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Truchk ! Trailer or
Make }'9-.— Ja 70 o 148
Calour ﬂ/..t A Insught [ Std | NI NA
Sp Reading 19 Fes T/Radio lnswedn‘ﬂtdIHHNA
Eng/No
Co KMHLEErumg e £173%
Gen. Gond: Gogd | Fair [ Poor | Burnt
Stearing: Inorbgr | Jammed | Leaked | Burnt or
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199507198R GST Reg. Mo. 15-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

16 RAFFLES QUAY

MSIG INSURANCE (SINGAPORE) PTELTD

Ref : CS/MSEG18008556/K1vd3

#24-01 HONG LEONG BLDG SINGAPORE 048581 D¢+ 10-042018 ” mmm""mm m"
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥M 87402 Veh. Inspected SHA 7915P
Policy No. 29088534MKC Coverage ($) 0.00
Claim No. 554837 Excess (3) 0.00
Assign From MERIMEN (ELAINE NGU) Assign Date 10/04/2018
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
il General Information
Accident Date  06/04/2018 Inspection Date 10/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




412018 Meriman e-Claims

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

CLAIM SUBFOLDER TRACKING

“Case [oted st sumier  [aa el [anm T e Auted ot
Main |09 Apr 2018 Egggr i “m Assignment
‘ Assign | | Cancel Case

Malin Reference Claim Detalls Documents

| CLAIM SUBFOLDER DETAILS |[Created by insurer]

Insured: | GREEN-TECH EGG INDUSTRIES PTE LTD, Co. Reg. No.: 200107479C
Egg'l‘r‘na . | COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R
'Vehicle Reg. | ey ' [ . | 06/04/2018 11:00 - ;59
[No.: SHA7915P Date of Loss: | (22 months and 18 Days From LTA Reg Date (Man ¥r)]
I % Palicy/Cover | 29068534MKC {Comprehensive)

Claim Type: | TP / 554837 Note No.: | Coverage: 06/02/2018 - 05/02/2019

| Vehicle Reg.

Pallcy No,
| No. YMIT740Z
| [I?lsuredj: [Claimant):

e excessi | S4600,00
| Repalrer: ComfortDelGro Engineering Pte Ltd (Loyang) 5% Loyang Drive, 508969 Loyang - Tel; 5214 8300
”l-lnz:.r‘ig:g MSIG Insurance (Singapora) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Elaine Ngu Slau Mai - 6594 2540

el B RS > I— - —
|Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .., [Imm.Advice due 10/04/2018] '

|| ASSOCIATED MAIL RECEIVED  View All |_Compose Case Mail | |

| There are no mail for this case.

_ I ALL ASSOCIATED TASKS=

View All | | Search Tasks | | Create New Task | | Complete |

| | Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done?
| Na results.

https:/isingapore.merimen.comiclaims/index. cfm Tfusebox=MTRadjuster&fuseaction=dsp_clmheaderécaseld=638743&extid=269376&CFID=31848185&CFT(



4M11/2018

#

hitps:/{singapore.meriman.comicl

Adjuster Immediate Advice
Mote: This document has not been finalised.
LKK Auto Consultants Pte Ltd icoregno1ossoriesr)
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

To: MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way
#21-01 SGX Centre 2
Singapore 068807

Attn:

Insured Vehicle Mo
TP Vehicle No
Make

Date of Inspection
Inspection At

Elaine Ngu Siau Mei

From:

Date:

LKK Auto Consultants Pte Lid
51 Ubi Ave 1 #01-25

Paya Ubi Industrial Park
Singapore 408933

11 Apr 2018

Preliminary Advice

s YMOTA0Z

: SHAT915P

: HYUNDAI 140
: 10/04/2018

: ComfortDelGro Engineering Pte Ltd (Loyang)

59 Loyang Drive
Singapore 508969

Point of Impact / General Description of Damages

Accident Date : 06/04/2018
Assignment Date : 09/04/2018
Est. Duration of Repair : 2 days

The vehicle sustained impact / damages ofs front portion and parts claimed are consistent to the accident.

