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ASSIGNMENT
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Nivitha (LKK Auto)

From: Ong Zi Hui <zihui_ong@sg.msig-asia.com>
Sent: Thursday, 12 December 2019 12:13 PM
To: assignments; Admin-D (LKKAuto)

Cc: Crystal Lee

Subject: Survey Reguest - Manual Assigned
Attachments: GIA Report.PDF

TP Claim - GBJ7165 - DOA : 10/12/2019 5L57558U (GRAB)

Manual Assigned

Dear LKK,

Refer to the email below, please survey the vehicle.

We'll assign via Merimen once we receive the assignment from Motor Team.
Please contact us ASAP if you cannot attend this assignment

Thank you

Ong Zi Hui
Admin Officer, Claims Serivces
D: +65 6643 1320 | F: +65 6225 7402 | zihui_ong@seg.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220

9644 | F: +65 6225 6371 | Co. Reg. Mo. 200412212G | msig.com.sg o @ O

A Member of BIVREIRANE INSURANCE GROUP

From: Helene Phua

Sent: Thursday, 12 December 2019 12:01 PM

To: nabilah@mova.com.sg

Ce: Winnie Chua <pingping_chua@sg.msig-asia.com>

Subject: RE: TP Claim - GBJ716S - DOA : 10/12/2019 SLS7558U (GRAB) Car in (@ Mova Fan Yoong
Liab?

Dear Nabilah,

As spoken, the car is in.

Thank vou for vour selection.

We will proceed to assign LKK Auto Consultants Pte Ltd via Merimen at our end and update you upon confirmation.

Please do not contact them directly to prevent confusion. Any arrangement or appointment of surveyor must come
from MSIG.



Please be informed that our surveyor will also be conducting a post repair inspection within the stipulated
timeline under the protocol.

Have a great week aheaa!
Helene Phua

Admin Assistant, Claims Services
D: +65 6594 2493 | F: +65 6225 7402 | helene_phua@sg.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220

9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg o © @ G

A Membar of INSURANCE GROUP

From: Nabilah [mailto:nabilah@mova.com.sg]
Sent: Thursday, 12 December 2019 11:19 AM

To: Claims <claims(@sg.msig-asia.com>; Motor Survey <motorsurvey(@sg.msig-asia.com>
Cc: 'Mova - Alan (Fan Yoong)' <tuckmeng@mova.com.sg>; 'Nitha' <nithaf@mova.com.sg>
Subject: TP Claim - GBJ716S - DOA : 10/12/2019

i EXTERNAL EMAIL; Be careful when you click any links or open any attachment(s).

Your Ref : SLS7558U
Dear Sir/Mdm,

Kindly assist to arrange survey on 12/12/2019 (Thursday) before SPM, if possible.
Vehicle is in since 10/12/2019 currently at 15 Fan Yoong Road.

Kindly assist to advise on the liability of accident.

Thank you.

Best Regards,

Nabilah Senin
MOV A Automotive Pte Ltd

15 Fan Yoong Road
Singapore 629792

Fel: +65 6262 3377

Fax: +65 6264 3151

@MOVA

Automolive Pla Lid

Connect with us on nm

TIALITY NOTICE
Id wlading any attachments) may contain infarmation that is privileged or confidential. The “-.I'-'IIJ'I-'I-:_ of this e-mail to any
pers sther than the intended recipient s nat a waiver of the privilege or confidentiality that attaches to it. If you are not the intended
recipient, please notify the sender immediately, delete the email and do not copy, distribute or disclose (5 contents

2



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Friday, 13 December 2019 12:14 PM
To: '‘Ong Zi Hui'; assignments

Cc: '‘Crystal Lee’; SUR

Subject: RE: Survey Request - Manual Assigned
Attachments: CSMSG19021906R1qd3.pdf-.pdf

Dear Zi Hui,
Enclosed herewith preliminary advice of GBJ 716S.
Kindly create claim in Merimen System.

