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¥y L7 LKK Auto Consultants Pte Ltd

-2 " ; " ; 54 Ubi Ave 1#01-25 Paya Ui Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607198R GST Reg. No. 18-5607198-R

Affiliated to Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURANCE SINGAPORELTD Ref : CC3TMI17014634/K1tb

"zl'%ﬂgchﬁkE?EES{ZTSNETEJE’;E:EJELPDRE 069046 Dates: - 28072017 “umlmmllmnmm
Code: TMI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBB 2484K Veh. Inspected SHA 4501U
Policy No. Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 28/07/2017
2. Vehicle Particulars & Condition i
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mrm
L/H Rear Tyre mm
4. Description of Damages
e General Information
Accident Date  26/07/2017 Inspection Date 2B/07/2017

Survey held at COMFORTDELGRO ENGINEERING FTE LTD

53 LOYANG DRIVE
SINGAPORE 508869

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE” BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




‘OMFORIDELGRO

ComfortDelGro Engineering Pte Lid

ENGINEERING
eniber of COMFORDELGRO Date/Time : T4 2099°15:12 Pége. . 1
gam:  ARC Repair TP(CLSO)1 JOB CARD gales order: JC NO.305059691
"OMER REGN NO.: MILEAGE
SHA4501U
.« COMFORT TRANSPORTATION PTE LTD v =TT
TOMER NO. 7010045 HYUNDAI SO T S
wss 363 SIN MING DRIVE MODEL DATETIME IN
Singapore SINGAPORE 575717 I-40 27007.2017 11:35
65508755
R (o) YR OF TARGET DATE
b '14.08.2014
CHASSIS CODE COMPLETION DIATE/TIME:
— KMALB41UMEU056118
JOB DESCRIPTION

ccident Date: 26.07.2017
ATURE: 3P 26.07.17

{NO LABOR CODE DESCRIPTION

-
-
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
E
[eggement Shp Exit Pass
‘Vahicle No.:

Mo SHA4501U JU TOKIO LEK SHA45010U
1 Service Advisor SignatureDats | Name of Service Advisor Date
wurnied 1o Service Reception wpon collaction To be kept by Security Guard




KIVA21 TODE0ST | VAC - S Ming
EMTRY DATE & TIME: ZTH72017 1358

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa repar cu}rrel;l,lk' the details of the accident o spead up the claims process

2 This Form must be completed by the Polieyholder andlor the Authorised Driver,

3 Infarmation provided must be as trethful and accurate as possible, Any wilful misrepresentation or witholding of material facts may alow insurance coMpames 1o
repudiate policy ability -

4. The issue and acceptance of this Form by insurance companies is nol an admission of poficy liakdity 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 ingurers of the GlA Records Management Centre established by the General Insurance Association of
Singapara|GA) far archiving and that copies of this report will for a fae 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 cenitre and to copies of the report baing made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 2710712017 13:56
Date Of Accident 26/07/2017 1910
Exact Location Of Accident SENGKANG EAST WAY
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHA4501U
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYLUMDAI
Maodel 140

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

Are you claiming under your own insurance policy

for repair to your vahicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleat Policy ¥YES

Policy Number MCOMOO1 5

Cover Note Number

Driver

Name of Driver KUAH KIM HAN

NRIC Mo 51421938

Date Of Birth 30/01/1960

Occupation OUTDOOR

Date Of Driving Pass 19101979

Driving Experience 37 YEARS AND 9 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address KUAHKIMHAN@GMAIL.COM

Page 1.0l 13



Address

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
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,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the pelice?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 148 RIVERVALE CRESCENT
#11-32

540148
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

NO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MNarme of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GEB2494K
VAN

UNKNOWN

TOKIO MARINE INSURANCE SINGAPORE LTD
RH FRONT

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report corragtly the detaiis of the accident to speed up the claime process.

2, This Farm must be completed by the Policyholder andior the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w dhholding of material facts may
allw msurance companes to repudiate policy Nability,

4, The issue and acceptance of this Form by insurance companies is not an admssion of policy liabiity on tha part of the insurance
COMmpanes.

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

&, The reporl will be forw arded by the insurers of the GlA Records Managament Canire established by the General Insurance Association
of Singapore (G for archiving and that copies of this repert w il for a fee be made available upon application by interesied parties.

7. By the lodgemant of fhas 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

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent fhat :

(a) My insurer , ry w orkehop and the Senaral hsurance Association of Singapore (“GIA") may/are permitted to colect, use, disclose
andfor process my personal data’persanal information sat aut in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) 2nd cisclose and ransfer such Persanal information to all msurer(s)
w ha have meured vehicle(s) involed i this accisent (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectvely referred to as the *Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorily (such as the pohce), for the purpose(s) of |

{i} processing, handling andior dealing w gh my claims including the setlement of the claime and any necassary mvestigations relating to
thar claims;

{ii} investigating the acciden! and/or my claime,

(i) carrying out andior dealng with my mstructions or responding fo any enquiries by me;

{iv} admnistering my claims {incheding the maling of correspondence, statements, invoices, reports or nolices 1o me, which could invalve
disclasure of certain personal data about me fo bring about delivery of the sarme as w el as on the external cover of envelopes/mal
packages), andior

{v} complying w th applicable law in agministering, processing, handing andfor dealng w ith my claims.

