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Merimen e-Claims

CLATM SUBFOLDER TRACKING

Page 1 of |

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

Cose | Monfed | Est Subirnittes) | Ad] Assigned | i) Bol | Ad|Submiieted | Dhe Auth'ed  Shitus
30 Oct 2019 | |
0ct 201 New Assignmant
Main 14:54 -
Assign | &

CLAIM SUBFOLDER DETAILS
Insured:

Main Claimant!

Vahicie Reg, No.:

| Cam Type: .
 Vehicle Rag. No. {Insured):
|Repaiver:
Handling Insurer:
Claimant's Insurer:

Ad juster:

ASSOCIATED MAIL RECEIVED

Thare are no mad for this case.

=
ALL ASSOCIATED TASKS

Due Date  Priority  Type

No results.

Raferencs

[Created by insurer]

TED MEI CHIN BETSY.
SLX3080E

TP / SNM19D205096C02
GWSSE6Y

ID: S7T310084A

Date of Loss:
Palicy/Caver Nate No.;
Policy No. [Claimant);
_ Excess S80.00
Eurokars Habitat Pte Ltd (HQ) 27A Tanjong Penjuru Level 5, 609042 West Coast - Tel! 53602845

China Talping Insurance (Singapore) Pte. Ltd, (HG) - Tel: 6369 6111 .. [Handled by Tan Kah Leong -
63836153]

AXA Insurance Pte Ltd (HQ) - Tel: 6338 7i68
LKK Auto Consultants Pte Ltd (HQ) - Tel: 256-3%81 .., [Final Rpt due 08/11/2019]

25/10/2019 14:00 - :59
 DMCVSNIQ177919011

Compose Case Mail

viewall | Searcn Tasks | Create New Task
Asslgned By Completed On

| compiete |
Craated On Dane?

Task Group Subject Handler

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 30/10/2019



" Summer Lee !L!{K Auto)

From: Tan Kah Leong <KahLeong.Tan@sg.cntaiping.com>

Sent: Wednesday, 30 October, 2019 2:49 PM

To: Jjobithomas@eurokars.com.sg; assignments

Ce Irene Tay; eva kok@eurokars.com.sg

Subject: RE: OUR REF; SNM19D205096-GW5566Y-THP- YOUR REF: GWS566Y / OUR REF:
SLX3080E THIRD PARTY CLAIM

Attachments: 4199_001.pdf

WITHOUT PREJUDICE

Dear Jobi Thamas,
We refer to your email dated 30.10.2019.

We will be assigning M/s LKK Auto Consultants to survey your client's vehicle on a without prejudice basis,

Aside to LKK,

Please refer to the email below & proceed to survey the third party vehicle.
Thank you

Regards

Tan Kah Leong
Assistant Executive
Claims Departmant

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleat Tower Singapore 0795809
DID (65) 63896193 | F (65)6222 1033

W: www sg cntaipingcom | FB: www facebogk comichinataipingsa/

Disciaimer: This e-mail and any files transmitted with if (s intended only for the named recigients and may contain confidential informatian Ay
unauthonzed disclosure, use or dissemination of this message, either in whole ar partial, is prohitited. If yau are not the intended mcipien!. plegss
notify the sander immedialely Please delete the e-mall and any copies of § thereafler

From: jobithomas@eurokars.com.sg [mailto:jobithomas@eurokars.com.sg]

Sent: Wednesday, October 30, 2019 2:36 PM

To: Tan Kah Leong <KahLeong. Tan@sg.cntaiping.com>

Cc: Irene Tay <irene.tay@sg.cntaiping.com>; eva kok@eurokars.com.sg

Subject: RE: OUR REF; SNM19D205096-GW5566Y-THP- YOUR REF: GWSS66Y / OUR REF: SLX3080E THIRD PARTY
CLAIM

Dear Tan Kah Leong,
Kindly assign to Marcus Chua.

Best Regards.

