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Shiau Chan (LKKAuto)

#

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 10 April 2019 4:19 PM

To: motorclaims@tokiomarine.com.sg

Ce: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -COMFORTDELGRO ENGINEERING
PTE LTD, DOA; 06/04/2019, SHA 3124G (TP VEHICLE), 5LU 9259) (Ol VEHICLE)

Attachments: SHA3124 EST.pdf; SHA3124 GIA.pdf; SHA3124 PR pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHA 3124G at M/s: COMFORTDELGRO ENGINEERING PTE
LTD,59 LOYANG DRIVE SINGAPORE 508969 on 09/04/2019.

Enclosed herewith a copy of TP's GIA report, police report and estimated cost of repair.

Kindly create claim in merimen for our necessary action.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



nsuraiice Particulars Enquiry By Agents Detal https://vrl.Hta.gov.sg/lm/vrl/action/insPartDerail By AATFUNCTION..

Enquire Vehicle Insurer
Vehicle No. Incident Date/Time  Search Status Insurance Company Code  Insurance Company Mame

SLUSZST) 04 Apc2019 /060000  Successiul A4 TORIO MARINE INSURANCE SINGAPORE LTD
SLU92594 Daapr 2019 /0600000 Successful Co5 LIBERTY INSPL

Disclaimer message:

Your search is displaying 2 records as there is an overlap in the period covered by the insurance policies. You may

wish ta contact the insurance companies for mere information.

Previous OK

' SHA& j“”“"t{}



482014

hitps /foutiook office com/maillinboxid/ AADKAGMEZGRIMTFILTM2OTOINDFINSO4N2ZmLTAZzZ WY yOWY ZY z00Y QAQACCOFGEXmstOgTRdTHI. ..

Mail - Ng Myuk Phin - Outlook

FW: SHA3124G VS SLU9259J (LIBERTY 77 ) DOA: 06.04.2019

Work Shop Estimate (SG)

<workshopestimate@libertyinsurance.com.sg>
Mon 8/4/2019 4.57 PM

To: Ng Nyuk Phin <ngnp@cdge.com.sg>

[l 1 attachments (3 MB)
img-408163541-0001.pdf;

Hi Mr. Ng
No record for SLU9259) please forward your search report for SLU9259]

Regards
Workshop Estimate

From: Ng Nyuk Phin [mailto:ngnp@cdge.com.sg]

Sent: Monday, 8 April, 2019 4:41 PM

To: Work Shop Estimate (SG) <workshopestimate@Ilibertyinsurance.com.sg>
Subject: SHA3124G VS SLU9259) (LIBERTY ?? ) DOA: 06.04.2019

Dear Motor Claims,

Please see attached Repair Estimate and SAS. Kindly arrange to survey
the taxi at 59 Loyang Drive.

NOTE: Please confirm if this is your insured. Our LTA search shows 2
insurance, Liberty and Tokio Marine.

Regards,

Larry Ng

ComfortDelgro Engineering Pte Ltd
Loyang Taxi Crash Repairs

6214 8316

113
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1y DATE & T

IMPORTANT NOTICE

1, Ploasa raport (ZE!'D’-.'I.'l e delails of e act

ardsil 3 | ComfadDslGro Enginaar
Eh ATE & QR0 2018 0831
SLIBAMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

dent 1o speed up the claims process

2. This Farm must be completed by the Policyhalder andior the Authorised Driver,

3, Informatlion provided must be as

repudiale policy Bability

truthiul and accurate as possibla, Any willul misrepresentation or witholding of malerial facts may allow insurance companies ta

4 The issee and acceplance of this Form by insurance companies 15 not an admission of palicy Eability on the part of ihe insurance comparnies
5. Any false reporting may be referred to the Police for investigation.

'l Sae P saciatian of Sine mara (SlAT fr
#, This report will be farwarded by the insurers of the GLA Records Managemeant Cantre established by the General Insurance Associabar of Singapore (GlA] for

arehinving and that copies of this report will, for a fae, be made

labla upan application by Inte

] parties

7. By the ladgemant of this report 1o e insurers, you hereby consent 10 the archiving of this report at the centre and 1o copées of the report being made available

aforesawd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Conlact Mumber
EMail Address

08/04/2019 09:31

06/04/2018 06:.00

ANG MO KIO AVE 1 X ANG MO KIO AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

