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F ” L/ LKK Auto Consultants Pte Ltd

ddin B = 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

Affiliated to Federation Internationale Des Experts En Automobile

MStG INSURANCE (SINGAPORE) PTE LTD Ref :  CS8/MSG17022647/M1rb
#2401 HONG LEONG BLDG SINGAPORE 048581 Date: 28-11-2017 I' “mmmm"m” "’I
Code: MSG
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SKM 2408X Veh. Inspected SLS 9804X
Policy No. MSD/VPCP/17-000101-00 Coverage ($) 0.00
Claim No. MSCAN/17-001841 Excess ($) 0.00
Assign From MERIMEN (MONICA CHUNG) |Assign Date 28/M1/2017
2. ~ Vehicle Particulars & Condition
Make & Model c.C ' 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
i T - 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, 5 o Description of Damages
5... General Information
Accident Date  26/11/2017 Inspection Date

Survey held at AH CHANG MOTOR SERVICE CENTRE

BLK 10 ANG MO KIO IND PARK 2A
AMK AUTOPOINT #03-16
SINGAPORE 568047

5a.: S : Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




11/28/2017 Merimen a-Claims

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

C AIM SUBFOLDER TRACKING

i el ed ET—. " ) . TR
: 128 Nov 2017 : \
- 27 Nov 2017 | New Assignment
Main ‘[11 13 Cancel Case | i
] Assign !W‘ ) - !
f Main .Reference Claim Details Dacuments Show All I
'CLAIM SUBFOLDER DETAILS e ~ [Created by insurer] B
5 [ Insured: EI-IIT.MCHI CAPITAL ASIA PACIFIC PTE L LTD " Co. Reg No 199400399N e
rE ' Main Claimant: HO LYE KEE ANDREW, ID: 501979273 e o
R Vvehicie Reg. No.: SLS9804X .. [Daeoftess:  _leemi0171400-05
; TMSD/VPCP/17-000101-00
E Claim Type: ITP / MSC/V/17-001841 Policy/Cover Note No.; ‘(Comprehensive)
e S S , \ e  Coverage: 11/02/2017 - 10/02/2018
Vehicle Reg. No. (Insured): ~ 'SKM2408x Policy No, (Claimant): ;
S Excessi .S$75000 e
B F Repalrer Ah Chang Motor Service Centre (HQ) 10 ANG MO KIO INDUSTRIAL PARK 2A, ANG MO KIO POINT #03-16,
S 568047 Ang Mo Kio - Tel: 64835434 o ) i
g Handling Insurer: ;I::: Ilﬁ'l;lg.l;azr'lsc;zgﬁngapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Monica Chung Pei
1| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 , [I_I_'[lr_I‘l_.A_t!VIpe_ due 29_/11/_2@:1:: )
{ | Driver/Custodian_ (Insured) HIROYUKI TORADA ( / Male), NRIC: FI590159N o
i AdjAsg. Remarks: PRISURVEY o S
‘qg - —_— . o e e e e s = s s e - - . - —— " —— o1 ittt i A e e e
:ASSOCIATED MAIL RECEIVED V,ew All | Compose Case Mail ]
E There are no mail for this case. o —
f, | T RS - e TR
! ALL ASSOCIATED TASKSE View AII ] Search Tasks ! Create New Task} Complete 1
.;:- Due Date Priority  Type HIN A CIE Habhyert Hoandier Aasigned By Compiotead £3n Cireated On Done?
oy ‘No results,
i

hitps://singapore. merimen.com/claimsfindex.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=661254&extid=257843&CF|D=2444,,. 1/2



+ MYA217156015 / VAC - Sin Ming
ENTRY DATE & TIME: 26/11/2017 15:42

1

IMPORTANT NOTICE

1. Please reporl correctly 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,

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability,

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 faise reporting may be referred to the Police for investigation.

6. This rapart will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the Ge_naral nsurance Assoclation of
Singapore(GIA) for archiving and that copies of this report will for a fae ba made available upon application by Interested parties.
7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of tis report at the centre and to copies of the report being rmade avallable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emait Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
26/11/2017 15:42
26/11/2017 14:05
OUTSIDE PARAGON PICKUP POINT
SINGAPORE

DETAILS OF OWN VEHICLE
SLS9804X

HO LYE KEE ANDREW
S0187927B

NOEMAIL

(LOCAL) +65-98691820
OFFICE-98691820

MERCEDES-BENZ
300SEL AUTO

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 Category
Insurance Company
Name of insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095338761

RAPHAEL HO ZHIY!
$59336805C

05/10/1993

INDOOR

21/07/2015

2 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-84280255

RAPHAELHOZHIYI@GMAIL.COM

Page 1 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1,
2,
3.

Please report comectly the detalls of the accident to speed up the claims process,
This Form must be ted by the Policvholder and/or the A sed Drlv

informatlon provided must be as tyuthfui and gccurate as pogsible. Any wilful misrepresentation or withholding of material

Jfacts may allow insurance companies to repudiata pelicy figbility.

- The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

companies.
Any faise repo to the Police stigation.

