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SUBMITT Fut:-'f' Jamel L Tu1F]t--k

SINGAPORE ACCIDENT STATEMENT
IMPOF 4] ANT NOTICE

spaad up the claims process

3. Informabon prov ‘m‘l mumrl & as truthiul and accurate as possible ﬁ.n,- willul misrepresantation or withaldang of matenal facis may allow insurance companes o
repudiale policy Eability.
4. The issus and acceplance of this Fonm by msurance companias i% nol an admission of policy lability on e gar of e msurance Companies
4. Amy false reportlng may be referred to the Puhcl_ for investigation.
Th It . | the insurers of the GIA Records Managemeni Centra esiablished by lha fal Insurance Association of Singapore {GRA) o
.-||'||| and I,I|._| o '1I'|I||‘, report will, fora fee, be made available upon ap

7 E‘.!,. thi bodgement of this repo o the insurers, you hareby consenl ko the archiving of this repart 3l the centra and 1o copees of the repon baing made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 2410172019 12:07

Date Of Accident 24/01/2019 09:00

Exact Location Of Accident PIE TWDS ECP

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHC11278

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reqg No 199303821R

Email Address FLEETSAFETY@CDGTAXIL.COM.5G
Mobile Phone Mo

Alternative Phone Mo OFFICE-85508768

Vehicle Particulars

Manufacturer HYLUNDAI

Model 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? e

If Mo, Please state actlon to be taken THIRD PARTY

Yehicle Calegory TAXI

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
leet Policy ¥ES

Palicy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver LIM BOON POH

NRIC Mo S51378259H

Date Of Birth 18/12/1959

Occupation QUTDOOR

Date Of Driving Pass 100061977

Driving Experience 41 YEARS AND 7 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-96883042
Fax Mumber

Contact Mumber

EMail Address MNOEMAIL

Paga 1 of 16



Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of tha Driver with the Insured
YWehicie Ragistration Mumber of Driver's Own
“ehicla

Insurance Company of Oriver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yes Plaase state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 204A COMPASSVALE DRIVE

#09-453

541204

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
P
NO
NO
YES
MO

2

NAME: s
GENDER: : FEMALE

MO

NO

REFER ATTACHED * TYPE OF ACCIDENT ;- HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

|nsurance Company Mame

SJJ2020H

FRIVATE CAR
LNENOWN

Page 2 of 16



Malure Of Damage RH REAR DOOR
Mo, Of Passenger (Including Drivar)
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Sketch Plan Pg. 1

|MPORTANT NOTICE

1. Pleass repart cerractly the details of the aocident to spead up the claims progess.

1. This Farm must be completed by the Pelicyhalder and/or the Authorised Drlver,

3. Information provided must be as truthiul and accurate as npossible. Any wilful misrepresentation af withholding of materiai
facts may allow insurance companias to repudiate policy Hahbility,

4. Tha issue and acceptance of this Form by insurance compani
companies.

5 is ot an admission of palicy liability an the part of tha insurance

5. Any falsg repe ay be referrad ta the Police for | i

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parthes,

7. By thelodgment of this report to the insurers, yau herehy consent to the archiving of this report at tha centre and to coples of
the report being made available aforesaic.

8. Consent under the Personal Data Protection Act {POPA}
| understand, acknowledge, agree and consent that:

{al My Insurar, my workshop and the General insurance Association of Singapore (*GIA™) may/are permitted (o coliect, use,
disclose and/or process my persanal data/personal information set out In this {form] and any other persenal information
provided by me or possessed by my Insurer [collectively the "Parsonal Infarmation®) and disclose and transfer such
Perzonal Infarmation to all insurer{s) who have insured vehiclefs) involved in this accident [ail insurer{s) who have insured
vehlcle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i) investigating the aceldent and/for my claims;
{iii) carrying out andfor dE.aII'ngwith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or noticas to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[coltectivaly the
"Purposes”)

(b} &l insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Parsonal Information for one ar more of the above Purposes; and

e} my Persanal Information maycan be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentslincluding thelr lawyearsflaw firms), which may he sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Persanal Infermation will iz be collected and used to compile clalms history far the purpasa of fraud datection,
Investigation and management in present and all future claims.

fe) the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurars andfor any other third parties that assist in avatuating, Investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulztions, laws or court orders.

ST P E LT
pEezin L ¥
| L‘/ Qv M
e =
Palicyhalder's Signature Drivefs Signatere Reporting Centra Personnel's Signature
Date & Time: [If driver is not the policyhoider) Name:
Date & Time: MRIC/FIN bo.:

GIARRE tketchPlanfanm v3

]
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare the foregoing particulars are true in every respect.

COMFORT TRANSEORTATION PTE LI o
Co, REG. NGO, 1903028211

7

el

.

