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vy i LKK Auto Consultants Pte Ltd

Bdn mE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607128R GST Reg. Mo, 19-0607198-R
Affiliated to Federation Internationale Des Experts En Automobile
CHINA TAIPING INSURANCE (S) PTELTD Ref : CS3/CTNBO03446/K1b

3 ANSON ROAD #16-00

SPRINGLEAF TOWERSINGAPORE 079509 Lo

[N

Code: CTI
1% Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SJL 3430R Veh. Inspected SKM 93444,
Policy No. DMPCSN3107461701 Coverage ($) 0.00
Claim No. SNM18D00865C02 Excess ($) 0.00
Assign From  JOWYNTAY Assign Date 23/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c
Engine No. Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
a. 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 mim
4, Description of Damages
5. General Information
Accident Date  12/02/2018 llnspectiun Date
Survey held at
5a. Remarks




2123/2018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

21 Feb 2018 |

Maln 21 Feb 2018 10:25 Mew Assignment
: Cancel Case i
Assign !

Reference Clalm Details Documents

e mpna P s - - o 3 = NI
- CLAIM SUBFOLDER DETAILS o | [Created by insurer] |
ﬁ Insured: | TAN KIM LIAN JOANNE, [D: 583255482 Z
¥ |Main Claimant: |LIM MENG JEE, ID0: 51277173H |
Vehicle Reg. No.: |SKM9344A  Date of Loss: 1 12/02/2018 17:00 - :59 i
[ | Claim T',r_pe: - TP/ SNM1BDO0BGSCO2 _Pnii_c'p'.lfCD'-rEr MNote Mo.: DMPCSN3107461701 H
',,_'u'ahicle Reg. Mo. (Insured): | 5JL3430R Palicy No. (Claimant): ‘:
i | | Excess: S40.00 |
| nepairer: United SG Automobile Pte Ltd (HQ) 53 Ubl Avenue 1, #01-56 Paya Ubi Industrial Park, 408934 Ubi - Tel: l,'
| 5 2007 7556
| | - . - i i
| Handling Insurer: Er;:? Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Jowyn Tay - 6389 i
i _Mjgster': e :_I.KIE Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 02/03/2018]
i PLEASE SURVEY THIRD PARTY, CHECK CONSISTENCY OF THE DAMAGES ON WITHOUT PREJUDICE BASIS,
| | Adj Asg. Remarks: KIMLY LET US HAVE YOUR RECOMMENDED REPAIR AMOUNT IF THERE IS NO ESTIMATE PROVIDED DURING
] | PRE REPAIR. ) g
|| ASSOCIATED MAIL RECEIVED View &ll | Compose Case Mail | |
%:'There are no mail for this case. = 4:'
ALL ASSOCIATED TASKS™ Wiew All [ Search Tasks | Create Mew Task | Complete | [
.E' Chie Date Priority  Typt K Groj L t fandles Assigned B npietea Un Lrealts b ik :
| | No results. |
e 0Tt e D B o PSS T a2 i R A VTR e P+ (SO N T/ e (e ey, St 1 e Gos rmaget oo e ---'.

hitps:/isingapore. merimen com/claims/index cfm?fusebox=MTRadjuster&fuseaction=dsp_clmheader&caseid=6854528extid=2649228CFID=2906.., 112



MMAT1BOZ202] [ National Assessmant Certre Serdcas - Ubl
EMTRY DATE & TIME: 13022048 13231
SLBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims process.
2. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any witful misnepresen

repudiate policy ability.

4. The issus and acceptance of this Form by msuranca Com panias

&, falsa

Lation or withelding of material facts may allow insurance companies 1o

i& ol an sdmission of pokcy lisbility an e part of the insurance companies.

ba refarred to the Police for invest .

