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Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

Case | Notified | Est Submitted | Ad) Assigned | Adj Rpt Adj Submitted ins Auth'ed | Status =4 |
16 Sep 2019 '
e 6 Sep 16 Slesp 12:19 New Assignment |
Assign | [ Cancel Case

Reference Claim Details

| CLAIM SUBFOLDER DETAILS

Insured: |

Main Claimant: | YING MEILENG AMY , )
Vehicle Reg. No.: ~ SKL7010G _ Date of Loss:

- = - — r
[11/09/2019 14:00 - :59
| DMCVSN19046419000

Claim Type: _ TP / SNM19D204330C02  Policy/Cover Nate No.:
Vehicle Reg. No. (Insured);  WC6519T Policy No. (Claimant): |
I . | g = o Excess: = S§s000
| Repairer: Tg 2k Spray Painting Centre () Bik 1010 Bukit Merah Lane 3, #01-117, 159724 Bukit Merah - Tel:
Y — gx;a Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Chong Boon
 Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 25/09/2019]
Adj Asg. Remarks: ' PLEASE SURVEY AND REVERT

| ASSOCIATED MAIL RECEIVED view all |
Il 'There are no mall far this case.

Compose Case Mail |

e .
ALL ASSOCIATED TASKS View All |  SearchTasks |  Creste 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... 17/9/2019
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> Back to OneMotoring

Engui re PARF/COE Rebate for Registered Vehicle

Vehicle Owner P Particulars
i_ Owner ID Type:
| OwnerID:
Vehicle Details
Vehicle No.:

-l;;i_marygglour
Manufactuﬂ-%\'ear '

Engine No.:

Chassis No.: e

| Maximum Power Outpt_:t:
Open Market Value:

Original Registration Date

| First First Registration D Date:
Transfer Count: )
| Actual ARF Paid:
| __Intended PARF Rebate Details
| _PARF Eligibility:

__ PARF Eligibility Expiry Date: | iy
| PARF Rebate Amount:
___Intended COE Rebate Details

 COE Expiry Date:

__ COE Period(Years):
QP Pal:

The information contained herein iscorrectas at 17 Sep 2019

RS vriLia.gov. sg/avvactuon/enguireepate Byrunicoeroreereginpul rruNu | TUN_IUSFUsuauUy ) |

__ SimgsporeNRIC

PARF/C.OF Rahata Fnanirv

5822

_ SKL7010G

~ No
17 Sep 2019

_ MERCEDESBENZ

BZOOATABSAIRBAGSHIDZWDSDR(CHRO&E} 9

Grey

2013

127091030280322

 WDD2462432)211127

115.0kW (154 bhp)

$25,714.00

 16Dec2013
 16Dec2013

0

© $18,000.00

Yes

 15Dec2023
A- Car{mmc&below)

15Dec2023

$12,600,00

10
$72,609 00

~ $30,80800

OK

W



MNII18121038-01 / NTUC Income Insurance Go-oparative Lid - HQ
ENTRY DATE & TIME: 12/08/2019 13:06
SUBMITTED BY: Nurhidayah |sis

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of
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 In
made avallable upon application by interested parties.

you hereby cansent to the archiving of this report at the centre and to coples of the report being made avallable

5. false

archiving and that coples of this raport will, for a fee, be
7. By the lodgement of this report to the insurers,
aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reglstered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Muode)

Exact Furpose 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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMalil Address

possible. Any willul misrapresentation or witholding of material facts may allow insurance companies 1o

puolicy liability on the part of the insurance companies.

surance Association of Singapore (GIA) for

ACCIDENT STATEMENT
12/09/2019 13:06
11/09/2019 14:30
ALONG JAMBOL PLACE RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKL7010G

YING MEI LENG AMY
$1238582Z
AMYMLYING@YAHOO.COM.SG
(LOCAL) +65-90666936
OFFICE-NOPHONE

MERCEDES-REMNZ
BEVV-1,9 ™

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096183822-01

CHEONG WAI KWONG
$1163295E

09/11/1956

INDOOR

20/12/1976

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90666936

AMYMLYING@YAHOO.COM.SG

Page 10f 17




Address 29 JAMBOL PLACE
Postcode 119356

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type OfAccident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

