r

—Date/Time: L30PNR)[3/)))18 Person Contscted Milvin ‘fchiclaﬂ@

e -

 ASS.REC.BY: REEF:( QEIC'[I I8N OELD '/R\CCI;TS:‘M snwetion;
m MY ._E::M_ ASSIGNMENT (Office)

From Pesory_(horg Bon&n o (T4 beertie: (3/1] 20180 4pm
Estimated Cosl: Bill to: . i
ab TWEHTEP RES | OD RES /EVA /INV | MV 1.CS

To Inspect Vehicle Mo SKD Qq 84 R __ Insured: YN qagll u -
at Workshop mfs Amp fudp care Tel: M 2

of 36 4ohAvan Rd East # 01-26 —
Policy No:__DMCVSN 2106261207 _ ClimNo:__SNM\8D0% 036c02

Sum Insured:

(et ecs” nos O8/1|>018
{(Client's Becord)

_ L
CA I REV | REE. / Rigy 24 ks (AP /111 ¢@ afder 9302

H.OD. Endorsement:

Excess:

Dateflime | ActionfTostruction ( X ) Ectimate

SKD2qg34p ~ X

YN 93210 ~X.

e Domandte .;g\u‘pmgh )
———-_ﬁlifip_ﬂif 3 -ﬂ-hl!&ﬂii-_, Eoomie . _




5oy,
From: Data: |q /” I 1 £
Estimated Cost:

DDJE WS | TP RES | OD RES T EVA 1INV / MV

To Inspect Vehicle No:

AMA

at Warkshep mis

o B6fohGuemRd Fost # 01-36

Insured:
Palicy Na.
Claims Mo,

Excess:

Mter 4-30am

Sum Insured:
(Client's Record)
Make of Veh:

{Palicy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal, or Market Valus:

SKD 2934R

re

I‘u,."'l'l”_ln'\ 1|I| ! }1\ I

M3

/s

IDAC Accident Rpart: Consistant? : Yes or No
GlA | PR Seen; Consistent? : Yes or No
Est. Repairs: ~ days Res: Yes or No
Lum Sunn; o AVal: Yes or No

CA | REV | REP. | 24HRS fuf)

Date: Person Contacted:

Vehicle: IN/OUT

Skp AL Nov | 1)

Type: @ M.Cycle/ Bus | Van | Lorry | Taxi  Prime Mover |

Vah Mo ¥t Regh

Truck I Trailer o

fyumosy gvirg o

1591
Insured [ Std / NI [ NA&

& AN
%“L.,"i T/Radio: Insured | Std | NI | NA

S, (M HoHY [em m's%m'{

Gan, Cond: Good J@J Poor ! Burnt

Make
Colour
Sp.Reading

EngMo:

Steering: lpddgsd Jammed / Leaked | Bumnt of
:| Braka: rIJa-mmnﬁILeakadeurnt or

Madi: il i I STD ARim o

Tyre Size: F: :l-l.'sf[ mi'
R: st
BS /DUN / EXNOVA [/GY | FS 1 LIZA | MIC | OHTSU / PIR / SUMI |

TOYO/ YOKO or

ront Eear
R/Bal. ; (i RiBal i
LBal g O LBal i
D.OA. “I" { ' 0.0, [4/“; ﬁ'gf
Survey held at Am b

Des. of Damages@i Rear / OIS | NS | UIC | Rooftop or

The WIC | Chassis frame | Body Structure affected dus lo collision

Date/ Time |  Action / Instruction

EstmadiR (Rypale (arse $So0 —Shaw.

