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@&1113)  wel
ASS rec.ey. /] C1f 5y J IS
: ASSIGNMENT
Frony: e _q_l_:“ 1§ Veh Nn C;{:r'l?}é)(;bp Yr Regn: ?_/a GEI '2:‘3["7
Estimaled Cost: B Type: G M.Cycle/Bus/ Vnn ! Lorry I Taxi/ Prime Mover/

gn@ WS [TP RES | OD RES | EVA { INV/ MV Truek | Trailer or
To Inspect Vehicle No: QLT 2364 P | ake: _Méaiw :
at Workshop mis g 4 hy 00 rﬂ,{ ) mopﬁ \gg Colour é rEbL AIC: Insured f Std / NI/ NA

of &MM%_!LG E ?4— # 01-64 SpReaing (S5 TRadio: Insured | Std | NI NA

Insured; Eng/No:
Policy Nu. =t | GiNe: gd/l 65/”2@[5[ j O‘f 86 3 ____52-
Claims Na. Gen. Cond: G634 | Falr/ Poor | Burnt
Sum Insuredr_-_- Excess: Sleering: IH@HJimmed!Leaked!Eurnt or
(ClentsRecord) Brake:  Indddr | Jammed [ Leaked!ﬂumt or
Make of Veh: Modi: il /SiRim / §TD | S
- Tyre Size: F: 5 /éa E%
{Policy Condition) 1/
Remark: The veh had commenced its NS | o )as [DUNJEXNOVA GY IFS ILIZA I MIC | OHTSU | PIR oM
repair at the time of inspection, L j/ IYOKO o
Bal. or Market Valye: EHH Rear
IDAC Accident Rport: Cﬂa‘;tenl? “YesorMa 7 mm " R/Bal, 7 mm

Gl& ¢ PR Sean: Ennsistent?: Yes or No L/gal, P L/Bal. } o
A_ e LA P
Est. Repairs: G dayg Res: Yes or No 0.oaA 0.0l =i — ! 9
_— [8) ; [#4 2
HE o 3 Val: Yes or No W/ S i

Lum Sum:

Survey held at __I> le :;]1
CA | REV I REP. | 24HRS Jr“f;. _ Des. of Damages : Frt | Rear | @ NIS 1 UIC | Rooftop or
Vehicle: IN/OUT
: " = TN e - T
Dete: __ Person Contactes: ———————— | The UIC/ Chassis frame / Body Structure affected due 1o ealision
_Date [ Time |  Acticn / Instruction
_—-—T—________—-——________ S
-t — ——-_._._______——-___._____._.___
. =, SR
[ n
| Ariven fg TB
- | R = = =SS e R
f
—— e L
Date/Time, Filz Pass 1n? D: Preli. Report Days Of Repair; ":-
_ ——
1 .‘iliff]ﬁ“ﬂ Z: Final Report Resurvey No. of Trip: = |Sunfey Fee:
DateTime, File Retumn o7 Transportation: e
S N
3 Add Fee; :Site Insp  ($ ) _S+RS__s
e e ) Y S
0 [ interview s )| Phoiss
—
Report Format : JIL D:Tech. Invs ($ ) Others
e i e o At
Lump Sum / 1.B+: (8 235 00 ) :Weekend ($ i



Ta2018

Merimen e-Claims

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

'CLAIM SUBFOLDER TRACKING

{Motified  |Esb-Submitted | Adj Assigned |AdjRot
[ [ 6 Jul 2018
[ Main 06 Jul 2018 | 16:25
| - | Assign |

