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Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

. —_ 1 T T I
Case | Wotified Est Submitted | Adj Assigned | Adj Rpt _;__.ﬂ-_d_] Submitted | Ins Auth'ed | Statws B o
07 May 2018 a7 1?12315 : | dgnmisst
Maln '_ Cancel Case
| Assign _.4__ -

Claim Details Documents Shaw All

Reference

| | CLAIM SUBFOLDER DETAILS

| Insured: . | CHOO YANGLY, CHRISTOPHER, 1D: 57709676] = .
Main Claimant: | NURZILA BINTE SENIN, ID: 59223524F S . =
| vehicle Rep. No.: _ |S133118D _  bateofloss: o '251’ 25/04/ .1”1“ 1“ '3':' 159 5
1 [ : nmw:sw 1731181700
| Comim Type: [T M 18002135C02 | Pokey/Eoyar Note Moo (comprehensive)
wehicle Reg. No. (Insured): | sLaa133e ) " Policy No. (Claimant): 5094053476
- Lo |Excess: |5$0.00 B
IHepaIrer Rispeed Motor Service {HQ) BLK 3021A UBI ROAD 1 #01- 19, 408715 Ubl - Tel;
| Hangling Insurer: :?;n;? Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Jowyn Tay - 6189
| | claimant’s Insurer: iHTuc Income Insurance Co-operative Ltd (HQ) - Tel: .
|| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. . [Final Rpt due 156/05/2018] B >
| Driver/Custodian (Insu red): | CHOO YANGLI, CHRISTOPHER (41 / Male), NRIC: . S7709676) B |
i [Adf Asp. PRemarks: NO EST, ASSIGN KENNETH KONG AS SIE. _ N I}
|ASSOCIATED MAIL RECEIVED View All | Compose Case Mad |
* | There are no makl for this case.
F
ALL ASSOCIATED TASKS View All Search Tasks I Create New Task | Complete ]
Priority  Type Task Group Subject  Handler Assigned By Completed On Created On Dane?

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



a/B/2018 E-FILE
kA4 1R054624 [ National Assessmant Centre Sensces - Bukil Merah

« ENTRY DATE & TIME: 25042018 16:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.

2 This Form must be completed by the Policy ar jor the Authgrised Driv
4. Infarmation provided must be as truthful and accurate as possibie, Any wilful misrepresentation or

companies to repudiate policy ability

4. Tna issue and acceptance of this Form by insurance companies ks not an admis

5 Any_false reporting may_be referred to the Police for investigation.
&, This repart will be forwarded by (he insurers of the GlA Records Management Centre established by the General Insurance Association af Singapore (G1A)
far archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7, By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this reper at the centra and to

available aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
25/04/2018 16:50
25/04/2018 14:00

TELOK BLANGAH ROAD BEFORE HARBOURFRONT AVENUE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
ehicle Registration Number sJJ3eD
Insured/Policyholder
Mame Of Registered Owner NURZILA BINTE SENIN
MRIC Mo 50223524F
Email Address NURZILASEN@GMAIL.COM
Mabile Phone No (LOCAL) +65-83389819
Alternative Phone No Others-83389818
Vehicle Particulars
Manufacturer LEXUS
Model LEXUS RX350 STD
Sicﬁﬁ::;zzzﬁi :::‘]rtwhlch vehicle was being used PRIVATE USE
Arg you claiming under your own insurance NO
policy for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
\fehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber 5094059476

Cover Note Mumber

Driver

Mame of Driver NURZILA BINTE SENIN
MRIC No 59223524F

Date Of Birth 02/07/1992

Cceupation INDOOR

Date Of Driving Pass 26/05/2011

withelding of matanal facts may allow insurance

sion of policy liability on the part of the insurance companies,

copies of the report being made

hﬂps:ﬁ'ﬂinﬂ-ﬂnﬂr‘e.mer"lrnem.cun'u't:Iairnchinda:-{.{:frn'?FL.lsEbl:ut=S"u"Cdm:&ﬁ.la.ea:linn=d$p_uimrsmar1£noimgviawer=1 &ftype=2&docid=350314518¢...

1138



B/6/2018

_Dri'uing Experience
Gender

tobile Mumber
Fax Number
Contact Number
EMall Address
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
\ehicle

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.