(5 ELROKARS GROUP



" Jobi Thomas

Senior Insurance Claims Executive

27A Tanjong Penjuru, Singapore 609042

T: (65) 6331 0680 D: (65) 6331 0682 F: (65) 6331 0690

E: jobithomas@eurokars.com.sg  W: www.eyrokarsgroup.com

From: Tan Kah Leong <KahLeong Tan@sg cntaiping.com>

Sent: 30 October 2019 2:29 PM
To: lobi Thomas <jobithomas@eurokars.com.sg>
Cc: Irene Tay <irene. .cntaiping.com>

Subject: RE: OUR REF; SNM19D205096-GWS566Y-THP- YOUR REF: GW5566Y / OUR REF: SLX3080E THIRD PARTY
CLAIM

Without Prejudice
Dear Jobi Thomas,
We refer to your email below.

Please see attached and et us know if you agree with SIJE.
Thank you

Regards

Tan Kah Leong
Assistant Executive
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd,

3 Anson Road #15-00 Springleaf Tower Singapore 072908
DID (65) 63896193 | F: (65) 6222 1033

W: www sg cntaiping com | FB: www facebook com/chinataipingsg/
Disctawmer. This a-madl and any files rransmirmed with i 8 mtenged anly for ihe named recyents and may contan conficental informanan, Any

unauthonzed gisclasure, use or dissemination of s message. aither in whale or partial, is profibited If you are nol the inlended recipienl, please
nolify the sender immadialaly. Pleass dolefe the a-mail ond any copies af if thareaftar

From: Claims Dept of CTI
Sent: Wednesday, October 30, 2019 2:26 PM

To: Irene Tay <irene.tay@sg.cntaiping.com>; Chee 50 Chow <sochow.chee @sg.cntaiping.com>; Tan Kah Leong
<KahLeong.Tan@sg.cntaiping.com>; jpbithomas@eurokars.com.sg
Subject: OUR REF;, SNM19D205096-GW5566Y-THP- YOUR REF: GW5S566Y / OUR REF: SLX3080E THIRD PARTY CLAIM

Dear Kah Leong,
Please assist to conduct PRS for SLX3080E.

Note : officer in charge — Irene Tay 63896192,

Regards.
Claims Departiment

China Taiping Insurance (Singapore) Pte. Ltd.



3 Anson Road #15-00 Springleaf Tower Singapore 075908
* T (B5)63896116| F (B65) 62247175

W: www sg cntaiping.com | FB: www facebook comichinataipingsg/ | WeChat: & 1 ¥8i Taiping SG

Dizclpimer This e-mad and any files transmifted with if s infended only for the named recipients and may contain confidential information. Any
unagithoresd disclosurs, use or dissermimation of this message, alther i whole or parfial. is prohibited If you are nol the intended mcipleni, please
nafify the sender immediately. Please delate the a-mall and any copes of il theraaffer

From: jobithomas@eurokars.com.sg [mailto:jobithomas@eurokars.com.sg]
Sent: Wednesday, 30 October, 2019 9:51 AM

To: Claims Dept of CTI <claimsdept@sg.cntaipin >

Cc: eva. kok@eurokars.com.sg; rickteo@eurokars.com.sg
Subject: YOUR REF: GW5566Y / OUR REF: SLX30B0E THIRD PARTY CLAIM

YOUR REF: GW5566Y / OUR REF: SLX3080E THIRD PARTY CLAIM

Dear Sir/Mdm,

Kindly arrange the survey of our client's vehicle ASAP at 27A Tanjong Penjuru.
Attached is the ESTIMATE & ACCIDENT REPORT for your perusal.

We would appreciate it if you can kindly let us know the liability/status of this case.

Best Regards.

(® EWROKARS GROUP

Jobi Thomas

Senior Insurance Claims Executive

27A Tanjong Penjuru, Singapore 609042

T:(b5) 5331 0680 D: (65) 6331 D682 F: (B5) 6331 D690

E: jobithamas@eurokars.com.sg  W: www.eurokarsgroup com

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com




IMPORTANT NOTICE

1 Mapns ipnort Comsetly s delsly ol #

SINGAPORE ACCIDENT STATEMENT

¢ and/or tha Authorsed Dnver.

2. This Form must be complsted by the Policybol
. informnion provised must ba oy truthful #nd accurale e

mepudinie polcy |Lsbility

4. Tha sswe and accoptsnce of s Fo

1 an sameamion of poficy Rability on the part of the

5. Any false reporting may be teferred to the Polics for investigation.

B, This report will be forwarded by the insurers of
mrchiving and thel coples of this repart will, lod g fes

7. By the lodgemant of e mpar? iz the mmerers yaul heralyy o

nforesaid

ig Mol agarnant Confre estabkshed by the Goneral Insurance Agsor

ailatde upon spgaleation by int

iy willidl rrmsrepresamaton of withaldmg of m!