| | MNew Assignment
| Cancel Case I

Main Reference Documents Show All
'CLAIM SUBFOLDER DETAILS B ~ [Created by insurer] B !
[Insured: | - B ——
Main
| I’:lall‘l’l_al'lt: l_wuHG SGD CHIH R N o o - o
| 'x‘:“_i‘-"e Reg. 1 T2364P | Date of Loss: | 30/06/2018 00:00 - :59
1 L = e e e—— = S S— —
| Claim Type: | TP / SNM18D03342C02 . z‘;‘;*’:l';‘{“’ | DMCVSN1800751800
] _|MoteMo.: | 00 " 0 e
[ No. XDG6985 - ?g::‘;.g:é}-
§|(Insured): | e = .
: ) S | Excess: | 540.00
!R:epalre:r- S Three Automotive Recovery Pte Ltd (HQ) Blk 8 Sin Ming Industrial Estate, #01-64/66 Sector C, 575643 5in Ming - Tel:
’ | B2BA1542 [ B28AL5TS - ] =Ce
|'IH::__':',2"]9 China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Elaine Cheong]
(Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 17/07/2018] =
Adj Asg
|Rernarlr5 MO EST, ASSIGMN BRYAM ANG AS SIE.

View All | _Compose Case Mail | |

: | ALL ASSOCIATED TASKS=

Due Date Priority Type Task Group Subject

No results.

Handier

' View All | Search Tasks | Create New Task | | Complete |

J’-\.‘---:.-;_]n:'-.'.l By Completed On Created On Dona?

hitps:/fsingapore.merimen.com/claimsfindex.cfm?fusebox=MTRadjuster&fuseaction=dsp_clmheader&caseid=7230058exlid=2769114CFID=36098. ..

12



TR PARFICOF Rehata Frnnine

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Company
Owner ID: 0157E
AL | RS S S e R g s S R SR el o 2kl S R |
Vehicle No.: 5LT23464P
Vehicle to be Exported: No
Intended De-registration Date: 12 Jul 2018
Vehicle Make: MAZDA
Wehicle Model: MAZDAI HATCHBACK 1.5 AT DELUXE EUS
Primary Colour: Grey
Manufacturing Year: 2017
Engine No.: P520476704
Chassis No.: JM6EBN24A8J0186392
Maximum Power Qutput: 88.0 kW (118 bhp)
Open Market Value; $19,165.00
Original Registration Date: 230ct 2017
First Registration Date: 23 Oct 2017
Transfer Count: 0
Actual ARF Paid: $14,165.00
Entended PARE R e Do oL et i
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 22 0ct 2027
PARF Rebate Amount: $10,623.00
e aded COE e ate D A e e e et g
COE Expiry Date: 22 Oct 2027
COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $41,617.00
COE Rebate Amount: $38,607.00
Total Rebate Amount: $49,230.00

The information contained herein is correct as at 12 Jul 2018

OK

hitps/ivrita.gov.sgilarvilaction/enguire HepateByHublicBetoreDaraginpul /FUMNL | TON_IU=FU3040U0E 1)
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MS111BOE0233 | STA MSPECTION PTE LTD - Sin Ming
EMTRY DATE & TIME: 13607/2018 10u24
SUBMITTED BY: Wong Lip Yorg

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2018 10:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raporn EDWEMEWE details of the accident o speed up the claims process,
2 This Eoem must be completed by the Policyholder and/or the Authorised Driver,

3. nformation provided musl be as truthful and accurate as possible, Any witful misrepresentation of witholding of matarial facts may allow iIngUrance companies 1o

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be refarred to the Police for investigation.

&, This repor will ba forwarded by the Insurars of the GIA Records Managamant Centra established by the General Insurance Association of Singapora {(GlA) for
archiving and that copias of fis report will, for a fes, be made avallable upon application by interested parties,
7. By the lodgement of this report fo the insurens, you heraby consant ko the archiving of this report al the centre and 1o copies of the report being made availablo

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

13/07/2018 10:24
30/06/2018 15:30

Exact Location OF Accident FORT ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Mumbear SLT2364P
Insured/Policyholder
Mame Of Registered Owner MATIONAL CAR RENTALS (PRIVATE) LIMITED
Co Reg Mo 196100157E
Email Address NOEMAIL

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ceoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

