/032002 =

ASS.REC.BY: \ REF: (5/ CTu 3001922 levba,L | Special ingtruction:

SVeyor ASSIGNMENT (Office)

m:'ﬁ oy 1ML Tay o Ccll Date/Time: _|U030(8 3-)3?m
Estimated Cost: ) Bill to:

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

To Inspect Vehicle No: - QK?( 13“'3\'\ Insured: 5Ll\| |U28C

at Workshop m/s Boney S Tel: bb3( 1853 qsHT 619
of 2 Pondan _Cresteat

Poliyho.  DMMCSN I35 TAA0)  ClimNe:__SNMIIPOIBHAWR

Sum Insured: Excess:

T{L\Eillakevofn\;c% D.OA. 13032018

CA | REV | REP. / REV 24 HRS [A]! 0,053018 @ 30am )

H.0.DJEndorsement:
' Date/Time. 930S UM peroon Contacted: YIS - -Vchia»—mﬁ

Date/Time  |Action/Instruction ( Vi ) Eghh_@_&?

Rldie @ pipm  Francs Sed Velnde hee ot Gend in for fapand
wole' | €val "R & 1306 con J by omg] (Rel usl sl




|
|

T all B o i o

ASNIGNMENT]

: From Date 10'5“% Veh He §K)< /61/81-/ Yr Regn: %/ g" /f/m/

Estimated Cost Type: t1M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |/
0D (fP)WS | TP RES 1 OD RES | EVA 1INV MV Truck | Trailer or
To ukﬁl Vehicle No Rk x 1848 H Make Tﬂﬁ“ ﬁ/?"f‘- ce (rSZP
al Workshop m/s %oon M Y Colour (;‘].AVS AC Insured / Std I NI/ NA
of 9 Fw\dm u(_gn{- S Reading L SN} TRado Insured I Std [ NI NA
Insured: Eng/No
Palicy No. C/No W@Os} @F{{ /D fLS ?/75/
Claims No Gen. Cond: Gbod | Fair [ Poor [ Burnt
Sum Insured. Excess. Steering: Inordgr | Jammed | Leaked | Burnt or
(Client's Record) ll'SDaw\—llrm | Brake: Inqrgér/ Jammed / Leaked / Burnt or
Make of Ve Fndis © 663) 1857 Modi- Nil /§Rim / STD ARim or
Tyre Size: F: 'f.'Og)F/S S/C(é
{Policy Condition) R: . B 4 | ) B
Remark: The veh had commenced its NS | OS | | BS/DUN/EXNOVAIGY FS/LIZA/MIC | OHTSU4 PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or 6)‘1 7{;&“/‘,/
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No B R/Bal. 6 mm R/Bal. mm

GIA | PR Seen: Consistent? ; Yes or No L/Bal, () i L/Bal.

G mm
Est. Repairs: days Res: Yes or No D.OA. Dol '7/"/3//8 Q /2?0
Lum Sum: % 3Val: Yes or No Survey held at éo/w;o /fhﬁé‘l -

A | REV | REP. | 24 HRS ’Uf’ Des. of Damages - Frt | @J OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT ) _
Deka Person Cantacted: - The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Instruction

RECEIVED | | JUN 2018

Date/Time File Pass to? : Preli. Report Days Of Repair: 5
[ . ]: Final Report Resurvey No. of Trip: Survey Fee: 2%
DaleTime Fils Return to? Transperiaton

“\B- ‘Brg{' Add Fee: Site Insp (3 ) _§-RT_S

Interyizy 19 Bhistos

- L]
Report Format : el nen [: D

Lump Sum /LBI: (3 ‘306\—;

i
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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. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTE LTD

3 ANSON ROAD #16-00
SPRINGLEAF TOWERSINGAPORE 079909

Ref :  CS/CTI18004922/T1vb

Date: 15-03-2018

I

Code: CTI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLN 1428C Veh. Inspected SKX 1848H
Policy No. DMHCSN1735771700 Coverage ($) 0.00
Claim No. SNM18D01369C02 Excess ($) 0.00
Assign From MERIMEN (IRENE TAY) Assign Date 14/03/2018
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  12/03/2018 Inspection Date 16/03/2018
Survey held at BORNEO MOTORS (S) PTELTD
2 PANDAN CRESCENT
SINGAPORE 128462
5a. : - Remarks .
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING I
Case | Notified | EstSubmitted | Adj Assigned | AdjRpt | Ad) Submitted | Ins Auth'ed  |Status

14 Mar 2018 | 14 Mar 2018 [ New Adiigrient

Main 15:23 Cancel Case |
| assion | | |

Reference Claim Details

'CLAIM SUBFOLDER DETAILS _ [Created by insurer]
Insurﬁd_t . [
Main Claimant:  |ONG MING HAO _ _
Vehicle Reg. No.: SKX1848H - Date of Loss: 12/03/2018 00:00 - :59
Claim Type: TP / SNM18D01369C02 _ Policy/Cover Note No.: | DMHCSN1735771700

Vehicle Reg. No.
| (Insured):

SLN1428C Policy No. (Claimant):

B  Excess: _ [s$0.00
Repairer: ' Borneo Motors (S) Pte Ltd (Pandan) 2 Pandan Crescent, 128462 West Coast - Tel: 66311857

| China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Irene Tay Huil Ping -
ey 638986192] B == e I

| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 62556-3561 ... [Final Rpt due 23/03/2018]

| Adj Asg. Remarks: EST $2875.09, CASE WITH SIE.

