vd3n
oamng el . LCS/HEC":M'M ’SS‘S%/D{ 3N
Ass. ReC. BY: Mv S S/ &
ASSIGNMENT
.:\“ ey £ :* . .-r o off A
From: Date: VehNo: 5.4~ (L g \‘jffj (< Yr Regn: Rl
Estimated Cost: Type: M.Car | M.Cycle | Bus / Van | Lorry | Taxi /| Prime Mover |
0D TP WS | TP RES | OD RES | EVA { INV | MV Truck / Traleror ¢ 4
= B T g = ——
To Inspect Vehicle No: \,. d '+ j 7. i({k Make: 15 Sq g 5 ,_’?U”'L ¢t % 4 I_‘H’ ,ﬁ
3 ~ ) - '} e
at Workshop mis ,_/ Calour S, hans AC Insured/ Std/ NI/ NA
of SpReading | - == TiRadio: Insured | Std I NI I A
BT | 274473
Insured: {» I5F (6L EngiNo:
Policy No. 5qoqo 193 CiNa: INLG ﬁﬂ%’ )Y ,m_,u bovo (Ll
Claims Mo, _SEq o3 Gen. Cond: &E&d!faumerIBurnt
Sum Insured: Excess: Steering: Ir@ﬂ_:lgrl Jammed / Leaked ! Burnt or
Y
(Client's Record) Brake: Inorder / Jammed / Leaked / Burnt or
Make of Vah: Modi: Nil fmi STD AlRim or ’
A 7
Tyre Size: F: /EU(_( [ FO _.{PZ_;‘-]
{Palicy Condition) R: & ? gf / ? s E / 7 i’
Remark: The veh had commenced its NS | O | |BS| buu J/EXNOVA | GY | FS | LIZA | MIC | OHTSU [ PIR | suuu
repair at the time of inspection. TG‘I"EI;DKD of
Bal, or Market Value: ?}5 Front Ve Rear Ve
DAC Accigent Rport: Consistent? : Yes or No R/Bal. | i R/Bal. £ .
f o e —
e .'/I{F{ Seen;/?_/ Consistent? : Yes or No LiBal. : mm LiBal, é__’.' : i
TEst Repairs: E‘ days Res. Yes or No DOA 1 (P. } DOl ) o / f _‘:._'
Lum Sum: 2D % 3Val: Yes or No Survey held at B '
) 1y
r7a LT3R TS :
CA | REV | REP. | 24 HRS LTA ./T?f‘ : Des. of Darnagfs Frt | Rear | OIS | NiS [ UIC | Rooftop or
Vehicle: INOUT 0 Aea
Date: Person Contacted: The UIC I Chassis frame | Body Structure aﬁ&cteﬂ due to collision
Date / Time Action | Instruction
K. Ty 4 ounf tim [9LEs0 - (Dodop—1Cc ?—ﬁ)
234 emad Ain -|t= Margase® RECEIVI
."r I,-" .l'llr ”/
f {lt/i.rﬁ Conpir, j <% /£0p e A . (Red  suse d0, sk

Date/Time, File Pags to7 D; Preli. Report Days Of Repair: 3
1 D: Final Report Resurvey Mo. of Trip: l Survey Fes,
DataiTime, File Raturn o? Transportation: !Eﬁ
-!-‘-‘l“: _ tﬂ,w{r Add Fee: ‘Site Insp (% ) _S+RS__8I 10
D- Interview ($ ) Photas
Report Format : ey e TEC“ Invs (% ) Ohers e
Lump Sum /L.B.I: ($ llﬁeola ) D Weekend (% )



41212019 Merimean e-Claims

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

| CLAIM SUBFOLDER Tucums

Lase r'u'- fied | Est Submitte Ad] Assignec [ﬂuj _R!J! Ad] Submitbed Ins Auth'ed :_, Latus __!
12 Apr 2019 Mew Assignment |
01 Apr 2019
Main 08:34 | Cancel Case
' ssign |

Reference Claim Details Documents

cuuu SUBFOLDER DETAII.S | [Created by insurer]
Insurqg

Claimant: m"bv PHUA POH LI.AIIE, : SE4209088 .

Vehicle Reg. 'SLQ3958K ;.Date of Loss:

28/03/2019 08:00 - 159
[110 Months and 19 Days From LTA Reg Date (Man ¥r)]

|Policy/Cover | 29090793 (Third Party Only)
Mote No.: Coverage: 01/05/2018 - 31/08/2018

Policy No.
(Claimant):

MNo.:

Claim Tvpe.' TP / 589034

GBF5624L
{Insured):

Excess: |

Repairer:
(Handiing | yerg rnsurance {ﬂngapuu} Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Elaine Ngu Siau Mai - 6594 2540]

| Insurer:
Adjuster: ... [Imm.Advice due 13/04/2019]
Driver/Custo
dian ZHU A YONG (), NRIC: G2413066K, Tel: +6584250246 Email:
(Insured):
Adj Asg.

Rermnarks:

Diract survey done.

ASSOCIATED MAIL RECEIVED view All | Compose Case Mall |
| There are ne mall I‘qrth]s_';:am-. - -
" ALL ASSOCIATED TASKS= View All | | Search Tasks | Create New Task | _Complete | |

Due Date Priority Type Task Group Subject Handler Assigned By Completad On Created On Done?

Mo results.

https‘..f.fsInruapnra,maﬂmm.mfddnh'nsﬂndax.cfm?fusabox=MTRadjustar&fusamﬂnn-ﬁw_nhrnhmder&maai#ﬂ1892&&;1;@!3&0543&@ID=5123... 12



Veron Chen (LKKAuto)

From: Nabilah Rasol <nabilah_rasol@sg.msig-asia.com>

Sent: Friday, 12 April 2019 834 AM

To: Veron Chen (LKKAuto)

Subject: RE: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA:

28/3/2019, SLQ 3958K (TP VEHICLE), GBF 5624L (Ol VEHICLE)

Hi Veron,

Claim created in merimen, ref: 589034,
Have a great week ahead!
Nabilah Rasol (Ms)

Admin Officer, Claims Services (Motor)
Direct line +65 6643 1335 | Direct fax +65 6225 7402 | nabilah_rasol@sg.msig-asia.com

@ -

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220

9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg o @ o

AMember of BTN INSURANCE GROUF

From: Margaret Loh

Sent: Thursday, 11 April, 2019 3:31 PM

To: Nabilah Rasol <nabilah_rasol@sg.msig-asia.com>

Cc: Veron Chen (LKKAuto) <veronchen@lkkauto.com=

Subject: FW: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA: 28/3/2019, 5LQ 3958K (TP
VEHICLE), GBF 5624L (O VEHICLE)

Hi Mabilah,
FYMA,

Thanks,

Best Regards

Margaret Loh
Admin Officer, Claims Services
Direct line +65 6594 2553 | Direct fax +65 6225 7402 | margaret_loh@sg.msig-asia.com

Insurer Claims

M 5 I G {* AW Team of the Year

2016
1



MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Buil.-:liaﬁin apore 048581 | T: +65 6220

9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg

A Member of BTN 0] INSURANCE GROUP

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Thursday, 11 April 2019 2:54 PM
To: Margaret Loh <margaret loh@sg.msig-asia.com>

Ce: SUR <sur@lkkauto.com>
Subject: FW: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA: 28/3/2019, SLQ 3958K (TP

VEHICLE), GBF 5624L (Ol VEHICLE)

| EXTERNAL EMAIL: Be careful when you click any links or open any attachment(s).

Dear Margaret,

Kindly create claim in merimen for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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

From: Veron Chen (LKKAuto)

Sent: Friday, 29 March 2019 11:07 AM

To: Margaret Loh (margaret loh@sg.msig-asia.com) <margaret loh@sg.msig-asia.com>

Cc: KKLau <kklau@Ilkkauto.com>; Accounts (LKKAuto) <account@lkkauto.com>; SUR <sur@lkkauto.com>
Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA; 28/3/2019, 5LQ 3958K (TP
WVEHICLE), GBF 5624L (Ol VEHICLE)

Dear Margaret,

Please be informed that we had inspected the vehicle SLQ 3958K at M/s: FASTECH AUTO PTE LTD,1 KAKI
BUKIT AVENUE 6 #01-46/48/50 AUTOBAY SINGAPORE 417883 on 28/3/2019.

