘S! 1& AIC: _I;sureda'StdmlmA
of Bk 1 gn Ming Ind T 401-82 |spreading | (ORKU © TiRadio: Insured / Std/ NI/ NA
Insured: — Eng/No: |
Policy No. one:  TNICC A FAW 30 3Gl
Claims No. Gen. Cond: Segd / Fair [ Poor | Burnt
Sum Insured: Excess: Steering: Ig | Jammed [ Leaked | Burnt or

(Client's Record) Brake; Iporder | Jammed / Leaked / Burnt or
fiake of Veh: Modi: /Nil /S/Rim | STD A/Rim qr

Tyre Size: E: ' QE‘KD\\ ! \\ete

(Policy Condition) R: 165 2 D

Remark: The veh had commenced its t\ N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC | OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO ! YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. & mm R/Bal. G: mm
GIA / PR Seen: Consistent? : Yes or No LBal. £ mm Lgal. mm
Est. Repairs: days Res: Yes or No DOA. g) lw e Dol D2\LD ol &
Lum Sum: % 3Val: Yes or No Survey held at e
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | N/S | UIC | Rooftop or
Vehicle: IN/OUT NS By 6% ulc .

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date/ Time |  Action / Instruction

DatefTime, File Pags to? g: Preli. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: Survey Fee:
DatelTime, File Return to? Transportafion:
2) Add Fee: D: Site Insp  ($ )__S+RS__8I
D: Interview (8 )| Photas !
Report Format : I:I: Tech. Invs & )| Others
Lump Sum [ LB.I: (§ ) D: Weekend (¥ )




Merimen e-Claims Page 1 of 1

«+.CLAIM SUBFOLDER...(New Assignment)

Direct Settlement

|CLAIM SUBFOLDER TRACKING
Case | Notified | EstSubmitted | AdjAssigned |  AdjRpt | AdjSubmitted | Ins Auth'ed |Status
o | Feb 2016 22 reb 2016 P mm—
Assign I Carncel Case

Reference Claim Details

CLAIM SUBFOLDER DETAILS |[Created by insurer]

Insured: MONZONE AIR-CONDITIONING PTE LTD, NRIC: 200102928W
Main Claimant: SANTE MACHINERY PTELTD

Vehicle Reg. No.: 'GBC48068 | Dateofloss: 18/02/2016 00:00 - :59 _
Claim Type: TP / C0372900 Policy/Cover Note No.: | P1660627 (TP, Fire & Theft)

Vehicle Reg. No.
(Insured):

Gu7840C Palicy No. (Claimant):
e = Excess: $$2,000.00
epairer: Em 1 Auto Trade (HQ) Blk 7 Sin Ming Industrial Estate Sector C #01-82, 575642 Sin Ming - Tel: 9666 6556
N state sector L #U1-6es, 4L g - Tel: 3666 655¢

| Handling Insurer: AXA Insurance Singapore Pte Ltd (HQ) - Tel: 6338 7288 ... [Handied by Vale Oh - 6880 4897]
| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 02/03/2016]

| (Insured): LOH CHONG PUAN (39), NRIC: LOH CHONG PUAN

ASSOCIATED MAIL RECEIVED B ' ViewAll | Compose Case Mail |
o AXA_SG (22/02/2016): New TP Assignment - C0372900/P1660627

=

ALL ASSOCIATED TASKS View All |  SearchTasks |  Creste New Task | Complete |
Due Date Priority Type Task Group Subject  Handler Assigned By Completed On Created On Done?

| No results.

L

NNk @ 30 pm

e (g \Jok W

j—;‘] r_»i _:} 'r“ tﬁ 1 \1‘ r_l_

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 22/2/2016



