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

B — — - |
r-. ‘-I.l Est Subrmitied Ay Assigned | Adi Rpt Al Submittad I Auth'ed |'.| Al L

i | Subitted  {Tnis At ) |
Main |13 Jan 2019 gl | 'New Assignment '
Assign | [ Cancel Case

Referance Claim Details Documents

(CLAIM SUBFOLDER DETAILS ' [Created by insurer]

Insured: 'GOEH BOON THYE, ID: 517474874, Tel: +5595299?03 Email: derrick.goeh@dhl.com
Main
(Gaimant:

::‘“ﬂ“f“‘ Res. | GBF2057T Date of Loss: [nmuznw 09:00 - :59
Kb T _I_ ——

HAYRER PTE. LTD., Co. Reg. No.: 200902597G

| Claim Type: .TP,-' CMTD1900314 Policy/Cover | D1BMTPV01007880 (Comprehensive)

__ Mote No.:
"l"'EhlEl'E Reg.

| Policy Na.
MNa, | SK59334Y
8 |{Insured): | : : |[Cln|mant}

[ | Excess:
:epairer: | Fastech . Autu Pte Ltd (HQ) 1 K.a’-ci Buklt Ave 6, #01-46/48/50 Autnbay, 417883 Kaki Euklt - Tel 6?455405
Handling

thsiirars ‘Sempo Insurance Singapore Pte, Ltd. (HQ) - Tel: 6461 6555 . . [Handled by Thelma I':Imu - 6322 4531]

Adjuster: .'—“" Auto Consultants Pte Ltd (HQ) - Tel: 5255 -3561 ... [Final Rpt due 23/01/2019]
Driver/Custo

dlan GOEH BOON THYE (52 / Male), NRIC: 517474874, Tel: +6598259703

(Unsured): |

ASSOCIATED MAIL RECEIVED = ——— ~—Tre i
|| There are no mail for this case, o : e - S

ALL ASSOCTATED TASKS™ View All | Search Tasks | Create New Task | Complete |
Prigrity Type Task Group Subject Handler Assigned By Completed On Created On Daone?




1/16/2019 Merimen e-Claims

View Sent Message

This mail is assoclated with ©

*GBF2057T (CMTD1900314)
[SK59334Y]
T
HAYRER PTE. LTD,
Jan 13 2019 9:00AM
[GOEH BOON THYE]
Fastech Auto Pre Ltd

" Resend ! .UiMECFP_LEE!. Print_r;‘lcsugenl. Delete Message | F!;‘n;n-'ard.l

From LKK Aute Consultants Pte Ltd (LKK_HQ), sent on 16,/01/2019 13:37 PM.
To thelma.chog@sompo,com.sg
cc sur@lkkauto.com

Subject GEF2057T (CMTD1900314) [SK59334Y]

Dear Thalm;: — -

Please be informed that we have Iinspected the vehicle GBF 2057T on 14/01/201%.

\We are pending estimate from repairer.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

|LKK Auto Consultants Pte Ltd

|Phone: 6256-3561 | email: Suri@lkkauto.com | fax: 6256-4315

|Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

'DOCUMENTS SUMMARY _ ' = == ——
There are no documents.

https://singapore.merimen.com/claimsfindex.cim?fusebox=SVCmail&fuseaction=dsp_view&mode=0&imsgid=171 5240&iSenderAliasid=12&Dom...
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Used toyota dyna Car & Used Cars & Vehicles Singapore - sgCarMart Page 1 of 2
sGCarRMART.COM