Handling Insurer:

ASSOCIATED MAIL RECEIVED View Al | Compose Case Mail |

There are no mail for this case.
|

[=]
ALL ASSOCIATED TASKS View All ] Search Tasks ] Create New Task Complete |

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 15/3/2018



‘Veron Chen (LKKAuto)

From: Francis Cher TCBC <francis.cher@borneomotors.com.sg>
Sent: Thursday, 31 May 2018 9:28 AM

To: Veron Chen (LKKAuto)

Subject: RE: SKX 1848H-DOA: 12/3/18 (CHINA TAIPING TP)

Hi. Veron

Car will be in for repair next Tuesday. Will finalize with you after jobs done.
Thanks

Regards

Francis Cher

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Wednesday, May 30, 2018 10:11 AM

To: Francis Cher TCBC

Subject: SKX 1848H-DOA: 12/3/18 (CHINA TAIPING TP)

Dear Francis,
Kindly advise vehicle status.

If vehicle has been repaired, please finalize with us.

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)

This e-mail (and any attachment) is intended for the addressee(s) only and contains information that is legally privileged and confidential. If you are not the
intended recipient, please be advised that you have received this e-mail in error and that any use, dissemination, distribution, printing or copying of this
communication is unauthorized and strictly prohibited. Kindly notify us by replying to the sender’s e-mail address and delete this e-mail immediately. E-mail
transmissions cannot be guaranteed to be secure or error-free as information could be intercepted, corrupted, lost, destroyed, delayed or incomplete, or could
contain viruses. We therefore do not accept liability for any errors or omissions in the contents of this e-mail which arise as a result of e-mail transmission, and
you are advised to carry out your own virus checks and confirm the accuracy of the contents of this e-mail before relying on it for any purpose.



Tokio Marine Insurance Singapore Ltd

(Company Req No: 194 100014M) (GST Reg No.: M2.0000023-4} \
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
1165362216111 7 (65) 6221 4355/ (65) 6224 0895 | tmis@tokiomaring.com.sqg W www.tokiomarine.com
TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MUO11966 (Private Car)
1. Index Mark and Registration Number of SKX1848H Chassis No.: MRO53REH 104541431
Vehicle
2. Name of Policyholder ONG MING HAO
3. Effective date of the Commencement of 30/11/2017 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 29/11/2018

Persons or Class of Persons entitled to drive”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

+ Provided thal the Parson driving is permitted in accordance with the licensing or other laws or regulations to drve he Motar Vehicle or has been so permitted and is not disqualified by order of a Coun of
Law or by reason of any enactmeni or regulation in thal behall from driving the Motor Vehicle And provided further thal the Matar Vehicle is registerad under the Road Tralfic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the Policyholder's business.
The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other than samples) in
connection with any trade or business or use for any purpose in connection with the Mator Trade.

"L renderad iNop & by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transporl Acl, 1987 (Malaysia), are nol o be
included under these headings.

Wa nereby certify that the Policy to which this Certificate relates s issued in e with the pi of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part [V of the
Road Transport Act, 1987 (Malaysia)

Please rafer (o the Policy Schedule for full detais, terms and conditions of the insurance

IMPORTANT NOTICE

This Cartificate |s not transferable During its currency, if the insurance is cancelled for whalsoever reason. you musi reiurm ihe Certificats ta Tokle Maring Insurance Singapore Lid wilnin 7 days thereo!
or. |f the Certificate has been lost destroyed, you must make a statutory daclaration (o thal affect Failure 1o comply with this duty is an offence undar Motar Vehicle (Third-Party Risks and Compansation)
Act (Chapter 189}

ADDITIONAL INFORMATION Account No: 2668DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600.00 (Original Excess : SGD ©00.00)
Additional Excess for Unnamed SGD 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: DBS BANK LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID: 26G68DDA Page 1 Printed: 13-11-2017 1434118



YOU ARE LICENSED TO DRIVE VEHICLES IN FHE FOLLOWING CLASSIES)

PASS DATE

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 20 Mar 2007
of the driver; and other molor vehicles =< 2500kg