Sangaporn [CWA) I

e |0 the archiwing of this report ai the cesdre and (o oopies of ihe report baing rmeds avaiable

Sl DOMpEres b

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25NM0/2018 16:50
25M0/2019 14:40
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allarmmatrea Phone Nao
Vehicle Particulars
Manufaciurer

Moded

Exact Purposa for which vehicls was being used at

tume of accident

Are you daiming under your own insurance policy

for repair o vour vahicle?

It No, Please stale action o be taken

Vehicle Calogory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Pahcy Numbar

Cover Nate Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Occupalicn

Date Of Dnving Pass
Dirtving Experence
andar

Mabile Mumber

Fax Number

Contact Number

EMail Address

SLX3I080E

TED ME]I CHIN BETSY
ST3109844
TEOCKBE@YAHOOD.COM
(LOCAL) +65-8111B018
COFFICE-81118018

MinI
COOPER-1.6 (A)

ND

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA4TOIBESN

TED ME] CHIN BETSY
STI0984A

0504anara

INDOOR

18072007

12 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81118018

OFFICE-81118018

TEQCKBE@EYAHDO.COM



Address

Postcodea
Wias driver an amployes of the Insured’'s Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Drver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Typa Ol Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured In the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any ather matenal or propetty damaged?

| have been approached by unknown personis]
sollcitingfoffering accident claims assistance

Number of Passengars (Including Driver)

Passenger 1

Details of Police Action

Was the accident reponed 1o the police?

If Yes Please state which Police Statlon
Was notice of intended Frosacution given?
If Yes against whom?

Circumstances of Accident

BLK 354 CLEMENTI AVENUE 2
#04-231

120354
NO
OWNER
SLZ4401X

NTUC INCOME INSURANCE CO-DFERATIVE LTD

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

ND

2

NO

YES
ND
2

NAME. ANGLAY PHENG
GENDER: : FEMALE

NO

NO

KINDLY REFER TO THE ATTACHED SKETCH PLAN

Attachment(s)
Are acciden! photos available for attachmaont?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicla MakeModel Colour
Details Of Properties
Vehicle Category

Marme af Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

GWESEEY
TOYOTA DYNA

COMMERCIAL VEHICLE

FPage 2ol 13



SKETCH PLAN

%

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurante companies to repudiate policy llability.

4. The lssue and scceptance of this Form by Insurance companies ks not an admission of palicy liability on the part ol the insurance
companies.

5 T to alice for inv tion,

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for & fee be made availlable upon application by
Interested parties.

7. By the lodgment 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 afaresaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehiclels) Involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguines by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims_{callectively the
“Purposes”)

(B) allinsurer{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 Personal Information for one or more af the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will alsa be collected and used to compile claims histary for the purpase of fraud detectian,
Irvestigation and management in present and all future claims.

{e] the information so collected under (d] above may be shared / disclosed:

(i} o all insurers and/or any other third parties that assist in evaluating, investigating; controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or coutt arders.

Nk

Palicyhalder's Sighature Oriver's Signature Reporting Centre P sfnature
Date & Time: (I driver 15 not the policyhaldar) Marme:

9 5'"-"'['1 Date & Time NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO: fTLX h}g 0 E

accipent paTe: dh)ie]iq CONTACT NUMBER: E[H ol 8'

accioent Tive: |4 B0k EMAIL: 'fu'rcl(]ue g 43\«9‘; Ry
LOCATION: Aluhu PJuk }LML ptl Mt dw Em.lm{quum