Mew Cars Used Cars Sell My Car Directory Products Insurance Articles Forum Resources

dealers

competed to - » High SELL YOUR CAR

LI =N L N R
bl..l}f my car! Get Paid Now, Handover Ls G‘UOTZ
r e (Depre $6.6K ]
z Think One Automobile £ ]
Sell it w:-llr::elf'. E-u:lr.ﬂallrvse it at just NEW 3 =
%58 until it's SOLD! o
L]
--_*m*h‘_umwfﬂ'ﬂ.ﬂﬂ:_,i =
-y H S ALt
- i i o B
Browse by Category e S0rt by Date Postad v | 20 results/page | v
hicles toyota dyna W Subn
Made| Price Depreciation E Emg Cap Mileage Vieh Type
Search Selection
’ £52,800 26,750 fyr 08-Mow- 2016 2,982 cc 57,000 keny Truck Available
Fuel Type: Diesal
$53,800 57,530 fyr O07-Mar- 2006 2,962 cc 119,00 km Truck Available
Fuel Type: Digsel
Cormses With Canopy With Metal Truck Bed, Excellent Condition, Call To View Now Before 1t Is Too Late, In House Loan Avallabie
Hui
$65,000 £B,330 Jyr 01-Mow-2016 2,982 cc Truck Available
Fuel Type: Diese
Toyata Dyna Clean And Well Mamtained Irterior And Exterior. Most Convenlent And Raliable Truck For Day To Day Duties, Call Me Now, LD
553,800 56,760 fyr 25:-Dec- 2016 2,0E2 o Truck Available

Fuel Type: Diessl
Please Call To Arrange For Viewing, Thanks,

Made! Pric

Depeaciation Eng Cap Mileage \ieh Type

For oid advertisernents, viaw | results/page

Home | MNew Cars  Used Cars @ Sell My Car | Directory | Products @ Insurance  Article | Forum  Resolrces

Follow sgCarMart.com

htips://www.sgearmart.com/used_cars/listing.php?MOD=toyota+dyna& AVL=2&RPG=20&AVL=2&V ... 14-Jan-19



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 2597G

Vehicle Details

Vehicle No.: GBF2057T
Vehicle to be Exported: No

Intended Deregistration Date: 15 Jan 2019
Vehicle Make: TOYOTA

Vehicle Model: DYNA 3.0 MANUAL
Primary Colour: Blue
Manufacturing Year: 2016

Engine No.: 1KD2608604
Chassis No.: KDY2318024525
Maximum Power Output:

Open Market Value: $32,549.00
Original Registration Date: 29 Jul 2016

First Registration Date: 29 Jul 2016
Transfer Count: 1

Actual ARF Paid: $1,628.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 28 Jul 2026

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

PQP Paid: $39,999.00

COE Rebate Amount: $30,139.00

Total Rebate Amount: $30,139.00

Page 1 of 1

The information contained herein is correct as at 14 Jan 2019

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereglnput ?FUNCTION _ID=F030... 14-Jan-19



WVAIT9005TER | VAC - Kaki Bukit
ENTRY DATE & TIME: 1410172019 12:21
SUBMITTED BY: SIT| FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report correctly the dedails of the accdent to speed up the claims process.

7. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information previded musl be as frulhful and accurate as posaible. Any wilful misreprasentation of witholding of matarial facts may allow insurance companies o

repudiate policy Rability

4, The issue and acceplance of this Form by insurance companies s nol an admission of policy liabdity on the part of the insurance companbas.
5. Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By 1he lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centrs and to copies of the repert being made available

aforesadd,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

14/01/2019 12:21

13/01/2019 09:10

ALOMNG JALAN EUNOS TWRDS STILL RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

Passport Mo/FIN

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF2057T

HAYRER PTE. LTD.
2009025976
MNOEMAIL

OFFICE-30000000

TOYOTA
DYNA 150-3.0 D (M)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098057567

LYU WENTAO
Ga173115U

06/09/1968

OUTDOOR

2B/11/2008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +85-98837459

NOEMAIL

Page 1 of 18



Address BLK 514 CHAI CHEE LANE #07-08

Posteode 460029
Was driver an employee of the Insured's Company YES
If Wo, Relationship of the Driver with the Insured

Vahicle Registration Number of Drivers Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident !

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? N

Was any other material or property damaged? YES

| h:la'u'_e beean anrnacI'_l.ed by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gm;g;f;m CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
Police Station Contact TEL NO: 1800-2448985 - FAX NO: 62446558
Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REFPORT MNo.T/20180113/2030;

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SKS9334Y

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame SOMPO INSURANCE SINGAPORE PTE. LTD.

