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IMPORTANT NOTICE

1, Plaase report correclly the

. This Form musl be col

4 P ncior il

3. information proveded must be as truthful and accurate as possibla. Any wilful miss

repudiate palicy Bability
4, The msue and aceeptance of this F

= of The aocidant to speed up the Claims [roce

orm L:’ INSUr3MCe Cormmaries

epresantation ar wilhalding of material facls may Sllow mEUANCE coanpanies o

s i ot an admission of podicy labfily on the part of e INsUraNce Companies.

5. AH!I falan r‘.‘pm‘-.il'-_ﬂ may b reforred to the Palice for investigation,

his repor] will be loraarde 3 BASLre A,
archiving and Ihal copies of this regort will, for 3 fee, be m

atde available upon apglicatl

e eglahlisle ;e Gans

slod parbes.

al Insurance Association of Singapore (GA) for

W ANAEry

7. By the lcagament of this report to the insurers, you hereby consent ta the archiving of this report at the centre and bo copies of the reporl being made available

aforesand

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
28/02/2019 1438

27022018 20:45

JALAM SULTAN X VICTORIA ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB3552Z

Insured/Policyhalder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Fhone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Pleaze state action 1o be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-85508768

HYLUNDA
L]

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

TAMN HIAN KIAT
S0202254J

14/10/1953

OUTDOOCR

26/09/1978

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81565503

NOEMAIL

Paga 1 aof 19



Address

Pasicoda

Was driver an employes of the Insured’s Campany

If Mo, Relationship of the Driver with the insured

Yei

Iz Reqistration Number of Driver's Gwn
Vehicle

Insuranes Company of Driver's Own 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 {including own vehlcla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ofher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please siate which Police Slation
POLICE STATION NAME [OTHER]

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 1041 TAMPINES STREET 11 #04-13

521101
MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
£
YES
NO
YES
NO
2

NAME: o=
GENDER: . FEMALE

YES

CAIRNHILL NPP
NO

PLS REFER TO POLICE REPORT : T/20190228/2048

Attachment(s)

Are accidant photos available for altachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address
Postcode

Insurance Company Mame

SBU4694L

PRIVATE CAR
SWU LAY HEE
S0321735E

TOKIO MARINE INSURANCE SINGAPORE LTD

Page 2 of 19



Malure Of Damage

#a, Of Passenger (Including Driver)

Mame

Approximata Aga

Injuries Sustain

Injured person in which vehicla?

Ware seat bells worn?

Was this injured conveyed to hospital by
amhbulance?

Address

FPostcode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

" DETAILS OF INJURED PERSON 1

TAM HIAN KIAT

BS

MECHK PAIN, ON 5 DAYS MC.
SHB35522

W] =t ]
YES

MO

DETAILS OF INJURED PERSON 2

JAMIAH BTE SAM 500

NECK PAIN, ON 5 DAYS MC,
SHB3552Z
YES

NO

Pags 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

L Please report correctly the details of the accident tn spead up tha claims process

2. Thds Farm must be cuinpleted by the Policyholder and/ar the Authoriged Driver

3. [nformation peovided must be as truthful and accurata as possible. Any wiliul misrepresentation of withholding of material
facts may allaw insurance companies to repudiate policy linhility.

4, The issie and accaptance of this Form by insuranca companies is not an admission of palicy liability on tha part of tha Insurance
COmpanies,

5. Ay felse reporting may be refarred to the Polica for invastipation.

5. The reporswill be forwarded by the insurers of the GLA Records Management Centre estabiished by the Sanaral Insurance
Aesaciation of Singapore {G1A] for archiving and that copies of this repart will for 3 fea be made available upon application by
interested parties,

7. By the lodgment of this report to the Insurérs, you hereby consent to the archiving of tinis repork at the centre and to coples of
the report being mada available aforesaid,