Remarks

£

( X))

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

Mew for Old Value
Pre-Accident Value
COE [/ PARF Rebate
Salvage \Value
Margin for Repair

The vehicle i= economical/inot economical for repair,

5% 2,236.96
58 650.00
5% 0.00
:5% 650.00

85

5%
8%
5%
gt ]
55

The above survey was conducted on a ‘without prejudice’ basis.

atms.findaa:.c:[rn'?l'usal:lmt:SVEduc&Eusaactiun=:!sp_viewsrsmart&duﬁid=34 G2 1428&praview=1&nolayout=

1&CFID=319180}



BACDE TA04EADT | ComfortDelGro Engineering Ple Lid - Loyarg

EMTRY DATE & TIME: 08042018 DT:43
SUBMITTED BY: Catherine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease reparl cgrrm;ﬂx the details of e accident lo spasd up the claims process
2. This Form must ba completed by the Policyholder andlor the Authorised Driver.

4. Information provided must be as truthful and accurate as possitie. Any wilful misrepreser

repudiate policy ability.

4. The issue and acceptance of this Form by i

neurance companies is not an admission of policy Eability on the part of the insurance companss.

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

&, This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Assoc
arehiving and thal copies of this repart will, for a fee, be made available upon application by interesied partas
7. By the lodgement of this repart to the insurers, you hereby congen

aforesaid

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
09/04/2018 07:49
06/04/2018 11:35

PARK CRESENT TOWARDS EU TONG SENG ST

SINGAPORE
DETAILS OF OWN VEHICLE
SHAT915P

COMFORT TRANSPORTATION PTE LTD

198303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

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 Mo, Please state action to be taken

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

Policy Mumber

Cover Nole Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANGE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMOD15

LiM AH MENG

514799198

22/08/1961

QUTDOOR

14/07/1988

29 YEARS AND 8 MONTHS
MALE

SUCRAMIL@AOL.COM

sation or witholding of material facts may allow insurance companies [s]

ialion of Singapore (G} for

t b the archiving of this repor at the cenlre and 1o copéas of the repart being made available

Page 1of 15



Address 668 09-24 CHANDER ROAD
Paostcode 210668

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Wehicle Registration Number of Driver's Own -

Wehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by

ambulance? HO

Was any other material or property damaged? YES

| have been appruached by unknown person(s) NO

saoliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 MAME:
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMET40Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage NOT SURE
Mo, Of Passenger (Including Driver)

Page 2 of 15



Sketch Plan Pg. 1

w

SRETCHOLIN. . .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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3

DECLARATION

I/ deciare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LiL Fauzy
CO. REG. NO. 189303821R : —

Repertng Centre Personnel’s Signature

P&'lwhni-der's Si.gna‘.ure Driver sS gr‘aﬂj.ﬂﬂ \
Date & Time: (if drives iz e poficyhoToer) Name:

Page 3 of 15



Sketch Plan Pg. 2

a

IMPORTANT NOTICE

1. Please report corrgctly the detalls of the accident Lo speed up the claims process.
1. This Form must be leted by the Policyholder andfor the ised
3. Infermation provided must be as truthiul and accurate 35 possible. Any wilful misrepresentziion or withhalding of material

farts may allew insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies s not an admissicn of palicy iablity on the part of the insurance

companies.

fals ik} referred Police for investigation.

[

£ The regort will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance
Assaciation of Singapare [GIA) for archiving and that copfes of this repast will for 2 fee be made available upon application by

interested parties.

7. By the lsdgment of this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the report being made avaitable aforesaid.

2. Consent under the Personal Data Pratection Act (POPA)
} understand, acknowledge, agres and cansent that:

tal My insurer, my workshop and the General Insurance Association of Singapore |"G1A7) may/are permitted to collect, use,
discloze and/or process my persona! data/personal infermation set outin this [form] and any other personal information
provided by me of possessed by my Insurer {coiectively the “personal Information”) and disclose and transfer such
personal information to all insurer(s] wha have insured vehicle(s) invelved in this eccdent (il insurer(s] who have insured
vehiclels) invelved In this accident shalf be collectively referred to 2s the “Insurers®), the Insurers’ lawyers/law firms, the
Menaetary Authority of Singapore and any relevant gavernment agency/authority (such as the potice), for the purpose(s)
af :
[} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary

investigations refating to the claims;