Mature Of Damage
Page 2 of 18



No. Of Passenger (Including Driver)

Vahicle Registration Number
Wehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

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

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcoda

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJP84030

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

FZ4531A

MOTORCYCLE

DETAILS OF INJURED PERSON 1

LYU WENTAQ
30

GBF2057T
¥YES

BLK 514 CHAIl CHEE LANE #07-08
460029

Page 3 of 18



Accident Sketch Plan Pg. 1

KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciaims proress.

2 This Form must be completed by the Policyholder or the Au r
3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companices 1o repudiate policy lability.

4, Theissue and acceptanoe of this Farm by insurance cempanies is not an admission of policy llability on the part of the insurancs
Companies
5. Any false reporijng may be referred to the Police for investigation.

B. The repart will be forwarded by the nsurers of the GIA Records Maragement Centre cstablished by the General Insurance
Assacialion of Singapers: [GIA] for archiving and that cagles of this report will for a fee be made available upon apalication by
Interested parties

7. By the fedgment of this report to the insurers, you hereby consent 1o the archiving of this report 3t the centre 3nd to copies of
the rapart being made svallable afaresaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, scknowledge, agree and consent that:

(8h My insurer, my workshop and the General Insurance Assaclation of Singapare [“GIA") may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out in this (form] and any ather personal information
provided by me or passessed by my Insurer (collectively the “Personal Infermation”] and disclese and transfer such
Fersanal Information to all insurer(s) wha have insured vehlche(s) nvaleed in this accident {all Insurer(s) wha have insured
vehicle(s} invalved in this aceident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawryers/law firms, the
Munetary Autherity of Singapore and ary relevant government agency/authanty (such as the palice), tor the purpose{s)
of

(i} processing, handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

[i1) mwestigating the accident andfor my claims;
[} carrying out and/or dealing with my instructions or respanding 1 any Enqulries by me;

[iv) admanistering my daims (incuding the maliing of correspondence, statements, Invoices, reperts or notices to me,
which could invelve disclosure of certain personal data about me to bring about dalivery af the same as well a5 on the
external cover of envelopes/mail packages); and/or

{¥] complying with applicable Inw in administering, processiog. handling and/or dealing with my daims {collactively the
“Purposes”)

{b]  all insurer{s] wha have insured vehicte(s) ivvalved i this sccident and the insurers’ lavwyers/law firms, may/are permitted
tix collect, use, disclose and/for process my Persanal infarmation for one or mere of the above Purposes; and

i} my Persanal Infarmation may/can be disclosed by any of the insurers andfor GIA o their third party service praviders ar
agents{incheding thelr lawyers/law firms), which may be sited autslde of Singapare, for one or mare of the above Purposes,

{d} vy Personal Information will alse be collsctod and used to compile claims history Tor the purpose of fraud detection,
investigation and management in precent and all futere clabms,

(2] the information so collected under (d) above may be shared J disclosed:

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing lrad,
regulaters, law enforcoment and government agencics as reasonably regquired for the purposes stated, or

(il far camplying with requirements under any regulations, laws or courl orders

14 JAN 2019

131\ | IDAC KAKI BUKIT(:
- E:'n:.'fr's 5Ig|;.1-_1-|jre ;Ln;:prilng O il
Dite & Time! {11 dhrivaer s not the policyholider) Mame: s‘w 15933
Date & Time NRICFIN No, Tel: 67416697
Fux: 6?4?23{)5

Email; l‘mw BT By

Page 4 of 18



Accident Sketch Plan Pg. 1

SKETCH PLAN

D EE

| I | } | f
{ bl |
| | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H: - 61&[_ .}.L.'\'.'-TT
Q|- skeF 334
|- e3lefosD

| L ¢ )
P S H

s
ﬂ,g,& {u TL_,-E-- ol pepe rz-:,ﬁ."'ﬁ[ ari ?,J./“K.g,u
T T T '
DECLAR
IfWe the ing particulars are rue in every respact, 1 ll' JAH zmﬂ
& fh“ IDAC KAKI BUKIT(VAC)
° r’?\ v S UKIT AVE 4
Folicyholoer's Signaturs Drlwer's Signaturs Reporting Centre
Dt & Tima {1 driver is not the policyholdar) Mama Tel: 67416637
Dnte & Time: WAIC/FiN Mo Fax: 67492305
Email; vackb@singnet.com.sg

