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21502020 Merimen e-Claims

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

|CLAIM SUBFOLDER TRACKING

..-._|.-_|:_- o ot Subirmikbed At A gnad :.:'.I.'I_Z :_;—_, - subrmitted |tz suth'ad ; Ttatus

1 ——— F. 2 — T -
05 Feb 2020 05 Fek 2020 | Mew Assignment

Main 14:47 ' 15:42 |
| ASEI_qn] | Cancel CHSE[

Reference Claim Details Documents _ Shaw All |

(CLAIM SUBFOLDERDETAILS [Created by insurer]
Insured: Premier Rent A Car Pte Ltd, Co. Reg. No.: 200612925E
:g;lirr_;_a_qt_:_ “SENTDSA LIMDI.ISINE _r:a. Reg. Moo 53350233%
™" ™ |BLGEASAY D o LO5 {59 onths and 25 Goys From LTA Reg Dte (o 1)
Sk Tins: |7 Neteec: | Coverager /053015 - 0/08/2020

[vehicle Reg. [ :
|No. SKN9706] ?g:;;g:ﬁ_ |5111217072
| fInsured): - :

' | N ) _ [Excess: | B -
|REpajrer: E M Solution Pte Ltd (HQ) 160 Sin Ming Drive,, #03-18, 5in Ming Autacity, 575722 Sin Ming - Tel: 64560225
Aandling | Ms16 Insurance (Singapore) Pte, Ltd, (HQ) - Tsl: +65 5827 7888 ... [Handled by Pauline Tham - 6534 2545]

fr',g:_,':‘;':* s NTUC Income Insurance Co-operative Ltd (HQ) - Tel:

Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 5256-3561 ... [Imm.Advice due 06/02/2020]
Driver/Custo

dian | LEE BYOUNG SU (49 / Male) , NRIC: F7959036M Emall:
{Insured): | S R B .
Adj Asg. |an WP, Liab: clear. Agree on S)E, Assign: Kenneth Kong from LKK Auto Consultants Pte Ltd, Contact: Mr Bernard @ 6456 0226 /

| Remarks: 9101 B302. ) — |

view All | _Compose Cas Mail |

|ASSOCIATED MAIL RECEIVED

| There are no mail for this case.

|| ALL ASSOCIATED TASKS— View All | Search Tasks | Create New Task | Complete |

On reated On

Due Dote Prlority Typ= Tash Gr Subject anfio Assignad By Completod
Mo results,

hitps:ifsingapore.mermen.comiclaimsindex cfm?fusebox=MTRadjuster&fuseaction=dsp_clmheadar&caseld=91298284extid=330503&CFID=6656... 1/2



Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd coregroisssorisar
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

To: MSIG Insurance (Singapore) Ple. Lid. From: LKK Auto Consultants Pte Ltd

4 Shenton Way 51 Ubi Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubi Industrial Park

Singapore 068807 Singapora 408933
Attn:  Pauline Tham Date: 07 Feb 2020

Preliminary Advice

Insured Vehicle Mo SKNS706J
TF Vehicle No D SLGE484T Accidenl Date 00212020
Make TOYOTA PRIUS Assignment Date - 05/02/2020
Date of Inspeaction : DBM02/2020 Est, Duration of Repair + 4,00
Inspection Al :E M SOLUTION FTE LTD {HQ)

160 SIN MING DRIVE,, #03-18, SIN MING AUTCOCITY
SINGAPORE 575722

Point of Impact / General Description of Damages
The vehicle sustained impact / damages rear nfs portion and parts claimed are consistent to the accident.

Repairer's Estimate (Grass) '35 10,507,589
Revised Amaount 35 1,247.76
Check Items (Estimatad) 5% 1.893.58
Total 55 3,141.24
Lurnp Sum Repair 5%

Total Loss Consideration

MNew for Old Value 5%
Pre-Accident Value 35
COE [ PARF Rebate 8%
Salvage Value 53
Margin for Repair 55

Remarks
{ } Thevehicle is economicalinot economical for repair,

{ X ) The above survey was conducted on a "without prejudice’ basis,



MSI20I1510% | ETA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 08022020 11-30
SUBMITTED BY: Wong Lip ¥oop

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgase report comectly the details of the accident to speed up 1he clalims process,

2. This Form must be complelad by the Pobcyholder andior the Authorizged Driver.

3. Information provided must be as truthiul and aceurate as possble. Any wiful misreprasentation or withalding of malerial facts may allow IMEUrENCE COMDANIEE ko

repudiate palicy liability.

