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Janice Lee (LKKAuto)

From: Janice Lee (LKKAutO)

Sent: Monday, September 10, 2018 11:41 AM

To: ‘Motor Claims'

Cc: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGINEERING PTE
LTD - DOA; 07/09,/2018 , SHB 4174A (TF), SIW 8259D (OI)

Attachments: SHE 4174A GlA pdf; SHBE 4174A EST. pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHB 4174A on 07/09/2018 at M/s: ComfortDelGro
Engineering Pte Ltd.

Enclosed herewith a copy of TP's GIA report and workshop Estimate.

Meanwhile, kindly create claims in Merimen for our necessary action.

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Litd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



MCDELE116057 | ComlonDelGre Engneonng Ple Lt - Loyang
ENTRY DATE & TIME: 0709/2018 14:29
SUBKITTED BY: Cathering Por Moy Juar

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report eorrectly the details of the accidant to spend up the Claims process.

2, This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as lruhful and accurata as possible. Any wilful misrepresentalion or withodding of malerial facts may allow insurance companies 10
rapudiate palicy ability

4 The issua and acceptance of this Foem by insurance companies is ngl an admission of policy liabiity on the part of the insurance companies

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

&, This report will ko forwarded by the insurers of the GlA Records Management Centre eslablishec by the General Insurance Assockation of Sogapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon apphication by interasted paries.

7. By the lodgamant af this repaort to the insurers, you heraby consant to the archiving of this report al tha cantre and 10 copies of the repart being made avalable

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Qwner
Co Reg No

Email Address

Mobile Phone Mo

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
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07/09/2018 14:29

07/09/2018 10:20

TOH GUAN RD T- JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

SHB4174A

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYLUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

SIM CHENG SIEW
515895836

06/11/1963

QUTDOCR

31/05/1986

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97538736

PATRICKSIMCHENGSIEW@GMAIL.COM
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Address 134 17-714 RIVERVALE STREET
Postoode 540134

Was driver an employee of the Insured’s Company NO

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

Yehicle Registration NMumber of Driver's Own -
Vehicle .

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 invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o haspital by

ambulance? e

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: i

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJWa25aD

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR

MName of Driver PARAMASIVAM SELVARAYAR
NRIC/Passport Number ST868T63Z

Contact Number 92489077

Address

FPoslcode

Insurance Company Name
Mature Of Damage FRT
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. Mo.'Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(s, sefor *wo ehrtement crttadineo! -

DECLARATION

I/ we declare the foregoing particulars are true in every péapect,

SWEORT THANSFURTATICH FTE L - m%f
G HEG MO 1805038018 Pl

Palicyhalder's Signature Driver's Signature Reporting Cantre Persannel’s Signature

Mato & Tirme: I Ariarar ie mat sha mablsdaldn Blmmanm
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Sketch Plan Pg. 2

. Describe Circumstances of the Accident.

On 07/09/2018 @ about 1020hrs, | stopped my taxi at the traffic junction of Toh GuanRd
|
s

- o —
followed by a jerk from behind and found a car SJW8259D came from hehind collided

fah the rear pg{tiuﬁ'nf my taxi.

01 male passenger on board my taxi. No injury reported at the pul__H_t of accident.

Declaration

1/ We declare the foregoing particulars are true in every respect.

COMrORT TRARIFORTATION F 1:&
CO REG MD 198503821R ({ T

Policyhalder's Signature/Date & Driver's Sigraturedlf ﬂr;uer is not the policyhelder]/Date Witnessed by Report(m
Time £ Tire d‘-a ! Centre Personngl
o \=2012

