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EMTRY DATE & TIME: 1 2
a4 RIS TED BY: Catherire F

IMPORTANT MOTICE

ering Fhe Lid

SINGAPORE ACCIDENT STATEMENT

| Please raport correcily the datails of the accident to speed up the claims process.
2 This Farm musl be complated by the Palicyhalder andlor the Autharised Oriver.

3. Infiormation provided must be as truthful and accurate as possible, Any wilful misreprasentation

repudiate policy Eability

4. The iIssue and atceplance of this Form by insuranca companias @& not an admission of policy liability on the part of e Insurance co

5. Any false reporting may ba referred to the Paolice for investigation.

6. This report will k

archiving a

Il b farwarded by the

atforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wahicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

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?

If Mo, Please state action to be taken

Wehicla Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumber
Driver

MName of Driver

MNRIC Mo

Dale Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Number

Coantact Mumber
EMail Address

y wurers of the GlA Records Managament Cenire establish
nd thal copies of this report will, for a fee, be made avallable upon 2
7. By the lodgement of this report to the insurers. you hereby consent to the ard

by the Ganeral Insura:
ed partias

application by mlbzr

ACCIDENT STATEMENT

15/12/2018 1013

14/12/2018 17:20

FOCH RD TOWARDS JLN BESAR
SINGAFORE

DETAILS OF OWN VEHICLE

SHD3044M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@COGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AMD/OR THEFT

YES

MCOMOO015

TIROI PARTOGI NAUDUR TOBING
S2003559E

06/08/1953

QUTDOOR

16/05/1989

29 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91284076

TIROLTUBING@GMAIL. COM

1 o witholding of material facis may allow insurance companias ko

hiving of this repart at the centre and 1o copies of the report being made availatle
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Address

Pasteoda

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

\Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

535 08-900 BEDOK NORTH STREET 2

460535
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
MO
YES
NO
2

MAME: =
GENDER: : MALE

MO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Driver
NRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Mamea

Mature Of Damage

GBAT47SE

COMMERCIAL VEHICLE

MUHAMMAD LUKMAN ZIKRI BIN SELAMAT

S983482TA

NO DAMAGE
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

S'Kncl-t PLAN

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

AMZORT TRANSECRTATION P:E‘E%{

Palicyhalder's Signature Driver's 'glinitun

Date & Time: 1If driver I not the soliovholder) Marmi

Reporting Cantre Parsannel's Signature
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Ll o TN
COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHD 3044M DATE 12/17/2018 10:02
MAKE =
MODEL :t HYUNDAL 40
Qi Parts Description/ Labour I Type Unit Price Amount
Boot Lid Yy £ 217490
Boot Lid Lock Upper X & $  102.60
Boot Lid Lock Lower X J** $ 31.70
Boot Lid 'H' Emblem — % 3 28.70
Boot Lid CRDI Plate =~ ** §  27.90
L
Bootlid Moulding < 7 ,..-—r*’- §  227.90
Bootlid 140 Emblem b3 27.90
Bootlid Lower Garnish A< £ 227.90
Rear Bumper ,f?”!""( §  553.00
Rear Bumper Remn l‘crrceme nt B b 42540
Rear Bumper Remtnrc:mfm Br ackr:l {LH/RH) K"+ 5 80.30 | 5 160.60
Rear Bumper Clip 10 pes <~ b} 22.00
Rear Bumper Sponge X 4*¢ S 10350
Rear Bumper Under Cover - b 228.00
Rear Panel b (“f/lr b 526.70
Rear Panel Gamish /™™ 3 57.70
SUB TOTAL S 492940
LESS 20% 5 985,88
DISCOUNTED TOTAL § 394352
Boot Lid Comfort Logo & Tel No, Sticker E:-fg 5 3000 | Nett
Rear Bumper Reverse Sensor .~ 5 135.70 |Nett
Rear Bumper Advertisement Logo = = & b 50,00 [Nett
Rear Fender Advertisement Logo (LH/RH) — it £ 100,00 | 5 200,00 |Neut
_s TOTAL T S 41570
Labour Charge ' Yoo
Panel Beating { Repair } | % m
Spray Painting Charge . 3 %G'ﬁbﬂ fer
Wiring Charge S AT X ek
Tuff Kote ' g SO o a4
Remove/ Rﬁ:f'n; Reverse Sensor % 120,067
Wl I
( ﬂ TOTALL BDL R $  1.900.00
” lo {'—r
7 _
ESTIMATE TOTAL § 6,259.22
K¢ é ) i
vy b P

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.