OFFICE-97801636

MAZDA
3-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5057621347-05

WONG S00 CHIH
S16676961

26/03/1964

OUTDOOR

0371111894

23 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97B01636

NOEMAIL

Page 1 of 18



BLK 14 CACTUS DRIVE #05-04
SINGAPORE

Postoode B0Os689
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

\ehicle Registration Number of Driver's Own
Vehicle g

Addrass

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type Of Accidant HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?
Was any othar material or property damaged? YES
| ha-.'_e_ been apprﬂaci‘_lad by uﬂhncm'n person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yas,Please slate which Police Station
Police Station Name MARIME PARADE NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁﬁpﬂ.ﬂﬂgéﬂhﬁlNE PARADE ROAD , POSTCODE: 449286 , COUNTRY:
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678
Was nolice of intended Prosecution given? MO
If Yes, against whom?
Circumstances of Accident
REFER ATTACHED
Attachment|s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NO
Was thera any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWahicle Registration Number XD6698S5

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Mature Of Damage
Page 2 of 15



Mo, Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN

P T E

e

. Plaase report correctly the details of the accident to speed wp the claims process,
2. This Form must be completed by the Polleyholder and/or the Authorised Driver,

3. Information preavided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may altow insurance companies to repudiate policy llability.

Thi issue and acceptance of this Form by insurance comganies is not an adrrission of policy lablity on the part of the insurance
companies,

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

>
The report will be forwarded by the Insurers of the GlA Records Management Centre established by the Géneral Ingurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will fior a fee be made available upon application by
Interested parties,

&=

o

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 avallable aferesald,

o

8, Consent under the Personal Data Protection Act (PDPAJ
I understand, acknowledge, agree and consent that:

{a] My insurer, iny workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/for 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 “Personal Information®) and disclose and transfer such
Personal Information to ail insurer{s] who have insured vehicie(s) involved in this accident (all insurer(s] who have Insered
vehiclels) imwolved In this accldent shall be collectively referred to as the “Insurers”], the nsurers’ lawyersflaw firms, the
Manetary Autherity of Singapora and any relevant government agency/autharity (such as the police], for the purposeis)
of

(i} processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i} investigating the accldent and/or my claims;
(4] carrying out and/or dezling with my Instructbons er responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclesure 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} comphving with zpplicable law In administering, processing, handling and/or dealing with my claims.{coltectively the
"Purposes”)

(b} all insureris) who have insured vehiclels] involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to eollect, use, disclose andfor process my Personal Infermation for ane or more of the above Purposes; and

fc}  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 alse be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

[} the infermation so collected under (d) above may be shared | disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes skated, or

{il] for complylng with requirements under any regulations, laws or court orders.

Policyhelder's Signature -I:_lnmlz-i_'ii'r.slgllln.mrrer ) neporﬁ; Wnamm
Date & Time: [IF driver is mot the polieyholder) Name:

d Date B Time: HNRIC/FIN No.:
GLARNSC Skene hPnForm_ V3 1

Page 4 of 18



Skatch Plan #2 Pg. 1

SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g _* xp &,&q,g, g .7.:- ]' :.": :i:" g Sl

l e dl‘*v—"‘i .n";lr-._:.

o Ged. -

e

dey O Sy

- ver o |2 i el B gt doeelll

vy
W (L dwm- up ¥ sk e Appb dde !
e < bt e v A RLT T eler WA
A BAVin bava hl&— Wi, Wil iee, by s sk
mVPE )% Sl OV A el g W Yo {043 <.