R o A R
s A e RN TS S S EE T

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

s

involved in the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. i
Number of Passangers {Including Driver) 0
SORECEERAton S0 " w2 SRR NS R B e
Was the accldant rapoﬂed to the police? YES
If Yes,Please state which Police Station
Police Station Name CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )
Police Station Address gﬁqAGiono R?ELEMENTI AVENUE § , POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705
Was notice of intended Prosecution given? NO
If Yes againsl whom?
i ces of Acc N2 SRR T S S G SR R R )
£A e 4.{1_'“ v 3 B L
Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WC6E519T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver GUNASEKARAN ARUN
NRIC/Passport Number G7510943T
Contact Number 98615991
Address
Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 17



No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan

SKETCH PLAN
IMPORYANT NOTICE

Please report correstly the detalls of the accident 1o speed up the daims process.

,‘

L

3. Information provided must be as truthful and sccurate as possible. Any wilful miscepresentation or withholding of material
facts may allow insurance companies to repudiate poficy liability.

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

sﬂ ity Teiye fepofiing may D@ l TR L0 K1) IA.'Al.-.'..' O LNVES Lion

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
&tucmiwufmupom[GlAJbrmhMrgmdthamdtmmpmwfua!ethnmdemmupnnappﬂnuonbv
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowiedge, agree and consent that:

(3l My insurer. my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information Set oul in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to aif 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 1o as the “Insurers”), the insurers’ lawyers/law firms, the
¥ Y OF Singep g mny el Gover SETTRY AVINGOTY (¥WEh a8 \Ne police), 191 The perpRIE(s)

of :

() processing, handiing and/or dealing with my claims including the settlement of the claims and ANy necessary
Investigations relating to the claims;

(W} investigating the accident and/or my claims,

{lii) carrying out and/or dicaling with my instructions or respanding 10 any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 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.jcollectivedy the
“Purposes”)

{b]  aflinsurer(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 Persenal Information for ong or more of the abave Pusrposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thied party service providers or
agents(including their lawyersflaw firmsj, which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will aiso be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all luture claims.

(el heinfermation so collecied under (0] above may Le shared / disclosed.

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ¢r managing fraud,
regulators, law enforcerment and government agencies s reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

i Ao

Palicyholders Signature ;mﬂ Signature Reporting Centre Persoanel’'s Signature
Date & Time: (If driver is not the policyholder) Name: Lo Pa
Date & Time: I/ /oy [rerq (goOms NRIC/FIN No. Sey2 B4

Page 4 of 17



Sketch Plan #2

SKETCH PLAN
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g Webshr
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

thue

Oa_ nerhs  at atpand #30m ., I [ SKL D0 ir) proktd ey il
by e ceod (i by Tyl pier. Wb
| fa ebetm we abest G quiser  Asl 4, dower (WK 65I9T) eee et |
ftusy B mg O &R i an el N0 o il eiunmb e B wr dea?

DECLARATION

I/We declare the foregoing particulars are trug in gvery respect.

Policvhalder's Signature

Diriver's Signature
Date & Time:

[ driver is no1 the policynolGer)
Dute & Time: 1170 7 faerd

T aant

I~

Reporting Contre Perzonnel’s Signature
Name: (e

NRIC/FiN No.. 33 35%

Page 5 of 17



Police Report

POLICE FORCE

POLICE REPORT (NP298)

SinGapoRE O A

10f3

Report No. D/20180911/7033

Palice Station Of Ongin

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel Ne:1800-7740000

Date/Time Report Made ~ Vide Report No. 'Station Diary No.
11/09i2019 21:41 1 | e
Name Of Informant Address ik
CHEONG JUN WEN, MARK 129 JAMBOL PLACE SINGAPORE 119356
ID Type / ID No. Cantact No.
NRIC NO / S8810391B Home/Office: Mobile:
— 90043737
Nationality Email Address
SINGAPORE CITIZEN __[Clw.mark@gmall.com
Occupation Sex IAge Date of Bith [Race
Photagrapher . Male ‘31 |02/04/1988  [Chinese
Instituion/School Name anguage
- 3 qlish
Date/Time Of Incidenl LLocation Of Incident
1109:2019 14:30 - 11/09/2019 15:30 16 JAMBOL PLACE CHELSEA VILLAGE SINGAPORE
1119343
Brief detaiis.

