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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKTNG
Noll':i:ci }1nj Rpi ,',.r1 S, ,r 1LJ

IYaln
23 Jan 2019
a;;;;Ji.i I

23 Jan 2019
11i00
s$2,996,22

23 Jan 2019
14145il;;l New Assignment

cancel case I

ihow AI I

CLAIM SUBFOLDER DETAILS
Insured: SEE ANTI MUKHERJEE, ID: 587412038
Iliain
Claimant:
Vehicle Reg.
No,i

Claim Type i rP / M!900474 Policy/Cover
Note No.;

[4T1105 7 (Comprehensive)
I O1/1)/2o1A - 1ol

venrcle Reg.
No.
(lnsured):

sKv6714nl Policy No.
(Claimant):

Excess:
Repa;rerl Pt€
Handling
Insurer: Tokio Marine rnsurance singapore Ltd (HQ) - Terr 6221 6111 ... lHandred by Frona can Bee song - 65926378]

LKK Auto consultants pr. r ra rHaG"iiiii iiii-- E: --:i-;:;:'::.];ii;x;-;;.Adjuster:
Driver/Custo
dian
(Insured):

UDAYAN N1UKHERJEE (65), NRrC: 52,7A460Z

OUR INSURED HAVE NOT REPORT THE ACCIDENT

L!ts_,y:*-t

Adj Asg.
Remaaksi

ASSOCIATED MAIL RECEIVED

There are no mail for this case.

Search Tasks Create New Task complete I
Ta$k Gro.rp l-iandler issig.ed Ay Crmpreted on C.eated On



lICD6l9010A46l Conrforl0elGro Engineering Pte Ltd Loyang
ENTRY DATE & llME:23101/2019 08:31
SUBMITTED BY: Janet Lim Siang Gek

Your NCD will be affected due to late reportinq
Actual e-Filling Submission Dale & Time: 23/01/2019 0B:38

SINGAPORE ACCIDENT STATEMENT

I]\,lPORTANT NOT]CE
1 Pb""".p"ri 99MAy the delails of the accidenlto speed up ihe caims process.
2. Th s Form musl be completed by the Pollcyholder and/or lhe Authorised Driver.
3. lnformaUon p rov ded m! st be as trLrthfu I and accu rate as possib e Any wilful mlsreprese ntation or withotd ing o f matei a fac(s may a ttow insu ran ce compan e s ro
repudiate policy liability.
4. The issue afd acceptance ofthis Form by insurance companies is not an admission of policy liabrlity on the part ofthe insurafce compan es.
5. Anylalse reporting may be referred to the Police for investigation.
6. Ths reportwi befonvardedbyiheinsurersoftheClARecoidsllanagementCenireesrabllshedbytheGerDratlnsur.rncerlssocaronofstngap..r(cA)i.r
arch ving and that copies of ihis reportwill, for a fee, be made available upon applicatior by interesred parl es.
7. By the lodgement of this reporl to ihe lnsurers, you hereby consent to the archiving of this report ai the centre and to cop es of the report being made ava abl€

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2310112019 A8:31

21/01/2019 2130

TTSH . AKYAB ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polic)ftolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n ufactu re r

l\.4odel

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?

lf No, Please state action to be taken

Vehicle Cateqory

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Elvlail Address

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-18088937MFSH

SHC936P

CITYCAB PTE LTD

'199502839G

FLEETSAFETY@CDGTAXI.COM.SG

oFFlcE-65508768

MERCEDES-BENZ

E220

LEE KUIV SIEW

s68457672

04112t1968

OUTDOOR

01/04/'1996

22 YEARS AND 9 IV]ONTHS

MALE

(LOCAL) +65-97636638

DAVIDLEEKS@LIVE.COIV

Page of 22
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PARTICULARS OF CLAIM

ComfortDelcro Engineering Pte Ltdlc.*!N"f,o"*"{)

Tokio Nlarine lnsurance slnsapore Ltd (Ha)

2110112019

1A11412013MERCEDES-BENZVIANO 2,1 D
cDr2.2 EL (A)

65194031535417
OKM

20.00 %
NO

3

cosl oF i 156 22
10.00

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

+ GST 7.009" (SS)

This claid ls hardlcd by: JUMANI BIN MASUDIN



DETAILS

vacion 1 0lLadsynchrcnsad: 23 J,n20re)
o2.1 D cDr? 2EL (4

Repairc/s lP,iceionominatsd slaidad Lhr)

Parts

(cab oouqMeimei sinsapoe 1 0)

donry rtheyco ainrhepintcodelabovs)onalGrimarep:qes,rumiqpaesrumb,s{s

Estlmates on

sub rohr(ss)
Lkirhm Drscount oi L kms (st



Estimates on Miscellaneous ltems

1 1 oDriP case 0m@r)

Estimates on
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LKK Auto Consultants Pte Ltd 6".,!M,s*"*{

Em,i: $r@ kkadd @m a$tnmeds@nk8do.om

VEHICLE DAMAGE INSPECTION REPORT
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REPAIR DETAILS

(P,ie.deiom iaied siandad LbD

Pri code: (unsubhited,no ode lor sHca36P)

v6Eion: 1.0 (La$ synchrcn sdd: 1s rob 201e)

2 EL(4 (caboqleMermen shsapore 10)

Recommended Paris

sub rourlsr)
Lr.r h6m okc.unr on L rbms 20.00/20.00% lss)
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Recommended Miscel!aneous ltems

I 1 oDrrPcasellreuE4

Recommended Labour

\(P.: .insanoEmer.hen,onJcl,,ryrdc\,lraf,ebox VTRad'uqh&tusealriol s.. 1o240 o


