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ASSIGNMENT
From Date Veh Mo C BG‘H Eﬁx " YrRegn }'ao‘f -Ifm .
Esfimated Cost _ Type: M.Car | M.Cycie | Bus | Van | Lofry | Taxi | Prime Maver |
0D TP /WS /TP RES/ODRES [EVA [INV/MV Truck | Trailer or Hrh:' &u_} .
To Inspect Vehicie No ) Make: N’ I-Z%S-&n- Urven - [ v 2 QS-B
at Warkshop mis Colour 3 [Ln-é'_f . A Insured | Std [ NIT NA
of B o  |spRezing  §3324 3. T/Radio: Insured | Std / NI | NA
Insured: E‘X %’10 In]_ EngMo:
Policy No A >qodcoubmyc (TPFT) CiNo: TIT64c2520 700 THL .
Claims Na. & 5“5_1&5 ..... Gen. Cong’ Good ) Fair [ Poor / Bumt
Sum Insured: E;c;aas. Sfeering: l@ Jammed | Leaked | Burnt or
(Client's Racord) Brake. A de Jammed | Leaked | Burnt or
Make of Veh Modi | S/Rim | STD A/lRim or
v Tyre Size: F: __f_? 5 ‘E—af?.! -
(Palicy Condition) R ! ¢S /8oRis
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY|FS/LIZA/MIC/OHTSU/PIR/ SUMI/
repair at the time of inspection, TOYO! o
Bal. or Market Value: Front @ Rear
IDAC Accident Rport, Con_siéﬂ.;ni? ; YE;:E o Fi/Bal 9] mm R/Bal, D(; 7
Gla | PR Seen: i Consistent? : Yes or No LBal. - :‘J . - i L/Bal
Est Repairs: __431,.5 Fes: Yes or No D04, . E‘;{"_*_ .ol g?{, D?,/E
Lum Sum: % 3Val: Yes or No Survey neld at Hn.u-. Meny -
CA | REV | REP. | 24HRS Des, of Damages : Fri I Q/s | Nig h}uc | Rooftop or
Vehicle: INJOUT | - B
Date: Person Contacted: = The UIC | Chassis frame | Body Structure afiecied due to coliision,

Date | Time Au:'t'raﬂ | Instruction
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1) D: Final Report Resurvey No. of Trip: [ Survey Fee -1 o)
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2 [ﬁls- -E?sﬂ' Add Fee: site Insp (5 J_§+RS_ 5
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Survey Department Check List (Case Handler
w3>8| Ay

Relerence No. (C_‘-}.J MSG | oo
Po ic'f'l'ype on /TP /TP RES/TL/EVA
Case Handler Typist
Admin ( ): Case handler to make sure all information created by the assignment team are ACCURATE.
mw Office Assign Form R ==~ y-Date | N-Date Y-Date | N-Date
. feferenceMNo. R v
|~ ¢ |customerCode " - ==
~ N_lassignFrom e
| € |Assign Date - ) B v
€ lveh No (inspected) - ) -
. c 1|n"leh No (insured} - B o v
"¢ |pOA - TEIEESRT e u"
e .:a;;:ruo"___—_‘ - - o ; o 1
T lcamNo ——
: B ?__ F[_n.r;u_rgnce Authbﬂsatmn {CAIREWREP] -
1|___|‘:' \ReportType -
L c_ | nWeekend{:harges . I
'} N~__ |5uwevheldaﬂnepa|rer s s v
B J_Ex-:ess R O — -
5urmﬂ_ | ): Case handler to make sure the surveryor completed all required information.
{llauslgnment o1 i
l___ c NehcheNn ) B e _____ '___ N v
L E_ _;HegnMunthHear SR~ ===
Il___:ﬂ_ Vehicle Type SRR
1 N Make&Mudel v
"¢ [Engine Capacity. (C.O)_ ] ...
T T — -
| C anmeter {Sp.ﬂ_eadl-.lg}_ I - -
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I A i
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L A
r__:!hT_ ;f}'e?uf Dam'a_ges __'____ e v

{2] System - -(Views/Merimen) —
[~ ¢ _|pamaged Vehicle Photographs s Uploaded = v 11 | |
(3) Workshop Estimate/Assignment F Form L
"W [ALLParts condition - v
:‘“ |:_ |M5_ri-aet value forODcases
| ¢ Estimate Repair Cost for PRI (RS!, TML, MSIG)
|~ ¢ |paysof repair e b

“__.Ff-:_'__ Fmahsé—d A}noﬂrﬁ_ ______ v

C |Re- inspection Cases to Finalize within 5 Days
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LKK Auto Consultants Pte Ltd

