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lww:fufr EQ‘,! 5,{]'*‘3' ASSTGNMENT {{n’me;
;'E'-'.‘J.u : SI=00

ASS.RECBY: | EE cs|TMT)8

) _EM T Mm TMI DiesTime | ﬂm;}ﬂ]i@ |2:2Spm

Estimated Cost; _ - Eillg
oD r@ws-rte RES/ OD RES /EVA J TNV [ MV €S
To Inspect Vehicls Mo: % HC E A56L Insured Sk s 2}06_1_5
at Workshop m/'z b.? ‘d I Tel: -__6_2.1.4_5 300

af 664 Jg_ﬁ_@‘% 1’5\-\ - 3 e e e
Policy No,___ ) 7 CleimNo:__* MG o050 __
Sum Inswred,

~ Exesss e
Make of Veh _nos 14]03 2018
(Client's Reeord)

)
CA / REV / REP, / REV 24 HRS WP

H.OD Eadorsament: « rupay
D&m&m"ﬁs !417"1% Person Contacted: - Vehicle SLOTT

Date/Time | Action/Tostruction ( “7) Ectimpke




GBS REF:

|

Swews Kobin

ASSIGNMENT (
L5 6 2oLr~
From: __ Date Weh No. __\5; /’{ 4 J K‘f: Regn: ‘¢7 | i o
Estimatedlost; Type: M.Gar | M.Cycle | Bus | Van | Lorry / T | Prime Maver /

ODJ/TPINS (TP RES/ODRES | EVA | INV] MY

Truck / Trailer or

To Insp e Vehicle No: | Make: B W«. - -f £ ¥, cn: B ( fr-
at Workeshop mis Colour E.’lﬂ AIC:  Insupgd [ Std [ NI/ NA
of _ R Sp.Reading _-_-s' /9415 TRadio: Insug@d | Std | NI | NA
Insured: Eng/No: ~ -
Poiicy No. CNo: KMULE ¥ 4Af ol EoFy
Claims Mo Gen. Cond: Good | 5 I Poor | Bumt
Sum Inswad; Excess: Steering: Inordef | Jammed [ Leaked | Bumnt or

(CllentRecord) - © |Breke: Inord®f] Jammed / Leaked / Bumt or -
Make of Vah; Modi: Nil [ S/Rim | STD A@im or

o o Tyre Size: Fi 2"9"/6/"?{6

(Policy Condition) Rt _ h =

Remark: The veh had commenced its WS | OS | | BS/DUN/EXNOVA | GY [ FS/LIZA/MIC | OHTSU / PIR / SUMLI
rapair at the time of inspection. TOYO | YOKO or WZZ
Bal. or Market Value: - ) Eront Bear
IDAC Accident Rport: Consistent? : Yes or No RiBal. ;L i R/Bal. ‘Q_ o
34 | PR Seen: - _Gﬁnsislent?:‘l’as or No UEaI,_-_ g - mm LiBal. j_j;“__ mm
Est Repals, - “h days  Res: Yes or No DOA [ E J..E.-‘P Dol f& /;,_/.-d’
inEwE i 3Val: Yes or No Survey held at - (' f@@j—
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rogftop or
Vehicle: IN/OUT B F; - A -

Bals Person Contacted: The UIC | Chassis frame | Body Structure affected dua to collision,

Date / Tima Action / Instruction
WLH‘{WI 7y fIrés g. /m (e B 27 5Y /570 7k o
o "' rr

- | )

- [

SEEY

DateTime, File Pass to? D: Preli. Report
)

A ;
ke 'L#rm*’ui--- | I: Final Report
DiateTima, Fils Return o7
2) Add Fee:
|aa'e T =
Reporf Format ; WER- I

Days Of Repair: 9,

Resurvey No, of Trip: !Eunray Fee:
Transportation: } E
Sitalnsp (% i|__s+Ra__sl {[»]

)| Prates

}. Interview (9




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607198R GST Reg. No. 19-5607158-R

