2032002 | /
F \ ASS. REC.BY: ] | RET Css |m‘\80 15025 162443 &%}:‘ciﬂ Instruction:
W@ P ASSIGNMENT (Office)
From (Person): \5 of mlﬁ] Date/Time:; _L“i’_[!@ﬁff m
Estimated Cost: Bill to: _

oD @wsrm RES/ OD RES /EVA /INV / MV 7 CS
To Inspect Vehicle No: AN 822(1C Insured: MS

at Workshop m/s KQJ\J Tel:j 4 8 ’4- M&:}
of 2 lelk Blet Ve 2 4 o]-2)

policyvo._ 2 &I40TMY e 56 F4AIF R

Sum Insured: Excess:

Make of Ve noa 10| egl20I&
(Client's Record)
CA /| REV | REP. 4 REV 24 HRS ‘l‘f) H.0.D. Endorsement.

_ Date/Time: l29-4 |e \& Person Contacted: CeOn [W\ Vamd‘DUT

Date/Time Action/Instruction { b ) ES'hW
N ENIL — 5

== = S g ‘ L 23 N iclg |12
XN 24,7 ¢ _1‘:_,,‘_f,’1frﬁ ’,Tf ; "Kl""" B ofy @ 1S(4/]9
e l ] J - 1

—— e e



A

on /(ﬂvs /TP RES /OD RES [EVA/INV MV

Sbw 5321C
at Workshop m/s
o \Q‘Ah B\H Pwe 11

Insured:

To Inspect Vehicle No:

Palicy No.
Claims No.

Sum Insured:

(Client's Record)
Make of Veh:;

(Palicy Condition)

Remark: The veh had commenced its N/S 0/S

repair at the time of inspection. /

gk

Consistent? : Yes or No

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS f“p
Vehicle: IN/OUT

08113 we :
ASS. REC. BY: M e M3LG ‘ & Yot
' ASSIGNMENT ( -'Zal?)
oo Date: t3 ‘& \\_@ Veh No: §D V\/_g ZZ/L CorRegn: N %P_é?ﬁ 2007
Estimated Cost: Type: IM.Cycle/Bus/ \{an I Lorry | Taxi | Prime Mover /

Truck [ Trailer or

Colour _%&

Sp.Reading _%LL

Make: ﬁ/l‘t |{ S _c.c L _1_3’78’ .

AlC: lnsured | Std I NI/ NA
T/Radio: Insured / Std / NI / NA

Eng/No: -
G oS 52EE (06 ¥3 8]
Gen. Cond: Gggd | Fair | Poor / Burnt

Steering: Ino@erl Jammed [ Leaked / Burnt or
Brake: inc@rlJammedlLeaked!Burnt or
Modi: Nil /S/Rim [ STDA/RIm or

196/ 6515
R

BS/DUN | EXNOVA | GY | FS / LIZA | | OHTSU | PIR / SUMI/
TOYO/ YOKO or

Tyre Size: Fi

Front Rear

R/Bal. é R/Bal. ﬁ mm

L/Bal. - L/Bal. 77

DOA N DOL |7~ [S«
Survey held at W!g zmd')'yh

Des. of Damages : Frt | Rear / O/S | NIS / UIC | Rooftop or

VIS ooy

Date: ___ Person Contacted: S The UIC | Chassis frame / Body Structure affected due to collision.
Date / Time |  Action / Instruction . o o

. _S‘je_'g,l_oa — %Qnom o R —— )
1 fs] 1& @Lhﬁ f’U Etaau ) = -

Dale/Time, File Pass to? : Preli. Report

1) I:I Final Report Resurvey No. of Trip: D Survey Fee: ,{ZQ’__ -

Date/Time, File Relurn lD"‘ Transportation:

2 Add Fee: ‘Sitelnsp (8 )| _SeRs_8l :ti
r__l: Interview (¢ )| Pholos L

Report Format : 7 D:Tech. Invs ($ - ) Otners A =

LumpSum/1BL(S ) [[Jweekena 6 )

Days Of Repair:

| TOTAL



wirievio Merimen e-Claims

-..CLAIM SUBFOLDER..

l' CLAIM SUBFOLDER TRACKING o
=S SUSWOLDER TRA!