&. This report will be forwarded by the insurers of he GLA Records Managameni Centra established by the Ganeral Insurance Association of Singapore (GIA) for

archiving and thet copies of this repod will, for a fee, be made av
7. By the lodgement of this neport to the insurers, you hereby con

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

ailable upen application by interasted parties.
sand o e archiving of this report at the centre and to copes of the repart being made available

ACCIDENT STATEMENT
13/02/2018 13: 31
12/02/2018 17:20
PIE TWDS CHANGI B4 EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SKMI3444

LIM MENG JEE
51277173H

NOEMAIL

(LOCAL) +65-82506037
OFFICE-82506037

MISSAMN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100371521-02000

YAP CHEE LIP

500203702

09/08/1950

INDOOR

15/02/1968

49 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93507453

MOEMAIL

Papge 1 of 24



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Datails of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mamea of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vahicle Make/Model/Colour

16 GUAN SO0N AVE
489593

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD1988C

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

SJL3430R

Page 2 of 24



Details Of Properties
Vahicle Category

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger (Including Oriver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Ware saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
YAP CHEE LIP

BODY
SHM9344A
YES

NO

Page 3 of 24



Accident Sketch Plan

:
g
:

IMPORTANT NOTICE

| Pesse report CnGEEh The detads of the sccidant tis sgoed up the clilms grodsn

1 This Form must be gompleted by the Policyhalder and/or the Authorised Oriver

3 infnrmation provided mert e o trthfl ang accurite as possibie Aewy willl misremresensation or withhelding of matera!
fars mary allitnal FRETENCE COMBANEL 10 repudiate policy Rabibty

i |n-uu..nuxcmnnurmmmwhmmmnmnmarmmwmwmndhmrm

CEFT

L oF i IR et o

& The renort will e forsarded by the inwrsrs of the A Rpcordh Macsgermser] Canus erntablishad by tou Gare sl nerence
munnrhﬁmmunwmummmuﬁmm-lhnhuummwmh

interested partey

7. By the lodgment of thi repoet to the nsurers, you hereby consent 1o the archivng of this regaet ot the
thie report m-mm-m.

| & mmmmmmutm

| pngersiand, sukoowldie, agrem and conuent that.

fa] by rosurer, mm-ﬂwmdwmﬂwq*ﬂj Py dre permitted to colect use
giciose and/or Cracess mry pervona data/pericnad \nfrmanon set ot in this [orm] and ary other personal mbormation
Mhuwmnmmwmwm:umﬂwm
Parmpnal irfarmation b all ures (v wha heve MMMJ-MMM--W vy RIS PUELFRD
mmﬂwhmmunmmuuhmﬂmwwmu

pepire and To copies ol

(i) inwertiganng the sccident and/for ey chaima:
ﬂ}mmm“wmmHmhmmﬁhu

{iv] adembrsterng my cpmmy mu—mdm“ﬂmmUwu o o,
wdhich ol (olve disciaturs of certsin perional dats §bout me 1o Dring shout delivery of the Lame i vl s on the

axtarnal caver of enveiopes/mail packages); and/or
[ camahying with spplicable lew in sdminntering proceisng, nandimg and,or deakng with mry clams. {colectieuly the

(b] s insureris] wha have imsured eshice(s] imvolved i £his accident and the insurers” [awyers/law firms, may/are permitted
ta colect, use, disdose srd/or proces fy Parsansl information for one or marm of the abowe Purposed, and

] mmwmumhmﬂhwmmmmmnnmmw
mmmmmmuﬁﬂumhmumuhmm
mnmmmumnm-unuuwmmmmmcmm
mﬁﬂmmhmﬂﬂmm

() mm-mnmmmmmnmrm
m unmﬂwnﬂmwﬁﬂhmlmmw-mm

mhmﬂm‘ulﬂm-ihhmwn

U1 far comphpang with requirements under ary rgulations, lewn or tourl orders.

R N
Date & Tne PRI o

Page 4 of 24




SKETCH PLAN b

Vel.ly A skMuleen
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Vebicle € STLER430R

At

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare tha foregoing particulan we rar iR ewkry respeil

A Jid .-'{'.;-f'] .-f{T ﬁ F

- &

Pobcyhoider's Synature mm : 77 '”-‘f'- ::.:qcmnu—mw

Durter & Then
Date & Temw MRELFIM Mo
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4130/2018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

| Assianed | Adj Ry | adj Submit ed |Ins Auth'ed i';..'ap..g N
121 Feb 2018 | Pending for Survey
Main 21 Feb 2018 1025 Sﬂ.’l..l:ll:l. 5%0.00 | | Report
Edit Adj Rpt || ~Eit Estimates | | view Rpt | | _cancel case ’

