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ETHOZ

PLEASE ARRANGE TO SURVEY
VEHICLE AT 22 TAMPINES ST 92 (8

S28876)
Ng Boon Kai
CLAIM DEPARTMENT
DID : 6634 7617
Date ] 1042019 FAX :
To : INDIA INTERNATIONAL INSURANCE PTELTD
ESTIMATION
Attn 3 Motor Claim Department FAX .
Owner ' HO YUET FOON
: AXA INSURANCE PTE LTD
Certificate No VPAP2§12185 Accident Date . 08/04/2019
Vehicle No. . SMD-7610-T Make & Model . HYUNDAI ELANTRA AD 1.6 GLS AT (AMS) |
ESTIMATED REPAIR COST DETAILS Excess : 0,00 Add Excess : 0.00
QTY DESCRIPTION REFAIRER AMT (5) SURVEYOR APP.
List Item
| REAR BUMPER P 58740 .X/
10 REAR BUMPER CLIPS 711 5500 l-"r
1 REAR BUMPER SIDE RETAINER RH ol 65.10 D{I
1 REAR BUMPER SIDE RETAINER LH /1 65.10 4
| REAR FENDER RH A 1345508
Sub Total 2118.10
Discount  20%  Om Parts (423.02)
Lahour & Misc QoD
L
LABOUR TO FACILIATE REPAIR 80000 |
LABOUR TO SPRAY PAINT AFFECTED AREAS soo.00 |7
LKK Auto Consultants hence notfy
he Repairer of me followng:
» Ty reurveey Belorsiahar spray pating
= To Supiey damaged pacs) durng fesuneey
» Party proes are subseet o corfemation
o That} party servey & on o “Withou! Prejuces” basi
» Mg lpgal modtificatans) 8 aiceed
» Supplemenlnsy demi1] must B esureyed gno
 sutyect 12 fnsl spprma Srom esurance Do
Acurowiediged by Heosry
Seranse
[
PAGE I

ETHOZ PROTECT PTE LTD 20 8ukit Batok Crescent. Sngapore 658075 | Tel, 6318 H000 | Fax: 6319 BOSO | wwiw ethozgroup com
o Mg b VPO



. ETHCZ

Date : 10/04/2019
To : INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
COrwmer HO YUET FOON
AXA INSURANCE PTELTD
Centificate No . VPAP2E12185 Accident Date - (8/04/2019
Vehicle No © SMD-7610-T Make & Model © HYUNDAI ELANTRA AD 1.6 GLS AT (AMS) 1
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess - 0.00
OTY  DESCRIPTION | "5 N - BE  REPAIRERAMT(S)  SURVEYOR APP.
TO CHECK AND RECONNECT ALL NECESSARY WIRINGS A9 30,00 rkr
Sub Total 143000
312448
Remarks:;
‘ /} / SUB TOTAL
4% ff‘:'f* i GST 7.0 % 218,71
' ' TOTAL 3,343,190
.l'l —— —
| B
'l -ﬂ i ..+",. .,-' il 4 L
Surveyor's name: AR L#ﬂh ) /
/10 & HOO Lo
Prancipal's name: HO YUET FOON ':‘\ ' L g o I
Survey Date & Time: d_:a-: .'! .'F A \17(/ 7 RO W
LT I|I / ri = PAGE 2
- { p -\I]
). ;"r' T 1
¥ i |

ETHOZ PROTECT PTE LTD 30 8ukit Batok Crescent, Singapore 858075 | Tet 5310 8000 | Fax: 6319 8080 | wenw afhazotous.com
st Mg b T



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page | 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
23471

SMD7610T

No

22 Apr 2019

HYUNDAI

ELANTRA AD 1.6 GLS AT (AMS)
Silver

2018

G4FGJU238292
KMHD841CMJU729792
93.8 kW (125 bhp)
$10,942.00

01 Sep 2018
01Sep2018

0

$10,942.00

Yes
31 Aug 2028
$8,206.00

31 Aug 2028

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

$31,997.00

$29.941.00

$38,147.00

The information contained herein is correct as at 22 Apr 2019

hitns vl lin oovw sodia/vrel/action/enonieeR share Ry Puhlic Refore Dierso lnmm?FTINCTION  IN=F03N0 1. Ane-14



Nivitha (LKK Auto)

From: Motor Claim - Il <motorclaim@iii.com.sg>

Sent: Thursday, 11 April 2019 9:11 AM

To: Ng Boon Kai; 'sur@lkkauto.com’; Admin-D (LKKAuto)

Ce: Manivel Priyadarshini

Subject: RE: Survey for vehicle No SMD-7610-T TP CLAIMS

Attachments: 0167_001.pdf 10 2Fer@N4 ey
Buuﬁ Yo\

Dear Sir/ Mdm, VNI

Please conduct a survey on TP vehicle SMD7610T and let us have your report urgently. I'QW"\A‘ on HA |11?"1

This claim will be handled by Ms Priya.
*Kindly upload this survey request amail to marimen,
Thank You.

