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A5
d Cas _ o B
PIWS/TPRES/ODRES[EVAIINV /MY
To tnepect Vehicls Mo ?(, ‘3301( )( -
st Workshop ms -
Insured - - o
Policy No . - -
Claims No ~ o
SumInsured: Excess: )
(Clignt’s Record)
Aake of Ven:
{Policy Condition)
Remark: The veh had commenced its Nis | OiS
repair at the time of inspection.
e A Y
Bal. o Market Value: o B
{DAC Accident Rport: Ccrs&em’? Yes or No
Gia | PR Seen: - Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: o 3Val: Yes er No

CA | REV | REP. [ Z4HRS
Vehicle: IN/OQUT

JOILL Doe My

fTaxi I Frime Movsr

o @3
mm riG  Gomdpr oo %082

Typs: M.Car/ M.Cycia/ Bus

Truck f Tratlar

BELEN

Cotour R AC insured! Std! NI/ NA
T Y L 1'g $X( TRado. insured / Std NI NA
ogro

S K 822360 21 ﬁ

3en. Cond: Good!F@l Poor / Burnt
Steering: If Jammed [ Leaked f Bumnt or

Braks. ger{ Jammed | Leaked / Bumnt or
Modi: JNil¥} $/Rim / STD A/Rim or
Tyre Sizs:

1S RISC

R:

BS/DUN/EXNQVA/ GYIFSILIZA@ OHTSU /BIR 1 SUMI/
TOYO/YOKO or

Front Rear
R/Bal g mm RBa g e

(,W

D01 [;[[t NE-
DAC Buk T rHUXO
Des. of Damages : Fri @ 0iS | NIS 1 UiC ! Rooftop or

s C o
DOA. D&'ru,(

Swey held &t

L/Bal.

Qate:  Person Contacted: | The ufc i Chassisframe | Body Structure affscted dus tc calision
Date ! Time Action / Instruction V
| ESTimeTy, RANUE EMT oF REPER (ZK' w
Lateflire. s Pass o : Preli. Report Days Of Repair:
N 3 I:I Final Report Resurvey No. of Trip: ) Surigy Feg B
z Add Fee: Stz lrzp 09 b__3-FiG
7 B: e ey 08 Proiss
Ragert Format: 138 D:’fe:% T3 :
Lum pSumllmn E_’;-;':g 2nn '8




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

<. AM [Iaie'd__gé‘fFedé;éiiqh‘ln_térnat!qpalg(De_l':_l__Expéii'ts__ En Automobile

Vi ST
MSIG INSURANCE

(SINGAPORE) PTE LTD

Ref :  CS3/MSG17021441/R1b
;gﬁérglbiseQL%qu BLDG SINGAPORE 048581 Date: 09-11-2017 " m]mmm”lm " m
T e Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. 5J5 659G Veh. Inspected P 3391X
Policy No. 28994710SMF Coverage ($) 0.00
Ciaim No. Excess ($) 0.00
Assign From MERIMEN (MUHD ASHIK)' Assign Date 09/11/2017
2, e Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odomaeter - Steering
Brakes Modification
General
i ‘Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
dua ot . -Description of Damages
5. . General Information
Accident Date  08/11/2017 [Inspection Date 13/11/2017
Survey held at 7 SOON LEE STRET # 01-05,627608
Repairer ONE ZONE AUTOMOTIVE LLP
Sad it G ‘Remarks: - .. e
.. A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCCRDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




11/9/2017 Merimen e-Claims

Fl

?

