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

[CLAIM SUBFOLDER TRACKING
£ Jprotas Tt

el "'.l.:'l'-' ,.....__._.--

it e I—— |_'. -_:-p 't -_T._'_':"I Cuhmitted _‘i:' e Auth'ad o :"y'_.-ll_|. . - i
14 Nov 2018 14 Nov 2018 14 ‘Mow 2018

| Zandback Est 12:35 13:42

| e |551,336.96 . Asslgnl |

Main

| Mew Assignment
‘ Cancel Case

Main Reference Claim Details Documents

CLA.IH suaFULDEn l:_r_ETAILs
IEHRISTOFHER KAHTHI xuum, 1p: smusuzss

'I:GHFDRT TRANSPORTATION PTE LTD, Cc. Reg. Nou 1993&3321R

| Claimant: EREE Gk o ——
Vehicle Reg. 113/11/2018 21:00 - :59
f No.: SHA?EE4U GARe ol Loes: |[39 Months and 28 Days From LTA Reg Date {Man *r}]

' - '  Policy/Cover | MWDD3950 (Comprehensive)
: !Ea:m L TP / MIEBEEUI Mote No.; | Coverage: 18/11/2017 - 17/11/2018

| 'Vehicle Reg.
Mo, SDP9652C
§ (Insured):

Palicy Mo,
| {Claimant):

= _ [Excess: 5960000 _
| Repalrer: l:nmfnrthelﬁrn Engineering Pte Ltd {Loyang) 53 Lwang Drive, 5&3969 Loyang - Tel: 6214 BBDu
lHandIIng
|| Insurer:
| Claimant's |
| Insurer:

Adjuster:  LKK Auto ‘Consultants Pte Ltd (HQ) - Tel: 6256-3561 . .. [Final Rpt due 23/11/2018]

] ‘;g#n fr?:s- |OUR INSD HAVE NOT REPORT THE ACCIDENT, PLS, CHECK CONSISTENCY OF THE DAMAGE. THKS

lmmmnmﬁ

Tokio Marine Insurance Singaport Ltd (HQ) - Tel: 6221 6111 ... [Handled by Zheng Hanyang - 65926416]

india International Insurance Pte Ltd (HQ) - Tel: 63476100

nssoc:ﬁ:u MAIL RECEIVED ' T View A :ampase Case Mail | |
| There are no mail for this case.

_ ALL ASSOCIATED TASKS= i View All | Search Tasks | _Create New Task | _Complete |
Due Date Priority Type Task Group Sulbject Handler Asslgned By Compieted On Created On Done?
| Mo results.,




200 ComfortDelGi Engingaring P
I' aT '-.‘E 141172018 11:00

SUBMITTED BY: Hi ar} NaoYan

e Lid - Loyang

SINGAPORE ACCIDEMT STATEMENT

IMPORTANT MOTICE

1. Fleasa a:-rl.u:lrrrcl.xll'u., details
2. This Form must be completed by tha P oiicyholder and

s af the act

or th

cldaet o "r_\La_l.I up the ¢

e .-‘\.l thiri

5. dnformation prov ded must be as truthful and accurate as possible, Any wilful ml‘:—’BL egsentation or wilholdin

r-,-,-pu-_.ua te policy liability,

||‘|.

g of matarial facis may Sliow msurance con

wwsua and aceeptance of this Form by insurance companies is not an admission of policy liability on the part aof the insurance cCompanies.

.ﬁlw false reporting rnqr be referred to the Police for nw:—sugatlﬂn

&, This report will be forwarded by the ins |.|>|| GIAT
archiving ;nu1|ﬁ1tcc5«.srﬂl 18 repart wil

Racor

aloresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNamea Of Registered Ownar
Co Reg Mo

Email Addrass

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

is Management Cantra astablished by the Ganeral Insurance ASSCCIAAICH Gl .aln

1, for a fee, be made 14¢||.4Le- :urn application by interested parties
7. By the lodgement of this report 1o The insurers, you hereby consent 1o the archiving of this repart al

the centre and to coples of the report being made availabla

ACCIDENT STATEMENT
14/11/2018 11:00
13/11/2018 21:25
LIVIA CONDO BASEMENT CAR PARK DRIVEWAY
SINGAPORE
DETAILS OF OWN VEHICLE
SHATEB4L

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDA|
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?

