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Shirlex Hiew (LKK Auto) '

From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>

Sent: Tuesday, 16 April 2019 9:55 AM

To: ‘Motor Claims'

Cc SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGIMEERING
PTE LTD - DOA: 13/04/2019 , SHD 33348 (TP), SLC 59165 (Ol)

Attachments: TP GIA REPORT.pdf: ESTIMATE.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHD 3334B on 15/04/2019 at M/s: ComfortDelGro
Engineering Pte Ltd.

Enclosed herewith a copy of TP's GIA report and workshop Estimate.

Meanwhile, kindly create claims in Merimen for our necessary action.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@|kkauto.com | fax: 6256-4315

Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)



M DR 1B0AR RS aACeiGro Enginesering Fia Lid - Loyang
ENTRY DATE & TIME; 1230042018 12,73
SUBMITTED BY: Huang XisaYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corraclly the details of the accident ta speed up the claims process,
2, This Form mast be compléled by the Policyholder andfor the Authorised Driver,

3. informabon provided mawst be as rulhful and accurale as possibhe, Ay willul msrepresentaton or vwilhokding of matanial facts may allow INsurance Companes 1o

repudiate policy liability

4. The issue and accepiance of Ihis Form by Insurance companies s nol an admission of policy &ability on the pan of the insurance comganies,
5. Any false reporting may be referred to the Police for investigation.

3 report will ba forwarde

. thi s of the GlA Records
drchuving and that coges ol Ik respart Wikl for a fee, be macs Availabia PO applicanon L",' nigresied paries

Management Cendre estabished by the Ganeral Insurance Association of

Singmpore {GIA) lor

7. By the fodgement of thes repart & 1he insurers, you hereby consent 1o the archiving of this repoit at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

13/04/2019 12:19

13/04/2015 00:05

MNICOLL HIWAY TWDS GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Cccupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Number
Contact Number
EMail Address

SHD33348

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMOO15

MOHD NAIM BIN HAJEE SHAFFIE
S1577739G

13/02/1963

QUTDOOR

3110/2003

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97550184

NOEMAIL

Page 1of 17



Address

Postcoda

Was driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumbear of Drivers Own

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invoived in this accident?

MNumber of vehicles {including own vehicle)
invalved 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 parson(s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)

Passenger 1

FPassenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Stalion

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 110 RIVERVALE WALK #02-08

540110

-
MO

OTHER - TAXI DRIVER

)

SIDE SWIPE

CLEAR
DRY

NO

2

MO

MO

YES

MO

4

MAME: e
GEMDER: : MALE

MAME D=
GEMDER: : MALE

MAME: f -
GEMDER: © MALE

MO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number

SLCH9165

PRIVATE CAR
FU CHIK CHIM
S006857EZ
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Conlact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

90050807

TOKIO MARINE INSURANCE SINGAPORE LTD
LEFT FRT

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report cormecthy the detalis of the aocldent to speed up the cdaims prooess

2. This Foren must be completed by the Policyholder and/or the Authorised Drivar

3, Information provided must be a5 Lruthful and accurate gs possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The iecue and acceptance of this Form by insurance companies is not an admissien of pelicy lability on the part of the lnsurance
companies.

5. fny false reporting may ba referved bo the Polica for investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centra estabiished by the General Insurance
associstion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copizs of
the report being made available afaresaid,

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

[a) My insurer, my werkshop and the General Insurance Association af Singapore |“G1A") may/are permitted to collect, use,
disclose and/for process my persenal data/persenal Infarmation set outin this [form] and any ather personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”] and dizclase and transfer such
Personal Infarmation to all insurer|s) whe have insured vehicle(s) invalved in this accident (all insureris) whao have insured
vehiclels] involved 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 purpase(s)
of |

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

{ii} investigating the accident and/or my chaims;
{iil) carrying out and/or dealing with my instructions of responding to any enguiries by me;

{Iv} administering my claims {including the mailing of correspondence, statements, irvoices, reports of notlces to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well &5 on the
external cover af envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling andfor dealing with my elaims.(coflectively the
“Purposas”)

(k) 2l insurerls) who have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal lnformation for cne or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party serviee providers or
agentsiincluding their lawyers/law flrms), which may be sited outside of Singapare, for ong or more of the above Purposes.

