W

TV

S TR Y . l{b[' (S } CTI |£“, ("'3' )—/ A'\ \" }) \Specinl ustiiction.

RIRCE ﬂdw ‘n ASSIGNMENT (Oflice)

¢ )] ; “’T
I ean (Person). Zm mhu}wﬂxl _of ; Crl __ Datefline: b JER ’L_D(:f '

Fathpsisd Cos D o By

”l)@“’&;f TP RES/OD RESI]VA!]N\({IMVIL?D ’ ( In{‘q_)(
l'er 1 spect Vehicle No- o '—g} v )("'J L ) o In sured: _____}‘_L_ S )

1 \an—l'u.\h[)[‘ m/z A(*) L Au LU“"”"L’ f? e Tel: C Ud__tr_'”_’%f ——— e e =
o 13 Fau Gitd Rpid L gos- M/gﬂ

oty e DI VSN 123510463 Gt SV AP e TR0

Clamm N

Sun Insured:

I o Fxeegs: 3 B
Make of Vel - 7
(CTiend's Reewedy 0 T I;\‘%‘-’_ J—
CA T REV ] REDR, W24 RS ,_rr‘
e ] I REY -!H:{ LN‘A
|batef e 7- ‘,I,'f’u_""h  orson Contanded S
{_Em.'”‘i}l](‘ . Actiondfnstnction { \/ 3 ( "l\-&h‘"t‘l”mu e




BT

PRGSO
Tha veh had commenced its

rapair at the time of ingpection.

. i
Pt o VW alue

3 ilant Fpor Consistent?
. = een Corsisfent?

14

JEV {1 REP. | 23HRS

Sarmon Lot acisd

Yeg o
Yo

]

[

or No
o No

or Mo

JEnich:

i Mo

i QuT

SLy265<C

..

M%&dﬁﬁs 3en s éLArau
Gg/kc[(, ‘ Brnprnd el R

& lba}’ R T TR

e WDC(}'%S%LZJOS‘SAY
d A @f Sair Paor ] Buny

Sheenr {r'«@?dammed f Leaked f Burm? -
“Qhamme: [ Leakad ! Bumi

Srab
i Nll .I STD ARIm or
e T : 235/30 Q/g

R: 235 /SORI
SHDUN/EXNOVA/GY IFS
TOYQ [ YCKO or

[LIZA T MES | OHTSU T PIR V SUMI

RiBal. O(} i B Ea Oé e
LBal 0C’ Sl Lo ﬁé /
ek s os/n /%

/)JO?. Aot o,

Ces af Damagss Fri [ Rear ! OIS Ui 1 Rooftap -

The U/ | Chassis frame ! Body Stucturg afizcad o

friyetios

T?Cw%

"y o

Nett

; E FA R |

H R
et

e

3 L ¢
R

TR I i i

ey i

i : ;

i B :
i



Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

{.ase . Notified £st Submitted » Adj Assigned | Ad) Rpt Ady Submitted  Ins Auth'ed Status
04 Nov 2019 05 Nov 2019 New Assignment

Main 10:56
Assign : Cancel Case

Reference Claim Details

. CLAIM SUBFOLDER DETAILS [Created by insurer]

i Insured:

. Main Claimant:  AMISARNI BINTE MOHD AMIN, [D: 57318238G e £
vehicle Reg. No.: N SLV2650C Date of Loss: ..12/10/2019 14:00 - :59 o
Claim Type: ) TP/ SNM19D204871C02 Policy/Cover Note No,: ;DMCVSN16338719033 g
2 Vehicie Reg. No. (Insured) L. . GZsBAX _Policy No, (C nt): :5100254201-01 (PREMIUM) #
1 Excess: _5$0.00 il
" Repairer: Ace Autolutlon Pte Ltd (KAKI BUKIT) 13 Kak Buklt Road 4, #03 29/30 Bartley Biz Centre, 417807 Kaki {
D ' BUk‘t Te' 68441184 . . —- N e e s m——— i ——— e - C e e . £
‘ K China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Tan Kah Leong - %
Handling Insurer; I
63895193]
. Claimant's Insurer: NTUC Income Insurance Co-operative I:__td____g__HQ) Tel =
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 14/11/2019]
| ASSOCIATED MAIL RECEIVED o View All | Compose Case Mail [
There are no mail for this case. T a §
£
ALL ASSOCIATED TASKS View Al ] Search Tasks Create New Task Compiete
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No resuits,
- - » R T S e

https://singapore.merimen.comy/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 5/11/2019



MVA118" 35520-01 - VAT - Bukit Batok
ENTRY CATE & TIME: 13/10 2019 13:22
SUBMITTED BY: SUSAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This F orm must be compieted by the Pelicyholder and/cr the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudia‘e policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

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

7. By the lodgernent 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

aforesad

ACCIDENT STATEMENT

Bate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/10/2019 13:22
12/10/2019 14.00
PIE TO PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Ng

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, Piease state action to be taken
Vehicile Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet 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

SLvV2650C

AMISARNI BINTE MOHD AMIN
§7318238G
AMISARNIT77T@GMAIL.COM
{LOCAL) +65-94757051
OFFICE-84757051

MERCEDES-BENZ
GLA180-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

510025420101 (PREMIUM)

AMISARNI BINTE MOHD AMIN
$7318238G

22/05/1973

INDOOR

18/12/2009

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94757051

OFFICE-84757051
AMISARNI777 @ GMAIL.COM

Page 1 of 11



Adcress

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 Cenditions

Road Surface

Other Information

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 t¢ 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 SEE ATTACHED SKETCH PLAN
Attachment(s})