CabelTime, File Pass o? : Preli. Report

i : Final Report

DabefTime, File Retum io¥

PRQ

Report Format ;
Lump Sum / LB.l: (5

Add Fee:

2 \\Y—h\ E‘

Days Of Repair: 5
Resurvey No. of Trip: 3 Survey Fee:
Transportation
' Site Insp ($ ¥_ 8+RS. 8
Interview (5 )/ Photas

“Tech Invs (% I ik

LI

‘Weaeakend (% j



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

|CLAIM SUBFOLDER TRACKING o |

TS - TR | Subm TR -
wain 12 Nov 2018 5 ﬂ,‘;” . 'New Assignment
N Assign E | Cancel Case

Reference Documents

'CLAIM SUBFOLDER DETAILS - [Created by insurer]
Insured: | ) -

I | Main
| | Claimant:

HU II.H.A‘I"ATI BIN-TE ISMAIL

I"f:]"l;l:l:ltle Reg, I5KD2934R Date of Lass: {]B.l"l‘.l,.l'zl}iﬂ 00:00 - 59

| Claim Type: | TP / SNM18D05278C02 m‘;"ﬁﬂ,‘“' inmwsmsmszomnz

" | Vehicle Reg. |

| No, YNO321U
|(Insured):

Policy No.,
(Claimant):

1 Excess: |ssu 00
| Repairer: | Ama Autocare Pte Ltd (HQ) 36 Toh Guan HDad East #Di 3-5 EDBSBD Jurong East - Tel:

e China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Chong Boon Sen]
| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 22!11;’21‘)13]

|ASSOCIATED MAIL RECEIVED

| :ThaFa;r_nE mail for this case, - . |

ALL ASSOCIATED TASKS™ View All | _Search Tasks | Create New Task | Complete |
Due Date Priority Type Task Group Subject Handler Assigned By Complated On Created On Done?
|| No results,




CHIA S ARUL LLC

ADVOCATES & SOLICITORS
UEN 201330709H

ARULCHELYVAN §

Ourkef :  SKD 2934R (Jr)

Your Ref :  Tp be advised

12 November 2018
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD BY EMAIL ONLY
Dear Sirs,

RE: PROPERTY DAMAGE CLAIM
CLAIMANT ___: NORHAYATI BINTE ISMAIL
ACCIDENT INVOLVING SKD 2934R & YN 9321U ALONG CARPARK @ 17
CLEMENTI AVENUE 3 ON 8 NOVEMBER 2018
PRE-REPAIR SURVEY NOTICE

; We act for Norhayati Binte Ismail, the owner of motor vehicle no. SKD 2934R
which was involved in the aforesaid accident,

2 We hereby in compliance with the Pre-Action Protocol for MNon-Injury Motar
Accident Claims, Appendix C of the State Courts Practice Directions Amendment
No. 1 of 2016 (“the NIMA Protocol") give you NOTICE that we are claiming
against your insured motor vehicle no. YN 9321U for damages, costs and
disbursements as a result of your insured driver's negligence.

3. Flease let us know if you wish to conduct a pre-repair survey on our client's motor
vehicle at:
Workshop AMA Autocare Pte Ltd
Address 36 Toh Guan Road East #01 - 36 Singapore 608580
Contact Person | Mr. Melvin (8778 3636)

4, Pursuant to paragraph 2.3 of the NIMA Protocol, in the event we do not receive
your response within next two (2) working days (excluding any Saturday,
Sunday or public holiday), our client will instruct the workshop to commence

appraisal and repairs to the damaged motor vehicle without further reference to
you.

Please advise the appointed surveyor to endorse on page 2 of this letter after the
completion of each inspection.

Yours faithfully,

MR ARUI?FHI\EEI’_UAN S
ce. 91 ent (By-Email) -
A

151 CHIN SWEE ROAD » #03-09
MANHATTAN HOUSE » SINGAPORE 169876
TEL ; (65) 6733 4647 o FAX : {65) 6733 B18) (not for Service of Court documents)
EMAIL : info@chinacul.com



PVA T 1B AB T ¢ VAL - Buki Balok
ENTRY DATE & TIME: 10/11/2016 G0:d5
SUSIMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1 Pleass repar comrectly the details of tne accident 1o spaed wp e caims process.
2 This Form must be completed by the Policyvholder andior the Autharised Diriweer

3. Informmtinn provided must be as truthful and accurate
repudiate policy liablity, N
4, The issus and acceplance of ihis Borm
5. Any falso i

6 This repon will be forwarded oy the insuress. of The
archiving and that copies of this raport will, fora

2¥ INBUrance companies is not an admission of podcy labildy on ma part of tha
b referred to the Palice for Investi
GiA Reoords
fea, be made avallable upan application by interested partias

