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Make of Vel : poa 3B
(Clienl's Record) 03 U5 )Ul 9
CA | REV | REP. | REV 24 HRS 'DPt 1.0.D. Endorsement:
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Estimated Cost

UD;‘(\)!WSfTPRES!ODRES."EVAIINWMV

‘(P NUT
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To Inspect Venicle No:
at Workshap m/s
of No- '-l 9"\\]
Insured:
Paolicy No.
Claims No
Sum Insurad Excess:
(Client's Record)
Make of Veh:

b Jan - GH1 33U

(Palicy Candition)

Remark: The veh had commenced its NS OIS

repair at the time of inspection. &

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: 9% 3Val. Yes or No
CA | REV | REP. | 24HRS

Vehicle: INTOUT

Da.re Pearson Conlacted.

e AP DA T vimean 2004

Type: M.Car | M.Cycle | Bus [ Van | I Taxi | Prime Mover /

»d\,‘j

Truck / Traller or

Make: [ Su L4 MVMRES UHS B« U @7
Colour m M AIC. Insured | Std | NI/ NA
Sp.Reading %’1—{ vb T/Radio: Insured | Std | NI | NA
Eng/No _

CiNo SPAN MRS HGF 0 (191
Gen. Cond: Goog | Fair [ Poor | Burnt

Steering’ Ingrdey// Jammed / Leaked / Burnt or

Brake: Inorder \Jammed | Leaked / Burnt or
Modi @J im | STD ARRim or
Tyre Size F: w"')’ }L{b
R: [D[’S Yﬂ(th ’7)
BS/DUN/EXNQVA | GY | FS | LIZA | MIC [ OHTSU | PIRT SUMI|

TOYO/YOKO or

L s

Eront Rear

R/Bal. (,9 o R/Bal. C / J_ —
L/Bal. % mm L/Bal.

D.OA.

pA K DC;%/(J) /J

Des. of Damages : Frt | Rear / OfS | NIS | H’C | Rooftop or

olt o

The UIC | Chassis frame / Body Structure affected due to collision

Survey held at

Date /Time | Action / Instruction

>

Date/Time, File Pass to? : Preli. Report Days Of Repair:
0 6\\0—[\-{?L§\ D: Final Report Resurvey No. of Trip: Survey Fee 160
DaterTime. Fle Ratum to? Transpattation
) Add Fee: Site Insp (8 ) __S<RS._ S

- D Interview (8 ' Bho
Réport Format : [p Tech. invs (B 10
Lump Sum /1B.1: (8 ; |: Weskand 18
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Merimen e-Claims

> ]

Page 1 of 1

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

|CLAIM SUBFOLDER TRACKING

Notified

Case [ Est Submitted |_Adj Assigned [ Adj Rpt , Adj Submitted ] Ins Auth'ed -Stams
t . .
4
14 Mar 2018 02 May 2018 T,
Main 16:43 | Cancel
assign | l _Gancel Case_|

Insured:

CLAIM SUBFOLDER DETAILS

Reference Claim Details Documents

I —— o —| [éreated by insurer]
FANG LING FLYER DISTRIBUTOR, Co. Reg. No.: 53021721W

Main Claimant:

| VIJAYA KUMAR §/0 RAJENDRAN, 1D: S7716400F

Vehicle Reg. No.:

[13/03/2018 13:00 - :59
Date of Loss: | [18 Months and 15 Days From LTA
Reg Date (Man Yr)]

YP3981T

Claim Type:

A29074028MKC (Comprehensive)
Coverage: 0B/03/2018 -

TP / 552670 Policy/Cover Note No.:

Vehicle Reg. No. (Insured):

GBC6070T | Policy Ne. (Claimant):

|Excess: | S$600.00

Repairer:

| Aak Logistics Services Pte Ltd (HQ) BLK 153 BUKIT BATOK ST 11, #03-292, 650153 Bukit Batok - Tel:

Handling Insurer:

f MSIG Insurance (Singapore) Pte, Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Elaine Ngu Siau Meij -
16594 2540]

i I-Adjl,:stgr: -
| | Driver/Custodian (Insured):
| Adj Asg. Remarks:

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 03/05/2018] ]
WAN BOCK KEE (), NRIC: 500409971, Tel: +6596979762
ON WP. Car at 4 Penjuru Close, S608574, pleas:

| ASSOCIATED MAIL RECEIVED

view All |

There are no mall for this case.

