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412512019 Marimen &-Claims

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

'CLAIM SUBFOLDER TRACKING

Case  |Motified |__E_§I Submitted Adj Assigned |Adj Rpt i Adj Submitted :r_]:'-s Auth'ad | Status

‘ 23 Apr 2019 |23 Apr 2019 23 Apr 2019 o ey
Main | 17:10 17:31 18:50 ; E;n;'mibﬁine -

| sendbeck £st | |$$17,625.90 | _Assign | ; B

Main Reference Claim Details

CLAIM SUBFOLDER DETAILS _
Insured: CTPL, Co. Reg, No.: 1993038Z1R
Main

Clalmant: CTEL

Vehicle Reg.
No.:!
I

18/04/2019 23:00 - :59

[45 Months and 2 Days From LTA Reg Date (Man ¥r)]
| o Policy/Cover |MTO00115 (Comprehensive)

Claim Type: | TP / M1902833 Note No.: | Coverage: 17/01/2019 - 16/01/2020

|Wehicle Reg, 1
| Policy No.
SLVBO95R (Claimant):

Excess: 1550.00
\Repairer: | ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel; 6214 8300

:‘n:"u':'_:l_:? Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 .. [Handied by Ng Kwal Kay Francis]

Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 03/05/2019]

SHAS494A Date of Loss:

| ASSOCIATED MAIL RECEIVED | [View All | | Compase Case Mail | |
| There are no mail for this case.

ALL ASSOCIATED TASKS=

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
Mo results,

htl]:lrs:n'sIngapﬂre.madman.mwdalmsﬂndﬂx.cfm'?'h.lsabchMTRadjustﬁr&fuseacﬁnn#m_ﬂmhaﬂar&casal#ﬂ1559?&axﬁd=301 731&CFID=5185... 12



SLIBAATT f').l( Janed Lim Siang Gel

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1, Fi _,|._,L,[rgr:;r|.,_.l e detalls of the accident to speed up the claims process
. This Form musl be comp EIE-:I by the Policyh DIL‘.‘H andior the Authorised Driver

3, Informaticn provided must be as truthful and accurate as pos: '* Any wilful misreprasentation or witholding of material facts may allow insurance companies to
repudiate policy lhability

4. The isswe and acceplance of this Form by insurance companies s not an admission of policy liabilty an the part of the insurance companies

5. Any false repurting rnay be referred to the Police for imresilgatil::-rt.

B. This report will be arded by the insurers of tha GlA Recor 3enaral Insurance Association of Singapare [GIA) for
archiving |||'I|’-:_|||S f this report will, fora fes, be made ;

7. By I"u- lodgement of this report to the insurers, you hereby consenl 1o the ar I||.'||L,|‘-f ||*-_|I POt an ine cer re and Lo coples of the report being made availabla
aforesaid

Date Of Report 20004/2019 1404

Date Of Accident 18/04/2019 23:00

Exact Location Of Accident FARRER RD X BUKIT TIMAH RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SHAS494A

Insured/Policyholder

MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 199303321R

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone Na

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? hed

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy ¥YES

Policy Number MCOMOD15

Cover Note Number

Driver

Mame of Driver NG SO0ON

NRIC No S0061489)

Date Of Birth 21/06/1954

Occupation QUTDOOCR

Date Of Driving Pass 02101973

Driving Experience 45 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96874129
Fax Number

Contact Mumber

EMail Address MGSOONS4@GMAIL. COM

Page 1 of 20



A A . =
Address

Poslcode

Was driver an employee of the Insured's Company
If Mo; Relationzhip of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

M'ype Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
armbulance?

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
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 526 BEDOK NTH ST 3
H09-466

460526
MO

OTHER - TAXI DRIVER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
YES
YES
NO

2

MNAME: L.
GEMNDER: : MALE

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: ELK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

, COUNTRY: SINGAPORE
TEL NO: 1800-4429999 - FAX NO: 62444377
MO

REFER POLICE REPORT NO: T/20190412/2042 * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number

YES
YES

NO

SLVB095R
HONDA

PRIVATE CAR
UMKMNOWMN



Contact Mumber

Address

Postoode .

