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Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Case | Wotified | Est Subewtted | Ad) Assigned | AdjRpt | AG) Submitled Ins Auth'ed | Stalus
i | 03 Jul 2018 03 .}_l.;ligla | New Assignment
[ ﬁﬂ Carcel Case

|CLAIM SUBFOLDER DETAILS
N | Insured;
i __r‘!a'l"l Claimant;

| | Vehicle Reg. No.:
. {:Ialm Type:
i vahl:le Raq Ne. (Insured):

E Repairer; B

Handling Insurer!

| Caimant’s Insurer:
| Adjuster:
|| Adj Asg. Remarks:

ASSOCIATED MAIL RECEIVED
Therg are no mail .r:DI‘ 'I:hls EJ;-EE_.

ALL ASSOCIATED TASKS

P

Due Date
L | No results.

Priority  Type

'RAYMOND LOH TOH YONG,

S1xeP | Date of Loss: | 30/06/2018 22:00 - 159

TP ,.f SNMIBD03294C'D'2  Policy/Cover Nate Ko.: | DMPCSN3I015411801

 SLA2BSEY Policy No. [Claimant}: DMPCSN167811901
Excess: Ss0.00

|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .
|EST $6076,47, CASE WITH SIE.

R:I‘:rﬂnu! Documents

Claim Detalls

_Stawn |

| [Created by in:unr]

1D: 514693842

c-[nlu & l:nrrlape Industnus m Ltd {Pandan l.nnp} 1E|a Pandan Loop, 128378 West Coast - Tel: 91855300

China Talping Insurance (Singapore) Pte. Ltd. (HQ] - Tel: 6389 6111 .., [Handled by Trene Ta\r Hui Ping -
| B38986152]

| China Taiping Insurance (Singapore) Pte. Ltd. (HQ] - Tel: 6389 6111
.. [Final Rpt due 12/07/2013]
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Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Friday, 20 July 2018 4:31 PM

To: "incent Seah Yong Kuan'; Taufikh (LKKAuUto)
Cc Admin A; Admin-D (LKKAuto)

Subject: RE: SJXEP - FINALIZE

Dear Vincent,
WITHOUT PREJUDISE
Confirm final fig 52,722.75 before GST and 3 repair days.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@Ilkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | 5(408933)

----- Original Message-----

From: Vincent Seah Yong Kuan <vincent.seah@cyclecarriage.com.sg>

Sent: Thursday, 19 July 2018 11:00 AM

To: Taufikh (LKKAuto) <Taufikh@lkkauto.com>

Ce: Admin A <admin-a@lkkauto.com>; Admin-D (LKKAuto) <admin-d@lkkauto.com>
Subject: SIX6P - FINALIZE

Hi

FINALIZE

Vincent Seah

Cycle & Carriage Ind. Pte Limited

Body Care & Repair - Pandan Loop 5ervice Center
188 Pandan Loop Singapore 128378

Tel : 83320062 (H/P ) DID: 6771 4401

Fax.: 6872 1272

DISCLAIMER:- This email and any attachment to it is confidential and intended only for the use of the individual or
entity named above and may contain information that is privileged. If you are not the intended recipient, you are
notified that any dissemination, distribution or copying of this email or any attachment is strictly prohibited. If you
have received this email in error, please notify us immediately by return email and destroy the original message. Any
views expressed are those of the individual sender, and not necessarily the views of Cycle Carriage Industries Pte Ltd
and/or any of its related corporations.



MCC41BORSHR | Cycda & Camiage Industnes Fie Lid - Pandan Lo

ENTRY DATE & TIME: Q2072018 15:00
SUBMITTED BY: Lem Xin ¥i

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pla@se report :,arraclli the delsids of the accidant o spead up the claams procass.

2. This Form must be completed by the Policynolder andior the Authorised Driver.
4. Infarmation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facis may allow insurance companies 1o

repudiate policy ability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on tha par of the insuranoe compankes

&
5. Any false reporting may be referred te the Police for invastigation.
&, This report will be forwarded by the insurars of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for

grexiving Bnd that copies of this report will, for a fee, be made available upan application by interested parties

7. By thae lodgemant of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the repart being made available

aloresald

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
NRIC Mo

Emall Address

Mobile Phone Mo

Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

02/07/2018 15:00
30/06/2018 22:30

PIE TWDS CHANGI NEAR ALJUNIED RD FLYOVER

SINGAPORE
DETAILS OF OWN VEHICLE
SJXEP

RAYMOND LOH TOH YONG

514693842

NOEMAIL

(LOCAL) +65-81816363
OFFICE-81816363

MERCEDES-BENZ
GLA180

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 aclion to be taken

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

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Nurmber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPC3N167811901

LOH YU JAN RAYNER
S9436392F

30/08/1994

INDOOR

04/01720186

2 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-06383322

NOEMAIL

Page 1of 13



Address

Postcode

70 BINCHANG RISE
5708932

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ CHILDREN
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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyad to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by uu_-lknnwn _persﬂn[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanges-] NAME: SHERMANE TAN

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes agalnst whom?
Circumstances of Accident

JAM ON PIE (CHANGI) DUE TO SEPARATE ACCIDENT, CAR B (SLA2656Y) HIT MY REAR BUMPER BEHIDN ME WHILE

QUEUNING ON LANE 2.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded?