=
ALL ASSOCIATED TASKS

Due Date
No results.

Priority Type

Compose Case Mail |

View All Search Tasks __I _ Create New Task _| Complete |

Task Group Completed On Created On

Subject Handler Assigned By Done?

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 2/5/2018



Denise Tay (LﬁAuto)

— e m————————
From: Pei Juan <peijuan_lee@aakls.com>
Sent: Thursday, 4 October 2018 8:52 AM
To: Denise Tay (LKKAuto)
Subject: RE: YP 3981T / DOA: 13/03/2018 / MSIG

Hi Denise,
No claim as liability not cleared.

Thanks & Regards,
Peijuan

From: Denise Tay (LKKAuto) <denisetay@lkkauto.com>
Sent: Wednesday, 3 October 2018 4:16 PM

To: peijuan_lee@aakls.com

Subject: YP 3981T / DOA: 13/03/2018 / MSIG

Dear Pei Juan,

Can you check for me, if this vehicle is still claiming, or any repair done?

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

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



5/7/2018 Adjuster Immediate Advice

LKK Auto Consultants Pte Ltd (coregno:1sg607198r)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ilkkauto.com

To: MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933
Attn:  Elaine Ngu Siau Mei Date: 07 May 2018
Preliminary Advice
Insured Vehicle No : GBC6070T
TP Vehicle No : YP3981T Accident Date : 13/03/2018
Make : ISUZU NMR85UHS5A Assignment Date : 02/05/2018
Date of Inspection ~ : 03/05/2018 Est. Duration of Repair :3.00
Inspection At : AAK LOGISTICS SERVICES PTE LTD (HQ)
BLK 153 BUKIT BATOK ST 11, #03-292
SINGAPORE 650153

Point of Impact / General Description of Damages
The vehicle sustained impact / damages o/s rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) :S% 1,250.00
Revised Amount :S$ 700.00
Check Items (Estimated) :S$ 0.00
Total :S% 700.00
Lump Sum Repair :S$

Total Loss Consideration

New for Old Value :S§
Pre-Accident Value :S$
COE / PARF Rebate :S$
Salvage Value :S$
Margin for Repair :S§

Remarks
( ) The vehicle is economical/not economical for repair.

( x ) The above survey was conducted on a 'without prejudice’ basis.

hnps::'r'singapnra.rnen’men.comr‘claimalindex.cfm‘?fusebox--SVCdoc&fusaac!ion=dsp_viawarsmaﬂ&ﬂype=2&dncid=35033320&mmle=4&CF|D=33365473&C



- PARF/COE Rebate Enquiry Page 1 of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
QOwner ID Type. Business
Owner ID: 53049324A
Vehicle Details

Vehicle No.: GZ1248B

Vehicle to be Exported: Yes
Intended De-registration 10 Dec 2012

Date:

Vehicle Make: CITROEN
Vehicle Model: BERLINGO 1.9
Primary Colour: Grey

Manufacturing Year: 2005
Engine No.: 10DXFZ6022639
Chassis No.: VF7GCWJYB94196429

Open Market Value: $18,562.00

Origirlal Registration 16 Dec 2005
Date:

First Registration Date: 16 Dec 2005

Transfer Count: 0

Actual ARF Paid: $929.00
Intended PARF Rebate Details
PARF Eligibility: No

PARF Eligibility Expiry

Date:

PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 15 Dec 2015

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $8,501.00

COE Rebate Amount:  $2,561.00

Total Rebate Amount: $2,561.00

The information contained herein is correct as at 10 Dec 2012
|OK |

LandT r:mqmrt&\mlu rity

Please read through the Privacy Statement, Conditions of Use and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.
Best viewed with |IE 6.0 SP3 and abave. 800 X 600 resolution

Copynight © 2005 LTA | Privacy Statement | Conditions of Use | Disclaimer

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTI... 10/12/2012



MPA218036485-01 / Prograssive Autamotive Pte Ltd - HQ Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 17/03/2018 11:20

SUBMITTED BY: Soo Leong Keat Actual e-Filling Submission Date & Time: 13/04/2018 10:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart correctly the detalls 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 companies to
rapudiate policy ability.

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

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

B. This 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 coples of this raport will, for a fee, be made available upon applicatlon by interested parties

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

ACCIDENT STATEMENT

Date Of Report 17/03/2018 11:20

Date Of Accident 13/03/2018 13:30

Exact Location Of Accident PIONEER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YP3981T
Insured/Policyholder

Name Of Registered Owner VIJAYA KUMAR S/O RAJENDRAN
NRIC No S7716400F

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-98000911
Alternative Phone No OFFICE-98000911
Vehicle Particulars

Manufacturer Isuzu

Model NMRE5UHSA

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

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

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCA/P1827824

K GORDON

S§9128488Z

15/07/1991

OUTDOOR

26/08/2013

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82303062

RUSHUSH11@GMAIL.COM

Page 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 78 REDHILL LANE #05-05
SINGAPORE

150078
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOQD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689989 - FAX NO: 62672438
NO

REFER TO ATTACH STATEMENT RECORDED ISAAC- PROGRESSIVE AUTOMOTIVE 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBC8070T

COMMERCIAL VEHICLE

Page 2 of 19



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

| e

Please report correctly the detalls of the sccldent to speed up the claims process.
2. This Form must be completad by the Policvholder and/or the Authorised Drivar,

Information previded must be as truthful and accurate as possible, Any wilful misrzpresantation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4, The Issue and acceptance of this Form by insurance companies [s not an admission of policy liabllity on the part of the insurance
companies.

w

5, Any false reporti be refi the Police for investigation,

o

. The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archlving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all Insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle(s} Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purpose{s)
of:

{l) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(it} investigating the accident and/ar my claims;
(1) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, stataments, invaices, reports or notices to me,
which could Invelve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
externz! cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collactively the
"Purposes”)

(b} all insurer(s) who have Insured vehicle(s) involved in this accident and the [nsurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infermation 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 thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investlgation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toeallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

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

<o -

Policyholder’s Signature Driver's Signaturé Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the polieyholder) Namae: Sq &Lg'/

Date & Time: NRIC/FIN No.:
GIARME SketchPlanFarm V3 L

Page 4 of 19



Sketch Plan #2

! +-Legern

-

4—1 -t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yécey Ao £ =

declare the foregoing particulars are true in -ﬁn
be advised that your insurer mm&, use wharsby the claim against own policy must be made within the
ldm&ﬂnﬂmchmﬂaMo nmwmnnd!\rchcckvmrudkﬂwn#:m “_2";5‘

[+ - yma

Palleyholder's Signature Driver's Signature Reporting Centrn Personnel’s Signature
Date & Time: {1 drivar ks not the policyholder) nme: (S Aot
Date & Time: NRIC/FIN No.:

Page 5 of 19



Common Statement Pg. 1

ACCIDERNT STATEMENT (Part I} Reporting Centre: Progressive Automotive Pte Ltd

This is NOT an admission of blame / Uabillty, but a summary of Identities

and facts which will smd up

lﬁ,/oé./ls? IS 0

s-tuemmlof dalms
Exact loeation of accldant

PIINEEL  Koap

(4] Material dam: Witness’ name, address and tel na, (to be underfinad I hejehe |
To vehicles ather than vehicles Aand 8 | To objecs than vehicles Is passenger in vehicle A or vehicle B}Kﬁ W " E:E::VM?M
Ma Yes . No Yes l:’ =
Yes[ ]
I Registation No. [12]CEIRCUMSTANCES Registration No.
. (VEHICLE®), Put 8 €7Bss (X) in each of the ralevant (VEHICLE B) Ei? 66070
boxes applicable to your vehicle |sltnsurad /policyho! insurance cert.)
Chaln Cellision iy fame 1
Callided Inta Biryelst =l e )
Coflided Into Mctaroyelist E =]
Calfided Into Parked Vehicle a0 ——
—L__ os Callied lato Prdesislan =]
NRIC / Passpert MSIMG_LL =1 Colliged ina Preprry so NRIC/ Passpart no,
Tel ra. (1 il 5,1;11) e Celiiston - Change/Craie Lana D T, (from Sam B4 Som)
Ez o Calllsion = Cruss besclion oo
=l Calligign = Head en Calliglen 0
m Vch::lu ’ S } Z' u O30 Calision = Head to Hear {iia] (2 Vehicle
Make, type I on Cellision - Adsjae/Miner Ad uo Meke, type
[ Trstrance campany o1z Collithan - Cpening Door of Vehicle {t1a] [E Trsurancs company
aOTeFT Orpo f o2 Calllzien - Rzuadaboit 130 Oc DTPI‘T creo
y cover damage [0 vehicl A7 o Cllifon=t-vm 410 Toas The policy cover camege (o vahice 57
wo [ ] ves ose tirlnk Brielng / Orvg inflvsnce 150 Mo Yos ﬂ
oty V C» A / P‘ 8 2'7 % o6 Fiza, Emlesion of Ughtalng WO o aey Mo, ( aveilabl )
* on Fleed fhi=]
19] Driver ] Same as Qumer e Hit and Aun / Vandallzim £ Qamaged whilst Parked 180 8] Driver (Sea driving ficance)
K— é,m r i{ g |/[ [ ous Wit by Fallen Tree / Other Oblects wo  (ifdiferant from Insurad B above)
:g’;';! o o tia Colisian o ;;:.g
pitai Tattars)
o $ide Swipe ug
HRIC / Psseport no. Mﬂé oy i an MRIC/ Pastport no.
Class nfncqm. - Ciass of licence
.Y WX W €& State TOTAL number of =2 e
Gondor  Wals [ Fomais [ boxes marleed with a cross Gondar  Mate ] Female ]
[Zd1ndicata the paint (23] skateh of accidant when impact accurred @ [I81ndicata the point
affnitial tmpack with B Pleasa mglc-teati Jagu'ur:: ?' z’ha P'r{tnd A mﬂr{ & g qrsvnhh',lz: A anl wa- B ::'m %‘d; of fnitia! impact with
anarrow (o) - ., R e b e an orrow()

¥

:

i
g

-d

[

Il

ﬂ .

=

[3)visible damage to veliicle A

3 [Li]visible damage to vehicle B

.,.—....T... _._,.'[, [

AL S

5l pER mTe sl

s i oae ol e e hen st g d [ |

[z remaris

=] lzgf

Signatures of drivers

* In tha event of infonsg or o U everd of damage (o sroparty lner thaa

to vehudas A ang 0, givg Infermation svetieal

A

Do rot 2lier 2rything In the statement alter sgring
Subrequenil, each deiver should whe ans cosy.

