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J REF:

At

ahindaNMENT

Fraim Datn

Estimated Cost:

T Inspect Vehicle Na:

a4t Workshop m/'s

ol

Insured '

Falicy Mo

Claims Mo,

Sum Insured: Excass
(Cliant's Record)

Make of Veh;

[Policy Condition)

Ramark: The veh had commenced its NS | OS5
repair at the time of inspection, ]

Bal. or Market Value:

{DAG Accident Rport: Consislent? ; Yes or No

GlA [ PR Seen: Consistent? : Yes or No

Est. Repairs: days Fes. Yes or No

Lunt Sum: % IVal: Yes or No

CA | REV | REP. | 24HRS
Vehicle: 1M/ OUT

Drate; Person Contacted

SH'L %%?A Wi Regn '}.ol{i i hﬂ“l‘

Type: M.Car { M.Cycle f Bus | Wan | Lﬂrly@ { Prime Mover

Wl Mo

Truck / Trailer or

Iake: HL\H\ﬂﬁl ;‘EO (3 . rm

Colaur (ATY 2 MG Insured [ Std [ NIT NA
| Sp Reating %[5{&", TMadlo: Insured | Sld INITNA

Eng/Mo:

o U PLbY Iam e ot Ty

Gen. Cond: Good | @I Poor | Burnt

Steering: Ipdrd
Braka: |
Modi .  Mil/! SIRim | STD A/Rim or

R £ =

BS/ DUN / EXNOVA [ GY | FS LIZA | MIC | QHTSUJ PIR | SUMIS
TOYQ/ YOKO or Hawleovie

| Jammed [ Leaked | Burnt or

{ Jammed | Leaked | Bumnt or

Tyra Size F:

Eront Rear

RiBal S mim RiBal. _S' x mim
L/Bal. M LiBal S'- mim
I::l'.ﬂ'.ﬂ.. !}5!“"1\4\ D0l ( b [ﬁ ‘}

Survey held at

Corvfold Loy

Des. of Damages : Frt r@ f OIS 1 NIS | I.!IJ | Roaltop or

The WG I Chassis frame | Body Structure affecled dus to cofision

[iate | Time Action | Instruction

DaselTime; Fila Pass lo?

: Prell. Report

|: Final Report

DiateTima, Fia Retum o?

Days Of Repair:
Resurvey No. of Trip:

3

\

Burvey Fee!

Add Fee:

o bl et

Repoit Format ; Medinen
Lump Sum | LB.E (5 l:LSﬂ\-:. |

L]
]

Transpartalion 25[}
Site Insp (% {8 LRL. El 1\
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Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Case Notified Est Submited | Ag) Astigned | AdjRpt | AdjSubmitted | ins Authed |Status
09 Jan 2019 0% Jan 2019 09 Jan 2019
Main Sandback Est 14:10 15:14 | New Assignmant
5$4,747.06 Asion Cancel Case

|| Main Claimant:

I' | Vehicle Reg. Mo.:
| | Claim Type:
Vehicle Reg, No. {Insured):

|| Repairer:
Handlng Insuerer:

| | Claimant’s Insurer:

|| Adjuster:

Driver/Custodian (Insured):

|| Adj Asg. Remariks:

| ASSOCIATED MAIL RECEIVED
There are no mail for this case.

ALL ASSOCIATED TASKS

Due Date
Ho results,

Priority

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

YP11235

_FAN DINGDING (58),

Raferance Claim Details Documents

| KEE SONG FOOD CORPORATION (S} PTE, LTD., Co, Reg, No.: 1987010068
| COMFORT TRANSPORTATION PTELTD, Co. Reg. No.: 199303821R _
| 08/01/2019 10:00 - :58

[32 Months and 25 Days From LTA
. Reg Date (Man ¥r)]

MIDD0715 (Comprehensive)
Coverage: 01/06/2018 -
31/05/2019

D-18088936MFSH

| 542.500,00

SHCB938G Date of Loss:

TP/ M1300166 Palicy/Cover Note No,:

Policy Ma. {Claimant): ;
Excess:

| ComfortDelGro Enginearing Pte Ltd IMW} 59 Loyang Drive, 508569 Loyang - Tel: 6214 HJ-I:ID
| Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 5221 6111,
| 65926378) B _

M5 First Capital Insurance Ltd (HQ) - Tel: 62222311

.. [Hendled by Flona Gan Bee Song -

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-1561 ...
_NRIC: GE7Q93B6M
QUR INSD HAVE NOT REPORT THE ACCIDENT,

[Final Rpt due 18/01/2019]

_ composaCasewat |

View AN |

View All
Assigned By

Search Tasks [ Create New Task
Coampletad On

| complete |
Created On

Task Group Subject Handiar Done?

