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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 5256 4315

Feg. No: 199607198R. GST Reg. No, 19-9607198-R

Affiliated to Federation Internationale Das Exparts En Automohile

TOKIO MARINE INSURANCE SINGAPORE LTD

20 MCCALLUM STREET #08-01

TOKIO MARINE CENTRESINGAPORE 069046

Ref : CC3TMINB007233/K1gb

Date: 18-04-2018

UMD

Code: TMI
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SFU 331M Veh. Inspected SHC 8356K
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 18/04/2018
25 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Meodification
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  18/04/2018 Inspection Date 18/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
Ba. Remarks

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

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




Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Thursday, 19 April 2018 2:48 PM

To: maotorclaims@tokiomarine.com.sg

Cc: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGINEERING
PTE LTD ,DOA: 18/04,/2018, SHC 8356K (TP VEHICLE), SFU 331M (Ol VEHICLE)

Attachments: SHCB8356 GIA.pdf; SHC8356 EST.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHC 8356K M/s: COMFORTDELGRO ENGINEERING PTE LTD, 59
LOYANG DRIVE SINGAPORE 508969 on 18/04/2018.

Enclosed herewith a copy of TP's GIA report and estimated cost of repair.

Meanwhile, kindly create claim in merimen for our necessary action.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phane: 6256-3561 | email: siewsc@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



MUOG18051266 | ComorDedGro Enginesring Phe Lid = Lovang
EMTRY OATE & TIME: 120472018 11:28
SUBMITTED BY: Jared Lim Siarg Gak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report corracily the details of the accident to speed up the claims process,
2. This Form must be comipleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow iNsUrance companies o
repudiate palicy ability

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of 5 ngapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upen application by interested parties

7. By the iodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date OF Repon
Date Of Accident
Exact Location O Accident

Country/State of Loss

18/04/2018 11:28

18/04/2018 10:00

UFPP. PAYA LEBAR RD TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SHCA356K

Insured/Paolicyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address
Mobile Phone Mo

FLEETSAFETY@CDGTAXI.COM.SG

Alternative Phone Mo OFFICE-B550B76R

Vehicle Particulars
Manufacturer HYLUMNDAI
Model 40
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy
" MO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Mame of Insurance Company M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AMDIOR THEFT
YES

D-18088936MFSH

Type Of Coverage
Fleet Policy
Palicy Number

Cover Note Mumber

Driver

Mame of Driver LIEW CHAK SONG
MNRIC No 51578197A

Date Of Birth 21/03/1963
Cccupation QUTDOOR

Date Of Driving Pass 07/03/1985

Driving Experignce 33 YEARS AND 1 MONTH
Gender MALE

Mobile Number

Fax Mumber

Contact Number

EMail Address MOEMAIL

Page 1 of 15



BLK 2048 PUNGGOL FIELD
Addeess #10-308

Poslcode 822204
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle 3

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

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;ue been approached by u:_'-hnnwn _persnn{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: }

GENDER: : FEMALE

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? MO

If ¥es,against whom?

Circumstances of Accident

REFER 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? WO

Vehicle Registration Number SFU331IM
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver UNKNOWN

MRIC/Fassport Mumbar

Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage RH FRONT

Page 2 of 15



No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 1
LIEW CHAK SONG

RH SHOULDER AND HEADACHE
SHCA356K
YES

NG

Fage 3 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Piease report egrractly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabil

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

5. Any false reporting may be referr alice for Investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repaort will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available afaresaid.

&, 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/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided-by me or passessed by my insurar (colflectively the “Persanal Information”) and disclose and transfer such
Personal Informaticn to all insurer(s) whe have Insured vehicle(s) Invalved In this accident {all Insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively reflerred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency,/suthority (such as the police), for the purpose(s)
of:

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

{ii) investigating the accident and/or my claims;
{ifl} carrying out and/or dealing with ry instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of cerlaln personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handiing and/or dealing with my claims.{callectively the
“Purposes”)

{b)  allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal 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 G4 to their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Personal information will also be collected and used 10 compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future dalms,

{e) theinformation so collected under (d) sbove may be shared / disclosed:

(i} toal insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD lﬁ{'F“‘
COREG. NO, 199303821R s '
ﬁh@ dackson Hew
. cEo
Poticyholder’'s Sgnature Driver's Signature Reporting Centre Pecsonnel’s Signature
Date & Time: [If driver Is mot the poficyholder) Name:
Date & Time: NRICFIN No.:

GIARLAC SR ichPlal arm_ V3 !

i P
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el iie declare the foreaging pacticylagsaee f5yg in every respect.
CO. REG, NO. 195303821R DL@

eflLr

Jackson Hang
cad

P

Policyholder's Signature
Date & Time:

Driver’s Signature

(if driver is nat the policyholder)
Date & Time:

GMBRAT batchFandonm W

Regorting Centre Personnel’s Signature
Narme:
WAIC/FIN Mo.:

’ -
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COMFOR]DELCIRO F_C!:_mf?!‘f?EPG::U E_!:uglnec-rwng Pte Ltd
- ENGINEERING o e

mermoarof COMIORBKILR0 Date/Time: 18/04/2018 “13:18  Page : 1

leam:  ARC Repair TP(CLSO)1 JOB CARD 3sales Order: JCNO305143374

sTOMER - | mean Wiaasek | MiLEAGE

s COMFORT TRANSPORTATION PTE LTD S ey

ks 183 SIN MING DRIVE i TIVE 1N
Singapore SINGAPORE 5?571? 1-40 18.04,2018 10:30

65508755
. - YR OF MAN TARGET DATE
s ol M@ W

GOMPLETION DATETIME
SCOLNT GARD MO. . 1UMEU052448

JOB DESCRIFTION
hecident Date: 18.04.2018

NATURE: 3P 18.04.2018

3/HO LABCR CODE DESCRIFTIOCN
{ECKED & PASSED OUT BY:
SERVICE ADVISOR | CUSTOMER'S SH3NATURE

¥

owiedgarment Slip | Exit Pass

& 7 ﬁ /l/ L e——

I, ) / Viehicls Ma.:

JeNo:  SHCB356K LKE SHCB356K
|

= of Sarvicae Advisar Signature/Date Marme of Sarvice Advisor Date

3 returned to Sernce Reception upen collection To be kept by Securily Guard .




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHC 8356 K

DATE 18/4/2018 13:39

MAKE . f
MODEL : HYUNDAI i40 _
Qty Parts Description/ Labour I Type Unit Price Amount
Rear Door (LH) ~ Hf $  1,351.10
Rear Tyre Rim (LH) > »*¢ ol § 35190
Rear Wheel Hup-Cap (LH) o 5 150.70
Frowt P ( th) s rgr
Fc.ﬁr ceHS x Sl + SUBTOTAL S 1.853.70
/ tacka- ol fid{ ()X 1 LESS 20% $  370.74
DISCOUNTED TOTAL 5 1.482.96
. . _ A .
Rear Door Comfortdelgro & Apps Sticker (LH) o 5 B0.00 [Nett
Front Door Coloured Comfort Logo (LH) S T5.00 |Nett
Rear Tyre (LH) »— S‘Jﬁ C‘-‘f g 216.00 |Nett
b 371.00
Labour Charge o
Panel Beating-Repair Fender S 108000
Spray Painting Charge-Doorx2/Fender/Rocker Panel 3 IMJ 4;‘”
Wiring Charge b MF"
Tuff Kote b ST po
Rear Wheel Alignment b ll}l«ﬂﬂ’)(.-.r
TOTAL LABOLUR $  2,220.00
ESTIMATE TOTAL I's 4.073.96
Ka o ((y
) ) ik |
J ﬂy . '|
L
Al P p? | :

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company,




COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305143374
ComfortCedGro Engineering Ple Lid

Date __20i0418 59 Loyang Drive Singapore 508568
Fa G545 B15G

FINALIZATION FORM

To LEK Fax

Attn Mr KALVIN ANG

ehicle Reg Ma. SHCA356K CTPL 18.04.18

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

1. The repair job shall bill to: TOKIO MARINE - SFU33IM
2. The finalized amount shall be:
{a) Spara Parts aftar List discount o
(6)  Labour Charges
Total for Part-By-Part Repair Cost 2 SR
(e.)  Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less: 20% _$2,450.00
Final Lumpsum Repair cost _ $2.150.00
3 Estimated normal period for repairs: 3 working days.
4. We shall treat the above amount as Carract and Confirmed if there is no reply from you within
T working days
5 Thank you for your assistance. We confirm tha estimates and
finalized amount
Signature ; Signature :
Name : LIMKWOKENG Name JCa A
Tel . 62148316 Date  : U / ¥/ {
Fax : 65468156
or ial I
Document
Item Armaunt Atachead C'G.nﬁ"“ By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2, Loss of Income Paid
3. Survey Fees
4. LTA Search Fes
5. Medical Fees {on behalf
of driver, if applicable)
B Owerrun

Remarks:




Merimen e-Claims

Page 1 of |

+..CLAIM SUBFOLDER...(Pending for Survey Report)

PFre-Repair Survey

|CLAIM SUBFOLDER TRACKING o e
| Case |Mobfied  |Est Submitted | Adj Assigned | Ad) Rpt Adj Submitted Ins Auth'ed Status
. . | -
_ iﬂ .:gr 2018 ! 18 Apr 2018 1? .;gr 2018 ;5$1.r150 00 '$$2,150.00 Pending for Survey
Main ! {14:30 : | ; ' 3 Report
sendback Est | | §$4,083.96 Edit AgjRpt | | EOk Estimates | | _view me Cancel Case |

Claim Details

Show All

(CLAIM SUBFOLDER DETAILS

30/04/2018]

Insured: | TANJIM 0O, Co.Reg. No.: S00927131
[Main ' o o o '
| Claimant: CTPL i
Vehicle Reg. _18/04/2018 10:00 - :59
bii: [O B Date OTLOS5! | [48 Months and 20 Days From LTA Reg Date (Man ¥r]]
; Policy/Cover | MWOD2789 {Comprehensive)
Claim Type:
Claim Typs: | TP/ M1802036 MNote No.:  Coverage: 27/03/2018 - 26/03/2019
Vehicle Reg. B
No. SFU331M ke e
(Insured) = [ |
e e __|Excess;  |S$600.00 = I
Repairer: | ComfortDelGro Engineering Pte Ltd (Loyang) 50 Loyang Drive, 508969 Lovang - Tel: 6214 8300
Hand o
I:;Lr;:‘-’ Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Fiena Gan Bee Song - 65926378]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KALVIN ANG WEI KUN 1 ... [Final Rpt due

PLS.CHECK CONSISTENCY OF THE DAMAGE.THKS

'ASSOCIATED MAIL RECEIVED

There are no mail for this case.

