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| || assign I Cancel Case

Main Reference Claim Detalls Documents

[Created by insurer]

|| 'CLAIM SUBFOLDER DETAILS

Mal =
| F.I;;na. nt; | EGEND MOTORS & LEASING PTE. LTD, Co. Reg, No.: 200909442H
Vehicle Reg. | = ] a B
o F9¥YP4523B Date of Loss: | 04/06/2018 10:00 - :59
1 - ! =
| |Claim Type: | TP / SNM18D02843C02 policy/Cover | pmcvsn30se711701
\Vehicle Reg. | R, T . S 1
! } Policy No.
No. GBDEB53H . |P1B47906
| (Insured): _ {SAuink:
| — I Excess:  |S$0.00 - g 2
| Repairer; Aak (HQ) 4 PENJURU CLOSE, 608574 Jurong East - Tel:
Handli ' e
- IHS'LM'E China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Jowyn Tay - 6389 6174]
f’.";_:_:-lnl:l:;:tls AXA Insurance Pte Ltd (HQ) - Tel: 5338 7288 |
Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 06/07/2018] ]
[Adf Asg. ;
r Remarky: | NO EST ASSIGN TO HAREU.S. CHUA AS SIE. _

|
|
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Wiew All ] Compose Case Mail | |
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' No results,
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Lucas Lee

From: Claims Dept of CTI

Sent: Saturday, 23 June, 2018 1:05 PM

To: Lucas Leg; Jowyn Tay

Subject: Accident repair quote for YP4523B (SNM18D02843C02/3)

Attachments: AXAI-MARS00000027-YP4523B-PICS.pdf; AXAI-MARS00000027-YP4523B-GIA. pdf

From: Pei Juan [mailto:peijuan_lee@aakls.com]

Sent: Thursday, June 21, 2018 5:59 PM

To: Claims Dept of China Taiping Insurance <e-claims@sg.cntaiping.com>; claimsdept@sg.cntaiping.com.sg
Subject: Accident repair quote for YP4523B (SNM18D02843C02/3)

Hi Sharon,

I'm sending this email on behalf of the insured to claim for vehicle - YP45238
Please refer to attached GIA report, photos of damaged vehicle,
Kindly arrange for a surveyor at 4 Penjuru Close, Please also provide us claim handler email & contact for the case.

Thanks & Regards,
Peijuan

AAK

4 Penjuru Close
Singapore 608574
Tel No: 6677 6227

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.svmanteccloud.com
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PARFICNF Rahata Frmiiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Wehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
9442H

YP4523B

No

19 Jul 2018
ISUZU
FVR345UQDC
White

2016

6HK 1685628
JALFVR347G7000896
$55,088.00

01 Oct 2016
010ct 2016

0

$2,755.00

Mo

$0.00

30 Sep 2026

C - Goods Vehicle & Bus
10

$4,897.00

$4,014.00

$4,014.00

The information contained herein is correct as at 19 Jul 2018

https:/fvrl. lta.gov.sgitalvrilaction/enguireHebateByPublicBetoreDereginput PEUNC TION_|D=FU3040081 1 "



MBHH1BOT2569 / Alax Mars Pte Lid - Bukit Merah
ENTRY DATE & TIME: 05/06/2018 04:51
SUBMITTED BY: Susan Neo

SINGAPORE ACCIDENT STATEMENT

IMPORTAMN TIC

1. Please repon comectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder sndror the Authogsed Driver
3. Infarmation provided must be as touthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow inaurance 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 panl of the iInsurance companies

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

§. This repart will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copias of this repart 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 report at the centre and to 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

Mame OF Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative 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 repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Number
Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth

Oecupation
Date Of Driving Pass

Drving Experience

05/06/20718 D4:51
04/06/2018 10:45

AMK AVE 6 IN FRONT OF MASJID AL MUTTAQIN

SINGAPORE
DETAILS OF OWN VEHICLE
YP45238

LEGEND MOTORS & LEASING PTE. LTD

200909442H

MOEMAIL

(LOCAL) +65-96781673
Office-96781673

ISUZU
FVYR3450Q0C

Commercial

WO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURAMCE PTELTD
COMPREHEMSIVE

NO

P1847906

N.A.

