. |
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\ | - . P .
[ ot 1 -] =k
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Estimatad Cost Tyos: r{ﬁa_{;m Cycle [ Bus | Van | Lorry | Taxi | Pime Mover |
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Claims N, c3 IS Gen. Cond: G&}’f Fair | Poor | Burnt il
Sum insured; Excess, Steenng: in@'rﬂdammed!LﬁahedJEumt or
{Clien's Record) Brake, In@g’ér | Jammed | Leaked | Burnt o
Make of Veh: Modi:  Nil {s'nmyr STD AIRIm or
% Tyre Size: F: r_) 4 E/&U __/' {
(Policy Conditian) R:
Remark: The veh had commenced Its NS | O BSJauurExﬂnw.:GwFsaleggﬁ:aomsu; PIR | SUMI |
repair at the time of inspection. TOYO | YOKO o
-
Bal or Markst Vaiug ’Zﬂ [_9 C_)_ B Front y Rear (
IDAC Accident Rport: Consistant? - Yes or No R/Bal . i R/Bal ! v
"(5@, PR Seen: = Consistent? : Yes or No L’Bal (_’f mir LBal, (,/ mm
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Survey Department Check List (Case Handler)

Reference No. : C{bg Mg l'laﬁbnﬁ‘al U.fb

Policy Type: OD / TP

Admin (

TP RES / TL/EVA

(1) Office Assign Form

AZannoon0ona 0N 2NN

Surveyor (

_ Reference Mo.

Customer Code
Assign From
Assign Date

Veh No (Inspected)

‘Veh No (Insured)

D.0.A

Policy No

Claim No

:insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

ZZ2Aao2Z2n |2 Z|I2InnZ2In0 2200

Vehicle No

Regn Maonth/Year
Vehicle Type

Make & Model

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 Vehicle Photographs Uploaded

C

(3) Workshop Estimate/Assignment Form

N

On 0N

C

ALL Parts condition
Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)

Days of repair
Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Uploaded

Check By: | VERON IEATANL

Case Handler

*C: Critical *N: Non-Critical

Date

Case Handler
): Case handler to make sure all Information created by the assignment team are ACCURATE.

Typist

Y-Date

N-Date

e

Y-Date

N-Date

<8 |S] 888

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

LTI RS L

s SIS SIS S SIS R

21/05/2014



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX; 6256 4215

Reg. No: 193607198R GST Reg. Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

16 RAFFLES QUAY

MSIG INSURANCE (SINGAPORE) PTE LTD

Ref : CC3/MSG17022058/Uvb

#24.01 HONG LEONG BLDG SINGAPORE 04g5g1 D2t ®  20-11-2017 n“”"‘”"“I"l”l”'|‘|
Code: MSG
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKWV 3485M Veh. Inspected SJT 2608H
Policy No. Coverage (§) 0.00
Claim No. Excess () 0.00
Assign From Assign Date 2011142017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Modification
General
kB 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
4, Description of Damages
5. ] General Information
Accident Date  18/11/2017 llnspucticn Date 20i112017
Survey held at FASTECH AUTO PTELTD
1 KAKI BUKIT AVENUE &
#01-46/48/50 AUTOBAY
SINGAPORE 417883
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING - S . )
Case Motified | Est Submitted | Adj Assigned | _Adj Rpr | Adj Submitted | Ins Auth'ed |Status
18 Nov | 02 Jan 2018 | Pending for
Maif 2017 09:41 Survey Report
Edit Ad] Rpt | Cancel Case

U Reference Tr Claim Details “ Documents | Show All

[Created by insurer]
.Z_I_'LQ_I:I_H_J_':HG 1D: 573827570 - o

iaiji-_i_ Claimant: '_ |CHUA TIONG SENG, 1D: S8022165G ) ) =————x
Vehicle Reg. No.: FﬁJTZEﬂgH | Date of Loss: 118/11/2017 11:00 - :59
A2B633166AVW

| (Comprehensive)
|Coverage: 01/01/2017 -
26/10/2018

‘Claim Type: TP / 537154 Policy/Cover Note No.:

25m34asu Policy No. (Claimant):

_ Excess: _ 5§1,500.00
I Repairer: Fasteth Auto Pte Ltd [HQ] 1 Kaki Bukit Ave 6, #01- 45{4&!59 Autubav. 417883 Kaki
bl \Bukit - Tel: 67465405
. . 'MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by
Rl Emstarers Elaine Ngu Siau Mei - 6594 2540]
Adustar: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MARCUS
5 ‘CHUA] ... [Imm.Advice due 03/01/2018]
|| Driver/Custodian
(Insured): |ZHOU MING (), MRIC: S73B2757D