Insurance Company Name

MNature Of Damage FROMNT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea UMKNOWN{DRIVER)
Approximate Age

Injuries Sustain UMNSURE

Injured person in which vehicle? SLVEBO95R

Were seat belts worn? YES

Was this injured conveyed 1o hospital by YES

ambulance?

Address

Postocode

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up tha claims process.

2. This Form must be completed by tha Palieyholder andfor the Authorised Driver.

3. Infarmation provided must be a5 truthful and aecurate as pogsible. Any wilful misregresentation o withholding of material
facts may allow insurance companies 1o repudiate policy liabiliby. :

4, The issue and acceptance of this Farm by Insurance campanias is not an admission of palicy liability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Poli r investi

6. The report will 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 avaitable upon application by
interested parties.

7. By tha lodgment of this report ta the insurers, you hereby consent to the archiving of this repert at the centre and o coples of
the report being made available aforesaid.

&. Consent under the Personal Data Prataction Act [FOPA)
| understand, acknowlindge, agrae and cansent that.

{a] My insurer, my workshop and the General insurance Association of Singapore | "GIA") may/are permitted to callect, use,
disclose and/or process my personal datafpersonal information set aut in this [farrm) 2nd any ather personal information
provided by me or possessad by my insurer (collectively the “personal Infermation') and disclese and transfer such
Persanal Infarmation te all insurerls) wheo have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehielals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority [such as the police), for the purposets)
of:

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{li} investigating the accident and/or my claims;
[ili} earrying out and/fer dealing with my instructlons or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[b) all insurerls) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to coilect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the fnsurers and/or GIA to their third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Personal Informatian will alse be coliected and used to compile claims histary far the purpase of fraud detection,

investigation and management in present and all future ciaims.

(] the infermation so collectad under {d) abave may be shared [/ disclosed:

i) to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the pusposas stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders.

COMEORT TRANSPORTATION PTE LTD .
C0. REG. NO. 199303821R oka Vaer Yhng
Policyholder's Signature Biriver's Signiture Reporting Centre Personnel's Sigrature .
Date & Time: {If driver is not the polieyholder) Name: ? Lt l l
Date & Time: MRIC/FIN No.: a0 {‘{

GIARME SeuchPlenFoim_¥3 T

g ® [ A

bood L.-.;
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE HEEIDENT

Polia: RaporF Atackd

| 20140419 | yo4).

DECLARATION
IfWe declare the foregoing particulars are tr very respect,
*COMFORT TRANSPORTATION PTE LT el e
CO. REG. NO. 199303821R R Y, ﬂ“-"{'l
Paolicyhelder's Signature Oriver's SPgluturE a Aeporting Centre Pe I'IMI 5 Signal
Date & Time: {If driver is not the policyholder) HName: m;{l.l 1:1'

Date & Time: HRIC/FIN No.:
EIARAAL ShatrkElanF a2

Page 5 of 20



Sketch Plan Pg. 3

\%1 SINGAPORE
§¢ POLICE FORCE

Paolice Station Of Crigin:

Kaki Bukit NPP

5268 Bedok North Street 3 #01-448
SINGAPORE 460528

Tel No: 1800-4425953

REPORT OF A& TRAFFIC ACCIDENT

AT RAMAT AL

Ti20%9

Report Mo, TR201804192042

- fremm—

1ofd

I

Date/Time Report Made: Vide Report No.; Station Diary No.:
19/04/2019 13:41 Ef20180418/0187 10
_Informant's Particulars
WName of Informant: Address:
NG SOON APT BLK 528 BEDOK NORTH STREET 3 #09-466
SINGAPORE 480528
D Type f ID No:: Contact No.:
NRIC NO / 500614884 Home/Office: Mobile: B68T4129
Mationality: Email;
SINGAFPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 64 21/06/1854 Driver
'+ Race: Language: Institution / School Name:
Chinese
Ceccupation: Driving Licence Information:
Taxi driver Class: 2B,2A,2,3,4.5 Date of Expiry:

eneral Information of the Accident e e e e e e e
Type of Injury Drink Date/Time of Tyrpe of Lucatmn:
Aoridard: Attended by Police Drive: Accident: X-Junction
i Mo 18/04/2019 23:00
Location: /r}'
Junction of Road 1 and Ruad 2
FARRER ROAD
BUKIT TIMAH ROAD
| Traffic Light Junction.

