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Me‘rimen e-Claims Page 1 of |

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

CLAIM SUBFOLDER TRACKING

Case | Notufied Est Submitted Ad} Assigned A Rt Adj Submitted ! [ne Auth'ed | Status
Aug 2 1 Assi
i 05 Aug 2019 06 ?EIO:JZBO 9 New grment

Reference Claim Details Documents Show All |

CLAIM SUBFOLDER DETAILS [Created by insurer]
Insured:
|' | Main Claimant: HITACHI CAPITAL ASIA PACIFIC PTE LTD )
|Vehicie Reg. No.: SLES703D  Dateof Loss: 29/07/2019 21:00 - :59
||| Claim Type: B TP / SNM19D203568C02 Policy/Cover Note No.: |DMPCSN3037819000 |
L\rehicla Reg. No. (Insured): SLP4671K ' ' Palicy No. (Claimant): [
| : _ Excess: —= _15%0.00
| Repairer: Hitachi Capital Asia Pacific Pte. Ltd (HQ) No 8 Fourth Lok Yang Road, 629705 Pioneer - Tel: 64663022

China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Irene Tay Hui
Ping - 638986192]

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 19/08/2019]
Adj Asg, Remarks: PLEASE SURVEY AND REVERT

Handling Insurer:

ASSOCIATED MAIL RECEIVED View All l Compose Case Mail | i
| There are no mail for this case. [

= |
ALL ASSOCIATED TASKS View All Search Tasks Create New Task | Complete |||

i Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 6/8/2019



MJT 118086732 | Hitachi Capital Asia Pacific Pte. Ltd - HQ
ENTRY DATE & TIME: 30/07/201% 15:05
SUBMITTED BY: Ng Jiong How

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorised Dniver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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 palicy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for in

ion.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and te copies of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/07/2019 15:05

29/07/2019 21:30

ALONG BUKIT BATOK WEST AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE5703D

HITACHI CAPITAL ASIA PACIFIC PTELTD
199400399N
JUNTAIYO@HCSPL.COM.SG

OFFICE-84663022

TOYOTA
COROLLA ALTIS-1.6 CLASSIC CVT (A)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

MSD/VPCP/19-000825-00

MOHAMMAD RASHEEN BIN MOHAMMAD RAFIK
$9202600J

16/01/1992

OUTDOOR

27/05/2014

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84167024

NOEMAIL

Page 1of 11



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 364A SEMBAWANG CRESCENT #11-219
751364

NO

OTHER - LESSEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLP4671K

PRIVATE CAR
EE JOO WAY
§7913923H
84489900

Page 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN

PORTANT NOTICE

1 Please raport correctly the detalls of the accident to spaad up the claims procass

e

This Form must be completed by the Policyholder and/or the Autharised Driver

3 Information provided must be 35 truthful and accurate as possible Any wilful misrepresentation or withholding of matsrial

facts may allow insurance companies to repudiate policy liability.

4 The issue and accaptance of this Form by insurancs companias is not an admission of policy liability on the part of the ingurance

o

companias.

- Any false reporting may be referred to the Palice far jnvestigation.

The repart will be farwardad by the insurers of the GIA Records Managament Cantre established by the General Insuranca
Association of Singapare (GIA) for archiving and that copies of this repart will for a fae ba made availabie upon application by
interested parties:

7. By the lodgmant of this r2port to tha insurars, you hersby cansant to the archiving of this report at the centre and to copies of

the report being made avallaole aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledgs, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/ar=2 permittad to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any ather persanal information
provided by ma or possassed by my insurer {collectivaly the “Personal Information”) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicla(s) involved in this accident {all insurer(s) wha have insurad
vehicie(s] involved in this accigznt shall be collectively referrad ta as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapura and any relevant government agancy/authority (such as the palica), for the purposa(s)
of :

(i) processing, handling arnd/or dzaling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/ar my claims,
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administzring my claims (Including the mailing of torrespandence, statements, invaices, reports or notices to ma,
which could invoive disciosure of certain personal dats about ma to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b]  all insurerls} whe have insured vehicie(s) involved in this accidant and the Insurars’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or mara of the above Purposes; and

le)  my Personal Informatian may/can be disclosed by any of the Insurars and/or GiA ta thair third party servica providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes

{d}  my Persanal Information will also be collacted and used to compile claims history for the purpose of fraud detection,
invastigation and managament in prasent and all future claims

[e) tnenformation so collectad under (d) above may be shared / disclosad.

(I to all insurars and/cr any ather third parties that assist in evalualing, investigating, controlling or managing fraud,
regulators, faw enforcemant and government agencies as reasanably raquirad for the purposes stated, ar

(1} for complying with requirements under any regulations, laws or court orders

s

M
Policyholder's Signature Drivar's Sgnatura Reparting Centre Personnel's Signature B
Date & Time |1t driver i3 not the policynalder) Marne
Date & Time: HRIC/FIN Mo,

Page 3 of 11



Sketch Plan Pg. 2
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Hitachi Capital Asia Pacific Pte. Ltd.