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

[CLAIM SUBFOLDER TRACKING
09 Nov 2017

L i ot ed

Tog Nov 2017
14:50

i i New Assignment
Assign ] : L

|
§ Cancel Case ‘

SN —

v

Reference : Documents

'CLAIM SUBFOLDER DETAILS T created by insurer]

Insured L HO LI YEE 1D: 57587768H

Main Ctalmant ; KRIS LIMOUSINE SERVICES, Co Reg No.: 53176494W e
Vehicle Reg. No.: PC3391X Date of Loss: '08/1 1/2017 18:00 - 59

, . , 289947105MF (Comprehenswe)
Claim Type: LLg Policy/Cover Note No.; | Coverage: 28/07/2017 - 27/07/2018 |

; Vehicle Reg, No, (Insured): _ﬁ 5156596 o M‘ J?glicy No. (Claimanty:
1 Excess: e
Repairer: e One Zone Autocare LLP (HQ) 7 Soon Lee Street #01 05 ISpace Bualdmg, 627608 Pxoneer Tel 62520118
‘Handlmg Insurer: :sdss‘gﬂGztsllsat]lrance (Slngapore) Pte, Ltd. (HQ} - Tel: +65 6827 7888 . .. [Handled by Muhd Ashik B Madi -
xAdjuster ... :LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 10/11/2017]
Drlver/Custodlan (Insured) _ _HO LI YEE (), NRICV S]Q@?_?‘GB}:I_

initvatadal S PEDE—

ASSOCIATED MAIL RECEIVED h

View All } Compaose Case Mail I

IThv:-:re are no mail for thi th|s case

S —

3/ ALL ASSOCIATED TASKSE - * View All | Search Tasks | Create New Task | Complete | |

: Gue Date Priarity Type Vask wroup Subject E er Assigned By Completed Gn Treated On Done?
L No results.

hitps //singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=6557468extid=256206&CFID=2359... 1/2



T

Reference

Survey Department Check List {Case Handler}

No. :

Policy Type: OD /TP / TP RES / TL/ EVA

Admin (

Case Handler

Typist

}: Case handler tc make sure all Information created by the assignment team are ACCURATE.

{1) Office Assign Form

OO Z2 000000000200

%U rveyor

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh Ng {Insured)

D.O.A

Policy No

Claim No

Insurance Authorisation {CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

Y-Date

N-Date

Y-Date

N-Date

NN SRS NS

N

{ ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

C

Z2 002 nNZ2 22 Z200Z20Z2 20

=z

Vehicle No

Regn Month/Year
Vehicle Type

Mzke & Mode!

Engine Capacity. (C.C)
Colour _
Odometer. (Sp.Reading)
Chassis No '

~ General Condition

Steering
Brake

‘Modification (Modi)
Tyre Size
Tyre Make

Tyre Balance

‘Date of Inspection

Survey held _
Des.of Damages

£2) System - (Views/Merimen)
Damaged Vehicte Photographs Uploaded

C

(3) Workshop Estimate/Assignment Form

N

sl el g

C

ALL Parts condition
Market Value for OD cases

Days of repair
Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Uploaded

‘Estimate Repair Cost for PR} (RSI, TMI, MSIG)

NUNNNSER NN SRR NN NN

o

h
N

Check By: [ |

Case Handler

*C: Critical *N: Non-Critical

Date

21/05/2014



MALM17148214 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 09/11/2017 10:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

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

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companigs to
rapudiate policy ability,

4. The issue and accepiance 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.

6. This report will be forwarded by the insurers of 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 mads avaitable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereb

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder:
Narmne Of Registered Owner
Co Reg No

Email Address

Mobile 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 Categary
Insuranca Commpany
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

ACCIDENT STATEMENT
09/11/2017 10:26
08/11/2017 18:15
ALONG PIE TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE
PC3391X

KRIS LIMOUSINE SERVICES
53176494W
KRIS8247SG@GMAIL.COM
(LOCAL) +65-978594 71
OFFICE-87875354

TOYOTA
HIACE COMMUTER GL 3.0 A

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NOC

P1781705

24/12/2016 - 23/12/2017

LiM CHIN KHOON
50806484|

05/09/19351

OUTDOOR

21/056/1874

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97875354

KRIS8247SG@GMAIL.COM

y consent to the archiving of this report at the centre and to cepies of the report being made available

Page 1 of 24



Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Inform_atlon of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information =<~ .. . o
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| hgvg_ been approacr)ed by urllknown.person(s) NO
soliciting/offering accident claims assistance.

