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

CLAIM SUBFOLDER TRACKING

Casn Motifed | wf Skt Al | Mg pagreed A | Bpj A Subsmitied Jrs darth ol .t
29 Jul 2019 9 Jul 3% N Asalpnmit
Main i Cancel Casa
AEEgn :| —_J

Reterenoe

CLAIM SUBFOLOER DETAILS [Erestad by Ingurer]
trsured: JULYDEE BIN OMAR, 10: SEI013167

Mals Clasmant: MUHAMMAD QAIRUL ATIZ BIN ABDUL RAHMAN, |D: 554091290

Vehicia Reg. No.: SLP5S581E Date of Loss: 28/07/201% 00:00 - 159

Claim Type: TP / CMTD1503627 Policy/Cover Nate No DI9MTMCD1002942 (TP, Fire &

Theft)
Vehicie Reg. Mo, (Insured): FHLE737T Folicy No. (Calmant ):
Encess:
Repairer 96 Motorsports Pre Ltd (HQ 62 Kaki Bukit Avenue B, The ArKGNKE, 417893 Kaki Buki - Tel: 6702 6956
Handling Inaurer: EWJHH:?T urance Singapora Pte. Ltd. (HQ] - Tel: 6461 £555 .. [Handlsd 5y GNOH PAU LOONG -
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 5256-3561 . [ Final Rpt due 07/08/2019]
FP—— WS: 67026596 JADE LIM -PLEASE BE INFORMED THAT OUR INSURED HAS NOIT REPQETED THE ACCIDENT -
10 Feamer NO TP SAS SUBMITTED

ASSOCIATED MATIL RECEIVED Vigw "LJ Compate Case Mall ]
Thiere sre no mal for this case

ALL ASSOCIATED TASKS Wiew Al | Sesrch Tusks | Cremte New Tosk |  Complete |

Dus Bate  Priority Type  Task Growp Subject Handles Assigned By Comgileted On Created On  Done?
No results

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 29/7/2019



View Sent Message

This mall s associated with :

*SLPSSH1E (CMTD1903627)
[FBLE737T]
™
MUMAMMAD QATRUL AZIZ BIN ABDUL RAHMAN
Jul 38 2019 12:00AM
[JULYDEE BIN OMAR]
96 Motorsports Pre Lid

Resend | View Recipients | Print Message | _Delete Message | Forward |

Fram LKK Auto Consultants Pte Ltd (LKK_HQ), sent on 30/07/2019 10:27 AM.
To pauloong.gnoh@sompo.com.sg
Subject *SLPS581E (CMTD1S03627) [FBLBTITT]

Dear Sir/Madam,

Please be informed that we have Inspected the vehicle SLP 5581E on 29/07/2019
We are pending estimate from repairer,

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

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

DOCUMENTS SUMMARY N
There are no documents.
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» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type

Chwner ID:

Vehicle Details

Vehicle Na.:

Vehicle to be Exported:
Intended Deregistration Date:
Viehicle Make:

WVehicle Model:

Primary Colour:
Manutacturing Year:

Engine Na:

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 Explry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category!

COE Perlod(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 30 Jul 2017

Business
1754

SLPSSA1E

Mo

30 Jul 2019
HONDA

FIT 1.3G F PACKAGE A
Black

2018
L13B81324508
GK31221410
TI0KW [57 bhp)
$14 484.00

0% Jun 2017

0% Jun 2017

0

£9.684.00

Yes
08 Jun 2027
$7.264.00

08 Jun 2027

A= Car up to 1600cc & 7KW (130bhp)
10

§45201.00

£35.520.00

$42,784.00



LAl | ROBERET / VAL - ekl Busd
ENTRY DATE & TIME: 29072018 1416
SUBMITTED BY Morhmini Bie Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the detalls of the accidant io spead up the claims process
2. This Form must be compleled by the Palicyholder and/or the Authorisead Drivar.

3 informabon provided must be as truthful and accurate s possible. Any wilful marepresantation or witholding of matenad facts may allow insurance companies 1o

repudiate policy liability

4. The ssue and acceptance of this Form by Insurance companies s not an sdmission of policy kability on the part of the insurance companias
5. Any Ialsa reporting may be referred to the Palice for investigation.

