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111472018 Adjuster Immediate Advice
Mote: This document has not been finalised.
LKK Auto Consultants Pte Ltd caregno1assorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

To: Sompo Insurance Singapore Ple. Lid. From: LKK Auto Consultants Pte Ltd
50 Raffles Place 51 Ubi Ave 1 #01-25
#05-01/06, Singapore Land Tower Paya Ubi Industrial Park
Singapore 048623 Singapore 408933
Attn:  Thelma Choo Date: 14 Mov 2018
Preliminary Advice
Insured Vehicle No  : GBC5238K
TP Vehicle No : SHAT2275 Accident Date :10/11/2018
Make s HYUNDAI 140 Assignment Date :13/11/2018
Date of Inspection  : 13/11/208 Est. Duration of Repair - 2.00
Inspection Al - COMFORTDELGRO ENGIMNEERING PTE LTD (LOYANG)
59 LOYANG DRIVE
SINGAPORE 508963

Point of Impact | General Description of Damages
The vehicle sustained impact / damages front portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 1,671.96
Revised Amount 5% 355.00
Check ltems (Estimated) 5% 0.00
Total 5% 355.00
Lurmp Sum Repair S5

Total Loss Consideration

New for Old Value 5%
Pra-Accident Value 5%
COE / PARF Rebate 3%
Salvage Value 133
Margin for Repair ‘5%

Remarks

[ ) The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage. Kindly
let us have your authorisation,

() The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck,

{ ) Other comments

hl'tps:h'singapure.merimn.mmrclaimsfindex.cfm?fusebnx=EVCd0c&fusaactionsdsp_'u'lewarsman&ducid=38269923&pre'.riew=1 &nolayout=1&CFl... 1N



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

Icuuu suurum:n TRACKING ) ) o
; Hlied |§'-;| Submittac [ a4 | Assigns I: Art) R | Ad] Submitied Tris Auth'ed | Status

|12 Nov 2018 | :g ';;"' 2018 | New Assignment |
I Main Cancel Case I [
| Asslgn I =

Reference Claim Details Documents

| [CLAIM SUBFOLDER DETAILS ~ [I[Created by insurer]

| Insured: |ETHOZ GROUP LTD, Co. Reg. No.: 198104531H o
COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R

| Main
I‘Claimant AR s e T . ) o
Vehicle Reg. .| 101172018 00:00 - :59

iNn : - |51'“?2275 | Rateal Loty [53 Months and 4 Days From LTA Reg Date (Man ¥r]]
| Ctaim Type: | TP / CMTD1804915 Pollcy/COVEr | D1BMTHCVEOD015S (Third Party Oniy)

| Vehicle Reg.
MNa. GBCS5298K
| | (Insured):

IFuIicf Na.
I (Claimant):

[ E:u:ess
i_ii_l.gpa_nr_g_r:  ComfortDelGro Englnnring Pte Ltd {Loyang) 5% Lo-.rang Drive, 508969 Lwaﬂ-g - Tel: 6214 B!ﬂﬂ

_ 'l":s"frg’r‘? ' Sompo Insurance Singapore Pte. Ltd. (HQ) - Tel: 6461 6555 ... [Handled by Thelma Choo - 6322 4661]
| Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 22 22/11/2018]

E‘;f“ ‘:"rﬁ;, |-PLEASE BE INFORMED THAT OUR INSURED HAS NOT REPORTED THE ACCIDENT

ASSOCIATED MAIL RECEIVED

[ There are no mall for this case,

ALL ASSOCIATE TASKSEI

Due Date Priority Type Task Group Subject Handler Assigned By
| | No results.




MCDE1B1457 7 { CamderiDelG Engineering Fie Lid - Layarsg
ENTRY DATE & TIME: 121 15018 0852
SLRMITTED BY: Hiang XacYan

IMPORTANT NOTICE

This Form m y the Palicyho

SINGAPORE ACCIDENT STATEMENT

xd up tha claims process

ar the Aulhorlsed Driver

i, Intormation provided must be as Wulnful and accurals as possible, Any wilful ¢

repudiate policy Eability.

