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

CLAIM SUBFOLDER TRACKING ‘

| cCase | Notified | Est Submitted } Adj A;signed \ Ad; ﬁpt ] Adj Submitted | Ins Auth'ed isfatus |
07 May 2018 07 I\:a;fZZSOIB New Assignment
| Main & Cancel Case I
Assign I | | |

Documents

Reference Claim Details

CLAIM SUBFOLDER DETAILS |[Created by insurer]

Insured: -

Main Claimant: ~ IBRAHIM BIN ATAN .

Vehicle Reg. No.: SKT9069H | Date of Loss: J30104/2018 00:00 - :59 | |

Claim Type: TP / SNM18D02250C02 | Policy/Cover Note No.: | DMCVSN3023651800 !
B

Vehicle Reg. No. (Insured): YN1435C | Policy No. (Claimant):

Excess: S$0.00
N Ding Auto Pte Ltd (HQ) Blk 10, #01-20, Sin Ming Industrial Estate Sector C, 575645 Sin Ming - Tel:
Répalrer: 64521208
Handling Insurer: China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Elaine Cheong]

Adjuster:

o LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 16/05/2018]
Adj Asg. Remarks:

EST $5610.63, ASSIGN KENNETH KONG AS SIE.

| ASSOCIATED MAIL RECEIVED View All I Camp;se Case Mall [ |
|| There are no mail for this case.

i 5 a Il |
ALL ASSOCIATED TASKS View All I Search Tasks ] Create New Task ] Complete J [

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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 7/5/2018



MDAP1B057497 / Ding Auto Pte Lid - HQ
ENTRY DATE & TIME: 02/05/2018 18:11
SUBMITTED BY: Loh Wei Liang Alex

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report

correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and accaptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving 2nd that capies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

02/05/2018 19:11
30/04/2018 20:50
CTE EXITING TOWARDS BRADDELL ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKT9068H

IBRAHIM BIN ATAN

S1262236H
IBRAHIM@F1-RECREATION.COM.SG
(LOCAL) +65-97903117
OFFICE-68467666

TOYOTA
HARRIER 2.0-2.0 PREMIUM AT AIRBAG 2WD (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

71542213 QMY

IBRAHIM BIN ATAN

18/05/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97903117

OFFICE-68467666
IBRAHIM@F1-RECREATION.COM.SG
Page 1 of 22



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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

if Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 418 SERANGOON CENTRAL
550418

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: . SON
GENDER: : MALE

NO

NO

Please Refer to Circumstance of Accident Thank you.

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/Passpert Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN1435C

COMMERCIAL VEHICLE

002334401B

Page 2 of 22



SKETCH PLAN
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DECLARATION ‘ ) &
|/We declare the foregoing particulars are true in every respect. ﬁa <t :
s ) (N

= D
T B

bl —— N
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketchPlanform_V3 2

Page 3 of 22



Sketch Plan Pg. 2

SKETCH PLAN

MPORTANT NOTICE .

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate es possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelssue 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 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the 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 aforesaid.

8. Consent under the Personzl Data Protection Act (PDPA]}
| understand, acknowledge, agree and consent that:

(2} 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 “Persenal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(ii) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) .
(b) all insurer{s) 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

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

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under (d) above may be shared / disclosed:

{i) to allinsurers 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

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

Mrble—

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (H driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARMC SketehPlanform_Va 1 :
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8lk 10, #01-20