6. This repart will be forwarded by (he insurers of the GiA Records Managemant Cantre established by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicabion by inlereslad parties
T. By th lodgement of Bis repor 1o the insurers, you hemsty consent 1o the srchiving of this report at the cenire and to coples of ihe report being made svallsble

aftresamd.

Date Of Repor

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

29/07/2019 14:16

28/07/2019 15:35

BKE (AFTER WOODLANDS CENTRE ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Allermative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Numbar

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLP5581E

MUHAMMAD QAIRUL AZIZ BIN ABDUL RAHMAN
SB408129D

NOEMAIL

(LOCAL) +65-91089311

OFFICE-91088311

HONDA,
FIT 1.3G F PACKAGE A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108873181 CLASSIC

MUHAMMAD QAIRUL AZIZ BIN ABDUL RAHMAN
384091290

22/03/1984

OUTDOOR

24/08/2007

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91089311

OFFICE-91089311
NOEMAIL

Paga 1 of 13



Address BLK 668A #08-T04 EDGEFIELD PLAINS
Postcode 621668

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehiche -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? NO

Numbar of vahicles (including own vehicla) 2

invalved In the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or properly damaged? YES

I |Iﬂ"||IE bean appmacha-d by url1h.nnwn1p-arsun{s'| NO
soliciting/offering accidanl claims assistance.

Number of Passengers (Including Driver) 4

Passanger 1 NAME: : NUR AISAH BTE MOHD NAZARI

GENDER: : FEMALE

Passanger 2

NAME MUHD SHAZIQ BIN MUHD QAIRUL AZIZ
GEMNDER: ¢ MALE

Frasaongerd NAME:  : MUHD SHADZIN BIN MUHD QAIRUL AZIZ
GENDER: : MALE

Detalls of Police Action

Was the sccident reportad lo the polica? NOD

If Yes Plaase stale which Police Station

Was notice of intended Prosecution given? NOD

If Yes, againsl whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s) i -

Are accidenl pholos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBLBT3TT
Vehicle Make/Model/Colour KYMCO | XCITING 400! ABS
Datails Of Proparties
Vehicle Calegory MOTORCYCLE

Mame of Driver
NRIC/Passport Number
Pags 2 of 13



" Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name MUHAMMAD QAIRLUL AZIZ BIN ABDUL RAHMAN
Approximate Age
Injuriee Sustain
Injured parson In which vehicle? SLPS581E
Were seal belts wom?

Was this Injured conveyed to hospital by
ambulance?

Address
Fostcods
Name NUR AISAH BTE MOHD NAZARI (PASSENGER)

Approximale Age

Injuries Sustain

Injured person in which vehicle? SLPS581E
Were seal balts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Paostcode

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
L Plesse report cotrectly the detalls of the accident to spoed up the cliimt proress.
1 This Form maust be pompleted by the Palicvholde i ar Th ithomsgd Drpn

3, Information provited must bo as truthiul snd scourate s poggible. Ay wilhyl misrepresentstion or withkalding ol material
facts may allow insurance companies to pudiste policy liability.

A, Tha iisue and scceptance of this Form by insurance companies is not an admission of policy |lability on the zart of the Insurance
compane.

£ IPPOILINE May o referred 00 Th FlIGE TWT WS iip At .

6. Tha roport will oe forwarded by the insurers of the GIA Records Managsiment Centre sstabiished by the Ganeral insurance
Association of Singapore (GIA] for &rchiving and that coples of this report will for a fee be made avallable upen spalication by
Ivterested parties

7. By tha lodgrment of this regort ta the insurers, you hereby consent to the archiving of this renort at the centre and 1o coples of
the repart being made syeitable sforvasid.

£ Consept undar the Personal Owia Provection Act (POPRA)
I understund, acknowledge, sgree and consen| that:

(3] MWy Instirer, my worsshop and the Genoval Insurance Association of Singapore ("GIA"] mayfare permitted to collect, use,
disclose and for process my personal data/personal ndormition wet sut in this [ferm| and any other persanal mtormation
provided by me or possesaed by my insurer (coflectivaly the “Personal Information™] snd disclose and transfer such
Personal Irfarmation Lo oll insuner(s) wha have iniured vehicle(s) Involved in this accadent (all insurar(i) who hewe insured
vahicie(s] invalved in this sccidant shall be rollectively relarred to 8 the "insurers”], the Insurers’ Wayerstaw foms, the
::mmmmwafﬁwnm any relevant government agencyfautharity (such as the police), for the purpossii)

