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REF:
4SS ReC.BY. MOree] c7 f/ |
: ASSIGNMENT
From: Date: | VehNe S-sz V//f&‘frﬂegn_ _ﬂﬁL {. 7_
Estimated Cost: Type: .Cyclef Bus | Van ! Lorry / Taxi ! Prime Mover /

SITPRES/ODRES/EVA INV /MY

Truck | Traileror C 4

t Vehicle No g;é fe ([/kl%(}'_ Make: ﬂﬂil M&f ce tﬁé—
at Warkshop mis - ’2_1_ o | Colour AJC: lnsumdfstdIHHMA
of N Sp.Reading g 0 T/Radio: Insured / Std / NI/ NA
Insured EngMo -

Palicy No. __ - - ____ CiNe: e “ 3 [ L_‘(Y‘ZEZ__
Claims Na. Gen. Cond I Fair [ Poor | Burnt
Sum Insured: Excess Steering: | f Jammed / Leaked { Burnt or
(Client's Record) _ Brake: Ingrger [ Jammed | Leaked | Bumnt or
Make of Veh: Modi: NIl JfSIRIM | STD ARRim of -
Tyre Size: F: )('(/C{D/'Z/’/
{Policy Condition) R B
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY | FS/LIZAIMIC | OHTSU ! PIR | SUMI/
repair at the time of inspection, TOYO | YOKO or ﬂﬂ 7 q 441' /J‘
Bal. or Market Value: ;" Rear
[n":{o kecidant RW Cﬁnsislent?:‘r’as_ﬁr_ldu_ _ R/Bal. RiBal. mm
MF{ Caan: - Consistent? : Yes or No L/Bal. - L/Bal. :
Est Repaire: ‘g ~ cays Res: Yes or No D.OA. a_?g{} DOL A 7 / ‘{/
Lum Sum: 'k} % 3Val: Yes or No Survey held at o
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear b / w Rooftop or
Vehice: INJOUT f R
Date: Persan Contacted: — The UIC | Chassis frame | Endy Structurn affected due to collision.
| Action / Instruction

i zmmmﬂﬁmﬁ

mll /?3‘?’/;7 (,E’ed - Te, Gib

)}
VL= &

DaleiTire, File Pass ko? : Prell. Report

I |: Final Report

1}

DatelTime, Fia Return to7

4

Report Format:
Lump Sum/LB.I: ($

Add Fee:

Days Of Repair: 2
Resurvey No. of Trip: l iSum&y Fee:
;Transpunamn:
j‘Sit@ Insp (8  )i_S+Rs__sl __]‘:_11')_ _—
:] Interview (% ) Photos
D Tech. Invs (% ), Others B
D Weekend ( }:
| TOTAL :



4M1/2018 Marimen e-Claims

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

e LAIM SUBFOLDER TRACKING

_ Cas |Motified. | Est Submitte Ad] Assigned |AdiRpt  [AdjSubmitted !:_Ll_u"--_-:_ o f‘: s
11 Apr 2018
Main 10 Apr 2018 15152r [ New Aﬂlgnmtnt
gy I | Cancel Case I |

Reference Claim Details

'CLAIM SUBFOLDER DETAILS ~ |[Created by insurer]

sy THIAN BOON PIN CHRISTOPHER, ID: 517351040
[ Main =
| Clalmant:

|Claimant:

GRAB RENTALS PTE LTD, Co. Reg. No.: 2016172006

e ____'__— N—

",.E"':"E Red. | §LR41186G ‘Date of Loss: nsm#zms 20:00 - :59

' | Claim Type: | TP/ SNM18DO01810C02 Polcy/Cover | DMPCSN3038231700 (Comprehensive)

|Note Mo, :
| Vehicle Reg. [ [
No. SKN1096M !:'2:';."{"::;}_ | A29069766MKF
(Insured): | H: |
. o |Emss i 'ssu 00
| Repairer; Fagalu: @ Sme (HQ) 1 Kaki B Buklt A-.'e E #I:IZ 15, Autobay @ Kalu hukLt 417883 Kaki Bukit - Tel: 83388418
rntlﬂ?? Chlnl Taiping Insurance (Singapore) Fta. Ltd, (HQ) - Tel: 6389 511 1 ... [Handled by Irene Tay Hui Ping - 6389861592