Wiew Al J :E;mpme meh;a;_l'

| ALL ASSOCIATED TASKS=
Priority Type

| Due Date Handler

N résults.

Task Group Subject

Assigned By

view All_| Search Tasks | create New Task | complete 1
Completed On Created On Done?

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

23/4/2018



Merimen e-Claims
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w
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LKK Auto Consultants Pte Ltd (coregne 1ssso71ssr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6B44-8805 Email: sur@lkkauto. com;assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/TMI18007233/K1QBE2

Date: 23/04/2018
REFERENCE
Handling Insurer: Tokio Marine Insurance Singapore Ltd Policy No: MWOO02789
5::'_“"”“ Vehicle o\ cg356K Insured Vehicle No:  SFU331M
Date of Loss; 18/04/2018 MNature of Claim: TP Claim No: M1802036
FICAT F VEHICLE
Reqg No: SHCE356K
Make & Model, HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDEU441549
Reg. Date: 29/03/2014 (Man. Year: 2014) Chassis No: KMHLE41UMELDS2448
Colour; Blue Cdometer: 510553 km
Engine Capacity: 1685 cc
Market Value/New Car Price: N/A
Sum Insured (S3): Market Value/New Car Price
COMNDITION 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
COMDITION OF TYRES
Front Tyre Size: 205/60 R16 Rear Tyre Size: 205/60 R16
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 remaming lyre lreads depth
COST OF CLAIMS ~ Repairer's Adjuster's Difference  DIff %]
Parts - 1,853.06 1,464.44 380.52 21.01
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 2,220.00 1,220.00 1,000.00 45.05
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 4,083.96 2,694 .44 1,389.52 34.02
Approved Total (Overridden) (S8) 2,150.00
(5%) 4 083,96 2,150.00 1,933 .96 47 36
+ GST 7.00/7.00% (S%) 285.88 160.50 135.38 47.38
Nett Amount (S5) 4,369.84 2,300.50 2,069.34 47.36
INSPECTION
Date of Assignment: 19/04/2018 Present Location: ComfortDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 18/04/2018 Inspected At: 59 Loyang Drive
Singapore 508069
Estimated Period of Repair: 3.0 days
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Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

WNOTE: This repord mpresents our Bndings atf the time and place of inspection sfated herein. Such inspection has been carned oul to the best of our
knowledge and ability but any other iability under any other circumsfances /s hereby expressly excluded.
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DAMAGES CONSISTENT TO ACCIDENT REPORT.
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REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 23 Apr 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 SHCB356K)

|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: [teme/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

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

1 1 *REAR DOOR LH Dented 1,351.10FL *1,351.10FL
2 1 *‘REAR TYRE RIM LH Serviceabla 351.90FL *-FL
3 1 *REAR WHEEL HUP-CAP LH Grazed 150.70FL *150.70FL
4 1 “‘REAR DOOR COMFORTDELGRO & APPS STICKER LH  Mecessary 80.00F *B0.00FS
5 1 *FRT DOOR COLOURED COMFORT LOGO LH Mecessary 75.00F *T5.00FS
6 1 “REAR TYRE LH Cut 216.00F *108.00FS

(50%,)

T “FRONT DOOR (LH) (NPA) Repair - *.FL
8 1 *REAR FENDER (LH) (NPA) Repair - “-FL
8 1 *ROCKER PANEL GARNISH (LH) (NPA) Repair - *-FL

F=Franchise part. S=Spchetft L=ListermDisc.
Sub Total (S%) 2,224.T0 1,764.80
- List Item Discount on L Items 20.00/20.00% (S%) 3r0.74 300.36

Total Parts (S$) 1,853.96  1,464.44

| Report was unsubmitted during this print-out, 1
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Mo Qty Particulars Repairer's Amount

Miscellangous ltems

1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (S%) 10.00 10.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

N

Labour ltems

1 PANEL BEATING - Repair Fender New 1,000.00 400.00

z SPRAY PAINTING CHARGE - Door x2/ Fender/ Rocker Panel Mew 4,000.00 BO0.00

7 WIRING CHARGE New 50.00 0.00

4 TUFF KOTE MNew 50.00 20.00

5 REAR WHEEL ALIGN MENT New 120.00 0.00
Gross Labour Cost (S$) 2,220.00 1,220.00

[ Repor was unsubmitted during this print-out. _1

< END OF ESTIMATES >
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