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WACDEA §110813 | ComicriDebGng Engineerng Ple Lid - Loyang

ENTRY DATE & TIME: 27/08/2018 1519
SUBKMITTER BY: Jarst Lim Siang Ga

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the detallz of the accident 1o speed up he claims precess
e k)
2 This Farm must be completed by the Palicyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible

repudiate palicy atility
4, The issue and acceptance of this F

arm by insUrance companies is not an admission of policy liakility on the part of he insuran

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

&. This repart will b farwarded by the insurers of the G Rec
archiving and thal coples of this report will
7. By the lodgemant of this repert to the insurers. you her

aloresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

rds Management Cenlre astablshed by the Ge
far a fes. be made avallable upon application by mierested parties
gy congent to the archiving of thes ragor al the cenlré a

ACCIDENT STATEMENT

271082018 15:19
26/08/2018 14.55

PIE TOWARDS CHANGI AFTER ECF

SINGAPORE
DETAILS OF OWN VEHICLE
SHC32T6R

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CODGTAX.COM.SG

OFFICE-65508768

HYUMNDAI
140

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

WVahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Cf Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES
D-1808B936MFSH

PANG TONG SUAN
ST135478D

29/08/1971

OUTDOOR

11/04/19396

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97297135

PANGTONGSUAN@GMAIL.COM

Any wilful misrepresentabon ar withoding

of material facts may allow insurance Compantes 1o

\eral Insurance Assoclation of Singapore (GLA) for

nd to copses of the: report being made avallable

Page 1of 22



BLK 676 CHOA CHU KANG CRESCENT
#03-457

Fosicode GA06TE
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Address

Vehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Drivar'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 invalved in this accident? NO

Murnber of vehicles involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

amhulance?

Was any ather material or property damaged? ¥YES

| na-.r_e_ be_en approached by upknown _person[sp NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: -
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO

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 avallable for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? WO

Vehicle Registration Mumber SMC2928R
Vehicle Make/Model/Colour HOMDA

Details Of Properties

“ehicle Category PRIVATE CAR
Mame of Driver FAN KWAI SENG
NRIC/Passport Mumber

Contact Number 93665221
Address

Postcode

Insurance Company Name
Mature Of Damage FROMT AND REAR

Page 2 of 22



No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2 :

Vahicle Registration Mumber SLVA49TIM
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Yehicle Category PRIVATE CAR
Wame of Driver UNKNOWN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage FRONT

No. Of Passenger {Including Driver)

PFage 3 of Z2



Sketch Plan Pg. 1

g_h_@DRTANT NOTICE

=1, Please rapart correctly the details of the sccident to spead up the claims process,

=2, This Form must be completed by the Policyhalder and/or th uthorised Driver,

-3, Information provided must b a5 gruthful and accurate as possihle. Any wilful misrepresentation of withhalding of mazerial
facts may allow Insurance companies 1o repudiate policy liskility.

4. The issue and acceptance of this Ferm by insurance com paniet & not an admission of policy Tiability on the part of the jnsurance
companles

5. false reparting ma referred to the P! for i tigation.

&. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance

association of Singapore [GLA] for arthiving and that copies of this repart will for a fee be made available upen application by
interested parties.

=7, @y the lodgment of this report 10 the insurers, you hereby cansent to the archiving of this report at the centre and to cogples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose andfor process my persanal data/persenal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
personal Information ta all insurer(s] wha have insured vehiclels) involved in this accident (afl insurarie) wha have insured
venhicte(s) imvolved in this accdent shall be collectively referred to as the "Insurers’], the Insurers’ lawyers/law firms, the
Muonetary Autherity of Singapore and any relevant govern ment agency/actherity [such as the police), for the purposels)
of :

(i} processing, handling and/for dealing with my claims Including the settlement of the claims and any nECAESATY
investigations relating to the claims;

{ii}) investigating the accident and/for my claims;
(fii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(v administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me o Bring zbout delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[eollectively the
“Purpases’)

(b} all insurar{s) who have insured vehicels) invelved in this accident and the insurers’ bawyersflaw firms, may/fare permitted
to collect, use, disclose andfor pracess my Personal Infarmation for one or more of the above Purposes; and

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

{d)  my Personal Infarmation 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 information so collected under {d) abeve may be shared / disclosed:

fi) to &l insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably rquirad for the purposes stated, of

fii} farcomplying with requirements under any regulations, laws ar court oreers.

