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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6256 3561 FAX: 6256 4315

| f 74 74

A Ba B
-—

Reg. No: 199607188R GST Reg. No. 19-8607158-R

Affiliated to Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURANCE SINGAPQORE LTD

Ref :  CS/TMI18004457/K1gb

TOKO WARNE CENTREA oue: cozs 1IN
TOKIO MARINE CENTRESINGAPORE 069046
Code: TMI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKZ 79343 Veh. Inspected SHA 8112H
Policy No. Coverage ($) 0.00
Claim No, Excess (§) 0.00
Assign From  MERIMEN (FIONA GAN) Assign Date 08/03/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer = Steering
Brakes Maodification
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  06/03/2018 Inspection Date 08/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




5urvev Department Check List (Case Handler)

~Reference No. : L'”‘T W (G 00 YU % 4, L SHo 5l H
Policy T'l,rpe oD ;“TP;" TP RES ! TL}' EVA '
L Case Handler Typist
| |"-
Admin( " ). Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date ¥-Date | N-Date

Reference Mo
Customer Code

Assign From

Assign Date

Veh No [Inspected)

weh No (Insured)

D.0.A

Policy Na

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
survey held at/Repairer
Excess

ﬂznﬁﬁﬁﬂﬁﬂﬁﬁzﬁﬁ

Surveyor [ AT
(1) Assignment Form
Vehicle No
Regn Month/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Caolour
Odometer. (5p.Reading)
Chassis No
General Condition
Steering
Brake
Modification (Maodi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages .

Sz AaMAZAZT T2 E2A0202Z2\00

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

(3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD 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 Up!DEt?lEd

'
i -

(o 00 o B R N

Check By: ! 37 --«f"" AR

Case Handler Date
#C: Critical *N: Non-Critical

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

21/05/2014



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

Merimen e-Claims

Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIMSUBFOLDERTRACKING I
Caga  Notified ) I Est Submittad Adj Assigned | Adj Rpt | _Ad) Submitted | Ins Auth'ed | Sfatus
OF Mar 2018 07 Mar 2018 08 Mar 2018 | |
Main 16:39 17:01 09:38 A ama I
Sendback Est | 5%5,040.48 Assign | _........-..._._! [

Reference

CLA.IH SUBFOLDER DETM LS

Insured: = |CCPL, Co. Reg. No.: 1995028396
| Main Claimant: CCPL )

| Vehicle Reg, No.: SHAB112H .  Date of Loss: | 06/03/2018 17:00 - :59
nclaim Type: TP i  Policy/Cover Note No.:

| vehicle Reg. o,

! (Insured): SKZ79345

Policy Mo. [Claimant):

Excess: ~ |ssn0
Repairer:

| ComfortDelGro Englnndng Pte Ltd (Lﬂ\rlnﬂ} 59 Loyang Driu't, 508969 Loyang - Tel: 6214 8300 |
| | Handling Insurer: | Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 . [Hlndlud by Fiona Gan Bee Song - £85926378] | 1
| Adjuster:

|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .

[Fimll Rpt due 19/03/2018]

ASSOCIATED MAIL RECEIVED - View Al | Compose Case mail ||}
There are no mail for this case,

=
| ALL ASSOCIATED TASKS view Al |  Search Tasks Create New Task

complete |||
Subject  Handler Assigned By

Completed On Created On Done? |

Due Date Priority  Type Task Group
Il Mo results.

8/3/2018



MCDE180E7018 | ComioDelGre Engheering Ple Lid - Loyang

ENMTRY DATE & TIME: 0F0N2018 15:35
SUBMITTED BY Jangt Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor correctly the dotais of the accident o apead up the claims procees,
2 This Form must be completed by the Policyhalder andfar the Authorised Driver,

3. Infarmation provided must ba as fruthful and accurate as possibla. Any wilf

repudiate pakcy ability

4. The issue and acceptance of this Form by ingurance Companies 1S mol an agmission of policy liabdily on the part of 1he insurance companies

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

6. This reporl will be forwarded by the insurers of the GlA Records Management Centra established by the Ge

archiving and that copies of this report will, for a fee, be made available upon application Ty interesied parties