&. Censent under the Persenal Data Pratection Act (FOPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Aszociation of Singapore ["GIA") mayfare permitted to collect, use,
disclose and/for process my personal data/personal infarmation set outin this [ferm] and any other persenal information
provided-by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehiclz(s) invelved in this accident {all insurer(s) wha have insured
vehiclels] invalved in this aceident shall be collectivaly referred to as the "Insurers”), the Insurers’ Jawyers/lawi firms, the
tonatary Autharity of Singapore and any relevant government agency/autharity [such as the pelice), for the purposels)
of :

{i) processing, handing and/or daaling with my claims intluding the settiement of the clalms and any necessary
irvestigations refating to the claims;

[ii) investigating the accldent and/or my caims;
(Hii) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv} administering ry claims {including the mailing of carrespondence, statements, involces, reporks or notices to me,
whileh could invahve disclosure of certain persanal data about me to bring about delivery of the same as well ason the
axternal cover of envelopes/mail packages); and/for

) complying with applicabla law in administering, processing, handling and/or dealing with my clalma.{collactively the
“Purposes”)

{b]  allirgurar(s) who have insured vehicle(s} imolved in this accident and the Insurers’ lawyers/Tow firms, mey/are permitted
ter callset, use, disclose andfor process my Persenal Information for one o more of the above Purposes; and

{c)  my Personal Information may/can b diselosed by eny of the Insurers and/er GEA to their third party service providars or
agentslineluding thair lawyers/law firms), which may he sited outside of Singapore, for ong er more of the above Purposas,

{d)  my Personal Information wiill also be collected and used to compile claims history for the purpose of fraud detectian,
investigaticn and management In present and all future claims.

{2} the information so collected under (d} above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Invesiigating, cantrolling or managing fraud,
regulators, law enforcement and government 2gencles as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws o court orders.

CITYCARB PTE LTD
CO. REG. NO, 1995028395

AN By

Policphaolder's Signature Dyiver's Signature Reporting Cantre Fersnnnekj Signatura
Cate & Time: {IF driver Is mot the policyholder) Name:
Date B Time: . NRICFIM No.: Loka Wel Yiang

232 Uﬂ

GRS SkalthPianFarm V3

Page 4 of 19



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A< por ot O police g ot

T] 20140208/ o+

DECLARATION
I/We declare the foregoing particulars are true in evary respect,

CITYCAE PTE LTD

CO. REG. NO. 19950283906 Ldus yhal Yieng
Paficyheldar's Signaturs Driver's ﬂgnaturg‘b“ Reporting Cantre Personnet's Signatire
Date & Time: [If driver is net the polkcyholder) Mame:

Date & Time: HRIC/EIN Mo Y ’l l't’ll

AR O Tl e B =

Page 5 aof 19



Sketch Plan Pg. 3

SOLICE FORCE WA

{afd4
Palice Station OF Origin: of
Caimblll NPP J © Report No. Trenia022e2046
g Gloucester Road #01-03 ELNGAFGRE
210009

Tel Mo: 1800-2068508

BEPORT OF A TRAFFIG ACCIDENT == . — -

“Date/Time Report Made: o —[_‘-ﬁde Report No: Station Diary No.:
28/02/2019 12:35

Srmant's Particulars

Nama of Infarmant:

e

TS g

TAN HIAM KIAT APT EILK 1131 TAMPINES STREET 11 #04-13 SINGAPORE
521101 I
10 Type /1D Not Contact No.!
NRIC NO / $0202254J HomelOffice: Mobile: 91585503
Mationality: " [Email:
SINGAPORE GITIZEN
Sex: . Age: Date of Bith: | Type of Informant:
Male 65 14/10/1852 Diriver
Race: Language. Institution / School Name:
Chinese English '
Ocoupation: Driving Licence Information:
Taxi driver Class: 3 : Date of Expiny:
T e T A B e Thie T
Type of Crink Date/Time of Type of Location:
Actidant: Others | Drive: Accident: A-Junction
Mo 270202019 20:45
Location:
Along Road 1 Traveling Toward Road 2
JALAN SULTANMN
VICTORIA STREET
Mear Hote| Boss Pedesirian crossing, B ST =
Weather: | Road Surface: TRoad Speed Limit
Clear ny
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Moderate
T‘gpe of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo N
| De
EBU4694L
SHB3552Z | Car \ Shghtly 1
|_ Damaged