The report will be forwarded by the insurers of the GIA Records Managament Cenire established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon applcation by
Interested parties.

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 aforesald.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore {*GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out [n this [form] and any other personal infarmatlon
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) involved in this accldent (all insurer{s} who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant governiment agency/authority {such as the police), for the purpose(s}
of:

(i} processing, handling and/or dealing with my dlaims Inciuding the settlement of the claims and any necessary
Investigations relating to the clzims;

{ii) investigating the accident and/or my dlalms;
{f) carrying out and/or dealing with my Instructions ar responding to any enquirles by me;

{Iv} administering my cleims (including the malling of correspondenca, statements, Involces, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the seme as well a5 on tha
external cover of envelopes/mali packages); and/or

(v} complying with applicable law [n administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{B) allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purpeses; 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.

{e) the [nformation sa collected under (d} abave may be shared / disclosed:

{1} taall Insurers andfor any other third parties that asslst in evalusting, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{l) for complying with requirements under any regulations, laws or court orders.

IDAC SIN MING (VAQC)
385 Sln Ming Drive
Slngapore 575718

Tel; 64555358(ARC), 66975243

o - Fax: 64524621

Policygfnl&ps Slgr'-mture Drﬁer's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Name:

Date & Tima: ’ZL‘H'\NOU LD\’? NRIC/FIN No.:
Lot

Page 3 of 13



Catherine Chong (LKK Auto)

From: Monica Chung <Monica_Chung@sg.msig-asia.com>

Sent: Monday, 8 January, 2018 9:39 AM

To: ASSIGNMENTS@LKKAUTO.COM

Subject: TP SLS9804X DOA- 26/11/17 Our Ref: MSC/V/17-001841

Dear Catherine,

We have shared the documents in Merimen for paper adjustment.
Thanks.

Regards,

Monica Chung

Assistant Executive, Claims Services (Motor}
Direct line +65 6594 2552 | Direct fax +65 6225 7402 | monica_chung@sg.msig-asia.com

.4"

MSIG R
2016 knwr e Clalms Team of the Year

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65
6220 9644 | Fax +65 6225 6371 | Co. Reg. No, 200412212G | http: / /www.msig.com.sg/ | Follow us on

noon

A member of INSURANCE GROUP

CONFIDENTIALITY NOQTICE

This e-mail {inciuding any attachments) may contamn information that is privileged or cenfidential. The sending of this e-mail to any
persan other than the intended recipient is not a waiver of the privilcge or confidentiality that attaches to it. 1f you are not the intended
recipient, please notify the sender immediately, delete the email and do not copy, distrihute or disclose its contents.
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Cheonghoh ol )

Law Corporation
(incorporated with limited liability) Blk 33 Chin Swee Road #03-05 . Singapore 160053

REG /CS /PAY /

S TRY
Co. Reg N0.201108070G Tel: 63378700 Fax: 63373700 E-mail: maik@cheonghoh.sg L& DEC 207

EK]

In reply please quote our Reference Number
Our Ref: LCH.my/AMK10-70940.17

26 December 2017 WITHOUT PREJUDICE
BY HAND CERTIFICATE OF POSTING
MSIG Insurance (S) Pie Lid-Motor Claims Hitachi Capital Singapore Pte Lid
16 Raffies Quay #24-01 111 Somerset Road #11-05
Hong Leong Building Tripleane Somerset
Singapore 048581 Singapore 23816

Attn: Motor Claims Dept.
{Vehicle No. SKM 2408 X)

Dear Sirs

TRAFFIC ACCIDENT INVOLVING YOUR/YOUR INSURED'S VEHICLE SKM 2408 X AND SL5 9804 X ON 26
NOVEMBER 2017 AT 2:05 PM ALONG/AT OUTSIDE PARAGON PICKUP POINT

We act for the claimant Ho Lye Kee Andrew, the owner of the above said motor vehicle no. SLS 9804 X.

We are instructed to claim damages against you/your driver/your insured in conneclion with the above-captioned
accident involving our client's vehicle registration number SLS 9804 ¥ and vehicle registration number SKM 2408 X
driven by you/your driverfyour insured at the material time.

We are instructed thal the accident was caused by youlyour driver'siyour insured's negligent driving and/or
management of motor-vehicle SKM 2408 X. As a result, our client’s vehicle was damaged and our client has been
put 1o loss and expense, particulars of which are as stated in Part 1 of the Annexure.

A copy each of the supporting documents as stated in Par 2 of the Annexure is enclosed.

Our repairers, Ah Chang Motor Service Centre had on 26 November 2017 notified your insurer {abovenamed
addressee) of the accident and a pre-repair survey of our client’s vehicle was carried out on 29 November 2017.

Please note that:

(a) if you are insured and you wish 1o claim under your insurance policy, you should immediately pass this letter
and all the enciosed documents to your insurer;

{b) you or your insurer should send to us an acknowledgment of receipt of this letter within 14 days of your/your
insurer receipt of this letter, failing which our client will have no allernative but to commence proceedings
against you without further notice to you or your insurer,

(¢) if you have a counterclaim against our client arising out of this accident, you are aiso required to send to us a
letter giving full particulars of the counterclaim together with all relevant supporting documents within 8 weeks
of your receipt of this letter.