DING AUTO PTE LTD

1 Vehicle:|SKT9069H

Sin Ming Industrical Est. Sec C Model:| TOYOTA HARRIER 2.0 PREMIUM 2WD CVT |
Singapore 575645 | Chassis:| 251600043292 |
Tel: 6452 1208
Fax: 6452 0614
' SURVEYORS
DESCRIPION ary LIST DISC PRICE NAARIING
e #;
1 |REAR BUMPER ASSY e 1,495.60 25% “u s 1,121.70 —
2 |REAR BUMPER SIDE RETAINER RH 18 69.70 25% s Diy 5228 —
3 |REAR FENDER RH L IS 1,102.70 25% 5 A, 827.03 —
4 TAILLAMP RH L 479.80 25% e $ 359.85 X
5 |REAR FENDER INNER SHIELD RH 18 102.80 25% § 7. 7710 x
6 |REAR WHEELHOUSE PANEL RH 18 527.50 25% § /T 395.63 A
TOTAL: | § 2,833.58
SPECIAL NETT ary PRICE i
| MARKING
7 |REAR TYRE RH , 1 $ /i~ 500.00 X
8 SEALANT | 1 § e, 60.00 Fesn
9 |REAR BUMPER SENSOR RH [ P~ 1 s 150.00
SPECIAL NETT| § 710.00
] , “ SURVEYOR
LABOUR | P
-‘ WER MARKING
10 |PANEL BEAT ACCIDENT AREAS $ 75000 | deoe7
11 |R & R SPARE TYRE BOARD. CARPET & TRIM $ 80.00 (¢ >,
12 |R & R SEATS & CARPETS TO ASSIST REPAIR $ go.oo [/ '
13 |R & R R/H/R QUARTER GLASS $ 80.00 “ry
14 |CHECK & REPAIR WIRING SYSTEM S 60.00 | 27
15 |RESPRAY REAR BUMPER, REAR FENDER RH & REAR WHEELHOUSE PANEL RH 5 650.00 —éﬂo{——
i TOTAL:| $ 1,700.00
BARTS | $ 2,833.58
LABOUR |3 1,700.00
SPECIAL NETT I 710.00
TOTAL | 8 5,243.58
, GST 7% $ 367.05
l FINAL TOTAL $ 5,610.63

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

» Todisplay damag

1(s) curing resurvey
onfirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. Suppiem»‘»-
is subjectto f

Acknowledged ty Ry
Signature:
Date:




Merimen e-Claims

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

Page 1 of 1

|CLAIM SUBFOLDER TRACKING
l Case Notified | Est Submitted | Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
- t Submitted |
|07 May 201 Pending for Surve
| man |07 May 2018 23:2?' oie $$3,391.00 $$3,391.00 Rmn" v
| | Edit Adj Rpt I Edit Estimates View Rpt Cancel Case I

Claim Details Documents Show All

[ Reference

CLAIM SUBFOLDER DETAILS l[Created by insurer]
Insured: |- Co.Reg.No.: -
Main
Claimant:
Vehicle Reg.
No.:

IBRAHIM BIN ATAN

30/04/2018 00:00 - :59

Date of Loss: |134 Months and 5 Days From LTA Reg Date (Man Yr)]

SKT9069H

TP / SNM18D02290C02

[ Policy/Cover

Note No.: DMCVSN3023651800

Claim Type:

Veh'rcle—Reg.
No.

| (Insured):

I

Policy No.

YN1435C (Claimant):

| Excess: $$0.00
Ding Auto Pte Ltd (HQ) Blk 10, #01-20, Sin Ming Industrial Estate Sector C, 575645 Sin Ming - Tel: 64521208

Repairer:
Handling
Insurer:
Adjuster:
Adj Asg.
Remarks:

China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 .., [Handled by Elaine Cheong]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KENNETH KONG] ... [Final Rpt due 16/05/2018]

EST $5610.63, ASSIGN KENNETH KONG AS SJE.

ASSOCIATED MAIL RECEIVED

There are no mail for this case.

View Alu Compose Case Mail |

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

Assigned By Completed On Created On

Due Date Priority Type Task Group Subject  Handler Done?

No results.

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



Merimen e-Claims Page 1 of 1

Claim Documents

*SKT9069H (SNM18D02290C02)
[YN1435C]
TP
IBRAHIM BIN ATAN
Apr 30 2018 12:00AM
[-1
Ding Auto Pte Ltd

Upload Documents | Upload Photos | Compose New Letter I View [wew in Browser -
'Documentation 1 per page ]
'No |Finalized On EChin;faif:ir;g Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
1 (07/05/1813:25 |REPAIREST © | Load POF
2 07/05/1813:25  |TP GIA REPORT € | Load POF

