Z2/03/2002

ASS.REC BY: ‘ rer: (51 (11 ?’Dlﬁ)l}:ﬂﬂ,’( GY ’?} lS}iecialhéiIUdinn:.

Songor +_GQ__ _____ASSIGNMENT (Office) -
mw From (Person): (thtj gmﬂ Qen of CT; ' Date/Time: ’ 4. k)'“ M '25’}2 7
| Bstivyated Cost: 0 Bili to:
'@ WS TP RES/ OD RES / EVA /INV / MV /-CS
Tc Inspect Vehicle No SHA Qu4pqx — WG 59830
-t Workshop /s Dlh ! Buiro Tel qb% 6”35 F

> “Corpmapon Roug)

Policy No:_ B2 DMHCSNA00001962000  (psimNo: SNM20D201570C02 =~~~ -
Sum Insured:

Excess: /

Make of Veh: 7 . Dpoa 30.% »®
(Clicni's Reeord) e

"
CA / REV | REP. REVQ.:;HRS

[ HO.D¢Endesement:
?‘D
Date/Time: f {fer 2 Hp Percon Confacted: OGN ._,_mﬁ@}:ﬁf

Date/Time Action/Tosiruction (/) Btz




ASSIGNMENT

/’?— A ) REF: 01 1
From: - Date: [ [+ nr
Estimated Cost:
opf TP L&VS /TP RES/OD RES/EVA/INV ! MV
To ‘i?fspﬁ:t Vehicle No: SHA q)'['%
atWorkshopmis ~~ Ding Ao
o 3 (orppapon Rongl
Insured: ‘
Policy No.
Claims No.
Sum Insured: Excess:.

(Client's Record)
Make of Veh:

(Policy Condition)

N/S

G

Remark: The veh had commenced its (O/]

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Conslstent? : Yes or No
GIA | PR Seen: . Consistent? : Yes or No
Est. Repairs; ‘ ! - days Res.: Yes or No
Lum Sum: .o 3 Val: Yes or No

Lant)
CA | REV [ REP. | 24HRS W
Vehicle: IN/OUT

Date: Person Contacted:

. (
Veh No: gﬁA? 'f EE X Yr Regn: 07/ Ap}’ 'L"{
Type: M.Car | M.Cycle / Bus / Van | Lorry .’@ Prime Mover I” /

Truck ! Trailer or

H‘jwﬂfﬂ&b; [ON/@ o8
Colour \,.@,a_oyu AlC:

Sp.Reading lg /é} 8
Eng/No: '
kMle 95 1CVE UL 15Y

Make:

Insured / Std / NI/ NA
T/Radio; Insured / Std / NI / NA

CiNo:
Gen, Cond: G@_ﬁgf Fair { Poor [ Burnt
Steering: lnqﬁbr.’ Jammed | Leaked | Burnt or

Brake: ln@der [ Jammed f Leaked / Burnt or
Modi : @fsmim | STD ARRim or

195 [65 1S

L
BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU [ PIR [ SUMI/

TOYO!YOKO or W4t (mkp

Tyre Size: F:

R:

Fof o Rear ‘

RIBal. gy o R/BA. ‘é i
L/Bal, & o L/Bal. T mm
D.OA. D.0O.. s
Survey held at A (g &_,5 2%

[ Rear | OIS | NIS

Roan NI

P
The UIC [ Chassis frame / Body Sv[ucture affected due to collision.

Des. of Damages : Frt UIC | Rooftop or

Date /Time |  Action / Instruction

TG0 ot vy R W001.TY, (Zed - 20041k 1BYE)

T

 Date/Time, File Pass {07 : Preli, Report

Q%H T(ﬁij |

DatefTime, File Return to?

: Final Repost

e

it Formes

Days Of Repain D‘
- e
Resyurvey Mo. of Trip: Survey Fee
Transporiaion:
:Sitelnsp (8 j|__s+rs__sl
nisrview (% 3 Phoios -
3 Giners
TOTAL ﬁ;ww——-




4/1/2020

Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

01 Apr 2020 :
Mal (Not Notified) 13,28 New Assignment
ain i
_ Cancel Case
Assign | :
[ U Reference U Claim Details U Documents 1 Show All
CLAIM SUBFOLDER DETAILS [Created by insurer]
Insured:
Mairy CITYCAB PTE LTD, Co. Reg. No.: S6828147D
Claimant:
\[\’lih“c'e Red: SHA9409X Date of Loss: 30/03/2020 20:00 - :59
) ) Policy/Cover
Claim Type: TP Note N
Vehicle Reg. ;
No. SMG5883U Policy No. — _18088937MFSH
, (Claimant):
{Insured):
Excess: 5%0.00
Repairer: Ding Auto Pte Ltd (corporation Road) (HQ) 31 Corporation Road, 649825 Boon Lay - Tel: 81316518
?nasllc:_lc‘?.g China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Chong Boon Sen]
Claimant's g kirst Capital Insurance Ltd (HQ) - Tel: 62222311
Insurer:
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 13/04/2020]
ASSOCIATED MAIL RECEIVED View All Compose Case Mail
There are no mail for this case.
ALL ASSOCIATED TASKS™ View All Search Tasks Create New Task | Complete

No results,

https:ffsingapore.merimen.com/ciaims/index.cfrn‘?fusebox=MTRadjuster&fuseaction=dsp_clmheader&caseid=9303?7&extid=335458&CFlD=6949. .
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MSK120038656 / ST Engineering Land Systerns Ltd - HQ
ENTRY DATE & TIME: 31/03/2020 17:13
SUBMITTED BY: WONG SIEW KEONG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please 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 witholding of material facts may allow 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.