Number 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? NOC

If Yes,against whom?
Gircumstances of Accident
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
Attachment(s) R O ..
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJ8659G
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver HO LI YEE
NRIC/Passport Number S7687768H
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Details of Witness - o '

Name &

Phone Number

Email Address

Name LiM CHIN KHOON

Approximate Age
Page 2 of 24



Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BACK PAIN,RIGHT LEG PAIN
PC3391X

Page 3 of 24
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Sketch Plan Pg. 1

Date of accident £F © Time: \El 5— Location: ? I - E‘ JFU\-OOJCLS E \( - E
My Vehicle &: ¢ C 32, A % Vehicle 8: TS S q t] Vehicle ¢
SKETCH PLAIY
@©
LA 5 '
3 % ®
[z ®
: o ' .
/ @
/ o
le ) @
th
éjsx o ®
Eiy
_ W — . e
CESCRIBE ClECU DASTAMCES OF THE ACCIDENT

Ih ¢

g Pz

Ll\\w ok _aooud \EIS\ws, 3 wag Mol

heavi . ohen T 4 'Ymd\"'\\ac BRXE ek 1,

vehite Wo.Pe329) %]
ard BXE Thete wan no catn, e ’\m;(-_ffu&g v __J

sjgg YA W mg\e,he.cmgze,
the fm,[}\l.t_kf’. W 0N nad wop. Woedk 3 4o g 5¢en N

nds \pder T fedba

lecsy_stiong O amd T hweard ‘aL Loud botg comivie Low bebgd . T
g!ig%ﬁ(ﬂ fom wm

M o\__u&@le &MGLHJP)\‘,‘ 40 chedl . T g0 Yhal UC%@(X&E:
STV L3I E bad” ranned who the pad

ok ma_yehcle . We 10ceed Ap

-
2 o\\mr?’ Qaﬂ(h’m‘mg 0t e Aeivere amd \eap

Valy R HRe i e RS ESRES ‘

—————e |

—_—— ]

My workshop -
Email address
& myself

Ul claim OD{TP at Al Lim Motor [Zé

Remarks 1 Please forward 3 co|

Emzll address Lt S 67143‘99 @ 9“"0\'{[-(“"’\

Note: Please take note that your in
youown policy. Kindly chack with b

faim OD@t other workshop

G Reporting Only
pY of my efile accident repoirtio:

surer have 14 days timeframe for you to subralt own demage claim under
aur owen nsurer for more informatfon,

DECLARATION = .

SN

e a‘ecie__effﬁ 4 regégi'l‘}g fertiey

|

i

2l
ol ;Z~';.j
RS s
Policyholder's Sigrﬁﬂrra
Date & Time:

lars are truely CVErY respect,

Driver's Si\gnature

{IF driver s not the pelicyhoider)
Dzte & Time:

Reperting Centra Pe(soﬁnels Signatura
Name:
HRIC/FIN Mo

Page 4 of 24



Sketch Plan Pg. 2

SKETCH PLAN
Sl LV PLAN
IMIPORTANT NOTICE
1. Pleasereport sorrectly the detzils of the accident to speed up the claims process,
2. This Form must be completed by the Policvhalder 2ndfor the Authorised Driver,
3. Information provided must be as truthful and accurate a5 po sltle. Any wilful misrepresensation of withholding of materiz|
facts may aflow inSUrahce cormpznies to recudiate palicy liability,
4. The issue and &CLeptznee of this Form by insurance comipanies is not an edmission of policy Yizbility on the part of the insurzace
COMpPanRies,
. Any false eporting mey be referred o the Palice for investization,
The feport will be forwerded by the insurers of the GiA Records Manageraent Centre establishag by the Gerera) Inserznce
Assoclztion of Singapore {GH4) for archiving and that cepies of this report will 7or 3 fee be made availehls upay #pplication by
interested perias,
7. Bythelodgment of this feperito the insurers, vou here Ly consant to the erchiving of this Feport 2t the centre znd 10 o pies of
the repet belng made svsilskie sioraszic,
3.