Adj Asg. Remariks: | DIRECT SURVEY DONE

Vehicle Reg. No.
(Insured):

ASSOCIATED MAIL RECEIVED View All | Compose Case Mail | |
There are no mail for this case. - . |

ALL ASSOCIATED TASKS View All _1 Search Tasks Create New Task Complete

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

- https:Hsingapore.merimen.cﬂmfclaimsfindex.cfm?fusehux=MT.,. 2/1/2018



iemn Chen !LKKAutu! -

From: Veron Chen (LKKAuto)

Sent: Thursday, 28 December, 2017 4:50 PM

To: Margaret Loh (margaret_loh@sg.msig-asia.com)

Subject: FW: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTELTD,

DOA: 18/11/2017, SJT 2609H (TP VEHICLE), SKW 3485M (Ol VEHICLE)
Attachments: GlA. pdf

Dear Margaret,

Kindly provide us the claim reference number and create claim in merimen for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{4083933)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 21 November, 2017 9:00 AM

To: 'Lee Sheng Zhong' <shengzhong_lee @sg.msig-asia.com>; Catherine Thia <catherine_thia@sg.msig-asia.com>

Ce: SUR <sur@Ikkauto.com>; Accounts (LKKAuto) <account@Ikkauto.com>; KKLau <kklau@Ilkkauto.comz=; 'Christopher
Chionh' <christopher_chionh@sg.msig-asia.com>

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA: 18/11/2017, 5JT 2609H (TP
VEHICLE), SKW 3485M (01 VEHICLE)

Dear Catherine/Sheng Zhong,

Please be informed that we had inspected the vehicle SIT 2609H at M/s: FASTECH AUTO PTELTD, 1 KAKI BUKIT
AVENUE 6 #01-46/48,/50 AUTOBAY SINGAPORE 417883

Enclosed herewith a copy of TP’s GIA report. The estimated cost of repair will forward to you shortly.

Meanwhile, kindly provide us the claim reference number for our necessary action.



Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 5256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



- Pre repair inspection request - SFC6638J VS SKT3021J (OI) DOA: 29/12/2017 Page 1 of 3

- Pre repair inspection request - SFC6638J VS SKT3021J (Ol) DOA: 28/12/2017

From; Chan, Yoke Shi

Ta: assignments, Admin A

Ce: Tan, Lily {AlG), Fong, Andy-SY, Kaur, Baljit, Chin, Lee-Ying, Abu Kaszsim, Moor Mariesa, Md Ishak, Maohd Imran, Lim. Sheng Yang
Sent; Tuesday, 2 January, 2018 10:15:33 AM

Attachments: ®¥ srces3s).PoF

Hi,

Please refer to the enclosed request from mbmwheelpower.

Kindly carry out Policy coverage verificationfirst before conducting the pre-repair inspection within 48 hours
If you have any queriesfconcerns, pleasa let us know,

** gindly arrange for survey tomorrow03/01/2017 @ 2p.m (Customer will be waiting). **

Thank you,
Regards,

Yoke Shi @ Ashley

AIG

Claim Adjuster Il, Singapore FNOL, Claims Operations — Auto
Shared Services — Malaysia | Global Business Services

AIG Shared Services (M) Sdn Bhd (887181-D)
Menara Warldwide, Level 12, 188 Jalan Bukit Bintang, 55100 Kuala Lumpur, Malaysia
Tel +6 03 2719 6000 | Ext 1012102

okeshic i0.COMm [Wiw'w, 2id. com

From: danny.ong@mbmwheelpower.com.sg [mailto:danny.ong@mbmwheelpower.com.sg]

Sent: Tuesday, January 02, 2018 10:01 AM

To: Chan, Yoke Shi

Cc: Tan, Lily (AIG); Fong, Andy-5Y; Kaur, Baljit; Chin, Lee-Ying; Abu Kassim, Noor Mariesa; Md Ishak, Mohd Imran; Lim,
Sheng Yang

Subject: RE: PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHICLE SKT3021] AND SFC6638]1 ON
29/12/2017
Dear All

We would |ike to select “LKK Consultants” to conduct the SIE

Kindly arrange for survey tomorrow03/01/2017 @ 2p.m (Customer will be waiting].