7. By the lodgement of fhis repart to the insurers, you hereby consent io the archiving of this report at the centre a

aloresald

Date Of Repaon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mohile Phone No

Alterative Phona Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
07/03/2018 13:36
06/03/2018 17:45

SEMBAWANG RD TWDS CANBERRA RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHAZ112H

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SOMATA-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Wame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NC

THIRD PARTY
TAXI

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

D-18088937TMFSH

NG CHOON SENG
51226886F

16/12/1957

QUTDOOR

11071877

40 YEARS AND 7 MONTHS
MALE

MNG3ITO@HOTMAIL. COM

ul misrepresentaton or withalding of material facts may allow msurance companies o

nesal Insurance Association of Singapore (GIA) for

nd 10 copses of the report being made available

Page 1.of 20



BLK 538 ANG MO KIO AVENUE 5
#03-4042

Postcode 560538

Address

Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NOD

ambulance?

Was any other material or properly damaged? YES

I have bean appruached by upknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: Y3

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Pl Station Addruss gﬂ%ﬂﬁ;PZSREEHAI CHEE DRIVE , POSTCODE: 465045 , COUNTRY
Police Station Contact TEL NO: 1800-2448399 - FAX NO: 62446558

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180307/2031

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKZ79345

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver UNKNOWN
MNRIC/Passport Mumber

Contact Number

Page 2 of 20



Address

Postcode

Insurance Company Name

Mature OF Damage FRONT
Mo, OFf Passenger (Including DOriver)

DETAILS OF INJURED PERSON 1

Name NG CHOON SENG

Approximate Age

Injuries Sustain LOWER BACK, NECK AMD LEG
Injured person in which vehicle? SHAB112H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corrgetly the detalis of the accident to speed up the claims procass,

7. This Farm must be compieted by the Policyholder andjer the Authorised Driver.

3, Information provided must be as truthfyl and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The istue and acceptance of this Form by insurance companies is nat an admission of palicy lability on the part of the Insurance
comganies.

5. Any false reporting may be referred to the Pollce for jnvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Associgtion of Singapore [Gia) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

7. Bythe lodgrent of this report ta the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made available aforesaid.

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

(@] My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/fpersonal information set out in this [form] and any other persanal infermation
provided by me or possessed by my Insurer (collectively tha “Personal Information™) and disclose and transfer such
fersonal information to akl insurer{s) who have insured vehicle[s) involved in this accident (all insu rerfs) who have insured
vehiclels] irvohved in this accident shail be rollectively referred 16 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 purpoce|s)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

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

{Iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could invohve diselosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mail packages); and/for

(v} cemplying with applicable law in administering, processing, handling and/or dealing with my clalms {collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agentsiincluding their lawyersfiaw firms), which may be sited outside of Singapare, for one ar mere of the above Purposes,

|d]  my Persanal Information will alsa be collected and vsed to com pile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected wunder {d] above may be shared [ dlsclosed:

(i} 1o all Insurers andy/or any other third parties that assist in evaluating, investigating, controliing or manzging fraud,
regulators, law enforcerment and government 2gencies as reasonably required for the purposes stated, or

{ii} for complying with requirerments under any regulations, laws or court orders,

: P
TYCAB PTE LTD A @,
{:CI.EE:EG. NO. 16850283806 J lﬂ’ &13&::@ b l
r 51:‘. %7

0

Policyhotder's Signature Driver's Signature Reporting Centre Fersonnel’s Signature
Cate & Time: (If detver is not the poficyholder) Name:

Date & Time; NRIC/FIN Mo.:
GaAhAT Shatchblenform vl i

o ek

Page 4 of 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IJ"W'E"&ECH re the fﬁrE‘ﬂiﬂg Flarufﬂla rs are true in gvery respact.
CITYCAB PTE LTD
0. REG. NO. 189502839G ml ocrihy K% /

cso

Policyholder's Signature Dirbver's SiEnatum Reporting Centre Porsonnel’s Signature
Dave & Time: {1 griver Is not tha policghotder) Hame:
T : MRl IN Mo.:
Date & Time: ﬂ? 3 )~ t{ CAF o :
AIRARAT SRt b nf ooyl 4
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Sketch Plan Pg. 3