Notified

«(New Assignment)

|16 Aug 2018 ‘
16:03 ‘
Assign I l

New Assignment

Cancel Case I

|

Reference

e ———

Claim Details

Documents

(CLAIM SUBFOLDER DETAILS

| Insured: _ SAMWOH RESOURCES PTE LTD, Co. Reg. No.i0

i | emimasit: KENT AUTO SERVICES, Co. Reg. No.: 52974332M

|| ALL ASSOCIATED TASKS=
i Due Date Priority  Type Task Group Subject Handler
| | No results,

https:lfsingapore.merimen.comlclalmslindex.cfm?fusebox=MTRadjuster&ﬁ.-seaction

Show All '

| [Created by insurer]
— 1 e Ty Weurer]

S —w——

_— _ ]
|Ins Auth'ed Stat

e e —————
[Est Submitted Adj Assigned |Adj Rpt [adj s

- -_—

View All ] Search Tasks f Create New Task I Compl

S e W —— e
|Vehicle Reg. | g veoasc Date of Loss: | 10/08/2018 12:00 - ;59 |
No.: * 1[111 Months and 17 Days From LTA Reg Date (Man Ynl J .
LI - -

| ) Policy/Cover |B27783140TMV (Third Party Only)

§ | Claim e TP J567417 - ) —NoteNo: |Coverage: 26/11/2017 - 25/11/2018 1

| | Vehicle Reg. | . i

| No. 'XD29675 f&'é‘?é?ﬁé)-

| ((nsured): |~ — - ——
— B | Excess: o 8

| [Repairer: | Kent Auto Services - Kaki Bukit (HQ) BLOCK 2 KAKI BUKIT AVE 2, #01-21 KAKI BUKIT AUTOHUB, 417921 Kaki Bukit - Tel: |

', ;asrac'i-g:tg MSIG Insurance (Singapore) Pte, Ltd. (HQ) - Tel: +65 6827 7888 .., [Handled by Christina Wong - 6643 1311]
(Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 17/08/2018) B
[Eriver/Custo

- |dian [LEE AH TEE (), NRIC: $1384137C, Tel: +6591397101 =

~ (Insured):

) A ,‘——t_%_‘_‘____‘.\l
| Adj Asg. Liability unclear, TP disagree with our SJE List. To appoint case to LKK - Marcus / Kenneth for all SAMWOH cases. Contact Person:

| [Remarks: | Kent Tan / 9754 7573 o - - R

|| ASSOCIATED MAIL RECEIVED - [ —  Viewall | _Compose Case Mail | |
There are no mail for this case, o N

ete | |

Assigned By Completed On Created On Done?

=dsp clmheader&caseid=73391RRavtid=2aN%022 AEIn—annn

-



A I/L/ 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. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTE LTD Ref :  CS3/MSG18015025/Gz4d3
EE&FZIE)ENSGQLUEAOYNG BLDG SINGAPORE 048581 D2t 17-08-2018 ” “mml“”"||lm I‘I
Code: MSG
12 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. XD 2967S Veh. Inspected SDW 5221C
Policy No. B27783140TMV Coverage ($) 0.00
Claim No. 567417 Excess ($) 0.00
Assign From MERIMEN (CHRISTINA WONG) Assign Date 17/08/2018
2 Vehicle Particulars & Condition
Make & Model (4] 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 2 Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  10/08/2018 Inspection Date 17/08/2018

Survey held at KENT AUTO SERVICES

2 KAKI BUKIT AVE 2
#01-21 KAKI BUKIT AUTOHUB
SINGAPORE 417921

5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




MVA318103582 / VAC - Kaki Bukit
ENTRY DATE & TIME: 11/08/2018 10:44

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT !

1. Please report correctly 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.

Sur tfer C*’r’j :

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

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 avallable

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
11/08/2018 10:44
10/08/2018 13:20
JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

SDws221C

KENT AUTO SERVICES
52974332M

NOEMAIL

OFFICE-67412539

TOYOTA
COROLLA ALTIS-1.6 (A)

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 Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5083187969-01

KANG HONG SENG
S2204702G
16/06/1961
OUTDOOR
29/03/1983

35 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-96920890

NOEMAIL

Page 10of 19



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
Vehicle

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.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Detalls of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPQORT No.T/20180811/20299
Attachment(s)

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

2 KAKI BUKIT AVENUE 2 #01-21 KAKI BUKIT AUTOHUB

417921
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

4

NAME: D-
GENDER: : MALE

NAME: Do-
GENDER: : FEMALE

NAME: P
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

XD2967S

Page 2 of 19



Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
LEE AH TEE
$1384137C

91397101

Page 3 of 19



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort correctly 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 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
companies.

