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528/2018 Merimen e-Claims

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

CLAIH SUHFﬂLDER TRACKING

Caze r.- .-|':-.'s II st ":'.I.?I". 32" '_ pdj Assigned | Ady Rl - f-‘.':: Sutur | -§il 5 AUl __:.-.1_ I'.n L
| 24 May 2018 | 24 May 2018 24 May mm'l ' ' Pending for Survey
Main 1226 ‘u 41 15:08 _ ! Report
Sendback Est |.5$2,nﬁ4.an Edit Adj Rpt li [ Cam:e{ Caisl: | .

Reference

CLATM SUMFOLDER DETATIS " I
Insured: | COMFORT TRANSPORTATION, Co. Reg. No.: 199303821R

|Mam |mnr¢n‘r TRANSPORTATION PTE LTD
Claimant: |

i Vehicle Reg. | | |22‘f[]5_|f2ﬂ15 08:00 - :59
No.: SHC3919U |Date Of LOSS: | {35 Months and 25 Days From LTA Reg Date (Man Y1)

h i Policy/Cover | Mxm?mﬂ{cnmprehm'».re}
Claim Type: TP / M1802589 Note No.: | Coverage: 29/08/2017 - 26/08/2018

Vehicle Reg. ' ol
No. | SKK7580H i ?&E:‘.'::t}
(Insured):

B |
B __ Excess: ~ |5$800.00

:_F_tnﬁa.in_a_r:
Handling [Hand!ed b-.r Pauline 1'haH'I]

Insurer: 5 =
Adjuster: LKK Auto I:on:ull:m.l Pte Ltd {I'EQ) - Tel: 6255-3551 [Handlbd by KA.L‘J'IH MIE WEI KUN } [Final Rpt due
i : 05,«'0&!20151_ R

|
Adj Asg. . |PLS. CHECK CONSISTENCY OF THE DAMAGE, THKS

'ASSOCIATED MAIL RECEIVED ' " View Al | Comg Case Mail |

| There are no mail for this case.

| ALL ASSOCIATED TASKS= View All | Search Tasks | Create New Task | _Complete |
Duc Date Priority Type Taszh Group Subject Handler Assigned By Completed On Created On Done?

No results.

https:/fsingapore. merimen comiclaimsfindex.cim?fusebox=MTRad]uster&fuseaction=dsp_cimheader&caseid=7111 4T&extid=273195&CFID=34524270&CFTC



MCOH BI8ETI0 | ComfaiDetGre Engneanng Ple Lid - Loyang

EMTRY DATE & TIME: 22052018 16:11
SUBMITTED BY: Huang XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comracily the details of the accident to speed up the claims process,
2, This Farm must be completed by the Policyholder andéor the Autherised Driver.

3, Information provided must be as truthful and sccurate as possible, Any willul mesrepresentabon or wilholding of material facts may allow insurance companies 1o

repidiate policy ability

4. Tha issus and acceplance of this Form by msurance companies ts nol an admussion of poboy liabikty on the part of the insuranca companies

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

§. This repart will be forwarded by the insurars of the GIA Records Management Centre establishad by the General Insurance Association of Singapare (GIA} far
archiving and that copies of this report will, for a fes, be made available upon application by interested parlies
7. By the lodgement of this repor 1o the insurers, you hereby consant to the archiving of this report at the centre and 10 coples of the report being made asvailabla

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Renistered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
22/05/2018 16:11
22/05/2018 08:40
ALONG UPPER EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHC3915U

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYLIMDAL
140

Exact Purpose for which vehicle was being used at

{ime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Mote Number
Driver

MName of Driver
Passport No/FIM

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

CHIANG NGUAN HENG
517810204
01/07/1966
OUTDOOR
15/07/1993

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90102726

DAVECHIANGTZ@GMAIL.COM

Page 1 af 16



Address BLK 792 CHOA CHU KANG NORTH 6 #05-262
Pastcoda 680792

Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured ~ OTHER - TAX] DRIVER

Wehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
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. NEX
Number of Passengers (Including Driver) 2
Passenger 1 NAME: &

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yas,Please state 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 Camera? YES
Remarks!/ Reasons: =

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKK7580H

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver CHIA LYMN LYNN

MRIC/Passport Number S7aT7239

Contact Mumber

Address

Fostcode

Insurance Company Name TOKID MARINE INSURANCE SINGAPORE LTD
Mature Of Damage REAR AND FRT

Page 2 of 16



No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE P_R_CIPEHTY 2

Vehicle Registration Number SKZT4955
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumbear

Address

Fostcode

Insurance Company Name

Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

IMIPORTANT NOTICE

=

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

2, This Form must be completed by the Policyhglder and/or the .g.ﬁ:hgr[snd Brlver.

