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Sum Instred: B  Excess:
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(Client's Record)
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(Falicy Condition) ' R
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repair at the time of inspection. TOYO ] YOKO or
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—

Lum Sur: 15" % 3Val: Yes or No Survey held at
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CA | REV | REP. | 24HRS 6 ‘f‘q.f U*) Des. of Damages: Frt / Re;?o.‘s [ WIS 1 UIC | Rooftop
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10/22/2018

Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

al 19 Oct 2018 1‘31* g? 2018 }g_?gt 2018 New Assignment
ain & .
|
Sendback Est | $$3,005.00 Assign r Cancel Case

{ U Reference H Claim Details U Documents l Show All

CLAIM SUBFOLDER DETAILS

Insured: SG LEASING PTE LTD, Co. Reg, No.: -

Han UNIQUE AIR CONDITIONING SERVICES, Co. Reg. No.: 52966495W

Vehicle Reg. . 17/10/2018 10:00 - :59

No.: GBG6672K Date of Loss: | 112 Months and 19 Days From LTA Reg Date (Man Yr)]

Claim Type: TP / SNM18D04968C02 ;‘;’g“éﬁ")’” DMCVSN1751051801

Vehicle Reg. .

No. GBA5128D Policy No. ' hMevSN3061011800

(Claimant):
(Insured):
Excess: S%0.00

Repairer: Jin Auto Services Pte Ltd (Defu) Blk 14 Defu Lane 10, #01-410/412, 539195 Defu Lane - Tel: 6289 8126

'I"nasl‘:g':? China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Elaine Cheong]

[yaimants  china Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111

Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 30/10/2018]

Driver/Custo

dian AMIRRUL ( / Male), NRIC: 59744941D, Tel: +6587529151

(Insured):

Adj Asg, EST $3215.35, CASE WITH SIE.

Remarks:

ASSOCIATED MAIL RECEIVED view All |  Compose Case Mail |

There are no mail for this case,

ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | Complete | =
{ No results.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_clmheader&caseid=7544848&extid=285872&CFID=4263...
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Jin Auto Services Pte Ltd

Blk 14 Defu Lane 10 #01-410/412
Singapore 539195
Tel: 6289 8126 Fax: 6287 0590
Email: Jin@jinauto.com.sg

Company Reg. No: 200704370C GST Reg.No: 200704370C &//
s Ao

TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)

' 22/70/ef
Singapore 3

Claimant Insurer: China Taiping Insurance (Singapore) Pte. Ltd.

Al - a

Claim Type:

Policy No: Date of Loss: 17/10/2018

Vehicle Reg. No.: GBGB672K Driveable?

Party At Fault: THIRD PARTY

Driver (TP): YAP CHEE LENG Driver (Insured): AMIRRUL
Make/Madel. TOYOTA HIACE, 2.0 (M) Vehicle Reg. Date: 28/09/2017

Vehicle Colour: Silver

Engine No: 1KD2749386 Chassis No: JTFHT02P100232960
Odometer: 20139 KM

Paint Type:

Total Loss? NO

Est. Duration of Repair (day) 5

Description of Accident/Loss | WAS TRAVELLED ALONG JALAN HAJIJAH TOWARDS UPPER EAST COAST
ROAD , SUDDENLY FRONT VEHICLE B(GBA5128D) REVERSED AND HIT ONTO
MY VEHICLE FRONT PORTION , NO ONE WAS INJURED.

