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'Y P V4 LKK Auto Consultants Pte Ltd
Sl i = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607 198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

M3IG INSURANCE (SINGAPORE) PTELTD Ref : CS/MSG17022427/K1th
#2401 HONG LEONG BLOG SINGAPORE glgEgy PR AR ” ””‘H”||||||"W”|“
Code: MSG
12 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKN 28672 Veh. Inspected SHC 3280L
Policy No. 277182725MP Coverage (§) 0.00
Claim No. 537900 Excess (§) 0.00
Assign From CHRISTINAWONG (MERIMEN) Assign Date 241172017
2. Vehicle Particulars & Condition
Make & Model c.c ' 0
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/IH Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date 22/11/2017 Inspection Date 24/11/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




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

CLAIM SUBFOLDER TRACKING

23 Nov 2017 Eg :T;v 0 MNew Assignment

b Cancel Case
ASSIE" E Bl
E
i U Reference ” Claim Details H Documents l Show All

i ni - S o e AR e e T - e T S e C e | b ), B BT Th R T g Mot

Main

CLAIM SUBFOLDER DETAILS [Craat-e_:I_E',r. in.s.urer]

Insured: DARRELL LIM, CHEELEK (LIN ZILI), ID: S77165382
Main Claimant: COMFORT TRAMSPORTATION PTE LTD, Co. Reg. No.: 199303621R
Vehicle Reg. MNo.: SHC3260K | Date of Loss: _2_2,#11;201? 00:00 - :59
; ; ; ; 277182725MP (Comprehensive)
| Claim Type: TP /537300 Policy/Cover Mot No.: Coverage: 23/05/2017 - 28/05/2018
| | Vehicle Reg. No. (Insured): SKN2BGTZ Palicy Mo. (Claimant):
1 Excess: -r
Repairer: ComfortDelGro Engineering Pte Ltd {Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300
Handling Ineurer: gl;lsﬁlgr;!;?ranm (Singapore) Pte. Ltd, (HQ) - Tel: +55 6827 7888 ... [Handled by Christina Wong -
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 25/11/2017]
ASSOCIATED MAIL RECEIVED View All | Compose Case Mail | |
;.There are no mail far this case,
ALL ASSOCIATED TASKS= view All | Search Tasks | Create New Task | Complete |

griced By Comple

Mo results.




MCDE1 7154003 ! ComforiDelGro Enginaering Fie Lid - Loyang

ENTRY DATE & TIME: 234172047 13:38

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report {'ﬂrrE{“E the details of the accident to spesd up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informaton provided must be as ruthful and accurate as pessibie. Any wilul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability,

4, The lssue and acceptance of this Form by insurance companias 1 not an admission of policy liabilty on the parl of the insurance companies

5. Any false raporting may he referred to the Police for investigation.

@ Thiss report will be forwarded by the insurers of the insurers of the G4 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 inlarested parbes,

7. By the kodgemenl of this regart ta 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

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

23112017 13:39
22/11/2017 13:45

JALAN BT MERAH = QUEENSWAY

SINGAPORE
DETAILS OF OWN VEHICLE
SHC3260K

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

HYUMNDAI
SONATA-2.0 (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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-1572701MFSH

LI SWEE HOE
501619392
15121953
OUTDOOR
241111976

40 YEARS AND 11 MONTHS

MALE

LIMSH1853@GMAIL COM

Fage 1of 14



Address

Posicode

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

Vehicle Registration Mumber of Driver's Cwn

Wehicle

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 involved 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.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the polica?
If Yes, Please state which Police Station
Was naotice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLS SEE ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

547 SERANGOON NORTH AVENUE 3#04-150

5550547
MO
OTHER - TAX]I DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKN2B67Z

LEFT WING MIRRDR

Page 2of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Fiease report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by th i nd/or the rised Driver,

3. Information provided must be 25 truthful and accurate & possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and dcceptance of this Form by insurance companies Is not an admission of policy lizbility on the part of the insurance
COMpankes.

c. raferred to Police fol n

6. The report will be forwardad by the insurers of the G4 Records Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving end that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

-l

& 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,
disclase and/or process my personal data/personal infarmation set gut in this [farm) and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”} and disclose and transfer such
Personal Information ta all insureris) who have insured vehicle(s) involved in this accident (all Insurer(s] who have insured
vehicle(s) Involvad in this accident shall be collectivety referred to as the “Insurers”), the Insurers’ lowryers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

[} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invohve disclesure of certain personal data about me to bring about delivery of the same as wefl as on the
external cover of envelopes/mail packages); and/for

{v}) comalying with applicable law in administering, processing, handling and/or dealing with my claims.|coliectively the
“Purposas”}

(6] allinserer(st who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law fivms, may/are permitted
to collact, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

(e}  my Personal Infarmation may/can ba disclased by any of the Insurers and/or 1A 1o thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) oy Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemeant in present and all future claims.