4 The Issue and acceptance of this Form by insurance companies 5 nol an admission of policy labdity on e part of the Insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

& This report will pe farwarded oy the insuners of the GIA Rocords Managemant Cantre estabiished by the Genesal Insurance Association of Singapore (G0 fo:
archiving and that coples af this repor W, for a fee, be made avai'able upon applicalion by Interested parlies
7. By the lndgement of 105 report 1o the insurars, you hereby consant lo the archiving of [1is repod at the centre &nd 10 copiés of the regort being made &vallanle

aforesad

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location OF Accident

Country/State of Loss

05/02/2020 11:30

04/02/2020 07:30

ALONG BUKIT TIMAH ROAD - HALIFAX ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Emall Address

Mobile Phone Mo

Allernative 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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Faolicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Centact Mumber

EMail Address

SLGEARAT

SENTOSA LIMOUSINE
EXHNA232XK
NOEMAIL

OFFICE-82223583

TOYOTA
PRIUS

WORK PURPOSE

L]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

WO

5111217072

TED BENG SENG
SHHKB4EF

04/07/1962

QUTDOOR

06/07/1983

36 YEARS AND & MONTHS
MALE

(LOCAL) +65-92223583

NOEMAIL

Fage 1 of 21



Address

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

Yehicle Reagistration Number of Driver's Own
Vehicle

|nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

MNumber of vehicles {including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have peen 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 ¥es Please siate which Police Station
Police Station Name

Falice Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER POLICE REPORT AND ATTACHED
Attachment(s)

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

BLK 4912 TAMPINES AVENUE 9
#13-402 SINGAPORE

521401
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MWD
2
YES
NO
YES

NO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL MO: 1800-4525909 - FAX NO: 6 5535740
KO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vahicle Maks/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Rassport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SKNITIE]

REFER POLICE REPORT AND ATTACHED
FRIVATE CAR

LEE BYOUNG 5U

FRRK036M

Fage 2 of 21



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEQ BENG SENG

Approximate Age

Injuries Sustain REFER POLICE REFORT AND ATTACHED
Injured person in which vehicla? SLGE4B4AT

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postoode

Page 3 of 21
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Date & Time: {If driver Is not tha podcyhelder)] Name!
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Sketch Plan #2 Pg. 1

SKETCH PLAN
]MEDﬂANT.NDTIFE

1, Please repart corraetly the details of the accident to speed up the clalms pracess.

3. Tils Farm must be complated by the Pollevholder and/for the Authorised Driver.

3, Informstion provided must be a:mwumﬂggm? whitul misrepresentatian or withholding of materizl
facte may allow Insuramcs companies th regudiate poficy liability.

4. The issus snd acoeptance of this Form by insurance companles Is nat an admisslon of polcy bty en the part of the Insurance
companlas,

5. Anyfalse reporting may be re{mu_itn the Pglice for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

hesoclstion of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made avallatie upen applleation by
Interested partles,

. By the ladgmant af this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report haing made available sforesald,

B, Corsentunder the Personal Data Protectian Act [PDPA)
| understand, acknowlédge, agree and consent that:

{a) My lnsurer, my'workshep and the General Insurence Assaclation of Singapere {"81A%) mayfare permitted to callect, use,
disclose and/or process my persanal data/personal Information set aut In this [farm) and any ether personal infarmation
provided by me or possessed by my Insurer (coliectively the "Personal Informatian”] end diselore and transfer such
Personal informution to sl Insurer{s) who have Insured vehicle(s) fnvalved in this accident |t [nsurer(s) whe have Insured
vehicle[s] involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersfiaw firms, the