Ponn.rhuhfa"r*s&@'&m..-

Driver's Slgnature

{If dirigdr Is not the pelicgholder)
Trate & Tirne:

Date & Thrwe:

EIRERAT Sk 1] ¥ afarem WP

Reporting &W atute
Mame:

HRIC/FIN No.:

Page 5of 18




Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station OF Crigin:
Marine Parade M.P.C
- 3b0 Marine Parade Road SINGAPORE
440798
Tel No: 180094288988

REPORT OF A TRAFFIC ACCIDENT

Prgs

NN

1af3
Repari Mo, TR01BF0a2047

Date/Tima Report Made: Vide Report No Station Dlary No.:
0BNT7/2018 12:26 t 24
Iy I I-I ; 7 - —
& Addrass;
L’O'NG S00 CHIH BLK 14 CACTUS DRIVE #05-04 SINGAPORE BISGER
1D Type / ID No.: Contact No.: 3
MNRIC NO / 3168676961 Hame/Dffice: Moblle: 97801826
Matfionality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Femala 54 261031984 Driver
Race: Languags: Institution / School Name:
Chinesa
Oecupation: Driving Licence Informetion:
Lawyer (excluding advocate and Class: 3 - Data of Expiry:
_solicitor)

Ganaral T ErTA L

Type of T‘ypa i
Accldent: Straight Road
] )
Location: *
Ajong Road 1
FORT ROAD
|ALOWGFORTROAD
Weather: Road Surfaca: Road Speed Limit:
Clear Dry
Traffic Flow: Treffic Contral; Traffic YVolume;
Heawy
Typa of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - S3amea Direction ambulance;
- ; ND -
SLT2384FP | Car Slightly . | 1
XDB608S | TRUCK “The o
[}

Any Pedestrian Invobved: No
Mo, of Pedasirians Injured; MIL

| Use of Padestrian Crossing: NA

e

Papge & of 18



Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE lﬂﬂﬂillimgmmmﬂ[ﬂ

2of3

Police Statlon OFf Origin:

Marine Perade N.P.C Fepart Mo, TRRO1B0T02047
300 Marine Parade Road SINGAPORE

440296 CONTINUATION OF REPORT

Tel No; 1800-4428998

N WONG SO0 CHI IDNo. | Si6670081

Relaied Vehicle | SLT2364P (Gar) Contact No.| 87801636
HospitallClinic MNIL Class of Clasgs: 3
Driving _ | Gate of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discherge | NIL
No. of Days granted Medical Leave [ NIL Degrea of Injury | NIL
Bricf Details.

On the above mentioned date place and tima, | was fravelling along Fort Road with my niece- witness In
my vehicla SLT2364F, After passing the traffic Ight, a large vehicle of XDBE9ES squeeze into my lane,
suddenly | fall an impact, | then drove to side of the road and make & check on my vehicle and
discoverad that there was a smell rip off of the matal part an top on the right rear wheel arch.

| wieh to state that the large vehicle did not stop upen hitting on my vehicle.

There is no In car camera in my vehlcle.

lodging fhis for insurance claim.

Page T of 18



Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
harine Parade N.P.C

300 Marine Parada Road SINGAFORE
4402086
Tal Mo 1800-44285985

Sketch Plan $
Informant 1s not able to provide sketoh plan

TI2018070H 2047

Jol3
Reparl No. TIR0180T0R2047

COMNTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vahlcie's insuranca Certificata to this report. If you dont have
the certificate with you now, please fax a copy 1o 85474885 siating the report number as reference,

Slgnalura OF Officer Recording The Report:
G/
Spt 2 LIM X1 HAD, NICHOLAS

Signature Of Informant:

Signature Of Interpreter: Cate/Time: [
Mot applicable 02072018 12:28
~ "Officer In Chargs Of Case: [Classiication Of Case: R T

TR IHRT !
ar Saff Sgt ESTHER CHOMNG-

mact Mocs Ba68

i 13050

_/f

MPYEE

SIGHATURE

Page 4 of 18



Qdmin @ SHhreequtomovive - com: 59

Email: smi@idac.com.sg
Tel no; 6555 6288 Fax no:6454 3279

Personal Particulars of Owner & Driver (Velicle A)

fall
Date of Accident: 30 4 4 M@ddfmmfyy] Time of Accident; { -g : 3.4 ( 24-HR-FORMAT)

Vehide No. 12 LT 2744 f Vehicle Make & Model: pzefn 3

FExact location of Accident: F” & {‘1 ¥

Pelicyholder’s Name / 1C N, \35"‘-{ :ﬁ} ha l[ & EE.UF:F i [f J.fo%e + (lf
BriveraNamesicne; S160TE9¢ [T