Cangant under the Pertensl Data Pretection Act (PDPAY)

lunderstang, acknowled Z2, BETee snd consent that:
3

{a) nay incuter, iy wortthog znd the Genars! fne Vrence Assocision of Singeoore (G4
dictloce ancfer FITCEEE iy pereenz)] duiafersnnst infermstion set out in o Oorm) anid 2rvy othe BEIFOH
providced by me o possesced by iy s urer leollectively the “Persanal Informztion”) ang
Fersona! Informavion io z(0 surer(e) wha have insuied velicleds) involued in ihie gecident [zl insurar(s) whe lieve in
vehicle(s) invelvad in this #ecident shali e collectively referred (o os the “Incurers ), she insuyers
Mitmete ry Avthority of Singapoie ang sny relevart EOVETII &Y igencylauthecity (such zs oh
of :

Y eufeee LEitied 1n coflect, usgea,

=l ndgrrnation
Cieelocs e tramelar such

Novryere flzou firres, ihe
¢ police), for vhe PUIREOs&{s)

{i} processing, hendling zrd/or sezling with my clzims inclading th

e rettlernent of il clzions ang By necsss ary
mvesiigations relzting 1o the cleing;

{ii} irvestigatirg the sccident and/or ey clzims;

(it} careving out and/or dezling with ray instructions or responding to any enguiries by nue;

(iv} administering my claims {ircluding ihe meziling of torrespondence,
which coutd invalve gisclosure of certaln
externzl cover of envelopes/mail peckages); and/for

POris of netices to me,
ing about: defivery of the same aswell es on the

{v} comptying with appliczble tz

W in sdministering, processing,
“Purposgs”)

2, handling and/or dealing with my ciaims.(coilecﬁue!y the
{o] sllinsurerts) who hisve insureg Ve

hiclels) irvolved in this sttident and the In,
1o collect, use, distlose znd/ar =y

surers’ laveyers/lave firy
0cess my Persona! inform

TS, Mayizre perraitted
etion for one or more ¢ the zhove Pur

poses; and
{c) iy Personal Inforinatlon mav/can he disclosed by an

¥ of the Insurers end/or GIA {o their thi
sgents{including their tawyersflaw firms),

rd party servica providers or
which may be sited putside of Singapore,

for one or more of the above Purposss.
{d)  my Personal \nfermation W

ill 3150 e collected and used to compile claims history
investigation and manzge

for the purpese of fraud detection,
mentin present and all future cizims,

{e} theinformation o coliected under 16} sbove nay be shared / disclosed:
(i) toallinsurers end/er zny other &

hird parties that assist in evaluating, investigating,
regulators, law enforcement an,

d Eovernment agencles as reasonzbly required for ¢
{ii} for comphying with requirerments under zny regu!

controlling or managing fraud,
he purpeses steted, or
ations, laws or court ordars,

!
|
I
N
Policyholter's Signature Dulver's Signatﬁre feporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyhaider) Narmre;

Oste & Time; NRIC/FIN Mo.:

Page 5 of 24



Sketch Plan Pg. 3

To Whom It May Concern,

Accident involving my vehicle no, PC 3341 X on 08[“’1{“:"' {date) with
93553?16 ' {other vehicle no) along  P1E fowerde Rpr .
I bris bivgwsine  Services Nfc?énﬁl}gd. S31F L4 Guw

Owner of vehicle no, FC3341X am aware of the accident of rmy vehicie on

OR{U!NH' (Date] while car was driven by [T™m (W Khoon

Nric No, 9/P3 AL

.r/‘.“ E

. I hereby, authorise him / her to make the report,

Tofillin if there is a OD claim

am aware of the circ

above acciden

Name

Date: =~

Fage 6 of 24



WVICTIHICH €-L1alms Page 1 of 1

d r

View Sent Message

This mail is associated with :

*PC3391X (536157)
[S15659G]
TP
KRIS LIMOUSINE SERVICES
Nov 8 2017 6:00PM
[HO LI YEE]
One Zone Autocare LLP