1 PﬂdEBiﬂﬂn Immlued Nu
ta. of Pedestrians Injured: NIL i Use of Pedestrian Crossing: NA |

Page & of 13



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Poilce Station OF Origin:

Cairnhill MPP

9 Gloucester Road #01-03 SINGAPORE

240004

A

2ofd

Report Mo, TI20120228(2045

CONTINUATION OF REPORT

Tel Mo: 1800-2968299

R T

T DTTe T il T B s et e A A g ey e
Name Swu Lay Hee ID Mo. S0391735E
Related Vehicle | SBU4684L (Car) ' Contact No.| NL
HospitaliClinic | NIL Classof | Class: NIL
Diriving Date of Expiry: MIL
Licance &
_ . Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days grante [ NIL | Degree of Inj NIL ; _
TE T e Rl ; e e e R e
Mame 1D Na. g 54
"Related Vehicle | SHB35522Z (Car) Contact No.| 81565503
HospitaliClinic | NOVENA MEDICAL CENTER FAMILY Class of Class: 3
CLINIC Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 28/02/2019 Date Discharge | 26/02/2019
MNo. of Days granted Medical Leave 05 Degree of Injury | Slight
Name Jarmiah Bte Sam Soo 1D No. S1613688C
Related Vehicle | SHB35522Z (Car) Contact No.| 91248095
Hospital/Clinic NOVENA MEDICAL CENTER FAMILY Class of Class: NIL
CLIMIC Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatrment | 28/02/2019 Date Discharge | 28/02/2019
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the 27/02/2018 at about 2038hrs, | picked up a passenger(Jamiah Bte Samsoo) in my
taxi(SHB3852Z), from French Road and was headed towards Eunos Crescent,

At about 2045hrs, | was turning left from Jalan Sultan towards Victoria Street at the cross junction
pedestrian crossing however | came to a stop as thera were pedestrians crossing the road. Suddenly | feil

an impact and a loud bang. | then got out of my car

me had collided into the rear right bumper of my car.

noticed that the front left of the can{SBU4694L) behind

| then exchanged particulars with him and he told ms to settle this with the insurance and lodge a police

raport.

Page T of 19



Sketch Plan Pg. 5

SINGAPORE A R

POLICE FORCE Ti201 502025204
_ ) . Jof4
Police Station Of Qrigin: N
Cairnhill NPP Repol No. TR20190228/2045
g Gloucester Road #01-03 SINGAPORE
210009 cONTINUATION OF REPORT

Tel No: 1800-2968939

As such | am lodging this report for insurance purposes.

| wish to state both myself and my passenger were injured and seen 3 dactur on the 28/02/2019. We
were both granted 5 days of madical leave.

Page 8 of 19



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Felice Station Of Qrigin:

Cairnhill NPP

9 Gloucester Road #01-03 SINGAPORE
210008

Tel Mo, 1800-2868999

Sketch Plan
Informant Is not able to provide sketch plan

A

A afd
Faporl Mo, 2015022602045

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference,

— S
Signature Of Officer Recording The Report;
A

Sgt 2 HENG CHENG SOON, DESMOND

ﬂ'

Eighature Of Informant:

Signalure Of Interpreter:
Mot applicable

( [

Wy

2B/02/2019 12:35

Officer In Charge Of Case:

TP ! AEIT /

551 2 SITIMARSITA BINTE BOHARI
Contact No.; 65476219

Classification Of Case:

AUNENCENET SiEmp

! MP18E" :.:';-':-.'
Ty

ngpph

ha b b e

i weni il U

o

i
" = b
Singapoere Police E*{:rcet

Page 9 of 19
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CITY CABPTE LTD
REPAIR ESTIMATE*