Monetary Authority of Singapere and any relevant government ageney/authority [such as the pofice]; for the purpose(s)
of :

I precessing, handling and/or dealing with my claims including the settiement af the claime and any necessary
bnvestipations relating ta the clalms;

i} Investigating the sccident and/far my clalms;
(111} carrying out andfor dealing with my instructicns of resp onding to any engulrles by me;

[iv) edrministering my claime {including the malling of correspondence, statements, Invalces, reports o notlces tome,
whizh could Invalive disclosure of certaln persanal data about rme b bring ahout delivery of the same a5 well 25 on the
enternat cover of envelopes mall packages); znd/or

v} complying with applicakle kaw in sdminfstering, processing, handling and/or dezling with my glalms.jcaliectively the
“Purpozes’]

fb) !l Insurer(s) wha have Insured vehicle|s) involved In thls accidert and the lnzurers’ lawyers/iaw firms, may/are permitted
to cobect, ies, discloss and/or process my Personal Informatlon for one or maore of the shove Purposet; and

{c}  my Fersongl Information may/can be disclased by any of the Insurers and/or GlA to thelr third party senvice praviders ar
agentslinduding thelr lawyers/Taw firms], which may be sited outslde of Singapore, for ane or more of the ehave Furposes.,

(6] my Bersonal Infarmation wil elso be coflected and used to complle claims histary for the purpose el fraud detaction,
imvestipation and marzgement In present and all future claims.

le) the Information so collected under [d) above may be shared / disciosed:

i} toall insurers andfar any sther third parties that asslst In evaluating, nvastigating, controliing ar managing fravd,
regulators, law enforcement and government agencles es reasonably required for the purposes stated, o

(i) for comphying With regulrements under any regulations, |aws or court arders,

J/
/!
1
ﬂ;—%“:‘:‘f;.‘t."huf' HERIeTANG
Petleyholder's Sigrature Drlver's Signatura Feporting Centre Fertonnel’s Slgnature
Dete B Time: (If driver s net the padoyholder) Hame:
Data & Time: MRICIFIN Ha.:

GLAR AL SlrlchPanTom: V'3
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Common Statement Pg, 1

'~..
W Sleree (IR

RN
o i ,
rFalice Statien Of Origin: 1ef3
Thomsan NFF Roport Mo, T/20200204/2088
25 Sin Ming Road #01-180 SINGAPORE
870025

Tel Mo: 1B00-4529939
REPORT OF & TRAFFIC ACCIDENT

Date/Mime Report Made: Vide Report No.: Station Diary Mo
O4/02/2020 16:31 43
Finformants Paraniars. v e e
Name of Informant: An‘dress
T=0 BENG SENG AFT BLK 451B TAMPINES AVENUE 2 #13-402 SINGAPORE
— 521451
ID Type (1D No. Contact No.:
NRIC NO / S$1528646F Homea/Office: Mabile: 32223563
" Nationality. Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Bith: | Type of Informant; -
Male | 67 | 04/07/1862 Diriver
Race: Lanpuage: Institution / School Name;
Chinese WMandarin
Cooupation: Driving Licence Information; )
P4 DRIVER | Class: 3 ~ Date of Expiry:
General Information of the Agﬁﬁgﬁi@ e T T R e o e e
| Type of Irjury ‘ Drink Date/Time of Type of Location:
i ﬁ..:;cident' Others Drive: | Accident: Straight Road
e o R | | o L QAIRI2020 07:30
i Location:
{ Along Road 1
! HALIFAX ROAD
i Weather: Road Surface: Road Speed Limit;
i Clear - Dry
| Traffic Flow: Traffic Contral: Traffic Volume; |
| Two Way Naot Controlled - Light |
| Type of Callision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: :
— No |

I 24 X . o FhC
‘Uahl:ﬂ-& ﬁfu-, Tj’pé*-‘--; A - Mode | Calor Condition|
SKNS708J) | Car Tomm {TOYOTA | Silver | Slightly
i CGRDLLA | Damaged
| IALTIS 1.6L i
- | |CVT :
SLGB484T |Car TOYOTA |PRIUS White | Slightly [0
= |HYBRID 1.8 | Damaged
] oVt | L

