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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933
TEL: 6256 3561 FAX: 6256 4315
Reg. MNo: 199607198R GST Reg. No. 18-0807198-R

Affiliated to Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURANCE SINGAFPORE LTD Ref : CS/TMI18005681/K1gb
2 OKIO MARINE CENTRESINGAPORE 069045 Ceise: (e ” ””"HW”"”'”HM
Code: TMI
14 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 1872C Veh. Inspected SHC 812H
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From MERIMEN (TELMA GOMEZ) Assign Date 271032018
Z 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 mim
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  27/03/2018 Inspection Date 28/03/2018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508268

5a,

Remarks




Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING S o 1
Case ] 6 Motified ‘ Est Submitted : Ad) Assigned | Ay Rpt | Adj Submitted | Ins Auth'ed | Status ST
| 27 Mar 2018 27 Mar 2018 | 27 Mar 2018 |
Main | 1541 16:16 17:14 (Maw Ansignmant
Sendback Est [| 5£3,248.04 assign | __Concel Case |

Claim Details Documents

~ CLAIM SUBFOLDER DETAILS
| Main Claimant:
Vehicle Reg, No.:

| CITYCAB PTE LTD
 SHC912H

| CITYCAB PTELTD, Co. Reg. No.: 199502839G

Date of Loss: Ii?,fEIJ.FZDIS 00:00 - ;59

Claim Typa:

Vehicle Reg, No.
| (Insured):

1
|
I GBG1972C

Repairer:
| |Handling Insurer:
Adjuster:

| ASSOCIATED MAIL RECEIVED

| :There are no mall for this case.

1=
|| ALL ASSOCIATED TASKS

Due Date Priority  Type

| | Mo results.

Task Group

_ Policy/Cover Note No.:

Policy Mo. (Claimant):

[ssp.op

| ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300
_|Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Telma Gomez - 65026402
LKK Auto Consultants Pte Ltd (HQ) - Tel: 5256-3561 ... [Final Rpt due 0&6/04/2018]

_”":;'i#l'lﬁlll

Compose Case Mall | |

view All | Search Tasks |
Assignod By

Create New Task
Completed On

| compete | §
Created On  Done?

Subject Handler

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=d... 27/3/2018



MICDE1B041 315 | ComiorDebGro Engineering Ple Lid - Loyang

ENTRY DATE & TRJE: 2T 0Ar2(18 14202
SUBMITTED BY: Cathering Por Moy Juan

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report L'.r.-rrer_'.lx the details of the accident to speed up the claims process
2 This Farm must be completed by the Palicyhalder and/or the Authorized Driver,

4. Infarmation pravided must be as truthful and sccurate as possitle, Any wilful misrepresentation or witholding of mate

repudiate policy ability.

4. The issue and accepiance of Inis Form by insurance companies is not an admission of policy Eability on the part of the insurance companis,

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

nal facls may allow insurance companes o

f. This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted pariies

7. By the lodgemant &f this report to the insurers, you hersby consent to the archiving of this repart at {he cendre and 1o copies of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbier
Insured/Policyholder
Narme Of Registered Ownar
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
270312018 14:.02
27/03/2018 09:35

SLETWDSCTE SLIP RD TO Y10 CHU KANG

SINGAPORE
DETAILS OF OWN VEHICLE
SHCS12H

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

MERCEDES-BENZ
VIAND

Exact Purpose for which vehicle was being usec al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Numbar
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbear
EMail Address

MO

THIRD PARTY
TAXI

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

D-1808893TMFSH

TAN ENG HUAT
S0225867F

22/03M193

QUTDOOR

29/111978

39 YEARS AND 3 MONTHS
MALE

MOEMAIL

Page 1 of 14



Address 7968 #03-26 CHOA CHU KANG AVENUE 2
Posteode 682206

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO 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

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgu_a_ been a.ppma-r:hed by upknuwn _persun{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

FPassenger 1 NAME- .
GEMNDER: . FEMALE

Details of Police Action

\Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos avallable for attachment? ¥ES