For the avoidance of doubt, unless otherwise indicaled, this letter of claim is sent to the abovenamed addressees.

Yours faithfully !2 ' )
£ 5', b jr>§—‘ -t
- i J2¢
Lee Cheong Hoh (
Cheonghoh Law Corporation ~ ML 1 .

enc :supporting documents in paragraph 4 enclesed in covering lgtter to insurers only
cc: client (via email flax only) - SLS 9804 X

4 loon

D
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. “OurRet: LCH.my/AMK10-70940.17
ANNEXURE

Part 1 - particulars of loss and expense

Cost of repairs

Loss of use @ 5 days

Survey Report

GlA Reports/LTA, RCB searches
Loss of Use for PRS{4days x $200}
Incidentals

Costs Contribution

TOTAL

$3,317.00
1,000.00
524.00
37.00
800.00
50.00
650.00

$6.378.00

B e

Part 2 - list of supporting documents enclosed in the letter of claim.

LTA search

G!A reports/Police reports & type-written transcripts
repairer's bill and evidence of payment (if any)
photocopies of photos of damages to client's vehicle

the insurer has been notified of the accident and allowed to carry out a pre-repair inspection of claimant's vehicle

supporting documents for all other expenses claimed (if any)




}

+ Enquire Vehicle & Owner Information ( Vehicle No. SKM2408X As At 26 Nov
2017/ 14:05:00)

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: 70940/MY
Current Owner Details

Owner |D Type: Company
Owner ID: 199400399N
Owner Name: HITACH! CAPITAL ASIA PACIFICPTELTD

Registered Address Type: ~ Private Residential (Condo Apt or House} / Shopping / Office Complexes

Registered Block/House
"~ No.:

111

Registered Street Name: ~ SOMERSET ROAD

Registered Unit No.: #11-05

Registered Building Name: TRIPLEONE SOMERSET

Registered Postal Code: 238164
Current Vehicle Details

Vehicle No.: SKM2408X

Make Description/Model:  TOYOTA / LEXUS RX270 SPORT AUTO

insurance Company Name: MSIG INSURANCE (SINGAPORE) PTELTD



ta

MVAZ17456015 / VAG - Sin Ming \
ENTARYDATE & TIME: 261112017 15:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Plaase rapost carrectly the detals of the accldent 1o speed up the clalms process.

2, This Form must be compieted by the Poligﬂo!dar and/or the Autharised Driver,
3, Infoermatian providad musl be as iruthful and accurate as possible. Any witful misreprasentalion or withalding of metetial facts may ailow Insurance companies to

repudiste policy ability.
4.Tha Issue and acceplance of this Form by insurance companies I notan admission of pollcy kabllity on the parl of the insurance companies.

5. Any false reporting may be refarrad to the Pallce for investigation.
8. This report will ba fotwarded by the insurers of the ingurers of {he GIA Recards Managemenl Genira sstablishad by the General Insurance Association of

Slngapore(GIA) tor archiving and thal coples of thlg report will for 2 fee ba made avellable upon application by Interesied parlles.
7. By lha lodgement of thls rapart Lo the insurers, you hersby consent lo the srchiving of thie repart 8t {he centre and to caples of the repart telng mada ovallable
aforasald,

R PR .. ACCIDENT STATEMENT
Date Of Raport 26/11/2017 15:42

Date Of Accident 2611112017 14:05
Exact Location Of Accident OUTSIDE PARAGON PICKUP POINT

Country/State of Loss SINGAPORE

s L R “Loe .k DETAILS OF QWN VEHICLE - -
Vahicle Registration Number 5L59804X
Insured/Pollcyholder

Name Of Registered Owner HO LYE KEE ANDREW
NRIC Mo 501979278

Email Address NQEMAIL

nMobite Phone No {LOCAL) +65-98691820
Alternative Phone No OFFICE-28691820
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model 300SEL AUTO

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Pleass siate action to be taken THIRD PARTY

vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleel Pollcy NO

Policy Number 5095338761

Cover Nole Number

Driver

Name of Driver RAPHAEL HO ZHLIY)

NRIC No $9336805C

Date Of Birth 05/10/1993

Occupation INDOOR

Date Of Driving Pass 21/07/2015

Driving Experlence 2 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84280255
Fax Number

Contact Numbar

EMail Address RAPHAELHOZHIYI@GMAIL.COM

Page 10113




v, .

Address’ * . BLK 547 SERANGOON NORTH AVE 3 #03-160
postcods - $560547

Was driver 2n employes of {ha Insured's Company NG

It No, Ralationship of the Driver with {he Insured CHILDREN

Vehicle Registration Number of Driver's Own -

vehicle -

insurance Company of Driver's Own Vehicle -

General information of the Accldent

Type Of Accident COLLISION - CHANGE/CROSS LANE
\Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In thls accident? NG

Was any body injured In the Accident? NG
Was any olher rateriat or property damaged? YES
y ha.ve been approached by unknown person(s) NO
soliciting/offering accident claims asslstance.

