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ASSIGNMENT

From: pats; [+ 3-19%0

Esii?sﬁost:
0D/ TP/MWNSITPRES/OD RES | EVA/INV [ MV

To Inspect Vehicle No:__ SMj %0’) B
at Workshop m/s Fotus  AMD

g | lap by pa [ #0048

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

— e

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value: %/}7./((
o

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: ;; _ days Res.: Yes or No
Lum Sum: Z@ % 3Val.: Yes or No

(np”

Person Contacted:

CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Date:

Veh No: gm%ogg\’r Regn: _O_QMLVK 2"/7

Type: M.C JM.CycIeIBusIVanlLorry!.TaxHPrimeMoverJ‘

Truck / Trailer or

N, ,
Make: A/igsm &4 __a_/j GE l 4? Z
Colour l !dﬂaﬁz g AG: ¥ Insured/ Std/ NI/ NA

T/Radio: Insured | Std / NI/ NA

- pILLEE
CIN AT U LG TblT]

C/No:
Gen. Cond: [ Fair | Poor | Burnt
Steering: In r/ Jammed |/ Leaked / Burnt or

Brake: ln@erl Jammed / Leaked / B'umt or

Modi:  Nil /1 $/Rim | STD AJRim or o
Tyre Size:  F: Q ;’,S/ 'Sﬂ‘,’, ﬁtl 3’
R: (]

ﬁ)BS | DUN / EXNOVA l@ FS | LIZA | MIC | OHTSU [ PIR | SUMI/

TOYO/YOKO or

Eront Rear

R/Ba. S' _—  RiBal & mm
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D.OA. D.O.L I .

Survey held at W/ g W
-

Des. of Damages : Frt | Rear / OIS | NIS | @i Rooftop or

ofS Ly ,

The UIC | Chassis fram@ | Body Structure affected due to collision.

Date / Time Action / Instruction

Lol 959 |

DatelTime, File Pass 07

D: Preli. Report

Days Of Repair:

1) : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return {()7 Transportation: o
) B Add Fee: :Site Insp (5 i|__s+rs._sl .
D: Interview (¥ )| Protes N
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Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING :
Case Natified Est Submitted Adj Assigned |Adj Rpt Adj Submitted Ins Auth'ed Status 7:

16 Mar 2020 16 Mar 2020 New Assignment !

Main | 08:26 i Cancel Case |
Assign I |

Show All |

Reference Claim Details Documents

CLAIM SUBFOLDER DETAILS
Insured: NG JENG KIAT,

Main
Claimant: YU ZIQIANG,

Vehicle Reg.
No.:

| [Created by insurer]

ID: 51676415l
ID: S8235125F

12/03/2020 18:00 - :59

[36 Months and 6 Days From LTA Reg Date (Man Yr)]
29074276QMY (Comprehensive)

Coverage: 14/03/2019 - 13/03/2020

SMJI8603B Date of Loss:

Policy/Cover

TP Note No.:

Claim Type:

Vehicle Reg.
No.
(Insured):

Policy No.

SLL8563] (Claimant):

Excess:
Focus Auto Pte Ltd (HQ) 1 Kaki Bukit Ave 6, #02-48/50 Autobay, 417883 Kaki Bukit - Tel: 68869057

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Katherine Wong - 6594 2544]

Repairer:
Handling
Insurer:
Adjuster:
Driver/Custo
dian
(Insured):
Adj Asg.
Remarks:

ASSOCIATED MAIL RECEIVED

There are no mail for this case.

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [(Imm.Advice due 17/03/2020]

NG WAI CHEONG ( / Male) , NRIC: 595106431 Email:

on WP, Liab: clear. Agree on SJE. Assign: LKK Auto Consultants Pte Ltd, Contact: Aidah @ 6844 4620.

View All | Compose Case Mail |

ALL ASSOCIATED TASKS=!

Due Date
No results.

View All I Search Tasks I Create New Task I Complete |
Created On

Priority Type Task Group Subject Handler Assigned By Completed On Done?

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=9250818&extid=334046&CFID=6870... 1/2



2020/3/16 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 125F
Vehicle No.: SMJ8603B
Vehicle to be Exported: No
Intended Deregistration Date: 16 Mar 2020
Vehicle Make: NISSAN
Vehicle Model: QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR S/R
Primary Colour: White
Manufacturing Year: 2017
Engine No.: MR20453000W
Chassis No.: SINFBAJ11U1916191
Maximum Power Output: 106.0 kW (142 bhp)
Open Market Value: $19,507.00
Original Registration Date: 06 Mar 2017
First Registration Date: 06 Mar 2017
Transfer Count: 1
Actual ARF Paid: $19,507.00
I PR E R e e o e B e T S
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 05 Mar 2027
PARF Rebate Amount: $14,630.00
e o R R e e e e ==
COE Expiry Date: 05 Mar 2027
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $50,621.00
COE Rebate Amount: $35,261.00
Total Rebate Amount: $49,891.00