Enclosed herewith a copy of TP’s GIA report. The estimated cost of repair will forward to you shortly.

Meanwhile, kindly create claim in merimen for our necessary action.

Best Regards,

Veron Chen | Case Handler



LKK Auto Consultants Pte Ltd
Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

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



Veron Chen (LKKAuto)

;

From: Veron Chen (LKKAUto)

Sent: Friday, 29 March 2019 11:07 AM

To: Margaret Loh (margaret_loh@sg.msig-asia.com)

Cc: KKLau; Accounts (LKKAuto); SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA:
28/3/2019, SLQ 3958K (TP VEHICLE), GBF 5624L (Ol VEHICLE)

Attachments: GlA.pdf

Dear Margaret,

Please be informed that we had inspected the vehicle SLQ 3958K at M/s: FASTECH AUTO PTE LTD, 1 KAKI
BUKIT AVENUE 6 #01-46/48/50 AUTOBAY SINGAPORE 417883 on 28/3/2019.

Enclosed herewith a copy of TP's GIA report. The estimated cost of repair will forward to you shortly.

Meanwhile, kindly create claim in merimen for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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



Used nissan 370 Car & Used Cars & Vehicles Singapore - sgCarMart

SsGCARMART.COM Login  Sign up

MNew Cars Used Cars Sell My Car Directory Products Insurance Articles Forum

Compare
| 10+ Iir};urers GET A CHEAPER QUOTE NOW!

Page 1 of 1

Resources

. Mew 5 Y Coa R | Toyota Altis 1.6A ]
Post an Advertisement skt doi b b i r(,{ HIN LUNG AUTO 1
Sell it yourself Adverties it at just 1 BENLE A Lovi IntRrectiity k. =
58 until it's SOLD! Finance, 2 Years Warra ! ]
3 2000 Dawr Manthiy F One Stop Car Hub
GV Credit Pe Ltd  Starad Finance, Insurance, Workshop
{ el New and Used Cars

Browse by Categary _'_E
2 vehicles niszan 370 hehvanced Search M Submit s
Make Model Price Depreciation Reg Date Eng Cap Mikeage Veh Type
Search Selection nissan 370 By Ay 2011 Ay Any
Nissan Fairlady 370Z Roadster 565,800 515,740 fyr 13-Dec-2011 3,696 cc 44, 500 km Sports

Shetter Park Only, All-Time Old-School Favourite 6 Spe..,

, 2011 nEgan faicady, Missan Fairlady, nssan faicady, Nises, Fardady, fairfsdy

Postedl: Z7-Mar-2019

Nissan Fairlady 3702 $61,888 515,930 fyr 19-1ul-2011 3,696 cc 118,000 km Sports

Genuine 19" Full Forged Voliks TE37 Double Black Rims, ¥W ¥3 Coilovers (Less Than 3 Months Old), SPL Front And Rear Camber Arms, 21 Intake
Manifold, 21 Testpipe, Stillen Gen 3 Ultra Long Tube Dual Inta.,

11 Mrstan Faidady, 2011 nisssn fairasy, Nissan Fariady, rissan fartady, Mssan, Fairady, Birady

Pasted: 15-Mar-2016 dots
Pt 15-Mar-2 o AT

Save thes search oriteria, to get email aleris whenever a match I8 found

Rare Gem! Nissan's Legendary 2 Roadster! Agent Tan Chong Uindt, Ultra-Low Mileage, Fully Stock Condition In Titanium Grey. Careful Expat Ownership

Sort by Date Posted | 20 resultsjpage v ]

Status

Available

Avallable

Available

[ g ET O

Make Model Price Depreciation Reg Dage Eng Cap Mileage Veh Type Sta
For obd advertisements, view Expired ads 120 | results/page

