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Merimen e-Claims
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Reference Claim Details Documents

[ Insured:
| Main

[wehicle Reg,
[ No.:

| Claim Type:

Claimant: _

| [CLAIM SUBFOLDER DETAILS

'CGHFORT TRAHEPD‘RTATIDH PTE LTD
EﬂHFﬂRT TRANSPORTATION PTE LTD,

'SHD6539H
R

" Co. Reg. No.: 199303821R

Co. Reg, No,: 199303821R

11!135..’2013 11:00 - :59
(42 Months and 7 Days From LTA Reg [ Date (Man Yr}l

'mc-vmnr;.rcr | MU00787 3 [Comprehensl'we} |

!Date of Loss:

[ [ TP/ M1802438 NoteNo.: | Coverage: 05/07/2017 - 23/10/2018
|| | vehicle Reg, i
No. SGT7808C |{F§!"a?m::t} D-1B088936MFSH
| {(Insured): N a
_ Excess |5$D oo
Repairer:  ComfortDelGro Enginurlnn Pte Ltd (Loyang) 59 Ln',rang Drive, 508963 Layang - Tel: - 6214 8300 )
'IHH“;I‘J‘::;':‘-‘ | Yokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Telma Gomez - 65926402]
[Claimant's ) _ 2 = i
tsurer: | MSF MS First Capital Insurance Ltd (HQ) - Tel: 52222311 o - S |
| . LKK Auto Consultants Pte Ltd (HQ) - Tal: 6256- 3561 ... [Handled by KALVIN ANG WEL KUN ] ... [Final Rpt due
Adjuster: | 33/05/2018]
Ad) Asg,
Remarks: PLS. CH Ef:r: CONSISTECNY OF THE DAMAGE. THKS i
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MCDE1E061T13 F GomlonDelGro Enginesning Pte Lid - Loyareg

ENTRY DATE & TIME: 120052018 0718
SUBMITTED BY: Catherina Par May Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport l'.nrrul_'l.lx e datails of tha accidant o spaed up the claims process
4 This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as fruthful and sccurate as possibla. Any wilful mmisrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Form by INSUrance comgs

anies s not an admission of policy lability on the part of the insurance COMPpanies

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

&, This report will be forwarded Dy the insurers of e GIA Becords Management Cantra establshad by the General Insurance Assacabon of Singapore (GIA) lor

archiving and that copies of his report will,

ra fae. be made available upon application by interested parnies.

7. By the lodgemsnt of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repar being made availabs

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration NMumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
12/05/2018 0718
11/05/2018 11:30
CLAYMORE HILL TWDS SHAW CENTRE
SINGAPORE
DETAILS OF OWN VEHICLE
SHDE539H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYLUNDA
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

Vehicle Calegary
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumbaer
Driver

Name of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

CHUA KOK PENG
51395715J

23/01/1959

QUTDOOR

07/10/1986

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87 356691

1395PENG@GMAIL.COM

Page 1 of 12



Address 4472 03-26 PASIR RIS DRIVE &
Postcode 510442

Was driver an employea of the Insured's Comparny NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Mumber of Driver's Own =
Vahicle _

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME:

GENDER: : MALE

Paszenger 2

MAME: T -
GENDER: . 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? MO
If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: 2

Was there any audio recorded? MO

Wehicle Registration Mumber SGTT808C

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LAl SEOW LIANG
MRIC/Passport Mumber S13187TT1A
Contact Number

Address

Postocode

Page 2 of 12



Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver)

LEFT FRT

Page 3 of 12



Sketch Plan Pg. 1
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Sketch Plan Pg. 2

IMPORTANT NOTICE

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

7. This Form must be completed by the Policvholder and/or the Authorised Drivar.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance campanies to repudiate policy liability.

& The issue and acceptance of this form by insurance companies Is not an ad mission of pokicy Bzbility on the part of the insurance
companies.

5. false reportin, referred to th ice for i on.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Assoclation of Singapore (GlA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent Lo the archiving of this report a1 the centre and ta copies of
the report being made available aforesaid,

£. Cansent under the Personal Data Protection Act {(POPA]
| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapora {“GIA") may/are permitted to coliect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclese and transfer such
Personal Infarmation to all insurer(s] whao have insured vehicle(s) inwolved in this accident (2l insurer(s) who have insured
vehicle(s] invehved In this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Manetary Authority of Singapare and any relevant government agency/autherity (such as the police], for the purpose(s)
of 1
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

inwestigations relating to the claims;

{ii) investigating the sccident and/or my claims;
{iil} carrying out and/or dealing with my instructions ar respending to any enquises by mig;

{iv} administering my claims {Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve distiosure of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with iy elaims. [collectively the
“Purposas”)

{b)  ail insurer(s] wha have insured vehicle{s] imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by 2ny of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyerslaw firmz), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be coliected and used to compile elaims histery for the purpese of fraud detection,
[nvestigation and management in present and all future claims.

(e) theinformation so collected under () above may be shared  disclosed:

(i) toaltinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for comglying with requirements under any regulations, laws ar court orders,

e
!
20
COMFORT TRANSPORTETION &1 3 ue
0 REG HO. 19 2R \ﬁ
I-inliqdmlde-r's 5."_gnaturc o Diriviees's -Signnture Feparting Cantre Personnel’s Sf;;;;.me
Date & Time: [If driver Is not the pelicyhalder) Name:
Date & Time: MRIC/EIN Mo
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- ComfortDelGro Engineering Pte Ltd
h—OMFOR]DELGRQ_ Eﬂ?ﬂrmw-l Agad Singapors F-‘Fgft-l ng

ENGINEERING SO G ——
-\'-I'S'l.‘, ?,a ‘:\:-. i T E\"‘“--;_'q_-l‘:\c,_l '1;1. r: }ig;‘:gnfﬁj-
A T . 45 Pgndan 1 bord Defus Avenug 1 Gingapore 37
A Pemet ”.-_CDMFG""DE“:'“Q Date/Time: “1¥ O SFOTEE T : 35 Page : 1
‘eam: ARC Repair TP(CLSO)1 | - JOB CARD sales Order: 3824153 JC NC305159814
STOMER T reen T - MILEAGE
s COMFORT TRANSPORTATION PTE LTD " MAKE FL.IEL
7010045 HYUNDAI

............. - —

STOMERN®: 3 TN MING DRIVE

AT EIMN
RESS ingapore SINGAPORE 575717 MODEy._30 14.08 56% Y0:30
65508755
. R (i) WR OF MAN TARGET DATE
" Y441, 2014 |
CHFLS COMPLETION DATETIME:
COUNT CARD NO %lmmﬂﬁﬁl 357

\ccident Dati: élig?.zms QWJGBDESGHIPHDN IT/M%M
{ATURE: 3P 11.05.18/B ] M g 7508C

LABOR CODE DESCRIPTION
™
[ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

owiedgement Slip T Exit Pass
¥
o Vahicle No.
Ja Mo SHDE539H FZ T-MARINE ’ SHDES39H
g of Service Advisor Signature/Date Hame of S.awlcé Advisor aa.ta o
v returned to Service Reception upon collaction .I To be kept by Security Gusrd

http://cdeek 2srv:82/Runtime/Runtime/Form/CDG. VARS.Form.AccidentReportRequestF... 11 fD:):(!; 18



Repairer Estimates

Page 1 of 3

g

ComfortDelGro Engineering Pte Ltd (coreg o 1sssososewy /2

TP INSURER:

59 Loyang Drive
Singapore 508969

o A
Tel 6214 8300 r"" ﬁ’ ;'m M€ -

Tokio Marine Insurance Singapore Ltd (HQ)

COMFORT TRANSPORTATION PTE LTD

Singapore

Claimant Insurer: MS First Capital Insurance Ltd

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss:
Vehicle Reg. No.: SHD6539H Driveable?
Party At Fault: UNKNOWN

Driver (TP): CHUA KOK PENG

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Iltem Discount:
Total Loss?

Est. Duration of
Repair (day)

Description of
Accident/Loss

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

HYUNDAI 140, 1.7 L CRDI AT  Vehicle Reg.
ABS AIRBAG 4DR (A) Date:

BLUE Gen Condition:

D4FDEU451138 Chassis No:
300000 KM

20.00 %
NO
4

SEE ATTACH.

