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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 4058933

TEL: 6256 3561 FAX: 6256 4315

Reg. Ne. 199607 198R GST Reg No. 19-9607158-8

Affiliated to Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURANCE SINGAPORE LTD

20 MCCALLUM STREET #09-01

TOKIO MARINE CENTRESINGAPORE 069046

Ref |  CC3ITMIMB004314/K1rb

Date : 06-03-2018

Code: TMI

R

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SLR 28992 Veh. Inspected SHA 71040
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 08/03/2018
i Vehicle Particulars & Condition
Make & Model c.c 0
Engine No, HIDDEN Year of Reg.
Chassis No, Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mmrn
4. Description of Damages
5. General Information
Accident Date  04/03/2018 ]mspecncn Date 06/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

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

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




PACEIE BI0T05 | CamdsrDelGeo Engirsering Pie Lid - Layang
ENTRY DATE & TIME WS 13:54
SUBMITTED BY: Huang XiaaYar

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor correctly the detads of the accident to speed up the claims process

2. This Form rnust be completed by the Policyhalder andior the Authorised Driver,

3_ Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companses 10
repudiate palicy ability

. The igsue and accaptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.

. By false reporting may be referred to the Police for investigation.

. This repart will be farwarded by the insurers of the G1A Records Management Cenire established by the General Insurarce Assgciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by interasted parties

7. By the lodgement of this repert ta the insurers, you hereby consent ko the archiving of this repart at the cenire and o copies of the report being made available
aloresald

ACCIDENT STATEMENT

B

n

[=:]

Date Of Report 05/03/2018 13:54
Date Of Accident 04/03/2018 12:15
Exact Location Of Accident FLORA RD X FLORA DR
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAT104M
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSFPORTATION PTE LTD
Co Reg Mo 190303821R
Email Address FLEETSAFETY@CDGTAXILCOM.SG
Maokile Phone No
Alternative Phone Mo OFFICE-B5508768

Vehicle Particulars
Manufacturer HYLINDA|
Model |40

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Mumber MCOMOD15

Cover NMote Number

Driver

Mame of Driver LIM TING LOONG

NRIC Mo S25780950

Date Of Birth 09/02/1959

QOccupation OUTDOOR

Date Of Driving Pass 03/09/1981

Driving Experience 36 YEARS AND 6 MONTHS
Gender MaLE

Mobile Numbear

Fax Numbear

Contact Mumber

EMail Address SHIRLEYLIM1988@GMAIL.COM

Page 1 of 20



Address

Postcode

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

Vehicle Registration Number of Drivar'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?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station
Was notice of intended Prosecution given?

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

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

FRemarks! Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Addrass

Fostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 161 YISHUN STREET 11 #07-192

TE0161
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR

DRY

N

NO
NO

YES

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLR2899Z

PRIVATE CAR
NG JIAK LIANG
51665255E

TOKIO MARINE INSURANCE SINGAPORE LTD

FRT

Page 2 af 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

=

. Please report corrgctly the details of the accident to spoed up tha clavms process.
2. This Form must be lated by the Policyholder 3

1, Infarmation provided must be &5 truthfel gnd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. 1 ay be referred to i I

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation of Singapore [GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the ladgment of this repert to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies aof
the report being made available aforesaid.

2. 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 Singapore {"GIA"] may/zre permitted to collect, use,
disclose and/or process my personal data/persenal information set cut In this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) imvolved in this accident (all insurer(s) whao have insured
wehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

{1} processing, handling andfor dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims;

{il] Investigating the accident and/or my claims;
{iiii} carrying out and,for dealing with my instructions er responding to any enquiries by me;

{iw) administering my claims {including the mailing of carrespondence, statements, Invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/far

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

b} all Insurer{s) who have insured vehiclels) invalved in this accident 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 Persenal information may/can be disclosed by any of the Insurers and/or G1A to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}) my Parsanal information will also be coflected and used to compile claims history for the purpese of fraud detection,
Investigaticn and management in present and all future claims.