S TR

Ti20180307/20

Palice Station Of Origin: 1of3
Bedok South N.P.C Report Mo. T/20180307/2021
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448989

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.:

07/03/2018 10:44 S _ 14

Informant's Particulars S il

Name of Informant: Address:

NG CHOOM SENG APT BLK 538 ANG MO KIO AVENUE 5 #03-4042
SINGAPORE 560538

ID Type /1D No.: Contact No.:

MRIC NO / 51226886F Heme/Office: IMaobile; 81897816

Mationality: Email:

SINGAPORE CITIZEN

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

Male a0 1611211957 Driver

Race: Language: Institution / School Name:

Chinese -

Occupation: Driving Licence Infarmation:

Taxi driver Class: 2B,2A2,3 Date of Expiry:

General Information of the Accident B s R e P S R e T
Mon-Injury Drink Date/Time of Type of Location:

1!;‘;;: :ﬁ- Others Drive: Accident: Straight Road
: I No 06/03/2018 17:45
Location:

Alang Road 1 Traveling Toward Road 2

SEMBAWANG ROAD

CANBERRA ROAD

SEMBAWANG ROAD TOWARDS CANBERRA ROAD, NEAR TO JUNCTION OF SEMBAWANG
| ROAD AND GAMBAS AVENUE.

VWeather. Read Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Contralled o Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type . Make Model Color Gondition | No of Passenger
SHAB112H | TAXI HYUNDAI SONATA White Slightly |2
. J | Damaged
SKZ79345 | Car SANGYANG Brown Slightly |0
| Damaged

Details of Person Involved
Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL o | Use of Pedestrian Crossing: NA

Fage & of 20



Sketch Plan Pg. 4

sweapons WL NAT

Tr20180307/2
Paolice Station Of Qrigin: 2of3
Eedok South N.P.C Report Mo, TI20180307/2031
20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448993 CONTINUATION OF REPORT
Driver HLE iy il P
Name | NG CHOON SENG ID No. S1226886F
Related Vehicle | SHAB112H (TAXI) Contaci Mo_| 81897816
Hospital/Clinic C&K FAMILYCLINIC PTELTD Class of Class: 2B,2A.2.3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/03/2018 Date Discharge | 07/03/2018
 No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

On OB/03/2018 at about 1745hours, | was driving my taxi, SHA8112H, along Sembawang Road towards
Canberra Road direction. | was travelling on the right most lane of the 3 lane road. As | was near the
junction of Sembawang Road and Gambas Ave, one Silver Toyota lorry did net signal and suddenly cut
into my lane in front of me. | managed to slow down, however the larry driver of the said vehicle suddenly
jammed break causing me to do the same. One vehicle behind me, SKZ79345 did not manage to stop
and hit onto my rear and both of us stopped. | got out of the vehicle and notice that my rear bumper and
bonnet was dented inwards. The other vehicle on the other hand has dents on the front and sides,

| wigh to state that | did not manage to get the licence plate of the said lorry. My taxi has an in-car CCTV

camera. | went to visit a clinic today as | felt discomfort on my lower back and neck area. | was given 7
days medical leave.

Page T of 20



Sketch Plan Pg. 5

SINGAPORE _ IVARRATR AR
01803072031

POLICE FORCE

3of3

Palice Station Of Origin:
Report No, T/20180307/2031

Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448989 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please altach 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: - % Signature ? ank
G/ :
/ o
Staff Sgt KWEK LIZA FARLIZA BINTE //:' %2‘
4

BAKHTIAR

- i
Signature Of Interpreter: Date/Time.
Not applicable / 4 07/03/2018 10:44

Oifficer In Charge Of Case: Classification Of Case:
TPIGIAT :

Staff Sgt TANG SIEWPING  { @} sincarore i/
Contact No.: 65476430 i PRUEE =

SIGNETURE

NP1EB

Authentication Stamp {

Page B of 20
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COMFORIDELGRO
ENGINEERING
A membier o COMFORIDELCGRD