[ZaMy remarks

- |
For msured’s Individual Statement
(Part IT) se2 overlenf =

Page 6 of 19



Individual Statement Pg. 1

Reporting Centre: Progressive Automotive Pte Ltd

INDIVIDUAL STATEMENT (Part 1) Own Werkshop Emsl /3 {1 any)
To be completed and submitted within to you: or Idac or appointed workshop (Use a of wihare ni
l |
Insured 1 Occupation (If mare than ene, state all) Emall: ﬂxdﬂuﬁh l (@ anAl - COLW
2 Vehicle registration o ‘ cc If commarcial vehicle, state
iss|ble carrying capacity
Srata Relafionship of | - jirlgnﬂz veficle mumber and name of
3 Is driver the awner? ll' no, um“mg{mf : zﬂfﬂo Insurer of driver's cwn vehicle {whare apcleable)
Qf which vehiclz are 1
you the owner? k!
4 Exact purpose for which vehicle was being used at time of accident [ Private us= [ﬂ.ﬁgmmﬂal use [IHire & reward []Private Hire
[ N O Others - please spexify
SlsthevmiﬂlsﬂuTnuﬂ? If rio, state where It Is at present 7 Tel mo.
Oes 6 Are you claiming undar your own Insurance policy for repair m, uurvahlda?l'fﬁiu ”R*’T'L_/l
1 nio, state action to be taken ] Third Party G Reporting Only [ Third Party (Own Workshop)
: Was driver an employee
7 Date of birth Occupation Date of license pass ‘Was vehicte driven with
the insured's permission? makn';.lrw‘s
/

i H 4 : d/ T : T
Driver or parson in 3 5 Yes | Na & ¥es | No
S copasa, Indoor ! |Outdoor: \ ! : ' :
the time of accident
(including Insured) B Give detalls of any pre-sxisting impaltment of sight or h=aring and of any other disahility

9 Full detalis of all driving convictions Including pending prosecutions in the last 36 months
Date Offerce Penalty
10 Name(s), addrass(as) and Injuries sustzined If vehide occupants, Were seat belts being | Was injured conveyad
approximate age(s) state in which vehicle wormn? to hospital by
smbulance?
Injured 1 1 H H
persons Yes No ! Yes ; No
Yes | No i Yes | No |
Yes | No | Yes . No .
Yes | | Mo Yes No !
Damage to proparty 11 Name(s) and address(es) of Venhicle registration no. Insurar's name and address
& v:hhg:u (other than owner(s) cr detalls of progerty Nawre of gamage [iﬁ:r’\mn]
vehicles A and B)
12 Was the accident reported to the Polkes? [ ves|y ] [ne] ]
IF yes, please state which Police station
i T T
:‘:ﬂ; 13 Was notice of intendad prasecution given? Im‘ I | Mo J/
1f yes, agalnst whom? v
14 Weather conditions Qear | Raining | | / [ owers | i
Z
15 Road surface [ e | [ov | /] [oters | ]
16 Spesd cfvehices  |_A_| e e | iy
Accident 17 What wamings werz given by driver or ather party?
detalls
18 Were street fights fluminated? | Yes| | [No ] |
19 What lights were displayed on your vehice/the other vehicis{s)?
20 If your vehicle Is commercial, state weight of load carried at time-of accident v
21 State how accident happened, width of roads, speed fimits, etc (Refer 1o attachad)
22 State number of Passangers (Including Driver) D:
Dadlaration 1/We daclare the foregoing particulars are true in every respect
Policyhalder’s si Date
Driver's signature (if driver is not the policyholder) "‘(‘ W Date
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

POLICE REPORT Pg. 1

IRARERIRRT RN

Tr20180313/21

10f3
Report No. T/20180313/2198

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2685999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/03/2018 23:41 136 _
Informant's Particulars s & =R

Name of Informant: Address:

K GORDON APT BLK 78 REDHILL LANE #05-05 SINGAPORE 150078
ID Type / ID No.; Contact No.:

NRIC NO / 59128488Z Home/Office: Mobile: 82303062
Nationality: Email:

SINGAPORE CITIZEN

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

Male 26 | 15/07/1991 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

LORRYDRIVER Class: 3,4 Date of Expiry:

General information of the Accident T TR ; L g :
Type of Non-Injury Drink Date/Time of Type of Location:
Ascidant: Hit and Run Drive: Accident: Roundabout