’ll.iﬂnﬂ No: I
NP a2n Illllllll

REPUBLIC OF SINGAPORE
IDENTITY caRD no. S8539899G

Mpme

ONG MING HAO

}#&

- r
CHINESE |
@ Onie of birth Sax v £ 368 I
- 17-11-1985 M
CountryPace of Gurm
SINGAPORE l
i

5278728

LN

wcne $8539899

Oate of aaue
22-02-2014
APT BLK 335C ANCHORVALE CRESCENT #18-70
SINGAPORE 543335
NRIC No: S85388986 ' Date: 13/01/2015



MBM218034286 | Bormeo Motors (S) Ple Lid - Pandan
ENTRY DATE & TIME: 12/03/2018 17:07
SUBMITTED BY' Juna Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or 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 comparnies 10

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

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

6. This report 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 will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

12/03/2018 17:07
12/03/2018 07:15

ALONG COMMONWEALTH DRIVE TWDS COMMONWEALTH AVE

SINGAPORE
DETAILS OF OWN VEHICLE
SKX1848H

ONG MING HAO

S8539899G
MINGHAO.ONG@GMAIL.COM
(LOCAL) +65-98341834
OTHERS-98341834

TOYOTA
COROLLA ALTIS-1.6 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MU011966

ONG MING HAQ
58539899G

17/11/1985

INDOOR

20/03/2007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98341834

OTHERS-98341834
MINGHAO.ONG@GMAIL.COM

Page 1 of 28



Address BLOCK 335C ANCHORVALE CRESCENT #16-70
Postcode 543335

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
A - . A ; NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: © LAH LIN CHIN
GENDER: : FEMALE
Passenger 2 NAME: . ONG RUI ZE, WAYNE
GENDER: : MALE
Passenger 3 NAME: . ONG RUI FENS GLEN
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
; ; ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN & POLICE REPORT NO. T/20180312/7006 FOR THE CIRCUMSTANCE OF
ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN1428C
Vehicle Make/Model/Colour TOYOTA WISH (BLACK)
Details Of Properties FRONT BUMPER

Page 2 of 28



TYPE OF CLAIM: Jop  Oob/uL  [Obs MCA:
MOTOR ACCIDENT REPORT
Date Of Report : ) \ 03\ A Time: \ (,JQO L_\ Date Of Accident \1[23 ]|\

[Exact Location Of Accident ‘}.bnj C‘)rﬁ» MW:"FH\, Dr "(")L\-’Gvrl_l‘ (owrnan\ﬂ_!a”l. Ave
Courw!ryiﬁtate of Loss S:mg-apore Ed \Niiax,rah Persekutuan L1 / Selangor Darul Ehsan [ / Negeri Sembilan [0/ Melaka [/ Pahang L1 / Johor

OWN VEHICLE DETAILS (INSURED/POLICY HOLDER)

S\c<x (348 H
Name Cl'f 'Rp_gisla-red Owner 0!\ ;\\N\S \'{N

Vehicle Registration Number Co. Reg. Nof(for Co. Vehicle)/NRIC/PP/FIN No :

Mobile Number C—'Ej\(\ejif Alternative No Email Address N\{\f‘ﬂ}wp\o ) O.ﬂj ®SMM|_ €3
Vehicle Particulars

Manufacturer : T.cwma / Ltexus 1 Suzukill  Hino [ Model )\L‘ns l . L

Exact Purpose for which vehicle was being used at time of accident:  Normal Usage '/Olhe: [ (please specify)

Are you claiming under your own insurance policy for repair to your vehicle? Yes | Reporting Only [ Third Party cal

Vehicle Category : Private Car !\_/ Commercial Vehicle Others [

Insurance Company
Name of Insurance Company "_|-9 \t :f_‘) SV\CK ﬂ\(‘l

Type Of Coverage: Comprehensive |/ Third Party CJ Third Party Fire and/or Theft |

a?er Note No W\u 0 il{‘i bb

DRIVER DETAILS AT POINT OF ACCIDENT

Fleet Policy: Yes[] Noft

Policy /

Name of Driver oA N:hs Heo NRIC/ Passport / FIN No S‘ IS‘; 16 F 99 G

Date Of Birth: \’+ Nowv \9 ? T Occupation: Indoor Z.i./ Qutdoor

Date Of Driving Pass: 30 pryg,- 2-90% Gender: Male[¥”  Female

Mobile Number 0\ $3¢4 S H Fax No Alternative No:

Address B\ 338¢ Anackorvely  Coupegnd #F18-30 Postal Code: ¢~ Y332 T

Email Address
Was driver an employee of the Insured's Company?  Yes Nol AA/RL& relationship of the driver with the insured:
Vehicle Registration Number of Driver's Own Vehicle (if applicable)
Insurance Company of Driver's Own Vehicle (if applicable)
GENERAL INFORMATION OF THE ACCIDENT
Type Of Accident: Frond “+5 \‘,;_t c ol 1‘1‘.‘.\'-\

