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Merimen e-Claims

Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
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23 Jan 2018 |02 May 2018 ; i Aesinmant
Main 09:16 Cancel Case
Assign I

Reference Documents

|[Created by insurer]

| COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 195303821R
__|NG MUAM LEONG, 10 526203371 = : Zre=e .
| Vehicle Reg. No.: sLL3236L Date of Loss: 123122017 15:00 359

(CaimType: TP UL/MCT17121116 |PolcyiConerioteo.y:  |MCOMDOLS(ThidParty Onlv) |

| ¥ehicle Reg. Mo, (Insured): | SHB12IL | Policy Mo, (Clalmant): | MCOMOD1S

o B R | Excess: B S

spairer:: e I ———

 Handling Insurer: | India International Insurance Pte Ltd (HQ) - Tel: 63476100 ... [Handled by Sherini Pillai]

Claimant’s Insurer; India International Insurance Pte Ltd (HQ) - Tel: 63476100
N Adjuster: : ] LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561
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Catherine Chnns (LKK Auto)

From: Olivia Lau (LKKAute) <olivialau@lkkauto.com>

Sent: Wednesday, 2 May, 2018 9:28 AM

To: loel Mah Shern Ern; assignments

Ce: Sherini Pillai; SUR

Subject: (lI]: YOUR REF: MCT17121116/01/SP; IT INSURED: SHEB122L /OUR REF: SLL3236L

(DOA: 23/12/2017)

Thanks, loel.

Hi Catherine,

New assignment please.

Best Regards,

Olivia Lau | Admin Manogers

LEE Auto Consultants

phone: 4254-3541 | email; gliviclou@likkayuto.com | fox: 4741-4108
Blk 31, Payo Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5[408%33)

From: Joel Nah Shern Ern <JoelNah@iii.com.sg>

Sent: Wednesday, 2 May 2018 9:21 AM

To: Olivia Lau (LKKAuto)

Cc: Sherini Pillai

Subject: RE: YOUR REF: MCT17121116/01/SP; IIl INSURED: SH8122L /OUR REF: SLL3236L (DOA: 23/12/2017)

Dear ALL,
I have granted rights to LKK for viewing this LOD by Trans Eurokars pte Itd.

Joel Nah
Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street #04-02 108 Building

Singapore 049711

Tel: 6247 6100 Ext 206 Fax: 6224 4174

From: Sherini Pillai
Sent: Monday, 30 April, 2018 10:45 AM
To: Joel Nah Shern Ern <JoelNah@iii.com.sg>

Subject: FW: YOUR REF: MCT17121116/01/SP; IIl INSURED: SH8122L /OUR REF: SLL3236L (DOA:
23/12/2017)
Importance: High

Hi loel,

Can you please get our surveyor either LKK or VAC to do a paper survey.

1



TP paid for the repair costs (cash job).

Regards,
Sthexini Piblai
Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street, #04,/8#05 I0B Building, Singapore 049711
DID: 6347 6128 Fax: 6224 4174

- IND]A
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From: tommywoon@eurokars.com.sg [mailto:tommywoon@eurokars.com.sg]

Sent: Thursday, April 12, 2018 4:50 PM

To: Sherini Pillai <sherini@iii.com.sg>

Cc: jen.lim@eurokars.com.sg: ngjunquan96@gmail.com

Subject: RE: YOUR REF: MCT17121116/01/5SP; Ill INSURED: SH8122L /OUR REF: 5LL3236L (DOA:
23/12/2017)

Importance: High

Dear Sherini,

As per your request, herewith attached are the colored photos of our client's vehicle.
Please let us have settlement offers to resolve the case. Thank you.

Best regards,

(&) ELROKARS

Group of Companies

Tommy Woon
Assistant Manager - Insurance Claims

12 Sungei Kadut Ave

Singapore 729648

DID: (+65) 6360 2447

Fax: (+65) 6360 2899

Email to: tommywoon@eurokars.com.sg

From: Sherini Pillai [mailto:sherini@iii.com.sg]

Sent: Thursday, 12 April 2018 10:33 AM

To: Woon Wui Tew Tommy <tommywoon@eurokars.com.sg>

Cc: Jen Lim <jen.lim@eurokars.com.sg>; ngjunquan96@gmail.com

Subject: RE: YOUR REF: MCT17121116/01/5P; IIl INSURED: SH8122L /OUR REF: SLL3236L (DOA:
23/12/2017)

Without Prejudice

Dear Tommy,



We refer to your email of 7 March 2018.