5 possible. Any willul misrepresentation o witholding of material facts may allow insurance companies io

Nsurancs COMDaHES
tion.
Managarmend Cantre established by thvee General Insurance Associaiion of Singapone (GA) for

7. By the lodgement of his report to the insurers, you hereby consant b the archiving of nls repar af the cerre and fo copaes of Iha repor being mada avallable

aforesaid

ACCIDENT STATEMENT
Date Of Report 10/11/2018 08:45

Date Of Accident 08/11/2018 00:00
Exact Location OF Accident C/PARK @ 17 CLEMENTI AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD2934R
Mame Of Registered Owner NORHAYATI BINTE ISMAIL
NRIC Mo S1546824F

Email Address
Mahile Phone Na
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of aceidant

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

If No, Please state action to be taken

Vehicle Category

Name of Insurance Company
Type Of Coverage
Flaet Palicy

Palicy Number
Cover Nota Number
Driver

Mame of Driver
NRIC MNa

Date OF Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Addrass

NOEMAIL
(LOCAL) +65-01878330

OFFICE-91878330

qDoIvIe]

HYUNDHA
AVANTE

NG

THIRD PARTY
PRIVATE CAR

=2l [abyy - I e

2% R
(SINGAPORE) PTE. LTD.

By e et gy
MEIG INSURANC
COMPREHENSIVE
NC

ABDAG1252 OMX

T

ROSLI BIN SALLEH

S1670980H

14/09/1964

INDOOR

22/09/15984

34 YEARS AND 1 MONTH

MALE

(LOCAL) +63:018708%0 1 B L2=2>

MOEMAIL

Page 1o 10



Address BLK 442 CLEMENTI AVE 3 #02-115
Postcode

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Wahicle Registration Mumbear of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

T!,'pB Of Ar:.mdenl HIT AND RUN FVANDALISM [ DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Su rfat,e WET

Was any fnrelgn vqhn:le F.rwnb.rad in this ac-:idenl? NC}
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured convayad to hospital by

ambulance?

Was any other material or properly damaged? YES

I have been appreached by unknown person(s)
saliching/offering accident claims assistance.

Numl:-ar m‘ F'assengers {Includmg Dmrer} ]

Was the accldﬂnt rap-nrlad o the polica? MO
If Yas,Please stata which Police Station

Was natice of intended Prosecution given? NO
If ‘r’af. ag ainst whom?

.&rﬂ accident phnlos available far 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 YMNE3Z1U

Vahicle Make/Model/Colour
Details Of Proparties

Vahicle Category COMMERCIAL VEHICLE
Name of Driver LIM CHEE LIAN
NRIC/Passpart Number

Contact Numbear 90520645

Address

Paostcode

Insurance Company Name
Mature Of Damaga
Me. Of Passenger (Including Driver)

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

- Pleasa report coreactly the details of the accident 1o speed up the claims process,

» This Farm must be complated by the Policyholder and/or the Authprised Driver.

. Infermation provided must be a5 truthful and accurats a5 possibly, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiste palicy liablllty,

- The issue and acceptance of this Farm by insurance companies is not an sdmission of policy llability on 1he part of the Insuranes
companies.

ny falee roy may be referred to Polies igari
. The report will be forwa rded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GA) for archiving and that coplas ef this repaet will for a fee be made avallable upon applicatian by
intarested parties.

. By the lndgmant of this repart to the insurers, you hereby consent 1o the archiving of this report at the eentre and to coples of
the repost being made available aforesaid.

