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ASS. REC.BY: %aﬁﬁﬂﬂ = B

ASSIGNMENT

ol

From® Date
Estimated Cost

0D [ TH) WS/ TP RES | OD RES | EVA | INV | MV

To Inspect Vehicle No: oGV (142 F
at Warkshop m's Yo Chgw
of WMk Ming w&{ ot
Insured.
Policy Mo.
Claims No
Sum Insured:; Excess
{Client's Recorg)
Maxe of Ven:
s
[Policy Condition)
Remark: The veh had commenced its Nig | 08
repair at the time of inspection.
Bal aor Market Value
IDAC Accident Rport Consistent? - Yes or No
GlA | PR Seen Consistent? - Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: o 3Val: Yes or No

L]
cA | Rev I ReP. | 24HRs (W
Vehicle: INQUT
Date Person Confacted:

Ly C
Veh Mo Gy S

2! |:‘|. 1 D

-,

¥r Regn

Type: MiCar | M.Cycle | Bus | Van ! Lorry | Taxi [ Prime Mover |

Truek | Trailer or

o

Make (= At NioS
Colour hlae

Sp Reading sy

Eng/MNo

CiMe: M RO |49

Gen. Cond Good / Fair | Poor | Burnt

ce (49 i
AIC Insured / Std / NI/ NA
T/Radic: Insured | Std | NI | NA

Steering: Inorder | Jammed / Leaked | Burnt or

Brake:

Modi:  Nil | S/Rim | STD A/Rim or
R / AR

Tyre Size Fr: e [&e

R:

Inérder | Jammed | Leaked | Burnt or

BS/DUN |/ EXNOVA | GY | FS | LIZA | MIG | OHTSU / PIR / SUMI |

TOYO | YOKO or

REBal. ¢ mim
L/Bal mm
DOA  Y/4/ro1]

Survey held at Kuia €

Rear
R/Bal . e
LiBal M

DG JE _."ll 'I|' I.-'I.-'.' 14

Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

Date | Time Action | Instruction

Date/Time, File Pass to? : Preli. Report

i xdb' p'tsij"ﬂ D: Final Report

[rateTime. File Return o7

3) Add Fee:

Report Format: V<
Lump Sum/L.B.I: {3 }

Days Of Repair:

Resurvey No. of Trip:

Site Insp (5

Interview ($
-Tech. Invs ($

“Weekend ($

LI

Survey Fee;
Transporation
] __S+«RE__ 8

) Phates

] Others




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Ref : CS3/AXA1T006910/5h3

Date : 07-04-2017

i

Code; AXAZ
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. EF 7215K Veh. Inspected SGV 1793P
Policy No. GADBI30T Coverage ($) 0.00
Claim No. C0428586 Excess ($) 0.00
Assign From MERIMEN (KHOR SAW Assign Date 07/04/2017
THENG)
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyras
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre i
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  05/04/2017 Inspection Date 10/04/2017
Survey held at KUM CHEW MOTOR WORKSHOP
BLOCK 12 SIN MING IND, EST, SECTOR B
#01-71
SINGAPORE 575656
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




sy AR Ao |G !

Sl Survey Departmeant Check List
F'c:ilc-,r Type: DD TP/TPRE fTLvaA

: Case Handler Typist
Admin: Case ha .u'nr to make sure all Information created by the assignment team are ACCURATE.
{1} Office Assign Form y-Date | N-Date ¥Y-Daie | N-Date |
Reference Mo
Customer Code
_Aséign From
Assign Date
Veh No (Inspected)
Veh No (Insured)
DA
Policy No

[l

Cliaim Mo

Insurance Authorisation (CA /REV/REP)

Report Type (Must Tally m;ji-th.e'-la i ark-s beacriptiﬂﬂ ]
Weaekend Chargéé _

Survey held at/Repairer |
Excess |

AM OO0 O 02 mn

X ,
< IS N "'x'?“'\q':‘glqr

.__"'.'

