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i 0 Ac wd Tk 2B Aol-v¥ Sp.Reading s TiRadic: Insured | Std | N1/ NA
Insured: - Engho:
Policy No. CiMo: VIPkYRgm 20 FolZF2/f
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3/25/2020 Merimen a-Claims

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

(CLAIM SUBFOLDER TRACKING _ ' o o

25 Mar 2020 |25 Mar 2020 -
Main 22&1:;:21::: b [13:04 H::f AliﬂnnT-ant
| —E"_J | $$100.00 Assign ncel Casge

Reference Claim Details Show Al |

|CLAIM SUBFOLDER DETAILS =
Insured: | YUAN JI ENTERPRISES PTE LTD, Co. Reg. No. 100404330C =

Vehicke Reg. 124/03/2020 16:00 - :59

oz |GBFI246P _ Date OF LosS" | (43 Months and 25 Days From LTA Reg Date (Man ¥r)]

Claim Type: un;znrzu;zwucuﬁmzazqa _ﬂgﬂf“” 'zfzuwcnﬁnuaﬁaﬁ (Comprehensive)

I Excﬂ.s 5! 500.1 I:HJ

Repairer:
Handling |Lnr|pal: Tndiivance B (HQJ - Tel: +65 62507388 .. . [Handled by by Gerald Poh - 6250 7388 Ext 244:-}

| LKK Auto Consuitants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 03/04/2020]

Insurer

Driver/Custo | |KATHIRESAN ALAGU (33 / Male) , NRIC: G7870274K, Tel +6586666405 Emall: NOEMAIL

| dian; —— = W iz i

i:gfniﬁ;- SURVEY & REEVERT. KINDLY PROCEED TO APPLY FOR SCoF REPORT

'ASEIT.H:IATED MAIL RECEIVED ~_View Al | Compose Case Mail |

'There are no mail for this case.

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

| Due Date Priority Type Task Group Subject Handler Assigned By Compieted On Created D

Ne results.

https:.f.fslrngapm.rrreriman.cnrm'clain‘:sﬁndax.cfrn?fusabox=l'u'r'l'ﬂadjuﬁtar&ﬂ.;seacﬁnn#sp_ca‘nhnader&tasat-d=923535&extld=334936&0FlD=ﬁ913... 112



272020 Adjuster Immediate Advice
MNote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (Co.Reg.No: 199607 198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-3805 Email; sur@lkkauto.com;assignments@Ikkauto.com

To: Lonpac Insurance Bhd From: LKK Auto Consultants Pte Ltd
300 Beach Road 51 Ubi Ave 1 #01-25
#17-04/07 The Concourse Paya Ubi Industrial Park
Singapore 199555 Singapore 408933
Attn:  Gerald Poh Date: 27 Mar 2020
Vehicle No : GBF2246P Accident Date : 24/03/2020
Make t NISSAN NV200 Policy Mo. : Z/200VCD6/106506
Assignment Date : 25/03/2020 Excess : S8$500.00
Date of Inspection  : 26/03/2020 Est. Duration of Repair :0.00
Inspection At : CHENG HOE MOTOR PTE LTD (YISHUN)

ELK 1019 #01-374/382, YISHUN INDUSTRIAL PARK A
SINGAPORE 768761

Point of Impact / General Description of Damages
The vehicle caught fire.

Repairer's Estimate (Gross) :5F  TOTAL LOSS
Revised Amount =55 TOTAL LOSS
Check ltems (Estimated) =% 0.00
Total 5% 0.00
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value S8
Pre-Accident Value S8 36,000.00
COE / PARF Rebate peat 30,427.00
Salvage Value 5%
Margin for Repair 5% 5,573.00

Remarks

[ ) The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage. Kindly
let us have your authorisation,

{ X } The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck.

( }  Other comments :

hitps:/'singapore.merimen.comiclaims/index.cfm¥usebox=5VCdoclfuseaction=dsp_viewersmart&docid=52149488&preview=18&nalayoul=18CFI...
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner I1D;
Vehicle Details

Wehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis Mo.:

Maximum Power Qutput:
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 25 Mar 2020

Company
390C

GBF2246P
Mo

25 Mar 2020
MNISSAN

NV200 1.5 MT ABS AIRBAG 2WD DR ES W/RC

Silver

2014
K9KC400D055712
VSKYBAM20Z0127218

$20,513.00
28 Jul 2016
28 Jul 2016
0
$1,026.00

i [v]