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

7 PASIR RIS LINK
#11-19 SEASTRAND

5518188
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NC

YES

NO

NO

NO

YES

YES

UNABLE TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY t

Veh.cle Registration Number
Vehicle MakeModel/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)

GZ884X
PICKUP

COMMERCIAL VEHICLE
SAMUDI! SOAUNDARRAJAN
036809256

85882020

Page 2 of 11



Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D rlrsag 4,[;;,‘_’0 b (o m ﬁw@) ) .EX’I’fN/}O FlE.
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Clg 40 uﬁuﬂ/w«f ’ bnte szg,f;l—{/gfm //Ze Al g (E)
C ik smdo ;-&4‘7 (tae. ( ca- /F) A bt e,
%/;hu/' lﬂé}b"fé!'n/)zm g,x(;?fe, E)?ﬁp ey L C Car A .

T

DECLARATION q\c Oﬂf\
|/We declare the foregoing particulars are true in every respect, « \V
(') v
\?’ N / "’/
\‘5:9 -~ \ﬁ"g
TV
mhﬁ s Signature Driver's Signature Reporting Centre Personnel’s Signature
.,4 g {o // {if driver is not the policyholder) Name;
f S Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withholding of material
facts may allow insurance companies to repudiate poliey Hability.

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 false reporting may be referred to the Police for investigation.

6. The 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 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 heing made available aforesaid.

8., Consent under the Personai Data Protection Act {PDPA)
{ understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurante Association of Singapore (“GIA™) may/are permitted to coilect, use,
disclose and/or process my persoral data/personai information set out in this [form] and any other personaf information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to alt insurer{s) who have insured vehicle(s) involved in this accident {afl insurer{s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 chaims including the settlement of the claims and any necessary
investigations relating to the ciaims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to gny enquiries by me;

(iv} 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {coliectively the
“Purposes”}

{6} allinsurer(s) who have insured vehicte(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 of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Péﬁ%older)ﬁignamre Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: /3 / /o // 9 (If driver is not the policyhoider} Name:
Date & Time: NRIC/FIN No.:

[ Pfrr

Page 3 of 11



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driver's Signature
(if driver is not the policyhotder)
Date & Time:

qfd t's Signature
E&%"{E’f 3 {0//7

Reporting Centre Personnel’s Signature
Mame:
NRIC/FiN No.:
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ACE AUTOLUTIONPTE LTD
13 Kaki Bukil Road 4 Bartiev Bz Centre=03.28
Singapore $17807

Tel 6702 4282 Fax:e702 4202

TP e Page No. 1
Deas. e
Vehicle No.  SLV¥2650C MERCEDES GLALSO
REPAIRER’ S SURVEYOR
QTY DESCRIPTION CONDITION | pornuaTe(S$) | ADJUSTMENT
PARTS (LIST ITEMS) P
I [FRONT BUMPER — ¢0 0 1015. 30| &
I [FRONT BUMPER FOGLAMP COVER LH wif ~& 95. 00| X
I [FRONT HEADLAMP LH caccled 2455. 00| «~
| |FRONT FENDER LH B¢ <ded 1050. 00|
I |FRONT FENDER WHEEL ARCH GARNISH LI t}X 225.00
I [FRONT FENDER INNER SHIELD LH o€ "o fe » 235. 40| =
I |FRONT DOOR LH ¥ 1153. 50{ X
I [FRONT DOOR HINGE LH  N-f 2t 110. 00| X
I [FRONT SIDE MIRROR et 849. 00| «~
1 [FRONT SIDE MIRROR COVER LIl v ~ 182. 00|+
7370. 20
Jess| 10% 737.02] 10%
6633. 18
SPECIAL ITEMS
2 [PARKING SENSOR @$310. 00 '?,¥4,nv— 620. 00
SET|PARKING SENSOR WIRE HARNESS - 230 175. 00|
SET|[FRONT BUMPER CLIPS — pef- = 100. 00
I [FRONT FENDER INNER SHIELD CLIPS r+ 100.60] 27
Total Parts 7528. 18




ACE AUTOLUTIONPTE LTD
13 Kaks Buket Reed 4 Bartley Bz Centre=08-25
Singapore $17807

TelI0Z 4282 Fax-6702 4202

Page No. 2
Vihicle No. S1LV2650C MERCEDES GLAISO
REPAIRER’ S OUR
S/N DESCRIPTION ESTIMATE ASSESSMENT
LABOUR

To remove the affected parts & littings to commence
repairs and replace damaged parts

12M

2 |To =supplv paint materials, expandable items & putty, 10@94ﬁ;/ il
respray paint on partis replaced
s N
3 |To remove and refix wiring at damaged areas 180y96 {«‘)
} |To perform anti rust treatment on affecied areas 120. 00 HK
5 |To remove and replace rear exhaust silencer assembly | 120. 00 X
realign and check exhaust svstem function
9 |To remove & replace parking sensor 120, 087 <o
7 tTo conduct full computerised wheel alignment 120. 00 b
S8 To ciear fault code with diagnetic computer and reset 250, 00 X
to Mercedes specification . /.
& .,
Labour Total 3140, 00
TOTAL (PARTS & LABOUR): 10668. 18

LEK Autg Consultan's nenze njtify
the Repaver of e ‘Clowi- g
» TC resurvey petor

fer trr et
aterspra. rannng

el and
LM S GPANCE LIC LAY

Ack~owleaged by Reparer

Sigrature:

Cate:




