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Ie2018 Meriman a-Claims

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

'CLAIM SUBFOLDER TRACKING

[ Case [Notficd |EstSubmitted  [Ad) Assigned |Ad) Rpt _ [Ad] Sabmied[ins Auted___[status
! 15 Mar 2018 18 Har 208 | | ' New Assignment
Main 10:27 |
; Cancel Case
Assign | ]—_I

Reference Claim Details

Documents

CLAIM S| SUBFDLDER DETA.ILS__
Insured: CHNG YEOW KOON, ID: 51285??11

Main Claimant: | WONG THIN CHEE, ID: S0836573C

¥ | Claim Type: TP Policy/Cover Mote No.:
|

|| Vehicle Reg. No. (Insured);  FBE769R __Policy No. (Clalmant):
Excess:

¥ | Vehicle Reg. Na.: ~ |SKT7400Y == Date of Loss:

i .REPN”?” Kio - Tel: 6481 4152

14;'12'3!2018 15 0g - :59
MSDNMTII? 374012-CA

R Cuvarage 19/11/2017 - 1_.3,!11,.';1] 18 |

—

Chinng Ch:ung Motor Service Pte Ltd {HQ) Block 5032, A Ang Mo Kio, Park & #01- 293 569535 / Aﬂg Mo |

MSIG Insurance (smgap«umj Pta. Ltd. (HQ) - Tel +65 6827 788E .

Handling Insurer: | 6594 2548]

. L.ﬁ._JEE_r__ | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due e 17/03/2018]

Drl.'.rer,.fCustudlan (Insured): | CHNG YEOW KOOMN (), MNRIC: 512867711

ASSOCIATED MAIL RECEIVED

‘There are no mail for this case,

. [Handled by Muhd Ashik B Madi - |
|
|

Winw All..] Compose Case Mall I

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

Mo results,

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

Created On

Done?

https:/isingapore.merimen.com/claims/index cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=6921 BB&exlid=267265&CFID=3038. ..
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LKK Auto Consultants Pte Ltd

‘._-“. :.. : 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 1598607198R GST Reg. Mo. 19-96071%8-R
Affiliated to Federation Internationale Des Experts En Automobile
MS3IG INSURANCE (SINGAPORE) PTE LTD Ref 1 CS/MSG18004954/Kid3
16 RAFFLES QUAY

#24-01 HONG LEONG BLDG SINGAPORE 048581

Date: 16-03-2018

AT

Code: MSG
iz Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBE 769R Veh. Inspected SKT 7400Y
Policy No. MEDNVMTT-374012-CA Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From MERIMEN (MUHD ASHIK) Assign Date 16/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer e 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  14/03/2018 Inspection Date 16/03/2018
Survey held at CHEONG CHEONG MOTOR SERVICE PL
BLK 5032 ANG MO KIO INDUSTRIAL PARK 2
#01-293
SINGAPORE 569535
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BlIN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




TYPE OF CLAIM: CIOD

MOTOR ACCIDENT REPORT

Date OfReport: (5 ¢@R | & Time:

|- 12 pm Date Of Accident: | w1 AR V5

Time: 2-¢o ™

PV el

Exact Location Of Accident:  pc E:ﬂ: ,-;Tu.j SENGLANG EusST Wedy R0 D

[ /Perak[) /Kedah[ /Kelantan /Terengganu O /PulauPinang ) /Perlis /Thalland O
OWN VEHICLE DETAILS (INSURED/POLICY HOLDER)
Vehicle Registration Number : <leT FheoX

Country/State of Loss: Singapore @ [ wilayah Persekutuan O] [ Selangor Darul Ensan O/ Negerl Sembilan O/ Melaka O /eahang [/ Johor

Co. Reg. Nolfor Co. Vehicle)/NRIC/PP/FIN No :

Mame OF Registerad Owner : WaonG 1T HIN CHEE ;

Mobile Number: qlf £ ©f{ G Aternative No: Email Address: ’rummfc‘_ﬁl o bacn - L . S C
Manufacturer:  Toyotad Lexus ) Suzuki(l Hino CJ Model: badi Bl

Exact Purpose for which vehicle was being used at time of accident: Narmal Usagey?]  Other O (please specify) : i

‘Are you claiming under your own |nsurance palicy for repair to your vehicle? Yes O  ReportingOnly ] Third Party,[7]

Vehicle Category : Private Car{d Commerchal Vehicle O] Others O

Name of Insurance Company: A% A lwgavaice

Type Of Coverage: Cnmprehenslua}ﬂ/ Third Party O Third Party Fire and/or Theft O

Fleet Policy: Yes [l NaF] Policy / Cover Note No:_ V PA/ P12 &4 (<

Mame of Driver: Ty Bron Hwd BEagdwiopd NRIC/ Passport fFINNo: <-7 4171 6 2 Svi

Date OFf Birth: jlg Tum T Occupation: indoor G Outdeor O

Date Of Driving Passt = a4 dparl  as. 053 Gender: Male " Female O]

Mobile Number: ¢ 2, 9¢ 577 Fax No: Alternative No:

Address: gy Tnba, ARGOEVALE e #12-133 , SineaPerE Postal Code: o121 &
Email Address:

bea 40 £ &g mead . roaA

Was driver an employee of the Insured's Company? Yes[l  No [AState relationship of the driver with the insured:

Vehicle Registration Number of Driver's Own Vehicle (if applicable):

Insurance Com| of Driver's Own Vehicle (if applicable):
GENERAL INFORMATION OF THE ACCIDENT

Type Of Accldent:

Name: Gender: Male O Female (1

Number of Passengers in the above vehicle (Including Driver): i f i more than 2 Pax Please fill ANNEX B

Weather Conditions: Cleacer Raining 0 Others O (If others,please state condition):

Road Surface: Wetl DryfT] " Others O {If others,please state condition):

Was any body injured in the Accident? NeE~  vesO

Was any injured conveyed to hospital by ambulance? NoET  YesO

\Was any foreign vehicle involved in this accident? Netd  YesO Vehicle No: Vehicle type:

Mumber of vehicles involved in the accident:

Was there any witness? No-ET  Yes O

\Was there any other vehicle or property damaged? Ne-ET™  YesO

\Was there any video captured by Car Camera? MNo O 're;,E"" |me accident scene photos avallable for attachment? No O Yes-=—

Was the accident reported to the police?  NpE—  Yes [0 (If yes,please state which Police Station):

Was notice of intended Prosecution given? N~ YesT _(1f yesplease state against whom}:

| have been approached by unknown personis) soliciting/offering accident claims assistance. No O Yes 1

Vehicle Registration Number: EBE Tig &£

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

Vehicle Make/Model/Colour:  [Honde Motordycle

Details Of Properties Damage in Accident:

Vehicle Category:

Mame of Driver: £ wmeade  TFEowd Eroped

NRIC/Passport/FIN Mumber: <z 5¢ 771 1 ]cuntam Number: ¢ 434 S5 4

Address: Bre Z 410 | SEntedmé East wWAY  HIS-4e2

L

< s PO LS Postal Code: S itaz2d |

Insurance Cormpany Name:

Nature Of Damage:_ |No. OF Passenger (Including Driver):

i




KETCH PLA

IMPORTANT NOTICE

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

2 This Formmust be com plete n the ed Driver.

3. Information provided must be as Wﬂﬂ. Any witful misrepresentation ar w fthholding of material facts may

allow insurance companias to d @

4. The Issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companias.

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

&. The report w ill be forw arded by the insurers of tha GlA Records Management Centre astabkched by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be mada available upon application by inlerested parties.

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

8. Consent under the Parsonal Data Protection Act (POPA)

{understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, disclosa
andlor process my personal data/personal information set put in this [form] and any other personal information provided by me or
possessad by my insurer {cobectively the "Personal Inform ation"} and disclose and lransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurar(s) w ho have insured vehicle{s) invalved in this accident shall be

collectively referred to as the rinsurers"), the insurers' law yersfiaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i processing. handling andfor dealfing w ith my claims including the settlerment of the clairms and any nacessary investigations relating to
the claims;

(i} investigating tha accident andfor my claims;
(iify carrying out and/or dealing with my instructions of responding to any enquiries by me;

(i) administering my claims (including the maifing of correspondence, stataments, invoices, reports or notices to me, w hich could invehe

disclosure of certain parsonal data about me to bring about delivery of the same as wel as on the external cover of anvelopes/mai
packages); and/ar

{w) complying with applicable law in administering, precessing, handbng andlor dealing w ith my claims.
(collectively the "Purposes”)

(k) allinsurer(s) w ho have insured vehicke(s) involved in this accident and the nsurers’ law yersfaw firms, may/are permiled to collect,
use, disclose andfor procass my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any af the Insurers and/or GiA to their third party service providers or agents
{including their law yers/law firme), w hich may be sited outside of Singapara, for one of more of the sbove Purposes.

T ZJ:K*H_P == /"1—/-_’ | (
7 | ,
L/l T 2K T — 23118 1-25pm

Policyholder's Signature / Date & Driver's Signature (K driver is notthe policyholder) / Date  Wiinessed by porting Centre
Time & Time Personnel
Sketch Plan .[

. FEE




Deseribe Circumstances of the Accident

T wos oibian ek hed e  durn  Yeff oA thne exit
-
of TPE o <Sengwens Exnsk PRoad.
T = x|
T wne  woalkian fec o Cieer rcoad befere  e¥itias
- X e |
{ie cAatignrr ey 3
Soddenty | ) Lot et feit « vwocwe heh)nd
R .
Commg vt 01 ke vebnicle , | Fedess  eflsed Abhat T
£ 1]
lacd €0 i 4 by & wmetor cyelg £r o behind (om the
T [ A
gf4 cormer (€or )