ﬂ:::’;::t" nsm Insurance (Singapore) Pte. Ltd, [HQ} - Tel: +&5 ssz? TRES
Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ...
Driver/Custg

dian | THIAN BOON PIN CHRISTOPHER (51 / Male), NRIC: 517351040
|(Insured): |

Adj Asg.
Rt inita EST £4117.10, ASSIGN MARCUS CHUA AS SIE.

'ASSOCIATED MAIL RECEIVED View All || Compose Case Mail |
- = ——__—__R|
There are no mall for this case. [

ALL ASSOCIATED TASKS=

View All | Search Tasks || Create New Task ] Compiete |
Due Date Priority Type Task Group Subject Handlar Assigned By Completed On Created On Done?
| Mo results,

hitps:/isingapare. merimen.com/claims/index cfmfusebox=MTRadjuster&luseaction=dsp_cimheader&caseid=6905564extid=269589&CFID=319228884CF Tt



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Company

Owner 1D: 72006

Vehicle Details

Vehicle No.: SLR4118G

Vehicle to be Exported: No

Intended De-registration Date: 06 Jul 2018

Vehicle Make: HONDA

Vehicle Model: VEZEL HYBRID 1.5X AUTO
Primary Colour: Silver
Manufacturing Year: 2017

Engine No.: LEB5954308
Chassis No.: RU31254291
Maximum Power Qutput: 112.0 kW (150 bhp)
Open Market Value: $24,756.00
Original Registration Date: 15 Aug 2017

First Registration Date: 15 Aug 2017
Transfer Count: 0

Actual ARF Paid: $5,000.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 14 Aug 2027

PARF Rebate Amount: $3,750.00
Intended COE Rebate Details

COE Expiry Date: 14 Aug 2027

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $47,501.00

COE Rebate Amount: $43,248.00

Total Rebate Amount: $46,998.00

The information contained herein is correct as at 06 Jul 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore DeregInput ?FUNCTION_ID=F0304... 06-Jul-18



SINGAPORE ACCIDENT STATEMENT

{ Please reporl COMe a details of it to spead up the claims process
2 This Form m hobder andfart utharisad Delvar

3. Infarmation provided must be as truthful and aceurate as pessitle, Any wiful misrepresentation or withalding of material facts may allow insUrance companies 1o
rapudiata palicy ahifity

4. The I5sue and acceptance of lhis Form by insurance compamnies is not an admission of policy lisbilty on the part of the insurance compdsnies

5 Any false reporting may be refarred to the Police for in vestigation,
&, This report will be forwardad by the ineurers af the Gla Records
archiving and that coples of this repart will, for a fes, be made avi

Aanagerien Cenire es@ablish
whle

ed by Lthe Senesal Insurance Association of Singagars (G4 Tor
asted parbes

spon application by int

7. By tha lodgemsant of this report to the insurers, you haraby comsent to the archiving of this repart at the cenlre and 10 CODIES af the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Feg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action o be laken

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

Policy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobkile Number

Fax Number

Contact Mumber
EMail Address

06/04/2018 17:40
05/04/2018 20:20

JUNCT OF SENGKANG EAST RD AND ANCHORVALE ST

SINGAPORE
DETAILS OF OWN VEHICLE
SLR4118G

GRAB RENTALS PTELTD
2016172006
MOEMAIL

OFFICE-66550005

HOMNDA
VEZEL HYBRID

HIRE & REWARD

MO

THIRD PARTY
PRIVATE HIRE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

YES

AZ0068TEEMKF

JOLEMNE YEO BABY
S51800508C

02/03/1967

INDOOR

07/1211987

30 YEARS AND 3 MONTHS
FEMALE

ARESSLY

MOEMAIL



Address MA

Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drver with the Insured OTHER - HIRER

Wehicle Reqgislration Number of Drivers Own -
Wehicle -

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Hoad 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? NO

Was any injured conveyed to hospital by
NO

ambulance?