5 B
e i - 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX 6256 4315
Reg. Mo: 199607198R GST Reg Mo 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTELTD Ref . CC3/MSG18004328/Avh
.
#2401 HONG LEONG BLDG SINGAPORE 04gsp1  Dete: 06052018 “ ‘ml||‘|ml|“|”|‘|‘||‘|
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GX 8701Z Veh. Inspected CB 6798X
Policy No. Coverage (§) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 0B/03/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer & Steering
Brakes Modification
General
35 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mrm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  22/02/2018 Inspection Date 06/03/2018

Survey held at

1 KAKI BUKIT AVE B
#01-61 AUTOBAY
SINGAPORE 417883

HUA MENG SPRAY PAINTING WKSP

5a. Remarks

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




£/10/2018 Rich Text Editor, SYCOOCHrcontent

LKK Auto Consultants Pte Ltd icoregnessssorissr
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@|kkauto.com

To: MSIG Insurance (Singapore) Pte. Lid. From: LKK Auto Consultants Pte Lid
4 Shenton Way 51 Uhi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Lionel Tan Tian Pei Date: 10 May 2018

Preliminary Advic

Insurad Vehicle No - GXB701Z

TP Vehicle No : CB6798X Accident Date D 22/02/2018
Make CNISSAN URVAM Assignment Date : 10/05/2018
Date of Inspection  : 06/03/2018 Est. Duration of Repair  : 7.00
Inspection At - HUA MENG SPRAY PAINTING WORKSHOF (HQ)

NO 1 KAKI BUKIT AVENUE 6, #01-61 AUTOBAY@KAKI BUKIT
SINGAPORE 417883

Point of Impact | General Description of Damages

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

Repairer's Estimate (Gross) 5% 14,187.12
Revised Amount 5% B,744.52
Chaeck ltems (Estimated) 5% 0.00
Total S5 8, 74452
Lump Sum Repair (estimated) et 7.000.00

Total Loss Consideration

Mew for Old Value 5%
Pre-Accident Value 5%
COE ! PARF Rebate 5%
Salvage Value 5%
Margin for Repair pe= 1

Remarks
The vehicle is economical/not economical for repair.

(X))

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

hitps:./lsingapore, mer men.comiclaimsindex.cfm?fusebox=M TRadjuster&fuseaction =dsp_rpts&rptmuda=2&casaid=?0?328&extid =271986&adjcurrpitype=18&



5M10/2018 Merimen e-Claims

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

(CLAIM SUBFOLDERTRACKING : -
| [hatifie f bt e Wt A 1 Wi Rpt Ai-Sitsrmithar | Ay th

Main 10 May 2018 ﬁg:"r il ; | New Assignment
| _|""55"3“__1__ | _Cencel Case I

Docu ments

CLAIM suaFaLnEn uETuLs - ) [Created by i_n_.*-__i_l_r_a_[]___
| Insured: | MEISTERWERKS PRIVATE LIMITED, Co. Reg. No.: 2012109327, Tel: +6593878033

|Ha|n
|| Claimant: _ ELITE TRAMSPORT SERVICES, Co. Reg. No.: 535?393.11.«

: 'l:‘ihlcle Rag. CBG6798X Date of Loss:

|22/02/2018 14: 00 - 159 [
| [169 Months and 17 Days From LTA Reg Date {Man Yrj] |

- : Policy/Cover | A29020046MKC(TPFT) (TP, Fire & Theft)
iL'Lalm Typa: . TP / 550805 |Mote No.: Coverage: 13/10/2017 - 12/10/2108

||| venicie Rea. o o S T

| Policy MNo.
No. GRETOLZ i
{Insured): [Claimant): )
| S Excess. ) el
| | ym—— |Hua Meng Spray Painting 'Hnrlt:hop [(HQ) No 1 Kaki Bukit Avernue 6 #01-61 Autnbavﬁllcak} Buklt 417883 Kaki Bukit - Tel:
|_" " 67478064, 67465519 i
::;I:Snudr:i;rilg | MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Te.l +65 6GE27 TEES ... [Handled bq.r Lionel Tan Tian Pei - 6643 1307]
| Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 11/05/2018] o ek
| Driver/Custo
dian SAIFUDIN BIN KAMARUDIN (27 / Male), NRIC: 59105781F, Tel: +6597695356
| (Insured): B B )
i:*;% J:T-?{r | DIRECT SURVEY DONE BY LKK AUTO CONSULTANTS ON 06/03/2018

'ASSOCIATED MAIL RECEIVED view All | Compose Case Mail | |

Il There are no mall for this case.

| ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | Complete | &
o |

Due Date Priority Type Task Group Subject Handler Assigned By Complotad On Created On Done?

