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Survey Department Check List (Case Handler)
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|1) Office Assign Form
Reference No.

Customer Code

Assign From

Assign Date

Veh No [Inspected)
Weh No (Insured)

D.OA

Policy Mo

Claim No

Insurance Autharisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess
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Surveyor | [\(zfib"m ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form
Vehicle No
Regn Manth/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
Chassis No

' General Condition
Steering
Brake
Madification (Maodi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages
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(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
M ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSl, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408533

TEL: 6256 3561 FAX; 6256 4315

Reg. Mo: 155607198R. GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automabile

TOKIO MARINE INSURANCE SINGAPCRE LTD

20 MCCALLUM STREET #08-01
TOKIO MARINE CENTRESINGAFORE 069046

Ref ;' CCITMI17024157/K1gb

Date: 20-12-2017

R

Code: TMI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YK 1970P Veh. Inspected SHC 3872U
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 2011212017
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer r Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Frant Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  18/12/2017 Inspection Date 2011272017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 5089568
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




GO TIEET | ComfonDalGro Enginearing Fre Lid - Loyang
ENTRY DATE & TIME: 18122017 15:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Floase report correctly the detaits of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andlor the Autharised Driver.

3_Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation o withalding of material facts may afiow insurance companias 1o

repudiate palicy ability

4. Tha wsue and acceptance of this Form by insurance compankes
5. Any false reporting may be referred to the

15 not an admission of policy liabdity on the part of tha insurance companies

Police for investigation.

&. This report will be forwarded by the insurers of
Singapore(GlA) for archiving and that copies of this report will for a

the insurers of Ihe GIA Records Management Centre established by the General Insurance Association of

fee he made available upon applicaton by intereslad partaes

7. By the lodgement of this report 1o th insurers, you hareby consent io tha archiving of this repest at the centre and o coples of tha repart being made availabie

aforesaid

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 No

Ermail Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Mote Mumber
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Mumber
EMail Address

ACCIDENT STATEMENT

19/12/2017 1532

19/12/2017 09:05

YISHUN AVE 1 TWDS YISHUN TOWN ALONG THE BRIDGE
SINGAPORE

DETAILS OF OWN VEHICLE

SHC3872U

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
[40

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD1E

LEDQ TONG HUA
S57338612H

19/10/1973

OUTDOOR

13/08/1993

24 YEARS AND 4 MONTHS
MALE

NOEMAIL

Page 1 of 20



Address ELK 418 WOODLANDS STREET 41 #13-121
Poslcode 730418

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Cwn -
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 DORY

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NS

Number of Passengers (Inciuding Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TAMPINES EAST NPP
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20171219/2062
Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YK1970P

Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver SEKAR PALANIAPFAMN
MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name TOKIO MARINE INSURANCE SINGAPORE LTD
Mature Of Damage FRT

Ma. Of Passenger {Including Driver)

Details of Witness

Mame

Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1
Page 2 of 20



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postocode

LEDQ TONG HUA
44
PAIN TO NECK AND BACK. ON 3 DAYS MC.

YES
NO

Page 3 of 20



Sketeh Plan Pg. 1

IMPORTANT NOTICE

1. Flegse report correctly the detalls of the accident to speed up the claims progess.
2. This Form must be completed by the Policykolder and/for thi Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate poficy liabllity.

4. The issue and acceptance of this Form by Insurance campanies s not an admission of policy liability on the part of the insurance
compankes.

5. fal np may be d to th ice fi atil

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapere {GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hershy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Persenal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and for process my personal data/personal Information set out in this [ferm] and any ather personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”] and distlose and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle{s) Involved in this accident (all insurers) wha have insured
wehiclels) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
tonetary Authority of Singapore and any relevant gevernment ageney/authority (such as the police), for the purpose(s)
of :

{i] processing handling and/for dealing with my claims including the settlement of the claims and 2ny necessary
imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out arnd/for dealing with my instructions or respanding to any enguiries 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 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in edministering, pracessing, handling and/or dealing with my claims.{zollectively the
"Purposes”)

(b} allinsurer{s) wha have insured vehicle(s) {rwoived in this accident and tha Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose andfor process my Personal Information for one or more of the above Purpases; and

{¢)  my Personal Information may/can be disclosed by any of tha Insurers and/or GIA to their thind party service providers ar
agentslincluding their lawyers/law firms), which may be sited putside of Singapare, for one or mare of the above Purposes.