5. Any 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
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/03/2020 17:13
30/03/2020 20:25

ALONG ROBINSON ROAD JUNCTION OF CROSS ST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHAS9409X
Insured/Policyholder '

Name Of Registered Ownér CITYCAB PTE LTD

Co Reg No SXXXX147D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92952823
Alternative Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Model AE IONIQ HEV-1.6 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

D-18088937MFSH

LIM HWEE KIM
SXXXX147D

24/07/1968

OUTDOOR

05/02/2002

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92952823

NOEMAIL
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APT BLK 508 JELAPANG ROAD #11-102
SINGAPORE

Postcode 670508

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RELIEF

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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver) 1
Details of Police Action

Was 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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE
Was there any audio recorded? NO
Vehicle Registration Number SMG5883U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver TAN MATTHEW
NRIC/Passport Number

Contact Number 97772725
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

T SKETCH PLAN

(MPORTANT NOTICE

Ei,e_gggg,gggun;r:.cﬂv the detai Lg gljbe,amggm, gépﬁﬁﬂ_ﬁ;mhﬂ,ﬂﬂims pmcess i

2 rhis Form must bu complct d hy ﬂle PtJIicvhoLder and/or the Autimnsed Drluer

3. Information provided musi he as truthiul and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance tompanies to repudiate polley liabllity.

4. The issue and acceptance oI this Forim hy Insurance companies |s not an admission of polley liabllity on the part of the Insurance
companies.

5. Any falsa reporting may be referred Lo the Pollce for investlgation. [

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report wilt for a fee be made available upon application by
interested parties, -

7. By the lodgment of this report to the insurers, you hereby cansent to the archlving of this report at the cexme and to coples of ]
the repart being made available atoresaid.

4. Consent undar the Personal Data Protection Act (PDPA)
| understand, acknowledge agree and consent that:

(a) My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disciose and/or praceis my personal data/personal information set out In this [form] and any other persanal infarmation
provided by me or possessed hy my insurer (collectively the "Personal information”) and disclose and transfer such
Persanal Informatlon to all Insiirer(s) wha have insured vehicle(s) invalved In this accident (all Insurer(s) who have insured
vehlicle(s) involved In1his accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of -

(i) processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
Investigations relating to the clalms;

(I} Investigating the accident and,'or my clalms;
(ill) carrying out and/or dealing with my Instructions or responding Lo any enquirles by me;

(iv) adminlstering my lalms {including the malling of correspondence, statements, invoices, reports or notlees ta me,
which could Involve disclosure of certain personal data about me to bring ahout dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”}

¢(n}  all insurer(s) who hawv: Insured vehicle(s) Invalved tn this accident and the Insurers’ lawyers/law flirms, may/are permitted
Lo collect, use, disclos : and/or precess my Personal Information for one or mare of the ahove Purposes; and

{c)  my Personal Information may/can be disclosed hy any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be slted outside of Singapore, for one or more af the above Purposes,

{d) iy Persanal Information will aisa te collected and used to compile claims histary 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:

{1} toall insurers and/or any other third parties that asslst in evaluating, investigating, controlling or n'ﬁénaging fraud,
regulators, law entorcement and government agencles as reasonably required for the purposes stated, or

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

s o,

) hY
Palieyholder's Signature Driver's Signature Reporring Eentr Personnel’s Slgnalura
Date & fima: (If driver Is not the pallcyholder) Narrie: ‘u“gj?
Date & Time: 2 1 - 7 A NRIC/EIN No.:
glotzo /
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Accident Sketch Plan Pg. 2
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DECLARATION _
|/We declare the foregoing particulars are true In every respect, A ¢
e 1

/

A7 el
7.3V, S

Polleyholder's Signature . Drlver's Signature N 7 Reporting Centré Personnel's Slghature
Date & Time: (If driver is not the policyholder) Name: "‘,‘ -

Date &Time: 3 | (33 2 ¢ NRIC/FIN No.:

)
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Qwner |D: 839G
R R S T R R R
Vehicle No.: SHAZ409X P
Vehicle to be Exported: No i o
Intended Deregistration Date: Q1 Apr 2020
Vehicle Make: HYUNDAI
Vehicle Model: AE IONIQHEV 1.6 DCT
Primary Colour: Yellow
Manufacturing Year: 2018
Engine No.: G4LEJU184182
Chassis No.: KMHC851CVKU139784
Maximum Power Qutput: 103.6 kW (138 bhp)
Open Market Value: $24,861.00
Original Registration Date: 02 Apr 2019
First Registration Date: 02 Apr 2019
Transfer Count: 0
Actual ARF Paid: $11,806.00
AT AR e e DA R T A TR B0 1 S R b o) o e
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 01 Apr 2027
PARF Rebate Amount: $8,854.00
e e R e R
COE Expiry Date: 01 Apr 2027
COE Category: A - Carup to 1600cc & $7kW (130bhp)
COE Period(Years): 8
PQP Paid: $20,940.00
COE Rebate Amount: $18,322.00
Total Rebate Amount: $27,176.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry
or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 01 Apr 2020