Best Regards,
Gabriel Wee
LI NG AFrFoORI)

64 Cecil Street; #05 - 108 Bullding
Singapare 029711
Tel: 6347 6100, Ext - 248

[NDH
[NTERH&TI'UN&L
[NsuranceE

From: Ng Boon Kal [mailto:BoonKai.Ng@ethozgroup.com]

Sent: 10 April, 2019 4:26 PM

To: Motor Claim - Il <motorclaim @iii.com.sg>

Ce: C Meenachi - lll «<Meenachi@iii.com.sg=; Jimmy Goh <jimmy.gohkl@ethozgroup.coms; Suhelmi Bin Suharman
<Suhelmi.Suharman@ethozgroup.com>

Subject: RE: Survey for vehicle No SMD-7610-T TP CLAIMS

Hi Gabriel,

We would like to choose LKK Auto for survey.

Thanks,
Best regards,
Boon Kai

Executive
Maotor Claims Operation



ETHOZ

ETHOZ GROUP LTD

22 Tampines Street 92 Singapore 528876
DID: 6654 7617 | Fax: 6654 7648

Website: www.ethozgroup.com

From: Maotor Claim - 111 mailto:matarclaim @& il.com.sg|
Sent: Wednesday, April 10, 2019 4:13 PM

To: Ng Boon Kai <BoonKai Ng@ethozgroup.coms

Cc: C Meenachi - Il <Megenachi@iii.com.sg>; Jimmy Goh <jim ohkl@ethozgroup.com:
Subject: RE: Survey for vehicle No SMD-7610-T TP CLAIMS

Dear Sir / Mdm,
We acknowledge receipt of your email.
We proprose using one of the following motar SUrveyors:

= LKK Auto Consultants Pte Ltd
*  Vicom Assessment Centre Pte Ltd

Please notify us within 02 days of receipt of this letter for surveyor agreed on or if you have any objections to the
above list

Best Regards,
Gabriel Wee

. IH DA

Py InTERNATIONAL
INsurancE

PiNMGAFO L]
Srrisny the g per | 55T
64 Cecll Street; 05 - 108 Bullding
Singapore 049711

Tel: 6347 6100, Ext — 248

From: Ng Boon Kai Imailtn;Bnuani,Ng@ethmgmuq.;am[

Sent: 10 April, 2019 2:28 PM

To: Motor Claim - Il <motorclaim @iii.com 5p>
Ce: C Meenachi - Il <Meenachi@iii com.sg>; Jimmy Goh <jimmy.gohkl@ethozgroup.com>

Subject: Survey for vehicle No SMD-7610-T TP CLAIMS
Hi,
Appreciate if you could arrange survey for the above mentioned vehicle |

Your insured:SHD-3115-S



PDOA: 08/04/2019

Thanks,
Best regards,

Boon Kai
Executive
Motor Claims Operation

ETHOZ

ETHOZ GROUP LTD

22 Tampines Street 92 Singapore 528876
DID: 6654 7617 | Fax: 6654 7648
Website: www ethozimoup.com

Disclaimer: This message may contain confidential information intended only for the use of the addressee
named above. If you are not the intended recipient of this message you are hereby notified that any use,
dissemination, distribution or reproduction of this message is prohibited. If you received this message by
mistake, please notify the sender by reply email immediately. Please conduct your own virus checks before
opening any attachment as ETHOZ Group does not guarantee the integrity of this email or attached files has
been maintained nor this communication is free of viruses, interceptions or interference. Any views
expressed in this message are those of the individual sender and may not necessarily reflect the views of
ETHOZ Group. ETHOZ Group shall not be responsible nor liable for the improper and incomplete
transmission of the information contained in this communication nor for any delay in its receipt or damage
10 your system.

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
vou by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or anv modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Lid.

Registration No. 198703792-K



Disclaimer: This message may contain confidential information intended only for the use of the addressee
named above. If you are not the intended recipient of this message you are hereby notified that any use,
dissemination, distribution or reproduction of this message is prohibited. If you received this message by
mistake, please notify the sender by reply email immediately. Please conduct your own virus checks before
opening any attachment as ETHOZ Group does not guarantee the integrity of this email or attached files has
been maintained nor this communication is free of viruses, interceptions or interference. Any views
expressed in this message are those of the individual sender and may not necessarily reflect the views of
ETHOZ Group. ETHOZ Group shall not be responsible nor liable for the improper and incomplete
transmission of the information contained in this communication nor for any delay in its receipt or damage
1o your system.