Please let us have the colored photos of your client’s vehicle and we will revert to you in due course.
Thank you.

Regards,
Sherini Pillai
Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street, #04/#05 |OB Building, Singapore 049711
DID:; 6347 6128 Fax: 6224 4174

® IeDiA
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( INSUMNCE
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From: tommywoon@eurokars.com.sg [mailto:tommywoon@eurckars.com.sg
Sent: Wednesday, March 07, 2018 4:04 PM

To: Sherini Pillal <sherini@iii.com.sg>

Cc: jen.lim@eurokars.com.sg; ngjunquan96@gmail.com

Subject: RE: YOUR REF: MCT17121116/01/SP; IIl INSURED: SH8122L /OUR REF: SLL3236L (DOA:
23/12/2017)

Importance: High

WITHOUT PREJUDICE

Dear Ms Sherini,
We refer to your email below.

Our client has rejected your assessment of this accident case. Our client is firmed with his accident
statement that he has already completed the lane filter from the left and was way ahead when you
insured driver filtered & thereafter cut in from the right lane causing the accident.

We hope you re-evaluate & re-assess the accountabilities and liabilities. As our client has mentioned, in
this case where the facts in his GIA report are crystal clear, he WILL NOT accept any responsibility nor
liability.

We look forward to hear from you with a favourable response to resolve the matter. Thank you.

Best regards,

Qz\ ELROKARS
‘1’ Group of Companies

Tommy Woon
Assistant Manager - Insurance Claims

12 Sungei Kadut Ave



Singapore 729648
DID: (+65) 6360 2447

Fax: (+65) 6360 2899
Email to; tommywoon@eurokars.com.sg

From: Sherini Pillai [mailto:sherini@iii.com.sg]

Sent: Wednesday, March 7, 2018 2:12 PM

To: Jen Lim <jen.lim@eurokars.com.sg>

Subject: OUR REF: MCT17121116/01/SP; YOUR REF: SLL3236L

Dear Jenny,
We refer to the above matter and to your email dated 22.1.18.

We have perused our insured’s report and we note that your client had encroached into our insured
driver’s lane.
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In the event you have any evidence to proof our insured driver’s negligence, please forward to us and we
will look into the matter again.

Regards,

Sthevini Pillai

Motor Claims Department

India International Insurance Pte Ltd



&4 Cecil Street, #04/405 108 Building, Singapore 045711
DID: 6347 6128 Fax: 6224 4174

[nTERNATIONAL

InsurAncE

Servivg e i s 1007
Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.
DISCLAIMER:
This email is intended solely for the person to whom it has been addressed.
It may contain confidential and/or legally privileged information.
If you are not the person for whom this e-mail was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination
of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.
Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission
or any modification.
Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.
Registration No. 198703792-K
Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.
DISCLAIMER:
This email is intended solely for the person to whom it has been addressed.,
It may contain confidential and/or legally privileged information.
If you are not the person for whom this e-mail was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination
of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.
Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission
or any modification.
Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.
Registration No. 198703792-K
Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers
(located both inside and outside Singapore) and/or with other insurers in the general insurance industry,
including the General Insurance Association of Singapore. This enables us to ensure proper processing,
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handlirg and/or dealing with your claim, which includes investigating the said claim, and complying with
applicable laws. If you do not agree to the same, kindly let us know immediately.
DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K



Motor Claim - III

From: jenlim@eurokars.com.sg
Sent: 22 January, 2018 3:32 PM
To: Motor Claim - III

Ce: -

Subject:

Attachments:

Your Ref: SHB122L
Our Ref: SLL3236L

Uninsured losses claim

Dear Claims Team,

Attached herewith are copies each of the Cash Invoice, SAS statement, Sketch plan, Certificate of Insurance, IC & Driving
License & your insured noted for your perusal,

The breakdown of our client’s claims are as follows: - F\/R
s 5 2,360.44 Cash Invoice
» S 240.00 Loss of use for 4 days @ $60/- p/day
2,609.44 Total

Kindly revert to us on your affer.