Best Wishes for Merry Christmas & Happy New Year 2020

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pre Litd

Phone: 6256-3561 | email: siewsc@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)

From: Admin-D (LKKAuto) <admin-d@lkkauto.com=

Sent: Thursday, 12 December 2019 1:52 PM

To: 'Ong Zi Hui' <zihui_ong(@sg.msig-asia.com>; assignments <assignments(@lkkauto.com>
Ce: 'Crystal Lee' <crystal _lee(@sg.msig-asia.com>; SUR <sur@Ikkauto.com=

Subject: RE: Survey Request - Manual Assigned

Dear Sir/Mdm.

Thank you for the assignment.

Wishes you a Merry Christmas & Happy New Year 2020 é

Best Regards

G.NIVITHA

LKK Auto Consultants Pte Ltd

Phone: 6841-1072 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8(408033)

From: Ong Zi Hui [mailto:zihui_ong@sg.msig-asia.com
Sent: Thursday, 12 December 2019 12:13 PM
To: assignments <assignments(@lkkauto.com>; Admin-D (LKKAuto) <admin-d@lkkauto.com>

]




51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065} 62563561 FAX : (065) 62564315

Your Ref: TB Date: 13" December 2019

Our Ref: CS/MSG19021906/R1qd3

The Motor Claims Department
MSIG Insurance

Attn: Ong Zi Hui

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO__GBJ 7165

We thank you for the instruction on _12/12/2019.

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 12/12/2019 at the premises of M/s: __ MOVA AUTOMOTIVE and have the
following to report:-

Workshop Estimate Amount : 5% 11.016.75
Revised Estimate Amount : 5% 6.250.00
“Check” [tems Amount 183 2.013.00
Market Value 1 8% -
LTA Reimbursement Value :S% -
Nett Value : 53 -

Description of Damage:
The vehicle sustained damages at the

front portion.

Comments/ Present Status:

Damages consistent.
Recommend days of repair: 4 days.
We have not authorized repair.

Yours faithfully

Rasul
Automotive Assessor



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner |D Type: Business

Owner 1D: B&IM

Vehicle Details

Vehicle No.: GBIT145

Vehicle to be Exported: Yes

Intended Deregistration Date: 11 Dec 201%
Vehicle Make: TOYOTA

Vehicle Model; HIACE DX 2.8 AUTO
Primary Colour: Silver
Manufacturing Year: 2018

Engine Ma.: 1GDB3446182
Chassis Mo GDHZ0120035%95
Maximum Power Qutput:

Open Market Walue: $34,788.00
Original Registration Date: 14 Dec 2018

First Registration Date: 14 Dec 2018
Transfer Count: 0

Actual ARF Paid: £1.740.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 13 Dec 2028

COE Category: C - Goods Vehicle & Bus
COE Period{Years): 10

OF Paid: £27,509.00

COF Rebate Amount: £22,007.00

Total Rebate Amount: £22,007.00

Page 1 of |

The information contained hereinis correct as at 11 Dec 2019

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput ?FUNCTION _ID=F03...  11/12/2019



MEAT T91EIEET { Sng AR Tes Motor & Fanel Serace Phe Lid - Plonee
ENTRY DATE & TIME. 1022013 1702
SLBMITTED BY: JOYCE TAM LAl CHIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon :,urrer,HE the detaids of the accident 10 speed up the claims process.

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

3. [nfermation provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of material facts may allow msurance companies o
repudiate policy liability

4. The lssue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the Insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Recards Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interesied partes.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the rapart baing made avallable
aforasa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phona Mo

Alternative Phone Mo
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 Mo, Please state action lo be taken

Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

10/12/2019 17:02
10/12/2019 14:20
ALONG PENJURU RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBJT165

OME LOVE FC
53326869M
MAMANEY QAHZT@GMAIL.COM

OFFICE-98597 360

TOYOTA
HIACE-3.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

60014102

ABDUL RAHMAN BIN RAHIM

NRIC Mo S8920827J

Date Of Birth 22/06/1989

Occupation QUTDOOR

Date Of Driving Pass 16/12/2009

Driving Experience 9 YEARS AND 11 MONTHS
Gender MALE

Maobile Mumber
Fax Mumber
Confact Number
EMail Address

(LOCAL) +65-88587360

MAMAMNEYQAHZT@GMAIL.COM

T 25



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 785B WOOQDLANDS RISE #04-86
T32785