{d} my Persanal Information wiil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

le} the information so cellected under (d) abeve may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements undar ary regulations, laws or court orders

&

& % B o ] i
e PORTATION PIE BT \9 7
bl T :.;-I ‘;Er' o 1aie f(;F / 'IL‘{

e}

Palicyhobder's Signature Drives's Signature Reporting Cantre Pﬁ;&onmﬂ'; Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIM Mo
GIARIAE LkalchPlanFarm W3 i
FEE ,r e
Loow L 2= ]
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Skztch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T2 Plgpat T 2 »'M‘/favt’;j

DECLARATION
|'we declare the foregoing particuiars are true in every respact.

CCUFORT TRANSPORTATION P LTD Lo /‘7"’9’/’; ;

Policyhobder's Signature Driver's Signature Reporting Centra I;Hél'rﬁ's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: KRIC/FIN MNo.:

EAREAC ShetchFlanFoim V3
E o
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Sketch Pian Pg. 3
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SINGAPORE |
POLICE FORCE

Folice Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel Mo 1800-7839953

REPORT OF A& TRAFFIC ACCIDENT

Sketch Plan Pr;. 4

[ TAR MMM

TRMT12192059
L

1of3
Report No. T/20171219/2059

Date/Time Report Made:
191272017 13:28

Vide Report No.: Station Diary No.:

14

e
—_—

Informant's Particulars

Name of Informant:
LEQ'TONG HUA

Address:
APT BLK 418 WOODLANDS STREET 41 #13-121
CAFPORE 730418

I Type / 1D No.. .| Contact No.:

NRIC NO / §7338612H ! HomefCifice: Mebile: 92375229
Nationality: I Email:

SINGAFPCRE CITIZEN :

Sex: Age: Date of Bitht | Type of Informant:

Male 44 110/1873 Driver o

Race: Language: Institution / Schocl Name:
Chinese —

Cccupation: Driving Licence Information:

Taxi driver Class: . Date of Expiry:

iGeneral Information of the Accident, 0 5000 e s e e
Type of Injury Drink ate/Time of Type of Locatign:
Abcldant: Others Drive: Accident:

} Location: e IR
Along Road 1 ﬂ
¥ISHUN AVENUE 1
Towards Yishun (Cn Yishun Dam‘;:.‘_

Weather: i Foad Surface. Road Speed Limit:
Clear | Dry
Traffic Flow: i Traffic Control: Traffic Volume:

il ' | Not Controlled Moderate |
Type of Collision: Anyone conveyad f:ﬂ;
Between Moving Vehicles - Head To Rear ambulance:

No

||_Dntaiis'nf-‘.i'ehicle:!mrulv&l.'_l'-_l_ e A e e T T T B L

[ VehicleNo. [ Type [ Make |Model | Color ' | Condition |No of Passenger
SHC3872U | Car 0 S
YK1970FP | Lorry i} 2

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page T of 20



Sketch Plan Pg. 5

: -

SINEAERE JMEA RN A
POLICE FORCE : 201712152089
' ¥ '
Palice Station Of Origin: : 2ei
Tampines East NPP Report No. T/20171219/2089
263 Tampines Street 21 #01-138
SINGAPORE 5202823 CONTINUATION OF REPORT
Tel Mo: 1800-78399589 1
i
Driver . o e ; i : ToE et
Mame LEO TONG HUA ['ID No. 57338612H
j Related Vehicle | SHC3872U (Car) Contact No.| 82375229 ;
|
L ] e M4
Hospital/Clinic | ANSAR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
1 Licence &
Expiry Date
| Date Treatment | 19/12/2017 . Date Discharge | 19/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the above mentioned date time and location, while driving along on lane 2 of a 2 lane road along
Yishun Avenus 1 towards Yishun, the vehicle ahead of me suddenly Jam-brake and | follow suite.
Moments later, | felt a bang on the rear of my vehicle and discovered another vehicle (YK1970F) had
collided onto the rear. The impact cause some scratches and deril at the rear of my boot.

i
Afterwhich we alight and exchange particulars and as no one waelatnjured. no ambulance or police was
called and my passenger (1 female Chinese) inform she was f'rndh nd thus | sent her to her destination
subsequently. { :

| then felt unwell and proceed to the said clinic and was given a 3 days MC for neck and back stiffiness. |
wish to state that my anboard CCTV is working and | also did not noticed the said vehicle approaching
fram my rear.