(As Abave) [:|
Driver's Cantacl No. c] ‘T 7 lf’; { Company Contact No: .
Driver's Address: lLE— LPI%':TU‘-F F‘FEJ{J ﬁufﬁdh{ S( ? Ht?a"-)

Insurance Campany: Nmﬂ- _ Email address (if sny): <C - "J'“L"’l_@ Wolaw: pow. f‘[

Relationship between Owner & Driver: (Please CIRCLE ane only)
Cvmer | Spouge / Children / Friend / Parents / Sikling / Relative / Enployes @a‘l} Oihers specify:

What do vou wish to claim? (Please TICK one only)

D O Insurance Izrﬂﬂw_r Vehicle (The ane you want 1o claim againsi) | D FReporting (For Recard Perpeose)
Exsct norpose for which the vehicle
Was being used 2t time of accident? Jeeupation (nature of iob) E:l Indoar/ Iz/fﬁuﬁcm

Q’ﬁi.vme use / D-Warﬁ purpase No. of P! cludi

eather condition & Road conditions? (On

v of eceidant
Clear & Dry / D Raining & Wet / ]:l Afier-Rain & Wet / D Drizzling & Wet / Others:
1 3 . .
Was there anv video caplured b ur Car era? D Yes L E’ Mo

Any Injuries: || Ves/ C],m (If YES) Injured Ferson’ Name:

Injuries Sustain:

Injured Person in Which Vehicle:

()
Police Report filed: [‘1[1 Yes/ [} No (If YES) Which Police Station:

The Other Party(s) Details:

1. Diiver's Name [ 1CNo: Wehicle Mo K D é é ? (El_f

Driver's Contact No:

Insurance Company (If any}:
2. Driver's Name [ IC No: Vehicle No;
Driver's Contact No: ; Insurance Company (I any):
i
#Independent Witness (If Any): Contact No:
Preferred Workshop Mama: Contact Nos

#i{ no proper dpswments as produesd, [T shoutd not fils the repoct. Infammation will be dissasd=d aft=r ons wesk



SKETCH PLAN

IMPORTANT NOTICE

Blease report correctly the cetails of the accident 1o.cpead up the clzims process,
. This Form must be completed by the Policvholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of msterial
facts may allow insurance companies to repudiate policy liability,

+ Theissue and acceptance of this Form by Insurance companiss is not an-admission of paticy lzhility on the part gf the Insurance
companies.,

. Any false reporting may be referred ta the Police for investigation.

. Therepert will be forwarded by the insurers of the GIA Recards Management Centre established by the Geners| Insurance
Assoclation of Singepore (GiA) for archiving and that copies of this report will for a fee be made avaifzble Upan spplication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made aveilable aforesald,

. Consent under the Personal Daia Protection Act (POPA)
| understand, acknowledge, egree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permiitted to callect, use,
disclose and/er process my personal datz/personal informatlon set out in this [ferm] 2nd any other persanal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer cuch
Persanal Infarmation to all insurer(s) who have insured vehicle(s} invealved In this accident (all Insurer(s) who have insured
vehicle(s) inveolved in this sccdent shall be collectively referred to as the “Insurers®), the Insurers lawyers/law firms, the
Monetary Autharity of Singepere anc any relevant government zgency/sutharity (such as the police}, for the purpose(s)
of

{I} processing, handling and/or dezling with my claims including the settlement of the claims snd &MYy NECEssary
investigations relating to the claims;

(it] Investigating the scaident and/ar my dlsims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} adrrinistering my clsims (including the mailing of carrespondencs, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packsgas): and/or

() eemplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
YPurposes”)

(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 ahove Purposes: and

{e)  my Personal tnformation may/can be disclosed by any of the Instrers andfor GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(4}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
investigation and management In present and all future claims:

(e} the infurmation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{11} for complying with requirements under any regulations, laws or court ordéars,

pr

polleyholder's Signature DI‘I‘.‘-EF'EFSiEHHT.U!'E Reporting Centre Personnal’s Slgnature
Date & Time: {7 driver is.not the policyholder) Mame:
- Date & Time: NRIC/FIN Mo

GIABMI Sheteilinnform_\a 1



SKET'CH PLAN

SLT agé@ ]?__ |

B _-' xPoede S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Moo dpey eley Dok Gel.