Jun Taiyo Service Centre

No. 8 Fourth Lok Yang Road Singapore 629705

Tel

164663022 Fax : 68966591

Co. Reg.No. 199400399N  GST Reg.No. M2-011899-3

CHINA TAIPING

ATTN: MOTOR CLAIMS DEPT

PARTS REPLACEMENT
1. Body Repair

1
1 Rear Bumper f‘f"‘r

2 Rear Bumper Clips X A"\
3 Rear Reinforcement

4 Rear Bumper Reflector LH/RH X i
5 Rear Bumper Outer Bracket LH/RH X $¥—

6 End Panel & g
7 End Panel Upper Garnish )RS
8 Reverse Sensor y( ¢/ ¢

Discount -23%

2. Labor Charges

VEHICLE ESTIMATE

S$ Labor

QUOTE NO
ACCIDENT DATE  29/07/2019@2130HRS
VRN SLE5703D
MODEL Toyota Altis
TP VRN SLP4671K
Qty S$ Unit S$ Amt
| $ 486.00 $ 486.00
10§ 5.50 $ 55.00
1§ 39500 § 395.00
2 95 58.00 $ 116.00
2 % 120.00 $ 240.00
1 $ 590.00 $ 590.00
I $ 240.00 $ 240.00
s/nett | $ 200.00 5 200.00
) (530.50)
TOTAL $ 1.791.50

1 Remove, repair and replace parts for affected areas

2 Spray paint on the affected areas

3 Check wiring, re-align tailamps and ensure proper functioning
4 Remove & reinstall 2 pieces of bumper sensors

Sub Total :
& W Grand Total
\

No. of repair days: 4

-

CUSTOMER SIGNATURE

Add 7% GST

Wl”“’ Nett Total
ey
rir
o os 18 € (115
(iz"’\ﬁ mﬁl’ vy 4

©r OO e

L]

$

75000 (SO

75000 25V

8000

120.00
1,700.00
3,491.50

244 41
3,735.91

"
%60

HITACHI CAPTIAL ASIA PACIFIC PTE LTD

(MANAGER)



Merimen e-Claims

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

Page 1 of 1

CLAIM SUBFOLDER TRACKING
Case Notified Est Submitted Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
wain |05 Aug 2019 e e $$460.00 $$460.00 RIS Sor
Eait Ads Rot | Edit Estimates | | view rot | c" ol Cose. |

Claim Details

Reference

CLAIM SUBFOLDER DETAILS | [Created by insurer]

Insured: -, Co. Reg. No.: -

Main
Claimant: HITACHI CAPITAL ASIA PACIFIC PTE LTD

Vehicle Reg. . |29/07/2019 21:00 - :59
No.: SLE5703D Date of Loss: [36 Months and 2 Days From LTA Reg Date (Man Yr)]
Claim Type: |TP / SNM19D203568C02 policy/Cover | pmpcsN3037819000
Vehicle Reg.
Policy No.
No. SLP4671K " %
(Insured): (Claimant):
Excess: 5%$0.00

Repairer:
Handling
Insurer:

Adjuster:

Adj Asg,
Remarks:

Hitachi Capital Asia Pacific Pte. Ltd (HQ) No 8 Fourth Lok Yang Road, 629705 Pi - Tel: 64663022

China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Irene Tay Hui Ping - 638986192]
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD RASUL] ... [Final Rpt due 19/08/2019]
PLEASE SURVEY AND REVERT

ASSOCIATED MAIL RECEIVED View All | Compose Case Mail ]

There are no mail for this case.

ALL ASSOCIATED TASKSE view All | Search Tasks | Create New Task | Complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?

No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 17/1/2020



Merimen e-Claims

Claim Documents

*SLE5703D (SNM19D203568C02)
[SLP4671K]
™
HITACHI CAPITAL ASIA PACIFIC PTE LTD
Jul 29 2019 9:00PM
[-1
Hitachi Capital Asia Pacific Pte. Ltd

Page 1 of |

Upload Documents |  Upioad Photos | Compose New Letter | View
Photos/Images [3perpage  [v]| M
No |Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 |31/12/19 10:09 General View € | wadirc | M
2 [31/12/1910:08 | General View @ | wadwrc | M
3 |31/12/19 10:09 General View O | wadwes | H
4 |31/12/19 10:09 General View 0| wadirc | M
5 |31/12/19 10:09 General View © | Load G
6 |31/12/1910:08 | General View € | wedirc | M
7 |31/12/1910:09 | General View © | Ladrc | M
8 |31/12/1910:09 | General View € | wadirc | M
9 |31/12/19 10:09 General View @ | wadrs | ¥
10 |31/12/1910:09 | General View © | wadirc | M
11 |31/12/1910:09 | General View € | oadirc | M
12 |31/12/1910:09 | General View © | Ladirc | M
13 |31/12/19 10:09 General View Load PG | M
14 [31/12/1910:09 | General View © | wadirc | M

