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WACDE BUB2EE1 | ComlortlelGra Engnearing Pla Lid - L

ENTRY DATE & TIME: ZTI06/2018 13:53
SUBKITTED BY- Cathering Par May Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ':-'_'-'Jlfcx:'.II Ine details of the accident to speed up e Cl2iMs process
2 This Faren must be complatad by the Poficyholder andfor the Authorsed Drivar,

4, Information provided must be as truthful and accurate as possible. Any wiful misrepresen

repudiate policy ability

4. Tha issue and acceptance of this Form by insurance companes

is nod an admission of policy kability on the pari af the insurance CoOmpanes

5, Any false raporting may be referred to the Police for imvestigation.

6. This repart will be forwarded by the

Insurers of the GlA Records kanagement Cantra actablishad by the
archiving and that coples af this raport wi

iation ar witholding of material facts may allow insurance companies L]

« Cenaral Insurance Associatian of Singapare (GIA) for
Il far a fes, ba made available upon applicaton by interested parkes.

7. By the lodgement of this report to the insurars, you hereby consent i the archiving of this report at the centre and to copies of the repart being made availatle

afaresald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Req No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Yahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date OF Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumbar

Contact Mumber
EMail Address

ACCIDENT STATEMENT
27/06/2018 13:53
26/06/2018 19:30

TPE TWDS PIE CHANGI AIRPORT EXIT TO SLIP RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHDT113X

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TaX]

(NDIA INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

OMNG KAH TEK

51579932C

12/04/1963

OUTDOOR

21/06/1983

35 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-06918493

NOEMAIL

Page 1of 14



Address 230 13-418 COMPASSVALE WALK
Postcode 540230

Was driver an employee of the Insured’s Company MO

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

Vehicle Registration Number of Driver's Own
Vehicle e =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? YES

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. =

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: )
GEMDER: . MALE

Details of Police Action

Was the accldent reported to the police? (o]

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 caplured by Car Camera? YES

Remarks/ Reasons: -

\Was there any audio recorded? [ []

Yehicle Registration Number SJREDG3K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage LEFT REAR

Pacge 2 of 14



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ONG KAH TEK
Approximata Age 55

Injuries Sustain NECK.SHOULDER
Injured person in which vehicle? SHDT113X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN I e
e e e T T I .:!:!_::I_:..;__'_II

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are frug in every resppct (_.\ \
e 1;,:.:‘_'..!..3.._-__{-_'5 rl"‘““.‘é. \"—}R -E

et Tt 4o = —

Policyhoider's Signatore =~ \© Driver's Signature "\ feporting Centre Persannel’s Signamire
Diate & Time: [if driver is ot the palicyhalder) Name:
Date & Time; NRIC/FIN No.:

Page 4 of 14



Sketch Plan Pg. 2

{MPORTANT NOTICE

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

7. This Form must be completed by the Policyholder anc/for the Authorised Driver

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhotding of material
facts may eflow insurance com panies to repudiate policy fiahllity.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy lizhitiey on the part of the insurance
companias,

5. Any falsg report be rred he Police for i tigati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G18) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this report ta the insurers, vou hereby consent te the archiving of this report at the centre and to copies af
the report being made avalleble aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
{understand, acknowledge, agree and consent that:

{a} Wy insurer, my workshep and the General Insurance Assaciation of Singapore {"GIA”) may/are permilted to collect, use,
disclose and/or process my personal data/persenal inforrmation set out In this [form] and any other personal infermation
provided by me or possessed by my insurer {callectively the “Personal information”) and disclose and transfer such
personzl Information te all insurer(s) wha have insured vehicle[s) invalved in this accident (all ingurer(s) who have insured
yehiclels] Invalved In this accident shall bo coflectively referred o as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Autharily of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

[iij investigating the accldent and/or my chalms;
{iii) carrying cut and/er dealing with my instructions or responding to any enguirias by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or noticas 1o me,
which eould invoive disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mall packages); and/or

(v} complying with applicable lgw In administering, processing, handling and/or dealing with iy claims.{collectively the
“Purposes”}

(b} all insurers) whe have insured wehicle(s) Involved in this accident and the insurers’ lavwyers/iaw firms, may/ere permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

{c) my Personzl Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one o more of the above Purposes.

[d} mwy Personal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
invastigation and management n present and all future claims.