The driver particulars is:
Sekar Palaniappan
G2177392T

i e

Page 8of 20



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin: )
Tampines East NPP !
263 Tampines Street 21 #01-138 I
SINGAPORE 520263 \
Tel MNo: 1800-7832999 f

Sketch Plan
Infarmant is not able to provide sketch plan

e —

TG R

T2 7121202089
k|

3af3
Report Mo. TI20171219/2065

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ _
Sgt2 HO GHUN HAD, PATRICK //

Signature Of Informant.

'
i
Signature Of Interpreter: 1
Mot applicable i

i

Date/Time:
19/12/2017 13:28

Officer In Charge Of Case:

Classification Of Case:

TP /AEIT/
3| ANG Y TING, STEFPHANIE E SINGARORE
Contact No.; 65478414 POLICE FORCE

Authentication Stamp
NPiES

7

SIGNATURE

Page 9 of 20
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OMFORILVELCRD

ENGINEERING
- COMFORIDELLAL Date/Time: 20°12.2017709:49 Page : 1

sam: ARC Repair TP(CLSO)}1 JOB CARD sales Order: JCNO305099489
OMER ' . _ ' _ [ mEGN Whoan70 | mieace
s COMFORT TRANSPORTATION FTE L.TDh T TOEL
SMER 7010045 HYUNDAIL £ Vi
e NDrs SIN MING DRIVE - | |.

Singapore SINGAPORE 575717 s T 1915750 M4 20
R 65508755 ‘0?7 1. . ;RQF[ET{%E 2015 TARGET DATE
’ [ lo Y gz

(v COMPLETION DHTETIME:
S R =i mruoc4567
JOB DESCRIPTION
~cident Date: 19.12.2017
ATURE: 3F 19.12.2017
fND LABCR CODE DESCRIPTICN
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
iladgement Slig | Ewxit Pazs
I Vahicla No.:

wo:  SHC3872U LKE/KALVIN SHC3872U
if Sarvice Advisor Signature/Date tame of Sarica Advisar Cate
sturnad 1o Sennca Reception upon collaction To be kapt by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO :

Han lesk

SHC 3872U

DATE 20/12/2017 10:22

o v |'
MAKE { l{ *
MODEL ___: HYUNDAI 40 i S
Qty - Parts Description/ Labour B Type Unit Price Amount
Rear Bumper o pay §  603.60
Rear Bumper Reinforcement X 5, § 50435
Rear Bumper Reinforcement Bracket (LH/RH s b 180.00 [ $  360.00
Rear Bumper Side Bracket/A S“* $ 49.00
Rear Bumper Clips % ° $ 22.00
Rear Bumper Sponge % 5** $ 14340
Rear Bumper Under Cover — A 5 225.00
SUB TOTAL $ 1.907.35
LESS 20% 5 IR1.47
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor ol L 5 135.70 |Nett
Rear Bumper Rubber Mat  — A7 S 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) —— A9 5 100,00 | % 200.00 |Nett
$  385.70
Labour Charge neo |.
Panel Beating § 38000
Spray Painting Charge S W #o
Wiring Charge s S0.8ETIC4x
R/Refix Reverse Sensor b IE}DI—}' 1w
Fy” Fihan e ¢ =
TOTAL LABOUR b 750,00
ESTIMATE TOTAL § 2,661.58
feali (T
ants hencd notify
'J{a/r.lr' 1+ ffﬂré-* ______ wingt '
pIe 4 4
4t et bt
= B

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

be prepared afier the vehicle is surveved by a motor Survevor appointed by the INSUTance company.