Wa are in receipt of your letler, which Is recaiving our atiention

Thanks you. Wa shall rovert shoetly. Kindly note thal wa are presarving our
rights 0 conduct & medical re-axaminalion on your chant where
Best Regards, e
Jenny Lim Our Ref ﬁ"{ 091' L2 -
Admin Assistant Name : Sherin:
Date : 22/i/i¢
TRANS EUROKARS PTELTD Indla International Insurance P L
12 Sungei Kadut Avenue
Singapore 729648

Tel: +65 63633003
DID: +65 63602444
Fax: +65 63602899






Eurokars Habitat Pte Ltd

27 Leng Kee Road Singapore 159098

Distributor of MINI V:EhdeS and Parts Tel: (+65) 6473 3777 Fax: (+65) 6473 0500

CODE ;

CUSTOMER :
ADDRESS:

TEL NO:
MODEL:

CHASS5IS NO:

ENGINE NO:
DESCRIPTION:

= e e e
5

c0003
Mr N?
3 Jalan Buloh Perindu

Singapore 457661

Mobile: 97887084

MINI Cooper 5 Clubman RHD
WMWLN720X02F25303
FES4H3O92B48A20A

Body repair

@7

TA> TNWOILCE
GST Reg MNo:M903640054a

PAGE NO:
DOCUMENT NO:
DATE IN:
DATE PRINTED:
JOB NO:
PRINTED BY:
EXT. WTY:
REGN NO:
REGN DATE:
MILEAGE:
SERVICE ADV:

1

13324455
08/01/2018
13/01/2018
15434
Phipps sarah can

SLL3236L
21/02/2017

12922

Phipps sarah can

REQUISITION NO:

o = = o o o 5 5 o o T e . O 5 e o o o S e e

Note:

BODY REPAIRS

To Repair FRT Bumper &
Bonnet

To Respray FRT Bumper &
Bonnet

To Check Electrical System
For Proper Function

.908.077 EXPANDING RI Hac
.376.367 Black band s r—
.348.906 Cover, wheel (-~
.351.370 MINI emblem .
.351.371 Trim ring, h w..
.351.372 Trim ring, h e
parts 664.43
surcharge 0.00
Labour 1,550.00
Menus 0.00

400.00 1.
1000.00 1.00

150.00 1.00

0.63
286.13
.44
.06
67.25
67.25

el el e =
CoOoOooOo
l\\*
P

Net
G.5.T.
Total
Paid

Amount Due

0.00 0.00
0.00 400.00
0.00 1000.00
0.00 150.00
0.00 6.30
0.00 286.13
0.00 165 .44
0-00 7206
0.00 67.25
0.00 67.25

T 2214.43

7% 155.01

236944
0.00
236944

MINI car that are found with non-approved tuning or conversion
installed are not subject to MINI warranty and the warranty of
the car will be void accordingly.

Customer's Signature

ID:M0O5

G5T REGN. NO. M90364005A
CO. REGN. NO, 199806095Z

Authonized Signature




MEKH 718801407 ! Eurokorm Habitel Ple Lid - MO

EHNTRY DATE & TINE: 201422017 11:14
SUBMITTED BY! Jussica Hamy Shasir

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corraclly the details of tha accidend to speed up the claims process,
2. This Farm must be complatad By the Palicyholdar andioe lhe Authorisad Driver.

3, Intormation provided must be as truthhul and accurate as pessibla. Any wilul misrap

rapudiste policy ability.

4. The issue and acceptanca of this Farm by insurance companlas is ~otl an admission of policy liability on tha pard of the Insurance companias.

4. Any false reporting may ba rafarred to the Pollca for Investigatian.

fi. This report will be forwarded by the insurers of e inaurers of
Singapare{GIA) lor archiving and thal copies of this repast will fo
T. By Iha badgemend of this repor w the insurers,

aforasald.

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Reqistration Numbaer
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phane No

Altarnative 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 repalr to your vehicle?