Team: CK  ARC Repair TP(CFSO)1
CUSTOMER

CITYCAR PTE LTD
Mt 7010070
CUSTOMERMNCo 9 oTN MING DRIVE
ADDRESS o4 ngapore SINGAPORE 575717

B 65551188 i

P

DISCOUNT CARD MO,

Accident Date: 06.03.2018
NATURE: 3P 06.03.2018

S/NO LABOR CODE

CHECKED & PASSED OUT BY:

ComfortDeiGro Enginsering Pie Lid
i T Amdl Fex = a B

L'l

DatafTime:ﬁﬁﬁféjiiﬁi§i£5:4ﬁwwl'?agé ol

JOB CARD Sales Order: e Ne305122971
REGN Ng%a 011 91 | MiLEAGE
MAKE Hﬂﬂ'ﬂ} Al FLIEL
MODELSONATA 06.0%7501% s: 35
YR OF I%iN!ﬁ? 2{}11 TARGET DATE
C%-ﬂrlmﬂlll?ﬁz | COMPLETION DATETIME

JOB DESCRIFTION

DESCRIPTION

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wekriowledgement Siip T Exit Pass
lame: I
sy SHAB112H CHIANG @ bt e SHAS112H

‘ehicle Mo




Estimate Report Page 1 of 3

ComfortDelGro Engineering Pte Ltd icoreqNo 1sasos0ssmy
59 Layang Drive

Singapore 508369
Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) 7}’? ’ =’&
CCPL f
Singapore TUAAG \ AN
| | (W ™
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 06/03/2018
Vehicle Reg. SHA8112H Driveable? YES
No.:
Party At Fault: UNKNOWN
Make/Model: HYUNDAI SONATA, 2.0 D CRDI Vehicle Reaq. 31/07/2011
TURBO (NF) (A) Date:
Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: D4EAB988390 Chassis No: KMHET41VMBAB14762
Odometer: 0 KM
Paint Type:
List Iltem 20.00 %
Discount:
Total Loss? NO
Est. Duration of 6
Repair (day)
Present COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Location:
COST OF CLAIMS Amount
Parts 3,360.48
Miscellaneous Items 10.00
Labour 1,670.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 5,040.48
+ GST 7.00% (55) 352.83
Nett Amount (S$) 5,393.31

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hitps://singapore.merimen.com/claims/index.cfm?fusebox=M1 Relaimé&fuseaction=ge... 07/03/2018



Lstimate Report

REPAIR DETAILS
Reference

Part Source: MEM-5G

Version: 1.0 {Last Synchronised: 07 Mar 2018)

Page 2 of 3

Parts: 143 HYLUMDAI SONATA 2.0 D CRDI Turba (NF) (A) (Catalogue:Merimen Singapore 1.0}
Labour: Repairer's (Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Lid/SHA8112H/07/03/2018 17:01

Walidity:

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

Estimates on Parts

Mo.
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10
11
12
13
14
15
16
17
18
18
20
21
22

Qty Part No.
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Particulars

“BOOTLID ~— V24
~BOOTLID RUBBER W /ot 4,

*BOOTLID LOCK UPP * s
*BOOTLID LOCK LOW * 2 e
“BOOTLID SONATA PLATE
“BOOTLID HYUNDAI PLATE

“BOOTLID H EMBLEM -~

*BOOTLID crdi PLATE — ¢ J
‘REAR BUMPER -

*REAR BUMPER REINFORCEMENT ~
‘REAR BUMPER CLIP  ~— Q/“";M
*REAR BUMPER SPONGE

“REAR BUMPER UBDER COVER X/~
*REAR BUMPER PROTECTOR LH/RH 5 7%
“REAR PANEL )X Apso

*REAR PANEL GARNISH ¥/

*BOOTLID CITY CAB & TEL NO STICKER — ***
‘REAR NO. PLATE " s

“REAR BUMPER nevé);se SENSOR I‘“:;,_
“REAR BUMPER ADVERTISEMENT LOGO ~ 5
‘REAR BUMPER RUBBER MAT ~— 7
*REAR FENDER ADVERTISEMENT LOGO .~ 7~

F=Franchise parl L=ListitemDisc

Sub Total (85)
- List Item Discount on L Items (S§)

Total Parts (S§)

%Disc

20.00
20.00

20.00
20.00
20.00
20.00
20.00
20,00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
2000
20.00