Weather, Road Surface: Road Speed Limit:
Clear Dry.
Traffic Flow: Traffic Gontrol: Traffic Volume: |

Traffic Light - Working Heavy |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Yes
SHAS494A | Car HYUNDAI 140 Serigusly | 1 {'
Damaged
SLWV8095R | Car HONDA Red Seriously |0
Damaged
Details of Person Involved S N R S

Any Pedestrian Involved: Mo

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Paga & of 20
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) SINGAPORE
_ gg POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok Morth Streat 3 #01-448
SINGAPORE 460526

Tel Mo: 1800-44249895

Sketch Plan Pg. 4

i

CONTINUATION OF REPORT

LN

T201 90419/ 2042

2of3

R,

Report Mo, T/20120419/2042

Drver T ; ST T T
Mame NG SOON 1D No. 500614894
Related Vehicie | SHAS494A (Car) Contact No.| 96874128
Hospital/Clinic | NIL E Class of Class; 2B,2A,2,3,4.5
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

INIL

Degree of Injury | NIL

Brief Details. .

On 18 April 2019 | was driving my taxi (SHAS4944) and | fetch one male, Chinese passenger from
Changi Airport Terminal 3 to Dushess Avenue, While traveling along Farrar Road at the traffic light
junction | stopped my vehicle as the traffic light had turned red. At about 2300hrs, | noticed that the traffic
light had turn green, thus move my vehicle to turn into Bukit Timah Road. While | was just move out of my

stationary location, suddenly one vehicle (SLVB095R) from the Bukit Timah Road hit onto my left front

portion of my vehicle.

After the impact my passenger wanted to settle the taxi fee thus | was unable to immediately proceed

over to check on the other driver condition.

When | tried to went over to check on the driver of vehicle (SLVB095R) but i was unable to as there too

many people at the location and thereafter the police arrived at the location.

| wish to state that | did check on my passenger whether he was injured and he informed me that he not.

Page 7 of 20



Sketch Plan Pg. 5

SINGAPURE
POLICE FORCE

Police Station Of Ongin:

Kaki Bukit NPF

526 Bedok Morth Street 3 #01-448
SINGAPORE 460526

Tel No; 1800-4429899

Sketch Plan
Informant is not able to provide sketch plan

L

0120415/20

Jof3
Reaport Mo, T/I20190418/2042

CONTINUATION OF REFORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
G/
Sr Staff Sgt SIM CHENG SIONG }

Signature Of Informant:

g

Signature Of Interpreter.
Mot applicable

Date/Time:
15/04/2019 1.3:41

Officer In Charge Of Case:

Classification Of Cdse:

TPIGIT/ NTSTR——
Sgt 2 LEE MING CAl R
Contact No.; 65476960 | 4 J{,;nutﬁmncz \
Authentication Stamp |
NE1B8 ’

1 SIGHATURE

Page 8 of 20
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412472018 Repairer Estimates
ComfortDelGro Engineering Pte Ltd (corsgno:1essososaw)
59 Loyang Drive
Singapore 50B269
Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
PARTICULARS OF CLAIM - -
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 18/04/2019
Vehicle Reg. No.: SHAS5494A Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  16/07/2015
Vehicle Colour: BLUE Gen Condition: GOGD
Engine No: D4FDDU353618 Chassis No: KMHLB41UMGLUI075324
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 8
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS ) - B Amount
Parts 13,425.90
Miscellaneous ltems 10.00
Labour 4,190.00
Paintwork Labour 0.00
Towing 11, 8G9-02- 0.00
Gross Total (58) 17,625.90
+ GST 7.00% (S%) 1,233.81
Nett Amount (S$) 18,859.71