Affiliated to Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURANCE SINGAPORE LTD Ref : CS/TMI18003061/K1qd3

vt covineamareoreassos oo 220 ||
Code: TMI
1i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKS 709 Veh. Inspected SHC B256R
Policy No., Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From MERIMEN (PAULINE THAM)  |Assign Date 15/02/2018
2 Vehicle Particulars & Condition
Make & Model c.c o
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 mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date Inspection Date 14/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




= _ Suryev Department Check List (Case Handler)

Reference No.: | [/-/ [ 7@ 4 LR
Policy Type: OD ,J TP/ TP RES f TL/EVA /

p Y Case Handler Typist
Admin ( ATV Y. case handlerm make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date Date N-Date Y-Date | N-Date

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh No (Insured)

D.0.A

Policy No

Claim Mo

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

OoOZZAaaoO0nOan oD n 200

Surveyor ( /L5 [v1e

(1) Assignment Form
Vehicle No

Regn Month/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C}
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Meadification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

S a2 A2 2 2naZnE(E2nNn0

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for QD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Uplgaded

(a3 o BN o B o BN = B

rd

Check By: | 7= o7 7]

Case Handler Date

=C: Critical *N: Non-Critical

): Case handler to make sure the surveryor completed all required information.

21/05/2014



21412018 Merimen e-Claims

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

CLA.IH SU BFOLDER TRACKI NG

Caes T | st R e voli Asginned | A At i Submitted I At e Siat

[ 14 Feb 2018 | 14 Feb 2018 14 Fab 2018 | MNew Assignmant
Main 10:56 11:10 12:25 Cancel Case | I

B _Sendoack Est | 5$4,395.24 | Assgn| | ) R | = P

Reference Documents Show All l

| 'CLAIM SUBFOLDER DETAILS
| | Insured: (CTPL, Co.Reg. No.: 195303821R

| Main Claimant: ) C’T_F_L - ] i o )
| VeniceReg.No:  |SHC8256R [Date of Loss: _[14/02/2018 00:00 - :59
I | Claim Type: TP | Policy/Cover Note Ne.:

Vehicle Reg. No. ). SKS709) - "Pulln,r No. (Clalmant):

| Excess: 5$u oo

Cumfortu-atﬁrn Englnaarlng Pte Ltd (I.mfang} 59 Loyang Drive, 5 EUBBEQ anang_ TEF 5214 8300
|| Handling Insurer: 'Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Pauline Tham]

| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. [Flnal Rpt due 26/02/2018)

ASSOCIATED MAIL RECEIVED ) ) wew an| Cuumpnse Case Ma | .

'There are no mail for this case.

ALL ASSOCIATED TASKS— ' View All | Search Tasks | Create New Task | Compiete | |

Due Date Priority Type Task Group Subject Handlar Assigned By Completed On Created On Done?

L No results,

htips://singapore, merimen.com/claims/index. cim?Pfussbox=MTRadjuster&fuseaction=dsp_clmheader&caseid=6842458extid=2646408CFID=2859... 112



M8 BO2ZAEE ( ComiariD
EMTRY DATE & TIME: 1452/2018 [9:45
SUBMITTED BY: Huang Xias'far

IMPORTANT NOTICE

| Gro Engineering Pie Lid - Loyang

SINGAPORE ACCIDENT STATEMENT

1. Please raport c.;,.|zar_-_lx e details of the accdant to speed up the claims prOCESS
2. This Farm must ba completed by the Palicyhalder andfor the Authorised Driver.

3. Infermation provided must be 58 fruthful and accurate as possible. Any wilful ¢

repudiate policy abiity.

4. The issue and accepiance of this Form by insurance companies s nol an admission of polcy liahility on the part of the INSuranNce CoOMPAMES

5. Any false reporting may be referrad te the Police for investigation.

f. Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance ASso

archiving and that copies of this report will, for a fee, be made available upan application by interested panies
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of 1his repart at the cenire and 1o copies of the report being made available

afaresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
14/02/2018 09:45
14/02/2018 06:05
CARPARK BLK 895 TAMPINES ST 81
SINGAPORE

DETAILS OF OWN VEHICLE
SHCB256R

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUMNDAI
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 vehicle?

