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4/29/2019 Adjuster Immediate Advice

Note: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coregneigssoriosr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel; 6256-3561 Fax; 6844-BB05 Email: sur@lkkauto, com;assignments{@ikkauto.com

To: MSIG Insurance (Singapare) Pte, Ltd. From: LKK Auto Consultants Pie Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408233

Aftn:  Koh Ming Shao Date: 289 Apr 2019

Preliminary Advice

Insured Vehicle No  : 5L5419J

TP Vehicle Mo rSHC2632C Accident Date : 24/04/2019
Make :TOYOTA PRIUS Assignment Date : 26/04/2019
Date of Inspection  : 26/04/2019 Est. Duration of Repair : 2,00
Inspection At : COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE
SINGAFORE 508969

Point of Impact / General Description of Damages
The vehicle sustained impact / damages o/s rear portion and parls claimed are consistent lo the accident,

Repairer's Estimate (Gross) 5% 1,274.98
Revised Amount 5% T90.45
Check ltems (Estimated) ot 0.00
Total 5% 790.45
Lump Sum Repair 55

Total Loss Consideration

Mew for Old Value S5
Pre-Accident Value 158
COE /| PARF Rebale 35
Salvage Value 55
Margin for Repair :5%
Remarks
{ ) The vehicle is economical/not economical for repair.

{ X ] The above survey was conducted on a ‘without prejudice’ basis. KINDLY ASSIST TO AMEND THE MAKE &
MODEL OF SHC 2632C TO TOYOTA PRIUS (1798cc) INSTEAD OF TOYOTA PRIUS 1.5 IN MERIMEN.

hitps./isingapore. mermen.com/claims/index.cim?fusebox=5VCdoc&fuseaction=dsp_viewersmart&docid=41256289&praview=1&nolayout=1&CFI...
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...CLAIM SUBFOLDER...(New Assignment)
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Main @ Documents
_p_iim SUBFOLDER _n_gr,_n_n.s P - | [Created by insurer]

| GRAB RENTALS PTE LTD, Co. Reg. No.: 20

COMFORT TRANSPORTATION FTE LTD, Cao, Reg MNa.: 199‘3&3321“.

| Clairmant:

Vehicle Reg. |24/04/201% 18:00 - :59 = i
| SHC2

Nou: C2632C - ) D_a_t"’ Of LOSS: |18 Months and 21 Days From LTA Reg Date (Man ¥r)] |

Claim Typa: TP Policy/Cover | 29114756MKF (Comprehensive) i

T NoteNo.: | Coverage: 01/02/2019 - 31/01/2020
. Vehicle Ren : |
g No. S5LS419] Policy No.

(Insured}; | P {Claimant): |
——— Ex:nss = o3 |
| Repairer; tﬂmfnﬂﬂllﬁm Ennlneerlng Pte Ltd (Loyang) 59 Lﬂ'y'ang Drive, EEEBE‘J !.qy_'an; - Tel: 6214 8300

|| | Handling
- Insurer: = =2
| Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 27/04/2019]
Y | Driver/Custo

M31G Insurance (Singapore) Pie. Ltd. (HQ) - Tel: +55 6827 7888 ... [Handled by Keh Ming Shao - 6594 25-15}

dian MG THNG EMILY (61 / Female) , NRIC: 512435941 Email:
|| (Insured): o - S
il ;:-:n ";ﬂs Ol GRAB. LIAB: 100%, CONTACT LIM KWOK ENG @ 6214 8355 OR 98240811, Car In, Please survey by today, 26/04/19, ths,
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PO AB053555 Qo
ENTRY DATE & TIVE
SUBMITTED BY: Huan,

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa raport u:u:-r:’cu:‘.lg tha-detalls of the accidam o spead up the claims process
2. This Form must be compliated by the Policyholdar andfor the Authonsed Driver.

3. Information provided must be as inuthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurance comganies o

repudiate pabey liabdity.

4. The issue and acceptance of thie Form by Insurance companies 2 not an admission of poley liabilkty on the part of the ingurance companies
3. Any false reporting may b referred to the Police for investigation.