Number of Passengers {Including Driver) 4
Detalls of Pollce Actlon

Was the accident reported ta the police? NO
If Yes, Please state which police Statian

Was notlce of intended Prosecutlon given? NO

if Yes,against whom?

Circumstances of Accidont

REFERTO ATTACHED AS PROVIDED BY DRIVER (ATTENDED BY IFAH)
Attachment(s)

Are accident phiotos available far attachment? YES

Was there any video captured by Car Camera? YES

Was there any audlo recorded? NO

DETAILS OF OTHER VEHICLE PRO

R PERTY 1
Vehicla Registration Number

SKM2408X
Vehicle Make/Model/Colour LEXUS RX270
Details Of Properies
Name of Driver HIROYUKI TORADA
NRIG/Passport Number F1590159N
Contact Number 92088510
Address
Posicode

Insurance Company Name

Nature Of Damagé

No. Of Passenger {Including Driver)
Detalls of Withess

Name

Phone Number

Emall Address

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN

lud R AR L

IMPORTANT NOTICE

1. Plesse report coreectly the detalis of the accldent 10 speed up the claims process.

2. This Form must be teted by the Pall holder and/for the Auth

3. information provided must be as ttythtul wnd sscurate as possible.
[facts may allow Insurance com panles to repugiate pollgy i3 bitity.

sad Driver.

Ible, Any wilful misre

prasentation or withholding of material

4. The lssue and acceptance ot this Form by Insurance companles I§ not an admilsslon of policy Hability on the part ofthe Insurance

companies,

5, 1 I referrad to the Polite for tigation.

6. The raport will be torwarded by the fnsurers of the GIA Records Mansgement Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

" interested partles.

7. By the lodgment of this report to the Insurers, you hareby consent to the archiving of this report 3t the centre and to coples of

the report being made availzble aforesald.
8, Consent under the Personal Data Protection Act {PDPA]

understand, acknowledge, agree and consent that!

{s] My insurer, my workshop and tha General Insurance Assoclation of Singapore {*GIAY) may/are permitted to collect, vse,

disclose and/for pracess my perscnal data/personal Information set out In this [ferm] und any other parsonal lnformatlon
provided by me or possassed by my Insurer {collactively the #persona) Infarmation’) and disclese and transfer such

O

parsonal Information to gll insurerls) who have msured vehiclels) invelved in this accident fall insurer(s) who have Insured

vehlete(s) Involved in this accident shall be collectively referrod to as the *Insurers”}, the Insurers

J

lawyersfiaw firms, the

monatary Authorlty of Singapore and any relevant government sgency/avthority {such as the pollce), far the purpoze(s)

of:

{1} processing, handilng and/or dealing with my clalms [ncluding the sattlament of the eiafms and any necessary

Investlpations relating to the clalms;

{ii} Invastigoting the accldent andfor my datms;

{1} carrylng out and/or dealing with my Instructions or responding to any &n

(iv} administering my claims [Including the mulling of correspandencs, statem

quirles by me;

ents, Involces, reports of notices to me,

which could lnvolve disclosura of cortaln persone! dats about me to bring about delivery of the same as well as onthe

external cover of envelopes/mall packagesh and/or

v} complylng with spplicable law (n adminlstering, processing, handiing snd/for dealing with my daims.[callectively the

“pyrposes”}

) sl Ingurer(s} who have Insured vehicle(s) Involved in this sccldent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or mare of the above Purposes; and

{c} my personal Information may/can be disclused by any of the Insurars znd/or GIA to thelr third party secvice providers of
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ona of maore of the above Purposes.

(8] my Personal information will afso be collected and used to compie claims histary {or the purpose of fraud detection,

Investigation and management In present and all future clalms.

{a} the Informatian so collected under {d} sbove may be shared f disclosed:

O

{i} toall insurers and/for any other third partles that assist in evaluating, investigating controfling or manzging fraud,
regulators, aw enforcement and governmant agencles 35 reasonsbly raquired far the purposes stated, or

{fy for complying with requirements under any regulations, laws or court arders,

L

IDAC SIN MING (VAC
385 Sin Ming Drl(ve )
Yel: 6435930 (ARCY 66
C), 669
Fasxy 6452:535'21 75243

Driuer's Signature
{If driver Is not tha policyholder)

Dut.e&TIme: ZL‘H\NOU w\7
| (oo ke

Pollcylfeilbr's signature
Date & Timel

Reporting Centre Petsonnel’s Signature
Name:
NAIC/FIN No.:
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Sketch Plan #2 Pg. 1

g v __‘___‘ ._T:_I f "J'"-_:.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT  i4.93 al{fnyiad

On QL"U/\ \VISN! 1465 towss, 1 Jag Vi oriving GHM
alovg, Bidefurd pocd when yewic\e wjo, Skm 2408 X (carB") vl D
|y anl (1ane X1 from {ang Z. i3 raﬂulju;ci .M-do\ma%z 1.
(“SL3qBOMYE  Car Al

—
L

DECLARATION

|/We declare the foregolng particulars are true in Rvery respect. IDAC SIN MING vACQ)