T-nmrne. 1<

- il

gpe—
VEHICLENO : SHB 3552Z DATE 28/2/2019 15:38 l
MAKE {/ i'-} fo 2] | 74
! : ) oF tf‘f‘f o
MODEL : HYUNDAL i40 J(- -C-!J!(
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper - il $ 85300
Rear Bumper Clip 10 pcs #7 »=£ Y 22.00
Rear Windscreen Moulding x MNh 5 28.30
Rear Bumper Retlector Lamp (RH) e $ 30.60
Exhaust Pipe Insulator 0 5855 |8 117.10
Exhaust Silencer b 0770 | §  1.935.40
Exhaust Pipe Hanger % #*“ ] 58558  117.10
for By e Lo $ 224
SUB TOTAL $ 2,803.50
LESS 20% 3 560.70
DISCOUNTED TOTAL $ 2,242.80
Rear Bumper Rubber Mat N o b 30.00 |Netr
$ 50.00
Labour Charge 2a0
Panel Beating S 4000
Spray Painting Charge S 0aT0 |Zee
Wiring Charge S 3000 |22
Remove/Relix Reverse Sensor ] 39“017_-:‘
Remove/Refix Exhaust Pipe 5 15 I
Mirine [ e
TOTAL LABOUR $  960.00
ESTIMATE TOTAL S 3..15%.31]
Kl
ek
// ( / ) /’ 1
) Fpo 'ﬁ
74
e o 4 |

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




3112019

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregne:tessososaw)

TP INSURER:
CITYCAB PTE LTD

Singapore

Claimant Insurer:

58 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

MS First Capital Insurance Ltd

PPARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 27/02/2019
Vehicle Reg. No. SHB3552Z Driveable? NO

Party At Fault: UNKNOWN

Driver (TP): TAN HIAN KIAT

Make/Model: HYUMNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  24/09/2014
\ehicle Colour: YELLOW Gen Condition: FAIR
Engine No: D4FDEU475225 Chassis No: KMHLB41UMEUO061594
Odometer: 300000 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair

(day)

Description of
Accident/Loss

Present Location:

PLS REFER TO POLICE REPORT : T/20190228/2046

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS = e ] Amount
Parts 2.270.16
Miscellaneous ltems 10.00
Labour 8960.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S3) 3,240.16

+ GST 7.00% (S%) 226.81

Nett Amount (S$) 3,466.97

This claim is handled by: FAUZY BIN MOKHTAR

Generated using Merimen e-Claims Internet Estimation & Adjusting System

M

T !
!

ht‘lps;.f.fsingapure.meriman.mn‘dciaims.ﬁnde:.cfm?fuseha><= I‘u'.TRﬁlalm&!uwa:tlnn=gan_dou:view&casaid=?9?925&doctype=REP EST&corole=4&C... 13



311/2018 Repairer Estimates

'REPAIR DETAILS - -

Reference

'Part Source: MRM-SG Version: 1.0 (Last Synchronised: 01 Mar 2019)

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

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

|Print Code: ComfortDelGro Engineering Pte Ltd/SHB3552Z/01/03/2019 18:31

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 astimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount
1 1 *REAR BUMPER 20.00 0.00 *553.00FL I
2 10 *REAR BUMPER CLIPS 20.00 0.00 *22.00FL
3 1 *REAR BUMPER REFLECTOR LAMP RK 20.00 0.00 *30.60 FL
4 2 *EXHAUST PIPE INSULATOR 20,00 0.00 *“117.10FL
5 2 *EXHAUST SILENCER 20.00 0.00 *1,935.40FL
6 2 *EXHAUST PIPE HANGER 20.00 0.00 *117.10FL
[ 1 *REAR BUMPER RUBBER MAT 0 0.00 *50.00FS:H"
F=Eranchise part. S=SpcNett. L=ListltemDisc. - -
Sub Total (S§) 2,825.20
- List Item Discount on L ltems (S$) 555.04