1242712017 Estimate Report

ComfortDelGro Engineering Pte Ltd (coregno:1assosossw)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

CTPL

Singapore

PARTICULARSOF CLAM I

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 19/12/2017

Vehicle Reg. No.:.  SHC3872U Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  11/02/2015

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: D4FDEU475081 Chassis No: KMHLB41UMFU064587
Odometer: 0 KM -
Paint Type:

List ltem Discount:  20.00 %

Total Loss? NO

Est. Duration of 3

Repair (day)

Present Location:. COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COSTOFCLAMS I ~ Amount
Parts 1,950.78
Miscellaneous Items 10.00
Labour 750.00
Paintwork Labour 0.00
Towing 0 .88
Gross Total (S$) 2,710.78

+ GST 7.00% (S$) 189.75

Nett Amount (S$) 2,900.53

This claim is handled by: LIM KWOK ENG

Ganerated using Merimen e-Claims Internet Estimation & Adjusting System

ht'tps:.I'J'5irbgapnla_mar|m&n.l.'.owdaimsiindex.cfm?fusabox= r-.-l'[‘Ftcaa'm-n&rusaactiun=gan_d-nnulmu&c.asa-id=EEEﬂ'BB&doclypa=REPEST&mru1e=d ac.. 113



12i27/2017 Estimate Report
REPAIR DETAILS DAt
Reference
Part Source: MRM-5G version: 1.0 (Last Synchronised: 20 Dec 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/SHC3872U/20/12/2017 18:07

timates 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 estimale page

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

Validity: These es

Estimates on Parts

Mo. Qty PartNo.

1 1
2 1
3 1
4 1
5 1
i 1
7 10
g 1
9 1
0 1
11 1
12 1
13 1

Particulars o Disc %Depr Amount

“REAR BUMPER 2000 000 *603.60FLy [
“REAR BUMPER REINFORCEMENT 20.00 0.00  *504.35FL.
*REAR BUMPER REINFORCEMENT BRACKET LH 20.00 000  "180.00FL[ ¢y
*REAR BUMPER REINFORCEMENT BRACKET RH 20.00 0.00  *1B0.00FL

*REAR BUMPER SIDE BRACKET LH 20.00 0.00 *49.00 FL

“REAR BUMPER SIDE BRACKET RH 20.00 0.00 *49.00FL
*REAR BUMPER CLIPS 20.00 0.00 *22,00F AW
*REAR BUMPER SPONGE 20.00 000 *143.40FL f9V¢
*REAR BUMPER UNDER COVER 20.00 0.00  *225.00FL AT
*REAR BUMPER REVERSE SENSOR 000 000 *135.70F Flawtee
*REAR BUMPER RUBBER MAT 0.00 0.00 *50.00F MLC
*REAR FENDER ADVERTISEMENT LOGO LH 0.00 000 “100.00F het
“REAR FENDER ADVERTISEMENT LOGO RH 0.00 *100.00F K&

F=Franchise part, L=ListitemDisc.

0.00

Sub Total (S%) 2,342.05
. List ltem Discount on L Items (S8} 301.27
Total Parts (S$) 1,950.78
ComfortDelGro Engineering Pte Ltd/SHC3872U/20/12/2017 18:07. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
il

hups;I.fsingapare.menman.cum.rcla.imsﬁndsx.cfm?fusabnx=MTR:Iaim&fu sgaclion=ge n_ducview&cas&id=$ﬁﬂﬂ9$&dnctype =REPESTAcorale=4&C... 213




1212712017 Estimate Report
Estimates on Miscellaneous ltems

., Amount

No Qty Particulars
Miscellaneous Items i
1 1 OD/TP Case (Insurer) 10.00
Sub Total (S§) 10.00
Estimates on Labour
Me Particulars Lab.Type Amount
Labour ltems
1 PANEL BEATING New 700 380.00
2 SPRAY PAINTING CHARGE Mew (%% 200.00
3 WIRING CHARGE New 50.00 XN
4 REMOVE/REFIX REVERSE SENSOR Mew S0 12000
Gross Labour Cost (S%) 750.00
— —al.
ComfortDelGro Engineering Pte Ltd/SHC3872U/20/12/2017 18:07. Not valid without Reference section.
Generated using Merimen e-Claims |EAS
< END OF ESTIMATES =
i
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COMFORIDELGRO
ENGINEERING