This claim is handled

by: JUMANI BIN MASUDIN

Generated uging Merimen o-Claims Internet Estimation & Adjusting System

https:/lsingapare merimen.com/claims/index.cfm Musebox=5VCdocAfuseaction=dsp_viewersmart&ncimgviewer=1&fype=28docid=411394708¢c0... 113



4/24/20

REPAIR DETAILS

12

Reference

Part Source: MRM-5G

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/SHA5494A/23/04/2019 17:34

Validity:

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

Repairer Estimates

the END OF ESTIMATES marker on the last estimate page

Estimates on Parts

No.

O~ B D M=

{da]

10
11
12
13
14
13
16
17
18
19
20
2
22
23
24
25
26
27
28
29

Qty Part No.

SR S M S i s g A - S [l T T N L o - T AT Y

"

Particulars

*FRT BUMPER ASSY ~ L
*FRT BUMPER BRACKETTOPLH -~ =
*FRT BUMPER BRACKET SIDE LH %~
*HEADLAMP SUPPORT PANEL X/~
*HEADLAMP ASSY LH » =

*FRT FENDER LH -

*FRT FENDER SHIELD LH = ¥rn
*FRT FENDER APRON PANEL LH /¢
*FRTDOORLH .~ fhy
‘REARDOORLH — fr
“FRTWHEELRIMLH ~— B

*FRT WHEEL HUB CAPLH — ™
*FRT WHEEL BEARING LH X &

*FRT SHOCK ABSORBER LH -~ B+
*FRT SHOCK ABSORBER MOUNTING LH ~— A+
‘FRT SUSPENSION ARMLH -~ f—r

*RACK AND PINION ASSY X/~
*STRGTIERODLH 7 B

*STABILIZER BAR X'~

*STABILIZER BAR BUSH LHf whnped
*STABILIZER BAR LINK LH s~

*BRAKE CALISPERLH X -~

*FRT SUSPENSION ARM LOWER LH — @y
*KNUCKLE ARM LH —

*ENGINE CROSSMEMBER %/

*ENGINE UNDER COVER Yi+*

*FRT DOOR COMFORT LOGO LH - ~-

“REAR DOOR COMFORTDELGRO & APPS LOGO LH - »&~

FRTTYRELH % jue

F=Franchise parl. L=ListltemDisc.

Version: 1.0 (Last Synchronised: 23 Apr 2019)

Total Parts {S$)

%Disc  %Depr

20.00
20.00
20.00
20.00
20.00
20.00
20.00
20,00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00

0.00

0.00

0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Sub Total (S§)
- List Item Discount on L ltems (S%)

These estimates are valid only if they contain the print code {above) on all estimate pages, running page numbers with

Amount
"1,052.20FL
2240 FL
*24 60 FL
*a07.40FL
*1,388.00FL
*663.00FL
*174.90FL
“637.00FL
*2.256 40 FL
*2,201.10FL
*325. 30 FL
*107.10FL
*540.50 FL
*342.20FL
*108.80 FL
*250.40FL
*969.60 FL
“94 7OFL
*252 30FL
*16.40 FL
*61.10FL
*677.15FL
*529.30FL
*552.00 FL
*2.094 40 FL
*56.30F
*75.00F
“80.00F
*216.00F

16,675.55
3.249.65

13,425.90

ComfortDelGro Engineering Pte Ltd/SHA5494A/23/04/2019 17:31. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

hitps:fsingapora. mermen_comiclaims/index. cfm*usebox=5 VCdoc&fuseaction=dsp_viewersmart&noimgviewer=1a&flype=2&docid=411594708c0o... 273