{collectively the "Purposes”)

(b} all msurer(s) w ho have insurad vehicle(s) invalved in this accident and the surers’ law yersfaw firms, may/are permitted to collect,
use, declose andior process my Personal Infarmation far one ar mare of the above Purposes; and

{€) ry Personal biormation mayican be disclosed by any af the lhsuwers andfor GIA to their third party service providers or agents
{inchuding their law yersiaw fiems), which may be sked oulside of Singapore, for one or maore of the above Purposes.

COMFORT TRANSPORTATION PTE LTD Jackeon Hang
CO. REG. NO. 199303821R (K oeo

Palicy holder's Signature [ Date & Driver's Signature (§ driver is noi the policyholder] / Date Witressed by Reporting Centre

Time & Time Personnal

Sketch Plan

%‘“ &i\mﬁ\"
Qe v
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Sketch Plan Pg. 2

Describe Circumstances of the Accident
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Declaration
e deciare the Foregoing particulars are Irue in every respecl

COMFORT TRANSPORTATION PTE LTD
CO.REG. ND, 188303621R
X

el

.

21|

Jackson Heng
can

Pokcyholder's Signatyre § Date &

Oriver's Sefabore (F driver is nel the policyholder) | Date
Tema

& Time

Witnesged by Reporiing Centre
Parsonnel
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Estimate Reporl

Page 1 of 3

ComfnrtDele Engineering Pte Ltd ico regno 19as0s0aaw

59 Loyang Drive

Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss:
Vehicle Reg. SHA4501U Driveable?
No.:
Party At UNKNOWN
Fault:
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) \ehicle Reg. Date:
Vehicle BLUE Gen Condition:
Colour:
Engine No: D4FDEU429965 Chassis No:

Odometer: 0 KM

Paint Type:

List ltem 20.00 %
Discount:

Total Loss? NO

Est. 4
Duration of

Repair (day)

27/07/2017
YES

14/08/2014
GOOD

KMHLB41UMEUO056118

Present CDMFDR'-I'DELGRD ENGINEERING PTE LTD (LOYANG)
Location;

COST OF CLAIMS Amount
Parts 1,231.92
Miscellaneous ltems 10.00
Labour 1,090.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 2,331.92

+ GST 7.00% (5%) 163.23

Nett Amount (S§) 2,495.15

This claim is handled by: JUMANI MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

httns://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 03/08/2017



Estimate Report Page 2 of 3

REPAIR DETAILS .

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 03 Aug 2017)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A} (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHA4501 U/03/08/2017 12:30

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: ltems/values not in reference catalogue are prefixed with an asterisk .

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
11 “FRT BUMPER ASSY — #ehd 20.00 0.00 *562 30 FL
2 *FRT BUMPER GRILLE LH »s** 20.00 0.00 *4 30 FL
3 “ERTFENDERLH  x r-~" 20.00 0.00 *619.00FL
4 1 “FRT FENDER SHIELD LH % 4** 20.00 0.00 *169.80 FL
5 1 *FRT FENDER RETAINER X ¥'° 20.00 0.00 *9 20 FL
6 1 *FRT WHEEL HUB CAP LH = J*° 20.00 0.00 *150.70FL
7 9 *FRT BUMPER BRACKET LH y /" 2000 0.0 *24 BOFL

F=Franchise part. L=ListitemnDisc

Sub Total (S§) 1,539.90

- List Item Discount on L ltems (S%) 307 98

Total Parts (S§) 1,231.92

ComfortDelGro Engineering Pte Ltd/SHA4501U/03/08/2017 12:30. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

hitne:/feinoannre merimen com/claims/index.cfm?fusebox=MTRclaimé& fuseaction=ge... 03/08/2017



Estimate Report Page 3 of 3

Estimates on Miscellaneous ltems

Mo Qty Particulars Amount
Miscellanegus ltems
1 1 ODITP Case (Insurer) / 10.00
Sub Total (S%) ~ 10.00
Estimates on Labour
Ne Particulars Lab.Type Amount
Labour ltems
Jeo
1 PANEL BEATING New 58000 e
2  SPRAYPAINT New 4t;nen'u
9 T
3  TUFF KOTE Mew 5060
4  FRT WHEEL ALIGNMENT. New apah > 14
Gross Labour Cost (S§) 1,080.00

ComfortDelGro Engineering Pte Ltd/SHA4501U/03/08/2017 12:30. Mot valid without Reference section.
Generated using Merimen e-Claims |IEAS

< END OF ESTIMATES >

httos://sineapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 03/08/2017



COMFORTDELGRC ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
183 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN

DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0578-G  140V2 COVER-FR BUMPER# 1 56230 20.00 449.84