SHA3124G

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

SOH TIONG AN
$1216345B

23/05/1956

OUTDOOR

12/07/1976

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91076323

NOEMAIL

Page 1 of 23



BLK 116B RIVERVALE DRIVE
#17-28

Postcode 542116

Address

Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Drivaers Own Vehicle

General Infarmation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| he_w_e_ bean approacr}cd by ur_mnuwn _person{a}n NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: R

GENDER: : MALE

Fassenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SOUARE #01-02 SINGAPORE . POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 343589949 - FAX NO

Was notice of intended Prosecution given? ([

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190406/2037
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: 4

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLUS92594

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 23



Mame of Driver AMAMNULLAH SICKKANDER

NRIC/Passport Mumber 52662495
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage FROMT
MNao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SOH TIONG AN
Approximate Age

Injuries Sustain CHEST AND NECK
Injurad person in which vehicle? SHA3124G

Were seal bells wom? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Pastcode

Page 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Please repeon tcorrectly the dotails of the acchdant to spead up tha claims procass

This Farm must be compieted by the Palieyholdar and/or the Authorised Deivar,

. Information providod must be as truthful snd accurate as possible. Any wilful misrepresentation or withhohking af material

farts may allow insurance companies ta repudiate policy liabifity.

The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the pert of the insurance
companies.

. Any false reparting may be referred to the Police for investigation.

. The repors will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Assaciation of Singapore (GIA) fer archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

. Dy the lodgment of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Ack (POPA)
| understand, acknowledge, agree and consent thak:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident [all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority [such as the police], for the purpose(s)
of:

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

(i} investigating the accident and/or my daims;
{iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv} administering my claims (induding the mailing of correspondence, statements, invoices, reports or natices to me,
which ecauld involve disclosure of certain parsonal 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.{coflectively the
“Purposes”)

{b) allinsurer(s) who have insured vehlcle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or maore of the above Purpeses; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA o their third party service providers or
agentsiincluding their lawyers/law lirms), which may be sited outside of Singagore, for one or more of the above Purpeses.

{d)  my Personal Information will also be collected and wsed to compile clzims history for the purpose of fraud detection,
investigation and managemeant in present and abl future clalms.,

(e} theinformation so collected under [d) above may be shared [ disclosed:

(i} to sl insuvrers and/or any other third parties that assist in evaluating, invastigating, cantrolling ar managing fraud,
regulatars, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

£ LTD
: BORTATION PT
&R MF%%T ;EQNE 0.1 99333’521 R

Loks Wai Yiang

Policyholder's Signature Driver's Signatu:e Repaorting Centre Pépsonnel’s Signature
Dabe & Time: {If ériver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.: -:l' 4,' l él
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@
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= per attacthed  polce  veport

T[ 30140406 [ 2087

DECLARATIOM ,

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

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R é” Loke Vuar Yieng

Palicyholder's Signatura Driver's Signature Reparting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder] Mame; [; l |l gI
Date & Time: NRIC/FIN Np.: :% '{'[:

LML Skt hflanFam W 3 J

Paga 5 af 23



SINGA PUR 'E':'.

F‘oi:ca Station Of Origin:
Sengkang N.P.C

Sketch Plan Pg. 3

;|,|'| || Il"i ily H gl
SSRGS
'51! |||'=;l;rhl! ]| !] || || |”l1|uﬂ. §i|1||" FI;H
TR0 B ADRTAIGY
T e
Repori No. Ti299080g. 5547

2 Sengkang Square #01-02 SINGAPORE

245025
Tel No: 1800-343 6299
REPORT OF A TRAFFIC .ﬁ.ﬂ(..lrlENT

“Date/Time Report Made: Vide Report No.: [Station Diary No..
06/04/2019 14:08 | 82
Informant's Particulars
Name of Informant: Address:
SOH TIONG AN APT BLK 116B RIVERVALE DRIVE #17-28 SINGAPORE
42116
ID Type /1D No. Contact Mo.: _
NRIC NO /5121683458 Homal/Office: Mcbile: 91076323
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 62 23/05/1956 Driver
Race: Language: Institution / School Name:
Chingse _ Chinese L
Occupation: Driving Licence Information:
Taxi driver Class: 34,5 Date of Expiry: o
General Infsfimation of the Aceident. e e o e s ]
Tfrpe of | Injury Drink Date/Time of | - | Type wilocation:
Ackident: Convayed By Ambulance. | Drive: Acsiden: X-Junyction
AR A Mo LOF0A42018 95,00 1. Sl A
Location: :
Junction of Road 1 and Road 2
ANG MO KIO AVENUE 1
ANG MO KIO AVENUE &
At the junction of Ang Mo Kio ave 1 and ave 8
Weather: Foad Surface: Road Speed Limit:
Ciear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No ]
Detzils ni‘fehin!a Imrnwﬁd i s A T T ke
VehicleNo, | Type = | Condition | No of Passenger |
SHA3124G | TAXI Slightly |2
Damaged
SLUS258J | Car Slightly |1
Damaged
Details of Pereon involved = = el
Any Pedestrian Involved: No
Nao. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