- Cansent under the Personal Data Pratection Act (PDPA)
landerstand, acknowledge, agrea and consent that:

la) My insurer, my workshop and the General Insurance Asseciation of Singapare ["GIA") may/are permitted to collect, use,
disclosa and/or process my personal data/personal information set out in this fform] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transter such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this sccident {all insurer(s) who have insured
vehicle[s] involved in this accident shall be collectively referred to as the “Insurees”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purposefs)
of:

{1} processing, handling and/ar dealing with my claims including the settlement of the cisims and any nacessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and//or dealing with my Instructions or responding 1o any enquiries by me;

(v} administering my claims (including the maling of correspandance, statements, Invaices, raports or notices to me,
which could involve disclosure of certaln perscnal data about me ta bring about defivery of the sama as well as on the
external cover of envelopes/mall packages); and/fer

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims {collectively the
"Purposes”]

{b) all insurer{s) whe have insured vehicle{s) invelwed in this accident and the Insurgrs’ lawyers,|aw firms, may/sre parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the abova Purpases; and

(el my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

[d}  my Perscnal Information wil also be collected and used to compile clalms history dor the purpose of fravd detection,
Investigation and management In present and all future clalms.

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

(i} to ail insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

i#} for complying with requirements under any regulations, laws or court arders,

. " Y sdend
g r T Mo i i W SR AL !

Falicyholder's Signature Driver's Signatur Reporting Centre Personnel’s Signature
Date & Time: (If driver is net the policyholder) Name:
Date & Time: MRIC/FIN No.:

Page 1 of 10



Sketch Plan #2 Pg. 1

SKETCH PLAN

o Sty et o ey m

= ! s
L 2 S
; = &

:~ﬁ£?:i Silﬁiiﬁ;ii;;:31; ];?$iL.?;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CHAoNOLOQICAL DF INC o ENT

I CAME HbME (@) DZDOHRS pn 17 NOU S B18

d . PARKED A1 My ugJuact BEMAZon Cen

3. Gomg To Wokk ON @ik Noy ODIE @7 20AM

AT EHw A YELow PUAETIc BAG WNH TELEPHONE NOUTRER
SevinG SORRY CAN CRLL ME 905 20645 "

= BT THe PONT NolCED My BONNET BPDLy DENTED
LoCkikG M THE b#MAcE T A LoRRYy UWope HAVE HIT My
U ERICLE -

- CORtl. THE NUMBER. pNp MR Citn CHEE L IBN ANZOERCH

7T _HE ppPelodizeén pnp SAID DD NOT NOTICE Wy VEAICLE
RHE 7O HEAW/ RAIN -

£- MR L GRVE HIS VEHECLE NOMBER

MN 9200

L CHEE LIAN

90520645
il
o E

-

DECLARATION
lfWe declare tha foregoing particulars are true in every respact.

Q/'Dl) g},‘j UAL BT QTR (WAL

PTJIic-,rrmldzr': Signature Drriver's Signatufe H..prrlil'l.; Centre Personnel’s Signature
Date & Time: {If driver is not te policyholkder) MName:
Date & Time: NRIC/FIN Mo.:

Page d of 10



AUTHORISATION, ASSIGNMENT AND INDEMNITY

1o : e TR v 128
involving vehicies
Re: Accident on no.
along
L'We, { NRIC Mo, )of
the owner of motor vehicle no. refer to the sbove accident. 1'We amiare of the view that

lfwe am/are not responsible for causing the accident at all, \We hereby authorise you to appoint an independent
surveyar on my/our behalf to inspect myfour motor vehicle and advise you on ils reasonable repair costs, You

are hereby suthorised to commence repairs 1o the sald motor vehicle in accordance with the report of the
independant surveyor.

In consideration of you agresing not to collect from mefus the repair costs, rental fees for another metor vehicle
(if applicable) and surveyor's feas now, liwe agres 1o essign the whole procsads of mylour third party claim to
you. My/Our solicitors shall accept this as mylour krevocsble authority to pay the compensation monies in
my/our third party claim directly to you afler deducting thelr costs on a scliclior and client basls,

Iie underake to co-operale fully with yvou and mylour solicitors to see my/four third party claim to a successful
conclusion and hereby authorise you to Instruct mylour solicitors to commenca legal proceedings and take all
neceseary steps to recover the claim from the negligent party, where necessary,

If the: third party claim Is unsuccessful or If you are advised by mylour solicilors that It would not be advisable to
commence (of continue, if commenced) the third party claim, AWYe hereby instruct and authorise you 1o make a
claim girectly 1o myfour insurance company on my/our behalf, with the proceeds payable to you, 1'\We will pay

you the excess amount payable by mefus under mylour own motor Insurance policy end any other reasonzable
charges that you may have incurred.