% Depr

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

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

Amount

“1.349.50FL
*110.80FL
“132.10FL

*30.30FL
*43.60FL
*24 20FL
*26.10FL
*22.70FL
*678.40FL
*483.30FL
“22.00FL
*137.40FL
*185.80FL
*76.00 FL
*391.80FL
*95.80FL
*30.00FL
*25.00FL
“135.70FL
“50.00 FL
*50.00 FL
*200.00FL

4,200.60
840.12

3,360.48

ComfortDelGro Engineering Pte Ltd/SHA8112H/07/03/2018 17:01. Not valid without Reference section

Generated using Merimen e-Claims |EAS

https://singapore.merimen.com/claims/index.clim?fusebox=MTRelaim& fuseaction=ge...

07032018



Estimate Report

Estimates on Miscellaneous ltems
Ne Qty Particulars

Miscellaneous ltems
1 1  ODITP Case (Insurer) -

Estimates on Labour
Mo  Particulars

Labour Items

PANEL BEATING
SPRAY BEATING
WIRING

TUFF KOTE

REMOVE/REFIX REVERSE SENSOR

o b o k=

Page 3 of 3

Amount
10.00
Sub Total (S5) 10.00
Lab.Type Amount
New ;53.130’ foo
New 50000 J ¥o
Mew Wx LY
New 5p-e0 28
Mew }Eﬂ'?UU'J-‘“
Gross Labour Cost (S%) 1,670.00

ComfortDelGro Engineering Pte Ltd/SHA8112H/07/03/2018 17:01. Mot valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =

hitps://singapore.merimen.com/claims/index.cfm? fuschox=MTRelaim& fuseaction=ge...
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COMFORIDELCRO

ENGINEERING
Our Job Ref Mo : 305122971
’ ComfortDekG E g P
Date . 07/0318 B s S oeags
Fax 6546 B156
FINALIZATION FORM
To : LKK Fax :
Attn - KALVIN
Vehicle Reg No.  : SHA8112H 06/03/18

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

1. The repair job shall kil to: TOKIO SKZ79345

2, The finalized amount shall be:

(&) Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair {if applicable)
Taotal for Lumpsum repair cost after Less!

Final Lumpsum Repair cost $3,050.00

3. Estimated normal period for repairs. 3 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
b
Signature : £ Ko™ Signature :
MName . CHIANG Mame !C‘-p.‘l
Tel . 62148314 Date 4/2/4
Fax : 65468156 J
For ial Use Only
Document .
ftem Amount Attached Laonfiem By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
Loss of Income Paid M

Survey Fees

LTA Search Fee

ik o i

Medical Fees (on behalf
of driver, if applicable)

Orhvarrun

Remarks:




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Lid coregno1sgsoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI18004457/K10QBN2
Date: 13/03/2018
R NCE
Handling : ; ; ; :
e Tokio Marine Insurance Singapore Ltd ~ Policy No: MVD01171
Claimant . )
Vehicle No : SHAB112H Insured Vehicle No: SKZ79345
Date of Loss:  08/03/2018 Nature of Claim: TP Claim No: M1801281
T
Reg No: SHAB112H
Make & Model: HYUNDAI SOMNATA, 2.0 D CRDi Turbo (NF) (A} Engine No: D4EABOBE300
Reg. Date: 30/07/2011 (Man. Year: 2011) Chassis No: KMHET41VMBAS 14762
Colour: Yellow Odometer: 1534597 km
Engine Capacity: 1981 cc
Market Value/New Car Price: N/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): ¥es  Engine Modification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values regresent the remaining tyre freads depih
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Paris 3,360.48 2,611.04 749 44 22.30
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,670.00 1,180.00 490.00 2034
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 5,040.48 3,801.04 1,239.44 24.59
Approved Total (Overridden) (S5) 3,050.00
(S8) 5,040.48 3,050.00 1,980.48 39.49
+ GST 7.00/7.00% (S%) 352 83 213.50 139.32 3949
Nett Amount (S§) 5,393.31 3,263.50 2,129.81 39.49
INS TION
Date of Assignment: 08/03/2018 Present Location: ComforiDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 08/03/2018 Inspected At: ComforiDelGro Engineering Pte Ltd
{Loyang)
59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 3.0 days