Present Location. JIN AUTO SERVICES PTE LTD (DEFU)

. ants hence n_tii )
sf:‘iii:_' "_a‘ .l’@—.:‘___—l :*‘;_‘El—u“fﬁ'-":l":" l---:"—'!.: I_" ‘ = = - ~Am L nt
Parts » To resurvey belore/alter spray painting 1.575.00
» To dispiay damaged parlis) dunng resurvey _
Miscellaneous Items o Parts prices are subject 1o confimstion 0.00
Labour » Third patty survey s on a “Without Prejudice” basis 1.430.00
PidRe et » o Hiegal modification(s) ts allowed 0.00
_ = Supplementary item{s) must be resurveyed and '
Towing is subject to final approval from Insurance Company 0.00
Acknowledged by Repairer Gross Tolal (S$) 3,005.00
Signalure:
Ot + GST 7.000s (S$) 210.35
Nett Amount (S$) 3,215.35

This claim is handled by: FOONG SAU WAH
Generated using Merimen e-Claims Internet Estimation & Adjusting System



Reference
Part Source:

Parts: N/A
Labour: Repairer's

P

(Last Synchronised: 19 Oct 2018)
TOYOTA HIACE 2.0 (M) (Mode! not available in database)
(Price-denominated Standard List)

Print Code: Jin Auto Services Pte Ltd/GBG6672K/19/10/2018 11:01

Validity: These estimates are valid only if they contain the print code (above) on all estmate pages, running page numbers
with the END OF ESTIMATES marker on the |ast estimate page

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

Estimates on Parts

No. Qty PartNo. Particulars . %Disc  %Depr Amount
1 1 *FRONT UPPER GRILLE L d 0.00 0.00 -80.00F X
2= 4 *FRONT LOWER GRILLE R-— 0.00 0.00 *120.00F )
31 *FRONT GRILLE INNER 4t <7 0.00 0.00 *175.00F
4 10 *CLIPS A9 0.00 0.00 *40.00F
5 1 *FRONT BUMPER 2 0.00 0.00 *160.00 F
6 1 *FRONT BUMPER SIDE RETAINER 1 1 0.00 0.00 *45.00 F
7 1 *FRONT BUMPER CENTER GRILLE /] 1 0.00 0.00 *80.00 F
8 1 *FRONT LOGO AN 0.00 0.00 *25.00F
9 2 *FRONT HEADLAMP /1 1 0.00 0.00 *480.00 F
10 1 *FRONT NUMBER PLATE £/ 0.00 0.00 *35.00F
11 1 *BONNET A 0.00 0.00 *240.00 Ff\g
12 1 *BUMPER REINFORCEMENT / 000  0.00 *95.00F
F=Franchise part L
Total Parts (S$) 1,575.00

Jin Auto Services Pte Ltd/IGBG6672K/19/10/2018 11:01. Not valid without Reference section.

Generated using Merimen e-Claims IEAS




Estimates on Miscellaneous ltems o~

There are no new miscellaneous items selected. o+

Estimates on Labour

No Particulars Lab.Type Amount

Labour ltems.

1 LABOUR CHARGE TO RENEW PARTS AND REPAIR SUPPORT PANEL New 3 0‘7 550.00

2 SPRAY PAINTING New SO 85000

3 CHECK WIRING New 2 30.00
Gross Labour Cost (S$) 1,430.00

—_—

Jin Auto Services Pte Ltd/GBG6672K/19/10/2018 11:01. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

<END OF ESTIMATES >




MIAS 5134894  Jin Auto Services Pin Ltd - Dafu
ENTRY DATE & TIME 17/1002018 14 38
SUBMITTED BY. Sch Wah Jin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authanised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of matarial facts may allow insurance companias (o
repuaiate policy liaoility.

4. The Issu= 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 Cenlre established by the Ganaral Insurance Association of Singapore (GIA] for
archiving and thal 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 repor at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 17/10/2018 14:36

Date Of Accident 17/10/2018 10:30

Exact Location Of Accident JALAN HAJIJAH TOWARD UPPER EAST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBGEB672K

Insured/Policyholder

Name Of Registered Owner UNIQUE AIR CONDITIONING SERVICES
Co Reg No 52966495W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93627483

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please slale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3061011800

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
EMall Address

YAP CHEE LENG
572064022

28/02/1972

OUTDOOR

18/11/1996

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93627483

KEE1850@GMAIL.COM

Page 10 18



Address BLK 6 BEDOK SOUTH AVENUE 2 #05-332
Postcode 480006

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured OWNER

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknawn person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 3