3. |nfarmation pravided must be 35 truthiul and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may ellaw insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies,

5. Any false reporti refi the Police for investigation.

6. The repart will he forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for 3 fee be made available upon application by
interested parties,

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

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatian set out in this [form] and any other personal information
provided by me or passessed by my insurer {cotlectively the “Persanal Information”] and disclose and transfer such
personal Infarmation to all Insurer(s) who have insured wehicle(s) invalved In this accident [afl insurer|s) who have insured
wehiclals) Invalved in this accident shall be callectively referred to as the “Insurars”), the In surers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of :

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

(ii} investigating the accldent andfor my claims;
{ifi} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, Invelces, reports or notices to me,
which could invalve 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/ar

(v} complying with applicable law in administering, processing, handling 2nd/or dealing with my dhaims.(collectively the
"Purposas”)

) &l insurer(s) who have insured vehice(s) inveived in this accident and the Insurers’ laveyers/law firms, may/are permitted
to callact, use, disclose andfor process my Persanal Information for ene or mare of the above Purpases; snd

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agente(ingluding their lawyers/law firms), which may be sited outside of singapaore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used te eompile claims histary for the purpose of fraud detection,
investigation and management in present and all future daims,

{2]  the information so collected under (d) above may be shared / disclozed:

{il toail insurers and/ar any other third parties that assist in evaluating, investigating, cants oliing or managing fraud,
regulators, law enforcament and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orgers.

-
COMFORT TRANSPORTATION PTE LTD . Loke Yei Yien
GO REG MO 199303821R )‘
Policyholder's Signature Driver's Signature Reporting Centre Persun#l"s Signatura
Date & Time: [IF driver is not the pelicyholder) Nerne:
Date & Time: NRIC/FIN Mo.:
GUAREAT FeatchPlanform V3 1

o e

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On >>[S[1d ot abast 68:%ohs . |
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ghﬂ'ﬂm mﬂﬂf +he  car indpwt R

wove emsl Vowond  ovd by o &top 1 ona { U

‘op. A the Soume “tmo, | beH 0w impact P v
behnd  Dllawed o qerk . Trewabte | Uzpped  oud NAv
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il
DECLARATION
I/We daclare the foregoing particulars are true ia every respect.
; =il ke Wel Yieng
COMFORT TRANSPORTATION PTE LT

CO REG MO 189303821R

Driver's Signature
{H criver ls not the policyhalder)
Date & Time;

Palicyhelder's Sgnatura

Reporting Cantre Femﬂntl's Signature
Date & Time:

Name:
MNRIC/FIN Na.2

¢ .
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COM':OR-IDELG RQ__ “:.r_l_'rjﬂr_ﬁ.ll.olr’f??ill.'.fr.i'.oﬂ.E!_'u::_:_r_u'laﬂrin}_t Pte Lid
_ ENGINEERING wehape
A3 EnMing O Sroopor= 5TET 17 ] 1N v - B
P Iernaef of COMIGIERICRY Date/Time: “24/05.2016"12:02  Page : 1
¥
g 4
Team: ARC Repair TP(CLSO)1 JOB CARD gales Order: Jc 0305164051
STOMER ;—;---———- - - | mEan §?Ib391_‘3ru MILEAGE
e COMFORT TRANSPORTATION PTE LTD VRAES — s
s 7010045 HYUNDAI & R
o 3B3 SIN MING DRIVE oo, i
Singapore SINGAPORE 575717 —40 24.05,2018 11:20
65508755
L A e YR OF A TARGET DATE
- @ 9012015
| CHas COMPLETION DETETIME:
SCOUNTOARDNO. | " ReERBaUMFU064445 | _ :

JOB DESCRIPTION
Accident Date: 22.05.2018
NATURE: 3P 22.05.2018

< LABQR CODE DESCRIPTION
al Tokio — “axi Leg &Lﬁtmﬁ«ﬁQ
= L// b —

-

{ECKED & PASSED QUT BY:

SERVICE ADVIZOR CUSTOMER'S SIGNATURE
o
i
owiedgement Slip Exit Pass
&
2. Wahicle Na.:
teno:  SHC3919U LARRY SHC3919U
i
A
e of Service Advisor Signature/Date Mame of Service Advisar Cata
= returned to Secvice Fecaption upon collection To be kept by Security Guard

httre/fedeek Yo 82/ Rimtimea/ Rumtimea/Farm /O TIG VA RS Farm AccidantRanartRaana NS e



Repairer Estimates

Page 1 of 3

ComfortDelGro Engineering Pte Ltd (coReg No: 158s08048W)

TP INSURER:

59 Loyang Drive

Singapore 508969

Tel 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)
COMFORT TRANSPORTATION

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY
Policy No:

Vehicle Reg. No.: SHC3919U
Party At Fault: UNKNOWN

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of
Repair (day)

Present Location:

COST OF CLAIMS
Parts

Miscellaneous Iltems
Labour

Paintwork Labour
Towing

HYUNDAI 140, 1.7 D CRDI (A)

BLUE
D4FDEU473632
473260 KM

20.00 %
NO
4

Ref. No:
Date of Loss:
Driveable?

Vehicle Reg.
Date:

Gen Condition:

Chassis No:

22/05/2018
YES

27/01/2015

GOO0D
KMHLB41UMFUOQGE4445

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
1,384 38
10.00
670.00
0.00

0.00

Gross Total (S$)
+ GST 7.00% (S8)

Nett Amount (S$)

This claim is handled by: NG NYUK PHIN

2,064.38
144 .51

2,208.89

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm? fuschox=MTRclaim& fuseaction=ge... 24/05/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-SG version: 1.0 (Last Synchronised: 24 May 2018)

Parts: 143 HYLUMNDAIL 140 1.7 D CRDI {A) (Catalogue:Menimen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHC3919U/24/05/2018 12:41

Validity: These estimates are valid only if they contain the print code (above) on all esimale pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
1 A ‘Rear Bumper X v 20.00 0.00 *603.60 FL
2 1 *Rear Bumper Reinforcement X 20.00 0.00 *504 35FL
31 *Rear Bumper Sponge ¥4 2000  0.00 *143 40 FL
4 10 *Rear Bumper clips < »~ 20.00 0.00 *22.00FL
5 1 *Rear Bumper Reverse Sensor A< i 0 0.00 *135.70FS
B 1 *Rear Bumper Rubber Mat X ** 0 0.00 *50.00FS
71 ‘Rear Bumper Under Cover < 1 2000  0.00 225 00 FL

F=Franchise part S=SpcNett. L=ListitemDisc

Sub Total (S8) 1,684.05

- List ltem Discount on L Items (S§) 209 67

Total Parts (S§) 1,384.38

ComfortDelGro Engineering Pte Ltd/SHC3919U/24/05/2018 12:41. Not valid without Reference section.
Generated using Merimen e-Claims |EAS

https://singapore.merimen.com/claims/index.cfm?fusebox =MTRclaim&fuseaction=ge... 24/05/2018



Repairer Estimates Page 3 of 3
Estimates on Miscellaneous ltems
No Qty Particulars Amount
Miscellaneous ltems
1 1 ODITP Case (Insurer) 10.00 —
Sub Total (S%) 10.00
Estimates on Labour
Mo Particulars Lab.Type Amount
ltems Jaw
1 PANEL BEATING New 25000
2 SPRAY PAINTING New 25000 2*°
3 WIRING CHARGE New 500 X<4
4 REMOVE, REFIX REVERSE SENSOR Mew 129,98’ Way
Gross Labour Cost (S§) 670.00
ComfortDelGro Engineering Pte Ltd/SHC39193U/24/05/2018 12:41. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS
< END OF ESTIMATES >
a o (L
Mfrft 1T
2* /71- LK A
¥ bpor ,Al

https://singapore.merimen.com/claims/index.cfm?fusebox=M [Relaim&fuseaction=ge... 24/05/2018



COMFORIDELGRO.