" »“\A—d—n ::{\1

Pedicyholder’s Signature
Date & Time: [If Erivee is mot

Date & Time:

Drl"-l!!’F{SIgnahuE

the palicyolder]

Reporting Centre Fgmnnnl's‘iiguture
Mama:
NRICSFIN No.:
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COMFORIDELGRO

ENCINEERING
- rl:l"::'”;‘-‘ "ﬁj -. -.:':":;: .-l-" ! -'.-.-.‘:.J:' L= _‘-:re .."':‘
N e Of ErHRER S ED Date/Timé: 34 OTYFOTY 16:41  Page : i
Team:  AKC Kepalr TP(CLSO)l JOB CAHD Sales Order: JoNO: 305263105
o = " | reanne: T miEaae .
St | SHC1127B
Vs COMFORT TRANSPORTATIOGN PTE LTD WAKE - FUEL
STOMER NO 7010045 HYUNDAIL [ A F
Singapore SINGAFPORE 575717 I-40 24.01.2019 10:45
SR 65508753 o 7R OF MANL. TARGET DATE
> 02.04.2015
CHASSIS CODE = COMPLETION DETE/TIME:
SCOUNT GARD NO. . I _ _Iﬂ'ﬂiIrB'!rlUl'IFUDE?Bﬂﬁ =iy
JOB DESCRI
Aooident Date: 24.01. 2019
NATURE: 3P 24.01.201¢9
8/ HNO LABOR CODE DESCRIPTION Sl
©
=
o
=
1
©
Ll pj
REAR
{ECKED & PASSED OUT BY:
SERVICE ADVISCR - CUSTOMER'S SIGNATURE -
owledgemment Sip T Exft Pasg
- I
ol ‘ehicle No -
s Naw: SHC11278 CHIANG BHC11278
a of Service Adviaor Slgna.tura:-"[)a::e o MNamea of Service Adyisor Diate
s rsfurnes 1o Jerice Receptinn bpon coliection | To be kept by Sacurtty Guard




Repairer Estimates

Page 1 of 3

ComfortDelGro Engineering Pte Ltd coreq o 19ssoso4ew)

TP INSURER:
CTPL

Singapore

59 Loyang Drive
Singapore 508969
Tel. 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of
Repair (day)

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

THIRD PARTY Ref. No:

Date of Loss:
SHC1127B Driveable?
UNKNOWN

HYUNDAI 140, 1.7 D CRDI F/L  Vehicle Reg.
ABS AIRBAG 4DR (A) Date:

BLUE Gen Condition:

D4FDEUS00236 Chassis No:
535164 KM

20.00 %
NO
3

24/01/2019

YES

02/04/2015

EXCELLENT
KMHLB41UMFU0G7885

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
573.20
10.00
1,050.00
0.00
0.00

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

1,633.20
114.32

Nett Amount (S$)

1,747.52

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 24/01/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 24 Jan 2019)

Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: FRepairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC1127B/24/01/2019 17:19

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: tems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr  Amount
1 1 *FRONT BUMPER COVER 20.00 0.00 ‘544 50FL K
2 1 ‘FRONT BUMPER BRACKET TOP LH 20.00 0.00 *22. 40FL =
3 1 “FRONT BUMPER BRACKET LH 20.00 0.00 *24 BOFLY ~
4 1 “FRONT FENDER ADVERTISEMENT LH 0 0.00 *00.00FS .~k (
F=Franchize pan S=5Spciett. L=ListhemDisc
Sub Total (55) 691.50
- List Item Discount on L Items (S§) 118.30
Total Parts (S5) 573.20

ComfortDelGro Engineering Pte Ltd/SHC1127B/24/01/2019 17:19. Not valid without Reference section
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 24/01 2019



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous ltems

Mo Qty Particulars Amount

Miscellaneous ltems
1 1 ODITP Case (Insurer) 10.00

Sub Total (S§) 10.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour ltems .

1 PANEL BEATING Mew 400.00

2 SPRAY PAINTING MNew 8OO0 Yo v

3 TUFF KOTE Mew 50.00-
Gross Labour Cost (S§) 1,050.00

ComfortDelGro Engineering Pte Ltd/SHC11278/24/01/2019 17:19. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

< END OF ESTIMATES >

AN

b EY

51 /(g LS LKK Auto Consullanis hence nolfy

tne Repairer of ihe following:

. » To resurvey belorualier agmy paining

LS = T cosplary damaged pasife) Guring rssurvey

= Pars prioes e ubljec t confirmation

Ty S = Third prly survey 5 0n & “Without Prsjudics” basis
; « no dhagal mOBACHBON(s ] alkoer!

. p— _ . menis) must be resurveyed gnd
A (g Heinis : & sulject 10 fings approval from insurance Company

St R

L=

https://singapore. merimen.com/claims/index.ctm?fusebox=MTReclaim&fuseaction=ge... 24/01/2019



COMFORTDELGRO ENGINEERING PTE LTD

Date: 20.01.2019

Time: 18:25:06
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOBNO 305263105
CUSTOMER: 7010045 REGN NO SHC1127B
ADDRESS : COMFORT TRANSPORTATION FTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAIL
SINGAPORE SINGAPORE 575717 MODEL 140
65508755 DATE OF REGN 02.04.2015
DATETIME IN 24.01.2019 10:45
ACCIDENT DATE 24.01.2019
JOB /PARTS DESCRIFTION QTY IND UNIT-PRICE DISC% AMOUNT
REQUISITION

"

JOB NATURE

0000 20-05 FRONT FENDER ADVERTISEMENT

0001 L MERIMEN FEE

0002 L PANEL BEATING

0003 23-502 SPRAYPAINT ON AFFECTED AREA
0004 20-00 TUFF COAT ON AFFECTED PARTS.

©

MVA NAME & SIGNATURE
DATE :

DATE :

SUB-TOTAL

100.00

400.00

400.00

40.00

SUB-TOTAL

TOTAL

0.00

950.00

950.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305263105
d ComforiDelG fin L
Date : 30/01/49 53 Loyang Drors S Conges
Fax: 6545 8158
FINALIZATION FORM
Te LKK Fax:
Alln MNAZ
Venicle Reg No. SHC1127B 24.01.2019

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

1. The repair job shall bill to:

TOKIO SJJ2020H
Zi The finalized amount shall be:
{a) Spare Paris after List discount
(b} Lsbour Charges
Total for Part-By-Part Repair Cost
(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:
Final Lumpsum Repair cost $850.00
3 Estimated normal period for repairs: 3 working days,

4. We shall treat the above amount as Correct and Confirmed if thera is no reply from you within 7

working days

a. Thank you for your assista

We canfirm the estimates and
finalized amount

Signalture : Signatura: |
MName : CHIANG Name : Aa2 LE
Tel . 62148314 pate : _ 20/1/(A4
Fax : B5H4BB156
For Cfficial Use Only
Documert
ltem Amaount Attached [DS?;E;TJPG% Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Pald M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on bahalf
of driver, if applicable)
G Ovarrun

Remarks:




Adjuster Report

LKK Auto Consultants Pte Ltd (coregno19sao713er)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

Page 1 of 4

Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CSMMIMS001676/NQD3NZ

Date: 01/02/2018
REFERENCE
:L;:'::‘::Eg Tokio Marine Insurance Singapore Ltd Policy No: MS0007ES
Claimant : .
Vahlcla No > SHC11278 Insured Vehicle No : SJJ2020H
Date of Loss:  24/01/2019 MNature of Claim: TP Claim No: M1900514
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHC1127B
Make & Model: ;—L\;UNDAI 140, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: D4EDEUS00236
Req. Date: 02/04/2015 (Man. Year: 2015) Chassis No: KMHLE41UMFUOBTBES
Colour: Blue Odometer: 535164 km
Engine Capacity: 1685 cc
Mqugt Value/New Car N/A
Price:
Sum Insured [S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Excellent Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/60 R16 Rear Tyre Size: 206/80 R16
Front Left Side: CST 6 mm Rear Left Side: West Lake 5 mm
Front Right Side: CST & mm Rear Right Side: West Lake 5 mm
The above values represarn! the remaiming fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Farts 573.20 100.00 473.20 B255
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,050.00 B840.00 210.00 20.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5§) 1,633.20 950.00 683.20 41.83
+ GST 7.00/7.00% (S5) 114.32 66.50 4782 41.83
Nett Amount ($5) 1,747.52 1,016.50 T731.02 41.83
INSPECTION
Date of Assignment: 24/01/2015 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 25/01/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: Muhammad Mazril Bin Abdullah Manager: SHIAL CHAN

NOTE: Thiz repart represents aur findings af the fime and place of inspectian stated herein. Such inspection has been carded oul 1o Mhe best of our

knawledge and abiify but any ather labiity under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 1/2/2019



Adjuster Report Page 2 of 4

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 1/2/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source; MREM-5G Version: 1.0 (Last Synchronised: 01 Feb 2019)

Parts: 143 HYLUNDAL 140 1.7 O CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC1127B)

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

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER COVER Repair 544 50 FL “FL
2 1 *FRONT EUMPER BRACKET TOP LH Mot Necessary 22.40FL *-FL
3 1 *FRONT EUMPER BRACKET LH Mot Necessary 24 60 FL *-FL
4 1 “FRONT FENDER ADVERTISEMENT LH Necessary 100.00FS *100.00FS

F=Franchise part. S=5pcMeil L=ListlemDisc.

Sub Total |S%) 691.50 100.00

- List Itern Discount on L ltems 20.00/20.00% (5%) 118.30 0.00

Total Parts (S§) 573.20 100.00

Report was unsubmitted during this print-out.
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Recommended Miscellaneous Items
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No Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (33%) 10.00 10.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING Mew 400.00 400.00

) SPRAY PAINTING Mew 600.00 400.00

3 TUFF KOTE Mew 50.00 40.00
Gross Labour Cost (S§) 1,050.00 840.00

r Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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