9/1/2019



Veron Chen (LKKAuto)

From: Fauzy Bin Mokhtar <fauzy@sparkcarcare.com>
Sent: Wednesday, 16 January 2019 1:27 PM

To: Veron Chen (LKKAuto); Rasul (LKKAuto)

Ce: SUR

Subject: Re: SHC 8938G-DOA: 8/1/2019 FINALIZE

Hi Veron,

Confirmed.

Best Regards,

Fauzy Mokhtar

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Off:62148319 / Fax:65468156

Erom: Veron Chen (LKKAuto) <veronchen@Ilkkauto.com>
Sent: Wednesday, 16 January 2019 12:48:27 PM

To: Fauzy Bin Mokhtar; Rasul (LKKAuto)

Cc: SUR

Subject: RE: SHC 8938G-DOA: 8/1/2019 FINALIZE

Dear Fauzy,
WITHOUT PREJUDICE
Offer Lump Sum $1250/- @ 3 working days.

Please check and confirm

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Fauzy Bin Mokhtar <fauzy@sparkcarcare.com>
Sent: Tuesday, 15 January 2019 3:58 FM

To: Veron Chen (LKKAuto) <veronchen@Ilkkauto.com>; Rasul (LKKAuto) <Rasul@lkkauto.com>

Cc: SUR <sur@|kkauto.com>
Subject: Re; SHC 8938G-DOA: 8/1/2019 FINALIZE

Hi Veron,

Attached is the Finalize and after paint photo.



Best Regards,

Fauzy Mokhtar

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Off:62148319 / Fax:65468156

From: Veron Chen (LKKAuto) <veronchen@lkkauto.com>
sent: Tuesday, 15 January 2019 1:57:47 PM

To: Fauzy Bin Mokhtar

Cc: SUR

Subject: SHC 8938G-DOA: 8/1/2019

Dear Fauzy,
Kindly advise vehicle status.

If vehicle has been repaired, please forward us finalize.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



SLIBMIT |I"IJ‘r Huang Xigaan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 I'|\, ,5 % report corretlly -|-|._ dedails of the accident to speed up the claims procass.
. This m sl be o

|'|'

Infarmation prov dad must be as truthiul ar .L accu r’l as m-'-' hie .nn, .4.|I’u| i b’EL-' aentation or withalding of material facts may allow Insurance comganies 1o
rapudiate policy Bability,

4. Tha ssus and 3

-aplance al this Form by Insurance companies 8 nat an admission of policy labdily on the part of the insurance companies
5. Ay falsa ro pqrt:ng may be referred to the Police for Il'l'-ll“'hg:ﬂmn

&, This report W iha ingurara af tha GlA Ro 1
archiving and i this report will, for a fee, be

7. By the ladgement of this repert to the insurers, you hereby consent to the archiving of this report at the centrs and lo copies of th: report being made available
afaragaid

ACCIDENT STATEMENT

:_..]l_lll:.";i

I3} ]rnJIu..|L upan applicalion b ;ur fera ,|-r e I-H.