Number of Passengers in the abave vehicle (Including Driver) / 1f more than 2 Pax Please fill ANNEX B

Name Lal, Uiw Chwn Gender: Male [J Female

Weather Conditions: Clear & Raining ]

Others L {If others, please state condition):
Road Surface: Wet [ Dry !—f/Clthers | {If others,please state condition):
Was any body injured in the Accident? No [ Yes [

Was any injured conveyed to hospital by ambulance? No [ Yes |

Was any foreign vehicle involved in this accident? No Rl Yes [ Vehicle No Vehicle type
Number of vehicles involved in the accident ’_l_

Was there any witness? No 0 Yes[d |If yes, please furnish witness details column below

Witness Name: | Contact No | Email

Was there any other vehicle or property damaged? No / Yes [

Was there any video captured by Car Camera? No ;L/ Yes [l Are accident scene photos available for attachment? No [0  Yes V/

Was the accident reported to the police? No [J Yes :\_/I_Ifyes.please state which Police Station) @-le (’g ('{1\\ 5 "T{].-O\?QZ \L ' T b

Was notice of intended Prosecution given? No Te/ yes [l (If yes,please state against whom)

| have been approached by unknown person(s) soliciting/offering accident claims assistance. No & Yes [

DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex A if more vehicles involved)

Vehicle Registration Number: < (N \({‘zgc |Vehicle Make/Model/Colour: )..1 3 Te \Nl ¢ ( g\‘_c\: )

Details Of Properties Damage in Accident ‘F [\);\4 \7 I t 2_r

Vehicle Category: ?H\,‘

Name of Driver:

NR_rC,-’Passport.ﬂ'E'lN Number Cantact Number
A.dd;ess: Postal Code:
Insurance Company Name:

Nature Of Damage: \:{\;pf L\,,.t i (\W'ﬁl No OfPassengerllnclu_ding Driver)



ANNEX B

3 Mal Female OJ
|Name 0_,\5 Lw 2e \,\H-v‘r{ IGendler ale
: |
' e : Gender: Male & Female [J .
rame: Do i ¥hAg | Gl | |
PASSENGER 4
IName

|Gender: Male [J Female CJ

Female [CJ

PASSENGER 6

Name: \A“X 1Gender: Male O Female OJ .
PSSENGER7

Name |Gender: Male O Female OJ

| PSENGERB

Name [Gender: Male O Female [J
PASSENGER 9

{Name [Gender: Male O Female (]
PSSENGERIU

Name

|Gender: Male O Female O




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w itful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5 Anvy false reporting may be referred to the Police for investiaation.

8. The report will be forw arded 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 will for a fee be made available upon application by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that |

(a) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively raferred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

s\ ¥ (||
=
H‘}J\\ %VL
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time \* N ﬂ WAL & Time I{—WY MY . Personnel

Sketch Plan

direcHin o fraw| —_

N
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untitled
on 12 March 2018, at around 7.15am, I was the driver of my car (SKX1848H) . There
were 3 other passengers in my car, namely my wife and 2 sons. I turned Teft into
Commonwealth Drive %rom Queensway (after exiting AYE) and was driving along
Commonwealth Drive towards Commonwealth Ave. I was driving in the vicinity of
B1k 55A when T saw a small animal dash across the road. I reacted by applying an
emergency brake to avoid a collision with the small animal and came to a
complete stop. A 2nd car (SLN1428C) then hit the back of my vehicle.

The driver of the other car did not appear to be injured. My children did not
appear to be injured at the time of maEing this report. My children are sitting
in age appropriate child safety seats/booster seats with seat belts. However, my
spouse and I experienced shoulder, neck and upper back discomfort and we went to
see the doctor. My doctor issued me with painﬂi11ers and a 3 day medical
certificate. My spouse has received a 2 day medical certificate from her doctor.
We are using seat belts at the time of the accident.

Page 1



Describe Circumstances of the Accident

gt NI £2 g mpat -

W T TP M(:b‘/;(

Declaration

VWe declare the foregoing particulars are true in every respect.

. w'\l\‘%
g;/

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time L{ N \) AN & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL A

1of4
Report No. T/20180312/7006

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/03/2018 15:37

Informant's Particulars

Name of Informant: Address:

ONG MING HAO

APT BLK 335C ANCHORVALE CRESCENT #16-70

SINGAPORE 543335

ID Type /ID No.: Contact No.:

NRIC NO / S8539899G Home/Office: Mobile: 98341834
Nationality: Email:

SINGAPORE CITIZEN minghao.ong@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 32 17/11/1985 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

REGULATORY SPECIALIST Class: 3 Date of Expiry:

General Information of the Accident

COMMONWEALTH DRIVE

Commonwealth Drive towards Commonwealth Ave

Type of Injury Drink Date/Time of Type of Location:
Accldent Others Drive: Accident: Bend

No 12/03/2018 07:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. [ Type Make Model Color Condition | No of Passenger
SKX1848H | Car TOYOTA Altis Grey Slightly |3

Damaged
SLN1428C | Car TOYOTA Wish Black 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKX1848H | TOKIO MARINE INSURANCE 30/11/2017 | 29/11/2018

SINGAPORE LTD.