If No, Please state action to ba taken

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

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupabion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

TEQ WI CHENG PETER
S0054472H

26/06/1953

OUTDOOR

04/05/1974

43 YEARS AND 9 MONTHS
MALE

PETERTWC@GMAIL.COM

misrepresentation or withekding of material facts may allow insurance companias ter

ciation of Smgapore (GIA) for

Page 1af 17



Address BLK 595A TAMPINES STREET 81 #08-914
Pastcoda 521895

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 Own -
Wehicle -

insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles invelvad in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

MNumber of Passengers {Including 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

PLS REFER TO ATTACHED ! Type Of Accident : HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKST08]

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Name TOKIO MARINE INSURANCE SINGAPORE LTD
MWature Of Damage FRT RIGHT

Mo, Of Passenger (Including Driver)

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

1. This Farm must be completed by the Policyholder and/or the Authorised Driver,

1, Information pravided must be as truthful crurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow Insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance comparies is not an admission of policy liability on the part of the insuranca
companies,

5 An orting may be re olice for i

6. The report will be farwarded 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 lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and to copies of
the report being made available aforeseid.

&. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singepore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal [nformation set ot in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invatved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
tonetzry Autharity of Singapore and any relevant government agency,/authaority (such as the pelice], for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{il} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) edministering my claims [including the mailing of correspondence, statements, invoices, reports or niotices to me,
which could invalve 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 administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”}

(b} all insurer{s) who have insured vehicle{s) imvalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c] my Personal Infarmation may/ean ba disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purpases.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud dataction,
investigation and management in present and all future claims.

(e} the informaticn so collected under [d) above may be shared [ disclosed:

(i}t allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies 25 reasonably required for the purposes ted, or

(i) for complying with requirements under any regulations, laws or court orders.

N SR woorthy
Gs0
COMFORT TRANSPORTATION PTE LTD J/[ )8
CO. REG. NO. 199303821R [P
Podieyholder's Signature h Drluer'"; 51’bnat e kY - Reporung Cintre. Fmonnel'i Signatura
Date & Time: (If griver Is not the poficyhalder) MNamea:
Date & Time: MNRIC/FIN No.:
GIARRAC ShaschPlanFoam V3 |

i o

Page 3 of 17



Sketch Plan Pg. 2

SKET'CH PLAMN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On 14 hlie A akef 6608Pn while L Ceb A

mamf alorg Pra rpark | Ced B P

s ﬂﬂ‘u .‘fa/rf Wﬁ_ B Mf M

cotlile] o fre ﬁm;’” "‘E‘f'rﬁm ??fi tietiiele

) Maﬁ« T St MJ ot B bt ,ﬂ/i.

o o b leedligid® B rall lhem

& [ /

Iy re 1
[=3 4
LOMEORT TRAMSPORTATION PTE LTD m S én‘lsogrfhy
OO REG MO 199303821R

N/
Eiil?:::f:: foregoing particulars are true in . /1/ [f\Nl\/!L’f "’1""{ I. f

Policyholder's Signature Driver's Eikmtuu'l.‘ R Reparting Centre Personnel’s Signature
Date & Tima: 11 driver is not the policyholder) Marmie:
Date & Time: KRIC/FIN Mo.:

GIARRAT FrawhFHanfora V3
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OMFORI

ENGINEERING

LOMEPCHET

Date/Time: 14.02.2018 10:43 Page : 1
am: ARC Repair TP(CL30)1 JOB CARD sSales Order: JonNo305116812
OMER = | REGNNDaosen MILEAGE