{d}  my Pursonal Information will alsa be collected and used to compile claims history for the purpase of fraud datection,
investigation and management in present and all future claims.

[e} theinformation so collected under [d} above mey be shared [ disclosed:

(i) toall insurers andj/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, of

[ii} for eamplying with requirements under any regulations, laws or court arders.

L R TRANGPORTETION BIE

111 -
Bor BELS MG 1A0A0EENE rtﬂ“ﬂ“
| N e A
PoSeyholder's Signature Driver's Signature Reparting Centre Personnel’'s Slgt'uh-re
Date & Time: (If driver is not the policyheddar) MNamea:
Date & Time: MRIC/FIN Mo
GLARMC SkaichPlenlgnm_ V2 1

b &
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Sketch Plan Pg. 2

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oes . | ng'a, W TYR. (:E:—J_. ﬂﬁ-oiLﬁ_—‘ i
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DECLARATION
1/we declare the foregoing particulars are true In every respect,

MEGRT TRASPOR L 11 - i 1‘:. ﬁ% A ‘\Mﬁﬂj ,g

Policyhoider's Signature Drlwer's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver 15 not the policyhoider) Hame;
Date & Thme! MRIC/FIN No.:

SINAME SkechPlanForm W31

Page 5of 17









COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

I _'._. |

f
VEHICLENO : SHD 3334B DATE 15/4/2019 14:41 o
MAKE ' b
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Type Unit Price Amount
Rear Wheel Hub Cap (RH) 7 Arer<d S 107.10
FJ_,..
‘&., fopr <77 SUB TOTAL S 107.10
LESS 20% S 21.42
DISCOUNTED TOTAL b 85.68
Rear Bumper Rubber Mat 3y a9 b 0.0 [ Nett
$ 50.00
Labour Charge
Panel Beating $ 2000047
Spray Painting Charge S 300 (Lo e
Rear Wheel Alignment S SO | <24
e J o~
{ TOTAL LABOUR §  580.00
ESTIMATE TOTAL b T715.68

/O [ Sl
(sTefy 157
T
F7

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 surveved by a motor Surveyor appointed by the insurance company.
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"OMFORIDELCRO
" ENCINEERING

Team:
fEIMES

Wis

COMEORT

ARC Repair TP(CLSO)L

JOB CARD

COMFORT TEHANSPORTATION PTE LTD

7010045

TOMERNO. 383 SIN MING DRIVE

AESS

ia

singapore SINGAPORE 575717

. -;7iﬁf' f 761{1s

65508755

IOUNT CARED RC.

Accident Date:

13.04.2018

JOB DESCRIPTION

ymtortDelGro Enginegnng P

Pime: 15.04.2019 10:2] Page ]
Sales Order: wo. 305287134
REGH HG"SI-IDE 334B MILEAGE
I MAKE ; H‘.',’IIIIDM FUEL .

; M— { B oiccimiinssnt BB it F
| MOPEL 140 {éﬁﬁi?ﬂﬁfﬁ 09 30

—_—— ——

YRORMAYY 67.2016

"'.f-".F!EI:—I' DATE

.\&"ﬁrahlt\n mlmjﬂgn?z GOMPLET] |:.'h'\u D .i'-_ & THAE

NATURE: 3P 13.04.2019
$/NO LABOR CODE DESCRIPTION o
GEED & PASSED OUT BY
N SERVICEADVISOR N GUSTC_JMEH'S SIGMATURE
3 .
wiedgament Slip I Exit Pass
JLﬂH_f
- | Wahicta Mot
R SHD3334B LKE SHD3334B
_:I_f Service Advisor o Signature, Tiute Hame of Sarvice Al."]'-“ﬂl:lr Date

returned 1o Service Recsption upor Soltaction

i To be ket by Security Guard



COMFORTDELGRO ENGINEERING PIE LTD

Date; 16.04.2019

[ime: 18:35:55
REFPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOBNO 305287134
CUSTOMER: 7010045 REGN NO SHD3II4B
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000