Passenger 1 NAME: DRIVER'S COMPANY'S WORKER
GENDER: : MALE

Passenger 2 NAME: - DRIVER'S COMPANY'S WORKER

GENDER: : MALE

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 TRAVELLED JALAN HAJIJAH TOWARDS UPPER EAST COAST ROAD , SUDDENLY FRONT VEHICLE B(GBA5128D)
REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION , NO ONE WAS INJURED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBA5128D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver AMIRRUL
NRIC/Passport Number 59744941D

Contact Number 87529151

Address

Poslcode

Page 2ol 18



Ins:lrance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Pirase report gommectly the details of the acodent 1o speed up the clams process

2. Ths Form must bo completed by the Poficyhoiger ana/or the Authorised Drver

3. Information provided must be as trathiul and acurate as possible. Are willul mvepresentation ar withhaldiog af materisl
facts ray alow Insurance campanies 1o rapudiate policy lability.

4 The itue snd dcoeptance of thin Form by infarsnce tompanics i not an admission uf policy labddy on the part of the mdurance
COMpaniss.

5. Any false reporting may be refetred ta the Police for investigation.

. The tepiott will ba Tarwarded by Ihe insurirs of the GIA Reeards Management Centre establahsil by (hi Generzsl Inyurance
Avspezato of Singapore (GIA] for archiving and that ropies of this report will Tor 2 fee e made avallabile upon spolicaion by
Interacrad partisy,

7, By the ldgment of (s *eport 10 the insurers, you nereby conyent 1 (he srchiving of this report st the centre and to coples of
the report Being made availalin aforesaid

8. Consant under the Personal Dats Protection Act (PDPA)
Tundnistand, scknowicdge, sgree and consernt that

|5} My marer, my warkshop nnd the Generl insurance Association of Singspare [ "GIA"} may/are pormitted to colleet, use,
discinge and/or process iy personal davi/personsl intormation st aut ia this [form] and any other paranal infsrmation
provided by me or possessed Sy my nsures (coliectively the “Personal Information® ) and disdose and tansier such
Personal informatian to all Insuret(s) who have insured velucle]s] Invnlved in thic sccident (al! insurer{a) who Bive inwied
vahicleds] inwoied in this sceidant shall be collectrerly refereed (o &3 the “Insurers’), the insursrs’ lawyers/law firms, the
Manatary Authotity of Singapors and amy relevant governmen? agency/authority (such as the police) for the purpose(s)
ﬂ.

{1} precesting, handing and/or dealing with my clarms ictuding the settiement of the clams ano any neczssary
myestigations telaling Lo 1he daimy

(i} invesnganing the scodent ann/or my chams:
(i} carrying out and/or dealiag with my InVruetions of ressonding 1o any enauiries by me,

(v aorminstermg my clams (intluding the malling of cormesgonmence, statemens, involtes, TR0 of hallces 1o me,
which could Involve daglesiie of cetiin pennal data about ms ta bring sboul gslvery of the same as well as on the
external cover of Envelapes/mall packages), and/or

{v) complying with applicabie law in 2dministering, processing, handling and/or deaking with my daims [collectively the
“Purposes”)

(bl ali asurer(s) who have Insured vehide(s) involved In this accadenm and the insurens’ lawyersflaw firms, rmay/fare permiited
10 collece, use, discioss and/or protest ay Pertanal Informarian tor ane o more of the abows Purposes; and

(e] my Parsanal Informatian may/zan be disciosed by any of the Insurers ann/or GIA to theit third patty service providess o
sponislincluding thew laveyerlaw Tiemsj, which may be sted outsite of Segacore, for one of mare of the above Purpodes

tdl  my Personal [ntormatiun will sl be collecred and used to complle clams history lor he purposs of fraud cetcoon,
investigation and management in present and all future daims

