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. Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Case Notiied | EsLSubmitted | Adj Assigned | AdjRpt | Ad) Submitied | ins Auth'ed |Status
28 Mar 2019 | 29 Mar 2013 pr—
Main : nment
| ssign | | Cancel case |

Reference Claim Detalls Documents

CLAIM SUBFOLDER DETAILS
Insured:

Main Claimant:

| Vehicle Reg. No.:

| Claim Type:

Wehicle Reg. No. (Insured):

I . [Created by insurer]
|ONG BEE LEEM, [D: 56833108), Tel: +6597425181, Email: beeleem@gmail.com
COMFORTDELGRO TRANSPORTATION PTE LTD, Co. Reg. No.: 159303821R
SHA2461P | Date of Loss: 27/03/2019 1B:00 - :59

D1BMTPVID1008B45
“TP f CI'*H'DIQLD:LSEE | {Comprehensive)
| SCUL4444

Policy,/Cover Note Mo.:

| Repairer:

T Policy Ne. {Clalmant):
! o Eucess: — 1 B
| ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, S08569 Loyang - Tel: 6214 8300

| Handling Insurer:
| dfuster:

Sompo Insurance Singapore Pte. Ltd, (HQ) - Tel: 6461 6555 ... [Handled by CHAN SHU HUI AGNES - (§
|6329 5327)

Criver/Custodian {Insured):

ASSOCIATED MAIL RECEIVED

| ONG BEE LEEM (50 / Female) ,

NRIC: S6833108], Tel: +6597425181 Email; becleem@gmail.com

_'l.l'-iew Ail | Ennﬂ}ns!uc;u Maill J .

There are no mail for this case.

E
ALL ASSOCIATED TASKS

Due Date
No results,

Priority Type

. —

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=d..,

View All |  SearchTasks |  Create New Task
Assigned By Completed On

| complete |
Croated On Done?

Task Group Subject  Handler

29/3/2019




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comectly the detais ol he a

pe compleled by the P

anl o speed up the Clams procs

-,

This Form mus slder andior the Authorised Driver.

3 Infarration provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facte may allow Insurance companies |
repudiale policy habikiy

A ssua@ and acceptance of this Form by insuranoe npanies s not an admission of policy §ability on-the part of the msurance companias

5, Any false r{;-purtlng |1'|='|3.| b referred 1o the PﬂlICE fl:rr In'-'esilgullwi

L] vl L surers of the cords Managerment Centre estabishe! neral iraurance Association of Singapore (GIA) for
ar t will, for a fee 1 avaltable upon applcation by

he insurars, you hereby consent 1o the archiving of this report at the cent coples af the report bang made availabhe

Date Of Report 2B/03/2019 13:38
Date Of Accident 2T03/2019 1250
Exact Location Of Accident DOVER RISE TWDS DOVER RD
Country/Stale of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAZ4AG1P
Insured/Policyholder
Marme Of Registerad Ownesr COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Addrass FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone No
Alternative Phone No QOFFICE-65508768
Vehicle Particulars
Manufacturer HYUMDAI
Model SONATA

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

Are you claiming under your own insurance pohcy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD FARTY

“ehicla Category TaXl

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Flaet Policy YES

Palicy Mumber MCOMOD15

Cover Note Number

Driver

Mame of Driver SUKRI BIN MOHAMAD

Decupation QUTDOOR
Date Of Driving Pass 10111880
Driving Experience 38 YEARS AND 4 MONTHS

Gender MALE

Fax Numkber



Address BLK 510 JELAPANG ROAD #04-66
Fostooda 670510

Was driver an emplovee of the Insured's Company NO

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

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 3
involved In the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been appruauhﬁd by -.J1_‘.hr1';|wr1 personis) NO
saliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

VW as notice of intended Prosecution given? i L8]
If Yes against whom?

Circumstances of Accident

PLE REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons. -
VWas there any audio recorded? NO
Vehicle Regisiration Number SCU14444

Vehicle Make/ModelColour

Details Of Praperlies

Vehicle Category PEMWATE CAR
Mame of Driver QNG BEE LEEM
MRIC/Passport Mumber S68331084J

Contact Number

Address

Postcode

Insurance Company Name SOMPO INSURANCE SINGAPORE PTE. LTD
Mature Of Damage FRT

Mo, Of Passenger {Including Criver)
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|
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IMPORTANT NOTICE

L. Plaase repost gorrecty the details of the accident to speed up the clalms process.
2. This Farm must be completad by the Policybolder andfor the Authorised Driver.

3. tnformation provided must be as truthfyl and accurate as possiblg. Any wilful misrepresentation or withhalding of material
facts may allow nsurance companies to repudiate policy llability,

4. Thuisaue and acceptance of this Farsm by irsuranca companies is not an admission of pollcy fability an tha part of the nsurance
campanies,

5 Am & regorti be referred to the Taor inw

6. The report will ba forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made av ailable upon application by
interested parties.

7. By tha lodgment of this report ta the Insurers, you hereby consent to the drchiving of this report at the centre and to copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protaction Act {PDPA)
{ understand, acknowledge, agree and consent that:

[) My Insurer, my workshop and the General Insurance Association of Singapare ["GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out Inv this [form] and any ather personal information
provided by me or possessed by my insurer jcoflactively the "Pessonal Information”) and disclose and transfer such
Parsanal Information ta all insurer(s) who have insured vehicie(s} involved in this sccdent (all insurer|s) wha have insured
wehicle(s} Invatved In this accident shall be collectively referred to as the "Insurers”], the Insurers’ lavwyers/law firms, the
Monelary Autharity of Singapore and any relevant govemment apancy,autharity (such as the police), for the purpose(s)
of :

(il processing handling and/for 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;
(i} earrying cuk and for dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspandence, statements, involces, reports or notices Lo me,
which could invalve distlosure of certain personal data about me o bring about defivery of the same a5 well as on the
external cover of envelopes/mail packages); and/far

{v) complying with applicable law in adminlstering, processing, handling and/or dealing with my daims.[caliactivaly the
“Perposes”)

(b all insurer{s) who have Insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persgnal Information for one or maore of the above Purpases; and

[c) my Persona Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
aazntslincluding sheir lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purpeses

{d)  my Persanal information will alse be collected and used to compite clatms history for the purpose of Fraud datection,
investigation and management in present end all future claims,

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

[i} teall nsurers and/ar any other third parties that assist in avaluating, investigating, centroliing or managing fraud,
regelators, law enforcament and government agencles as reasonably required for the purposes stated, or

{ii] forcomphying with requirements under any regulations, laws or court arders,

Polleyholder's Signature Crivar's Aignatura Reparting Centre Persannel’s Signature
Date & Time: |If driver ks nat the policyhaider] Hame:
Cate & Time: NRICSFIN Mo
AARRAE Syt bRl o W)
. Sl
: e 1
Hi A 1

Prage 3 of 11



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 riespect,

Peficyholder's Signature Driver's Signature Reporting Centre Perscnnel’s Signatl..lr{:
Drale & Time: {If driver b nat the poficyhelder) Name:
Dare & Time: NRIC/FIN t.:
Ak r il lpnT e W }

Pago 4 of 11
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 2461P

I: f

[y \'1"._. =
N W b1
- |
P
774

DATE 28/3/2019 14:36

MAKE : ’ \‘ gt
(
MODEL  : HHYUNDAI SONATA (MO “L\J
Oty Parts Deseription/ Labour Type E!nit Price Amaount |
Rear Bumper - =  fobd S 57840 )
Rear Bumper Clip »~—  ~< $ 22.00
SUBTOTAL - b 600.40
LESS 20%| 25 Lo $ 12008
DISCOUNTED TOTAL b 480.32
Rear No.Plate >< Jr= % 2500 |Nett
b 25.00

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Relix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

Jeu Lo 1

gy

% 850.00

wh

1,355.32

W

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

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company

Page 1 of 1



ComtortDelGro Enginear 1 Pte

COMFORIDELGRO
- ENGINEERING

COMFORE L1 R

Date/Time: 28.03.2019 14:34 Page : 1
Team: KH ARC Repair TP(CLSO)1 JOB CARD Sales Order: JCHG 305282393
BTOMER | | BEGM ND m4 E.lP MILEARE
. COMFORT TRANSPORTATION PTE LTD e — ———— -
ISTOMER NO ?ulﬂn45 W | | =R .
ARESS 383 SIN MING DRIVE I Em—
Singapore SINGAPORE 575717 | 28.63.2019 11:10
a 65508755 | YROF MANY 04 2013 | THRGET DATE

FEQUNT CARD NO

| GHASSIS C

JOB DESCRIPTION

%41‘“&824*&? COMPLET ,:_-.“ CUTETIME
| —

Accident Date: 27.03.2019
NATURE: 3P 27.03.201%
S/NO LABOR CODE DESCRIPTION il
PE—
o)) LN [ (e
- fill_llﬁ I-' ‘:——-—:A” _fIJ b
[N e
| il
| LI Lit '!'_.' JI
=amil Al e
L ]! Il L (T
o7 'H%I : i {1:1
(@Y | {: |
‘5’”’ mﬁ( ',:-"“_-—__::':T}'r "?il'l Ii R
I‘||'—" J ___I:'-.J "'I.' T
| 4ECKED & PASSED QUT BY!
'_éEFWIGE ADWISOR CUSTOMER'S SIGNATURE S
- = s — — ! —
iowledgamrient Shp Exit Pass
]L; ; Wehicle No..
S SHA2461P CHIANG SHA2461P
1= of é-u_r;rE& Advisor élgn-a:ure-"Dmu Mame of Servios Advisar Data

& retumed to Saryice Raception upon cobadtkon

To be kept by Sacurity Guigrd




COMFORIDELGRO

RIN
Qur Job Ref No : 305282393 ENG[NEE G
: ComfsnDalGro Engineering Pte Lid
Date -. 29/03119 59 Loyang Drive Singapors 508969
Far: 8546 8156
FINALIZATION FORM
To . LKK vac Fax:
Abin KALVIN
Vehicle Reg No. SHAZ461P 27/03/2019
The survey and estimates of tha repairs of the above-mantioned vehicle are as fallows:-
Z  The repair job shall bill to: SOMPO SCU1444A
2. The finalized amount shall be:
(a) Spare Parts after List discount
(o)  Labour Charges
Total for Part-By-Part Repair Cost
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:
Final Lumpsum Repair cost $700.00

a Estimated normal period for repairs:

warking days.