Reference Claim Details

'CLAIM SUBFOLDER DETAILS _ [Created by insurer]
| Insured: TAN KIM LIAN JOANNE, 1D: 83255487

[ Main -
i ECIN_I'I"IBI'II: LIM MENG JEE, [D: S1277173H

| \Vehicle Reg. | ) [12/02/2018 17:00 - ;59
{No.: SKM9344A ,Date il i |[45 Months and 18 Days From LTA Reg Date {Man Yr)]

|| Claim Type: | TP / SNM18D00865C02 i:ﬂ?ﬁ‘éﬁ“’ | DMPCSN3107461701
|Vehicle Reg. | ‘ :

No. SIL3430R
(Insured):

i Policy Mo.
| [Claimant):

. | _ Exeess:  [ssoo0
Repairer: United 5G A.utomublle Pte Lbd {I-IQ] 53 Ubi Avenue 1, #01-56 Paya IJI:u Iﬂdustrlal Park 408934 Ubi - Tel: 8007 7556

;':5“:"2:.9 China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Jowyn Tay - 6385 6174]

B aduster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by Teo Cheng Ming Wilson] ... [Final Rpt due
| ’ 02/03/2018B]
L Ad) Asg. PLEASE SURVEY THIRD FAFtTY CHECK CDNS]FI'ENCY OF THE DAMAGES ON WITHOUT PREJUDIEE BASIS. KINLY LET US HAVE YOUR
H R&I‘hafks | RECOMMENDED REPAIR AMOUNT IF THERE 1S NO ESTIMATE PROVIDED DURING PRE REPAIR.

| | ASSOCIATED MAIL RECEIVED ' View All | Compose Case Mail |
| [ There are no mall for this case.

ALL ASSOCIATED TASKS= B view All | Search Tasks | Create New Task | Complete |
Due Date Prigrity Type Task Group Subject Handlar Assigned By Completed On Created On Done?
ki | Ko results,

hitps:/singa pore.marlmen.mn#claims.findex.clm?‘fusebux=MTRadjusl:ar&fusaauIiun=usp_:lmhaadar&c:asald=535452&nn1ld=254922&CFID=329M105&CFTDKE'



413002018 Merimen e-Claims

Claim Documents

*SKM9344A (SNM18D00865C02)
[SIL3430R]
TP
LIM MENG JEE
Feb 12 2018 5:00PM
[TAN KIM LIAN JOANNE]
United SG Automobile Pte Ltd

View  View in Browser v

Upload Dncumentﬁj Upload Photos ] Compose Mew Lether |

Documentation | 1 per page v e

Mo | Finalized On China Taiping Insurance (Singapore) Pre: Lid, (HQ) i .___ = ; = _';I.'humh_naII‘Pﬂ;t.

1 |21/02/18 10:29 :msunen sas s REPORT SIL3430R -LAST VEH IN CHAIN COLLISION | € | LoadPOF |

2 21/02/18 10:29  THIRD PARTY SAS REPORT -SKM9344A -2ND VEH IN CHAIN COLLISION | @ | wadpoF |

3 21/02/18 1029 THIRD PARTY SAS REPORT SHD1988C - -1ST VEH IN CHAIN COLLISION | © | loadPoF ||

4 21/02/18 10:29  THIRD PARTY SKM9344A- PRS EMAIL BTW CIC AND CHIA S ARUL LLC © | LoadPor | |

No |Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ - - " [Thumbnail | Print |

1 | 03/04/18 17:24 LKKFhotusInﬁ -1 1| € | Load POF

2 03/4/1817:24  LKKPhotosInG-2 - o - @ | LoadPDF |
[03/04/18 17:24 | LKKPhotosIn6-3 B @ | Lead i POF |

Documents Checklist

DOCUMENTS CHECKLIST Reset | Save | Print ||
Lo ) oot

There are na document checklists configured.

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

Show Remarks To: Handling Insurer
Mobe: Remarks sre private unless you show it to other parties.

hups:."."si.ngapor&.rnenmen.camfclaims.flnd&x.c!m?fus&bu: =MTRdoca.fu-saacibn=dsp_dm:-.riaw&dnmainid=1&mroIa=4&0b}id=ﬁﬂﬁ452&axtid=264922&0!‘ID=3294!



