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1M 22018 Merimen e-Claims
f

.«.CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING - ' ' === = |

I'! FEd | Est Sttt Adi Assigne Ady Rpt | Al Sizbirmttted Ins-Auth'ad

|
R P S L —— - S S 1 - —_—— B PRp—— I -
' 112 Jan 2018 |
Main 12 Jan 2018 [14:35 | New Assignment
[ Asslan | | Cancel Case j
9 ;

]’ Main Reference

! ELAIH SUBFOLDER DETAILS - —

* Insured: - 'DESIST, Co. Reg, No:NA =

| Main Claimant: ~ PREMIER TAXIS PTE LTD, Co. Reg. No.: 200304975H ,
i \Vehicle Reg. No.: - SHBB0O24Z Date of Loss: - 11;&1;2::13 00:00 - 59 i

; | 2BB76553MKC (TP, Flre & Theft)
] Claim Type: __T_P_f 545612 - Policy/Cover Nate No.: Coverage: 11/01/2018 - 10/01/2019 |
.ﬂ Wehicle Reg. Na, {lnsured-} :ﬁ_B_E_-!._d._Z Palicy No. (Claimant): |
— - Em — ———— e —— -

i Rﬂpa_irgr: Premier Ta::ls Ft& Ltd - Changi [Hg_} 23 Ehang- Sourh Ave 2 #03- 02 486443 Changi - Tel:

o . T |MSIG Insurance {Singapnre] Pte. Ltd. (HQ) - Tel: +&65 6827 7888 ... [Handled by Jasmine Lok Kheng

| Handling Insurm.'. | Kwei - 6594 2550] -

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - - Tel: 6256-3561 ... [Imm.Advice due 13/01/2018]

i Drlver,.rcustadmn (Insured): _:I_DHH_ NG KIM CHUA (), NRIC: 51_‘15_6?94_@

| | Adj Asg. Hergarks - |ONwP - |
| ASSOCIATED MAIL RECEIVED o - view All | Compose Case Mail | |
:;ThEI'E are no mall for this case, - o - o I
p = = ==
I‘uJ ALL ASSOCIATED TASKS™ wview All | Search Tasks | Create New Task | Complete | |
": e Date Priority Type Task Group Subjec Handler Assigned By Completed On Created On Done? |
|] No results,

REr—— E——
L

https:/singapara.marimen.comiclaims/index.cfmHusebox=MTRadjuster&fuseaction=dsp_clmheader&caseid=674335&extid=261 THBECFID=26862... 12



' 74 /4 LKK Auto Consultants Pte Ltd
-3 51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo, 19-96071%8-R

Affiliated to Federation Internationale Des Experts En Automobile '

MSIG INSURANCE (SINGAFORE) PTE LTD Ref : CS/MSG18000762/K1rd3
;gfgf ElerfGGLléﬁé"MG BLDG SINGAPORE 04gsg1 Date: 12:01-2018 I””“‘l“lul‘"m um
Code: M3G
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GEE 447 Veh. Inspected SHE 8024Z
Policy Ne. 288765683MKC Cuvemge (%) 0.00
Claim No. 545612 Excess ($) 0.00
Assign From MERIMEN (JASMINE LOK) Assign Date 12/01/2018
2 Vehicle Particulars & Condition '
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mirm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  11/01/2018 Inspection Date 12/01/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




To:

Attn;

LKK Auto Consultants Pte Ltd coregnosssorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6756-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@lkkauto.com

MSIG Insurance {Singapore) Ple. Ltd.
4 Shenton Way

#21-01 SGX Centre 2

Singapore 068807

Jasmine Lok Kheng Kwei

From:

Date:

LKK Auto Consultants Pte Lid
51 Ubi Ave 1 #01-25

Paya Ubi Industrial Park
Singapore 408933

18 Jan 2018

Preliminary Advice

Insured Vehicle No  : GBE44Z

TP \Vehicle No : SHBBD24Z

Make t KIA OPTIMA

Date of Inspection @ 12/01/2018

Inspection At : PREMIER TAXIS PTE LTD - CHANGI (HQ)

23 CHANGI SOUTH AVE 2 #03-02
SINGAPORE 486443

Point of Impact | General Description of Damages

Accidenl Date : 11/01/2018
Assignment Date 1 12/01/2018
Est. Duration of Repair : 3.00

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

Remarks

()

(X))

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

Mew for Old Value
Pra-Accident Value
COE / PARF Rebate
Salvage Value
Margin for Repair

The vehicle is economical/not economical for repair.

