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Vehicle: 1N/ OUT

1"-]'-1"-‘”’ j

o SUAYLRY 20/

1 Radgn
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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

|07 Jan 2019 07 Jan 2018 08 Jan 2019 :
Main 11:41 11:44 09:56 New Assignment

Sendback Est |  5$2,151.68 Assign Cancel Case |

I

Show All

Main Reference Claim Details Documents

TJ:‘-”'“ SUBFOLDER DETAILS
| Insured: | CTPL, Co. Reg. No.: 199303821R |
| Main a
Claimant: _CTFL — l
Vehicle Reg, . D5/01/2019 10:00 - :59
Mo, .5HA4564H _Dm't n.l' Lass,. | [23 Maonths and 25 Days From LTA Reg Date (Man Yr)] i
; : Policy/Cover | MTOO1120 (Comprehensive) |
j| ST | TR/ 290043 Note No.:  Coverage: 22/02/2018 - 21/02/2020 |
Vehicle Reqg. I
Na. SLW5771L Fg:;ﬁ:’ng:,;}, '
| | {Insured): - - ; | )
| o Excess:  |sse0000 g
Repairer: | ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, S08969 Loyang - Tel: 5214 8300 5
i {":s"uﬂr? Tokle Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Dillen Senthilan so Selvarajoo] g
| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 17/01/2019] .
R - — - - —_— L]
. ASSOCIATED MAIL RECEIVED view all | Compose Case Mall | ;
¢ There are no mail for this case, S - . - i g
— = |
T R | N T e e Sy 3
ALL ASSOCIATED TASKS™ Wiew All | Search Tasks | Create New Task | Completa | i
Yrlarity TV [ Task BN Sl Handlar Assigned By Completed Dn Created Dn Done? |§
No results. |
i =
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IMPORTANT NOTICE

1. Please reporl correclly the

This Form must ba compl

tatails of the accdent 1o
] by e

SINGAPORE ACCIDENT STATEMENT

e up the claims process
Palicyheolder andlor the Auth 'n | Derd

3. Infarmation provided must be as truthful and accurate as possible

repudiate poficy liability

4. The issue and acceplance of this Form by insurance companies is not an admissio n of policy liabilty on the part of the inguwrance companies

g ﬂ.njr false mgmtlng mak- be referred to {he I"c-l|ce fI:H' in Ehllgﬂ“ﬁﬂ

towwill T |

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

e hi ins Tar:
archiving and that copies c:rl % r;m\rl W |I| ‘nr a [—P Ls m 1r _>.l-:'l| EI'.||F' J[ cal
7. By the lodgement of this report 1e Whe insurers, you hereby cunsent to the archiving of this report at tha cendre ar

o interested paries

applicatio

ACCIDENT STATEMENT
05/01/2019 12:19
05/01/2019 10:15
FRAMKLE AVE TWDS EAST COAST RD
SINGAFPORE
DETAILS OF OWN VEHICLE
SHA4664H

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

OFFICE-65508768

HYUNDAI
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, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleel Policy

Policy NMumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERMNATIOMAL INSURANCE PTE LTD

THIRD PARTY FIRE ANDIOR THEFT
YES
MCOMO015

MD SHAMSUDIN S/O ALLAPITCHAY
51817788

13/11/1967

QUTDOOR

28/M11/1984

24 YEARS AMND 1 MONTH

MALE

(LOCAL) +65-94510942

NOEMAIL

Aty willul misre |Jr'.-'1l_l'll¢1L n ar withedding of material tacts may akow in

nt Cantra estak hid by ihe Ganaral Insurance Association of Snogapors (ks for

vd to copies of the report being made avadabla



Address BLK 172A EDGEDALE PLAINS #02-400
Postoode 821172

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehiols Registration Mumber of Drivers Own

Vehicle -

Insurance Coempany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invalved In this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
(0]

