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Survey Department Check List {Case Handler)

Reference iilo. : GS‘ MEG [ To >1454%
Policy Type: OD / TP / TP RES / TL/ EVA

|Welz

Admin {

Case Handler

Typist

(1) Office Assign Form ~ _ [¥-Date [ N-Date] |Y-Date| N-Date
m_____g 7 Refere_nce No. -
€ Customer Code B S
‘N Assignfrom
€ |AssignDate N ) =
c MVeh No (Inspected) ) “—
¢ Veh No (insured) o v
¢ DOoA I
C Policy No v
c tClaim No i - o ‘ v
C ‘Insurance Authorisation (CA /REV/REP) o -
L 'RePQ”TVPe L v
- C ‘Weekend Charges )
N 'survey held at/Repairer ' v
€ Excess _
Surveyor { }: Case handler to make sure the surveryor completed all required information.
(1) Assignment Form .
¢ VehiceNo - «
c ‘Regn Month/Yéérf 7 - v
N 'VehicleType v
QL_ Make & Modet ) ) o v
_ € |Engine Capauty (C C) s 7 -
; VIWE___Colour B o v
: - C ‘Odometer (Sp Readlng) o 3 —
L Cc Chassm No B o - 7; —
N ~ General Condlt:on o 7_ ) w
' N isteering B T ] -
" N iBrake 7 o v
N Modification (| Madi) v
C TyeSze v
N nyre Make v
C Tyre Balance - S v
r 'C_‘ 1Date of |nspectlon - v
N {Survey held - ___:____ ;_ N i .
N Deso of Damages e B v
(2) System - {Vviews/Merimen)
j?: | Damaged Vehicle Photographs Uploaded R ] i
(3} Workshop Estimate/Assignment Form
N ALL Parts condition - v
{ *gc ) Market Vélue fo_r 0D casg_s___ s
€ ‘Est:mate Repair Cost for PRI (RSI TNH MSIG)
C Davs of repair - o v
C ___' ‘Finalised Amount _ o v
c 'Re-inspection Cases to Fmalnze wa;h:n 5 Days
(4) System (Vlews/Merlmen)
‘ T—‘T?_Esuﬁeﬂ)hoto Uploaded R 7 [ i ]

CheckBy: [ VERON | yxL\\18

|

Case Handler Date

»C: Critical *N: Non-Critical

): Case handier to make sure alf Information created by the assignment team are ACCURATE.

21/05/2014



12/28/2017 Merimen e-Claims

\

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

CLAIM SUBFOLDER TRACKING
Case Notified £at Submitted Adi Assigned [Ad] Kpt Ad} Submitted Ins Authred Status
26 Dec 2017 "
. 18 Dec 2017 , New Assignment
Main 12:57 h !
g . Cancel Case
Assign I

Reference | Claim Details : Documents i Show All I

CLAIM SUBFOLDER DETAILS E[Created by insurer]

Insured: ONG SEOW GEK LUCIA, ID: 51360453C, Tel; +6596690116, FEmail: floraong@singnet.com.sg
Main Claimant: ALLSWELL MOTOR TRADERS, Co. Reg. No,: 53192889)]

Vehicle Reg. No.: sSCp4388] Date of Loss: 17/12/2017 11:00 - :59

: ; . . . D27725870QMX (Comprehensive)
| ctam Type: TP /541508 Poficy/Cover Note No.: Coverage: 14/11/2017 - 13/11/2018

Vehicle Reg. No, (Insured): SGN2541K o . Policy No, (Claimant):
. ! Excess:
Repairer: Allswell Motor Traders (HQ) 25 Defu Lane 9, 539266 Defu Lane - Tel; 66791146

MSIG Insurance (Singapore) Pte. Ltd. {HQ) - Tel: +65 6827 7888 ... [Handled by Lionel Tan Tian Pei -
6643 1307]

Tﬂdjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 27/12/2017]
Driver/Custodian (Insured): ONG SEOW GEK LUCIA (57 / Female), NRIC: S1360453C, Tel: +6596690116.