4. The issua and acceptance of this Form by msurance companies is nol an admission of poly atwity on ihe part of the indurance companias

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

port will be forwarded

| ® ot
archiving

[ the insuracs of e GlA Records Management Cenlre established by the Genaral Insurar

¥

d that copies of this report will, for a fee, be made available upon application by interested parties.

ce Associabion of Singapare (GIA) f

misrepresentaton orw tholding of matarial facts may allow insuranca COMPanies 1o

7. By tha lodgement o this repert o the insurers, you hereby consent to the archiving of this report at the cenlre and to copées of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
12/11/2018 08:52
107112018 23:45
JLM BESAR TWDS BENCOOLEN 5T
SINGAPORE
DETAILS OF OWN VEHICLE

SHAT227S
COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLINDAI
|40

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 N, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mota Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

MO

THIRD PARTY
TAX

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

D-18088936MFSH

YEU KIM SENG
S17022356J

01/02/1965

QUTDOOR

14/09/1939

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98269345

MOEMAIL

Paga 1of 19



Address BLK 2240 COMPASSVALE WALK #12-601
Pastecoda RA4224

Was driver an employaa af the Insured's Company NO

If Mo, Relaticnship of the Dnver wilh the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own
Vahicla %

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 involved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed o hospital by
MO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

i ; i : 2 NO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 3
Passanger 1 MNAME: ..

GENDER: : MALE

Passenger 2 MAME: i

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecufion given? MO

If Yas,against whom?

Circumstances of Accident

FLS REFER TO ATTACHED / Type Of Accident : 3P REVERSE
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 GBCS5298K

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver JOHN XAVIER
NRIC/Passport Number G7591504M

Contact Number

Address

Postcode

Fage Z of 19



. Insurance Company MName SOMPO INSURANCE SINGAPCRE PTE. LTD.

Mature Of Damage REAR
Mo. Of Passenger (Including Driver)

Page 3 of 19



Sketch Plan Pg. 1

IMIPORTANT MOTICE

1. Please report correcthy the details of the accldent to spead up the claims procass.

)
3

COMFORT TRANSPORTATION PTE LTD
CO.REG. NO. 189203924R

This Farm must e completed by the Policyholder and/for the Authoris ed Briver

[nfarmation provided must be a5 truthful and accurate as pussible, Any wilful misrepresantation of withholding of material
facts may allow insurance companies to repudiate policy liabllity,

The issue and acceptance of this Farm by insurance com paniesis not an admission of policy Habilivy on the part of the insurance
companies.

. Any f reporti raf tha Police for Investigatien.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganerzl Insurance
Association of Singapore {514} for archiving and that coples of this repart will far a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you herely consent to the archiving of this repork at the centre and to copies of
the repaort being made available aforesaid.

_ Consent under the Personal Data Protection Act (PDPA]

| understand, acknawledge, agres and consent that:

{a} My Insurer, my warkshop and the General indurance assoclation of Singapore “GIA") mayfare permitted to collect, use,
disclose and/er process my personal datafpersonal information set out in this [form] and any other personal information
provided-by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle{s] involved in this accident (all insurer{s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpese(s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

(ii} Investigating the accident and/or my chaims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {ineleding the mailing of correspondence, statements, invoices, reports o notices to me,
which could invoive disclosure of certain persenal data about me to bring shout delivery of the same as well ason the
axternal cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} allinsurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ tawyers/law firms, may/ere permitted
to collect, use, disclose and/for process my Personal Information for ane or more aof the above Purposes; and

€} my Personal information may/can be disciosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentslincluding their lawysrs/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to cempile claims history for the purpase of fraud detection,
investigation and management in present and 21l future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, l2w enforcement and government agencies agreascnably required for the purposes stated, of

{ii} For complying with requirements under any regulations/faws or court orders.

. ‘Q‘m \L\u.

Palicyholder's Signature Driver's Rggature Reporting Centre Personnel's Signature
Date & Time: {If drivef is'not tha policyholder) Name:
Date & Time: MRIC/FIN Mo
Gl delchPlanform_V3 1
P A5

Page 4 of 19



Sketch Plan Pg. 2

SETCHELAN - proropes ‘E)E.f-"t wﬁh‘-"‘" —E»JT/I\ u
"_.i_i,_l N ] 1 ek o U
. ..'i.._.:._.. ™ ':.! I. ! E' .!..i...?.l_-:_ __T_-_l__-i_-_l ____j_“_
0 3 O O “?%‘%F.'_I_ 5 Bk L 13
50T 5 9 4 L A O D O HER
0 T 5 A e O ]
".‘! A e 4] ] !__:__._JI-__L...._} | AN
"i_"ﬁ"i_ _1 ..I.._II_..,I_ _..I o !‘ - l_
i 3 1 B 0 A 5 0 - LE
| HE _L!_ ) I | BEE LN
- |
ﬁg) S I8
I et
BRI e 57 S - T
o i o Bl B8 L
el LD L 13E11 A
(2 '“J"%Ci'-“"—'gﬁﬂ;ﬁﬁi__% P
L g s P T i 1 i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ \We declare the foregoing particulars are true in every respect.