5%
55
53
5%

2,832.75
1,528.55

0.00
1,528.55

155

S5

it

35
5%
5%

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



WMPASTH008483 [ Premie: Automotive Services Pie Lid - HO
Ef ATE & TIME: 120012018 1043
SUBMITTED BY- ARINAYWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipase repart correctly the detaits of the accident to speed up the Claims procass

7. This Form msl be completed by the Policyholder andior the Authorised Drivier

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentaton or wihaoiding of material facte may allow insurance companies 10
repudiate policy ability

4 The issue and acceptance of this Form by InSurance comganies is not an admission of policy liabilty on the parl of the insurance companies

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

&, This report will be forwarded by the insurars of the insurers of the GIA Records Management Centre establishad by the General Insurance Association of
Singapore(GIA) for archiving and that copies of his repart will for a fee be made available upon application by nigresied parties

.‘1 By ["531 odgement of this repor to the insuners, you hergDy consant to the archaving of {his report at the centre and to copées of the report being made available
AITTREAIC
Date Of Report 12/01/2018 10:43
Date Of Accident 11/01/2018 16:50
Exact Location Of Accidenl BEACH ROAD - IN FRONT OF ST JOHN HEADQUARTERS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHBA024Z
Insured/Policyholder
Mame Of Registered Owner PREMIER TAXIS PTELTD
Co Reg No 2003045975H
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-62148B80

Vehicle Particulars
Manufacturer KA
Meodel OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at

e od s HIRED & REWARDS

Are you claiming under your own insurance paolicy

for repair to your vehicla? NO

If Mo, Please state action to he taken THIRD PARTY

Vehicle Categary TAXI

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy YES

Policy Mumkber 5095103893

Cover Mote Number

Driver

Mame of Driver CHONG WHYE LEONG
NRIC Nao SER049587

Date OFf Birth 29/01/1968

Dcoupation OUTDOOR

Date Of Driving Pass 13/05/1998

Driving Experience 19 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96968130
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1.0of 15



Address

Pastocode
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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)

Passanger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If ¥es.Please state which Police Station

Was nofice of intended Prosecution given?

If ¥'as,against whom?

Circumstances of Accident

VEH. A -3 PAXVEH. B - NO PAX
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 3BC #14-848
BENDEMEER ROAD

333038
NO

OTHER -HIRER

COLLISION - CHANGE/CROSS LANE

DRIZZLING

WET

NO
£
NO
NO
YES
NO
4

MAME:

GENDER:

MAME:

GEMDER:

MAME:

GENDER:

NO

NO

YES
NO
NO

: FOREIGNER
: MALE

: FOREIGNER
: FEMALE

: FOREIGNER - CHILD
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Nama of Driver
NRIC/Passport Number
Contact Number

GBE44Z

LAND ROVER

VEH. B

PRIVATE CAR

JOHN NG KIM CHUA

511667894E

Page 2 of 15



Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Fege 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NQTICE

1. Plaace repart cormectly the details of the accident to speed up the Ciaims process.

2. ThisForm must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurste as possible. Any witul misrepresentation or withholding of matarial
facts may allow insurance companies to ppudiate policy lability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMPanies.

5. fa referred in

& Tha report will Be farwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Aseociation of Singapore (GA) for archiving and that copies of this report will far 2 fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of
the report being made aveilable aforecaid.

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

{a] My insurer, my workshop and the Genaral Insurance Association of Sngapere [“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data,/personal Informatien set out In this [form] and any ether personal information
provided by me or possessed by my insurer {toliectively the “personal Information”) and disclose and transier such
Personal information to all insureris) wha have insured vehicle(s) invelved in this accident (all insurer{s) whe have insured
vehicle(s) invatved n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lnwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority [such as the palice], for the purpose{s)
of:

(Il processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations rekiting 1o the claims;

(i} imvestigating the accident and/or my claims;
(iil) carrying out andfor dealing with my instructions or responding to any engquiries by mea;

(iv] administaring my claims {including the malling of carrespondence, statemeants, inveices, reposts or notices to me.
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

i) complying with applicable law In edministering, processing, handling and/or dealing with my daims.(coflectively the
"Purposes”]
{b) 3l insurer(s) wha have insure vehicle(s) Invalved 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 above Purposes; and

iz]  my Personal Information may/can be disclosed by any of the Insurers and/or GI4 to their third party service providers or
agents(including their lawyers/law firms], which may be sited sutside of Singapore, for one or rmore-of the above Purposes,

gy ey Personal infermation will also be collected and used 1o compile ciaims history for the purpose of fraud detection,
investigetion and management in present and all future claims,

