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ASSIGNMENT

Sapvae

From Date: 14 214
Estimated Cosl

(0]0) f@ WS /TP RES / OD RES / EVA 1INV I MV

To Inspect Vehicle No: SHD 44444

al Workshop m/s (om#oﬂolﬂq o Gﬂg.w rinﬂ

of 54 lovang Drve

Insured:

Policy No.

Claims Neo

Sum Insured: Excess!
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS 0/s

repair at the time of inspection.

Bal. or Markel Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seem: Cansistent? : Yes or No
Est. Repairs. days Res. Yes or No
Lum Sum: o% 3Val: Yes or No

1)
fr
CA | REV | REP. | 24 HRS wf
Vehicle: IN/OUT

Dale, Person Conlacted:

o
Veh No. 5/{ / ‘/‘W&A Yr Regn ,Gr (201t

Type: M.Gar / M.Cycle / Bus / Van | Lorry | TE@.‘ Prime Mover |

Truck | Trailer or

Make . j.',.J- SEAL

Colour e G Insur@ | Std/ NITNA
|spReating 9 F{¥er TiRadio: Insukd | Std I NI NA

Eng/No:

CiNo: EMAET S 1ym A &70) (44

Gen. Cond: Good / Fﬁ Poor | Burnt
Steering: Ino@a‘ Jammed | Leaked / Burnt or

Brake: Inor‘orr'.lammed | Leaked | Burnt or”

Modi-  Nil /S/Rim | STD&Rim or

Tyre Size B ptf/éﬁ /(/6
R: et ?

BS | DUN / EXNOVA | GY | FS / LIZA | MIC / OHTSU | PIR [ SUMI/_

TOYO I YOKO of #.., tte.

Front Rear

R/Bal. G_ mm R{Bal- _ g il mm
UBal. . _6_ Y a6 mm
o VTN o 2/
Survey held al C ﬂ ( ﬁ (g -3)

Des. of Damages : Frt / Rear | OIS | NI/S / UIC | Rooftop or

nl e

The UIC | Chassis frame | Body Structure affected due to collision.

Date / T_lr;m |
By

Action / Instruction

&/_; f/.?oo/ 2_,’!7"

| _

| —RECEVED

i .Y

L .
Dale/Time, File Pass l07 D: Preli. Report Days Of Repair: )
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DalefTime, File Return (o? l.Transpnnnnun_

i
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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Case '_ Notified Est Submitted | Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status '
o | 17 Apr 2019 17 12(32219 New Assignment '
a H
Assign I | Cancel Case I

Reference Claim Details Documents Show All ]

CLAIM SUBFOLDER DETAILS | [Created by insurer]

Insured: Gmc_ar; Loalsﬂ.u Of Singap -_ﬁi._l:t.l.:l_, Co. ﬁeg.-lu\l'u.: 199300545M
COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R
| | 16/04/2019 08:00 - :59
Vehicle Reg. No.: SHD4448A Date of Loss: [78 Months and 19 Days From
| LTA Reg Date (Man Yr))

! 29097289MKF
Claim Type: ‘TP / 590821 Policy/Cover Note No.: Coverage: 25/09/2018 -
. — . | |24/09/2019
| Vehicle Reg. No. (Insured): GBH9587Z | Policy No. (Claimant):
A | Excess: |
Repairer: ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300
Handling Insurer: !:554136113'1"1"]’“““ (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Christina Wong -

Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 18/04/2019]
Adj Asg. Remarks: | LIAB: DISPUTE (OI NON REPORTING). CONTACT FAUZY @6214 8319 / B125 9176.

ASSOCIATED MAIL RECEIVED View All | Compose Case Mall
There are no mail for this case. ) DR

ALL ASSOCIATED TASKS View All Search Tasks I Create New Task I Complete

Due Date  Priority Type  Task Group Subject  Handler Assigned By Completed On Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 17/4/2019



4/22/2019 Rich Text Editor, SVCDOCItrcontent

LKK Auto Consultants Pte Ltd coregno:tessoriesr)
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

To:  MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

‘Attn:  Christina Wong _ ~ Date: 22Apr2019

"Insuf:efd-\/éﬁicia No : GBHQSB?Z

TPVehiceNo ~ :SHD4448A AccidentDate :16/04/2019
Make : HYUNDAI SONATA NF _ ~ Assignment Date :17/04/2019
Date of Inspection : 18/04/2019 ~ Est Duration of Repair  :2.00

. COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
59 LOYANG DRIVE
- SINGAPORE 508969

Inspection At

Point of Impact / General Description of Damages

The vehicle sustained impact / damages n/s front portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 8% 3,825.80

Revised Amount 8§ 1,712.16

Check ltems (Estimated) | 8§ 64568 ..
Total : :S$. 2,357.84

Lump Sum Repair ' ::Ss

Total Loss Consideration

New for Old Value s$
Pre-Accident Value - S$
'COE / PARF Rebate S$
Salvage Value I
Margin for Repair __ss
‘Remarks
(

The vehicle is economical/not economical for repair.

(x)
‘The above survey was conducted on a 'without prejudice’ basis.

https://singapore.merimen.com/claims/index.cim?fusebox=MT! Radjuster&fuseaction=dsp_rpts&rptmode=2&caseid=813682&extid=301209&adjcur... 1/1



MCDB13848541 / ComforiDelGro Engineering Pe Lid - Layang
ENTRY DATE & TIME: 16/04/2019 13:47
SUBMITTED BY Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/04/2019 13:47

16/04/2019 08:15

JALAN TENAGE BEFORE BLK 651A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SHD4448A

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

OFFICE-65508768

HYUNDAI
SONATA

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

TAN GUAN TONG
S$1000452G
25/04/1948
QUTDOOR
04/04/1968

51 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97502265

NOEMAIL

Page 1 of 19



Address

Pastcode

Was driver an employee of the Insured's Company

If Ne, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance 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?

Number 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.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

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

Circumstances of Accident

BLK 617 HOUGANG AVENUE 8 #07-356

530617
NO
OTHER - TAXI DRIVER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NG
NO
YES
NO
2

NAME: Do
GENDER: : MALE

YES

PASIR RIS N.P.C
NO

PLS REFER TO POLICE REPORT : T/20190416/2039

Attachment(s)

Are accident photos available for attachment?
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
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBH9587Z

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

Page 2 of 19



Nature Of Damage LEFT FRT
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

b

. Please report correctly the details af the accident to speed up the claims procass.

7. This Form must be completed by the Polieyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The reportwill be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association 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 copies of
the report being made avallable aforesald,

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

(3} My insurer, my workshop and the General Insurance Association of Singapore [“GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the “persanal Information®) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) Invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could nvolve disclosure of certain personal 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.{coltectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personai Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

COMFORT TRPAMSPORTATION 27E o 11 /! Lok Vvet 11ang
20 REG NO 1992032521F
Policyholder's Signature Driver's Signature Reporting Centre Perfonnel’s Signature
Date & Time: (If driver is not the policyholder) Name: b / I\
Date & Time: NRIC/FIN No.: k(4 ’l

GIARRAC SketchPlanForm_V3 1

| £l

Page 4 of 19



Sketch Plan Pg. 2

SKETEH PLAN

I o T O P I T i
S eEamEssmESEREAREEESEERE Ayt (EtE ioeaREEaARaRE

e L 24 M MR A EmEE
"_‘ I W PR S '_'I[ I . ]
AP A org Ik _
-GBS &z | R 6T Ao SR EEEma

‘ AEmRa

(il

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= {mv ottacted ,m)hw report

1| 201G o4l | 3039

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

COMFORT TRAMSPOE L ay i foamg o T3 /
COREE. ND, 199m03831m - / _/ Loke Ve Yieng

Palicyholder's Signature Driver's Signature Reporting Centre Persdnnel’s Signatur,

Date & Time: (If driver is not the policyholder) Name: ] b 74 “ ”
Date & Time: NRIC/FIN No.:

GIARMC SketchElanFarm_ 1) 2

Page 5of 18



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

T

T/20190416/2

~Hat4a

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Report No. T)Qilﬁ 1 9“5}-‘.““{'5:';'0'59

Date/Time Report Made: Vide Report No.: Station Diary Ko

16/04/2019 11:20 39 —
_Informant's Particulars B Sy = £

Name of Informant: Address:

TAN GUAN TONG APT BLK 617 HOUGANG AVENUE 8 #07-356 SINGAPORE

530617 —

ID Type /1D No.: Contact No.:

NRIC NO / S1000452G Home/Office: Mobile: 97502265 L

Nationality; Email: '