Total Parts (S5) 2,270.16

ComfortDelGro Engineering Pte Ltd/SHB35522/01/03/2019 18:31. Mot valid without Reference section.
Generated using Merimen e-Claims IEAS

h't‘trJlﬂ:.f.fslﬂ1;|a|::u::ur+en.rru:arirman.1:n:.tﬁ11'u::ls|in'na..ﬁnudm-:.<:Errl?1’us.el::|::|><= MTR-:IaIm&ma&amiun=gan_dowim-.r&caseid=?H?EZB&docprREPEST&mmIe=4&G.. . 213



32019

Estimates on Miscellaneous Items
No Qty Particulars

Repairer Estimates

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Estimates on Labour

Mo Particulars

Labour Items

PANEL BEATING

SPRAY PAINTING CHARGE

WIRING CHARGE

REMOVE | REFIX REVERSE SENSOR
REMOVE / REFIX EXHAUST PIPE

4. I -

Amount

10.00

Sub Total (S§) 10.00

Lab.Type Amount

Mew 400.00

New 300.00

Mew 30.00

MNew 80.00

MNew 150.00 »
Gross Labour Cost (S§) 960.00

ComfortDelGro Engineering Pte Ltd/S

Generate

HB35522/01/03/2019 18:31. Not valid without Reference section.
d using Merimen e-Claims IEAS

< END OF ESTIMATES =

ht‘tp:ns:.l'fslru;qsn;:nl::nna,mErIr'nwam.c'.::-rr'u'clallrrw5.finluna:c.u:i‘n‘r?fu:msutmx= MTRclaim &ruaeactiun=gan_dnmrlew&caseiu=TBTEZEMompa=REPEST&mm1a=4 &C... 33



an1zos

Repairer Estimates Suppl. #1

ComfortDelGro Engineering Pte Ltd (co.reg.No:199508048W)

TP INSURER:
CITYCAB PTE LTD

Singapore

Claimant Insurer:

PARTICULARS OF CLAIM

58 Loyang Drive
Singapore 508963
Tel: 6214 8300

(SUPPLEMENTARY)

Tokio Marine Insurance Singapore Ltd (HQ)

MS First Capital Insurance Ltd

Claim Type: THIRD PARTY Ref. No:

Policy No: MDO05061 Date of Loss: 27/02/2019
Vehicle Reg. No.: SHB3552Z Driveable? NO

Party At Fault: UNKNOWN

Driver (TP): TAN HIAN KIAT

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  24/08/2014
Vehicle Colour: YELLOW Gen Condition: FAIR
Engine No: D4FDEU475225 Chassis No: KMHLB41UMEU061594
Odometer: 300000 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

Description of
Accident/Loss

Present Location:

PLS REFER TO POLICE REPORT : T/20190228/2046

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

- - = Amount
202.08

0.00

0.00

0.00

0.00

Gross Total (S$) 202.08

+ GST 7.00% (S3%) 14.15

Nett Amount (S$) 216.23

+ Previous Estimates (S$) 3,466.97
Claim Total (S$) 3,683.20

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https:lisingapore.meri men.mm.fslaimafindex_r:frn?fusabox=MTRr.;laIm&fuseau;l‘u;:n=gen_dmﬁaw&caseiﬁ=ﬂmﬁ?3&dnctypa= REPEST&comle=4&C... 1/3



209 Repairer Estimates Suppl. #1

REPAIR DETAILS - I . =
'Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 11 Mar 2018)

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

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHB35522/11/03/2019 15:28

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

Estimates on Parts

Ne. Qty PartNo. Particulars *%Disc %Depr Amount
1 1 *REAR BUMPER UNDER COVER 20.00 0.00 *228.00FL"!
2 1 *REAR BUMPER SIDE BRACKET RH 20,00 0.00 *24 BOFL
F=Franchise part. L=LisltemDisc. - —_— —_—
Sub Total (S5} 252.60
- List Item Discount on L ltems (S3) 50.52

Total Parts (S§) 202.08

GComfortDelGro Engineering Pte Ltd/SHB3552Z/11/03/2013 15:28. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

I'urtps:h'singapore.merirnnn.mm.fclaimsﬁndax.v:frn?fq.:sebox=MTRclﬂim&f‘useacIim=gen_dmﬁaw&:cas-eid=ﬂﬂﬂﬁ?3&ductype=REPEET&mntﬂ:r#&E... 203



3/14/20149 Repairer Estimales Suppl. #1

Estimates on Miscellaneous ltems

There are no new miscellaneous ltems selected.

