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

CLAIM SUBFOLDER TRACKING

— Case: | Nn'ﬁl_ed | EstEmel_ttej_}_f.dj&s_slﬂE_d H.'_!;I._r:ll:l_t i Ad) Submitted [ Ins Authad | Stafus
23 Oct 2018 | 09 Nov 2018
Maln 15:59 Naw As;ﬂn'nm-nl!
| Assign | ._,_._._Jc"'“m
Claim Details Documents

Reference
'CLAIM SUBFOLDER DETAILS |[Created by insurer]

Incured: | CRYSTAL JADE FOOD MANUFACTURER PTE LTD, Co. Reg. No.: 199705164

!”ﬂ'“ Ciaimant: = _ ISLAND TOWING SERVICES, Co.Feg Wo.: 532082108 :

|VehicleReg.No.: ~ |YL9988G ~ Dateofless: |22/10/2018 09:00 -39
MI001172 (TP, Fire & Theft)

TP S M1B0O5361 Pakicy/Cover Note No.: Coverage: D1/09/2018 -

| Elaim Type:

| Vehicle Reg. No. (Insured); 6215930

Palicy No. (Claimant): I
} | Excess: I S . T -
| Hua Meng Spray Painting Workshop (HQ) No 1 Kaki Bukit Avenue 6, 201-61 Autcbay@Kaki Bukit, 417883

| Ropamr: | Kalki Bukit - Tel: 67478064, 67465519 LB
| Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 .., [Handied by Zheng Hanyang -

I_f:‘_al-'l.ﬁuﬂlth Insurer; . _555925415]
| Adjuster:

© | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. [Final Rpt due 20/11/2018]
| Driver/Custadian {Insured): | TED HOCK KEE {), NRIC: 51266623C, Tel: +6501871502
| A0j Asg. Remarks: - | PLS. CHECK CONSISTENCY OF THE DAMAGE 8 PARTS PRICE. THKS

view Al | Compose Case Mail

| ASSOCIATED MAIL RECEIVED

| iThere are no mall for this case.

i= S o
ALL ASSOCIATED TASKS View Al |  SearchTasks |  CresteNewTask | Complete | |
Due Date Priority Handler Assigned By Complated On Created On Done?

Mo rasults,

Type Task Group Subject

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 9/11/2018
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PARFICOF Rahata Frmiine

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

Vehicle Details

Wehicle Mao.:

Wehicle to be Exported;
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Qutput:
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):

PP Paid;

COE Rebate Amount:

Total Rebate Amount:

The infermation contained herein is correct as at 13 Nov 2018

Business
92104

YLPFEEG

Mo

13 Nov 2018
ISUZU
MHR&FC
Blue

2001
4)1G2799377

NHR&SCT7410027

$27.841.00
11 Oct 2002
11 0ct 2002
3

£1,393.00

Mo

$0.00

10 Oct 2022

C - Goods Vehicle & Bus

10

$57.140.00
$22327.00
$22,327.00

OK
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23/10 2018 TUE 16:50 FRX

MEME1E137743 | BME Motor Pe Lid - Kaka Bukil
ENTRY DATE & TIME! 23M0M2016 18 31
SLIBMITTED BY: Chia Pei ¥ing

Kool /003

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authoriged Diriver

4. Information provided must be as ruthful and accurate as passible. Any willul misrepreseniation or witholding of matarial facts may allow incurance companies 1o
e ——————————— £

repudiate policy liability

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

5. Any false

ing may be referred to the Police for investigation,

f, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gan mral Insurance Assacistion of Singapore (GLA) far
archiving and that coples of this report will, for a fee, be made available upcn apphcation by interested paries.
7. By the lndgement of this report o the insurers. you heraby consent 1o the archiving of this repor 3t the cenire and 1D GopIes of the report being made available

afgresaid.
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/10/2018 16:31
22/10/2018 09:15
GAMBAS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

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

If No, Please stale action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Nurmber