(]

Surveyor: Case handler to make sure tne surveryor completed all required information,
(1) Assignment Form
C  Vehicle No

C  Regn Mmthﬂ'ear

N Vehicle Type

N Make & Model

C  Engine Capacity. (C. C]
M Colour
c

C

M
N

M

Odometer. (Sp.Reading)
Chassis No
Gerenal Cnnd:t:on
5‘.‘?? ring
‘Brake

Ml:rcllflcauc:n tMnr_‘I;:l

N

_E_ Tyre Size
N _T',;re Make
C

C

M

Tyre Balance
Date of Inspection
Survey held

N Des. df 'Damages

ffiﬁiwwt’i"”\wc

(2) System - (Views/Merimen) _ B
* €  Damaged Vehicle Photographs Uploaded ) |

=:‘
-

(3) Workshop I_E;-.tlmatef!n_sggnment Form
N ALL Parts condition

c Market Value for OD cases

C  Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C  Daysof repair
C

C

Fmahsed Amount

Re- |n5p9tt|{>n CEI-EES to Fmahze wnhm 5 Days

(4) System - [vlewsfMenmen}

C Resurvey photo Uploaded _ ) N fi | |
Check By: | Ochi) [ wfure] |
Case Harfdler Date

*C: Critical *N: Non-Critical ;
21/05/201



Ar28R2mT Marimen e-Claims

View Sent Message

This mail is associated with :

*SGV1793P (CO42B596)
[EF7215K]
P
TEQ HOON SENG TIMONTHY
Apr 5. 2017 8:00AM
[GOH CHEE HIONG]
Kum Chew Motor Warkshop

kesend | View Recipients | Print Message | _Delete Message | _Forward |

LKK Auto Consultants Pte Ltd (LKK_HQ), senton 28/04 /2017 14:55 PM.

From
To AXA_KhorSawTheng
cC AXA_SG

Subject PRS FOR SGV 1793P

Dear Saw Theng,

\Please be informed that we have inspectad the vehicle SGV 1793P on 10.04.2017.

At the time of inspection, the repairer did not present their estimation to the damaged vehicle,

We will submit eur report accordingly.
Thank you.

!Regards,
|Ashley B .

DOCUMENTS SUMMARY
There are no documenks.

hitps;/fsingapore.merim en.com/claim s/index cfm Husebox=5VC mall &fuseaction=dsp_view&mode=08imsgid= 1195520&i Sender Aliasid=12&iDomainld=11... 1



47T Marimen e-Claims

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

¥ Non-Reporting

CLAIM SUBFOLDER TRACKING

07 Apr 2017 |

i Mew Assignment
: 07 Apr 2017 ;
Main li'sj:n I Cancel Case |

[ U Reference ] [ Claim Details U Documents l Show All |

e e P i S B = -

CLAIM SUBFOLDER DETAILS [Created by insurer]

Insured: GOH CHEE HIONG, I1D: S03BB063Z, Emall: KHC@KIMHOCKCHYE.COM
Main Claimant: TEOQ HOON SENG TIMONTHY, ID: 502750%00
Vehicle Reg, No.; SGV1793P Date of Loss: 05/04/2017 QB:00 - 159
Ciaim Type: TP/ C042859% Policy/Caover Note No.: GADGS307 (Comprehensive)
Vehicle Reg. Mo, (Insured): EF7215K Palicy Mo, (Claimant):
Excess: 550,00
Repaiiar: ;{;11:1; Chew Motor Workshop (HQ) 12 Sin Ming Industrial Estate, #01-71, 573656 Sin Ming - Tel: 6456
Handling Insurer: AXA Insurance Pte Ltd (HQ) - Tel; 6338 7288 ... [Handied by Khor Saw Theng - 6880 4754]
Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 19/04/2017]
ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |

«  ANA SG (07042017 WP J/ New TP Assignment - CO428596/GADGR307

ALL ASSOCIATED TASKS-

View All | Search Tasks | Create New Task | Complete |

Ne results,

T (5 50
LA
e v

cuvy G ive
on il

https:/isingapora,merimen.com/claim sindax, ofm Pusebox=M TRadjuster &fuseaction=dsp_clmheader &caseid=580076&axlid=231805&CFID=146621844C ., 12




BAVAZIT045184 | VAC - Bin Ming
ENTRY DATE & TIME: 08042017 11:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to spead up the claims procass,

2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3. Infarmation provided must b2 as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy abdity,

& Thae issue and acceptance of this Form by insurance companies ls not an admission of policy liability on tha part of the insurance companias.

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

&. This report will be forwarded by tha insurers of the insurers of the GIA Fecords Management Centra astablished by the General Insurance Asscciation of
Singapore{GIA} for archiving and that coples of this rapart will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and ta copies of the repart being made avalable

aforesaid.