{e) the information so collected under (] above may be shared f disclosed:

{i] toallinsurers and/ar any other third parties thet assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{Ily for complying with requirements under any regulations, laws or court orders,

rﬂ/tr)f 7+

- I'EIF“ TRAMNSPORTATION Ri e i
CO RBEE Moy fontnne. . Jackson Hang
Cs0
Policyholder's Signature Df_i\';ESigna!ure Reporting Centre Personnel’s Signature
Date & Time: {if griver is not the policyholder) Name:
Date & Time: HRICFIN No.:

ARIEAL s hlanf e Wl

Page 3 of 14



Sketch Plan Pg. 2

: SKETCH PLAMN

DESCRIBE CIRCU MSTAMEES OF THE ACCIDENT
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DECLARATION
/\We declare the foregoing particulars are trie in every respect,

2% M (7 d% 7

Jatkson Hang
COMFORT TRHNSF‘OHT;-.TMN PTE LTD C'0
CO. REG. NO. 188107375 .
Falicyhald er's Signature Driver's Signature ' Reporting Centre Personnel's Signature
Date & Time: {If drives is mot the pedicyholder) Marne:
Data B Time: MNRIC/FIN Mo

GLARRAL ShetchiPlenforen VT
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COMFORIDELGRO
ENGINEERING

COMORIEDRS Date/Time: 23:11.2017 14:52  Page : 1
feam:®  ARC Repair TP(CLSO)1 JOB CARD gales Order: JcNO305091822
STOMER I REGN NGinoe 0K | miLeage
P COMFORT TRANSPORTATION PTE LTD T e
o 7010045 HYUNDAI . - .
AHEGS h.I?BH SIN MING DRIVE R -‘-‘-.l

Singapore SINGAPORE 575717 'SoNATA 23197%01% "o: 30

65508755 ==
- B o) 3 YR OF TARGET DATE

o ()’L!\ S l "4iba. 2012
CHASS COMPLETION DATETIME:
A SRS i 41vMcas24576
Accident Date: 22.11.2017
NATURE: 3P 22.11.2017
S/NC LABCE CODE DESCRIPTION
ECKED & PASSED OUT BY:
o SERVICE ADVISOR CUSTOMER'S SIGHATURE
*

owledgement Slio Exit Pass
o
o. Wahicls No.:
Ne.  SHC3260K LKE SHC3260K
» of Service Advisor Signatura/Date Mame of Service Advisar Date
1 retismed Lo Service Racepiion upon collection

Ta be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

| ”\. o
. H S
REPAIR ESTIMATE® l
VEHICLE NO : SHC 3260K DATE 23/11/2017 12:52 AN i~
7 |!I b |. b il k\-r
MAKE : / .l'(-' 2 /
MODEL : HYUNDAL i40
Qty _L Parts Description/ Labour _L Type l Unit Price Amount
Front Door Mirror (RH) < ﬁ-tp,.,‘:-' 5 980.50
SUB TOTAL $  980.50
LESS 20% $ 196.10
DISCOUNTED TOTAL § 78440
Labour Charge Je
Panel Beating b 250
i : 25600 o
Spray Painting Charge $ 15600
Wiring Charge S SO ¢
TOTAL LABOUR § 450,00
ESTIMATE TOTAL 5 123440

4 /,-_,q*t .'"C"/(/(’/

/ Qg:/rrﬁ_} tD.?né-
r Vs

s A
/JrH"‘"' gr < P

K

LY

D=

be prepared after the vehicle is surveved by a motor Surveyor appointed by the imsurance company.

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

; ‘t'EH‘IELE ~0 ¢ SHC 3260K

DATE 23/11/2017 12:52

ﬂf{j{aﬁ
S| (7

MAKE / . !C .
MODEL : HYUNDAL i40 A
ty Parts Description/ Labour . Type | Unit Price ] _Amount
Front Door Mirror (RH) < /pa¥ = 5 980.50
SUB TOTAL $  980.50
LESS 20% $ 196.10
DISCOUNTED TOTAL b 784.40

Labour Charge
Panel Beating
Spray Painting Charge
Wiring Charge
TOTAL LABOUR

ESTIMATE TOTAL

ktﬁ /m"' f{'{{/g/

L)

% Qgg/rré,} lbjcg’-*

=

5 150

s 5600 |
$ ST I a4
5 450.00

$ 1,234.40

This is an initial estimate based on a visual inspection of the above s ehicle, The final repair