No | 13/03/2018 13:30
Location:
Along Road 1
PIONEER ROAD
Weather: Road Surface: Road Speed Limit: l
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear 1 ambulance: |
No |

_-D'e'ta'i!é;bf-;\lehi_cle_lri_'v'_cili‘e;iﬁ S

T [Modal

VehicleNo. | Type  [Make = ' | Condition | No of Passenger
GBC8070T | Lorry Slightly 1

Damaged
YP3981T Lorry Slightly |0

Damaged

Details of Person Involved

Any Pedestrian [nvolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 8 of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Carporation Road SINGAPORE 649818
Tel No: 1800-2689889

POLICE REPORT Pg. 1

T

it

CONTINUATION OF REPORT

NSRRI

T/20180313/21

20f3

e R

e

Report No. T/20180313/2198

Driver e e Be
Name K GORDON ID No. $9128488Z
Related Vehicle | YP3981T (Lorry) Contact No.| 82303062
Hospital/Clinic NIL Class of Class: 3.4
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 13/3/18, around 1330hrs, | was travelling along Ploneer Rd in my vehicle YP3981T. Subsequently,
another vehicle, GBGBOTOT, collided into the rear right of my vehicle. Both of us stopped and the driver of
the said vehicle claimed that | had cut into his lane. However when | reviewed back my dashcam footage,
the said vehicle was seen to have cut from the extreme right and in the process collided into my vehicle.
At that point of time, no one was injured. The said driver then left without exchanging particulars. That's

all.
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POLICE REPORT Pg. 1

SINGAPORE TR AR

POLICE FORCE T/20160313/2198
Police Station Of Origin: Aeld
Jurong West N.P.C Repart No. T/20180313/2198
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to r5474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
J/

Staff Sgt MUHAMMAD ZHARIF BIN ZAINUDI v \ <, &N),
Signature Of Interpreter: Date/Time:

Not applicable 13/03/2018 23:41
Officer In Charge Of Case: Classification Of Case:
TP/ HRT/ B

S| ABDUL KAREEM BIN ABDUL HA

Contact No.: 65476079

-« *Authentication Stamp
NPi68
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AAK 10GISTICS SERVICES PTE LTD

Blk 153 Bukit Batok Street 11 #03-282 Singapore 650153
Tel: (65) 6665 0180 Fax: (65) 8561 9509
E-mail: admin@aakls.com
Company Registration No.: 201325787M
GST Reg. No.: 201325787M

TO: Quotation
MSIG — Claims Department DATE: 30-Apr-18
4 Shenton Way #21-01 SGX Centre 2 TERMS : 30 Days
Singapore 068807 PAGE NO.: Page 1of1
S/N DESCRIPTION UOM QTY UNIT PRICE | AMOUNT (§)
Accident Repair of YP3981T o
1 |Panel Beating 1 $650.00 $650.00
2 |Spray Paint 1 $500.00 [Zo= $500.00
3 |Labour 1 $100.00 | -~ $100.00
7““5; (e IS
S f
wf \ i
5|18 R Hyw @D\
ﬂ@mvt) o] - ﬁ’f‘“’ :
g @ [hash o
3 )’ES
E &0.E SUB-TOTAL $1,250.00
SGD: ONE THOUSAND THREE HUNDRED THIRTY-SEVEN AND CENTS FIFTY ONLY. 7% GST $87.50
TOTAL $1,337.50
Note:
Cheque should be crossed and muﬁwmmle. Ltd.".
the Repairer of the following:
« To resurvey before/after spray painting
Accepted and Confirmed by « To display damaged part(s) during resurvey AAK LOGISTI@S\SERVICES PTE LTD
« Parts prices are subject to confirmation
» Third party survey 1s on a “Without Prejudice” basis
« Na illegal modification(s) is allowsd é\&i::g’%-%
« Supplementary itemis) must be resurveyed and 3 AAK )~
is subject to final approval from Insurance Company - e
S
T a —_—
Company Chop & Signature Acimowiadged by Repeier Authorised Signature
Signature:
Date:




Merimen e-Claims

|CLAIM SUBFOLDER TRACKING

Page 1 of 1

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

| Case |Notfied  |EstSubmitted  AdjAssigned  [AdjRpt |Ad)Submitted |Ins Auth'ed Status

| 02 May 2018 | Pending for Surve

| e | 14 Mar 2018 16:43" ‘S’?ﬂﬂ.ﬂﬂ |S$700.00 Re 9 ¥
Edit Ady Rot | Edit Estimates | ‘ view Rpt | Cal i [

Claim Details

|CLAIM SUBFOLDER DETAILS

| [Created by insurer]

In sured:
Main
Claimant:
Vehicle Reg.
No.:

Claim Type:

Vehicle Reg.
| No.
|(Insured):
|
Repairer:
Handling
Insurer:

Adjuster:

Driver/Custo
dian
(Insured):
Adj Asg.

Remarks:

ASSOCIATED MAIL RECEIVED

|FANG LING FLYER DISTRIBUTOR, Co.Reg. No.: 53021721W
VIJAYA KUMAR S/0 RAJENDRAN, [D: S7716400F

YP398B1T 13/03/2018 13:00 - :59

_ !D'“e of Loss: | 118 Months and 15 Days From LTA Reg Date (Man Yr)]
i Policy/Cover | A29074028MKC (Comprehensive)
| TP /552670  |NoteNo.: |Coverage: 08/03/2018 - 07/03/2019
|Policy No. |
GB8C60707 | (Claimant):
- | Excess: 15$600.00 - o

| AAK Logistics Services Pte Ltd (HQ) Blk 153 Bukit Batok St 11, #03-292, 650153 Bukit Batok - Tel:
| MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Elaine Ngu Siau Mei - 6594 2540]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD TAUFIKH BIN HAMID] ... [Final Rpt due
101/06/2018]

WAN BOCK KEE (), NRIC: S00409971, Tel: +6596979762

‘ ON WP. Car at 4 Penjuru Close, S608574, please contact us ASAP If you are not able to attend this assignment |

view All_| _ Compose Case Mail ||

| No results.

There are no mail for this case.

| ALL ASSOCIATED TASKSE! View All I Search Tasks | Create New Task [ Complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_... 8/10/2018




Merimen e-Claims

Claim Documents

*YP3981T (552670)
[GBC6070T]
TP
VIJAYA KUMAR S/0 RAJENDRAN
Mar 13 2018 1:00PM
[FANG LING FLYER DISTRIBUTOR]
AAK Logistics Services Pte Ltd

Page 1 of 2

Upload Documents ] Upload Photos | Compose New Letter | View
Assessment Reports - - - 1perpage |v|
|Ne | Finalized On | MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
. 4 _30’ 04/18.15:40 | :ﬁggﬁﬂ?gmﬂmﬂt FANG LING FLYER DISTRIBUTOR © | Load HTM
[No_|Finalized On | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 07/05/18 15:47 | Adjuster Immediate Advice S © | Load HTM
'Photos/Images 3perpage |v|l [
|\No i"_' bel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
|05/10/18 14:55 General View 0  ladrc M
2 |05/10/18 14:55 General View € | Loadiwc |
3 |05/10/18 14:55 | General View 0 | Loadirc | 4
.é—EDS;‘ll}/lS 14:55 | General View B - - © | Load G
: (05/10/18 14:55 | General View - © | LoadirG
6 05/10/18 14:55 | General View © | loadic | 4
7 |05/10/18 14:55 | General View O | adwc |
8 05/10/18 14:55 | General \Lew_ - © | Load e
9 ..05/1{1/13 14:55 | General View - € | adirc | V]
i_w_ios;mna 14:55 | General View R ©  loadwc | &
11 05/10/18 14:55 | General View © | Load G
Fz_;us;mna 14:55 General View - © | Load e
13 | 05/10/18 14:55 | General View © | loadic | A
14 |05/10/18 14:55 | General View - 6 | Load G
15 @lusnnns 14:5 General View R © | Ladwc | 4
16 |05/10/18 14:55 | General View R R © | Loadirc
17 |05/10/18 14:55 | Gen;.;nl View B © | loadrc | M
713 ..[15/10/1& 14:55 | General View - - (1] Load PG | M
19 |05/10/18 14:55 General View o ©  ladirc | M
[ Focnantaton — e |
__If_\}o_; Finalized On :gs_l:g_ Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
L ;_SD@IB 1_5:4_0 ;| ::mvssg:a:TNoElgﬂgﬁggngmmn: FANG LING FLYER DISTRIBUTOR o Load P
2 30/04/18 15:41 | TP Estimate i € | Load POF
3 30/04/18 15:45 | TP PRI Request Email € | LoaoPoF