385 Sin Ming Drive
Singapore 575718
N\M Tel: 64555358{ARC), 66975243
A . " Fax; 52526621
Pollcyh’o}t’iar's Signature nﬂ@?‘s’signawr: fegorting Centre P ersonnel’s Signature
Date & Time: zé[u“,:}, {1f driver is not the pollcyholded} Mame:
BOONES Date & Time: ‘2@.%\ No 2O \T] NRC/NRe:

e Y600 BRS
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B SINCERE

APPRAISAL SERVICES

SINCERE APPRAISAL SERVICES Co.Reg no: 531599588
60 Paya Lebar Road #07-41 Paya Lebar Square Singopore 409051
Tel 6636 4628 Fax : 6636 4638 E-mail ; sincereappraisal@@gmail. com

INVOICE
Ho Lye Kee Andrew Invoice No:  121217-719
C/O Ah Chang Motor Service Centre Qur ref: 719/TP/2017
Blk 10 Ang Mo Kio Industrial Park 2A Date: 12/12/2017
Ang Mo Kio Auto Point #03-16
Singapore 568047
Claim Type: Third Party Date of Loss:  26/11/2017
Vehicle Reg No: SLS9804X Claimant: Ho Lye Kee Andrew

Vehicle Make/Model: Mercedes Benz 300SEL Auto

Description Amount (S$)

1. Professional Fee 524
(including Transport, 24 Photographs and
Miscellaneous charges)

Total 524

Singapore Dollar: Five hundred and twenty four dollars only.

Cheques should be crossed AJ/C PAYEE and made payable to Sincere Appraisal Services

Sincere Appraisal Services



SINCERE

APPRAISAL SERVICES

VEHICLE DAMAGE INSPECTION REPORT

Our Ref: 719/TP/2017 Date: 12/12/2017
REFERENCE

Date of loss: 26/11/2017

Claimant: Ho Lye Kee Andrew

DESCRIPTION & IDENTIFICATION OF VEHICLE

7 No: SLS9804X Make &
Reg date: 1/8/1989 Model
Colour: Silver Engine No:
Type: Motor Car Chassis No:
Type of Claims: ~ Third Party Odometer No:

Engine Cap:

CONDITION OF VEHICLE AT THE TIME OF SURVEY
(STATIC ONLY)

General Condition: Good Steering:  Good
Paint work: Good Handbrake: Good

Footbrake: Good
CONDITION OF TYRES
L nt Left Size:  Michelin 205/65R15 70% Front Right Size:
Rear Left Size: Michelin 205/65R15 70% Rear Right Size:

The above percentages represent the remaining life of the tyre threads

Mercedes Benz
300SEL Auto

1039812 2079461
WDB1260252A464977
243497km

2962cc

Engine Modification: Nil
Pre-accident

Damage: Nil

Michelin 205/65R15 70%
Michelin 205/65R15 70%

COST OF REPAIRS Repairer S$ Adjuster S$
Parts : 3 2,93620 S 2,936.20
Labour $ 1,330.00 § 960.00
Calculated Cost (88) : $ 4,266.20 § 3,896.20
Recommended Lump Sum Repair Cost (S8) : S 3,100.00
Date of Assignment: 27/11/2017 Inspected At: Ah Chang Motor Service Centre
Date Inspected: 27/11/2017 Blk 10 Ang Mo Kio Industrial Park 2A
Est. repair Period: 05 days Ang Mo Kio Auto Point #03-16

Singapore 568047

SINCERE APPRAISAL SERVICES Co.Reg no: 531599388
&0 Paya Lebor Road #07-41 Paya Lebar Square Singapore 409051
Tel * 6636 4628 Fox : 6636 4638 E-mail : sincereappraisal @ gmail.com



POINT OF IMPACT

Damaged at the right hand front portion W

BRIEF CIRCUMSTANCES OF ACCIDENT

The Insured's vehicle collided onto the Third Party's vehicle at the Paragon pickup point. O

GENERAL DESCRIPTION OF DAMAGES

Qur visual inspection of the vehicle revealed that the damages noted are at the right hand front portion.

SPECIAL REMARKS

We have inspected the actual damages found on the vehicle and recommend the replacement of parts
and repairs accordingly. The estimated repair cost is $4,266.20. The repairer has agreed to undertake
the repairs at our adjusted lump sum amount of $3,100.

We have not authorised the repair. Under normal circumstances, estimated 05 working days are
required to repair the vehicle. —

We are pleased to advise that the inspection work was carried out accordingly, and hereby submit our
Inspection Report and photographs.

Dave Chang

Automotive Appraiser

AUTO. ENG, CAE. CGI
IRTE, MSAAA, MTM

Automotive Appraiser: Dave Chang
Please note that this report 13 solely bused on owr Jindings ai the tme and place of inspection. Tius inspection has beent carried oul 10 our best
Enpwiedge and ability. Any other liability 15 hereby exciuded.