Declaration

We declare the foregoing particulars are true in every respect,

AT (o
Hf)"'g/,."? i z'jpm

STz

L, N

iIs[zlis  )2Sgm

Policyholder's Signature / Date &

Time & Tara

Driver's Signature (If driver is not the pelicyholder) / Date

Witnessed by Reporting Centre
Fersonnel |

U




CHEONG CHEONG MOTOR SERVICE PTE LTD
BLK 5032 ANG MO KIO IND. PARK 2 #01-293 SINGAPORE 569535
TEL : 6481 4152 FAX : 64814157
e-mail : c2msvc@singnet.com.sg

Our Ref : 0578/03/2018

Page : 1
Date :16/03/2018
M/S - MSIG INSURANCE SINGAPORE PTE LTD o /’an;ﬁﬂ.
4 SHENTON WAY #21-01 e b
SGX CENTRE 2 A; ] p
SINGAPORE 068807 “
™7 iy
ACCIDENT REPAIR ON - SKT 7400 Y -TOYOTA WISH b ¢ .
CHASSIS NO
DATE OF ACCIDENT © 14/03/2018 & /7-" 4‘{'6//
APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED : -
REPLACEMENT OF PARTS S§ s§
1 TAILLAMP LEFT CRA 39745 —
2 TAILLAMP REFLECTOR LEFT 2 Lert 26040 —
3 REAR BUMPER SFT.To vt/ GITBD
4 BUMPER RETAINER LEFT prf 6940 —
= 142505
LESS : 25% 356.26
1,068.79
LABOUR CHARGES :
5 KNOCKING PUSH OUT REAR ACCIDENT PARTS FZe¢
STRIP / REFIT ABOVE ACCESSORIES 400.00
6 SPRAY PAINT ON REAR ACCIDENT AFFECTED AREAS 50000 ¥S=
1.068.79

Page 1



Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd coregno1sssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel: 6256-3561 Fax: 6B44-B805 Email: sur@lkkauto com.assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18004994/KTD3INZ
Date: 068/05/2018

REFE CE

Handling MSIG Insurance (Singapore) Policy No: MSDAMTMT-374012-

Insurer: Pte. Lid. ¥ CA

Claimant Insured Vehicle

Vehicle No : SKT7400Y NG - FEBETGOR

g . Claim MSCAMB-

Date of Loss: 14/03/2018 MNature of Claim: TP No: 000398

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SKT7400Y

Make & Model: TOYOTA WISH, 1.8 CVT (A) Engine No: HIDDEM

Req. Date: 22/06/2015 (Man, Year: 2015) Chassis No: JTDGG20WBOI002583

Colour: Metallic Pearl White Odometer: 54144 km

Engine Capacity:
Market Value/New Car
Price:

Sum Insured (S§):

1798 cc
MIA
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:
COMNDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Yokohama 7 mm Rear Left Side: Yokohama 7 mm
Front Right Side: Yokohama 7 mm Rear Right Side: Yokohama 7 mm
The above values represent the remaining lyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,068.79 a76.61 92.18 B.62
Miscellaneous ltems 0.00 0.00 0.00
Labour 900.00 770.00 130.00 14 .44
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Nett Amount (S§) 1,968.79 1,746.61 22218 11.29
INSPECTION
Date of Assignment: 16/03/2018
Date Inspected: 16/03/2018 Inspected At: Cheong Cheong Motor Service Pte Ltd

Estimated Period of Repair:

3.0 days

(HQ)

Block 5032, Ang Mo Kio, Park 2, #01-
293

Singapore 569535

Adjuster:

KENNETH KONG

Manager:

DENISE TAY KWEE CHENG

NETE! This report represents cur findings at the fime and place of inspection stated hersin. Such inspechion has been carnied oul io the bes! of our
knowledge and ability but any other fabilify under any ather cimumstances is hereby expressly exciuded

https://singapore. merimen.com/claims/index.cfm?fusebox=MT Radjuster&fuseaction=ge... 8/5/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

|Part Source: MRM-5G Version: 1.0 (Last Synchronised: 08 May 2018)

Parts: M1-MPY TOYOTA WISH 1.8 CVT (A) (Calalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SKT7400%)

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: ltems/values not in reference catalogue are prefixed with an ast_eris!: bt

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *TAILLAMP LEFT Cracked 397 45FL 307 45FL
2 1 *TAILLAMP REFLECTOR LEFT Scratched 26040 FL *2680.40FL
3 1 ‘REAR BUMPER Buckled/Dented 697.80FL *574 90FL
4 1 ‘BUMPER RETAINER LEFT Distorted 69.40FL *B9.40FL
F=Franchisa pant L=ListhiemDisc e e e

Sub Total (S$) 1,425.05 1,302.15
- List Item Discount on L Items 25.00/25.00% (S%) 35B.26 32554

Total Parts (S§) 1.068.79 976.61

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 8/5/2018



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Me Particulars Lab.Type

Labour ltems

1 KNOCKING PUSH OUT REAR ACCIDENT PARTS MNew
STRIP/REFIT ABOVE ACCESSORIES

2 SPRAY PAINT ON REAR ACCIDENT AFFECTED AREAS New

Gross Labour Cost (55)

Page 3 of 3

Repairer's Amount
400.00 320.00
500.00 450.00
800.00 770.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 8/5/2018