(e} theinformation so collected under (d] abova may be shared [ disclosed:

(i} toallinsurers and/or any other third partles that assist in evaluating, investigating, cantrolling of managing frauwd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

r\-.
_— R

Policyholder’s Signature Drriver's Signature Reparting Cantre Personnel’s Signature
Date & Time: {If driver is not the policyhalder} Name:
Date & Time: NRIC/FIN No.:
- 87
e # LB ]
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COMFORIDELGRO
ENGINEERING

CiRNEADADE AMCITIEART ST AT ash s

ComfortDeiGro Engineering Pte Lid

Wik snops

Date/Timet 27+06+2018715 .27 page : 1

e of COMFORIDELGRO
Team: ARC Repair TP(CLSO)L1 JOB CARD cfales Order: Jcno.: 305180621
ISTOMER - ' = ' REGN NO&Lm 711 3% | MiLEAGE
COMFORT TRANSPORTATION PTE LTD 7 L
AME 7010045 AKE:  HYUNDAI - " i
qu:ﬁnwoaaa 4IN MING DRIVE .
DRESS  ©ingapore SINGAPORE 575717 ODEL 1_40 off WETMEE 12: 20
> 5 L
L. (R hET o) YROFMANY. 14 016 TARGET DATE
(3} Zoas
CHASSIS Eﬂﬁ_uE'le‘ﬁ{UﬂgEZBD COMPLETION DATETIME:
SCOUNT GARD NO. R — _ i
JOB DESCRIFTION
Accident Date: 26.06.2018
NATURE: 3P 26.06 . 2018
S/ RO LABOE CODE DESCRIPTION
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i s |

{ECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wwladgament Slip T Exit Pass
B
la.: L Wahicle Nou
L SHD7113% LARRY SHD7113X
& of Service Adwnsor Signature/Date mame of Servige Advisor Date
s feturned to Serice Beception upon collection Ta be kept by Security Guard

- -
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Repairer Estimates

ComfortDelGro Engineering Pte Ltd (co Reg o 129506048W)

TP INSURER:

59 Loyang Drive

Singapore 508960
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

COMFORT TRANSPORTATION PTE LTD

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 Items

Labour
Paintwork Labour

Towing

THIRD PARTY Ref. No:

Date of Loss:
SHD7113X Driveable?
UNKNOWN

HYUNDAI 140, 1.7 D CRDI (A)  Vehicle Reg.

Date:
BLUE Gen Condition:
D4FDGUB89102 Chassis No:
173128 KM
20.00 %
NO
3

26/06/2018
YES

10/11/2016

GOOD

Page 1 of 3

KMHLB41UMHU096230

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
485.36
10.00
950.00
0.00
0.00

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

1,445.36
101.18

Nett Amount (S$)

1,546.54

This claim is handled by: NG NYUK PHIN

hitns://singapore. merimen.com/cl

Generated using Merimen e-Claims Internet Estimation & Adjusting System

aims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 27/06/2018



.Repairer Estimates

REPAIR DETAILS

Reference

Part Source: MEM-3G Version: 1.0 (Last Synchronised: 27 Jun 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDI (A) (Catalogue Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHDT113X/27/06/2018 15:38

Page 2 of 3

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 *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr
1 1 ‘ERONT BUMPER X 7+~ ” 20.00 0.00
2 1 "FRONT BUMPER BRACKET TOP -RH < 2000  0.00
3 10 “FRONT BUMPER CLIPS > A 20.00 0.00
FFranchise part L=Listembise. =,y s ,JL (RH ) Sclipals”

Sub Total (S$)

- List Item Discount on L Items (53)

Total Parts (S%)

Amount

*562.30 FL
*22 40FL
*22.00FL

606.70
121.24

485.36

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHD7113X/27/06/2018 15:38. Not valid without Reference section.

https://singapore.merimen.c om/claims/index cfm?usebox=MTReclaim& fuseaction=ge...

27/06/2018



Repairer Estimates

Estimates on Miscellaneous ltems
Mo Qty Particulars

Miscellaneous Items
1 1 ODITP Case (Insurer)

Estimates on Labour

No Particulars

Labour ltems

1 PANEL BEATING

2 SPRAY PAINTING - ( FRT BUMPER / FRT FEMDER )
3 TUFF KOTE

Sub Total (S%)

Lab.Type

Mew
Mew
New

Gross Labour Cost (55)

Page 3 of 3

Amount

10.00

10.00

Amount

fa®

50000 %o
5000 X 14

950.00

L ComfortDelGro Engineering Pte Ltd/SHD711 3X/27/06/2018 15:38. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =

https:/singapore.merimen.com/claim o/index.cfim?fusebox=MTRclaim& fuseaction=ge... 27/06/2018



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPATY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMNIER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB/PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 29.06.2018
Time: 11:04:31
Page: 1

305180621
SHDTI13X
0000000000
HYUNDAI

1-40

10.11.2016
27.06.2018 12:20
26.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

JOB NATURE

o000 L MEFRIMEN FEE

0001 L PANEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA

MVA NAME & SIGNATURE
DATE: DATE :