Documents Checklist
DOCUMENTS CHECKLIST Reset | save | print |
There are no document checklists configured.
Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)
)
b
Show Remarks To: [ Handling Insurer
Note: Remarks are private uniess you show it to other parties,
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_... 17/1/2020



Adjuster Report

Page 1 of 5

LKK Auto Consultants Pte Ltd (coregno19s807198R)

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

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/CTI19013722/R1SF3E2
Date: 17/01/2020
REFERENCE
5 . China Taiping Insurance ; .
Handling Insurer: (Singapore) Pte. Ltd. Policy No: DMPCSN3037819000
Claimant Insured Vehicle
Vehicle No : SLE5703D No : SLP4671K
Date of Loss:  20/07/2019 Nature of Claim: TP SE’_'“‘ SNM19D203568C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLE5703D
Make & Model: TOYOTA COROLLA ALTIS, 1.6 Classic (A) Engine No: 1ZRY324160
Reg. Date: 27/07/2016 (Man. Year: 2016) Chassis No: MRO53REH104555975
Colour: Grey Odometer: 183042 km
Engine Capacity: 1598 cc
Mgrkt.at Value/New Car N/A
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/55 R16 Rear Tyre Size: 205/55 R16
Front Left Side: Hankook 6 mm Rear Left Side: Hankook 6 mm
Front Right Side: Hankook 6 mm Rear Right Side: Hankook 6 mm
The above values represent the remaining tyre treads depth
'COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,791.50 0.00 1,791.50 100.00
Miscellaneous Items 0.00 0.00 0.00
Labour 1,700.00 460.00 1,240.00 72.94
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 3,491.50 460.00 3,031.50 86.83
+ GST 7.00/7.00% (S$) 244.41 32.20 212.21 86.83
Nett Amount (S$) 3,735.91 492.20 3,243.71 86.83
INSPECTION
Date of Assignment: 06/08/2019
Date Inspected: 07/08/2019 Inspected At: Hitachi Capital Asia Pacific Pte. Ltd
(HQ)
No 8 Fourth Lok Yang Road
Singapore 629705
Estimated Period of Repair: 2.0 days
Adjuster: MOHD RASUL Manager: Hiew May Fung

NOTE: This report represents our findings at the time and place of inspection stated hersin. Such inspection has been carried out to the best of our

knowledge and abiiity but any other liability under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 17/1/2020



Adjuster Report Page 2 of 5

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 17/1/2020



Adjuster Report Page 3 of 5

THE VEHICLE HAS NOT SEND IN FOR REPAIRS.

(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS 8296.25 NETT)

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 17/1/2020



Adjuster Report Page 4 of 5

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 17 Jan 2020)

Parts: 143 TOYOTA COROLLA ALTIS 1.6 Classic (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SLE5703D)

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

|Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer’'s Amount
1 1 *REAR BUMPER Repair 486.00FL *-FL
2 10 *REAR BUMPER CLIPS Not Necessary 55.00 FL *-FL
3 1 *REAR REINFORCEMENT * Check 395.00 FL *-FL
4 2 *REAR BUMPER REFLECTOR LH/RH Serviceable 116.00FL *-FL
§ 2 *REAR BUMPER OUTER BRACKET LH/RH Serviceable 240.00FL *-FL
6 1 *END PANEL Serviceable 590.00 FL *-FL
7 1 *END PANEL UPPER GARNISH Serviceable 240.00FL *FL
8 1 *REVERSE SENSOR Serviceable 200.00FS *-FS

F=Franchise part. S=SpcNett. L=ListitemDisc.

Sub Total (S$)  2,322.00 0.00

- List Item Discount on L Items 25.00/25.00% (S$) 530.50 0.00

Total Parts (S$)  1,791.50 0.00

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 17/1/2020



Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Page 5 of 5

No Particulars Lab.Type Repairer's Amount
Labour Items
1 REMOVE, REPAIR AND REPLACE PARTS FOR AFFECTED  New 750.00 150.00
AREAS
2 SPRAY PAINT ON THE AFFECTED AREAS New 750.00 250.00
3 CHECK WIRING, RE-ALIGN TAILLAMPS AND ENSURE New 80.00 0.00
PROPER FUNCTIONING
4 REMOVE & REINSTALL 2 PIECES OF BUMPER SENSORS  New 120.00 60.00
Gross Labour Cost (S$) 1,700.00 460.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 17/1/2020