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 Mumber GBG1972C

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver TAN HUAT PENG
MRIC/Passport Mumber GT819504K

Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage FRT

Page 2 of 14



Mo. Of Passenger (Including Driver)

Page 3 of 14
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DECLARATION

IfWe declare the foregoing particulars zre true in BVEFY FESpact ) -
CITYCAR PTE LTD

©0, REG. NO. 192502837 b
—+ W

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Sigrature
Date & Time: . {If drivar Is not the paticyholder) Mama:

Page 4 of 14



Sketch Plan Pg. 2

IMPORTANT NOTICE

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

2. This Form must ba complgted by the Pellcyhelder and/or the Authorised Driver.
3. Information provided must be as truthfu [ ihle, Any wilful misrepresentation or withholding of material
facts may altow insurance companies to repudiate pelicy llability.

4, The issue and acceptance of this Form by Insurance companies is mot an admission of policy liability on the part of the insurance
compankes.

5 false rtin far & for investigation.

§. The report will be forwarded by the insurers of the GiA Recerds Management Cantre establishad by the General insurance
Association of Singapore [G14) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repaort being made available aforesaid.

5. Comsent under the Personal Data Protection Act (PDPA)
| wunderstand, acknowladge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GEA") may/are permitted to collect, use,
discloge and/or process my personal data/personal information set out in this [form] and any other personal information
provided-by me or possessed by my Insurer (collectively the “Personal [nformation”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insuraed vehicle(s) invalved in this accident [all insuresr(s) who have insured
viehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/fautherity {such as the police), for the purpose(s)
of :

{i] processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my clalms;
{iii} carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) adrministering my clalms {including the mailing of correspondence, stataments, invelces, feports 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); andfor

(v} complying with epphicable igw In administering, processing, handling and/ar dealing with my caims.(collectively the
“Purposes”)

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

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses,

{d} my Personal Information will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} theinformation ss collected under (d} sbove may be shared / disclosed;

[i} toalfinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfereement and government agencies as reasonably required for the purposes stated, or

1l3

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

T "\
-0. REG. NO. 1905028396 e, it

Policyholder's Signature Drlver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: [Hf driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Fage 5of 14
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Aimemker- oF SOmORPRORD Date/Time: “27/03:2018°15:00  Page : 1
Team: ARC Repair TP{CFS0)1 JOB CAHD Sales Ordez JC NOB05135855
.FSTCIMEH VA{Z:,‘* HEGNE[C 917H MILEAGE
s CITYCAB PTE LTD = Ty
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(P 3 '
CHAS COMPLETRON DETETIME:
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JOB RIFTION
Accident Date: 27.03.2018
NATURE: 3P 27.03.2018
2 /NO LABOR CODE DESCRIPTION
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|

5
] |
[ | |
| ||
| |
1l
|
LV
41ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGMATURE
T
wwledgemant Slip Exlt Pass
- H
dou Vehicle No.:
wone.  SHC 912H LARRY = SHC 912H
L:".‘I.'i e

12 of Sarvice Advisor Signatura/Dats

& returned to Sarvice Reception upon collsction

MName of Sarvice Advisor Date

| To bakapt by Security Guard



Estimate Report Page 1 of 3

ComfortDelGro Engineering Pte Ltd (coreg o 1sssososawy

59 Loyang Drive

Singapore 508969
Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CITYCAB PTELTD
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 27/03/2018
Vehicle Reg. No.: SHC912H Driveable? YES
Party At Fault: UNKNOWN
Make/Model: MERCEDES-BENZ VIAND, 2.2 D CDI Vehicle Reg. 10/10/2013
(WB33) (A) Date:
Vehicle Colour: WHITE Gen Condition: GOOD
Engine No: 65194031537413 Chassis No: WDF63981323802452
Odometer: 439271 KM
Paint Type:
List Item 20.00 %
Discount:
Total Loss? NO
Est. Duration of 4
Repair (day)
Present COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Location:
COST OF CLAIMS Amount
Parts 2,068.04
Miscellaneous ltems 10.00
Labour 1.170.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 3,248.04
+ GST 7.00% (S%) 227.36
Nett Amount (S$) 3,475.40