“*Kindly take note of the new mailing address®*

mbm wheelpower

M 9328 8668 | T G262 BBBB | F 62580 9015
MBM Wheelpower Pte Litd

hllﬁs:hr securemail.aig.com/securereader/read.jsf 2/1/2018



\eron Chen ELKKAut:r! — ) i =

From: eron Chen (LKKAuto)

Sent: Tuesday, 21 November, 2017 8:00 AM

To: 'Lee Sheng Zhong'; 'Catherine Thia'

Cc: SUR: Accounts (LKKAuto); KKLau; 'Christapher Chionh’

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA:
18/11/2017, SJT 2609H (TP VEHICLE), SKW 3485M (Ol VEHICLE)

Attachments: GIA pdf

Dear Catherine/Sheng Zhong,

Please be informed that we had inspected the vehicle SJT 2609H at M/s: FASTECH AUTO PTE LTD, 1 KAKI BUKIT
AVENUE 6 #01-46/48/50 AUTOBAY SINGAPORE 417883

Enclosed herewith a copy of TP’s GIA report. The estimated cost of repair will forward to you shortly.

Meanwhile, kindly provide us the claim reference number for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email isur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



Page 1 of 1

LKK Auto Consultants Pte Ltd icoregnosssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax 5B44-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

Ta: MSIG Insurance {Singapore) Pie. Ltd, From: LKK Auto Consultants Pte Lid
4 Shenton Way &1 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Elaine Mgu Siau Mei Date: 02 Jan 2018

Preliminary Advice

Insured Vehicle No  : SKW3485M

TP Wehicle No : 8JT2609H Accident Date L 18M112007
Make : KIA MAGENTIS Assignment Data : D2/0172018
Date of Inspection : 20/11/2017 Est. Duration of Repair :13.00
Inspection At - FASTECH AUTO PTE LTD (HQ)

1 KAKI BUKIT AVE 8, #01-46/48/50 AUTOBAY
SINGAPORE 417883

Point of Impact | General Description of Damages
The vehicle sustained impact / damages rear and front portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 32.459.00

Revisad Amount S5 11,000.00 (LUMP SUM)
Check ltems (Estimated) S5 0.00

Total 55 11,000.00

Lump Sum Repair gt

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value 55
COE / PARF Rebate 5%
Salvage Value 55
Margin for Repair 5%

Remarks
( } The vehicle is economical/inot economical for repair.

{ X ) The above survey was conducted on a ‘without prejudice’ basis.

https:Ifsingapnre.merimen.cnmfservicesfscriptsfFCKedimr!edit... 2/1/2018



Used Kia Magentis Car & Used Cars & Vchicles Singapore - sgCarMart Page 1 of 1

sl Ak AaRRT.COM

Search

=

= Username | Email Add

Submit Qu

B Y Re ) W B -
Sell it yourself! Adwertise it at just !
58 until it's SOLD! rl_|
L
-
L
Browse by Category W Sort by Date Posted w| |20 results/page M
hicles Kia Magentis W Sub
Madel Price [epraciation Eng Cap Mileage vieh Type
Search Selection
1,366 A 370 fyr 1 3-May-2009 103,307 km Lusury Available
The Cne And Only Facelifted Model Magentis In The Market! Very Well Maintained By Onby 1 Previous Careful Owner, Very Low Depreciation, Excellent
Eruganee find Gearbox Condition Assured” Warranky Will Be.,
(1] &R, 540 fyr 02-0ct- 2009 1,998 o 87,000 krm Lipxury Availakble

The One And Onky Sikver Facelifted Model Kia Magentis In Whobe Entire Re-Sale Market! Very Low Diepreciation, Luxuriows, Spaciousness With Low
Maintenance Coast Yet Does Mot Lack In Parformance. \Warrant

Model Price Drepreciation Eng Cap Milzage Veh Type

For old advertisernents, wiew | resullspage

2004-2017 sglartart. All rights reserved

http://www.sgcarmart.com/used cars/listing.php?RGD=2009&MOD=Kia Magentis& RPG=20& VEH=0... 20-Nov-17



PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Singapore NRIC

Owner 1D 21656

Vehicle Details

Wehicle No. SIT2809H

Vehicle to be Exported No

Intended De-registration Date 20 Nov 2017

Wehicle Make KA

Vehicle Model MAGENTIS 2.0L A/T ABS D/AIRBAG 2WD 4DR
Primary Colour Brown

Manufacturing Year 2009

Engine Mo, G4KDYHO56081
Chassis Mo. KNAGH417MAS386197
Maximum Power Output 120.7 kW (161 bhp)
Open Market Value $17,514.00