No results.

hitps :J.fsingapnre.man‘man.camn'l::laims.findex.c[m'?hmahuFMTRadiuster&fusear.tinn=dup_cbmhaaﬁar&ms&ld=?0?ﬂzﬁamud=2ﬁ SAGACFID=335394908CFTL



Veron Chen (LKKAuto)

From: Iryani Amin <iryani_amin@sgmsig-asia.com>

Sent: Thursday, 10 May 2018 11:03 AM

To: Veron Chen (LKKAuto)

Subject: RE' DIRECT SURVEY INSPECTION ON WORKSHOP -HUA MENG SPRAY PAINTING

WORKSHOP, DOA: 22/2/18 , CB 6798X (TP VEHICLE), GX 8701Z (Ol VEHICLE)

Importance: High

Dear Veron Chen ,
This is our claim reference number : M550805
Have a nice day

Iryani Binte Amin
Admin Officer, Claims Services (Motor)
Direct line +65 6594 2555 | Direct fax +65 6225 7402 | iryani amin@sg. msig-asia.com

MSIG

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

M flolin

& member of RRTT:1H] INSURANCE GROUP

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]

Sent: Thursday, 10 May, 2018 10:08 AM

To: Iryani Amin <iryani_amin@sg.msig-asia.com>

Subject: FW: DIRECT SURVEY INSPECTION ON WORKSHOP -H UA MENG SPRAY PAINTING WORKSHOP, DOA: 22/2/18
, CB 6798X (TP VEHICLE), GX 8701Z (Ol VEHICLE)

Dear Iryani,

Kindly create claim merimen for our necessary action.

Best Regards,

veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 9 May 2018 11:33 AM

To: 'Lionel Tan' <lionel tan@sg.msig-asia.com>

Subject: FW: DIRECT SURVEY INSPECTION ON WORKSHOP -HUA MENG SPRAY PAINTING WORKSHOP, DDA: 22,1"2;"18
, CB 6798X (TP VEHICLE), GX 8701Z (Ol VEHICLE)




Dear Lionel,

Kindly create claim merimen for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S[408933)

From: Veron Chen (LKKAuto)

Sent: Wednesday, 7 March 2018 11:20 AM

To: 'Lionel Tan' <lionel_tan@sg.msig-asia.com>

Ce: SUR <sur@|kkauto.com>; KKLau <kklau@lkkauto.com=>; Accounts (LKKAuto) <account@lkkauto.com>;
'Christopher Chionh' <christopher_chionh@sg.msig-asia.com>

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -HUA MENG SPRAY PAINTING WORKSHOP, DOA: 22/2/18 , CB
6798X (TP VEHICLE), GX 8701Z (O! VEHICLE)

Dear Lionel,

Please be informed that we had inspected the vehicle CB 6798X at M/s: HUA MENG SPRAY PAINTING
WORKSHOP, 1 KAKI BUKIT AVE 6 #01-61 AUTOBAY SINGAPORE 417883 on 6/3/2018

Enclosed herewith a copy of TP’s GIA report and police report. The estimated cost of repair will forward to
you shortly.

Meanwhile, kindly provide us the claim reference number for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

CONFIDENTIALITY NOTICE

This e-mail {including any attachments) may contain information that is privileged or confidential. The sending of this e-mail to any
person other than the intended recipient is not a waiver of the privilege ar confidentiality that attaches to It If you are not the intended
recipient, please notify the sender immediately, delete the email and do not copy, distribute or disclose its contents



Veron Chen (LKKAuto)

From: Veron Chen (LKKAuUto)

Sent: Wednesday, 7 March 2018 11:19 AM

To: ‘Lionel Tan'

Cc: SUR: KKLau; Accounts (LKKAuto); 'Christopher Chionh'

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -HUA MENG SPRAY PAINTING
WORKSHOP, DOA: 22/2/18 , CB 6798X (TP VEHICLE), GX B701Z (Ol VEHICLE)

Attachments: GlA.pdf; POLICE REPORT.pdf

Dear Lionel,

Please be informed that we had inspected the vehicle CB 6798X at M/s: HUA MENG SPRAY PAINTING
WORKSHOP, 1 KAKI BUKIT AVE 6 #01-61 AUTOBAY SINGAPORE 417883 on 6/3/2018

Enclosed herewith a copy of TP's GIA report and police report. The estimated cost of repair will forward to
you shortly.

Meanwhile, kindly provide us the claim reference number for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



372018

PARFI/ICOE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Owner |D:

ehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No..