SINGAPORE CITIZEN 3

Sex: Age: Date of Birth: Type of Informant: o

Male 70 25/04/1948 Driver o

Race: Language: Institution / Schoal N2

Chinese English . o

Occupation: Driving Licence Informatior: T i

TAXI DRIVER Class: 3 Date of Expiry:

General Information of the Accident S A - By ]
Type of Non-Injury Drink Date ' time of Type of Looation,
Keolderits Hit and Run Drive: Accident: Straight Road

| 16/04: 2042 0575 fm ]
Location: o S
Along Road 1 :
JALAN TENAGA g
KAKI BUKIT AVE 1 AFTER TURNING RIGHT ONTO JALAN TENAGA, BEFORE BLK 651A
Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light

Type of Collision:
Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyeci-by
am_b_u_lance; A
No : L

Details of Vehicle Involved

Vehicle No. | Type

GBH8587Z | Van

SHD4448A | Car HYUNDAI SONATA Blue Slightly 1
Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

s
| Use of Pedesttian Crossing: NA

Page 6 of 19



Sketch Plan Pg. 4

SINGAPORE LR M

POLICE FORCE

.E.'\lsk:u' . ST OTILAT . 2 . 2of4
[Pglice Station OfOr;qpﬁ‘:'— e
iPasir Ris N.P.C e ) Reporl No. T/20180416/2039
"\ Pasir Ris Drive 4 #01-01 SINGAPORE

PJ19457. Ve CONTINUATION OF REPORT

Tel No:.1800-5852999

TS Tiaavr

M L e P I TR s T T SR 7
MNamep: 7 - TAN GUAN TONG ID No. S1000452
was travettnyg o - -
Related Vehicle | SHD4448A (Car) Contact No.| 97502265
'then s=
| F68pital/Clinic - NIL Class of | Class: 3
that = = ' Driving Date of Expiry: NIL
Licence &
Al _ Expiry Date
_Date Treatment | NIL Date Discharge | NIL
‘No. of Days granted Medical Leave NIL Degree of Injury | NIL

,Passenger’”

‘Name UNKNOWN ID No. NIL
ire,
'Related Vehicle | SHD4448A (Car) Contact No.| 97310683
ool FEORSTH S, By
Hospital/Clinic | Nz~ = fue Class of Class: NIL
Driving Date of Expiry: NIL
o8 R s Licence &
P MRS ) Expiry Date
 Daafs Treatment | NIL 5 Date Discharge | NIL
7| *ig. of Days granted Medical Lezva | NIL Degree of Injury | NIL

Eujev Detaiis.
31 16, 54/2619 at about 08:15am, | was driving in my taxi bearing the registration number, SHD4448A. |
-s waveliing along Jalan Tenaga. It was single lane road.

I ezt waw a male subject who was flagging my taxi down at the road side before the coffee shop at Blk
€5 ...alan Tenaga. So as | approached the said passenger, | switched on my hazard lights to indicate
t-:1 | was stopping.

wfter | had picked up the said passenger, | had moved off.

“uddenly, a Singapore registered van, blue in coloured over took my vehicle on the right side and side
=wiped my vehicle at the front portion. The said van did not stop and | did not gave chase, | did not
ranage to get the registration number of the said van. | just stopped my vehicle immediately and got out
*0 make a check. Due to the collision, my front bumper was dislodged and the side bumper above the
iront right tyre was dented in,

ideither me nor my pasasngers =2 injured. My passenger then alighted from my taxi and boarded another
taxi. He only provided e with 1is contact number.

As my taxi is still drivable, | tock ot the said bumper and placed in my vehicle and drove to the comfort
taxi workshop. As | have an in-vehicle camera installed in my vehicle, the workshop staff assisted in
7zirieve the footage of the accident and managed to get the van registration number. It was GBHS587Z. |
.. was then informed to lodge a Iraffic accident report.

Page 7 of 19



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan Pg. 5

AN

CONTINUATION OF REPORT

T/20190416/2039

t ':ij'i_-.; 4
Report No. T/201904157203¢

L

<

3

il
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Sgt 2 MUHAMMAD ALIF BIN AZALI W

A 1 F O,
i mcer In Charge Of Case; -~
o iR PHBRT !