SUB-TOTAL

100.00

400.00

SUB-TOTAL

TOTAL

0.00

510.00

510.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING

OurJob Ref No . 305180621

: ComfortDelGm Enginearing Pla Lk
Date v 29, Jun, 2018 59 wan;““ ?qu?mm 508069

Fax: 6545 8156

FINALIZATION FORM
To. = LKK Fax:
Altn KALVIN
Vehicle Reg No. @ SHD7113X Date of Accident: 26.06.2018

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

1. Tha repair job shall bill to: TOKIO SJR5093K

2. The finalized amnmt_ shall be:

{a)  Spare Parts after List discount !
(b} Labour Charges $510.00
Total for Part-By-Part Repair Cost $510.00

(c.) Lurmpsum Repair (if applicable)
Tatal for Lumpsum repalr cost after Less:
Final Lumpsum Repair cost

3, Estimated normal perlod for repalrs: 2 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature | """'f - Signature ;
Name Larre Mo Name ,tﬂ"-'rh
Tel . 62148316 Date 3o /4 [t
Fax : G546 8158
For Official Use Only
Document
ltem Amount Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Renial Rale PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Saal'ch Fes
5. Madical Fees (on behalf
of driver, if applicable)
Owverrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (co Req No198607198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 5844-8805 Email: sur@'lkkautn.onm;assignmenis@'lkkamn.curn

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CCATMI18011748/K1SBN2

Date: 04/07/2018
REFERENCE
Handling : : .
fsLarer Tokio Marine Insurance Singapore Lid Policy No: MT103789
Claimant ; :
Vehicle No SHDT7113X% Insured Vehicle No :  SJR5003K
Date of Loss:  26/06/2018 Nature of Claim: TP Claim No: M1803180
C | T HICLE
Reg No: SHD7T113X
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDGUBSS102
Req. Date: 10/11/2016 (Man. Year: 2016) Chassis No: KMHLB41UMHUD96230
Colour: Blue Odometer: 173128 km
Engine Capacity: 1685 cc
M:frir.ttlt Value/New Car NIA
Price:
Sum Insured (S5): Market Value/New Car Price
| EV T Ti
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ves Engine Modification: Mo Pre-accident Condition: Average
CONDITI F TYRE
Front Tyre Size: 205/60R16 Rear Tyre Size: 206/80R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values reprasent the remaining fyre lreads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 48536 0.00 4B5.36 100.00
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 950.00 500.00 450.00 47 37
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5} 1,445.36 510.00 935.36 64.71
+ GST 7.00/7.00% (S%) 101.18 35.70 65.48 64.72
Nett Amount (S%) 1,546.54 545.70 1,000.84 64.71
INSPECTION
Date of Assignment: 27/06/2018 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 27/06/2018 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: Hiew May Fung

NOTE: This report represents gur findings at the time and place of inspection stated hermin. Swch inspection has been carned oul o the basf of aur
knowledge and ahilify but any other lighility under any other circumstances is hereby gxpressly axcluded

hnps:.f.-’singapore.merim::n.cum.a‘-:laims.-’ind::.x.ci‘m?fusebu:-c=MTRadjuster&fuscaclinn=ge... 4/7/2018




Adjuster Report Page 2 of 3

REPAIR DETAILS -
Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 04 Jul 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDI (A) (Catalogue:Merimen Singapore 1.00

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

Print Code: (Unsubmitted, no print-code for SHO71 13X)

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 on the last estimate page
|Further Info: ltems/values not in reference catalogue are Ereﬁxej with an asterisk*.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1T 1 *FRONT BUMPER Repair 562,30 FL ~FL
2 1 *FRONT BUMPER BRACKET TOP -RH Serviceable 22 A0FL *FL
3 10 “FRONT BUMPER CLIPS Mot Mecessary 22.00FL *FL
4 1 *FRONT FNEDER RH (NPA) Repair . “FL

F=Franchise part. L=ListiiemDisc = =

Sub Total (S$) §06.70 0.00

- List Iltem Discount on L ltems 20.00/20.00% (S%) 121.34 0.00

Total Parts (S§) 485.36 0.00
I Report was unsubmitted during this print-out. |

https:// singupore_merimen.::om.s'claim s/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 4/7/2018




Adjuster Report Page 3 of 3
Recommended Miscellaneous ltems
No Qty Particulars Repairer's Amount
Miscellaneous ltems
1 1 ODITP Case |Insurer) 10.00 10.00
Sub Total (S%) 10.00 10.00

Recommended Labour
Mo Particulars Lab.Type Repairer's Amount
Labour ltems
1 PAMNEL BEATING Mew 400.00 100.00
2 SPRAY PAINTING - FRT BUMPER | FRT FENDER ) Mew 500.00 400.00
3 TUFF KOTE MNew 50.00

Gross Labour Cost (S§) 950.00 500.00
r Report was unsubmitted during this print-out. j

< END OF ESTIMATES >

https://singapore . merimen.com/ claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 4/7/2018