If Mo, Pleaze state action to be laken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocrupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Addrass

the GlA Records Management Cenlre establishad by the General Insurance Assaciabion of
r @ fga ba made availabie upon application by interestsd parties,

¥au reratly consent to the archiving of this repart al the cenlre and o copies of he reporl baing made availabie

ACCIDENT STATEMENT
26122017 11:14
231212017 15:00
SCOTTS RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLL3236L

NG MUAN LEONG
528203271

NOEMAIL

{LOCAL) +85-9T887084
OTHERS-97887084

MiNI
MINI COOPERS CLUBMAN

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANGE PTE. LTD.
COMPREHENSIVE

NO

1700084822

NG JUN QUAN
596135918

18/04/1536

INDOOR

13/05/2018

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-964958085

NGJUNOUANSS@GMAIL COM

fasaniation ar withalding of material lacts may allow Insurance companies o



Address

Postcode

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

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehlcle

Ganeral Information of the Accldent

Typa Of Accident

Weather Conditions

Read Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of veniclas invelved 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.

Mumber of Passengers (Including Driver)
Details of Pollce Action

Was the accident reported to the police?

If Yag,Please state which Police Station

Was notice of intended Prosecution given?

if Yes, against whom?

Circumstances of Accident

REFER SKETCH PLAN & STATEMENT
Attachment(s)

Are accident photos avallabla for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3 JALAN BULOH PERINDU
457661

NO

CHILDREN

SIDE SWIPE
SUNNY
DRY

NO

NO

YES
NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

MWame of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Matura Of Damage

Mao. Of Passenger {Including Driver)

SHat2zL
HYUNDAI SONATA

FPRIVATE CAR

REAR LEFT SIDE BUMPER

Page 2ol 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be gompleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companles to repudiate palicy Uabllity.

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

5. fal ( fi Police for i igm.

fi. The report will be forwarded by the insurers of the GIA Records Management Centra establishad by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

{a]

(b}

(d)

{e)

My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/persanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (callectively the “Personal Infarmatian®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of:
(il 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/ar my claims;
{iii] carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or noticas to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well s an the
external cover of envelopes/mail packages): and/or

{v} compiying with apglicable law in administering, processing, handiing and/or dealing with my daims_{collectively the
"Purposes”)

allinsurer|s} who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or maore of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents({including their lawyers/law firms), which may be sited cutside of Singapore, far one or more of the above Purposes,

my Perscnal Information will alse be callected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

the informatlon so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for camplying with requirements under any regulations, laws ar court orders.

e e

Pcilcvhgider's Signature \_. Drivar's Signature Repartirg Enn[m Porsonnel’s Signature
Date & Tima: Mrﬁ | 3| ‘—% {IF driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:






REPUBLIC OF SINGAPORE  DRIVING LIC
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REPUBLIC OF SINGAPOHE  DRIVING LICENCE
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Mama of Policyholder  : NG MUAN LEONG Yehicle No. s SLL3Z3aL
Pariod of Insurance : 01 Daec 2017 To 30 Nov 2018 Palicy No, ¢ 1700084822
Engine No. : FAS4H3I02B4BAZ0A Endorsament No.

Chassis No. ¢ WIMWLNT 20X 02F 25303 Issued Data . 01 Dec 2017

ABOUT THE COVER

Maka/Madel  MINI Cooper S Clubman AT LED NAY
Engine Capacity/Tonnage = 1,998.00 CC Sum Insured | Market Valua First Year of Registration - 2017
Drivar Rastriction WA, Off Peak Car © Mo Insuring with COE/PARF  Yes |

Arsor ‘laseas of Parsans Envtled 1o Driva®
!
. | o
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i 14 ] T v | = 21d iy W i o] P |
i
Age Candition All Age Condition
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|

Sk B ood B Mohod Vahickay [Thi Ity Hasgs and Comipainaelsi) Aol (Cao. 199 wnd Seelon 35 ol Pl Road Tierisont & T M S are et |

Firg - B Owwn Dankaga - $1000 Thail - 30 Floog Cover - 30

Serction 2
Proparty Damags - 30

Windasraan : 5100

Mamed Driver and EXCEES jwham spdeabin

12
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MCOG1B01 E3T1 | ComforDalGro Enginasring Pl Lid - Loyang i i
ot i e it Your NCD will be affected due to late reporting

SUBMITTED BY: Catharine Par May Juan Actual e-Filling Submission Date & Time: 31/01/2018 15:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detaills of the accident to speed up the claims process

2. This Form must be compleled by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possiple. Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o
repudiate policy ability,

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

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

6. This report will be forwardad by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore [G1A) for
archiving and that copies of this repart will, for a fee. be made avadable upon application by interested paries,

7. By the lodgement of this repor to the Insurers, you hereby congent to the archiving of this report at the centre and o coples of the report being made availlable
afarasaid.