- " Tuatact No.: 65476079 i

Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Pasir Ris N.P.C :

1"Pasii Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Pian

Informant is not able to provide sketch plan

T ol

HAPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
‘me certificate with you now, please fax a copy to 65474885 stating the report number as reference.

AR

1201904 186/2039

40f4

Report No. T/201 80416/2039

CONTINUATION OF REPORT

Signature OF Officer Recording The Report.

Signature Of Informant:

. ignature Of Interpreter:
it applicable

Date/Time:

16/04/2019 11:20

Classification Of Case:

*~1'4BDUL KAREEM BIN ASTUL 4AGUE

"ot srtication Stamp v

SINGAPORE
E

SIGNATURE

Page 9 of 19






OMFORIDELGRO a0 L1 L1
ENGINEERING s W
383 S -"-‘.'-J-fll vt Si Sungei K 'r-‘-d..'j‘?\.;ﬂ-;' " ..l"-'-'"
5 Pandan Road Sir 501 Yishu I dusinal Park A Singapore 76873
MiBieref CoMPORDEIGRD Date/Tim&? " {§’ 36"&“?0”1’# 16:2 1 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gsales Order: 3915114  JCNO: 305287892
‘OMER | REGN NO.: MILEAGE h
SHD4448A
& COMFORT TRANSPORTATION PTE LTD e FUEL —
‘OMER NO. 7010045 £ 2. F
{ESS 383 SIN MING DRIVE MODEL ATE/TIME IN
Singapore SINGAPORE 575717 SONATA :LG 04.2019 09:25
(R) 65508755 ©) YR OF MANU. TARGET DATE
@) 28.09.2012
CHASSIS CODE R COMPLETION DATE/TIME:
OUNT CARD NO. KMHET41VMCA830366
JOB DESCRIPTION
Accident Date: 16.04.2019
NATURE: 3P 16.04.19/ C
FRONT
S/NO LABOR CODE DESCRIPTION
g ]A Y 5
o) T
EAR ’Er‘
O
J
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
z
viedgement Slip Exit Pass
2 E Vehicle No.:
No.: SHD4448A FZ MSIG SHD4448.A
of Service Advisor Signature/Date Name of Service Advisor Date
‘sturned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 4448A ﬂ 7Q{, (T*L

MAKE

DATE 4/16/2019 15:53

MODEL  : HYUNDAI SONATA 7?1 N/ i {(f H/ 7? -
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover _—~ ﬂl.../ $  538.80
Front Bumper Bracket Top (RH) — $ 22.40
Front Bumper Protector (RH) X g $ 29.20
Headlamp (RH) S $ 797.90
Py _
Front Fender (RH) $ 593.00
Front Fender Shield (RH) 4 $ 86.00
Front Fender Retainer e $ 9.20
Front Wheel Hub Cap (RH) x £ $ 145.00
SUB TOTAL $ 2,221.50
LESS 20% $ 444 .30
DISCOUNTED TOTAL $ 2,665.80
Labour Charge 2
=
Panel Beating S 490’0‘(7
Spray Painting Charge S 60000 |¥ew
Wiring Charges $ 306007 > o,
Tuff Kote S 59,90" 2o
FRT Wheel Alignment S 8080 ¢ 4.
TOTAL LABOUR $ 1,160.00
\',\
,fx ESTIMATE TOTAL $ 3,825.80
DI ra——
f
29%% :l“U

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.

Page 1 of 1



COMFORIDELGRO

ENGINEERING
Our Job Ref No : 305287892
ComfortDelGro Engineering Pte Ltd
Date r 22.04.2019 59 Loyang Drive 5"‘39“: 5080688
Fax 6546 8156
FINALIZATION FORM
Ta : LKK Fax:
Attn ¢ KALVIN
Vehicle Reg No. : SHD4448A - CTPL Date of Accident : 16.04.2019
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: MSIG - GBH9587Z
2. The finalized amount shall be:
(@)  Spare Parts after List discount $0.00
(b)  Labour Charges $0.00
Total for Part-By-Part Repair Cost $0.00
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $1,300.00
Final Lumpsum Repair cost $1,300.00

3. Estimated normal period for repairs: 2 working days.

4, We shall treat the above amount as Corgéct 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 : Signature :
Name : FAUZYBIN MOKHTM! Name : KATML\
Te  : 62148319 Date - 23/¢/14
Fax : 65468156
For Official Use Only
Document
ltem Amount Attached | Sonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:
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...CLAIM SUBFOLDER...(Pending for Survey Report)