Fage & of 18



SINGAPORE
y POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 489045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

A MMM ARSI

T/20190113/2030

1of4
Report No. T/20190113/2030

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

13/01/2019 11:07 G/20190113/0099 22
Informant's Particulars
Name of Informant: Address:
LYU WENTAO APT BLK 9 LORONG 101 CHANGI #03-01 PARK COURT
SINGAPORE 426641
ID Type /1D No.: Contact No.:
FIN NO / GB173115U Home/Office: Mobile: 98837459
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 30 06/09/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Lorry driver Class: 34,5 Date of Expiry: 27/11/2022
General information of the Accident ;
Type of Non-Injury Drink Date/Time of Type of Location:
Al Attended by Police Drive: Accident: T-Junction
No 13/01/2019 09:10
Location:
Junction of Road 1 and Road 2
JALAN EUNOS
EUNOS CRESCENT

Junction of Jalan Eunos and Eunos Crescent heading towards Still Road.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved RS | . ey
Vehicle No. | Type Make Model Color Condition | No of Passenge
FZ4531A Motorcycle 0
GBF2057T | Loy 0
SJP6403D | Car 0
SKS9334Y | Car 0
l




S T T

T/20190113/2030
Police Station Of Origin: iy
Bedok South N.P.C Report No. T/20190113/2030
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Detaiis of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver s i B
Name LYU WENTAO ID No. G8173115U
Related Vehicle | GBF2057T (Lorry) Contact No.| 98837459
Hospital/Clinic MNIL Class of Class: 34,5
Driving Date of Expiry:
Licence & | 27/11/2022
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name GOEH BOON THYE ID No. | S1747487 i
Related Vehicle | SKS9334Y (Car) Contact No.| 98299703
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 13/01/2018 at about 0910 hours, | was driving a lorry, bearing the registration number GBF2057T,
along Jalan Eunos towards Still Road. Upon approaching the junction of Jalan Eunos and Eunos
Crescent, | noticed that the car (SJP6403D) that was in front of my lorry, braked so suddenly. | also
applied my brakes and managed to stop in time. However, a seconds after, | felt an impact coming from
the rear of my lorry. The impact was strong enough to cause my lorry move forward and thus, hitting on
the front car to which the said car hit onto a motorcycle (FZ4531A).
About a minute later, | alighted from my lorry to check on what had happened to which | realised that the
car (SKS9334Y) behind my lorry, did not manage to stop in time. This resulted in it colliding into me.

Due to the accident, | am feeling some aching on my neck. Traffic Police was at scene and instructed for
me to lodge a traffic accident report with regards to the accident.

| wish to state that my lorry does not have any in-car camera installed. | am unsure if there is any camera
at the said junction. | only exchanged particulars with the driver of the car that was behind my lorry.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

AAE A

CONTINUATION OF REPORT

T/20180113/2030

3of4
Report No. T/20190113/2030



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

AR Ay

T/20180113/2030

dof4
Report No. T/201501 13."2{?30

CONTINUATION OF REPORT - —

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy

65474885 stating the report number as reference.
N FRX

Signature Of Officer Recording The Report:
G/

Sgt 3 MUHAMMAD SYAHIDIN BIN MATNIN .

| Signature Of Informant:

I Y cﬁfﬁ

Signature Of Interpreter:
Not applicable

Date/Time:
13/01/2019 11:07

Officer In Charge Of Case:

TPIGIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP168

il -.
— == -



e il







Date of Accident 13 'ff | Accident Time: i'"'fff' " ar Format)
Accident Place e | i E tinc Fu by o1l Roy
Vehicle. No. (Car Plate No.) GRFE Y037 T MakerModel: (040 £6 D yin
Insurace Company ATUC PolicyNo;__ 5 0 1YUS 1867
Ovmer or Company Name /IC No. HCW‘,F‘L_ P+e "I—'J'_p{ [ @ 00102 54 -4
Owner or Company Contact No. ) Owner’s Hp Company Tel
DRIVER’S Name / IC No. LA vventac [GX T3 5Y

B
DRIVER'S Date Of Birth (LY pRIvER'S License pass Date_>*
Relationship of Owner & Driver :Spmse\Pm'mis\Eh]dmn\S:hImg\Elen}m\DﬂJm____
DRIVER’S Address : S1q Chn hee e ®p1-07 1G400 L
DRIVER’S Contact No./ Alt No.  :1) = 2) o
DRIVER’S Occupation : INDOOR.\ DU'ILDUQR (e.g. working inside or outside office)
Email Address B
Weather & Road Surface :mm,&mmmm&awm&mmmawm
Reporting Type :Repumngﬂnbﬂﬂmm%é/ﬁmy\ﬂmmﬂnmlusumme

Number of Passengers (Including Driver): | Driver
v
Was there any video Captured by car camera: YES \6%“
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): : ﬁ =

Party Driver's Particular (if

Vehiole, No: _SK S 3570 (e '“|ﬁ'L") Vehicle. No: > T [40%
Vehicle Make\Model: Vehicle Make\Model:
B v Name Driver:

IC No. Driver/Contact:

vebhltWE 7 L <3 A

'IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iiil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

R

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanform_v3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

aing particulars are true in every respect.

\& N

Pulicyhurder's_s_ig_nalure
Date & Time:

Driver's Signature
(I driver is not the policyholder)
Date & Time:

SIARML SketchPRinForm V3

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No.:
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FASTECH AUTO PTE LTD 1elelr
BLK1 KAKI BUKIT AVE 6 N
#01-46/48/50 AUTOBAY s a
SINGAPORE 417883 e84 | 4
| &
VEHICLE NO:GBF 20577
aTy PARTICULAR Yo, B
1PCS REAR LICENCE PLATE BRACKET T 11950 —
1PCS REAR SPARE TYRE BRACKET & CHAIN Veaye [foe 39230
2PCS REAR TAILLAMPS @$366.00 BRIANY a.lt,,_,. Coaq  $73200 (AC
2 PCS REAR TAILLAMP BRACKETS @$145.00 g Bed  $290.00 (FC
1PCS REAR STEP BRACKET Ao $180.00_—
1PCS REAR EXHAUST -~ A §585.20 O
1PCS FRONT BUMPER 1810 Sat/Tren 389890 —
2PCS FRONT BUMPER BRACKETS @8350.00 /45 ¥ 1™~ 510 et T$700.00
1PCS FRONT GRILLE £ [0 A4 386791 .
1PCS FRONT GRILLE LOGO 16 T$EBA0
2 PCS HEADLAMPS @$105000 744- 002 /5 3L (0 Coaa $210000 —
1PCS FRONT PANEL f Y85 PO §1.545.10
1PCS FRONT PANEL 'DYNA' STICKER ALt T $85.00 _—
1PCS FRONT PANEL TOP BLACK GARNISH 24 L"L7U Cul $311.10
2PCS FRONT CORNER PANELS @$325.00 A $6850.00 X
1PCS FRONT WIPER PANEL Nt TSNS 0/ $688.10 e
1PCS FRONT WINDSCREEN RUBBER 179 (U r $385.10
1PCS AIR CON BLOWER ASSY  / KO S0 f Cha  $201590
1PCS AIR CON HEATER HOUSING /2.1 .' efn  $282210
2PCS FRONT FOG LAMPS @388000 (v x2 7900 | LC™/ (e $1,360.00 —
2 PCS ENGINE MOUNTINGS @$450.00 1, ¢ 2¢ w2~ £3000\ /s 7721 7$900.00
2PCS FRONT DOORS @$1685.00 = ST §337000 7~
1PCS FRONT CENTRE CROSS MEMBER 1" ['[, 1 $895.10 <
12 1[ b(-s& §21,929.81
S.NETT _
1PCS REAR BACK DOOR N/S 9T¢4-0or A $150000 X
1PCS REAR BACK DOOR LOWER PANEL hof $850.00 ¥E0
1PCS REAR LICENCE PLATE Ao $2000 (¢
1PCS REAR TOOLS BOX ASSY 0 $650.00 4f1)
1PCS REAR TOOLS BOX BRACKET Lnf $580007.
1PCS REAR BACK DOOR STICKER N/S A4 $380.00 %
1PCS FRONT LICEN#CE PLATE W/HOLDER can $50.00 K
1PCS FRONT DOOR ROC STICKER O/S led 85000 4
LABOUR CHARGES:
TO CHECK WIRING $80.00 & O
TO TRANSFER FRONT DOOR MECHANISM A4 $15000 S
TO REFILL AIR CON GAS $150.00 /()
TO DISMANTLE & REFIX FRONT DASHBOARD $280.00 ) )
TO DISMANTLE & REFIX FRONT WINDSCREEN $12000 £ 5
TO DISMANTLE & REFIX REAR EXHAUST $80.00 /) )
TO SPRAY RUST PROOFING $150.00 )
LABOUR FOR PANEL BEATING & REPLACING PARTS $2,200.00 |40