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Rebate Amount:

Total Rebate Amount:

Business

3981W

CB&798X

No

07 Mar 2018
NISSAN
URVAN 3.0M
Silver

2003
ZD30035016

IJN1TG4E25Z0700742

$23,96%9.00

05 Jan 2004
05 Jan 2004
2

$1,199.00

Mo

$0.00

$0.00

$0.00

The information contained herein is correct as at 07 Mar 2018
hitps:/ivri.lta.gov.sgilatvriaction/enguireRebateByP ublicReforaDereginput? FUNCTION_ID=F0304008TT

12



23/02 2018 FRI 17:00 FRX

MEME 18026311 | SME Motor Pte L1d - Kaki Bukil

ENTRY DATFE & TIME: Z3m2me 1839
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

gdaalsons

SINGAPORE ACCIDENT STATEMENT

1, Please repart II.DITI:CH'_.: the details of the acckdent to speed up the clasms process.
2. This Farm must be campleted by the Policyholder andior the Autherized Oriver.

3. Information provided mus! be as truthful and accurals as possinle, Any withsl misrepresentation ar witholding of matesial facts may allow insurance companies to

repudiate policy abdlity.

4. The issuse and acceptance of this Form by INSUFANCE COMPanies is not an &dmssicn of policy habildy an the parl of the Insurance COMpanes.
5. Any false reporting may be referred to the Police for investigation.

f. This rapart will be forwarded by the insurers of the
arcniving and that copies of this repod will, for a fee, be mad

GIA Records Managament Centre established by the General Insurance Assocation of Singapore (GIA) for
& avalable upon applcation by inferestec parties.

7. By ihe Indgement of [his repart 1o the insurers, you heraby consent o the archiving of this repaort at the centre and 1o cogies of the report being made available

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

‘Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Maobile Phone Nao

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
23/02/2018 15:38
22/02/2018 16:00
Y10 CHU KANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
CB&T28X

ELITE TRANSPORT SERVICES
53673081W
NOEMAIL

OFFICE-96375640

MNISSAN
URWVAN

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTELTD
COMPREHENSIVE

WO

GA151110

CHUA HAN THIAM
51081956C

30M12/1853

QUTDODOR

15/03/1972

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96336752

NOEMAIL

Page 1 ol 17



23/02 2018 FRI 17:01 FAX @ooz/o09
Address BLK 545 SERANGOON NORTH AVE 3 #09-1898
Fostcode 200545

Wae driver an emplayee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been appruachad by ur_-lknown _persan[s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOCD POLICE CENTRE
Polica Station Address :ﬂﬂpﬁgﬁﬂ:ﬁ.&NGODN AVE 2 #01-02 , POSTCODE: 556129 . COUNTRY:
Police Station Contact TEL NO: 1800-4880993 - FAX NO: 64833561

Was notice aof intended Prosecution given? NO

If ¥es,against wham?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180222/2177,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number GX87012

Yehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SAIFUDIN BIN KAMARUDIN
NRIC/Passport Number

Contact Number 976895306

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 17



23/02 2018 FRI 17:01 FRX

Na. Of Passenger (Including Oriver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHUA HAN THIAM

CBETIEX

Page 3 of 17



23/02 2018 FRI 17:01 FAY [flonas009

Sketch Plan Pg. 1

|MPORTANT NOTICE

1. Plaase repart correctly the details of the accicent to spead up the claims process.

2. This Form must be completad by the palicyholder and/for the Authorised Driver.

3. Infarmation provided must e a3 jrethiul snd sccurate o ossible; Any wiiful misrepresentation or withhelding of raterial

facts may ellow insurance tompaniss to repudlate golley lizkillty.

4. The issue and scceptance of this Form by insurance companies is not an admission of poficy liabiiity on the part of the insurance

CaAMmpBries
5. Any false reporting may be refarred to the Pofice for investigation,

(4 Records Management Centee established by the General insurance

&, The repart will be forwerded by the [nsurers of the G
copies of this report will for a fee be made avallable upon application by

Association of Singepore (GWA) for archiving and that

interested partles.

7, By the lsdgment of this repart 1o the insurers, you heraby consent 1o the archiving of this repert at the centre and to copies of

the report being made avallable aforesald.
& Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, ogree and consent thatl:

[a] My insurer, my workshop end the General insurance Association of Singapore {*GIA") may/fare permitied o collect, use,
disclose ang/or process my persenal data/personel infermation set aut in this {form] and any other personal Infermation
provided by me or possessed by my insurer [collectively the "Persanal informatien”} and discbose and transfer such
parsonal informatkon to all insurer(s} who have insured vehiclels] invalved in this secident (afl Insurer(s) whe have insured
vehiclels] Invoived In this sccideat shall be collectively raferred to as the “Insdrers”], the Insurers’ lawyersfiaw firms, the
Manetary Authority of Singapore and any relevant govermment agency/authority (sich as the podice}, for the purpose(s)
of
{i) processing, hendling and/or dealing with my dzims inchuding the settlement of the claims and any nroossary

