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Merimen e-Claims

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

CLAIH SUBFOLDER TRA’CKI HG

' us Nov 2018 ua Nov 2018
Main | 16:23 16:38
Sendoeck Est || 5$11,763.90

|UB Nov 2018 | [ Pending for Survey

|17:10 | Report
Edit Adj Rpt || ! | | _Cancel case |

Reference

Documents

Show All

[ CLAIM SUBFOLDER DETAILS

: Insured: COMFORT LIMOUSINE SERVICES PTE 1.11: Co. Reg, No.: ZDIEDBSBDW -
| .E‘I’a'l':na .. | COMFORT TRANSPORTATION PTELTD, Co.Reg. No.: 199303321;1
[Vehicle Reg. | —— S o . lo7j11/zo18 23:00 - ;59
Mo.: |SHBR1ST] Date of L0sS! | (g4 Manths and 20 Days From LTA Reg Date (Man Yr)]
| | Policy/Cover | MGDO0492 (Third Party Only)
Claim Type: | TP / M1805714 - |NoteMNo.: | Coverage: 15/10/2018 - 14/10/2019
|| venhicle Reg. M
Paticy No.,
| No. $GQ403Z | Fote i ‘
|(Insured): | - {Ehrmnnt}. . - -
Ex:ess | $%1,800.00

l:nrnfnrtnulﬂrn Engineering Pte Ltd {Lwang] 9 Lwang Drive, 508;955 Lnyang Tel: 6214 8300

. i 19;11;2013] B
| Adj Asg.
| Remarks:

ASSOCIATED MAIL RECEIVED
[There are na mail for this case,

" ALL ASSOCIATED TASKS=
Due Data Priority Type Task Group
Mo results.

https://singapore.merimen.com/claimsiindex. cfmPusebox=MTRadjuster&fuseaction=dsp_cimheadericaseid=780571 &exlid=2872034CFID=4395...

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111
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Merimen e-Claims

Page 1 of 1

...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

_Caze ' Notified _i Est 5ut~m|1[e-:| ' nd_]l_.fg.ssiéinuﬂ | AT r_i_r.-_t | Adj Submitted | Ins Auth'ed i Status ) |
e | MO | RIS [0 | | Nowsome
| Sendback Est _1; 5%11,763.90 Assign | & |

(CLAIM SUBFOLDER DETAILS
|Insured:
I_mln Claimant:

Vehicle Reg. No.:

Caim Tyge:

Reference Claim Details

| CTPL, Co. Reg. No.: 199303821R

{CTPL

|SHB41973 Date of Loss:

;uiﬁﬁiﬁ?a_is 0o - :59
[S:I. Months and 29 Days From LTA
| Reg Date (Man Yr)]

3 'rP - _ j _. } Pulncyﬁ:nwerunbehn

| sGRa0az Palicy No. (Clalmant):

|'~"-:hI:!ERgp Ma. gInsurl;:!J

| Excess:

i | Repairer:

Handling Insurer:

5$D oo

ComfortDelGro Englneering Pte L Ltd (Loyang) 59 Loyang Drive, 508869 Loyang - Tel: 6214 8300

'Tuklo Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111,
| Hlﬂﬂjﬂﬂ_]_

.J'tdjl.lil_:gl_':
A Asg. Remarks:

| | ASSOCIATED MAIL RECEIVED

There are no mall for this casa.

1=
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Due Date Priority  Type

| N results.
|
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| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256- 3551

.. [Handled by Dillen Senthilan so

. [Final Rpt due 19/11/2018]
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE

1. Please report cormect Iv| ve datails of the accdent to speed up tha claims proCess

2. This Form mus! ba comj anidlr

ted b

wy the Palicyhaolde

ar tha Auth

sad Driver

3. Informaticn proy |r_'—{1
repudiate policy kability

4. The issua and acceaplance of this Form by Insurancs o

wuet be @s iruthful and accurate as possible, Any wiltul mesrepresantation or withoiding ofm

mpanies s not an

adimission of policy kability on the part of tha insurance companias

5 hn:.- false rcpvn:tmg may ba referred to the Police r::rr |n'.ref.t|gallcn

&, This reparcl will be foraar risurars of the

1] _,III GlA Fecords

archiving and If al cople

it il Iu:r'lfr-: be made avaslabl

lish GIA) for

Managemenl Centre aslabli i by the Ganeral Insurance

upon spplicaton by infers '=._|I':.aﬂ- rhees,

Associabtion of Singapore

7. By the lodgement of this rapart to the insurars, you hereby consent to the archiving of this report at the cantre and ta copies of the report being mads available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/11/2018 15:19

07/11/2018 23:45

TAMFINES AVE 2 TWDS TAMPINES AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SHB4197J

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mohile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturar

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?