A;J Wil Aw-uq aluuq Hm del. huhnq L'. My lave, @ l:-mg [‘-Mtbt[ e
ni.qu" N O pFJMl-[ PJ_,L‘;IF. ne ‘”-‘J_ {ue ﬁip L;mg -|’L¢ Imaalq
rcﬁf»d aﬂu n:mn-)flﬂl Lmr,lu ﬂ..t.'..IJ faw M 'kn.t ]ut IN’H,‘I L.,.,.,] ?l
un“!qluh lu.al l;»:{m ttmaqrc’. We ql-utLq Fu tl h UH«.’ bus am.l
H mi’r ln.ut mu.d ﬂepptf D-J Jlu aheﬂ aa{.q. ﬁ’ﬂgﬁ Uel«rlel &;;hﬁ J
ﬂwl’nx TL{. Clu,uu HM was wile aw [MLm.u ¢an¢l:uil‘l nﬂ'
IWL-- 'p‘rl e Mr-ﬂuu was a wl»uiln M 'Mq qu{_ 0 he Luj' I'JP \Mﬂ
e, as he wade Way Hv Hy ot gvue o [ epace
hd v LBV sl ¥ T caid JLoddsend b M NI L
hL pw. He q’thq ur:«ui wi HM] ﬂﬂ.:L wal' fa up.:gmmg_

,ll',..
Fﬁi‘ji lﬂM I"QPHGJA "' Mcl'ltr

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYE TIME FRAME FOR ¥OU TO SUBMIT AN OWN DAMAGE CLAIMS LUNDER YOUR OWN POLICY

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

L VELAIM OWN POLICY A"‘ THIRD PARTY | JHEPOATING ONLY

PLEASE STATE
DECLARATION

|f\We declare the foregoing particulars are true in every respect

Al

Folicyholder’s Signature Driver's Signature Reparting G:']'!u'.{l F't'r?ﬂ(& SignaNc
i MName

Prave & Time (1f driver is nat the palicyholder)
NRIC/FIN Mo,

a- 5 iul lq Date & Time




i : ;ﬁlm!‘hm

o m T
Th 1 (i) BEED AT40
A8 redefining /insurance = sclaslries

S wwwssacomsg

ALCoUr Numbes

Certificate of Insurance o

-Muoter'faities (Third-Farty Risht and Compensation] At [Chaptsr 189) Mitsi ehicles [Thirk-Party Ridks an2 Compeesation) Mase. 1560-Boad Tranaport At 1857 IraayLE)
Motar Vehiches (Thark-Pasty Ronks | Flie, 1955 (Matayais)

TE—— TR 11 - : =g . . b § e
Nt 7 3 T s B 35, ¢ it T -

Policyhalder name TED MEI CHIN BETSY Carlificate mumbar GA4TOIBES /1

Cover Comprebensive Chassis numbet WMWAUS2090TEISSES
Man nams Flexl Engine nurmbar Fla4HETIS38A15A
HED 2pplicable 50%

Viehicle registratian number SUOO0R0E

Period of Insusrance from 23/05/2018 to 2205/ 2020 (both dates inclzsival

Finanes laan company TOKYD CENTURY LEASING %) PTE LTD

SORPREIN BTN 0T i e MR e

(b} Any Marmed Drives as staled in the Pelicy:
1 LINE Y1 XUAN PRECIA
16} Ary person wha is driving on the Policyhokier's ander or with thewr parmrssion

WMMWuMEmimﬂmmmmmmmuwmmmaruluhmudﬂume Maotor Vhicks or s been w0
parmitied and js not disqualified by order of 8 Court of Law o by resson of iy enaciment o regulation in that behal from deiving the Motor Vehicke.

| R e e : iV
Lss onily for social, domeste and pleasure purposes and for the Policyhalders business,
mmdmmmvml'urm:rrrnm.mnf..mmmu.rﬂnhumm,wmn;mm-ndmimmmminmmn
umnmrmnrnﬂm:wmhrnnypurmlnmmnhnmmmum:urummmMmcﬂ.wmm:mium,mmarmmm,umwm.
 racing Urack. Cirouit, routs, course of ary athir oals by whatcver name callad that are tynically used for racing. pace-making o such similar purposse.

* Limntations renderad inopstatiee by Section § of tho Mot vahicies (Trire-Party Hiske and Companszton| At (Chagtor INS) and Section 55 of the Bpad Trumapart AsL 1957
thalays=al, are not © b= incuged Undar (hess headings.