Investigations relating to the claims;

[ii) investigating the accident and/far my claims;
{iii] carrying out and/or dealing with my instructions or responding fo any enguiries by me;

[iv] sdminlstering my claims {inciuding the mafling of correspondence, statements, invaices, reparts or notices Lo me,
which could invalve disclosure of certaln persongl data about me to bring about delivery of the same a5 weil 25 on the

external cover of envelapes/mall packages); and/or
(v} tomplying with applicable lew In administering processing, handling and/or dealing with my claima. {collectively the
“Purposes”) .
{b)  allinsurer(s) who have insured vehice(s) Involved in this accident and the Insurers’ awyers/Taw firms, may/are permitted
to collect, use, disciose and/or process my Personal Infermation for ane or more of the above Purpoges; and

{e) -y Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapere, for sne or more of the above Purposes,

{d} sy Personal Information will aiso be collected and used to L&mpii! ¢lalms history for the purpose of fraed detection,
Investigation and management in precent and all future clalms.

g} the information so collected under {d] above may be shared [ disclosed:;

{fl toallinsurers and/er any other third parties that asslst in evaluating, investigating, controliing or managing fraud,
reguiators, law enforcement and governiment agencles as reasonably required for the purposes stated, or

{li} for complying with requiraments under any regulations, laws or court orders.

ALGRORT™,

Puu:-,-hnlarrfsgg_:qﬁn’c Driver's Signature Aeporting Centre Personnel’s Signature
Date & Time: {if driver ix-not the pelicyholder) Name:
Date & Time: MRIC,/FIN No.:

Page 4 of 17
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Reporting Centre Personnel's Signature

Name:

{if driver % not the pelicyhaolder)

Date & Time:

Ceie & Time:

MNRIC/FIN Mo

=
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TLoR m O F w

LETTER OF UNDERTAKING

. E i "’fm.r{lﬁ\f-&t}:.- ot /_-;l-_ s o ¢ LY IR
I'We, o "t'ﬁ__._- Sl SV theownerof vehicleno, (B G ¥+ 2 _

My/Cur Insurance is under M/s AXA Insurance Singapore Pie Lid, I'we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a
claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of oceurrence or discovery of damage.,

PA A7)

:\'::x-'.‘{-J‘..I]' Dii]'d Party claim is h d-.-u['n.q"“-' 1],1,r".||_|,] "ITLLI” ed '.,1,.;|1-|. [1.;1 5. “ l{ CJ_ B :
i P i v 7 X J e W
% Ry ) : ST

Signed and Acknowledge by:

\r Ic 0. w‘ signature of ;MJH}IM du Company Stamp
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Sketch Plan #4 Pg. 1

LT

Tr20180222:2177

Tof3
Report No. T/A20180222/2177

50 Serangoon Avenue 2 #01-02 SINGAPORE

556120
Tel No: 1800-4880988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/02/2018 2029

Vide Report No | Station Diary No.

| 87

Informant's Particulars

Mame of Informant:
CHUA HAN THIAM

Address:
APT BLK 545 SERANGDON NORTH AVENUE 3 #09-1986
SINGAPORE 5503545

ID Type / ID No. | Contact No.:

NRIC NO / S1081956C Home/Office: Mobile: 96336759 o
Nationality; ) Email: -

SINGAPORE CITIZEN e -
Sex: | Age. Date of Bith. | Type of Informant;

Male 64 3011271953 Driver o

Race: Language: | Institution / School Name:
Chinese English - |

Occupation: - Driving Licence Information:

Bus driver |Class: Date of Expiry.

General Information of the Accident

| Injury

f
Typa o | Others
|

Accident:

Drink | Date/Time of Type of Location
Dirve: Accident. T-dunction
e 16:

Location:
Junction of Road 1 and Road 2
Y10 CHU KANG ROAD

| Junction of Yio Chu Kang Road near to SPC petrol Kiosk, near Yio Chu Kang Lane.

Traffic Flow:

Weather: | Road Surface: Road Speed Limit: .
Clear | Dry -
Traffic Volume:

|' Traffic Contral

Type of Collision:

Anynné conveyed by

Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved !
Vehicle No. | Type | Make - Model Calor | Condition | No of Passenger |
CB6798X | Bus/Coach/Mi| | 0 l
| nibus (School | . l
! Children) e 4= .
GX8701Z Lorry ' i 0 |
SRR S 5! ' 1 O Ee—| Ve Sp— |

Page 7 of 17
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Sketch Plan #5 Pg. 1

SINGAPORE IO

POLICE FORCE 120180222/2177

Police Station Of Origin® Ll
Serangoon N.P.C

50 Serangoan Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tel No. 1800-4880999

Report Mo, T20180222/2177

Brief Details.

On 22/02/2018 at about 1600hrs, | was driving my bus, CBET98X aleng, Yio Chu Kang Road. While |
reached the T-junction of Yic Chu Kang Road towards Yio Chu Kang"t:aﬂe“"i stopped my minibus near as
it was red light at the 3rd Lane. Suddenly, one lorry, GX87012, came from behind and hit onto my bus,
causing my bus to moved ta the centre of the junction. After the hit, | immediately moved to a nearby bus

stop and the lorry followed,

After exchanging particular, we parted way, however | felt pain on my neck area. shoulder and back. |
went to see the doctor and | got 3 days of MC. I'm lodging this report for insurance claim, | wished to state
that when the accident happened and my bus moved forwards, there was a camera flashes,

Page 8 of 17
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Sketch Plan #6 Pg. 1

SINGAPDRE
POLICE FORCE

Folice Station Of Crigin;
Serangeon NP.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

CONTINUATION OF REPORT

5561289

Tel No: 1800-4880299

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate ta this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Pl R R R

L R

Ti20180222/2177

Report No. T/204B0222/2177

Fl

Sgt 2 TEO JING XIAN J.'~- I _

Signatl.ii'e_ﬂ'_f Officar Racurding’_ﬂile Report:

|

" Signature Of Informant:

Signature Of Interpreter:

Not applicable

Officer In Charge Of Case
TP /AEIT f
Sgt 2 YEO KlA HUAT

Contact No . 65476325

Date/Time:
22102/2018 20:29

Classification Of Case:
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1, Kaki Bukit Avenue 6, Blk C #01-61 / 01-34, Singapore 417883

HUA MENG SPRAY PAINTING WORKSHOP

Autobay @ Kaki Bukit
Tel: 6747 8064, 6746 5519 / 9666 9680 Fax: 6743 4896
ESTIMATE NIT
ELITE TRANSPORT SERVICES :23.03.2018
BLK 246 SERANGOON AVE 3 / Vehicle no :CB 6798 X
#05-204 ' Make/Model ‘NISSAN URVAN
5550246 Accident date :22.02.2018
No Description Qty Amount (S$)
List Items
1 Rear wiper arm 1 5 876
2 Rear wiper blade 1 s 283 . >
3 Rear wiper motor 1 $ 6249
4 Rear end panel outer 1 & 1676~
5 Rear exhuast pipe mounting i 1 § 259 x
s 9343 sSpP8F
Less 30% Disc 5  280.29
Total $ 65401 U B\
Nett Items
1 Rear windscreen 1 5 132134
2 Rear tailgate 1 3% 2107.8 -
3 Rear tailgate hinges @ $78.90 2 s 1579
4 Rear tailgate shock absorber @ 5241.10 2 5 4822
5 Rear tailgate upper lock 1 5 1299
6 Rear tailgate lower lock 1 S 3899
7 Rear tailgate inner board 1 S 1678
8 Rear tailgate centre logo 1 S  B57
g Rear tailgate URVAN sticker 1 5 319
10 Rear tailgate 3.0DI sticker 1 5 31.8°
11 Rear tailgate handle e 1 ) § <5129 D
12 Rear tailgate side holder @ 515 a0 + 2 $ 308~
13 Rear end panel inner 1 $ 4983
14 Rear end panel top garnish 1 s a7 »
15 Rear bumper \ 1 5  726.7
16 Rear bumper side holder @ $15.40 / 2 S 30.8
17 Rear bumper centre step panel = 1 $ 1859
18 Rear bumper clips (1set) * 1 s 50 20
19 Rear exhaust pipe Ha-d 1 $ 9137
20 Rear lamp @ 5253.90 2 5 507.8 -
21 Rear lamp housing panel @ $381.20 22~ jad 2 S 7624
22 Rear number plate lamp @ $86.20 2 5 1724 X



HUA MENG SPRAY PAINTING WORKSHOP

1, Kaki Bukit Avenue 6, Blk C #01-61 / 01-34, Singapore 417883
Autobay @ Kaki Bukit
Tel: 6747 8064, 6746 5519 / 9666 9680 Fax: 6743 4896