COMFORIDELGRO
ENGINEERING

f“um’rurtDekGru Engmueu 1g Pte Lid
I| 1_!r|'-“ .\_I"\-I'l'l.'-_-

Nﬂrtiﬁ&;ﬂ

i‘::';éf;::::lig Dby i
T g e . 45 Pandan Road 5 5 ! e e
A member of COMIORIDELCRO Datef'?‘lmé""”f’?”"'f?“'?ﬁl“& Uﬂ 3,3 Page : 1
Teamn: ARC Repair TP(CLSO )1 JOB CARD  sales order: JoNO. 305251383
STOMER —— o o REGN NO.: “T miLerce
SHD3044M
UM COMFORT TRANSPORTATION PTE LTD MAKE FUEL
STOMER NO. 7010045 HYUNDAL A s
DRESS 383 SIN MING DEIVE MODEL DATETIME IN
gingapore SINGAPORE 575717 1-40 15.12.2018 09:10
L 65508755 o) YR OF MANL. [ARGET DATE
i 23.06.2016
CHABE[S CODE COMPLETION DSTETIME:
SCOUNT GARD NO, MLB*HIMGUGHME‘HI.
JOE DESCRIFTION
Accident Date: 14.12.2018
NATURE: 3P 14.12.,2018
s /N0 LABOR CODE DESCRIPTION %
il
{ECKED & PASSED OUT B
SERVICE ADVISOR CLSTOMER'S SIGNATURE
 §
awledgament Siip Exit Pass
B
las Vehicle Na.:
e No: SHDI044M CHIANG SHDIO44M
& of Service Advisor Signawre/Date N.E.ITIEIDf Sarvice Advisor Data
1 raturniad 1o Service-Recaption upon collection Ta be kept by Security Guard |




Our Job Ref No 305251383
Date : | _ 19112118
FINALIZATION FORM

To LKK
Aftn KALVIN
Vehicle Req No. SHD3044M

COMFORIDELGRO
ENGINEERING

ComforDelGro Engineering Phe Lid
58 Loyang Drive Singapare 505868
Fax: 6546 8156

Fax :

14/12/2018

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

1. The repair job shall bill to:

2, The finalized amount shall be:

(a)  Spare Parts after List discount

(b} Labour Charges

Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less
Final Lumpsum Repair cost

3 Estimated normal period for repairs:

TOKIO

GBAT478E

3

51,700.00

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 assistanee, |

z

i

rr

We confirm the estimates and
finalized amount

oA
Signature : L Signatura ;
Mame : CHIANG Name h}(’{
Tel . 62148314 Date - 19 fet
Fax . B5468E155
For Official Use Only
Document
Item Amount Attached Confirm By Reamarks
[ Signature)
Yes or No
1. Rental Rale P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Ovarrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno 1ass07138R)

571 Uhi Ave 1#01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 5256-3561 Fax 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMI18022614/K1TBN2

Date: 2601202018
REFERENCE
Handling . ; ? : ;
s Tokio Marine Insurance Singapore Lid Policy No: MJOO1464
Claimant .
Vahicle No & SHD3044M insured Vehicle Mo : GBAT47EE
Date of Loss: 14/12/2018 Mature of Claim: TP Claim Mo: M1806421
RIPTI TIFICAT HICLE
Reg No: SHD3044M
Make & Model: 'E‘;;'-'“m' 140, 1.7 D CRDI F/L ABS AIRBAG 4DR gpoine No:  D4FDGUB51825
Reg. Date: 23/06/2016 (Man. Year: 2016) Chassis No: KMHLE41UMGUDS14594
Colour: Blue Odometer: 230447 km
Engine Capacity: 1685 cc
Market Value/Mew Car NYA
Price:
Sum Insured (S3): 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: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 7mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values represanf the remaiming fyre reads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 4,359.22 1,125.70 3,233.52 7418
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,800.00 1,030.00 870.00 45.79
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S8) 6,269.22 2,165.70 4,103.52 65.46
Approved Total (Overridden) (S%) 1,700.00
(5%) 6,269.22 1,700.00 4,589.22 T2.88
+ GST 7.00/7.00% (S%) 438 B5 119.00 319.85 72.88
MNett Amount (S%) 6,7T08.07 1,819.00 4, 889.07 72.88
INSPECTION
Date of Assignment: 18/12/2018 Present Location: ComforiDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 17/12/2018 Inspected At: ComforiDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