TO PUTTY & SPRAY PAINTING

$2,000.00 |10

Zirge ® 3:305.4

11749-08



Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd icorea o 1sssor1ser)

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/SMO18000784/USD3N2
Date: 04/04/2019
REFERENCE
Handling Sompo Insurance Singapore Pte. Policy No: D18MTPVO1007880
Insurer: Ltd,
Claimant Insured Vehicle
Vehicle No:  CBF2057T No : SKS8334Y
Date of Loss: 13/01/2019 Mature of Claim: TP E::Im CMTD1300314
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: GBF2057T
Make & Model: TOYOTA DYNA 150, 3.0 D (M) Engine No: 1KD2608604
Reg. Date: 28/07/2016 (Man. Year: 2016) Chassis No: KDY2318024525
Colour: Blue Odometer: 110021 km
Engine Capacity: 2882 co
Market Value/New Car NIA

Price:

Sum Insured (S$):

COMNDITION OF VEHICLE AT THE TIME OF SURVEY

Market Value/New Car Price

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 185R15 Rear Tyre Size: 185R15 (D)
Front Left Side: GREEN-MAX. & mm Rear Left Side: GREEN-MAX, &/6 mm
Front Right Side: GREEN-MAX & mm Rear Right Side: GREEN-MAX. 66 mm
The above values mpresent the rmmaining tyre feads depth
COST OF CLAIMS Repairer's Adjuster's Difference  DIiff %
Parts 26,000.81 10,690.05 15,319.76 58.90
Miscellaneous ltems 0.00 0.00 0.00
Labour 5,210.00 3,100.00 2.110.00 40.50
Paintwark Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S3%) 31,219.81 13,790.05 17,429.76 55.83
Approved Total (Overridden) (S5) 11,000.00
(5%) 31,219.81 11,000.00 20,219.81 64.77
+ GST 7.00/7.00% (S%) 2,185.39 770.00 1,415.29 64.77
Nett Amount (S%) 33,405.20 11,770.00 21,635.20 64.77
INSPECTION
Date of Assignment: 14/01/20189
Date Inspected: 14/01/2019 Inspected At: Fastech Auto Ple Ltd (HQ)
1 Kaki Bukit Ave 6, #01-46/48/50
Autobay
Singapore 417883
Estimated Period of Repair: 9.0 days
Adjuster: MARCUS CHUA Manager: Hiew May Fung

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



Adjuster Report Page 2 of 4

NOTE This repart reprasants our findings at the fime and place of inspection stated herein. Such inspection has been camed out fo the bast of our
knowledge and ability but any other fisbiity under any ofher circumstances is herahy expressiy excluded.

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



Adjuster Report

REPAIR DETAILS )
Reference

Part Source: (Last Synchronised: 04 Apr 2019)
Parts:

Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for GBF2057T)

Validity:

TOYOTA DYNA 150 3.0 D (M) (Model not available in database)

Recommended Parts

No. Qty PartNo.

