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«.CLAIM SUBFOLDER...(New Assignment)
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CLAIM SUBFOLDER D ETAILS

Insured: KAY LIM CONSTRUCTION & TRADING PTE LTD, Co. Reg. No.: 198900654E
Mai .
‘;; |:na~r.t. CITYCAB PTELTD, Co. Reg. No.: 1995028396
Vehi .
wenicle Rea.  sycggoL Date of Loss:
Claim Type: TP / SNM1BD0S527C02 orid e

ote No.:
Vehicle Reg, ;
Mo, XD33soP Pollcy Mo,
{Insured): [Claimant}:

Excess:

Repairer:
Handling
Insurer; =S
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 11/12/2018]
Driver/Custo
dian TAY LIM THIAM {55 / Male), NRIC: 526190008
[Imsured}):

ASSOCIATED MAIL RECEIVED

Theare are no mall for this case,
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ority  Typ
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e T —

: [Created by insurer]

23/11/2018 00:00 - :59

| [63 Maonths and 29 Days From LTA Reg Date (Man )l

DMCWVSN1407121804 (Comprehensive)
Coverage: 10/03/2018 - 09/03/2019

5£0.00

Chunni Mater Pte Ltd (HQ) 10 Ang Mo Kia Industrial Park 2A, #03-13 AMK Autopoint, 568047 Ang Mo Kio - Tel: |
. |
China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 63589 6111 ... [Handled &y Ong Chin Kiat] |
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MCEITE1 5363 | SomionbelGr Engneering Pla Lid - Layang
ENTRY DATE & TIME® 24/11/2018 1210
|10 BY: Huadg Mas¥ar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repan comacily the detsila of the ace dent o spaed up the clalms protass,
2. Thig Form must be complated by 1he Policyheldar andior the Authonsad Drivar,

3. Information provided must be as inathful and scourale a3 poasibie. Any wiiful misrapraseniolion of withaldng of materis! facts may ollew insurance companies lo
. —_— . ae -

repudiate policy llaoilty.

4. Tha lssus and arcaplancs of this Form by InEurence companios 15 nol an admission of pelicy labdty on the pan of e Insurance compan’es.

5. Any falgo roperting may be raforred te the Pelice for Investigaten. .
8, This ropert wil bo forwarded by the Ingurers of ihe GIA Records Manegemant Cantro ostablishad by Iho Genoral Insusanta Asssclalion of Singapare (GLA] for
archiving and Ihat coples of thig rapart will, for 8 fee, be mada avallable upon appiicalion By intero310g paries.

7. By tha lodgamant of this ropont 1o Iho insurers, you hereby consent to the archiving of this report at the cenlrs &nd to coples of the ropa Being made svaikble

aforesaid,

Date Of Reporl

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/11/2018 12:10

23/11/2018 20:30

SENGKANG EAST RD TWDS JLN KAYU
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reglsiration Number
Insured/Pollcyholder
Name Of Registerad Owner
Co Reg No

Emall Addrass

Mabile Phone No

Altarnative Phone MNa
Vehlcle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own Insurance pelicy
fer rapair to your vahicle?

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleet Palicy

FPolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Dats Of Birth

Qecupation

Date Of Driving Pass

Driving Experiance

Gendar

Mablle Numbar

Fax Number

Contact Number

EMall Address

SHCas0L

CITYCAB PTELTD
1995028396
FLEETSAFETY@RCDGTAXI.COMSG

OFFICE-65508768

MERCEDES-BENZ
E220

(o]

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-1808893TMFSH

YIP HEE FET

$1813274E

03/10/1967

OUTDOOR

28/08/2000

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-91112183

YIPHEEFETZI@GMAIL.COM

Page 1 of 14



2g-11-18:15:00 Chunri Motor Worxs Fte Ltd SCcon Hotk e e

Addrass BLK 175 BOON LAY DRIVE #11-344
Pastcode 840175

Was driver an employee of the [nsured's Company NO

It Mo, Relatisnship of the Driver with the Insured ~ OTHER - TAXI ORIVER

Wehlele Reglstration Number of Driver's Cwn -
Vehicle G

Insurance Comgany of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR

Road Surfaca DRY

Other Information

Was any forelgn vehicle involved In this accident? NO
numbar of vehiclas involved in the accident

Was any body injured in the Accident? NO
C Was any Injured conveyed to hospital by NO
ambulance?