BXCESS Basic Own Damage Excess
Windscresn Excess

An Agditional Excess s applicable as foliows:
1. 55500 for unnamed Authorlsed Deiver
2. 55500 for declared Young and Inexperenced Diver
3, 545,000 for undetlared Young ang nesperienced Drivers. Thisadditional excess is reduced to 582 500 if You have chosen A%S Premium

I/We herety certify that the palicy te which this Certificale talates b issusd In acserdance with the provision of the Motor Venicks (Third Pty Risks ang
Compznsation| Act, (Chapt=r 189) and Pirt IV of the Road Trarsport Act, 1957 (Malaysia).

AXA Insurance Pte Ltd

e

Authorised signature

Important note

Polwyholders die warned Ut on (he g8l of 8 snoiore wekice Uity st surmema=e e Cortficste of nturanocsn ang e Folicy 1 Whe msurance cormpany. I (e Cartifeate of
Inaliranice fas Bewn koo o Sestioyed 3 Sttutory Declaration 1o the shect must be-made, Failuss to comady with s colgaton m an 0fencs codee the Motne Vahise (THif.
Party Finhs and Componsation &1 (Cap. 189),

The Premium Wananty Clalise mauinss (me presiom i b s = AA withm @ epscific penog falling which Uners woidd be ne lasility under the Oodoy. semewal oertthcate,

andaessteni g

AXA Insurance Ple Lid (1995035120 1ai3
8 Shenton Way, #24-01. AXA Towe:,

Singnpore 068811

Customer Centre, #0101



Invoice Page | of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

& Raffles Quay #1B-00, Singapore D48580
lNSURANCE Phone: +65 6224 D010 Fax +55 6224 0030
ASSOCIATION Opamhng Hours: Monday 1o Friday 8am to S5pm
RECORDS MANAGEMENT CENTRe ©ST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-176664

Date of Request: 25102018 Your Ref No: Online Purchase

Eurokars Habitat Ple Ltd

27A Tanjong Penjuru Level 5

Singapore 609042

Dear SirfMadam,

Enquiry Date 251012019

Enquiry By Jessica Harry Shastri

TP Vehicle No. GWSSEEY

Accident Date 251052019

Enquiry Result S 2080E - m\’h’“
TP Vehicle No Insurer Period of Insurance Insurer Tel. No.
GWE56EY China Taiping Insurance (Singapore) Pte. Ltd. 10M0372019-06/03/2020 !BB-BE 8111
Thank You.

The images provided to you are laken from the oniginal reports forwarded to the centre by the members of the Ganeral Insurance
Association of Singapore and we lake no responsibility for their accuracy o contents and shall be under no liahility whatsoaver for any
loss or damage arising out of or in connection with the reports or their imapes.

This is a compuler generated document and requires no signatura.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp ... 25/10/2019