Mumber of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
\Was there any audio recorded?

DETAILS |

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

hﬂps:n51'ngapure.rnerirnen.curnrclalrrm'index.clm?fusebax- SV Cdockfuseactio

E-FILE

6 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-83388819

OTHERS-83389818
NURZILASEN@GMAIL.COM
19 CHWEE CHIAN VIEW

119701
NO

OWMNER

COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

NO

YES
NO
NO

-HEAD TO REAR

W OTHER VEHICLE PROPERTY 1

SLA4133B

MERCEDES BENZ

PRIVATE CAR

n=dsp_viewersmart&noimgviewer=1 Bftype=2&docid=350314518¢...

2136



8162018 E-FILE

Mamie of Driver CHOO YANGLI CHRISTOPHER
NRIC/Passport Number SYT09676

Contact Number 83181709

Addrass

Postecode

Insurance Company Name
Nature Of Damage FRONT

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
\ehicle Registration Number SHC3862Z
ehicle Make/Model/Colour HYUNDAI SONATA
Details Of Properties
Wehicle Category TAXI
Name of Driver QUEK THONG WAN
MRIG/Passport Number 512928560
Contact Mumber
Address
Postcode

Insurance Company Name
Mature Of Damage NO DAMAGE
Mo. Of Passenger (Including Driver)

hnpa:.l.'sirvgapnre.merlmn.m.rdaims.findex.cﬁn?‘fusabm= SVde;&fmeactInn-dsp_-.riewammarl&nuimgviawer-1 Aftype=2&docid=350314514¢... 3136



8/E/2018 E-FILE
¥

Sketch Plan

hrtps:rrsingapme.rnerimen.mnﬁcﬁaimsﬂmﬂex.c\‘m?fusennanVGdu-c&l’usea:llan=dsp_mmr5mart&mﬁmuiewﬂr=1 &ftype=2&docid=350314515¢... 4136



81612018 E-FILE

SKETCH PLAN

IMPORTANT NOTICE

1 Pleaie report gorresthy the detaily of the atodent [0 spead Up the Canms g goess

I Thebosm munt be complebed by the Pollcybolder and/or the Authorised Driver

1 Information provided must b 4s truthhul gnd accurate as possible. Any wilkul misrepresentation of wihhoiding of matena’
farts may allow milrance comgaries to repudiate policy liability.

4 Thetiuk and acesptance of this Form by imurasce comaanien is net an admuavon of goboy lability on 1ne part of he imurance
comipaniay

5 any talse reporting may be referred to the Police for investigation

f  The roport will Be forwarded by the ingureds of the GIA Records Managnment Centre sstablivhed by the Genaralinturanee
Awyoaation of Singapere (GIA} tar archivmg and that copies of tha repart will far 2 foe be made svailsble upon spplication by
intereLtod paithies

7. By the lodgment of this report to thie msulert, you herely consunt 1o the archiving 9f this report the contre and 10 (oples of
the report buing made availabile sfuressd

B Content under the Personal Data Protection Act [(PDPA)
1 underitand, scknowiedge, agres and conseet thal

fal My insasr, my workshop &nd the General Insutance Assaciation of Singapore | "GIA") muy/ate permitted to cofedt, use
disclose and/or process my personal data/personal information set oat in th [lorm| and any other personal informitaon
provaded by mo or posweised by my insurer [cobectively the “Personal Information”| and disclose snd tranafer wch
Persgnal information bo all insurerls) who have insured vehicie(s) imaind in this scogent (all insurer(s) who Rive miured
vehiciels) imalved # this accident shall be collectrely referrid 1o o the “Insurers”), the Insuten [awyvenylaw fiems, i
Manetary Autngrty of Singagore and any relvant government agency) suthonily [sech sy the potcel, for the putplael(s]
of

{1} processing handing and/or draling with my clainn including the wettierment of the claims and pny necessaly
imvestigations refating 1o the claims,

{il} mvestigating the accident and/or my elaimg
{ili} carrying oul and/or dealing with my mlnstons of FEIDONDNE 10 ANy enduines iy me,