COMFORT TRANSPORTATION PTE LTD = . =
: 7010045 MAKE trvINDAT FUEL
1E;EF{ % 3 QIN MING DRIVE _?GGE E&T1|2F

Singapore SINGAPORE 575717 Reiczar = 140372018 '08: 40

65508733 (0) YROFYgba 2015 TARGET DATE

(P) T
| CHAS = COMPLETMON DATETIME:
R S REEB41UMGU076077
JOB DESCRIPTION
=cident Date: 14.02.2018
LTURE: 3F 14.02.18/C
/NO LABOERE CODE DESCRIPTION
JKED & PASSED OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE
¥

Aedgament Slip | Exit Pass
..  SHC8256R JU TOKIO LKK | el SHC8256R
if Service Advisor Signatura/Date I mame of Service Advisor Dats o

sturnad to Sarvice Reception upon collection

To be kept by Seourity Guarnd



Estimate Report Page 1 of 3
ComfortDelGro Engineering Pte Ltd (coreg ne 19as0s04ew)
59 Loyang Drive
Singapore 508969
Tel: 6214 B300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 14/02/2018
Vehicle Reg. SHC8256R Driveable? YES
No.:
Party At UNKNOWN
Fault: §
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  06/08/2015
Vehicle BLUE Gen Condition: GOOD
Colour:
Engine No: D4FDFUS530444 Chassis No: KMHLB41UMGUO7E077
Odometer: 0 KM
Paint Type:
List Item 20.00 %
Discount:
Total Loss? NO
Est. 5
Duration of
Repair (day)
Present COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Location:
COST OF CLAIMS Amount
Parts 3,785.24
Miscellaneous Items 10.00
Labour 600.00
Paintwork Labour 0.00
Towing 0.00

Gross Total (55) 4,395.24

+ GST 7.00% (S$) 307.67

Nett Amount (S%) 4,702.91

This claim is handled by: JUMANI BIN MASUDIN

Ganarated vaing Merimen e-Claims Internet Estimation & Adjusting System

hitps://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 14/02/2018



Estimate Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Wersion: 1.0 (Last Synchronised: 14 Feb 2018)

Parts: 143 HYLUMDAI 140 1.7 D CRDiI (4) (Catalogue:Merimen Singapore 1.0)

Labour: Repairers (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC8256R/14/02/2018 11:10

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
Eurther Info: ltemsivalues not in reference catalogue are prefixed with an asterisk ™.

Estimates on Parts

NMo. Qty PartNo. Particulars %Disc YeDepr Amount
1 A *‘RADIATOR GRILLE — 1 20.00 0.00  *1,400.00FL
2 1 \FRT BUMPER ASSY — P4~ 2000 000  *1050.20FL
4 A “FRT BUMPER SPONGE JU*~ 20.00 0.00 *142.20FL
4 1 “FRT BUMPER REINFORCEMENT 7< 2000 000 *526.10FL
5 1 *FRT BUMPER BRACKET LH K7 2000 0.0 *22 40FL
6 1 *FRT BUMPER BRACKET RH <" | . 2000  0.00 *22 40FL
71 “FRT BUMPER SIDE BRACKET RH o . 2000  0.00 “24 BOFL
g 1 “FRT BUMPER SIDE BRACKET LH 4 2000  0.00 “24 BOFL
g 1 “ERT NUMBER PLATE WITH CASING ©~ ° 0.00 0.0 *55.00 F
10 1 *HEADLAMP ASSYLH — (77 20.00 0.00 *1,388.00FL
11 1 ‘FRT BUMPER GRILLELH — 2000  0.00 *40.30 FL
1210 ‘FRT BUMPER CLIPS — ~{© 2000  0.00 *22 00FL
F=Franchise part. L=ListitemDisc
Sub Total (S$) 4,717.80
- List Item Discount on L Items {S$) 932.56
Total Parts (S$) 3,785.24