NO

OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
NO
NG
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLS7558U

PRIVATE CAR
WOON JAN SIANG
STRB44T8H

Page 2 of 25



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrsctly the details of the accident 1o speed up the claims process.
2. Thiz Form mustt be £ol th and/o utharis £,

3, Information previded must be 25 truthful and accurate as possible. Any wilful misrepresentation er withholding af material
{fzcts may allow insurance companies to repudiate policy liabikty,

4, The issue and acceptance of this Form by insurance companizs i not 8n admission of policy l[iability an tha part of the Insurance
companies,

B fal i m dtot lice for investgation.

B. The rapert will e forwarded by the insurers of the G14 Records tdanagement Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for @ fee be made avallable 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 sforesaid.

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

{a] My lnsurer, my workshop and the General Insurance Assocition of Singapore {"BIA”) may//are permitted 1o collect, use,
disclasa andjor process my personal data/personal infermation set out in this [form} and any ather personal information
provided by me or possessed by my Insures {coliectively the “personal Infarmation”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) jvalved in this sccident {all insureris} who hawe insured
vehicle(s} imvalved 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/avthority (such as the police], for the purpose(s]
af =
i) processing, handling and/or desling with my claims including the settiement of the claims and any necessary

imvastigations relating ta the claims;

{1} investigating the accident andfor my claims;
(i} carrying out andfor dealing with sy instructions or responding to any eng ubries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal date about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk; and/or

[w) complying with applicable kaw in administering, processing, handling and/or dealing with vy claims.{coliectively the
"Purposes’]
{b) &l insurer(s) wha have insured vehiche(s) involved in this accident and the Insurers’ [awyers/|aw firms, mey/fae permitted
1o collect, use, discose and/or process my Personal Information for one or more of the above Purposes; and

{c] nw Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents{including thelr lwyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d} oy Persenal Infermation will alse be coliected and used 1o compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ dischosed:

i} to allinsurars and/or any other third parties that assist in evaluating, Investigating, controlling or rmanaging fraud,
regulators, law enforcement and govarmment agencies a5 reasonahly required for the purposes stated, of

[ii} for complying with requirements under any regulations, laws or court ordars.

T e e el <
s WA B

Policyholder’s Signature Driver's Signature Raporting Centre Personnals Signature
Date & Time: {If driver i not the palicyholder] Name: i
Date & Time: NRICIFIN No.;

i JAM AVISRED THAT MY HISURER MAY HAVE A 14 DAYS TREFRAME FORMETO SIS IT AN OWWL DA MAGE CLAIL UMDER LY OV POLICY. | VALL
i CHECH MY POLKCY FOR MORE DETAILS.

- e

Page 3of 25



Sketch Plan Pg. 2
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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O Chyimown pelicy ‘
0 Claim third party A
A ClaimCD atother warks mp.%—‘{q
O For recoed rp:a -
DECLARATION peieyhia__ GCOINIC - |
i/ We declare the foregoing particulars are trus in every respett i _ SV venta ZIE0 _'f‘f{'»f??
tﬁ[ill\ﬁ mhﬂq K,ﬂf",‘:"’ - |
16 e F e £
A o 1%
Policyncider's Signature 4 briﬂr's Signature Reporting Centre Persornel's Slgnature
> {If driver i not the policyholder) Nama:
Date & Tlme: NAKC/FIN Mo

Fage 4 of 25



Estimate

120122018

MSIG INSURANCE (S) PTELTD (SGX CENTRE)
16, RAFFLES QUAY

#24-01 HONG LEONG BUILDING

SINGAPORE 048581.

