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Estimated Cost

OD/TP/WS /TP RES | OD RES | EVA | INV | MV

Tolnspect Venicle No: S 3110

at Workshop mis ljgunmu -

o ce—- — = ~ : -
Insured: {;1’ \ \T’P -
Palicy Ma i B

Claims No. ,

Sum Insured: a N E;ce_g,s : o B

Veh N SFm J’TT]F ¥r Regn: J‘f_s

Typa: @J M.Cyele /| Bus | Van | Lorry | Taxi | Prime Mover |

Truck ! Trailer or

CNo: 'ﬂJ
Gen. Cond: Good | Poar | Burnt

Steering: Ifordgr | Jammed / Leaked | Burnt or

N222.132 Do €50

ot

Make: JM% SChectp (-4 _ 1350
Colour NIWTE AIC: Insured/ Std | NI/ NA
Sp Reading 38{, lo T/Radio: Insured | Std / NI | NA
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(Client's Record) Brake: Jforder/ Jammed / Leaked | Burnt or
Make of Veh: Modi: Wil r@n | STD A/Rim or
TyeSze: __g'%_fl‘fa_ﬂt?__ B
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX; 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTE LTD

3 ANSON ROAD #16-00

Ref : CS/CTI18004538/R1rd3

SPRINGLEAF TOWERSINGAPORE 079908 SR M”"H"mmwm
Code: CTI
LE Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. CB 7325X Veh. Inspected SFM 2777P
Policy No. DMB1SN1739421700 Coverage ($) 0.00
Claim No. SNM1BD01248C02 Excess ($) 0.00
Assign From MERIMEN (JOWYN TAY) Assign Date 09/03/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. 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 mm
4. Description of Damages
5. General Information
Accident Date  06/03/2018 Inspection Date
Survey held at VOLKSWAGEN CENTRE SINGAPORE
247 ALEXANDRA ROAD
SINGAFORE 159934
5a. Remarks

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

B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




3972018 Merimean e-Claims

+.«CLAIM SUBFOLDER...(New Assignment)

'CLAIM SUBFOLDER TRACKING B S

i Case Matified Est Submitted .’.L:_‘.'I_-I. Assigne :.9':|| Rpt !i{_l] E.;__._-,-.-itn-:.-._- Ins Auth'ed | Status

! 07 Mar 2018 00 Mar 2015 l lle Assignment
Main | 1? 20 'wl:'.amTCa -

| | Assiun | | | e e

Reference Claim Details Documents Show All I

|CLAIM SUBFOLDER DETAILS - ' | [Created by insurer]
|Insured

| Main Claimant: HIE;_H_FLL:E NEQ AI LIN -
-Vehlde Reg. No.: SFM2777P Date of Loss: _ ’crﬁrusfzma 00:00 - :59

| Claim Type: TP/ SNM18D01249C02 |Policy/Cover Note No.:

|Vehicle Reg. No. (Insured): | CB7325X -  Policy No. (Claimant):
[ |Excess: |S5$0.00

Vul-il:SWIgln Gh:lup Singnpnm Pte Ltd (-) 247 ALEXANDRA ROAD, 1551934 ‘Alexandra - Tel: 6335?293 I

' Handling Insurer: China Taiping Insurance (Singapore) Pte, Ltd. (HQ) - Tel: 6389 6111 . [Handla:l by Jowyn Ta'r 6389 |
' : 6174] |

! | Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 19/03/2018) =
| [Adj Asg. Remarks: EST - $25,015.42 , CASE WITH SIE B

Rﬂpairﬂr

ASSOCIATED MAIL RECEIVED ' view All | Compose Case Mail |

I ;I-'Here are no mail for this case.