If Mo, Plaase state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOO015

SAIFUDIM BIN SAHAT
ST2485128

28/121972

CUTDOOR

05/11/1998

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84051007

DINBOROK@HOTMAIL.COM

Page 1 af 21

panies o



Address

Pastcoda

Was driver an employee of Ihe Insured’s Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Wehicle

Insurance Company of Driver’s Qwn Vehicle

General Information of the Accident

Type Of Accident

W eather Conditions

Road 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 hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passanger 1

Passenger 2

Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station
Was nclice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 348 UBI AVENUE 1 #02-1051
4002485

NO

OTHER - TAX| DRIVER

SIDE SWIPE

CLEAR
DRY

NO

MO
NO
YES
MO
3

MAME: -
GEMDER: : MALE

MNAME: Vo=
GEMNDER: : FEMALE

NO

NO

PLS REFER T ATTACHED / Type Of Accident : HEAD TO SIDE

Altachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcoda

SDPoes2C

PRIVATE CAR
CHRISTOPHER KANTHI KUMAR
514080258



Insurance Company Name TOKIO MARINE INSURANCE SINGAPORE LTD

Mature Of Damange FRT
Mo. Of Passenger (Including Driver})

Page 3of 21



IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance

fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the iodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

la)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”} and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.
{d) my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
{e} the infarmation so collected under (d) above may be shared [ disclosed:
(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders,
.J\ll
y - . I
- X
. ' : .
Palicyholder's Signature Driver's sigr:‘ature Reparting Centre Perso n%I;JSignatur&
Date & Time: (If driver is not the policyholder) Mame: =
Date & Time: MRIC/FIN No.:
REAC SEeirhiR] T



SKETCH PLAN -
= d m\ *4 —”’L'[ i
(_' R \

e

) d e b e _-:{:--1_” { c__ - 4 . AL RS I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S er~oryt =< :‘?{"r G’rl-mo,{-'xqﬂ-r

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

' o u 60”25;

Peolicyholder's Signature Driver's Sign\ature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Marme:
Date & Time: KRIC/FIN No.:



H2S

Describe Circumstances of the Accident.
On 13/11/2018 @ about 21:25hrs, | was driving Pasir Ris Grove towards Livia Condo

direction.

As | was driving towards to condo driveway, my passenger instructed my to drop off at the
basement car park. So | slowly turning towards to driveway basement car park, suddenly a
vehicle driving up the slope and collided onto my rigHt_ front portion of mv't'an'i'.

02 (couple) passenger on board my taxi and no injury reported at the point of accident.

Declaration

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

) P
E&;ﬁr L (L
- 'lII 11 L S

Policyholder's Signature/Date & Driver's Signature(ifdriver is nat the policyholder |/Date witnessed by Reporting

Time & Time Centre Personnel

Page |









1171442018 Mail - ngnpiE@cdge.com.sg

SHA7884U Claim against Tokio Marine.

Ng Nyuk Phin
sg-support@menmen com <5g El,.ppr”.;_-_'n_.=|1--'=r.|||%|‘| com
Dear Officer,

We have made a mistake in the Spray Painting Charge.
Kindly send the case back to us for amendment. The correct amount should be $300 instead of $30.

Thanks and regards,

Larry Ng

ComfortDelgro Engineering Pte Ltd
Loyang Taxi Crash Repairs

6214 8316

hittps:fioutlook. office com/owal Prealm=cdge com sgaexsvurl=1&ll-cc= 18441 &modur|=0&path=/mail'sentitems

sl



Repairer Estimates

Page | of 3

ComfortDelGro Engineering Pte Ltd icoreqno 1sssosossw)

TP INSURER:

59 Loyang Drive

Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

COMFORT TRANSPORTATION PTE LTD

Singapore

Claimant Insurer:

India International Insurance Pte Ltd

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:
Driver (TP):

Make/Model:
Vehicle Colour:
Engine No:
Odometer:

Paint Type:

List Item Discount:
Total Loss?

