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Merimen e-Claims Page 1 of 1

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

{CLAIM SUBFOLDER TRACKING

Case Notified | EstSubmitted |AdjAssigned |  AdjApt | AdjSubmitted | Ins Authed | Status e
02 May 2018 03 Ma'p: 2018 | : P
Main 19:33 Cancel Casa
b L | mew] | N

Claim Details

Documents

|CLAIM SUBFOLDER DETAILS [Created by insurer]

[Pnoured;

| PERFECTWORKS PTE LTD, Co. Reg. No.; 200105220

| Main Claimant: | COMFORT TRANSPORTATION PTE LTD, Co. fleg, No.: 1993038218
01/05/2018 00:00 - :59
| Vehicle Reg. No.: |SHCZT98H Date of Loss; (68 Montns and 1 Days From LTA
|:: D e e |Peg Date (Man Yr}]
| 2B0EITTIMEF
il Claim Type: TP/ 557199 Policy/Cover Mote No.: Coverage: 20/01/2018 -
e = = ! = | | 3i/01/z008
' Wehicle Reg. No. (Insured): | YPS09TH Pelicy No. {Claimant): i -
L I . Escess: I TR
_Repairer: = | ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 62148300
Handling Insurer: :;135115- Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 .., [Handled by Christina Wong - £643
Adjuster: - ;!..Ek.ﬂ_uutn Consultants Pte Ltd (HQ) - Tal: 625;1?561_[Imm:.i.dvic_l_du_a--ﬁaaﬁf?.ﬂlﬁ]
| Adj Asg. Remarks: | G we,
'ASSOCIATED MAIL RECEIVED View Al | Compose Case Mail | L
‘There are na mall for this case. o - I
= == =
ALL ASSOCIATED TASKS view All |  SearchTasks |  Create hewTask | Complets |
Due Date Priority  Type Task Group Subject  Handler Assigned By Completed On Created On Done?

Mo rasults,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 3/5/2018
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LKK Auto Consultants Pte Ltd (coregno1s9e071ssr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park .
Singapore 408933
Tal: 6256-3561 Fax: 6844-8805 Email: sur@ikkauto.com;assignments@lkkauto.com

To: MSIG Insurance (Singapore) Ple. Lid. From; LKK Auto Consultanis Pte Lid

4 Shenton Way 51 Ubi Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Attn:  Christina Wong Date: 04 May 2018

Preliminary Advice

Insured Vehicle No : YPS09TH
TP Vehicle No : SHC2798H Accident Date » 01/05/2018
Make : HYUNDAI SOMATA NF Assignment Date : 03/05/2018
Date of Inspection : 03/05/2018 Est. Duration of Repair  : 3.00
Inspection At : COMFORTDELGRO ENGINEERING PTE LTD {(LOYANG)

59 LOYANG DRIVE
SINGAPORE 508569

Point of Impact / General Description of Damages

The vehicle suslained impact / damages n/s body and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 2,967.00
Revised Amount 5% 1,161.40
Check Items (Estimated) :5% 0.00
Total 8% 1,161.40
Lump Sum Repair 1

Total Loss Consideration

Mew for Old Value 8%
Pre-Accident Value 55
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair 58

Remarks

The vehicle is economical/not economical for repair.

(%)
The above survey was conducted on a 'without prejudice’ basis,

https:#singapore. merimen. comiclaims/index cfm?fusebox=MTRadjuster&fuseaction=dsp_rpisérpimode=2&caseid=T05204&extid=27 1297 &adjcurrpttype=1&



WCDE1BOBTI03 ! ComlorOelGra Engineanng Ple Lid - Loyang

EMTRY DATE & TIME; 02052018 19:30
SUBKMITTED BY: Huang XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease reporl coitecily the details of the accident o spaad up the claims process
3 This Ferm rmust be complated by tha Policyholder andlor the Autharised Driver,

4 |nfarmation previded must be ss truthful and accurale as possitie Ay wilkul misrepresentation or wil

repudiate policy abikity.

4. The issue and acceplance of this Form by inswurance comp

anigs is not an admission of policy liability on the part of tha insurance cComMpanies.