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Drivar

NRIC Mo

Date OFf Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-B5508768

HYUMDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LEE LIN YONG @ THOMAS LEE
S0206330A

25/08/1952

OUTDOOR

19/04/1973

45 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97523349

NOEMAIL

Page 1 of 15
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Address 2128 11-713 PUNGGOL WALK
Fastcode 822212
Waa driver an amplayee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registralion Mumber of Driver's Own

Vehicle

Insurance Company aof Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TQ REAR
RAINING
WET

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed Lo hospital by

ambulance?

Was any other material or property damaged? YES

| have bean 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

NO

Was notice of intended Presecution given? MO

If ¥as,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was thera any sudio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Wehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1
S5GO403Z

PRIVATE CAR
RAMESH S/0 MARIMUTHU
SEBE0T11F

FRT

DETAILS OF INJURED PERSON 1
LEE LIN YONG @ THOMAS LEE

Page 2 of 15



Approximate Age

Injuries ‘:.Susta'ln

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BACK

Page 3 of 15



Sketch Plan Pg. 1

SRETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Tl Lee

DECLARATION

I/We declare the foregoing particulars are frue in every respect.
% Wai Yieng

OMFORT TRANSPORTATION PTELFT
"?Z‘—c._

CC REG. (10 199503021R /0Ny
Polcyholder's Slgnature Driver's Signature Reporting Centre FErsonne
Date & Time: {1f driver Is ot the policyhoblder) Name: \

"s Signature

Page 4 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

1

2
3.

Please report correctly the detalls of the actident to speed up the claims process.

This Form must bz completed by the Palisyholder and/or the Authorised Driver.

infeemation provided must be 25 truthfyl and securate a3 possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to regudiate policy fiability,

The issue and acceptance of this Foem by Insurance companies is not an admissian of policy fiability on the part of the insuratce
companbes.

o lse reporting may be to the for investigetion.

The repart will be forwarded by the insurers of the GIA Records Mianagement Centre establishad by the General Insurance
Associatlon of Singapore (GIA) for archiving and that copies of this report will lor a fee be made availeble vpen applicatien by
Interested parties,

. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this repart at the centra and to copies of

the report being made evailable aferesaid,

. Consent under tha Persanal Data Pratection Act [POPA)

| understand, acknowledge, agree and consent that:

[a] My Insurer, my workshop and the General insurance Association of Singapare ["GLAT) may/are permitted 1o collect, use,
discloseandfar process my personal data/personal information set out in this [farm]and any other personal information
provided by ma ar possessed by my insurer [collectively the “parsonal Information”] and disclese and transfer tuch
persanal Infarmation to all insurer{s) who have insured vehicle{s) involved in this accident (all ingurer(s) who have insured
wehicle(s] invalved in this accident shall be collactively refarred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims Including the setllemant of the claims and any necessary
jnvestigations relating to the clalms;

{it} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

|v) complying with applicable lsw In administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b]  allinsurerfs) who have insured vehicle(s) invoived in this aceident and the Insurers’ lawyers/iaw firms, may/are permitted
ta collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Pessenal Infarmation may/can be disclosed by any of the insurers and/a7 GIA to their third party service providers or
agentslincluding their lawyers/lave firms), which may be sited cutside of Singagare, for ane or mare of the above Purposes.

{d) my Parsonal Infarmation will also be collected and used to compile claims histary for the purpase of fraud detection,
investization and managamant in present and all future claims.

{2) the information so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing (raud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

fii} for complying with requlrements under any regulations, laws or court orders.

wdRFORT TRALSEQRTATION ng
TAALSEORTATION Fif 11y iand
CC.REG. 10, 1905038215 —“l%l._u-,;,_,
Policyhalder's Signature Driver's Signature Reporting Centra Pe el’s Signature
Date & Time: {if driver is not the pelicyholder) Hame:

Date & Time: MRIC/FIN Ma.:

Page 5of 15



Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregno 1sssosaaem
58 Loyang Drive