Resend [ Vi;\;..l.:“l-;l:lplents I ~ print Message ! Delete Message i Forward §
From LKK Auto Consultants Pte Ltd (LKK_HQ), sent on 28/11/2017 19:26 PM.
To . MSI_ASHIK

Subject  Pre-repair Inspection

Dear Muhd Ashik, T -
Refer to your assignment on 09.11,2017 at 2.50PM,
Please be informed that we have inspected the vehicle PC 3391X on 13.11.2017 at 10.46AM. |
At the tirme of inspection the repairer did not present their estimation to the darmaged vehicle.

We will submit our report accordingly.

Best Regards, .
Catherine Chong | Admin |
LKK Auto Consultants Pte Ltd ;

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubj Avenue 1, #02-25 | 5{408933)

[DOCUMENTS SUMMARY
There are no ¢ocuments.

L

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCmail&fuseacti0n=dsp. . 28/1172017



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
09 Nov 2017 Pending for
an Edit Estimates View Rpt
Edit Adf Rpt | Cancel Case

Reference Claim Details Documents Show All I

CLAIM SUBFOLDER DETAILS ] [Created by insurer]
Insured: HO LI YEE, 1D: S7687768H

Main Claimant: KRIS LIMOUSINE SERVICES, Co. Reg. No.: 53176494W

Vehicle Reg. No.: PC3391X Date of Loss: 08/11/2017 18:00 - :59

$2893%4710SMF (Comprehensive)
Coverage: 28/07/2017 - 27/07/2018

Claim Type: TP / 536157 Policy/Cover Note No.:

Vehicle Reg. No. (Insured): $35659G Policy No. (Claimant}:
Excess:

Repairer: One Zone Autocare LLP (HQ) 7 Soon Lee Street #01-05 1Space Building, 627608 Pioneer - Tel: 62520118
MSI1G Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... {Handled by Muhd Ashik B Madi -
6594 2548]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD RASUL] ... [Emm.Advice
due 10/11/2017]

Driver/Custodian {Insured): HO LI YEE (), NRIC: $7687768H

Handling Insurer:

Adjuster:

ASSOCIATED MAIL RECEIVED View All | Compose Case Mail |

There are nc mail for this case.

| ALL ASSOCIATED TASKSH View All I Search Tasks { Create New Task I Complete J

Due Date  Priority Type  Task Group Subject Handler Assigned By Completed On Created On  Done?
No results,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_... 12/1/2018



Merimen e-Claims

Claim Documents

*PC3391X (536157)
[S)S659G]
TP
KRIS LIMOUSINE SERVICES
Nov 8 2017 6:00PM
[HO LI YEE]
One Zone Autocare LLP

Upload Documents i Uplead Photos I Compose New Letter I

Page 1 of 2

View [View In Browser] V |

Video {1 per page |
No | Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
1 |12/01/18 08:22 | Video - Accdent @ | LoadMps
Assessment Reports ™M
No |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
1 09/11/17 16:58 :rgfnlgg?iesgtil?ggg%, Claimant: HO LT YEE Load HTM
Photos/Images M
No |Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 }12/01/18 15:32 |Odometer Reading €& wadrs |

2 12/01/18 15:32 [Chassis Number ﬂ Load PG |

3 12/D01/18 15:32 |General View 0 Load PG | [/

4 12/01/18 15:32 |General View ﬂ Load PG | [

5 |12/01/18 15:32 |General View Q@ ‘cadwc [

6 12/01/18 15:32 General View o Load PG B

7 12/01/18 15:32 | General View (1] Load JPG ™M

8 [12/01/18 15:32 |General View @ wadws |

9 112/01/18 15:32 |General View O Load G | [

10 [12/01/18 15:32 |Generat View @ ‘wadwrs |

11 112/01/18 15:32 |General View 8 toadws ([

12 112/01/18 15:32 |General View €& Loadrc

13 |12/01/18 15:32 |General View £ iocadws (A

14 [12/01/18 15:32 | General View @ loadws (B4

15 [12/01/18 15:32 | General View @ loadrc (A

16 [12/01/18 15:32 |General View @ loadws |4

17 |12/01/18 15:32 |General View € wadwc (M

18 |12/01/18 15:32 |General View 8 loadc |[A

19 [12/01/18 15:32 |General View O iadc |A

20 |(12/01/18 15:32 General View u Load JPG

21 [12/01/18 15:32 |General View €| Loadws

22 {12/01/18 15:32 |General View €| wadwc |4

23 |12/01/18 15:32 | General View n Load PG %]

