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Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(New Assignmant)

CLAIM SUBFOLDER TRACKING
Cage Motifed It Saplarerifbed A Assgaed A Rt Acly Submitted Diis At e Sl riLs

032 Jan 2018 08 Jan 2018
12-06 New Assignmeant

I Cancel Case
Assign |
Main U Reforence U Claim Details 1[ Documents l Shaw All

Main

[t msa e et s - P T g R e S s SRR
' CLAIM SUBFOLDER DETAILS [Created by insurer]
Insured: K_FORCE TRADING PTE LTD, Co. Reg. No.: 200907357H

. Main Claimant: TED MEI LING, [D: S750659GE

| Vehicle Reg, No.: SKT1351U Date of Loss: 03,/01/2018 09:00 - :59

i ; . AZEII06TOMEC (Comprehensive)

j i Tyee TP/ 544134 Policy/Cover Note No.: ¢, crage: 16/05/2017 - 15/05/2018 -
Vehicle Reg. M. ; '
{Insurad): YHNISIST Policy Mo. (Claimant):

Excess: S5850.00
Continental Klasse Pte Ltd {Kaki Bukit) 68 Kaki Bukit Avenue G, # 04-07 ARK @ KB, 417595 Kaki Bukit - Tel:
Repalrar: 57243110
Handing IRs0Fer ;I;I; Insurance (Singapore) Pte. Ltd, (HQ) - Tel: +65 6827 7888 ... [Handled by Elaine Ngu Siau Mei - 5554

| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due D9/01/2018]

. Driver/Custodian - Tai:

| {Insured): GOH THIAM CHEE (WU TIAMZHI) (), MNRIC: 57329473H, aol; +65893 36385

- ASSOCIATED MAIL RECEIVED View All ] Compose Case Mall

| There are no matl for this case.

ALL ASSOCIATED TASKS View All Search Tasks | Create Mew Task Complete
Due Data Priority Type Toask Group Subject Handler Assigned By Completed On Created On Dona?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 8/1/2018



MSME18001658 | SME Motor Ple Lid - Haki Bubkit
ENTRY DATE & TIME: 03/01/2018 17:47
SUBMITTED 8Y: Chea Pl Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Paolicyhaolder andfor 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 acceplance of this Form by insurance companies is not an admission of palicy liabifity on the part of the insurence companies,
5. Any false reporting may be referred to the Police for Investigation.

6. This repart will be .'I:Ir'-{h'grded by tha Insurers of the insurers of the GIA Records Management Cenlre established by the General Insurance Association of
Singapore(G|A) for archiving and thal copies of this report will for a fee be made available upan application by interested parlies,
7. By the lodgement of this repart 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the report being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/01/2018 17:47

03/01/2018 08:30

68 KAKI BUKIT AVE 6 #04-07
SINGAPORE

DETAILS OF OWN VEHICLE

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

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

SKT1351U

TEQ MEI LING

S57506596E
TEQANNIES@RHOTMAIL.COM
(LOCAL) +65-93808677
OFFICE-93B0BETT

BMWY
335

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100414855

TEO MEI LING

STS06596E

310111975

INDOOR

26/07/1998

21 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-93808677

OFFICE-93B086T7
TEOCANNIES@HOTMAIL.COM

Page 1 of 15



Address BLK 462 JURONG WEST ST 41 #02-594
Postcode 640482

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by :
NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

CAR WAS SENT TO WORKSHOP FOR SPRAY PAINTING. AT THE WORKSHOP, WHILE THE CAR WAS PARKED IN A

DESGINATED PROPER PARKING LOT, A LORRY (YN3835T) REVERSED WITHOUT CLOSING IT'S TAIL GATE AND CRASH
INTO MY CAR.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YN3835T

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN
ORTA CE

1. Please repon forrectly the detalls of the accident to speed ug the claims process,

2, This Form must be the P ol e k5 .

3. Information previded must be astruthfyl and sceyrats px gossible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companles to repudiate policy Bahility.

4, The issue and acceptance of this Form by Insurance companies [s not an admission of paolicy liabliity on the part of the insurance
companies.

