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MACDE 18101924 | ComiarDelGro Engirgering Pie Lid - Layang

OATE & TIME 18 1146
SUBMITTED BY: Cathanne Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cur-uc’“:f the detalls of the accident to speed up the claims procEss
2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible Mgy willul mesrepresen
—_— =

repudiate palicy ablity

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy hab Iy on

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

&. This repor will be forwarded By the insurers of the GIA Records Management ©
archiving and ihal copies of thas report will, for a fae, be made availahla upan appé

e

aforeeald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ication by interested partes

ACCIDENT STATEMENT
O7/08/2018 11:46
07/08/2018 09:00
TG KLING RD X SHIPYARD RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHC3586X

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYLUNDAI
SONATA,

Exact Purpose for which vehicle was being used al

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
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

ABDUL KADIR BIN AB RASHID
502169552

13/05/1953

QUTDOOR

12/05/1981

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94347872

AK_BAR96@YAHOO.COM

the part of 1he insurance companies

tatian or wiholding of material facts may albow Insurance companias io

tre eslablishad by the General Insuranca Association of Singapare (GIA) for

7. By thes lodgement of this report o the insuraers, you hereby consant to the archiving of this report at the centre and Lo copies of the repor being mada available

Page 1of 13



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of DOriver's Cawn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
GBES455M

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

267 #03-204 BUKIT BATOK EAST AVENUE 4

650287
MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO
NO
YES

NO
2

MAME:
GEMNDER:

MO

NO

¥ES
YES

MO

COMMERCIAL VEHICLE

FRT

. MALE

Page 2of 13



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2

IMPORTANT NOTICE

[TV

Please raport correetly the details of the accident to spead up the claims process.

 This Form must te completed by the Policyholder and/pr the Authorised Driver.

. Information provided must be as truthful and accurate a5 possiile, Any witful misrepresentation or withhalding of material
ility.

facts may allow insurance companies to repudiate policy llability

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

5. {alse reporting may be re to the Police lof investiggtion.

& The report will be forwarded by the insurers of the G1A Betords Management Centre establshed by the General Insurance
association of Singapore [G18] for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this repert ot the centre and 1o copics of
the report being made avallable aferesaid.

2. Consent under the Personal Data Protection Act (POPA}
| understand, acknowladge, agree and consent that:

[a) My Insurer, my workshop and the General lnsurance Association of Singapore ["GIA") mayfare permitted to collect, use;
disclose andfor pracess my personal data/persenal Information set out in this [form] and any ather personal informaticn
provided by me o possessed by my insurer [collectivety the “Personal Information”] and disclose and transfer such
parsonal Infarmation to all insurer(s) who have insured vehiclols) involved in this accidant (3l insurer{s} who hawve insurad
wehiclels) invotved In this aceident shall be collestively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant gavernment agency/autherity [such as the pofice], for the purpose(s)
of:

(i} processing, handiing and/for dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/far my claims;

[iif} carrving out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administesing my claims {including tha mailing of correspondence, statements, invaices, reports or notices 1o me,
which eould involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 an the
external cover of envelepes/mail packages); and/or

{w] complying with applicable law in administering, processing, handiing and/for dealing with my claims [collectively the
"Purposes”)

[b)  all insurer(s) wha have nsured vehicle(s) invalved in this accident and the tncurers’ lawyers/law firms, may/fare permitted
to coflect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may he sited cutside of Singapore, for one or more of the above Purposes.

(g)  my Persanal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management In present and ail future claims.

{e) the information so collected under (d) above may be sharsd disclosed:

{i] to all insusers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the perposes stated, or

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

~OMFORT TRANSPORTATION PTE i "

O WD 130MIPIR UM

Policyhalder's Signature Driver's Signature izpor:mum Parsonnel's Signature

Date & Time: {tf driver is nat the policyhalder) Name:

Date & Time: NRIC/FIN No.:

Page 5of 13
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COMFORTDELGRO ENGINEERING P
REPAIR ESTIMATE*
VEHICLE N0 @ SHC 3586

MAKE
MODEL

: HYUNDAI SONATA

TE LTD

-/
"""x""";/'rf( 2l n

DATE 7/8/2018 14:40

/ . s LS P
If{-\_._\_ [— "i:'_ LEtars L

Parts Description/ La

P r

Oty

Rear Bumper

W

Rear Bumper Sponge .?(-"

Rear Bumper Clip

DISC
pirnin Fe Lo

Rear Bumper Advertisement Logo

bour

e -
Rear Bumper Reinforcement b

Rear Bumper Under Cover peE”
Rear Bumper Protector (LH/RH) >

Jﬂ-

SUB TOTAL
LESS 20%
OUNTED TOTAL

Unit Price Amount

—

j‘j'.—

Rear Fender Advertisement Logo (LH/RH)

™|

Labour Charge
Panel Beating
Spray Painting Charge

baln (<)

> b
L5
Ao

TOTAL LABOUR

ESTIMATE TOTAL

foft -

b 1

) 578.40
5 483,30
5 22 00
S 137.40
b 185,80
$ IR00 | % T6.00
§  1.482.90
% 20658
5 1,186.32
h S0.00 |Nett
5 10000 | & 200,00 |Nett
] 250,00
Tloe
s 3E000
8 2500
2ow
b o00.00
% 2,036.32

1

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyer appointed by the insurance company.