(i) imvestigating the accident and/or my claims,
{iif}) carrying out and/or dealing with my instructions or responding Lo any enquirkes by me;

[iv} administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain persenal dats about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

fv) complying with applicable law in administering, processing, handling and/er dealing with my claims {collectively the
“Purposes”]

i) all insurer[shwho have insured vehicle(s] involved in this accident and the Insrers’ wyers law firms, may/are permilied
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

e} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GUA 1o thair third party service providers ar
pa p
agents(including their laveyers/law firms), which may be sited outside of Singapore, for ane of mare of the above Purposes.

[d)  my Personal information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{g) the irformation so colfected under (d) above may ke shared [ disclosed:

[l to allinsurers and/or any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, o

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

COMFORT TRANSPORTATION PTE LTD

co REG. NO, 169303821R i Fauzy
Palicyhedder's Signature Driver's Signature T Reporting Centra Pt;mnnel's Signature
Date & Time: [If driver Is not the polkcyhelder) Name:
Date & Time: MRIC/FIN Mo

Page 4 of 15









COMFORIDELCRO

CAMEDIDEGRD Date/Tims: ‘09,04 2018 08:37 page : 1
Team: ARC Repair TF(CLS0)1 JOB CARD sgales Order: JeNG305139652
s MO | MILEAGE
CLSTOMER | REGN C.}._p B |
P~ -'._‘C-1:~‘EFL’,'!_-F:'I_2]"IE%AI:]EP{}RTATEC-N PTE LTD "WEHﬂJIHT" : ' | Fuer
CUSTOMERNO, _ 1 °* I if‘l S , sz DA | Bt
ADDRESS .‘-r:.'i.i- SIN MII :T_DHE-.:'. _—— [ Mo DEL 1 “*%}:rh .\r
gingapore SINGAPORE 575717 5 -40 03 .|f"'f1 01
e 5508755 ot ) |
E R} i i {01 YA II..F Hj’i“ I TARGET RATE
o 16.05. 2016 _
[ crAssis O | compLETION GATEN
] 7 ARG
DISCOUNT CARD NO. ! M&[Eél UMGU0E8S7 34 |
JOB DESCAIFTION Za
Accident Date: 06.04.2018
NATUEE: 3P 06.04.18
S/{NG LABOR CODE DESCRIFTION
e
CHECKED & PASSED OUT BY,
_ SERVICE ADVISOR CUSTOMER'S SIGNATURE
L3 - 1,'?
Acknowledgement Slip Exit Pass
Mamsa
WG Mo vehicle No.:

Jenicie M SHAT91ET T MEIG SHATO1EP



COMFORTDELGRO ENGINEERING PTE LTD  ©

REPAIR ESTIMATE

COMPANY ;: THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010043

ADDRESS ; COMFORT TRANSPORTATION PTE LTD
343 SIN MING DRIVE
SINGAPORE SINGAPORE 575717

65508753

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

walg

* Date: 09042018 }{A

Time: 12:09:06 i
Page: 1

305139652
SHAT915P
00000000
HYUNDAI

I-40

19.05.2016
OR.04.2018 09:20
06.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

0001 04-01-0103-2322-A

0002 04-01-0103-0574-G

JOB NATURE

0000 L

0001 23-502

[40V3 BUMPER W LIP & FOG

[40VC PANEL-FENDER LH#

| 105220 2000 84176 )< g

1 619.00 2000 49520 ?CH‘A

PANEL BEATING- FRT.

SPRAYPAINT ON AFFECTED AREA

SUB-TOTAL

}wtnﬁiz‘"

1.336.90

SMM

Q0000

SUB-TOTAL

TOTAL

AUTHORISED : YES / NO

MVA NAME & SIGNATURE

SURVEYOR NAME & SIGNATURE

2,236.96

DATE :

oL (LKl
Vs

2 Vop

&
A

the Repa

m Acknowiedged by Repairer
busre:

LKK Auto Consultants hence notify
| wing:

..........