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree 1o the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
vou by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful,
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K



5142018 Merman a-Claims

Print Received Message

This mall is associated with

*SMD7610T (MCT19040212)
[SHD31158]
™

HO YUET FOON
Apr 8 2019 8:00AM

Ethoz Group Ltd - Tampines

From India International Insurance Pte Ltd (HQ) (Ill_SG), sent on 09/05/2019 10:42 AM.
To LKK_HQ
Subject  Alert - Adj Mandate Approved ($$0.00) - SMD7610T - Claim Handler: Priya

Approved:0.00.

hitps.//singapore. mermen.com/claima/index.cfmPusebox=SVCmalldfuseaction=dsp_Print&CFID=528243158CFTOKEN=ee3436 7060 1a4/d7-16... 111



R [ raa bl Meriman e-Claims

Print Received Message

This mail is associated with ;

*SMD7610T (MCT19040212)
[SHD31158]
TP
HO YUET FOON
Apr & 2019 8:00AM

I
Ethoz Group Ltd - Tampines

From India International Insurance Pte Ltd (HQ) (IlI_SG), sent on 09/05/2019 10:42 AM.

To LKK_HGQ
Subject  Alert - Adj Mandate Approved ($$0.00) - SMD7610T - Claim Handler: Priya

Approved:0.00.

hitps://singapore. merimen.comiclaima/index. cfmHusebox=SVCmail&fuseaction=dsp_Prnt&CFID=541588264CFTOKEN=0d4B28c36c0a2b184-TA. .

"



B/M11/2018 Marimen e-Claims

Print Received Message

This mall Is associated with :

*SMDT7610T (MCT19040212)
[SHD31158]
TP

HO YUET FOON
Apr 8 2019 B:00AM

[-]
Ethoz Group Ltd - Tampines

From india International Insurance Pte Ltd (HQ) (IlI_SG), sent on 10/06/2019 17:12 PM.
To LKK_HQ

Subject Alert - Ad] Mandate Approved (S§791.00) - SMD7610T - Claim Handler: Priya

Approved:791.00:Please upload TP photos

hitps:/isingapore. marmen.comiclaims/index. cimTlusebox=5VCmail&fuseaction=dsp_Prinl&CFID=54213951ACFTOKEN=24a7 1da18cd4b 1d6-ATEIF... 1N




ETHOZ

WITHOUT PREJUDICE

Letter of Demand
Y our Ref HP2IBS
Our Ref  © OPRAOS042019/TP-10193 — 0700
Date . 02/052019

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET. #04 / #05

10B BUILDING

Singapore - 049711

Atin © Motor Claim Department
Subject ©  ACCIDENT INVOLVING VEHICLE NUM : SMD-7610-T, SHD31158 ON
08/04/2019 AT BOON LAY WAY

Dear Sir / Madam,
We would like to append our losses as follows ;-

AMOUNT (%)

|. Repair Cost 642,00
2 Loss Of Use ( 2days ) 160,00
3. Miscellaneous — (3 F24 29.00
TOTAL 831.00

Enclosed :  Copies of Repair Cost Invoice, GIA Search Fee & GIA Report for your perusal and Kind
attention,

Kindly look into the matter and revert 1o us as soon as possible

Thank you,
Yours faithfully.

Jovee Choo -')J:#*
CLAIM DEPARTMENT
DD - 66347920
Pl“.k I':.'- AL

EMAIL : jovce.choof ehlozgroup.com

ETHOZ PROTECT PTE LTD 50 Suni Batss Crescant Smgaoare 852075 | o 4319 8000 | Fax £319 8050 | s eiickammss
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From

0a/04/2018

ETHOZ PROTECT PTELTD

30, Bukit Batok Crescent, Singapore 658075

50, Gul Crescent, Singapore 629543

22, Tampines Street 92. Singapore SI8876
HO YUET FOON

(Mume of Owner & Fnl_iéyiﬁ:nﬁuthnri:'inu L] n}"" 1

CLAIM VEHICLE N0, : SMD7810T

ACCIDENT DATE :

LOCATION ;

OTHER VEHICLE (S) : SHD31158
(IF ANY)

08/04/2018 0BSOHRS
ALONG BOON LAY WAY

1! hereby authorise ETHOZ PROTECT PTE LTD ("ETHOZ*) 10 - -

proceed with the repairs {the "Repair®) to the above acoiden: (the “Accident™) damnged vehicle
{the “Vehicle™), and

act as sale and principal agent o claim (the “Cliim ™) on my behalf for the damage to the
Vehicle (the “Damage™) from my insarer n question (the "Insurer”) wntil the Claim is
whally completed, settled and/or resolved. [Claim against own insurer(s)].

act us sole and principal agent 1o claim (the “Claim") on my behalf for the damage 1o the
Vehicle and/or ** bodily itjury sustained as a result of the Accident (collecik ely known
hereinafter as the = Damage “ ) from the Third Party and/or Third Party Insurer in
fquestian { collectively known as the ™ Third Party * ) until the Claim is wholly completed,

= seliled and/or resolved. |Claim against Third Party).