{e}  theinfarmation so collectad under [d) above may be shared / disclosed:

(i} to ali insurers andfor any other third parties that assist in evaluating, investigeting, controlling or managing fraud,
regulators, law enforcement and government agencies a reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatiens, laws or court arders,

s €04qse 7 SHBE 42

U Q\N 17 JAN 20
I ™

Policyholder's Signature Dirhen r’sﬂmnu-re"""‘"; Reporting Centre Personnel’s Signature
Date & Time: |IF driver 5 mot the policyhalder) Mame;
Date £Time: |1 Ja 4 Jel f KRIC/FIN No;
10 558m

Page 4 of 15



Sketch Plan Pg. 2

SKETCH PLAN | I
g /' AT
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oy i e £
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£

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BRERCIR PR

b Q,_P;’f PR L

12 32N g0 ﬂ

Reporting Centre Personnel’'s Sgnature

DECLARATION
eviery resghect,

IfWe dectara regoing particulars are thue 6
4 A,
& &
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Poficyhokder's Signatufe Driver's Sign
Date & Time: |1f driver s not the policy

Diate & Tirme:

Marme

lder|
NEIC/FIN Ni.:
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. Vehiele Hub

Enquire Transaction History
Transaction History Details

Lag Datz/Time:
Assal Typa:
Asget 1D

Transaction Type:

Business Transaction
Referanca No..

Vehicla Na.:
Wahicle Type:

Wehicle Attachment 1.
Vehicle Attachmeant 2:
Wehicie Atachment 3;

Vehicle Schema:

First Registration Date:

Original Registration
Crate:

\ehicle Make:
Vahicle Modet:
Chassis No.:

Engine Mo.:

Matar Mo.:

Traiter Chassis Mo,
Propelant:
Passanger Capacity!
Ergine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Vilaight:

Primary Color:
Seccndary Colar

Manufacturing Year:

Open Market Valua:

Minimum PARF Benafit,

PARF Eligibility:

Mo. of Transfer'

Effective Ownership
Date/Timea:

COE Mo,
COE Expiry Date:

COE Bid Categorny:

Actusl OPPGP Pad
Amount

Lifespan Expiry Dhale.

220t 2015 /1 08:33:76 Receipt Mo

Vahicle Tranzacton Amourt:
SHBE0242 Channal:

01.02 Registar Mew Vehicle (A8)

201510220833 16598440

SHBBDZAZ

H1d - Public Transpart Texi (Metor Car)

Air-Can (Taxi)

Taxi (Campany)

22 Qct 2015

22 Oct 2016

kLA

OPTIMA 1.7(A) IESEL
KMNAGMA14MF5638357
D4FDEH313449

Diesel
d

1885

1584
2050

Silvar

2015

$22,212.00
$13,858.00

b

a

22 Oct 2015 08:33:16
2015102201003713H
21 Cct 2023

345,435 04

21 0t 2023

https:/fvrl. lta.gov.sg/ltafvrlfaction/hubAssetOwnerTrnLogDetai"FUNCTION 1D=F...

Page 1 of 2

Vel gize 4

AACCKO01-AX235-151022-000003

£88,676.00

AL Countarless - CYCLE &
CARRIAGE KIA PTE LTD

22/0e1/2015



12-Jan-18

PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02

SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHB 8024 Z

1pc
1pc
1pc
1pc
Tpe
1pc

SINETT

1 =et
1 set

1pc

hrepL
Front n/s wheel cover

Front n/s fender .~ W
Front nis fender inner shield <

Front bumper —— W

Front bumper n's side retainer @ #6668~ —

n/s head lamp * >

Front n/s fender inner shield clips X *7
¥

H

Front bumper clips  ~—
Front n/s fender sticker <
Sundry R

To check wheel alignment
To labour charge for dismantle and renew the accident

damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the same

To putty and spray painting on front bumper, front n/s fender

To apply rustproofing on the repaired and replaced panels.