SINGAPORE
POLICE FORCE

AL

T/201

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

20f4
Report No. T/20180312/7006

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name ONG MING HAO ID No. S8539899G
Related Vehicle | SKX1848H (Car) Contact No.| 98341834
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Passenger
Name Lah Lin Chin ID No. S8473356C
Related Vehicle | SKX1848H (Car) Contact No.| 96561642
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Passenger
Name Ong Rui Ze, Wayne ID No. T1236571Z
Related Vehicle | NIL Contact No.| 98341834
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE (A ELTNAENN

POLICE FORCE

/201803
i 30of4
Police Station Of Origin: e
Traffic Police Division HQ Report No. T/20180312/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name Ong Rui Feng, Glenn ID No. T1639217G
Related Vehicle | NIL Contact No.| 98341834
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 12 March 2018, at around 7.15am, | was the driver of my car (SKX1848H). There were 3 other
passengers in my car, namely my wife and 2 sons. | turned left into Commonwealth Drive from
Queensway (after exiting AYE) and was driving along Commonwealth Drive towards Commonwealth Ave.
| was driving in the vicinity of Blk 55A when | saw a small animal dash across the road. | reacted by
applying an emergency brake to avoid a collision with the small animal and came to a complete stop. A
2nd car (SLN1428C) then hit the back of my vehicle.

The driver of the other car did not appear to be injured. My children did not appear to be injured at the
time of making this report. My children are sitting in age appropriate child safety seats/booster seats with
seat belts. However, my spouse and | experienced shoulder, neck and upper back discomfort and we
went to see the doctor. My doctor issued me with painkillers and a 3 day medical certificate (attached).
My spouse has received a 2 day medical certificate from her doctor (attached) We are using seat belts at
the time of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A RRNRAAMA M

/20180312/7

4 of 4
Report No. T/20180312/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
12/03/2018 15:37

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP168



Borneo Motors (Singapore) Fte Lia

Online Service Booking :
www.loyotasingapore.com.sg
Toyota Bodycare Centre
No. Z Pandan Crescent
Singapors 128462

Tel no.: 6631 1188

a

£

Customer Detall

P TOYOTA

NV N
o\
WS
o Reg Mo : 1967000862

3ST.Beg No : MR-8500000-9 \ ESTIMATE
Join Toyota ME @ hitp://toyotame.borneomalors.com.sg & earn points to redeem for attractive items!
Account No

Account Detail |

~e A\
AT

b= ) \
THIRD PARTY CLAIM €
A ) \L_

£1000020 /TPCLAIM
Mr Ong Ming Hao
335C Anchorvale Crescent

Document No

._q\rx 3 \._...4 :(‘/\_ #16_"7@
' &\\)A’, 1 Singapore 543325
Lv\a \(\&( Document Date _
\ ) . Mobile: 98341834
WY 12/03/2018
Year Make Model Reg Date Veh Reg No Kilometers WIP No Order No/Remarks
15 GEXGKzZ S2 ZRE171R 30/11/2015 SKX1848H 0 29945 5DS/SKX1848H/12031
Chassis No Engine No TWC No Terms Sarvice Engineer Vehicle In Collected On
MROS3REH104541431 1ZRY226335 60 Francis Cher T S eefonfmm== 0.00 ==f=—f(—— 0.00
L | Cd Job/Parts Description Qty Unit Price Disc % Amount
1|z [pP-SUNDRY SUNDRIES . A - 30 50.00
/P INS.  :  UWWAA U\Av""\ AR -
T/P VEH. : SLN1428C
ACC DATE 12.03.18
BY ! \/
2|8 pP-LAB CHK REAR WIRING SYSTEM AND v 154. 00
CONDUCT WATER TEST. nllx L d
J|B BP-LAB DRILL HOLE TO INSTALL REVERSE SENSOR. " +154.00
a|B PpP-LAB STRAIGHTEN TAIL-LAMP PANEL. 6lb-770.00
REPLACE AND REALIGN REAR BUMPER. - 500,
5|B BP-RES SPRAY PAINT ON REAR BUMPER. £32,50
6|1 Es2159-02904 COVER, RR BUMBER 1.00] 539.290 R539. 90
712 E52023-02190 REINEORCEMENT, RR 1.00 386. 60 h)( ? 386.60
okl ¥4I T "
% )
N
cwr e\ J"-“‘ an’ s /@
e, gt [ 0
khf /
Bomea Molors is the only authonsed workshop 1o mairniain your Toyota. Service your Toyota every
& months or 10,000 km (whichever comes first) 1o enjoy warranty bengfits. Conditions apply
gc";:‘:: Wég Customer's Signalure Change Summary Total 2,687.00
3 Please acknowledge receipt of vehicle | Parts 926.50 | GsT 7.00% 188.09
S 1,760.50
Materials 0.00 Less 0.00
Lubrication/Fluid _‘ L
Others q';&
Amount Due 2,B75.0%
l _ 3621472
E TEAR ALONG PERFORATED LINE
.
TO SECURIT Gy modiicationis) s alowed 3621472
item(s) must be £ ke
hmbwwmm 2/03/2018
PLEASE ALLPW THE UNDERMENTIONED 6:52