‘COMFORT TRANSPORTATION PTE LTD ! ( H\h
CO. REG. MO 199203321R ‘\Jh

Policyholder’s Signatire Driver's Signafu Repaorting Centre Personnel’s Signature
Date & Time: [If driver is nobghe pallcyholder) Name:
Date & Time: NRIC/FIN to,:

FRNERAT SR L R lanFasre W

Page 5of 19









COMFORTDELGRO ENGINEERING PTE LTD

e

REPAIR ESTIMATE? E : —
VEHICLE NO @ SHA 72278 ”W , DATE 12/11/2018 10:33
MAKE :
MODEL : HYUNDALI i40
Qry Parts Description/ Labour Type Limit Price Amount
Front Bumper Cover X (e $ 1,052.20
Front Bumper Bracket Top (LH/RH) > !H' 22401 5 44.80
Front Bumper Bracket (LH/RH) 3 Sv% 2460 | % 49.20
SUB TOTAL §  1,146.20
LESS 20% b 22024
DISCOUNTED TOTAL S 016.96
. 2 =
Front Number Plate - - ) 25.00
Front No Plate Trim Cover a3 b 30,00
$ 55.00
Labour Charge fod
Panel Beating 5 M
Spray Painting Charge 5 w}'
2ed
TOTAL LABOUR 3 TO0.00
ESTIMATE TOTAL 5 1,671.96
I A
y N
/118 15154
( T
|
2 V+1*
= -'|"f.
/HZ e £\
J Sne

This 15 an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

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

f=.

Nett
Mett



“OMI fortDelGro Engineering Pte Ltd
-OMFORIDELGRO SoesioMn Ragtoewing Fle

Menihng = 65 6363 6280 Facsrmie + 65 G280 9754
ENGI NEERING ;;uLﬁc;::gmﬂﬁw Singapona B08%E 24 Sencko Loop Singapore 758156
¥ 383 Sin Ming Dirive Enngapmﬁtaizaag ! :ﬂ51u+té?;mﬁ}a§mr-g:gum ma?%%ﬂ:‘,rx
\ mermber of COMFORIDELGRO Date/Timés W9 3E720%® 10:08  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  Ssales Order: 3872417  ,cno. 305237523
: ™
TOMER REGHMN ND"SHP..‘?E 2?5 MILEAGE
COMFORT TRANSPORTATION PTE LTD b =T
7010045 HYUNDAI
TOMER NO. Eivniiivaram i siaimssnyF
RESS 383 SIN MING DRIVE ey ;
Singapore SINGAPORE 575717 1-40 11°97™68% 10:30
65508755
=]
:FE: o) YHGFMA%’E.{]E.EGIJ&- TARGET DATE
CHASEIS L COMPLETION DRTETIME:
T — RHfLB41UMEU054028

JOB DESCRIPTION
Accident Date: 10.11.2018

NATURE: 3P 10.11.18/B

S/NO LABOR CODE DESCRIPTION

=
m
o
T
o
m

lj = | ()
RIGHT SIDE  /

A

ICKED & PASSED OUT BY!

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wlsdgemant Siip # Exit Pass
L B Vighicle No.:
o SHA72278 FZ SOMPO SHA7227S
1 of Service Advisar h SignatureData | Mame of Service Advisor Date
returned to Sarvice Reception upon collection To be kept by Security Guard




COMFORIDELCGRO
ENGINEERING

Qur Job Ref Mo : 305237523
ComfonDelGr Engineering Pte L1d
Diale i ~ 15.11.2018 58 Loyang Drive Singapors 508060
Fax 6548 B156
FINALIZATION FORM
To : LKK Fax:
Alln L KALVIN
Vehicle Reg No. SHAT227S Dale of Accident : 10.11.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shal bil ta; SOMPO - GBCS5298K
2 The finalized amount shall be:
(8)  Spare Pans after List discount 555.00
{by  Labour Charges $300.00
Total for Part-By-Part Repair Cost $335.00
{c)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: _20% 50.00
Final Lumpsum Repair cost $0.00
3. Estimated normal period for repairs: 2 working days.