Date Of Report 06/04/2017 11:03
Date Of Accident 05/04/2017 08:05
Exact Location Of Accidant JUNCTION OF MARINE PARADE RD AND STILL ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGV1793P
Insured/Policyholder
MName Of Registered Owner TEQ HOOM SENG TIMONTHY
MRIC Mo S0279090D
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-97408403
Alternative Phone Mo OFFICE-97406403
Vehicle Particulars
Manufacturer TOYOTA
Madel VIOS

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

Are you claiming under your own insurance policy
s g NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Typs Of Coverage COMPREHENSIVE

Fleet Paolicy MO

Policy Mumber P287598050MA (COMP)
Cover Note Mumber

Driver

MName of Driver TEQ HOOM SENG TIMONTHY
NRIC Mo 502790900

Date OF Birth 13/11/1939

Occupation INDOOR

Date Of Driving Pass 12/06/1959

Driving Experience 57 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97408403

Fax Number

Contact Mumber OFFICE-97406403

EMail Address NOEMAIL

Page 1 of 10



Address
Postcode

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

Vehicle

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 invalved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please stata which Palice Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 43 MARINE CRESCENT #16-06
440043

NO

OWNER

UNKNOWN - REFER TO SKETCH
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

FLEASE REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachmeni(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Propertias

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phane Number

Email Address

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

EF7215K

GOH CHEE HIONG

Paga 2 of 10



Sketch Plan

" . SKETCHPLAN
[MPORTANT NOTICE
ii;Flzase report eorrectly the detalls of the accident to speed up the elaims plrur:-aﬁs.
-.-l.l-l.'l__u.1=i|.-_'-1.|f!: andlor the A orised Drive
3. Infermation provided must be Bs Any wilful misrepresentation of w Rhholding of materisl facts may
allow Insurance companies to repudiate policy liability.
4 Tha lzsus and acceptance of this Form by insurance gompanles is not an admission of policy liakiity on the part of the insurance
campaniss,
& o the Pol a5t

of the GI& Records Management Centre astabished by the General hsurance As goclatian
af this report w il for a fee be made avaishle upon application by Interested pariles,

yeu hereby consent to the archiving of this raport at the centre and to coples of the

B. The report will ba forw arded by the insurers
of Singapore (GIA) for archiving and that coples
7. By the lodgement of this report to tha insurers,
repart being made avalable aforesald,

8. Consent under the Personal Data Frotaction Act (POPA)

| understand, acknow ledge, agree and cangent that :

{a) My Insurer , my workshep and the General hsurance Associatic
gndiar procass my perscnal dataipersonal information et out in this [form] and any other personal information provided by maor -
possesaed by my insurer {collectively the "Pers onal Infarmation®) and disciose and transfer such Personal information ta all insurer(s)
who have Insured vehicls(s) Invelved in this accident (2l Insurer(s) w ho have insured vehicle(s) involved In this accident =hall be
coliactively referred to as the “insurars”), tha lnsurars’ lawy ersfiaw firms, the Monetary Authority of Singapore and any relavant
govermnment agency/zuthority {such as the police), for the purpose{s) of

() processing, handing andior dealing with my clalms including the setiismant of the claims and any necessary investigations relating to
fhe clalms; -

(i) imvestigating the accident andlor my claims;

(iil) carrying cut andior dealing w ith my instructions or respanding to any anguiries by me;
iv) edminlstering my clalms {Including the malling of correspondencs, statemants, imvoices, reporls or natices to ma, which could invalve
discinsura of certain personal data aboul ma to being about delivery of the same a3 well as on the external cover of envelopes/mal
pachages); andlor '
{v) complying w ith applicable law in adménistarhg, processing,
u_{mﬂmﬂvalf the ‘Purposas’)

(b) =l nsurer{s) w ho have Insured vehicle(s) Involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose andfor process my Fersonal hforration for one or more of the above Purposes, and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andier GIA to thelr third party service providers o agents
(including thelr law yerslaw firms), w hich may be gited outside of Singapore, for one or More af tha above Purpo

06 app 29y 75 464 3y

& owr fa elolg

n of Singapore (“GIAT) may/are permitted to collect. use, disciose

handling andior dealing vfllh my claims.

Folicyholder's Signature ! Date & Driver's Signature (I driver is not the policyhelder) / Date Witnessed by Reporting Centre
Timea & Time : Parzonnel
Sketch Plan
G e e S i L2 P A : 2 | e e A il
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type!