——— e

Pampe 6 ol 23



Sketch Plan Pg. 4

ETHN BT T AR
(3 swaeoRe g
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aﬁﬁéﬂgﬁ PLLICE FORLE 'wzi::}met!dﬁma'r
"'L:ﬁ;’.;':ﬁg\ff
Plice Station Of Origin: R
Sengkang M.P.C Rapoit No. T/20180406/2087
2 Sengkang Square #01-02 SINGAPCORE
245025 CONTINUATION OF REPORT
Tel Mo: 18060-343 8999
Ofver = e S e e P e i S
Nams SOH TIONG AN ID No. 512163458
Related Vehicle | NiL B Contact No.| 51076323
HospitalClinic | NIL o Class of | Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Madical Leave Degree of Injury | NIL
Dfiversi s aw s i s s e
Name ID No. $2682495|
Related Vehicle | NIL T Contact No.| NIL
HosphalClinie | NI Ciass of | Class: MIL
Driving Date of Exjsiry: NIl
Licence &
A Expiry Date
. Date Treatment | NIL Date Discharge | NIL T
| Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL i
Brief Details.

On 06/04/2019 at about 0600hrs, | was traveling down Ang Mo Kie Avenue 1 in the direction of Upper
Thomson. There was a car SLU9255J going to turn left from Ang Mo Kio Avenue 6 to Ang Mo Kio Avenue
1. I was doing a U-turn on Ang Mo Kio Avenue 1. The abovementioned car turned left onto Ang Mo Kio
Ave 1 as | was doing the U-turn and our vehicles collided, The other vehicle's front hit my vehicle's side. |
was conveyed by ambulance to Tan Tock Seng Hospital and was granted 3 days MC from 06/04/2019 to
08/04/2018.

Page T ot 23



Sketch Plan Pg. 5

Felce Sba.ll Sii s Oigin:
Smhiglang W0
2 Sandkang Square #01-02 SINGAPORE

SIS COMTINUATION w7

Tel Mo: 1800-343 5899

Sketch Plan
Informant is not able to provide sketch plan

IMEORTANT: Please attach a copy of your vehicle's Insurance Cardificate ta this repord. if you don't have

HRADRNR

RE# iy

TI201 0040032087

MDA

w3l -

Feogaart rpr A0 AR

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

F/ _

Insp SOH WEI LI, VERONICA- / ;
£ Z U

Signature Of Interpreter. Date/Time:

Mot applicable 05/04/2019 14:08

Officer In Charge Of Case:

TP/GIT/

Sgt 2 LIM HONG LEE o b b e
Contact No.: 65476438

Classification Of Case:

Authentication Stamp -

NP1GE ; £ 4{,.‘/ ]

Page 8 of 23
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Repairer Estimates

Page | of 3

ComfortDelGro Engineering Pte Lid (co reg No 19s506048w)
59 Loyang Drive

Singapore 508969
Tel 6214 8300

TP INSURER:

COMFORT TRANSPORTATION PTELTD

Singapore

Claimant Insurer:

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:
Driver (TP):

Make/Model:
Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List ltem Discount:
Total Loss?

Est. Duration of Repair
(day)

Description of
Accident/Loss

Present Location:

COST OF CLAIMS
Parts

Miscellaneous Items
Labaour

Paintwork Labour
Towing

THIRD PARTY

SHA3124G
UNKNOWN
SOH TIONG AN

HYUNDAI 140, 1.7 D CRDI (A)
BELUE

D4FDFUS61958

76564 KM

20.00 %
NO
4

Tokio Marine Insurance Singapore Ltd (HQ)

India International Insurance Pte Ltd

Ref. No:
Date of Loss:
Driveable?

Vehicle Reg. Date:

Gen Condition:
Chassis No:

REFER POLICE REPORT NO: T/20190406/2037

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

This claim is handled by: NG NYUK PHIN

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docvie...