Ur‘_ HWar & \2 l-!kh_t Vel i,q— . "E—w-—nﬂ_ . tﬂg

;il'*\‘i"'_ Avdia g ¥ st A ey

vl[w*" LA \

-EF{H_- e 5‘\/\__/\! N "‘"} P*lw*u-— fr_)r‘cLA"' L el LA
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Date & Time: [IF drigéris not the policyholdar) Name:
Date & Time: MRIC/FIN No.:
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SR
o cipppEaUlaT
ATTN . MOTOR CLAIM DEPT. P VEHNO _XDO69SS_ L
ESTIMATE REPORT  Ist QUOTATION JOB NG
OWNERS PARTICULAR
NAME . NATIONAL CAR RENTALS PTE LTD CONTACT !
ADDHEESS
LICENSE M 123640 TRAMS - CHASSIS MO . MEENILABID1E267
MAKLE f MODEL MALDA S EMGINE MUY
OWHMNER'S INSURER : NTUC
JOB-CODE - TP S/A  JOEY ACCDENT DATE - 30-Jun-18
CLAIM DETAIL
MATERIALS OTY  QUO-PRICE ”':I‘ IJ:F:T:] ;’:ﬁﬁ, LV PRICY
I REARFENDER LH ﬂepwtl/ ’(. .00 ggr.0n 2000 798 40 Y
3 REARBUMPER o~ ‘W i Graon 2000 aupan Y -“'5 o
3 FRONT BUMPER X - 1500 2000 ga000 Y
1 REAR SHOCK ABSORBER RH ) o S, 088 mpis ¥
5 REAR KNUCKLE ARM RH )( Al 0 T e |
6  REAR WHEEL HUP W/BEARING RH )( _— sq000 2000 sogo0 Y
7 REARLOWER ARMRH X b siaie P00 spee ¥
§ REAR UPPER ARM RH K i g 200 pmmgy ¥
9 REAR WHEEL COVER R 3 s Jbod 29 Saae Y
10 WINDSCREEN MOULDING  3( £ i s 1. LTI |
Il WINGMIRRORASSYRH 7 (A o w00 B g ¥ 218
12 WING MIRROR COVER RI ?-6 20,00 v
Fg,,bf X 1,00 108.00 86.40
TOTAL (PARTS) : 604980 483984 _ﬂ . .
227, o)
SPECIAL NETT ITEM
| REAR BUMPER CLIPS /7 nec .00 soon 000 500 Y W,
2 REARRIMRH X fM : 1.00 15000 000 gsoo0 Y
3 REAR TYRE RH X 100 3g0.00 000 3goon Y
4 WINDSCREEN SEALANT K 1,00 © g0 000 sno0 Y
5 WINDSCREEN PRIMER AND CLEANER )( f/h} 1.0 s0.00 D00 son Y
6 WINDSCREEN INNER SEAL A 00 soon 000 sgopn Y
TOTAL{(PARTS) : 10301 [T R
LABOUR
I STRAIGHTEN AND PANEL BEAT ON ACCIDENT AREA 100 10000 "0 20000 ¥ éw

Blk 8 5in Ming Industrial Estate #01-64/66 Singapore 575643 Tel: (65) 6284 1542 (65) 6284 1575 Fax: (65) 6487 5315