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personi(s)

iy . p : L NO

soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: -2
GEMNDER: : FEMALE

Passenger 2 MAME: .
GEMNDER: : FEMALE

Passenger 3 NAME: =

GEMDER: ! MALE
Details of Police Action
Was the accident reported to the police? (i [o]
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥as,against whom?
Circumstances of Accident
PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE
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? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SLWSTTIL

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber

Paga 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleass report correctly tha details of the accident to speed up the claims process,

2. This Farm must be sompleted by the Policyholdar and/or the Authorisad Drivar

3, Infarmation grovided must be as truthful and accurata as possible. Any wilful misrepresentation or withhalding of material
facts may alow msurance companies to repudiate policy liability,

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

5. Any false reparting may ke referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will far a fee be made available upon application by
interestad parties.

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

4. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal Infarmation
provided-by me or possassed by my insurer (collectively the "Persenal Information®) and disclose and transfer such
Personal Information to all insurer|s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wahicleis) Invaheed in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelicel], 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 clalms;

(i} investigating the accident and/or my claims;
[iii) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

(i) administaring my claims [including the mailing of correspondence, statements, invoices, reports or noticas to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mah packages); and/or

[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposas”)

(B)  all insurer(s) who have insured vehicle(s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permittad
to collect, use, discddese and/or process my Personal Information for one or more of the above Purposes; and

[e] my Persanal Information may/can be disclosed by any of the Insurers andfar GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Persenal Infarmation will alsa be caflected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and 21l future claims.

te) theinfarmation so collected under (d) above may he shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

i) for complylng with requirements under any regulations, laws or court orders,

i &
COMEDRT TRANSPORTAI LM #TE LIL Wy g S
CO REG WO 19035 2TR M‘ﬂ I

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If drivar is not the policyholder) Mame:
Date & Time: ] MRIC/FIN No.:
GIAARAC ShetehPlenform V3 ]
e Ay

Page 4 of 17



Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ry, X TEaas naqle— u--fh,u_.. L . verk Hi

wek, drv iy sy M ehove\seokua.

Shvegud  lew | Cade acreey o % Lo

i

ol Ll ved A ®Ruagt Ceuhne o

R - ok T, oot — 4 cadet VeHA-
=~J

i Noy Y puk. ot mpad
)
DECLARATION

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

i r ik ¥ . - T (‘\
COUMFORT TRANRSPOR AT #Ta LT ‘\\
CoRTG ND 107707RE1R W (R B

Pn|i:ﬂi¢ldm"s?gn=mm Drivar's Signature Reporting Centre Persannel's Signatura
Date & Time: ; (If driver is not the palicyholder) Mame:

Date & Tima: HRIC/FIN Ma.:
FRAERAC i T aens W0 1

Page 5of 17



Repairer Estimates Page 1 of 3

CDmeI'tDE|GFD Engineering Pte Ltd (e Reg No 199506048W) —;:—-
80 Loyang Drive e
Singapore 508969 \ 3
Tel: 6214 8300 .
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

CTPL ( !"‘ /P)

Singapore l k’ {/
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 05/01/2019
ehicle Reg. No.: SHA4664H Driveable? NO
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A)  Vehicle Reg. 11/01/2017
Date:
WVehicle Colour; BLUE Gen Condition:  GOOD
Engine No: D4FDGU705757 Chassis No: KMHLB41UMHU098230
Odometer: 0 KM T s 43445349
“ufp
Paint Type: }||]l"1[f_ F=S
List Item Discount:  20.00 % . - gﬁ%ﬂ ik
Total Loss? NO ' Q™ f:
Est. Duration of Repair 5 ¢
ey ta @ Do com
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 701.68
Miscellaneous Items 10.00
Labour 1,440.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 2,151.68
+ GST 7.00% (S$) 150.62
Nett Amount (S$) 2,302.30

This‘¢laim s handied by 1 LIM TIEN SIONG
the Repairer of the following:
« To resurvay beforedafter spray painiing Genarated using Merimen e-Claims Internet Estimation & Adjusting System
«» To dispiay damaged part{s) During resurvey
« Parts prices are subject to confirmation