TAN TOH HENG
S1113272C
16/11/1955

OUTDOOR
27/091979
38 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96T81673

Fax Number

Contact Number OFFICE-96781673

EMail Address ANNG@AGILITY.COM

KA BLK 264 BISHAN STREET 24
#07-110

Postoode 5570264

Was driver an employee of the Insured’s Company  YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

nNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Lo
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

MY VEHICLE WAS STOP STATIONARY INFRONT OF MASJID AL MUTTAQIN AND MY COLLEAGUE WAS SEND DELIVERY. | WAS
SITTING INSIDE THE VEHICLE. MY REAR LIFTED DOOR WAS OPEN BECAUSE MY COLLEAGUE WAS TAKING STUFF AND SEND
DELIVERY. SUDDENLY, | FELT AM IMPACT ON REAR. VEHICHLW B COLLIDED OMTO MY LIFTED DOOR RIGHT PART. WE MANAGED
TO EXCHANGED PARTICULARS AND TOOK PHOTO, NO INJURIES INVOLVED,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number GBDEB53H
Vehicle Make/Model/Calaur NISSAN/NY200 1.5L_/GRE

Details Of Properties
Wehicle Category COMMERC|AL VEHICLE
Mame of Driver TAN CHIN HWEE



NRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

S0197860H



1. Piaase repon comectly the details of e accigent Lo speed up the clama process,
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2. This Form must be complated by the Policyholder andlor Ihe Authroisad Driver. .
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& Consent under the Personal Data Protection Act (PDPA)
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ACCIDENT STATEMENT (2000 characters)

MY VEHICLE WAS STOP STATIONARY INFRONT OF MASJID AL MUTTAQIN AND
MY COLLEAGUE WAS SEND DELIVERY. | WAS SITTING INSIDE THE VEHICLE.
MY REAR LIFTED DOOR WAS OPEN BECAUSE MY COLLEAGUE WAS TAKING
STUFF AND SEND DELIVERY. SUDDENLY, | FELT AN IMPACT ON REAR.
VEHICHLW B COLLIDED ONTO MY LIFTED DOOR RIGHT PART. WE MANAGED
TO EXCHANGED PARTICULARS AND TOOK PHOTO. NO INJURIES INVOLVED.

DECLARATION

WWe deciars thal the above partculars & indormation provcked abowe are true o every Aspect

VERIFIED BY AJAX MARS REFORTING OFFICER -
NG CHIN CHUN

MARS Ofhcer
Fegistersd Dwner or Drver's Sgnatua

Jab Comgrate Date/Time Dabe/Temo:

& Jura 2018 800 pm 4 Juna 2018 8§00 pm




Driving License




Driving License




RARK 1L0GISTICS SERVICES PTE LTD -

' Tel: (65) 6665 0190 Fax: (65) 6561 9509 o/ ft{?f / "/
E-mail: admin@@aakls.com
Company Registration No.: 201325787TM w shriel
GST Reqg. No.: 20132578

j/g o 5000
TO! y. Quotation
China Talping Insurance (Singapore) Pte. Ltd. - Claims Department DATE . 14-Jun-18
3 Anson Road #15-00 TERMS : 30 Days
springleaf Tower FAGE NO.; Page 1ol
Attn: Sharon
S DESCRIPTION LOM ary UNITPRICE | AMOLUNT (3)

Accident Repair of YP45238 (ISUZU FYR345UQDC)
DA D4/06/201 8 AT AMK AVE 6 IN FRONT OF MASID AL MUTTAQIN

SPECIA ETTIT
1 |Toilgate Board 22 FEA o &,{ / f'v.f 47 3CYo §6,985.00 $6,085,00 |~
A 2

2 [Tailgate Board Side Brackel Sa00.00 20000 }(
LABOLUR
1 |Toremove & install rear taifgate board I £2,500.00 £2,500.00 3(?(_:)

LKK Auto Consultants hence nalify
the Repairer of the following:
= To resyurvey before/afier spray painting
= To desplay damaged parl{s) dunng resurvey
# Paris prices are subject fo confirmation
& Third party survey 15 on 8 “Withoul Prejudide” basis
* Mo ilizgal moddication(s) is allowed
= Supplemenary tem(s) must be resurveyed and

