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e rer: MU _
SR PN |
| ASSIGNMENT -
From: Date: _iﬁt'}lj]ﬂ Yeh No: SG(,%@_[A - Yr Regn; 20 m(! ’TM )
Estimated Cost - B Type: M€Capi M.Cycle / Bus [ Van | Lorry | Taxi | Prime Mover |
oD WS /TP RES /| OD RES /EVA/INV Truck  Trailer or
To Inzpect Vehicla No: gﬁl(, ""i?;ﬂ;lﬂ ) Make: 'Ja ‘Sucﬂ’ - W ?;f{u:,_ e Eﬂg 5
at Workshop mis l‘(ﬁ[ MU{LI\ ) Colour 'B@L 3(_‘ | AT Insured ! Std/ NITNA
of Blle 3007 Upy R U 0- uulj spReading - (7957 - T/Radio: Insured  Std | NI/ NA
Insured. = S Eng/Ne. o o
Paolicy Mo, B CiNo: SATAGSIAD li,-_;"l ?-F ) '~_f* .
Claims Ma. Gen. Co Gn_ Ny };r_f Foar J“B_u;n! -
Sum Insurad: o Ey::;p;s; i Steering: I}aofd r | Jammed | Leaked | Burnt or
{Client's Record) : Brake: t’é”ammed I Leaked |/ Burnt or _
Make of Veh: Modi : SIRim/| STD A/Rim or
06 g Tyre Size! P ZCL?’ {;:HQJE
* " (Policy Gondition) N\ ”\Iﬂ R %¢ :Z 55 f,._ -
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA | GY | FS I LIZA [ MIC | OHTSU / PIR { SUMI
repair at the time of inspection, TOYO | YOKO or
Bal. or Market Value: o o Eront B _E-.LT i i i
|DAC Accident Rport; Conswtent? Yes or No R/Bal. bé mm Ri/Bal. ') é
GlA / BR Seem Consistent? : Yes or No L/Bal. B é: . mm )
Est Repairs: i _E,s Res. Yes or No D.OA D.0.. E’ fﬂ f@'
Lum Sum; %  3Val:YesorNo Survey held at e ¢ Motor . —
CA | REV | REP. | 24HRS DasofDamage@ T OIS | NiS | WC [ Rooftop or
Vehicie: IN/OUT | R -
Date: __Person Contacted: == - Tha v | Ghasm frame i Body Structure affected due to collision
Date/Time = Action / Instruction - - - - B e
ido I B
__c_éafratfa aslof PSR
.
Date/Time, File Pass to? Fre-ll Report Days Of Repair: 4.. B
1) ,.f_}:ﬂ“ -[ki }'rt.ﬁ_ B/Fmal Report Resurvey No. of Trip: \ Survey Fee:
Date/Time, File Returm to? Transportation
3 Add Fee: ‘Site Insp ($ ) ) _S+RS__SI -
"E) D: Interview (8 ) Photos
Report Format : ' _ D:Tech. Invs (% )| Othars
Lump Sum /L.B.I: (3 ‘d’ll'fi‘f'}:}": y . D'Weekend ($ ] ,




vy L7 LKK Auto Consultants Pte Ltd
4 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

G TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R G5T Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

MSIG INSURANCE (SINGAPORE) PTELTD Ref : CSMSG17019326/Alb
e EEENSGQLLIJE%YNG BLDG SINGAPORE 04gsgq D¢’ 09-10-2017 M“mmmﬂm m M
Code: MSG
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SGR 4953X Veh. Inspected SGC 9381A
Policy No. A27252687QMX Coverage ($) 0.00
Claim No. 5318904 Excess (%) 0.00
Assign From MERIMEN (KATHERINE Assign Date 09/10/2017
WONG)
2. Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Meodification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mrm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5, General Information
Accident Date  04/10/2017 Inspection Date

Survey held at KAl MOTOR TRADING

BLK 3007 UBI ROAD 1
#01-424
SINGAPORE 408701

5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REFPAIRER WAS TOLD TO PREFARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




10V 2047

«..CLAIM SUBFOLDER...(

|CLAIM Ssul BFQLDEH TRA‘EKIHG

) || i
DE' Ch'.'t Zﬂl?
15:17

Assign

05 Oct 2017

Mearimen a-Claims

New Assignment)

| New Assignment
| Cancel Casel

Reference

| _cmm SI.IBFOLDER DETAILS
L GCIH SEHG PIN,
| Foh Mei Ling Patricia,

1D: S7107771C, Tel: +659
1D: S7145653F

[Insured; B
Main (.‘.Ia_l_mant:

B [Craatad by msurar]
5919910 Ernall NUEHH.IL

-cwm.-fzuﬂ 17} [ID - 159

| Policy/Cover Mote No.:

| AZT2526870QMX (Comprehensive)

|Excess:

 Repairer:

TS

MSIG Insurance tslngapure} Pte. Ltd. {Hq]
Chew Shong - 6594 2544]

'LKK Auto Consultants Pte Ltd {Hl-:] TEl B2
__| GOH SENG PIN (46 / Male),

| Handling Insurer:

J Ad;usl:er . -_
E Driver/Custodian (Insured):
J_Aﬂj Asg. Remarks:

|ASSOCIATED MAIL RECEIVED

| There are no mail for this case,
A

| ALL ASSOCIATED TASKS™

Palicy Ne. (Claimant):

| _vfahlcl? Rg_g; Nn._: l EGCQ;!E:I.A - Date of Loss:
Claim Type: TP/ 531904
Vehicle Reg. No. (Insured): | SGRa®s3X

KAI MOTOR TRADIHG (HQ] BLK 30{#? uBl RE.IAD 1, , #01-440, 408701 Ubi - Tel:

56-3561 .
__NRIC; §7107771C,
Please assign case to Mr Adrian Ling. Thank you.

5$1 DUD a0

- Tel: +65 6827 7888 ..

. [Handled by Katherine Wnng

TEl +E 596919910

"-"Iew Alt | Compose Case Maul }

| Coverage: 09/02/2017 - 0B/02/2018 .

61 ... [Imm.Advice due 10/10/2017]

o= = . nuitmm-:'-_ 3

I Wiew All I Search Tasks ] L're-ate Mew Task I Eomplete |
| Due Date Priority Type Task Group Subject Handlear Assigned By Completed On Created On Done? |
A
| | Mo results,
1! B R _
"
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MRATT 7132005 | Matonal Assessmenl Ceie Services - Lo
ENTRY CATE & TIME; 05002017 1307

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense repor correctly the detalls of the accident fo speed up the claims process.

= This Form must be completed by the Palicyholder and/or the Authorised Driver,

4. information provided must be as truthful and accurate as possible. Any willid migrepresentation or witholding of material facts may #llow insurance pompanias 1o
repudiate palicy abdity

4. The |ssue and acceplance of ihis Form by insurance COMPAanias s nod an admission of policy liability on the pari of the insurance EOMmpanag.

5. Any falsa reportin be referred to the Police for invest] Hon.

& This report will be fanwarded Dy the insUrers of the inserors of the GIA Reconds Management Cenire estabiisned by the General Insurance Association of
Singapore| G lor arehiving and that copies of 1his renart witl for 8 fee be made available upon apphicalion by intoresled parties,

7. By the lodgement of this repart to e Insurers, you hereby canaant g e archiving of this roport at the cenlre and in capies of tha report balng made availabie
aloresaid

ACCIDENT STATEMENT

Date Of Repor N&5M10/2017 13:07
Date Of Accident 42017 17:30
Exact Location Of Accident PIE BEFORE SIMS AVE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number SGCY361A
Insured/Policyholder

Mame Of Registered Cwner FOH MEI LING PATRICIA
NRIC No §7145653F

Email Address NOEMAIL

Mobile Phone No (LOCAL}) +B5-3047T0881
Alternative Phone Mo OTHERS-40479881
Vehicle Particulars

Manufacturer JAGUAR

Model ¥-TYPE 2.03E

Exacl Purpose for which yehicle was being used al -
; R E
time of accident PRIVATE Uz

Arg you claiming under your own insurance policy
for repair to your venicle?

If Mo, Please stale action lo be taken THIRD PARTY

vVehicle Calegory PRIVATE CAR

insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Mumber g47V01588VPE/RDY

Cover Mote Mumber

Driver

MName of Driver FOH MEI LING PATRICIA

MRIC Mo ST7145653F

Date Of Birlh 16/12/1871

Qcoupalion INDOOR

Date Of Driving Pass 01/12/1893

Driving Experience 24 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOGAL) +65-90479881

Fax Mumber

Confact Number OTHERS-904TORE1

EMail Address MOEMAIL

Page 1 of 18



BLK 10 JALAN BATU
#04-22

Fosicode 431040

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Cwn
Vehicle ~

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accldent CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
WWas any body injured in the Accident? MO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciling/offering accident claims assislance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? ND
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR4953X
Yehicle Make/Model/Colour
Details Of Properties
Mame of Driver
MRIC/Passport Number
Conlact Number
Address
Fostoode
Insurance Campany Name 4 U | .r"-
Mature Of Damage o
No. Of Passenger (Including Driver)
Details of Witness
Mame
Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
vehicle Registration Number SKL8B025
Page 2 of 18



Yehicle Make/Model/Colour
Details Of Properiies

Mame of Driver
MRIC/Passport Number
Confact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Paolicyholder and/or the Authorised Driver,

Infermation 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.