This claim is handled by: NG NYUK PHIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore. merimen.com/claims/index.cim?fusebox=M1 Relaim& fuseaction=ge... 27/03/2018
AP £



Estimate Report Page 2 of 3

'REPAIR DETAILS

Reference

Part Source: MRM-5G version: 1.0 (Last Synchronised: 27 Mar 2018)

Parts: M1-MPYV MERCEDES-BENZ VIANO 2.2 D CDI (W838) (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC912H/27/03/2018 16:16

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 estmate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
11 *‘REAR BUMPER _— f,[/ 20.00 0.00  *1,372.00FL
21 *REAR BUMPER - LH f’”ﬂ'éf‘ 20.00 0.00 473,60 FL
3 1 *TAIL GATE MERCEDES STAR LOGO -~ #=¢ 2000 0.00 *45.45FL
4 1 *TAIL GATE 2.2 LOGO — s 20.00 0.00 *78.00 FL
5 1 *TAIL GATE CDILOGO — ~* 20.00 0.00 *78.00FL
6 1 “TAIL GATE VIANO LOGO — 7 20.00 0.00 *78.00 FL
7 1 *‘REVERSE SENSOR - B 0 0.00 *288.00FS
8 1 *REAR BUMPER RUBBER MAT ~— 0 0.00 *50.00FS
9 1 “TAILGATE MAXICAB LOGO ~— 0 0.00 *30.00FS

F=Franchise part. S=5pchett. L=ListiternDisc

Sub Total (S§) 2,493.05

- List Item Discount on L ltems (S§) 42501

Total Parts (SS$) 2,068.04

ComfortDelGro Engineering Pte Ltd/SHC912H/27/03/2018 16:16. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

hitps://singapore.merimen.com/claims/index.cfm?fusebox=M1 Relaim& fuseaction=ge... 27/03/2018



Estimate Report

‘Estimates on Miscellaneous Items
Wo Qty Particulars

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Estimates on Labour

Mo  Particulars

Labour ltems

1 PANEL BEATING

2 SPRAY PAINTING

3 WIRING CHARGE

4 REMOVE/REFIX REVERSE SENSOR

Page 3 of 3
Amount
1000 =
Sub Total (5%) 10.00
Lab.Type Amount
& o0
New ;a-ﬂ‘tf‘
New spatll Koo
New BH00 Ay,
MNew lZD.-ﬁﬂ"'z -

Gross Labour Cost (S§)

1,170.00

ComfortDelGro Engineering Pte Ltd/SHC912H/27/03/2018 16:16. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

= END OF ESTIMATES >

e - 1detd/

X J/f fﬂf’z*
2 477

LKK Auto Consultants hence notify

the Repairer of th

» To resurvay bef

knowledged

DO o 3=
i

RN

htps://singapore.merimen.com/claims/index.ctm?fusebox=MTRclaim& fuseaction=ge... 27/03/2018
& [



COMFORIDELGRO

ENGINEERING
OurdobRefNo . 305135855

3 ComforDelGro Engineering Phe Lid
Date : 29. Mar. 2018 59 Loyang Drive Singapore 506965
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:
Aftn . KALVIN
Vehicle Reg No. . SHC 912H Date of Accident: 27.03.2018

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

1 The repair job shall bill to: TOKIO GBG1972C

2. The finalized amount shall be:
(a]  Spare Paris after List discount

{b)  Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (if applicable)
Total for Lurnpsum repair cost after Less: -
Final Lumpsum Repair cost - s2,300.00

3. Estimated normal perod 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
B; Thank you for your assistance. We confirm the estimates and
finalized amount
AW

Signature - = =L Signature ;

MName : MName K_I .'{-"‘l
Tel . §214 8316 Date 2 ‘T/J/z!
Fax . 6546 B156

For Official Use Only

Document Confirm B
ltem Arnount Attached e Sy Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Feas
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owvermun

Remarks:




Adjuster Report Page | of 4
LKK Auto Consultants Pte Ltd coreqne1sssor1ser)
51 Ubi Ave 1#01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No:  CS/TMI18005681/K10QBN2
Date: 06/04/2018
REFERENCE
Handling = . - A )
Insurer: Tokio Marine Insurance Singapore Ltd  Policy No: MBO19672
Claimant : .
Vahicle No: SHC912H Insured Vehicle No : GBG1972C
Date of Loss: 27/03/12018 Mature of Claim: TP Claim No: M1B01620
IPTION & IDENTIFICATION OF VEHICLE
Reg No: SHC%12H
Make & Model: MERCEDES-BENZ VIANOD, 2.2 D CDI (W638) (A) Engine No: B65184031537413
Reg. Date: 10/M10/2013 (Man. Year: 2013) Chassis No: WDFE3981323802452
Colour: White Odometer: 439271 km
Engine Capacity: 2143 cc
Market Value/New Car N/A

Price:

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: Good
CONDITION OF TYRES
Front Tyre Size: 225/60R16C Rear Tyre Size: 225/60R16C
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 represant the remalning iyre eads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,068.04 2,068.04 0.00 0.00
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,170.00 820.00 350.00 29.91
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S35) 3,248.04 2,898.04 350.00 10.78
Approved Total (Overridden) (S%) 2,300.00
(5%) 3,248 04 2,300.00 Q48 04 2919
+ GST 7.00/7.00% (S$) 227.36 161.00 66.36 2919
Nett Amount (S5) 3,475.40 2,461.00 1,014.40 29.19
INSPECTION
Date of Assignment: 27/03/2018 Present Location: ComfortDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 28/0372018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAL CHAN

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 6/4/2018



Adjuster Report Page 2 of 4

NGTE: This report represents cur findings at the fime and place of Inspection stated hergin. Such inspection has been camad out fo the best of our
knowledge and abiity buf any ofher liability under any other circumstances is fareby expressiy excluded,
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Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 06 Apr 2018)
Parts: M1-MPY

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

Print Code: (Unsubmitted, no print-code for SHC812H)

Validity:

Page 3 of 4

MERCEDES-BENZ VIAND 2.2 D CDI (W632) (A} (Catalogue:Merimen Singapore 1.0)

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: Items/values nol in reference catalogue are prefixed with an asterisk *.

Recommended Parts

Mo. Qty Part No.

S e

’
2
3
4
&
i
7
&
g 1
F=

Particulars

‘REAR BUMPER
*REAR BUMPER - LH
*TAIL GATE MERCEDES STAR LOGO
*TAIL GATE 2.2 LOGO

*TAIL GATE CDI LOGO

*TAIL GATE VIANO LOGO

*REVERSE SENSOR

*REAR BUMPER RUBBER MAT
*TAILGATE MAXICAB LOGO

<Franchise part. S=Spchatt, Le=ListitemDisc.

- List Item Discount on L Items 20.00/20.00% (S%)

Condition Repairer's Amount
Deformed 1.372.00FL ™1,372.00FL
Deformed 473.60FL *473.60FL
MNecessary 4545FL *45.45FL
Necessary 78.00FL *78.00FL
Mecessary T8.00FL *78.00FL
Mecessary 78.00FL “78.00FL
Shorted 2BB.OOFS *28B.00FS
Wecessary 50.00FS *50.00FS
MNecessary 30.00FS *30.00FS

Sub Total (S5) 2,493.05 2,493.05

42501 425.01

Total Parts (S$) 2,068.04

2,068.04

Report was unsubmitted during this print-out.
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Recommended Miscellaneous ltems

No Gty Particulars Repairer's Amount

Miscellan Items

1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (53) 10.00 10.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING Mew 500.00 400.00
2 SPRAY PAINTING Mew 500.00 400.00
3 WIRING CHARGE MNew 50.00 -
4 REMOVE/REFIX REVERSE SENSOR Mew 120.00 20.00
Gross Labour Cost (S§) 1,170.00 820.00
I— Report was unsubmitted during this print-out. |

< END OF ESTIMATES >
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