ComfortDelGro Engineering Pte Ltd/SHC8256R/14/02/2018 11:10. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

|‘IH|‘m‘."ﬁin:_filrlu]'i:.111L:I'i[11L'I1.CL1]T1'U]Hill'l.\i-"ij'ltit‘\'.ctil1'.1[1IH¢h{1x MTRelaim& fuseaction=ge... 14022018



Estimate Report

Estimates on Miscellaneous ltems

Page 3 of 3

No Qty Particulars . B Amount
Miscellaneous Items
1 1 OD/TP Case (Insurer) === ~ 1o.00

Sub Total (5%) 10.00
Estimates on Labour
Mo Particulars Lab.Type Amount
Labour Items
1 PANEL BEATING New W o
2 SPRAYPAINT New cagan £
3 WIRING New 5080 2=

Gross Labour Cost (S§)

600.00

ComfortDelGro Engineering Pte Ltd/SHC8256R/14/02/2018 11:10. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

< END OF ESTIMATES >

L) d 11 L

hitps://singapore. merimen.com/claims/index.cim?fusebox=MI Relaim& fuseaction=ge... 14/02/2018



COMFORTDELGRO ENGIMEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 21.02.2018

Time: 12:54:56
Page: 1
JOB NO 305116812
REGN NO SHCR256R
MILEAGE 0000000000
MAKE HYUNDAI
MODEL I-40
DATE OF REGN 06.08.2015
DATETIME IN 14.02.2018 08:40
ACCIDENT DATE 14.02,2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 FNFPS MO PLATE(S)

0002 04-01-0103-2164-G  140V3 GRILLE ASSY-RADIATO
0003 04-01-0103-2322-A 140V3 BUMPER W LIP & FOG
0004 04-01-0103-0781-A 140V2 LAMP ASSY-HEAD LH#
0005 04-01-0101-0111-G

0006 04-01-0103-4891-G  140V3 COVER-FR FOG LAMP B

JOB NATURE
0oooL PANEL BEATING- FRT.
0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING
MERIMEN FEE

0003 L

IN 5500 0.00

1 1,050.20 20.00

HYUNDAI BUMPER COVER CLIP

35.00
1 1,400.00 20.00 1,120.00

840.16

1 1,388.00 20.00 1,110.40

10L 22.00 20.00 17.60

1 40.30 20.00 32.24

SUB-TOTAL : 3,17540
200.00
180.00
20.00
10.00
SUB-TOTAL 410,00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 21.02.2018

Time: 12:54:56
REPAIR. ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305116812
CUSTOMER.: 7010045 REGN NO SHCBE256R
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 140
65508755 DATE OF REGN ¢ 06.08.20135
DATETIME IN ¢ 14.02.2018 08:40
ACCIDENT DATE : 14.02.2018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 3,585.40
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



Our Job Ref No : 305116812
Date 21/02/2018
FINALIZATION FORM

To LKK
Attn FALVIN
Vehicle Reg No. SHCB256R

COMFORIDELGRO
ENGINEERING

ComfortDalGm Enginearing Ple Lid
43 Loyang Drive Singspore 508568

Fax: 8546 B156
Fax:
Date of Accident 14/02/2018

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

1. The repair job shall bill te:

2, The finalized amount shall be:
(a) Spare Pans aftar List discount
(k) Labour Charges

Total for Part-By-Part Repair Cost

{e.} Lumpsum Repair (if applicable)
Tolal for Lumpsum repair cost after Less!

Final Lumpsum Repalr cost

a, Eslimated normal period for repairs:

TOKIO — SKST09J
e
5£3,175.40
Bht 3410.00
$3,585.40
20%
a working days

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

within 7 working days

8.  Thank you for your assistanca,

We confirm the estimates and

finalized amount
/
Signature : \% Signature
Mame ; JUMANI Mame .Ll b
Tl 6214 8318\ Date 23 [1 /£
Fax § 654685‘56
For Official Use Only
Document
Itam Amount Aftached ?S?m:&?e!]r Remarks
Yes or No an
1. Renlal Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee £7.49
5, Medica! Feas {on behalf
of driver, if applicable)
Cvarrun
Remarks:

CHECK ITEMS:
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LKK Auto Consultants Pte Ltd (coregno 12ss07158R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ilkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI18003061/K1Q03N2

Date: 06/03/2018
REF E
Handling . : , .
inaLitae: Tokio Marine Insurance Singapore Ltd ~ Policy No: MWDD2452
Claimant . SHC8256R Insured Vehicle No: SKS708J
Date of Loss:  14/02/2018 Nature of Claim: TP Claim No: M1B00938
D ICA HIC
Reg No: SHCB256R
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDEL451139
Reg. Date: DB/0B/2015 (Man. Year: 2015) Chassis No: EKMHLB41UMGUOTE0TT
Colour: Blue Odometer: 519423 km
Engine Capacity: 1685 cc
Market Value/New Car Price: /A
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Average
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/80R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 3,785.24 3,175.40 609.84 16.11
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 600.00 400.00 200.00 33.33
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S%) 4,395.24 3,585.40 B09.84 18.43
+ GST 7.00/7.00% (S§) 307.67 250,98 56.69 18.43
MNett Amount (S$) 4,702.91 3,836.38 BEE.53 18.43
INSPECTION
Date of Assignment: 14/02/2018 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 14/02/2018 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)

59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days

Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

NCTE: This report represents our findings at the fime and place of inspection stated herein. Such inspection has been camied cut 1o the best of our
knowiedge and ability but any other liability under any other circumstances is hereby exprassly excluded,

https:aﬁ“singaporc,merimcn.t:r.:mfciaimsfindex.cﬁn?fusebox=M'TRadjusler&fuseactic—n=ge... 6/3/2018
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REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 06 Mar 2018)

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

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

Print Code: (Unsubmitted, no print-code for SHCB256R)

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 *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *RADIATOR GRILLE Cracked 1,400.00FL *1,400.00FL
2 1 *FRT BUMPER ASSY Deformed 1,050.20FL *1,050.20FL
3 1 *FRT BUMPER SPONGE Serviceable 142 20 FL *FL
4 1 *FRT BUMPER REINFORCEMENT Serviceable 526.10FL *FL
5 1 *FRT BUMPER BRACKET LH Serviceable 22.40FL *FL
5] 1 *FRT BUMPER BRACKET RH Serviceable 22.40FL *FL
7 1 *FRT BUMPER SIDE ERACKET RH Serviceable 24 BOFL *-FL
8 1 *FRT EUMPER SIDE ERACKET LH Serviceable 24 B0FL *-FL
9 1 *FRT NUMBER PLATE WITH CASING Cracked 55.00F *55.00F
0 1 *HEADLAMP ASSY LH Cracked 1,388.00FL *1,388.00FL
Lt *FRT BUMPER GRILLE LH Cracked 40.30FL *40,30 FL
12 10 *FRT BUMPER CLIPS Necessary 22.00FL *22 D0FL

F=Franchise part. L=ListilemDisc —

Sub Total (S%) 4,717.80 3,955.50
- List Item Discount on L Items 20.00/20.00% (S§) 832.56 780.10

Total Parts (S§)  3,785.24 3,175.40

Report was unsubmitted during this print-out. |

hnps:h’singapnre.ma:rimen.conﬁc}aimsfindex.cfm?fusr:box=MTRadjuster&fuseactiun=ge... 6/3/2018
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Recommended Miscellaneous Items

No Qty Particulars

Mi m
1 1 ODITP Case (Insurer)

Recommended Labour
Mo  Particulars

Labour [tems

1 PANEL BEATING
2 SPRAYPAINT

3 WIRING

Page 3 of 3

Repairer's Amount

10.00 10.00

Sub Total (S5) 10.00 10.00

Lab.Type Repairer's Amount

Mew 350.00 200.00

Mew 200.00 180.00

MNew 50.00 20.00

Gross Labour Cost (S5) 600.00 400.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=ge... 6/3/2018