4, We shall treat the above amount as C

Tworking days

5 Thank you for your assistance.
Slgnature :
T
Mame @ FAUZY BIN MOKHTAR
Tel : B2148318
Fax . B54G8156

ect and Confirmed if thera is no reply from you within

We confirm the estimates and
finalized amaunt

Signature .

MName . ."‘C"P{'L

Date -"/ "/'{

For Official Use Only

Document
Itam Amount Attzched {Gsng:_:'ﬂr;'ldi?] Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fea 748
&, Medical Feas (on behalf
of driver, if applicable)
6 Cwerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD Date; 15.11.2018

Time: 19:01:03
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305237523
CUSTOMER: TO10045 REGN NQO 1 SHAT2ITS
ADDRESS : COMFORT TRANSPORTATION FTELTD MILEAGE o 000Q000000
383 SIN MING DRIVE MAKE : HYUNDAIL
SINGAPORE SINGAPORE 3753717 MODEL o [-40
AISORTES DATE OF REGN o 06.06.2014
DATETIME IN ¢ 11.11.2018 10:30
ACCIDENT DATE ¢ 10.11.2018
JOB /PARTS DESCRIPTION QOTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITICH
o001 FNPS NO PLATE(S) 1N 5500 0,00 3500
SUB-TOTAL : 3500
JOB NATURE
anon 1 PANEL BEATING 100,00
ool L SPRAY PAINTING CHARGE 200.00

SUB-TOTAL : 30000

TOTAL @ 35500

 AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coreqNoi1sssorissr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: B256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/SMO18020514/K1GQD3N2

Date: 16/11/2018
REFERENCE
Handling Sompo Insurance Singapore Pte. ; :
Insurer: Ltd. Policy No: D1BMTHCVEDOO155
Claimant Insured Vehicle
Vehicle No : SHAT227S No : GBC5298K
Date of Loss:  10/11/2018 Nature of Claim: TP claim  cMTD1804915
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHAT2ZTS
Make & Model: ;—IA‘;LJNDAI 140, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: D4FDEU429851
Reg. Date: 06/06/2014 (Man, Year: 2014) Chassis No: KMHLB41UMELUOS4028
Colour: Blue Cdometer: 589940 km
Engine Capacity: 1685 co
Market Value/New Car NJA
Price:
Sum Insured (S§): Market Value/New Car Price
NDITION OF T THE TIME © VEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/80 R16 Rear Tyre Size: 205/80 R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above valuas represent the remaining tyre reaas ceph
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 971.96 £5.00 916.96 G434
Miscellaneous ltems 0.00 0.00 0.00
Labour 700.00 300.00 400.00 57.14
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 1,671.96 355.00 1,316.96 T8.77
+ GST 7.00/7.00% (S§) 117.04 24 85 9218 877
Nett Amount (S5) 1,789.00 379.85 1,409.15 T8.77
INSPECTION
Date of Assignment: 13M11/2018
Date Inspected: 13/11/2018 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: SHIAU CHAN

NOTE: This repart reprasents our findings at the time and place of inspection slated herein. Such inspection has been carmed out to the best of our
knowiedge and ability but any other liabiity under any cther circumstances is hereby expressly exciuded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 16/1 1/2018



Adjuster Report Page 2 of 4

https:/singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 16/11/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference |
Part Source: MRM-5G wersion: 1.0 (Last Synchronised: 16 Nov 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDI E/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHAT2278)

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

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER COVER Repair 1,052.20 FL *FL
2 2 *FRONT BUMPER BRACKET TOP (LH/RH) Serviceable 44 80 FL *FL
3 2 *FRONT BUMPER BRACKET (LH/RH) Serviceable 49 20 FL *-FL
4 1 *FRONT NUMBER PLATE Cracked 2500FS *25.00FS
5 1 *FRONT NO PLATE TRIM COVER Cracked 3000Fs *30.00FS

F=Franchize part. S=Spchatt. L=ListhemDisc -

Sub Total (S8) 1,201.20 55.00

- List Item Discount on L ltems 20.00/20.00% (S$) 22924 0.00

Total Parts (S§) 971.96 55.00

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

There are no new miscellaneous items selected.

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 400.00 100.00

2 SPRAY PAINTING CHARGE MNew 300.00 200.00
Gross Labour Cost (S5) 700.00

300.00

Report was unsubmitted during this print-out.
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