EUROKARS HABITAT PTE LTD

. 27A TANJONG PENJURU, SINGAPORE 609042 (§) BRORARS
ESTIMATE COST OF REPAIRS
China Taiping Insurance (5) Pte Ltd NAME - Ms Teo Mei Chin Betsy WP : 31615
3 Anson RBd, £16-00 Springleal Towsr, ADDRESS : Apt Bk 354 Clement! Avenue 2 EXCESS :
Singapore D7%509 Bpa-231 DATE: 30.10:3019
Singapare 120358
ATIN. ; MOTOR CLAINS TEL : B1118018
FAX :
VEH NO SL¥3080E DATE IN : CONTACT PERSON : 108 THOMAS 63310682
CHASSIS NO | WMWXUSIO90TEISS64 | MILEAGE : TYPE OF CLAIM : T
MODEL ¢ F55 DATE REG.: 73032018 |POLICY NO. :
MNATU R
5/ND Pa n
) any HEVISED PRICES
1 |RH REAR DOOR H - 1 M41.00.7.327.450 5 1,211.16
2 |sounp insutamion A 7 1 MS5148.7 386,610 5 B7.04
1 |CLIP, TRIM COVER COLUMN B Als =~ 4 M51.33.7.162.282 5 416
s |apilaRDOORSEALCLP AL 7 12 M51.76.7.412 888 5 14.04
s |near poos moulone ourer 7. '}(5 e 1 MS51 357,333 526 s X 9594
& |SOUND DEADEN [ 1 M514B.8 165271 5 150.28
1 |REAR FENDER WHEEL ARCH COVER CJ ~ 1 ME1.77.7 218 B30 -3 141.90
s |rear poor wheeL arcH covir oA 1 M53.77.7.329,032 5 ~ 106.47
5 | WHEEL ARCH COVER CLIP, BOTTOM Al .~ 4 M51.71.7.154.230 5 B34
10 |KITHUTI0 A 4 M51.35.2 753575 S B60
11 [EXPANDING NUT A= 7 2 BO7.14.7,265.039 5 5 46
1 |NUT paLc ~ 3 MES.13 6 387,414 5 4,02
13 |NSC WHEEL r,.‘v-" -~ 1 M36.11.6.855.103 S 78585
TOTAL PARTS 5 262376
s .
TOTAL PARTS COST 5 2,623.76
Labour Description
1 |10 REPLACE HH REAR DOOR & TO REPAIR AH REAR FENDER f f; §O_ s 252000
AREAS AFFECTED BY THE ACCIDENT -
2 |TORESPRAY RAM REAR DOOR & AH REAR FENDER ¢ C 2t 5 ipﬁfﬁ
3 |TOCARRY-DUT BODY CAVITY PRESERVATION, fo . 5 _'I;Drtf
4 |TO MOUNT 1 PC SPORT RIM AND CONDUCT WHEEL BALANCING NETT 5 120.00
-
5 |TO CHECK STEERING GEOMETHY & CONDULT FULL WHEEL ALGNMENT NETT 5 56000
6 |TO TRANSFER THE DOOR MECHANISM, NETT 5 470.00
" - =
7 [TO INSTALL THE AH PORTION STICKER / "F-"\“ . L) gt = THA

CTI TP - SLXIOBOE Page 1 af 2



& |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. (2o s Fléaﬁ
4 |70 REFROGRAMME AFTER THE ACTIDENT REPAIR WORES NETT & 250.00
-~
10 |sunomies. el NETT s 20 sefo
TOTAL LABQUR 5 - |5 6,020.00
TOTAL PARTS s - £ 2,621.76
TOTAL 5 - |3 8,643.76
LESS EXCESS S - |s -
TOTAL AFTER EXCESS 3 - qzq—:‘b' b_
G5T 7% & - 5 -
*DISCLAIMER GRAND TOTAL $ s -

1 THI5 15 ONLY AN ESTIMATE FROM VISLIAL INSPECTION AND SHOULD THERE
BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING, YOU WiLL
BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT,

2 TAKE NOTE THAT SHOULD YOU DECIDE MOT TO PROCEED WITH THE REPAIRS, A
QUOTATION FEE OF 5400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES

3 THIS IS ONLY AN ESTIMATE BASED ON FARTS AVAILABILITIES AT CURRENT LOCAL SINGAPORE
WAREHOUSE. IF THERE IS A NEED TO INCLUDE AIRFREIGHT PARTS | WE WILL INFORM DULY.,

iy
AL
- H( quotnby

= s

2 /(6/(% Ci1to
| b ) %BV!'WF“"*
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EUROKARS HABITAT PTE LTD

