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WCDE15135941 § ComforiDelGro Engineenng Pz Lid - Loyang
ENTRY DATE & TIME: 0311212018 12.07
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaa =parl cosreLlly tha datais of the accident 1o spes
2 This Form must be completed by the Poficyhalder andfor the AL

xl up the claims process

Diriver,

3. Information provided must be as truthiul and accurate as possitle. Aoy wilful 'n_-s'r-:p.-:-x-;--la:i-:r--. ar witholding of material facts may allow insurance companias o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy kability on the pant of the insurance COMpanias

5. Any false reporting may ba referred to the Police for Investigation.

. This repart will be forwarded by tha insurers of the GIA Records Management Centre established by the Genaral Insuranca Assoclation if Zingapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application b nterested parties

7. By tha lodgement of this rapart to the insurers, you hereby consent ta the archiving of this report at the centre and to capies of the repart buing made avadable
aforasaid

Date Of Report 031212018 12:07
Data Of Accident 01122018 16:20
BLK 339 ANG MO KIO ST 31 CARPARK

Exact Location Of Accident

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SHA1342G
Insured/Policyholder

COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
FLEETSAFETY@CDGTAXI.COM.SG

Mame Of Reqgistered Owner

Email Address
Mobile Phone No

Alternative Phone Mo OFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Model SOMNATA-2.0 (A)
Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy NO

for repair to your vehicle?
THIRD PARTY
Wehicle Category TAXI

If Mo, Please state action to be taken

Insurance Company
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Mumber MCOMO015
Cover Note Number

Driver

Mame of Driver TEY NG JOO
NRIC Mo S2015189G
Date Of Birth 04/06/1953
Occupation OUTCOOR
Date Of Driving Pass 23/06/1978

Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

40 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-97739459

NOEMAIL

Page 1of 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Reoad Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved 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.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 132 ¥YISHUM STREET 11
#07-215

Fe0132
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TGO REAR
DRIZZLING
WET

NO
2
MO

ND
YES

MO

REFER ATTACHED * TYPE OF ACCIDENT :- 3P REVERSED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

“ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YPB31235
LORRY

COMMERCIAL VEHICLE
UNKNOWN

REAR RH

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT MOTICE

1. Please report corractly the datails of the accident to speed up the claims process.

2. This Form must be completed by the Pollevhalder a_nd}'ur the Authorised Driver.

3. Infermaticn provided must be as fruthiul and acourate 32 posaible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability, :

4, The issue and aceeptance of this Form by insurance companies is not an admilssion of policy lizbility on the part of the Insurance
companies.

5. Any false reporting may he referred to the Potice for investigation.

fi, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapare (1A} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Hythe lodgment of this report te the insurers, you hereby consent to the archiving of this réport at the centre and to copies of
the report being made available aforesaid.

2. Consant under tha Parsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapare ["GLA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information sat cut in this [form] and any other personal information
provided-by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s] whao have insured vehicle(s) involved in this accident (2l insurer(s) who have insured
vehiclels) invobved In this accident shali be collectively refarred to as the “lnsurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority {such as the pafice}, for the purpose{s)
of :

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

(i} investigating the accident ard/ar my claims;
(1) earsying out and/or dealing with ry instructions or respanding to any enquiries by me;

{iv) agministering my claims [incleding the malling of correspondence, statements, invoices, reports or notices 1o me,
which could invohee discloswre of certain personal data about me to bring about deSvery of the same as weil 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
"Purposas”)

(b} aliinsurer(s] wha have Insured vehicle(s) involved in this sccident and the Insurers’ lveyars/law firans, may/are permitted
to coliect, use, dischose and/for process my Persenal Informatian for one or more of the above Purposes; and

(e} my Persenal Information mayfcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/flaw firms), which may be sited outside of Singapore, for one or mare of the pbove Purposes.

{d}  my Personal infarmation will also he collecied and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) to all Ingurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, lyw enforcement and povernment agencies as reasonabiy required far the purposes stated, or

(i} fercamplying with requirements under any regulations, lews ar court orders.