{el weinformation se collocted under (d) above may he shared / disclosed

{i) 1o all insurers and/or ey othed thitd parties that 3sdist In evalusting, investigating, cantrolling or managing frot
regulalors, law enforcement and govemment agencies as ressonably required for the purposes stated, or

{ii) tor complying with reguitements under any regulation, laws or court orders
UEAIR CONDITIONING SERVICES ot
u?.nc-m-mm_ﬂ. S M & Jf*i

wywsgﬂl Drives's Signature Aoy pa—
Oste & Time: Hp! } {1F gtnwer s not the poleyhoider) Namm ﬁﬂq W

Dule= B Tire KRICIAN No..

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN

DOA » FHhoba s

A GBaLLI2k
B! 4RALI128D

UFPFR. EAST (OAST P

T
el

yideo

. J’J aunlable
I i H 'ffl

I Jea¥wp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was Trowdled Jalaw Hajijak  Tocerd Upper east (oagf road, |

Sudlenly  Cromt uchicle B (Gpp 51280 ) venegd ,and it
ilt‘ veliele
ounfp, Tront portion, uo One 1Y yured |

DECLARATION
I/We ductars the foregoing particulars are true in svery respec

S= dy & -~

ll’ﬂllt\hfiﬂtt sl L uwcg'ngn Sgrature T Reporing Cenve nr:mr.eu%(qﬁ

i.“&all hmhw 14 ot 1k podryvhol ] Py “m 3
Singagore 149544 Lete £ Time NAMC/TIN N

lp: 243 ,q—/:u/;? 1213 pm
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102417018

> Back to OneMotoring

PARFICOF Rehata Fnniiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration 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:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Business
6495W

GBG6672K

No

24 0ct 2018

TOYOTA

HIACE VAN TURBO 5DR MT
Silver

2017

1KD2749386
JTFHTO2P100232960
$28,138.00

28 Sep 2017

28 Sep 2017

1

$1,407.00

No

$0.00

27 Sep 2027

C - Goods Vehicle & Bus
10

$32,590.00

$29,086.00

$29,086.00

The information contained herein is correct as at 24 Oct 2018

OK

PILLS VL I, YUV SUNLE VEraeaun el YUl EREUHIED Y FULILDEIUI ST EYINTPULI P UING | IDIN_IU=Tududuual |

i



MCHM18135841 / Cheng Hoe Motor Pte Ltd - Yishun Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 19/10/2018 14:45

SUBMITTED BY: Ong Wel Lin Actual e-Filling Submission Date & Time: 19/10/2018 16:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
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. 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.

ACCIDENT STATEMENT

Date Of Report 19/10/2018 14:45
Date Of Accident 17/10/2018 10:30
Exact Location Of Accident EAST COAST ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA5128D
Insured/Policyholder
Name Of Registered Owner SG LEASING PTE LTD
Co Reg No 201317520E
Email Address SGLEASING@OUTLOOK.COM
Mobile Phone No
Alternative Phone No OFFICE-84211426
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE MANUAL
Eéaecgf’:égic;seemfor which vehicle was being used at HIRE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCVSN1751051801

Cover Note Number
Driver

Name of Driver

15/08/18 - 14/08/19

MUHAMMAD AMIRRUL BIN YUNOS

NRIC No S9744941D

Date Of Birth 06/12/1997

Occupation OUTDOOR

Date Of Driving Pass 16/01/2017

Driving Experience 1 YEAR AND 9 MONTHS
Gender MALE

Mobile Number
Fax Num‘ber
Contact Number
EMail Address

(LOCAL) +65-87529151

NOEMAIL

Page 10of 11



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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED.