ENGINEERING
Cur Job Ref Mo . 305164051
Date : _ 25 May. 2018 e Bner’ Srgsours et
Fax: 6546 8156
FIKALIZATION FORM
To LKK Fax
Htn KALVIN
Vihicle Reg No. : SHC3919U Date of Accident: 22.05.2018

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

1

The repair job shall bill to: TOKIO SKKT580H

The finalized amount shall be:
(a]  Spare Paris after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicable}
Total for Lumpsum repalr cost afler Less:
Final Lumpsum Repalr cost $450.00

Estimated normal perod for repairs: 2 warking days.

We shall treat the above amount as Correct and Confirmed if there is ne reply from you
within 7 working days

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

Signature : ! i Signalure :

Mame Latry Na MName Lﬂ"‘““"

Tel . 62148316 Date 1454

Fax : B546 B156

For ial U nl

Document
Item Amount Attached %Qmi’; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)

5 Overrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoregne 1sss07158R)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/TMI1B0094B3/K1VBNZ

Date: 28/05/2018
REFERENCE
Handling Tokio Marine Insurance Singapore Ltd  Policy No: MX007000
Insurer:
Claimant i y
Vehicle No : SHC35818U Insured Vehicle No : SKK7580H
Date of Loss: 22/05/2018 MNature of Claim: TP Claim Ne: M1802580
E TION FIC FVE
Reg No: SHC391%U
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDEUA4T3E32
Reg. Date: 27/01/2015 (Man, Year: 2014) Chassis No: KMHLB41UMFUOE4445
Colour: Blue Odometer: 473996 km
Engine Capacity: 1685 cc
Market Value/New Car
; WA
Price:
Sum Insured (S$): Market Value/New Car Price
I CLE HE TI
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: 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
The above values represent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
FParis 1,384.38 180.00 1,204.38 87.00
Miscellaneous Items 10.00 10.00 0.00 0.00
Labour 670.00 400.00 270.00 40.30
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 2,064.38 590.00 1,474.38 71.42
Approved Total (Overridden) (S%) 450.00
(5%) 2,064.38 450,00 1,614.38 78.20
+ GST 7.00/7.00% (S%) 144 51 31.50 113.01 78.20
Nett Amount (S5) 2,208.89 481.50 1,727.39 78.20
INSPECTION
Date of Assignment: 24/05/2018 Present Location: ComforiDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 24/05/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: YVEROMN CHEMN

hltps:.ﬂ"singapﬂrc.mcrimen.cmm’cIaims.-’incﬁex.cfm'?fusehox-—MTRadjusler&fuseac{ion——g... 28/5/2018



Adjuster Report Page 2 of 4

WNOTE: This report represents our findings al the fime and piace of inspection staled herein. Such inspeclion has been camed out to the best of our
knowledge and ability but any ather fiability undar any other circumstances is hereby exprassly excluded.

https://sin gapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster& fuseaction=g... 28/5/2018



Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 28 May 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairers {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC3819U)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, run

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltemsivalues ot in reference catalogue are prefixed with an asterisk *.

Recommended Parts

Page 3 of 4

ning page

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *Rear Bumper Repair 603.60FL “-FL
2 1 *Rear Bumper Reinforcement Serviceable 504.35FL *FL
3 1 *Rear Bumper Sponge Serviceable 143,40 FL *-FL
4 10 *Rear Bumper clips Mot Mecessary 22.00FL “.FL
5 1 *Rear Bumper Reverse Sensor Serviceable 135.70FS *-FS
B 1 *Rear Bumper Rubber Mat Mot Necessary 50.00F3 *~FS5
7 1 *Rear Bumper Under Cover Cut 225 00FL *225.00FL

F=Franchise part, S=Spchett. L=ListhemnDisc o - —

Sub Total (58) 1,684.05 225.00

- List Item Discount on L ltems 20.00/20.00% (S§) 20867 45.00

Total Parts (55) 1,384.38 180.00
Report was unsubmitted during this print-out. |
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Recommended Miscellaneous ltems

No Qty Particulars Repairer's Amount

Miscellan ms

1 1 OD/TP Case (Insurer) 10.00 10.00
Sub Total (5%) 10.00 10.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour Items
1 PANEL BEATING New 250.00 200.00
2 SPRAY PAINTING Mew 250.00 200.00
3 WIRING CHARGE New 50.00 -
4 REMOVE, REFIX REVERSE SENSOR New 120.00

Gross Labour Cost (S$) 670.00 400.00

Report was unsubmitted dunng this print-out.
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