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

THE ABOVE ESTIMATED COST OF REFAIR DO NOT INCLUDE

116.00
384.00

120.00
531.00
16.00
1,028.00
2,195.00
768.25
1,426.75

Less 35%

Al & |leh 4 WM A H

§ 28.00
48.00
5 30.00

$ 283275

KqL; (et
fz’/'/aaféﬁ'é
3 Ly
o
fofore Pt phb



Adjuster Report Page 1 of 3
LKK Auto Consultants Pte Ltd (coresno1907108r)
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

Our File No: CS/MSG18000782/K1RD3N2

Date: 221012018
REFERENCE
Handling : y
Irakiras: MSIG Insurance (Singapore) Pte. Ltd. Policy No: 28876563MKC
Claimant )
Vehicle No : SHB80242Z Insured Vehicle No: GBE44Z
Date of Loss: 11/01/2018 Nature of Claim: TP Claim MNo: 545612
DESCRI NTIFICATION
Reg No: SHBB024Z
Make & Model: KlA OPTIMA, 1.7 D (A) Engine No: DaFDEH3 13449
Reg. Date: 22110/2015 (Man. Year: 2015) Chassis No: KNAGM414MF5639357
Colour: Silver Odometer: 391371 km
Engine Capacity: 1685 cc
Market Value/Mew Car Price: A

Sum Insured (S§):

CONDITION OF VEHICLE AT THE TIME OF SURVEY

Market Value/New Car Price

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/65R16 Rear Tyre Size: 205/65R16
Front Left Side: Maxxis 7 mm Rear Left Side: Masxis 7 mm
Front Right Side: Maxxis 7 mm Rear Right Side: Masxis 7 mm
The shove values represent the remaning tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Paris 1,582.75 748,55 834.20 52.71
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,250.00 780.00 470.00 37.60
Paintwork Labour 0.00 0.o00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 283275 1,528.55 1,304.20 46.04
Approved Total (Overridden) (S5) 1,200.00
(5%) 283275 1,200.00 1,632.75 57.64
+ GST 7.00/7.00% (S%) 188.29 84.00 114.29 57.64
Nett Amount (S5) 3,031.04 1,284.00 1,747.04 57.64
INSPECTION
Date of Assignment: 12/01/2018

Date Inspected:

Estimated Period of Repair: 3.0 days

12/01/2018 Inspected At:

23 Changi South Ave 2 #03-02
Singapore 486443

Premier Taxis Pte Ltd - Changi (HQ)

Adjuster: KALVIN ANG WEI KUN

Manager: Janice Lee SiHua

NOTE! This raport represents our findings at the time ard place of inspechon stated hersin. Such inspection has been carmied out fo the best of our
knowledge and ability but any othar abilily under any other circumstances is hereby exprassly excluded.

https://singapore.merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=g... 22/1/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MREM-SG Version: 1.0 (Last Synchronised: 22 Jan 2018)

Parts: 143 KiA OPTIMA 1.7 D (A} (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-cade for SHE8024Z)

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.fvaluas not in rgferenc:e catalogue are_preﬁxed with an asterisk_*__

Recommended Parts

No. Qty PartNo, Particulars Condition Repairer's  Amount

1 1 *FRONT N/S WHEEL COVER Grazed 116.00FL *116.00FL
2 1 *FRONT N/S FENDER Dented 384 00FL *384.00FL
3 1 *FRONT NIS FENDER INNER SHIELD Serviceable 120.00 FL =~ FL
4 1 *FRONT BUMPER Deformed 531.00FL *531.00FL
5 1 *FRONT BUMPER N/S SIDE RETAINER Cracked 16.00FL *168.00FL
6 1 *N/S HEAD LAMP Serviceable 1,028.00FL *.FL
7 1 *SET FRONT N/S FENDER INNER SHIELD CLIPS Mol Necessary 2B.00FS *-F8
8 1 "SET FRONT BUMPER CLIPS Mecessary 48.00FS “4B.OOFS
=] 1 “FRONT N/S FENDER STICKER Mot Mecessary 30.00Fs *-FS

10 1 *SUNDRY Necessary 50.00FS “20.00F3
F=Franchise part, 5=5pcNett. L=ListhhemDisc. o —

Sub Total (5% 2,351.00 1,115.00
- List Item Discount on L ltems 35.00/35.00% (S§) 768.25 366.45

Total Parts (5%) 1,582.75 748.55

1 Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster& fuseaction=g... 22/1/2018



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's
Labour Items

1 TO CHECK WHEEL ALIGNMENT New 80.00
2 TO LABOUR CHARGE FOR DISMANTLE AND RENEW MNew 650.00

THE ACCIDENT DAMAGED PARTS.INCLUDING KNOCK-
OUT,STRAIGHTEN,REPAIR,RESHAPE AND ADJUST OF

THE SAME

3 TO PUTTY AND SPRAY PAINTING ON FRONT MNew 400.00
BUMPER,FRONT N/S FENDER

4 TO APPLY RUSTPROOFING ON THE REPAIRED AND New 120.00
REPLACED PANELS

Gross Labour Cost (S5) 1,250.00

Page 3 of 3

Amount

400.00

360.00

20,00

780.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

hitps://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 22/1/2018