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

6. The 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 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 settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 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 also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any ather 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

(il for complying with requirements under any regulations, laws or court orders.

T Driver's Signature . Reporm mm 4

Puli:vholde?‘s

IDAC KAKI BUKIT (VAC)

Date & Time (If driver 15 not the palicyhalder) Name: Singnpor'e 415933
T Date & Time: NRIC/TENG7416697 Fax: 67492305
' Email: vackb@singnet.com.sq

Page 4 of 19



Accident Sketch Plan Pg. 1

SKETCH PLAN

1]
E#wéfaow QLE&M li’h ( S0H esac)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IS O

g{ \ig ‘ann‘.ulnrs are true in every respect.
\ \)\}u\
: WS IDAC KAKI BUKIT (VAC)

Sevrbiters gt E; W 5 R Cengre P Ekﬂﬁlﬂgﬁkg_mm‘\—_
Potlcyholders Signattir Driver s Signature eporting ege e s 3
., -Dapte & Time: RESER] (If driver is not the palicyholder)
Date & Time: NRICTF%‘W@7416697 Fax: 67492305

Email: vackb@singnet.com.s9

Page 5 of 19
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SINGAPORE R

POLICE FORCE T/20180811/2029

Police Station Of Origin: 1004

Traffic Police Division HQ Report No. T/20180811/2029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

11/08/2018 10:11

Informant's Particulars

Name of Informant: Address:

KANG HONG SENG APT BLK 315 UBI AVE 1 #11-391 HDB-GEYLANG
SINGAPORE 400315

ID Type / ID No.: Contact No.:

NRIC NO / S2204702G Home/Office: Mobile: 96920890

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 57 16/06/1961 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Acciderit: Attended by Police Drive: Accident: Bend
No 10/08/2018 13:20
Location:
Along Road 1

JALAN BUKIT MERAH

JALAN BUKIT MERAH, INFRONT SINGAPORE GENERAL HOSPITAL, NEAR TO SINGAPORE
HEART CENTRE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SDW5221C | Car Slightly |3

Damaged
XD2967S | TRUCK Slightly |0

Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE PORCE QTR

T/20180811/2029

Police Station Of Origin: 20f4
Traffic Police Division HQ Report No. T/20180811/2029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name KANG HONG SENG ID No. S2204702G
Related Vehicle | SDW5221C (Car) Contact No.| 96920890
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name LEE AH TEE ID No. S1384137C
Related Vehicle | XD2967S (TRUCK) Contact No.| 91397101
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

11/08/2018 @1320HRS (JALAN BUKIT MERAH, INFRONT SINGAPORE GENERAL HOSPITAL, NEAR
TO SINGAPORE HEART CENTRE)

I WAS DRIVING ALONG JALAN BUKIT MERAH, INFRONT SINGAPORE GENERAL HOSPITAL, NEAR
TO SINGAPORE HEART CENTRE. | WAS USING A RENTED CAR FROM KENT AUTO SERVICES,
WHEN | HAD A INCIDENT ON 11/08/2018. THE ROAD SURFACE WAS DRY AND THE TRAFFIC
FLOW WAS MODERATE. | WAS SEND MY PASSENGER TO SINGAPORE GENERAL HOSPITAL, |
WAS TRAVELLING ON THE MIDDLE LANE OUT OF 3 LANES. WHEN | WAS ENTER THE BEND AND
| SAW THERE WAS A TRUCK IN THE MIDDLE LANE IN A STATIONARY POSITION, THERE A MAN
ON THE EXTREME LEFT LANE MOVING THE BARRER. THERE WAS NO ONE CONTROLLING THE
TRAFFIC AND NO SIGN OF SLOWING DOWN, | FILTER TO THE EXTREME RIGHT LANE AND
PROCEEDED FORWARD. AS | WAS DRIVING PASS THE TRUCK, SUDDENLY THERE WAS A LOUD
BANG ON MY VEHICLE AND | ALMOST LOST CONTROL OF THE VEHICLE. | SAW THE TRUCK
COLLIDED ONTO MY VEHICLE AND STILL WAS REVERSING AND STOP IN THE MIDDLE OF THE
ROAD AGAIN.