hitps://singapore. merimen.com/claims/index.c fm?fusebox=MTRadjuster& fuseaction=... 26/12/2018



Adjuster Report Page 2 of 4

NOTE: This report represents our findings al the time and place of inspechion stated herein. Such inspection has bean carmed out fa the best of our
knawledge and ability but any other liabilfy under any other circumstances (s hereby expressly exclided

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 26/12/2018



Adjuster Report

REPAIR DETAILS
Reference

Part Source: MRM-SG

Parts: 143
Labour: Repairer's
Print

Recommended Parts

Version: 1.0 (Last Synchronised: 26 Dec 2018)

Page 3 of 4

HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0}

{Price-denominated Standard List)
Code: (Unsubmitted, no print-code for SHD3044M)
Validity:

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 *.

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

No. Qty Part No. Particulars Condition Repairer's  Amount
1 1 *BOOT LID Repair 2,174 90 FL *-FL
2 1 “*BOOT LID LOCK UPPER Serviceable 102 80FL *-FL
3 1 *BOOT LID LOCK LOWER Serviceable 3.TOFL *-FL
4 1 *BOOT LID H EMBLEM MNecessary 2B70FL *28.70FL
5 1 *BOOT LID CRDI EMBLEM Necessary 2780FL *27.90FL
6 1 *BOOT LID MOULDING Serviceable 227 90FL *FL
7 1 *BOOT LID i40 EMBLEM Necessary 27T80FL *27.90FL
] 1 *BOOT LID LOWER GARNISH Serviceable 22790FL *-FL
2] 1 *REAR BUMPER Deformed 553.00FL *553.00FL
10 1 *‘REAR BUMPER REINFORCEMENT Serviceable 428 40FL *.FL
"M 2 *REAR BUMPER REINFORCEMENT BRACKET LH/RH Serviceable 160.60 FL *-FL
12 10 *‘REAR BUMPER CLIP MNecessary 2200FL "22.00FL
13 1 *REAR BUMPER SPONGE Serviceable 103.50FL *-FL
14 1 *‘REAR BUMPER UNDER COVER Cut 228.00FL *22B.00FL
15 1 “REAR PANEL Repair 526.7T0FL = FL
16 1 *REAR PANEL GARNISH Serviceable 57.70FL ~FL
17 1 *BOOT LID COMFORT LOGO & TEL NO Necessary 30.00FS *30.00F5
18 1 *REAR BUMPER REVERSE SENSOR Shorted 135.70F5 *135.70F5
19 1 *REAR BUMPER ADVERTISEMENT LOGO Mecessary 5000FS *5000FS
20 2 *REAR FENDER ADVERTISEMENT LOGO LH/RH Necessary 200.00FS *200.00FS

F=Franchise parl S=5SpcNett. L=LstltemDisc -

Sub Total (S$) 5.345.10 1,303.20

- List Item Discount on L Items 20.00/20.00% (S%) 985.88 177.50

Total Parts (S%) 4,359.22  1,125.70
Repor was unsubmitted during this print-out. J

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 26/12/2018



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems

Noe Qty Particulars Repairer's Amount

Miscellaneous Items

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 New 800.00 400.00

2 SPRAY PAINTING New 900.00 600.00

3 WIRING New 30.00

4 TUFF KOTE MNew 50.00 -

<] REMOVE/REFIX REVERSE SENSOR New 120.00 30.00
Gross Labour Cost (S55) 1,900.00 1,030.00

F Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 26/1 2/2018