Page 1 of 3

— —

Singapore 508969 -
Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) ( [ { “ )
CTPL '
Singapore o0 s s X
rr f l'“"fkk". {i VX
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 07M11/2018
Vehicle Reg. No.: SHB4197J Driveable? NO
Party At Fault: UNKNOWN - )
Make/Model: HYUNDAI 140, 1.7 D CRDI (A)  Vehicle Rea. 09/07/2014
Date:
ehicle Colour: BLUE Gen Condition: GOOD
Engine No: D4FDEU429953 Chassis No: KMHLB41UMEUODS56086
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 8
Ga)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount
Parts 8,953.90
Miscellaneous ltems 10.00
Labour 2,800.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (5%) 11,763.90

+ GST 7.00% (5%5) 82347

Nett Amount (S$) 12,587.37

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore. merimen_com/claims/index.efm?fusebox=MTRclaim&amp:fuseactio... 08/11/2018



Repairer Estimates Page 2 of 3

e

REPAIR DETAILS

Reference =
Part Source: MRM-56G Version; 1.0 (Last Synchronised: 08 Nov 2018) - 1

Parts: 143 HYUNDAI 140 1.7 D CRDi (&) (Catalogue:Merimen Singapore 1.0}

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHB4197.J/08/11/2018 16:38

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

Estimates on Parts

Mo. Oty PartMNo. Particulars %Disc %Depr Amount

B ‘BOOTLID - Gt 2000 000 *2,174.90FL
2 1 ‘BOOTLID UPR LOCK »~ Tt 20.00 0.00  *“102B0FL
a1 *BOOTLID LWR LOCK < 7'¢** 2000 000  *3170FL
4 1 *BOOTLID H EMBLEM ~ 20.00 0.00 *28 70FL
5 1 “BOOTLID CRDI EMBLEM _~ ™ 2000 000  *27.90FL
& 1 *BOOTLID 140 EMBLEM ™ 20.00 0.00 “27 90 FL
7 1 ‘BOOTLIDLAMPRH -~ 2000 000 *565B0FL
8 1 ‘TAILLAMPRH ~— ¢ / 2000 000 “B97.8OFL
a1 ‘REAR BUMPER o 2000 000 *553.00FL
10 1 ‘REAR BUMPER REINFORCEMENT ™ Ml 2000 000 “42840FL
11 2 “REAR BUMPER REINFORCEMENT BRKT RH/LH tise Moo 000 16060FL
12 2 “REAR BUMPER SIDE BRKT RHILH ¢4 X" i~ ¢ 2000 000  *71.20FL
13 1 *REAR BUMPER SPONGE -~ - 20.00 000 *03.50FL
14 10 ‘REAR BUMPER CLIPS .~  #< 20.00 0.00 *22 D0 FL
15 1 ‘REAR BUMPER UNDER COVER -~ " 20.00 000 *228.00FL
18 1 *REAR BUMPER REFLECTORRH -~ “* 2000 000 *30.60 FL
17 1 *REAR END PANEL X rege~ 2000 000 *526.70FL
18 1 *REAR END LOWER PANEL X 7T 20.00 0.00 *89.70 FL
19 1 “REAR END PANEL GARNISH ¥ 20.00 0.00 *57.70FL
20 1 *REAR FENDER RH X réipi 20.00 0.00 *2,171.40FL
21 1 ‘REAR FENDER SHIELDRH ~ &7 20.00 000 *169.30FL
25 9 *REAR WINDSCREEN MOULDING 3 ™* 20.00 0.00  *28.30FL
23 1 “BOOTLID COMFORTDELGRO STICKER ~ ™* 0.00 0.00 *20.00F
24 1 *BOOTLID 65521111 STICKER — - 000 000  *10.00F
25 1 *REAR LICENCE PLATE X J*° 000 000 *25.00F
26 1 ‘REVERSE SENSOR .~  glerded " 000 000 *135.70F
27 1 “BOOTLID ADVERTISEMENT STICKER ” 0.00 0.00 *100.00F
28 1 ‘REAR BUMPER ADVERTISEMENT STICKER -~ ™ 0.00 000  *50.00F
79 2 *REAR FENDER ADVERTISEMENT STICKER RHILH 7~ #*“ 000 000 *200.00F
0 2 “REAR WINDSCREEN SEALANT ¢ s 000 000  *9200F
311 “EXHAUST MUFFLER RH  »2 o 2000 000 *954.00FL
2 1 ‘EXHAUST CENTRE PIPE o [t 2000 000 *1150.00FL
F=Franchise part. L=LstltemDisc
Sub Total (%) 11,034.20
- List ltem Discount on L ltems (S§) 2,080.30
Total Parts (S%) 8,8953.90