Original Registration Date 30 Sep 2007

First Registration Date 30 Sep 2009

Transfer Count 2

Actual ARF Paid

Intended PARF Rebate Details

f"l
i
d

$17,51400 X [~

PARF Eligibility Yes

PARF Eligibility Expiry Date 29 Sep 2019
PARF Rebate Amount $9.632.00
Intended COE Rebate Details

COE Expiry Date 29 Sep 2019

COE Category B - Car (1601cc & above)
COE Period(Years) 10

QF Paid $18.501.00

COE Rebate Amount $3,438.00

Total Rebate Amount $13,070.00

OK

The infarmation contained herein is correct as at 20 Nov 2017

hilps:f.-“w.-'rt_Ita.gm-'.sgftlafvrIfﬂctium’enquin:RebatcE}'PuhlicHctbre[}ert*g[npu{'?FU[\l{‘T... 20-Nov-17



WEFS1T 152840 7 Kan Fook Sing Motor Workshop - Defu
EMTRY DATE & TIME: 1811720497 13.20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correctly the detais of the accident to spead up the claims process.
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful msrepresentation or witholding of material facts may allow insurance compames to
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabidity on the part of the insurance companies.

5. Ay false reporting may be referred to the Police for investigation.

B. This reporl will be forwarded by the insurers of the insurers of the GlA Records Managemen! Cenlre established by the General Insurance Association of
Singapore(G1A) for archiving and that copies of this repor will for a fec be made avaitable upen application by interested parties.

7. By the lodgement of this report to the nsurers, you hereby censent to the archiving of this report at the centre and to copées of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 181172017 13:20
Date Of Accident 18/11/2017 11:10
Exact Location Of Accident ALONG AYE TOWARDS MCE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT2609H
Insured/Policyholder
Name Of Registered Owner CHUA TIONG SENG
MNRIC No SBOZ2165G
Email Address EDDOBGETE@LU.NUS.EDU
Mobile Phone Mo (LOCAL) +65-08489472
Alternative Phone Mo OTHERS-984859472
Vehicle Particulars
Manufacturer KA
Model MAGENTIS

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

Are you claiming under your own insurance policy

for repair to your vehicla? WEL

If No, Please state action to be taken THIRED PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number

Cover Nole Mumber

Drriver

Name of Driver CHUA TIONG SENG
MRIC Mo S8022165G

Date OFf Birth 09/07/1980

Decupation INDOOR

Date Of Driving Pass 01/01/2000

Driving Experienca 17 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-984894 72
Fax Number

Contact Number OTHERS-984858472
EMail Address E0DDEGET@U.NUS.EDU

Page 1 of 31



Address

Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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 approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details 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,against whom?
Circumstances of Accident
refer with attach.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Vehicle Registration Mumber
Vehicle Make/Model/Colour

APT BLK 919 JURONG WEST ST 91 #08-126 (5) 640919

N
OWHNER

CHAIN COLLISION
CLEAR
DRY

MO

¥YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKEW3485M

DETAILS OF OTHER VEHICLE PROPERTY 2

SKWE3SIR

Page 2 of 31



Details Of Properties
Mame of Driver
NRIC/Passpori Number
Contact Number

Address

Posteode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Fage 3 of 31



Accident Sketch Plan Pg. 1

IMPORTANT MOTICE

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/or the Authorised Driver.

3. Iafermation provided must be as truthf gsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
COMpanes.

5. Any false r may be referred to the Poli at

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 coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act {POPA)
| 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my Insurer (collectively the “Personal Information”)] and disclese and transter such
Personal Infermation to all insurer(s) who have insured vehicle{s) invalved in this accident (all insureris) who have insured
wvehidels) invotved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverament agency/authority (such as the police), for the purposes)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and amy necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of cenain personal data about me to bring about defivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v} comalying with apphicable law in administering, processing, handling and/or dealing with rmy claims.collectively the
"Purposes”)

{b) ail insurer(s) who have insured vehicle{s] invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the abave Purpases; and

[c) my Personal Information may/can be disciosed by any of the Insurers andfor GlA 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 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:

(i} 1o all insurers and/or any other third parthes that assist in evaluating, investigating, controlling or managing fraud,

(i} for complying with reguirements undear any regulations, laws or court orders.

e

Policyholder's Shna.tum Diriver's Signature Reporting Ceptre Personnel's Signature
Date & Time: {If driver [s not the policyhalder] Mama:
Date & Time: NRIC/FIN Np.: IE‘:' \ \_:::-:{:1—-——