Attachment(s)

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

BLK 12 BEDOK SOUTH AVE 2 #11-634
460012

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBGB672K

COMMERCIAL VEHICLE

62898126 (OFFICE)

Page 2 of 11



Sketch Plan
N "
SKETCH PLAN VEHICLE NO.: _=easias>
INSURER - G Tu'u‘-u'.«n

IMPO OTICE DATE & TlME: [ l!xl‘ 1 AT _','_‘;\Jn..
1. Pleasa 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allows insurance companies to repudiate pelicy Nability.

4. Tre issue and accaptance of this form by insurance companies is not an admiss:on of policy liability on the part of the Insurance
companies.

5. false repo be referred to the Police for i atien.

&, The reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Ssngapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby tonsent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree snd consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collact, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other persanal 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) wha have insured
veehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/zuthority (such as the police), for the purpose(s]
of !

1il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

[ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[ivl administering my ciaims (including the malling of correspondence, statzments, Invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

[v) complying with opplicoble law in administering, processing, handling and/or dealing with my ciaims (collectively the
“Purposes”)

{b) all insurers| who have insured vehicle{s) involved in this accident and the Insurers’ lawyurs/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentz|including their lawyers/law firms], which may be sited outside of Singapore, lor one or more of the above Purposes.

{dl my Personal Information will also be collected and used to camplle cialms history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{g) theinformanon so collected under (d) sbove may be sharec / disclosed:

[} te allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

amplying with requirements under any regulstions, laws or court orders,

\G&W (48D e i'.\l.&ul.lff.

Q -:froh-‘le-‘r's Signature Driver's Signature Reparting Centre’Pérsonnel’s Signaturs
Date & Time: |if driver is not the policyholder) Name:
DNate & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Piease nole that your insurer may have 14days Time Frame for you lo submit an Own Damage Claim

under your own comprehensive policy. Please check witi‘! your policy for more information.

rg particulars are true in every respect.

]
|
|
§ - _ . "':L"ﬂ (= um_‘_ﬁ_\_‘q_l'_s_
Policyholder's Signature Driver's Sigriature Reporung Centre nnel's Signature
Dite & Time: {1t driver is nut the policyholder) Narme:
Date K Time: NRIC/TIN No.:
( ) Claim Own Policy () Claim Third Party (/) Reporting Only
{ ) Claim OD/TP at other workshop ( )

Page 4 of 11



Merimen e-Claims Page 1 of 1

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

|CLAIM SUBFOLDER TRACKING

| Case Notified ~[Est Submitted Adj Assigned | Adj Rpt Adj Submitted Ins Auth'ed Status

| vy  [190ct2018 |19 0ct2018 19.0c12018 se820.00 $$820.00 et
|Sacdea it ‘ssa,ous.uo |_Edtadyrpr | | ECtESUmares | | _vewrat | Cancel Case |

Main Claim Details Show All

CLAIM SUBFOLDER DETAILS -
Insured: SG LEASING PTE LTD, Co. Reg. No.: -

E‘;ﬁn ik UNIQUE AIR CONDITIONING SERVICES, Co. Reg. No.: 52966495W

Vehicle Reg. “T17/10/2018 10:00 - :59
No.: GBG6672K Date of LosS: | 143 Months and 19 Days From LTA Reg Date (Man Yr)]

Claim Type: | TP / SNM18D04968C02 Policy/Cover | 5uysn1751051801

Note No.:

Vehicle Reg._
No. GBA5128D
(Insured):

Policy No.

(Claimant): DMCVSN3061011800

I Excess: $$0.00

Repairer: | Jin Auto Services Pte Ltd (Defu) Blk 14 Defu Lane 10, #01-410/412, 539195 Defu Lane - Tel: 6289 8126
;"n"s"l‘_“l’_';'r‘.“ China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Elaine Cheong]
clamants  china Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111

Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MARCUS CHUA] ... [Final Rpt due 30/10/2018]
Driver/Custo
dian AMIRRUL ( / Male), NRIC: S9744941D, Tel: +6587529151
(Insured): = o

Adj Asg.
Remaibs: | EST $3215.35, CASE WITH SJE.

ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |

There are no mail for this case.

ALL ASSOCIATED TASKS= view All | Search Tasks | cCreate New Task | compiete |

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No results,

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_c... 9/1/2019



Merimen e-Claims

Claim Documents

GBG6672K (SNM18D04968C02)
[GBA5128D]
TP
UNIQUE AIR CONDITIONING SERVICES
Oct 17 2018 10:00AM
[SG LEASING PTE LTD]
Jin Auto Services Pte Ltd

Upload Documents | Upload Photos | Compose New Letter |

Page 1 of 2

View [View in Browser | v |

Video 1 per-page =
|No |Finalized On Jin Auto Services Pte Ltd (Defu) Thumbnail | Print
1 19/10/18 10:57 | Video - Accident Load MP4
'Assessment Reports 1 per page ]
|No |Finalized On Jin Auto Services Pte Ltd (Defu) Thumbnail | Print
‘1 19/10/1811:01 | Repairer Estimates © | Load HTM
il’hotosl!rnagas - _ 3perpage | v]| M
|No | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 23/10/1808:18 | Chassis Number © | Ladirc | 4
2 123/10/1808:18 | Odometer Reading © | adirc | A
'3 123/10/1808:19 | General View © | Load IrG
la  |23/10/18 08:19 | General View © | adirc | 4
|5 |23/10/1808:19 | General View © | Ladirc | 4
|6 |23/10/18 08:19 General View © | Loadirc | M
7 |23/10/1808:19 | General View O | wadirc | (4
8 23/10/1808:19 | General View © | wadrc | 4
g [23/10/18 08:19 | General View O | adirc | 4
10 |23/10/18 08:19 ' General View © | wadrs | 4
11 |23/10/18 08:19 | General View © | adrc | 4
12 |23/10/18 08:19 | General View © | loadirc | &
13 |23/10/1808:19 | General View O | e | &
14 |23/10/18 08:13 | General View O | e | 4
15 |23/10/1808:19 | General View 0 | e | 4
16 |23/10/18 08:19 | General View © | adirc | M
17 |23/10/18 08:19 General View O  leadirc |
18 |23/10/18 08:19 General View © | loadic | 4
19 |23/10/18 08:19 | General View 6 Load PG | [
20 |23/10/18 08:19 tm_erin_\r_iuw_ © | oadirc | &4
21 |23/10/1808:19 | General View © | adrc | M
22 |23/10/1808:19 | General View © | Ledwc | 4
23 |23/10/1808:19 | General View ©  loadirc | &4
|24 |23/10/18 08:19 General View © | loadirc | 4
25 |23/10/1808:19 | General View O | ladwc | &
‘25 23/10/18 08:19 | General View 0 | wadwc | &
|27 23/10/18 08:19 | General View © | Load G
|28 |23/10/18 08:19 General View O  loadwc | 4
29 123/10/1808:19 | General View ©  loadirc | M
30 Ezm_t_},_r_l_x_s_ 08:19 General View - ©  loadic | &

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 9/1/2019



Merimen e-Claims Page 2 of 2

Video |tperpage |[v]| M
|No_ | Finalized On 'Jin Auto Services Pte Ltd (Defu) Thumbnail | Print
31 [23/10/1808:19  |General View O | edirG | 4
32 23/10/1808:19 General View © | Loadc | M4
33 |23/10/18 08:19 | General View © | oadirc | 4
'Documentation - 1 per page
[No_[Finalized On Jin Auto Services Pte Ltd (Defu) Thumbnail| Print
1 19/10/18 10:57 | E-filed GIA report © | Load pOF

Documents Checklist

|DOCUMENTS CHECKLIST Reset I Save | Print |
There are no document checklists conﬁgure_d_‘

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

Show Remarks To: D Repairer 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_docvi... 9/1/2019



Adjuster Report

Page 1 of 5

LKK Auto Consultants Pte Ltd (coregno1sss07198r)

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

Singapore 408933

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/CTI18019098/UQD3E2
Date: 09/01/2019

REFERENCE

" . China Taiping Insurance ; .