(g} theinformation so collected under (d) sbove may ba shared / disclosed:

(1] taall Imsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regilatoss, law enforcement and government agencies as reasonably reguired for the purposes stated, or

SfQ@g' ﬂg\% 1'¢

Reporting Centre Personnel’s Signature

(i1} for complying with requirements under any regulations, laws or court orders,

COI"-TF?RT TRANSPORTATION PTE LTD
CO.REG. NO. 1599203821R

/. -
4 el J—I—T
Palicy! laer's Sighature

e
Criver's Signatira

Date & Time: [¥f diriver is nat the policyhaolder) Mame:
Date & Tima: MRICFIM Mo
BIANPAC Sk alehBlasToam v 1
yoo! i 4
b L‘I
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Sketch Plan Pg. 2
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DECLARATION
IfWe declare the foregaing particulars zre true in every respect. Mnﬁ \{g
cs0 ‘1;

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 180303821R

A ¥ ‘PdliyholdEr s Signatiife - e Reposting Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo

RERAT Skt hFianlora W
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COMFOR]DELGRO C_..qrr.'.s.fgr'_e[)?.lﬁt.o E.ngineermg Pte Ltd

 ENCINEERING
A rember of COMFORTDELGRO Date/Time: 05703:2018°15:11  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3808536 Jo np309122221
STOMER ﬂ ' |_ REGN Ngia 71 04M - | MILEAGE
COMFORT TRANSPORTATION PTE LTD L
MS ?01DD45 MAKE :HWI FUEL
STWER,%E SIN MING DRIVE Eisiiinens TRl
DRESS  gingapore SINGAPORE 575717 MODELT_40 05.0%7201% "1:35
65508755 -
-~ R {e]] YROF Mgy 2014 TARGET DATE
iF
GHA%’.MJU 54“61 COMPLETHON DATETIME:

ICOUNT CARD MO

| | N

JQE DESCHRIFTION AR A " g

Accident Date: 04.03.2018 41/ F’ A S
NATURE: 3P 04.03.18/B T//L/{ I f/‘/(

S/NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
iwiedgament Ship T Exit Pass
S
la.: Vehicle No.:
sone.  SHAT104M FZ T-MARINE SHA7104M

L]

& of Servica Advisor Signature/Date ﬁ;.ﬁﬂu af Service Advisor Data a
s raturned to Service Recaption upon collection To be kept by Security Guard




Estimate Report Page 1 of 3

..--—"'_'_'_'_'_
ComfortDelGro Engineering Pte Ltd (coregno1sssososamy T
59 Layang Drive
Singapore 508869
Tel 6214 8300 |
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) Z ;"| rf ] £ f,l’" ;L L LL
COMFORT TRANSPORTATION PTE LTD / '
Singapore T - MI’IA fa
Claimant Insurer: India International Insurance Pte Ltd
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: (04/03/2018
Vehicle Reg. No.: SHA7104M Driveable? NO
Party At Fault: UNKNOWN
Driver (TP): LIM TING LOONG
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. 17/04/2014
Date:
Vehicle Colour: BLUE Gen Condition: FAIR
Engine No: D4FDEU417834 Chassis No: KMHLB41UMEU054061
Odometer: 300000 KM
Paint Type:
List Item 20.00 %
Discount:
Total Loss? NO
Est. Duration of ©
Repair (day)
Description of PLS REFER TO ATTACHED
Accident/Loss
Present COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Location:
COST OF CLAIMS Amount
Parts 1,911.58
Miscellaneous ltems 10.00
Labour 870.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S5) 2,891.58
+ GST 7.00% (S%) 202.41
Nett Amount (S$) 3,093.99

This claim is handled by: FAUZY BIN MOKHTAR

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfmfusebox=MI Relaim& fuseaction=ge... 053/03/2018



Estimate Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MEM-SG Version: 1.0 (Last Synchronised: 05 Mar 2018)

Parts: 143 HYUMDAI 140 1.7 D CRDI (&) (Catalogue:Merimen Singapore 1.0)

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

Print Cade: ComfortDelGro Engineering Pte Ltd/SHAT104M/05/03/2018 17:37

Validity: These estimates are valid anly 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