‘Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - EMDICKY
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥ez, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

UPON REACHING THE MENTIONED JUNCTION, TRAFFIC WAS RED AND ALL VEHICLE WAS STOPPED STATIONARY
INCLUDING MY VEHICLE IN THE LANE. OUT OF A SUDDEN, VEHICLE B FROM MY RIGHT HAD FILTER OUT WITHOUT
CHECKING AND COLLIDED ONTO THE FRONT SIDE PORTION OF MY VEHICLE., AFTER THE IMPACT, WE ALIGHTED TO
EXCHANGE DETAILS ANMD TOOK SOME PHOTOS BEFORE WE MOVE OFF. THERE IS NO INJURIES AT THE SCENME,
HOWEVER, | WILL SEEK FOR MEDICAL ATTENTION IF NEEDED. THERE IS A PASSENGER. WITH ME AND HE IS WILLING
TO BE MY WITNESS IF NEEDED,

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasons: YES-RETRIEVING

Was there any audio recorded? NO

Yehicle Registration Number SKEN1096M

Yehicle MakeModel/Colaur MERCEDES BENZ/AZ00 (SR)
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHRIS

MRIC/Passport Mumber

Conlact Mumber 6942662

Address

Pege 2 of 14



Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver) 1

Page 3 of 14



Sketch Plan

SEETCH PLAN
IMPORTANT NOTICE

1. Pesne report Qrragily e deteds of (he scouien! io speed Up e Clsime process.

1 This Formmustbe gomplelad by the Policyhoider andior the Authorised Drivar.

1 rformafion provided must be se ruihfyl and accurate as soaslbls Asy w ¥ul merecrssentation or w Bhhoidng of materlsl fects my
slow inLrence corpanies o [spudists polioy liability.

4. Tha lsus and sccaplance of this Form by insuranca companies 8 nol an sdmisaion of polcy kabilty on the pert of the neurence
COMpanias,

& Aoy Talss reooriing oy be referied {0 the Polics for investigetion

& Tha repart w il De forw srded by the rsurers of the GIA Records Mansgement Cantre ssitablshed by e Genaral reursnce Assocletion
of Singmpars (GA) for archiving and thet copies of this report w il for & fes be mede svaliable upon sppication by inleretted pares.

7. By e lndgement of s repor o he neurers, you hereby consent 10 the srchiving of Tis repont &l Tw centre and Io copies of he
rapor beng made rvalable of cressl

& Conaant under the Personal Dats Proteation Act [POPA)

| dersimnd, Bcanow iedgs, sgres and consart tat

(a) My iIngurer | my w orishop and e General insurance Assccistion of Singapors ["GLA") may/ers permitied 'o colect use, dackes
MMWMWHmuMhMﬂMwanHmmwnw
possessnd by my Faurer (colectvely the “Persanal information”) end discioss and ranste” such Peracral Mfarmetion 1o of ineurer(s)
ummmw;}mnummumummqumnu sccidert shal be
mmu-hhwumhm'hmthMﬂMHw“
gavernment sgencyisutnorty (such es the polce), for the purpeesls) of - *

aTmmmwuanﬁMMuumwmmmmmu

M) invesSigating ™ sccident andior my cleims,
mwmmm-mwmrmuwmﬂwm

m:muwmmnmummmnmnmun.nmmm

mtd#mﬁmmﬂumm&qihm--i-mhmwn‘m

() corplying w ith sppiicabls ew adminisiening, processing, handing endior desling w ith my cisims.
{collscvely the Purposss”)