Est. Duration of Repair
(day)

Description of
Accident/Loss

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

THIRD PARTY Ref. No:

Date of Loss:
SHAT884U Driveable?
UNKNOWN

SAIFUDIN BIN SAHAT

HYUNDAI 140, 1.7 D CRDI (A)
BLUE

D4FDFU529335

201616 KM

Chassis No:

20.00 %
NO
3

Vehicle Reqg. Date:
Gen Condition:

13/11/2018
YES

16/07/2015
GOOD
KMHLB41UMGUO075376

o
-~
P

rd

PLS REFER TO ATTACHED / TYPE OF ACCIDENT : HEAD TO SIDE

COMFORTDELGRO ENGINEERING PTE LTD (L

ANG)

Amount
B96.96
10.00
430.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S%)

1,336.96
93.59

Nett Amount (S$)

1,430.55

This claim is handled by: NG NYUK PHIN

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docvie...

Generated using Merimen e-Claims Internet Estimation & Adjusting System

14/11/2018



Repairer Estimates Page 2 of 5

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 14 Nov 2018)

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

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHAT884U/14/11/2018 12:35

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 |ast estimate page
Further Info: [tems/values not in reference catalogue are prefixed with an asterisk *.

e
/
Estimates on Parts
No. Qty PartNo. Particulars Amount
1 1 ‘FRONT BUMPER X /=™~ *1,052.20 FL
9 “FRONT BUMPER BRACKET TOP - RH X “22 40FL
S | *FRONT BUMPER BRACKET -RH ¢ *24 60FL
4 10 *FRONT BUMPER CLIPS S *22.00FL
F=Franchize part L=ListtemDisc
Sub Total (S 1,121.20
- List Item Discount on L items 224 24
Total P 896.96

ComfortDelGro Engineering Pte Ltd/SHA7884U/14/11/2018 12:3p. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

https://singapore.merimen.com/claims/index.cfim?fusebox=MTRclaim&fuseaction=gen_docvie...  14/11/2018



Repairer Estimates

Estimates on Miscellaneous Items

Page 3 of 3

Mo Gty Particulars Amount
Miscellaneous Items
1 1 OD/TP Case (Insurer) 10,00~
10.00
Estimates on Labour
Mo  Particulars Lab.Type Amount
Labour ltems /oo
1 PANEL BEATING New 4paT
2 SPRAY PAINTING Mew 30.00
Gross Labour Cost (S5) 430.00
ComfortDelGro Engineering Pte Ltd/SHA78840/14/11/2018 12:35. Not valid without Reference section
Generated using Merimen e-Claims |EAS
< END DF ESTIMATES >
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaimé& fuseaction=gen docvie... 14/11/2018



COMFORTDELGRO ENGINEERING PTE LTD T

REPAIR ESTIMATE* g
VEHICLE NO 1 SHA 7884U NN Y
MAKE V-

MODEL : HYUNDAL i40

~_— DATE 141172018 10:02

oo

Parts Deseription/ Labour Type

Unit Price

Fronmt Bumper Cover

L
Front Bumper Bracket Top (RH) * ‘F_A
Front Bumper Bracket (RH)  »

Labour Charge
Panel Beating
Spray Painting Charge

Mirinen e

X rep -

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

J‘ to e
TOTAL LABOUR

ESTIMATE TOTAL

Kﬂﬂ.,‘. (K | x
Lot 1 |
> 7

Y%
M, éf“ﬁ"f'd

i Amount
$  1.052.20
s 22:40
5 24 .60
S 1.099.20
S 21984
$  879.36

ol

S Wﬂ

306

5 M’

20
b 700.00
§ 1,579.36

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 surveved by a motor Surveyor appointed by the insurance company.




11/16/2018 Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregne1sssosossw)

59 Loyang Drive
Singapore S08969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CHRISTOPHER KANTHI KUMAR

Singapore

Claimant Insurer:  India International Insurance Pte Ltd

'PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: MW009950 Date of Loss: 13/11/2018
Vehicle Reg. No.: SHAT7884U Driveable? YES
Party At Fault: UNKNOWN
Driver (TP): SAIFUDIN BIN SAHAT
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date: 16/07/2015
“shicle Colour: BLUE Gen Condition: GOOD
Engine No: R16B25100386 Chassis No: MRHFB1630FP000174
Odometer: 201616 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
(day)

ACCT INVOLVING INSD'S VEH; SDP9652C & SHA7884U AT LIVIA CONDO

Description of BASEMENT CARPARK DRIVEWAY

Accident/Loss
Present Location: COMEORTDELGRO ENGINEERING PTE LTD (LOYANG)