CORFORT THA
CoL REG: bk

R'¥oorth

Q’fo 218

C30
Policyhalder's Signature Driver's Signature Reparting Centre Personnal’s Signature
Date & Time: {iF driver is not the pelicyholder) MNarme:
Cate & Tirme: NRICFIN No.:

Page 3 of 17



Sketch Plan Pg. 2

SKETCH PLAN

D‘E}" RIBE CIRCLUMSTANCES OF THE ACCIDENT
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A plae f;wd«u pwujfa cﬁtw?m -
6‘1‘ ‘ﬂuL Zq Pmﬁ

A I
DECLARATION W
1/\We declare the faregoing particulars are true in E'-'Erl.r respect. @/
. R Moorth

COMEORT TERAMBRARTATION PTE LT

GO RES NOLA5a30saziR --"ub( cso | ;,frcf
Pelicyholder's Sgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the polieyholder) Mams:

Page 4 of 17






COMFORIDELGRO
ENCINEERING

& rmemizer of COMIORIDELCRD

Comfurt[‘la![‘im E||g|ne-:?||nq Pte Ltd

I'l.=|| E - fif -E.:*'.*l'-r":il: .'=' it + 05 0EED BTHE
Workahops

uate;’Tlmé‘-“bﬁ?ﬂJiﬂ‘f“zﬁ‘fﬁ 12:42

Team: WE  ARC Repair TP(CLSO)1 JOB CARD  sales Order: Jeno.: 305246376
STOMER ) REGHN MO EHF:.134EG MILEAGE
- COMFORT TRANSPORTATION PTE LTD \ATSG T FUEL
FIC— 7010045 HYUNDAL 2
CRERS 363 SIN MING DRIVE e DR T
Singapore SINGAPORE 575717 SCONATA E?W&Eﬁ 10:45
65508755 G
- E;l: Q) _\ YROFMANYS 10 5512 TARGET DATE
CHASSIS A4 COMPLETION DATETIME:
TS B @\', " Wiera1vmeas24472 -
JOB DESCRIFTION
Accident Date: 01.12.2018
NATURE: 3P 01.12.2018
¥ FRONT
S/NO LABOR CODE DESCRIPTION
L

QO ~ L
L/ sl

L | N 5
’ RIGHTSIDE / s/

IECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledgement Slip Exit Pass
£
g.! Vehicle No.:
s Nou: SHA1342G LARRY SHA1342G
o
ll.‘_ﬁ.‘ﬂ
2 of Bervice Advisgr Signature/Dats Name of Bervice Advisor Date
1 retumed to Sardca Reception upon collection To be kept by Security Guard

http://edgek2srv:82/Runtime/Runtime/Form/CDG. VARS Form Accide...

03/12/2018



Repairer Estimates

Page 1 of 3

ComfortDelGro Engineering Pte Ltd (cores o 1easosossw
58 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER:

COMFORT TRANSPORTATION PTE LTD

Singapore

Claimant Insurer:

PARTICULARS OF CLAIM

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

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

Paint Type:
List ltem 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

SHA1342G
UNKNOWN
TEY NG JOO

HYUNDAI SONATA, 2.0 (A)
BLUE

D4EAC084681

275494 KM

20.00 %
NO

REFER ATTACHED

Tokio Marine Insurance Singapore Ltd (HQ)

India International Insurance Pte Ltd

Ref. No:
Date of Loss:
Driveable?