ICLAIH SUBFOLDER TRACKING
| Case Notified [Est Submitted Ad) Assigned Ad) Rpt Ad] Submitted Ins Auth'ed Status
| 17 Apr 2019 Pending for Survey
wain |17 Apr 2019 s $$1,300.00  |5$1,300.00 vt
Edit Ady Rot | Edit Estimates | | View Rpt Einciltes |

Reference

Claim Details

Show All

|CLAIM SUBFOLDER DETAILS |[Created by insurer]

Insured: Grocery Logistics Of Singapore Pte Ltd, Co. Reg. No.: 199300545M

:‘.ﬂ[aailr:nanp COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R

Vehicle Reg. . |16/04/2019 08:00 - :59
No.: SHD4448A Date of LosS: | 58 months and 19 Days From LTA Reg Date (Man Yr)]

Policy/Cover |2909728SMKF
TP /590821 Note No.: _|Coverage: 25/09/2018 - 24/09/2019

Claim Type:

Vehicle Reg.
Na. GBH9587Z
(1 Insured):

Policy No.
{Claimant):

Excess:
| ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Christina Wong - 6643 1311)

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KALVIN ANG WEI KUN ] ... [Final Rpt due
17/05/2019]

LIAB: DISPUTE (Ol NON REPORTING). CONTACT FAUZY @6214 8319 / 8125 9176.

Rep;i_re;z
Handling
Insurer:

Adjuster:

Adj Asg.
Remarks:

ASSOCIATED MAIL RECEIVED

There are no mail for this case.

view All | Compose Case Mail |

| ALL ASSOCIATED TASKS™
Priority Type

view All | Search Tasks | Create New Task | Complete |
Assigned By Completed On Created On Done?

Due Date Handler

| No results.

Task Group Subject

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_c... 7/5/2019
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Upload Documents | _Upload Photos |  Compose New Letter |

COMFORT TRANSPORTATION PTE LTD
Apr 16 2019 8:00AM
[Grocery Logistics Of Singapore Pte Ltd]
ComfortDelGro Engineering Pte Ltd

Claim Documents

*SHD4448A (590821)

[GBH9587Z]
TP

Page 1 of 2

View |View in Browser| v

'Assessment Reports 1 per page |
No |Finalized On | LKK Auto Consultants Pte Ltd (HQ) Thumbnall | Print
1 22/04/19 14:15 | Adjuster Immediate Advice © [ cadrM

‘Fhomllmagas o 3 per page ™
No |Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print

1 22/04/19 08:35  General View Left © | oadirc | 4
2 22/04/1908:35 | General View Left © | adirc | 4

3 |22/04/19 08:35 | General View Left © | Loadirc | 4

|4 122{[)4!19 08:35 General View Left o Load IPG | [

5 |22/04/1908:35 | General View Left 0O | wadwc | 4

6 |22/04/1908:35 | General View Left © | LoadrG

|7 |22/04/19 08:35 | General View Left © | Loadic | [

|?_ 22/04/19 08:35 General View Left @ | Load rG

19 |22/04/19 08:35 General View Left © | loadic | &

110 122/04/1908:35 | General View Left © | Loadirc | 4
11 |22/04/1908:35 | General View Left © | loadirc | A4

112 |22/04/19 08:35 General View Left € | wadirc | M
13 |22/04/1908:35 | General View Left 0 | adirc | 4

14 |22/04/1908:35 | General View Left © | adirc | M

15 |22/04/1908:35 | General View Left © | adirc | 4
16 22/04/19 0B:35  General View Left © | Ladirc | A
17 22/04/19 08:35 | General View Left © | woadirc | 4
18 |22/04/19 08:35 | General View Left © | oadirc | 4
18 | 22/04/19 08:35 | General View Left © | Load PG
20 |22/04/19 08:35 | General View Left © | Load G