Fage 4 of 31



Accident Sketch Plan Pg. 1

SKETCH PLAN

B — v 3475M

EDEDED

L I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I
I
1
|
Eefasaas
|

o B[ & L ioam A wea g;fir:w'j mj veduele (A
ity f-“q}& towerels MCE. Tn Rt ua, tha  yedicle cc)
J
(:.—-t':pfl':., A Latlucia Suit : su.ﬂ'{b{w-.ll‘j ved tele (&) ;tr"f' _ “’j ALy
Pm’“ﬂm and  rawse ey cet Ao Fu&f—l Sorward  coned bt on
veicle (c) .
ST 2609H — #e W
mgwraecy Co w \;‘T -
[ = |1 -
[ ] Reaarting ey
[:I Qwn Damage Claim
=t raycmm
fﬂwn
—
DECLARATION
I/We declare the foregolng particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Cenr Ffsmnnw.-
Date & Tima: {If driver is not the policyhoider) Narme:
Date & Time: NRICSFIN Mo

!
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Dateof Accident: | 211 [ Accident Time: 1. Ot
Vehicle (A) No: 53,_5. 3609 H Make Model:
Location: .

Alowy AYe Awdapnce
Crwvner Name: 't"f‘-huﬂx ’TTL‘:HA, g‘m
s ol TN west 1]

#Fog—12d sbw o917

- Owner NRIC: ¢ B?D G s Wl T e Email;
HP: GE4f€ 9 1. Home: Office:
Insurance Company: . Erﬁ 0 Insurance Policy No:
(Comprehensive / Third Party / Third Party Fire & Theft)
Driver Name:
Driver NRIC: ? B b, Date of Birth: q/?-/:. 47C
Driver Contact No: | Occupation: *olorr
Driving License Pass Date: . Relationship With Owner: £ S e~

Claiming Under: ( Own Damage Claim / Third Party Claim / Reporting Only )
Weather Condition: ( Clear / Raining / Drizzling | After Ramed )

Road Surface: { Wet / Dry )

Damage Portion of Vehicle(A): Rear / Front / Right Side / Left Side / Chain Collision

Anyone Injured: YES / {1:3 1 MName:

Polics Repmé}'}r NO EVES, Where:

Fassenger In Vehicle (A):

Witness Name: MRIC: HP:
Vehicle (B) No: ¢ kw 34 x| Vehicle (C) No:

Driver Name: Driver Mame:

Driver NRIC:_ Driver NRIC:

Contact No: ' Coutact No:

Damage portion of vehicle(B): Damage portion of vehicle(C):
Vehicle (1) No: Vehicle (E) No:

Diiver Name: Do Wlevia,

Driver NRIC: o Driver NRIC:

Contact No: Contact Ne:

Insurance: ' Insurance:

Damage portion of vehicle(D): Dramage portion of vehicle(Ej:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate poliey 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.

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 available upon application by
interested parties.

7. By the lodgment 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 aforesaid.

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

{a}) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") mavy/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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(z) wha 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/authority (such as the pelice), for the pu rpose(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;

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

{iv) administering my claims (including 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 25 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[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, disdose and/or process my Personal Information for one or more of the above Purposes: and

(e} 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 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.

(g} the infermation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pu rposes stated, or

Vi) for comipying e tn TEgu Sneia wider diy | Eguiations, iaws oF court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GIARPMC SketchPlanForm: Wz i
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DECLARATION

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

Policyholder's Signature
Date & Time:
Date & Time:

GIARMLE SketchPlanForm_ 3

Driver's Signature
{If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Mame:
MWRIC/FIN No.:
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FASTECH AUTO PTE LTD / 3 r/ ;
VEHICLE NO : SIT2609H ﬁlw/vg Mo faye .
qQry PARTICULAR AMOUNTSS
LIST ITEMS :
1PCS BOOTLID ‘iuf/ffu, C /o6y $1,192.00 —
1PCS BOOTLID ' KIA ' LOGO ALA ¢ L $45.00
1PCS BOOTLID ' MAGENTIS ' EMBLEM ¢ ¢ $48.00
1PCS BOOTLID 'C & C'LOGOD LLA 3 tF 542.00 —
2PCS BOOTLID REFLECTORS @ $385. 1 1 $770.00 X
1PCS BOOTLID INNER LOCK Tvy $185.00 .~
1PCS BOOTLID WEATHERSTRIP Ty 2/7 5320 —
1PCS REAR BUMPER De ( 7/9 785.00 -~
1PCS REAR BUMPER SPONGE LA LPX $420.00 —
1PCS REAR BUMPER REINFORCEMENT € g id 525.00 -
2PCS REAR BUMPER SIDE RETAINERS @535 $70.00 —
2PCS REAR BUMPER BRACKETS @$101 T~ 607> /]5 $202.00 =
1SET REAR BUMPER CLIPS AALA 45.00 = i
SPCS REAR BUMPER REINFORCEMENT LUjVEF. & TOPBRACKETS @520 1“'?' 5100.00 -
1PCS REAR END PANEL A.dfad  HIS $528.00 —
1PCS REAR END PANELTOP GARNISH 7~ 76§ $195.00 .—
2PCS TAILLAMPS @$560 e ¥l k2T 112000 ~
2PCS TAILLAMP HOUSING PANEL @$266 = 532.00 ¥
1PCS REAR FLOOR PANEL A5 /A Pl 1,450.00 -
1PCS REAR FLOOR PANELTOP BOARD  70.. 3 &f 399.00 ~
1PCS REAR EXHUAST - 5820.00 X
2PCS REAR EXHUAST MOUNTINGS @530 = 7 $60.00 X
2PCS REAR FENDERS @51150 = 2,300.00 X
2PCS REAR FENDER INMER TRIMS {@5345 t“lff fd' e $690.00 12 ¢
1PCS REAR WINDSCREEN MOULDING A2 115.00 &
1PCS BONNET e PR Y] 1,205.00 o~
1PCS BONNET LOGO s 30.00 —
1PCS BONNET RUBBER INNER AL~ $60.00 —
2PCS BONMET HINGES @565 “11 5130.00 ¢
1PCS BONMET INNER LOCK 71 , $115.00 &/
1PCS FRONT BUMPER »> 4l $800.00 —
2PCS FRONT BUMPER SIDE RETAINERS @5%35 e d 70.00 —
1PCS FRONT BUMPER CENTREGRILLE ~ 77-1 |1 $150.00 —
1SET FRONT BUMPER CLIPS AL $45.00 <
2PCS FRONT BUMPER FOG LAMP COVERS @5110 4 -7 $220.00 X
2PCS FRONT BUMPER FOG LAMPS @250 A 4 5500.00 >
1PCS FRONT BUMPER SPONGE 7. ,, /€L 285.00 7
1PCS FRONT BUMPER BEAM " 390 $420.00 7
1PCS FRONT BUMPER TOW COVER A7 $30.00 X
1PCS FRONT SUPPORTPANEL 4 4 $950.00 ¢



1PCS FRONT GRILLE cra 338
1PCS FRONT GRILLE LOGO -
2PCS HEADLAMPS @5980 ¢t JuAv” Loy
1PCS FROMNT HORN UNIT 7 7
1PCS AIR CON CONDENSER ~ “T7
1PCS RADIATOR A7
1PCS RADIATOR FAN MOTOR A1
2PCS FRONT FENDERS @5600
TOTAL :
SPECIAL NETT ITEMS ! (
1SET REAR BUMPER REVERSE SENSOR 4PCS S
1PCS REAR END PANEL SEALANT A
1SET REAR FLOOR PANEL INSULATOR /LA
1PCS REAR WINDSCREEN SEALANT 4 4
1PCS FRONT LICENSE PLATE W/HOLDER %~
1BOL RADIATOR COOLANT  y 4
LABOUR CHARGES :
TOWING CHARGE
TO CHECK WIRING
TO DISMENTLE & REPLACE REVERSE SENSOR
TO DISMENTLE & REFIX BOOTLID MECHANISM
TO DISMENTLE & REFIX SEAT , CUSHION UPHOLSTERY
TO DISMENTLE & REPLACE REAR EXHAUST
TO SPRAY RUST PROOFING
TO REFILL / AIR CON GAS
TO DISMENTLE & REFIX REAR WINDSCREEN
LABOUR FOR PANEL BEATING , CUT , WEILD , STRAIGHTEN
TO PUTTY & SPRAY PAINTING
TOTAL :
onsyltants hence notify
of th owing:
ainting
ITWNG resunvey

Withou! Prejudics” basis

5 aliowad

b resuveyed and

from Ingurance Company

Ll Qi 3

$480.00 +—
$35.00 ¢~
1,960.00 L—
82.00 X’
$850.00 &¢
1,250.00 &%
699.00 &*
1,200.00 &
$24,524.00
380.00 157
$50.00 ¢~
380.00 / 2¢&
550.00
50.00 ¥p
9(

STEY

E.ﬁ
2
%

$150.00 w
$150.00 X
00.00 /50O

$3,000.00 /§ 0o
32,459.