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

Mame of Driver
NRIC/Passport MNumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLAZE5EY

PRIVATE CAR

SOH HENG KWONG
S1731781D
D4893323

Page 2 of 13



SKETCH PLAN

IMPORTANT HOTICE

1 Please reporl correctly the details of the accident 1o speed up INE ClaMS Process.

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

3, Informabion previded must be as truthful and accurate as possible, Any wiltful misrepresentation or withholding of malerial facts may allow
insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Fom by insurance companies is nol an admission of policy liability on the part of the insurance COMpanes

g, Any talse reporting may be refarred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of
Singapore (GlA) far archiving and that copies of this report will for & fee be made available upon application by inerested parlies

7. By the ledgment of this repor 10 the msurers, you hereby consenl (o the archiving of this report ai ihe cenire and to coples of the reporl being
made available aforesaid.

B Consent under the Personal Data Prolection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

la)

(b

{d)

()

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 10 collee!, use, disclose andfor
process my personal data/personal information set oul in this [form] and any olher personal information provided by me or possessed by
my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Information to all insurer(s) who have
insured vehicle(s) invalved In this accident (all insurer(s) who have insured vehicle(s) involved in his accdent shall be colleclively
referred (0 as Lhe “Insurers”), the Insurers’ lawyersfdaw firms, the Monstary Authority of Singapore and any relevant governmeant
agency/awhority (such as the police), for the purpose(s) of

(I} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

{il) mwvestgating the accident and/or my claims;

{i1i} carrying cut and/or dealing wilh my instructions or responding to any enquiries by me;

[iv} admindstering my claims {incleding the mailing of correspondence, slatements, voices, reparts or notices to me, which could involve
disclosure of certain personal data about me (o bring aboul delivery of the same as well as on the external cover of envelopesimail
packages); andlor

(v} complying with applicable law in adminisiering, processing, handling andior dealing with my claims {collectively the “Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firma, may/are permitied (o collect, use,
disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal information maylcan be disclosed by any of the Insurers andior GIA to their third party service providers or agenis{including
their lawyersilaw firns), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal iInfarmalion will also be collected and used 10 compile claims nistory for the purpose of fraud detection, Invesligation and
management in present and all fulure claims.

ihe Information so coliected under (d) above may ba shared { disclosad

(i) 1o all insurers andior any other third parties that assis! in evalualing, investigating, confrolling or managing fraud, regulators, law
enforcemenl and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations. laws or cour orders. o
Yy, Yy
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Date & Time MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Please note that you have 14 calendar days to revert and file the claim under your own pul@'?ff‘al ingto do so,
your insurance company will not allow nor accept the claim. ':E'-:.-"Z',-‘; % <
el
(Please contact your insurance company for any further details) e '% t{u
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Policyholder's Signature Diriver’s Signature Reporting Centre Personnel’s
Date & Time {tf driver is not the policyholder) Mame:

Date & Time MWRIC/FIN No.:



Mercedes-Benz

z/ I,r,f—f Cycle & Carriage
Industries Pte Limited
Authorised Desier
Compary Na. 196400367W
ESTIMATE FOR SJX6P
r/_. _L\-, YVehicle & Document Information
CHINA TAIPING INSURANCE (S) PTE WIP No 24853
LTD Reg Mo/Reg Date SJX6P 122/03/2016
ATATN: MOTOR CLAIM DEPARTMENT Date In/Mileage | 0
gpglﬁ%'ﬂgﬂ?f%ﬂggﬂ Chassis No WDC1569422J130742
SINGAPORE 079909 Engine Ne 27091030666650
62222366 Make/Model MB/GLA 1B0 (X156) "URBAN®
8 i Colour(Trim 021 191 Cosmos Blac/ 043 368 ARTICO Laro
Account No Terms Date/Time Printed CSE Cperator
WCO00G66E Credit 02/07/2018/ 16:12 [ 356 [ Vincent Seah
Dascription of Goods / Services Qty Unit Price  Disc3 Amount
M BPNSUN
POLICY MO/ACC DATE :DMPCSN1G79811801 S/ 30.06.18
DRIVE INFEXCESS 1 02.07.18 // TP CAR NO.: SLA2656Y=CHINA-TAIPING
DATE IHHUATE SURVEY:
BY /AUTHRIZED ON  : 3
4 BPILAB N 0.10 —380.00
USING STAR DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TO g
IDEMTIFICATION STANDARD. METT = 1
A BPILAB - e 7 2 1200.00
DISASSEMBLE AND REPLACE ON REAR BUMPER 2 -
A BPIRES 2 £ ov_ 1200.00
RESPRAY ON REAR BUMPER a5 - - _
M REAR CEMTRE BUMPER N ] L 1.00 416.65 00.00 = 416,657 it
M REAR LOWER SILVER BUMPER 0 WLV AANL VM 1.00 782.75 00.00 | o«f -782.75
M REAR BUMPER iy y v 1.00 1090.07 00.00 | Aye 1090.07
M CENTRE BASIC MOUNTING FOR BUMPER y 1.00 49.84 00.00 T 49,84 A m
M REAR CROSS MEMBER e . 1.00 559.63 00.00 ~ 559,63, Ay
T A¥195349
Wl 3
Le[18 @ s T iy 003 Wikul Prst b
N Eow oo di ' ang
5 E} lw ¢ 3 approval from Insurance Company
) Acknowledged by Repairer
L fj‘“@ Signature:
Canfirmed & accepted by
MNett 5,678.94
7% GSTon 5678.94 397.53
Total Payable 6.,076.47

Authorized signatary and company stamp

Validity of this estimate iz 11 days from date of quote. This 15 2 computer geserated document, no signatura ts required.

Estimated costs geoted are excluding G5T. MWe would mention that the above estimate iz based on cur initial inspection and does mot include any additional parts or labour which may ba
required after repair work has commenced. Occasiemally worn or damaged parts are discoversd after work has started and needed for repairs or replacemant. However, should this eccur,
o would advise you, Please be informed that a deposit of 50% of the above estimate i3 payeble before commencement of the work. Payment for this may be made in cash, credit card or
chegqua, You mist also agree to pay full amount for remcwal of the windscraes in the svent of isadvertent breskage in the course of renswing the rubber seal or other repair requiring
the removal of the windscrees.

Pandan Loop Sarvice Center
WE DRIVE FIRST CLASS | BB Pandan Loop
Singapore 128376
Tel: 8777 8388
Fax: 4779 5383
www.mercedes-benz, com. 58

CYCLE & CARRIAGE

\.-—‘-ﬁ Mercedes-Berz - are registered trademarks of Dairmier, Stittgart, Germany Fage 1.of 1



Mercedes-Benz

Cycle & Carriage

Industries Fte Limited

Authoriged Dealer

Compary No. 196400367W

ESTIMATE FOR SJX6P GST Reg No. MR-950011 1K

T P, AT gl i e S B W= R O
CHINA TAIPING INSURANCE (S) PTE WIP No 24853
LTD Reg No/Reg Date SJXEP [ 22/03/20186
: ATTN: MOTOR CLAIM DEPARTMENT Date In/Milea 160720 0
| 3 ANSON ROAD #16-00 oy o Bhate= I
! SPRINGLEAF TOWER
£ SINGAPORE 079909 Engine Na 27091030666690
62222366 Make/Model MB/GLA 180 (X156) “URBAN"
w4 Colour/Trim 021 191 Cosmes Blac/ 043 368 ARTICD Laro
iccuunt No Terms Data/Time Printed CSE Operator
WCO00668 Credit 19/07/2018/ 10:56 ¥s 356 / Vincent Seah
Description of Goods [ Services Qty Unit Price  Digc% Amount

545 HETAN-QEEICIAL TAX INVOICE

DATE IN/DATE SURVEY: 16.07.18 // 16.07.18 TAUFIKH=LKK 11:50AM
DIRECT SETTLEMENT: IRENE TAY- CHINA TAIPING

A BPILAB 0.10 380.00
USING STAR DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TO
IDENTIFICATION STANDARD. WETT
A BPILAB § 960.00
DISASSEMBLE AND REPLACE ON REAR BUMPER
A BPIRES 600.00
RESPRAY ON REAR BUMPER
¥ REAR LOWER SILVER BUMPER «\ 1.00 782.75 00.00 782.75
Confirmed & accapted by
MNett 272275
7% GSTon 2722.75 190.59
Total Payable 2,913.34

Authorized signalory and company stamp

validity of this sstizate {5 14 days frem date of guots. This 18 & computer gessrated docusent, me signature fs required.