ACCIDENT STATEMENT

Date Of Report 31/01/2018 15:22

Date Of Accident 23M 22017 15:00

Exact Location Of Accident SCOTTSRD

Country/State of Loss SINGAPORE

Vehicle Registration Number SHB122L

Insured/Policyholder

MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Rag Mo 199303821R

Email Addrass FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model SONATA

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? NG

If No, Please state action to ba takan REPORTING ONLY
Vehicle Category TaxXl

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flzat Policy YES

Faolicy Number MCOMOO15

Cover Nole Mumber

Driver

Name of Driver FOO HEE CHEW

NRIC No S6813114F

Date Of Birth 231031968

Ocoupation CUTDOOR

Date Of Driving Pass 08/04/2010

Driving Experience 7 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

F’agaiurd



Address 16 12-61 BEDOK SOUTH ROAD
Postcode 460018

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

“Yehicle Registration Mumber of Driver's Own -
ahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: oo

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.(NO MORE DRIVING THIS TAXI)

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
VWas thare any video captured by Car Camera? NG

VWas there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL3236L

Yehicle Make/Model/Colour
Datails Of Proparties

Wehicle Category PRIVATE CAR
Mame of Driver WG JUN QUAN
NRIC/Passport Number 506135918
Contact Number 95495806
Address

FPosteode

Insurance Company Name
Mature Of Damage FRT RHT
Mo, Of Passenger (Including Driver)

Page 2 of 4
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DECLARATION
I/We declare the foregoing partculars are true in every respect, /
“OMFORT TRANSPORTATION PTE (. %&
CO. REG. NO. 199303821R M
e
Policyhalder's Slgnature Driver's ﬁﬂ'i{ill.l‘fl' Aeporting Centre Personnel's Signature
Date & Time: (if driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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Sketch Plan Pg. 2

IMPORTANT NOTICE

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

2. This Farm must be the Palicyholdar and/for ¢ thorlsed Driver
3. Information provided must be a5 truthful and accurate as possible. Any wilful misresresentation or withholding of material

facts may allow insurance companies ta repudiate palicy liability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties:

7. By the lodgment of this repart 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.

4, Consent under the Personal Data Protection Act (POPA)
Tunderstand, acknowledge, agree and consent that:

(] My ingurer, my workshop and the General Insurance Assoclation of Singapore | "GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set out In this [farm] and any other persanal information
proviced by me or possessed by my insurer [collectively the “"Personal Information™) and disclose and transfer such
Personal Information to all insurer(s| wha have insured vehicle(s) invalved in this accident [all insurer[s) who have insured
vehicie[s) lmvobved In this sceidant shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autherity (such as the police], for the purpose(s)
of:

{i} processing, handling and/or dezling with my claims including the settlement of the clsims and any necassary
Investigations relating ta the claims;

(it} Imvestigating the accldent and/or my claims;
(iii} carrying out and//or dealing with my instructions or responding te any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could Invoive disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable lyw in administering, pracessing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

{b}  allinsureris} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and)for GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal Informatlon will alse be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and afl future claims.

{e) the Infarmation so collected under [d) above may be shared [ disclosed:

[i} toall insurers and/or any other third parties that asslst in evalusting, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

//'

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

“OMFORT TRANSPORTATION PTE L. L
CO _REG NO 188303821R -7 ||' Z
Policyholder’s Signature Drivar's '&iﬁnature Reporting Centre Parsonnels Signature
Date & Time: [If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,

AIARIAE Srslohd il rem W
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Marimen e-Claims

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

CLAIM SUBFOLDER TRACKING

S Nptifled E | Assigned |AdjF Adj Submitled |.|‘ Auth'e |Z':-::|'.L'.'
| Notified - _I_ e bmit —
23 Jan 2018 | 52 A 2018 (g3 214.43  $$2,214.43 Pl for Smechy
Main : | | | e eport
' Edit Adj Rt || — Estimates ] | E=n B Cancel Case

Reference
' CLAIM SUBFOLDER DETAILS
| Insured:
[Main
| | Claimant:
l- ".-'ehlcbe Reog.

MG MUAN LEONG,

SLL3236L

' Clasm Type: TP/ MCT17121116

.. ' 'u"E.I'.IIC|.E Req,
Ma.
| (Insured):

SHB122L

Repairer:  Eurokars Habitat Pte Ltd (HQ) 12
Handling
Insurer:

| Claimant's
Insurer:

1 Adjuster:

| |ASSOCIATED MAIL RECEIVED

There are na mail for this case.

. ALL ASSOCIATED TASKS™

Due Date Priority Type Task Group

| Mo results.

h'npcs:Hsingapure.n'veﬁrnan.cnnﬂclaimsﬁndax.cfm?fusabn

 COMFORT T TRAHSPDRTA"I’IDH PTE LTD, Eﬂ. Heg Mo.:
ID: 526203271

| India International Insurance Pte Ltd (HQ) - Tel: 63476100 ...

|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .

Claim Details Documents

~ [Created by insurer]
| 199303821R

. |23£12/2017 15:00 - 150
“**" |[10 Months and 2 Days From LTA Reg Date (Man ¥r)l

| Policy/Cowver i
| Note No. |1-'ECOHEIE {Third Par‘l‘.y_ﬂ‘nl:'f}

Palicy No.

(Claimant}: 1700084822

|Excess:

Sungei Kadut Avenue, 729648 Sungel Kadut - Tel: 53602345
[Handled by Sherini Pillai]

AIG Asia Pacific Insurance Pte. Ltd. (S$G) - Tel: 65-6419-3000

{Hand!ecm,r_l.au Kwok Kwong] ... [Final Rpt due 01/06/2018]

Wiew All | Compose Case Mail |

" View All | Search Tosks | Create New Task | Complete | |

Subject Handler Assigned By Completed On Created On Done?

x=MTRadjuster&fuseaction=dsp_cimheader&caseid=71 0363&extid=272901&CFID=343923004CF TOKE!
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SI25/2018 Marimen e-Claims

Claim Documents

#SLL3236L (MCT171211186)
[SHB122L]
TP
NG MUAN LEONG
Dec 23 2017 3:00PM
[COMFORT TRANSPORTATION PTE LTD]
Eurokars Habitat Pte Ltd

Upload Documents I Upload Photos ] Compose Mew Latter I View View in Brc-wser v
Documentation l per page v Ll
Mo |Finatized On | India International Insurance Pte Lid | HQ'I ] I'I'l'll.ll'ﬂbl'lﬂ-”I | Print |

1 22/05/18 D9:40 TP LOD FROM EUROKARS HABITAT PTE LTD o | Load PDE

From: TP UL - Req. Mo SLLI236L, Claimant: NG MUAN LEDNG

© osimoma  SosoreAcctentsatement X [0 [ | |
3 i22;"'ﬂ5f13 a4 |l'?rn3rlnj'i'EUL“:ei:c::§:l?23EL Claimant: NG MUAN LEONG o Lﬂa‘i‘ ED_F | '
s fzz‘fﬂwm daedn :m EL Reg. Mo: SLL3Z36L, Claimant: NG MUAN LEONG - | o _. "i’”'i_i"

3 _22""“‘"13 05:40 :mh:?; EL - Reg, Na: SLLIZI6L, Claimant: NG MUAN LEONG o | ? Load JPG ..._:fl__..
6 _22;05”3 09:40 Fpﬂg'nut:PﬂL - Rieg. Ma: SLL3I236L, Elalmnn: NG waﬂn_ﬂ_; i ’ . | ﬂ Load JPG | ¢

7 e e :’r:::t'l"::::L = Reg. Mo: SLLI2IEL, Claimant: NG MUAN LEONG - = |_ a -I—GJPG | 4
_B _22’”:'5"'13 09:40 ::.I:h"":P 3# - Rag. No: SLLI2IEL, Claimant: NG MUAN LEONG o ) | ﬂ l L'}a_d JPG_ | "’
3 e [ ——— - _ |Swre | 8
Im ;22;05”3 ﬂg:ﬂ :?:t:r 3|. Reg. No: SLL3236L, Claimant: NG MUAN LEONG " [ @ | Load JFG | v
]'1 i22105f13 03:40 I-I'.r::t':' EL Reg. No: SLL3Z36L, Claimant: NG MUAN LEONG ) B _ 0 | Loa_diPG. _ _'ﬂ
_12 _?1"”:’5"' 18 09:40 rr::t; 3L Reg. No: SLLI236L, Claimant: NG MUAN LEONG _ E _""imf . L
13 22.-'05 /18 09:40 Fzsﬂ##& _i::aiﬂ;gﬂﬂl?;aﬁ:;tﬂg U:?u f;;:d'l;gl phntu: of their taxi available € | Loac POF