COmMFORT TRANSFORTATION PTE LT,

Cln BER. NO. 199202821R

Polieyholder's Signature Drlver's Sig Reporting Centra Pertonnel’s Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: HRIC/FIN Mo

SIARIAC SkglechPlanform VI i
v f u:z
o i -

Page 4 of 22



Sketch Plan Pg. 2
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DECLARATION

I/Wedecare the fﬂrtwing_pamcuhrs aretr respect.
COMFORT TRANSPORTATION PTEL
c0, REG. NO. 1993038218

Dr%f; tgnal.ure

Policyhaolder's Signature
Date & Time: (If griver is not the palicyhalder}
Date & Tirme:

o

Beporting Centre P nil's Slgnatu-'e
Hame:
NRIC/FIN No.:

BT A i ] A awag AR
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Repairer Estimates

Page | of 3

ComfortDelGro Engineering Pte Ltd (coregnotsssosoeew

TP INSURER:
CTPL

Singapore

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

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

This claim is handled by: LIM KWOK ENG

THIRD PARTY

SHC3276R
UNKNOWN

HYUNDAI 140, 1.7 D CRDI (A)

BLUE
D4FDFUS528766
0 KM

20.00 %
NO
3

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

. f 1 Ilrjlrf_l. x.._ IIIIL [
.' - .’f /j'- Lt
[ 1€ S
Ref. No:
Date of Loss: 26/08/2018
Driveable? YES
Vehicle Reg. 21/03/2014
Date:
Gen Condition: GOOD
Chassis No: KMHLB41UMEU052978
Amount
2.,000.78
10.00
770.00
0.00
0.00
Gross Total (S$) 2,780.78
+ GST 7.00% (S%) 104 .65
Nett Amount (S%) 2,975.43

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://www.giarme.org.sg/claims/index.cfm?fusebox= MTRclaimé& fuseaction=gen_d... 27/08/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS .
Reference :

Part Source: MREM-5G \ersion: 1.0 (Last Synchronised: 27 Aug 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 Ple Ltd/SHC2276R/27/08/2048 18:20

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: Items/values not in reference catalogue are prefixed with an asterisk ™.

Estimates on Parts

No. Qty PartMNe. Particulars Disc Y%Depr Amount
1 1 ‘REAR BUMPER &A’"‘J 20.00 0.00 *B03.60FL
2 1 *‘REAR BUMPER REINFORCEMENT g Ak 20.00 0.00 *504.35FL
3 1 *REAR BUMPER REINFORCEMENT BRACKET LH X 20.00 0.00 *180.00FL
4 1 ‘REAR BUMPER REINFORCEMENT BRACKET RH T 20.00 000 *1B0.00FL
5 1 *REAR BUMPER SIDE BRACKET LH X* 20.00 0.00  *49.00FL
6 1 *REAR BUMPER SIDE BRACKET RH X/ 20.00 000  *49.00FL
ri 10 *REAR BUMPER CLIPS »~— 20.00 0.00 *22.00FL
8 1 “REAR BUMPER SPONGE X ™ 2000 000 *143.40FL
9 1 -REAR BUMPER UNDER COVER ~ . 20.00 000 *225.00FL
10 1 *REAR BUMPER REVERSE SENSOR X Jv 0.00 000 *135.70F
1M1 *REAR BUMPER RUBBER MAT  — “‘i_ o 000 000  *50.00F
12 1 ‘REAR BUMPER ADVERTISEMENT LOGO e 0.00 0.00  *50.00F
13 1 *REAR FENDER ADVERTISEMENT LOGO LH ’;,,ux_ 000 000 *100.00F
14 1 *REAR FENDER ADVERTISEMENT LOGO RH 0.00 0.00 *100.00F
F=Franchise parl L=ListitemDisc
Sub Total (S§) 2,392.05
- List Item Discount on L ltems (55) 391.27
Total Parts (S$) 2,000.78

ComfortDelGro Engineering Pte Ltd/SHC3276R/27/08/2018 18:20. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://www.giarme.org.sg/claims/index.cfm?fusebox= MTRclaim&fuseaction=gen d... 27/08/2018



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous Items
No Qty Particulars Amount

Miscellaneous ltems
1 1  ODITP Case (Insurer) 10,00

Sub Total (S§) 10.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour ltems 1o2

1 PANEL BEATING New 380700

2 SPRAY PAINTING CHARGE New 250-6f 25

3 WIRING CHARGE New 50807% 4

4  REMOVE/REFIX REVERSE SENSOR New 12,067~
Gross Labour Cost (S8) 770.00

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHC3276R/27/08/2018 18:20. Not valid without Reference section. —l
< END OF ESTIMATES >

Kt Y
lg/{/f fasa-é
24

Z N
%/{é.ﬁfd s m

https://www.giarme.org.sg/claims/ind ex.cfim?fusebox=MTRclaim& fuseaction=gen_d... 27/08/2018



OMFORIDELGRO Coifgrouions Engineering Pie L
ENGINEERING P s

58 | nyang Trive Sigapore § B 4 Se ) LoD g e
363 Bin Wing Dehve Singa FRINT Junges Kae Waly B

ok F ) 45 T'Ia_n;_.-anﬁ..;iﬂ Singapom I';:C*l'."T‘h ':z_:' Yishur inchis
member of COMFORIDELGRO Date/Tim&: “239 0842018 16:50
Team: ARC Repair TP(CLS0)1 JOB CARD  sales Order: Jono. 305204983
' - O e | WiERGE )
OMER REGM MO SHC3276R E |
& COMFORT TRANSPORTATION PTE LTD MAKE: TFUEL a
'OMER MG 7010045 | _HETEDM_ Bt Wit |
128 383 SIN MING DRIVR MODEL B | pATEMIMEIN. . . |
Singapore SINGAPORE 575717 1-40 ? '08.2018 14:40 |

65508755 : . I : |
3] i} i " YR OF MA TRRGET DATE ,
Pl %| f‘/}ﬂ. s "%1.03.2014 | |
|

— - . 1

CHASSIS CoBE 0 5&;_}% COMPLETION DATETIME

JUNT GARD NO.

JOB DESCRIPTION |

Accident Date: 26.08.2018 !

NATURE: 3P 26.08.2018 ‘
FRONT

8/NO LABOR CODE DESCRIPTION '

—2> |

3015 =437

IKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
Nedgement Slip 7 M *r Exit Fass
| -—
Vehlcle No.
Na.; SHC3276R LKE SHC3276R
Eﬂmr:e Bdvisar Signatura/Date Mame of Sarvice Advisor D_ate
sumed to Service Feception upan coflection To ba k:ar_t"l by Security Guard




COMFORIDELGRO

ENGINEERING
Our Job Ref Mo 305204983
ComfonDeiGr Enginaenng Pla Lid
Date ] 29/08/18 55 Loyang Drive Singapore 508969
Fax. G546 8156
FINALIZATION FORM
Toe LKK Fax
Attn @ Mr KALVIN ANG
Vehicle Reqg No. SHC3276R CTPL 26.08.18
The survey and estimates of the repairs of the above-mentioned vehicie are as follows:-
1. Therepair job shall bill to: TOKIO MARINE o SMC2928R
2. The finalized amount shall be:
{a) Spare Paris after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost = E
ic.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: 20% $1,150.00
Final Lumpsum Repair cost $1,150.00

3. Estimated normal perind 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
5 Thank you for your assistance. W confirm the estimates and
finalized amount
Signature Signature : "
Name : LIMKWOKENG Name | 15
Te . 62148316 Date 29/¢/%
Fax . 65468156
For Official Use Only
[ Document
ftem Amount Atached ?Sﬁ“f'::‘i"; Remarks
Yes or No an
1, Rental Rate P/Day YES
2. Loss of Income Paid NO
3, Survey Fees
4. LTA Search Fee 5749
5. Medical Fees (on behalf

of driver, if applicable)

g Overrun

Remarks:




Adjuster Report

Page | of 4

LKK Auto Consultants Pte Ltd (coreg Mo 198807138R)

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

Tel 256-3561 Fax: 6844-8805

Email: sur@lkkauto com;assignments@|kkaulo.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMI180156T3/K1QBN2
Date: D4/09/2018
REFERENCE
:-|andlir'!g Tokio Marine Insurance Singapore Ltd ~ Policy No: MT103560
nsurer:
ﬁg;‘;;“; ,.  SHC3276R insured Vehicle No : SMC2928R
Date of Loss:  26/08/2018 Mature of Claim: TP Claim No: M1804276
IPTI | IFICATI F
Reg No: SHC32T6R
Make & Model: HYUNDAI 140, 1.7 D CRDi (A} Engine No: D4FDFUS2B766
Reg. Date: 21/03/2014 (Man. Year: 2014) Chassis No: KMHLB41UMELID52978
Cuolour: Blue Odometer: 469477 km
Engine Capacity: 1685 cc
Market Value/New Car NIA