Extimated costs guoted are exoleding G5T. We would mentica that the shove estimate 15 based on our imitial imspection aed does mot imclude any e8ditisnal parts or labour which may be
required after repair wark has comeanced. Dceasionally wors or damaged parts are digeeverad after work has started and peeded for repalrs or replacement. Mowaver, should this essur,
wb would adviss you. Please be informed that a depesit of EO% of the above estimate 15 payable beforo commencesent of the work. Paysent for this may be sade in cash, credit card or
cheqee. You mist also agres to pay full amaunt far renwwn] of the windscreen in the event of inadvertent breakage 1n the course of renewing the rubbar ssal er ether repatr requiring

the resaval of the windscries.

Pardan Loop Service Center
WE DRIVE FIRET CLASS 168 Pandan Locg
Singapare 128378
Tel: 4777 BIER
Fmec 477% 5383

m Mercedes-Benz - are registered {rademarks of Daimler, Stuttgart, Germany et MBrC et s-bENZ.COT 5

CYCLE & CARRIAGE

Page 1 of 1



Adjuster Report

Page | of 3

LKK Auto Consultants Pte Ltd coresno 1ss6o719er)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/CTIM8012126/T10QBN2
B Date: JofTizoa
REFERENCE
Handling China Taiping Insurance . ;
Insurer: (Singapore) Pte. Ltd. Policy No: DMPCSN2015411801
Claimant Insured Vehicle
Vehicle No : SIKOF No: LASCEEY
Date of Loss:  30/06/2018 Nature of TR Claim  o\m18D03204C02
F Claim: Mo:

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SJX6P

Make & Model: MERCEDES-BENZ GLA180, 1.6 (A) Engine No: 27091030666690
Reg. Date: 22/03/2016 (Man. Year: 2015) Chassis No: WDC1569422)130742
Colour: Black Odometer: 30587 km

Engine Capacity: 1595 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:
COMNDITION OF TYRES
Front Tyre Size: 235/50R18 Rear Tyre Size: 235/50R18
Front Left Side: Continental & mm Rear Left Side: Continental 6 mm
Front Right Side: Continental & mm Rear Right Side: Continental & mm
The abave values represent the remaining fyre treads depih
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 2,898.94 TB2.75 2,116.19 73.00
Miscellaneous [tems 0.00 0.00 0.00
Labour 2,780.00 1,940.00 840.00 an.z22
Paintwork Labour 0.00 0.00 0.00
Tawing 0.00 0.00 0.00
Gross Total (S§) 5678.94 272275 2,956.19 52.06
+ GST 7.00/7.00% (5%) 397.53 190.59 206.94 52.06
Nett Amount (5%) B,076.47 291334 3,163.13 52.06

INSPECTION
Date of Assignment:
Date Inspected:

03/07/2018

Estimated Period of Repair: 3.0 days

16/07/2018 Inspected At:

{Pandan Loop)
188 Pandan Loop
Singapore 128378

Cycle & Carriage Industries Pte Ltd

Adjuster: MOHD TAUFIKH BIN HAMID

Manager: SHIAU CHAN

NOTE: This repert reprasents aur findings at the time and place of inspection stated herein. Such inspection has been carmiad oul to the best of cur
knowiadge and ability bul any other liability under any other circUmSlences is hereby expressly excluded

https://singapore. merimen.com/claims/index.cfm ?fusebox=MTRadjuster&fuseaction=g... 30/7/2018
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REPAIR DETAILS

Reference

Part Source: MRM-3G Version: 1.0 (Last Synchronised: 30 Jul 2018}

Parts: M1-5UV MERCEDES-BENZ GLA180 1.6 (A) (Catalogue:Merimen Singapore 1.0)

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

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

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

Recommended Parts

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

1 1 ‘REAR CENTRE BUMPER Mot Necessary 416 65FS “-FS
2 1 *REAR LOWER SILVER BUMPER Cut 782 75FS *TB2.75F3
3 1 ‘REAR BUMPER Repair 1,090.07FS - F§
4 1 “CENTRE BASIC MOUNTING FOR BUMPER Mot Necessary 49.84FS *-FS
5 1 *REAR CROSS MEMBER Not Necessary 559.63FS *.FS
F=Franchiza parl. S=Spchatt. e - —

Total Parts (55)  2,808.94 T82.75

Report was unsubmitted during this print-out. |
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected,

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount

Labour ltems

1 USING STAR DIAGNOSTIC TO CHECK ON CONTROL MNew 380.00 380.00

UNIT RESET MEMORY TO IDENTIFICATION STANDARD

2 DISASSEMBLE AND REPLACE ON REAR BUMPER MNew 1,200.00 260.00

3 RESPRAY ON REAR BUMPER New 1,200.00 600.00
Gross Labour Cost (S8) 2,780.00 1,940.00

]_ Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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