4/24/20189 Repairer Estimales
Estimates on Miscellaneous ltems

No Qty Particulars Amount
Miscellaneous ltems
1 1 ODITP Case (Insurer) 10.00,

Sub Total (S§) 10.00
Estimates on Labour
No  Particulars Lab.Type Amount
Labour ltems
1 TOWING FEE New 60.00 ~
2 PANEL BEATING New 1,8p8-00 &o°
3 SPRAYPAINT New 1,608700 / va
4  WIRING New 3gec1s
5  TUFF KOTE New 5Q.8d 10
6  TRANSFER DOOR PARTS New 20080 /20
7  REMOVE/REFIX UNDERCARRIAGE FRT LH New 20000 foe
8  FRT WHEEL ALIGNMENT New 10040 o
9  REMOVE/REFIX AIRCON & REFILL GAS New 15080 k‘

— s
"
Gross Labour Cost (5%) 4,190,00

ComfortDelGro Engineering Pte Ltd/SHAS494A/23/04/2019 17:31. Not valid without Referance section.
Generated using Merimen e-Claims |[EAS

< END OF ESTIMATES >

I a L 14ty
yififa 1k
Y Vs
74

e b

hitps:{isingapore.meriman.comiclaimsindex cfm?iusabox=SVCdockfuseaction=dsp_viewersmart&noimgviewer=1&fype=2&docid=411584T08c0... 303



Repairer Estimates Suppl. #1 Page 1 of 3

ComfortDelGro Engineering Pte Ltd ico.res netsssosaaswy
&8 Loyang Drive
Singapore 508989
Tel: 6214 8300

(SUPPLEMENTARY)
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
'PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Palicy No: MTO00115 Date of Loss: 18/04/2019
Vehicle Reg. No.: SHAS5494A Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A)  Vehicle Reg. 16/07/2015
Date:
ehicle Colour: BLUE Gen Condition: GOOD
Engine No: D4FDDU353618 Chassis No: KMHLB41UMGUOT5324
Ddometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 8
(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

[COST OF CLAIMS ] Amount
Parts 273.12
Miscellaneous ltems S 000
Labour 0.00
Paintwork Labour R S o A
Towing 0.00
Gross Total (S$) 273.12

+ GST 7.00% (S$) 18.12

Nett Amount (S§) 292.24

+ Previous Estimates (S§) 18,859.71

Claim Total (S%) 19,151.85

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 26/04/201 9
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ComfortDellre Enginearing Pla Lid

|
Srvice Centren
& Parcun v : o il o
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=
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JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

- Requisition

1, Date; | =7 .'I. 3L = Time Received: = 2= | 3 ‘l.-'eb"amie Type: | 4. Type of Towing:
200 New ] SPARK Kakis a L] Private \ [=Normal Tow
TN e [ 2-Taxi (CTPL/CCPL) [ King Dolly

Wame of Custornar & [\ h". T Feet 3 pit
=% | STK (Boon La Ll Crane-up
Gontact No. C R LD [ sTK ) ]
Wehicle No.

“SHASdaLA
Make / Model / Golour £ 40

Email

5. Nature of Service:
[ Jumpstart
[ —=TRecovery

[ change Tyre / Battery

| B, Parts Replaced/Remarks:

?,I.i ’_\jatinn: =

Dukp o048

9. Preferred Waorkshop:

8. Vehicle Tow - In Workshop:
[ Smoky Exhaust
[] Overheating

[ Wheel Jammed
[ ] steering Faulty

1 Braddsll = Loyang [ pandan [ Brake Faulty [ ] Alternator Faulty
] sin Ming (] Sungei Kadut ] Ui L.__] Etar.tln-g Problem [_] Lﬂﬁ. Power
[ Senoko [ ] Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) | =t7Gcident [ Engine Stalled
[ Others: ] Return Taxi
10. Odometer Reading i 11. Radio / CD Player
1 ok
| Level CF [1alialza] €| [ Faulty
EERAEE [ Not tested
Job Attended |

12. Tow Truck / Recovery Van

Mame of Driver

[ves [Foa [Deao 11z [

e 8 R

TOWING

YISHUN [ ] OTHERS

i + G346 006 4:Cracked X :Dented

Time Dispatch : 2215 | iz E_F.:atcrl:lad O : Missing

Tirme of Arrival 1<% __:,S-if 5

Time Completed R bl ol Signature of Customer
Cash Invoice Details (if applicable) =