The information contained herein is correct as at 16 Mar 2020

OK

https:flvrl.Ita.gov.sglllalvrllactionlenquireRebateByPuincBeforeDeregInpul?FUNCTION_|D=F0304009TI'

1M



> Back to OneMotoring

* Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner |ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 14 Mar 2020

Singapore NRIC
125F

SMJ8603B

No

14 Mar 2020

NISSAN

QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR S/R
White

2017

MR20453000W
SINFBAJ11U19161%1
106.0 kW (142 bhp)
$19.507.00

06 Mar 2017

06 Mar 2017

1

$19,507.00

Yes
05 Mar 2027
$14.630.00

05 Mar 2027

B - Car above 1600cc or 97kW (130bhp)
10

$50,621.00

$35,291.00

$49,921.00

OK



LKK Auto Consultants Pte Ltd (coregno:1ss07198R)
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) Pte. Ltd. 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 Singapore 408933
Attn:  Katherine Wong Date: 18 Mar 2020
Preliminary Advice
Insured Vehicle No : SLL8563J
TP Vehicle No : SMJ8603B Accident Date : 12/03/2020
Make : NISSAN QASHQAI Assignment Date : 16/03/2020
Date of Inspection  : 16/03/2020 Est. Duration of Repair : 5 days
Inspection At : Focus Auto Pte Ltd (HQ)
1 Kaki Bukit Ave 6, #02-48/50 Autobay
Singapore 417883

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

Repairer's Estimate (Gross) :S% 8,946.26
Revised Amount :S$ 5,438.34
Check ltems (Estimated) :S§ 0.00
Total :S$ 5,438.34
Lump Sum Repair :S%

Total Loss Consideration

New for Old Value 8§
Pre-Accident Value :S$
COE / PARF Rebate :S$
Salvage Value :S$
Margin for Repair :S$

Remarks
( ) The vehicle is economical/not economical for repair.

( X ) The above survey was conducted on a 'without prejudice’ basis.



1 3/03.2020 FRI 17:51 FAX [foo1/004

MSME20032111 | SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 13/03/2020 15:07
SUBMTTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasereport correct[x the details of the accident to speed up the claims process.

2. Ths Form must be completed by the Policyholder and/or 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 10
re pudiate policy liability.

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. Ay 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 established by the General Insurance Association of Singapore (GIA) for
archiing and that copies of this report will, for a fee. be made available upon application by interested parties.

7. Bythe lodgement 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

aforssaid.
ACCIDENT STATEMENT

Dale Of Report 13/03/2020 15:07
Date Of Accident 12/03/2020 18:35
E xact Location Of Accident WOODLANDS DRIVE 50
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
V ehicle Registration Number SMJ8603B
Insured/Policyholder
Name Of Registered Owner YU ZIQIANG
NRIC No SXXXX125F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81614877
Alternative Phone No OFFICE-81614877
Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI
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? NG
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number PNPV2020-0000293
Cover Note Number
Driver
Name of Driver YU ZIQIANG
NRIC No SXXXX125F
Date Of Birth 19/10/1982
Occupation INDOOR
Date Of Driving Pass 14/08/2009
Driving Experience 10 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81614877
Fax Number
Contact Number OFFICE-81614877
EMail Address NOEMAIL

Page 10of 13



13/03:2020 FRI 17:52 FAX [foo2/004

Address BLK 889B WOODLANDS DRIVE 50 #04-239
Postcode 732889

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

A : ; ; : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
W as the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 12/03/2020 AT 6.35PM, | WAS DRIVING ALONG WOODLANDS DRIVE 50. CAR B (SLL8563J) CAME OUT FROM
CARPARK EXIT AND HIT ONTO MY REAR RIGHT. CAR B FAILED TO STOP AND HIT ONTO MY INCOMING VEHICLE. MY
VEHICLE IS DAMAGED DUE TO THE ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLL8563J

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver NG WAI CHEONG
NRIC/Passport Number

Contact Number 96460413
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 20f 13
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13/03-2020 FRI 17:52 FAX
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Pleasereport correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder 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 zllow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availzble aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

oiicvhéider's Signature
Date & Time: (If driver Is not the policyholder) Name:

i understand, acknowledge, agree and consent that:

{@ My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) invelved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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.(collectively 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 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

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

(i} toalt insurers and/or any other third parties that assict in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

!S/ o}) ze

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: NRIC/FIN No.:

Foows HUTe

Page 3 of 13
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Sketch Plan #2 Pg. 1

“SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[@o04/004
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DECLARATION

I/We declare the foregoing particulars sre true in every respect.