121 | 22/04/1908:35 | General View Left © | oadirc | M

122 |22/04/19 08:35 | General View Left © | wadirc | 4

23 |22/04/1908:35 | General View Left © | wadirc

24 |22/04/1908:35 | General View Left B | wadirc

25 |22/04/1908:35 | General View Left © | adirc | 4

126 |22/04/19 08:35 General View Left © | wadirc | (4
27 22/04/19 08:35 | General View Left © | oadirc | M
28 |22/04/19 08:35 | General View Left O | Ladirc |
29 22/04/1908:35 | General View Left © | wadwc | M

|30 |23/04/19 08:39 Reinspection Photo € | oadwc | &4

[31 |23/04/19 08:39 Reinspection Photo O | wadwc | M

132 23/04/19 08:39 | Reinspection Photo © | Load e

|33 |23/04/19 08:39 | Reinspection Photo © | wadirc | M

134 |23/04/1908:39 | Reinspection Photo © | LadirG

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 7/5/2019
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Assessment Reports 1perpage |v|| M

No | Finalized On | LKK Auto Consuitants Pte Ltd (HQ) Thumbnail | Print
]

Documentation 1 per page ]

No |Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnall | Print

1 |17/04/19 13:36 | SHDA4448A E-FILE report © | LoadPoF

2 | 17/04/19 13:37 | TP PRI NOTICE & GIA REPORT Load PDF

Documents Checklist

' DOCUMENTS CHECKLIST Reset | save | print |
|There are no document checklists configured.

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: [] Handling Insurer
Note: Remarks are private unless you show it to other parties.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 7/5/2019
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LKK Auto Consultants Pte Ltd (coregno1sss07198r)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG19006883/K1VD3E2

Date: 07/05/2019
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Pte. Ltd. Policy No: 29097289MKF
ﬁf:':'“a"t Vehicle o\in4448A Insured Vehicle No:  GBH9587Z
Date of Loss: 16/04/2019 Nature of Claim: TP Claim No: 590821

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHD4448A
Make & Model: ?ggﬁg‘;'g%oxm NF.20CRDIATABS2WD  gpine No: D4EA7416887
Reg. Date: 28/09/2012 (Man. Year: 2012) Chassis No: KMHET41VMCAB30366
Colour: Blue Odometer: 936402 km
Engine Capacity: 1991 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price
CONDITI F VEHICLE AT THE TIME OF SURV!
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/60 R16 Rear Tyre Size: 215/60 R16
Front Left Side: Hankook 6 mm Rear Left Side: Hankook 6 mm
Frant Right Side: Hankook 6 mm Rear Right Side: Hankook 6 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts R 1,777.20 992.16 78504  44.17
Miscellaneous Items 0.00 0.00 0.00
Labour 1,160.00 720.00 440.00 37.93
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 2,937.20 1,712.16 1,225.04 41.71
Approved Total (Overridden) (S$) 1,300.00
(S$) 2,937.20 1,300.00 1,637.20 55.74
+ GST 7.00/7.00% (S$) 205.60 91.00 114.60 55.74
Nett Amount (S$) 3,142.80 1,391.00 1,751.80 55.74
INSPECTION
Date of Assignment: 17/04/2019
Date Inspected: 18/04/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 7/5/2019



Adjuster Report Page 2 of 4

Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_p... 7/5/2019
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REPAIR DETAILS

Reference

iPart Source: MRM-SG Version: 1.0 (Last Synchronised: 07 May 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 SHD4448A)

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

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER COVER Deformed 538.80FL *538.80 FL
2 1 “FRONT BUMPER BRACKET TOP (RH) Cracked 22 40FL *22.40FL
3 1 “FRONT BUMPER PROTECTOR (RH) Repair 29.20FL *-FL
4 1 “HEADLAMP (RH) Serviceable 797.90FL *-FL
5 1 *FRONT FENDER (RH) Buckled 593.00FL *593.00FL
5] 1 *FRONT FENDER SHIELD (RH) Torn 86.00 FL *86.00FL
7 1 *FRONT FENDER RETAINER Serviceable 9.20FL *FL
8 1 *FRONT WHEEL HUB CAP (RH) Serviceable 145.00FL *-FL

F=Franchise part. L=ListitemDisc

Sub Total (S$) 2,221.50 1,240.20

- List Item Discount on L Items 20.00/20.00% (S$) 444 30 248.04

Total Parts (S$) 1,777.20 992.16

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 7/5/2019
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING New 400.00 300.00

2 SPRAY PAINTING CHARGE New 600.00 400.00

3 WIRING CHARGES New 30.00 0.00

4 TUFF KOTE New 50.00 20.00

5 FRT WHEEL ALIGNMENT New 80.00 D.00
Gross Labour Cost (S$) 1,160.00 720.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 7/5/2019



