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10/11/2018 Merimean e-Claims
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Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Thursday, 11 October 2018 9:00 AM

To: motorclaims@tokiomarine.com.sg; SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGINEERING
BTE LTD ,DOA: 10/10/2018, SHD 6548G (TP VEHICLE), SGC 6161E (Ol VEHICLE)

Attachments: GIA.pdf; MARK EST.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHD 6548G M/s: COMFORTDELGRO
ENGINEERING PTE LTD, 59 LOYANG DRIVE SINGAPORE 508969 on 10/10/18.

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,
Veraon Chen | Case Handler
LKK Auto Consultants Pte Ltd

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

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



sACDE1 8131584 | ComdarDelGeo Engireering Pl Lid - Layang
ENTRY DATE & TIME: 101003018 1522
SLBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1, Please re |.1-ur1 correctly the details of the accident to spead up the claims process

3 This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information pravided must be as iruthful and accurate =3 L:w&;'.u':'ﬂ Puvy witful misreprasantation or withoiding of matenal facts may allow insufanca companies io
repidiate policy liability

4. The Issue and acceplance of this Form by insurance companias i nat an admission of policy hability on the part of the insuranca companias

5. Any falza reporting may ba refarred to the Police for Investigation,

3, Thiz rapart will be forwardesd Dy the insurers of the GIA Racords Managemaent Cenira pstahlished by tha Ganeral Insurance Asaocialic vl Singapore (GIA) T
archiving and that copies of this report wil, for a fee, ba made available upon application by inlerested parties.

7. By the ladgement of this repart 1o the insurers, you hereby consent b the archiving of this rapart at the cenire and to copies of the report being made availzble
aforesaid.

ACCIDENT STATEMENT
Date Of Report 10/10/2018 15:29
Date Of Accident 107102018 13:30
Exact Location Of Accident HAIG ROAD TWDS MOUNTBATTEN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SHODBS48G
Insured/Policyholder
Mame Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mabile Phone Mo
Alternative Phone Mo OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Number D-18088936MFSH

Cover Mote Mumber

Driver

Name of Driver ONG CHUEN BENG

MRIC No 570034416

Date Of Birth 02/02/1970

Oecupation OUTDOOR

Date Of Driving Pass 21/07/1990

Driving Experience 28 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90901441

Fax Numbar

Contact Number

EMail Address DARRENOCE@GMAIL.COM

Pags 1of 21



Address

Postooda

Was driver an employea of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Drivar's Cwn
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecufion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 328 HOUGANG AVEMNUE 5 #11-186
530328

MO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

MO

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver]

SGCH161E

PRIVATE CAR
FRAMNCIS ARULANTHU
S1470324A

96868761

TOKIO MARINE INSURANCE SINGAPORE LTD
FRT

Pags 2 af 21



Sketch Plan Pg. 1

*IMPORTANT NOTICE

-

. Please repork correctly the detaits of the accident to speed up the claims process.

3. This Form must be complated by the Policyholder andfor the Authorised Driver
3. Inforenation provided must b2 as truthful and accurate a8 possible, Amy wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate palicy liabiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabitity on the part of the insurance
companies.

e reporti a err he Polica for inves ion.

i

6. The report will be forwarded by the Insurers of the GIA fAecards Management Centre established by the General tnsurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made availzble upan application by
interested parties.

7. By the ledgment of this report o the insurers, you hereby consent to the archiving of this raport at the centre and ta copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PCPA)
| undarstand, acknowladge, agree and consant that:

la} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAT) may/are permitted to collect, use,
diselose and/or process my personal datafpersonal information set out in this [form) and any other personal infarmation
provided-by ma or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Parsanal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this acddent {all insurer{s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to 2s the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any refevant government agency/autheority [such asthe paolice), for the purpose(s)
of:

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

[ii] Investigating the acekdent and/for my claims;
{iti] carrying out and//or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (inchuding the malling of correspondence, statements, Invoices, reports or notices to me,
which could invohee disclosure of certain persanal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); a nd/or

(v} eemplying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} =il insurer{s] whe have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my Personal Infarmation faor one or mere of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders or
agentsiincuding their lawyers/law firms), which may be sited autside of singapore, for ene or more of the above Purpases.