R,

[N " VE B AV By

ecommended Parts

10

o

sescnpiig Conditionsie:
Front bumper assy warped/cut
Front bumper right side bracket 1\\0? bent/necessary
Front bumper right side retainer 9“? - bent/necessary
Front right headiamp g\(, grazed/cut
Front right signal lamp bent/warped
Less 10%
Special Nett ltems ‘
Front bumper clips necessary
Front no plate with garnish necessary

Total parts

22 ountes A ;
g 1,800.00 §$ 1,300.00/
$ 122.00 $ 122,00
$ 124.00 $ 124.00X
$ 852.00 % 852.00X
S 22000 S 220.00”
$ 311800 $  3,11800
$ 31180 § 311.80
5 280620 § 2.806.20
$ 5000 § NN 5000Y
s 80.00 _$ v ¢ 80.00 X
3 130.00 § 130.00
$ 203620 S 293620



ANNEXB

REP

Recommended Labour

1 Labour?or panel beating, :‘ut, weld, straighten front right - /‘gﬂ 5'(50.00 IS - 360.00 ~
affected area and replace front right damaged parts. /
2 To putty and spray painting front right and front portion. b 500.00 % 400.00”7
3 To check wiring and focus front headlamp. $ 5000 § 30.007
4 To apply anii rust proofing to front right affected area. $ 100.00 § w Y
5 To repair, straighten and align front right fender panel assy. 18000 §  150.00%
Total labour ! $ 1,330.00 & 960.00

REPATRDE]
Adjusted Rep
e R A O

e

Total parts: 8 2,93620 3 2,936.20
Total labour : $ 1,330.00 $ 960.00
Total repair cost : 3 426620 $ 3,896.20

Adjusted Repair Cost (Lump Sum Repair) $ 3,100.00

.




!

AH CHANG MOTOR SE

CE CENTRE

Blk 10 Ang Mo Kio [ndustrial Park 2A, Ang Mo Kio Auto Point #03-16, Singapore 568047
Tel: (65) 6483 5434  Fax: (65) 6484 2124  HP:9111 7978
Email: acm.chang@outlook.com FB: www.facebook.com/AcmServiceCentre

Specialize ; All kind of motor vehicle repair services, inspection, battery service, Insyrance Claim and towing services

Vi

Tax Invoice
TaxInvoiceNo. : 14377
Tax Invoice Date; _ /2-/2- -10/,7

Contact:
Co Reg No: 53188714 J/ GST Reg No. M90368983C

Vehicle Registration No. : SLS ?804)( Méke/ModeI: Mere Benz Mileage :

SN ' Description Unit Price
[unit | Dafe of Accident - DIANIR 2017 B
lam]p J’u:y, of  Accident /‘fefmw jnc/air}c?

the Lljowings s
4

Amount (S%)

]

/- is 3/00 |oo

&lmlpe r /@’pamf

ﬂ el Beat 110G

\-5}7 7ay /ﬂﬁm
7 </

1 Unit Labour To Service & General Check of Vehicle

Remarks: Amount 5 /' 00 | 0o

Servicing Date: GST A 7

Lo

Amp Adjustment of amount or service description should be made within 7 days upon issue of invoice.

) !
Please crossed alf cheque and made payable to ** Al Chang Motor Sevice Centre** ’ 3 _5 / 7 [
/

YOUR CAR CONDITION
IS OUR CONGERN
YOUR SAFETY IS

OUR PRIORITY v

Received By Authorised Signature



Cheonghoh

Law Corporation

(Incorporated with limited fiability) Blk 53 Chin Swee Road #03-05 . Singapore 160053
Co. Reg No.201108070G Tel: 63378700 Fax: 63373700 E-mail: mail @cheonghoh.sg

In reply please quole cur Reference Number
Our Ref: LCH.my/AMK10-70840.47

27.11.17

BY FAX NO. 62256371 AND BY HAND BY CERTIFICATE OF POSTING 8Y CERTIFICATE OF POSTING
MSIG Insuranca (S) Pte Lid-Motor Glaln Hitachi Capital Singapore Pte Ltd

16 Raffles Quay #24-01 =3 111 Somerset Road #11-05

Hong Leong Building Triplecne Somerset

Singapore 048531 Singapore 23316

Dear Sirs

We are instructed by Ho Lye Kee Andrew to notify yoﬁ of a road traffic accident on 26.11.17 at about 2:05 pm at outside Paragon
pickup point involving our cllent’s vehicle registration number SLS 9804 X and vehicle registration number SKM 2408 X driven by
your Insured driverfyoulyour driver at the material time. A copy of the Singapore accident staterhent filed is avaitable. (..-\3

As a result of the accident, our client's vehicle has been damaged. Before our cliant proceed o repair the damaged vehicle,
please let us know within 2 working days of your receipt of this notice whether you would like to conduct a pre-repair survey of the
vehicie. If we do not receive any reply from you within the stipulated timeline, our client shail proceed to repair the vehicle without

further reference to you.

For the avoidance of doubt, our cliert will be claiming for compensation for loss of usefrental of a replacement vehicle in the
instances enumerated in the State Courts Praclice Direction Amendment No. 1 of 2016 paragraphs 7.1 and 7.2 of the Appendix C
of the Pre-action Protocol for Non-Injury Moter Accident Cases which compensation is additional to any other claim for loss of
usedrental of a replacement vehicle which our client may make against your insured and/or your insured's driver and or youlyour
driver.