Page 1 of 1



B14/2018 Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregno1sssosncem)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY " Ref. No:

Policy No: Date of Loss: 07/08/2018

Vehicle Reg. No.: SHC3586X Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI SONATA, 2.0 CRDI (A)  Vehicle Reg. Date:  26/02/2013

\ehicle Colour: BLUE Gen Condition: GOOD

Engine No: D4EAC263304 Chassis No: KMHET41VMDAB833534

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 B S o Amount

Parts 1,436.32

Miscellaneous ltems 10.00

Labour 600.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S§) 2,046.32

+ GST 7.00% (S9%) 143.24
Nett Amount (S$) 2,189.56

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore. merimen.com/claims/index.cfmTfusebox= MTRclaim&fuseaction=gen_docviewhcaseld=7318034doctype=REPESTacorole=4&C... 1/3



81472018 Repairar Estimatas

REPAIR DETAILS _ - _ R
Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 0T Aug 2018)

Parts: 143 HYUNDAI SONATA 2.0 CRDI (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHC3586X/07/08/2018 17:23

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

Estimates on Parts

MNe. Qty PartNo. Particulars %Disc %Depr Amount
1 1 *REAR BUMPER 20.00 0.00 V= *578.40FL
2 1 *REAR BUMPER REINFORCEMENT 20.00 0.00 *483.30FL
3 10 *REAR BUMPER CLIP 20.00 0.00 b *22 00FL
4 1 *REAR BUMPER SPONGE 20.00 0.00 *137.40 FL¥S
g 1 *REAR BUMPER UNDER COVER 20.00 0.00 “185.80FL"
& 1 *REAR BUMPER PROTECTOR LH 20.00 0.00 *38.00FL~
7 1 *REAR BUMPER PROTECTOR RH 20.00 0.00 *38.00 FL"+
8 1 *REAR BUMPER ADVERTISEMENT LOGO 0.00 0,00 *50.00F
9 1 *REAR FENDER ADVERTISEMENT LOGO LH 0.00 0.00 “£-*100.00F
10 1 *REAR FENDER ADVERTISEMENT LOGO RH 0.00 0.00 “*100.00F
F=Franchise parl. L=ListltemDisc. I ———
Sub Total (S$5) 1,732.90
- List Item Discount on L Items (5%) 296.58

Total Parts (S§) 1,436.32

ComfortDelGro Engineering Pte Ltd/SHC3586X/07/08/2018 17:23. Not valid without Reference section,
Generated using Merimen e-Claims |[EAS

https:.l'.-'s':ngapnre.merirnen.comfcla:ms.flndax.cfm?fuseh-oFMTRclaim&m seaction=gen_docviewlcaseid=731803&doctype= REPEST&comle=44C...

23



a14/2018

Estimates on Miscellaneous Items
No Qty Particulars

Miscellaneous Items
1 1 QD(TP Case (Insurer)

Estimates on Labour
Mo  Particulars

Rapairer Estimates

Labour ltems
1 PANEL BEATING

2 SPRAY PAINTING CHARGE

Amount
10.00

Sub Total (S5) 10.00
Lab.Type Amount
New ) 350.00
Mew 250.00

Gross Labour Cost (S§) ©00.00

ComfortDelGro Engineering Pte Ltd/SHC3586X/07/08/2018 17:23. Not valid without Reference section.
Generated using Merimen e-Claims |EAS

< END OF ESTIMATES >

nttps:.risingapnre.meﬂrnen.mm.‘clairns.l'inciax.cfm?ﬁusabo:=MTRclaim&fuseaction=ge n_docview&caseld=731803&doctype=RE PEST&corole=48C... 3/3



COMFORIDELGRO

ENGINEERING

Our Job Ref No 3ns1o7227

ComfortDedGm Engineering Pte Lid
Date i 10/08/18 59 Loyang Dmve Singapore 508365

Faw G546 B158
FINALIZATION FORM
To = LK Fax -
Attn © Mr KALVIN AMG
Wehicle Reg No SHC3586X CTPL 07.0818

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

1. The repair job ghall bill to: TOKIO MARINE — GBES5455M

2 The finalized amount shall be:
{a)  Spare Paris after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% £800.00
Final Lumpsum Repair cost $900.00
3 Estimated normal period for repairs: 2 warking days.