(206 e
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

VEHICLE NO : SHB 4174A DATE 7/9/2018 15:14 7 _
MAKE : { \{ | / I; Lo Vi
MODEL : HYUNDALI i40 — ( i~ =
Oty Parts Description/ Labour Type 1 Unit Price | Amount ={
. e ———— == —= — —— =
Rear Bumper ¢~ §  553.00
Rear Bumper Reinforcement b i S 42840
Rear Bumper Reinforcement Bracket (1 HRHPF™ b 8030 | % 160.60
Rear Bumper Clip 10 pes X Aa S 22.00
Rear Bumper Brackel X S b 3560 | § 71.20
Rear Bumper Sponge ¥ e 5 103.50
Rear Bumper Under Cover % b 228.00
SUB TOTAL $  1,566.70
LESS 20% $ 31334
DISCOUNTED TOTAL 5 1.253.36
Rear Bumper Rubber Mat X "7 $ 50.00 | Nett
Rear Bumper Reverse Sensor > ¢ § 13570 |Nett
$ 18570
Labour Charge fere
Panel Beating b }W{U’
Spray Painting Charge $ W S
Wiring Charge 5 SO > 2
Remove/Refix Reverse Sensor 5 120,86 < 4
Mesain fee fo —
TOTAL LABOUR 770,00
ESTH\BE FOTAL| 2,209.06
e
Il e\
?’/ 7 %! (or L
2 U
oy p

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

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




‘'OMFORIDELGRO
ENGINEERING

. member of COMFORIDELGRQ

Date/Timé&: (70972018 15:56

ComfortDelGro Engineering Pte Ltd

208 Bradded Rood Sigapors 57ETT

MEling + 66 GIAYE2E0 Facsrmile » B0 4060 9TES
Warkshaps
4 Lirwarg Tolve Spapon Singapo &

i

383 8in Ming Drive Sng BTaT
o H0BCES

45 Panden Hoad-Sind 504 Yishwt Indoeinial Perk A Bingapons TEITY

Paga': 1

Team: ARC Repair TP(CLSO)1 JOB CARD  gales Order: Jeno: 305209782
OMER B P R T rEGH NO.: 1,?;“; _'__'|_"w|_F.AGE = |
COMFORT TRANSPORTATION PTE LTD _ — - —
S 383 s;gla{;;g SR " HyunDar ‘ ?Equ
3E : MODEL i TIME | |
% gingapore SINGAPORE 575717 1-40 qf%@.i” 18 13:15 |
65508755 = : | f
i o) | YR OF MA | TARGET DATE |
P %(C , ) | %9.10.2015 |
44 [71« ! CHASSIS COMPLETION DATETIME
N N . e A
JOB DESCRIPTION
Accident Date: 07.09.2018 |
NATURE: 3P 07.09.2018
S/NO LABOR CODE DESCRIPTION _ " |
1 |
AT B
| - ©
T‘E“ﬁ - il - |
® £ :
[=] o
m H T
Q ¥
. ,
o7 [I— ©
[ p———— i
- | 1 = I
RE&A __.%!T |
|
|
: ]
CKED & PASSED COUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNETURE
yladgement Slip lJExil. Pass
.""u W .
' iche Mo,
i SHB4174A LKE - SHB4174A
of Sarvice Advisar Signature/Date Hame of Servica Advisor Date
sturned to Sarvice Recaption upan collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY ; THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 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: 11092018
Time:; 09:12:41
Page: 1

305209782
SHB4174A
0000GO0000
HYUNDAI

1-40

29,10.2015
07.09.2018 13:15
07.09.2018

QTY IND UNIT-PRICE DISC% AMOUNT

BART REQUISITION

10B NATURE

0000 L MERIMEN CHARGE

0001 L PANEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA
N

MVA NAME & SIGNATURE

DATE : DATE :

SUB-TOTAL

10,00

100.00

200.00

SUB-TOTAL

TOTAL

0.00

310.00

310.00

AUTHORISED : YES /| NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING
Our Job Ref No 305209782
) ComfortDetGro Engineening Pte Lid
Date : 1 1@ 8 S 59 Loyang Drive Singapone 506968

Fax &840 8156
FINALIZATION FORM

1 T LKK Fax
At : Mr KALVIM ANG
Vehicle Reg No. SHB4174A CTPL 07.09.18

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

1. The repair job shall bil to: TOKIO MARINE - SJW8258D

2. The finalized amount shall be:

(a)  Spare Parts after List discount s000
by Labour Charges §310.00
Total for Pari-By-Part Repair Cost $310.00

(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3. Estirmated 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

5 Thank you far your assistance. We confirm the estimates and
( finalized amourt

Signature : Signature :

Name : LIMKWOKENG Name - | 2
Tel : B214B316 Date : “/"/‘!
Fax : 65468156

For Official Use Only

Item Amount mel ?S"gm&; Remarks
Yes or Mo
1. Remntal Rate P/Day YES
2. Loss of Incomea Paid NO
3 Survey Fess
4. LTA Search Fes $7.49
5.