Please do call for the survey appointment preferably tomorrow 27.12,2017 at about 11am because the vehicle 1§
i/ hirer is not here at the moment.

tHandling Insurer:

Adj Asg, Remarks:

ASSOCIATED MAIL RECEIVED View All | Compose Case Mail |

There are no mail for this case.

ALL ASSOCIATED TASKSE “view All |- Search Tasks | Create New Task |- Complete | I§

Due Dale Priority Type Task Group Subject Handler assigned By Completed On Created On Done” B
No results.

[ o

https:llsingapore.merimen.comlclaimslindex.cfm?fusebox=MTRadjuster&fuseaction=dsp_clmheader&caseid=669092&extid=260202&CFID=2585... 172



117/2018 Rich Text Editor, SVCDOCltreontent

LKK Auto Consultants Pte Ltd coregnorsssoriser)
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

sTo: “MSIG Insurance {Singapore) Pte. Ltd. From LKK Auto Consultants Pte Lid
g -4 Shenton Way i 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 - Paya Ubi Industrial Park
:Singapore 068807 : :Singapore 408933

“Attn: Lionel Tan Tian Pei

%E_Insured Veh|cle No e S

TPVehicleNo ~ :SCP4888)  AccidentDate  :17/1212017

Make | 'MERCEDES-BENZE200  AssignmentDate  :26/12/2017
1271212017 ‘ Est Duratlon of ir S

ALLSWELL MOTOR TRADERS (HQ)

. 25 DEFU LANE 9

- SINGAPORE 539266

iDate of Inspectlon

;5Inspect|on At

?’:Poi.r.l'{ gf-:l'iﬁ-baét ) General Descrlptlonof Il)émagés‘ ) )

‘The vehicle sustained impact / damages n/s front portion and parts claimed are consistent {o the accident.

”"i-)Repalrers Estamate (Gross)
‘Revised. Amount
”&Check Items (Estlmated)

E‘New for Old Value )
_?_Pre Acmdent Vaiue

Margn ﬁ,fé_r_ResiéiF" ﬁ) o

;Iiémarks .

_The vehicle is economical/not economical for repair,

: “The above survey was conducted on a 'without prejudice’ basis.

-

hﬁps?llsingapore. merimen.com/claimsfindex.cim?fusebox=MTRadjuster&fuseaction=dsp_rpts&rptmode=28caseid=669092&extid=260202&adjcur... 1 T4



11772018

Vehicle Owner Particulars

Owner ID Type:

Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colourr:
Manufacturing Yeér:
Engine No.:

Chassis No.:

Maximum Power Quiput:
Open Markef Value:
Criginal Registration Date:
First Registration Date:
Transfer C;Q nf:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

PARF/COE Rebate Enquiry

" Enquire PARF/COE Rebate for Registered Vehicle

Business

2889J

SCP4888)

No

17 Jan 201"5
MERCEDES BENZ
E200K

Grey R

2007
27195630998876
WDB2110412B268670
135.0 kW {181 bhp)
$50,§39.00

08 May-2008

08 May 2008

2

$50,939.00

Yes
07 May 2018

$25,469.00

07 May 2018

B - Car (1601cc & above)

https:/ivri.ita.gov.sg/taivrifaction/enquireRebateByPublicBeforeDereginput?FUNCTION_ID=F0304009TT

1/2



117/2018 PARF/COE Rebate Enquiry

COE Period(Years): 10

dP Paid: $17,510.00
COE Rebate Amount: $533.00
Total Rebate Amount: $26,002.00

The information contained herein is correct as at 17 Jan 2018

OK

N

hitps:/ivrl.ita.gov.sg/ta/vri‘action/enquireRebateByPublicBeforeDereglnput? FUNCTION_ID=F)304009TT 2/2



117/2018

Transfer Fee Enquiry

'Enquire Transfer Fee

Vehicle Details
Vehicle No. :

Vehicle Type:

Vehicle Attachment 1:

Vehicle Scheme :
Vehicle Make :
Vehicle Model :
Chassis No.:
Propellant:
Engine No. :
Engine Capacity :.