—

| eontirm that ETHOZ s authorisation shall tnelude without limitation paying for all relevam
reports/documents, conesponding and negotiating with the Insurer Third Pary** and any ather
relevant parties correspondence of any nature with salicitors, appointing solicitors 1o et in
cannection with the Clawim and, any or all such other tisks conceming the settlement. resolution
and/or completion of the Clum;

I
Witere mutherising parviy I nor vehicle owser and polirvhalder.

L am duly autherised by the owner gad pertics hlder ol the Vihicke to enter into this Agreement with ETHOZ on his
behall” Unless the contest otherwise requires, any references 10 ™me”. ™1 diad the like in this Afreement shall be

tikens to mean the vehicle swrer and polley holde

Page 1 of 3
*Tich where applicahie,
=* Delete wy uppropriote.



rs

EXCEPT:-

o such mutiers or tasks that the Insurer/Third Party®* and/or the law requiies me to
personally mtend to: and
b the due submission of the Claim 1o the Insuret  (where applicable)

| umderstand if | submit & claim of whntever natare 1o my own mmms) Eﬂiﬂlhﬂ"_l]imm
atter the Accidem !
such claim will pot or muy ol be um:m:d h} my own insurer

| further conlirm and sccept that © -

4 To the extent permitted by liw : -
Lo Uil indemntfy and keep ETHOZ indemnified in connection with or arising from the
Clajm; and

i Thar notwithstanding this Agreement or otherwise, under no eircumstances will |
{Jointly or severally) in any manner hald ETHOZ liable for losses'damages of
whatever nuture arising from or in connection with the Claim,

b, ETHOZ does not guarsntee and never represemed that the InsurenThird Party** will
fully indemnify me for the Damnge and/or the Repair's costs AND,  that | shall be and
continue to be liable to ETHOZ for the whole of the Hepair's costs

| agree and accept "ETHOZ's Deposit refund policy™. If the final successful percenmge of
indemnity/cantribution/liability from or of the InsurerThird Party** ih respect of the Repair's costs to
i s -

it 50% and below . NO REFUND

b 1609 - FULL REFUND

I shall inform and forward to ETHOZ all correspandence and letters recelved by me from the
Insurer Third Party**, any other insurer, solicitors, governmental autharitics and/or, any other
relevant party.

| shall fully co-operate with and act expeditiously on any requests by ETHOZ, particulurly

the signingendorsement/execution of any “Discharge Youcher”, failing which 1 shall be linkle o
ETHOZ for the Rill repair costs and the expenses incurred (direetly ar indirectly) by ETHOZ in
cannection with the Clabim.

| #hall not: -

a respond (o correspondence and letters: and

h. negotiate agree or accepl any effer from the InsurerThird Pany®** or any other relevan
party, without consultation of and expressed approval from ETHOZ

Page 2 of 3
*Tich where applicable.
== Delete as appropriate.



10 In consideration bereof (including without limitation ETHOZS agreeing 1o repair the Vehicle and defer
demanding payment af the Repairs cost), | wholly assign to ETHOZ all proceeds of the Claim for -

i e Repuir's costs. and

b damage, compensation, interest, costs (including party-to-party legal costs on a (ull
Indemnity basis) and expenses in conneetion with the Aceident. Repair and/or Claim:

whieh ETHO shall be Tuither entitled to apportion in its absalute withony excess being
paid by ETHOZ 1o me ds it deems il in its absolute discretian

I | further confiem that pasyment to ETHOZ or to any person {which shall inclide a body carporaie)
nuthorised by you to receive pavinent in lieu shall constitute a good and ¢ffective dischurpe of the
payment ohligarions by any party of the aforesaid proceeds of my Claim And that | shall net be
sttharised in law to recelve payment

Owner & Policyholder's Signature/Company Stmp (if applicable); or **
Authorising Party’s Signature/Company Stamp (if applicable)

NRIC Mo Nllpliu} 1

Designation:

Address:

Witness' Sienature i
Kame
NRIC Na.: L

Designation: MOTOR CLAIMS SALES EXECUTIVE
Addresss G0 30 BT BATOK CRESCGENT SINGAPCRE 658075

Page3al3
*Tick where applicable.
=* Delete uy approprinte.
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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
Ill-Direct Settiement (PODS)
India Ref: MCTi8040212
Claimant Ref - SuD réoy
Wed, ETHOT PROTECT PTELTD the workshop™) hareby confirm thal wall have reached an agreemant
Wi fhe apponted Surveyoe of Indis Intermational Insumnce Pe Lig LKW ALITO COMBULTANTE PTE L1D) {mame

of Surveyorl with respect to the smount damed for 55 100 igensl ) e ———
i ———————————(EFICIS 00 WIDTAICT el wews dsmaged pursuant to the acodent which ooourmed
an __iedoos {diate) @8 _ 800N Lay ikt flocafron) invehving vehicle no. _BHE 31158 [insured
wvehide). This & pursuant to the inspection conducted on __ fmecne [date] 3t “the workshop™.

Wed confiem that well arefam authonzed by the ownar HO YUET FOOm (Cthe fherd party
claimant”] of vehicla no. Suo reoy to make the claim as set out mine above paragraph and wel) have Il suthorty to setfl
mmmmww-um-munmmm.mmwwthmthmu
party camant”

mmmwmwlmimm“lmnmhummmmm
they will or Mu-lmrmmmmmmwmmwmmmﬂmHnll
further claim aganst e former for any lcte and expenses sufered pertaining to cost of repairs andior rental andior logs
of usa pursuant o the damage lo _ BMD TeraT {vehicle no.| as a esult of the acoident.

Wﬂmﬂmmhmﬁﬂﬂnumuwnﬂtﬂm#ﬂmuhmmw
mmhmwmmmmummummwmmﬂ%
Dass

This agreerman s subject to the application of Singapore law and the Singapare Courts have exciusive jUnschon ouer gny
dispute arsing out of the same

W/l authorize you 1o pay the total amodnt of 5% 783 00 tn ETHOZ PROTECT PTELTD
L2
1

Oated thes = | day of __J'”':’ ;u_,[_"l
?‘QTEE}:- P

LA ﬁ ﬂ'j WITNESS: 4 I, CN-‘?

DL _ L L‘.‘»'.K)

Signature o ar Signanure:; LY o]

w Surveyor

Signad by 1 workshog™ (with chog]

Name ETHOZ Ymteet P L Narme

NRIC 1R 04R3IH o NRIC _tugeorissn

Address. 20 &Lki&ﬁiﬂs_o{m Address 41 UBIAVE 1, PAYA UBI INDUSTRIAL PARK
i‘\j@ﬂﬁﬂﬁ_ﬁ - #02:25 SINGAPORE 408033

Hatiorsity = Matianality:

Creugatizn — —— Gecupation

tav Th'rsl J‘_Jiﬂr#a;rgm Voucher applies anly 1o be the claimant's Claim
for hia properly damage and will not aftect his personal
ijuties claim andior uninsured losses claim in a later date.
F utther, the selliement terms herain should not ba usad as an
mvidence 1o prejudice 1o the claimant's persanal injurkes cinim

aniior olher unineured losses claim Brising of he sibject
miatted o bve potion x Fr=



ETHOZ

TAX INVOICE
INDIA INTERNATIONAL INSURANCE PTE LTD Tax Invoice  : WS 1907/0PR0267
84 CECIL STREET, #04 / #05 ioridn Dats ¢ 20-Jb2019
IOB BUILDING

SINGAPORE - 048711 Ref No. : 18040569
GST No. :M2-0057587-3

Page 1
VEHICLE NO. : SMD-7610-T MAKE & MODEL : HYUNDA! ELANTRA AD 1.6 GLS AT (AMS) 1581
ACCIDENT DATE : 0B/04/2019

BEING 100 % SUCCESSFUL CLAIM FOR VEH NO. SMD-T610-T
ACCIDENT ON 08/04/2019 AS FOLLOWS -

REPAIR CO5TS 600.00
LOSS OF USE 116.00
GIA FEE 2110
T % GST 41.90

Temi(ss) o000

ELOE
CHE QUE SHOULD BE CROSEED AND MADE PAYABLE TO ETHOF PROTECT PTELTD CONTACT JOYCE CHOO

oo BG5S TR0
W recEe wl L (S Main E3TE000

Fam
Cloemot e pEneriiEd docurmant ng signaiure requirad

PLEABE DETACH AND EMNCLOSED WITH PAYMENT Cusmre s Cioqy

Pigase oo nol sinpie. Ploass wrile your metsce Mo on the back of your chegus
Customer Name : INDIA INTERNATIONAL INSURANCE PTE LTD
Referonce. No. : 19040569
Tax Involce : WS 1907T/OPRO2ET ETHOZ PROTECT PTE LTD
Invoice Date 1 29-Jul-2018 30 BUKIT BATOK CRESCENT
Invoice Amount 15§ 790,00 SINGAPORE 658075
Payment Due Date  ; 29-Jul-2018

e AT A O



ETHCZ

TAX INVOICE
HO YUET FOON ; Tax Imvolce  : WS 1905/0PRO148
Sk ae, NECLING RN Involce Date ~: 02-May-2019
SINGAPORE - 423721 Ref. No. : 19040569
GST No. :M2-0057587-3
F‘gge 1

VEHICLE MNO. : SMD-T610-T MAKE & MODEL : HYUNDAI ELANTRA AD 1.6 GLS AT (AMS) 1581

ACCIDENT DATE : 08/04/2019

Description Oty  Unit Price(S$) Amount (S$)

BEING REPAIR COST FOR THE ABOVE VEHICLE 600.00

T % GST 42.00

Total (S5) 642,00
E&DE
CHEQUE SHOULD BE CROSSED AND MANE PAYABLE TO ETHOZ PROTECT PTE LTD CONTACT JOYCE CHOD
DIt S TR0
Mo recEgp! will e msEd Rlasrt B3 1RR000
Fas
Cormpuiesr gemarated docurmmnt No Rgnatere recuEmsd
PLEASE DETACH AMD EMCLOSED WATH PAYMENT Cosanires Capy

Fipmas oo nof pdaps. Baass wite your invoce Mo on 1he bacs of your chogue

Customer Mame HO YUET FOON

Reference. No. : 19040569

Tax Invoice : WS 1905/0PRO148 ETHOZ PROTECT PTE LTD

Invoice Date : 02-May-2019 30 BUKIT BATOK CRESCENT

Involce Amourt 5% 64200 SINGAPORE 658075

Payment Due Date 02-May-201

9
— RO A0 A



522018 Inwoita

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GmERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operaling Hours: Monday 1o Friday 9am to S5pm

RECORDS MANAGEMENT CENTRE CST Regisiration No: M400017735

TAX INVOICE
Our Ref No; GR-18-055600
Date of Reguast: 09/04/2019 Your Ref No: SUHELMI TAMPINES
ETHOZ Protect Pte Lid
30 Bukit Batok Crascent
Singapare 658075
Dear SirfMadam,
Your Search Criteria;
Date of Accident: 0842019
tv:: of Accident ALONG BOON LAY WAY

I Vehicle Mo SMDT810T
DESCRIPTION AMOUNT (S5)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00
Thank You

This is & computer ganerated document and requires no signature,

For GIARMC Official use
Dale:
[%] GIRO [ ] Cash [ | Cheque

nips: [isingapone manman. comiclamsindex cimTlusabox=MTRsas&fusapohon=gsp_geninvipirefid=21113888CFID=5219T3T1ACFTOKEN=Abal2 25



525010 Invaics

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
G Raffles Quay #18-00, Singapore 048580

lNSUME Phone: +65 6224 0010 Fax: +85 6224 0030
ASS0CIATION

Operaling Hours: Monday to Friday Sam to S5pm

RECORDS MANAGEMENT CENTRE ST Registration No: M400017735

TAX INVOICE

Our Ref No. GR-18-055603
Date of Request 09M4/2019 Your Ref No: SUHELMI TAMPINES

ETHOZ Protect Pta Lid
30 Bukit Batok Crescent

Singapore 658075
Dear Sir/Madam,
Date of Accident: 08/04/2019
Vehicle No: SMDTE10T
i;l;u of Accident BOOMN LAY WAY
ving Vehicle Noo  SHD31158
With reference to your application for the accident report, we have attached the following accident reports as requested:
DOCUMENTS ACCIDENT LOCATION PER DOC (S5) aTy AMOUNT (55)
SHD31155 BOON LAY WAY 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided 1o you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibllity for thelr accuracy or contents and shall be under no liability whatsoever for any loss
or damage arising oul of or in connection with the reports or their Images

Thank You

This is a computer generaled document and requires no signature

For GIARMC Official use
Diata:
) GIRO [ ] Cash [] Cheque

hitps fsingapore menmen.com/claims/indes cim Husabo=MTRsasA fuseacton=dap_genmvar&refid=21114028CFID=521073T14CFTOKEN=8ba3f12 LI



Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(Pending for Survey Report)

Direct Ssttisment

CLAIM SUBFOLDER TRACKING B o
_ Case Notifled Est Subimitied 'ﬁ} Assigred | Ad) Rpe Ad] Submirted Ins Auth’ed Status
|11 Apr 2019 13 Apr2018 | geg00.00 $$600.00 Ponding for Survey
Han Edi e | it Estimates | | view npt |
| e e | e ady wat | = Cancw Gave |