Handling Insurer: (Singapore) Pte. Ltd. Policy No: DMCVSN1751051801

Ciai'rnant Vehicle GBGBE72K Instgred Vehicle GBA5128D

No : No:

Date of Loss:  17/10/2018 Nature of Claim: TP claim - SNM18D04968C02

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: GBG6672K

Make & Model: TOYOTA HIACE, 2.0 (M) Engine No: 1KD2749386

Reg. Date: 28/09/2017 (Man. Year: 2017) Chassis No: JTFHT02P100232960

Colour: Silver Odometer: 20454 km

Engine Capacity: 2982 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):
CONDITION OF TYRES
Front Tyre Size:

Yes Engine Modification:

195 R15

Rear Tyre Size:

No Pre-accident Condition:

195 R15

Front Left Side: Bridgestone 6 mm Rear Left Side: Bridgestone 6 mm
Front Right Side: Bridgestone 6 mm Rear Right Side: Bridgestone 6 mm
The above values represent the remaining tyre treads depth
\COST OF CLAIMS ) Repairer's Adjuster's Difference Diff %|
Parts 1,575.00 0.00 1.675.00 100.00
Miscellaneous Items 0.00 0.00 0.00
Labour 1,430.00 820.00 610.00 42.66
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 3,005.00 820.00 2,185.00 72.711
+ GST 7.00/7.00% (S$) 210.35 57.40 152.95 72.71
Nett Amount (S§$) 3,215.35 877.40 2,337.95 72.71
INSPECTION

Date of Assignment:

Date Inspected: 22/10/2018 Inspected At:

Estimated Period of Repair: 3.0 days

19/10/2018 Present Location:

Jin Auto Services Pte Ltd (Defu)
Jin Auto Services Pte Ltd (Defu)
Blk 14 Defu Lane 10, #01-410/412
Singapore 539195

Adjuster: MARCUS CHUA

Manager:

SHIAU CHAN

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 9/1/2019



Adjuster Report Page 2 of 5

NOTE This report represents our findings at the time and place of inspection stated herein. Such inspection has been camed out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 9/1/2019



Adjuster Report Page 3 of 5

(REPAIR COST NOT CONCLUDE)

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 9/1/2019



Adjuster Report Page 4 of 5

REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 09 Jan 2019)

Parts: N/A TOYOTA HIACE 2.0 (M) (Model not available in database)

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

Print Code: (Unsubmitted, no print-code for GBGB6672K)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT UPPER GRILLE Repair 80.00F .-
2 1 *FRONT LOWER GRILLE Repair 120.00F *-
3 1 *FRONT GRILLE INNER Not Necessary 175.00F *-
4 10 *CLIPS Not Necessary 40.00F *-
5 1 *FRONT BUMPER Repair 160.00F *F
6 1 *FRONT BUMPER SIDE RETAINER Not Necessary 45.00F W
7 1 *FRONT BUMPER CENTER GRILLE Not Necessary 80.00F *-F
8 1 *FRONT LOGO Not Necessary 25.00F *-
9 2 *FRONT HEADLAMP Not Necessary 480.00F =
10 1 *FRONT NUMBER PLATE Serviceable 35.00F "
11 1 *BONNET Repair 240.00F -
12 1 *BUMPER REINFORCEMENT Not Necessary 95.00F *F

F=Franchise part
Total Parts (S$) 1,575.00 0.00

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 9/1/2019



Adjuster Report Page 5 of 5

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 LABOUR CHARGE TO RENEW PARTS AND REPAIR New 550.00 300.00

SUPPORT PANEL

2 SPRAY PAINTING New 850.00 500.00

3 CHECK WIRING New 30.00 20.00
Gross Labour Cost (S§) 1,430.00 820.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 9/1/2019