DOCUMENTS CHECKLIST

Documents Checklist

‘There are no document checklists configured,

Reset | save | prnt |
|

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

8/10/2018



Merimen e-Claims Page 2 of 2

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

v |

Show Remarks To: [ 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... 8/10/2018



Adjuster Report Page 1 of 4
LKK Auto Consultants Pte Ltd coregno19ss07188R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ilkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS/MSG18008016/T1TBE2
Date: 08/10/2018
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Pte. Ltd. Policy No: A29074028MKC
N napE Vel yipasant Insured Vehicle No:  GBC6070T
Date of Loss: 13/03/2018 Nature of Claim: TP Claim No: 552670
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: YP3981T
Make & Model: ISUZU NMR85UHS5A, 3.0 D (M) Engine No: 4JJ12N6682
Reg. Date: 26/08/2016 (Man. Year: 2016) Chassis No: JAANMRBSB5HGT7101771
Colour: Black Odometer: 88406 km
Engine Capacity: 2999 cc

Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

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

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205 R16 Rear Tyre Size: 195/85 R16 (D)
Front Left Side: Continental 6 mm Rear Left Side: Bridgestone 6/6 mm
Front Right Side: Continental 6 mm Rear Right Side: Bridgestone 6/6 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Re_palreI? Adjuster's ~ Difference B _Ef? "{_o|
Parts 0.00 0.00 0.00
Miscellaneous Items 0.00 0.00 0.00
Labour 1,250.00 700.00 550.00 44.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 1,250.00 700.00 550.00 44.00
+ GST 7.00/7.00% (S$) 87.50 49.00 38.50 44,00
Nett Amount (S$) 1,337.50 749.00 588.50 44.00
INSPECTION
Date of Assignment: 02/05/2018
Date Inspected: 03/05/2018 Inspected At: No. 4 Penjuru Close
Repairer : Aak Logistics Services Pte Ltd
(HQ)
Estimated Period of Repair: 3.0 days
Adjuster: MOHD TAUFIKH BIN HAMID Manager: DENISE TAY KWEE CHENG

8/10/2018



Adjuster Report Page 2 of 4

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 8/10/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 08 Oct 2018)

Parts: N/A ISUZU NMR85UHS5A 3.0 D (M) (Model not available in database) ‘
Labour: Repairer's (Price-denominated Standard List)

|Print Code: (Unsubmitted, no print-code for YP3981T) |
: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 reference catalque are prefixed with an asterisk *. |

Recommended Parts
There are no new parts selected.

| Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 8/10/2018



Adjuster Report Page 4 of 4
Recommended Miscellaneous Items
There are no new miscellaneous items selected.
Recommended Labour
No Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING New 650.00 300.00
2 SPRAY PAINT New 500.00 300.00
3 LABOUR New 100.00 100.00

Gross Labour Cost (S§) 1,250.00 700.00

Report was unsubmitted during this print-out.
< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_... 8/10/2018