Date Of Report 08/01/2019 14:25
Date Of Accident 08/01/2019 10:15
Exact Location OFf Accident SLIP RD FROM LOR 2 TOA PAYOH TO PIE CHANGI
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCB8938G
Insured/Policyholder
MName Of Registered Owner COMFORT TRAMSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CODGTAX|.COM,5G
Maobile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Maodel 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stata action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Palicy Mumber D-18088936MFSH

Cover Mote Number

Driver

Name of Driver TAN BOON HIAN

NRIC Mo 517443104

Date Of Birth 07091966

Occupation QUTDOOR

Date Of Driving Pass 12/08/1986

Driving Experience 32 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96366829
Fax Mumber

Contact Mumbaer

EMail Address NOEMAIL

Page 1 of 23



Address BLK 201B COMPASSVALE DRIVE #10-523
Postcode 542201

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drver with the Insured OTHER - TAXI DRIVER

YYehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vahicle >

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
MNumber of Passengers {Including Driver) 3
Passenger 1 MAME: .
GENDER: : FEMALE
Passenger 2 NAME: <.

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] BISHAN N.P.C
Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20120108/2041
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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP11235
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver FAN DINGDING
MRIC/Fassport Mumber Gar0a3nem

Contact Mumber

Page 2 af 23



Address

Fostoode

nsurance Company Mame TOKIO MARINE INSURANCE SINGARPDRE LTD
Mature Of Damage ERT LEFT

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN BOON HIAN
Approximate Age o2

Injuries Sustain BACK PAIN, ON 5 DAYS MC.
Injured person in which vehicle? SHC88380

Were seat balts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

Page 3 of 23



Sketch Plan Pg. 1

IPMPORTANT MOTICE

1. Please raport rorracthy tha datails of the actident to spead up tha daims process.
2. This Form must be gompleted by the Policyholder andfor the Authorised Drivee,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Gabitity.

&, The issue and acgeptance of this Form by insurance companies is not an adoission of policy ability on the part of the insurance
companies,

5, Any false repertin erred ta the Police for inv

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Assoclation of Singapore {G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, myworkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal date/personal information set out in this [form] and any other persenal information
praovided by me or possessed by my insurer [collectively the “"Personal Information”) and disclose and transfer such
Personal Infarmation to all insurar(s) who have Insured vehicle{s) involved in this sccidant (21l insurar{s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant geverament agency/zuthority [such as the police), for the purposels)
of

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

{li) investipating the accident and/or my claims;
{11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{I'u.r}l.ndmin}sterhg vy claims [including the mailing of correspondence, statements, involces, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery 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.{coliectively the
Purposas”)

{b) allinsurer(s) wha have Insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e] mw Persanal Infarmation may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyars/law firms), which may ba sited outside of Singapare, far one or more of the abava Purposes.

{d) -y Parsonal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

l¢) the information sa collected under {d] above may be shared / disclosed:

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulztors, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

COMEORT TRANSFORIAEOM (T 1L

CO REG NO.192202321R / :
Loke Wei Yieng

Policyholder's Signatura Driver's Signature feporting Centle Personnal's Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Ho.: %l l l”'ll

GINARC SRetehPlzafarme WD
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Sketch Plan Pg. 2

SHETCH PLAN
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DESCRIBE CERCUM&T&NCES OF THE ACCIDENT
fe por oOttacled poll@  repeid,
1| >0{40108 [ 204
DECLARATION

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

TLdnit GRT TRANSPORTATION PIZLTD Wei g
COOREG NG 199203821/

Poficyholder's Signatura Drlver’s Signature fieparting Centre Pérsonnel’s Signature

Date & Time: {If driver is nat the pelicyhalder) Name: {a{ ‘\ “
Date & Time: NRIC/FIN No.: 1
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Sketch Plan Pg. 3

POLICE FORCE NI RRAWR

Ti201 E'D'I"'Sn'gl.:l

I

¢ " 103
Police Station Of Origin: 1o
Bishan M.P.C Report Mo. T/R20190108/2041
20 Bishan Street 23 SINGAPORE 576757 / o=

Tel No: 1800-5529959

REPORT OF A TRAFFIC ACCIDENT _
Date/Time Report Made: Vide Report No.: Station Diary No..

