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[CLAIM SUBFOLDER TRACKING

Marimen a-Claims

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

| Case | Notified Est Submitted Ad] Assigned | Adj Rpt Ins Auth'ed !-’5’.;-.-‘;.:
i |08 Jun 2017 | Pending for Survey
Main 07 Jun 2017 14:33 | ‘Report
| Edit adj apt | ! | _Cancei Case | =1

[cLAIM SU BFOLDER DETAILS

Reference

Claim Details

| Insured;

M..L'IAHCE COMNCRETE SINGAPORE PTE LTD Co. Reg. No.: 2005162660

Show All [

Documents

|Itrntﬂ£ by insurer]

Main
| Claimant:

| SIOW KIM MOT,

10: 525703874

Mo.:

Vehicle Reg.

SJR3721U

Claim Type:

TP / 517692

Vehicla Reg.
Ma.
(Insurad):

WC2430R

Date of Loss:

06/06/2017 10:00 - :5%

Palicy/Caver |
MNate Ma.:

Policy Mo.
{Claimant):

B2E?9EI354HKF {Cﬂmﬁmh'!ﬂslu&}
Cnveraue 01/07/2016 - 30/06/2017

Repairer:
HarEIi_n_g
| Insurer:

1131

09/06/2017]

_ |Excess: |

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 ?E-E-B

: LKK Auto Consultants Pte Ltd [HQ] - Tel: 6236-3561 ...

[Handled by

551 500.00

Wonn H-ng Hnlnr Pte Ltd (Bukit Bamk} 50 Buk:lt Bamk Street 23,, #01-06 Midview Building, 659578 Bukit Babuk = Tel: 6316

. [Handled by Keny Ong Thiam Beng - 6643 1309]

MOHD TAUFIKH BIN HAMID] ... [Imm.Advice due

{Insured):

LOH KHOON HOCK (),

MRIC: S1335830C,

Tel: +6590626653

|ASSOCIATED MAIL RECEIVED

There are no mail for this case.

Wiew All I Cnmpase Case Mail |

"ALL ASSOCIATED TASKSZ

View All I Search Task5| Create New T'a.sh_] Complete |

No results.

D Date

Priority

Type

Task Group Subject

Handler

Assig

Created On

ned By Completed On

hitps:/singapore. merimen comiclaims/index.cim*fusebax=MTRadjuster&fuseaction=dsp_cimheaderécaseld=603257 &extid=239400&CFID=3866. .,

12



RAWIMETOT 980 £ Woun Mang Mator Phe Lid - Buki! Batok
ENTRY DATE & TIME 606201 7 140

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repar corectly the detads of the accidem o spoed up the claims procass

2. This Form rmust be completed by the Policybalder andior the Autharised Driver

3 Information providad must be as truthful and accurate as possinio ."wy-'ﬂ'rTu.‘ misrepresemMation or witholding of material Tac
repudiate palicy ability

4. The lzsue and acceptance of this Form by insurance companies s not an admission of poiicy liability on the pan of the insurance companias
5. Any false reporting may be referred to the Police for investigation
6. Tres regor will be forwanded by the insurars of the insurers of the GiA R

ts may allow insurance companias o

Singapora{GlA) far arshiving and that capios of thie repart will for o fas pe

7. By the lodgement of
aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mzhile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

gcords Management Cenlre estabiishad by the Ganeral Insurance Associalion of
mipde avalable upon apphcation by interested pardies

this repart to the insurars, you hereby consent 1o the archiving of this report al the cantre and lo copies of the raport baing made availabie

ACCIDENT STATEMENT
DB/M6/2017 14:03
DE/D6/201T 10:50
UPPER BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJR3T21U

SIOW KIM MOI
S25TO3ETA

NOEMAIL

(LOCAL) +65-32984316
OFFICE-92984316

HYUMNDAI
130-1.6 (FD) DOHC {A)

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 lo be taken
Vehicle Calegory

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbar

Driver

MWame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experisnce

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

DMAP185502128

SIOW KIM MOI
S25T03B7A

23/05/1956

INDOOR

29/12/15988

2B YEARS AND 5 MOMNTHS
FEMALE

(LOCAL) +65-92984316

OFFICE-920984316
NOEMAIL

Page 1 af 17



Address

Pnosteoda

Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been appreached by unknown persaon(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

if Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,againsl whom?