_— e S - = -
-OST OF CLAIMS ) - = Amount
Parts 896.96
Miscellaneous Iltems 10.00
Labour 700.00
Paintwork Labour 0.00
Towing 0.00

Gross Total (S$) 1,606.96
+ GST 7.00% (S9%) 112.49
Nett Amount (S$) 1,719.45

This claim is handled by: NG NYUK PHIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https:/isingapore merimen.com/claimsfindex cfm?fusebox=5VCdocafuseaction =dsp_viewersmart&noimgviewer=1&ftype=2&docid=382819388c0... 113



11/16/2018 Repairar Estimales

REPAIR DETAILS B - ] i

Reference

|Part Source: MRM-5G Version: 1.0 (Last Synchronised: 14 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: ComfortDelGro Engineering Pte Ltd/SHATE84UM4/11/2018 17:12

:‘b‘alidit]r: 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 |ast estimale page
Further Info: Items/values not in reference catalogue are prefiqu with an a\_stt?risk "

Estimates on Parts

No. Qty PartNo. Particulars teDisc SeDepr Amount
11 ‘FRONTBUMPER R 2000 000  *1,052.20FL
2 1 *FRONT BUMPER BRACKET TOP -RH  SviC 20.00 0.00 *22 40 FL
3 1 “FRONT BUMPER BRACKET -RH &vC 20.00 0.00 24 BO0FL
4 10 *FRONT BUMPER CLIPS  ¥In 20.00 0.00 *22.00 FL
F=Franchise parl. L=ListltermDisc. rr— -
= Sub Total (S%) 1,121.20
- List Item Discount on L Items (5%) 224.24
Total Parts (S$) B96.96
ComfortDelGro Engineering Pte Ltd/SHAT884U/14/11/2018 17:12. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
- -
e,

hitps.singapore.merimen.com/claims/index cfim?fusebox= SVCdocAfuseaction=dsp_viewersmart&noimgviewer=18&ftype=28docid=382815388&c0... 213



11/16/2018 Repairer Estimates

Estimates on Miscellaneous Items
Ne Qty Particulars Amount

Miscellaneous [tems
9 1 OD/TP Case (Insurer) 10.00

Sub Total (S$) 10.00

Estimates on Labour

Mo Particulars Lab.Type Amount
Labour ltems
1 PAMNEL BEATING Mew 400.00 100
2 SPRAY PAINTING New 300.00 ye0
Gross Labour Cost (S§) 700.00
L ComfortDelGro Engineering Pte Ltd/SHA7884U/14/11/2018 17:12. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

https;.f.-'singapnra.man‘man.camn'r:lalms.findax.cfm?fusehnx=S‘u‘Gdcu:&fusaacti0n=dsp_viawsfsmart&nolmgvimem1&ﬁypa=2&dncld=3328193&&m... 33



COMFORIDELGRO
ENGINEERING

A mermbar of COMFORIDELGRO

Gumfﬂnﬂelﬁm Enginaering Pte Ltd

2058 | Fa ]
Iaiind I'II': B5B3R3 A I:' | F ¢ §0-GEAN 3755
Workahops
50 | oearg D S5 |:-: = JL""'B-.. &4 Srerplit Loop, Sing

0 '-S-lln‘ull-l:l E
A5 Pandan Roed- S

Date/Timé‘ " Ta "Trsd

fwnrh:d_: Way -:-,-1
D"ZEJ S et nchsint Park A Sncaooes THETA:

G“l‘%‘ 12:14 Paga g |

Team: ARC Repair TP{CLSO }1 JOB CARD  :ales o: der JoNG: 305238907
v B o CMILEAGE
STOMER \j ,Qﬂq,_ REGHN NO.: 'SHATR84U
e COMFORT TRANSPORTATION PTE LTD Y/ = —
ISTOMER NO 7010045 - HYUNDAI B 12 F
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COMFORTDELGRO ENGINEERING PTELTD

Date; 15.11.2018

Time: 14:17:04
REFAIR ESTIMATE Page: 1
COMPANY @ THIRD PARTY'S CLAIMS (CAS) JOB NO 205238907
CUSTOMER: 7010045 REGN NO SHATHS4U
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q00000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [-40
KS508755 DATE OF REGN 16.07.2015
DATETIME IN 14.11.2018 0930
ACCIDENT DATE o 13112018

JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

SUB-TOTAL 0.00
JOB NATURE
0000 L PANEL BEATING 100,00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
0002 L MERIMEN 10.00

SUB-TOTAL : 310,00

TOTAL o 310,00

y - AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELCRO
ENGINEERING

OurJobRefNo . 305238907
3 ¥ i ing P
Faia < 15 Now, 2070 i oL EoRsinn
Fax 6546 B156
FINALIZATION FORM
To : LKK Fax:
Aftn KALVIN
Vehicle Reg No.  : SHATBB4U Date of Accident: 13. Nov. 2018

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

i ¥ The rapair job shall bill to:

TOKIO SDP9652C

2 The finalized amount shall be:

{a) Spare Parts after List discount

by  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

$310.00

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated narmal 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

K
Signalture - ! Signature : E
Mame Name L( i"’“
Tel . 6214 8316 Date ”'/ *)‘r'f
Fax ;6546 B156
For Official Use Only
Document )
Item Amount Attached g;::&i:‘]r Remarks
Yes or No

b

. Rental Rate P/Day

YES

Loss of Income Paid

Survey Feas

LTA Search Fee

] o [

Medical Fees (on behalf
of driver, if applicabla)

e Overrun

FRemarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coreg o 19sso71s8r)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI18020609/K1VD3NZ

Date: 20/11/2018
REF E
::1?:::9 Tokio Marine Insurance Singapore Ltd ~ Policy No: MWO09950
Glnimiant SHA7884U Insured Vehicle No: SDP9652C
Vehicle No :
Date of Loss:  13/11/2018 Mature of Claim: TP Claim No: M1505801
IDENT N OF VE E
Reg No: SHATE84U
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine Nao: D4FDFUS29335
Reg. Date: 16/07/2015 (Man. Year: 2015) Chassis No: KMHLB41UMGUOTS3TE
Colour: Blue Odometer: 201816 km
Engine Capacity: 1685 cc
Market Value/New Car NJA
Price:
Sum Insured [S$): Market Value/New Car Price
ITION OF AT TH R
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo  Pre-accident Condition: Good
COMDITION 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 shove values represent the remaining hyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts B96.96 0.00 896.96 100.00
Miscellaneous Items 10.00 10.00 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%) 1,606.96 310.00 1,296.96 80.71
+ GST 7.00/7.00% (S%) 112.49 21.70 a0.79 80.71
Nett Amount (5%) 1,719.45 331.70 1,387.75 80.71
INSPECTION
Date of Assignment: 14/11/2018 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 14/11/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WE| KUN Manager: VERON CHEN

MNOTE: This rapon represents our findings af the time and place of inspection stated herain. Such inspection has been camed out fo the bast of our
knowledge and abiify but any other Fability under any other ciTumsiances is hareby expressly exciuded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 20/1 1/2018
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REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 20 Nov 2018)

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

Labour: Repairer's {Price-denominated Standard List}

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

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 *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
g 1 ‘FRONT BUMPER Repair 1,062 20FL L FL
2 1 *FRONT BUMPER BRACKET TOP - RH Serviceable 22 40FL *FL
3 1 *FRONT BEUMPER BRACKET -RH Serviceable 24 B0OFL *FL
4 10 *FRONT BUMPER CLIPS Mot Necessary 22.00FL *FL

F=Franchise parl L=Listlemisc

Sub Total (S8} 1,121.20 0.00

- List Item Discount on L ltems 20.00/20.00% (5%) 22424 0.00

Total Parts (S5) 896.96 0.00

Report was unsubmitted during this print-out. |

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



Adjuster Report

Recommended Miscellaneous Items

Ne Qty Particulars

Miscellaneous Items
1 1 ODITP Case (Insurer)

Recommended Labour

No Particulars

Labour items
1 PANEL BEATING
2 SPRAY PAINTING

Page 3 of 3

Repairer's Amount

10.00 10.00

Sub Total (S3%) 10.00 10.00

Lab.Type Repairer's Amount

MNew 400.00 100.00

New 300.00 200.00

Gross Labour Cost (S5) 700.00 300.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fuse box=MTRadjuster&fuseaction=... 20/11/2018