ComfortDelGro Engineering Pte Ltd/SHB4137J/08/11/2018 16:38. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim&amp:fuseactio... 08/11/2018



Repairer Estimates Page 3 of 3

i
= || ; -
Estimates on Miscellaneous ltems i =
No Qty Particulars E . - Amount ~ ———
Miscellaneous ltems
1 1  ODITP Case (Insurer) 10007
Sub Total (S§) 10.00
Estimates on Labour
Mo Particulars Lab.Type Amount
Labour Items q.‘.p
1 PANEL BEATING New bourf
2 SPRAY PAINTING New 1,30050 §eo
3 WIRING CHECK New 4040 Lo
4  TUFF KOTE New 12040 5o
5 R UPHOLSTERY ETC New 15000 5o
& R/l REAR WINDSCREEN Mew 129,5&*3- P
7 R/ REVERSE SENSOR New 12080 Fo
8  TOWING CHARGE - KING DOLLY MNew 15}5&‘ fte
9 R/ EXHAUST SYSTEM New 12000 bo
Gross Labour Cost (S§) 2,800.00

ComfortDelGro Engineering Pte Ltd/SHB4197.J/08/11/2018 16:38. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

< END OF ESTIMATES =

Ca fub (Ultly

‘!ﬁr/f tose .

Y4 V7
%

/}#’ oy f,(/-

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&amp:fuseactio... 08/11/2018



L]

OMFORIDELGRO
ENGINEERING

member of COMIORIDELGRO

Date/Timé? PO FerP0d® 16:11

ComfortDelGro Engineering Pte Ltd
205 Bracisl Aol Singapos 0730

Mainine « 85 8383 B2BD Fagalimle « 65 B0 9765
‘Workshapo

59 Loyang Dinve Singapons 20806
383 Sin Ming Orive Smgapom 575717
44 Pandan Read Sngapare OS2EA

24 Sanoka Loop Sigapare TR 15E
¥ Songel Kadud Weiy SingEpos TEgid |
B Yighwn Indusing Park A Singepore TalE

Page I

Team: ARC Repair TP(CLSO)1 JOB CARD  Sales Order: JoNo. 305236450
OMER REGN NO- 41 67 MILEAGE -!
& COMFORT TRANSPORTATION PTE LTD M Re: e —
OMER ND ? D 1 D ﬂ 4 5 mﬁl | A AR e ausnaiF |

‘383 SIN MING DEIVE = — —
5 gingapore SINGAPORE 575717 MODEL  1..40 074175618 23:45
@ 65508755 (©) VA OF M% 07.2014 TRRGET DATE |
p R 7
CHASSIS G — ) | COMPLETION DATEMME:
JUNT CARD NO. [ - iirisiis _lmIEIEEEiQBE{ B
JOB DESCRIPTION !
Accident Date: 07.11.2018
NATURE: 3F 07.,11.18 |
. FRONT
S/NO LABOR CODE DESCRIPTION
x T BN
O o |
g 1 i E '
m g T
1 !
“ ©
QW =
|
:KED & PASSED OUT BY
SERVICE ADVISOR o CUSTOMER'S SIGNATURE
ledgament Siip * Exit Pass
Venicte No.:
. SHR4197J LIMTS SHB4197J
f Sarvice Advisor Signatura/Date Name of Service Advisor Date
turned to Service Recestion upon collechion To be kept by Securlty Guard




COMFORIDELCRO
ENGINEERING

A member of COMFORIDELGRD
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JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

3. Vehicle Type:

4. Type of Towing:

12.Tow Truck / Recovery Man
Name of Driver
Vehicle No.
Time Dispatch

Time of Arrival
Time Completed

cash cards, spectacles, pen, etc,

1. Dt 57. Y j Time Received. T
' [] Private m al Tow

E'ND NMG : LR AT = Taxi (CTPL/GCPL) King Dolly_

B gt CUsipier [ Fleet [ Flat Bed 7heties _f Qs

Contact No. - y [ ] STK (Boon Lay) 1 Crane-up

SHZ 437
Vehicle No. < 3 _ 5. Nature of Service: 6. Parts Replaced/Remarks:
v:: - - > P
Make / Model / Golour : el e ;H-“i [ Jumpstart
] Recovery

Email [] Change Tyre / Battery

7. Location: 8. Vehicle Tow - In Workshop:
"E TR s 5 I ] Smoky Exhaust  [_] Wheel Jammed

9. Preferred Workshop: (] Overheating ] Steering Faulty

[] Braddell L= Loyang [] Pandan [ ] Brake Faulty 1 Alternator Faulty

] Sin Ming [ Sungei Kadut [ ubi [ Starting Problem [ Loss Power

(1 Senoko [ ] Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) [] Accident [ Engine Stalled

