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'818120_11-; Merimen e-Claims |

MGNMENT
Dste WNHETRD  rean 204 Tam.
Estimated Cost Type: M.Car/ M.Cycle | Bus [ Van I Lerry | Taxi | Prime Mover
OD/TP/WS/TP RES/ODRES/EVA/INV/MV Truck ! Trailer or
To Inspect Vahicle No Make Hiﬁ" XZY =}oog . CC ‘[’00‘[
at Workshop m/s Colour wk{-k AlC Insured | Std / NI | NA
| Sn Raading (" "5'}“] T/Radio: Insured [ Std I NI/ NA
Insured Eng/MNo
Policy No C/No SH Hf ¢S 'I,H GBK o® l?gf
Claims Mo Gen. Cond GI Fair | Poor / Burnt
Sum Insured Excess Steering InorlJammedlLeakedlBurnt or
(Client's Record) Brake: In@eriJammed [ Leaked | Burnt or
Make of Veh Modi @fSIRim | STD AIRim or
Tyre Size F: Q'o" RIG
(Policy Condition) R no oA (D)
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY /FS/LIZAMIC/OHTSU/PIR @
repair at the time of inspection. TOYO | YOKO or gu.uu'
Bal. or Market Value x Front Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal (, mm R/Bal. G/ ¢ mm
GIA | PR Seen Consistent? : Yes or No L/Bal. C mm L/Bal b /% mim
Est. Repairs days Res: Yes or No D.OA D.OI ?,o, ?1{& .
LumSum % 3Val: Yes or No Survey held at K‘A‘MV ﬂ“‘"‘“
CA | REV | REP. | 24HRS Des. of Damages : Frt [ R;ar | QIS | NIS | UIC | Rooftop or
Vehicle: INJOUT ow OIS
Date Person Contacted The UIC | Chassis frame /| Body Structure affected due to collision

Date [ Time Action / Instruction

?’/f 45600 Sl

RECEIVED § 5 CCT 23i 2,\\(3\1%\5:

' Iz Pass (07 ]: Preli. Report Days Of Repair: s
[:l: Final Report Resurvey No. of Trip: ‘ Survey Fee 350
ate/Time File Retum 10? fransportatior
Sllo— 1’3?\9{' Add Fee: SitaInsp  ($ ) S+PS. S
Intanjan 3“ (IRl
Report Format ™ (%

LI

Lump Sum /LB
ump Sui 560 |-

[0 |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=731901&extid=279642&CFID=3859... 2/2
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

/. ffiliated to Federation Internationale Des Experts En Automobile

SURANCE COMPANY LTD Ref : CS/AWA18014961/T1vd3
A
Y (3th FLOOR) Date: 16-08-2018
Code: AWA
Policy Particulars :- THIRD PARTY CLAIM
‘3F 5638Y Veh. Inspected YN 4838D
vCPSB0084171701 Coverage ($) 0.00
5638Y/BT Excess ($) 0.00
5 BEN Assign Date 16/08/2018
Vehicle Particulars & Condition
c.c 0
JEN Year of Reg.
Colour
Steering
Modification
Conditions of Tyres
Make Balance
mm
mm
mm
mm
Description of Damages
General Information
2018 Inspection Date 20/08/2018
{AUTO WORKSHOP LLP
BUKIT AVE 6
SINGAPORE 417883
Remarks

~ONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

JUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




- Nivitha (LKK Auto)

From: Tang, Ben <Ben.Tang@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Thursday, 16 August 2018 11:39 AM

To: ‘assignments'

Cc: 'SUR’; 'Ryder Auto workshop'

Subject: TP Survey assignment for YN 4838D - DOA: 14/08/2018  Our ref: GBF 5638Y/BT

The above captioned accident refers.

Pursuant to the Practice Directions Amendment No. 1 of 2016 which was effective on 1 April 2016, we like to advise
that the third party claimant and us do have consensus in the appointment of Mr Adrian Ling as the Single Joint
Expert to conduct the pre-repair survey of the third party claimant’s vehicle.

Please conduct "THIRD PARTY" survey on without prejudice basis. The information as are follows:

3" Party Vehicle : a0
Insured Vehiclem X GBF 5638 Y(Acmdent not Reported)
........... ;’olicy Number g AVCPSB0084171701
Name of Workshc';p'; ......... Ruder Auto Pte“i:t“t;
Contact.}\Jumber l ! 9792 4673
Person to Contact : San Choon
Estim;tggigost ot ........ $ NA

.............................................................

Copy to Ruder Auto Pte Ltd via Email

Note -
(%) 1. This is to keep you informed that we have appointed surveyors to conduct inspection to your
client's damaged vehicle on a without prejudice basis.