{d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future chaims.

{g] theinformatlon so collected under (d) above may be sh ared f disclosed:

{i) toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reazonably required for the purposes stated, of

(i} for complying with requirerments under any regulations, laws or court arders.

x of1e)1 &

AIMFCAT rERANSPORTATION FTE LTD » dackenn Hone
o EEa NO 102207321R \ Sy
| gl N e Liwtk
Policyhabder's Signature Driver's Slkni;ﬂwe Reparting Centre Personnel’s Signature
Date & Time: [If driver is nat the pelicyholder) Mama:
Date & Time: MRIC/FIN Mo

GIARAC SheichPlanborm V3

i e
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Sketch Plan Pg. 2

SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE PL'CCIDENT
on "U\]l ﬁ!'lbm;'u%' o oo 1230 ‘\“"’QA; A kb Az B ovma
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e
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]

DECLARATION
|/We declare the foregoing particulars are true in every respect. | B’f]
£ |1*"| Ir!.ﬁNkr—LthllO |-'1 2 LTL ™, L
Policyholder's Signaturs Driver's Signiture Reporting Centre Personnel's Signature
Date & Time: [t driver is not the poticyholder) Name:
Date & Time: MNRIC/FIN No.:

GLARRAL ShebchFlanformm W3
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 6548G DATE 10/10/2018 14:26
MAKE - ﬁ“b
MODEL : HYUNDAL i40
Oty __Parts Descriptﬁk@hmlr Type Unit Price Amount
Rear Bumper  _— $ 553.00
Rear Bumper Clip 10 pes 7~ ':' S 22.00
Rear Bumper Under Cover < $  228.00
SUB TOTAL h] 803.00
LESS 20% $ 16060
DISCOUNTED TOTAL b 642.40
S~ 2
Rear Bumper Rubber Mat ~ 5 50.00 |Nett
Rear Bumper Advertisement Logo = ve b 50.00 |Nett
Reat Fender Advertisement Loge (LH/RH) =~ g 10000 | $ 20000 |Nett
5 300.00
Labour Charge )
Panel Beating § 2260
Spray Painting Charge $ 22000 2e0
Wiring Charge S 304X A,
Remove/Refix Reverse Sensor $ 80,00 2e
TOTAL LABOLR S  550.00
ESTIMATE TOTAL $ 1,492.40
—— e |
(YA kA e
2/ 7

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

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




10/11/2018 Repairer Estimates

ComfortDelGro Engineering Pte Lid coregnesesosossm)
59 Loyang Drive
Singapore 508969

Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
PARTICULARS OF CLAM [ _
Claim Type: THIRD PARTY Ref. No:
Policy Mo: Date of Loss: 10/10/2018
Vehicle Reg. No.: SHF6548G Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  04/11/2014
Wehicle Colour: BLUE Gen Condition: GOOCD
Engine No: D4FDEU460308 Chassis No: KMHLB41UMEU061385
Cdometer: 0 KM
Paint Type:
List Iltem Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair "

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS B _ - Amount
Parts 942.40
Miscellaneous Items 10.00
Labour 550.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,502.40

+ GST 7.00% (S$) 105.17

Nett Amount (S$) 1,607.57

This claim is handled by: JUMANI BIN MASUDIN

Genarated using Merimen e-Claims Internet Estimation & Adjusting System

hitps:/fsingapore.mer men.comiclaimaindex. cimfusebox=MTRclaim&luseaction=gan_docview&caseld=T51 558&doctype=REPESTAcorole=4&C ... 173



10/11/2018 Repairer Estimales

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 10 Oct 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 Pte Ltd/SHF6548G/10/10/2018 16:23

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
Further Info: Items/values not in reference catalogue are | prefixed 'uith an as@g{iglﬁ*.