If myfour solicitors are of the view that it Is not advisable 1o commence (or continue, if commenced) the third
party claim or the third claim fails, or my/our cwn insurers’ clatm ia not 2pplicable, e undertake to pay you the
costs of repairs to my/our motor vehicle done by you as recommended by the independent surveyor, rental fees
of an eltiernative vehicle (If applicable), surveyor's fees, Immedialely upon nolification by you or myfour solicitors,

If the third party’s insurers or the Courl at the mediation session, or myfour solicilors, hold the view that lwe
have confributed 1o the cause of the accident, then you are authorsed, n vour discretion, 1o accept the third
party’s inswrer's offer to settle mylour third parly claim and Uwe will then pay you the difference between the
clalmed sum and the amount paid by the third party's insurers, In this regard Ifwe recognize that thera is a
possibility that lwa may also ba held wholly liable for the above accident afler the relevant information and
documents ars obtained by my solicitors. In such an event Uwe agree to pay you the repair costs, rental fea for
another molor vehicle (if epplicable) and surveyor's fees,

["WWe confirm that in the event thal my/our own insurance policy requires medus 1o send mylour motor vehicls fo
IDAC for ingpection andfor to a workshop required by myfour insurers for repair, prior 1o making an own damage
clalm, and if l'we have not done so, it Is because Liwe now hold the view that liwe have good claim againet the
negligent party and that U'we have no intention of making an own damags claim presently, 'We accept that
there is thersfore a risk that lwe may be lable o pay you monles and not be able to rely on mylour own
insurance policy because of mylour dacision 1o enter into this agresment with yau,

In the event that l'we decide 1o terminale the authority of MIS CHIA § ARUL LLC. appointed by mefus to make
my/our above claimis) or we do not co-operate wilh you or mylour salicitors, lwe shall forthwith be liabls io pay
to you the costs of repairs, rental lees Tor anclher vehicle, (if applicable), surveyor's fees and pay to WS CHIA
5 ARUL LLC. their fees and disbursements incurred In pursulng mylour clakm,

fwe imevacably authorise you through your appointed representative 1o sign all necessary documents including
discl?ﬁl'gcju W er{s] in connection with arising out of myfour thind party claim.
=

ES i

Signature o nEr Signature of Witness



' WARRANT TO ACT

Fe: Foad traffic accident involving my motor-vehicle and motor-vehicle nofs).
on along

I

NRIC/Co. Relign No, of (address)

the owner(s) of motor vehicle no.

hereby appoint you, M/S CHIA § ARUL LLC, Advocates & Solicitors,

to ac! for mefus for the purpose of bringing and commencing an action for the damages Lwe have suffered as a resull of
the aforesaid accident.

[We hereby absolutely authorise and empower you to act for mefus in all aspects of this matler and o use your absolutz
discretion in accepting any offer of settiement which you deem to be fair and reasonable and to releass all such settiement
funds Including loss of use or vehicla rental fees (where applicable), surveyor's fees, police report fees, elc. to my molor-
warkshap, . I'We also authorize you to lisise and take all Instructions from

who are my/our duly appainted and authorised agents with regard 1o mylour claims for damages
as rasult of the above accident.

You may proceed to apply the relevant authorities or bodies to obtain necessary reports or information arising frem or in
connedlion with the aforesaid accident as may be required by you, Thareafter you may proceed o negotiata on mylour
behalf with the party/partles andlor with the insurer(s) concerned for settlement,

In the event that a seiflement is not forthcoming or reached, you may, without reference o malus, commence lagal
proceedings ageinst the other party/parties for the recovery of the damages dus ta mefus.

[/We shall render full co-operation by ghving Instructions 1o you and signing documenls connected with the proceedings as
and when required by you. I'\We shall attend Court giving evidence at the hearing of the proceedings where necessary and
do ell that is regsonghble o ensure recovery of the damages in the above matter.