Circumstances of Accldent

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

21 HAZEL PARK TERRACE # 02- 11
GTHS4G

HO

OWNER

UMNKNOWM - REFER TO SKETCH PLAN

CLEAR
DRY

MO
NO
YES

MO

NG

MO

YES
]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passpart Number
Contact Mumber

Address

Paostcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)
Details of Witness

Narme

Phone Mumiber

Emall Address

WC2430R

LOH KHOON HOCK
51335830C
90626653

Pags 2of 17



IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead up the claims process,
2 This Form must be complete the Pali er

3, Information provided must be as MMMM. Any wilful marepresenialion or w ithholding of material lacts may

allow insurance companies to repudiate policy liabjlity.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies

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

8. The report w il be forw arded by the insurers of the GIA Records Management Cenlre eslablished by the General hsurance Association
of Singapore (GW) for archiving and that copies of thiz report will for a fee be made available upan application by interested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the sentre and to copies of the
report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted Lo collect, uss, disclose
andfor process my parsonal datafpersonal infarmation sat aut in this [farm| and any sther persanal information provided by me or
possessad by my insurer (colectively the "Personal Information’) and disclose and transfer such Persanal nformation 1o all insurer(s)
w ho have insured vehicke(s ) involved in this accident {allinsurer{s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers' [aw yersilaw firms, the Monetary Authaority of Singapore and any relavant
government agency/autharity (such as the police), for the purpose(s) of ;

(i} processing, handiing andior dealing with my claims including the settlemant of the claims and any necessary mvestigations relating to
the claims,

(i} invesligating the accident andfor my claims.

(I§) carrying out andior dealing with my instructions or responding to any enquirles by me;

(i) administering my claims (inchding the maiing of correspondence, stalements, invoices, reports or notices 1o me, which could invalve
disciosure of certain personal data about me 1o bring about delivery of lhe same as well as on the external cover of anvelopesimail
packages); andar

(v} complying w ith appicabla law in administering, processing, handling and/or dealing with my claimrs.,
{collectively the “Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted lo collect,
use. disciose andfor process my Personal Information far one or more of the above Purposes; and

(c) my Personal information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including thewr law yersfaw firms), w hich may be sited outside of Singapara, for one ar more of the above Purposes

1% - |
/ k\-}j."]:.-’\,q__, 4 ﬂf*/;’ 7

g,

Policyholder's Signature / Date & Driver's Signature (I driver is nat the policyholder) / Date Witnessed g Centre
Time: & Time Personnal
Sketch Plan »
v -,
CasHew) MR CTaTron , _ ;

soov jpr kit F e b P d
e T R
A-aTR277/1 o pd AT
LW 2UHK ) R .

Please note that you might be able to submit an Own Damage Claim under own policy within 14 days
i ) Claim Own Damage qvf'f:)ratr;r- TP { ) Reporting Only { ) Claim OD/TP at other workshop

i Workshop namea



Describe Circumstances of the Accident o B
At (0-5Can, dviving olorg Bppov ol ] st Ceppasaia ©
CaQ b MAFTF adod hus91n ) T wae driviyg oW niy
|&ne ( left srdls ) SvAdden(d a luage cewteddt hrecd™
banfed on_ pv Ky et 2 Tua_ _can, He wag

driving o tnd muAolle |ang  heboud ey and

cot Th e = [ane (left crdle )

Declaration

¥We declare the foregoing particulars are true in every respect,

& ).
/—-%/\/\/{/{/f

Poficyholder's Signature ! Date & Criver's Signature (¥ driver is not the policyholder) / Date Witne! Reporting Centra
Time & Time: Person




Woon Meng Motor Pte Ltd ent et Etuvode
Office : 50 Bukit Batok St 23, #01-06 Midview Building, Singapore 659578 THOEROIS oy TN 16
Workshop: 50 Bukit Batok St 23, #01-08 Midview Building, Singapore 653578