VEHICLE TOILEAVENQWIEIE0 i Repi@REMISES.

Signature:
-

SKX16848H

1E
FOR BORNEO MOTORS (SINGAPORE) PTE LTD

! Borneo Motor



* Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Monday, 11 June 2018 11:04 AM
To: Francis Cher TCBC; SUR
Subject: RE: SKX1848H FINAL BILL

Dear Francis,
WITHOUT PREJUDICE
Confirmed $1306 before GST @ 3 working days.

Final invoice and all supporting documents sent over to CHINA TAIPING INSURANCE

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)

-----0riginal Message-—--

From: Francis Cher TCBC [mailto:francis.cher@borneomotors.com.sg]
Sent: Saturday, 9 June 2018 9:44 AM

To: SUR <sur@lkkauto.com>

Subject: SKX1848H FINAL BILL

Hi. Taufikh

Attached the above vehicle final bill for you to finalize.

Regards
Francis Cher

--—-Original Message---—--

From: francis.cher@borneomaotors.com.sg [mailto:francis.cher@borneomotors.com.sg]
Sent: Saturday, June 9, 2018 9:43 AM

To: Francis Cher TCBC

Subject: Scan Data from FX-ODBC96

Sent by: B050589 [francis.cher@borneomotors.com.sg]
Number of Images: 1
Attachment File Type: PDF

Device Name: ApeosPort-V C2276
Device Location:



Co Reg No : 1967000862

Toyota Bodycare Centre

HWwn L (A "q't}i-\’\ Borneo Motors (Slngapgw)dﬁle Lt
Y TA 1}\ — niine ice king :
c a D To 0 %&B-‘\B t’ :.\A.ﬁ.t ?3‘\'\\ SWMMJQ

GST Reg No : MR-8500000-9 TAx |NVOIOE No. 2 Pandan Crescent
Join Toyota ME @ hitp:/toyotame borneomotors.com.sg & earn points to redeem for attractive items! 22:‘9:‘:’:‘ 128462
Account N
\ Account Detall T Customer Detail
f = 51000003 /ICCI1
China Taiping Insurance (S) Pte Ltd Mr Ong Ming Hao
3 Anson Road Document No 335C Anchorvale Crescent
#16-00 Springleaf Tower 38024350 $#16-70
Singapore 079909 Singapore 543335
Attn: Motor Claims Dept Document Date .
Mobile: 98341834
08/06/2018
|
|
Yaar Make Model Reg Date Veh Heg No Kilometars WIP No Order No/Remarks
15 GEXGKZ 52 ZRE171R 30/11/2015 SKX1B848H 53751 31633 5DS/SKX1848H/12031!
Chassis No Engine No TWC Nao Terms Service Engineer Vehicle In Collected On
MROS3REH104541431 1ZRY226335 60 Francis Cher T S 08/06/2018 £.59 0B/06/2018 8.59
L | cd Joby/Parts Description Qty Unit Price Disc % Amount
1 | Z BP-SUNDRY SUNDRIES * 30.00
T/P INS. ; CHINA TAIPING INS.
T/P VEH. : SLN1428C
ACC DATE 1 12.03.18
| BY : TAUFIKH
2|85 BP-SUBLET CHK REAR WIRING SYSTEM AND Ad5 154.00
CONDUCT WATER TEST.
PO 17078
| 3 8 [BP-SUBLET STRAIGHTEN TAIL-LAMP PANEL. A4S 616.00
[ REMOVE AND REALIGN REAR BUMPER.
| PO 17079
4|5 [BP-SUBLET SPRAY PAINT ON REAR BUMPER. A4S 506.00
| PO 17079
N ‘
‘ ‘ | Bomeo .‘.‘i-‘;‘.u:!: 15 the only suthorised workshop to maintain your Toyota, Service your Toyola every
| [ 6 mexiths ¢ 10,000 km pwhichever comes finst) o enjoy warranty banefits. Conditions apply.
g“;:_lgg tﬁ‘;‘l"ér"s' i Customer's Signature Change Summary Total 1, 306.00
Please acknowledge recsipl of vehicle | Parts 0.00 GST 7.00% 91.42
) """'”:l 30.00 |
aidaon 1,276.00 0LL0
Lubrication/Fluid
0.00
Others 0.00
| Amount Due 1,397.42
PLEASE MAIL YOUR CHEQUE TO 33 LENG:KEE:BOABy-SINGARORE 159102 366911.
TO SECURITY GUARD 366911
DATE  08/06/2018
PLEASE ALLOW THE UNDERMENTIONED TIME  19:16
VEHICLE TO LEAVE THE COMPANY PREMISES.
VEHICLE NO SKX184BH .
SIGNATURE oi' |
CHSTOMFER FOR BORNEO MOTORS (SINGAPORE) PTE LTD inchcope Borneo M o