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

|| No results,

https:/singapore, merimen.com/claimsindex.cfmPusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=6002034extid=2665864CFID=2956, .

| ALL ASSOCIATED TASKS= ' o _view All | | Search Tasks | | Create New Tosk | | Complete | |

112



lucas Lee
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From: Kong, Charmaine (VWG Singapore) <charmaine kong@vw.com.sg>

Sent: Tuesday, 6 March, 2018 4:34 PM

To: Claims Dept of CTI

Cc: Waong, Meiy (VWG Singapore); Cheong, Pearlyn (VWG Singapore); Goh, Edmund
(VWG Singapore)

Subject: REQUEST FOR DIRECT SETTLEMENT FOR ACCDT INVOLVING SFM2777P &
CB7325X ON 6.3.18

Attachments: MyDocument_2018_03_06_04_26_38 pdf

Dear Claims,
Flease revert on liability & survey arrangements,

Thanks.

Best Regards,

Charmaine Kong
Insurance Service Advisor
Aftersales

Volkswagen Group Singapore Pte Ltd
247 Alexandra Road
Singapore 159934

Direct line: +65 6305 7176
Main Line: +65 6305 7299
Main Fax: +65 6474 3643
charmaine.kongfvw.com.sq
http:fwww.vw.com.sq

New Arteon.

This is high performance art.

From: charmaine.kong@vw.com.sg [mailto:charmaine kong@vw.com.sg]
Sent: Tuesday, 6 March, 2018 4:28 PM

To: Kong, Charmaine (VWG Singapare)

Subject: Scan von MyMFP



Scan from MyMFP

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com




II'I.-'IPOQT.I"'.NT NOT CE

Flease report corract I

SINGAPORE ACCIDENT STATEMENT

d up the claims process

£ This Form must be comp E'Ed b\_f ihe Policyhalger andior the Au Lnnrjer Diriver

3. Information provided must be as trutnful and accurate as possible. Any wilful misrepresentation or w thodding of material facts may allow insuran

repudiate policy ability

i The

st and acos IPRENCE of this Forrr

rance companias s nol an admisson af pokicy kabihty on the part of the insufs

5. Any talse reporiing may be referred to Ihn Palice for |r|u:|s.t|salm-|-|

BT
archiving and [hal copies of fhis
7. By the lodgement of this repor 1o
aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame O Registered COwnear
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are ¥ou C'HI!II"H___] under YOur own insurance [J-'.’:I'I'ZZ}'

for repair to your vehicle?

If No. Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Number

Contact Numbser

EMail Address

P rapor will be forwarded by the .n.f,.u.nu:, of the GlA Records Managoma

O Wil

I UDDN appacaton Dy mbarasie
140 e grohiving of s répor at

ACCIDENT STATEMENT

06/03/2018 089;19
06/03/2018 08:30
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SFMZTTTR

MICHELLE NEO Al LIN
S2191565C
MMEO183@GMAIL COM
(LOCAL) +65-96371106

OFFICE-96371108

WOLKSWAGEN
SCIROCCO 1.4 TSI+KL1

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

)

VPAP1436085

MICHELLE NEQ Al LIN
52191565C
15/05/1966
INDOOR
19706,/2001
16 YEARS AND 8 MONTHS
FEMALE
(LOCAL) +65-96371106

OFFICE-96371106
MNED183@GMAIL.COM

Centre estabished by the Genaral Insurance Adsociation of Singapare (G14) for

1 being made available

Page 1
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Address 1A, SHELFORD ROAD #05-05
Postcoda 2BB534

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured COWHMER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body Injured in the Accident? MO

Was any injured conveyad 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)

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 aganst whom?

Circumstances of Accident

REFER TO-SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N

Vehicle Registration Mumber CBTI2sX
Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZAKBA BIN BAKAR
NRIC/Passport Mumber S16154348