Our Job RefNo & 305099489
ComfartDelGao Engineering Pte Ltd
Date - 251217 54 Loyang Drve  Singapora 508969
Fax 6546 B156
FINALIZATION FORM
To LKK Fax
Attn ¢ Mr KALVIN ANG
Vehide Reg Mo, @ SHC3872U CTPL . 19.12.17

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

1, The repair job shall bill to: TOKIO MARINE - YK1970P

2 The finalzed amount shall be:

{a)  Spare Paris after List discount $365.70
(t)  Labour Charges $610.00
Total for Part-By-Part Repair Cost $975.T0

{e.) Lurmpsum Repair (if applicable)
Total for Lurmpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working 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
&
o
Signature . A Signature :
Name : LIMKWOKENG STy Name L lesi
Tel . B2148316 Date 2 5/"1./4}-
Fax . B5468156
For Official Use On
Document i
ltem Amount Attached ?Sﬂ;’;i"; Remarks
Yes or No o =]
1. Rental Rate P/Day YES

2. Loss of Income Paid

3. Survey Fees

4. LTA Search Fee

5. Medical Fees (on behalf
of driver, if applicable]

6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NG
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

10B / PARTS DESCRIPTION

BART REQUISITION

0001 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR 1L 225.00 20,00  180.00

0002 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS 1N 13570 2.00- 135.70

0003 04-01-0103-1150-A  140VC PROTECTOR MAT IN 5000 020 50.00
SUB-TOTAL

JOB NATURE

0000 20-05 RENEW ADVERTISMENT STICKER- 200.00

0001 L MERIMEN CHARGE 10.00

Q02 L PANEL BEATING 200.00

0003 23-502 SPRAYPAINT ON AFFECTED AREA 180.00

0004 20-22 REMOVE/REFIX REVERSE SENSOR 20,00

SUB-TOTAL

Date: 20.12.2017
Time: 18:24:54
Page: |

305099489
SHC3872U
DOO0000000
HYUNDAI

1-40

11.02.2015
19.12.2017 14:20
19.12.2017

QTY IND UNIT-PRICE DISCY AMOUNT

365.70

610.00




COMFORTDELGRO ENGINEERING PTELTD Date: 20.12.2017

Time: 18:24:54
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) J1OB NO : 305099439
CUSTOMER: 7010045 REGN NO :  SHC3872U
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL r 140
65508755 DATE OF REGN ; 11.02.2015
DATETIME IN : 0 19.12.2017 14:20
ACCIDENT DATE . 19.12.2017
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
- ToTAL ¢ 97370

= = S AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




Merimen e-Claims Page 1 of |

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING N o
Case |  Notified Fst Submitted | Ad) Assigned | AdjRpt | Ad)Submitted | Ins Auth ed | Status . .
20 Dec 2017 20 Dec 2017 | 21 Dec 2017 £§975.70 S$975.70 | Pending for Survey |

Main 17:57 18:07 10:37 Edit Estimates | View Rpt l Report

sendback Est l 552,710.78 Edit adj Rt | Cancel Case

Claim Details

Reference

'I'.'LA.IH suU lFOLDER DE‘I'AII_'E

|Insured: ) 1 I:TPI.,. Co. Reg No.: 19931}3-&2 1R o — = —=
| Main | '-‘h'ﬂﬂt' [CTPL R =R N S
|| Vehicle Reg. No.: SHC3872U - - |Date of Loss: |19/12/2017 09:00 - S8
I | . |H'n.|'¢ﬂ24'9? {Third Party Only)
claim Type: _|TP/M1706406 | Policy/Cover Note No.: | coverage: 01/04/2017 - 31/03/2018
Vehicle Reg. No. "
(Insured): YI{HI?I}P - - _I_P_'ulll:'_r Ho. (Claimant): - =
N | | Excess: |5$0.00
Repairer: Wnﬂlﬂrﬂﬂmﬂm_ Ltd {Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 52148300
Handling In:umr | Tokio Marine Insurance Singapore Ltd | (HQ) - Tel: 5321 6111 . [Hundled by Zheng Hanyang - | - B3926416]
l Adjuster: LKK Auto Consultants Pte Ltd [HGQ) - Tel: 8256-3561 . IHundled by KALVIN AMG WEI KUN ] .. [Fimﬂ Ftpt
| i |due 03/01/2018] ) - - A
| ASSOCIATED MAIL RECEIVED a - - View Al | Compose Case Mail B
There are na mail fl:l.l'- ?‘hls case, - N
ALL ASSOCIATED TASKS view All |  SearchTasks |  Create New Task | complete |
Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done?
| Mo results.