Mo. Qty PartMNo. Particulars %Dise %Depr Amount
T ‘REAR BUMPER ~ 2000 000 *B03.60FL
2 1 “REAR BUMPER REINFORCEMENT & 35 20.00 000 *50435FL
3 1 ‘REAR BUMPER REINFORCEMENT BRACKET LH 20.00 0.00 *180.00FL
4 1 *REAR BUMPER REINFORCEMENT, BRACKET RH ¥ 2000 000 *180.00FL
5 1 ‘REAR BUMPER SIDE BRACKET Z2¢“% 2000 000  *49.00FL
6 10 *REAR BUMPER CLIPS — o 2000 000 *22.00FL
7 1 “REAR BUMPER SPONGE YU+ pm 2000 000 *14340FL
8 1 *REAR BUMPER UNDER COVER — €70/, 20.00 000 *22500FL
9 1 ‘REAR BUMPER REVERSE SENSOR ~ 0 000 *13570FS
10 1 ‘REAR BUMPER RUBBER MAT .— ™% 0 000 *50.00FS
11 1 *REAR FENDER ADVERTISEMENT LOGO LH ~%x ** 0 0.00 *100.00FS
12 1 *REAR FENDER ADVERTISEMENT LOGO RH A A 0 000 *100.00FS

F=Franchise part. S=SpcMett L=ListtemDisc

Sub Total (S§) 2,293.05

- List ltem Discount on L Items ({3%) 381.47

Total Parts (S$) 1,911.58

ComfortDelGro Engineering Pte Ltd/SHA7104M/05/03/2018 17:37. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

hitps://singapore. merimen.com/claims/index.cfm?usebox=MTRelaim& tuseaction=ge... 03 03/2018



Estimate Report

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous Items
1 1 ODITP Case (Insurer) -~

Estimates on Labour

Mo  Particulars

Labour Items

PANEL BEATING

SPRAY PAINTING CHARGE
WIRING CHARGE

REMOVE REFIX REVERSE SENSOR

I

Page 3 of 3

Amount

10.00

Sub Total (§8) 10.00
Lab.Type Amount

New W“L"“

MNew 400807 /- do

New 5080 3,

Mew 12008,
Gross Labour Cost (S5) 970.00

ComfortDelGro Engineering Pte Ltd/SHAT104M/05/03/2018 17:37. Not valid without Reference section.
Generated using Merimen e-Claims |EAS

< END OF ESTIMATES >

JCo o (ULl
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hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 05/03/2018



Our Job Ref No 305122221

Date x 06.03.2018

FINALIZATION FORM

Ta LKK
Attn - KALVIN
Vehicle RegMNo.  ; SHAT104M

COMFORIDELGRO
ENGINEERING

ComfarnDelGne Engineanng Pre Lid
59 Loyang CDrive  Singapare S08960

Fax: 6546 B156
Fax:
Date of Accident ; 04.03.2018

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

1 The repair job shall bill to:

2. The finalized amount shall be:

{a)  Spare Parts after List discount

(o) Labour Charges

Total for Part-By-Part Repair Cost

ie.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

4. We shall treat the above amount as

7 working days

£

2

TOKIO MARINE - SLR2899Z
£0.00
50.00
$0.00
. j:."uou .00

— $iloev- 0o

working days.

Corréct and Confirmed if there is no reply from you within

Thank you for your assistance. A We confirm the estimates and
; /”’ / finalized amaount
Fi
Signature : Signature
Mame . FAUZY BIN MGH&?AR Mame JE a ,{,l-,
Tel . 62148319 Date - 23/
—
Fax . B5468156
For n
Document
Ibam Amount Attached FE?”:;TUE:J Remarks
Yes or No 9
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 Overrun

Remarks:




Adjuster Report

Page | of 4

LKK Auto Consultants Pte Ltd coresno1sssor1ssr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel. 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@ kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Cur File No: CC3/TMI18004314/K1RBEN2
Date: 09/03/2018