» Third party sunvey 1 on a “Without Prejudice” basis

catson(s) Is atlowsd
y e nust e re 'I-I"\'E'_-'Ed iﬂd
i subjact to final approval from Insurance Company

* No ilkegal

B .
® SUDTHETS

Acknowledged by Repamer

Signatuna:

. L%
2 (=

hitps://singapore.merimen.com/claims/index.cfim?fusebox=MTRclaim&amp:fuseactio... 07/01/2019




Repairer Estimates Page 2 of 3

REPAIR DETAILS s
Reference . ( ~
Part Source: MRM-5G version: 1.0 (Last Synchronised: 07 Jan 2019) —
Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0) = Tl
Labour: Repairer's {Price-denominated Standard List)

Print Code: GComfortDelGro Engineering Pte Ltd/SHA4664H/07/01/2018 11:44

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

Eurther Info: tems/values not in reference catalogue are prefixed with an asterisk ™.

Estimates on Parts

No. Qty PartNo. Particulars - B ~ %Disc  %Depr Amount
11 “WING MIRROR RH 20.00 0.00 *670.00FL A ¥

2 1 *‘REAR WHEEL CAP RH 2000 0.00 “107.10FL ,5.;‘,.{- —
3 1 *REAR DOOR APPS STICKER RH 0.00 0.00 *80.00F seckd —

F=Franchise part. L=ListltemDisc = S ——— =

Sub Total (S§) 857.10

- List item Discount on L Items (53) 155.42

Total Parts (S$) 701.68

ComfortDelGro Engineering Pte Ltd/SHA4664H/07/01/2019 11:44. Not valid without Reference section,
Generated using Merimen e-Claims IEAS

https:/singapore. merimen.com/claims/index.ctm?fusebox=M I Relaim&amp:fuseactio... 07/01/2019



Repairer Estimates Page 3 of 3

_ -

-Estimates on Miscellaneous ltems !

No Qty Particulars i Amount B

Miscellaneous ltems

1 1 ODITP Case (Insurer) ) B 1000 —
Sub Total (S%) 10.00

Estimates on Labour

Mo Particulars Lab.Type Amount
Labour Items
o

1 PANEL BEATING New 4000 =7
2  SPRAY PAINTING New 800.00 4 <
3 WIRING CHECK MNew 40.00 25
4 REAR WHEEL ALIGNMENT Mew 12000 &5

Gross Labour Cost (S§) 1,440.00

ComfortDelGro Engineering Pte Ltd/SHA4664H/07/01/2019 11:44. Not valid without Reference section
Generated using Merimen e-Claims |EAS
< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim&amp:fuseactio... 07/01/2019



COMFORTDELGRO ENGINEERING PTE LTD

Date; 10.01.2019

Time: 17:57:37
REPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305257371
CUSTOMER: 7010045 REGN NO SHA4664H
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000

383 SIN MING DRIVE MAKE HYUNDAI

EINGAPORE SINGAP ORE 575717 MODEL I-40

65508755 DATE OF REGN 11.01.2017

DATETIME IN 07.01.2019 09:30
ACCIDENT DATE 05.01.2019
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
FART REQUISITION
-
0001 04-01-0103-0658-G REAR WHEEL CAP RH 1 107.10 2000 B85.68 O~
0002 28-01-0103-2013-A REAR DOOR APPS STICKER RH 1 80.00 80.00 A"
0003 28-01-0103-0003-A  Frt Door ComfortDelgGro RH 1 7500 75.00 A
SUB-TOTAL 240.68
JOB NATURE
0000 20-05 TP MERIMEN 10.00
0001 L PANEL BEATING 300.00
0002 23-502 SPRAYPAINT ON AFFECTED AREA £00.00
0003 17-01 CHECK ALL LIGHTING 30.00
0004 L REAR WHEEL ALIGNMENT 80.00
SUB-TOTAL : 1,020.00