i |Gaosmiiy |t st Barmeed fons TRES Forty TRANS EYRCRARS BIELTD @ [ wwror
.15 _22"'“5”3 09:40 ;E;T_-[Eﬁf I::g No: SLLIZI6L, Claimant] NG MUAN LEONG © | Load PG _"’.f'
_}6 [22/05/18 09:40 :EfﬁTTl:ﬁE I::l.fq Mo: SLL SLI.:SHEL Claimant: NG MUAN LEQNG - 1 o LD&_E’ PG | L |
17 III{GS}IB 05:40 ::E#ﬁf '::z:g Hu 5LL3235L Claimant: NG MUAN LEONG 1 o | mf PG _'!j :
18 _22’”}5" 18 05:40 i ::?T":ﬁf nkig No: SLL3236L, Claimant: NG MUAN LEONG i _? Lond G l_ f‘
13 [24/05/18 BEEB rr:?T‘:ELE 1Rl:g Mot SLLI236L, Clalmant: NG MUAN LEONG & | Load s . o _
20 12/03/18 0310 Eiﬂl:lf n_R:g No: 5LL3236L, Claimant: NG MUAN LEONG - | El Load JPG_ | i
21 |22/05/18 0940 E:Er'rgﬁf 2.:; No: SLLIZI6L, Claimant: NG MUAN LEONG - I_o { Load JPG | ‘:‘i
:_22 Izzmmaﬂqu ggTTL:ﬁLE ultfq Mo SLLIZ36L, Claimant: NG MUAN LEONG - B - a Load JPG | i
23 |22/05/18 09:40 | oot he. o L5236, Climn. NG MUAN LEONG. B @ | garys | 8
24 |22/05/18 03:40 :ﬁﬂ:ﬁf nkig No: SLLI236L, Claimant: NG MUAN LEONG = - . @ | Load ‘]FG__;_{ _
‘Mo |Relabel/Reorder |LKK Auto Consultants Pre Ltd (HQ) | Thumbnail Print
i [esosnsons iR == ——— e

hitps:/{singapore. merimen.comiclaims/index.cim?usebox=MT RdocAfuseaction=dsp_docview&domainid=1&objid=710363&extid=2728018&corcle=4&CFID=34392
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_r.r- Finalized Cn

1 _26_{12{1? 11:29
2 |12/01/18 15:20
3 12/01/18 15:22

Merimen e-Claims

Linked Accident Report Documents

._El.ll'-:.'il..lr' Habitat Pte Ltd (HQ)
|Accident Statement

Addendum Sheet -
Accident Statement Addm. #1

View

Q|
&

Wiew In Browser ¥

1 per page v
~ [Thumbnait [ print

Load HTM
Load TIF

@ | LoacHTM |

Photos/Images 3 per page T |
M Finalized On Eurokars Habitat Pte Ltd (HOQ) -__-.-r'l.‘.l.'bumt:naHEPrint.
1 26/12/1711:23  Accident Photo - _ - | [ 1] | Load G | @
2 .2.6,.;'12,."1? 11:.23. ..Fl.l:l:idEI'ltPhﬂtﬂ - — | a I Load JPG -I_:', .
3 26/12/1711:23 | Accident Photo o _ " | €| osdiee | @ |
4 .26;12;1? 11:23 Accident Photo - 6 Load JPG Ld
5  26/12f17 11:23 Accident Photo _6 Load PG | ¥
6  26/12/1711:23  Accident Photo o I_ﬂ_ Load PG | & |
'3 26/12/1711:23  Accident Photo - - o _'__Lnajﬂp% | &
Documentation - — 1mag:e u . @ |
N [Finalizad On Eurokars Habitat Pte Lid (HQ) - | .“mﬂl;;iliF‘rfntl
1 26/12/17 11:21  Sketch Plan - | @ | weaTF |

Documents Checklist

DOCUMENTS CHECKLIST fieset | save | print |

There are no document checklists configurad,

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

Show Remarks To: ' Handling Insurer
| Hoba: Remarks are private unless you show it to other parties.