4. Wa shall treat the abova amount as Correct and Confirmed if there is no reply from you within 7

working days

5. Thank you for your

We confirm the estimates and
finalized amount

Signature Signature : /
Mame CHPAHGU Nama }K‘h‘ﬂ
Tel . 62148314 Date L / fﬂf/? 1
Fax : B5468156 .
For Official Use Qnly
Irem Amount D.:I‘;J;:Eazt %gm Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid M
3. Survey Faas
4. LTA Search Fae 7.49
5. Medical Fess (on behalf

of driver, if applicable)

B Overrun

Remarks:




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Lid {Co Reg.No:199607198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833

Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.comiassignments@Iikkaulo.com

VEHICLE DAMAGE INSPECTION REPORT

Qur File No:  CS/SMO19005610/KATD3INZ

Date: 09/04/20159

REFERENCE
Handling Sompo Insurance Singapore Pte. .
e i Ltd Policy No: D18MTPYD1008845
Claimant Insured Vehicle
\ahicte No : SHAZ4B1P No SCU1T444A
Date of Loss:  27/03/2018 Nature of Claim: TP ﬁ!;'"‘ CMTD1901563
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHA2461P

. HYUNDAI SONATA NF, 2.0 CRDI AT ABS 2WD .
Make & Model: 4DR TURBO (A) Engine No: D4EASTE4310
Reg. Date: 30/04/2012 (Man. Year: 2012) Chassis No: KMHET41WVMCAB24482
Colour: Elue Odometer: 324804 km
Engine Capacity: 1991 cc
Market Value/New Car NIA

Price:
Sum Insured (S3):

CD MOFV
General Condition:

Handbrake [Serviceable):

CON R
Front Tyre Size:
Front Left Side:
Front Right Side:

Market Value/New Car Price

AT THE Tl URVEY

Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Yes Engine Modification: Mo Pre-accident Condition:

215/60R16 Rear Tyre Size: 215/60R16
Maxxis 6 mm Rear Left Side: Maxxis 6 mm
Maxxis 6 mm Rear Right Side: Maxxis 6 mm

The above values represent the remaining fyre Ireads depth

COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 505.32 450.30 55.02 10.89
Miscellaneous ltems 0.00 0.00 0.00
Labour 850.00 430.00 420.00 49 41
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 1,355.32 880.30 475.02 35.05
Approved Total (Overridden) (S$) 700.00
(S5%) 1,3565.32 700.00 655.32 4835
+ GST 7.00/7.00% (S§) 04 87 49.00 4587 48.35
Nett Amount (S5) 1,450.19 T749.00 T01.19 48.35
INSPECTION
Date of Assignment: 28/03/2018
Date Inspected: 29/03/2019 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: DEMNISE TAY KWEE CHENG

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster& fuseaction=ge... 9/4/2019



Adjuster Report Page 2 of 4

NOTE: This rapart represents our fndings at the fime and place of inspection stated harain. Such inspection has been camed cut fo the best of aur
knowledge and ability but any other fability under any ather circumstances is hereby expressly excluded

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 9/4/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-SG Yersion: 1.0 (Last Synchronised: 09 Apr 2019)

Parts: 143 HYUNDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO (A} (Catalogue:Merimen
Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHAZ2461P)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 “‘REAR BUMPER Deformed 578.40FL *578.40FL
2 10 *REAR BUMPER CLIP Mecessary 22.00FL =22 D0FL
3 1 ‘REAR NO PLATE Serviceable 25.00FS *FS

F=Franchise parl. S=5pchett. L=ListitemDisc — -

Sub Total (S%) 625.40 600.40

- List Item Discount on L Items 20.00/25.00% (S%) 120.08 150.10

Total Parts (S8) 505.32 450.30

| Report was unsubmitted during this print-out, |

hitps://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 9/4/2019



Adjuster Report Page 4 of 4

Recommended Miscellaneous Iltems

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems

1 PANEL BEATING New 400.00 200.00
2 SPRAY PAINTING CHARGE Mew 300.00 200.00
3 WIRING CHARGE New 30.00 0.00
4 REMOVE/REFIX REVERSE SENSOR MNew 120.00 30.00

Gross Labour Cost (S§) 850.00 430.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 9/4/2019