COMFORTDELGRO ENGINEERING FTELTD Date: 10.01.2019

Time: 17:57:37
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305257371
CUSTOMER: 7010045 REGN NO SHA4664H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 11.01.2017
DATE/TIME IN 07.01.2019 09:30
ACCIDENT DATE 05.01.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

g

MVA NAME & SIGNATURE
DATE :

TOTAL  : 1.260.68

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




o

.......... NE— -.-.-.|1||=|1;|:|:|IIrlllIIlIIlllliIillﬂ




Adjuster Report Page | of 3

LKK Auto Consultants Pte Ltd (coRegNo:1sss07198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/TMI19000408M100D3N2

Date: 16/02/2019
REFE CE
St Tokio Marine Insurance Singapore Ltd  Policy No: MT001120
Claimant .
Vehicle No : SHA4664H Ingured Vehicle No: SLWSTTIL
Date of Loss:  05/01/2019 Nature of Claim: TP Claim No: M1900123
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHA4664H
Make & Model: HYUMDAI 140, 1.7 D CRDi (A) Engine No: DAFDGUTOSTST
Reg. Date: 11/01/2017 (Man. Year: 2016) Chassis No: KMHLB41UMHUOS8230
Colour: Blue Odometer: 328145 km
Engine Capacity: 16885 cc
:Ia_.rh?t Value/Mew Car NIA
rice:
Sum Insured (S$): Market Value/Mew Car Price
c N AT E
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 & mm Rear Left Side: Hankook & mm
Front Right Side: Hankock & mm Rear Right Side: Hankook & mm
The above vaiues represent (e remaining fyre ireads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 776.68 240.68 536.00 69.01
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,440.00 1,010.00 430.00 20.86
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 2,226.68 1,260.68 966.00 43.38
+ GST 7.00/7.00% (S%) 155.87 B8.25 B7.62 43.38
Nett Amount (S5) 2,382.55 1,348.93 1,033.62 43.38
INS 10N
Date of Assignment: 08/01/2019 Present Location: ComforiDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 07/01/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: MOHD TAUFIKH BIN HAMID Manager: SHIAU CHAN

NOTE' This report represents our findings al the time and place of inspection stated herein. Such inspection has been carred oul to the besf of our
knawledge and abilily but any other labilly under any other circumsiances is hereby expressly excluded

hitps://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 15/2/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS e
Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 15 Feb 201 gy

|Parts: 143 HYUNDAI 140 1.7 D CRDi (A} (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHA4664H) I
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: ltemsfvalues not in reference catalogue are prefixed with an asterisk *,

Recommended Parts

No. Qty PartNo. Particulars Condition  Repairer's Amount

1 1 “WING MIRROR RH Repair 670.00FL *-FL
2 1 *REAR WHEEL CAP RH Cut 107.10FL *10710FL
3 1 *REAR DOOR APPS STICKER RH Cut B80.00F *B0.00FS
Supplementary #1

4 1 *FRT DOOR COMFORTDELGRO STICKER RH Cut 75.00F *75.00FS

F=Franchise part. S=Spchett LsListhemiiss —
Sub Total (S5) 932.10 262.10

. List Item Discount on L Items 20.00/20.00% (S$) 155.42 21.42
Total Parts (S$) 776.68 240.68
[ Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/ index.cfim?fusebox=MTRadjuster& fuseaction=g... 15/2/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous ltems
No Qty Particulars Repairer's Amount

Miscellaneous ltems
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 Items
1 PANEL BEATING New 480.00 300.00
2 SPRAY PAINTING Mew 800.00 600.00
3 WIRING CHECK MNew 40.00 30.00
4 REAR WHEEL ALIGNMENT New 120.00 80.00
Gross Labour Cost (S%) 1,440.00 1,010.00
T— Report was unsubmitted during this print-out. 1

< END OF ESTIMATES =

https://sin gapore.merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=g... 15/2/2019