hitps:.f.fsingap-um.marimen.cnm.fdairnsﬁndex.cfm?Tuseb-ox=MTRdun&fusaactlon=dsp_dawiaw&dnmainid=1&nh-_iid=?1ﬂ363&e:tnd=2T 20901 corole=4&4CF|D=34302
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&/25/2018 Adjuster Reporl

LKK Auto Consultants Pte Ltd icoregne150e07108rm)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS1/1118008042/LQBS2

Date: 25/05/2018
REFEREMNCE
Handling Insurer:  India International Insurance Ple Ltd Palicy Mo MCOMO015
Claimant Vehicle 51132361 Insured Vehicle No:  SH8122L
Date of Loss: 23122017 Mature of Claim: TP Claim No: MCT17T121116
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg Mo: SLL3236L
Make & Model: HYLUMNDAI SONATA, 2.0 (A) Engine Mo: FRS4H3IOZB48AZ20A
Reg. Date: 21/02/2017 (Man. Year: 2016) Chassis Mo: WMWLNT20X02F25303
Colour: White Odometer: 12922 km
Engine Capacity: 1998 cc
Market Value/Mew Car Price:  N/A
Sum Insured (S5): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIM F SURVEY
General Condition; Good  Steering {Serviceable). Yes Foolbrake (Serviceable): Yes
Handbrake [Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
MNDITI RES
Front Tyre Size: Rear Tyre Size:
Front Left Side: 0 mm Rear Left Side: 0 mm
Front Right Side: 0 mm Rear Right Side: 0 mm
The above values represent the remaining fyre reads depth
COST OF CLAIMS Repairer's  Adjuster's Difference Diff %
Parts 664,43 664.43 0.00 0.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,550.00 1,550.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (58) 2,214.43 2,214.43 0.00 0.00
+ GST 7.00/7.00% (S%§) 155.01 155.01 0.00 0.00
Nett Amount (S§) 2,369.44 2,369.44 0.00 0.00
INSPECTION
Date of Assignment: 22/05/2018

TRANS EUROKARS PTELTD
Date Inspected: 02/05/2018 Inspected At 12 Sungei Kadul Avenue
Singapore 7296548

Estimated Period of Repair: 4.0 days

Adjuster:  Lau Kwok Kwong Manager:  SHIAU CHAN

NOTE: This repar represents our findings at the fime and place of inspection stated herain. Such inspaction has been carmad out fo the best of our knowledge and ability but
any other lability undar any other circumslances is heraby axpressly excluded

hnpsz.l'.l'slngapm-e.rnerimen.cunﬁclaims.'index.cfm?'rusebm =pMTRadjuster&fuseaction=gen_prnintrpt&caseld =710363&extid=272001&CFID=343923904CFTOKEN=¢



252018 Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 24 May 2018)

Parts: 143 HYUNDAI SONATA 2.0 (A) (Catalogue:Merimen Singapare 1.0)

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

Print Code: (Unsubmitted, no print-code for SLL3236L)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbaers with the

END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount

1 10 *EXPANDING RI MNecessary 6.30F3 “6.30F3
P 1 *BLACK BAND 5 Cut 286.13FS *286 13 FS
3 1 *COVER, WHEEL Cut 165.44FS *165.44 F3
4 1 *MINI EMBLEM Mecessary 7206 FS *T2.06FS
5 1 *TRIM RING, H Necessary B7.25FS "67.25FS
=] 1 *TRIM RING, H MNecessary 67.25F5 *67.25FS
F=Franchise part. 3=Spchetl. -

Total Parts (S$) 664.43 664.43

Report was unsubmitted during this print-out. |

hitps://singapore. merimen.com/claims/index.cim?u sebox=MTRadjuster&fuseaction=gen_printrptécaseid=710363&extid=2729018CFID= 343923908 CFTOKEN=2



5i25/2018 Adjusier Report
Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Ne Particulars Lab.Type Repairer's Amount
Labour tems
1 BODY PARTS. (NPA) MNew 0.00 0.00
2  TO REPAIR FRT BUMPER & BONNET. New 400.00 400.00
] TO RESPRAY FRT BEUMPER & BONMET. Mew 1,000.00 1.000.00
4 TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTION. New 150.00 150.00
Gross Labour Cost (S5) 1,550.00 1,550.00
Report was unsubmitted during this print-out. ]

< END OF ESTIMATES >
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