5. Any false reporting may be referred to the Police for investigation.
. This report will be forwarded by the insurers of the GIA Records Management Cenlre establishad by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this rapert will, for a fae, be mads available upon application by interested parbes.

7. By the locgemeant of this repart to the inswrars, you hereby congent 1o the arc

aloresaid

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Maodel

ACCIDENT STATEMENT
02/05/2018 11:30
01/05/2018 10:30
CWEALTH AVE WEST X GHIM MOH
SINGAPORE

DETAILS OF OWN VEHICLE
SHC2798H

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-B5508768

HYUNDAI
SONATA

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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Puolicy Number

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-1B0B8936MFSH

ABDUL AZIP BIN KAMARUDIN
51774221C

2771211966

OUTDOOR

08/10/2001

16 YEARS AND 6 MONTHS
MALE

NOEMAIL

hetding of material facts may allow Insurance companios L]

hivirkg of this repet at the centre and Lo copias af the report being made availabla

Page 1 of 20



Address BLK 209 CHOA CHU KANG AVENUE 3 #14-256
Postcode 620290

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? M

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NE

Mumber of Passengers (Including Driver) 2

Passanger 1 MAME: i
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: -

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YP5097H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE

MName of Driver CAl ZIRONG

MRIC/Passport Mumbear Q72913434

Contact Number

Address

Postcode

Insurance Company Mama MSIG INSURANCE (SINGAPORE) PTE. LTD.
Mature Of Damage RIGHT CENTRE

Page 2 of 20



Mo, Of Passenger {Including Driver)

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please reportcorrectly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder 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 labitity.

4. The issue 2nd accoptance of this Form by insurance companies is not an admiszion of policy Hability on the part of the insurance
companies.

5. Anyfa arting may b arred tao th jice for in

5. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fre be made availzble 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 to copies of
the report belng made available aforesaid.

8. Consentunder the Parsonal Data Protection Act {FDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the *parsonal Infarmation”) and disclose and transfer such
parsonal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this zocident fall insurer(s) who have insured
vehicle(s) invalved in this accident shall be coliectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant gavernment agency/authority {such as the police}, for the purposels)
of ¢
(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations refating ta the claims;

fii} investigating the sccident and/or my claims;
{iil) carrying out and/cr dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims (ingluding the mailing of correspondence, statements, invoices, reperts ar notices to me,
which cauld 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); and/or

{v) complying with applicable law in administering, processing, ha ndling and/or dealing with my claims.(collectively the
"Purposeas”)

ib}  all insurer(s) who have insured vehicle(s) invoived In this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Persanal Information for ane ar mare of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of tha above Purposes.

[d] my Parsonal Information will 2lso be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the infarmation so collected under [d} above may be shared / disclosed:

(i} te 2l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

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

e

COMFORT TRANSPORTATION PTE Lyo dackson Heng
CO REG. NO. 189303821R C80
Policyhelder's Signature Driver's Signafure Reporting Centre Personnel’s Signature
Date & Time: {tf driver Is ot the policyhaolder) Hame:
Date & Time: MRIC/FIN Mo
GIARIET tEalchPlanform V3 4

i £l

FPage 4 of 20



Sketch Plan Pg. 2
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DECLARATION

"W declare the foregoing particulars are true in every respect. 71] .5"){ ¥

COMFORT TRANSPORTATION PTE LTD

Policy AbldaiE Eighettrd J9S03B2 TR priver's Sighfture

Dzte & Time: ; {If driver is

SIARRALC ThetthPlanForm_Vi

A,

Reperting Centre Parsennel’s Signature
ot the golicyholder) Mame:
Date & Time: NRIC/FIN Mo.:

+

Jackson Heng %&
oo™ hen
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: ComfortDelGro Engineering Pte Lid
OMFORIDELCRO B O e By
ENGINEERING Wornsr:

Tigbier G- COMPORIDELGRY Date/Time: ©02/05:2018°12:59  Page : 1
\am: ARC Repair TP(CLS0)1 JOB CARD sales Order: JCNO3I05155479
omMer - | mean MR aal MILEAGE