{iv] administering my claims {including the masing of correspondence, stalements, VAL, FEport ar Aotces to M,
which ceuld invelve ditclosure of cerfain peronal dats about me 1o brng about delvery of the tame o wel & o the
axternal cover of envelopes/mail pacuages), and/or

iv) complyirg with appiicable iw in sdministening, processing, handing and/or draling wilh rivyg clasms foolhectivedy the
“Purposes |
jb) @l esurerish wha have miured vebicie(s] mvoleed in this actident and the inguriers’ (mwyeri/law fems, may fare pasmdled
to collect, wse, drclose and/or process my Pevsonal infermation for one or mare of the above Purposes, and

(€] my Personal information may/can be disclowed By any of the imuress and/or GUA 1o thair thied party wervice praviden o
agentslincluding thetr lawyersflaw firms | which may be sited outsde of Singapore, far cne or mare of the above Purooses,

d}  my Personal Informatan will alio be coliected snd uted 10 LOMBE cimms RISTGrY ot the purpase of fraud detestion,
ihvestigation and management in present and 38 future daims

(¢} thie information so collected wnder (4) above miy be shated / disctosed

[il to alt ingurers and/or amy pther third parties that assst in evaluating, investigating, controdling or mansging fraud,
regulators, law enforcement and goveramant agentees 34 MaLonably requited for the purposes Rates, of

(i} far compiying with requirements under gny regulations, ws oF Tourt orders

\)\_“L ?/
wrs Drivat"s Sgrature Jni_cnnh i i{fuls. €
Date & Time [ drwer = net the policyhalder) e

Date & Time NATFEN Mo

hﬂprﬂsimapm.m‘immMdmmﬂnmmmw-svﬂdnmmp vmmmﬁnnmgmw-imm&dndd-smumu...
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E-FILE
Sketch Plan #2
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BLK 3021A, UBI ROAD 1, #01-38 SINGAPORE 408715

TEL 5?43248_3 FAX: BT452620 HW
EMAIL: rispead@{ive,oom:agsullants hence notify
| 1ne Ranairat of ine following:
siter spray painting
oAt s} during resundey
g subEct 1o confirmation

s:rmimm “Without Prejudice” basis

M=

mina Taiping Insurance

RISPEED MOTOR SERVICE

GST AEG NO ME03E0548.]

Estimate : ES000288

4, Anson Road # 15-00 4 « No ifiega: modification(s| is fiowsd Date 18
Tower I} mantary (femis) must be resu d .
Spinons %ﬁ::{‘.n] -in: anﬁr-;:: :ulntrf. i::..-’;:zfcg@lny Vehicle Num. %YE;EDLEILIS
Attention - Motor Claim dged by Repairer Chassis/Eng#
Signatura: Accident Date : 25/04/2018
Cate: Claim No. :
Reference :
Policy No. :
SN Quantity Particular Unit Price Amount S5
NETT ITEMS :
g Rear Bumper Qﬁ’?(’f‘"" Y0b.9 98050
2 1 Bumper Reinforcement & X 965.00
5 2 Bumper Side Retainer ~ /€ 124.00 |54, 5 248.00
4. 6 Bumper Clips - #&C 500 30
5. 1 Red Reflectors .~ < 148.50
b s Reverse Sensor 4 Pu 363,00 220 (5 )706.00
7. 1 Rear Bumper Coil ‘g/“"(]})s ~ "168.00
NT .| _". Il? . ‘{l’_
6 G0s% Discourt 58 : A
i - n |
ij ”%{gx{‘é
= 354240
LABOUR :
m«rmuwwwnm
damaged parts (fo= 50000
Tommwmmmmmu [
affected areas g ng‘ 600.00
Todnd:msm&mu:ﬂmruﬂuhmm& ,17.)14', - é
refit rear reverse Sensor & 8000
(5 8 all - Ir g
Labour Total 5§ : et 650 1,180.00
= — ; E &OE Total S$ : 4,722.40
(-~ ————=mmsTE
“ Uno Ring — 888038
for RISPEED MOTOR SERVICE

pnr‘i‘ bvl P"-\"f’

l'ﬂ/f"'l"l- i?ﬁ:ﬂ"l' fl\‘hg

OQ/E /1%
500G -




Adjuster Report Page 1 of 3

KK Auto Consultants Pte Ltd (coregNo19ss07138R)

