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$AZDE1 BOBZ2E0 | CamdariDelGra Engirmarine
ENTRY DATE & TIME: 1740772018 1500
SLBRMITTED BY: Cathenne For Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comecily ihe details of the accident 1o speed up e Caims process,
2. This Faorm must be completed by Lhe Policyholder andfar the Aulhorised Driver,
3. Informaticn provided musi be as truthful and accurate as poss

ble. Ay wilful misreprasentatian or wilholding of material facts may allow insurance companies 1o
¥ P i ¥

rapudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liabdity on the: part of the insuranceé companias,
5. Any falsa reporting may ba reforrad to the Police for investigation.

&. This report will be farwarded by the insurers of the GlA Records

Managemen! Gentre established by Ihe General Insurance Association of Singapers {GIA) far

archiving and that copees of this repart will, for a fee, be made avallable upan application oy interasied parbes.

7. By the lodgement of this report fo the insurers, you hersby consent b the archiving of this report at the centre and to copies of the repor being

made availabe

aforasaid
ACCIDENT STATEMENT

Date Of Report 17/07/2018 15:00
Date Of Accident 17/07/2018 08:30
Exact Location Of Accident HOLLAND RD TWDS N BUONA VISTA RD.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCa670C

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYLUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

C-18088936MFSH

CHOW HUI LING
S8304250H

31/01/1983

OUTDOOR

16/04/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98B09887

HAZECHOW@YAHDO.COM.SG
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Address 101 #04-311 ALJUNIED CRESCENT
Postcode 380101

Was driver an employee of the Insured’'s Company NO

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

Vehicle Registration Mumber of Driver's Own -
Yehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : 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 ¥es,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:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLPA505A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver LIM EE PING LINDA DANIELLE
MRIC/Passport Mumbar E7317844D0
Confact Number
Address
Poslcode

Insurance Company Name
Mature Of Damage FRT
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. No, Of Passenger {Including Driver)

Page 3ol 16



Sketch Plan Pg. 1
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DECLARATION
I/'We declare tha foregoing particulars are true in every respect.

RTATION PTE LTE ;
-OMFORT TH,’EHEZD R A"

ﬁ_@; rﬂ':[ ;

e 4199203821
P‘o'lfc‘i’huldtr's Signature Driver's Signature Reporting Centre Personnel’s Sgnature
Date & Time: [If driver & not the policyholder) MNarme:

Page 4 of 16



Sketeh Plan Pg. 2

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.

2, This Farm must bz completed by the Palicyholder and/or the Authorised Drives.

3. infarmation provided must be as truthful ard accurate a3 possible, Any wilful misropresentation or withhelding of material
facts may aliow insurance companies to repudiate pelic liahili

4. The isswe end acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance
companias.

E I repartin ferred t olice for nvestigation.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Asinciation of Singapore [G1A] for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. Byihe lodgment of this report to {he insurers, you hereby consent ta the archiving of this regort at the centre and 1o coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the Genaral Insurance Association of Singapare ["GLA") may/are permittad to collect, use,
disclose and/or process my personal data/personal infermation set outin this [form] and any ather personal information
provided by me or possessed by my insurer {coflectively the “parsonal Information”] and dizglose and transfer such
personal Information to all insurer(s) who have incured vehicle(s] involved in this sccident (all insurer(s) whao have ingured
vehicle(s) invohed In this sccident shall be colfectively referred ta as the “Insurers™), the Ingurers’ lawyers/law firms, the
Aonetary Authosity of Singapere and any relevant governmaent agency/authority (such as the palica), for the purpose(s)
of;

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

{ii} investigating the accident and/ar my claims;
{iii] earrying out and/er dealing with my fnstructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices o me,
which eould invoive disclosure of certain personal data about me to bring about delivery of the same &5 well a5 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable lyw in administering, processing, handling and/or deallng with my claims.jeollectively the
“Purposes”|

{b}  allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose endfor process my Personal Infarmation for cne or more of the above Purposes; and

{c] oy Personal information may/fcan be disclosed by any of the Insurers andfor GIA 1o their third party service providers o
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for ane or mare of the above Purposes.

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

[g) the infarmation so collected under [d) abeve may be shared [/ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for camplying with requirements under any regulations, l2ws or court orders.

