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«+.CLAIM SUBFOLDER...(New Assignment)

'CLAIM SUBFOLDER TRACKING

Tei Kotified Est Submittoed Ad] Assigned | Aci Rat At Submitted | ins Auth'ed —[!-;t.-.'.... B
21 Nov 2019 ’ '
Main |21 Nov 2019 15:09 New Assignment
o ] Cancel Case

Claim Detalls

[CLAIM SUBFDLDER DETAILS B | [Created by insurer]
Insured:

Main

| Claimant:

’,'j';'_'_‘d‘ ReS.  SMKE278P Date of Loss: | 19/11/2019 07:00 - :59

Claim Type: TP / SNM19D205508C02 polev/Cover | pMBISN17448519022

'Vehicle Reg. |
I Policy No.
\ PAG215M (Claitrant):

* —

Excess: 55000
s-upum- .mtn S-ruin Pta Ltd (HQ) 176 Sin Ming Dnve #02-01, Sin Ming Autocare, 575721 Sin Ming - Tel: 5452 0715

I:hlrli Talping Insurance (Singapore) Pte. Ltd. (HQ) - Tel; 6385 6111 ... [Handled by Irene Tay Hul Ping - 638986£192)
|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 02/12/2019]
PLEASE SURVEY AND REVERT

'nssnmm MAIL RECEIVED View All | Compose Case Mall |

Trn\.u- are no mall for this case.

| ALL ASSOCIATED TASKS™ View All | _Sesrch Tasks | Create New Task | Compiste |
Dua Date Prionty  Typa Tash Group Subject Handla: Assigned By Complated On Croatod On Dona ¥

1

| No results,




WIS TE108 ETA INSPECTION PTE LTO - S Wng
ENTRY DATE & TINE 2012018 1029
SUSIMWTTED BY Worg Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plasss repon :u:'rn:cﬁr the detiads of the acoident o speed up e cliurmg process
2 This Form must be completed by the Policyhalder and/or the Authorised Driver

i information provided must be as iruthiul Band accuraie as possible. Any willul misrepreseniabon or witholding of material Tacts may aliow inEUrance companes o

mpudiate policy latility

i_The issue and sooaptancs of ths Form by insurance companses (8 ol &n sdmmdion of polcy iabilidy on the part of tha insursnos companiss

5. Any false reporting may ba referred to the Police for investigation,

B. This report will be forwarded by e nsurers of the GIA Aecords Managsmen! Cenire sstablansd by the Ganeral maotance Associntion

archiing and hat copms of (hes report will, for & fes, be made avaiable upon sppiication by inlerested parties

7. By Iha lodgement of this repar 1o the Insursrs, you hesshy consant in the archiving af this mpon at ha cenire and (o copies of the report being made svailabls

mforesaid

ACCIDENT STATEMENT

Date Of Report
Caie Of Accident
Exact Location Of Accident

Country/Siate of Loss

20M11/2019 10:29
19/11/2018 07.35

ALONG YISHUN AVE 3 BEFORE JUNCTION YISHUN RING RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
tims of accident

Are you claiming under your own insuranca palicy
for repair to your vehicle?

If No. Please siate action 10 be taken
Vehicle Calegoary

Insurance Company

Mame of Insurance Compary
Type Of Coverage

Fleel Policy

Policy Numbar

Cover Nole Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Number

Contact Number

EMall Addrass

SMKB278P

TIDAL CARS PTE LTD
2018901000M
NOEMAIL

OFFICE-81454584

HONDA
SHUTTLE

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107965448

OH S00 KHOON
S1267646H

05/02/1957

INDOOR

15/08/1975

44 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-31454984

NOEMAIL

of Singapare (GLA) kor

Paga 1

al



BLK B35 ¥YISHUMN STREET B1
Address #08-88 SINGAPORE

Postcode 760635
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle invalved in this accident? NO

Mumber of '.rﬂhlr.'lﬁrs_. (including own vehicla) 2

Invalved in the accident

Was any body Injurad in the Accident? NO

Was any injured conveyed o hospital by

ambulance?

VWas any other matanal or propery damaged 7 YES

I have been approached by uphnmrn parson(s) ND
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME NA

GENDER: FEMALE

Detalls of Police Action

VWas the accident reporiad 1o the palica? NO
If Yes Pleasze state which Police Station

Was notice of inlended Frosecution given? NO
If Y¥es.against wham?

Cireumstances of Accident

REFER ATTACHED

Attachment(s)

Are acoident pholos available for attachment? YES

Was there any video capiured by Car Camara? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number PAB215M
Vahicle Make/Model/Colaur
Details Of Proparhes REFER ATTACHED
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MR.LOW
MNRIC/Passport Numbar
Contacl Number B2UBB285
Address
Paslcode

Insurance Company Name
Mature Of Damage

Fage 2 of 18



No. Of Passanger (Including Drivar)

Faga Jof 18



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifWe declare riiculars are True Inovery respect, ;
- >
o
" by @ —
I e L
Policyhalder's Signature Signazure Raporiing Centro Personnel's Sjmatune
Diete & Thma (M v qnmthewl elder] Name

Date & lﬁ.\“ nq MRICFIN Me.