ESTIMATE
ELITE TRANSPORT SERVICES Date :23.03.2018
BLK 246 SERANGOON AVE 3 Vehicle no :CB 6798 X
#05-204 Make/Model :NISSAN URVAN
5550246 Accident date :22.02.2018
No Description Qty Amount (55)
23 Rear LH fender inner board L B
24 Rear tailgate centre lock pump ~* $ 16697
25 Rear spare tyre carriage At 1 S 2765 7
o 2 ot 2319< s 101199 53259
Ho 2 &« . 3.0 ¢ Less 10% Disc $  1011.99
g 10) @< Total S 9107.91 kA43-3|
Special Nett Items
1 Rear tailgate 60KM sticker S 48 /0
2 Rear tailgate handle EMERGENCY DOOR sticker 5 -58y0
3 Rear tailgate handle pull to open sticker S 48 -0
4 Rear bumper reverse sensor <o 4 $ 380 20U
5 Rear number plate A : 5 50
6 Rear number plate holder * S 50
Total S 634
Labour Cost
1 To supply rear windscreen sealant s S0 e
2 Remove & reinstall rear windscreen 5 200
3 Remove & reinstall reverse sensor 2440 $ 150
4 Remove & reinstall exhaust pipe s 208
5 Remove replace & repair consistent to the accident 5 2200
6 Respray painting $ 1800 @9V
7 Tuff kote S 150 (o
Total 5 4750
B Grand Total §  15145.92 |48




Adjuster Report Page 1 of 4
LKK Auto Consultants Pte Ltd (coresNo:1sseoriaer)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CC3MSG18004328/AVBNZ
Date: 14/05/2018
REFERENCE
ﬂiﬁ?ﬂi‘-g MSIG Insurance (Singapore) Pte. Ltd. Policy No: A29020046MKC(TPET)
Claimant .
Vehiche No - CBETI8X Insured Vehicle No ; GXBT01Z
Date of Loss: 221022018 MNature of Claim: TP Claim No: 550805
NT
Reg No: CBG6798X
Make & Model: MISSAN URVAN, 3.0 D (A) Engine No: ZD30035016
Req. Date: 05/01/2004 (Man. Year: 2003) Chassis No: JN1TG4E25Z0700742
Colour: Silver Odometer: 833213 km
Engine Capacity: 2953 cc
Market Value/New Car
o N/A
Price:

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

Tl F VE A Ti hd
General Condition: Steering (Serviceable): ¥es Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
C ITION TYR
Front Tyre Size: 195/B0R15 Rear Tyre Size: 195/80R15
Front Left Side: Yokohama 6 mm Rear Left Side: Yokohama & mm
Front Right Side: Yokohama & mm Rear Right Side: Yokohama & mm
The ahove values represent the rermaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 10,445.92 6,334.52 4.111.40 39.36
Miscellaneous ltems 0.00 0.00 0.00
Labour 4,700.00 2,410.00 2,290.00 48.72
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%) 15,145.92 B,744.52 6,401.40 42.26
Approved Total (Overridden) (S§) 7,000.00
Nett Amount (S5) 15,145.92 7,000.00 8,145.92 53.78
INSPECTION
Date of Assignment: 10/05/2018
Date Inspected: 06/03/2018 Inspected At: Hua Meng Spray Painting Workshop
(HQ)
No 1 Kaki Bukit Avenue 8, #01-81
Autobay@Kaki Bukit
Singapore 417883
Estimated Period of Repair: 7.0 days
Adjuster: ADRIAN LING Manager: VERON CHEN

NOTE: This report reprasents our findings at the pme and place of inspection staled herairt. Such inspeciian has been camed oul 1o

the bast of our

kmowledge and ability but any other fiahility under any other circumstances is hereby exprassly excluded

https://singapore.

merimen.com/claims/index.cfm?fusebox=MTR adjuster&fuseaction=g... 14/5/2018



Adjuster Report Page 2 of 4

REPAIR DETAILS

Reference

Part Source: MRM-5G yersion: 1.0 (Last Synchronised: 14 May 201E)

Parts: 213 NISSAN URVAN 3.0 D (A) (Catalogue:Merimen Singapore 1.0}

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

Print Code: (Unsubmitted, no print-code for CBET798X)

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
_Furthar Info: It_e_msfuq!pes not in reference catalogue are prefixed with an asterisk - S