4. WWe 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 - Signature
Name : LIMKWOK ENG Name K alh
Tel . 62148316 Date s /8/8
Fax - G5468156
For Official Use Only
Document
Item Amount Attached F;::ar:jiyj Remarks
Yes of Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4. LTA Search Fee £7.49
£, Medical Fees (on behalf
of driver, f applicable)
§ Owerrun

Remarks:
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COMFORIDELGRO L' pate/Time: 07.08/2018 13:29  Page : 1
Team:  ARC Repair TP(CLS0)1 JOB CARD  gales oOrder: - 305197227

© SHC3586X
COMFORT TRANSPORTATION PTE LTD T
7010045 HYUNDAI
. 383 SIN MING DRIVE FoaE ' e
Singapore SINGAPORE 575717 SONATA 07.08.2018 10:50
65508755 : i e

ET DATE

0 \ : T 6.02.2013 |
Lol Wanriag reimec

KMHET41VMDAS33534

SJOB DESGREIP 4[]y
Accident Date: 07.08.2018
NATURE: 3P 07.08.2018

S/NO LABOR CODE DESCRIPTION
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Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno1ssecriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapo

re 408933

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMIT8014420/K10Q03N2
Date: 15/08/2018
REFERENCE
Harding Tokio Marine Insurance Singapore Lid ~ Policy No: MV0D0253
Insurer:
Claimant " z
Vehicle No : SHC3586X Insured Vehicle No : GBES5S455M
Date of Logs:  07/08/2018 MNature of Claim: TP Claim No: M1803918
DE IPTIO ENTIF FV
Reg No: SHC3586X
Make & Model: HYUNDAI SONATA, 2.0 CRDI (A) Engine No: D4EACZEI304
Reg. Date: 26/02/2013 (Man. Year: 2013) Chassis No: KMHET41WMDAB33534
Colour: Blue Odometer: 749474 km
Engine Capacity: 1991 cc
Market Value/New Car N/A

Price:

Sum Insured (S$): Market Value/New Car Price

C ION OF T
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es  Engine Modification: Mo Pre-accident Condition: Good
CONDITI F TYRE
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: Wesl 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 represant the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1,436.32 730.32 706.00 4915
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 600.00 400.00 200.00 33.33
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (55) 2,046.32 1,140.32 906.00 44.27
Approved Total (Overridden) (S§) 900.00
(S%) 2,048 32 900.00 1,146.32 56.02
+ GST 7.00/7.00% (5%) 143.24 63.00 80.24 56.02
Mett Amount (S§) 2,189.56 963.00 1,226.56 56.02
INSPECTION
Date of Assignment: 08/08/2018 Present Location: ComfortDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 07/08/2018 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang) .
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIALU CHAN

https:.*'fsingapnre.merimen.cnmfcIaimsfindex.-:fm'?fusehnx=MTRadjustar&fuseactiDn=g,,. 15/8/2018



Adjuster Report Page 2 of 4

NOTE. This report represents our findings af fhe time and place of ingpection stated herein. Such inspection has been camed out ta the best of our
knowledge and ability but any ather labilty under any other circumsiancaes is hereby expressly exciuded

hrrps:Hsingapm*c.marimen.cnma’cIairnsfindex,cfm?fuschux=MTRﬂdjuster&fuseactinn=g,,. 15/8/2018



Page 3 of 4

Adjuster Report

REPAIR DETAILS -

Reference

Part Source: MRM-5G \ersion: 1.0 (Last Synchronised: 15 Aug 2018)

Parts: 143 HYUNDAI SONATA 2.0 CRDI (&) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List}

Print Code: (Unsubmitted, no print-code for SHC3586X)

Validity:
numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an aslt_aﬁsk_ it

Recommended Parts

These eslimates are valid only if they contain the print code (above) on all estimate pages, running page

No. Qty PartMNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 578.40FL *578.40FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 483 .30 FL *FL
3 10 ‘REAR BUMPER CLIP MNecessary 2200FL *22.00FL
& 1 *REAR BUMPER SPONGE Serviceable 13740FL *-FL
5 1 *‘REAR BUMPER UNDER COVER Serviceable 18580FL *FL
3 1 *REAR BUMPER PROTECTOR LH Serviceable 38.00FL *FL
7 1 *REAR BUMPER PROTECTOR RH Serviceable 38.00FL *.FL
& 1 *REAR BUMPER ADVERTISEMENT LOGO Mecessary 50.00F *50.00FS
9 1 “REAR FENDER ADVERTISEMENT LOGO LH Mecessary 100.00F *100.00FS
10 1 *REAR FENDER ADVERTISEMENT LOGO RH Necessary 100.00F *100.00FS

F=Franchise part. S=SpcMett. L=ListitemDisc

Sub Total (S§) 1,732.90 850.40

. List Item Discount on L Items 20.00/20.00% (S5%) 296.58 120.08

Total Parts (S§) 730.32

1,436.32

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=M TRadjuster&fuseaction=g... 15/8/2018



Adjuster Report

Recommended Miscellaneous Items

Ne Qty Particulars

Mis neous |
1 1 ODITP Case (Insurer}

Recommended Labour

No Particulars

Labour ltems
1 PANEL BEATING
2  SPRAY PAINTING CHARGE

Page 4 of 4

Repairer's Amount

10.00 10.00

Sub Total (5%) 10.00 10.00

Lab.Type Repairer's Amount

MNew 350.00 200.00

Mew 250.00 200.00

Gross Labour Cost (S§) 600.00 400.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https:/singapore. merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=g... 15/8/2018