11/05/2018
NO

04/11/2014

FAIR
KMHLB41UMEUOQG1357

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
1,140.16
10.00
850.00
0.00
0.00

Gross Total (S5)
+ GST 7.00% (S$)

2,000.16
140.01

Nett Amount (S%)

2,140.17

This claim is handled by: FAUZY BIN MOKHTAR

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://sin gapore.merimen.com/claims/index.ctm? fusebox=MTRclaim& fuseaction=ge... 14/05/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version® 1.0 (Last Synchronised: 14 May 2018)

Parts: 143 HYLUNDAL 140 1.7 L CRDI AT ABS AIRBAG 4DR (A) (Catalogue:Menmen Singapore 1.00
Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHDB539H/14/05/2018 12:00

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

Estimates on Parts

MNo. Qty PartNo. Particulars %Disc %Depr Amount
1 1 ‘REARBUMPER X /*r*¥ ; 20.00 0.00 *603 60 FL
2 1 ‘REAR BUMPER SIDE BRACKET RH b Jv 20.00 0.00 *49 00 FL
31 “REAR WHEEL HUP COVER — G-+ 20.00 0.00 *150.70 FL
4 9 ‘REAR WHEEL RIM (RH) ¥ &= 20.00 0.00 *351.90FL
5 1 *REAR TYRERH A< et 0 0.00 *216.00FS

F=Franchise part. S=Spchetl. L=ListilemDisc.

Sub Total (S5) 1,371.20

- List Item Discount on L ltems (S§) 231.04

Total Parts (SS) 1,140.16

ComfortDelGro Engineering Pte Ltd/SHDBES539H/14/05/2018 12:00. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

https://singapore.merimen.com/claims/ index.cfim?fusebox=MTRclaim&fuseaction=ge... 14/05/2018



Repairer Estimates

Estimates on Miscellaneous ltems
Mo Qty Particulars

Mis neou B
1 1 ODITP Case (Insurer)

Estimates on Labour

Mo Particulars

Labour Items

PANEL BEATING

SPRAY PAINTING CHARGE

WIRING CHARGE

REMOVE | REFIX REVERSE SENSOR

B oG P o=

Page 3 of 3

Amount
10.00 -
Sub Total (S%5) 10.00
Lab.Type Amount
fao
New 30000
New W 2ao
New 30-86 A"ﬂ,
New 12008 3¢ 9,
Gross Labour Cost (S5) 850.00

ComfortDelGro Engineering Pte Ltd/SHD653

oH/14/05/2018 12:00. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

https://singapore.merimen.com/c laims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 14/05/2018



COMFORIDELGRO

ENCINEERING
Our Job Ref No : 305159814
ComfanDelGm Engineering Pie Lid
Date et ?_1 .05.2018 58 Loyang Drive Singapore 508060
Fax G546 8156
FINALIZATION FORM
GEVE i LKK Fax:
Afn @ KALVIN
\ehicle Reg No.  : SHDBS539H Date of Accident : 11.05.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: TOKIO MARINE — SGT7808C
2. The finalized amount shall be:
{a) Spare Paris after List discount $0.00
{b)  Labour Charges £0.00
Total for Part-By-Part Repair Cost £0.00
(e} Lumpsum Repair {if applicable)
Total fer Lumpsum repair cost after Less: 20% $350.00
Final Lumpsum Repair cost £350.00

3 Estimated normal period for repairs:

2 working days.

4. We shall treat the above amount s Correct and Confirmed If there is no reply frem you within

7 working days
i

5. Thank you for your assistance. {.-’r
\_/
!
Slgnature :

Wae confirm the estimates and
finalized amount

Signalure :
i =
Mame : FAUZY BIN MOKHTAR Name : ﬁﬂ{rﬁ
Tel . 2148319 Date 2/{' / 4
Fax : G54BB156
For Official Use Only
Document
Jtem Amount Attached Ezﬁi’; Remarks
Yes or No
1. Rentsl Rate PiDay YES
2. Lossof Income Paid M
3. Survey Fees
4, LTA Search Fee 7.49
5