COMFORT TRANSPORTATION PTE LTD :

3 SIN MING DRIVE s
€S8 gingapore SINGAPORE 575717 MODEL SNATA 01. /087500 2 00
A 65508755 (©) YHDFW%E.ZG:LE TARGET DATE
(P
CHMW?JUHCAEZ? 503 COMPLETION DATETIME:
DUNT CARD NO. ;
RIPTION

»cident Date: 01.05.2018
ATURE: 3P 01.05.18/C
/NO LABOR CODE DESCRIPTION

SKED & PASSED QUT BY:

SERVICE ADWVISOR CUSTOMER'S SIGHNATURE
ledgement Slip . Exit Pass

.  SHC2798H LIMTS veneleNe:  sHe2798H

f Service Advisor Sionature/Date Mame of Service Advisor Date o

Murned 1o Service Reception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD Date: 02.05.2018
Time: 14:12:17

REPAIR ESTIMATE MC| (,] ,{{ §  pae 1[*—* __(%

e —

COMPANY : THIRD PARTY'S CLAIMS (CAS) TORB NO c 305155479
CUSTOMER: 7010045 REGN NO . SHC2798H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE © 0000000000 /1 C
383 SIN MING DRIVE MAKE . myunpar TH12
SINGAPORE SINGAPORE 575717 MODEL . SONATA
65508755 DATE OF REGN . 31.082012
DATETIME IN . 01.05.2018 12:00
ACCIDENT DATE  : 01,05.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0101-0087-G  WING MIRROR LH 1L 54550 2000 43640 .~ fr &
0002 28-01-0199-0016-A  Frt Door 'COMFORT' LH | 7500 2.68- 7500 f
0003 04-01-0101-0088-G  FRT DOOR LH 1L 134450 20,00 1.075.60 xﬁf""‘
froat LH Fendee s PPt SUB-TOTAL : 1.587.00
JOB NATURE
0000 L PANEL BEATING-Frt Fender LH. W S
0001 23-502 SPRAYPAINT ON AFFECTED AREA W ¢S5
0002 17-01 CHECK ALL LIGHTING 49,30/ x g
0003 20-00 TUFF COAT ON AFFECTED PARTS. spat X '
0004 L TRANSFER OF DOOR 1get” X"

SUB-TOTAL : 1,380.00



COMFORTDELGRO ENGINEERING PTE LTD Date; 02.05.2018
Time: ll-i:IZ:l?H_____ 3

REPAIR ESTIMATE Page: 2172
h.'i.EHJ 1{\
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305155479
CUSTOMER: 7010045 REGN NO - SHC2798H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
183 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . SONATA
65508755 DATE OF REGN : 31.08.2012
DATETIME IN - 01.05.2018 12:00
ACCIDENT DATE ~ : 01.052018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
\ 'IUH”‘I - TOTAL 2.967.00
o — \ B ~ AUTHORISED : YES 'NO—
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

the Repairer ¢ f ying:
« To resurvey ba! f spray paARing
» To display

» Pans

&My

'.. I8 50

Aok

Sign:

Da: — _..__J




COMFORIDELCRO

ENGINEERING
Our Job Ref Mo 305155479
ComforiDetGro Engineering Pie Lid

Date : 07/05/18 59 Loyang Drive Singapore 508969
Fax: 6546 B156

FINALIZATION FORM

To LKK Fax :
Attn KALVIN ANG
Vehicle Reg No. : SHCZ2798H Date of Accident : 01-May-18

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

1. The repair job shall bill to: MSIG - YP5087H

2 The finalized amount shall be:
{a)  Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:  20% $950.00
Final Lumpsum Repair cost ' - _595(}.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

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

L WL %I\

Signature Signatura
Mame : LMTS Mame KaLVIN
Tel : 62148398 Date - skt
S
Fax : 65468156
For Official Use Only
Document
ltem Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rale P/Day YES
7. Loss of Income Paid
3. Survey Feas Free o
4. LTA Search Fee
f. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks.