If you are of the apirion that proceedings should not ba commenced, or if commenced should be discantinued, than liwe
shall abide by your advice and shall ba liable lo pay the repair costs, vehicle rentzl fees (if applicable), surveyor's fees end
any other axpenses incurred by in repairing my/our vehicle 1o their full extend or for
the extend that it s unpaid by the negligent party. | will also pay your reasonable fees and expenses in agling for me/us In
the event that you are not peld your reasonable fees and expenses by the negligent party.

Your fees, on a solicilor and ciient basis, shall be determined by agreement between Lhe said workshop and you, or 85 may
ba datarmined upon taxation whera applicabla, which shall be deducted from the selilemant funds. In the event that lwe

are parsonally lable to pay your fees and expenses, liwe are unable to agree on the sums than they shall be determined
by taxation.

1'We fully understand and Imevocably agres end suthorise you 1o releass all the balance of the seftiemant furds less your
fees and expenses, directly to my/our said motor-workshop and Ifwe hereby absolve you of any and 2l liability during the
course of your following anylor all of myfinstructions or the instructions of mylour said motor-warkshop.

Hesls

Signature/Ce-Stampof Dwner Signature of Witness

Marme; Mame:




[/We hereby appoint you to act for me/us in the following matter:-

Accident on: invalving
Vehicles:
At/Along

/'We also authorize you to institute legal proceedings in my/our name(s) and to receive
instructions from as agents in respect of my/our claim.

I/We further authorize you to deduct your legal costs from the proceeds of my/our claim

and to release to the balance of such proceeds.
Signature: - .;_-“} gt

Name : — e

NRIC no. :

Address

Contact numbers




14/23/2018

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Wehicle Mo, :

Wehicle Type :

Wehicle Attachment 1:
Yehicle Scheme :

Wehicle Make :

Vehicle Model :

Chassis No. :

Propellant :

Engine No.:

Engine Capacity :
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture :
Original Registration Date:
Lifespan Expiry Date:
COE Category :

Quota Premium ;

COE Expiry Date :

Road Tax Expiry Date
PARF Eligibility Expiry Date:
Inspection Due Date :
Intended Transfer Date :
CO2 Emissicn:

€O Emission:

HC Emission:

MOx Emission :

PM Emission:

Transfer Fee Enguiry

SKD2934R

P10 - Passenger Motor Car
With Sun Roof

Mormal

HYUMNDAI

ELANTRA 1.6 AT ABS D/AB 2ZWD 4DR SR
KMHDH41CMCU346005
Petral

GAFGBU397132

15%1cc

95.6 KW (128 bhp)
1680 kg

1267 kg

2011

17 Mov 2011

A - Car {1600¢cc & below)
$56,112.00

16 Mow 2021

16 May 2019

14 Mav 2021

16 Nov 2020

23Nov 2018

Late renewal feels) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable for feels) payable.
Read tax, including Over Payment (if any), of a vehicle will fallow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable

Transfer Fee:
Total Amount Payable :

Amount Before G5T
(5%)
2500

You may print this page for reference.

OK Print

NIPSVILIE. oV, SgIavrracuon/anguire | ransfan eeLetalsrroxy dF UM HILN_IU=ruay ael

GST Amount Amount After G5T
(53] (5%)

. 25.00

25.00

I



1112312018

» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Cwner 1D

Vehicle Details

Wehicle Nao.:

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

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine Na.;

Chassis Mo.:

Maxirmum 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:
PA&RF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QF Paid:

COE Rebate Amaount:

Total Rebate Amount:

The information contained herein is correct as at 23 Nov 20 18

PARF/COE Ratate Enguiry

Singapore NRIC
GB24F

SKDZF34R
Mo

23 Nov 2018
HYURNDAI

ELANTRA 1.6 AT ABS D/AB 2WD 4DR SR

Silver
2011
G4FGBU397132

KMHDH41CMCU346005

95.6 kW (128 bhp)
$14,512.00

17 Nov 2011

17 New 2011

3

£14,512.00

Yes
16 Now 2021
%8.707.00

16 Nov 2021

& - Car (1600cc & below)
10

$56,112.00

$16,736.00

$25,443.00

OK

NP1V, T8OV, SOIEVAEACHoN ENqUINg KeDale By FUDICSeTOreLSregqInpUL fr UNL | IUN_ILEFUSUSLUY il
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...CLAIM SUBFOLDER...(Pending for Survey Report)