[ Others: [ Return Taxi
10. Odometer Reading - ,/" 3 e T 4 11. Radio / CD Player [

' ; [J oK
bea
Fuel Level (F Jvaliwezlaa] E | [ Faulty
[ Mot tested

[ vRs @A [ cAo [ 7z [JVISHUN [] OTHERS

TOWING

Lt
P ILuLk
.ﬁr'.l"f*‘ .-"f"'
o 2

o10%

o | ha'u'a baen adwsad tn remove all ua!uakﬂa |tarr|s Ir| rng.r vahtda lndumng Glabal Pusltucrmng System EGPS} a.udha cnrrmact disk, thun'lrhdmre uarpark coupons,

#: Cracked % : Dented
/ ;?:atcheq O Missing
Y o V.:'r':-",:; LQ{._

Signature of Customer

b. | understand that any iterns left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
¢, Surcharge: Towing fee will be levied if the customer decldes neither to tow nor proceed with the repairs in SPARK Car Cara™.

2
4 -1 & V' Tyl
Date Time Signature of Customer
14. WORKSHOP
Mame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COP"



COMFORIDELGRO
ENGINEERING

Our Job Ref No ¢ 305236450
ComfenDelGro Engreering Pe Lid

Date : 14/11/18 59 Loyang Drive - Singapore 506969
Fax: 6548 8156

FINALIZATION FORM

Ta LKK Fax
Attn KALVIN ANG
Vehicle Reg No.  : SHB4137J Date of Accident 07-Mov-18

The survey and estimates of the repairs of the ahove-mentionad vehicle are as follows:-

1 The repair job =hall bill to TOKIO MARINE - SGQ 4032

2. The finalized amount shall be:
{a) Spare Parts after List discount

{b)  Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% ~ §$6,600.00
Final Lumpsum Repair cost ~ $6,600.00

4. Estimated normal pericd for repairs: 4 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 canfirm the estimates and

LI \K

Signature : Signature
Name LIMTS \ Mamea KALVIN
Tel : 62148398 Date |5 fee )-8
Fax : 65468156
For Official Use Only
Document i
Item Amount Aftached E;E:Eriﬁ Remarks
Yes or No
1. Renlal Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees e s m————
4, LTA Search Fee 57.49
L. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks: EXHAUST CENTRE PIPE & MUFFLER RH - REPLACED
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LKK Auto Consultants Pte Ltd coregne 1ess07108r)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6B44-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI18020324/K1VBN2

Date: 2012018
R RENCE
::11:':“::9 Tokio Marne Insurance Singapore Ltd ~ Policy No: MGO00452
= T SHB4197. Insured Vehicle No: SGQ403Z
Vehicle No :
Date of Loss: 07M11/2018 MNature of Claim: TP Claim No: M1805714
TION & IDENT F IC
Reg Mo: SHB4197J
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDEU4352099
Reg. Date: 08/07/2014 (Man. Year: 2014) Chassis No: KMHLE41UMELIDS6086
Colour: Blue Cdometer: 635524 km
Engine Capacity: 1685 cc
Market Value/New Car
M
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/B0R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankock 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The abowve values represent the ramaining lyre lreads deprh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts B,953.90 6.419.78 2,534 .12 28.30
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 2,800.00 1,850.00 850.00 3393
FPaintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 11,763.90 8,279.78 3,484.12 29.62
Approved Total (Overridden) (S5) 6,600.00
(S5%) 11,763.90 6,600.00 5,163.90 4390
+ GST 7.00/7.00% (S§) 823.47 462.00 361.47 43,90
Nett Amount (S5) 12,587.37 7.062.00 5,525.37 43.90
INSPECTION
Date of Assignment: 08/11/2018 Present Location: ComfortDelGro Engineering Pte Lid
{Loyang)
Date Inspected: 08/11/2018 Inspected At: ComfortDelGro Engineering Pte Lid
{Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 4.0 days
Adjuster: KALWVIN ANG WEI KUN Manager: YERON CHEMN

https://singapore.merimen,com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 20/11/2018
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NOTE: This report represents our findings at the lime and place of inspection steted herein. Such inspection has been carmed out to the best of our
knowiledge and ability but any other lability under any other circumstances 15 hereby expressly axciuded

hitps://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=... 20/11/2018
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REPAIR DETAILS - -
Reference