LTE " &
OMFORT TRANSPORTATION PTE
€C REG, NO. 189303821R jd A" o #l

Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (i driver is not the policyholder) Hamae:
Date & Time: NRIC/FIN No.:

Page 5 of 16



Repairer Estimates Page 1 of 3

. . &
ComfortDelGro Engineering Pte Ltd (coregNo:1sasososswy 'Iu ~
59 Loyang Drive e
Singapore 508969 I .
Tel: 6214 8300 L , P/ {_]_"\;_, | bA
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) C l‘ [ P i
CTPL )
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 17/07/2018
Vehicle Reg. No.: SHC8670C Driveable? NO
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A)  Vehicle Reg. 07/01/2016
Date:
Vehicle Colour: ELUE Gen Condition: GOOD
Engine No: D4FDFUSB0577 Chassis No: KMHLB41UMGUO08310
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
(day) - -
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 866.18
Miscellaneous ltems 10.00
Labour 600.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S8) 1,476.18
+ GST 7.00% (S§) 103.33
Nett Amount (S%) 1,579.51

This claim is handled by: LIM TIEN SIONG

Zenarated ysing Merimen e-Claims Internet Estimation & Adjusting System

CRELY

https://singapore. merimen.com/claims/index.cfim?fusebox=MTRclaim&amp:fuseactio... 17/07/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS <\3
Reference ——
Part Source: MRM-SG Wersion: 1.0 (Last Synchronised: 17 Jul 2018)

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

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHCB670C/17/07/2018 17:44

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 prefived with an asterisk *

Estimates on Parts

No. Qty Part No. FParticulars %Disc %Depr Amount
1 1 ‘REAR BUMPER W "?-"" 20.00 0.00 *603.60FL
2 1 ‘REAR BUMPER UNDER COVER > ““*° 20.00 0.00 *225 00FL
3 10 *REAR BUMPER CLIPS o AT 20.00 0.00 *22 00FL
4 1 *REAR BUMPER MAT X a9 0.00 0.00 *50.00F
5 1 ‘REVERSE SENSOR % Js¥% 0.00 0.00 *135.70F
F=Franchise part. L=ListitemDisc
Sub Total (S5) 1,036.30
- List Item Discount on L Items (5%) __1_?';1_.12
Total Parts (S5%) B66.18

ComfortDelGro Engineering Pte Ltd/SHCB670C/17/07/2018 17:44. Not valid without Reference section
Generated using Merimen e-Claims IEAS

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&amp:fuseactio... 17/07/2018



Repairer Estimates Page 3 of 3
— -

Estimates on Miscellaneous Items : £-_‘C

No Qty Particulars - - y ~ Amount

Miscellaneous Items

1 1  ODITP Case (Insurer) 1000 »~—
Sub Total (S$) 10.00

Estimates on Labour

Mo Particulars Lab.Type Amount

Labour ltems Jao

1 PANEL BEATING New 280-

2 SPRAY PAINTING New spees /e

3 R/ REVERSE SENSOR New 120700 X 14
Gross Labour Cost (35) 600.00

ComfortDelGro Engineering Pte Ltd/SHCBET0C/17/07/2018 17:44. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Kalr ittt

// /‘V?/f fw.r/n
24
L *

|—-———— ——

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&amp:fuseactio... 17/07/2018
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAFPORE 575717
HIS08T55

JOB | PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 18.07.2018
Time: 18:21:43
Page: |

305188077
SHC8670C
0000000000
HYUNDAL

[-40

07.01.2016
17.07.2018 13:35
17.07.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE

OO 2005 TP MERIMEN

0001 L PANEL BEATING

0no2 23-502 SPRAYPAINT ON AFFECTED AREA

L t\ |

MVA NAME & SIGNATURE
DATE : DATE :

SUB-TOTAL

10,00

100.00

180.00

SUB-TOTAL

TOTAL

0.00

290.00

290.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



Our Job Ref No 305188977
Date _19Tie
FINALIZATION FORM

Ta LKK

Altn KALVIN ANG
Vehicle Reg Na. SHCB670C

COMFORIDELGRO

ENGINEERING

ComfortDelGno Engineering Pie Lid
58 Loyang Drive Singapore 508962
Fax: 6546 B156

Fax

Date of Accident :