'CLAIM SUBFOLDER TRACKING ' -

MWotifie st Gu fred | Ad] Assignad |.—'~-.?j Rpt | Aid) !-_:II.I-'u-'r--l.l':-'J . [ins .l‘-ut:'.:l:;:_ "__'-'.J'..'..-_'- ; _.
' 13 Nov 2018 . Pending for Survey
wan |12 Nov 2018 16:00 -5::-'“’ = 5:‘_"'“: | Report |
Edit Ad) Rt | | ot e . |_Cancel Case |

Reference Claim Details

|CLAIM SUBFOLDER DETAILS - | [Created by insurer]
[z, Co. Reg. No.: -

|NORHAYATI BINTE ISMAIL
| clamant: | _

| |wehicle Reg. _08/11/2018 00:00 - :59
_51(02934“‘. ) Date of " |[83 Months and 22 Days From LTA Regq Date (Man ¥r)]

DMCVSNI105201802

| |Claim Type: TP/ SNM18D05278C02
Vehicle Reg. il .
No. | ¥n9321U :g;ﬁ‘;":ﬁt}
(Insured): | ) B ’
— - — . ) Excess: | S$0.00
| | Repairer:  Ama Autocare Pte Ltd (HQ) 36 Toh Guan Road East, #01-36, 608580 Jureng East - Tel:

Hangling ichina Taiping Insurance (Singapore) Pte. Ltd, (HQ) - Tel: 6389 6111 ... [Handled by Chong Boon Sen] ‘

_ | Mote Ma.:

4| Insurer;
| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD RASUL] .. [Final Rpt due 22/11/2018]
| ASSOCIATED MAIL RECEIVED - ) )

view All |  Compose Case Mail | |

ALL ASSOCIATED TASKSE

Wiew AIIJ Search Tasks | Create New Task ] Complete |
] Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
|| No results,

hﬂpa:.f.fsingapura.n-enman.mmﬂ:laimﬁnda:-c.cfrn'?[usab-ux:MTRadjuster&fuseachnn-ﬁsp_uImhaader&casaluﬂﬁzmmli#m?s?s& CFID=4526610... 1/2
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hitps:isinga p-ore.marimen.corr'dﬁa'rrnsﬂndeca:.c!m?fus&m:u=MTHadiusier&fus&acﬁun=d5p_clmhaader&casaid=?ﬁEﬂ&B&&xlnd=23?E?5&C FID=4526610... 22
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Claim Documents

*SKD2934R {SHMISDDSZ?BCEH
[YHBBZIU]
TP
NORHAYATI BINTE ISMAIL
NMov 8 2018 12:00AM

Ama Autocare Pte Ltd

Upload Documents | Upload Photos | _Compose New Letter | View View in Browser ¥
Phutosflr_n-ngﬁ . 3 per puge : ¥ L
o |Relabel/Reorder |LKK Auto Consultants Pte Lid (HQ) ) | Thumbnail | Print
1 21/11/1811:33  General View - ] . | €% | Load PDF
|2 |21/11/18 11:34 |Photographs of Damaged Parts - - | €9 | Load POF |
3 |04/12/18 15:29 | Photo After Spray 2 B ‘ € | Load POF |
'I:lucuman"t'atiun _' - P paiq = _M |

Mo |Finalized On |China Taiping Insurance (Simgapore) Pte. Ltd. (HQ} 3 . N | ) Thumbnail | P‘rint!
1 |13/11/1816:00 PRS CONTACT | € | Load POF |