LkEnAr L pachitiaaFonra v

Paga 4 of 18




Sketch Plan #2 Pg. 1

IMPORTANT NOTICE

1 Plesse report correctly the datalls of the accldent to spesd up the elaims process.
2. This Form must be compls th

3. Information provided must be =s truthiul and accurate as possible. Ay wiltsl misrepreseatation or withholding of material
facts may allow insurance companies to regudiste policy ability.

| Fo CYNEIERET aiii

4 The issue and acceptance of this Form by insurance compamies is not an admission of pelicy labdlity on the part of the nwurance
compantes

6 The repart will be forwarded by the (nsurers of the GiA Records Management Centre established by the General insurance
Association af Singapore (GLA) lor archiving and that copies of this report will for & fee be made avaiable upon applcatan by
interested parties.

7. By the iodgment of this report to the insurers, you herety consent to the archiving of this report a1 the centre and 1o coples of
the report being made svailable sforesald.

B Consent under the Personal Data Protection Act [POPA]
| undarvtand, scknowiedge, agree and convent thet

[a] My Irsurer, my workshop snd the Genersl Insurance Assoclation of Singapore (“GIA) may/fare permilted 1o collect, use,
dischose and/or process my persanal data/persanal information set oot in this [form) and any sther personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information” ) and disclose and transfer such
Personat information to all smsuren(s) who have insured vehicis{i) involved in this accident (all insurei{i) who have insured
wehiclels) imvelved in this sccident shall be coflectively referred 1o 31 the “Insurers”|, the insurery’ lowepera/ o firmg, fhe
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the poiice), for the purposeds)
of ¢
(I} precessing, handling and/or dealing with my cisims including the settisment of the claims and any necedsary
Imvestigations relating 1o the claimd;

() Investigating the accident andfor my claima;

(1} earrying cut sndfor dealing with my instructions of respanding o any enguines by me;

{1} airmrinlstering my clalms (including the malling of correspondence, staterments, mvoices, reports or notices 10 mae,
which codild involve disclosure af certzin personal dats about me to bring shout dafivery of the same as wel a1 on the
external cover of envelopes/mall packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purpases’]

(b} all insurer]s) who have insured vehicls(y) invalved in this accldent and the lnsurers’ lowyers/law firms, may/are permitted
to collect, use, discinse andfor process my Persanal information for one ar mare of the above Purposey; and

(e} my Personal Information mayican be disclased by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyeri/law Tirms), which may be sited cutside of Singapare, for one or more of the above Purposes

{d] my Personal information will also be callected and used to complle cluims histary for the purpese of fraud detection,
irvestigation and management in present and all future claims.

{g] the informanon so collected under {d) above may be shared [ disclosed:

(i} to all Insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

() far complying with reguirements under any regulations, laws or court arders.

-

/{ —_—
Policyheioer's Sgrature Driver's . Reporing Contre Berannels Signature
[ats & Time |11 drive b molthe poleyholder] MName
Date & Time: FIRICFIN Mo,

ERAE WrmrhPlanFoe ()

Page Sof 18



SUPREME AUTO SERVICE PTE LTD

c/o 176 SIN MING DRIVE #02-01 SINGAPORE 575721

TEL: 6452 8211 FAX 8451 7420
,/V 7 Az 69#;'.&,#
ESTIMATE zzé; &2 5514
L
TIDAL CARS PTELTD vnvy7 Ajé" /f"""'?"
¥
5
Date: 21/11/2019
QUANTITY PARTICULARS AMOUNT ($)
RE: HONDA SHUTTLE / SMK 6278 P
1pc rear bumper 1176 G fan 1,269.80|
1pc rear bumper retainer 66-7¢ “le, 183.60| —
1 pc rear fender rete-9o 4, 1,869.80| —
1pc side glass /Hﬂrj “le, 100.00| —
Sub-total 3,423.20
Less 8% 4y)  513.48
Sub-total 2,900.72
1pc sealant e, 80.00| &,
To remove and replace all the parts mentioned above, knocking )
and straighten up the necessary affected areas. 600.00, <
To spray painting on affected areas. 650.00 ‘r)‘-ﬁq
To remove carpet, trimming and seats to enable repair. 150.00| @«
To remove side windscreen glass(es) to enable repair. 150.00 dﬂ(
To apply rust proofing on affected areas. 80.00| Zzy
To apply water proof sealant on affected areas. 80.00| 2oy
To install reverse sensors & reverse camera. 80.00| 52/
Total 4,779.72