25
26
27
28
29
30
Ml 1

1
1
1
1
1
1
1
2
1
1
2
1
1
1
18 2
1
1
1
1
2
2
2
1
1
1
1
1
1
1
1

Particulars

*‘REAR LICENCE PLATE BRACKET

*REAR SPARE TYRE BRACKET & CHAIN

*REAR TAILLAMPS

*REAR TAILLAMP BERACKETS
*REAR STEP BRACKET

*REAR EXHAUST

*FRONT BUMPER

*FRONT EUMPER ERACKETS
“FRONT GRILLE

*FRONT GRILLE LOGO
*HEADLAMPS

‘FRONT PANEL

*FRONT PANEL DYNA STICKER
*FRONT PANEL TOP BLACK GARNISH
*FRONT CORNER PANELS

*FRONT WIPER PANEL

*FROMNT WINDSCREEN RUBBER
*AlR CON BLOWER ASSY

*AlIR CON HEATER HOUSING
*FRONT FOG LAMPS

*ENGINE MOUNTINGS

*FRONT DOORS

*FRONT CENTRE CROSS MEMBER
*REAR BACK DOOR N/S

*‘REAR BACK DOOR LOWER PANEL
*REAR LICENCE PLATE

*‘REAR TOOLS BOX ASSY

*REAR TOOLS BOX BRACKET
*REAR BACK DOOR STICKER N/S
*FRONT LICENCE PLATE W/HOLDER
*FRONT DOOR ROC STICKER OIS

F=Franchise part S=5SpcNett. L=LstlitemDisc

- List Item Discount on L ltems 0.00/25.00% (S%)

Condition

Bent

Damaged/Jammed

Mis Cracked
Mis Bent
Bent
Repair
Bent/Torm
Bent
Cracked
Mecessary
Cracked
Dented
Necessary
Cut
Repair
Dented/Bent
Mecessary
Cracked
Cracked
Cracked
Torn
Repair
Bent
Repair
Bent
Broken
Distorted
Bent

Mot Necessary

Cracked
Mecessary

Sub Total (55) 26,009.81

Page 3 of 4

These estimates are valid only if they contain the print code (above) on all eslimate 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 *.

Total Parts (S§) 26,009.81

Repairer's Amount
119.50F *119.50 FL
392.30F *302.30FL
T32.00F *286.50 FL
290.00F *145.00 FL
180.00F *180.00 FL
585.20F *-FL
B898.10F *698.10FL
T00.00F *330.00 FL
BET.O1F “B45.10FL

B8.10F “68.10FL
2,100.00F *1,532.10FL
1,545.10F *1,455.10FL

85.00F *85.00FL
311.10F *285.50FL
650.00F “-FL
B88.10F “545.10FL
355.10F *299.50 FL
201510F *1,45530FL
282210F ™,B2050FL
1,360.00F *S00.00FL
900.00F *630.50 FL
3,370.00F *-FL
895.10F *588 20 FL
1,500.00FS *-FS
B50.00FS *4B0.00FS
20.00FS *14.00FS
B50.00FS  *4B0.00FS
580.00FS  *300.00FS
380.00FS *-F3
50.00FS *40.00F5
50.00F5 *30.00F3

13,805.40

0.00 3,115.35

10,690.05

Report was unsubmitted during this print-out.

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



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

He  Particulars Lab.Type Repairer's Amount
Labour tems
1 TO CHECK WIRING New 80.00 30.00
2 TO TRANSFER FRONT DOOR MECHANISM New 150.00 0.00
3 TO REFILL AIR CON GAS New 150.00 100.00
4 TO DISMAMNTLE & REFIX FRONT DASHBOARD New 280.00 200.00
5 TO DISMANTLE & REFIX FRONT WINDSCREEN New 120.00 60.00
=} TO DISMANTLE & REFIX REAR EXHAUST New 80.00 60.00
7 TO SPRAY RUST PROOFING New 150.00 S50.00
8 LABOUR FOR PANEL BEATING & REPLACING PARTS New 2,200.00 1,400.00
a TO PUTTY & SPRAY PAINTING New 2,000.00 1,200.00
Gross Labour Cost (5§) 5,210.00 3,100.00
|_ Report was unsubmitted during this print-out.

< END OF ESTIMATES >

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