Merimen e-Claims Page 1 of 1

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

|CLAIM SUBFOLDER TRACKING o
Case Notified Est Submitted  |Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
vain |14 Mar 2018 £3 parZ0ES $$1,306.00  |5$1,306.00 llmrt' aneing for Ssvey
| Edit Adj Rot | Edit Estimates | | _view ot | Cancel Case |

Claim Details Show All

Reference

CLAIM SUBFOLDER DETAILS [[Created by insurer]
Insured: |-, Co.Reg. No.: - -
Main
Claimant: | ONG MING HAO -
Vehicle Reg. | | . |12/03/2018 00:00 - :59
No.: |SKX1848H - Date of Loss: [27 Months and 12 Days From LTA Reg Date (Man Yr)]
Claim Type: | TP / SNM18D01369C02 POlcy/COVer | pMHCSN1735771700
Vehicle Reg. T
No. SLN1428C Pg:'aﬁfn:‘:t'),
_(Insured); - - ( :
- Excess: 15%0.00
Repairer: Borneo Motors (S) Pte Ltd (Pandan) 2 Pandan Crescent, 128462 West Coast - Tel: 66311857

Handling China Taiping Insurance (Singapore) Pte, Ltd. (HQ) - Tel: 6389 6111 .., [Handled by Irene Tay Hui Ping - 638986192]

Insurer:
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD TAUFIKH BIN HAMID] ... [Final Rpt due
X 23/03/2018]

Adj Asg.
AR |EST $2875.00, CASE WITH SIE.
|ASSOCIATED MAIL RECEIVED View All | Compose Case Mail |

There are no mail for this case.

ALL ASSOCIATED TASKS™ view All | Search Tasks | Create New Task | _Complete |

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No results,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_... 1 9/6/2018



Merimen e-Claims

Upload Documents |  Upload Photos |  Compose New Letter |

Claim Documents

*SKX1848H (SNM18D01369C02)

[SLN1428C)
™

ONG MING HAO
Mar 12 2018 12:00AM

Borneo Moto;s (S) Pte Ltd

Page 1 of 2

View [View in Browser| v |

'Photos/Images 3perpage V]
|No |Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 |21/03/18 11:03 | General View © | oadirc | M
2 |21/03/18 11:03 | General View © | Load P
3 |21/03/18 11:03 General View € | Load PG
4 |21/03/18 11:03 | General View 0 | ladirc |
5 |21/03/18 11:03 General View € | loadirc | 4
6 |21/03/18 11:03 | General View © | Ladrc |
7 |21/03/18 11:03 General View © | Loadirs
'8 21/03/1811:03 | General View © | adirc | A
9 21/03/18 11:03 | General View © | Load G
10 |21/03/18 11:03 General View € | Load G
11 |21/03/18 11:03 | General View O | ladirc | M
12 |21/03/18 11:03 | General View 0 | wadirc | M
13 |21/03/18 11:03 | General View © | LoadirG
14 [21/03/18 11:03 | General View © | Loadirc
15 |21/03/18 11:03 | General View 0  adwrc | &4
16 21/03/18 11:03 | General View 0 | adirc | M
17 |21/03/18 11:03 | General View @ | LoadIrG
18 121/03/18 11:03 | General View © | wadrc | 4
19 |21/03/18 11:03 | General View 0 | wadirc |
20 121/03/1811:03 | General View © | ladirc | 4
21 [21/03/18 11:03 General View © | adwc | M
22 [21/03/18 11:03 | General View © | LoadrG
23 [21/03/18 11:03 | General View © | ladirc | &
24 |21/03/18 11:03 | General View € | wadirc | M
25 [21/03/18 11:03 | General View © | loadirc | &
26 |21/03/18 11:03 | General View © | LoadirG |
27 |21/03/18 11:03 | General View © | Loadirs | &
28 |21/03/18 11:03 General View © | adwc | &
29 |21/03/18 11:03 | General View © | LoadIrG
30 |21/03/18 11:03 | General View © | adirc | M
Documentation o 1 per page
No |Finalized On China Taiping Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
1 14/03/18 15:22 | TP GIA REPORT @ | Load POF

2 |14/03/18 15:22 | REPAIR EST @ | LoadPOF

3 |14/05/18 10:28 | Singapore Accident Statement Load PDF

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 19/6/2018



Merimen e-Claims Page 2 of 2

Documents Checklist

'DOCUMENTS CHECKLIST Reset | save | print |

There are no document checklistsanftgured.