Maximum Power
Output:

Maximum Laden
Weight:

Unladen Weight :

Year Of Manufacture:

Qriginal Registration
Date:

Lifespan Expiry Date :
COE Category :
Quofa Premium :
COE Expiry Date: N
Road fax Expiry Date :

PARF Eligibility Expiry
Date:

Inspection Due Date:

SCP4888J |

Z10 - Private Hire (Chauffeur} Motor Car
No Attachment

Normal

MERCEDES BENZ

E200K

WDB2110412B268670

Petrol

27195630998876

1796 cc

135.0 kW (181 bhp)
2105 kg

1540 kg

2007

08 May 2008

B - Car {1601cc & above)
$17,510.00

07 May 2018

07 May 2018

07 May 2018

07 May 2019

https:/ivrt Ita.gov.sgfltafvrl/action/enqui reTransferFeeDetailsProxy?FUNCTION_ID=F0501015ET

112



11712018 Transfer Fee Enguiry

Intended Transfer 17 Jan 2018
Date

CO2 Emission : -
CO Emission: -
HC E.missiron : -
NOx Emission : -
PM Emission: -

Late renewal feels) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for
feels) payable.

Road tax, including Over Payment {if any), of a vehicle will follow the vehicle to the new registered owner
when its ownership is being transferred.

Amount Payable

Amount Before G5T GST Amount Amount After GST

(S%) (S$) (S$)

Transfer Fee: 25.00 a - 25.00
Total Amount Payable . 25.00

You may print this page for reference.

OK Print

e

' https;lerl.ita.gov.sglllaivrllactionlenquireTransfarFeeDetaiIsProxy?FUNCTION_ID=F0501015ET 212
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1
. MAMT17166481-01 / Allswell Motor Traders - HQ

Your NCD will be affected due to late reporting
. ENTRY DATE & TIME: 19/12/2017 09:25

Actual e-Filling Submission Date & Time: 19/12/2017 10:10

SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. 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 falsa reporting may be referred to the Police for investigation.

6. This report will be forwarded by the tnsurers of the insurers of the GIA Recards 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 Iodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repant being macte available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/12/2017 09:25
17/12/2017 11:50
LAVENDER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

i

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 Category

At Cornpany
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

ALL

OFFICE-64625405

SCP4888J

TR

OTOR TRADERS

s 1

SWELL M
531928834
NOEMAIL

[

MERCEDES-BENZ
E200K-1.8 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5095583051

DAYALAN 5/0 SRINIVASA NAIDU
$13431982

14/10/1959

OQUTDOOR

01/11/2008

9 YEARS AND 1 MONTH

MALE

NOEMAIL

Page 1 of 14



. Address

Type Of Accident

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

t the Accident

Weather Conditions
Road Surface
Otherlnfonnaﬁon e,

Was any foreign vehlcle mvolved in thls accldent’P

Whas 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.

Number of Passengers {Including Driver}

‘Details of F'ollce ’ctlon

Was the accident repor‘ted to the pohce'v‘
f Yes,Please state which Police Station
POLICE STATION NAME [OTHER]
Was notice of intended Prosecution given?
If Yes agalnst whom?
CIrcumstances oi’ Accldent

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
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

Name
Phone Number
Emall Address

NO
OTHER - HIRER & LEASEE

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

YES

SEE POLICE REPORT ATTACHED
NO

YES

NO
NO

SGN2541K

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 14



Sketch Plan

SKFTCH PLAN

IMPORTANT NOTICE

1. Plaase report coevedtly the delails of Lhe sccident to speed up the claims process.

2. This Form must be campleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as Lythful and arcurate as poszible. Any wilfel misrepresentation or withholding of matesal
facts may allow insurancs tampariers to repudigte poficy fiability.

4. the issue and acreptance of thic Farm by insurance companies s not an sdrmission of policy liability on the part of the insurance
CIMparnies.