THERE WAS NO INDICATION OR ANYONE SLOWING DOWN THE TRAFFIC BEFORE THE TRUCK
STARTED TO REVERSED, | FELT THEY COULD HAVE INFORM ALL THE DRIVER TO SLOW DOWN
BEFORE THEY WANTED TO REVERSED THEIR VEHICLE. WHEN THE INCIDENT HAPPENED |
QUICKLY STOP MY VEHICLE AND TOOK A PHOTO OF THE INCIDENT SIGHT, | CHECKED THERE
WAS NO ONE INJURED FROM THE ACCIDENT. | QUICKLY WHEN TO THE DRIVER AND ASKED
HIM, "HOW ARE WE GOING TO SETTLE IT, PRIVATE SETTLEMENT OR LODGE A POLICE
REPORT?". THE DRIVER INFORM ME, TO CONTACT HIS GROUND OFFICER INCHARGE. AFTER



SINGAPORE INEEARMEA T

POLICE FORCE T/20180811/2029

Police Station Of Origin: Shof4
Traffic Police Division HQ Report No. T/20180811/2029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

GETTING THE NUMBER | SEND MY PESSENGER TO THE HOSPITAL FOR THEIR APPOINTMENT.
WHEN | CALLED GROUND OFFICER IN CHARGE, THEY AGREE TO DO PRIVATE SETTLEMENT.
LATER ON AROUND NIGHT TIME, MY RENTAL COMPANY CALLED MY AND INFORM TO LODGE A
POLICE REPORT AS THEY REFUSED TO SETTLE IT PRIVATELY.

THAT'S ALL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20180811/2029

4 of 4
Report No. T/20180811/2029

CONTINUATION OF REPORT

. IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TP/
KEE CHUAN JIA MARCUS

Signature Of Informant:

Signature Of Interpreter:
Not applicable

\p >
Date/Time: :

11/08/2018 10:11

Officer In Charge Of Case:

TP /GIT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476365

Classification Of Case:

Authentication Stamp
NP168

=
<
-
{
~
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> Back to OneMotoring

PARFI/C.OF Rehata Fnaiiry

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

Vehicle No.:
Vehicle 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:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Business
4332M

SDW5221C

No

20 Aug 2018

TOYOTA
COROLLAALTIS 1.6 AUTO
Beige

2009

37274882339
MRO53ZEE106143837
80.0 kW (107 bhp)
$16,990.00

24 Apr 2009

24 Apr 2009

1

$16,990.00

Yes
23 Apr 2019
$8,495.00

23 Apr 2019

A - Car (1600cc & below)
10

$7,090.00

$478.00

$8,973.00

The information contained herein is correct as at 20 Aug 2018

nttps://vrl.ita.gov.sg/ita/vri/action/enguireRebateByFublicBetoreDeregInput7FUNC | ION_ID=FU3040U9 | |

7m



Merimen e-Claims

...CLAIM SUBFOLDER...(Pending for Survey Report)

Page 1 of 1

|CLAIM SUBFOLDER TRACKING

Case | Notified [Est Submitted | Adj Assigned Adj Rpt Adj Submitted | Ins Auth’ed Status
I 16 Aug 2018 Pending for Survey
| man |13Aw02088 L ot s | i Bagat
\ Edit Adj Rpt | SHmates Sl Cancel Case |

Claim Details Documents

Reference Show All

CLAIM SUBFOLDER DETAILS

T[Created by insurer]

Insured:

SAMWOH RESOURCES PTE LTD, Co. Reg. No.: 0

Main

Claimant:

KENT AUTO SERVICES, Co. Reg. No.: 52974332M

Vehicle Reg.
No.:

10/08/2018 12:00 - :59

Sbws221C [111 Months and 17 Days From LTA Reg Date (Man Yr)]

Date of Loss:

Claim Type:

Policy/Cover
Note No.:

B27783140TMV (Third Party Only)

TP / 567417 Coverage: 26/11/2017 - 25/11/2018

Vehicle Reg.
No.

(Insured):

Policy No.

XD2967S (Claimant):

Excess:

Repairer:

Kent Auto Services - Kaki Bukit (HQ) BLOCK 2 KAKI BUKIT AVE 2, #01-21 KAKI BUKIT AUTOHUB, 417921 Kaki Bukit - Tel:

Handling
Insurer:

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Christina Wong - 6643 1311]

Adjuster:

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by XING GUO QIANG] ... [Imm.Advice due
17/08/2018]

Driver/Custo
dian
(Insured):

LEE AH TEE (), NRIC: S1384137C, Tel: +6591397101

Adj Asg.
Remarks:

Liability unclear. TP dlsaBrEe with our SJE List. To appoint case to LKK - Marcus / Kenneth for all SAMWOH cases. Contact Person:
Kent Tan / 9754 7573

ASSOCIATED MAIL RECEIVED

view All | Compose Case Mail |

There are no mail for this case.

