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1001172018 Merimen e-Claims

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING

‘080t 2018 |08 Oct 2018 10 0ct 2018 | ' = pending for Survey

Main 17:42 11:49 Report
Sendback Est |5%1,284.40 Edit Adj Rpt Cancel Case

.'—.

] [ Reference U Claim Detalls 1[ Documents ]- Show All i

L

CLAIH SUBFOLDER DETAILS

{ Insured: LIM HIHG CHOON, [D0: 57107962G
- Main
1 Claimant: | “CP* :
! | Vehicle Reg, . |07/10/2018 15:00 - :59
| No.: |SHEZ1290 Date of LosS: | (g5 Manths and 7 Days From LTA Reg Date (Man ¥r)]
E : . Policy/Cover | MUO11486 {Comprehensive)
jlCisimType:: TR S MABOSRO0 \Note No.: | Coverage: 27/10/2017 - 26/10/2018
| \ehicle Reg,
W Policy Mo.
i & Fai 3
_ E‘I‘;SUF& a5 Sizeasx (Claimant):
d ) | |Excess: |54800.00
A Repairer: | ComfortDelGro Enqlnurlng Pte Ltd (Loyang) Eg_ko_g:a_ng Drive, 508969 Loyang - Tel: 6214 8300 -
Handling

bl Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Zheng Hanyang - 6592&415]

| Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KALVIN ANG WEI KUN | ... [Final Rpt due
: 19/10/2018]

Driver/Custo

1
| dian WANG LIAN PENG (2), NRIC: S1857019Z
| (Insured): i . —— -
xim";ﬁ's, OUR INSD HAVE NOT REPORT THE ACCIDENT, PLS. CHECK CONSISTENCY OF THE DAMAGE. THKS

=

| ASSOCIATED MAIL RECEIVED View All | Compose Case Mall

Pty EUe S Y EA e -y, S e S Trem e e T a e ma e St SR R s L e e e e e S (0L

Lok Ty il

L R T T

| There are ro mail for this case.

| ALL ASSOCIATED TASKS™!

View All | Search Tasks | Create New Task | Complete :

H

Due Date Priority Type Task Grouj bject Handlar assigned By Completad On Creatad Or Dane

S amil

No results.

|
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Vercon Chen (LKKAuto)

#

From: Veron Chen (LKKAUtD)

Sent: Wednesday, 10 October 2018 9:47 AM

To: SUR; motorclaims@tokiomarine.com.sg

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGINEERING
PTE LTD ,DOA: SHB 2129U,(TP VEHICLE), S)Z 948K (Ol VEHICLE)

Attachments: GIA.pdf; MARK EST pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHB 2129U, M/s: COMFORTDELGRO
ENGINEERING PTE LTD. 59 LOYANG DRIVE SINGAPORE 508969 on 9/10/2018

Enclosed herewith a copy of TP’s GIA report and estimated cost of repair.

Meanwhile, kindly create claim in merimen for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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NTRY
SUSIITTED BY

'1| at 1Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please r

2. This Form must be completad by tha P shalder andiar

art correcily the details of the accident o speed up the clalims

tha Autharisaed

procass,
Driver

A, Informalicn provided must be as rulhful and accurate as possible, Any

repudiate policy liability

wilful misrepresentation or wilholding of materal facts may allow insurance companes 1o

4, The issue and acceptancs of this Form by insurance campanias 18 not an admassion ¢ of pokcy liakiily on tha part of the msurance companss,
5. Any false reporting may be ratarrad to the Police for investigation.

6. This repor will be forwarded by

the insurers of the GLA Records Manageme

[GIA)} Tor

aral Insurance £

fssociation of Singapore

archiving and that copees of this rnpr_.ﬂ will, Far a fes, be mada availlable upon apphca ¥ =14
7. By the lodgemant of this report o the insurers, you hergby consent to the archiving of this report at the -*uvlne and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/10/2018 16:24

O7M0/2018 15:20

QUEEN ST X CHENG YAN PL
SINGAFORE

DETAILS OF OWN VEHICLE

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

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 No, Please state action to be taken
Wehicla Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Number

Caover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving Exparience

Gandear

Maobile Mumber

Fax Number

Contact Number

EMail Address

SHB2129U

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMDAI
SONATA-2.0 (A)

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088937MFSH

KOK KHENG LOKE
S1108248C

13/04/1955

QUTDOOR

g2/1211981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-98008261

DANSON3ZB@GMAIL.COM

Page 1 of 17



Address

Postcode

BLK 453 898A TAMPINES STREET 81
#0O9-T6E

521808

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
amhbulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NG
soliciting/offering accident claims assislance.

MNurmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Conftact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJZ948K

PRIVATE CAR
WAMG LIAN PENG
518570192

LH REAR DOOR

DETAILS OF INJURED PERSON 1

Page 2ol 17



Marrie

Approximate Aga

Injuries Sustain

Injured person in which vehicle?
Werse seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOK KHENG LOKE

MECHK SPRAIN, SHOULDER PAIM
SHBZ129U
YES

MO

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raport carrectly the details of the accident 1o speed up the claims process
3. Tris Form must be completed by the Policyholdar and/or the Authorised Drbver.

3. nformation providad must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to rgpudiate palicy llability.

4. The issue and scceptance of this Form by insurance companies i not an admission of policy fiability en the part of the inturance

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assoolation of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upon applicaticn by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ba the archiving of thig repert at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act PDPA]
| understand, acknowledge, agree and consent that,

{a] My insurer, my workshap and the General Insurance Assotiation of Singapaore (“GLAY) may/are permitted to collect, use,
disclosa and/or process my person al datafpersonal information set owt bn this [form] and any ather personal Information
provided by me or possessed by my insurer [collectively the “parsanal Information”) and disclose and transfer such
Personsl Information to all insurer(s) who have insured vehidle(s) involved in this aceident (2l insurer(s) who have insured
wvehiclefs) invelved in this accident shail be collectively referred to as the “Insurers”], the Imsurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency//authaority {such as the police), for the purpose(s)
of !

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

[ii} investigating the accident andfor my claims;
(iii) carrylng out and/or dealing with my instructions or rasponding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, réparts or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); andfor

{v) complying with applizable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

{b) @il insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, mayare permitted
to collect, use, disclose and/ar process my Personal informaticn for one of more of the above Purposes; and

lc]  my Personal Infarmatian may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Informaticn will also be callected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all futura clalms,

{e) the informatien so collected under (d) above may be shared [ disclosed:

(i} tosliinsurers andfor 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

{ii} Tar complying with requirements under any regulations, laws or couTt orders,

CITYCAB PTE LTD C L(/ g
C0. REG. NO. 1695028396 < R © oLl

Poficyholder's Signature Diriver't Signature Reporting Centre Personnei’s Signature
Date & Time: {IF drivéer is not the policyholder) Mame:
Date & Tiane: NRICFIN Mz

GIAARAC SketthPlant onm Vi

L -

Page 4 of 17



ﬁ_r\:‘

}/We declare the foregeing particulars are trugyin everyres {-‘
" CITYCAB PTE LTD ;"\C,e/t)-
TE3, NO, 1885028300

Sketch Plan Pg. 2

SKETCH PLAN

- B

e

DEiE_I?iBE CIRCUMSTANCES OF THE ACCIDENT

Veohs af ﬂé"{f’/&”mfhﬁ whels [ (A BNV
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Cﬂ’é’t’ﬁéJ v f? f’;ﬁ/ g}/ff"}’; fhﬂvfw’h ;,7’,’ 0’

Lo

DECLARATION

di rl Wiy

Csn qh
Repamnz Centre Personned's Signature
Mame:

NRIC/FIN Ne.:

Policyholder's Signature
Dete & Time:

Driver's jlgnature St
[If ériver is not the policyhalder]
Date & Time:

GIRERAD Shetchiianf goim V3

Page 5 of 17
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Repairer Estimates Page 1 of 3

ComfortDelGro Engineering Pte Ltd co regno 1955080480 . (’ ’
59 Loyang Drive —
Singapore 508989 | -
Tel: 6214 8300 L —
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) \&
CCPL
Singapore IL};!E* - |_t’ L’Lll‘v 14