. The iseue and acceptance of this Form by Insurance campanies s not an admission of policy liability on the part of the insurance
companies,
Any false reporting may be referred to the Police for investigation.

. Tne report will be forwarded by the insurers of the GIA Records Management Centre pctablished by the General Insurance
Acsociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the Indgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this {farm] and any ather personal infoermation
provided by me or possessed by my insurer {collectively the personal Information”] and disclose and transfer such
personal Information to all insurer{s) whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicla{z) involved in this accident chall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of :

{ij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(i) administering my claims lincluding the mailing 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 on tha
external cover of envelopes/mail packages); and/or

(w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer{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 Infarmation 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 ar more of the above Purposes,

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared [ disclosed:

iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasaonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

uod

E V. - n\

@ i g e "_.!..E}l
Drives'sSirature Reporting Centre Persgnnel’s Signature
i1 &tfver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VERIALE (50w

VEHIGLE A whe  DRNING  AloNG  PIE [BEFIRE giMs  AVE EXT )

L DOWN __AND  RREAK. VEHRICLE A

Ao 40w Dash A

CREAIC. yewiiE B ol nNoT  Beeal N TéMe AAD BANG INTC

GHCLE A A VEdlLE A SulaWy  BUMP  wig  VEHIAE ¢

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

- < to| 261 1
e MRS .. W+ L ) P
|_=u|";-,. ar's Signature Driverig-Sjgnature Reporting Centre P‘Ksnnnc:'s Signature
Date/& Time: {If gefver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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12 Oct 2017 1534 HP Fasx page 1

NOE % R FH
KAI MOTOR TRADING

BLK 3007 UBI ROAD 1 #01-440, SINGAPORE 408701,
TEL: 6747 4006 FAX: 6743 7581 EMAIL: kaimotor@gmail.com
BUS. REG. NO: 44223100L  GST NO: MBO371531Y
BB AL ENRBFER EE ARG BAMBERS %7 k.

Specialist in: Accidents Insurance Claim, Towing Service, Motor Vehicle Repairing, Panel Beating, Spray Painting,

Attn: The Motor Claims Department MW -'A«f-?fﬁ ng WITHOUT PREJUDICE
Your Insured veh no : SGR 4953 X g %/
5 [)
MSIG Insurance (5] Pte Ltd f‘h{ 574-‘; ﬂp {By Email Only]
4 Shenton Way Do
#21-01 5GX Centre 2 ' Tel : 6827 7838
Singapore O6BED7 Fax : 6827 7809

Dear 3ir / Madam

Estimate Repair Cost To JAGUAR NO SGC 9361 A & SGR 4953 X on 04/10/2017

To Supply _ 20
1pc Front number plate  2~-le ¢ L 3000 SN~
1pc Front number plate garnish 2¢ "—© 5  135.00 -
1pc Front bumper (7" $ 145200 ~
10pcs Front bumper clips - 5 S-00— =
2pes Front bumper side halder M o S 6800 $ 13600 N
Zpes Front bumper chrone moulding 7 $ ,230.00 5  460.00 +
1pc Front bumper reinforcement = $ 76000 €
1pc Front grille Crantart §  755.00 «
2pcs Frent headlamp e $1,872.00 § 3,744.00 7
1pc Rear bumper Wi & S 1,546.00 <
10pcs Rear bumper clips il 5 5098~ >~
2pcs Rear bumper side hoider '.z“_,_q S 95.00 $ 190,00 <
2pcs Rear bumper chrome mnuldlng 5 235.00 5 m‘tﬁ 233
lpc Rear bumper reinforcement »° 7 %  B50.00 %
4pcs Revese sencer = P07 demd 8 g5 g $ 106086 597
2pcs Taillamp g5s $ 578400 - 5 1,156.00%
g $ 12,814.00

To dismanlte & renew damage parts,panel beat where b E)B{G 400
ﬁﬁEESiﬂW.J Consultants her .-_- i ] A0
Ta putty apply. primer & spray paint on the affecte portion 490 5 Syﬁjﬂ 39

* 1o resunvey belore/afi ] 7
Ta check wiring fuactions. . s 10p60 *”

| = Parts prices arg ect |
To rerﬁ@;e._ﬁﬁﬁ;ﬁ%,ljk_..ﬁpvé[sésens_vor : $ 120000 67
ementary e : ' $ 14,664.00
sdged by R Foted * £60%
. Lle: ARE




