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1001272018 Meriman e-Claims

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

CLAIM SUBFOLDER TRACKING

:%g:t 2018 'New Assignment
g | Cancel Case 1

Main 12 Oct 2018

Reference Claim Detalls

| CLAIM SUBFOLDER DETAILS

| | Insured:
Main
Claimant:

_ |:z'l":'°'° Reg. |Date of Loss: | 11/10/2018 00:00 - :59
|No: b i

| Claim Type: ITF [ SNM1BD04875C02 %:‘;‘E{d?:ﬂr DMCVSN3055591803
| Vehicle Reg, | e
| Policy No.
Nao. GT26324 _ ]
(Insured): | ) i {Claimant):

. _ (Excess: 55000
Repalrer: | Tan Lim Motor Pte Ltd (Defu) 51 Defu Lane 10, 539216 Defu Lane - Tel: 6858 5151
I”;;'L‘it:'f" | China Talping Insurance (Singapore) Pte. Ltd, (HQ) - Tel: 6389 6111 ... [Handled by Catherine Thia]
| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 23/10/2018] =

Adj Asg.
Remarks: I EST £500, ASSIGN MARCUS CHUA AS SJE,

| GLOBAL ADVANCE LEASING

1
\PC7183D

ASSOCIATED MAIL RECEIVED view All |  Compose Case Mait | |
Ji 'F‘here ;e file] mail.-f-or t.r.ll; ChSE, o

| ALL ASSOCIATED TASKS=
|

view All | Search Tasks | Create New Task | Complete |
Assigned By Completed On Created On Dona?

Due Date i-'ri-:ant-,- Type ask Group 5|-I|]'|JI:-"

hitps://singapore. merimen.com/claims/index.cfm*fusebox=MTRadjuster&fuseaction=dsp_cimheaderfcaseid=7522888extid=2052034CFID=4213... 112



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Business
Owner I1D: 5825E
Vehicle Details

Vehicle No.: PC7183D
Vehicle to be Exported: No

Intended Deregistration Date: 11 Dec 2018
Vehicle Make: NISSAN
Vehicle Model: NV350 CARAVAN 2.5 5AT
Primary Colour: Silver
Manufacturing Year: 2018

Engine No.: ¥YD25020725B
Chassis No.: JN1UC4E26Z0022723
Maximum Power Output: -

Open Market Value: $33,813.00
Original Registration Date: 06 Jul 2018
First Registration Date: 06 Jul 2018
Transfer Count: 0

Actual ARF Paid: $1,691.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 05 Jul 2028

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $34,202.00

COE Rebate Amount: $32,718.00

Total Rebate Amount: $32,718.00

Page 1 of 1

The information contained herein is correct as at 11 Dec 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDereginput?FUNCTION_ID=F030... T1-Dec-18



MTLMIE131828 { Tan Lim Moloe Ple Lid - Dafu
EMTHY DATE & TIME: 11/10v2016 10:22
SLIBMITTED BY: Lam Wai Shong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report C.Grff!ﬂlf the details of the accident o speed up the chaims ProCess
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of malerial facts may allow insurance companies lo

repudiate policy lakility

4 The issur and acceplance of this Form by insurance companies is nol an admission of palicy liatdity on the part of the insurance companies

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

. This report will be forwarded by fe insurers of the Gl4 Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee, be made available upon applicab:on by interesied parties
7. By the lodgement of this repart 1o the insurers, you hereby consent io the archiving of this report at the centre and fo copies of the report besng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11M10/2018 10:22

11/10/2018 07:35

JURONG EAST MRT PICK UP/DROP OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

PCT1830

GLOBAL ADVANCE LEASING
B528358/25-E
JACILY@GAL.COM.SG

OFFICE-61000425

MISSAN
NV350-2.5 5AT 5DR EURO V (A)

HIRE AND REWARDS

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101615548-01

01.10.2018 TO 30.09.2019

JOHARI BIN ABDUL RAHMAMN
S1570489F

1111111962

OUTDOOR

1B/07/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97825062

MOEMAIL

Fage 1of 11



Address

Posteode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

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 invalved in the accidant

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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 8