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the msurance company.

quantam will




COMFORIDELCRO
ENGINEERING

Our Job Ref Mo 305091822
ComfonDelGro Engneenng Fle Lid

Date ' 2417 {:;Tu:;:ng Drri?.f &r@a.-p;i E;EBEE
Fax 6546 8156

FINALIZATION FORM

To i LEK Fax:

Aun o Mr KALVIM ANG

Vehicle Reg No. SHC3260K CTPL 221117

The survey and estimates of the repairs of the above-menticned vehicle are as follows:-

1. The repair job shall bill to: MSIG P SKN286TZ

2. The finalized amount shall be:
{a}  Spare Parls after List discount
(B Labour Charges

Total for Part-By-Part Repair Cost

) Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less: 20% — -
Final Lumpsum Repair cost $100.00
3 Estimated normal period for repairs: 1 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply fram you within
7 working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : = Signature :

Mame : LIMKWOKENG Mame -K-“""'“

Te . 62148316 Dae 1 ¥

Fax . 65468156

For Official Use Only
Document
item Amount Attached F;;mi*; Remarks
Yes of Mo
. Rental Rate PiDay YES

Loss of Income Paid

Survey Fees

LTA Search Fea

olE [ = [=

. Medical Fees (on behalf
of driver, if applicable)

6 Cverrun

Remarks:




Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd coreg no 129807198m)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

Tel 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Qur File No: CS/MSG17022427/K1TBN2
Date: 2811172017
R ENCE
:::Tr::‘g MSIG Insurance (Singapore) Pte. Lid.  Policy No: 27718272SMP
Claimant .
Vehicle No : SHC 3260k Insured Vehicle No : SKN2BETZ
Date of Loss: 221112017 Nature of Claim: TP Claim No: 537800
E 1ON OF HICLE
Reg No: SHC3260K
Make & Model: HYUNDAI SONATA, 2.0 D CRDi Turbo (NF) (A) Engine No: D4EAAB55723
Reg. Date: a0M04/2012 (Man. Year: 2012) Chassis No: KMHET41VMCAB24576
Colour: Blue Odometer: 194034 km
Engine Capacity: 1891 cc
Market Value/New Car Price: N/A
Sum Insured (5%): Market Value/Mew Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake {Serviceable): ‘Yes Engine Modification: No  Pre-accident Condition:
ITl
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values reprasen! the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 784 .40 0.00 T84 40 100.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 450,00 100.00 350.00 T7.78
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 1,234.40 100.00 1,134.40 91.90
+ GST 7.00/7.00% (S%) 86.41 7.00 79.41 91.90
Nett Amount (S%) 1,320.81 107.00 1,213.81 91.90
INSPECTION
Date of Assignment: 24112017
Date Inspected: 24/11/2017 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)

59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 1.0 days

Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

NOTE: This report mpresenis our findings af the tme and place of inspection stated herein. Such inspection has been carried out lo the best of our

knowlsdge and ability but any other kabilty under any other circumslances /s hereby expressly exciuded

https:ﬂ.«*.ingapore.merimen.uumfc]aimsfindex_cfn1?Fuseb0x=MTRadjuster&fuseautinn=... 28/11/2017



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference .
Part Source: MRM-SG version: 1.0 (Last Synchronised: 28 Nov 2017) '
Parts: 143 HYUNDAI SONATA 2.0 D CRDi Turbo (NF) {A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC3260K) I
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
| Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT DOOR MIRROR (RH) Repair 980.50 FL *-FL
F=Franchise parl. L=ListhtemDisc. ——
Sub Total (%) 980.50 0.00
- List Item Discount on L Items 20.00/20.00% (S%) 196.10 0.00
Total Parts (S%) T84.40 0.00

Report was unsubmitted during this print-out. |

https:.’Isingapore,merimen,cﬂmfclaimsfindex.cfm'?fusebux=MTRadjustcr&fuseactiﬂn=... 28/11/2017



Adjuster Report Page 3 of 3
Recommended Miscellaneous ltems
There are no new miscellaneous items selected.
Recommended Labour
Ne  Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING Mew 250.00 50.00
2 SPRAY PAINTING CHARGE New 150.00 50.00
3 WIRING CHARGE New 50.00
Gross Labour Cost (S§) 450,00 100.00
Report was unsubmitted during this print-out. J

< END OF ESTIMATES >

hllps:Hsingapnr&.merimcn.::nmfulaimsfindex.cfrn'?fusebox=MTRadjuster&fuscactiun=. . 28/11/2017