Home = New Cars | Used Cars | Sefl My Car | Directory | Products | Insurance | Article = Forum | Resources

v-of cars for saie, fnom vans, bk
i, low mileage

PC cars: ¥
, uSail s I
- and use ¥ Car price Hsis, new

CAr peErformancs pasts, car distussian, forum discuss

ces and based on algdrithims that are believed by sglarMart.com to be reliat
not assume any responsibilty for ermors or omessions or warrant the acc

Follow sgCarMart.com

About Us | Carzers | Contact Us | Sitemap  Terms of Service | Privacy Policy | Personal Data Protection Statement
C2004-2019 sgCarMart. All rights reserved,

Compare

https://'www . secarmart.com/used cars/listing.phn?RGD=2011&MOD=nissan 370&RPG=20&VEH=04&: ...

is inforreation

28-Mar-19



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of |

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:

Singapore NRIC
0908B

SLQ3958K

No

28 Mar 2019

NISSAN

370Z 3.7LSMT ABS D/AB HID 2WD 2DR
Silver

2009

VQ37075400A
IJN1GAAZ3470600046
2450 kW (328 bhp)
$51,927.00

09 Jan 2010

09 Jan 2010

2

$51,927.00

Yes
08 Jan 2020
£25,963.00

08 Jan 2020

E - Open Category
10

$21,301.00
$1,411.00
$27,374.00

The information contained herein is correct as at 28 Mar 2019

httns:/vrl Ita.eov seta/vrl/action/enauire Rebate BvPublicBeforeDerecInput 7FUNCTION  1D=F030...

28-Mar-19



Date of Accident : Accident Time: (24-HR-Form)

Accident Place :
Vehicle. No. (Car Plate No.) : SLR 3TSEK .Make;’}l.»indai:
Insurace Company : ETU4 Policy No; V| U -
Ovwner ot Company Name IC No. : /) - (hua  Poh ['c., | S Ffroibe
Owaeror Compmy ContactNo. _ omersp 1601 9 1% Grapayra
DRIVER’S Name / IC No. 2 :
DRIVER’S Date Of Birth : 2%( 1 /19 privege S License Pass Dats bf11] 2T
Relationship of Owner & Driver Spom\hmﬁ\@ﬂmksiblmglﬁnphmkﬂﬂm___
DRIVER’S Address . 36 (e Rgad S YUISH
DRIVER’S Contact No/ AltNo.  :1) il
DRIVER’S Occupation g WDFEORHOUTD{JOR{B.E. working inside or ontside office)
Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type :Rﬂpmﬂﬁg%\ﬁmﬂtﬁeﬂ’my\ﬂmmﬂwnhsmm
Number of Passengers (lnchuding Deiver), | ) (1 /*7
Waathw:mywdmCapﬁmdhjfmeES\Nﬂ ;
MmthMwWMuhMofm&mﬁ%m\Wﬂpmu
Any Injury (If YES, Pls state): ANE

Pa iver’s
Vehole.No: _ B[~ SO0l (msifa ) Vehicle, No;
Vehicle Make\Model; . Vehicle MakeWModel:
Name Driver,_z )14 B Name Driver: =
IC No. Driver/Contact; (> 1 |2 1 [ 1= IC No. Driver/Contact;

S — Erv it

* NEW - Passenger’s name & genders:



IMPORTANT NOTICE

!—'l-

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 or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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

5. false in refe to the [i ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapere (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 1o 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 coliect, 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or deali ng with my claims including the settlement of the daims and any necessary
investigations relating to the claims:

(ii) investigating the accident and/or my claims;
(iii) earrying 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 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. {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 Purposes; and

(¢} 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 Singapore, for one or more of the above Purposes.

(d) my Personal Information will also 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 collected under (d} above may be shared / disclosed:

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

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: ' (I driver Is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



* SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ki,

£

(2 a1

e

|1
i

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

Policyholder's Signature

DECLARATION
Date & Time:

Reporting Centre Personnel's Signature

Driver's Signature

[ Arivar le ned the saliook .