& subject 10 final approval from Insurance Lompany

Acknowledged by Repainer

Signature:

Date: E.&0.E, SUB-TOTAL £10,685.00
SGD ELEVEN THOUSAND FOUR HUNDRED THIRTY-TWO AND CENTS NINETY-FIVE ONLY. 7% GST S48

TOTAL $11,432.85

MNole;
Chagque should be crossed and make payable fo "AAK Leogistics Services Ptle., Lid."
Accepted and Confirmed by AAK LOG|STICS SERVICES PTE LTD

Campany Chop & Signature Authorised Signature



Adjuster Report

LKK Auto Consultants Pte Ltd (coregno 1sssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Page 1 of 4

Tel B256-3561 Fax: 6B44-8805 Email: sur@lkkauto com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/CTIM8011823/USENZ
Date: 31/08/2018
REFERENCE
Handling China Taiping Insurance 4 ;
NG (Singapore) Pte. Lid. Policy No: DMCWVSN3058711701
Claimant Insured Vehicle
Vehicle No - YP45238 No : GBDBB53H
y Nature of Claim
Date of Loss:  04/06/2018 Claim: TP No: SNM18D02843C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: YP4523B
Make & Model: ISUZU FVR345UQDC, 7.8 D (M) Engine No: BHK 1685628
Reg. Date: 01/10/2016 (Man. Year: 2016) Chassis No: JALFVR347GT000806
Colour: White Odometer: 50394 km
Engine Capacity: 7790 cc
Market Value/New Car N/A
Price:
Sum Insured (S%): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 275/70 R22.5 Rear Tyre Size: 275/T0 R22.5 (D)
Front Left Side: Bridgestone 5 mm Rear Left Side: Bridgestone 5/5 mm
Front Right Side: Bridgestone 5 mm Rear Right Side: Bridgestone 5/5 mm
The shove values represent the remaining lyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 8,185.00 3,500.00 4 685.00 57.24
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,500.00 300.00 2.200.00 88.00
Paintwork Labour 0.00 0.00 0.00
Tawing 0.00 0.00 0.00
Calculated Gross Total (S§) 10,685.00 3,800.00 6,885.00 64.44
Approved Total (Overridden) (S§) 3,000.00
(S%) 10,685.00 3,000.00 7,685.00 7182
+ GST 7.00/7.00% (S5) 747.95 210.00 537.95 71.92
Nett Amount (S§) 11,432.85 3,210.00 8,222.95 71.92
INSPECTION
Date of Assignment: 27/06/2018
Date Inspected: 18/07/2018 Inspected At: AAK Logistics Services Pte Lid

Estimated Period of Repair: 2.0 days

(Penjuru)
4 Penjuru Close
Singapore 608574

Adjuster: MARCUS CHUA

Manager: Hiew May Fung

Imps:f"fsingaparc.meriml::n.comfu]aimsfindex.ctm'?fuseb-:}x=MTRadjuster&f'useaction=g... 31/8/2018



Adjuster Report Page 2 of 4

NOTE: This meport represents our findings af the time and place of inspection stated herein, Such inspection has been carmed ouf to the best of our
knowiedge and ability but any other habiity under any other circumstances /s hereby expressly excluded

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 31/8/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 31 Aug 2018) .
Paris: NIA ISUZU FVYR345U0DC 7.8 D (M) (Model not available in database) [
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for YP4523B)

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 catalogue are E[f:_ﬁ_:ge-d with an asterisk *.

Recommended Parts
Part

No. Qty No Particulars Condition Repairer's Amount

1 1 “TAILGATE BOARD EXTENSION (LOCAL Bent/Twisted  6,985.00FS*3,500.00FS
PURCHASE)

2 2 *TAILGATE BOARD SIDE BRACKET Mot 1.200.00FS “.F5

MNecessary
F=Franchise parl. S=SpcNett =
Total Parts (S$) 8,185.00 3,500.00

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 31/8/2018
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO REMOVE & INSTALL REAR TAILGATE BOARD MNew 2.500.00 300.00

Gross Labour Cost (S8) 2,500.00 300.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 31/8/2018