08/01/2018 12:01 a7y

Informant's Particulars e s

Name of Informant: Addresa

TAN BOON HIAN APT BLK 201B COMPASSVALE DRIVE #10-523 SJNGAPDRE
S42201

1D Type /1D No.; Contact No.:

NRIC NO [ 51744310J Home/Office: Mobile: 96366829

Mationality: Email:

SINGAPORE CITIZEM

Sex Age: Date of Birth: | Type of Informant:

Male 52 07/09/1966 Driver aaf

Race: Language: Institution / School Name:

Chinese English

Oceupation: Driving Licence Information;

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident’ = = TR
Type of Injury Drink Dateﬂ'fme of Type of Locahnn
Arcidant Others Drive: Accident: Bend =

£ ; No 08/01/2018 10:15
Location: /?'
Along Raad 1 Traveling Toward Road 2
LORONG 2 TOA PAYOH
PAMN ISLAND EXPRESSWAY

 Lorong 2 Toa Payoh to PIE Changi
Weather: Road Surface: Road Speed Limit;
Clear Dry :

Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Contralled | Moderate -

Type of Collision: Anyone cunueyﬁd I:ﬂ_.r

Betwean Moving Vehicles - Head To Rear ' ambulance:
Ng
Details of Vel'tlr.:l | SRR T T e o
Vehicle No. | Type - """ [Make " " [Mod it | Condition [No o ger |
SHCB8938G | Car HYUNDAI |40 1.7 CRDI| Blue Slightly |2 F
FIL AT ABS Damaged
AIRBAG
L. 4DR
YP11235 Lorry MITSUBISHI |CANTER White Slightly |1
FEB21ER3S Damaged
DEE (CBU)

Page & of 23



Sketch Plan Pg. 4

DLiCE FORCE VAU

A

TiA1a0108/20419
Sl ; f3
Folice Station Of Origin: e ,
Bighan N.P.C Report No. T/20190108/2041
20 Bighan Street 23 SINGAPORE 579757
Tel No: 1800-5529699 CONTINUATION OF REPORT
| Details of Person VOISt g am T R
Ay Pedestrian Involved: Mo :
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
__E_erlxua-r--ll‘.-'lafl,if“-;"vlr:‘-,-.7""" :."_'1-:':’";_'"-" "":".":".-_-_.;Z-_';_-:.‘-;'_': AR i ?.; T
Name TAN BOON HIAN 1D Ne.
Related Vehicle | SHC8338G (Car) Contact No.| 96366828
.Huspitala’f;!inic INTEMEDICAL 24 Hr Clinic Class of Class: 3
Driving Date of Expiry: MNIL
Licence &
Expiry Dats
Date Treatment | 08/01/2019 Date Discharge | 08/01/2019
No. of Days granted Medical Le 05 Degree of Injury Slight
e A T Ay A B e ; i N
Mame Fan Dingdin GET0D388
Related Vehicle | YP1123S (Lorry) Contact No.| NIL
HospialiClinic | NI Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &
L | Expiry Date
Date Treatment | NIL Date Discharge | NIL
{ No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.

On 08/01/2018 at about 10.15am, | was driving my taxi SHCB938G (Hyundal/ Blue) aiong Lorong 2 Toa
Payoh towards PIE Changi with 2 passengers onboard. During that point of time, it was not raining and
ihe road surface was dry. Visibility was clear and the traffic volume was moderate. When | was at the slip
road giving way to the on coming traffic at the give way lines at a complete stop, | felt a strong impact

. from the rear. | alighted to check and realized a lorry YP1123S (Mitsubishi/ White) had failed to stop in

" fime and caused the accident. After the accident, no one sustained serious injury that requires

‘ambulance. We exchanged particulars and left the accident loeation. Thereafter, | felt my back is painful
and consulted a doctor at Intemedical 24 hr Clinic and was given 5 days of MC.

Page T of 23



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Palice Station Of Crigin; .

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 573757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

o

!