2 SPRAY PAINTING ON ACCIDENT AREA 1.00 woo.oo M jeo000 Y Ao (Lee
3 CHECK & REPAIR WIRING SYSTEM 1400 oos 9 2000 Y X N/ nS
4 R&R REAR DOOR COMPONENTS 1.00 o0 M0 span Y

th

R&R REAR UNDERCARRIAGE SYSTEM .00 000 P00 aggpo Y

RESPRAY TUFF KOTE ON ACCIDENT AREA 1.00 000 00 qap00 Y

do
T R&R FRONT DOOR COMPARTMENT 1.00 ooe 00 00 Y X NI
X
P
b,

¥ TYRES BALANCING 100 wooo 0 qopoo Y
Y COMPUCT FULL WHEEL ALIGNMEN] 1.00 wooo % jgo00 Y
0 R&R IINER TRIM. CRAPET AND BOARD TO ASSIST REPAIR 100 1zogo Y 00 Y
1 R&R WINDSCREEN ASSY .00 w000 P9 qgoo0 Y
Py e
TOTAL (LABOUR) : 406000 4060.00
TOTAL PARTS & 1ABOUR 11139.80 4929 84

EXCESS | (55 = Z 7) C
T BV "
NO. OF DAY J 5 £

RE-SURVEY | BEFORE ! AFTE [TNG

PART-BY-PART OR LU A

’ 7@:? \‘N\%

CONTACT NO FAX NG

439

DATE OF SURVEY

SURVEY BY

¥

NOTE - LUMP-SUIM AMOUNT WOULD BE REVISEDR IF SUPPLEMENT REPAIR IS REQUIRELD.

LKK Aulo Consultants hence notify

the Repairer of the following:

= To resurvey before'atter spray painting

« Todisplay damaged pan(s) during resurvey

= Parts prices are subject o confrmation

* Third party survey is-on & *Without Prejudice” basis
= No ilegal modification{s] is aliowed

. _Supplgaman:ar{,- temis) masi be resyrveyed gnd
is subject to final approval from Insurance Company

Acknowledged by Reparer
Signature;
Crate:

Blk 8 Sin Ming Industrial Estate #01-64/66 Singapore 575643 Tel: (65) 6284 1542 (65) 6284 1575 Fax: {B5) 6487 5315
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LKK Auto Consultants Pte Ltd (coregno:1sss0719eR)

51 Libi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

Tel B256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Cur File No:  CS/CTI18012414/GRD3N2
Date: 25/08/2018
R REMNCE
Handling China Taiping Insurance " :
A (Singapore) Pte. Ltd. Policy No: DMCWVSN1800751800
Claimant Insured Vehicle
Vehicle No : SLT2364P N XDE6983
. Mature of Claim
Date of Loss:  30/06/2018 Claim: TP No: SNM18D03342C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLT2364P
Make & Model: MAZDA 3, 1.5 (A) Engine No: P5204T6704
Reg. Date: 23M10/2017 (Man. Year: 2017) Chassis No: JMEBMN24A8J0186382
Colour: Grey Odometer: 15537 km
Engine Capacity: 1496 cc
Market Value/Mew Car NIA

Price:
Sum Insured (S§):

Market Value/Mew 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: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Toyo 7 mm Rear Left Side: Toyo 7 mm
Front Right Side: Toyo 7 mm Rear Right Side: Toyo 7 mm
The above values represant the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 5,869.84 1,102.40 4 767 .44 81.22
Miscellaneous items 0.00 0.00 0.00
Labour 4.060.00 1.860.00 2,200.00 5410
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 9,929.84 2,962.40 6,967.44 7047
Approved Total (Overridden) (S§) 2,350.00
(S5) 9 92984 2,350.00 7.579.84 76.33
+ GST 7.00/7.00% (S%) £95.00 16450 530.59 78.33
Nett Amount (S%) 10,624.93 2,514.50 8,110.43 76.33
INSPECTION
Date of Assignment: DB/07/2018
Date Inspected: 09/07/2018 Inspected At: S Three Automotive Recovery Pte Ltd
(HQj)
Blk & Sin Ming Industrial Estate, #01-
64/66 Sector C
Singapore 575643
Estimated Period of Repair: 6.0 days
Adjuster: XING GUO QIANG Manager: Janice Lee SiHua