5. &nvfalse cegorting may be referred to the Police for inpsstieazion,

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Astocistion of Singapore (GIA) for archiving and that copies of this report will for & fés be made availabla upon application by
interestad parties,

7. By the lodgment of this report to the Insurers, you herelry consent to the archiving of this report at the centre and 1o coples of
the repart balng made avallable aforesald.

E. Consent under the Parsonal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[3)  Mylnsurer, my workshop and the General Insurance Association of Singapore ["GIA™) mayfare permitied to collect, use,
disclese andfor process my personal data/personal Informatian set out in this [form] and any other personal infarmation
pravided by me or possessed by my Insurer (collectively the “Personal Information™) and disclnse and transfer such
Persanalinformation Lo all insurer(s] who have Insured vehiclels) involved in this accident {all insurer{s) who have insured
wehicle(s] involved in this accldant shall be collectively referred ta as the “Insurers™), the Tnsursrs’ lawyersflaw fiems, the
hMornetary Authority of Singapore and sny refevant government agencyfauthority (such as the police), for the purposes)
of ¢

i processing, handling and/for dealing with my claims inchuding the settlemant of the clalms and any necessary
Investigations relating Lo the claims;

(i1} investigating the accident and/or my dlalms;
(i) carrylng out and/for dealing with my Instructions or responding to anmy enguines by me;

() administering my dalms [including the malling of correspondence, statements, involces, TRpOrs O NOLces 1o me,
which eould involve disclosure of certaln personal data about me 1o bring about delivery of thie sama as well a5 on the
external cover of envelopes/mail packages); and/or
{v] compiying with applicable law |n administering, processing, handiing and/or daallng with my claims [callactively the
"Purposes”)
(B]  allinsurer(s) who have Inwured vehicle(s) Involved in this accident and the inswrers’ lawyers/law firms, mayfare permitted
to collect, use, distlove and/for process my Personal Information for one or more of the above Purposes; and
() iy Peroanal Information may/ean be disciosed by any of the Insurars and,far GIA 1o their third party service providers or
agents{including their lawyers/law Frms), which may be sited outsida of Singapore, for one or more of the above Purposes.

(d)  my Persanal Infarmation will alse be collected and used to compile claims history for the purpose of frawd detectaon,
lrwvestigation and management in present and all future clalma,

(e] the Information so collected undar {2) above may be shared / disclosed:

(i} to afl inswrers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatocs, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i} for complylng with requirements undar any regulations, laws of court grders,

o
vl
Policphalders §|n7l(«.} Debver's Slgnature Reporting Centre Personmel's Sigrature
Date & Thne: (i drhver Is et the palieyholder) Hame:
Date & Time: MRIC/TIN Ne

Page 3 of 15



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cﬂ-ﬁ' - - s WY :T 1 iy AT = Y [ h,

Ve G \e o ‘ e L A

rayuh D - ety ot e T ™ £ Py Kol L

= i a5

oy e NOORSN By

-

W oormedne, Wit M*J;_\C.r—#-

Impertant:

You have been advised by the workshop that in the event that you wish to
claim against your own policy (0D CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day of the occurrence.

- Reporting Only

- ClaimOD

= ClaimTP

- Claim ODf TP at other warkshop

= ==

DECLARATION
I|/WE declare the foregoing particulars are true in every respect.

o
N\,
h
Policyholde r/'{ signature Driver's Signature
Date & Time (if driver not the policyholder)

Date & Time

e =
i 8 g

Reporting Centre Personnel's Signature
Name:
Nric/Fin No.
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Merimen e-Claims

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

Page 1 of 1

|CLAIM SUBFOLDER TRACKING = : EE—— i .
Case  'Notiied  |Est Submitted | Audj Assigned | Adj Bpt | Adj Submitted | Ins Auth’ed | Seatus
| 08 Jan 2018 i | Pending for Survey
. 03 Jan 2018 12:06 599.00 Sy0.00 el |
Main Edlit Estimates View Rpt |
Edeadjfpt | | | Cance! Case | .
[ Main Referance Claim Details

|[Created I-:i insurer]