https://singapore. merimen.com/claims/ ‘ndex.cfm?fusebox=MTRadjuster& fuseaction=... 28/12/201 7



Merimen e-Claims

Claim Documents

SHC3B72U (M1706406)
[YK10TO0P]
™
CTPL
Dec 19 2017 9:00AM
[CTPL]
ComfortDelGro Engineering Pte Ltd

Upinsd Documents | wpload Protes | Compoe New Letter |

Aﬂuﬂnu-nt Reports
e | Finakized On ComfortDelGro Enginearing Pte Lvd {Loyang)
1 20/12/17 18:07 | Repairer Estimates

th:fl_mgn

No Relabel/Recrder LKK Auto Consultants Pre Ltd (HOQ)
1 2101317 16:45 | Genaral View

2 121012717 16:45 :Gnnirll Winw

1 21712717 16:45 .ﬂanunl View

4 .21;’11-'1? :IEr:d.S. Ganaral View

5 .Il.n'12."1'-' I-ﬁ:l.S Eﬂrl,l'ln.nl Wiew

£ 21/12/17 16:45 | General View

7 21713017 16245 -Bnnlrll View

a .11112“} 16:45 iEInlrlI Wiew

9 212717 16:45 :Gmll‘ll Wiew

10 21/12/17 16:45  General View

B 21712717 16:45 -Garurllvi-w

iz .2|,.'12.-'1? 16:45 :Gnnnrll Wiew

13 21/12/17 16:45 .ﬂ-ln-nd Vi

14 |21712/17 16:45 | General View

15 _2”12."]? 16:45 .Gm!rll Wiew

16 2171217 16:45 .E-nuul Vihew

17 .21.-'12,'1? 16:45 E.-i.nqrhl View

16 _21.,.’:::{1? 16:45 .Gnnarnl View

19 | 28/12/17 16:45 .Elﬂ!lll View

20 221217 17125 .ll.'ﬂmpﬁ.‘ﬂun Phote
21 'z'znm;' 17:25 .Fbih‘ltpicﬂnrl Photo
22 121217 17:25 I!lillp.l:ﬂﬂh Phobo
23 22."]:&.-'1'." 1725 .Rzimplctlun Photo
a4 .22}'12.‘1? 17:25 -mmlpmlun Photo

Documentation

Mo Finakized On  ComfortDaelGro Engineering Pte Lid (Braddell) o
1 28/12/17 11:04  LOD, Invoice, LOR, Mileage Record, LA, LTA Search Fee
No | Finalized on | ComfortDelGro Engineering Pta Ltd (Loyang) -

1 20f12017 18:11 E-filed GIA report

Documents Checklist

DOCUMENTS CHECKLIST
There are na document checklists configured.

Page 1 of 1

Wiew l.;&e"n'qur o

tperpege - @
Thumbnail | Print

| € | LoanHTH

=

I'J']'_l_p_mbﬁail Print

| 3perpese ~
| @ | Loadirs
' B | Losape |
o '_ Load 190G |
| € | Loadec '
@ | wedc
) | oad 106
| @ | s
(1] | Losd 76
o '_ Load 1PG
n Load 1FG

©  losdies
) | Load 176
©  Loadirc
@ [wsirs
o | Load JPG

1n:5r page -

mEaEE

seusensscesennrEEE

1
| ur Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ}
[

| ghow Remarks To: 7] Repairer [T Handiing Insurer
| Hobe: Remiarks ane privabi unsss you hirw il D Dther partss.
——

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRdocé&fuseaction=dsp...