Estimates on Labour

There are ne labour items selected.

ComfertDelGro Engineering Pte Ltd/SHB35522/11/03/2019 15:28. Mot valid without Reference saection.
Generated using Merimen e-Claims |IEAS

< END OF ESTIMATES =

hitps-/isingapore. merimen.com/claims/index cfm?fusebox= MTRclaimafuseaction=gen_docview&caseid=800673&doctype=REP EST&corole=4&C... 313



‘CMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pie Lid
205 Beaddell Foad Smgapona 579707

Munling = BE 83083 G280 Facsimba + 65 G280 2755
Workshops

58 Lowaig Drive SOR965
385 Sin Ming Drive Singapore 575717
AR Pandan Road Snoapond G09280

24 Senokn Lo | Cigaparg 158158
.'urgg. i Feadin Wy Singap
ashun [rdustial Park A Sngapaones TEET D

Singapore

"'||3:!'I|i_.-l.§_.‘| Of CDMFDR.{H—LERQ_ Data lemé\.:._.r w?ﬁfﬁnzm 15 . 42 Page : 1
Team:  ARC Repair TP(CFS0)1 JOB CARD  sales Order: 3902344 Jcno: 305273364
=S — ; I
TOMER | REGN NO. -_ | MILEAGE 3
TOMERNO, 7010070  HYUNDAI B S
singapore SINGAPORE 575717 1-40 7.02. 2&19 22:00
) 65551188 v] YR OF MANU. | TARGET DATE
") 24.09.2014 |
| GHASSIS CODE Llc 8 DATETIME
JOUNT CARD NO. IHILB*llLHEUDElSBI
Jog DE&;FIEF‘TICIN
Accident Date: 27.02.201°9
NATURE: 3P 27.02.19/B
g8/NO LABOR CODE DESCRIFTION
al
(0)
'4;
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wwledgemant Slip T Exit Pass
:;.'. Weahiche Mo,
e Mo SHBR355272 FZ TOKIO ‘SHB35522
3 of Service Advisor Egnalura-'ﬁam Mame of Servica Advisor Date

s returned to Service Reception upon collection

To be kept by Security Guard



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo ¢ 305273364
G ing Fte L
Date ) _ 07.03.2018 ;;L;Ta?;'ng“g;:;‘g:g i
Fax 6546 8156
FINALIZATION FORM
To LKK Fax:
Al KALVIN
Vehicle Reg No. SHB3552L Date of Accident : 27.03.2019

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

1

&

The repair job shall bill to:

TOKIO MARINE

= SBU4694L

The finalized amount shall be:
{a) Spare Paris 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

Estimated normal period for repairs

$0.00

$0.00

$0.00

20% $950.00

2

$950.00

working days.

We shall treat the above amount as?qrrent and Confirmed if there is no reply from you within

7 working days

Thank you for your assistance. /

We confirm the estimates and

finalized amaunt
Signature |/ Signature ;
Name FAUZY BIN MOKHTAR Name | Kalew
Tel . §2148319 Date - f'fJ/r'i
R
Fanx . Gh468156
For Official Use On
Document
Item Amount Attached i ?;ri.;“uiﬁ Remarks
Yes or No 2
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 749
5. Medical Fees (on behalf
aof driver, if applicable)
6 Owverrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coreanotsssoriser)
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/TMI19004048/K1QD3M2