NN

T/20180108/2041

ik

3of3
Rapor Ma. T/201901 0872041

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance,

Signature Of Officer Recording The Report:
E/

Staff Sgt ONG KIAN KENG /

Signature Of Informant;

/

Signature Of Interpreter; &7 Date/Time:

Mot applicable 08012019 12:01

Officer In Charge Of Case: "|. | Classification Of Case: i
TP { AEIT ¢/

Sl ANG YI TING, STEPHANIE

Contact No.: 65476414

L
Eg:‘. G &L 0

Authentication Sta mp
MP1ES
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Repairer Lstimates Page | of 3

ComfortDelGro Engineering Pte Ltd icoregno tessososew Z
Sin aore 508960 ,L /i/ V<8
Tl 8214 8300 e

0oy Ell]
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) k_{fﬁ,{ [r /
COMFORT TRANSPORTATION PTE LTD

Singapore
Claimant Insurer: MS First Capital Insurance Ltd

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 08/01/2019

Vehicle Reg. No.: SHC8938G Driveable? NO

Party At Fault: UNKNOWN

Driver (TP): TAN BOON HIAN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A)  Vehicle Reg. 14/04/2016
Date:

Vehicle Colour: BLUE Gen Condition: FAIR

Engine No: D4FDFUG09886 Chassis No: KMHLB41UMGUO87467

Odometer: 200000 KM

Paint Type:

List Item Discount: 2000 %

Total Loss? NO

Est. Duration of 5]

Repair (day)

Description of PLS REFER TO POLICE REPORT : T/20190108/2041
Accident/Loss

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount
Parts 3,377.06
Miscellaneous ltems 10.00
Labour 1,360.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 4, 747.06

+ GST 7.00% (S%) 332.29

Nett Amount (S$) 5,079.35

This claim is handled by: FAUZY BIN MOKHTAR

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hllm:-'.-"sin;l:l]m;:re_mcrinwn1.cnm"clai|m'indr:x.cl'1n‘.’ﬁlsehnx—.\l'I'RuIaim&m}mamli:n1 -ge... 09/01/2019



Repairer Estimates

REPAIR DETAILS

Reference

Part Source: MRM-5G wVersion: 1.0 (Last Synchronised: 09 Jan 2018)

Parts: 143 HYUMNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0}
Labour: Repairers (Price-denominated Standard List)

Il

Print Code: ComfortDelGro Engineering Pte Ltd/SHC8938G/09/01/2019 14:10

Validity:

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 ™.

Estimates on Parts

MNo.

00~ hn &l b=

10
11
12
13
14

Qty PartNo. Particulars %Disc
¥ H
1 “BOOTLID® rofe ¥ 20.00
1 ‘BOOTLID EMBLEMH A~ 7 / 20.00
1 -BOOTLID CRDI PLATE we #€ /M4 20,00
1 *BOOTLID LAMP RH % #o€05 20.00
L -,
1 “BOOTLID MOULDING X Y 20.00
1 *BOOTLID EMBLEM 140 ¥ . ~* 20.00
1 “BOOTLID LOWER GARNISH Y™ 20.00
1 *REAR BUMPER P£& <~ 20.00
1 *REAR BUMPER CLIPS 10PCS A4 7 2000
1 *‘REAR BUMPER UNDER COVER w” . 20.00
1 “REAR BUMPER REFLECTOR LAMP RH C&& " 2000
1 “BOOTLID COMFORT LOGO & TEL NO, STICKER X M \({w 0
1 *REAR BUMPER REVERSE SENSOR / Y% 0
1 ‘REAR BUMPER RUBBER MAT A% / - 0

F=Franchise par. S=SpcMett. L=ListhemDiec

Sub Total (5%)
- List ltem Discount on L Items (S§)

Total Parts (S$)

%Depr

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Page 2 of 3

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

Amount

*2,174.90FL
*28.70FL
*27.90FL

*565.60 FL
*85.00FL
*27.90FL

227 90FL

*553.00 FL

*2.20FL %>

*228.00FL
“30.60FL
*30.00FS X

*135.70F3
*50.00F5

4,167.40
790.34

3,377.06

ComfortDelGro Engineering Pte Ltd/SHC8938G/09/01/2019 14:10. Not valid without Reference section. J

Generated using Merimen e-Claims |IEAS
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Repairer Estimates

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Estimates on Labour
No  Particulars

Labou ms

PANEL BEATING

SPRAY PAINTING CHARGE

WIRING CHARGE

REMOVE /| REFIX REVERSE SENSOR
TUFF KOTE

h &= @ k=

Page 3 of 3

Amount
m.nﬂ/

Sub Total (S§) 10.00
Lab.Type Amount
Mew ‘; oV ’6906

Mew P :