Vehicle Reg. Date:
Gen Condition;
Chassis No:

* TYPE OF ACCIDENT :- 3P REVERSED

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

This claim is handled by: NG NYUK PHIN

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

01/12/2018
YES

30/04/2012
FAIR
KMHET41VMCAB24472

Amount
2,297.72
10.00
1,220.00
0.00
0.00

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

3,527.72
246.94

Nett Amount (S$)

3,774.66

Generated using Merimen e-Claims Internet Estimation & Adjusting System

03/12/2018



Repairer Estimates Page 2 of 3

L
REPAIR DETAILS - .
Reference
Part Source; MRM-5G Version: 1.0 (Last Synchronised: 03 Dec 2018)
Parts: 143 HYUNDAI SONATA 2.0 (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairars (Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHA1342G/03/12/2018 14:23
WValidity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

the EMD OF ESTIMATES markar on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

Mo, Qty PartNo. Particulars %Disc  %hDepr Amount
11 *FRONT FENDER - RH = bt 20.00 0.00 *503.00 FL
2 1 ‘FRONTDOOR -RH ~ A 2000 000 1,344 50FL
A 1 “SIDEMIRROR-RH »— ¥ - 20.00 0.00 *545 50FL
4 1 “FRONT DOOR COMFORT STICKER — e 0 0.00 *75.00FS
5 1 *ADVERTISEMENT - FRONT FENDER -RH _~ s 0 0.00 *100,00 FS
6 1 *ADVERTISEMENT - FRONT DOOR - RH - 0 0.00 *100.00F5
r *FRONT FENDER SIGNAL LAMP -RH <X ¥ 20.00 0.00 *45 ADFL

F=Franchisa pan. 3=5pcMett. L=ListlemDisc

Sub Total (5%) ) 2.803.40

- List tem Discount on L items ($§) 505.68

Total Parts (S$) 2,297.72

ComfortDelGro Engineering Pte Ltd/SHA1342G/03/12/2018 14:23. Not valid without Reference section
Generated using Merimen e-Claims IEAS

hlI]".-:w".-"-"55ngaL‘.u:l]'e.mcrim-:n.uum.-’l::laims.-’iI‘n.il.:.\:.ci'm'?l'u_'w'uh:'s?-;=M'I'RL‘!ﬂinl&i'um:ucltnn—gn:n docvie... 03/12/2018



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous ltems

No Qty Particulars Amount

Miscellane ems
1 1 ODITP Case (Insurer) 1000 _—~
Sub Total (S%) 10.00

Estimates on Labour
Mo  Particulars Lab.Type Amount
Labour items Yon
1 PANEL BEATING New 5eaT0
2 SPRAY PAINTING New (oo 50000
3 WIRING CHARGE New ay X 5080
4  TUFF KOTE New 2s 50T0
5 TRANSFER OF DOOR Mew 5o W

Gross Labour Cost (5%) 1,220.00

ComfortDelGro Engineering Pte Ltd/SHA1342G/03/12/2018 14:23. Not valid without Reference section.
Generated using Merimen e-Claims |EAS

< END OF ESTIMATES >

httne/feinaanore merimen. com/claims/index.cfm?fusebox=MTRelaim& fuseaction=gen docvie...  03/12/2018



COMFORIDELCRO
ENGINEERING

QurJobRefNo . 305246376
’ ComiortDelGro Enginearing Ple Lid
Date : 4. Dec. 2018 80 Loyang Orive Singapore 508969
Fax: 6546 B156
FINALIZATION FORM
To - LKK Fax:
Aftn KALWIM
Vehicle Reg Mo. - SHA1342G Date of Accident: 1. Dec. 2018

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

1. The repair job shall bill to: TOKIO ¥YP83128

2. The finalized amount shall be:
{a)  Spare Pars after List discount
(b} Labour Charges

Total for Part-By-Part Repair Cost

i{e.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost N ~ $2,500.00
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
L Thank you for your assistance. We confirm the estimates and

finalized amount

- F, .E’:
Signature ! Signature :
MName  ° Mame Kﬂf ."(i-?L
Tel . 6214 8316 Date - l{-fu./!
Fax . 6546 8156
For Official Use Only
Document :
ltem Amount Attached L‘qnﬁrm By Remarks
(Signature)
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fee
Medical Fees (on behalf
of driver, if applicable)
COwerrun

=] B L LS

Remarks:




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd coregno:1sesoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel 6256-3561 Fax: 6844-BR05 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3TMI18021728/K1QBN2
Date: 101272018