https://singapore.merimen.com/claims/index.cfi m?fusebox=MTRadjuster&fuseaction=g... 25/9/2018
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NOTE: This report represents our findings at the fime and place of inspection stated herein. Such inspection has been cared out ta the best of pur
knowledge and abilty but any other lizbility under any other circumstancas is hareby expressly exciuded

https:#singﬂpore,merimcn.cnmfclaimsfindex.cﬁn?ﬁ.tsebnx=MTRadjusler&t’usf:actinn=g.., 25/9/2018
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REPAIR DETAILS -
Reference .
Part Source: MRM-5G Version: 1.0 (Last Synchronised: 25 Sep 2018)

Parts: 144 MAZDA 3 1.5 (A) (Catalogue:Merimen Singapore 1.0}

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

Print Code: (Unsubmitted, no print-code for SLT2364P)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *REAR FENDER LH Repair 998.00 FL *-FL
2 1 *REAR BUMPER Tormn 974 00FL *950.00FL
3 1 *FRONT BUMPER Not Necessary 1,025.00FL “FL
4 1 *REAR SHOCK ABSORBER RH Mot Necessary 330.00FL " FL
5 1 *‘REAR KNUCKLE ARM RH Not Necessary 620.60FL *-FL
6 1 *‘REAR WHEEL HUP W/BEARING RH Not Necessary 349.00FL *-FL
7 1 *‘REAR LOWER ARM RH Mot Necessary 285.00FL “-FL
a8 1 *“REAR UPPER ARM RH Mot Necessary 224 90 FL *-FL
9 1 *REAR WHEEL COVER RH Mot Necessary 280.00FL *-FL
10 1 *WINDSCREEN MOULDING Mot Necessary 69,30 FL *~FL
11 1 *WING MIRROR ASSY RH Cut 786.00FL *378.00FL
12 1 *WING MIRROR COVER RH Repair 108.00 FL *FL
13 1 *REAR BUMPER CLIPS MNecessary 50.00FS  *40.00FS
14 1 *‘REAR RIM RH Repair 450.00FS *FS
15 1 *REAR TYRE RH Mot Necessary 380.00FS *-FS
6B 1 *WINDSCREEN SEALANT Mot Mecessary 5000FS *FS8
17T “WINDSCREEN PRIMER AND CLEANER Mot Necessary 50.00FS *.F8
18 1 *WINDSCREEN INNER SEAL Mot Mecessary 50.00FS “F5

F=Franchize part. S=SpcNetl. L=ListitemDisc =

Sub Total (S§) 7.079.80 1,368.00
- List Item Discount on L ltems 20.00/20.00% (S$%) 1,209.96 265.60

Total Parts (53) 5,869.84 1,102.40

[ Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fu seaction=g.., 25/9/2018



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Mo Particulars Lab.Type
Labour ltems
1 STRAIGHTEN AND PANEL BEAT ON ACCIDENT AREA Mew
2 SPRAY PAINTING ON AFFECTED AREA New
a CHECK & REPAIR WIRING SYSTEM Mew
4 R&R REAR DOOR COMPOMNENTS MNew
5 R&R REAR UNDERCARRIAGE SYSTEM Mew
6 RESPRAY TUFF KOTE ON ACCIDENT AREA Mew
7 R&R FRONT DOOR COMPARTMENT New
8 TYRES BALANCING New
g CONDUCT FULL WHEEL ALIGNMENT Mew
10 RER INNER TRIM,CARFPET AND BOARD TO ASSIST MNew
REPAIR
11 R&R WINDSCREEMN ASSY Mew
Gross Labour Cost (S3)

Page 4 of 4
Repairer's Amount
1,200.00 B00.00
1,600.00 1,200.00
120.00 -
120.00 60.00
280.00
120.00 N
120.00
100.00 -
100.00
120.00
180.00
1,860.00

4,060.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 25/9/2018