4/30/2018 Merimen e-Claims

hnpgz.f.fsingapufe.menman.cnm.fc:laims.'index.l:fm?luaan-u:-:=MTRduc&luseac.tionzdsp_ﬁdncwew&ﬂnmaini#1&mrola=4&ubiid=685452&uxtid=264922&GFlD=3294



4/30/2018 Adjuster Report

LKK Auto Consultants Pte Ltd (coreano:1ssoriosr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408333
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3MSG18003446/WBS2

Date: 30/04/2018

REFERENCE
Handling Insurer. {l_:tr:;ina Taiping Insurance (Singapore) Pte, Policy No: DMPCSN3 107461701
grl:mant Vehicle SKMO344A I_nsured Vehicle No SJL3430R
Date of Loss: 12/02/2018 Nature of Claim: TP Claim  SNM18D00865C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg Mo SKM3344A
Make & Model: ?2}53‘&‘“ SYLPHY, 1.6 CVT ABS DIAIRBAG 2WD 4DR g6 No: HR16938214B
Req. Dale: 25/04/2014 (Man. Year: 2014) Chassis No: MNTBBAB1TZ0018129
Colour: Red Odometer: 54582 km
Engine Capacity 1598 cc
Market Value/Mew Car Price: NIA
Sum Insured (S§): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake [Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/60R16 Rear Tyre Size: 195/60R16
Front Left Side: Bridgestone 8 mm Rear Lefl Side: Bridgestone & mm
Front Right Side: Eridgestone 8 mm Rear Right Side: Bridgestone & mm
The above values represant the remaining fyre treeds depth
COST OF CLAIMS o ~ Repairer's ~ 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 .00

Nett Amount (S§) 0.00 0.00 0.00
] TION
Date of Assignment: 21025208

United SG Automabile Pte Ltd (HQ)
Date Inspected: 21/02/2018 Inspected At: 53 Ubi Avenue 1, #01-56 Paya Ubi Industrial Park
Singapore 408834

Estimated Period of Repair: 11.0 days
Adjuster:  Teo Cheng Ming Wilson Manager: CATHERINE CHONG KAI LING

WOTE: This repart reprasents our findings at the lime and place of inspection stated herein, Such inspection has been carred oul 1o the best of gur knowledge and ability but
any ofher llability under any other circumslances is hereby axpressly excluded.

hnps:.ﬂ"s'rngapura.rnerimen.cnm.l’c:lain'ts.'mdex.u:fm?1use!:rﬂi-:=MTRadjuster&rus&auﬁnn=gen_pr'tntr“pt&caseid=EBE452&EKE:I=2E4922&CFID=:3294—41 05&CFTOKEMN=%



A/30/2018 Adjustar Report

A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE"™ BASIS.
B} THE BEPAIR ESTIMATE WAS MNOT PRESENTED AT THE TIME ©OF INSPECTION.

THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
£} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

THE ESTIMATED REFAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $11,900.00 - 5$12,900.00

’rrrtps:ﬂsingapum.marimn.mnﬁclaima.rindm:.c[rn?'ru5ahux=hrmﬂdjuslammsaa¢llon=gun _printrpl&c&said=6-&5¢52&exljd-—zﬁ*i&z'?.acFID=329441{15&GFTOKEN=E



43012018 Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 30 Apr 2018)

Parts: 143 NISSAN SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SKM9344A)

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

There are no new parts selected.

l Report was unsubmitted during this print-oul.

h:ips:ffsingapura.menmen.cnmlfclairns.'lnﬂex.ufm?[usaho:: MTRadjuster&fuseaction=gen J:rirltr:pt&ua5&Id=585452&e:ﬁd=254922&GFID=329141 05&CFTOKEN=£



4/30/2018

Adjuster Report
Recommended Miscellaneous Items
There are ho new miscellaneous items selected.
Recommended Labour
There are no labour items selected,
[ Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https:/singapore marimen comiclaimslindesx.cim7lusebox=MTRadjuster&luseaction=gen _printrptécaseid=6854 52 & extid=264922&CFID=32044105&CFTOKEN=!