3 5IN MING DRIVE MAKE HYLUNDAI

SINGAPORE SINGAPORE 575717 MODEIT 1-40

HRSORTAS DATE OF REGN 21.07.2016

DATETIME IN

15.04.2019 09:30

ACCIDENT DATE : 13.04.2019

JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

E&RT REQUISITION

(001 (04-01-0103-0658-G 140VC CAP ASSY-WHEEL HUB I L 107.10 2000 B5.68

SUB-TOTAL : 8568

JTOB NATURE
OO0 L MERIMEN CHARGE 10.00
0001 L PANEL BEATING 200.00

0002 23-502 SPRAYPAINT ON AFFECTED AREA 200,00

SUB-TOTAL : 410,00

TOTAL : 49568

AUTHORISED : YES/ NO
SURVEYOR NAME & SIGNATURE

MVA NAME & SIGNATURE
DATE : DATE



Cur Job Rel No 305287134

Date 18.04.19
FINALIZATION FORM

To LKK

Attn hlr KALVIN ANG

Vehicle Reg Mo, SHD3334B8 CTPL

COMFORIDELCRO
ENGINEERING

CombonDelGro Engineenng Fie Lid
59 Loyang Drive Singapore SDEBED
Fax 6546 B156

Fax :

13.04.19

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

1, The repair job shall bill o TOKIO MARINE SLC59165
2. The finalized amount shall be:
{a)  Spare Parts after List discount $B5.68
{b)  Labour Charges £410.00
Total for Part-By-Part Repair Cost $495.68
ic) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost
3 Estimated normal perod for repairs: 2 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 amaunt
Fal
Signature : == Signature :
Name LIM KWOK ENG Name k-‘l"‘n
Tel 62148316 Date 13/¥h4
Fax G5468156
For Official Use Only
Documeant
Item Arnaunt Attached E:Sﬂ'n:g:.lrﬁe!]: Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee §7.49
£ Medical Fees (on behalf
of driver, if applicable)
& Owerrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd coregno1sssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel B256-3561 Fax: 6844-8805 Email: sur@lkkauto com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMI19006688/K1503N2

Date: 02/05/2019
RE CE
:1'11':‘?2:9 Tokio Marine Insurance Singapore Ltd Policy No: MK000205
Claman SHD3334B Insured Vehicle No : SLC5916S
Vehicle No :
Date of Loss: 13/04/2019 Mature of Claim: TP Claim No: M1902662
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHD3334B
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDGUB56519
Reg. Date: 21/07/2016 (Man. Year: 2016} Chassis No:  KMHLB41UMGUDS2172
Colour: Blue Odometer: 406305 km
Engine Capacity: 1685 cc
M;rluat Value/New Car N/A
Price:
Sum Insured (S$): Market Value/New Car Price
ITION OF HE Ti
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: No Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values represent the remarunyg tyre reeds depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 135.68 85.68 50.00 36.85
Mizcellaneous Items 10.00 10.00 0.00 0.00
Labour 580.00 400.00 180.00 3103
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (88) 725.68 495.68 230.00 31.69
+ GST 7.00/7.00% (S5) 50.80 34.70 16.10 31.69
Nett Amount [S§) 776.48 530.38 246.10 31.69
INSPECTION
Date of Assignment: 16/04/2019 Present Location: ComfortDelGro Engineering Ple Lid
{Loyang)
Date Inspected: 16/04/2019 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; Hiew May Fung

NOTE: This report represents cur fndings al the ime and place of inspechon stated hersin. Such inspection has been camed out fo the best of our
knowledge and shility but any other fatilily under any other circumstances 15 frarsby exprassly excluded.

https://singapore.merimen.com/claims/index.cfm ?fusebox=MTRadjuster&fuseaction=ge... 2/5/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 30 Apr 2019}

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

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

Print Code: {Unsubmitied, no print-code for SHD3334E)

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

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount
1 1 *REAR WHEEL HUE CAP RH Grazed 107.10FL *107V.10FL
2 1 *‘REAR BUMPER RUBBER MAT Mot Necessary 50.00F *F3
3 1 *REAR BUMPER (NFA) Repair = *=FL
F=Franchise par. S=5Spchett. L=ListiemDisc
Sub Total (S$) 157.10 107.10
- List ltem Discount on L Items 20.00/20.00% (S%) 21.42 21.42

Total Parts (S$) 135.68 B5.68

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 2/5/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

No Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (S%) 10.00 10.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 200.00 200.00

2 SPRAY PAINTING CHARGE (REAR BUMPER) MNew 300.00 200.00

3 REAR WHEEL ALIGNMENT New 80.00 0.00
Gross Labour Cost (S5) 580.00 400.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 2/5/2019