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

Show Remarks To: [J Handling Insurer
Note: Remarks are private unless you show it to other parties.

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 19/6/2018



Adjuster Report

LKK Auto Consultants Pte Ltd (coreg.No-199607198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Page 1 of 4

Our File No: CS/CTI18004922/T1VBE2
Date: 19/06/2018

REFERENCE

: _ China Taiping Insurance > )
Handling Insurer: (Singapore) Pte. Ltd. Policy No: DMHCSN1735771700
glalmant Vehicle SKX1848H In8|::red Vehicle SLN1428C
o No:

Date of Loss:  12/03/2018 Nature of Claim: TP Claim - SNM18D01369C02

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SKX1848H

Make & Model: TOYOTA COROLLA ALTIS, 1.6 (A) Engine No: 1ZRY226335

Reg. Date: 30/11/2015 (Man. Year: 2015) Chassis No: MRO53REH104541431

Colour: Grey Odometer: 48557 km

Engine Capacity: 1598 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/55 R16 Rear Tyre Size: 205/55 R16
Front Left Side: Continental 6 mm Rear Left Side: Continental 6 mm
Front Right Side: Continental 6 mm Rear Right Side: Continental 6 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %)
Parts 976.50 30.00 946.50 96.93
Miscellaneous Iltems 0.00 0.00 0.00
Labour 1,710.50 1,276.00 434.50 25.40
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 2,687.00 1,306.00 1,381.00 51.40
+ GST 7.00/7.00% (S$) 188.09 91.42 96.67 51.40
Nett Amount (S$) 2,875.09 1,397.42 1,477.67 51.40
INSPECTION
Date of Assignment: 14/03/2018

Date Inspected: 20/03/2018 Inspected At:

Estimated Period of Repair: 3.0 days

Borneo Motors (S) Pte Ltd (Pandan)

2 Pandan Crescent
Singapore 128462

Adjuster: MOHD TAUFIKH BIN HAMID

Manager:

VERON CHEN

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen _...

19/6/2018



Adjuster Report Page 2 o1 4

nspection stated herein. Such inspection has been carried out to the best of our

NOTE: This report represents our findings at the time and place of i
tances is hersby expressly excluded.

knowledge and ability but any other liability under any other circums

https:// singapore.merimen.conﬁclaims/index ofm?fusebox=MTRadjuster&fuseaction=gen_... 19/6/2018



Adjuster Report Lagy - va -

REPAIR DETAILS

'Reference

\Part Source: MRM-SG Version: 1.0 (Last Synchronised: 19 Jun 2018)

Parts: 143 TOYOTA COROLLA ALTIS 1.6 (A) (Catalogue:Merimen Singapore 1.0)

|Labour: Repairer's [Price-denominated Standard List) |
'Print Code: (Unsubmitted, no print-code for SKX1848H)

|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 [efe[enc:e afata_llogye are f preﬂ(ﬂ with an asterisk *. N

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer’'s Amount
1 1 *SUNDRIES Necessary 50.00FS *30.00FS
2 1 *COVER, RR BUMPER Repair 539.90FS *-FS
3 1 *REINFORCEMENT, RR Not Necessary 386.60FS *-FS
F=Franchise part. S=SpcNett
Total Parts (S$) 976.50 30.00
[ Report was unsubmitted during this print-out. B

https:f’:‘s.ingatporve.mcrimen.c'am,*F claims/ index.cfrn?fusebox=MTRadjuster&ﬁlseaction= gen ... 19/6/2018



Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Lagw v wva

No Particulars Lab.Type Repairer's Amount

Labour items

1 CHK REAR WIRING SYSTEM AND CONDUCT WATER TEST New 154.00 154.00

2 DRILL HOLE TO INSTALL REVERSE SENSOR New 154.00 0.00

3 STRAIGHTEN TAIL-LAMP PANEL. REPLACE AND REALIGN New 770.00 616.00

REAR BUMPER

4 SPRAY PAINT ON REAR BUMPER New 632.50 506.00
Gross Labour Cost (S$) 1,710.50 1,276.00

|_ Report was unsubmitted during this print-out. J

< END OF ESTIMATES >
https:// singapore.merimen.com/ claims!index.cfm?fusebox=MTRadjuster&fuseaclion=gen_... 19/6/2018