New An_

New o ]

Mew 10 -'2; 5{:._0{1

Gross Labour Cost (3§) 1,360.00

ComfortDelGro Engineering Pte Ltd/SHC8938G/09/01/2019 14:10. Not valid without Reference section
Generated using Merimen e-Claims |IEAS

< END OF ESTIMATES >
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hitps:/singapore. merimen.com/claims/index.cfm?fusebox=MTRclaimé& fuseaction=ge... 09/01/2019



Eepairer Estimates

ComfortDelGro EﬁgiﬂEEng Pte Ltd corea.no1assosnssi

TP INSURER:

Page 1 of 3

—_

S

7

59 Loyang Drive
Singapore 508968
Tel: 6214 5300

Lt

Tokio Marine Insurance Singapore Ltd (HQ) /)2&7,41( !C/M’r

COMFORT TRANSPORTATION PTELTD

Singapore

Claimant Insurer:

MS First Capital Insurance Ltd

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 08/01/2019

Vehicle Reg. No.: SHCB8238G Driveable? NO

Party At Fault: UNKNOWRMN

Driver (TP): TAN BOON HIAN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. 14/04/2016
Date:

Vehicle Colour: BLUE Gen Condition: FAIR

Engine No: D4FDFUG09886 Chassis No: KMHLB41UMGUO087467

Odometer: 200000 KM

Paint Type:

List ltem Discount:  20.00 %

Total Loss? NO

Est. Duration of B

Repair (day)

Description of
Accident/Loss

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

PLS REFER TO POLICE REPORT ! T/20190108/2041

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
3,377.06
10.00
1.360.00
0.00
0.00

4,747.06
332.29

5,079.35

Gross Total (S§)
+ GST 7.00% (S9)

Nett Amount (S$)

This claim is handled by: FAUZY BIN MOKHTAR

s PV aE T an eoea b

Generated using Merimen e-Claims Internet Estimation & Adjusting System

Aatmetnday ~AnMueehav=MTRelaim&r fiigeartinn=usa
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Kepairer Estimates Page 2 of 3

REPAIR DETAILS ’
Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 09 Jan 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDI (A) (Catalogue:Merimen Singapore 1.0

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHCR928G/08/01/2019 14:10

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 asigr_isk *

Estimates on Parts

No. Qty PartNo, Particulars % Disc %Depr Amount
o . z :
11 *BOOTLID® Fopr v 2000 000 *2,174.90FL
2 A “BOOTLID EMBLEMH M 2000 000  "28.70FLS
3 1 -BOOTLID CRDI PLATE #& /< 2000 000  *2790FL -
4 1 *BOOTLID LAMP RH X 20.00 000 *565.60FL
5 1 *BOOTLID MOULDING X 2000 000  *B5.00FL
6 “BOOTLID EMBLEM 140 % 2000 000  *27.90FL .~
7 1 “BOOTLID LOWER GARNISH ¥~ 20.00 000 *227.90FL
8 1 *REAR BUMPER P£ 7 2000 000 *553.00FL
g 1 *REAR BUMPER CLIPS 10PCS A= 7 20.00 0.00 “2.20FL ¥\,
10 1 *REAR BUMPER UNDER COVER w’ 20.00 000 *228.00FL
1" 1 “REAR BUMPER REFLECTOR LAMP RH C#&k 7 20,00 000  *30.60FL
12 1 “BOOTLID COMFORT LOGO & TEL NO. STICKER 4 NE 0 000  *30.00FS .~
13 1 *REAR BUMPER REVERSE SENSOR | 0 000 *135.70FS
14 1 *REAR BUMPER RUBBER MAT A% ol o 000  *50.00FS
F=Franchise parl. S=SpcNetl. LeListilemDisc ..
: Sub Total (S§) 4,167.40
. List ltem Discount on L Items (S%) 790,34
Total Parts (S§) 3,377.06
\7 ComfortDelGro Engineering Pte Ltd/SHC8938G/09/01/2019 14:10. Not valid without Reference section J
Generated using Merimen e-Claims IEAS
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r- ComfortDelGro Engineering Pte Ltd
L—OMFO R-l DELG RQ 205 Bredde!l Raad Singapare ‘19