5. Any false ji the Police for mvestigation.
6. Therepart wifl he forwarded by Lhe insurers of the GLA Records Mnanagement Comre nstablishad by the General insurance

Association of Singapore (GEA} for #rchiving and that copies of this report will for 2 Fee be made suaiatle upan appéication by
intercsted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the repart heing mede svaitaple aforosaid.

8. Consent under the Personal Data Pratection Act (POPA)
| undersiand, acknowlcdge, agroe aid consent that:

{8] My insurer, my workshop and the General insusance Awaciation of Samgapese (“GIA"] mayfare parmitted to coliccr use,
disclose and/or process my parsonal data/personal Information set out in his liormi and any orher persenat infoemation
provided by me or passessed by my Insurer {collectively the “Personal bnformation™) ang disciosc and transter such
Fersonal information to all insurer(s} who have irsred veshicie(s} invalvrd in this gozident (all insureris} who have insured
vehirgie(s) involved in this accident shall be coflectively referred Lo ax the “Insurers™], e Insurcrs” lawyers/law frms, the

Meonetery Authority of Singapore and any relevant gevernment agencyfauthority {such as the police}, for the pUTPOR{S}
aof

(i) proscessing, hangling andfor dealing with my daims induding the settlement of the daims and 2Ny NECESSHY
investigations relating 1o the claims:

fii} mventigating lhe accident and/or my claims:
{5} carrying out andfor desting with my instructions or respanding to any enquities by ma:

Iiv) administering my claims {incuding the mailing of eurrespondence, SICMEnts, invoices, reports or notices to me,
which could invelve disclosure of cartale: persona! data about me o bring about daltvery of the same a5 well as un Lhe
external cover of envelopes/mail packages); andfor

iv) compitying wilh applicebie law in administering, processing, handling and/or dealing with my caims. (coficctvely the
"Purposes
ib} il insurer(z) who have insured vehicle[s} involved ir this accident and the insuress” Lawnyers/law firrns, may/are permitted
to collact, use, dischime und/ar proooss my Personal Informatan far one or mare af the above Purposcs; and

{c}  my Personal information may/can be dischosed by any of the Insurers and/or GiA to their third party service prwiders ar
agents{inciuding thair lawyers/lw firms), which may be sited cutside of Singapore, fov vove ur mare of the above Purposes,

{d) myParsonal inlormation will atso be collected and used o tampite tliaimy history for the purpose of fraud detection,
inesciigetion and management in present and all future dhaims.

{e} the information so cofledted under {d] above may br shared J disciosad:

) toall tnsurers sndfor sny other third parties that assistn evaluating, investigating, controlling or managing fraud,
repuiators, law enforopment and govermment agencies a5 reasonably required for the purposes stated, or

&y for complying with requirements under any regulations, aws ar court orders.

B

’ Dr'rvr:r's. Sigraturs. . Reporting Centre Fersomnat's S ighature
Date & Time: (0 } {IF griver is not the pofieyholder] Name: UOHOL -
i%lll\lﬂ 4 Cate & Tirre: 1(;{;7{ {%’ 1410 Hen NEICSHIN No.:

Page 3 of 14



Sketch Plan #2

DERARL e UoRES

Q\Q‘RP SUP YRRT .

DESCRIBE ORCUMSTANCES OF THE ACCIDENT

T whs DRGSL wy cpl SCpYReRS on 17/p) 3017

BALeAG  1aaaped 23aP TuuAdDs @ Terawsl, To

SelaGeead Posd Wine T W ga T9% 2 SECAD  Tuldm

Loae  N3upaDs Sorss Gy Ralbp  Subpest 4 cat Cun

AT My LOAE cha Joseet SGN 25a! K Cawsydg Me
Vo Jah A BlAkx ADD HoT ALY ot od [Re LE£T
FRan) Sdk cantewl, SefaTd AMK AaDd  Fhl ORI
Afte Tdi T BLaMN My MELD Ll AP ppisd Hee T