2. Please keep our motor surveyor and us informed so as to enable the surveyor to conduct a
post repair inspection once your client’s vehicle has been repaired and before returning
the repaired vehicle to your customer.

3. Please quantify your client's claim with all relevant supporting documents once your client's
vehicle has been repaired.

4. Please do not construe this appointment of surveyor and our above request as an admission of
liability.

Regards
Motor Claims
Claims Group

Global Market




The information contained in this e-mail and any attachments hereto is confidential. If you are not the
intended recipient, you must not use or disseminate any of this information. If you have received this e-mail
' in error, please immediately notify the sender by reply e-mail and permanently delete the original e-mail
(and any attachments hereto) and any copies or printouts thereof. Although this e-mail and any attachments
hereto are believed to be free of any virus or other defect that might affect any computer system into which
it is received and opened, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility is accepted by Allied World Assurance Company Holdings, GmbH or its subsidiaries or
affiliates, either jointly or severally, for any loss or damage arising in any way from its use.



MVA118105361 / VAC - Bukit Batok
ENTRY DATE & TIME: 15/08/2018 11:10
SUBMITTED BY: SUSAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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 1o

repudiate policy ability

4 The issue 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/08/2018 11:10

14/08/2018 16:20

AYE TOWARDS TUAS (BEFORE NORMATON EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy 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

YN4838D

HUARONG ARTS & CRAFTS PTE LTD
200210461H

NOEMAIL

(LOCAL) +65-93789559
OFFICE-93799559

HINO
LORRY

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069005004-03

LIN ZHANWEN
G5452856L

19/01/1973

OUTDOOR

27/12/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93799559

OFFICE-93799559
NOEMAIL

Page 1 of 11



1 BUKIT BATOK CRESCENT
#06-40 WCEGA PLAZA

Postcode S658064
Was driver an employee of the Insured's Company YES

Address

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

Number 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)

gy 3 : ; : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG AYE GOING TOWARDS TUAS (BEFORE NORMANTON EXIT), A LORRY THAT WAS BEHIND
ME WAS TRYING TO OVERTAKE ME FROM THE RIGHT. AS THE RESULT, THE LEFT SIDE PORTION OF THE SAID LORRY
HIT ONTO THE REAR RIGHT PORTION OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBF5638Y

Vehicle Make/Model/Colour TOYOYA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver XU XINCHUN
NRIC/Passport Number 0 74026656

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles.

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

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) 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 “Personal Information”) and disclose and transfer such
Personal Information 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

Monetary 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;
(ili) carrying out and/or dealing with my instructions ar responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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) allinsurer(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 1o 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 Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

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

(1) toallinsurers 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 comppﬁng,\yith ,"equln"eméh.tsg]r{\defam ?é”éul‘a}"tlpps, faws or court orders.
LR s Fhibc L ta b B0

IR A IR Y l.,’-._-._-—:: ..'zj‘l' Wl sl
b (Te Reo 1l0: 200210481H) IDAC BUKIT BATOK {VAC)
; ‘ 511 Bukit Batok Stract 23

3 Eans =715 AYG 2010 Singapare 659545
Mhi& 2

Tel: 6560 3312 Fax: 6569 0722
Ermazil: vacbb@smgnel.com.sg

Pollcyhnld'er's Signature Driver's Sigr;att}re Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3 of 11



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/Weadeclare the forego;ng qucu'lars are true in every respect.

Sin
Tel: 6560 3313 o o0045

\ CEGA . 2 F
Teh: G337 ax: 6569 072
l i 7/ mail: 2
,, p:,.i, " b EL__F %{‘Q ﬁ Vacbb@smgne: com.sg
Pohcyhalzﬁg E«X_;i Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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Ryder......

1 Kaki Bukit Ave 6, #01-56, Autobay @ Kaki Bukit, Singapore 417883

Email: ryderautoworkshop@gmail.com

Fax: 64815390

ESTIMATE OF REPAIR

(Without Prejudice)