REFERENCE

:':11'::2:9 Tokio Marine Insurance Singapore Ltd Policy No: MJOO1454

Claimant SHA1342G Insured Vehicle No: YP8312S

Vehicle No :

Date of Loss: 01122018 Mature of Claim: TP Claim No: M1806140

D N & IDENT G

Reg No: SHA1342G

Make & Model: HYUNDA| SONATA, 2.0 (A) Engine No: DaEASBOT492

Reg. Date: 30/04/2012 (Man. Year: 2012) Chassis No: KMHET41VMCAB24472

Colour: Blue Odometer: 275494 km

Engine Capacity: 1991 cc

Market Value/Mew Car NIA

Price:

Sum Insured (S%): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Average
CONDITION OF TYRES
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
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 shove values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  DIiff %
Parts 2,297.72 2,261.40 38.32 1.58
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,220.00 870.00 350.00 28 69
Paintwork Labour 0.00 0.00 0.00
Tawing 0.00 0.00 0.00
Calculated Gross Total (S3) 3,527.72 3.141.40 386.32 10.95
Approved Total (Overridden) (S$) 2,500.00
(5%) 352772 2,500.00 1,027.72 29.13
+ GST 7.0007.00% (S§) 246 94 175.00 7194 29.13
Nett Amount (S5) 3,774.66 2,675.00 1,099.66 29.13
INSPECTION
Date of Assignment: 04/1272018
Date Inspected: 03/12/2018 Inspected At: ComfortDelGro Engineering Pte Ltd

Estimated Period of Repair: 2.0 days

(Loyang)

59 Loyang Drive
Singapore 508969

Adjuster: KALVIN ANG WEI KUN

Manager: SHIAU CHAN

NOTE This repart mepresents our findings &f the time and place of inspection slated hersin, Such inspection has been carmed aur fo the best of our

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 10/12/2018



Adjuster Report Page 2 of 4

krawiadge and abiily but any other liability under any other circumsiances is hereby expressly excluded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 10/12/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MEM-SG Yarsion: 1.0 (Last Synchronised: 10 Dec 2018)

Parts: 143 HYUNDAI SONATA 2.0 (A) (Catalogue:Merimen Singapore 1.0}

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

Print Code: {Unsubmitted, no print-code for SHA13420)

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 *FRONT FENDER - RH Dented 5932.00FL *593.00FL
2 1 *FRONT DOOCR - RH Bent 1,344 50FL *1,344 50FL
o 1 *SIDE MIRROR - RH Cracked 545.50FL *545,50 FL
4 1 “FRONT DOOR COMFORT STICKER Necessary 75.00F5 *75.00FS
5] 1 “ADVERTISEMENT - FRONT FENDER - RH MNecessary 100.00FS "00.00FS
6 1 “ADVERTISEMENT - FRONT DOOCR - RH Mecessary 100.00FS  *100.00F3
7 1 *FRONT FENDER SIGNAL LAMP - RH Serviceable 4540FL *FL
F=Franchise pan. S=5pcNett, L=ListitemDisc ==

Sub Total (S§)  2,803.40 2,758.00
- List ltem Discount on L ltems 20.00/20.00% (S$) 505.68 496 60

Total Parts (S%) 2,297.72 2,261.40

Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 10/12/2018



Adjuster Report

Recommended Miscellaneous ltems

Noe Qty Particulars

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Recommended Labour
No  Particulars

Labour ltems
PANEL BEATING

SPRAY PAINTING
WIRING CHARGE
TUFF KOTE
TRANSFER OF DOOR

L b W R

Page 4 of 4

Repairer's Amount

10.00 10.00

Sub Total (S38) 10.00 10.00
Lab.Type Repairer's Amount
MNew 500.00 400.00

New 500.00 400.00

New 50.00 -

New 50.00 20.00

New 120.00 50.00
Gross Labour Cost (S§) 1,220.00 870.00

Report was unsubmitted during this print-out.

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

< END OF ESTIMATES >

10/12/2018