Faga B of 21



Common Statement Pg. 1

SINGAPORE _ IATTAATRRLE AT

Ti20200204¢2093

Polica Station Of Origin: 2of3
Thomson NFP Hepor No. T/20200204/2098
25 Sin Ming Road #01-180 SINGAFPORE

570025 CONTINUATION OF REPCRT

Tel No: 1800-4523589

‘Details of Person Involved. =

Any Pedestrian Involved: Na
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossmg NA
L A e e
1| Name TEE.'} BENG aENG D No. S?EEEE#ESF
| Related Vehicle | SLGS484T (Car) | Contact No.| 92223583
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Oriving Date of Expiry: NIL
Licence &
Expiry Data |
Date Treatment | 04/02/2020 | Date Dlscha{ge 04/02/2020 |
No. of Days granted Medical Leave | 08 | Degree of Injury | Slight |

Brief Details.

Cn 04/02/2020 at about 7 30am, | stopped at Halifax road as | was accepting a job from Gojek
Application. After | check the application, | made a right turn {o the siip road leading to Bukit Timah Road.
Just a5 | was completing the tumn {still in motien, moving stow), 1 felt an impact fram the rear. | alighted to
check and realised that SKNET06J had collided to my resr. We alighied and spoke fo the driver, The
driver acknowledged that he was in the wrong as he did not see me and teld me to follow up with his
insurance company. After | took some phote of the accident, we l2ft the accident location | felt unwell
thereafter and sought treatment from Maunt Alvernia Hospilal, | was given 8 days of outpatient sick leave,

Fage 7 of 21



Common Statement Pg. 1

Al TERTEREREDRR IR

TrR2UZD0204/2
Police Station Of Origin; 3ofd
Thomson NPP Report Mo Ti20200204/2038
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tal No: 1800-4520385

Sketch Plan
informant iz not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: [ Signaturs Of Infarmant:
E!

Staff Sgt ONG KIAN KENG )Ay %%gf

. 5 ol -
A

Signature Of Interpreter: /" Date/Time:

Mot applicable 04/02/2020 16:31
Officer In Charge Of Case: i | Classification Cf Case:
TP / AEIT / | |

Staff Sgt WONG SIEULYI 8

Cantact No.: 654761517 7 vy once I N l
— o A
Authentication Stam //"/./ '
NP15E .

| SIGHATURE

Fage & of 21



E M SOLUTION PTE LTD

160, Sin Ming Drive, #03-18/19, Sin Ming Autocity, Singapore 575722

Tel: 64560226

Fax: 64584500

Registration No: 201016308K

Sentosa Limousine

REPAIR ESTIMATE FOR TOYOTA PRIUS - SLG 6484 T

1 pc.
2 pcs
2 pcs
1 pc.
2 pcs
1 pc.
2 pcs
2 pcs
1 pc.
1 pe.
1 pc.
1 pe.
2 pcs
1 pc.
1 pc.
1 pe.
1 pe.
1 pc.
1 pe.
1 pc.
1 pc.
1 pc.
2 pcs
1 pc.

1 set
1 set
1 pe
1 pc
1 pc
1)
2)
3)
4)
5)
6)
7)

05.02.2020

£ Ly, @ | Forf

rear bumper

rear bumper side retainers
rear bumper brackets

rear bumper lower difuser
rear bumper lamps

rear bumper reinfarcement
rear bumper sensors

tail lamps assy

boot lid

boot emblem

boot "Prius" badge

boot "Hybrid" badge

boot number plate lamps
boot rubber

boot lock

boot inner trim

rear lock sensor

rear end panel

rear end panel top garnish
spare tyre panel

spare tyre cover

rear exhaust silencer

rear exhaust mountings
rear windscreen moulding

rear bumper clips

rear end panel top garnish clips

rear windscreen sealant
rear number plate

rear camera

Check electrical wirings

Repair_accident damages and renew parts
Spray paint on accident affected portions.
Remove and refit rear windscreen ;

Renew rear camera

Renew rear exhaust silencer
Tuff kote on affected portions

Less 25%

B 677.90
$87.95 ‘i 175.90
§127.40 /7 254 80

4 52170
$42560 S\ 851.20

A 38570
$349.70 %~ £99.40
$488.95 4. 977.90

’%-"L./I'Vt? ‘4 &‘/’ /:g?f,f?'