AT

AA
AA

ik

3990



Adjuster Report Page | of 5
LKK Auto Consultants Pte Ltd (coreqno1ssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CC3/IMSG17022058/UVBN2
Date: 09/01/2018
REFERENCE
::asf:,ndr::‘g MSIG Insurance (Singapore) Pte. Lid.  Policy No: A2BB331B6AVW
Claimant . .
Vehicle No : SJT2609H Insured Vehicle No : SKW3485M
Date of Loss:  18/11/2017 Nature of Claim: TP Claim No: 537154

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg MNo: SJT2609H
Make & Model: KA MAGENTIS, 2.0 (A) Engine Mo: G4KDaHO56081
Reg. Date: 30/09/2009 (Man. Year: 2009) Chassis No: KNAGH417TMAS386197
Colour: Grey Odometer: 286822 km
Engine Capacity: 1998 cc
Market Value/New Car Price: MIA
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Michelin & mm Rear Left Side: Michelin & mm
Front Right Side: Michelin & mm Rear Right Side: Michelin & mm
The sbove values regresent the remaining lyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 25,484.00 10,425.70 15,058.20 59.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 6,975.00 3.530.00 3,445.00 49,39
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 32,459.00 13,855.70 18,503.30 57.01
Approved Total (Overridden) (S§) 11,000.00
(S5%) 32 459.00 11,000.00 21,459.00 66.11
+ GST 7.00/7.00% (S%) 2,272.13 770.00 1,502.13 66.11
Nett Amount (S5) 3473113 11,770.00 22 961.13 66.11
INSPECTION

Date of Assignment: 02/01/2018

Date Inspected:

Estimated Period of Repair: 13.0 days

20011/2017 Inspected At:

Fastech Auto Pte Lid (HQ)

1 Kaki Bukit Ave B, #01-46/48/50
Autobay

Singapore 417883

Adjuster: MARCUS CHUA

Manager: WVERON CHEN

NOTE: This report represents cur findings at the fime and place of inspechion stated herein. Such inspection has been carmied out to the best of our
knowiedge and ability but any ofher liabiily under any other circumstances is hereby expressly excluded,

https://singapo re.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 9/1/2018
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REPAIR DETAILS

Reference

Part Source: MRM-SG

|Parts: 143

| Labour: Repairer's {Price-denominated Standard List)
|Print Code: (Unsubmitted, no print-code for SJT2609H)

Validity:

Version: 1.0 (Last Synchronised: 09 Jan 2018)
KlA MAGENTIS 2.0 (A) (Catalogue:Merimen Singapore 1.0)

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

Part

No. Qty .-~ Particulars

B~ b W=

ke
mh.;_nv;:lm
[ T . R o R

'y
'Y

15
16
17
18
18

- 3 P o= b

20
21

23
24
25
26
27
28
29

Ky
a2
33
34
35

37
38
38
40
41

-k o=k =k =k P B ek ek B o A R = o=k = = BB

*BOOTLID

*BOOTLID KIA LOGO

*BOOTLID MAGENTS EMELEM
*BOOTLID C&C LOGO

*BOOTLID REFLECTORS
*BOOTLID INNER LOCK
*BOOTLID WEATHERSTRIP
*REAR BUMPER

*REAR BEUMPER SPONGE

*REAR BUMPER REINFORCEMENT
*REAR BUMPER SIDE RETAINERS
*REAR BUMPER BRACKETS

*SET REAR BUMPER CLIPS

*REAR BUMPER REINFORCEMENT LOWER &
TOP BRACKETS

*REAR END PANEL

*REAR END PANEL TOF GARNISH
“TAILLAMPS

*TAILLAMP HOUSING PANEL
*REAR FLOOR PANEL

*REAR FLOOR PANEL TOP BOARD
*REAR EXHAUST

*REAR EXHAUST MOUNTINGS
*REAR FENDERS

*REAR FENDER INNER TRIMS
*REAR WINDSCREEN MOULDING
*BONNET

*BONNET LOGO

*BONNET RUBBER INNER
*BONNET HINGES

*BONNET INNER LOCK

*FRONT BUMPER

*FRONT BUMPER SIDE RETAINERS
*FRONT BUMPER CENTRE GRILLE
*SET FRONT BUMPER CLIPS
*FRONT BUMPER FOG LAMP COVERS
*FRONT BUMPER FOG LAMPS
*FRONT BEUMPER SPONGE
*FRONT BEUMPER BEAM