27A TANJONG PENJURU, SINGAPORE 609042 () ELROKARS CHO)
ESTIMATE COST OF REPAIRS
China Taiping Insurance (5) Pte Ltd NAME : Ms Teoc Mei Chin Betsy WP : 31615
3 Anson Rd, #16-00 Springleaf Tower, ADDRESS : Apt Blk 354 Clemantl Avenus 3 EMCESS :
Singapore 079909 #04-131 DATE: 301002019
Singapore 120354
ATTM. ! MOTOR CLAIMS TEL: E111B018
FAX :
VEH NO : SLX30BOE DATEIN : CONTACT PERSON : JOBI THOMAS 63310682
CHASSIS NO : WIMWXLSZD90TESSS64  |MILEAGE : TYPE OF CLAIM : T
MODEL : F55 DATE REG.: 23.03.2018 |POLICY NO. :
S/NO Party Description
ary REVISED PRICES
1 |RH REAR DOOR 1 |M4LM.TJI?.45D 5 1211116 | § 121116
1 |SOUND INSULATION 1 M51.48.7.386.610 5 gr0a s §7.04
i |CUP, TRIM COVER COLUMN B 4 MS51.33.7.162.282 g 4165 416
4 |B PILLAR DOOR SEAL CLIP 12 M51.76.7 412 855 5 1404 | 5 1404
§ |REAR DOOR MOULDING OUTER 1 MS1 35 7322 526 5 95,94
& [(SOUND DEADEN 1 M51.48.8.165.271 5 150.28 | 5§ 150.28
v |REAR FEMDER WHEEL ARCH COVER 1 |M51.77.7.318.830 5 14190 | § 141.50
2 |REAR DOOR WHEEL ARCH COVER 1 | Imsirrzisson 5 106.47 | § 106.47
3 | WHEEL ARCH COVER CLIP, BOTTOM [] | |M51.71.7.154.239 H B54 | & 824
10 [KIT NUT 10 4 M51.25 2 753575 L a.60 | & f.60
11 |EXPANDING MUT i BO7.14.7.265.039 5 546 | % 546
17 [NUT 3 MES.13 8 387 418 4 4.00 | § 4.02
13 | DISC WHEEL 1 M36.11.6.855.103 5 TES.ES | 5 78585
TOTAL PARTS 5 2527825 1,623.76
$
TOTAL PARTS COST ] 152782 21,613.76
r on
1 |TO REPLACE AW REAR DOOR & TO REPAIR AH REAR FENDER 5 1,680.00 | 5 2.520.00
AREAS AFFECTED BY THE ACCIDENT.
7 |70 RESPRAY AM REAR DOOR & RH REAR FENDER ] 160000 | § 1.800.00
3 |TO CARRY-OUT BODY CAVITY PRESERVATION ] 100.00 | & 150.00
4 |TOMOUNT 1 PCSPOAT AIM AND CONDUCT WHEEL BALANCING. 5 12000 | 5 120.00
& |TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT b 550,00 | § 560.00
6 |TO TRANSFER THE DOOR MECHANISM -] 420,00 | 5 410.00
7 |TOINSTALL THE RH PORTION STICKER 5 750.00 TBA

FINALIZATION CT1 TP - SLXI0MOE wiax Page 1 of 2




NUMBER OF DAYS: & WORKING DAYS(EXCLUDE WAITING FOR SURVEY.AUTHORIZATION ARTS,SAT SUN & PH)

TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 5 12000 | 5 150.00
TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 5 25000 | 5 250,00
SUNDRIES. 5 2000|% 50.00
TOTAL LAROUR ] 5,620.00 | § 6,020,00
TOTAL PARTS ] 257782 1 5 2,623.76
TOTAL $ 8,147.82 | § 8,643.76
LESS EXCESS s 5
TOTAL AFTER EXCESS ] B 147.82
GST 7% § 570,35 | § -
GRAND TOTAL H 871817 | § -
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Adjuster Repont Page 1 of 3
LKK Auto Consultants Pte Ltd jcoseg e tassorisea
51 Ubi Ave 1 #01-25, Paya Ubl Indusirial Park
Singapore 408933
Tel: 6256-3561 Fax: 6644-8805 Email: suri@lkkaulo comassignmenls@ikkaulo.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS/CTI18018185/R1TF3N2
Date: 28/11/2019
REFERENCE
Handling China Taiping Insurance :
sty (Singapore) Ple. Lid Policy No: DMCVSN30177818011
Claimant Insured
Vehicle No : SLXI000E Vehicle No : o f
. Mature of Claim
Date of Loss:  25/110/2018 Clalm: TR No: SNM18D205096C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLX3080E
Make & Model: MINI COOPER. 1.6 (A) Engine No: F144HETOB3IBA15A
Reg. Date: 23/03/2018 (Man. Year: 2017) Chassis No:  WMWXU52080TE38564
Colour: Blua Odometer: 16050 km
Engine Capacity: 1486 cc
Market Value/New Car .,
Price:
Sum Insured (S35): Market Valua/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yesz Foolbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Goodyear 6 mm Rear Left Side: Goodyear 8 mm
Front Right Side: Goodyear & mm Rear Right Side: Goodyear & mm
The ebove valies reprassnd Dhe aemainng Hre Peads oeoih
COST OF CLAIMS Repairar's Adjuster's Difference Diff %
Parts 2.673.76 2.54T BZ 125.94 4.71
Miscellaneous Hiams 0.00 0.00 Q.00
Labour 6,720.00 5.600.00 1.120.00 16.67
Palntwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 9,393.76 B,147.82 1,245.94 13.26
+ GST 7.00/7.00% (S$) 657 56 570.35 87.21 13.26
Nett Amount (S$) 10,051.32 8,718.17 1,333.15 13.26
INSPECTION
Date of Assignment: onorzoe
Date Inspected: 31102019 Inspected Al: Eurokars Habital Pte Ltd (HQ)