Date: 29.07.2017
Time: 09:20:59
Page: 1

305059691
SHA4501U
0000000000
HYUNDAI

1-40

14.08.2014
27.07.2017 11:35
26.07.2017

QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 449384

JOB NATURE

0000 L PANEL BEATING- FRT. 200,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00

0002 20-05 RENEW ADVERTISMENT STICKER- 100.00
SUB-TOTAL BH0.00
TOTAL 1.109.84

) ~ AUTHORISED : YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE DATE :



COMFORIDELGRO
ENGINEERING

CornfortDelGro Engineering Pre Lid

Our Job Ref No 305059601
Date H 29/07/12017
FINALIZATION FORM

To LKK
Attn KALVIN
Vehicle Reg Mo, SHA4501U

58 Loyang Drive Singapore 505962

Fax: 6546 8156
Fax:
Date of Accident : 26/07/2017

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

1 The repair job shall bill to:

TOKIO

- GBB2404K

2. The finalized amount shall be:

(a)  Spare Parts after List discount

(b  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal perod for repairs:

3

20%

i

$449.84

HHE $660.00

‘1: qu‘u

warking days

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5 Thank you for your assistance. We confirm the estimates and
finalized amount
0 I'\\j\
Signature : | Signature ;
Mame o JUMANI | N Mame : jL.,L-,‘
Tel 6214 8315 Date 3(8fa
Fax : 65468156
For Official Use Only
Document d
ltem Amount Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
|4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno1gssor1ssr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel: 6256-3561 Fax: 6B44-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/TMI17014634/K1TBN2
Date: 10/08/2017

REFERENCE

:;I;Zﬂ:g Tokio Marine Insurance Singapore Lid ~ Policy No: MUDO7506

Claimant .

Vehicle No : SHA4501U Insured Vehicle No : GBB2494K

Date of Loss: 27072017 MNature of Claim: TP Claim No: M1703853

DESC! NTIFICA C

Reg No: SHA4501U

Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDEL430301

Reg. Date: 14/08/2014 (Man. Year: 2014) Chassis No: KMHLB41UMEUD56118

Colour: Blue Odometer: 360118 km

Engine Capacity: 1685 cc

Market Value/New Car Price: MIA

Sum Insured (5%):

Market Value/New Car Price

COMNDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Medification: Mo Pre-accident Condition: Average
CONDITION OF TYRES
Front Tyre Size: 205/80R16 Rear Tyre Size: 205/80R16
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 represent the rermaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 1.231.92 549,84 682.08 5AR.37
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,090.00 560,00 530.00 48 62
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S3) 2,331.92 1,119.84 1,212.08 51.98
+ GST 7.00/7.00% (S$) 163.23 78.39 B4 .84 51.98
Nett Amount (S§) 2,495.15 1,198.23 1,296.92 51.98
INSPECTION
Date of Assignment: 03/08/2017 Present Location: ComforiDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 2B/07/2017 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 3.0 days

KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

Adjuster:

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carmed ouf o the best of aur
krowiadge and abiity but any other iabilty under any other circumstances is heraby expressly excluded

https://singapore.merimen.com/claims/index.cfm?fuse box=MTRadjuster&fuseaction=g... 10/8/2017



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 10 Aug 201T7)

Parts: 143 HYUNDAI 140 1.7 D CRDi (&) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHA4501U)

WValidity: 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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

Mo. Qty PartNo. Particulars Condition  Repairer's  Amount

1 1 *FRT BUMPER ASSY Deformed 562 30FL *562.30FL
2 1 *FRT BUMPER GRILLE LH Serviceable 4.30FL *-FL
3 1 *FRT FENDER LH Repair 619.00FL *-FL
4 1 “FRT FENDER SHIELD LH Serviceable 169.80 FL *-FL
5 1 *FRT FENDER RETAINER Serviceable 9.20FL *FL
6 1 *FRT WHEEL HUB CAP LH Serviceable 150.70FL *FL
Fi 1 *FRT BUMPER BRACKET LH Serviceable 24 60FL *-FL
8 1 *FRONT FENDER ADVERTISEMENT LOGO (LH) Necessary - *100.00FS

F=Franchise part. $=SpcMett L=ListitemDisc =

Sub Total (5%) 1,539.90 662.30
- Ligt Item Discount on L ltems 20.00/20.00% (S8%) 307.98 112 .46

Total Parts (S8) 1,231.92 549.84

Report was unsubmitted during this print-out, |

https://singapore.merimen.com/claims/index.cfm?fusebox= MTRadjuster& fuseaction=g... 10/8/2017



Adjuster Report

Recommended Miscellaneous Items
No Qty Particulars

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Sub Total (S5)

Recommended Labour

No Particulars Lab.Type
Labour Items

1 PAMNEL BEATING Mew

2 SPRAYPAINT Mew

3 TUFF KOTE Mew

4 FRT WHEEL ALIGNMENT. New

Gross Labour Cost (S8)

Page 3 of 3
Repairer's Amount
10.00 10.00
10.00 10.00
Repairer's Amount
560.00 200.00
400.00 360.00
50.00
80.00
1,090.00 560.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.co m/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 10/8/2017