Tel: 6316 1131 HP: 8730 2017 Fax: 8318 7050

42, Sungel Kadut Ave, Singapore 728666 Tel | 63268523

{ Email Adress . woonmeng @singnet.com.sg )

Co Reg No. 200603678M GST Reg No. 20-0803678M
Estimate
TP Claim
To . MSIG Insurance ( Singapore ) Pte Ltd
Mator Claims Dept Date : 14 Jun 2017
Dear Sirs : Fax : 6224 1047
RE : ESTIMATE COST FOR HYUNDAI 130 - SJR3721U_
ALONG UPPER BUKIT TIMAH ROAD ON 06.06.2017
ITEMS DESCRIPTION QTyY PRICE
1 Front door ofs. ipc § 1 ,19?',20“’ 4
2 Front door hinge ofs @%42 4ea. 2pcs § 84.80
3 Front door lock ofs. ipc § 2271 ﬂﬁfg%
4  Front door chek ofs. ipc 8 45.00 ¥
5  Front door sticker @318ea 2pcs § 36.008~ 7
6  Front door inner trim. ipc § ?03.?0)(2 L
7 Front power window motor ofs. ipc § 229.70X
8  Rear door ols. ipc $ 1228307
g Rear door hinge ofs @%$42.4ea. 2pcs % 84.80 ¥
10 Rear door lock ofs. ipc § 246.50 X ( &
11 Rear door chek ofs. ipc & 45.00 X
12 Rear door sticker @3$18ea 2pcs 36.00M 7
13 Rear door inner trim. ipc § 632.20 X g el
14 Rear power window motor ofs. pc  $ 229.70 X
15  Rear mudguard ofs, tpc § 48300 M7
16 Rear side mirror ofs. pc § 487.90 (R~
3 5,996.90
Less 20% T HAET L 5 (1,199.38)
Sum Carried Forward $ 4,797.52



Sum Carried Forward

Labour Charge & Misc

To remove, repair, replace & install front }

damaged parts. }
To R & R wiring.

To R & R front/ rear door mechanism & }
check for function front/ rear. }

To putty & spray painting.

Total

All prices quoted are subjected to 7% GST

This is a computer generaled document. No signature is reguired,

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey belore/after spray painting

» To display damaged pant{s) during resurvey

» Paris prices are subjedt to confirmation

* Thind party survey is on 8 “"Withou! Prejudios” basis
* No llegal modification(s) is aflowed
'mmquwsjmthm
iﬂmhwmmmmﬂ_ﬂy

Ackiowiedged by Reperer
Signature:
Data:

16y

$ 4,797.52

100000 JUV

L]

$ EG‘UV

$ 15}06 [0
$ 120000 Jou
$ 7,237.52

wl_

Llf Jon (oo &Y

T doyp



Adjuster Report Page 1 of 4
LKK Auto Consultants Pte Ltd (coregno19ss07198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS/MSG17011180/R1TBNZ
Date: 31/08/2018
REFERENCE
Sl MSIG Insurance (Singapore) Pte. Ltd.  Policy No: B28790354MKF
Claimant i :
Vehicle No : SJR3T21U Insured Vehicle No: WC2430R
Date of Loss: 06/06/2017 MNature of Claim: TP Claim No: 517652
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SJR3AT21U
Make & Model: HYUNDAI 130, 1.6 (FD) DOHC (A) Engine No: G4FCOUEE5625
Reg. Date: 22/06/2009 (Man. Year: 2009) Chassis No: KMHDC51DROU184391
Colour: Grey Odometer: 97796 km
Engine Capacity: 1591 ce
Market Value/New Car NJA