Part Source: MRM-SG version: 1.0 (Last Synchronised: 20 Nov 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0}

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

Print Code: (Unsubmitled, no print-code for SHE4187J)

[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 estimale page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts
Part

No. Qty . Particulars Condition Repairer's Amount

1 1 *BOOTLID Dented 2174 90FL*2 174.90 FL
2 1 *BOOTLID UPR LOCK Jammed 102.60FL *102.B0FL
3 1 *BOOTLID LWR LOCK Repair 31.70FL *FL
4 1 *BOOTLID H EMBLEM Mecessary 28.7TO0FL *28.Y0FL
5 1 *BOOTLID CRDI EMBLEM MNecessary 2790FL *27.90FL
& 1 *BOOTLID 140 EMBLEM Mecessary 2790FL *27.90FL
T 1 *BOOTLID LAMP RH Cracked 56560FL *568580FL
B 1 *TAILLAMP RH Cracked BO7 BOFL T"897.80FL
g 1 “REAR BUMPER Deformed 553.00FL *553.00FL
10 = *REAR BUMPER REINFORCEMENT Cracked 428 40FL =428 40FL
1 1 *‘REAR BUMPER REINFORCEMENT BRKT  O/s Bent/N/s Serviceable 160.60FL *80.30FL

RHILH
2 1 *REAR BUMPER SIDE BRKT RH/LH s Cracked/N/s 71.20FL *3560FL
Serviceable
13 *REAR BUMPER SPONGE Torn 103.50FL *103.50FL
14 10 *REAR BUMPER CLIPS Mecessary 22.00FL “22.00FL
15 1 ‘REAR BUMPER UNDER COVER Cracked 228.00FL *22B.00FL
16 1 *REAR BUMPER REFLECTOR RH Cracked 3060FL  *30.BOFL
w1 “REAR END PANEL Repair 526.70FL *-FL
18 1 ‘REAR END LOWER PANEL Repair B9.TOFL *FL
19 1 *REAR END PANEL GARNISH Serviceable 57.7OFL *FL
20 1 *REAR FENDER RH Repair 2,171.40FL *-FL
21 1 *REAR FENDER SHIELD RH Torn 169.30FL ™168.30FL
22 1 *REAR WINDSCREEN MOULDING Mot Mecessary 28 30FL *-FL
23 1 *BOOTLID COMFORTDELGRO STICKER Necessary 20.00F *20.00FS
24 1 *BOOTLID 65521111 STICKER MNecessary 10.00F *“10.00FS
25 1 *REAR LICENCE PLATE Serviceable 25.00F *-FS
26 1 *"REVERSE SENSOR Shorted 135.70F ™*135.70FS
27 1 *BOOTLID ADVERTISEMENT STICKER Mecessary 100.00F *100.00FS
28 1 ‘REAR BUMPER ADVERTISEMENT Mecessary 50.00F *50.00FS
STICKER
20 2 ;REAR FENDER ADVERTISEMENT STICKER MNecessary 200.00F “200.00FS
HILH

an 2 ‘REAR WINDSCREEN SEALANT Mot Necessary 92.00F *FS
31 *EXHAUST MUFFLER RH Bent 954 00FL *954.00FL
32 1 *EXHAUST CENTRE PIPE Bent 1,150.00 FL*1,150.00 FL

F=Franchise part, S=5pchetl L=ListhemDisc

Sub Total (S$) 11,034.20 7,895.80
- List Item Digcount on L Items 20.00/20.00% (S%) 2.080.30 1,476.02

Total Parts (S$) 8,953.90  6,419.78

[ Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 20/11/2018
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Recommended Miscellaneous ltems

No Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (S%) 10.00 10.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING Mew BBO.00 700.00
2 SPRAY PAINTING Mew 1,100.00 800.00
3 WIRING CHECK Mew 40.00 20.00
4 TUFF KOTE Mew 120.00 50.00
5 R/l UPHOLSTERY ETC New 150.00 50.00
5] R/l REAR WINDSCREEMN MNew 120.00 -
7 R/l REVERSE SENSOR Mew 120.00 30.00
8 TOWING CHARGE - KING DOLLY Mew 150.00 120.00
=] Rf EXHAUST SYSTEM Mew 120.00 a80.00
Gross Labour Cost (55) 2,800.00 1,850.00
Report was unsubmitted during this print-out. _]

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?f; usebox=MTRadjuster&fuseaction=... 20/11/2018