{h]l“l]wmhmmmlnwhuﬁwﬁnmﬂ'nmm,“wum
mnm-ﬂmwMﬁﬂmhnumﬂhmmﬂ

mwmmmumhnuummHMhmmmmmw“
(Inciuding thair s yers e ﬁu].wmmhm“ﬁmhrmrmdnmmwm

i
i

|
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) A LAWK
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

UPON REACHING THE MENTIONED JUNCTION, TRAFFIC WAS RED AND ALL
VEHICLE WAS STOPPED STATIONARY INCLUDING MY VEHICLE IN THE LANE.
OUT OF A SUDDEN, VEHICLE B FROM MY RIGHT HAD FILTER OUT WITHOUT
CHECKING AND COLLIDED ONTO THE FRONT SIDE PORTION OF MY VEHICLE.
AFTER THE IMPACT, WE ALIGHTED TO EXCHANGE DETAILS AND TOOK SOME
PHOTOS BEFORE WE MOVE OFF. THERE IS NO INJURIES AT THE SCENE,
HOWEVER, | WILL SEEK FOR MEDICAL ATTENTION IF NEEDED. THERE IS A
PASSENGER WITH ME AND HE IS WILLING TO BE MY WITNESS IF NEEDED,

Taxi Voucher No.:

Are you claiming your own insurance

policy for the repair of your vehicla?

Ma, Claim 3rd party

DECLARATION

I"We declare thal the above particutars & information provided above are true in every aspect

VERIFIED BY AJAX MARE REPORTING OFFICER -
EUGEMNE KOH YEW KIAT

MARS Cfficer

Job Complete Date/Time

Registered Owner or Driver's Signature

DateTirme:

6 Aprnil, 2018 4:12 pm

B April, 2018 4:12 pm

Page 5 of 14
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£ e GST / ROC Company No : 201101753C

NS
‘o =S Third Party Insurer : CHINA
\ﬂﬁgES”S Insured's Veh No : SKMN1096M
GarsaLd Date of accident : 05/04,/2018

Grab Rentals Pte Ltd

18 5in Ming Lane

Quotation Mo :

AR/QO18/04-1057

#01-08 Midview City Quotation Date ; 09/04/2018
Singapore 573960
Estimate To Repair HONDA VEZEL HYBRID 1.5X AUTO
Vehicle No : S5LR4118G
Chassis No : RU3-1254291
Pages : lofl
5/NO QUANTITY | DESCRIPTION AMOUNT
1 1lpc %E- T ssa0.004”
2 1PC FRT BUMPER RETAINER RH ay $30.00{ —
3 10[PC FRT BUMPER CLIPS @55.50 At $55.00—
4 1pC FRT FENDER PROTECTOR RH D-c./c:'u ) 5205.00—
5 PC PROTECTOR CLIPS @55.90 et 547.20 —
6 1PC FRT BUMPER LOWER SPOILER /& 5410000 X
7 1lpC HEADLAMP RH <A $1,850.00] >
8 1iPC FRT FENDER “HYBRID" PLATERH 28 $85.00l—
e
53522200 " LHL-L-
LESS 20% 5704.44 Ak
81774 (007
-
Zh e B “7
s/ 7/
LABOUR & MISC. CHARGES 73
1 i\,_vmrz CHECKING $30.000 20
2 LABOUR CHARGE 0O ss00.000g ~ 3XD
3 SPRAY PAINTING A é @ /_L - $500.00 [_—
Total 51,030,000 _—
(E35-7¢
e ——
— = i |
i |
| II
L i
Sub Total | ' 53,847.76
|GST (7.00%) | ! $269.34
Total l { 54,117.10
r '1
| 1.
gnature |
Please conduct the survey at Date e ———

e

Pegasus Engineering & SME c/o 1 Kaki Bukit Ave & Autobay@Kaki Bukit #02-15/16/17/18, Singapore 417883
GARY 2338 8418



Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd coregno1sssorizer)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

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

VEHICLE DAMAGE INSPECTION REPORT

OQur File No:  CS/CTIMBO0ET10/UVD3INZ
Date: 01/08/2018
REFERENCE
Handling China Taiping Insurance " :
ke (Singapore) Pte. Lid. Policy No: DMPCSN3038231700
Claimant Insured Vehicle
Vakichs Mo SLR4118G No : SKMN1096M
. MNature of Claim
Date of Loss:  05/04/2018 Claim: TP No: SNM18D01810C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLR4118G
Make & Model: HONDA VEZEL, 1.5 HYBRID (A) Engine Mo: LEB5954308
Reg. Date: 15/08/2017 (Man. Year; 2017) Chassis No: RU31254291
Colour: Silver Odometer: 89586 km
Engine Capacity: 1496 co
Market Value/Mew Car N/A

Price:
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: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/B0R16 Rear Tyre Size: 215/60R16
Front Left Side: Triangle & mm Rear Left Side: Triangle & mm
Front Right Side: Triangle & mm Rear Right Side: Triangle & mm
The above values represent the remaiming (yre freads depth
COST OF CLAIMS Repairer's Adjuster’'s Difference  Diff %
Parts 2817.76 1,008.76 1,808.00 B4.16
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,030.00 870.00 160.00 16.53
Paintwaork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 31,847.76 1,879.76 1,968.00 51.15
Approved Total (Overridden) (S$) 1,500.00
(5%) 3,847.76 1,500.00 234778 61.02
+ GST 7.00/7.00% (S%) 265.34 105.00 164.34 61.02
Nett Amount (S3) 4,117.10 1,605.00 2,512.10 61.02
INSPECTION
Date of Assignment: 11/04/2018
Date Inspected: DB/07/2018 Inspected At: Pegasus @ Sme (HQ)
1 Kaki Bukit Ave 6 #02-15, Autobay @
Kaki bukit
Singapore 417883
Estimated Period of Repair: 3.0 days
Adjuster: MARCUS CHUA Manager: VERON CHEN

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 1/8/2018



Adjuster Report Page 2 of 4

NOTE: This repon represents our findings af the fime and place of inspechion staled herein. Such inspection has been camed out to the bes! of cur
knowledge and ability but any ather lability under any other circumstances is hereby axprassly exciuded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 1 /8/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 01 Aug 2018)

Parts: M1-SUV HONDA VEZEL 1.5 HYBRID (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SLR4118G)

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 lasl estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 ‘FRT BUMPER Deep Cut 840.00FL  "B40.00FL
2 1 *FRT BUMPER RETAINER RH Bent 30.00FL *30.00FL
3 10 *FRT BUMPER CLIPS MNecessary 55.00FL *55.00FL
4 1 *FRT FENDER PROTECTOR RH Deformed/Cut 205.00FL *205.00FL
5 8 *PROTECTOR CLIPS Mecessary 47 20FL *47 20FL
& 1 *FRT BUMPER LOWER SPOILER Repair 410.00FL *FL
T 1 *HEADLAMP RH Mot Mecessary 1,850.00 FL *-FL
8 1 *FRT FENDER HYBRID PLATE RH Necessary 85.00FL “B85.00FL

F=Franchise part. L=ListitemDisc. =

Sub Total (%) 3,522.20 1,262.20

- List Item Discount on L Items 20.00/20.00% (5%) T04.44 252 .44
Total Parts (S§) 2.817.76 1,008.76
Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox= MTRadjuster&[useaction=ge... 1/8/2018



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's

Labour ltems

1 WIRE CHECKING Mew 30.00

2 LABOUR CHARGE MNew 500.00

3 SPRAY PAINTING New 500.00
Gross Labour Cost (S5) 1,030.00

Page 4 of 4

Amount

20.00
350.00
500.00

&70.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES =

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 1/8/2018