Price:

Sum Insured (5%): Market Value/Mew Car Price

F
General Condition: Good Steering (Serviceable): ves Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition: Good
C YR
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 ramaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,000.78 980.48 1,020.30 51.00
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 770.00 430.00 340.00 44 16
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 2.780.78 1,420.48 1,360.30 48.92
Approved Total (Overridden) (S5) 1.150.00
(58) 2,780.78 1,150.00 1.630.78 58.64
+ GST 7.00/7.00% (5%) 194 65 80.50 114.15 58.64
Nett Amount (S5) 2,975.43 1,230.50 1,744.93 58.64
INSPECTION
Date of Assignment: 28/08/2018 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 28/08/2018 Inspected At: ComforiDelGro Engineering Ple Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

https:Hsingaporc.rnerimen.cumfclaimsfindex.cfm‘? fusebox=MTRadjuster&fuseaction=ge... 4/9/2018



Adjuster Report Page 2 of 4

and place of inspection slated herein. Such inspection has bean carmad oul to the best of our

NOTE: This report represents our findings af fhe time
other circumsiances is hereby expressly excluded.

knowledge and ability but any olher lability under any

hﬂps:Hsingapnrc.merimcn,cunﬂclaim&findex.cﬁn?fusebnx=MTRadjustcr&fuseaction=ge... 4/9/2018



Adjuster Report

REPAIR DETAILS

Reference
Part Source: MREM-SG

|Parts:

Labour:
|Print Code:
Validity:

Further Info: ltemsivalues not in reference catalogue are prefix

Version: 1.0 (Last Synchronised. 04 Sep 2018)

Page 3 of 4

HYUNDAI 140 1.7 D CRDI (&) (Catalogue:Merimen Singapore 1.0}

Repairer's (Price-denominated Standard List)
{Unsubmitted, no print-code for SHC3276R)

These estimates are valid only if they contain the print
numbers with the END OF ESTIMATES marker on the last estimate page

ed with an asterisk *.

Recommended Parts

code (above) on all estimate pages, running page

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 ‘REAR BUMPER Deformed 603.60FL *603.60FL
2 1 ‘REAR BUMPER REINFORCEMENT Serviceable 504 35FL *-FL
3 1 *REAR BUMPER REINFORCEMENT BRACKET LH Serviceable 180.00FL *-FL
4 1 *REAR BUMPER REINFORCEMENT BRACKET RH Serviceable 180.00 FL *-FL
5 1 *REAR BUMPER SIDE BRACKET LH Sernviceable 49.00FL *-FL
& 1 *REAR BUMPER SIDE BRACKET RH Serviceable 49.00FL *-FL
7 10 *REAR BUMPER CLIPS Mecessary 22 00FL *22.00FL
8 1 *REAR BUMPER SPONGE Serviceable 143 40FL “FL
9 1 ‘REAR BUMPER UNDER COVER Cut 225 00FL *225.00FL
110 1 REAR BUMPER REVERSE SENSOR Serviceable 135.70F *FS
11 1 *REAR BUMPER RUBBER MAT MNecessary 50.00F *50.00FS
12 1 *REAR BUMPER ADVERTISEMENT LOGO MNecessary 50.00F *50.00 FS
13 1 *REAR FENDER ADVERTISEMENT LOGO LH Necessary 100.00F *100.00F5
14 1 *REAR FENDER ADVERTISEMENT LOGO RH MNecessary 100.00F *100.00FS
F=Franchise parl. S=SpcNett. L=ListitemDisc. i

Sub Total (S§) 2,392.05 1,150.60

. Ligt Item Discount on L Items 20.00/20.00% (S%) 391.27 170.12

Total Parts (S%)  2,000.78 980.48
[ Report was unsubmitted during this print-out. __I

https://singapore. merimen.c om/claims/index.cfm

2fusebox=MTRadjuster&fuseaction=ge... 49/ 2018
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Recommended Miscellaneous Items

No Qty Particulars Repairer's Amount

Miscellaneous Items

1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (5%) 10.00 10.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 350.00 200.00

2 SPRAY PAINTING CHARGE MNew 250.00 200.00

3 WIRING CHARGE Mew 50.00 -

4 REMOVE/REFIX REVERSE SENSOR MNew 120.00 30.00
Gross Labour Cost (S5) 770.00 430.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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