Estimated Period of Repair: 6.0 days

2TA Tanjong Penjuru Level &
Singapore 609042

Adjuster: MOHD RASUL

Manager: DENISE TAY KWEE CHENG

NOTE. Thiy report represents cur findings 8l the ime and place of inspection siséed herein. Such inspection has been caried ol o (he Sest of aur
kpowindpe and abily Aut any othwer babiity under any other cireumatances is heneby espressly exciided

https://singapore.menmen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 28/11/2019



Adjuster Report Page2of 3

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 28 Nov 2019)

Parts: M1-COUPE MiNI COOPER 1.6 (A) (Catalogue:Menmen Singapare 1,0)
Labour: Repairer's [Price-denominated Standard List)

Print Code: (Unsubmitled, no print-code for SLX3080E)

Validity: These estimales 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 lasi estimale pago

Further Info: Items/values not in reference catalogue are prefixed with an astensk *

Recommended Parts
No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *RH REAR DOOR Benl 1,211.16F5 *1,211.16FS
2 1 *SOUND INSULATION MNecessary B7T.04FS ‘BT.04FS
i a *CLIP,TRIM COVER COLUMN B MNecessary 4,16F5 *4.16FS
4 12 *B PILLAR DOOR SEAL CLIP Mecassary 14.04F5 "14.04 F5
] 1 *REAR DOOR MOULDING OUTER Serviceable 8584 F5 *-F5
8 1 *SOUND DEADEN Necessary 150.28F5 *150.28FS
7 1 *REAR FENDER WHEEL ARCH COVER Cut 141 80FS  "141.80FS
8 1 *REAR DOOR WHEEL ARCH COVER Cut 106.47TFS *106.47FS
g 4 *WHEEL ARCH COVER CLIP,BOTTOM MNecessary BB4FS *B.B4FS
10 4 *KIT NUT 10 Necessary BEBOFS *B.BOFS
1M 3 *NUT Mecessary 4,02FS ‘4 D2FS
12 2 *EXPANDING NUT Mecessary 546FS *548FS
13 1 *DISC WHEEL Cut T85.85FS *78585FS
14 1 *SUNDRIES Necessary 50.00Fs *20,00FS
F=Franchisa part. S=5pchett

Total Parts (55) 2.547.82

2,673.76

Report was unsubmitied during this print-oul.

https://singapore.menmen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=_.. 28/11/2019



Adjuster Report

Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type

Labour ltems

1 TO REPLACE RH REAR DOOR & TO REPAIR RH REAR New
FENDER AREAS AFFECTED BY THE ACCIDENT

2 TO RESPRAY RH REAR DDOR & RH REAR FENDER New

3 TO CARRY-OUT BODY CAVITY PRESERVATION Mew

4 TO MOUNT 1 PC SPORT RIM AND CONDUCT WHEEL New
BALANCING

5 TO CHECK STEERING GEOMETRY & CONDUCT FULL New
WHEEL ALIGNMENT

8 TO TRANSFER THE DOOR MECHANISM Mew

7 TO INSTALL THE RH PORTION STICKER Mow

a TO CHECK ELECTRICAL SYSTEM FOR PROPER Mew
FUNCTIONING

g9 TO REPROGRAMME AFTER THE ACCIDENT REPAIR MNew
WORKS

Gross Labour Cost (S8)

Repairer's

2.520.00

1.800.00

150.00
120.00

560.00

420.00
750.00
150.00

250.00

6,720.00

Page 3 of 3

Amount

1.680,00

1.600,00
100.00
120.00

580.00

420.00
750.00
120.00

250.00

5,600.00

Report was unsubmitted during this print-oul,

< END OF ESTIMATES »
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