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Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignme nt)
CLAIM SUBFOLDER TRACKING
Casa | MNotified | Est Submitted | adj Aszigned | Ad) Ryt | Adj Submitted Ins Auth'ed | Status
28 Jan 2019 28 Jan 2019
il it |
Reference Claim Dntalhs Show all

| cLAIM sa.aurnwen DETAILS

Main Claimant:

| Vehicle Reg. Mo.:

Claim Type: o

| Vehicle Reg. No. (Insured):

E Repairer:

Handling Insurer:

! Adjuster:

| Ad) Asg. Remarks:

| ASSOCIATED MAIL RECEIVED
! There are no mail for this case.

| ALL ASSOCIATED TASKS

Due Date Priority Type
. Mo rasults,

https://singapore.merimen.com/claims/index.cfm?fuse box=MTRadjuster&fuseaction=d...

|ETHOZ GROUP LTD

5LGA4246C Date of Loss: 1?;01.-'2::19 10:00 - :59 ]
TP/ SNM1SD200454C02 Policy/Cover Note Ne.: nMB15n3u539513nm _ 1
PC5106R | Policy Mo, (Claimant):
Excess: |550.00

[Creatud by insurer]

Ethu Group Lid - Tampines (HQ) 72 TAMPINES STREET 92, 528876 Tamplnes Tel:

China Taiping Insurance {Singapore) Pte. Ltd, (HQ) - - Tel: 6389 6111 ... [Handled by Irene Tay Hui Ping -
_B3B986192]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3551 .
PLEASE SURVEY AND REVERT

[Final Rpt due 08/02/2013]
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Protect P Lbd - Bukit Batok
2078 1145
1 Lirn Kk Sicng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

W orrecily the delaids of the accident 1o speed ug the claims process,
—d b

be complated by the Policyhelder andlor the Authorsed Driver,

3, Infarmation provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies 10
repudiale policy lakbility.

4, Tha issue an
5. _.l\n'_-,r falgg_r\_nEErting may be referred Lo the Police Tor investigation.

B, This report will be ferwarded by the insurers of the GIA& Recorgs Management Cenire established by the General Insurance Assacizbon of Singapore (GIA) for
archiving and thal copies of this repor will, lor a Tee, be made available upon application by interested paniee.

secoptance of this Form by insurance companies is nol an adrmission of policy kebilly on the par of the Insurance companies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of thie repost at the centre and to coples of tho repor being made availabie

ERelpa

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OF Accident

170172018 11:45
17i101/2018 10035
MAC PHERSON ROAD INFRONT OF UOB BANK

Country/Stale of Loss SINGAPORE

Vehicle Registration Number SLG4246C
Insured/Policyholder

MName Of Registersd Owner ETHOZ GROUP LTD
Co Reg MNa 198104531H

Email Address NOEMAIL

Mobile Phone Nao
Allemative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleef Paolicy

Policy Mumber

Cowver Note Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Ocoupalion

Date Of Driving Pass

Driving Expariance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-BB54T7777

MAZDA
2.1.5 STANDARD {A)

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE.LTD.
THIRD PARTY
NO

NG WAl MENG
G2484427N

20/08/1085

INDOOR

26/09/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97364088

NOEMAIL

Pege 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Reqistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Infarmation of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 TO ATTACHMENT

Attachment(s)

Are accident photos available for altachmem?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLKE 655 JALAN TEMAGA
#14-140

410659
NO
OTHER -HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

NO

YES

MO

MO

MO

YES
NO
KO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Datails Of Properiies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Pastcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

PC5106R
MERCEDES BEMZ (B)

BUS
ALIDRE

O3ET2650

Page 2of 11



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claimes 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
factz may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the 614 Records Management Centra 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.

¥. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [FDPA)
| 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
Perzonal Infarmatian 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiciels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of ;

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

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

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Furposes”)

th)  all insurer(s) who have insured vehicle{s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

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

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

o>

(i} for complying with requirements under any regulations, laws ar court orders.

N (W

Driver's Signature Reporting Pentre Persannel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time; NRIC/FIN Wol



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Toey cpen. Wov aaX Aot and W W car ‘{'“uﬂt:uﬁ ade wlale

A pagsivg oy
T I 3

F— ; Reporting Only

You had been advised by workshop that in the event that you wish te claim -

against your own policy (OD claim), there is @ Fourteen (14) days clause] jHAai OD
whereby the claim must be made within the stipulated timeframe from | {/;clmm TP

f occurance,
thecay ot oo — Claim QD / TP at other workshop

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

. -
e -
Policyholdery Signgldre Driver's Signature

Date & Time: {If driver is not the policyholder)
Date & Time:




PARF/COE Rebate Enquiry

> Back to OneMotoring

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
4531H

SLG4246C

No

28 Jan 2019

MAZDA

MAZDAZ2 SEDAN 1.5L SP.6EAT (LED)
Grey

2016

P520346581
MM6EDL2SAAGW191465
85.0 kW (113 bhp)
$18,333.00

29 Sep 2016

29Sep 2016

0

$13,333.00

Yes
28 Sep 2026
$9,999.00

28 Sep 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$51,506.00

$39,487.00

$49,486.00

The information contained herein is correct as at 28 Jan 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereg Input ?FUNCTION  ID=F030...