Was any other materlal or propertly damaged? YES
| have been approached by unknown person(s)

salicitingloffering accident claims assislance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: =
GENDER: : FEMALE

Detalls of Police Actlon

Was the accident reported to the palice? MO

If Yes Please state which Pglice Station

Was notice of Intendad Prosecuticon given? MO

If Yes,against whom?

Circumstancaes of Accident

PLS REFER TO ATTACHED / Type Of Accldent: 3P REVERSE
O Attachmeni{s)

Are accident photos available fer altachment? YES

Was thare any video caplured by Car Camara? YES

Ramarks! Reasons: B

Was there any audio recorded? NO

Vehicle Registration Mumber XD2350P

Vehicle Make/Madel/Colour

Details Of Prapertles

Vahicle Category COMMERCIAL VEHICLE
Namea of Driver TAY KIM THIAM
NRIC/Passport Number

Conlact Number a02a0707

Addrass

Postcode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mature Of Damage NO VISIBLE DAMAGE

Pege 2 of 14



Mo. Of Passenger {Including Driver)
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9-11-18:15:09 ;Chunri Motor Works Pte Ltd  Scon Hock i wo
SKETCH PLAN

IMPORTANT NOTICE

1. Please report cerrectly the detalls of the accldent 1o speed up the claims process.

O

7. This Form must be completed by the Pelicyholder and/or the Autherised Driver.
2. Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudlate policy liability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companies.

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

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

7. By the Isdgment of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a)

1]

(4]

(d)

(e)

My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Persenal 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 Singapore and any relevant government agen cy/autherity (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;
(i1i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, involces, reports or natices to me,
which could Invaolve diselosure of certain persenal data about me to bring abaut delivery of the same as well as on the
external 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”)

allinsurer(s) who have insured vehicle(s) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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, controlling or managing fraud,
regulators, Jaw enforcement and government agencies as reasona bly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court grders,

CITYCAB PTE LTD Mu‘ k &

CO. REG, NO. 198502838
G Jackson Heng:
- Ca3
Palicyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Timo: (if criver is not the policyholder) Name:
Date & Time24 14.2018 NRIC/FIN No.:

AE w1l |anab dapi W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o 230l Qb cloow 5020 s 1 Velwola B Wa

hedignec, GF SteglReo~ BesTt reoc Tralhe \Wwetiow

Ve dr T vl Ladewond ouw-cl Wit Melwele B Lraeg
, : .

\30\‘3\@%- O Owng WL \wiwrech OX ek Y| viere,

DECLARATION
I/\We declare the foregaing particulars are true in Tespect, g_q,[ 1 {f { e
CITYCAB PTE LTD . 'GQ*C“'“‘*
Jackson Hemy
CO. REG. NO. 199502839G - gy
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver ig nat the palleyhalder) Mame:

Date & Time: MRIC/FIN No.:
GUNRME LketchPLnFurm V3 2
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38-11-18:15:08 ;Chunni Mator Works Pte Ltd Soon Hoeck e b B
CHUNNI MULOK WORK F1E LTD P
e e ronms o Jwiuny by LEE )
VEHICLENO : SHC 890L DATE :26.11.2018
MAKE : TEL : 65415119 b
MODEL ; MERCEDES FAX : 6542 6039 &-&h 4“’!?).”4
Qty ____ Parts Description/ Labour_ I Type I Unit Price Amount |
Bumper Assy, Frt D hd § 1,890.50 [—
Bumper Reinforcement, Frt # 2etek- $  1,458.00 [&F —
Bumper Bracket, Fr/LH/RH S+ g 95.00 | 8 190.00 | #
Bumper Absorber, FtLH/RH N+ $ 295.00 | 3 590.00 | ¥
Bumper Frame, Fri/Centre 2 oA fune s 639.00 &
Bumper Frame, FtYLH/RH SV« g 75.00 | $  150.00 | %
Bumper Sponge, FrvCentre F kv I $ 55800 | & —
Bumper Inner Clip, Frt Yo $ 22,00 |—
Head Lamp Assy (LEURH) &7 mmﬁ«l vt ke S 2380.00 | §  4,760.00 &
Head Lamp Bracket (LH/RH) Hu $ 30000 | §  600.00 | ¥
Radiator Top Panel, Frt & [+ Y 330.50 = —
Radiator Grille bwel. $  1,620.00 |“
Radiator Gnlle Adjuster Bracket 54 3 685.70 [—
Bonnet Assy Wb} $ 2,850.60 |—
Bonnet Mercedes Star Logo gl ey [ . 5 112.00 |—
Bonnet Lock Brace Panel .,;,r. ..r._ -~!..Z. - Lar "‘\I B notify 5 64,80 | —
Bonnet Air Inlet Grille BYeAC |+ 1o roursen et e §  269.25 |—
Radiator Assy & “*F * To dis — S 1,950.00 = v—
Radiator Fan Blower Assy ki H R i 5 1,750.00 | %
padisioiShiad “ Corits | whomosmoominaia S 1,550.00 4% —
Radiator Air Baffle, Top & ="~ § 800042 4
Radiater Air Baffle, Lower 2 1t ; s 12590 |& «
Radiator Dowel Pin & ™o ' Repairer [ § 1200 | 7 %
Radaitor Mounting Lower ®a i | $ 2.00 |¥
Radiator Mounting Top - - = | s 12.00 ¥
Aircon Condenser & 144 § 1,780.00 =¥ 1—
Turbor Charger Air Cooler. 9 yruh i A - §  1,540.00 [& o—
P/Steering Cooling Pipe & .54 ))- X yXx\2 $  556.80 |-, —
20% R '{‘}
SUB TOTAL $ 26,155.05
LESS 10% 5 261551
DISCOUNTED TOTAL § 23.539.55
Labour Charge gx,l ”\)mgr € 102 \n
Panel Beating Kt Ak § 1000700 boo|-
Spray Painting Charge L8 $ 60860 |Gon |-
Wiring Charge S g 50:00 36|
Towing Charges - ) 2 g cla S. S 15080 HH
Tuff Kote L¥k /J“’\fl'ﬂ | 13000 8 5600 Do~
Remove/Refix Aircon & Refill Gas $ 150,08 | Bo)~
Re-set and Diagnosis 5 550.00 |Hs
21565 .43
TOTAL LABOUR $ 2,550.00
ng |5 o0o|~
ESTIMATE TOTAL § 26,089.55
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quanmum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd coresno 19es07158R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel: 6256-2561 Fax: 6844-8805 Email sur@Ikkauto. com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/CTI18021618/DTD3N2

Date: 21M12/2018
REFERENCE
Handling China Taiping Insurance : i
lisirer (Singapore) Pte. Ltd. Policy Mo: DMCVSN1407121804
Claimant Insured Vehicle
Vakicls Mo SHC890L No : XD3350P
Date of Loss:  23/11/2018 Nature of P Claim  SNM18D05527C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHCBI0L
; MERCEDES-BENZ E220,2.1 D CDI ; .
Reg. Date: 25/07/2013 (Man. Year: 2013) Chassis No: WDD2120022A758330
Colour: White Odometer: 870496 km
Engine Capacity: 2143 cc
Market Value/New Car
Price: MIA
Sum Insured (S5): Market Value/New Car Price
CONDITION EHIC THE T F Y
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/B0R16 Rear Tyre Size: 205/60R16
Front Left Side: West Lake 5 mm Rear Left Side: West Lake 5 mm
Front Right Side: West Lake 5mm Rear Right Side: West Lake 5 mm
The above values represent the remaining fyra treads depth
COST OF CLAIMS Repairer's Adjuster’s Difference  Diff %
Parts 23563954 20.373.43 3,166.11 13.45
Miscellaneous ltems 0.00 0.00 0.00
Labour 2.550.00 1,130.00 1,420.00 55,69
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 26,089.54 21,503.43 4,586.11 17.58
Approved Total (Overridden) (S§) 15,000.00
(S$) 26,089 54 15,000.00 11,080.54 4251
+ 3ST 7.00/7.00% (55) 1.828.27 1,050.00 776.27 42 51
Nett Amount (S5) 27.915.81 16,050.00 11,865.81 42.51
INSPECTION
Date of Assignment: 30/11/2018
Date Inspected: 30/11/2018 Inspected At: Chunni Motor Pte Ltd (HQ)
10 Ang Mo Kio Industrial Park 2A, #03-
19 AMK Autopoint
Singapore 568047
Estimated Period of Repair: 8.0 days
Adjuster: BRYAN TANI Manager: DENISE TAY KWEE CHENG

https://singapore. merimen.com/claim s/index.cfm?fusebox=MTRadjuster&fuseaction=... 21/12/2018



Adjuster Report Page 2 of 4

wch inspeclion has been camed out fo the best of aur

WOITE: This report represents our findings af the time and place of inspaction stated herain. 5
excivded.

