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Denise Tax (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Tuesday, 5 June 2018 3:02 PM

To: 'Motor Claims’

Cc: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGINEERING
PTE LTD DOA: 1/6/2018, SHB 3100U(TP VEHICLE), GBF 711 B (Ol VEHICLE)

Attachments: SHE 3100U ESTIMATE.pdf; SHB 3100U GIA REPORT.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHB 3100U M/s: COMFORTDELGRO
ENGINEERING PTE LTD. 59 LOYANG DRIVE SINGAPORE 508969 on 04/6/2018

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,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | 5{408933)
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NG LABOR CODE DESCRIPTION
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MCDE1E0T 1266 | ComfortDelGro Engineering Fre Lid - Loyang
EMTRY DATE & TIME: 01082018 18:08
SUSMTTED By Janel Lir Slang Gex

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corretlly the details of the accident 1o spaad up the claims process

2 Thia Form must be camplated by the Palicyhelder andlor the Authorised Driver,

3. Information provided must be a5 truthful and accurale as possibie. Any wilful misrepresentation or witholding of material facls may allow insurance companies o
repudiate policy ability.

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

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

. This report will ba forwarded by the insurers of the GlA Records Management Cenfre establishad by the General Insurance Agsociation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made av ailable upon application by inlerested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart al {he centre and fo copies of the report being made availabla
alosesaid.

ACCIDENT STATEMENT

Date Of Report 01/06/2018 16:06
Date Of Accident 01/06/2018 09:30
Exact Location Of Accident UPPER THOMSCN RD TWDS LORNIE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SHB3100U
Insured/Policyholdar
Mame Of Registered Owner CITYCAB PTE LTD
Co Reqg Mo 19895028396
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mebile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model VIAND (CDI 2.2 EUS) 2013
Exact Purpose for which vehicle was being used at
time of accident
Are {,rou_ulaiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please slate action to be laken THIRD PARTY
Wehicle Category TAXI
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number D-1808893TMFSH
Cover Note Number
Driver
MName of Driver LEE HUA HUAT @ FREDDIE LEE
NRIC Mo 52012652C
Date Of Birth 26/04/1948
Ocoupation QOUTDOOR
Date Of Driving Pass 07101967
Driving Experience 50 YEARS AND 7 MONTHS
Gender MALE
Mokile Mumber (LOCAL) +65-90469832
Fax Mumber
Contact Numbar
EMail Address FREDLEEZ22MAXIEYAHODO.COM

Page 1of 19



BLEK 603 ANG MO KIO AVENUE 5
#06-2683

Postcode 560603

Was driver an employee of the Insured’s Campany NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Address

Vehicle Registration Numnber of Driver's Qwn -
Wehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 5

Fassenger 1 NAME: . 3
GEMDER: . MALE

Passenger 2 NAME: .

GEMDER: @ MALE

Fassenger 3 NAME: £

GENDER: : MALE

Passenger 4 MNAME: s

GEMNDER: : MALE
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? NO
If Yes, against whom?

Circumstances of Accident

REFER 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? NO
Wehicle Registration Mumber GBF7T11B
Wehicle Make/Model/Colour LORRY

Details Of Properties

Page 2 of 19



Vehicle Category

mMame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

COMMERCIAL VEHICLE
UNKMNOWN

RH REAR

Page 3of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2, This Form must be leted lleyholder andfor the Authori river,
3, Information pravided must be as truthful and accurate as possible, Ay wilful misrepresentation or withhelding of matarial

facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
nssaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by

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

B. Consent under the Personal Data Protection Act [POPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") mavfare permitted to colect, use,
disclose and/or process my personal data/persanal information set ouwt in this [form] and any other persanal infermation
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this sceident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agencys/autharity [such 25 the police), for the purpasels)
of:

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

{il) investigating the aceldent and/or my claims;
{lit} carrying cut andjor dealing with my instructions or responding to any enguiries by me;

{iu) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclasure of certain parsonal data about me te bring about delivery of the same as well 35 on the

anternal cover of envelopes/mail packages); and/for

{v} compiying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b)  allinsureris) who have insured vehiclels) invalved In this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for cne or more of the above Purposes; and

{c] = Persenal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the above Purposes.

{d)  my Personal Information will also be collected and used to comipile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e]  the information so colected under {d] above may be shared [ disclosed:

{i} toall insurers andfor 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

{ii} for comphying with requirements under any pegulations, laws or court ordars,

CITYCAB FTE LTD
€0, REG. NO. 1895028396

Folicyholder's Signature Drriver's Signature Repur‘ting Centre Peryonnel’s Signatura
Date & Tima: |1 driver is not the policyholder) Mama:
Date & Time: MRIC/FIN No.:
SIS ShedehE e it WY
ws ¥ t“"
e b rd

Page 4 of 19



Sketch Plan Pg. 2
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Policyholdar's Signature
Date & Time:

GIARBLC SketchFlanfonm_V3

Drivier's Signature
{If driver is nat the palicyholder]
Oate & Time:

Reporting Centre Personnel’s Signature

Manme:
NRIC/FIN Mio.:
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p \ (T Vd¢ \Amnd Y\ Al L\ v
COMFORTDELGRO ENGINEERING PTELTD & {1 C WY 1WA | \ |
REPAIR ESTIMATE* ' —_—
VEHICLE NO @ SHB 3100U = ey R DATE 4/6/2018 12:24

W Y ek

MAKE S i \ VL —

: " - ST P \_ Il}_ll_ == WA WY
MODEL :MERCEDES BENZ VIANO t

Parts Description/ Labour y Unit Price Amount

Bumper, FRT 5 1.920.00
Bumper Reinforcement, FRT b 1.480.00
Bumper Bracket, FRT/LH 5 66.00
Fender, FRT/LLH i ﬁ'{’ 5 1,320.00
Fender Splash Shield, FRT/LH e 5 $ 205.02
Front Wheel Rim({LH) X b 1,512.00
SUB TOTAL $ 6,503.02
LESS 20% 5 1,300.60
DISCOUNTED TOTAL 5 5,202.42
Lahour Charge ko>
Panel Beating 8 A0
Spray Painting Charge s ¥ 4T
Tuff Kote § 2= 5060
FRT Wheel Alignment - b <120
ip d
Mm fFee g
TOTAL LABOUR 5 1,710.00
ESTIMATE TOTAL 5 6.912.42
@ L (LS
_.——""_.-"-'_'_
_—'__'__'_'-'_F.- 1 L
¢/ (/f [12ke. Al
24y + '
A Pt r &
g "-'_'_'-___.-'_- ==1.
L _-_._.—F-_ —
This is an initial estimate based on a visual inspection of the ahmirﬂ‘ﬁTc]': The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineenng Phe Lid
58 Loyang Drive Singapone 508968
Fax: 6546 B156

Fax :

Our Job Ref No 305168012
— e
FINALIZATION FORM

To LKK

Attn KALVIN ANG
Vehicle Reg Mo SHB3100U

Date of Accident : 01-Jun-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

—

GBF 7118

2. The finalized amount shall be:
(&)
{b)

Spare Parts after List discount

Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

52,750.00

20% 2,750.00
$2,750.00

3 working days,

4, Wae 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.

LW f\

We confirm the estimates and
finalized amount

Signature : Signature
MName LIMT S Mame KALVIN
Tel 62148398 Date UU’f
Fax 65468156
For Official Use Only
Document
Confirm By
Item Amount Atlached : Remarks
Pk OF N (Signature)

1. Rental Rate P/Day

YES

Loss of Income Paid

Survey Fees

LTA Search Fea

GIE o [

Medical Fees {on behalfl
of driver, if applicable)

[=1]

Owerrun

Remarks:




Repairer Estimates

Page 1 of 3

ComfortDelGro Engineering Pte Ltd (coregno 1essosoaam

TP INSURER:
CTPL

Singapore

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

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 ltems
Labour

Paintwork Labour

Towing

59 Loyang Drive
Singapore 508969
Tel 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

THIRD PARTY Ref. No:

Date of Loss: 01/06/2018
SHB3100U Driveable? NO
UNKNOWN
MERCEDES-BENZ VIANO CDI, Vehicle Reg. 13/06/2013
2.1 (A) Date:
WHITE Gen Condition: GOOD
B5194031483144 Chassis No: WDF63981323794987
0 KM
20.00 %
NO
5

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
5,202.40
10.00
1,710.00
0.00
0.00

Gross Total (S$) 6,922.40
+ GST 7.00% (S$) 484.57

Nett Amount (S$) 7,406.87

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hﬂ]_'llS:-'".-"Siﬂgﬂpﬂfc.miﬂ'il'l'lt‘ﬂ,ﬂmﬂ.'"ﬂ|ﬂiI'I'lS.-"illdtx.ﬂfm?ﬁlﬁﬁbﬂx=SdeUC&ﬁISEECliDﬂ:dﬂ-pﬂ"v’i... 7/6/2018



Repairer Estimates

REPAIR DETAILS

Reference

|Part Source: MRM-5G
Parts: 143
Labour: Repairers

Page 2 of 3

‘\ersion: 1.0 {Last Synchronised: 05 Jun 2018)
MERCEDES-BENZ VIAND CDI 2.1 (A) (Catalogue:Merimen Singapore 1.0}
{Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHB3100U/05/06/2018 14:30

WValidity: 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 an the last estimate page

Further Info: temsivalues not in reference catalogue are prefixed with an asterisk ™.