REFERENCE

:1352?'::9 Tokio Marine Insurance Singapore Lid Policy Mo: MUOOT7 494

Claimant N

Vehicle No - SHAT104M Insured Vehicle No : SLE28947

Date of Loss: 04/03/2018 Mature of Claim: TP Claim No: M1B01205

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHAT104M

Make & Model: HYUNDAI 140, 1.7 D CRDiI (A) Engine No: D4FDEU410027

Reg. Date: 17/04/2014 (Man. Year: 2014) Chassis No: KMHLB41UMEU054061

Colour: Blue Odometer: 4BB6TE km

Engine Capacity: 1685 cc

Market Valuae/Mew Car Price: MfA

Sum Insured (S§):

COMNDITION OF VEHICLE AT THE TIME OF SURVEY

Market Value/New Car Price

General Condition: Fair 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: 205/60R16
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 represent the remaining fyre ireads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1.911.58 86618 1,045.40 54 69
Miscellaneous Items 10.00 10.00 0.00 0.00
Labour a70.00 400.00 570.00 58.76
Paintwork Labour 0.00 0.00 0.00
Tawing 0.00 0.00 0.00
Calculated Gross Total (58) 2,891.58 1,276.18 1,615.40 55.87
Approved Total (Overridden) [S§) 1,000.00
(S8) 2.891.58 1,000.00 1.851.58 65.42
+ GST 7.00/7.00% (S%) 202.41 70.00 132.41 65.42
Nett Amount (S5) 3,093.99 1,070.00 2,023.99 65.42

INSPECTION
Date of Assignment: 06/03/2018 Present Loca

Date Inspected: 06/03/2018 Inspected At:

Estimated Period of Repair: 2.0 days

tion:

ComfortDelGro Engineering Pte Lid
(Loyang)

ComfortDelGro Engineering Pte Lid
(Loyang)

59 Loyang Drive

Singapore 508969

Adjuster: KALVIN ANG WEI KUN

Manager:

Janice Lee Si Hua

NOTE: This report represents our findings &t the time and place of inspection sfated herein. Such nspection has been carmed ouf fo the best of our

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 9/3/2018



Adjuster Report Page 2 of 4

knowledge and abilify but any offtver bability under any other clrcumslfances is hereby expressly exciuded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 9/3/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MEM-5G Wersion: 1.0 (Last Synchronised: 09 Mar 2018)

Parts: 143 HYUMNDAI 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 SHAT104M)

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: [temsfivalues not in referﬁr!r::a r:.a_i;iog_l.la are preﬁxad with an asterisk *.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's  Amount

1 1 *‘REAR BUMPER Deformed B03.60FL *“603.60FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 504.35FL *FL
3 1 *REAR BUMPER REINFORCEMENT BRACKETLH  Serviceable 180.00 FL ~FL
4 1 *REAR BUMPER REINFORCEMENT BRACKET RH Serviceable 180.00 FL *-FL
5 1 *REAR BUMPER SIDE BRACKET Serviceable 49,00 FL *FL
B 10 “REAR BUMPER CLIPS Necessary 2200FL *2200FL
7 1 *‘REAR BUMPER SPONGE Serviceable 143 40FL *FL
8 1 *REAR BUMPER UNDER COVER Cut 22500FL *225.00FL
9 1 *REAR BUMPER REVERSE SENSOR Shorted 135.70F5 *135.70F3
10 1 *REAR BUMPER RUBBER MAT MNecessary 50.00FS *50.00FS
L S *REAR FENDER ADVERTISEMENT LOGO LH Mot Necessary 100.00 F5 *-F5
12 1 *REAR FENDER ADVERTISEMENT LOGO RH Mot Necessary 100.00 FS *-F5

F=Franchise part S=SpcMeti L=ListliemDisc

Sub Total (S5} 2,293.05  1,036.30
- List Item Discount on L Items 20.00/20.00% (S%) 381.47 170.12

Total Parts (S5%) 1,911.58 B66.18

Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 9/3/2018



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems

Noe Qty Particulars Repairer's Amount
llan m

1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (55) 10.00 10.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING Mew 400.00 200.00

2 SPRAY PAINTING CHARGE New 400.00 180.00

3 WIRING CHARGE Mew 50.00 -

4 REMOVE REFIX REVERSE SENSOR New 120.00 20.00
Gross Labour Cost (S5) 970.00 400.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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