Emdail Address

YL29B8EG

ISLAND TOWING SERVICES
53269210A
NOEMAIL

OFFICE-91828211

ISUZU
NHREIC

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

N

P1946866

WANG HUI
(35280345X
05/06/1980

INDOOR

20/01/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-B3050969

NOEMAIL



23/10 2018 TUE 16:50 FAX Joopz/o05

Address -
Postcode

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

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

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 unknown person(s) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO
If Yas, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

| WAS STATIONARY ALONG LANE 2 IN GAMBAS AVENUE ON 22/10/2018 AT 0815HRS. SUDDENLY, | HEARD A BANG
SOUND AND FELT AN IMPACT FROM MY REAR. VEHICLE B COLLIDED ONTO REAR LEFT 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ15930
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Yehicle Category COMMERCIAL VEHICLE
Name of Driver TEQ HOCK KEE
NRIC/Passpart Number S51266623C
Contact Mumber 91871392
Address
Postcode

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

Fage 2 of 15



23/10 2018 TUE 16:51 FAX Qoo3/o005

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please repart Lorrectly the detais of the scident to specd up the flaims process

2. This Form must be completed by the Palicyhoider and/or the Authgrised Driver.

3 |nfarmation provided must be as truthful and accurate as possiflg Any wilful misrepresantation or wit
facts may allow insurance companies 1o Fg ud! olicy Hahili

hhalding of rnaterial

4 The issur and accentznce af this Ferm by insirance companies is nat an dmission of palicy lizbility on the part of the insurance

Coanpanies
5. Any false reporting m referred to lice for investigation.

# insurers of the Gl& Records Management Centre gstablished by the General Insurance

£, The report will be forwarded by th
g made available upon application by

Association of Singapore (GIA) for archwing and that copies of this repart will for a fee b
interestad partias.

7. &y the lodgment of this repart ta the insurers, you hereby consent o the archiving of this report 2t the centre znd to copies of

the report being made available atoresald.
8. Consent under the Personal Data Protection Act (FOPA)

| uncerstand, acknowledge, agree and consent that:

nersl Insurance Assaciation of Singapore (“GIA") may/fare permitted to collect, use,
infarrmation set out In this (form] and any sther personal information
“| and disclose and transfer such

{a] My insurer, my workshop and the Ge
disclose and/or process my persenal datafpersonal
prowided by me or possessed by my insurer {collectively the "Personal Information
Fersonal Infarmatian te all insurer(z] who have insured vehicle{s) invelved in this accicent [all Insurer(s) wha have insured
vehicle(s] invetved in this accident shall be collectively referred Lo as the “Ingurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant govermnment agency/autharity (such as the police], for the purpose(s)

af !

{i] grocessing, handiing and/ar dealing with my claims including the settlement of the claims and any necessery
inwestigations relating 1o the claims;

{ii} investigating the eccident and/for my claims;

{tii] carrying out andfor dealing with my instructions or res panding to any enguiries oy me;

(iv) administericg my clalms (including the mailing of correspondence, statements, invoices, reparts or Notices to ma,
which cauld invalve disciosure of certain personal data about me to bring about delivery of the same a5 well 35 on the

external cover of envelopes/mail packages]; and/or
[v] cemplying with applicable law in adminlstering, processing, handiing and/or dealing with my claims. (collectively the
“Purpases”)

b} all Insierer(s) wha have insured vehicles) invalved in thi aceident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, wse, diselose snd/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Personal information may/czn be disclosed by any of the Insurers and/or GIA 1o their third party service praviders or
sgents{ineuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

td] my Personal Information will also be collected and used to compdle claims histary for the purpase of fraud detection,
Irvestigation and managament in present and all future claims.