17-Jul-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 e SLP3505A
2 The finalized amount shall be:
(a)  Spare Parts after List discount MNIL -
b}  Labour Charges 3290.00
Total for Part-By-Part Repair Cost $290.00
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% -
Final Lumpsum Repair cost
3, Estimated normal period for repairs: 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
a Thank you for your assistance We confirm the estimates and
finalized amount
| LS -
Signature ; Signature
Mame ¢ LMTS Mame KALVIN
Tel ; 62148398 Date 23/3) 2
Fax : 65468156
For cial U
Document ;
Item Amount Aftached C‘?"ﬂm By Reamarks
(Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Incomea Paid MO
3. Survey Fees R e il
4. LTA Search Fes £7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd (cc regno 19ss07136R,

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

Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Qur File No:  CC3/TMI18013088/K1TENZ
Date: 30/07/2018

REFERENCE

Handling : ; :

IPari Tokio Marine Insurance Singapore Ltd Policy No: MIDO1630

Claimant . :

Vehicle No SHCEE70C Insured Vehicle No :  SLP9505A

Date of Loss: 1710712018 Nature of Claim: TP Claim No: M1803558

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHCEB&T0C

Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDFUSRDSTT

Reg. Date: 07/01/2016 (Man. Year: 2015) Chassis No: KMHLE41UMGUDB3102

Colour: Blue Odometer; 372849 km

Engine Capacity: 1685 cc

Market Value/Mew Car

R MIA
Price:

Sum Insured (S$):

CONDITION OF VEHIC

Market Value/New Car Price

General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yez  Engine Modification: Mo  Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Campean 7 mm Rear Left Side: Campeon 7 mm
Front Right Side: Campeon 7 mm Rear Right Side: Campeon 7 mm
The abave vaiLes I"F."ll'h"F!.‘iE'I'I.r the remaimng f}l’."E ireads D'EF.'I".‘
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 866.18 0.00 866,18 100.00
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 600.00 280.00 320.00 5333
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Tatal (S§) 1,476.18 290.00 1,186.18 80.35
+ GST 7.00/7.00% (5%) 103.33 20.30 B83.03 80.35
Nett Amount (S$) 1,579.51 310.30 1,269.21 80.35
INSPECTION

Date of Assignment:

Date Inspected:

Estimated Period of Repair:

18/07/2018 Present Location:

18/07/2018 Inspected At:

59 Loyang Drive
Singapore 508969

2.0 days

ComfortDelGro Engineering Pte Ltd
(Loyang)
ComfortDelGro Engineering Ple Lid
(Loyang)

Adjuster: KALVIN ANG WEI KUN

Manager: DENISE TAY KWEE CHENG

WOTE: This report reprasents cur findings at the fime and place of inspection staled herein. Such inspechon has been camed out fo the best of our
knewledge and ahility buf any othar lahility under any other circumatances i hereby expressy excluded

hitps://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 30/7/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronized: 30 Jul 2018)

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

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

Print Code: (Unsubmitted, no print-code for SHCBG670C)

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

Ne. Qty Part No. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Repair 603.60FL “FL
2 1 *REAR BUMPER UNDER COVER Serviceable 225 00FL *FL
3 10 *REAR BUMPER CLIPS Mot Necessary 22.00FL “FL
4 1 *REAR BUMPER MAT Mot Necessary 50.00F *-Fs
5 1 *REVERSE SENSCR Serviceable 135.70F *FS
F=Franchise part. 3=SpcNett. L=ListhemDisc
Sub Total (S$) 1,036.30 0.00
- List Item Discount on L Items 20.00/20.00% (S%) 170.12 0.00

Total Parts (S$) 866.18 0.00

Report was unsubmitted during this print-out.

hitps://singapore. metimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 30/7/2018



Adjuster Report

Recommended Miscellaneous ltems

No Qty Particulars

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Recommended Labour
No  Particulars

Labour ltems
1 PANEL BEATING

i SPRAY PAINTING
3 R/l REVERSE SENSOR

Repairer's

10.00

Sub Total (S§) 10.00

Lab.Type Repairer's

MNew 28000

New 200.00

New 120.00

Gross Labour Cost (55) 600.00

Page 3 of 3

Amount

10.00

10.00

Amount

100.00
180.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 30/7/2018