Adjuster: KALVIN ANG WEI KUN

Manager: SHIAU CHAN

NOTE: This report reprasents our findings at the lime gnd place of inspection stated hersin Such inspaction has been carmed ouf 1o ife bes of our

https:Hsingapc-re.mcrimen_cumfcIaims.r’indcx.cfm?fus&hoerTRadjuster&fuseaction=g... 13/3/2018



Adjuster Report Page 2 of 4

knowledge and abiity but any other iabiily under any ofher circumstances is hereby expressly excluded.

https:// singapure.mﬁrimen.cnmfclaimaf'index.cfm‘?fusebox=MT Radjuster&fuseaction=g... 13/3/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

'Reference

Part Source: MRM-5G ‘ersion: 1.0 (Last Synchronised: 13 Mar 2018)

Parts: 143 HYLUMNDAI SONATA 2.0 D CRDi Turbo (NF) (A) (Catalogue:Merimen Singapore 1.0) [
|Labour: Repairer's (Price-denominated Standard List) I
Print Code: (Unsubmitted, no print-code for SHAB112H)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *BOOTLID Dented 1,348.50FL *1,349.50FL
2 1 *BOOTLID RUBBER Tomn 110.90FL  *110.80FL
3 1 *BOOTLID LOCK UPP Serviceable 132.10FL *FL
4 1 *BOOTLID LOCK LOW Serviceable 30.30FL “FL
5 1 *BOOTLID SONATA PLATE Necessary 43.60FL *43.60FL
6 1 *BOOTLID HYUNDAI PLATE Mecessary 24 20FL *24.20FL
7 1 *BOOTLID H EMBLEM Necessary 26.10FL *26.10FL
8 1 *BOOTLID crdi PLATE MNecessary 22 70FL *22.70FL
9 1 *‘REAR BUMPER Deformed 578.40FL  *578.40FL
0 1 *‘REAR BUMPER REINFORCEMENT Cracked 483.30FL  *483.30FL
1 10 *REAR BUMPER CLIP Mecessary 22.00FL *22.00FL
12 1 *REAR BUMPER SPONGE Tom 13740FL  ™137.40FL
13 ‘REAR BUMPER UBDER COVER Repair 185.80FL “~FL
14 2 *REAR BUMPER PROTECTOR LH/RH Repair 76.00FL “FL
15 i *REAR PANEL Repair 391.80FL *-FL
16 1 *REAR PANEL GARNISH Serviceable 95.80FL *-FL
17 1 *BOOTLID CITY CAB & TEL NO STICKER Mecessary 30.00FL *30.00 FL
18 1 *REAR NO. PLATE Serviceable 25.00FL *FL
19 1 *REAR BUMPER REVERSE SENSOR Shorted 135.70FL  ™135.70FL
20 1 *REAR BUMPER ADVERTISEMENT LOGO Mecessary S0.00FL *50.00FL
21 1 *‘REAR BUMPER RUBBER MAT Necessary 50.00FL *50.00 FL
22 1 *REAR FENDER ADVERTISEMENT LOGO MNecessary 200.00FL  *200.00FL

F=Franchise part. L=ListitemDisc.

Sub Total (S§) 4,200.60 3,263.80
- List Item Discount on L ltems 20.00/20.00% (S%) 840.12 652.78

Total Parts (S5) 3,360.48 2,611.04

Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.c fm7fusebox=MTRadjuster&fuseaction=g... 13/3/2018



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems

Ne Qty Particulars Repairer's Amount

Miscellaneous Items

1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (55) 10.00 10.00

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING Mew 850.00 600.00
2 SPRAY BEATING New 600.00 540.00
3 WIRING MNew 50.00 -
4 TUFF KOTE New 50.00 20.00
5 REMOVE/REFIX REVERSE SENSOR MNew 120.00 20,00
Gross Labour Cost (S§) 1,670.00 1,180.00
i Report was unsubmitted during this print-out. |

< END OF ESTIMATES =

https:ﬂsingapﬂre.merimen.cam;’cIaimsﬁindex.cfm?fus-.cbox=MTRadjuster&fuseautinn=g... 13/3/2018