STOp_ e Q& Adp Apak, Sessd Gin Lak)
Quppenly  Z4€  Tam Hed Bpawe Chyte AL To
Tam My Bkl te Ao \D Beergre,al T 08w Aol

A SMETDREAG A A 2,6 TAT  MAANERE
Fraatiag SHe SHop A Jut TlrFAC LIGAT
HleAl,  SEtaliend Ty pwd T Appity AHeEL  Aan

bk Het wuy  Sne B F fud Dad T wtwT 1o Shp
HEL cwt. SMe fRASE To  Cour @vl  SUE calg
THe  Purle 88 T4 lichk  camie Amp Taxe

STATENeR ™) i UE4S Sue Towp Jls PoLte Mgy wi_:{i?
To_Setlie  Puieely Ask mE o Excuaal, PalTily

bided 2 Dy el bl T dHage Te Sped

DECLARATION
e declzre the foregaing particulsss are true in cvery respect.

Gt ~"* Ml

i 3 3 o T

5% e w
i [irver's sigr‘ﬁme‘t ﬂm%tirg Lermre Personnel's Signature —
Date & Tiene: li\ 11\ Fi {I¥ driver mnot the cafizyholder) Narrws
Dute & Time: | § 1’},\ ﬂ HNRICTIN No.:

Page 4 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

b
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Accident Photo
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Police Report
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_Police Report
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Addendum Sheet

Tel [65) 6224 0010  Tao (60] GZHS OU3D

GENERAL INSURANCE ASSOCIATION QF SINGAPORE RECORDE MANAGEMENT CENTRE
GENERAL & Reafiles Cluey 218-00 Singapare DLASAD
INSURANCE
AW

Gpmetattiong, Hour s : Monday to Fridoy, 0900 - 1,00

RO CHRETS MANMIL MENT CLNIRL 0N SLCLSORROG / LY e, Mo MEADIA YYS

IMPORTANTMOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whomyou submitted the Original ReporL

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

{e)

Original ReportNo : WARMT 131664810 Vehicle Registrationno: ¢ CP 488ET -
Namajzs mownn wicr:_Cham an Ued __NRIC/FIN/Passport o 1 GI3A4R0E8
{*Vehicle Driver / Vehicle Owner) () Please delete as appropriste

Address . wddulemeq . __Singapore{Ti3426h }
Contact {Tel) ._6b79 gt _ . Mobile No.:

Email Address : “Fﬁw;m@amww«cbnw&a .

Date ofActident ; VH| 2] o013 TimeotAccident;  \\*VU RMA -

Place of Accident Mkf'xy:d“' boad .

Insurance Company: NTUL 1MLOME -

ADDITIONALINFORMATION / AMIENDRMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendmients:

Ture 1 coverage : Tk forky Tive ond Jov thedd

Polityy Huawaber . Loguhgo@l .

T
(e (Q (il

Palicyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: i {1 »013% . Name: il
cﬂ“ ‘ -* NRI/FiNNO.:
Date:

Page 14 of 14



Jaﬁicé Lee (LKKAuto) CS&! m2& (o )HS?S( W"l3

From: 00l Ben <ben®@allswellmotor.com.sg>
Sent: Tuesday, January 09, 2018 1:58 PM

To: Wilson (LKKAuUto)

Cc Admin-D (LKKAuto)

Subject: Estimate-SCP4888)

Attachments: Estimate-SCP4888).pdf

Wilson,

As per attached.

Kindly endorsed so that we can bill MSIG..