Recommended Parts

No. Qty I:l:‘rt Particulars Condition Repairer's Amount
1 1 ‘REAR WIPER ARM Cut 61.32F5 *61.32F5
(387 .60)(DISC 30%)
2 1 *REAR WIPER BLADE Mot 19.81FS *-F5
[528.30)(DISC 30%) Necessary
3 1 *REAR WIPER MOTOR Damaged 437 43FS *43743FS
(5624 90)(DISC 30%)
4 1 *REAR END PANEL OUTER Distorted 117.32F5 *117.32F5
(3187.60HDISC 30%)
5 1 *REAR EXHAUST PIPE MOUNTING Mot 18.13FS ~FS
{525 00}DISC 30%) Necessary
6 1 *REAR WINDSCREEN Not 1,321.30FN *-FN
MNecessary
T 2 “REAR TAILGATE HINGES Mot 157 90FN *-FM
MNecessary
a 2 *‘REAR TAILGATE SHOCK ABSORBER Mot 482 20FN *FM
Mecessary
g 1 “REAR TAILGATE UPPER LOCK Damaged 129.00FN *120.80FN
10 1 *REAR TAILGATE LOWER LOCK Damaged 380090FN *388.80FN
1 1 *REAR TAILGATE INNER BOARD Torn 167.B0FN *167.80FN
12 A *REAR TAILGATE CENTRE LOGO Mecessary G5.70FN  *B65.70FN
13 1 *REAR TAILGATE URVAN STICKER Mecessary 31.80FN *3180FN
14 1 *REAR TAILGATE 3.0DI STICKER Necessary 31.00FN *31.90FN
15 2 *REAR TAILGATE SIDE HOLDER Mot 30.80FN *-FM
Mecessary
B8 1 *REAR END PANEL TOP GARNISH Mot 87.00FN FN
MNecessary
17 2 *REAR BUMPER SIDE HOLDER Mecessary 30.80FN  *30.B0FN
16 1 *SET REAR BUMPER CLIPS MNecessary S50.00FN  *30.00FN
19 1 *REAR EXHAUST PIPE Bent O13.00FN *77190FN
20 2 *REAR LAMP Cracked 507.80FN *507 BOFN
21 2 *REAR NUMBER PLATE LAMP Mot 172 40FN *-FN
Mecessary
22 1 *REAR LH FENDER INNER BOARD Mot 312.20FN -FM
Mecessary
23 1 *REAR TAILGATE CENTRE LOCK PUMP Damaged 186.00FN *166.90FN
24 1 *REAR SPARE TYRE CARRIAGE Mot 276 50FN *-FN
Mecessary
25 1 *REAR TAILGATE 60KM STICKER MNecessary 48.00F5 ™0.00FS
26 1 *REAKRETAILGATE HANDLE EMERGENCY DOOR MNecessary 58.00FS *30.00FS
STICKER
27 1 *REAR TAILGATE HANDLE PULL TO OPEN STICKER MNecessary 48 00FS T"2D.00F3
28 1 *REAR BUMPER REVERSE SENSOR Damaged 380.00FS *200.00FS
29 1 *REAR NUMBER PLATE Bent 50.00FS  *30.00FS
ao 1 “REAR NUMBER PLATE HOLDER Deformed 50.00FS *30.00F5
M1 *REAR TAILGATE Distorted 2,107 B0FL *2,107.B0FL
32 1 “‘REAR TAILGATE HANDLE Deformed 5412.890FL *370.90FL
|: Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.c fm?fusebox=MTRadjuster& fuseaction=g... 1 4/5/2018



Adjuster Report Page 3 of 4

Part

No. Qty p, Particulars Condition  Repairer's Amount

31 *‘REAR END PANEL INNER Dented 498 30FL *498.30FL
M4 1 *REAR BUMPER Deformed 726 7T0FL *726.70FL
a’s 1 *REAR BUMPER CENTRE STEP PANEL Bent 185.90FL *1B5.80FL
3|/ 2 *REAR LAMP HOUSING PANEL Ceented 762.40FL *762.40FL

a7 1 *REAR WINDSCREEN SEALANT Mecessary 50.00FS *“E0.00FS
F=Franchise part. S=SpcNeit L=ListitemDisc. H=HeattliemDizc S

Sub Total (5%) 11,457.91 7.962.57
- List ltem Discount on L Items 10.00/30.00% (S%) 479.40 1,395.60
_ Nett Item Discount on N ltems 10.00/10.00% (S5%) 53259 232 45

Total Parts (S$) 10,445.92 6,334.52

[ Report was unsubmitted during this print-out. B

hitps://sin gapore.merimen.com/claim o/index.cfm?fusebox=MTRadjuster&fuseaction=g... 1 4/5/2018



Adjuster Report

Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour

Page 4 of 4

No Particulars Lab.Type Repairer's Amount

Labour Items

1 REMOVE & INSTALL REAR WINDSCREEN New 200.00 120.00

2 REMOVE & INSTALL REVERSE SENSOR MNew 150.00 50.00

3 REMOVE & INSTALL EXHAUST PIPE New 200.00 80.00

4 REMOVE,REPLACE & REPAIR CONSISTENT TO THE New 2,200.00 1,100.00

ACCIDENT

] RESPRAY PAINTING Mew 1.800.00 1,000.00

6 TUFF KOTE New 150.00 60.00
4,700.00 2,410.00

Gross Labour Cost (S§)

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.co m/claims/index.cfm?fusebox=MTRadj uster&fuseaction=g...

14/5/2018