knowledge and abilty but any other lability under any pihar circumstances is hemdby expressly

httos://singapore.merimen.com/claims/index.cfm 2fusebox=MTRadjuster&fuseaction=... 21/12/2018



Adjuster Report Page 3 of 4

Reference

Part Source: MRM-5G Version: 1.0 {Last Synchronised: 21 Dec 2018)

Parts: 143 MERCEDES-BENZ E220 2.1 D CDI BlueEFFICIENCY (A) {Catalogue:Merimen Singapore
1.0)

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

Print Code: (Unsubmitted, no print-code for SHCB880L)

Validity:

Further Info: ltems/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
numbers with the END OF ESTIMATES marker on the last estimate page

No. Gty Particulars Condition Repairer's Amount

1 1 *BUMPER ASSY,FRT Dented 1,880.50FL *1,890.50FL
2 1 *BUMPER REINFORCEMENT,FRT Cented 1,458 00FL *1.458.00FL
3 2 *BUMPER BRACKET,FRT/ILHIRH Mot Mecessary 190.00 FL *-FL
4 2 *BUMPER ABSORBER,FRT/LH/RH Mot Necessary 590.00FL *FL
3 1 *BUMPER FRAME FRT/ICENTRE Deformed 639.00FL *B38.00FL
G 2 *BUMPER FRAME,FRT/LH/RH Serviceable 150.00 FL *-FL
7 1 *BUMPER SPONGE, FRTICENTRE Broken 558 00FL *558.00FL
8 10 *BUMPER INNER CLIP,FRT Mecessary 22.00FL *22.00FL
7 2 *HEAD LAMP ASSY (LH/RH) Mounting Broken 4 760.00FL *4,760.00FL
w0 2 *HEAD LAMP BRACKET (LH/RH) Mot Necessary 600.00FL *FL
11 1 *RADIATOR TOP PANEL.FRT Bent 330.50FL  *330.50FL
12 1 *RADIATOR GRILLE Broken 1,620.00FL *1,620.00FL
13 1 *RADIATOR GRILLE ADJUSTER BRACKET Bent BB5.TOFL *685.70FL
14 1 *BONNET ASSY Eent 2,850 60FL *2850.60FL
1H *BONNET MERCEDES STAR LOGO Mecessary 112.00FL *112.00FL
16 1 *BONNET LOCK BRACE PANEL Bent 64 80FL *64 BOFL
17 1 *‘BONMNET AIR INLET GRILLE Cracked 260.25FL *269.25FL
18 ‘RADIATOR ASSY Bent 1,950.00FL *1,950.00FL
9 1 *RADIATOR FAN BLOWER ASSY Mot Mecessary 1,750.00FL *-FL
20 1 “‘RADIATOR SHROUD Cracked 1,550.00FL *1,550.00FL
21 1 *‘RADIATOR AIR BAFFLE,TOP Mot Necessary 80.00FL *FL
22 1 *‘RADIATOR AIR BAFFLE LOWER Mot Mecessary 125.90FL *-FL
23 1 *RADIATOR DOWEL PIN Mot Necessary 12.00FL *FL
24 1 *RADIATOR MOUNTING LOWER Mot Mecessary 8.00 FL *FL
25 1 *RADIATOR MOUNTING TOP Mot Necessary 12.00FL *-FL
26 1 *AIRCON CONDENSER Bent 1,780.00FL *1,780.00FL
27 1 *TURBOR CHARGER AIR COOLER Punctured 1,540.00FL *1,540.00FL
28 1 *P/STEERING COOLING PIPE Bent 556 80FL *556.BOFL

F=Franchise parl L=ListlemDisc. —

Sub Total (S$) 26,155.05  22,637.15
. List Item Discount on L Items 10.00/10.00% (S$) 2,615.51 2,2683.72

Total Parts (55) 23,539.54 20,373.43

l__ Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.cf m?fusebox=MTRadjuster&fuseaction=... 21/12/2018



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour
Mo  Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING Mew 1,000.00 600.00
2 SPRAY PAINTING CHARGE New 600.00 400.00
3 WIRING CHARGE MNew 50.00 30.00
4 TOWING CHARGES New 150.00 -
5 TUFF KOTE New 50.00 20.00
B REMOVE/REFIX AIRCON & REFILL GAS New 150.00 80.00
¥ RE-SET AND DIAGNOSIS MNew 550.00

Gross Labour Cost (58) 2,550.00 1,130.00
|_ Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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