Thank you

Truly

QOO0I, Ben

Allswell Motor Traders

25, Defi Lane 9

Singapore 539266

Office: +65 6679 1146

Mobile: +65 9147 8345

£mail: ben@allswellmotor.com.sg



Witgun - Ll
Allswell Motor Traders

25 Defia Lane 9. Singapore 539266
Tol : +65 6679 1146 email-ben@atiswelimator.com.sg

Cy’dl"’“"_-l o agamst MSIG Msuned SENLEK )

!m!‘l m‘ m H

Vehicie No. . SPABPAT Submitted by . B

Make &Modal - Your Manufactare D00 R

Chassis No. : i Engine No. :

Date of survey : f

$/No Part Descri Fﬁﬂ' Qty Unit Price | Disposition

{SGD) (SGD) by
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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
26 Dec 2017 Pending for
Main 18 Dec 2017 12:57 5530_0'09 | ss:.mo.oo I Survey Report
Edit Adj Rpt Edit Estimates View Rpt Cancel Case i

Refarence _ Claim Details Documents Show All |

CLAIM SUBFOLDER DETAILS [ [Created by insurer]
Insured: ONG SEOW GEK LUCIA, ID: S1360453C, Tel: +6596690116, Email: floracng@singnet.com.sg
Main Claimant: _ ALLSWELL MOTOR TRADERS, (0. Reg. No.: 53152889)

Vehicle Reg. No.: SCP4888) Date of Loss: 17/12/2017 11:00 - :59

D27725870QMX (Comprehensive)
Coverage: 14/11/2017 - 13/11/2018

Claim Type: TP / 541508 Policy/Cover Note No.:

& | Vehicle Reg. Ne. {Insured): SGN2541K Pglicy No. {Claimant):
Excess:

Repairer: Aliswell Motor Traders (HQ) 25 Defu Lane 9, 539266 Defu Lane - Tel: 66791146

MSIG Insurance (Singapere) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Licnel Tan Tian Pei -
6643 1307]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... {Handled by Teo Cheng Ming Wilson] ... {Final
Rpt due 25/01/2018] .

Driver/Custodian (Insured): ONG SEOW GEK LUCIA (57 / Female}, NRIC: S1360453C, Tel: +6596650116

Please do call for the survey appointment preferably tomorrow 27.12.2017 at about 11am because the

vehicle / hirer is not here at the moment.

Handting Insurer:

) Adjuster:

Adj Asg. Remarks:

ASSOCIATED MAIL RECEIVED View All | Compose Case Mail I

# | There are no mait for this case.

ALL ASSOCIATED TASKSH view All | Search Tasks | Create New Task | Complete |

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

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_... 17/1/2018



Merimen e-Claims

Claim Documents

*SCP4888) (541508}
[SGN2541K]
TP
ALLSWELL MOTOR TRADERS
Dec 17 2017 11:00AM
[ONG SEOW GEK LUCIA]
Aliswell Motor Traders

Upload Documents i Uplead Pheotos I Compose New Letter I

Page 1 of 2

View {View in Browser] v |

Assessment Reports l1perpage | v M

No |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print

1 126/12/17 12:29 ;E;tg:?fz;ﬁ??c;g;ux, Claimant: ONG SEOW GEK LUCIA @ | load HTM

No | Finalized On LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print

1 17/01/18 09:44 | Adjuster Immediate Advice a Load HTM
{Photos/Images 3 per page v

No |Relabel/Reorder LKK Auto Consultants Pte Ltd {HQ) Thumbnail | Print

1 |17/01/18 09:32 |General View €| loadirc |

2 |17/01/1809:32 |General View € leadwrc |[A

3 17/01/18 09:32 General View ﬂ Load JPG
4 17/01/18 09:32 |General View u Load IPG %]

5 |17/01/1809:32 | General View | wadirc &

6 [17/01/1809:32 |General View 0| wadirc |

7 [17/01/18 09:32 |General View 8| Lloadirs

8 |17/01/18 09:32 |General View @& | toadirc M
g 17701718 09:32 General View ﬂ Load IPG [

10 |17/01/18 09:32 General View n Load IPG IZ

11 {17/01/18 09:32 |General View 8 ladrs [

12 |17/01/18 09:32 |General View a Load PG %]