24 [12/01/18 15:32 | General View 0| wadrc |
Documentation {1perpage  [v]

No |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
1 09/11/17 13.55 PRI from RIAZ LLC g Load PDF

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 12/1/2018



Merimen e-Claims Page 2 of 2

2 |D9/11/17 14:51 |Survey Disagree on SJE @) | tLoadPOF

3 |09/11/17 15:34 |PC3391X E-file, Cert Of Ins, DL & IC @9 | LoadpPoF

4 |10/11/17 11:22 | Third party damage photo (1) | LoadpoF

5 [10/11/17 11:22 | Third party damage photo (2) @ | loadPDF

6 [10/11/17 11:22 |OI damage photo @ | LoadroF
Documents Checklist

DOCUMENTS CHECKLIST Reset | SaveJ print |

There are no document checklists configured.
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LKK Auto Consultants Pte Ltd coregNo:129s07198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkautc.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS3/MSG17021441/R1BE2

Date: 12/01/2018

REFERENCE
Handling insurer: MSIG Insurance (Singapore) Pte. Ltd. Policy No: 528994710SMF
Claimant Vehicle pcasgtx " Insured Vehicle No:  SJS659G
Date of Loss: 08/11/2017 Nature of Claim: TP Claim No: 536157
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: PC3391X
Make & Modei: TOYOTA HIACE, 3.0 COMMUTER GL (A) Engine No: 1KD2447175
Reg. Date; 24/12/2014 (Man. Year: 2014) Chassis No: KDH2230021519
Colour: Grey Odometer: 248594 km
Engine Capacity: 2882 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: Steering (Serviceable): Yes Footbrake {Serviceable): Yes
Handbrake (Serviceable). Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195 R156C Rear Tyre Size: 195 R15C
Front Left Side: Michelin 6 mm Rear Left Side: Michelin 6 mm
Front Right Side: Michelin & mm Rear Right Side: Michelin 6 mm
The above values represent the remaining tyre treads depth
|COST OF CLAIMS Repairer's Adjuster's Difference Diff %|
Parts 0.00 0.00 0.00
Miscellaneous ltems o 60 Qo0 000
Labour 0.00 0.00 0.00
Paintwork Labour o000 000 000
Towing 0.00 0.00 0.00

Nett Amount {S$) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 09/1172017
Date Inspected; 13/11/2017 Inspected At: One Zone Autocare LLP (HQ)

7 Soon Lee Street #01-05 ISpace Building
Singapore 627608

Estimated Period of Repair: 0.0 days
Adjuster: MOHD RASUL Manager: CATHERINE CHONG KAI LING

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been camied 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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A)THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C)} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $3,000.00 -$4,000.00
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REPAIR DETAILS

Reference

Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 09 Nov 2017) e

Parts: N/A "TOYOTA HIACE 3.0 COMMUTER GL (A) (Catalogue:Merimen Singapore 1.0) (Model not

available in database)

Labour:  Repairers  (Price-denominated Standard List) ] e

Print Code: (Unsubmitted, no print-code for PC3391X)

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

Further Info: ltems/values not in reference catalogue are prefixed wiih an ésterisk-*.

Recommended Parts

There are no new parts selected.
| Report was unsubmitted during this print-out.
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Recommended Miscellaneous Items

There are no new miscellanecus items selected.

Recommended Labour

There are no labour items selected.
r Report was unsubmitted during this print-out. J

< END OF ESTIMATES >
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