Veh # YN4838D Model HINO XZU700R-HKFMS3
Date Of Accident: 14/8/2018
Location AYE TOWARDS TUAS (BEFORE NORMANTON EXIT)
i Surveyor | Surveyor
Qty Description Remarks |  Adi Amount $
Special Nett Items
1pc Rear o/s tail-gate plywood cover 200.00 e
1pc | Rear ofs tail-gate 3,800.00 | 280 b ’/;
2 pcs | Rear o/s tail-gate hinges (Upper & Lower) 400.00 | %29 F
1pc | Rear of/s tail-gate lock 600.00 | 40° W
1pc Rear o/s tail-gate rubber stopper 20.00 X WA
1pc Rear o/s tail-gate pillar 1,800.00 |{ 200 |A /
1pc | O/saluminium cover 1,20000 | Awyg |
50 pcs | O/s aluminium cover rivets 50.00 | A »A
1pc 0/s plywood cover 300.00 | & wA.
Sub-Total 8,370.00 | #7 o0
Labour
1 To straighten and welding 3,20000 | 4 00
Sub-Total 3,200.00
Total 11,570.00
After -20% 9,256.00
‘{ 56 0’0%,
LKK Auto Consultants hence notify
the Repairer of the following: /6
» To resurvey beforefafter spray painting - ’
« To display damaged par(s) during resurvey !
« Parts prices are subject to confirmation —r- fh,u( 1 ’5"_\,%
o Third party survey ison a “Without Prejudice” basis
« No illegal modification(s) is allowed
» Supplementary ftem(s) must be resurveyed and
is subject to final approval from Insurance Lompany
Acknowledged by Repairer
Signature:
Date:
@ )) BOK SENG @ Bluwel 2088 & fl) —— . AL 8778 1999
(heavy vehicles. marine vesseis) {motorbike. cars. light vehicles) i "L Authorised Reporting Centre 24 hr accident call



Janice Lee (LKKAuto)

From: Ryder Auto workshop <ryderautoworkshop@gmail.com>
Sent: Wednesday, October 03, 2018 9:02 AM
To: Janice Lee (LKKAuto)
Subject: Re: YN 4838D
Attachments: image001.jpg
will do
]

1 Kaki Bukit Ave 6, #01-56, Autobay @ Kaki Bukit, Singapore 417883
Fax: 64815390

B

5 Tuas Ave 3 BS Logistics Hub Singapore 639405
Fax: 64815390

I= |

On Wed, Oct 3, 2018 at 8:58 AM Janice Lee (LKKAuto) <JaniceLee@lkkauto.com> wrote:

Hi,

LOD you may submit to insurance.

Thank you.

Best Regards,
Jannice Lee (Ms) | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



Janice Lee (LKKAuto)

#

From: Janice Lee (LKKAuto)

Sent: Tuesday, October 02, 2018 5:55 PM
To: ryderautoworkshop@gmail.com
Cc: SUR

Subject: YN 4838D

Dear Sir,

Confirm $5,600 @ 5 days

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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



1 8 74 7%

=

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD ___ Ref .  CS/AWA18014961/T1vd3e2
O aaon BoA s N
60 ANSON ROAD #08-01 (8th FLOOR) -
MAPLETREE ANSON e
SINGAPORE 079914

Code: AWA

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. GBF 5638Y Veh. Inspected YN 4838D
Policy No. AVCPSB0084171701 Coverage ($) 0.00
Claim No. GBF5638Y/BT Excess ($) 0.00
Assign From TANG BEN Assign Date 16/08/2018
2. Vehicle Particulars & Condition
Make & Model HINO XZU700R c.c 4009
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JHHTCS3HB0K001785 Colour WHITE
Odometer 115039 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |7.00 R16 SUMITOMO 6 mm
L/H Front Tyre [7.00 R16 SUMITOMO 6 mm
R/H Rear Tyre |7.00 R16 (D) SUMITOMO 6/6 mm
L/H Rear Tyre |7.00 R16 (D) SUMITOMO 6/6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/08/2018 [Inspection Date 20/08/2018
Survey held at RYDER AUTO WORKSHOP LLP
1 KAKI BUKIT AVE 6
#01-56 SINGAPORE 417883
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




’ V V LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YN 4838D
Estimate Our Adjusted
Qty Description of Parts Condition WorkshopB(g) (S%
REPLACEMENT OF PARTS
1|REAR 0/S TAIL-GATE PLYWOOD COVER (SN) NOT NECESSARY 200.00 -
1|REAR O/S TAIL-GATE (SN) BENT 3,800.00 2,800.00
2|REAR 0O/S TAIL-GATE HINGES (UPPER & LOWER) (SN) BENT 400.00 300.00
1|REAR O/S TAIL-GATE LOCK (SN) BENT 600.00 400.00
1|REAR O/S TAIL-GATE RUBBER STOPPER (SN) NOT NECESSARY 20.00 -
1|REAR O/S TAIL-GATE PILLAR (SN) BENT 1,800.00 1,200.00
1]10/S ALUMINIUM COVER (SN) NOT NECESSARY 1,200.00 -
50|0/S ALUMINIUM COVER RIVETS (SN) NOT NECESSARY 50.00 -
1]0/S PLYWOOD COVER (SN) NOT NECESSARY 300.00 -
8,370.00 4,700.00
LABOUR
TO STRAIGHTEN AND WELDING. 3,200.00 900.00
3,200.00 900.00
GRAND TOTAL 11,570.00 5,600.00
| RECOMMENDED COST OF REPAIRS | [ | 5,600.00|
Report Ref No. CS/AWA18014961/T1vd3e2
MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE, AMSAE-A,M.MATAI
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