$0.00

27 Jul 2026

C - Goods Vehicle & Bus
10

$48,002.00

£30427.00

$30,427.00



Mew Cars

sGCARMART.COM

Rental Cars Sell My Car

Directory Products

Introducing XM ‘LIVE Education

All day education, whenever you need it

!_rgl_l_fs_sfwmud'

Used Car Comparison

- Comparing 2 Viehicles -—

Chear All

Back to search result

Price

Instalment
Registration Date
Manufactured
Mileage
Transmission
Engine Cap

Road Tax

Poweer

Curb Weight

Features

AcCeEssories

Description

Depreciation
No. of Owners
Type of Vehicle

Category

Availability

Nissan NV200 1.5M

$36,800
L
29-Jur-2016

216

Manual

1,461 cc

1,260 kg

Chasapest In Town, 1 Owner, Tip Top
Driginal Condition, Engine And Gearibox
Fully Tan Chong Serviced, Call Now,
Dan't Miss The Mast Reliable Medium
an,

439,993

$20,513

$1,026

$5,BB0 fyr

1

Van

Premium Ad Car

Avallable

| [PriceRange v |

Deprecation ¥ | {2016

Nissan NV200 1.5M

$36,800

M.A
21-Jul-2016

2016

Manual

1,461 cc

1260 kg

Fuel Efficient Compact Cargo Van!
Smooth Drivel Low Maintenance!

Front Camera, Reverse Camera, A
Player, \Wire Mesh, Rubber Mat, Rermote
Keys.

Painbwark Of Your Choice! Original
Condition! Well Taken Care By Previous
Cwnitr] Resgutarly Mantained! Low
Mileage! As Good As New. See It To
Baliews Itl Call Us Today For A Nan
Obligatory Viewing Today!

$19,533

20,513

1,026

$5.820 fyr

P

Wan

Availalle

IO IMAGE AVAILABLE

Use search bar above to select anolher &

Forum Resources

NO IMAGE AV

Use search bar abowe to 52
to comgare.



BACHM 20036436 / Chang Hoe Mobor Pha Lid - Yishun
EMNTRY DATE A TIME: 251032020 10:56
SUBMITTED EY! DORLYM LI YAZHLU

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report I_}Q_‘Il'r{:l_;“x the details of the accadent 10 spead up the clasms process

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misregresantation or witholding of material facts may allow insurance coMpanies 1o

repudiate policy liability

4, The issue and accepiance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companas
5. Ay false reporting may be referred to the Police for investigation

B, This repar will be forwarded by the insurers of tha GLA Records Managemant Centre established by the General Insurance Asspciation o

archiving and that copses of this repast will, for a fee, be made available ugon application by nerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thes repon al the cenlre and to copies of the report baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

25/03/2020 10:56
24/03/2020 16:00
ANG MO KIO DRIVE (ITE COLLEGE CENTRAL)

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF224E6P
Insured/Policyholder
Mame Of Registered Owner YUAN JI ENTERFRISES FTE LTD
Co Reg No 1XXHHAIB0C

Email Address
Mabile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport Ma/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

RINAEYUANJL.COM SG

OFFICE-GB281717

MISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

PARKED

YES

COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD
COMPREHENSIVE

N

ZI200C0EM 06506
03/03/2020 - 02/03/2021

KATHIRESAN ALAGU
GXXXX2TAK

22/02/1987

OUTDOOR

2111002011

f YEARS AND 5 MONTHS
MALE

{LOCAL) +65-85666405

OTHERS-86TB1965
MNOEMAIL

Page 1 af 1

Singapara (GIA]} for

o




Addrass

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
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
irvolved in the accident

Was any body injured in the Accideni?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
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
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

C/0 BLK 533 BUKIT PANJANG RING RD #11-801
670533
YES

FIRE, EXPLOSION OR LIGHTHNING
CLEAR
DRY

MO
1

MO
 [9]
NO
N
0

YES

BUKIT PANJANG MEIGHEBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE

TEL NO: 1800-B929999 - FAX NO: 6T673650
MO

YES
NG
NO

Page 2 of 16



SKETCHPLAN  VEHICLE NO.. VAF DU 4)P

INSURER  : [ (n) /il

IMPORTANT NOTICE DATE & TIME: ol (60(
1. Flease report correctly the details of the accident to speed up the claims 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 allow insurance companies to repudiate policy liability.
&, 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 GlA 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

intarested parties.
7. By the lodgment of this repart to the ‘nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

{al 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
pravided 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 vehicle(s) involved in this accdent {all 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili) earrying 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, 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 an 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) all insurer(s) whe 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 Persanal Infermation will also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinfarmation so collected under (d) above may be shared / disclosed:

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

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

f-ﬁ.."—?]’ﬁ

¥, f:vr,_'?f

L ! T :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
o - -J'_::'..\ . . . %
; ing particulars are true in every respect.
04/
i Reporting cenue Persannel’s Signature

Paolicyholder's Signature Driver's 5 ure
{If driver is not the policyholder) Name: {I MK
MRIC/FIN No.: \

Date & Time:
Date & Time:
NARNAIC SEanchpiliaF Claim Crwn Palicy { ) Claim Third Party ( ) Reporting Only
) Claim ODITP at other warkshop | )




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928995

A R

10f 2
Report No. J/20200324/2099

Date/Time Report Made

Vide Report No. Station Diary No.