Price:
Sum Insured (S%):

| AT T E vV

Market Value/New Car Price

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake [Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/85R15 Rear Tyre Size: 195/65R15
Front Left Side: Yokohama 5 mm Rear Left Side: Yokohama 5 mm
Front Right Side: Yokohama 5 mm Rear Right Side: Yokohama 5 mm
The above values represent the memaiming re eeds depth
COST OF CLAIMS Repairer's Adjuster's Difference  DIiff %
Parts 4 797.52 277472 2,022.80 4216
Miscellaneous [tems 0.00 0.00 0.00
Labour 2,440.00 1,680.00 760.00 31.15
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 000
Calculated Gross Total (S5%) 7,237.52 4,454.72 2,782.80 3845
Approved Total (Overridden) (S5) 3,550.00
(S5) 7,237 52 3,550.00 3,687 .52 50.95
+ GST 7.00/7.00% (S%) 506.63 248.50 258.13 50.95
Nett Amount (S§) 7.744.15 3,798.50 3,945.65 50.95
INSPECTION
Date of Assignment: 08/06/2017
Date Inspected: 14/06/2017 Inspected At: Woon Meng Motor Pte Ltd (Bukit Batok)

Estimated Period of Repair: 7.0 days

50 Bukit Batok Street 23, #01-06

Midview Building
Singapore 659578

Adjuster: MOHD RASUL

Manager: DEMISE TAY KWEE CHENG

NOTE:! This report reépresents our findings at the fime and place of inspection staled herein. Such inspechion has been carmied oul fo the best of our

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 31/8/2018



Adjuster Report Page 2 of 4

knowkedge and abiity but any ather habiity under any other circumstances i$ hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 31/8/2018



Adjuster Report

REPAIR DETAILS

Reference

Part Source: MEM-3G Version: 1.0 (Last Synchronised; 31 Aug 2018)

Parts: 143 HYUNDAI 130 1.6 (FD) DOHC (A) (Catalogue:Merimen Singapore 1.0}
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitied, no print-code for SJR3721U)
Validity:

Recommended Parts

Page 3 of 4

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

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT DOOR O/S Bent 1,197.20FL *1,197.20FL
2 2 *FRONT DOOR HINGE O/3 Serviceable B4 B0FL *-FL
3 1 *“FRONT DOOR LOCK Q/S Serviceable 227 10FL *~FL
4 1 *FRONT DOOR CHEK O/S Serviceable 45 00FL ~FL
5 2 *FRONT DOOR STICKER MNecessary 36.00FL *36.00FL
B 1 *FRONT DOOR INNER TRIM Serviceable 703.70 FL *FL
7 1 *FRONT POWER WINDOW MOTOR OFS Serviceable 229 TOFL *-FL
8 1 *REAR DOOR OIS Bent 1,228.30FL *1,228.30FL
g 2 ‘REAR DOOR HINGE OIS Serviceable B4.80FL *-FL
0 1 *REAR DOOR LOCK OIS Serviceable 246 50 FL “~FL
11 1 *REAR DOOR CHEK O/3 Serviceable 45.00FL *-FL
12 2 *REAR DOOR STICKER MNecessary 36.00 FL *36.00 FL
12 1 ‘REAR DOOR INNER TRIM Serviceable 632.20FL *-FL
14 1 *REAR POWER WINDOW MOTOR OIS Serviceable 22970 FL “FL
15 1 *REAR MUDGUARD QIS Bent 483.00 FL *483.00 FL
18 1 *REAR SIDE MIRROR O/S Cracked 487 90 FL *487 .90 FL
F=Franchize part. L=ListitemDsc —

Sub Total (S%) 5,996.90 3,468.40

- List Item Discount on L ltems 20.00/20.00% (5%) 1,190.38 B693.68

Total Parts (S%) 4,797.52 2,774.72

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 31/8/2018



Adjuster Report Page 4 of 4

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour Items

1 TO REMOVE,REPAIR,REPLACE & INSTALL FRONT MNew 1,000.00 800.00
DAMAGED PARTS

2 TO R&R WIRING MNew 60.00 60.00

o TO R&R FRONT/REAR DOOR MECHANISM & CHECK Mew 180.00 120.00
FOR FUNCTION FRONT/REAR

4 TO PUTTY & SPRAY PAINTING Mew 1,200.00 700.00

Gross Labour Cost (55%) 2,440.00 1,680.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 31/8/2018



