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...CLAIM SU BFOLDER...llrtew Assignment)

CLAIM SUBFOLDER TRACKING

Case ll0ii fieC fst Subirltted Adl Assiq red Adj Rpr Adj $ubrilitl.ro Ins Arlir'ed Status

Main

08 Jul 2019 10 Jul 2019
16:09
Assign i

New Assignment
Cancel Case

Main Reference claim Details Documents

CLAIM SUBFOLDER DETAILS [Created by insurer]
Insu red MAK KUM HONG, ID: 51171006I, Tel: +6597552371, Email: NOEMAIL

Main Claimant: ,.O,L ENVIRONMENTAL PTE. LTD,, Co. Req. No.: 2008082352
Vehicle Reg, No.: GBD2857L Date of Loss 07/07/2019 13:00 - :59

Claim Type: TP / CMTD1903251 Policy/Cover Note No,
D18MTPV010175 10
(Comprehensive)

Vehicle Reo. No. (lnsured): sJT6427P Policy No. (Claimant):

Excess:

Repa irer: Tan Hup Seng Auto Repair Workshop (HQ) BLK 19 SIN MING INDUSTRIAL ESTATE, #01-09, 575677 Sin
Ming - Tel:

Handling Insurer: Sompo Insurance Singapore Pte, Ltd. (HQ) - Tel: 6461 6555 ... [Handled by Ruth Chua Gek Tiang -
6329 51531

Ad iuster: LKK Auto consultants pte Ltd (HQ) - Tel: 6256-3561 .., IFinal Rpt due 19/O7/20191
Driver/Custodian (Insured) : MAK KUM HONG (63 / Male) , NRIC: 511710061, Tel: +5597552371 Email: NOEMAIL

Adi Asq. Remarks: Please assign to Mr Kenneth Kong

ASSOCIATED MAIL RECEIVED View All Case Mail

There are no mail for this case

r,
ALL ASSOCIATED TASKS

-ys:i"Ll,
Search Tasks

I
Create New Task _ compl-e!e*l

A*a flate Pri0rity 1yp,l
No results.

T*$h Gr{}u? Suhieca Uandler Assigned gy Cam{}lete$ An Crsaled An Oona?

Show All

https:llsingapore.merimen.com/claims/index.cfm?fusebox:MTRadjuster&fuseaction:d... l0l7l2019



LKK Auto COnSultants Pte Ltd rco.n"g'No:1ee6071e8R)

51 UbiAve 1 #01-25, Paya Ubi lndustrial Park
Singapore 408933

Tel: 6256-3561 Fax:6844-8805 Email: sur@lkkauto'com;assignments@lkkauto'com

Sompo lnsurance Singapore Pte. Ltd

50 Raffles Place
#05-01/06, SingaPore Land Tower
Singapore 048623

Attn: Ruth Chua Gek Tiang

LKK Auto Consultants Pte Ltd

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

Date: 12Ju!2019

lnsured Vehicle No

TP Vehicle No

Make

Date of lnspection

lnspection At

From

Preliminarv Advice

: SJT6427P
: GBD2857L Accident Date

: MITSUBISHICANTER Assignment Date

:1110712019 Est' Duration of Repair

: TAN HUP SENG AUTO REPAIRWORKSHOP (HO)

BLK 19 SIN MING INDUSTRIAL ESTATE, #01-09
SINGAPORE 575677

:0710712019

:1010712019

: 8.00

Point of lmpact / General Description of Damaqes

The vehicte sustained impact / damages front portion and parts claimed are consistent to the accident'

Repairer's Estimate (Gross)

Revised Amount

Check ltems (Estimated)

Total

:D}

:S$

:S$

:S$

:S$

:S$

:S$

:S$

:S$

:S$

2,420.00 Labour only

Pending part
prices

0.00

2,420.00

Lump Sum Repair

Total Loss Consideration

New for Old Value

Pre-Accident Value

COE / PARF Rebate

Salvage Value

Margin for Repair

Remarks

( ) The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage' Kindly

let us have Your authorisation.

( ) The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck.

( x ) Other comments : SurveY on "WP"

i

To:



MLHMI 9088613 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TlMt DaloT/2019 13t51
SUBN,4ITTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT

UPORTANT NOTICE
1. Please report grylly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. lnformation provided must be as truthful and accurft as possible. Any wilful misrepresentation or witholding 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 on the part of the insurance companies.
5. Any falqg1qpo(ing may be referred to the Police for investigation,
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report \,vill, for a fee, be made available upon application by interested padies.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

081071201913:51

071071201911:50

CROSS JUNCTION OF STAIVFORD ROAD AND NICOLL HIGHWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

IVobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEAO1BR2SDEB (CBU)

Exact Purpose for which vehicle was being used at WORK 
'UR'OSEtime of accident

Are you claiming under your own insurance policy
for repair to your vehicle? No

lf No, Please state action to be taken THIRD PARry

Vehicle Category COIVIVIERCIAL VEHICLE

GBD2857L

J.O.L ENVIRONIVENTAL PTE. LTD

2008082352

SALES@JOL.SG

oFFtcE-67431040

LIBERry INSURANCE PTE LTD

COTVIPREHENSIVE

NO

sl'18v093984/CH/R04

HAQUE MOHAMIVAD ASRAFUL

G2245957R

2710511991

OUTDOOR

15t11t2017

1 YEAR AND 7 TUONTHS

IVIALE

(LOCAL)+65-8414'r309

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Wr-, 1' , ':''t' '

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lVobile Number

Fax Number

Contact Number

EMail Address NOE]VAIL

Page 1 of 14



Address c/o 65 LORONG I GEYLANG
#06-02

Postcode 84141305

Was driver an employee of the lnsured's Company YES

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

2

YES

NO

YES

NO

3

NAME:

GENDER

NAIVE:

GENDER

IVOSTAFA

IVALE

NONUN

IVALE

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T12019070812036

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

GEYLANG N.P.C

ROAD: 132 PAYALEBAR ROAD, POSTCODE:409014, COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

YES

VIDEO - TAN HUP SENG AUTO REPAIR WORKSHOP

NO

DETAILS OF OTHERVEHICLE PROPERTY 1

Vehicle Registration Number

Veh icle tttlake/lVodel/Colou r

Details Of Properties

Vehicle Category

SJT6427P

PRIVATE CAR

Page 2 of 14



lBi

Name of Driver

NRlClPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

DETALS OF INJURED PERSON 1

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HAQU E IVOHATVI\4AD ASRAFU L

GBD2857L

YES

Page 3 of 14



Sketch Plan Pg. 1

5KETCH PLAN

!MPORTANT NOTICE

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

2. This Foi"m must be comp,eted bv the Policvhoider and/or the Authorised Driver.

3. lnlotfia\ion pro,rided musl be as tlUllhllLand accurale as posrible . Any wil{ul rnisrepresentation or withholding of material
facts may allow insurance companies to repudiate aolicv liabillty.

4. The issue and acceptance of this Form by insurance companies ;s not an admission of policy liabilily on the part of the insurance
companies.

5. Anv false repgrting rtray be relelle!! tq tful Police for investieation.

6. The report will be forwarded by the insurers ol the GIA Records [4anagement Centre established by the General lnsurance
Association of Singapore tGlA\ tot archlving and that coples of this report wi]l for a fee be made availabie upon applicaticn by

interested parties.

T. Eythelodgmentofthisreporltotheinsurers,youherebvconsenttothearchivingofthlsreportatth€centreandtocopiesof
the repart being made available atorcsa1d.

8. Consent under the Personal Data Protection Act {PDPA}

I understand, acknowledge, agree and aonsent that:

(a) h,,ly insurer, my workshop and the Gereral lnsurance A.ssociation of Singagore t"GlA"! may/are pern'ritted to eollect, use,

disclose andlar process n'ly personal data/personal inforrnation set out in this fform] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal lt\lofffialion"} and disclose and iransfer such
Persanal lnformation to all insurer{s) who have insured vehicle{s) involved in this a..ident {all insurer(s} vlho have insured
vehicle(s) involved in this accident shail be coiiecrlvely referreci to as the "lnsurers"), the lnsurer5'lawyersliawfirms, the
Monetary Ailthority of Siogapore a*d any refevant government agency/authr:rity {such as the police), {or the purpose(s)
at:

(i) processing, handiing and/or deal;tng with my ciaims including the settiement cf the claims and any necessary
investigations relating to the claims;

(ii) investigatlng the accideflt aad/ot r,ry clai'rts)

(iii) carrying out and/ar dealing with rny inslructions or respondlng io any enquiries by me;

ilv) administerin g my ciaims (including the mailing of correspondence, itatementsr iovoices, reports or notices to rne,

which couid involve dis.losure of certain personal data about fire to bring about delivery ofthe same as vreil as on the
ext e r fi al cove r of e nvelo p e\ / r aii p a L\age s| ; a n d / or

(vl complyingwith applicable law in administerin7, pracessing, handling and/or dealing with my claims.{collectively the
"Putposes",

(b) ail insurer{s} who have insured vehicle{s} involved in thls accident and the lnsur€rs' lawyers/law f'rms, maylare permitteo
to col1ecl, use, disclose andlor process my Personal lnfotma*ofi far one or more ol the above Purposes; and

(c] rny Personal lnformation may/can be drsclosed bV any of the lnsurers and/or Gll\to their third Oatly service providers or
agents(including their lawyers/law lirmsl, wf'ich may he sited outs;d€ ai Singapore, tor one ar rnore of the above Purposes.

(d) my Personatr 1*f ormalion will also be collected and used to cornpiie claims history {or the purpose ol traud deteclian,
ifivestigatlon and managemenlin p(esefll and ail future claims.

(e) the intormation so collected under {d) above rnay Lre shared / disclosed.

(i, toallinsurersandforanyotherthirdpartiesthatassistinevaluating,investigaling,conlrollingormanaSingfraud,
regulators, law enfartement and governmeilt agencies as reasonably required fsr the purposes ttaied, ar

with fequirements under any regulations, laws or court orders.

Paiicyholder's Signature

oateeri{n&'g 
JuL w$

13 'tlkrt
{lf driver is not the policyholder}

Date&r*n*B& 
JIJL wg
G--x{*a,

Reporting Personn6l's Signature

Name: Poh Knos Choo
s88{0583A

Si gnature

NR1C/T1N No.: ,

Page 4 of 14
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PARF Cntr Ren:'r Fr-' -'

CompanY

GBp28s7L

No

' >. Backto OneMotoring

PARF/COE Rebate for

Owner lD TYPe:

Owner lD:

Vehlcle i':o.:

Vehicle

r./ehicle to be ExPorted:
1":t Jul 2019

i irenced Deregistration Date:
MITSUBISHI

Vehicle Make;

Vehicle Model:
CANTTR FEAO1BR2S DEB {CBU)

Yellow
Primary Colour:

2074
Manufacturing Year:

Eng)nrNo.;

Chassis No.:

Power OutPut:

Open MarketValue;

Original Registration Date;

First Registration Date:

Transfer Count:

ActualARF Paid:

4P7A828699

FEAO1BAOO415

$26,82LA]
26 Aug2O14

26 Aug2O14

0

$1,342.00

No
PARF EligibilitY:

PARF EligibilitY ExpirY Date:

PARF Rebate Amount:

COE Date:

$0.00

25 Aue2A24

COE CategorY:
C - Goods Vehicle & Bus

10
anF Periocl(Years):

$54,00e.00
QP Paid

$27 ,657.A4
C0E Rebate Amount:

$?7,657.A4
Total Rebate Amountl

-l-he 
inf ornration contai ned herein is correct as at 11 Jul 2019

OK

nnps:/lvrl.lla'gov.sg/lIalvn/acllon/enqulreKeoalerryruollc!'eToreuereg lnpur'r u NU I luN*lu=ruJu',iuuv I I

l/l

Enquire

82352

l



TAN HUP SENG AUTO REPAIR WORKSHO}

160 SIN MING DRIVE #01-03

SIN MING AUTO CITY

SINGAPORE 575722

TEL: 64536069 Fax : 6453673-
Email: tonytong@singnet.com sg

Estimate cost of repair

FRoNr BUMPER / f''(
FRONT BUMPER BRACKET RH ./
FRONT BUMPER BRACKET LH ,/
FRONT RH BUNMPER SIDE ,/ U

FRONT DOOR PILLAR RH (
ArR CON CONSOLE CASTNG 2

REAR NUMBER PLATE LAMP X N A/
FRONT PANEL ,/ hU-C
FRONT PANEL CLIP ./ fOL-,
FRoNr wrPER PANEL x gqY*X
FRoNT GRTLLE / rlty'l 

v

FRoNT HEAD LAMP RH z UCA
FRONT SIDE GARNISH RH ? lvlr',
FRONTSIGNAL LAMP RH ./ C{LA
FRONTCORNER PANEL RH - 0-(
FRONT WING MIRROR STAY TOP COVER

6\r
u%e
LL"ffu,r.v,Wb
At+* *tzah tful.
(*rn^ E)a^7
gz 8 *oWZ

il/t/ Ly

L

2

3

4

5

6

7

8

9

L0

1,L

12

13

1.4

15

16

\$T

FEAOl BA4i5
GBD 28571

1PC

1PC

1PC

1PC

1PC

1PC

8PC

1PC

1PC

1PC

1PC

LPC

1PC

1PC

1PC

1PC

FEAO1BAOO415

MIT CENTER

950.00

750.00

80.00

$ 80.00

S

s

5 2,420.OO

'XNlu

/A ir he"1

Kn\

e+0,t r:4 Oa* 7
less 20%

e eltt ./
c*b l+u ,/ /14L/ fn.

at lt

(r

{.* etdk
FRONT NUMBER PLATE

LABOUR CHARGES FOR REPLACE OF FRONT PANEL

RESPRAY PAINTWORKS

WIRING OF LIGHTING .

REWIRING OF CCTV

DISMENTLE DASH BOARD

REPAIR OF AIR CON CONSOLE

TOTAL

s

$

s

(oo
6,,
1r.
Qa
2.eo
(So

280.00

280.00

. Third party survey is on a 
.Wihoul ploi,rdiF. basb

r No illegat modilication(s) h alb{,€d
. Supptementary item(s) mrEt bs i€st[vcy€d rnd

B subject t0 tinalapgovd hom lruunn& d6il,
AcknorteQer! !y Repaiur
SQnatua:

Date:

b-t.