13. Cash Invoice No.

r Acknowledgement

74

cash cards, spectacles. pen, etc.

ti. | understand that any items left behind are at my own risk and SPARK Car Cara™ will not be held liabla for such losses.
2. Surcharge: Towing fee will be levied if the customer decides nefther to tow nor proceed with the repairs in SPARK Car Care™.,

a | have been advised to remove all valuable items in my vehicle, {ﬁc|uding Global Pesitioning System (GPS), audio compact disk, thumbdrive. carpark coupons,

[ _— s
- Date N Time - Signature of Custamer
4. WORKSHOP
(BT .. T-u._ _'1 :[je & & 4 Shgrature of Attending StafffGuarnd

WORKSHOP COPY



COMFORIDELGRO

ENGINEERING
QOur Job Ref No 305280754
Dale 26/04/2019 E‘E Lmrglgﬁ'flﬁmﬁ?g ;%aﬂwii

Fax: 8545 B156
FINALIZATION FORM
T = LEK Fax :
Altn KALVIN
SHAS494A Date of Accident: _ 18.04.19

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

1.

2

The repair job shall bill to:

TOKIO MARINE

— SLV8085R

The finalized amount shall be:
{a)  Spare Pars after List discount
{b)  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if appllcable)
Total for Lumpsum repalr cost after Less:  20%

Final Lumpsum Repalr cost

Estimated normal period for repairs:

4

Lt

$8,850.00

working days

Wae shall treat the above amount as Correct and Confirmed If there s no reply from you

within 7 working days

Thank you for your assistance.

N\

We confirm the estimates and
finalized amount

Signature : Signature:
Name : JUMANI | \ Name [
Te . 62148315 L\ Date 29[/
Fax : 65468156
fal nl
Document
ltem Amoum Attached F;r;g;?uri}]: Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M

3. Survey Fees

4, LTA Search Fea

$7.48

5. Medical Feas (on bahalf

of driver, if applicable)

Charrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (Co.Reg.No: 198607198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sun@lkkauto com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CSMMIT18007228/K1VD3N2

Date: 03/05/2018
REFERENCE
:_:::::?g Tokio Marine Insurance Singapore Ltd ~ Policy No: MT000115
Claimant ; g
Vehiele No SHAS4544 Insured Vehicle No: SLVB095R
Date of Loss: 18/04/2015 Nature of Claim: TP Claim No: M1902833
RIPTION & | HIC
Reg No: SHAS4944
Make & Model; HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDDU353618
Reg. Date: 16/07/2015 (Man. Year: 2015) Chassis No: KMHLB41UMGLIOT75324
Colour: Blue Odometer: 744629 km
Engine Capacity: 1685 cc
Market Value/New Car
Price: NiA
Sum Insured (S5): Market Value/New Car Price
I
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Average
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 remaining tyre reads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 13,699.02 B8,495.48 5,203.54 37.98
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 4,180.00 2,560.00 1,630.00 38.90
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 17,899.02 11,065.48 6,833.54 38.18
Approved Total (Overridden) (S§) 8,850.00
(S%) 17,890.02 8,850.00 9,049 02 50.56
+ GST 7.00/7.00% (S%) 1,2562.93 619.50 633.43 50.56
Nett Amount (S§) 19,151.95 9,469.50 9,682.45 50.56
INSPECTION
Date of Assignment: 23/04/2019 Present Location: ComfortDelGro Engineering Pie Ltd
(Loyang)
Date Inspected: 23/04/2019 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
58 Loyang Drive
Singapore 508969
Estimated Period of Repair: 4.0 days
Adjuster: KALVIN ANG WEI KUN Manager: VEROMN CHEN

https://singapore. merimen.com/claims/index.cim?fusebox=MTRadjuster&fuseaction=ge... 3/5/2019



Adjuster Report Page 2 of 4

NOTE: This rapar reprasents our findings at the time and place of inspection stated herein. Such inspection has been camed out to the bes! of our
knowledge and ability but any other Fabilily under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 3/5/2019



Adjuster Report

Page 3 of 4

REPAIR DETAILS —

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 03 May 2019) _
Parts: 143 HYUNDA 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 SHAS4944)