Altention - XA013

Page #

Veh #

Veh Model -
Estimate® !
Claim #
ACC. Date :

Terms

Remarks

@MOVA

Aulomaotive Ple

Ltd

Main Office:

tova Building

Mo, 22, Jalan Kilang.
Singapore 153418

1 Tal: [65) 64763333
Fay : [B5) BZ71 5891
GBJ7165 Workshop Dept:
Biock 1008
TOYOTA HIACE Bkit Maan Laner3,
W 0D RS
CK420096 SHEApos
7ol (B5) 6272 3802
Fax - [G5) 6270 6314
10/12/19
C.0.0 Days

AU GETZTE

Mo,  Description Y U.Price Amounts 5%
LIST ITEMS : + b
1. FROMT BUMPER TorM L 1 PG 495.00 495.00
2, FRONT BUMPER SIDE BRACKET »% o 2 PCS 150.00 300.00
3 FRONT FOG LAMP COVER Set S " Ipe A PCs 55.00 110,00
4, FRONT TOWING COVER ML) = 1 PC 3500 35.00
g, FRONT GRILLE ASSY Set - 1 PC 1.190.00 1,180.00
G FRONT BUMPER LOWER GRILLE §<™ 1 PC 215.00 215.00
T FRONT BUMPER REINFORCEMENT L‘f { 1 PC 34500 345 00
8. FRONT BUMPER TOP REINFORCEMENT 1 PC 160.00 160.00
8. FRONMT BUMPER CLIPS Age »~ 10, PCS 5.00 50.00
10,  HEADLAMP HID ¢re.~ LH A 1pe 7z’ pcs 2,150.00 4.300.00
11.  HEADLAMP HID CONTROL MOULD LH 4.2 1 PC 485.00 485.00
12 BONNET [d — e 1 PC 845.00 645,00
13, BONNETLOGOALL < 1 PC 75.00 75.00
14 BONNET LOEE‘F § 1 PC 215.00 215.00
15 cOMpEnsER b 1 PC 1,445.00 1,445.00
16,  RaDIATOR 7 -\ yivL 1 PC 1,455.00 1,455.00
17 ADBLUE TANK ASSY % 1 PC Sa0.00 089.00
LIST TOTAL 5§ 12,709.00
25% DISCOUNT 5§ -3177.25
853175
SPECIAL NET ITEMS : _
1 RAD COOLANT st 1 PC 30.00 30.00
2 FRONT NUMBER PLATE ,L{ -~ 1 PC ason 8%
SPECIAL NET TOTAL 8§ 75.00
LABOUR :
TO INSPECT FRONT LIGHTIMNG WATER & LEAKAGE
TEST 40.00
TO REMOVE & INSTALL AIR CON CONDENSER,
RADIATOR IN ORDER TO STRAIGHTEN SUPPORT PANEL
TO STRAIGHTEN FRONT SUPPORT PANEL AND REMEW
DAMAGED PARTS S OU 70p1D

TO APPLY RUST PROCF ON AFFECTED AREAS

TO SPRAY PAINT ON REPLACED, REPAIRED AREAS

LABOUR TOTAL 5%

60.00

350

1,410.00



@ MOVA

Main Office:

Page# = 1 137012 et (88) 8476 3333
Estimate
Veh # . GBJ716S mrkshnpn t
12/12/2019 op Dept:
Veh Model - TOYOTA HIACE PR hawaribtans
MSIG INSURANCE (S) PTE LTD (SGX CENTRE) Estimate# - CKA420006
16, RAFFLES QUAY ; el {65) 6272 3802
#24-01 HONG LEONG BUILDING Claim# - e {88} B2E0 R34
SINGAPORE 048581. ACC. Date .- 10/12/19 (ST Fleg M2-0095864-
Terms — C.0D Days
Attention - XAD13 Remarks -
Mo.  Description Qty U.Price Amounts S§
Bl MNON-TAX AMOUNT &
AMOUNT S$ 11.016.75
GST@ 7% 77117
S AMOUNT DUE.S$ 11,787.92
Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD -
4
P\
u{, qavl oy
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