Hain Reference Clalm Details

CLAIM SUBFOLDER DETAILS ~[Created by adjuster]
| Ingured: COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 1993038218

| Main .
Ciamant: | MO YUET FOON.  1D: 50142347]

. | D&/04/2019 D8:00 - :59
SMD7610T Date of LosS: | 1o voning and 7 ‘Diays From LTA feg Date (Man Yr)]

TP / MCT19040212 poscy/Cover | mcomoors

Policy Mo,
(Claimant]):
- - [ Excess: | I
| Ethox Protect Ple Ltd - Tampines (HQ) 27 Tampines 5t %2, 528876 Tampines - Tel:

Indla International Insurance Pte Ltd (HQ) - Tel: 63476100 ... [Handled by Priya]

VPA/PIA12185

AXA Insurance Pte Ltd (HQ) - Tel: 6338 7188
Adpuster  LKX Auto Consuftants Pte Ltd (HQ) - Tel: 6256-3561 . [Handied by MARCUS CHUA] ... [Final Rpt due 23/04,/2019)
| |ASSOCIATED MAIL RECEIVED view All |  Compose Case Mai |

\« 115G (09/05/2015): Alert - Ad| Mandate Approved (5$0.00) - SMD7610T - Claim Handler: Priya

| ALL ASSOCIATED TASKS® View Al | SearchTssks | Crsate NewTask | compiwts ||

Due Date  Priority Type  Task Group Subject  Handler Assigned By Complated On Created On Done?
| No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=dsp_... 30/8/2019



Menmen e-Claims

Claim Documents

*SMD7610T (MCT19040212)

[SHD31155]
T

HO YUET FOON
Apr 8 2019 8:00AM
[COMFORT TRANSPORTATION PTE LTD]
Ethoz Protect Pte Ltd - Tampines

Page 1 of 2

‘Photos/ Images o 1 per page E [}
o Relabel/Rearder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 11/06/18 10:38 | General View )| sz | A
4 |11/06/18 10:38 Goneral View ) | Loadws | A
3 1408/16 10:38 | General View 0 | adws |
4 I06/39 1038 | General View 0 | waws | A
5 11/06/19 10:38 | General View ) | adwrs | A
(& 11/D6/19 10:38 | General View 0 | tsaaws A
7 106/1910:35 | General View 0 | taows A
B 1106718 10:38 | General View 0 | waaws |
8 11/06/18 10:38 | General View O | Ladws | B |
10 11/06/19 10:38 | General View Load G | B4 |
11 11/06/1910:38 | General View O | wewors M
|12 !um!'dll 10:38 | General View - _“_n_-._i_,.r.s:d‘_lhf g |
113 [11/06/19 10:38 | General View © | weews | A |
18 11/06/15 10:38 | General View © | wasws |
15 11/06/19 10:38 | General View B B | wadws | A
16 | 11/06/19 10:38 | Genersl View O | losesws | &
17 11/06/19 10:38 | Geners| View 0 | sews | B
(18 [11/06/19 10:38 Ganeral View B | eeaws | B
19 |11/06/19 10:38 | Ganaral View 0 | toadwc | A
‘Documentation 1 per page vl &2
|No | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnall| Print
[1 110419 15:52 | TP ESTIMATE + TP GIA REPORT 0 | LoaapoF
2 11/04/19 15:57 | ACKNOWLEDGEMENT EMAIL TO II1 00 11.04.2019 Load POF
3 02/05/19 14:05 | TP ESTIMATE - MARKED = load POF |
4 |oys/isiiae [ioo Load PGF
|5 D/08/10 13:24 | GIA SEARCH | €9 | Load POF
|& |30/08/19 12:14 | WORKSHOP INVOICE g Load POF
7 30/0B/19 12:14 | AUTHORISATION TO ACT FORM Load POF
B 30J0E/19 12:14  DISCHARGE VOUCHER 0 | ioed FOF
[No | Finalzed On India International Insurance Pie Lid (HQ) = Thumbnail | Print
1 |12/04/1905:12 | Singapere Accident Statement O | edroe
Documents Checklist
DOCUMENTS CHECKLIST Reset | Save | pren |

“There sre no document checklists configured.

https://smgapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_doc...