(i} procesung. handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the daims;

[V} irveerigating 1ne accident and/or my claims;
(i} carrying out snd/ar dealing with my Instructiom or responding to any enquiries by ma;

() acminiczering my clatma (inchuding the malling of correspondience, 1tatements, invakes, reparts of notices ta me,
which could Il disciosure of certain personal daka about me to bring sbout delvery of the same 23 well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administening, processing, handiing and/for deafing with my claims. (cobsctvaly the
“Purposes”)

ib)  all insurer(s] who nave insured vehicle{s] invoived in this accident ang the Insurers’ lewyers/law finms, may/are oermitted
to collect, use, disgose and/or process my Personal infarmation for ane or mors of the above Purpotes; and

(e} ww Personal information may/can be disciosed by sny o the Insurers andfar GIA 10 thalr third party service providess or
agenis{inchiding ther Wwyery/law firma), which may be sted outsade of Singepore, for one or more af the abaove Purposes.

(4] my Personal Information will slsa be collectad and used to complle daims history for the purposs of fraud detection,
Investigation and management in present and sl futurs claim

(2] the infarmation w0 collected under [d) above may be sthared J diaciossd:

1] %o all inswrers and/ o any other third parties that sant in evaluating, Investigating, controlling or managing fraud,
roguistars, lsw enforcement and governmant agencles ks reascnably required for the purposes stated, o

(I} for comphying with requirements under any regulstions, laws or cour orders.

Muhd Qairy)
e csontiisnd IDAC KAKT BUKIT (VAC)
Provate Hirs (M9-00088 73 T) 23 Kaki Bukir Ave 4
Ho na. 10891 w(, Singapore 415933
Tel: 67416697 Fox: 67492305
Folicyholeer's Sigrature Orivers Signature i
Date & Time: {1l drlwet B mot the policyholder] Mame
Care E Time: PERRC/FIN N
29 JUL 2018

Page 4 of 13



Sketch Plan #2 Pg. 1

SKETCH PLAN

| ]

|
I
u

[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SwSSHE

I

- i
i
I‘.n'l|

8

8. FBLEIZTT
Lyca Fv BFE['H* oad bads Ghdn

%ﬂ.ﬂ dide & Bvt) 7wy bnvoling shsht on Mo shted 1O
bhilt Oriving , \ehicly Q) Sddmly oollided on b He [l Peckion o rmy
vehidle . . :
DECLARATION IDAC KAKI BUKTT (va
lnm' wﬂ mwumnhuu I ewety Fespect. 253: nqu.‘ E:k':; ;;;Sf €
EERA Flams el
R e e, Rér 'el: 67416697 Fax: 67492305
Vol R SRR Driver's Signature “’mm%f
Date & Time: {1 driery is it the paicyhaider) Namme:
WRIESFiN Nt

cuskTme2 9 JUL 2019

Page 5ol 13
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, ‘ MOTORSPORTS

96 MOTORSPORTS PTE LTD

64 Kaki Bukit Ave 6 Singapore (417893
Email: estimator@96motorsports.com
Tel: 57026996/83118211

TP Sarpd VEHICLE NUM: SLPSSE
MAKE & MODEL: HONOAST
P MILEAGE:
TYRE: FRONT
TYRE: REAR
CHASSIS NUM: GK3-1221410
ATTN|
NO. DESCRIPTHIN - PARTS anv UNIT ADJUSTED PRICE
1 |FRTSIDEMIRRORLH T~ 1 S 89.00  ~
2 |FRT SIDE MIRROR ASSY LH  »{ = 1 |$ 345,00 ©
3 |FRT DOOR LH W 1 |$ 804.60  ~
| 4 |FRTDOOR W/STRIPLH ' At rir 1 | 192.00 » -
5 REARDOORLH  LEiiCch e 762.40 .~
6 REARDOORW/STRIPLH  Alef Aheg 1 |3 189.00 &
7 'REAR ABSORBER LH Nt - 1 |$ 21000
8 REAR KUNCKLER AND BEARING LH ¢ 4. 1 |$ 23570 |
9 261 "¥o
10 (oL
11
12
13
14
31
SUBTOTAL s 2,827.70  §
20% ] 56554 $
PARTS TOTAL 5 2,262.16 | §
SPECIAL NETT Qry PRICE PRICE
1 REARRIMLH [l 1 |5 600.00 4%, .
2 |STICKER (CHROME RED) /lc, - 0% 18 100000 600
SPECIAL NETT1 $ 1,600.00 | §
LABOUR ary PRICE PRICE
1 TO KNOCK, STRAIGHTEN AND REALIGN ACCIDENT AFFECTED AREA 15 1,400.00 | %00
2 |TO PUTTY AND RESPRAY ACCIDENT AFFECTED AREA 1|3 1;go.acrr sV
3 |TO RUST PROOF ACCIDENT AFFECTED ARAE 1 |$ 15000 ¥
4 |TOR&R FRTDOORASSY © Miun 1 |$ 120,00 4
5 |TO R&RREARDOOR ASSY © 4% B 1 |s 120,00 50 -