Documents Checklist

'DOCUMENTS CHECKLIST Reset | save | Print |

' There are no document checklists configured.
L

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

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_docvi... 1/8/2018



Adjuster Report

Page 1 of 5

LKK Auto Consultants Pte Ltd (coregno19ss07198R)

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:  CS/CTI18008283/KVBE2

Date: 01/08/2018
REFERENCE
: . China Taiping Insurance 3 i
Handling Insurer: (Singapore) Pte. Ltd. Policy No: DMCVSN3023651800
Claimant Vehicle SKT9069H InSt-lred Vehicle YN1435C
No : No :
Date of Loss:  30/04/2018 Nature of Claim: TP Ciaim - SNM18D02290C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SKT9069H
Make & Model: ;%?E HARRIER 2.0, 20 PREMIDM ATAIRBAS.  prine o 3ZRB547737
Reg. Date: 25/06/2015 (Man. Year: 2015) Chassis No: ZSU6B00043292
Colour: Metallic Black Odometer: 73839 km
Engine Capacity: 1986 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 235/55 R19 Rear Tyre Size: 235/55 R19
Front Left Side: Michelin 9 mm Rear Left Side: Michelin 9 mm
Front Right Side: Michelin 9 mm Rear Right Side: Michelin 9 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS  Repairer's  Adjuster's  Difference Diff %)
Parts 3,5643.57 2,031.00 1,512.57 42.68
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,700.00 1,360.00 340.00 20.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 5,243.57 3,391.00 1,852.57 35.33
+ GST 7.00/7.00% (S$) 367.05 237.37 129.68 35.33
Nett Amount (S$) 5,610.62 3,628.37 1,982.25 35.33
INSPECTION
Date of Assignment: 07/05/2018
Date Inspected: 08/05/2018 Inspected At: Ding Auto Pte Ltd (HQ)
Blk 10, #01-20, Sin Ming Industrial Estate
Sector C
Singapore 575645
Estimated Period of Repair: 6.0 days

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



Adjuster Report Page 2 of 5

Adjuster: KENNETH KONG Manager: VERON CHEN

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_p... 1/8/2018
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(REPAIR COST NOT CONCLUDE)

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



Adjuster Report Page 4 of 5

REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 01 Aug 2018)

Parts: N/A TOYOTA HARRIER 2.0 2.0 PREMIUM AT AIRBAG 2WD (A) (Model not available in database)
Labour: Repairer's (Price-denominated Standard List)

|Print Code: (Unsubmitted, no print-code for SKT9069H)

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: Iltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER ASSY Bent 1,49560FL  *1,495.60FL
2 1 *REAR BUMPER SIDE RETAINER RH Distorted 69.70FL *69.70 FL
3 1 *REAR FENDER RH Bent 1,102.70 FL *1,102.70 FL
4 1 *TAILLAMP RH Serviceable 479.80FL *FL
5 1 *REAR FENDER INNER SHIELD RH Serviceable 102.80FL *FL
6 1 *REAR WHEELHOUSE PANEL RH Repair 527 .50FL *FL
7 1 *REAR TYRE RH Serviceable 500.00FS *FS
8 1 *SEALANT Necessary 60.00FS *30.00FS
9 1 *REAR BUMPER SENSOR RH Serviceable 150.00FS *-FS

F=Franchise part. S=SpcNett. L=ListitemDisc.

Sub Total (S$) 4,488.10 2,698.00

- List Item Discount on L Items 25.00/25.00% (S$) 944 53 667.00

Total Parts (S$) 3,543.57 2,031.00

Report was unsubmitted during this print-out. |

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



Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Page 5 of §

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEAT ACCIDENT AREAS New 750.00 600.00
2 R & R SPARE TYRE BOARD, CARPET & TRIM } New 80.00 100.00
3 R & R SEATS & CARPETS TO ASSIST REPAIR } New 80.00 0.00
4 R & R R/H/R QUARTER GLASS New 80.00 40.00
5 CHECK & REPAIR WIRING SYSTEM New 60.00 20.00
6 RESPRAY REAR BUMPER, REAR FENDER RH & REAR New 650.00 600.00
WHEELHOUSE PANEL RH
Gross Labour Cost (S$) 1,700.00 1,360.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

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