Date: 12/03/2018
REFERENCE
Handling - ; : ;
g, Tokio Marine Insurance Singapore Ltd  Policy No: MDO05081
Claimant " :
Vehicle No : SHB35522 Insured Vehicle No : SBU465B4L
Date of Loss:  27/02/2019 Nature of Claim: TP Claim No: M1901275
[ M F
Reg No: SHB3552Z
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDEU475225
Reg. Date: 24/08/2014 (Man. Year: 2014) Chassis No:  KMHLB41UMEU0G1584
Colour: Yellow Cdometer: 643867 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured (S§). Market Value/New Car Price
COMNDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Average
Co N
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 6 mm Rear Left Side: Hankook & mm
Front Right Side: Hankook & mm Rear Right Side: Hankook & mm
Tha above values represent the remaining fyre treads depfth
COST OF CLAIMS Repairer's Adjuster’s Difference  Diff %
Parts 247224 716.88 1,7558.36 71.00
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 960.00 450.00 510.00 53.13
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Caleulated Gross Total (S$) 3,442.24 1,176.88 2,265.36 65.81
Approved Total (Overridden) (S5) 950.00
(S5) 3,442 24 950.00 2,492 24 72.40
+ GST 7.00/7.00% (S%) 240.96 66.50 174.46 72.40
Nett Amount (S5) 3,683.20 1,016.50 2,666.70 72.40
INSPECTION
Date of Assignment: 05/03/2019 Present Location: ComfortDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 01/03/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

https://singapore.merimen.com/claims/index.cfm?fi usebox=MTRadjuster&fuseaction=g... 12/3/2019



Adjuster Report Page 2 of 4

NOTE: This reparf represents our findings al the time and place of inspection stated herein. Such inspection nas teen carmed oul fo the besf of our

knewledga and ability but any othar Fability under any atfier circumstances is hereby expressly excluded

https://singapore.merimen.com/claims/index.c fim?fusebox=MTRadjuster&fuseaction=g... 12/3/2019



Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 12 Mar 2018)

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 SHB35527)

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

Recommended Parts

Page 3 of 4

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *‘REAR BUMPER Deformed E53.00FL *553.00FL
2 10 *REAR BUMPER CLIPS Necessary 2200FL  *22.00FL
3 1 *REAR BUMPER REFLECTOR LAMP RK Cracked 30.60FL  *30.60FL
4 2 *EXHAUST PIPE INSULATOR Serviceable 117.10FL *FL
5 2 *EXHAUST SILENCER Serviceabla 1,935 40FL *-FL
6 2 “EXHAUST PIPE HANGER Serviceable 117.10FL *.FL
[} 1 ‘REAR BUMPER RUBBER MAT MNecessary 50.00FS *50.00FS

Supplementary #1

8 1 “‘REAR BUMPER UNDER COVER Cut 228.00FL *228.00FL
g 1 *REAR BUMPER SIDE BRACKET RH Serviceable 24 60 FL *FL
F=Franchise parl 5=SpeNett. L=ListitemDisc. —

Sub Total (S8) 3,077.80 883.60

. List Item Discount on L Items 20.00/20.00% (S$) 605.56 166.72

Total Parts (S$)  2,472.24 716.88
| Report was unsubmitted during this print-out. |
hitps://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 12/3/2019



Adjuster Report

Recommended Miscellaneous ltems

Page 4 of 4

No Qty Particulars Repairer's Amount
Miscellaneous ltems
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 ltems
1 PANEL BEATING New 400.00 200.00
2 SPRAY PAINTING CHARGE New 300.00 200.00
3 WIRING CHARGE MNew 30.00 20.00
4 REMOVE / REFIX REVERSE SENSOR MNew 80.00 30.00
5 REMOVE / REFIX EXHAUST PIPE MNew 150.00 0.00
Gross Labour Cost (S8) 960.00 450.00
|_ Report was unsubmitted during this print-out. j
< END OF ESTIMATES >
hitps://singapore. merimen.com/ claims/index.cfim?fusebox=MTRadjuster& fuseaction=g... 12/3/2019