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount
11 “REAR BUMPER Assy 0% 2000 000  *553.00FL
2 1 *REAR BUMPER UNDER COVER (AT 20.00 0.00 *228 00FL
3 10 *REAR BUMPER CLIPS "¢C 20.00 0.00 “22 00FL
4 1 *‘REAR BUMPER MAT nfc 0.00 0.00 “5C.00F
5 *REAR BUMPER ADVERTISEMENT LOGO %¢C 0.00 0.00 *50.00F
G 2 *REAR FENDER ADVERTISEMENT LOGO NFC 0.00 0.00 *200.00F
F=Franchise part. L=ListitemDisc. = =t _
Sub Total (5%) 1,103.00
- List Item Discount on L ltems (S$) 160.60

Total Parts (5%) 942.40

ComfortDelGro Engineering Pte Ltd/SHF6548G/10/10/2018 16:23. Not valid without Reference section,
Generated using Merimen e-Claims IEAS

https:.-'.fsingapnre.meruman.cnm:laimsﬁndex.cfm?fusfehaFMT Relaim&fuseaction=gen_docview&caseid=T51 559&doctype=REPESTacorole=4&C... 213



10/111/2018 Repairer Estimates

Estimates on Miscellaneous Items
No Qty Particulars Amount

iscellaneo ems
1 1 OD/ITP Case (Insurer) 10,00

Sub Total (53) 10.00

Estimates on Labour

Mo Particulars Lab.Type Amount
Labour Items
1 PANEL BEATING New 220,00 202
2  SPRAYPAINT New 220,00 292
3 WIRING New 30.00 %
4 REMOVE/REFIX REVERSE SNSOR Mew 80.00 3o

Gross Labour Cost (S§) 550.00

ComfortDelGro Engineering Pte Ltd/SHF6548G/10/10/2018 16:23. Mot valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfmTfusebox= MTRelaim&fuseaction=gen_docviewhcaseid=751559&doctype=REPESTAcorole=4&0C... 313



OMFORIDELGRO
ENC.INEERING

rEimisr of EGMFDmDELc.m;:

Team: ARC Repair TP{ CLS0)1

CHER

7010045
OUEANO 383 SIN MING DRIVE

Singapore SINGAPORE 578717

m 65508755

iF

[

JUNTEARBIND.

Cumfurtl}elﬁro Engineenng Pte Ltd

205 Bradell Auad Syigapors 87T

Miainkng + 65 8383 8380 Fe iy - BE GUED 9T

Workshops

63 |_':|:|§.‘r"ll='| Dirhve Bingamne S08FeR 4 Serann Loc 5=

383 Sin Mg Drive S u.:;wnei BT T Bunigal Kadu e T

45 Pardan Aomd Si =HMEEJJ|'3£&5 SO rEsun Indusin % g o H

Date/Timé& f0 to720%8 15:52  Page : 1

JOB CARD Sales Order: Jono: 305224225
MILEAGE .
REGNNO. 'SHDE548G
COMFORT TRANSPORTATION PTE LTD e FUEL g
HYUNDAI B i |
MODEL I '
1-40 167109018 14:25
TERGET DATE |
YROFMARY 11,2014

CHASSIS %.BA 1UMEU0613 B% COMPLETION DETE/TIME: |

Accident Date: 10.10,.2018
NATURE: 3P 10.10.18

S/NO LABOR CODE
- ;

JOB DESCRIFTION

DESCRIPTION

©__

RIGHT SIDE

@/—] 3MS 1437

IKED & PASSED QUT BY!

SERVICE ADVISDR

CUSTOMER'S SIGNATURE

Aedgemant Slip Exit Pass

Vehicle Mo
No.: SHD6548G JU TOKIO SHD6548G
f-Service Advisar Sigraturs/Date Mama of Service Advisar Date
itumed to Serdcs Reception upon collaction Ta be Kept by Security Guard



COMFORIDELGRO

ENCINEERING
Our Job Ref Mg . 305224225
: ' Comf Engl Pie Lid
Dats : __11.0Oct. 2018 e i
Fax: G546 8156
FINALIZATION FORM
To LKK Fax:
Altn KALVIN
Vehicle Reg Mo, @ SHDG548G Date of Accident: 10. Oct. 2018

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

1. The repair job shall bill to: TOKIO MARINE SGCEB161E

Z. The finalized amount shall be:
{a)  Spare Parts afler List discount
{t)  Labour Charges

Total for Part-By-Part Rapair Cosl

{c.) Lumpsum Repair {if applicable}
Tolal for Lumpsum repair cost after Less:

Final Lumpsum Repair cost $1,100.00

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
5. Thank you for your assistance. We confirm the estimates and

finalized amount

Signalure : Signature

Mame JUMANI)'[ \ Mame Laks

Tel ¢ G214 Ba1§ A Date -"/"/-’.F

Fax . B546 8156

For Official Use Only

Itam Amount D:t::;iﬂ Qanfarm By Remarks
Yes or Mo {Sgnas)
1. Renlal Rale P/Day YES
|2. Loss of Income Paid
3. Survey Feos
4. LTA Search Fee
5

. Medical Fees (on behalf
of driver, If applicabla)

Cwarrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoreqno1sssorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933
Tel G256-3561 Fax 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMIMB0184D6/K1VBNZ

Date: 1211072018
REFERENCE
Handling . ; .
Wi Tokio Marine Insurance Singapore Ltd Policy No: MHOO01871
Claimant : .
Vehicle No : SHDE548G Insured Vehicle No : SGCB161E
Date of Loss: 10/10/2018 Nature of Claim: TP Claim No: M1805119
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHDE548G
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4F DEU429964
Reg. Date: 04/11/2014 (Man, Year: 2014) Chassis No: KMHLB41UMEUDE1385
Colour: Blue Odometer: 613690 km
Engine Capacity: 1685 cc
Hla_ rket Value/Mew Car N/A
Price:
Sum Insured (58): Market Value/New Car Price
! RVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Average
CONDITION OF TYRES
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 abave values represen! the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 942 40 942 40 0.00 0.00
Miscellaneous lterms 10.00 10.00 0.00 0.00
Labour 550.00 430.00 120.00 21.82
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 1,502.40 1,382.40 120.00 7.99
Approved Total (Overridden) (S§) 1,100.00
(S$) 1,502.40 1,100.00 40240 2678
+ GST 7.00/7.00% (5%) 105.17 77.00 2817 26.79
Nett Amount (S$) 1,607.57 1,477.00 430.57 26.78
INSPECTION
Date of Assignment: 10/10/2018 Present Location: ComfortDelGro Engineering Pte Ltd
{Loyang)
Date Inspected: 10/10/2018 Inspected At ComfortDelGro Engineering Pte Lid
(Loyang)

59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN Manager: VEROMN CHEMN
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NOTE: This reporn represents our findings af the tme and place of inspechon stated herein, Such inspection Nas been carmed out (0 the best of our
knowledge and ability but any ather hability under any other circumstances is hereby exprassly excluded.
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REPAIR DETAILS o
Reference

Part Source: MRM-5G Wersion: 1.0 (Last Synchronised: 12 Oct 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDI (&) (Catalogue:Merimen Singapeore 1.0}

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

Print Code: (Unsubmitted, no print-code for SHD6548G)

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 *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *REAR BUMPER ASSY Deformed 553.00FL *553.00FL
2 1 *REAR BUMPER UNDER COVER Cut 228.00FL *228.00FL
3 10 *REAR BUMPER CLIPS MNecessary 22 00FL *22.00FL
4 1 *REAR EUMPER MAT Necessary 50.00F “50.00FS
5 1 *“REAR BUMPER ADVERTISEMENT LOGO Mecessary 50.00F *50.00FS
B

2 “‘REAR FENDER ADVERTISEMENT LOGO Mecessary 200.00 F *200.00F5
F=Franchise part. S=SpcMett L=Listhembisc, -

Sub Total (S%) 1,103.00 1,103.00
- List ltem Discount on L Items 20.00/20.00% (S%) 160.60 160.60

Total Parts (S$) 942.40 842.40

Report was unsubmitted during this print-out. |
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Recommended Miscellaneous ltems

Ne Qty Particulars Repairer's Amount
iscellaneous ltems

1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total {55) 10.00 10.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour items
1 PANEL BEATING New 220,00 200,00
2 SPRAYPAINT New 220.00 200.00
3 WIRING New 30.00 -
4 REMOVE/REFIX REVERSE SNSOR Mew 80.00 30.00
Gross Labour Cost (S§) 550.00 430.00
Report was unsubmitted during this print-out. |

< END OF ESTIMATES >
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