Due Date
No results.

ALL ASSOCIATED TASKS™

view All | Search Tasks | Create New Task | complete |
Assigned By Completed On Created On Done?

Priority Type Task Group Subject Handler
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Claim Documents
*SDW5221C (567417)
[XD2967S]
TP
KENT AUTO SERVICES
Aug 10 2018 12:00PM
[SAMWOH RESOURCES PTE LTD]
Kent Auto Services - Kaki Bukit
Upload Documents I Upload Photos I Compose New Letter [ View
|Assessment Reports - 1 per page vl &
[No  [Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
; 1 15/08/18 18:01 :::lg:n::tlt:;;:;’s Claimant: SAMWOH RESOURCES PTE LTD o Load HTM
|Photos/Images 3 per page &
No |Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
|1 |21/08/18 14:03 General View © | Ladwc | ¥
2 21/08/18 14:03 General View_ o Load IPG
I3 21/08/18 14:03 General View € | Load PG
4 |21/08/18 14:03 | General View € | Load IrG
|5 |21/08/18 14:03 General View © | Load IrG
6 |21/08/18 14:03 General View © | Load PG
|7 |21/08/18 14:03 General View a Load JPG
8 |21/08/18 14:03 General View © | oadirc | M
9 |21/08/18 14:03 General View © | Ladrc | &4
10 |21/08/18 14:03 General View © | LoadirG
11 |21/08/18 14:03 | General View © | Load G
12 |21/08/18 14:03 General View B | adirc | M
13 |21/08/18 14:03 General View Load JPG
14 |21/08/18 14:03 General View ° Load JPG
|15 |21/08/18 14:03 General View . 0 | oadirc | M
16 |21/08/18 14:03 General View ®© | Load G
Documentation o
|No |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
B ! 15/08/18 18:01 Fs:n\:vs?it: s::c:zg:?s, Claimant: SAMWOH RESOURCES PTE LTD @ | Load poF
|2 |15/08/18 18:09 PRI and TP SJE list € | Load POF

Documents Checklist

' DOCUMENTS CHECKLIST

Reset | Save I Print I

|There are no document checklists configured.

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: D Handling Insurer
Note: Remarks are private unless you show it to other parties,

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 23/8/2018



Merimen e-Claims Page 2 of 2

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc... 23/8/2018



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coRregno19s607188r)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ilkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS3/MSG18015025/GZ4D3E2

Date: 23/08/2018
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Pte. Ltd. Policy No: B27783140TMV
Claimant Vehicle spws221c Insured Vehicle No:  XD2967S
Date of Loss: 10/08/2018 Nature of Claim: TP Claim No: 567417
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SDW5221C
Make & Model: TOYOTA COROLLA ALTIS, 1.6 (A) Engine No: 3774882339
Reg. Date: 24/04/2009 (Man. Year: 2009) Chassis No: MRO53ZEE106143837
Colour: Gold Odometer: 231070 km
Engine Capacity: 1598 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65 R15 Rear Tyre Size: 195/65 R15
Front Left Side: Michelin 6 mm Rear Left Side: Michelin 6 mm
Front Right Side: Michelin 6 mm Rear Right Side: Michelin 6 mm
The above values represent the remaining tyre treads depth
COSTOFCLAMS ~ Repairer's Adjuster's Difference Diff %|
Parts 0.00 0.00 0.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (S$) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 16/08/2018
Date Inspected: 17/08/2018 Inspected At: Kent Auto Services - Kaki Bukit (HQ)
BLOCK 2 KAKI BUKIT AVE 2, #01-21
KAKI BUKIT AUTOHUB
Singapore 417921
Estimated Period of Repair: 0.0 days
Adjuster: XING GUO QIANG Manager: Ho Zhao Tian

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.
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A)THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $2,000.00 -$3,000.00
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REPAIR DETAILS

Reference

'Part Source: MRM-SG Version: 1.0 (Last Synchronised: 23 Aug 2018)

Parts: 143 TOYOTA COROLLA ALTIS 1.6 (A) (Catalogue:Merimen Singapore 1.0)

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

'Print Code: (Unsubmitted, no print-code for SDW5221C)

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 f
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *. '

Recommended Parts

There are no new parts selected.
[ Report was unsubmitted during this print-out.
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

There are no labour items selected.

I Report was unsubmitted during this print-out. ]

< END OF ESTIMATES >
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