Adjuster Report

Page | of 4

LKK Auto Consultants Pte Ltd coregno1sssorissr)

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

Tel: 6256-3561 Fax: 6844-B805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18008081/K1VENZ

Date: 09/05/2018
REF NCE
::“3’::2:!9 MSIG Insurance (Singapore) Ple. Lid.  Policy No: 290697 72MKF
Claimant i
Vehicle No : SHC2798H Insured Vehicle No :  YP5097TH
Date of Loss: 01/05/2018 Mature of Claim: TP Claim No: 557199

I CATION OF

Reg No:
Make & Model:

Reg. Date:

Colour:

Engine Capacity:
Market Value/New Car
Price:

Sum Insured (S$):

SHC2798H

:‘I;}FIEKJNFEIEIESDD{':?TA NF, 2.0 CRDI AT ABS 2WD Engine No: D4EAD2T4608
31/08/2012 (Man. Year: 2012) Chassis No: KMHET41VMCABZ29503
Blue Odometer: 811207 km

1991 cc

M
Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition:

Handbrake (Serviceable):

CONDITION OF TYRES

Front Tyre Size:
Front Left Side:
Front Right Side:

Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Yes Engine Modification: Mo Pre-accident Condition:

215/B0R16 Rear Tyre Size: 215/60R16
West Lake 7 mm Rear Left Side: West Lake 7 mm
West Lake 7 mm Rear Right Side: West Lake 7 mm

The above values represent the remaining fyre treads depth

COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1,587.00 511.40 1,075.60 67.78
Miscellaneous Items 0.00 0.00 0.00
Labour 1,280.00 650.00 730.00 52.80
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 2,967.00 1,161.40 1,805.60 60.86
Approved Total (Overridden) (S5) 950.00
(S%) 2,967.00 950.00 201700 6798
+ GST 7.00/7.00% (S%) 207.69 66.50 141.19 67.98
MNett Amount (5%) 3,174.69 1,016.50 2,158.19 67.98
INSPECTION
Date of Assignment: 03/05/2018
Date Inspacted: 03/05/2018 Inspected At: ComforiDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN

https://singapore. merimen.com/claims/index.cfm?fusebox=MT Radjuster& fuseaction=ge... 9/5/2018



Adjuster Report Page 2 of 4

NOTE: This report represents our findings af the fime and place of inspecton stated herein. Sueh inspaction has been carmied ouf lo the best of our
knowledge and ability but any other liabilify under any other circumstances is hereby expressly exciuded.

hups:L’singapc-re,merimen,cc-mf’claimsfindcx.cﬁn?fusehnx=MTRadju&[er&fuseaction=ge... 9/5/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS o -

Reference

Part Source: MEM-3G Version: 1.0 (Last Synchronised: 09 May 2018)

Parts: 143 HYUNDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO (A) (Catalogue:Merimen
Singapore 1.0)

Labour: Repairer's  (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHC2738H)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page
numbers with the ENO OF ESTIMATES marker on the last estimate page

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

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 “WING MIRROR LH Broken 545 50FL *545 50 FL
2 1 *FRT DOOR LH Repair 1,344 50 FL *-FL
3 1 *FRONT LH FENDER (NPA) Repair 0.00FL *-FL
4 1 *FRT DOOR COMFORT LH MNecessary 75.00FS *75.00F3
F=Franchise par S=SpcNett L=ListitemDisc —
Sub Total (5§) 1,965.00 620.50
- List ltem Discount on L ltems 20.00/20.00% (S%) 378.00 109.10
Total Parts (5%) 1,587.00 511.40
= Report was unsubmitted during this print-out.
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type
Labour ltems

1 PAMNEL BEATING-FRT FENDER LH Mew

2 SPRAYPAINT ON AFFECTED AREA Mew

3 CHECK ALL LIGHTING Mew

4 TUFF COAT ON AFFECTED PARTS MNew

5 TRANSFER OF DOOR New

Gross Labour Cost (S§)

Page 4 of 4

Repairer's Amount

560.00 200.00

600.00 450.00
40.00
60.00
120.00

650.00

1,380.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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