. Medical Fees (on behalf
of drivar, If applicable)

& Owverrun

Remarks:




Adjuster Report

LKK Auto Consultants Pte Ltd icoregne1eas07198m)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Page | of 4

Cur File No: CC3/TMI18008825/K1VBN2
Date: 24/05/2018
REF CE
:a;;dr:?g Tokio Marine Insurance Singapore Lid Policy No: MUDOTETI
Claimant ]
Vehicle No : SHDBE539H Insured Vehicle No : SGTT7808C
Date of Loss:  11/05/2018 MNature of Claim: TP Claim No: M1802438
T | CA N OF Hi
Reg No: SHDE539H
Make & Model: EL‘:;UNDN |40, 1.7 L CRDI AT ABS AIRBAG 4DR Engine No: D4EDEU451138
Reg. Date: 04/11/2014 (Man. Year: 2014) Chassis No: KMHLB41UMEUODB1357
Colour: Blue Odometer: 324442 km
Engine Capacity: 1685 cc

Mqugt Value/New Car N/A
Price:

Sum Insured (53%): Market Value/New Car Price

COMNDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition:

Fair Steering (Serviceable):

ves Footbrake (Serviceable):

Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Average
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
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
Tha above values represant the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference  Diff %
Parts 1,140.16 120.56 1.019.60 £89.43
Miscellansous ltems 10.00 10.00 0.00 0.00
Labour 850.00 300.00 550.00 64.71
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 2,000.16 430.56 1,569.60 T78.47
Approved Total (Overridden) (S3) 350.00
(S%) 2,000.16 350.00 1,650.16 82.50
+ GST 7.00/7.00% (S$) 140.01 24.50 1156.51 82.50
Nett Amount (S5) 2,140.17 374.50 1,765.67 82.50
INSPECTION
Date of Assignment: 14/05/2016 Present Location: ComfortDelGro Engineering Pte Ltd

Date Inspected: 14/05/2018 Inspected At:

Estimated Period of Repair: 2.0 days

(Loyang)

ComfortDelGro Engineering Ple Ltd

(Loyang)

59 Loyang Drive
Singapore 508869

Adjuster: KALVIN ANG WEI KUN

Manager:

VERON CHEN

https:;'a“singapurc.merimen.comh:laim:-‘u'index.cr‘m‘?f'uﬂebox=MTRadjuster&t‘useaction=g.., 24/5/2018



Adjuster Report Page 2 of 4

NOTE: This report represents our findings at the time and place of inspection stafed herein. Such inspection has been camed out to the best of our
knowlecge and abiity but any other labily under any other circumslances is hereby expressly excluded.

hﬂps:ffsingapnre.merimen.conﬂclaimﬁfirn:lex,cfm'?fusebﬂFMTRadjustcr&fuseaction=g... 24/5/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference |
Part Source: MRM-5G Version: 1.0 (Last Synchronised: 24 May 2018)

Parts: 143 HYUNDA 140 1.7 L CRDI AT ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHODE539H)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Repair B03.60FL *-FL
2 1 *REAR BUMPER SIDE BRACKET RH Serviceable 49 00 FL *-FL
3 1 *REAR WHEEL HUP COVER Grazed 150.70FL *150.70FL
4 1 *REAR WHEEL RIM [ RH ) Serviceable 351.90FL *FL
5 1 *REAR TYRE RH Serviceable 216.00F3 *FS
F=Franchise parl S=SpcNatl. L=listitemDisc - —

Sub Total (S%) 1,371.20 150.70

. List Item Discount on L Items 20.00/20.00% (S%) 231.04 30.14

Total Parts (S$) 1,140.16 120.56
Report was unsubmitted during this print-out. |
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Recommended Miscellaneous Items

No Qty Particulars Repairer's Amount

M llaneo ms

1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (S5} 10.00 10.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 300.00 100.00

. SPRAY PAINTING CHARGE MNew 400.00 200.00

3 WIRING CHARGE New 30.00 -

4 REMOVE | REFIX REVERSE SENSOR New 120.00 -
Gross Labour Cost (S§) 850.00 300.00

Report was unsubmitted during this print-out. |

< END OF ESTIMATES >
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