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 07/10/2018

ehicle Reg. No.: SHB2129U Driveable? NO

Party At Fault: UNKNOWN

Make/Model; HYUNDAI SONATA NF, 2.0 AT Vehicle Reg. 31/08/2011

ABS CRDI (A) Date:

Vehicle Colour; YELLOW Gen Condition: GOoD

Engine No: D4EABS91427 Chassis No: KMHET41WVMBAB15157

Qdometer: 0 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 4

(day) B -

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount

Parts 574.40

Miscellaneous ltems 10.00

Labour 700.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S§) 1.284.40

+ GST 7.00% (S%) 89.91
Nett Amount (S%) 1,374.31

This claim is handled by: LIM TIEN SIONG

Generaled vsing Merimen e-Claims Internet Estimation & Adjusting System

AN

https://singapore.merimen.com/claims/index.cfim?fusebox=MTRclaim&amp:fuseactio... 08/10/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS X
Reference —
Part Source: MRM-3G “Wersion: 1.0 (Last Synchronised: 08 Oct 2018)

Parts: 143 HYUNDAI SOMATA NF 2.0 AT ABS CRDI (&) (Catalogue:Merimen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHB2129U/08/M10/2018 17:42

Validity: These estimates are valid only if they caontain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: lterms/values not in reference catalogue are prefixed with an asterisk ™.

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount
1 1 *FRONT FENDER RH = >C '?“P 20.00 0.00 *5853.00FL
2 1 *‘FRONT FENDER ADVERTISEMENT STICKER RH »— 42t 0.00 0.00 *100.00F
F=Franchisa part L=Listham Disc
FﬂH" % ,«.r..-lsr- Sub Total (S5%) 693.00
- List Item Discount on L Items (S§) 118.60
Total Parts (S5) 574.40

ComfortDelGro Engineering Pte Ltd/SHB2123U/08/10/2018 17:42 Mot valid without Reference section.
Generated using Merimen e-Claims |IEAS

https:/singapore. merimen.com/claims/index.cim?fusebox=MTRclaim&amp:fuseactio... 08/10/2018



Repairer Estimates

Estimates on Miscellaneous ltems
Ne Qty Particulars

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Estimates on Labour

Mo Particulars

Labour Items

1 PANEL BEATING
2 SPRAY PAINTING - FRT BUMPER ETC
3 TUFF KOTE

Sub Total (S§)

Lab.Type

Mew
New
MNew

Gross Labour Cost (S%)

Page 3 of 3

-_—

Amount

. 1ﬂ'.ﬂﬂf

10.00

Amount

e
4000 X 4 5

700.00

ComfortDelGro Engineering Pte Ltd/SHB2129U/08/10/2018 17:42. Mot valid without Reference section
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

k«‘ /,;,. &é/C»C/

/ot 1t

2/

i e ?

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&amp:fuseactio... 08/10/2018
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OMFORI

FINGINEERING,

JOB CARD  cales Order: : 3052233



Our Job Ref No 305223326
Date N 11/10/18
FINALIZATION FORM

To LKK

Attn KALVIN ANG
Vehicle Reg Mo, SHB2128U

COMFORIDELGRO
ENGINEERING

ComforiDelGro Enginessng Ple Lid
59 Loyang Dvive Singaporne 508968
Fax: 6545 B156

Fax :

Date of Accident ; 07-Oct-18

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

9

2

The repair job shall bill o

The finalized amount shall be:

(a)  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsumn Repair (if applicable)

Total for Lumpsum repair cost after Less:

TOKIO MARINE - SJZ 948K
ikl ___ 850000
~ $500.00

Final Lumpsum Repair cost

Estimated normal period for repairs:

2

wiorking days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

Thank you for your assistance.