Cwner 1D
Vehicle Details

Wehicle Mo :

Singapore NRIC

20500

SGV17I3P

Wehicle to be Exported; Mo

Intended De-registration

Date:
Vahicle Make:

Vehicle Model
Primary Colour;
Manufacturing Year
Engine No.;

Chassis No.:

Maximum Power
Cutput

Open Market Valug:

Onginal Registration
Date

First Registration Date

Transfer Count:

Actual ARF Paid:

11 Apr 2017
TOYOTA

VIOS G AUTO
Blue

2007

1MZX566809
MROS3IHY 2305008849
B0.0 kW (107 bhg)
£14,030.00

08 Jun 2007

06 Jun 2007

0

515.443.00

Intended PARF Rebate Details

PARF Ehgibility:

PARF Eligibility Expi
[rate

PARF Rebate Amaunt:

Yasg

W 085 Jun 2017

§7.721.00

Intended COE Rebate Details

COE Expiry Date:
COE Category:
COE Panod{Years):
QP Paid:

COE Rebate Amount

05 Jun 2017

A - Car (1600cc & below)
10

$17.010.00

$256.00

Total Rebate Amount: 57,977.00

The information contained herain is correct a5 at 11 Apr 2017

|OK
A
Land Transport Authority

Please read through the Privacy Statemen!, Terms of Use and Disclaimer,

Page 1 of |

Text sira +
i

Please do not use the Back or Ferward buttons on your browser as this may aller the resultz of the Iransactions.

Copyright & 2017 LTA | Privacy Statement | Igrms of Use | Disclaimer | Rate the Wiebsite | Bate this e-Servics

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By Public Before Dereglnput?FUNCTIL...

Besi viewsd with IE 6.0 3P3 and abowve. 1024 X 788 resolution

11/4/2017



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoregnotgssoriser

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel B256-3561 Fax: 6844-8805 Email: sur@lkkauto com;assignments@Ilkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3/AXA17006910/SH3MZ

Date: 02/05/2017
REFEREMNCE
Handiing AXA Insurance Pte Ltd Policy No: GADB9307
Insurer:
Claimant ; .
Vehicle No : SGV1793F Insured Vehicle No : EF7215K
Date of Loss:  05/04/2017 Nature of Claim: TP Claim No:  C0428596
1P NTIFIC F VEH

Reg No: SGV1TI3P
Make & Model: TOYOTAVIOS, 1.5 A (A) Engine No: 1NZX 566899
Reg. Date: D6/06/2007 (Man. Year; 2007) Chassis No: MRO53HY2305008849
Colour: Bilue Odometer: 65153 km
Engine Capacity: 1497 cc
Market Value/New Car Price: N/A
Sum Insured (33): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 185/60 R15 Rear Tyre Size: 185/60 R15
Front Left Side: Michelin 6 mm Rear Left Side: Michelin & mm
Front Right Side: Michelin & mm Rear Right Side: Michelin & mm
The above values represent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 0.00 0.00 0.00
Miscellaneous Items 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Nett Amount (S$) 0.00 0.00 0.00
INSPECTION
Date of Assignment: D7/04/2017
Date Inspected: 10/04/2017 Inspected At Kum Chew Motor Workshop (HQ)

12 Sin Ming Industrial Estate, #01-71
Singapore 575656

Estimated Period of Repair: 0.0 days

Adjuster: Sebastian Yeang Wai Keen Manager: Ashley Chong Chin Yan

NOTE: This report represents our findings at the fime and place of inspection staled hersin. Such inspection has been carmed oul to the beat of our
knowladge and abilty bul any ofher isbility under any other circumstances is hersby axpressly excluded.

https://singapore. merimen.com/claims/index.cfi m?fusebox=MTRadjuster&fuseaction=ge... 2/5/2017



Adjuster Report Page 2 of 4

SFECIAL REMARKS

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TOQ PREPARE THE ESTIMATE.

O} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS.

https:ffsingapare.mcrimen.mnﬁclaimsﬁndex.cfm?fusebnx=MTRadjuster&fuseacti0n=ge... 2/5/2017



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference |
Part Source: MEM-SG Version: 1.0 (Last Synchronised: 02 May 2017)

Parts: 143 TOYOTA VIOS 1.5 A (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List}

Print Code: (Unsubmitted, no print-code for SGWV1793P)
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page |
numbers with the END OF ESTIMATES marker on the last estimate page '

IFurther Info: Itemsivalues not in reference catalogue are prefixed with an asterisk *.

|

Recommended Parts

There are no new parts selected.
| Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 2/5/2017



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour
There are no labour items selected.
| Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 2/5/2017