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/CTI18008408/GVEN2

Date: 05/09/2018
REFERENCE
Handling China Taiping Insurance . .
Hempmesis (Singapore) Pte. Ltd. Policy No: DMPCSN1731181700
Claimant Insured Vehicle
Vehicle No : SJ311E0 No SLA41338
, Mature of Claim
Date of Loss:  25/04/2018 Claim: TP No- SMM18D02135C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: 5JJ3118D
Make & Model: LEXUS RX350, 3.5 (A) Engine No: HIDDEM
Reg. Date: 01/01/2009 (Man. Year; 2009) Chassis No: JTJHK31U802052498
Colour: Black Odometer: 118779 km
Engine Capacity: 3458 cc
Mi!rki":t Val ue/New Car MIA
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 235/55R18 Rear Tyre Size: 235/55R18
Front Left Side: RADAR & mm Rear Left Side: RADAR Bmm
Front Right Side: RADAR B mm Rear Right Side: RADAR & mm
The above values represent the remaining tyre Ireads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 3,542.40 1,405.48 2,136.92 60.32
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,180.00 940.00 240.00 20.34
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 4,722.40 2,345.48 2,376.92 50.33
+ GST 7.00/7.00% (5%) 330.57 164.18 166.39 &50.33
Mett Amount (S35) 5,052.97 2,509.66 2,543.11 50.33
INSPECTION
Date of Assignment: 07/05/2018
Date Inspected: 0B/05/2018  Inspected At: Rispeed Motor Service (HQ)
BLK 3021A UBI ROAD 1#01-38
Singapore 408715
Estimated Period of Repair: 3.0 days
Adjuster:  XING GUD QIANG Manager: VERON CHEN

NOTE: This repart represents our findings al the time and place of inspechon stated herein Such (nspection has been carried out fo the bes! of our
knowledge and abilify but any atfer Jiabilify under any other circUMstances is herehy expregsly excluded

hitns://singapore. merimen.com/claims/index.c fim?fusebox=MTRadjuster&fuseaction=ge... 5/9/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference ,
Part Source: MRM-5G wersion: 1.0 (Las! Synchronised: 05 Sep 2018)

Parts: M1-SUV LEXUS RX350 3.5 (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairers (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for 5JJ31180)

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: itemsivalues not in reference catalogue _ala_preﬁged with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 980.50FN *806.90 FN
2 1 *BUMPER REINFORCEMENT Not Necessary 965.00FN *-FN
3 2 ‘BUMPER SIDE RETAINER Mecessary 248.00FN “163.80FN
4 5] *“BUMPER CLIPS Mecessary 30.00FN *30.00FN
5 1 *RED REFLECTORS Broken 148.50FN *14B 50 FN
6 1 *REAR BUMPER COIL Cracked 168.00FN *“168.00FN
7 1 *‘REAR EXHAUST Repair BA0.00FN *FN
8 2 *REVERSE SENSOR Damaged 63540FS *22000FS
F=Franchise parl. 5=Spcheti. N=NetlitemDisc = —

Sub Total (S$) 3,865.40 1,537.20

- Nett Item Discount on N ltems 10.00/10.00% (S%) 323.00 131.72

Total Parts (55) 3,542.40 1,405.48
L Report was unsubmitted during this print-out. |

https://singapore. merimen.co m/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 5/9/2018



Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Page 3 of 3

No Particulars Lab.Type Repairer's Amount

Labour [tems

1 LABOUR CHARGE AD RECOMMENDED FOR REPAIRED Meaw 500,00 400.00
& REPLACED DAMAGED PARTS

2 TO PUTTY AND SPRAY PAINTING INCLUDING TOUCH UP  New 600.00 500.00
ALL AFFECTED AREAS

3 TO CHECK REAR WIRING & FUNCTION INCLUDING TO MNew 80.00 40.00
REMOVE & REFIT REAR REVERSE SENSOR

Gross Labour Cost (S5) 1,180.00 940.00

Report was unsubmitted during this print-out.,

< END OF

https://singapore. merimen.co m/claims/index.cfm
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