*FRONT BUMPER TOW COVER
*FRONT SUPPORT PANEL

*FRONT GRILLE

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

Condition Repairer's Amount
Bent/Buckled 1,192.00F *1,065.00FL
Mecessary 45.00F *42.00 FL
MNecessary 48.00F *45 00 FL
Mecessary 42.00F *38.00 FL
Not Necessary 770.00F *FL
Twisted 185.00F  *185.00FL
Twisted 320.00F *219.00FL
Distorted T785.00F *719.00FL
Tom 420.00F *185.00FL
Cracked 525.00F *#15.00FL
Bent 70.00F *TO.00FL
Twisted 202.00F *130.00FL
Mecessary 45.00F *45.00 FL
Twisted 100.00F  *100.00FL
Badly Dented 528.00F  *4B5.00FL
Twisted 195.00F  *166.00FL
Cracked 1,120.00F *810.00FL
Repair 532.00F *FL
Badly 1450.00F *920.00FL
Dented/Buckled

Torn 399.00F *348.00 FL
Repair 820.00F *-FL
Not Necessary 60.00F “-FL
Repair 2,300.00F *-FL
Mis Tom 690.00F *345.00 FL
Mot Necessary 115.00F *-FL
Dented/Buckled 1,205.00F *1,201.00FL
Necessary 30.00F *30.00 FL
Mecessary B0.00F *60.00FL
Not Necessary 130.00F *-FL
Mot Necessary 115.00F *-FL
Dented BOODOF  *625.00FL
Bent TO.00F *70.00FL
Tom 150.00F *118.00FL
Necessary 45.00F *45.00FL
Mot Mecessary 220.00F *FL
Mot Necessary 500.00F *FL
Torn 285.00F *182.00 FL
Dented 42000F  *380.00FL
Not Necessary 30.00F *-FL
Mot Necessary 950.00F *FL
Cracked 4B0.00F *335.00 FL

Report was unsubmitted during this print-out.

https:Hsingap-::re.mcrim-:n.comfc}airnsfindex.:;I"m‘.’l'usr:bnx=MTRadjuster&fuseactiun=ge... 9/1/2018
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No. Qty Eau{'t Particulars Condition Repairer's Amount

42 1 *FRONT GRILLE LOGO Mecessary 3500F *35.00 FL
43 2 *HEADLAMPS Cracked 1,960.00F =1.850.00FL
44 1 *FRONT HORN UNIT Mot Necessary 82.00F “FL
45 1 *AIR CON CONDENSER Mot Necessary 850.00F “ FL
45 1 *RADIATOR Mot Necessary 1,250.00F *FL
47 1 *RADIATOR FAN MOTOR Mot Necessary 699.00F *FL
45 2 *“FRONT FENDERS Repair 1,200.00F *FL
49 1 *SET REAR BUMPER REVERSE SENSOR 4 PCS Shorted 380.00FSs ™250.00FS5
50 1 *REAR END PANEL SEALANT Necessary S0.00FS *50.00FS
51 1 *“SET REAR FLOOR PANEL INSULATOR MNecessary 380.00FS ™20.00FS
5 1 *‘REAR WINDSCREEN SEALANT Not Necessary 50.00FS *-FS
5 1 *FRONT LICENSE PLATE W/HOLDER Bent S0.00FS *40.00F3
54 1 *BOL RADIATOR COOLANT Not Necessary 50.00Fs *Fs

F=Franchise part. 5=5SpcMNett. L=ListitamDisc.

Sub Total (S%) 25484.00 11,533.00
- List Item Discount on L Items 0.00/10.00% (S%) 0.00 1,107.30

Total Parts (S5) 25484.00 10,425.70

Report was unsubmitted during this print-out. ]

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 9/1/2018
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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 TOWING CHARGE New 65.00 50.00
2 TO CHECK WIRING Mew 80.00 30.00
3 TO DISMENTLE & REPLACE REVERSE SENSOR MNew 80.00 50.00
4 TO DISMENTLE & REFIX BOOTLID MECHANIEM New 80.00 60.00
=] TO DISMENTLE & REFIX SEAT,CUSHION UPHOLSTERY New 150.00 80.00
& TO DISMENTLE & REPLACE REAR EXHAUST MNew 100.00 60.00
7 TO SPRAY RUST PROOFING MNew 120.00 100.00
g TO REFILL / AIR CON GAS New 150.00

9 TO DISMENTLE & REFIX REAR WINDSCREEN MNew 150.00 -
10 LABOUR FOR PANEL BEATING,CUT,WELD,STRAIGHTEN  New 3,000.00 1.500.00
11 TOPUTTY & SPRAY PAINTING MNew 3,000.00 1.600.00

Gross Labour Cost (S35) 6,975.00 3,530.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 9/1/2018