24/03/2020 20:20 F/20200324/2074 128
Name Of Informant Address

KATHIRESAN ALAGU APT BLK 533 BUKIT PANJANG RING ROAD #11-801
SINGAPORE /70533
ID Type / ID No. Contact No.
FIN NO / G7870274K Home/Office Mobile
86666405
MNationality Email Address
INDIAN
Occupation Sex Age Date of Bith |Race
PROJECT ENGINEER Male 33 22/02/1987 Indian
Institution/School Name [Language
English

Date/Time Of Incident
24/03/2020 15:50 - 24/03/2020 16:00

Location Of Incident
2 ANG MO KIO DRIVE ITE COLLEGE CENTRAL

SINGAPORE 567720

Brief details.

On 24/03/2020 between 1550hrs - 1600hrs, while | was doing my construction work, | discovered that
vehicle; a Nissan van; GBF2246P, is emitting smoke. The smoke came out of the engine compartment. |
then checked however the smoke got thicker, hence | moved away. | then noticed that a fire started and
used a fire extinguisher on it. However, the fire got bigger and | called the Police. Nobody was injured.

The following were damaged:

Signature Of Officer Recording The Report:

J | Staff Sgt MUHAMMAD JUMALI BIN JAMAL Fﬁ"""’f

Signature Of Informant;

X~

Signature Of Interpreter:
Not applicable

DataTime:
24/03/2020 20:20

Officer In-Charge Of Case;

'F' Dlv AMK NORTH NPC

SSGT SHAHRIL RASHIDI BIN SADLI
Contact No.: 64849999

Classification Of Case:

Authentication Stamp




SINGAPORE T

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/120200324/2099

a) One set of equipment

b) One set of personal protection equipment
c) Two cash cards

d) Project files

| was given a case card with Police reference number: F/20200324/0125 under CSFO Shabhril Rashidi,
64849999, by the attending Police officers. | am making this report solely for my insurance claims.

Signature Of Officer Recording The Report: Signature Of Informant:

J / Staff Sgt MUHAMMAD JUMALI BIN JAM&L#MJ. }{,W
Signature Of Interpreter: I Date/Time:

Mot applicable . 24/03/2020 20:20

E!fﬁcer In-Charge Of Case: : Classification Of Case:

'F' Dlv AMK NORTH NPC

SSGT SHAHRIL RASHIDI BIN SADLI

Contact No.: 64849999

Authentication Stamp B S e



Efficient Towing Services

403 Sin Ming Avenue #13-307, Sin Ming Garden, Singapore 570403
Ah Di Mobile: 8588 8877

et Email : efficienttowing. sgia gmail com

wing Services Business Reg, No.: 53340344
No. 47839

CASH SALE
/ JOB ORDER — 1"[‘&3}210

24 Honrs To

Messrs: C'Hmé'\ HDF D Jumip Start/Changing of battery
S A Tyre Repl:

Vehicle No. GLBF'ZZ’% P Muodel Norw %/‘H r;’_dcemem

[H_' & (8 / 'GL,} l.:}&_ [ BE &% 5 20 pé 8 [q : Sl Breakdown

Time (day/night}): O Contact No: q 63 [] Multi/Basement

5 th Load/'C: B
Location: m& Mo \a (__!‘.T E_j D With Load/Cargo Box

King Dolly

|

Te: Cm D Transport Charge
18] / 0 b i) |____| Low Bedy Kit

Cash § / Others: D Door Upening Service

ZFA Tow Truck
Authorised By: Qﬁ!{! z Driver Name: 7£.j D Crane Up/Winch Out

D Colleet Doc/Key

R ok d starie £de, BB AP T4 £ A, [ ] Repo

—idrE F Hirh D Woodlands and Tuas Checkpoint
Note: Vehicle is towed at owner’s risk. The company accepts no responsibility

for damages or other Tnisdemeanour to your vehicle whilst being towed. E. & O.E.