MEKF 218040388 / Kan Fo
ENTRY DATE & TIME:
SUBMITTED BY: Helen Poh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder andlor the Authansed Driver.

3_ Information provided must be as fruthful and accurale as poseible. Any wilful misreprasentation or witholding of malenial facts may allow msurance companias 10
repudiate policy lability

4; The issue and accepiance of this Form by insurance comganies is rot an admission of policy Fbility on the part of the Insurance com panias.

5. Any false reporting may be referred o the Palice for In'.restigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (G1A] for
archiving and thal copees of this report will, for & fee, be made available upon applicaton by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of Ihig report 2t the centre and to copies of the report being made available
aforeaaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mahile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

280312019 11:43
280372019 08:25

AT SYNAGDOGUE STREET
SINGAFORE

DETAILS OF OWN VEHICLE

SLO3058K

WENDY PHUA POH LIAN
584209088

WENDY . PHUA@RGMAIL COM
(LOCAL) +65-96190614
OFFICE-96199614

MISSAN
AT0Z-3.7 (&)

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Ara you claiming under your own insurance policy

MO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Catagaory PRIVATE CAR

Insurance Company

Mame of Insurance Company ETIQA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber MOGD9TO0

Cover Mote Number 09/01/2019 - 08/01/2020
Driver

Mame of Driver WENDY PHUA POH LIAN
MRIC No S8420908B

Date Of Birth 23/07/1984

Cccupation INDOOR

Date OFf Driving Pass 05/11/2007

Driving Experience 11 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-96199614
Fax Number

Contact Number OFFICE-96199614

EMail Address WENDY . PHUA@RGMAIL COM

Page 1 of 16



Address

Posticode

Was driver an employes of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Mype OF Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurmber 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 malerial or proparty damaged?

| have been approached by unknown person{s)
soliciting/offering accident ¢laims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO REPORT ATTACHED.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

Details of Witness 1

Mame

FPhone Number

Email Address

36 CACTUS ROAD
5800595

MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

N

NO

MO

YES
NO
NO

ERIC TAN
98268145

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeMaodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Faostcode

Insurance Company Name

GBF5624L

NA

NA

COMMERCIAL VEHICLE
ZHU JIA YONG
G2413066K

NA

MA
MA

MA,

Fage 2 of 16



Mature Of Damage MA

Mo. Of Passenger (Including Driver)

Page 3 al 16



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gorrectly the deétall of the acadent 10 speed up the cialms process,
4. This Form must be pompleted by the Policyholder and/or the Authonsad Driver

3. Information provided must be as bruthful and accurats a3 possible. Any wilful musrepresentation o withhoiding of material
facts may aliow Insurance companies 1o repediate policy iabiity.

4. The naue and scceptonce of this Form by insurance companes is not 2n admission of policy lability on the par of the isurante
comphnies

6. The report will be forwarded by the insurers of the GIA Récords Management Cantre established by the General Insurance
Association of Singapare [GIA] for archiving and that copies of this report will for a fee be made svailable upon application by

interested parties

7. By the kdgment of this repart to the ingurers, you hereby corsent o the anchiving of this repart at the contre and to coples of
thi report being made available aforesald

B Consent under the Personal Duts Protection Act [POPA)

I understand, acknowledge, agree and conssnd that;

{a] My insorer, my workshop and thi Genefal insurance Assotistion of Smgapore { "G1A") may/fare permitted 1o collect, s,
disclose and/for process my persanal data/persansl information set out in this [form] and any other peranal information
provided by me of passessed by iy mawrer [colfecively the “Fersonal Information”™| and dischose and transter such
Persanat Information to all insurer(s) who hawe insuned vehicie(s) iovohved In this accident [all insurer(s) who have insured
vehiche(s) involved in this accldent shall be collectively referred to as the “Insurens”), the Inzurers’ lawyers/iaw firms, the
Monatary Authority of Singapore and any refevant government agency/authority (such st the palice), for the purpose(s)
of
{Il processing, handling 2nd/or desling with my claims incuding the settiement of the claims and any necessaty

investigations relating 1o the claims;