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: ltemsfvalues not in reference calalogue are prefixed with an asterisk =,

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 “‘FRT BUMPER ASSY Cracked 1,052.20FL *1,052.20FL
2 1 *FRT BUMPER BRACKET TOP LH Cracked 22.40FL *22.40FL
3 1 “FRT BUMPER BRACKET SIDE LH Serviceable 24 60FL *-FL
4 1 *HEADLAMP SUPPORT PANEL Sernviceable a7 40 FL *-FL
5 1 *HEADLAMP ASSY LH Cracked 1,388.00FL *1,388.00FL
G 1 *FRT FENDER LH Buckled B63.00FL *BB3.00FL
7 1 *FRT FENDER SHIELD LH Taorn 174 90FL *174.90FL
B 1 *FRT FENDER APRON PANEL LH Repair 637.00FL *-FL
2] 1 *FRT DOOR LH Dented 2,256 40FL *2,256 40FL
10 1 *REAR DOCR LH Dented 2201.10FL *2,201.10FL
1 1 “FRT WHEEL RIM LH Bent 325.30FL *325.30FL
12 1 *FRT WHEEL HUB CAP LH Cracked 107.10FL  *107.10FL
13 1 *FRT WHEEL BEARING LH Serviceable 54050 FL *~FL
14 1 *FRT SHOCK ABSOREER LH Bent 342 20FL *342.20FL
1% 1 *FRT SHOCK ABSORBER MOUNTING LH Mecessary 108.80FL ™08.B0FL
16 1 *FRT SUSPENSION ARM LH Bent 250.40FL *250.40FL
17 1 *RACK AND PINION ASSY Serviceable 969.60FL *-FL
18 1 *STRG TIE ROD LH Bent 94 JOFL *04. 70 FL
19 1 *STABILIZER BAR Serviceable 252 30FL *-FL
20 1 *STABILIZER BAR BUSH LH Warped 16.40FL  "6.40FL
21 i *STABILIZER BAR LINK LH Serviceable 61.10FL “FL
22 1 *BRAKE CALISPER LH Serviceable 677.15FL *-FL
23 1 *FRT SUSPENSION ARM LOWER LH Bent 520 30FL *529.30FL
24 1 *KNUCKLE ARM LH Bent 552.00FL =552.00FL
25 1 *ENGINE CROSSMEMEER Serviceable 2,094 40FL “-FL
26 1 *ENGINE UNDER COVER Serviceable 56.30F *-F5
27 1 *FRT DOOR COMFORT LOGO LH Mecessary T75.00F *75.00FS
28 1 *REAR DOOR COMFORTDELGRO & APPS LOGO LH Necessary 80.00F *B0.00FS
29 1 *FRT TYRE LH Serviceable 216.00F *.F§

Supplementary #1

0 1 *ROCKER PANEL GARNISH LH Cracked 341.40FL *341.40FL
F=Franchise part. S=5pcNett. L=ListitemDisc —_

Sub Total (S$%) 17,016.95 10,580.60

- List Item Discount on L ltems 20.00/20.00% (S%) 331793 208512

Total Parts (S%) 13,699.02 8,495.48

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 3/5/2019



Adjuster Report Page 4 of 4
Recommended Miscellaneous Items
Mo OQty Particulars Repairer's Amount
Miscellaneous [tems
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 TOWING FEE New 60.00 60.00
2 PANEL BEATING MNew 1,800.00 800.00
3 SPRAYPAINT Mew 1,600.00 1,400.00
4 WIRING New 30.00 20.00
5 TUFF KOTE Mew 50.00 20.00
5] TRANSFER DOOR PARTS MNew 200.00 100.00
T REMOVE/REFIX UNDERCARRIAGE FRT LH New 200.00 100.00
8 FRT WHEEL ALIGNMENT Mew 100.00 60.00
g REMOVE/REFIX AIRCON & REFILL GAS New 150.00 0.00
Gross Labour Cost (S§) 2,560.00

4,190.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 3/5/2019