_]__rlsured K_FI:IRC! ‘I'RADIHG PTELTD, Co.Req No.: 200907357H
::‘;‘;nm_ [TEO METLING, _1D: 57506596t |
|vehicle Reg. | T a | 103/01/2018 09:00 - :59 i
N _5“1351u IID‘_;FE of Loss: 190 Manths and 24 Days From LTA Reg Date {Man ¥r)]
. | Prlicy/ Cover | AZBII0ETOMKC {Cﬂmprehenslvﬂ
Gl Typei: [T/ 544134 | Nete No.: | Coverage: 16/05/2017 - 15/05/2018 g
Vehicle Req. | | Bali |
. | Policy No.
Ne. | ¥N3B3ST :
{Claimant}:
[{Insured) | = -
i SE | Excess: 55550 0o
Repairer.  Continental Kiasse Pte Ltd (Kaki Bukit) 68 Kaki Bukit Avenue 6, # 04-07 ARK @ KB, 417896 | Kaki Bukit - Tel: 97243110
?:;J 'jr';“; Insm Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7585 . . [Handled by Elaine Ngu Siau Mei - 6594 2540]
EA;LMP "LKK Auto Consultants Pte Ltd (HQ) - Tel: 5256-3561 ... [Handied by Teo Cheng Ming wilson] ... [Imm.Advice due
Adwstert | 0g/01/2018] i _
Driver/Custo
dian GOH THIAM CHEE (WU TIANZHI) (),  NRIC: S7329473H, Tel: +6589336385
[{Insured}): =

ASSOCIATED MAIL RECEIVED

view All | Compose Case Mail | |

Thera are no mail for this case.

ALL ASSOCTATED TASKS™

Wiew All ] -ﬁﬂln:h Tasks J Create New T.askJ Complate ]:

Due Date
No results,

Priority Type Task Group Subject  Handler Assigned By Completed On Created On

Done?

htlps:ffsingapﬁre.merimen.cnnﬁcIaims.a’index.cfm?fu&ebux=MTRadjustf:r&fuseactiun=dsp_c

9/4/2018



Merimen e-Claims Page 1 of 2
Claim Documents
*SKT1351U (544134)
[YN3B3IST]
TP
TEO MEI LING
Jan 3 2018 9:00AM
[K_FORCE TRADING PTE LTD]
Continental Klasse Pte Ltd

Upload Documents I l.lphaﬂ Fhotos I Compase New Letter ] View | View in Browser
|Assessment Reports El mm""'-ul |
Mo [Finelized On | MS1G Insurance (Singapore) Pte. Ltd. (HQ) | [Thumbnai Pr!'ﬁi'l

i Accident Statement [
L |BANLEE 1208 _l_{_rgm_sc R=a. No: YN3SIST, Claimant: K_FORCE TRADING PTE LTD © | Loadrmm
—_— = = = _ |
Photos/Images 3 per page ».-I vl |
No_|Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ) | [ Thumbnail| Print |
I 05/04/1815:12 | General View O | Loadirs | 4
2 05/04/18 19: 12 ,ﬁenarau View 0 | Loadirc | [
1 05/04/18 1912 General View € | Loadirs
4 | 05/04/1819:12 | General View 0 | wedirc | M
|5 |05/04/1819:12 | General View O leadies | @
6 |05/04/18 19:12 | General View © | Loadirc | A |
7 05/04/1819:12 | General View i TR~
8 |05/04/1819:12  General wr.w O | adws | [F
9 |05/04/1% 19:12 Gml view © | oed ks
(10 |05/04/18 19:12 | General View 0 | cadrs |
11 05/04/18 19:12 G-naral View © | Loadec | 2
12 05/04/18 19:12 | General View O | ades | & |
13 05/04/18 19:12 General View | @Y | Ladirs | [A
14 05/04/1819:12  General View 0 e |
|15 |05/D4/18 19:12 | General View B | ad e
o drib et - S . ;
16 05/04/18 15:12 | General View B | Laows | A
17 05/04/18 15:12 | General View | Y | wadc | A
18 05/04/18 19:12  General View 0 | cadies | B4 |
19 | 05/04/18 19:12 General View O  icedirc | W
20 .ﬂs,mq.fm 19:12 | General View B | ladies | 4
21 |05/04/18 19:1 12 |G=neral View i © | Loadwrs | A
27 05/04/18 13:17 | General View | €Y | Load PG
23 05/04/18 19:12 General View 0 | wadirs | )
24 05/04/1819:12 General View | @ | Load 166 |
Dncumntahon 1 per page -v[
No_|Finalzed On | MSIG Insurance (Singapore) Pte. Ltd, (HQ) ~ | [Thumbnail | Print|
1 05/01/18 17:41 | EMAIL TP FOR 10 SURYVEORS -SKT1351U | € [ toadror |
2 D5/01/1817:41  EMAIL FROM CT VISION - SKT1351U. | € | LoadeoF |
3 |05/01/1817:41 PRI FROM TP - SKT1351U0. @ | Loadeor
4 |08/01/1812:05  Disagreeonsye | € | Load POF |
5 |08/03/1812:05  Reply en Disagree of SJE | € | Load PoF
: | TP GIA REPORT