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount
11 *FRT BUMPER 20.00 0.00 *1,820.00 FL caf
2 1 *FRT BUMPER REINFORCEMENT 20.00 0.00 *1,480.00FL S4C
a1 *FRT BUMPER BRKT LH 20.00 0.00 *66.00FL SN&
4 1 *FRT FENDER LH 20.00 0.00 *1,320.00FL QD
5 9 *FRT FENDER SHIELD LH 20.00 0.00 *205.00FL s~C
6 1 *FRT WHEEL RIM LH 20.00 0.00 *1,512.00FL sJC
F=Franchise parl. L=ListlemDisc. — . -
Sub Total (S8) 6,503.00
- List Item Discount on L ltems (S§) 1.300.680

Total Parts (S$) 5,202.40

ComfortDelGro Engineering Pte Ltd/SHB3100U/05/06/2018 14:30. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https:ffsingapurc.mtrim{:n.cnmf::laimsfi|1cir.:x.ci‘m?fusehox=SVCdoc&fuseactinn=dsp_vi,.. 7/6/2018



Repairer Estimates

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Estimates on Labour

Mo  Particulars

b ms
PANEL BEATING
SPRAY PAINTING
TUFF KOTE
WHEEL ALIGNMENT

B W k) =

Page 3 of 3

Amount

10.00

Sub Total (5$) 10.00
Lab.Type Amount
New 1,000.00

MNew 54000

Mew 50.00

MNew 120.00

Gross Labour Cost ($%) 1,710.00

ComfortDelGro Engineering Pte Ltd/SHB3100U/05/06/2018 14:30. Not valid without Reference section.
Generated using Merimen e-Claims |EAS

< END OF ESTIMATES >

hltps:Hsingapcm:,merimcn,cnnﬂclaimsfindex efm?fusebox=SVCdoc& fuseaction=dsp_vi... 7/6/2018



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coresno1zesoriesr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel: 6256-3561 Fax: 6844-BB05 Email: sur@Ikkautn.cﬂm:assignments@lkkaum.mm

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/TMI18010087/K1TENZ

Date: 07/06/2018
REFERENCE
::;T::Sg Tokio Marine Insurance Singapore Lid Policy No: MUOQ7 185
Claimant i £
Vahicle No : SHB3100U Insured Vehicle No: GBF711B
Date of Loss:  01/06/2018 Nature of Claim: TP Claim No: M1802755
ESC IFIC N OF
Reg No: SHB3100U
Make & Model: MERCEDES-BENZ VIANO CDI, 2.1 (A) Engine No: £65104031483144
Reg. Date: 13/06/2013 (Man. Year: 2013) Chassis No: WDFE3981323704887
Colour: White Odometer: 379952 km
Engine Capacity: 2143 cc
Market Value/New Car
Price: NiA
Sum Insured (55): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME QF SURVEY
General Condition: Good Steering |Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition: Good
ITION RES
Front Tyre Size: 225/60 R16C Rear Tyre Size: 225/60 R16C
Front Left Side: Hankook 7 mm Rear Left Side: Hankock 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 5,202 .40 2,592.00 261040 50.18
Miscellaneous Items 10.00 10.00 0.00 0.00
Labour 1.710.00 820.00 890.00 5205
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total {(S8) 6,922.40 3,422.00 3,500.40 50.57
Approved Total (Overridden) (S§) 2,750.00
(S%) 5,922.40 2,750.00 4172.40 60.27
+ GST 7.00/7.00% (5%) 484 57 192.50 292.07 60.27
Mett Amount (S§) 7.,406.97 2,942.50 4.464.47 B60.27
INSPECTION
Date of Assignment: 05/06/2018 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 04/06/2018 Inspected At: ComfortDelGro Engineering Pte Ltd
{Loyanag)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUK Manager: DEMISE TAY KWEE CHEMG

https://singapore. merim en.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 7/6/2018



Adjuster Report Page 2 of 4

NOTE This rpart represents our findings at the ime and place of inspection stated herein. Such inspection has been carned ouf to the best of our

knowiedge and ability but any oifier fability under any oher circumstances is hereby expressly axcluded,

https:Hsingap{:rrc.merimen,cﬂmu’cIairnsfindex.cfm?fusehux=l‘v1TRadjustcr&fuseactic-n=ge... 7/6/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-5G Version; 1.0 (Last Synchronised: 07 Jun 2018)

Parts: 143 MERCEDES-BENZ VIANO CDI 2.1 (&) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHB3100U)

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: ltemsivalues not in reference catalogue are prefixed with an asterisk .

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 “‘FRT BUMPER Cut 1,920.00FL *1,920.00FL
2 1 *FRT BUMPER REINFORCEMENT Serviceable 1,480.00FL *-FL
3 1 *FRT EUMPER BRKT LH Serviceable 66.00 FL *FL
4 1 *FRT FENDER LH Dented 1,320.00FL *1,320.00FL
5 1 *FRT FENDER SHIELD LH Serviceable 205.00FL *-FL
& 1 *FRT WHEEL RIM LH Serviceable 1,512.00FL *FL

F=Franchise part. L=ListitemDisc

Sub Total (S§) 6,503.00 3,240.00

- List Item Discount on L Items 20.00/20.00% (S%) 1,300.60 B48.00

Total Parts (S%) 5,202.40 2,592.00

Report was unsubmitted during this print-out. |
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Recommended Miscellaneous ltems

Mo Qty Particulars Repairer's Amount

Mi llane ms

1 1 OD/TP Case (Insurer}) 10.00 10.00

Sub Total (S5) 10.00 10.00

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING MNew 1,000.00 400.00

2 SPRAY PAINTING Mew 540.00 400.00

3 TUFF KOTE Mew 50.00 20.00

4 WHEEL ALIGNMENT New 120.00 -
Gross Labour Cost (S8) 820.00

1,710.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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