On the 11 September 2019 al around 3pm, | was going to leave my home (29 Jambol Place) on my
motorcycle when one of my neighbeurs informed me about a concrete mixer which had crashed into my
mother's stationery car (grey Mercedes-Benz, license plate number SKL 7010G) parked at the side of the
road opposite 16 Jambol Place at around 2.30pm. | was in the house at the time when it had happened
hence | did not notice anything before that. Tha driver of the concrete mixer (Isuzu WC8519T),
Gunasekaran Arun (G7510943T) of Dynamic Construction and Engineering Pte Ltd was very
coaperative and came out, said sorry and told me aboul what happened. He had reversed from the

_S_ig:\é?um Of Officer Recordmg The Report: Signature Of Informant:

The !dant&i of 1he parson rnaking this
Not applicable report has
¥ S Singpass. No .-.ig una is mqulred
Signature Of Interpreter; Date/Time:
Not applicable 11/09/2019 21:41
Officer In-(_:ﬁ;rga Of Case: Classification Of Case: n
Authentication Stamp

Page 14 of 17



SINGAPORE
POLICE FORCE

Police Report

00 e

2019001177033

POLICE REPORT (NP299) CONTINUATION OF REPORT

30of3

Repaort No. D/20190911/7033

Signature Of Officer Recording The Report:

Nol applicable

! *%i?mture of I'n{r'?m_lant: e
e tity of the person making this

repo%n authenticaled by

SingPass. No signalture is required.

Signature Of Interpreter:
Mol applicable

Date/Time:
11/08/2018 21:41

Officer In-Charge Of Cage:

Classlﬁcaﬁon. quwe:

i

Authentication Stamp-

Page 15 0f 17



Police Report

SINGAPORE L

POLICE FORCE (¥2019091170%.
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Repaort No. D/20180911/7033

junction of Jambol place as he wanited to reverse all the way out of the road instead of doing a 3-point-
lurn lo exil. He didn't see my mothers car and reversed into the stationery car, banging the left side. We
exchanged particulars and he admitied that ho was the driver and it was an accident. Damage of the car
included, a very badly dcamaged front bumper. and significant dents in the front and back doors of the
car's right side. The curb side was also damaged because the concrete mixer had caused my mother's
car to mount the curb. After exchanging details

(G7510943T
— Indian
a a lEng!}sh 98615991
elation To [Driver of concrete mixer :
Informant e
|Peraan Name ___|Ying Mei Ling Amy
ID Type INRIC NO __|pNo 1512385822
E%or emale . e |62
Chinese Language |English
Occupation Physiotherapist Address Jambol Place SINGAPORFE
. 118356
Mobile No 90277670 Relation To Mathar, owner of car affected
| . ~ linformant
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
™ - - ‘SingPass. No signature is required.
Signature Of Interpratar: Date/Time:
Not applicable 11/08/2019 21:41
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp

Page 16 of 17



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Dusy 81480 Singapore 48580
INSURANCE 155162240000 Fax 1651 k224 d0se
ABSCCIATION Oprrating Howrs - Menday to Frday, 0240 - 17410

SFOORDS MANAGIMENT CLRTHL LN S SenG | 61 Reg Yo MAODUIITTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyau submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNe ; MNINYI21039 Vehicle Registration No: >"-70%G

Nametas shaunin gy ; SHECUG i KUONG NRIC/FIN/PassportNg : =!8

{*Vehicle Driver /vetwetwrer) () Please delele as appropriate

Address 1 23 ANDL PLECE Singapore(i:esse )
Contact{Tel} i __Mohile No,;__ 90984836

Emnail Addrass : AMYMLYINGRYASOD.CON86

Date of Accident - 110912010 Time of Accident ; 439

Place of Accident - ALONG JAMBOL PLACE RD

. - U b |
lnsumnceﬁnmp@nv: NTUC INCCIE INSURANCE COOPERATIVE LID

{(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a repart onthe above mentiened accident and would like to include additional information or
make the fallowing amendmants:

Would like 1o atiaeh in the police repert

7 I
&

/

¥y
f'- i g > f"
! fi‘ .‘.f /

b ol T L/f ¥ alig
policyholder / D‘blmr's Signature Reporting Centre Personnel’s Signature

Date 1292019 - Name: s

NRIC/FINNG.:  seasnsoan
Date: 2wy

Page 17 of 17



10/8'2019 Merimen e-Claims

The insurer has given adjuster a maximum mandate of $$0.00 to authorize directly on their behalf,
) but the adjuster has disabled direct offer mode.

LKK Auto Consultants Pte Ltd (cores.no:1996071988)
51 Ubi Ave 1 #01-25, Paya Ubl Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto,com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3/CTI19016379/R1CF3Q
Date: 08/10/2019
REFERENCE
Handling Insurer: China Taiping Insurance (Singapore) Pte. Ltd.  Policy No: DMCVSN19046412000
Clalmaint Velcle No <4 90106 Insured Vehicle No : WC6519T
Date of Loss: 11/09/2019 Nature of Clalm: TP Claim No: SNM19D204330C02
e

Rec No: SKL7010G
Make & Model: MERCEDES-BENZ B200, 1.6 (A) Engine No: 27091030280322
Reg, Date: 16/12/2013 (Man. Year: 2013) Chassis No: WDD24624321211127
Colour: Grey Odometer: D km
Engine Capacity: 1595 cc
Market Value/New Car Price: N/A
Sum Insured (5%): 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: Pirelll 6 mm Rear Left Side: Pirelli 6 mm
Front Right Side: Pirelli 6 mm Rear Right Side: Pirelli 6 mm
The above valles represent the remaining tyre treads depth
\COST OF CLAIMS e Repairer's [ Adjuster's ~ Difference Diff %
Parts 0.00 0.00 0.00
Miscellaneous ltems 0.00 0.00 0.00
Labiour 0.00 0.00 0.00
\Paintwork Labour 0.00 0.00 0.00
Toviing 0.00 0.00 0.00

Nett Amount (S$) 0.00 0.00 0.00
INSIPECTION
Date of Assignment: 16/09/2019

Tg 2k Spray Painting Centre

Date Inspected: 17/09/2019 Inspected At: Blk 1010 Bukit Merah Lane 3, #01-117
Singapore 159724

Estimated Period of Repair: 15.0 days

Adjuster: MOMD RASUL Manager: CELINE FONG

NOTE: This repoft répresents our findings at the time and place of inspection stated hergin. Such Inspection has been carried out to the best of aur knowledge and ability but any ather lisbility
undor any other circumstances is hareby expressly excluded.

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_showrpt&caseid=8671348extid=317103&CFID=603830... 1/4



10/8'2019 Merimen e-Claims

A)THE INSPECTION WAS CONDUCTED ON A “WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMARTE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

THE ESTIMATED REPATR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $20,000.00 -524,000.00

hitps://isingapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_: smpt&casaid=587134&mdld=31?103&CFID=603330... 2/4



10/8/2019 Merimen e-Claims
REPAIR DETAILS

| ESTIMATES marker on the last estimate page
[Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Reference l
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 08 Oct 2019) |
Parts: 144 MERCEDES-BENZ B200 1.6 {A) (Catalogue:Merimen Singapore 1.0) ‘
Labour: Repairer's (Price-denominated Standard List)
]Pﬂnt Code: (Unsubmitted, no print-code for SKL7010G) |
Validity: These estimates are valld only if they contain the print code (above) on all estimate pages, running page numbers with the END OF ‘

Recommended Parts
There are no new parts selected.

- Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_showrpt&caseid=8671348extid=317103&CFID=603830... 3/4



10/8/2019 Merimen e-Claims

Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour
There are no labour items selected.

I Report was unsubmitted during this print-out. 1

< END OF ESTIMATES >

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_showrpt&caseld=8671348extid=317103&CF ID=603830... 4/4