%
R
R "

fﬁéfﬂ_.-
~

T 122170 %
7La, 68.90 ¢

e B1.70

'y

Y 4820 A

A 17520

323.90
‘T 381.60
T, 44165
I 187 40
T 74195

$87.60

X

£
X

x
X

<

fn 22160 €

/T 82195
J~ 55165

x
A

7€ 899.75X

$47.20 /e~ 94.40

X

Arwe 13740 X

10,923.45
2,730.86

8,192.59

S

A - 150.00 X
A
X
X

8,192.59
4500 SN —

#oee 3000 SNX

e 80.00 SN

}f‘-‘ 70.00 SN

“~ 550.00 SNX
60.00 75/
550.00
550.00

4= 100.00
““t .80.00

A 50.00
10,507.59



E M SOLUTION PTE LTD

160, Sin Ming Drive, #03-18/19, Sin Ming Autocity, Singapore 575722

Tel: 64560226

Fax: 64584500

Registration No: 201016308K

Sentosa Limousine

05.02.2020
’/E/C’?" A ?'"I;MM

¢0b, g 2820/

REPAIR ESTIMATE FOR TOYOTA PRIUS - SLG 6484 T %"‘-”""7 A2 FZoiny

1 pe.
2 pcs
2 pos
1 pe.
2 pcs
1 pc.
2 pes
2 pcs
1 pe.
1 pe.
1pe.
1 pe.
2 pcs
1 pc.
1 pc.
1 pc.
1 pe.
1 pc.
1 pe.
1 pc.
1 pc.
1 pc.
2 pcs
1 pec.

1 set
1 set
1pc
1pc
1pe
1)
2)
3)
4)
5)
6)
T)

rear bumper

rear bumper side retainers
rear bumper brackets
rear bumper lower difuser
rear bumper lamps

rear bumper reinforcement
rear bumper sensors

tail lamps assy ol fin
boot lid

boot emblem

boot "Prius" badge

boot "Hybrid" badge

boot number plate lamps
boot rubber

boot lock

boot inner trim

rear lock sensar

rear end panel

rear end panel top garnish
spare tyre panel

spare tyre cover

rear exhaust silencer

rear exhaust mountings
rear windscreen moulding

rear bumper clips

rear end panel top garnish clips

rear windscreen sealant
rear number plate
rear camersa

M ey

Bu §77.90 —
$87.95 ‘= 17500 X
§127.40 /X 25480 7%

:?f 521,70 —
542560 S 85120 ¥

% 38570 "
§349.70 4 699.40 ZCs/~
$488.95 &, 97700 Ap

A 122170 %

M4, 65B.90 ¢
e 5170 A

e 4820 A

$87.60 f 175.20 X
323.90 «

T 381.60

fu 44165

L~ 187.40

1 741.95

i 22180

T 82195

J~ 55165

£ BOO.75 ¥

$47.20 /v 0440 X

A 13740 X

"~ 10,923.45

kx,;.q\ﬂ‘ﬂ*ﬂ =

Less 25% 2,730.88

8.192.59  8.192.50
45.00 SN —/

*m 3000 SNX

"~ 80.00 SN X

f‘“ 70.00 SN X

“ 550,00 SNX

Check electrical wirings 60.00 “5/
Repair accident damages and renew.parts . 55000 Foef
Spray paint on accident affected portions. 550.00 Fe,
Remove and refit rear windscreen Acs- 150,00 X
Renew rear camera 4= 100.00 £
Renew rear exhaust silencer - B80.00 X

Tuff kote on affected portions | Aw 5000 ¥

5 _10,507.59
Eaae————————1