Medical Fees {on behalf
of driver, if applicable)

o

Cverrun

Remarks:




Adjuster Report Page 1 of 3

L KK Auto Consultants Pte Ltd (coregno 1sssorissr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel 6256-3561 Fax: 6844-BR05 Email: sur@lkkauto.com;assignments@|kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMI18016398/K1RD3N2

Date: 13/09/2018
REFERENCE
:':_;':1?::9 Tokio Marine Insurance Singapore Ltd Policy No: MHODOB48
Claimant . .
Vehicle No : SHE4174A Insured Vehicle No :  SJWB2590
Date of Loss:  07/09/2018 Nature of Claim: TP Claim No: M1804478
I N N I
Reg No: SHBA1T4A
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDFUSE0968
Req. Date: 28/10/2015 (Man. Year: 2015) Chassis No: KMHLE41UMGUOBD22T
Colour: Blue Odometer: 334640 km
Engine Capacity: 1685 cc
Market Value/New Car
NA
Price:
Sum Insured (5%): Market Value/New Car Price
I F E
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition: Good
ND NO R
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 represant the remaimng [yre treads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 1,439.06 0.00 1,439.06 100.00
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 770.00 300.00 470.00 61.04
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S%) 2,219.06 310.00 1,909.06 86.03
+ GST 7.00/7.00% (S%) 155.33 21.70 133.63 86.03
Mett Amount (S§) 2,374.39 331.70 2,042.69 86.03
INSPECTION
Date of Assignment: 10/D9/2018 Present Location: ComfortDelGro Engineering Pie Ltd
(Loyang)
Date Inspected: 07/09/2018 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: Janice Lee Si Hua

NOTE: This reporf represents our findings al the me and place of inspechion stated hargin, Sueh inspection has been camed oul to the best of pur
knowledge and ahility but any other habilty under any ather circumstances {5 hereby sxpressly exciided

httpﬁ:.-“-'singa[mre.mt:rimen.c0m.-"c]ainw'inda:x.cfm‘?fu sebox=MTRadjuster&fuseaction=g... 13/9/2018



Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G

Wersion: 1.0 (Last Synchronised: 13 Sep 2018)

Page 2 of 3

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 SHB4174A)

|Walidity: 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 PartMNo. Particulars Condition Repairer's  Amount
1 1 *REAR BUMPER Repair 553.00FL *-FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 428 40 FL *-FL
3 1 *REAR BUMPER REINFORCEMENT BRACKET LH  Serviceable 80.30FL “FL
4 1 *REAR BUMPER REINFORCEMENT BRACKET RH  Serviceable 80.30FL “FL
5 10 *REAR BUMPER CLIPS Mot Necessary 22.00FL *-FL
6 1 *REAR BUMPER SIDE BRACKET LH Serviceable 3560FL *-FL
T 1 *REAR BUMPER SIDE BRACKET RH Serviceable 3560FL *-FL
8 1 *REAR BUMPER SPONGE Serviceable 103.50 FL *-FL
9 1 *REAR BUMPER UNDER COVER Serviceable 228.00FL *-FL
10 1 *REAR BUMPER RUBBER MAT Not Necessary 50.00F *-F5
: 1= *REAR BUMPER REVERSE SENSOR Serviceable 135.70F *-FS
F=Franchise part, S=SpcMett L=ListlemDisc. .

Sub Total (S§) 1,752.40 0.00

. List Item Discount on L Items 20.00/20.00% (S$) 313.34 0.00

Total Parts (S$) 1,439.06 0.00
| Report was unsubmitted during this print-out. |
https://singapore. merimen.co m/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 13/9/2018



Adjuster Report Page 3 of 3
Recommended Miscellaneous ltems
No Oty Particulars Repairer's Amount
Miscellaneous ltems
1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (S5) 10.00 10.00

Recommended Labour
No Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING New 350.00 100.00
2 SPRAY PAINTING CHARGE Mew 250.00 200.00
3 WIRING CHARGE Mew 50.00 -
4 REMOVE/REFIX REVERSE SENSOR New 120.00

Gross Labour Cost (S§) 770.00 300.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 13/9/2018