" Mainkne = &1 E3&3 5280 Facsimile + B3 0200 A755
E‘er:’l NEERIN c‘! :G:Q{h::.:ssl‘:lrm} SII'I.:].'H.'A.'IrL'- 5I'.|§-'£i:f_=' ":’Il_'ﬁ-?-“lh:: fon-ngapoe- f8 !_iﬁ_

- 2 1.1 S 5 i‘:":;:.;.‘;"zﬂ?;.ﬁ;f;ﬁ‘:’;ﬁ‘;;' BRI by e
membar of COMFORIDELGRO Date/Timé&I IR GPr20%¢ 16:26 Page : 1
Team: AKC Repalr TF(CLS0)1 JOB CARD  salies Order: 38885858  Jono: 305258212

4 MILEAGE

ITOMER REGNNO:y s vooa e 3

MS COMFORT TRANSPORTATICN PTE LTD MAKE - FUEL -1

STOMER NO. 7010045 HYUNDAI B inaaimits b [ F

mess ~ oo3 SIN MING DRIVE MODEL DATE/TIVE IN

Singapore SINGAPORE 575717 I-40 08.01.2015 13;:00
(R 63508755 o]} ¥R OF MAN]l.,I TARGET DATE
5 4.04.2016
CHASSIS 4 COMPLETHON DATETIME:
— Ribrearuveuos746]

o
. M JOB DESCRIFTION 7 i //( / .
Accident Date:; 08.01.201 : :
NigéRE: 3P 08.01.19/B QZJC/‘ &/”/’C{

S/NO LABOR CODE DESCRIPTION T

©

— o —
RIGHT SIDE

=

@ 3015 1491
=

RO,

S
SKED & PASSED OUT BY:
SERVICE ADVISOHR CUSTOMER'S SIGHNATURE
ladgemant Slip Exit Pass
Vahicle No.:

A SHCBS938G FZ TOKIC SHCB938G
' Sarvice Advisor Signature/Date Name of Service Advisor Date
turmed to Senvice Reception upon collection - To be kept by Security Guard




COMFORIDELGRO
ENGINEERING

Cur Job Ref Mo - ans258212 :
Date 15.01.2019 e . dasns
Fax 6546 6156
FINALIZATION FORM
To LKK Fax:
Attn - RASUL
\Vehicle RegNo. © SHCB938G Date of Accident: 08.01.2019
The survey and estimates of the repairs of the above-mentioned yehicle are as follows:-
1. The repair job shall bl to. TOKIO MARINE wen YP 11235
2, The finalzed amount shall be:
{a)  Spare Parts after List discount $0.00
{b)  Labour Charges §0.00
Total for Part-By-Part Repair Cost $0.00
{e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% 51,300.00
Final Lumpsum Repair cost %1,300.00
3. Estimated normal period for repairs: 3 warking days.
4. We shall treat the above amount as Corrgcf and Confirmed if there is no reply from you within
7 working days
-3 Thank you for your assista We confirm the estimates and
finalized amaount
Signature : Signature :
Name : FAUZYBIN Mnm'r,(n Name
Tel ¢ 62148319 Date
Fax . B5468156
For Official Use Only
Document
ltem Amount Attached fs"::;fui‘; Remarks
Yes or No
1, Renlal Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee 749
5. Medical Fees {on behalf
of driver, If applicable)
6 Cwerrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coresNo1sesoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6644-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI19000528/R1VBNZ