[2) thelnfermatian so collected under {d] above may be shared [ disclosed:

li} to all inzurers and/or any cther third parties that assist in evaluating, investigating, cortraliing or managing fraud,
regulatars, law enforcement and government agencies s reasonably required for the purposes stated, or

[iil for complying with reguirements under any regulations, laws or cauft orders,

Uy A=

Driver's Signature Aeporting Centre Personnel's Sgrialure
(If deiver Is not the policholder) Mame:
Date & -Time MREC/FIN Mo -

Page 3 of 15
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| [ wiy  Statiowan]  AWY [ > 7 GamibAs

Ve 0R 3. 10- /3@ 0910t hrs- ddudy, | 1
¢ |
N d o o] vmd A%A Fail ar mpad

;h{'f/wa. e o . w8 B8 1as  collided

i veav 1oft et s My VEd cfd

DECLARATION

I/We declare the foregoing particulars are true in every respect,

\:\JFL’\J o

Drriver's Signature Reporting Centre Persannel’s Signature

(i driveer is nol (ke policyholcer] Mame
Tate & Time NAICSFIN Mo

Page 4 of 15
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LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey belore/after spray painting

« To display damaged par(s) dunng resunvey

» Parts prices are subsect 12 confirmabon

» Thitd party survey 15 ona " Wilnout Frepdice” basis
« Ko illegal moditicationis) s aiowed

» Supplamentary temis) must te resurveyed and
is subject ta final approval lrom Insurance Company

Acknowledged by Repairer
Signature:
Date:

56 3o

W4k

+fd 637170
;/s' S0

02 P~7A-



Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd (co reg Ne12se07108R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/TMI18020351/AVENZ
Date: 04/01/2019
REFERENCE
:':1::::.::9 Tokio Marine Insurance Singapore Lid  Policy No: MJ001172
Claimant ) gggqc Insured Vehicle No: GZ1593D
Vehicle No :
Date of Loss:  22/10/2018 Nature of Claim: TP Claim No: M1805361
10N CL
Reg No: ¥L9988G
Make & Model: ISUZU NHRE9E, 3.1 D (M) Engine No: 4JG2799379
Reg. Date: 11/10/2002 (Man. Year: 2001) Chassis No: NHRESCT410027
Colour: Blue/Red Odometer: 927847 km
Engine Capacity: 3059 cc
Market Value/New Car NIA

Price:

Sum Insured (S35): Market Value/New Car Price

E ATT

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
COMNDITION OF TYRES
Front Tyre Size: 175R14C Rear Tyre Size: 175R14C
Front Left Side: Yokohama 6 mm Rear Left Side: Yokohama 6 mm
Front Right Side: Yokohama 6 mm Rear Right Side: Yokohama 6 mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 246.00 2098.10 35.90 15.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 950.00 430.00 520.00 5474
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Calculated Gross Total (S§) 1,196.00 639.10 556.90 46.56

Approved Total (Overridden) (S5) 500.00
Nett Amount (S§) 1,196.00 500.00 696.00 58.19

INSPECTION
Date of Assignment: 09/M11/2018

Date Inspected: 12/11/2018 Inspected At:

Estimated Period of Repair: 2.0 days

Hua Meng Spray Painting Workshop
(HQ)

Mo 1 Kaki Bukit Avenue 6, #01-61
Autobay@Kaki Bukit

Singapore 417883

Adjuster: ADRIAN LING

Manager: VERON CHEN

NOTE: This repart represents our findings at the fime and place of inspection stated herein Such inspactian has been carmed out fo the best of our
knowisdge and ability but &ny other liability urder any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=ge... 4/1/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 04 Jan 2018)

Parts: N/A 1SUZU NHRBGE 3.1 D (M) (Model not available in database)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for YL9988G)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *TAILLAMP Cracked 246.00F *246.00FL
F=Franchise part. L=ListitemDisc . —_— —

Sub Total (S%5) 246.00 246.00

- List Item Discount on L ltems 0.00/15.00% (S§) 0.00 36.90

Total Parts (S§) 246.00 209.10
Report was unsubmitted during this print-out. ==}

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 4/1/2019



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type
Labour ltems

1 PANEL BEATING New

2 SPRAY PAINTING (MULTI COLOUR) Mew

3 WIRING MNew

Gross Labour Cost (S5)

Page 3 of 3

Repairer's Amount
300,00 100.00
600.00 300.00

50.00 30.00
950.00 430.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm? fusebox=MTRadjuster& fuseaction=ge... 4/1/2019