COMFORIDELGRO

ENGINEERING
OurdobRefNo : 305139652
ComforiDelGro Enginaaring Pla Lid
Data 1 11/04n8 5g tmm?u ﬂé%ngn:pr:'r; 508862
Faoe: G546 8156
FINALIZATION FORM
To LKK Fax :
Aln KALVIN
Vehicle RegNo. : SHATS15P Cate of Accident : 06/04/18

The survey and estimates of the repalirs of the sbove-mentioned yehicle are as follows:-

1. The repair job shall bill ta: MSIG — Y 97402
=i
Z The finalized amount shall be:
(a) Spare Parts after List discount $0.00
{b}  Labour Charges Hek 2a50.00
Total for Part-By-Part Repair Cost £650.00

{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afier Less: 20%

Final Lumpsum Repair cost

3. Estimated nommal period for repalrs: 2 working days

i, Wa shall treat the above amount as Correct and Confirmed If there is no reply from you
within 7 working days

§.  Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : Signature :
Name : JUMANI o Name | A
Tel : 6214 315N, Date -"?j"‘i‘/’f
Fax : ﬁ54ﬁa155
N
For Official Use Only
Document
ltem Amount Attached %Eﬁ:&ﬂ; Remarks
Yes or No
4. Rental Rate P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4, LTA Search Fee &7.49
= Medical Fees (on bahall
of driver, If applicable)
6 Owverrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (co regno1sse071s6r)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tal: 6256-3561 Fax: 6B44-BB05 Email: sur@lkkauto.com,assignmentsi@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18006556/K1VD3IN2

Date: 16/04/2018
REFERENCE
:::r:::::g MSIG Insurance (Singapore) Pte. Ltd.  Policy No: 20068534MKC
Claimant g, 147915p Insured Vehicle No :  YM9740Z
Vehicle No :
Date of Loss:  06/04/2018 Nature of Claim: ™ Claim No: 554837
TION & | N OF VEHIC
Reg No: SHAT915P
Make & Model: EL‘;UNDAI |40, 1.7 D CRDI F/L ABS AIRBAG 40R Engine No: D4FDCUEB24598
Reg. Date: 19/05/2016 (Man. Year: 20186) Chassis No:  KMHLE41UMGUO089734
Colour: Blue Odometer: 397815 km
Engine Capacity: 1685 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: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Campeon 7 mm Rear Left Side: Campeon 7 mm
Front Right Side: Campeon 7 mm Rear Right Side: Campeon 7 mm
The abave values reprasent the rermaming tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,336.96 0.00 1,336.96 100.00
Miscellaneous ltems 0.00 0.o00 0.00
Labour 500.00 650.00 250.00 27.78
Faintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 2,236.96 650.00 1,586.96 T0.94
+ GST 7.00/7.00% (5%) 156.59 45.50 111.08 70.94
Nett Amount (53) 2,393.55 695.50 1,698.05 70.94
INSPECTION
Date of Assignment: 09/04/2018
Date Inspected: 10/04/2018 Inspected At: ComfortiDelGro Engineering Pte Ltd
(Loyang)

59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 2.0 days

Adjuster: MOHD RASUL Manager: VERON CHEN

NOTE: This report represents our findings af the time and place of inspection staled henain. Such inspection has been camed out to the bes! of our
knowledge and ability but any other Fabilly under any other circumstances is hereby expressly excituded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 1 6/4/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 16 Apr 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHAT915P)

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 lasl estimate page
Further Info: tems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *140v3 BUMPER W LIP & FOG Repair 1,052.20FL *FL
2 1 *40VC PANEL-FENDER LH Repair 619.00FL *-FL
F=Franchise part. L=ListltemDisc _—
Sub Total (S%) 1,671.20 0.00
- List Item Discount on L Items 20.00/20.00% (S%) 33424 0.00
Total Parts (S5) 1,336.96 0.00
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Recommended Miscellaneous Items
There are no new miscellaneous items selected.
Recommended Labour
No  Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING-FRT MNew 400.00 200.00
2 SPRAYPAINT ON AFFECTED AREA New 500.00 450.00

Gross Labour Cost (S5) 500.00 650.00
I_ Report was unsubmitted during this print-out.
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