Documents Checklist

DOCUMENTS CHECKLIST
There are no document checklists configured,

T Resgil ?aue.l _P£ L

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

Show Remarks To: — Handling Insurer
Mote: Remarks are private unkess you show It o other parties.,

hilps./'singapore.merimen mrm'nla:ms.finde:.clm?fusebnx=MTRdu<:&fa.+saaaclion=dsp_docviaw&dumain'rd=1&mroIa=4&ob}id=?52083&axtid=25?6?5&. . 12
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hitps:/isingapore merimen comiclaimsindes cim?lusebox=MTRdoc&fuseaclion=dsp_docview&domainid=1&corole=450bjid=7620888exlid=287675&...  2/2



12212018 Adjustar Raport

LKK Auto Consultants Pte Ltd coreqno1sseorisssy

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

Tel: 6256-3561 Fax: 6B44-8805 Email: sur@lkkauto.com;assignments@kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3/CTI18020540/R1CD352

Date: 12/12/2018
REFEREMNCE
Handling Insurer: Etg'”a Taiping Insurance (Singapore) FI8;. p i o DMCVSN3105201802
g!:l_mant Vehicle SKD2934R !nsured Vehicle No YNG321U
. - Claim
Date of Loss; 0aM1/2018 Nature of Claim: TP No: SNM18D05278C02
DESCRIPTION & IDENTIF T
Reg No: SKD2934R
Make & Model: HYUNDAI ELANTRA, 1.6 ABS D/AB 2WD 40R (A) Engine No: G4FGBU39T132
Reqg. Date: 17/11/2011 (Man. Year: 2011) Chassis No: KMHDH41CMCU 346005
Colour: Grey Odometer: BB269 km
Engine Capacity: 1591 ce
Market Value/Mew Car Price: MNIA
Sum Insured (S5%): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
Genaral Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable); Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/55R16 Rear Tyre Size: 205/55R16
Front Left Side: Goodyear 6 mm Rear Left Side: Goodyear 6 mm
Front Right Side: Goodyear & mm Rear Right Side: Goodyesar & mm
The above values represent the remaining tyre treads depth
(COST OF CLAIMS - 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
Mett Amount (S§) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 13/11/2018

Ama Autocare Ple Ltd (HQ)
Date Inspected: 19/11/2018 Inspected AL 36 Toh Guan Road East, #01-36
Singapore 608580
Estimated Period of Repair: 5.0 days

Adjuster:  MOHD RASLUL Manager: CELINE FONG

NOTE: This repor represents our findings af the time and place of inspection staled herein. Such inspechion has been carred out fo the best of our knowledge and abilily but
any other Nability under any other circumstances is hersby expressly excluded.

hitps:/singapore.marmen.comiclaimsindex. cimHusebox=MTRadjuster&fuseaction=gen_printrpt&caseid=T62088&extid=287675&4CFID=45266107&C... 14
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&} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE™ BASIS.

B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF THNSPECTION.
THE REPAIRER WAS  TOLD T0O PREPARE THE ESTIMATE.

C} ENCLOSED FLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF 53,000.00 - 56,000.00

https:#singapore. merimean comdclaimsindex.cim *usebox=MTRadjuster&fuseaction=gen_prinirpt&caseid=T620888extid=287675&4CFID=45266107&C.., 2/4
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REPAIR DETAILS

‘Reference
|Part Source: MRM-5G Version: 1.0 (Last Synchronised: 06 Dec 2018)
|Parts: 143 HYUNDAI ELANTRA 1.6 ABS D/AB 2WD 4DR (A) (Catalogue:Merimen Singapare 1.0}

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

Print Code: (Unsubmitied, no print-code for SKD2934R)

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: ltemsfvalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

There are no new parts selected.

| Report was unsubmitted during this print-out.

hitps.'singapore.merimen.comiclaims/indes cimMfusebox=MTRadjuster&fuseaction=gen_prinirpldcaseid=T62088 &exlid=28T6758CFID=452661074C... 34



121122018 Adjuster Report
Recommended Miscellaneous ltems

Thera ara na new miscallaneous items selected.

Recommended Labour

There are no labour items selected.

| Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https:singapare. merimen comiclaimsfindex cimFusebox=MTRadjuster&fuseaction=gen_printrpt&caseid=7T62088&exlid=287675&CFID=45266107&C... 4/