Passenger 10

BLOCK 511 WEST COAST DRIVE
#11-335

120511

NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO

YES

NO

13

NAME: © UNKNOWN - WORKER/STAFF
GENDER: @ MALE

NAME: ¢ UNKNOWN - WORKER/STAFF
GENDER: : MALE

MAME: © UNKNOWN - WORKER/STAFF
GENDER: : MALE

NAME: ¢ UNKNOWN - WORKER/STAFF
GEMDER: MALE

NAME: © UNKNOWN - WORKER/STAFF
GENDER: . MALE

MNAME: © UNKNOWN - WORKERI/STAFF
GENDER: : MALE

MNAME: . UNKNOWN - WORKER/STAFF
GENDER: : FEMALE
NAME: . UNKNOWN - WORKER/STAFF

GENDER: : FEMALE

NAME: : UNKNOWN - WORKER/STAFF
GENDER: : FEMALE

MNAME: ¢ UNKNOWN - WORKER/STAFF
GENDER: : FEMALE

Page 2 of 11



Passenger 11 MAME: ; UNKNOWN - WORKER/STAFF

GENDER: : FEMALE

Fassenger 12 NAME: . UNKNOWN - WORKER/STAFF
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes . against whom?

Circumstances of Accident

Refer to sketch plan

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
-
Vehicle Registration Number GT2632A
Wehicle Make/Model/Colour TOYOTA DYNA
Details Of Properties LORRY
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver MG

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage REAR PORTION

Mo, OFf Passenger (Including Driver)

Page 3 of 11



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correstly the details of the accident to specd up the clams process,

E This Form must be completed by the Policyholder andfor the Authorised Driver

3. infermation provided sust be as Lrukhful and accurate as possible. Any wilful misrepreseniathon or withholdmg of materal
faets iy allow insurance companics to repudiate policy Hability.

4, The ssue and acceptance of this Form by imsurance companies it not an admission of policy laluility om the part of the Insurance
COMames

!,"I

Any false reporting may be referred to the Police lor investigation,

G, The tepan will be forwarded by the insurers of the G1A Records Manggement Centre establihied by the General Insurance
Assotiation of Simgapare (GIA) for archiving and that copies of this report will for o fee be mate available upon apelLation by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies aof
the repart being eade availabbe aforesaid,

& Censent under the Personal Data Protection Act [FORPA]
| understand, acknowledge, sgree and consent that:

{3) My insurer, my workshop and the Genoral Insurance Assoclation of Singapore (“GIA") may/zre permittod 1o collect, use,
disclose andfor proesss my persanal data/sersonal information set out in this [form| and ang other persanal information
proveded by me or posgessed by my insurer (collectively the “Personal tnformation”) and diseiose and ranster such
Personal Information 1o all inswrer]s) who have insured vehicle(s) imvolved in this sccident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fiems, the
Manetary Authordy of Singapore and any relevant governiment agencyfauthority [such as the poiice], for the puipaseis)
of -

[f} process
inwestigations relating o the claim;

wanedlag and/or dealing with my claems incleding the settiement of the dlnbms and sy neccisory

Lil) investigating the accident andfor my claims;
{ill) careying out and/or dealing with my inctructions or responding 1o any @nguifies by me;

tiv] administering my claims (ncluding the maling of correspondence, statements, invoices, reports.or nothoes to ma,
which could invalve disclosure of cerfain personal data about me to bring about delivery of the same as well as on the
eaternal cover of envelopas/mall packages): and/or

{v) eomgplying with spplicable law in adminsterng, processing, handiing and/or dealing with my claims (callectively the
“Purposes”)

fb)  all insurer(s] who have insured vehicle(s) invalved in this accdent and the insurers’ lawyers/law fams, may/are permitted
to callect, use, disclose andfor prociss my Persenal information for ane or more of the above Purposes: and

(c]  my Personal Infarmaton may/can be dischosed by any of the Irsurers and/for GLA 1o their third parly service providers or
agentsfincluding their iswyers/law finmsl, which may be sited outside of Singapore, for one oo more of the above Purposes

{d}  my Personal Infarmation witl alse be collected and dsed to compile claims history for the purpose of froud detection,
investigation and management in prasent and all future elaims

&) the information so collected under (d] above may he shired § disclosed:

(i) 1o all insurers and/or amy othar third parties that assst in evaluating, imvestigating, controlling or managing fraud,

regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or f,.--"
(i) for complying with requirements under any regulations, Iaers or court orders, /
|
!
P8
it e - s .r'"_-. : s s i S
Podicyhgldes's Sipnalore Dibivar's Signatute Reporting Centre Persannel’s Signature
Date & Time: {if gFver is ot the pollcyhodder ) Mame: | e AT el -
Diate & Tirme: fif HRIC/FIN Ro tf 3
1] 4 -

" ThgbLG5 2 L
..!gurlg“ v “r.’
'-‘r‘

Page 4 of 11



Sketch Plan Pg. 2
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CTP Insured's Veh No : GT2632A TAN LIM MOTOR PTE LTD

Date of Accident : 11 October 2018 51 Defu Lane 10 Singapore 539216
Tel : 68585151 ( 24 Hours )  Fax : GASBOBTT

GST Regn. No. : M2-8922054-2

Messrs Global Advance Leasing Date : 11 October 2018
(\ \11_\ \ &

v oA 235H0

Marcos

Estimate To Repair PC7183D - NISSAN NW350 CARAVAN 2.5 5AT
Chassis No : JN1UC4E26Z0022723

SiNo | Cuantity Description Amount
LABOUR & MISC. CHARGES .
01 To panel beat front hood and complete spray painting % 500.00 Py } 4
5 500.00
Total 5 500.00

N ,@ﬁ{/%r’c/i/
LA |

H/r}ff '
[ d.
{

]
|




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno 1sas07198r)

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

Singapore 408933
Tel: 6256-3561 Fax: 6844-BR05 Email: sur@lkkauto com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/CTI18018552/USD3N2

Date: 20122018
REFERENCE
Handling China Taiping Insurance 4 )
iaranars (Singapore) Pte. Ltd. Policy No: DMCWVSMN3055591803
Claimant Insured Vehicle
Vehicle No : FRSEa Mo : EELARROA
. Mature of Claim
Date of Loss: 11102018 Claim: TF No: SMNM1BDD4BTSCOZ2
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: PC7183D
Make & Model: NISSAN NV350, 2.5 5AT 5DR EURO WV (A) Engine No: ¥D250207258
Reg. Date: 0B8/07/2018 (Man. Year: 2018) Chassis No: JN1UC4E26820022723
Colour: Silver Odometer: 12908 km
Engine Capacity: 2488 co
Market Value/New Car NIA
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: No  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195R15 Rear Tyre Size: 195R15
Front Left Side: Dunlop 7 mm Rear Left Side: Dunlop 7 mm
Front Right Side: Dunlep 7 mm Rear Right Side: Dunlop 7 mm
The above values reprasent (he ramaining fyre freads depoth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 0.00 0.00 0.00
Miscellaneous Items 0.00 0.00 0.00
Labour 500.00 250.00 250.00 50.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 500.00 250.00 250.00 50.00
+ GST 7.00/7.00% (S§) 35.00 17.50 17.80 50.00
Nett Amount (S§) 535.00 267.50 267.50 50.00
INSPECTION
Date of Assignment: 12/10/2018
Date Inspected: 11M12/2018  Inspected At: Tan Lim Motor Pte Ltd (Defu)
51 Defu Lane 10
Singapore 539216
Estimated Period of Repair: 1.0 days
Adjuster: MARCUS CHUA Manager: Hiew May Fung

NOTE: Thiz report represents our findings al the hme and place of inspeckon stated herein, Such inspection has been camed out fo the best of cur
knowledge and shility but eny other fahility under any other circumstances is heraby expressly exciuded,

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 20/12/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 20 Dec 2018)

Parts: MIA NISSAN NV350 2.5 SAT SDR EURO V (A) (Model not available in database)

Labour: Repairers (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for PC7183D)

WValidity: 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: tems/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. |

htps://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 20/12/2018



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour
No  Particulars Lab.Type Repairer's Amount

Labour Items

1 TO PANEL BEAT FRONT HOOD AND COMPLETE SPRAY MNew 500.00 250.00
PAINTING

Gross Labour Cost (S%) 500.00 250.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 20/12/2018