06/04/2019
YES

30/08/2013
GOOD
KMHLB41UMDUO38808

Amount
2,558.16
10.00
1,310.00
0.00
0.00

Gross Total (S5)
+ GST 7.00% (S%)

3,878.16
271.47

Nett Amount (S$)

4,149.63

Generated using Merimen e-Claims Internet Estimation & Adjusting System

09/04/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G \ersion: 1.0 (Last Synchronised; 09 Apr 2019)

Parts: 143 HYLUMDA! 140 1.7 D CRDi (A) (Catalogue Merimen Singapoere 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHA3124G/09/04/2019 10:34

WValidity: 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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

MNo. Qty PartNo. Particulars %Disc  %Depr Amount
— Rl
11 *FRONT FENDER - LH 3 20.00 0.00 *566 30 FL
2 1 \FRONTDOOR-LH — [KH e 2000  0.00 *2,256.40 FL
a1 “COMFORT STICKER - LHF DOOR 7 1. 0 000 “100-00F
4 1 ADVERTISEMENT - LHF FENDER 0 0.00 *100.00FS
5 1 “ADVERTISEMENT - LHF DOOR 0 0.00 *100.00FS
F=Franchise pan. S=5Spchett L=ListitemDisc
Sub Total (S$) 3,122.70
- List Item Discount on L ltems (5%) 564 54
Total Parts (S$) 2,558.16

ComfortDelGro Engineering Pte Ltd/SHA3124G/09/04/2019 10:34 Not valid without Reference section.
Generated using Merimen e-Claims |EAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=gen_docy ie... (09/04/2019



Repairer Estimates

Estimates on Miscellaneous ltems

Page 3 of 3

Ne Oty Particulars Amount
Miscellaneous tems
1 1 ODITP Case (Insurer) 10.00 —
Sub Total (S5) 10.00
Estimates on Labour
Mo  Particulars Lab.Type Amount
Labour ltems Jeo
1 PANEL BEATING New 50800
2 SPRAY PAINTING New spertn Yeo
3 TUFF KOTE New agg}a
4 WIRING CHARGE Mew B 2o
5 TRANSFER OF DOOR New 15000 7
Gross Labour Cost (S5) 1,310.00
ComfortDelGro Engineering Pte Ltd/SHA3124G/09/04/2019 10:34. Not valid without Reference section
Generated using Merimen e-Claims |EAS
< END OF ESTIMATES >
Ke o (Cly
ST ale A
3 e o _
L s f \=
/ '-.w_,,'_",----’"'
https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docvie...  09/04/2019



COMFORIDELGRO ComfortDelrn Enginaerin
ENGINEERING

COMFORITE TR

Date/Time: 08.04, 2019 15::2Z1 Paage ; 1
Tean: ARC Repair TP(CLSO)1l JOB CARD 3ales Order: Jono: 305285515
IETOMER 4 = | qu”D':SHA.BIZ&G MILEAGE
G COMFORT TRANSPORTATION PTE LTD \f "%‘h& TRES = FUEL.
}IETIL_;hMEHNG. 7010045 | HYUNDAL B s nF
DAESS 333 SIN MING DRIVE | MODEL DATE/TIME Iy
Singapore SINGAPORE 575717 1-40 06.04.2019 06:00
65508755 - = ST DAL
|F|'- ol YA OF M-ﬁ.l‘%n {}8 21313 | TARGE E

' | CHASSIS C Oé COMPLETION DATETIME:
SCOUNT GARD NG, L(-— ﬁ?ﬁme»munaaa

408 DESCRIPTION

Accident Date: 06.04.2019

NATURE: 3P 06.04.2019 [ & 9

S/NO LABOR CODE DESCRIPTION
ﬁ Lo —~ L e
{ECKED & PASSED OUT BY:

SERVICE ADVISOR o CUSTOMER'S SlENII'_LI-I;E
owisdgemsant Sip Exit Pass
la.; Yahicle No.:
2le Ne, SHA3124G LARRY SHA3124G
oy N

= of Sarvice Advisar Ss:una'.ur@-’ma‘;e Name of Service Advisos Dats
& raturmed 1o Sarvice Baception upsn eollegtion To bekept by Sequrity Guarnd
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COMFORIDELGRO

ENGINEERING

ComfortDeiGra Engineanng Pa Lid
59 Lovang Drive Singapone S008569
Fax: B546 B156

OurJobRefNo . 305285515

Date : 10, Apr. 2019

FINALIZATION FORM

To LKK Fax
Attn KALVIN

Vehicle Reg No. - SHA3124G Date of Accident

6. Apr. 2019

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

1 The repair job shall bill to:

TOKIO

SLU9259.)