Page 1 0of 1



127242010 Adjuster Raport
{Co Rieg No: 199607 188R)
LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS/ICTNR020T03/KVD3N2
Date: 241212019
REFERENCE
Handling Insurer:  or'"2, [eIPIng Insurance (Singapore) - pgey o, DMBISN 17448519022
Claimant Vehicle Insured Vehicle
NG SMKB278P PAG215M
Date of Loss: 191172019 MNature of Claim: TP ﬁ:'m SNM18D205508C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SMKE2T8P
Make & Model: HONDA SHUTTLE, 1.5 (A) Engine No: LEB7T105202
Reg Dale: 17/04/2019 (Man. Year: 2018) Chassis No: GP7T2003897
Caolour, Meiallic Grey Odomaeter: 62679 km
Engine Capacity: 1496 cc
Market Value/Mew Car Price: MN/A
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: Mo  Pre-accident Condition
CONDITION OF TYRES
Front Tyre Size: 185/60R15 Rear Tyre Size: 185/60R15
Front Lefl Side: Bridgestone 4 mm Rear Lefl Side: APLUS 8 mm
Front Right Side: Bridgestone 4 mm Rear Right Side: APLUS B8 mm
The above virlues represent the remaming fyre freads degth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2188072 1.502.08 1.087.64 36.38
Miscellaneous Itams 0.00 0.00 0.00
Labour 1.780.00 1.300.00 490,00 2137
Paintwork Labour 0.00 0.00 0.00
Towing 0,00 0.00 0.00
Calculated Gross Total (S§) 4779.72 3,202.08 1.577.64 33.01
Approved Total (Overridden) (55) 2,550.00
Nett Amount (S5) 4,779.72 2,550.00 2,220.72 46.65
INSPECTION
Drate of Assignment; 2172019
Supramea Auto Sarvice Ple Lid (HQ)
Date Inspected. 2211172019 Inspected At: 176 Sin Ming Drive #02-01, Sin Ming Autocare

Estimated Period of Repair 5.0 days

Singapore 575721

Adjuster: KENNETH KONG

Manager:

VERON CHEN

NOTE: This repor reprasents our findings al the time and place af inspechion siated hemin. Such inapection has bean carmied owl to ihe beat of our knowledge and
abiity but ary other Gabiily under any ofher circumstances is herby expressly exciuded

hitps:/faingapore. merimen.com/claima/index ofm Pfusebox=MTRadjuster&fuseaction=gan_prntrplcaseid=8894348exlid=3236235CFID=645755... 113



12/24/2019 Adjuster Report

REPAIR DETAILS

Reference i
Parl Source: (Last Synchronised: 24 Dec 2018) |
Parts: NiA HONDA SHUTTLE 1.5 (A) (Model not available in database)

Labour: Repairers (Price-denominated Standard List) |

Print Code: (Unsubmitied, no prinl-code for SMKEZT8P)

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

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

Recommended Parts

No. Qty Part No. Particulars Condition Repairar's Amount
1 1 *REAR BUMPER Bucklad/Cul 1,269.80 FL *1.150.00 FL
2 1 ‘REAR BUMPER RETAINER Necessary 183.60 FL *B6.TOFL
3 1 *REAR FENDER Benl 1.869.80 FL *1,010.80 FL
4 1 *SIDE GLASS MLDG Necessary 100.00 FL *100.00 FL
5 1 *SEALANT Mecessary 80.00FS *40.00F5

F=Franchise part. 5=5Spchafl. L=ListemDisc

Sub Total (S§) 3,503.20 2,367.60

- List Item Discount on L tems 15.00/20.00% (S§) 513.48 465 52

Total Parts (S§) 2,989.72 1,802.08

Report was unsubmitted during this print-oul.

hitps /isingapore. mermen.com/claims/index cfmMusebor=MTRadjusterAfuseaction=gan_printrptAcaseid=889434 Sextid=3236238CFID=645759... 213



1272412019 Adjusier Report
Recommended Miscellaneous ltems
There are no new miscallaneous items solected.
Recommended Labour
No Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO REMOVE AND REPLACE ALL THE PARTS MENTIONED MNew 200.00 B00.00
ABOVE,KNOCKING AND STRAIGHTEN UP THE NECESSARY
AFFECTED AREAS
2 TO SPRAY PAINTING ON AFFECTED AREAS Mew 650.00 440,00
3 TO REMOVE CARPET.TRIMMING AND SEATS TO ENABLE REPAIR Mew 150.00 100.00
4  TO REMOVE SIDE WINDSCREEN GLASS (ES) TO ENABLE REPAIR New 150.00 60.00
§  TOAPPLY RUST PROOFING ON AFFECTED AREAS New 80.00 30,00
8 TO APPLY WATER PROOF SEALANT ON AFFECTED AREAS MNew 80.00 20,00
7 TOINSTALL REVERSE SENSORS & REVERSE CAMERA New 80.00 50.00
Gross Labour Cost (S§) 1,790.00 1,300.00

Report was unsubmitied during this print-out.

< END OF ESTIMATES =

https:isingapone. mermen comd daimafindex. cfmHusebox=MTRadjuster fuseaction=gen_prntrpticaseid=8804348axtid=3236238CFID=545758... 373