X




7 [TO R&R REAR UNDER CARRIAGE

8 TO CHECK AND ALIGH FOUR ! : 39040))
WHEEL ALIGHMENT $
180,007 55
7 ~ !
’J T
LABOUR TOTAL g 3,320.00 | $
GRAND TOTAL COST L1 7,182.16

RGN L

2.1 264950

LKK Auto Consultants hence nofify
the Beparer of the following:

o To resurvy betore alier wemy painting
rsed punrify ) Huring Pesurey

& Parmsy phces pe YDWO'W el TRETDA

= To Siagay

» Toc party Uiy S 00T myt Predos’ bk
w e iyl oD
« Supplermantary e AT B PR ~viryed B0g

u Stiact 1 hesl aproea) eom imLuty e Corpany

(N & EwEd

A noalncgnd by R neEr
St ure

Pl

r/lg- Wi



Adjuster Report

LKK Auto Consultants Pte Ltd coreqne 1essorises)

51 Ubi Ave 1 #01-25, Paya Ubi Indusirial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Emall: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Page | of 4

Our File No: CS/SMO18013285/ATF3INZ

Data: 05/08/20189
Ple
Handling Sompo Insurance Singapore Ple, ;
s Ltd, Policy No: C19MTMCO1002942
Claimant Insured Vehicle
Vehicle No - SLPSS81E No - FBLBT3TT
Date of Loss:  28/07/2019 Nature of Claim: TP Nedm . cMTD1803827
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLP5S581E
Make & Model: HOMNDA FIT, 1.3 G F-Package (A) Engine No: L13B1324508
Reg. Date: 09/06/2017 (Man, Year: 2016) Chassis No: GK31221410
Colour: Pink Odometer: 112535 km
Engine Capacity: 1317 cc
Market Value/New Car N/A
Price:
Sum Insured (S§): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceabla): Yes Engine Modification: Mo Pre-accident Condition:
COMNDITION OF TYRES
Front Tyre Size: 195/55R15 Rear Tyre Size: 195/55R15
Front Left Side: Yokohama & mm Rear Left Side: Yokohama & mm
Front Right Side: Yokohama & mm Rear Right Side: Yokohama 6 mm
Tha above vailles represant the mmaning fym eads depth
COST OF CLAIMS Repairer's Adjuster's Differance  Diff %
Parts 3.862.16 1.689.92 217224 56.24
Miscellaneous ltems 0.00 0.00 0.00
Labour 3.320.00 960.00 2,360.00 71.08
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 7,182.16 264992 4,532.24 63.10
Approved Total (Overridden) (S§) 2,100.00
(S5) 7.182.16 2,100.00 508218 70.76
+ GST 7.00/7.00% (55) 502.75 147.00 355.75 70.76
Nett Amount (S5) 7,684.91 2,247.00 5437.91 70.76
INSPECTION
Date of Assignment: 29/07/2019
Date Inspected: 29/07/2019 Inspected AL 96 Molorsports Ple Lid (HQ)

Estimated Period of Repair: 5.0 days

B2 Kakl Bukit Avenue 8, The Ark@KB
Singapore 417893

Adjuster: ADRIAN LING

Manager: DENISE TAY KWEE CHENG

NOTE: This report represernts our fndings af ihe time and place of inspection stated hamin, Such inspection has been carned ouf o ihe best of our

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 5/9/2019



Adjuster Report Page 2 of 4

knowledge and sbitty but any oifver lability urdier amy other clircumstances iy hersby sapresaly exchadsd.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 5/9/2019
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