28/12/2017




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coresno1sss07138R)

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

Our File No: CC3/TMI17024157/K1QBS2

Date: 28/12/2017
REFE CE
::::ﬁ::g Tokio Marine Insurance Singapore Lid Policy No: MVD02487
Claimant :
Vehicle No : SHC3872U Insured Vehicle No:  YK1970F
Date of Loss:  19/12/2017 Nature of Claim: TP Claim No: M1708406
PTI IDENTIFIC
Reg No: SHC3872U
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDEU4TS081
Reg. Date: 11/02/2015 (Man. Year: 2014) Chassis No: KMHLEB41UMFUOG4587
Colour: Blue Odometer: 431083 km
Engine Capacity: 1685 cc
Market Value/Mew Car Price: MFA
Sum Insured (S5): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Fair Steering (Serviceable): ves Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Good
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/80R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The abowe values represent the remaining fyre freads depth
COST OF CLAIMS Repairer’'s Adjuster’'s Difference Diff %
Parts 1,850.78 565.70 1,385.08 71.00
Miscellaneous [tems 10.00 10.00 0.00 0.00
Labour 750.00 400,00 350.00 46.67
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S8) 2,710.78 975.70 1,735.08 64.01
+ GST 7.00/7.00% (S%) 189.75 68.30 121.45 64.01
Nett Amount (55) 2,900.53 1,044.00 1,856.53 64.01
INSPECTION
Date of Assignment: 21/12/2017 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 2012/2017 Inspected At: ComfortDelGro Engineering Ple Lid
(Loyang)

59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

WOTE: This report represents our findings al the iime and place of inspection stated herein. Such inspection has been carried out to the best of our
knowiedge and abiity but any other fabilify under any other circumstances is hemby expressly exciuded.

https://singapore. merimen.com/claim o/index.cfm?fusebox=MTRadjuster&fuseaction=... 28/12/2017



Adjuster Report

REPAIR DETAILS

Reference

Part Source: MEM-5G

Page 2 of 3

\Version: 1.0 (Last Synchronised: 28 Dec 2017)

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

Parts: 143
Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHC3872U)

WValidity:

Further Info: ltemsivalues not in reference catalogue are prefixed with an as_terisk "

numbers with the END OF ESTIMATES marker on the last estimate page

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

Recommended Parts

Mo.

W o~ @ bWk =

10
11
12
13

Qty Part No.

N S S S S SR G S S

"

Particulars

Condition

*REAR BUMPER

“REAR BUMPER REINFORCEMENT

*REAR BUMPER REINFORCEMENT BRACKET LH
*‘REAR BUMPER REINFORCEMENT BRACKET RH
*REAR BUMPER SIDE BRACKET LH

*REAR BUMPER SIDE BRACKET RH

*REAR BUMPER CLIPS

*REAR BUMPER SPONGE

*REAR BUMPER UNDER COVER

*REAR BUMPER REVERSE SENSOR

“REAR BUMPER RUBBER MAT

*REAR FENDER ADVERTISEMENT LOGO LH
*REAR FENDER ADVERTISEMENT LOGO RH

F=Franchise part. L=ListemDisc

Repairer's  Amount

Repair
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Mot Mecessary
Serviceable
Cut

Shorted
MNecessary
Mecessary
Necessary

Sub Total (S$)

- List ltern Discount on L ltems 20.00/20.00% (S§)

Total Parts (S§)

603.60FL *-FL
504.35FL “-FL
180.00FL *-FL
180.00FL =FL
48.00 FL *FL
49.00 FL *FL
22.00FL *FL
143.40FL *FL
225.00FL *225.00FL
135.70F *135.70F
50.00F  *50.00F
100.00F *100.00F
100.00F *100.00F
2,342.05 610.70
391.27 45.00
1,950.78 565.70

Report was unsubmitted during this print-out.

]

hitps://singapore.merimen.com/claims/index.cfm 2fusebox=MTRadjuster&fuseaction=... 28/12/2017



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

Mo Qty Particulars Repairer's Amount

Miscellane Item
1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (S$) 10.00 10.00

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount
Labour items
1 PANEL BEATING New 3a0.00 200.00
z SPRAY PAINTING CHARGE MNew 200,00 180.00
3 WIRING CHARGE Mew 50.00 0.00
4 REMOVE/REFIX REVERSE SENSOR Mew 120.00 20.00
Gross Labour Cost (S§) 750.00 400.00
[ Report was unsubmitted during this print-out. |

< END OF ESTIMATES >

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=... 28/12/2017