Signature b ll-ﬁ"}LfJ[.#l\.'a

Mame LIMTS
Tel : 62148398
Fax : 65468156

We confirm the estimates and
finalized amaount

Signatura
Mame KALVIN

Dats . *"/"“/'P

For Official Use Only

Document Confirm B
Item Amount Attached WTEEN E Remarks
(Signature)

Yes or No

1. Rental Rate P/Day YES

2. Loss of Incomea Paid NOD

3. Survey Fees s

4. LTA Search Fee $7.49

5. Medical Fees (on behalf

of driver, if applicable)
6 Owverrun

Remarks:




F&djl.lster chﬂﬂ Pagf_- 1 CI'F4

LKK Auto Consultants Pte Ltd (coreg o 19ss07188r;

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

Singapore 408933
Tel: 6256-3561 Fax: 6B44-BB05 Email: sur@lkkauto.com;assignments@Ikkauto. com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/TMI18018282/K1VENZ

Date: 12/10/2018
REFERENCE
:::Zi::g Tokio Marine Insurance Singapore Ltd Policy No: MUO11486
Claimant o p5999y Insured Vehicle No :  SJZ948K
Vehicle No :
Date of Loss:  07/10/2018 Nature of Claim: TP Claim No: M1B05066
NTIF | F VEHIC
Reg No: SHB2129U
Make & Model: HYUNDAI SONATA NF, 2.0 AT ABS CRDI (A) Engine No: D4EAABDTE4AE
Reqg. Date: 31/08/2011 (Man. Year: 2011) Chassis No: KMHET41WMEBAB15197
Colour: Yellow Odometer: 489675 km
Engine Capacity: 1891 cc
Market Value/New Car
: NiA
Price:
Sum Insured (S%): Market Value/New Car Price
ITION VEHICLE A ETIM F Y
General Condition: Good  Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es  Engine Modification: No Pre-accident Condition: Good
I N OF RE
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
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 remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 574.40 100.00 474.40 8259
Miscellaneous ltems 10.00 10,00 0.00 0.00
Labour 700.00 500.00 200.00 2857
Paintwark Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%) 1.284.40 610.00 674.40 52.51
Approved Total (Overridden) (S5) 500.00
(S5) 1,284.40 500.00 784.40 61.07
+ GST 7.00/7.00% (S%) 89.91 35.00 54.91 61.07
Nett Amount (S§) 1,374.31 535.00 839.31 61.07
INSPECTION
Date of Assignment: 10120158 Present Location: ComfortDelGro Engineering Pte Ltd
{Loyang)
Date Inspected: 09M10/2018 Inspected At: ComfortDelGro Engineering Ple Ltd
(Loyang)

58 Loyang Drive
Singapore 508969

Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WE| KUN Manager: VERON CHEMN

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 12/10/2018



Adjuster Report Page 2 of 4

NCTE: This reporf represents cur findings al the time and place of inspection stated herein. Such inspaction has been camed out fo fthe best of our
knowledge and abilty but any ofher liability under any clher circumstances is hereby expressly excluded.

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 12/10/2018



Adjuster Report

REPAIR DETAILS

Page 3 of 4

Reference

Part Source: MREM-5G Version: 1.0 (Last Synchronised: 12 Oct 2018)

Parts: 143 HYUNDAI SONATA NF 2.0 AT ABS CRDI (&) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Slandard List)

Print Code: (Unsubmitted, no print-code for SHB2125U)

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

Recommended Parts

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

No. Qty PartNo. Particulars Condition Repairer's  Amount
1 1 *FRONT FENDER RH Repair 593.00 FL *-FL
2 1 *“FRONT FENDER ADVERTISEMENT STICKER RH MNecessary 100.00F *100.00FS
3 1 *FRONT BUMPER (NPA) Repair - *-FL

F=Franchise part. 3=SpcNetl L=ListlemDisc. _—

Sub Total (S§) 693.00 100.00

- List item Discount on L tems 20.00/20.00% (5%) 118.60 0.00

Total Parts (S5) 574.40 100.00
Report was unsubmitted during this print-out. |
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 12/10/2018



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems

No Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (S88) 10.00 10.00

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount
Labour tems
1 PANEL BEATING MNew 220.00 100.00
2 SPRAY PAINTING - FRT BUMPER ETC MNew 440.00 400.00
3 TUFF KOTE New 40.00

Gross Labour Cost (58) T00.00 500.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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