13 |17/01/18 09:32 |General View e Load PG %1

14 |17/01/18 09:32 |General View ) cadirc |

15 |17/01/18 09:32 |General View ! loadirc |4

16 |17/01/18 09:32 |General View 8| adirc |

17 |17/01/18 09:32 General View e L.oad JPG [Z

18 [17/01/18 09:32 |General View a Load JPG 3]

19 |17/01/18 09:32 | General View @ edirc A

20 |17/01/18 09:32 General View a Load IPG [

17/01/18 09:32  |General View Q| (edirc |

“22 ------—-17/01/18 09:33 Reinspection Photo a Lead IPG @

23 [17/01/18 09:33 |Reinspection Photo Load PG | bl
:24 {17/01/18 09:33 | Reinspection Photo Load PG
é25 ;17/01/18 09:33 Reinspection Photo o Load JPG il
| Documentation 1 per page ]

No [Finalized On MSIG Insurance {Singapore) Pte, Ltd. (HQ) Thumbnail Print

1 [26/12/17 12:29 ff.:;?ﬁif;?ggngsmﬂgia':ﬁ'::‘:3 :EOW GEK LUCIA € | toadror

2 26/12/17 12:30 | PRI from Allswell Mctor Traders (2] Load PDF

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 17/1/2018




Merimen e-Claims Page 2 of 2

3 |26/12/1712:59  |Survey Agree on SIE _ 149 | loadPoF | !

Documents Checklist

DOCUMENTS CHECKLIST reset | save | Pprint |
There are no document checklists configured.

Qur Checklist Remarks - LKK Auto Consuitants 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=MTRdoc&fuseaction=dsp_doc... 17/1/2018



Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte L td {Co.Reg.No:188607198R)

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: CS3/MSG17024598/MWD3E2
Date: 17/01/2018

REFERENCE

Handling Insurer: MSIG Insurance (Singapore) Pie. Ltd. Policy No: D27725870QMX

ﬁf':"‘a“t Vehicle ¢ p4888. Insured Vehicle No :  SGN2541K

Date of Loss: 17122017 Nature of Claim: TP Claim No: 541508

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No:

Make & Model:

Reg. Date:

Colour:

Engine Capacity:

Market Value/New Car Price:
Sum Insured (S$):

SCP4888J

MERCEDES-BENZ E200, 1.8 Kompressor (A) Engine No: 27195630998876
08/05/2008 (Man. Year: 2007) Chassis No: WDB2110412B268670
Dark Grey Odometer: O km

1796 cc

N/A

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: 225/50Z R17 Rear Tyre Size: 225/50Z R17
Front Left Side: Maxtrek 4 mm Rear Left Side: Maxtrek 4 mm
Front Right Side: Maxtrek 4 mm Rear Right Side: Maxtrek 4 mm
The above values represent the remaining tyre treads depth
}COST OFCLAMS Repairer's Adjuster's Difference Diff %
Parts 0.00 0.00 0.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 520.00 300.00 220.00 42.31
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total {S§) 520.00 300.00 220.00 42.31
+ GST 7.00/7.00% (S%) 36.40 21.00 15.40 42.31
Nett Amount {S$) 556.40 321.00 235.40 42.31
INSPECTION
Date of Assignment: 26/M12/2017
Date Inspected: 27122017 Inspected At: Aliswell Mctor Traders (HQ)
25 Defu Lane 9
Singapore 539266
Estimated Period of Repair: 1.0 days
Adjuster: Teo Cheng Ming Wilson Manager: VERON CHEN
17/1/2018

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



Adjuster Report Page 2 of 4

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out fo the best of our
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_... 17/1/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 17 Jan 2018)

Parts: 143 MERCEDES-BENZ E200 1.8 Kompressor (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SCP4888J)

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 ¢n the last estimate page

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

There are no new parts selected.
[ Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_... 17/1/2018



Adjuster Report Page 4 of 4
Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour items

1 FRONT L/H FENDER - PUTTY & SAND PAPER New 160.00 100.00
2 RESPRAY New 360.00 200.00

Gross Labour Cost (S$) 520.00 300.00
Report was unsubmitted during this print-out.
< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 17/1/2018