15en]2e

% oo

{

tyholder's Sig:'\ature ! Briver's Signatu;e ' )
Date & Time: (If driver is not the policyholder)

Date & Time

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Page 4 of 13
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FOCUS AUTO PTE LTD
NO. 1 KAKI BUKIT AVENUE 6 #02-48/50
AUTOBAY @ KAKI BUKIT SINGAPORE 417883
TEL: 6886 9097 FAX: 6844 4625 Email: claims@focusauto.com.sg

GST:201004495R RCB NO:201004495R

M/S : MSIG INSURANCE
Estimate No: M001027

Date: 16-Mar-20
Veh Reg No: SMJ8603B

ATTN: Motor Claim Department Make/Model: NISSAN QASHQAI 2.0
Your Ref No: SMJ8603B Chassis No: SINFBAJ11U1916191
Claim Type:  Third Party Engine No: MR20453000W
Accident Date: 12/03/2020 Reg. Date : 06/03/2017
Estimate Repair Cost to Vehicle No : SMJ8603B PAGE:1/2
Description Quantity Unit Price Amount
NETT PRICE S$ S$
Rear Bumper ,~ $* - 1 PCS  796.70 79670 ///
Rear Bumper Side Retainer -RH X S Y VAR' PCS 55.10 55410 X
Rear Fender Dust Cover -RH X 1 PCS 99.10 99410 *
Rear Fender Protector-RH ~~ 4<f2 . 1 PCS  654.00 654:00 ' 53
Rear Door-RH .~ Hue 1 PCS  1166.20 1166720 (124§
Rear Door Lock -RH < /U/‘/ 1 PCS  172.30 17230 ¥
Rear Door Protector -RH .~ 1 PCS 280.40 28/0.40 l,f'f’f
Rear Door Rubber X S v, 1 PCS  189.80 18980 ¥
Rear Upper Arm - RH X N 1 PCS 266.40 26640 )
Rear Knuckle Arm - RH .~ %fﬁ pheks 1 PCS 132280 1322380 50.%
Rear Lower Arm-RH -~ T-F "B PCS  167.60 167.60 -
TOTAL 5170.40 5170.40
LESS 10% 4653.36 4653.36
SPECIAL NETT PRICE »
Rear Tyre -RH — TN/ 1 PCS  280.00 280.00 /%c
Rear Sport Rim - ( RAVS) 1 PCS 120000  1200.00 &ee .
Rear Shock Absorber - RH (7 ,fuf i PCS  172.20 17220 /50
Rear Hub Bearing - RH e 1 PCS 350.70 35660 P il
TOTAL 2002.90 2002.90




FOCUS AUTO PTE LTD
NO. 1 KAKI BUKIT AVENUE 6 #02-48/50
AUTOBAY (@ KAKI BUKIT SINGAPORE 417883
TEL: 6886 9097 FAX: 6844 4625 Email: claims@focusauto.com.sg
GST:201004495R RCB NO:201004495R

M/S : MSIG INSURANCE
Estimate No: M001027

Date: 16-Mar-20
Veh Reg No: SMJ8603B
ATTN: Motor Claim Department Make/Model: NISSAN QASHQAI 2.0
Your Ref No: SMJ8603B Chassis No: SINFBAJ11U1916191
Claim Type:  Third Party Engine No: MR20453000W
Accident Date: 12/03/2020 Reg. Date : 06/03/2017
Estimate Repair Cost to Vehicle No : SMJ8603B PAGE:2/2
S/N Description Quantity Unit Price Amount
LABOUR CHARGES S$ S$
16 Panel Beating 850.00 Yo
17 Rust Proofing 60.00 X An/
18 Towing ( King Roller) 100.00 o
19 Alignment 100.00 4,
20 To Remove & Replace Rear Under Carriage 280.00 (Se
21 To Remove & Replace Door Assay e 80.00 Yo
22 To Spray Paint Ak 820.00 Yoo
,)7 TOTAL 2290.00

S WW] 2 - g OVERALL TOTAL 8946.26

]ﬂﬂt \ i i
Prfae st 7 D o el

n

Cono A0 ~ . gp0rk 2 j glvsipiit et

o Parts prices ara subject ‘o confirmation

» Third party survey 15 an a “viithout Prejudice” basis

' @ l kk’ ﬂ/”‘/‘rﬁ Calﬂt‘\ « No illegal modificatior: s) 15 allowed
@A’D a L M o Supplementary temis: must be resurveyed and

is subject tu final approval from insurance Company

07’0 E Acknowledged by Repairer
Lé / —1} / * [ A1) Signature:

ayyi P f\J
5281 -

Uk AUTHORISE SIGNATURE
Q ~ '|'- 9 )