30/8/2019



Merimen e-Claims Page 2 of 2

= LKK Auto Consultan
A
b

Show Remarks To: || Handling Insurer
Bntg RamEcki B8 privele Jniess poug ibaw 1L {0 othe (=1L 1

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRdoc& fuseaction=dsp_doc... 30/8/2019



Adjuster Report Page | of 4

LKK Auto Consultants Pte Ltd coreg e 1ess071s8m)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel: 6256-3561 Fax; 6844-B805 Email: sur@lkkauio com;assignments@ilkkaulo.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CCA/MI19006475/UGA3Q2

Date: 30/08/2019
REFERENCE
Handling Insurer. India International Insurance Ple Lid  Palicy Ne: MCOMOD15
mmant Vehicle smprsto Insured Vehicle No:  SHD3115S
Date of Loss: 0B/D4r2018 Mature of Claim: TP Claim No: MCT18040212
RIPTION & IDENTIFI F VEHI
Reg No SMD7610T
Make & Model: HYUNDAI ELANTRA, 1.8 AD GLS (A) Engine No: G4FGJU238202
Reg. Dale 01/09/2018 (Man. Year: 2018) Chassis No: KMHDB41CMJIUT29792
Colour Silver Odometar: 9140 km
Engine Capacily 1581 cc
Marke! Valua/Mew Car Price: N/A
Sum Insured (5§} Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Stearing (Serviceable); Yes Foolbrake (Serviceable) Yes
Handbrake (Serviceable): Yes Engine Modification No Pre-accident Condifion:
CONDITION OF TYRES
Front Tyre Size: 195/65 R15 Rear Tyre Size 185/65 R15
Front Left Side Nexen B mm Rear Left Side; MNexen B mm
Front Right Side- Nexen B8 mm Rear Right Side: Nexen B mm
The abowe values represent the remaining fyre reads dopth
COST OF CLAIMS - Repairer's Adjuster’s Difference  DIiff %|
Parts 1,684 48 0.00 1,604.48 100.00
Miscellaneaus llems 0.00 0.00 0.00
Labour 1.430.00 600,00 B830.00 58.04
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5§) 3,124.48 600.00 2,524.48 B0.BD
+ GST 7.00/7.00% (S§) 21871 42.00 176.71 B0.80
Nett Amount (S%) 3,343.19 642.00 2,701.19 80.80
+ Loss of Use (2.0 x S$60.00/day) (S§) 120.00
+ Doc/Search Fee (S5) 29.00
Nett Liabiiity (S5) 791.00
Global Sum Settlement (S§) 790.00
INSPECTION
Date of Assignment: 11/04/2016
Date Inspected; 220472018 Inspected At ETHOZ PROTECT PTELTD
22 TAMPINES STREET 92
Singapore 528876
Estimated Perod of Repair 20 days

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_... 30/8/2019



Adjuster Report Page 2 of 4

Adjuster: MARCUS CHUA Manager: Chong Pui Lin

NOTE: This repor represents our indings of the fime and place of inspecrion stated hevein. Such mapection has been camed oul 1o fhe bast of our
inowiedge and abilly but any other Babilly under any other circurrstsnces is hereby acpessly exciuded

https://singapore.merimen.com/claims/index.cfm?fusebox=M7TRadjuster&fuseaction=gen_... 30/8/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference ‘
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 03 Jun 2018)
Parts: 143 HYUNDAI ELANTRA 1.6 AD GLS (A) (Catalogue:Merimen Singapore 1.0) l

Labour: Repairer's {Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SMDT&10T)

Validity: These estimates are valid only if they contain the print code (abova) on all estimate pages. running page |
numbers with the END OF ESTIMATES marker on the last estimate page

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 “REAR BUMPER Repair 587.40FL *.FL
2 10 *REAR BUMPER CLIPS Nol Necessary 55.00FL *FL
3 1 ‘REAR BUMPER SIDE RETAINER RH Mot Necessary 65.10FL “FL
4 1 “REAR BUMPER SIDE RETAINER LH Mot Necessary 65.10FL *-FL
5 1 *REAR FENDER RH Repair 1,345.50FL *-FL

FaFranchie pant L=LsiiiemDisc

Sub Total ({S$) 2,118.10 0.00

- List tem Discount on L Items 20.00/20.00% (5%) 42362 0.00

Total Parts (S5) 1,604.48 0.00

Report was unsubmitled during this print-out. |

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fusecaction=gen ... 30/8/2019



Adjuster Report Page 4 of 4
Recommended Miscellaneous Items
There are no new miscellanecus ltems selected
Recommended Labour
No Particulars Lab.Type Repairer's Amount
Labour Items
1 LABOUR TO FACILITATE REPAIR MNew 800.00 200.00
2 LABOUR TO SPRAY PAINT AFFECTED AREAS New 600.00 400.00
3 TO CHECK AND RECONNECT ALL NECESSARY WIRINGS New 30.00 0.00

Gross Labour Cost {S$) 1,430.00 §00.00

Repon was unsubmitted during this print-out.
< END OF ESTIMATES >
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_.., 3(/8/2019