(it} mvestigating the accident and/or my claims;
(lii) carrytng ot andfor desling with my instructions of responding 10 any enqulries by me:

{iv] agministering my claims (Including the mailing of correspondence, statements, involtes, reparts or notiees to me,
which could invole discdosure of certain personal data about me 10 bring about dediveny of the came 35 wall a2 on the
external cover of envelopes/mail packages). and/for

v m;mapﬁﬂhhdemmmﬂmmmmm.{mmm

ib)  allinsured(s) who have insured vehicke(s] involved in this accident and the insurery’ iwyers/law firms, may/are permited
10 colleet, use, disciose snd/or process my Personal information for one or mors of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers sndfor GIA to thele third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Sngapars, for one of more of the above Purposes.

(d} my Persanal Information will 35 be collected and used to compie claims history for the purposs of fraud detection,
investigation and management in present and all future caima,
(@] the information 2o collected under {d) above may be shared / divclossd:

(l} o ol insurers end/for any other third parties thal assist in svaluating. Investigating. controfling or managing fraud,
regulators, law enforcement and government agencies ad reasonably reguired for the purposes stated, or

[} for complying with reguirements under any regulations, lews or cournt orders.

n o . AN
Nv \R“N- B \

Pohcyholders Sgnaturs | Driver's Signature Reporting Gentre Persannel's Sigaature
TN sesknee a9l MR
N 4Sam 3P4 13w |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o At

3

the  stated dute  and
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DECLARATION
i/We declara tha foregoing particulars are true in every respect

.
) A
Policyholder ¢ Signatuse I"\I'l Drivers Signature |

11 ACAW 4 =PRI khan.

Aass B T )
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Name:

Bidie e g
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FASTECT AUTO PTE LTD
BLK1 KAKI BUKIT AVE 6
#01-46,48,50 AUTOBAY
SINGAPORE 417883
VEHICLE NO:SLQ 3958K
arty PARTICULAR
1PCS TAILLAMP O/S
1PCS REAR BUMPER Tb3 @
1PCS REAR BUMPER SIDE RETAINER O/S
1SET REAR BUMPER CLIPS
1PCS REAR BUMPER INNER SPLASH SHIELD O/S
1PCS REAR SPORT RIM VS
1PCS REAR LOWER ARM O/S
1PCS REAR KNUCKLE ARM O/
1PCS REAR KNUCKLE ARM BEARING O/S
LABOUR CHARGES:
TO CHECK WIRING

TO DISMANTLE & REFIX REVERSE SENSOR

TO CONDUCT WHEEL ALIGNMENT

TO DISMANTE & REFIX REAR UNDERCARRIAGE

TO SPRAY RUST PROOFING

LABOUR FOR PANEL BEATING & REPLACING PARTS
TO PUTTY & SPRAY PAINTING

4

77~

/L_.g;%
P — = /U
r - ]
‘.‘) -:l:.'-é_,-—ﬂ'lr
M
=l /3""’ fJf‘ﬁ;fﬂéﬂh——
7 27319
. oA =1 4
JL:_ ;;f_!u_ $866.00 _~.
/7 stes000_

Jit $48.50
A $35.00 —
7o $10500 —
72 $1,800.00 ——
A 7 $455.20 o/
A7 $566.50
A7 $250.00 X
$5,776.20

$5000 & ©
i
$80.00 (7.
$12000 £
A1 $15000
A1 §5000 N
$500.00 ) &, -
$500.00

TO  §7.226.20° oo
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LKK Auto Consultants Pte Ltd (coregno1sseo719zr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel B256-3561 Fax: 6844-8805 Email sur@ikkauto com;assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/MSG19005587/UVD3N2