O (OWOUIBIZD8 | rrom:sc - mag. o YNISSST, Coimant: K_FORCE TRADING PTE LT K3 oesroe
7 0B/01/18 14:50 | Fax From Third Party B 0 | LoadroF |

https://singapore.merimen.com/claims/index.cfm?fusebox=MT Rdoc&fuseaction=dsp_docvi... 9/4/2018



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: D Handling Insurer

Mote: Remarks are prvate urdess yos show A Lo athar parties

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 9/4/2018



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoregno1sseoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel: 6256-3561 Fax: 6844-8805 Email sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3MSG18000498/WD3E2

Date: 09/04/2018
R MNCE
Handling Insurer: MSIG Insurance (Singapore) Pte, Lid. Policy No: AZBI306TOMKC
Claimant Vehicle skT13s1u Insured Vehicle No:  YN3835T
Date of Loss: 03/01/2018 Mature of Claim: TP Claim No: 544134
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg Mo: SKT1351U
Make & Model: BMW 3351, 3.0 (A) Engine Mo: 09067338N54B30A
Reg. Date: 10/06/2010 (Man. Year: 2010) Chassis No: WBAWLT2060PZ85531
Colour: White Odometer: 67774 km
Engine Capacity: 2979 cc
Market Value/New Car Price: N/A
Sum Insured (S§): Market Value/New Car Price
CONDITION OF WVEHICLE 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: 235357 R19 Rear Tyre Size: 275/30Z R19
Front Left Side: Michelin 4 mm Rear Left Side: Michelin 4 mm
Front Right Side: Michelin 4 mm Rear Right Side: Michelin 4 mm
The ahove values regresent the remaming tyre freads cepth
COST OF CLAIMS Repairers  Adjuster's _ Difference  Diff %
Parts 0.00 0.00 0.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Mett Amount (35) 0.00 0.00 0.00
INSPECTION
Date of Assignment: DB/01/2018
Date Inspected: 10/01/2018 Inspected At: Continental Klasse Pie Ltd (Kaki Bukit)
68 Kaki Bukit Avenue 6, # 04-07 ARK @
KB
Singapore 417896
Estimated Period of Repair; 0.0 days
Adjuster: Teo Cheng Ming Wilson Manager: Nivitha Govindasamy

NOTE: This report represents our findings at the fime and place of inspection stated hersn Such inspection has been carmed oul to the best of our
knowledge and abiity but any other iability under any ofher circumstances is hereby expressly excluded.

!nlps:f.-’singapnre.mcrimen.cnmfc1aimsfindex.ci'm?fusabnx=MTRadjuster&1hseaction=gen p... 9/4/2018



Adjuster Report Page 2 of 4

AJTHE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS,

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

C) ENCLOSEDR PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF §3.500].00 -$4,000.00

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 9/4/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 09 Apr 2018)

Parts: 143 BMWV 3351 3.0 (A) (Catalogue:Merimen Singapore 1.0}

Labour: Repairer's (Price-denominated Standard List) i
Print Code: (Unsubmitted, no print-code for SKT1351U) -
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: Items/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:h’singapore,merimen.cnmfc]aimsfindex.cfm?ihsf:b-.}x=MTRadjustcr&fuseactinn=gcn p... 9/4/2018



Adjuster Report Page 4 of 4

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

There are no labour items selected.
]_ Report was unsubmitted during this print-out. —f

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen p-.. 9/4/2018