Yours faithfully

Cheonghoh Law Corporation

encs:

This is a computer-genamied document and fequires no signature
e client (via e-maiiffax only) - SLS 8804 X
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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
28 Nov 2017 Pending for
Main |27 Nov 2017 11:13 $%$2,050.00 $$2,050.00 Survey Report
Edit Adj Rpt I Edit Estimates View Rpt Cancel Case

r Reference ] Claim Details Documents Show All I

CLAIM SUBFOLDER DETAILS } [Created by insurer]
Insured: HITACHI CAPITAL ASIA PACIFIC PTE LTD, Co. Reg. No.: 199400399N

Main Claimant: HO LYE KEE ANDREW, ID: S0197927B

vehicle Reg. No.: SLS9804X Date of Loss: 26/11/2017 14:00 - :59
MSD/VPCP/17-000101-00

Claim Type: TP / MSC/V/17-001841 Policy/Cover Note No.: {Comprehensive)
Coverage: 11/02/2017 - 10/02/2018

| Vehicle Reg. No. (Insured): SKM2408X Policy No. (Claimant):
Excess: 5%$750.00

Ah Chang Motor Service Centre (HQ) 10 ANG MO KIO INDUSTRIAL PARK 2A, ANG MO KIO POINT #03-16,
568047 Ang Mo Kio - Tel: 64835434

. . MSIG Insurance (Singapore) Pte. Ltd. (HQ)} - Tel: +65 6827 7888 ... [Handled by Monica Chung Pei
Handling Insurer: Zhen - 6594 2552]

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MA CHIN FOOK] ... [Imm.Advice
due 25/11/2017]

Driver/Custodian (Insured): HIRQYUKI TORADA ( / Male), NRIC: F1590159N

Adj Asqg. Remarks: PRI SURVEY

Repairer:

ASSOCIATED MAIL RECEIVED View All I Compose Case Mall I

There are no mail for this case.

ALL ASSOCIATED TASKSE View All Search Tasks I Create New Task I Complete I

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

hitps://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_... 23/1/2018



Merimen e-Claims

Claim Documents

*SLS9804X (MSC/V/17-001841)
[SKM2408X]
TP
HO LYE KEE ANDREW
Nov 26 2017 2:00PM
[HITACHI CAPITAL ASIA PACIFIC PTE LTD]
Ah Chang Motor Service Centre

Page 1 of 2

Upload Daocuments I Upload Photos | Compose New Letter ’ View

Assessment Reports 1 per page |

No [Finalized On MSIG Insurance {Singapore) Pte. Ltd. (HQ) Thumbnail | Print
1 |28/11/1710:32 :g::wi:ggr-‘tnesgfa:;?:mnzinsx, Clasmant: HITACHI CAPITAL ASLA PACIFIC #TE LTD @ | LoadhH
Photos/Images 3 per page [+

No | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 [30/11/17 19:05 |General View B oadrG |

2 |30/11/17 19:05 |General View N Loadirc |A

3 30/11/17 19:05 General View ﬂ Load IPG IZ

4 |30/11/17 19:05 |General View (i | Load PG | [

5 30/11/17 19:05 | General View [ 1] Load IPG 2¥,|

6 |30/11/17 19:05 |General View €| wadirc A

7 30/11/17 19:05 |General View o Load JPG M

8 [30/11/17 19:05 |General View 8| wadirc |

9 |30/11/17 19:05 |General View | lLadwe |

10 |30/11/17 19:05 |General View a Load JPG

11 |30/11/17 19:05 | General View | adirc |

12 [30/11/17 19:05  General View n Load JPG |

13 {30/11/17 19:05  General View [ i ] Load JPG M

14 (30/11/17 19:05 |General View ﬂ Load JPG v}

15 (30/11/17 19:05 General View a Load IPG [Z

16 |30/11/17 19:06 |Reinspection Photo €| loadic |4

17 |30/11/17 19:06 |Reinspecticn Photo 8| adirc M

18 |30/11/17 19:06 |Reinspection Photo | Lloadirc |

19 |30/11/17 19:06 |Reinspection Photo €| lcadirc |

20 [30/11/17 19:06 |Reinspection Photo 8| loadirc |

21 [30/11/17 19:06 |Reinspection Photo B wearc

22 130/11/17 19:06 | Reinspection Photo ﬂ Load JPG v}
Documentation [1perpage  |~1| 4

No |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail Print
1 |28/11/17 10:32 :r:ms::;g ?:gg‘.‘ﬁo:sglg‘l;eﬂg:?laimant: HITACHI CAPITAL ASIA PACIFIC PTE LTD o Load PDF

2 28/11/17 10:34 [PARF & COE REBATE ﬂ Load PDF

3 |28/11/17 10:36 PRI €9 | LoadPOF

4 28/11717 11:11 TP LAWYER NOMINATE LKK TO BE THE SJE o Load PDF

5 02/01/18 15:02 LOD FROM CHEONGHOH LAW / LTA / TP GIA REPORT / TP SR / FRB / PRI g Load PDF

6 |02/01/18 15:02 |TP SURVEY PHOTOS €| loaarorF

No |Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail Print
1 23/01/18 16:20 |Workshop Invoice Load PDF

https://singapore.merimen.cony/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 23/1/2018




Merimen e-Claims Page 2 of 2

Documents Checklist

DOCUMENTS CHECKLIST Reset [ Save | erint |
There are no document checklists configured.