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 17



Sketch Plan Pg. 1

AJA INSURANCE PTE LTD
8 Shentcn Way, #24.01
AXA Tower, Singapore 088811

Customer Service Centre #81-01 AV Private Cars COMP
Tei(65)6338T2E8  Fax(65)53382522 . POLICY SCHEDULE
Websitewww axa com sg
(ST Registration Numbes: 1999035120 DuUp LICATE ARMENAL
customer. sarvice@ans com.sg COPY FOR FINANCE COMPANY Duplicate
POLICY INFORMATION Poliey No. @ VPA/P1436095
Source : {01) 13820 ARF AP} PTE LTD [VW-ENHANCED)
Insured : MICHELLE NEOQ AI LIN
Address :+ 1A SHELFORD ROAD
#05-05 THE SHELFORD
SINGAFORE 288534
Business/Profesaiocn : LAWYER
Carrying on or engaged in the business or profession
last declared and no other for the purpose of cthis
insurance.
| Period of Insurance : From 30710732017 To 29/10/2018 (Both Datea Inclusive)
hAny subsequent period for which the Insured shall pay and the Company shall
agree to acceplt & renewal premium,
PREMIUM I
Fremium After 50.00% ; 8GD B95.23
HCD
Bafe Driver Disc ; SGD 44.76
5.00%
G8T T.00% : BGD 59.53
Annual Premium : BED 910.00
Total Payable : BGD 910.00
RIEF DETAILE THE MOTOR VEHICLE
Type OFf Cover : Comprehensive
Regn Neo. : BFM2T7T7P
Type OFf Use : Private Car
Make /Modal : VOLESWAGEN SCIEOCCO 1.4 Tar
| Year of Manufacture : 2012 Seating Capacity {exel. Driver] : 03
Body Type : HATCHBACKE Engine C.C. : 1350
Engine No. : CTHO28887 Chassis No. : WWWZZZ1l3ZDV0O1l4505
Insured’'s Estimated : Market Value At The Time Of Losza
Market Value {including Accessories and Spars Farts)
Limitaticns as to Use : As specified in Certificate of Insurance
| Hire Purchase . STANDARD CHARTERED BANK SINGAPORE LTD
Extra Coverage(Premium Breakdown) Limits (8GD) B um (SGD
NCD Protector
VW Daily Cash Benefit
Bapic Own Damage Excesa : 8GD 1,200.00
Windescreen Excegos : 8GD 100,00
H ers
1 MICHELLE NEC AI LIN
J
Page 1
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the dalms process.

2. This Form must be Po kd i Driver.

3. Infarmation provided must be as gruthful and sccurate as pogsible. Any wiiful misrepresentation or withhelding of material

tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy llability on the part of the insurance
companies.

&. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report wifl for a fee be made avaitable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the regort being made available aforesaid,

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatian set out in this [farm] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicla|s) invahved in this accident {all insurer(s] who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Manatary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purposels)
of ;

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{Ti} Investigating the accident and/or my clalms;
{1li) carrying out and/or dealing with my instructions or responding to any enguiries by me:

i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld imvalve disclosure of certaln personal data about me to bring about defivery of the same as wall 35 an the
externzl cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposas”)

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the abave Purposes; and

[c) my Personal Information may/can be disdosed by any of the Insurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/lew firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e] the information so collected under |d) above may be shared | disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

. - )

s Signature Drriver's Signature Reporting@8ntre Farsonnel's Signature
Date & Time: 6 /3 S {if driver i not the policyholder) Mame:
Il Date & Time; NRIC/FIN Mo,

GIARME ShennPantorm W3

Page 6ol 17



Sketch Plan #5 Pg. 1

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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da  dun 'n'qv'dj onds Fene o -
IR . lofe, Van '1&“:6.’)( (.dh L_«#
([are  behidd we abae VM tlere » M.

Nee WS Van favn wd e windv
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The drive, Cod he nm-—.,w—r ""P'_,Q\pennw 2
Byt LY .
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DECLARATION

1"'We declare the fcn-egulng particulars are true in evary respect

usr{ag<—‘ Driver's 51 %%
Dﬂtl’-'l'm: é:(.;fylg FATe

Reparting % Personnel's Signature
{If driver is not the policyhadder) Mame:

Date & Time:
CARRMIL SherhPlanFoem WS

MRIC/FIN Ko,
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Accident Photo




Accident Photo
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Accident Photo
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Page 11 al 17



Accident Photo
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Accident Photo