Date: 17/01/2019
REFE CE
Handling . . ; ;
Pl Tokio Marine Insurance Singapore Lid Policy No: MJOO0715
Claimant  g08038G Insured Vehicle No:  YP1123S
Vehicle Mo :
Date of Loss:  08/01/2018 Mature of Claim: TP Claim No: M1800166
RIP N ATION OF VEH
Reg No: SHCB938G
Make & Model: HYUMNDAI 140, 1.7 D CRDi (&) Engine No: D4FDFUGD9B8E
Req. Date: 14/04/2016 (Man. Year: 2016) Chassis No:  KMHLB41UMGUOBT4E7
Colour: Blue Odometer: 313183 km
Engine Capacity: 1685 cc
Market Value/New Car
WA
Price:
Sum Insured (S3): Market Value/New Car Price
EV LE AT 1M R
General Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Average
CON E
Front Tyre Size: 205/80R16 Rear Tyre Size: 205/80R16
Front Left Side: Hankook 5 mm Rear Left Side: Hankook 5 mm
Front Right Side: Hankook 5 mm Rear Right Side: Hankook 5 mm
The above values represent the remaining hyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 3,377.06 784 48 2,592 58 T6.77
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,360.00 770.00 590.00 43.38
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 4,747.06 1,564.48 3,182.58 67.04
Approved Total (Overridden) {S%) 1,250.00
(5%) 4.747.06 1.250.00 3,497.06 7367
+ GST 7.00/7.00% (5%} 33z2.29 B7.50 24479 7367
MNett Amount (S5) 5,079.35 1,337.50 3,741.85 73.67
INSP N
Date of Assignment. 09/01/2018 Present Location: ComforiDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 10/01/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: MOHD RASUL Manager: VERON CHEM

https://singapore.merimen.com/claims/index.cfm?fusebox=MTR adjuster&fuseaction=g... 17/1/2019



Adjuster Report Page 2 of 4

ur findings af e time and place of inspechion stated herain. Such inspection has been carried out fo the best of our

NOTE, This repor represents d )
fhar abiity under any offwer CICUMSances i3 hereby expressly excluded

knowledge and abiify but any o

https://singapore.merimen.com/claims/index.c fm7fusebox=MTRadjuster&fuseaction=g... 17/1/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 17 Jan 2019}

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 SHC8938G)

Walidity: 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 Part No. Particulars Condition Repairer's  Amount

1 i *BOOTLID Repair 2,174.90FL *.FL
2 1 *BOOTLID EMBLEMH Mecessary 28 7OFL *28.70FL
3 1 *BOOTLID CRDI PLATE Necessary 2790FL *27.90FL
4 1 *BOOTLID LAMP RH Mot Necessary 565.60 FL “FL
5 1 “BOOTLID MOULDING Not Necessary 85.00FL *-FL
6 1 *BOOTLID EMELEM 140 Mecessary 2790FL *27.90FL
7 1 *BOOTLID LOWER GARNISH Mot Necessary 227 80FL *-FL
8 1 *‘REAR BUMPER Deformed 553.00FL *553.00FL
9 1 *REAR BUMPER CLIPS 10PCS Necessary 220FL *"22.00FL
M0 1 *REAR BUMPER UNDER COVER Deformed 228.00FL *228.00FL
" 1 *‘REAR BUMPER REFLECTOR LAMP RH Cracked 3060FL *30.80FL
12 1 *BOOTLID COMFORT LOGO & TEL NO. STICKER  Not Necessary 30.00FS *.FS
13 1 *REAR BUMPER REVERSE SENSOR Serviceable 135.70FS *.FS
14 1 *REAR BUMPER RUBBER MAT Necessary 50.00FS *50.00FS

F=Franchise parl S=Spcett. L=ListitemDisc

Sub Total (S8) 4,167.40 968.10
- List Item Discount on L ltems 20.00/20,00% (S§) 790.34 183.62

Total Parts (S$) 3,377.06 784.48

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cf m?fusebox=MTRadjuster&fuseaction=g... 17/1/2019



Adjuster Report

Recommended Miscellaneous Iltems

Page 4 of 4

Mo Qty Particulars Repairer's Amount

Migscellan & |

1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (5%) 10.00 10.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour items

1 PANEL BEATING New 800.00 300.00

2 SPRAY PAINTING CHARGE MNew 600.00 400.00

3 WIRING CHARGE New 30.00 -

4 REMOVE ! REFIX REVERSE SENSOR Mew 80.00 50.00

5 TUFF KOTE MNew 50.00 20.00
Gross Labour Cost (S$5) 1,360.00 770.00

1_ Report was unsubmitted during this print-out. _|

< END OF ESTIMATES >

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 17/1/2019