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: [] Handling Insurer
Note: Remarks are private unless you show it to other parties,

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRdocé&fuseaction=dsp_doc... 23/1/2018



Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coreg.no:tsss07198R)
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

Qur File No:
Date:

CS/MSG17022647/M1RBE2
23/01/2018

REFERENCE

Handling Insurer: Lid.

Claimant Vehicle SLS9804X

No :
Date of Loss: 26/11/2017

MSIG Insurance (Singapore) Pte.

MSDAPCP/17-000101-

Nature of Claim: TP

Policy No: 00
::l:l.lred Vehicle SKM2408X

Claim MSCN/17-

No: 001841
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLS9804X
Make & Model: MERCEDES-BENZ 300SEL, 3.0 (A) Engine No: 10398122079461
Reg. Date: 01/08/1989 (Man. Year: 1989) Chassis No:  WDB1260252A464977
Colour; Blue Odometer: 243497 km
Engine Capacity: 2962 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Mcdification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/65 R15 Rear Tyre Size: 205/65 R15
Front Left Side: Michelin 8 mm Rear Left Side: Michelin 8 mm
Front Right Side:; Michelin 8 mm Rear Right Side: Michelin 8 mm
The above values represent the remaining tyre treads depth
[COST OF CLAIMS Repairer's Adjuster's Difference Diff %I
Parts 2,936.20 1,818.00 1,118.20 38.08
Miscellaneous Items 0.00 0.00 0.00
Labour 1,330.00 770.00 560.00  42.11
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 4,266.20 2,588.00 4,678.20 39.34
Approved Total {Overridden) (S$} 2,050.00
(S$) 4,266.20 2,050.00 2,216.20 51.95
+ GST 7.00/7.00% (S$) 208.63 143.50 155.13 51.95
Nett Amount (S§) 4,564.83 2,193.50 2,371.33 51.95
INSPECTION
Date of Assignment: 281122017
Date Inspected; 29/11/2017 Inspected At Ah Chang Motor Service Centre (HQ)
10 ANG MO KIO INDUSTRIAL PARK 2A,
ANG MO KIO POINT #03-16
Singapore 568047
Estimated Period of Repair: 2.0 days

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 23/1/2018



Adjuster Report Page 2 of 4

Adjuster: MA CHIN FOOK Manager: Janice Lee SiHua

NOTE: This report represents our findings al the time and piace of inspection stated herein. Such inspection has besn carmed out to the best of cur
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 23/1/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 23 Jan 2018)

Parts: 143 MERCEDES-BENZ 300SEL 3.0 (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SLS9804X) o

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: [tems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts
Part

No. Qty No Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER ASSY Warped / Cut 1,800.00 FL *1,800.00 FL
2 1 ~ "FRONT BUMPER RIGHT SIDE BRACKET No such part 122.00 FL *-FL
3 1 *FRONT BUMPER RIGHT SIDE RETAINER No such part 124.00 FL *-FL
4 1 *FRONT RIGHT HEADLAMP (GRAZED / Not Consistent With The 852.00 FL. *FL

cuT) Impact .

5 1 *FRONT RIGHT SIGNAL LAMP Bent / Warped 220.00FL *220.00FL
6 10 *FRONT BUMPER CLIPS Not Necessary ) 50.00FS *FS
7 1 *FRONT NO PLATE WITH GARNISH Serviceable 80.00FS *-FS

F=Franchise part. S=SpcNett. L=ListitemDisc.
Sub Total {S$) 3,248.00  2,020.00
- List item Discount on L Items 10.00/10.00% {S$)  311.80 202.00

Total Parts {S$) 2,936.20 1,818.00

Report was unsubmitted during this print-out,

hitps://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_... 23/1/2018



Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Page 4 of 4

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 LABOUR FOR PANEL BEATING, CUT, WELD, STRAIGHTEN New 500.00 300.00
FRONT RIGHT AFFECTED AREA AND REPLACE FRONT
RIGHT DAMAGED PARTS
2 TO PUTTY AND SPRAY PAINTING FRONT RIGHT AND FRONT  New 500.00 400.00
PORTION _
3 TO CHECK WIRING AND FOCUS FRONT HEADLAMP New 50.00 30.00
4 TO APPLY ANTI RUST PROCFING TO FRONT RIGHT New 100.00 40.00
AFFECTED AREA o i
5 TO REPAIR, STRAIGHTEN AND ALIGN FRONT RIGHT New 180.00 0.00
FENDER PANEL ASSY
Gross Labour Cost (S$) 1,330.00 770.00
Report was unsubmitted during this print-out.
< END OF ESTIMATES >
23/1/2018

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_...