Date: 15/04/2019
REFERENCE
l':"::::::g MSIG Insurance (Singapore) Pte. Lid. Policy No: 29090793
Claimant : .
Vehicle No : SLOQ3958K Insured Vehicle No : GBF5624L
Date of Loss: 2B/03/2019 Nature of Claim: TP Claim No: 588034
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLQ3958K
Make & Model: WISSAN 3702, 3.7 (A) Engine No: VQ3IT075400A
Req. Date: 09/01/2010 (Man. Year: 2009) Chassis No: JN1GAAZ 3470600046
Colour: Silver Odometer: 127853 km
Engine Capacity: 3696 cc
Market Value/New Car
. MiA
Price:
Sum Insured (S$): Market Value/New Car Price
CON AT THE TIM| F
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 245/40ZR19 Rear Tyre Size: 275/35ZR19
Front Left Side: Dunlop & mm Rear Left Side: Dunlop 6 mm
Front Right Side: Dunlop & mm Rear Right Side: Dunlop & mm
The above values represent the remaining hyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 5,776.20 1,656.89 41183 71.32
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,450.00 530.00 820.00 56.55
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 7,226.20 2,286.89 4,939.31 68.35
Approved Total (Overridden) (S§) 1,800.00
(5%) 7.226.20 1,800.00 5,426.20 T5.05
+ GST 7.00/7.00% (S%) 505.83 126.00 378.83 75.09
Nett Amount (S%) 7,732.03 1,926.00 5,806.03 75.09
INSPECTION
Date of Assignment: 12104/2019
Date Inspected: 28/03/2019 Inspected At: Fastech Auto Pte Ltd (HQ)
1 Kaki Bukit Ave 6, #01-46/48/50
Autobay
Singapore 417883
Estimated Period of Repair: 3.0 days
Adjuster: MARCUS CHUA Manager: VEROM CHEM

NOTE: This report represents our findings af the fime and place of nspection stated herein. Such inspection has been camed oul to the best of our

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 15/4/2019



Adjuster Report Page 2 of 4

knowledge and ability bul any other liability under any other circumslances is hereby expressly axclded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 15/4/2019
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REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 15 Apr 2019)

Parts: M1-COUPE NISSAN 3707 3.7 (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SLQIG5EK)

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 OJ/S Not Necessary 866.00F *-FL
2 1 *REAR BUMPER Deformed/Torn 1,650 00F “763.60FL
3 1 *‘REAR BUMPER SIDE RETAINER O/S Bent 4B.50F *48.50FL
4 1 *SET REAR BUMPER CLIPS Necessary 35.00F *35.00FL
5 1 *REAR BUMPER INNER SPLASH SHIELD Q/S Torn 105.00F *105.00FL
B 1 *REAR LOWER ARM O/S Mot Necessary 455.20F *FL
7 1 *REAR KNUCKLE ARM OIS Mot Necessary 566.50F “FL
B 1 *REAR KNUCKLE ARM BEARING 0O/S Mot Necessary 250.00F ~FL
9 1 *REAR SPORT RIM QI5 Dented 1,B00.00FS =800.00FS
F=Franchige pan S=SpcNett. L=ListitemDisc L —_—

Sub Total (S$) 5,776.20 1,752.10
- List Iltem Discount on L Items 0.00/10.00% (S$) 0.00 85.21

Total Parts (S§) 5,776.20 1,656.89

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 1 5/4/2019
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Recommended Miscellaneous Iltems

There are no new miscellaneous items selected.

Recommended Labour

Mo

Particulars Lab.Type

Labour Items

1
2
3
4
5
5]
T

TO CHECK WIRING MNew
TO DISMANTLE & REPLACING REVERSE SENSOR New
TO CONDUCT WHEEL ALIGNMENT New
TO DISMANTLE & REFIX REAR UNDERCARRIAGE MNew
TO SPRAY RUST PROCFING MNew
LABOUR FOR PANEL BEATING & REPLACING PARTS New
TO PUTTY & SPRAY PAINTING New

Gross Labour Cost (S5)

Repairer's

50.00
80.00
120.00
150.00
50.00
500.00
500.00

1,450.00

Page 4 of 4

Amount

20.00
50.00
60.00
0.00
0.00
200.00
300.00

630.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 15/4/2019