2. The finalized amount shall be:

[a)  Spare Parts after List discount

ib)  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

3 Estimated normal penod for repairs:

3 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5 Thank you for your assistance. We confirm the estimates and
finalized amount
Signature ] 2 Signature :
Mame Lary N Name ,tﬂf“:“?
Tel G214 8316 Date 1t/¢/19
Fax G546 B156
For Official Use Only
Document :
[tem Amount Attached Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fee

S0 Ea (2 |

Medical Fees (on behalf
of driver, if applicable)

fa ]

COwerrun

Remarks:
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LKK Auto Consultants Pte Lid icoregno 19ss07138R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMI19006336/K1QD3N2

Date: 12/04/2019
REFERENCE
Handing Tokio Marine Insurance Singapore Ltd  Policy No: MT002090
Insurer:
Claimant ; i
Vehicle No : SHA31240 Insured Vehicle No : SLUS258.
Date of Loss:  06/04/2019 MNature of Claim: TP Claim No: M1902480
DESC TIF | ICLE
Reg No: SHA3124G
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: DAFDFUS61959
Regq. Date: 30/08/2013 (Man. Year: 2013) Chassis No:  KMHLB41UMDUO38808
Colour: Blue Odometer: 1076566 km
Engine Capacity: 1685 cc
Market Value/Mew Car
Price: PAA
Sum Insured (S§): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Average
CONDI F TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: West Lake & mm Rear Left Side: West Lake 6 mm
Front Right Side: West Lake 6 mm Rear Right Side: West Lake 6 mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,558.16 2,533.16 25.00 0.98
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,310.00 800.00 510.00 38.93
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 3,878.16 3,343.16 535.00 13.80
Approved Total (Overridden) (S3) 2,650.00
(S§) 3,878.16 2,650.00 1,228.16 31.67
+ GST 7.00/7.00% (55) 271.47 185.50 8597 31.67
Nett Amount (S§) 4,149.63 2,835.50 1,314.13 31.67
INSPECTION
Date of Assignment: 10/04/2019 Present Location: ComforiDelGro Engineering Pte Lid
{Loyang)
Date Inspected: 09/04/2018 Inspected At: ComforiDelGro Engineering Ple Ltd
{Loyanag)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WE! KUN Manager: SHIAU CHAN

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 12/4/2019
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NOTE: This repert mpresents aur findings at the ime and place of inspechon stated herein. Such inspection hag been camed out to the best of our
krowledge and abiity bul any ather Kabilty under any other circumstances is hereby expressly exciuded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 12/4/2019
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REPAIR DETAILS

Reference

Part Source: MREM-5G Version: 1.0 (Last Synchronised: 12 Apr 2019)

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

Labour: Repairers {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHA3124G)

Validity: These estimatas 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 eslimate 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 *FRONT FENDER - LH Buckled 566.30 FL *566.30FL
2 1 *FRONT DOOR - LH Buckled 2256 40FL *2,25640FL
3 1 *COMFORT STICKER - LHF DOOR Mecessary 100.00FS *75.00FS
4 1 *ADVERTISEMENT - LHF FENDER Mecessary 100.00FS *100.00FS
5 1 *ADVERTISEMENT - LHF DOOR Mecessary 100.00F5 *100.00FS

F=Franchise part. 3=Spchaett. L=ListliemDisc

Sub Total (S$) 3,122.70 3,097.70

- List Item Discount on L Items 20.00/20.00% (5%) 564 54 564.54

Total Parts (S%) 2,558.16 2,533.16

Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 12/4/2019
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Recommended Miscellaneous ltems

No Qty Particulars

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Recommended Labour
Mo  Particulars

Labour items

PANEL BEATING
SPRAY PAINTING
TUFF KOTE

WIRING CHARGE
TRANSFER OF DOOR

th & L N =

Page 4 of 4

Repairer's Amount

10.00 10.00

Sub Total (5§) 10.00 10.00
Lab.Type Repairer's Amount
New 500.00 300.00

New 500.00 400.00

New 80.00 30.00

New 80.00 20.00

Mew 150.00 50.00
Gross Labour Cost (S$) 1,310.00 800.00

Report was unsubmitted during this print-oul.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 12/4/2019