Page 1 of 1

28-Jan-19
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 22 TAMPINES 5T 92 (5
518876)

Mg Boon Kai

CLAIM DEPARTMENT
DID ; 6654 7617

Date : o 18/01/2019 FAX :

To - CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION

Attn - Motor Claim Department FAX .

Owner : ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No ; DITMTRENTOO007] Accident Date < 17/01/2019
Vehicle No : SLG-4246-C Make & Model . MAZDA 2 1.5 (A) SEDAN DELUXE
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess @ 0.00
- OTY DESCRIPTION e REPAIRER AMT ($) SURVEYOR APP.
List Item
I REAR FENDER RH . M RESTORE
I REARDOORRH © A RESTORE
Sub Total 0.00
ATt O Parts—- 0.00
Labour & Misc
LABOUR TO FACILIATE REPAIR 70000 <2 2
LABOUR TO SPRAY PAINT AFFECTED AREAS 600.00 ~00D
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS A -1 30.00 |

s ]

"’?/;{ /_,;\/ M“’V/’ P
}J/

79741 atos

..--'"'"'"——_._._'

PAGE 1

ETHOZ GROUP LTD 30 Buk Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax 6654 7543 | www.ethozgroup.com
Coevparry Fegriraion fee. 18 104531H
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Date : 18/01/2019
To - CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn 1 Motor Claim Department FAX .
Ovwner : ETHOZ Group Lid
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D17TMTRENT000071 Accidemt Date . 17/01/2019
Vehicle No : SLG-4246-C Make & Model . MAZDA 2 1.5 (A) SEDAN DELUXE
ESTIMATED REPAIR COST DETAILS Excess C0.00 Add Excess :  0.00
| QTY DESIéI.i'..i-FI‘IU."i : REFPAIRER AMT (%) SURVEYOR APP.
Sub Total 1330.00
Remarks:
SUB TOTAL 1,330.00
GST 7.0 % 9310
TOTAL 1,423.10
Surveyor's name:
Prineipal's name: ETHOZ Group Lid
Survey Date & Time:
PAGE 2
ETHOZ GROUP LTD 30 8uki Batok Crescent, Singapore 658075 | Tel: 6318 8000 | Fax 6554 7543 | www ethozgroup com

Ceongany Boegeabration Mo, TRETIHLITH



Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd coregno1sssorissr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6644-8805 Email: sur@lkkauto.com;assignments@|kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/CTHMS001772/UQD3N2
Date: 21/02/2019
REFERENCE
Handling China Taiping Insurance ; ,
lkicar (Singapore) Pte. Ltd. Paolicy No: DMB1SN30639518000
Claimant Insured
Vehicle No:  --C4246C Vehicle No: F =2106R
Mature of Claim
Date of Loss: 17/01/2019 Claim: TP No: SNM18D200454C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLG4246C
Make & Model: MAZDA 2, 1.5 STANDARD (A) Engine No: P520346581
Reg. Date: 29/09/2016 (Man. Year: 2018) Chassis No: MMEBDLZSAAGW1S1465
Colour: Gray Odometer: 64190 km
Engine Capacity: 1496 co
Market Value/New Car NIA
Price:
Sum Insured (3%): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
COMNDITION OF TYRES
Front Tyre Size: 195/55R 16 Rear Tyre Size: 196/55R 16
Front Left Side: Falken & mm Rear Left Side: Falken & mm
Front Right Side: Falken 6 mm Rear Right Side; Falken 6 mm
The abowve values represent the emaining fyre freads 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 1,330.00 400.00 930.00 69.92
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5%) 1,330.00 400.00 930.00 69.92
+ GST 7.00/7.00% (S%) 93.10 28.00 65.10 69,52
MNett Amount (S§) 1,423.10 428.00 995.10 §9.92
INSPECTION
Date of Assignment: 28/01/2019
Date Inspected: 28/01/2019 Inspected At: Ethoz Group Ltd - Tampines (HQ)
22 TAMPINES STREET 92
Singapore 528878
Estimated Period of Repair: 2.0 days
Adjuster: MARCUS CHUA Manager: SHIAU CHAN

NOTE: This report represents our findings af the time and place of inspection stated herein. Such inspection has been camed out fo the best of our
knowledge amd ability but any other hability under any other circumsiances is hereby expressly excluded

https://singapore.merimen.com/claims/index.cim?fusebox=MTRadjuster&fuseaction=g... 21/2/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS - .
Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 21 Feb 2019)

| Parts: 144 MAZDA 2 1.5 STANDARD (A) (Catalogue:Merimen Singapore 1.0)

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

|Print Code: (Unsubmitted, no print-code for SLG42460C)

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 *REAR FENDER RH (NPA) Repair 0.00F *-F
2 1 *REAR DOOR RH (NPA) Not Necessary 0.00F *-F

F=Franchise part.

Total Parts (58) 0.00 0.00

Report was unsubmitied during this print-out. ]

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 21/2/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour Items
1 LABOUR TO FACILITATE REPAIR New 700.00 200.00
2 LABOUR TO SPRAY PAINT AFFECTED AREAS New 600.00 200.00
3 TO CHECK AND RECONNECT ALL NECESSARY New 30.00 0.00
WIRINGS
Gross Labour Cost (S§) 1,330.00 400.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 21/2/2019