&: Thiz repar will ba Toewarded by the insurers

of the GlA Records Managemenl Cenlre established by the General Insurancs A

ssacialion :-I"-.-"-_::l-:..-l-: [l o

archiving and thal coples of this report will, Tor a fee, be made avaitabbe upon application by mterested paries
7. By the lodggemeant of this repor to the insurers, you herelry consent 10 e archivieg af this repod at the centre and o copies of the repant being mads available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/04/2019 1403

24/04/201918:10

ALONG TELOK AYER ST TWDS BOON TAT 5T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Mumber
Insured/Policyholder
Mame OFf Reqgistered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Muodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
lype Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

SHC2632C

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

OFFICE-65508768

TOYOTA
PRIUS

MO

THIRD PARTY
TAX]

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AMNDI/OR THEFT

YES

MCOMO015

NG CHOR KWANG
514030002

A01/1960

QUTDOOR

02/06/1980

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90279936

NOEMAIL

Page 1 of 16



Address BLK 612 TELOK BLANGAH ROAD #05-12
Fostcode 109612

Was driver an employes of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Cwn =

Vehicle

Insurance Company of Driver's Own Yehicle 2

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I hgvle been appruac.‘jeu by un_‘uhnuwn _pErsun{s] ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: i
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Palice Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: _

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SL5418)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FPRIVATE CAR

Mame of Driver NG TNG EMILY

NRIC/Passport Number 51243594)

Contact Number

Address

Postcode

Insurance Company Name MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Mature Of Damage FRT LEFT

Page 2 of 16



Wo. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE E:

-

. Please report correctly the detalis of the accident to spead up the claims process.

=]

This Farm must be completed by the Policyhalder andfor the Authorised Qriver,

3. Informaticn provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy ability,

4. The issue and acceptance of this Form by insuranca companies is not an adrmission of policy ligbility on the part of the insurance
companies.

i

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore [GIA) for srchiving and that copies of this repart will for a fee be made avaliable upon application by
interested parties,

7. By the lodgment of this repart Lo the inserers, ou hereby consent 1o the archiving of this report at the centrie and 1o copies of
the report heing made available aforesaid.

4. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{a} My insurer, my workshop and the Genersl Insusance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal information sel outin this [form] and any ather parsonal infarmation
provided by me or possessed by my insurer (collactively the “Persanal Information”) and disclose and transfer such
Parsonal Information to 2ll insureris) who have insured vehicle(s} involved in this accident (all insureris) wha have insured
wvehicle[s] invetved in this accident shall be collectively referred tao as the “Insurers”), the insurers’ lawyers/law firms, the
MMonetary Autherity of Singapare and any relevant government agency/autharity [such as the polizel, for the purpose(s}
of:

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

{ii} Investigating the accident and/ar my claims;
(i1} carrying out znd/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain parsonal data about me to bring zbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{¥) complying with applicable law in administering, processing, handling and/or dealing with my dlaims.[collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invotved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Personal Information for one or mare of the ahove Purposes; and

{c]  my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.,

{d)  my Persanal Information will alse be collected and used to campile claims history for the purpess of fraud detection,
investigation and management in present and all futura claims,

{e}  the information so collected undar (d) abave may be shared [ disclosed:

{i} to af insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, of

{li} for complying with requirements under any regulations, laws or court orders,

COMFCRY THANSEAE T

CIYREG MO ¢

Loke e THNG
Policyhaldérs Signature Dirver's Signature L o Reporting Centre Persannals Signatyre ==
Date & Time: [If driver is not the palicyholder) Name: _jéii_l- [|l ﬁ
Date & Time: NRICFIN No.: I

ws f §--7
Ber 8 LA ]
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
If\We dectare the foregoing particulars are

(?Njﬂﬂf respact,

Drivy's s-g ture
Hfd ok the pelievhokier)
Date & Time:

| LokeWei Yiong

?E-H{Eﬁ

Aeporting Centre P:rlan.hl.'.r'! Signature
Name:
NRICSFIN Mo,

R Lot L e O R
R ki B

COMFCETYT TR
TR

Palicyholder's Signature
Date & Time:

Fage 5 of 16









_OMFORIDELGRO
ENGINE{RING

ComfortDelGro

Englnoes

ring Pta Lid

LR Date/Time: 25.04.2019 15:31 Page : 1
Team: « ARC Repair TB(CLSO)1 JOBCARD  sales Order: N, 305290487
iT == ' EGEN ND MILEAGE
DIME : REGMN N SH-CZEBEC | L
i COMFORT TRANSPORTATION PTE LTD — o TR
TOMER NO, 7010045 TOYOTA . T
mess 383 SIN MING DRIVE MOBEL LDNEIIMI;IN |
Singapore SINGAPORE 575717 | PRIUS HYBRID(G4)25.04.2019 11:55
A 65508755 1o ; | vROFMA TARGET DATE
s 0310, 2017 | -
CH#,Sa:a Ct}né COMPLETION CRTE-TIME
| SOUNT CARD NO. Z JTDKB3FUXC356516 .
JO8 DESD
Accident Date: 24.04.2019
HATURE: 3P 24.04,201% (
&/ NO LABOR CODE DESCRIPTION poecnl |
AT |
L - o)
TN FJ;, = s |
% |7 |':"_--'- - | g 'l § |
qp ’! f |
O I—N \§ o) |
A==\
i
“CKED & PASSED OUT BY
 SERVICEADVISOR CUSTOMER'S SIGNATURE
- *
iwledgement Slip Exit Pass
:.: Vakicle Mo
i SHC2632C LKE | SHC2632C
ol Servics Advisor Signature/Date Name of Sarvice Advisor Crate

L retumed-to Sarvice Beception upan collaction

To ba Kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICLE Nt: SHC 2632C

r8)! ;n L -
i

25/4/2019 14:40

MAKE [+ = Gl O
MODEL : TOYOTA PRIUS = {'"“ - I T T ¥
PARTS DESCRIPTION QTY |  UNIT PRICE AMOUNT (
REAR BUMPER YA $ 45860
REAR BUMPER SIDE RETAINER 3¢ & $ 112.70
REAR BUMPER CLIPS - = 5 22.00
SUB TOTAL $ 593.30
LESS 25% $ 148.33
DISCOUNTED TOTAL $ 444.98
LABOUR CHARGE 2ot
Panel Beating § M
Spray Painting Charge $ 24° 300700
Wiring Charge § nsc 5900
Remove/Refix Reverse Sensor $ e I;I,D«&ﬂ'
TOTAL LABOUR 5 830.00
ESTIMATE TOTAL § 127498
25\\#\0\
Ca W4
ér- g oo
2 {/ &« / 7 12 e 2
) Vs
Fa
Mﬂ )j vt ' M
_,—-—-—""'_H-__'_'_
This is an initial estimate hased on a visual inspection of the above vehicle. The final repair guantum will
|be prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 27.04.2019

Time: 14:57:25
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB HO ;o 05290487
CUSTOMER.: 7010045 REGHN NO + SHC2632C
ADDRESS : COMFORT TRANSPORTATION FTELTD MILEAGE ¢ D0QOO0O000
383 SIN MING DRIVE MAKE O TOYOTA
SINGAPORE SINGAPORE 375717 MODEL : PRIUS HYBRID(G4)
65508755 DATE OF REGN : 03102017
DATETIME IN : 25042019 11:55
ACCIDENT DATE c 24.04.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  PRIGY4 COVER REAR BUMPER 1L 45860 25.00 34395

0002 04-01-0302-2267-G  PRIVC BUMPER PIECE 10L 2200 25.00 1650

SUB-TOTAL : 36043

JOB NATURE

0000 L PANEL BEATING 200,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
0002 20-22 REMOVE/REFIX REVERSE SENSOR 30.00

SUB-TOTAL : 430.00

TOTAL ;79045

B AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE DATE :




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305290487
" ComfenDalGro Enginessing Ple Lid
Date ' 2?041_9 = 59 Loyang Drive Singacore S0E569
Fax: G548 8156
FINALIZATION FORM
Ta - LKK Faux :
Atln : Mr KALVIN ANG
Vehicle Reg No. SHC2632C CTPL 24.04.18

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

1. Therepsir job shall bil to: MSIG 5LS419J

2. The finglized amount shall be:

{a)  Spare Pars after Lisl discount $360.45
{b)  Labour Charges $430.00
Total for Part-By-Part Repalr Cost ~ §TO0.45

(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less: 20%
Final Lumpsum Repair cost

3 Estimated normal period 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

& Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : : Signalure : /
Name : LIMKWOKENG Name [Ca A
T : 62148316 Date 21/v/14
Fax : 65468156

For Official Use Only

Document Caonfirm By

ltem Amaunt ?:S?;dn (Signahure) Remarks
1. Rental Rate PiDay YES
2. Loss of Income Paid WO
3. Survey Fees
4, LTA Search Fes §7.49
5.

Medical Fees (on behalf
of driver, if applicable)

B Qvarrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd icoreqno1ssso71ssr)

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

VEHICLE DAMAGE INSPECTION REPORT

Qur File No: CS/MSG1900736%K1QD3N2
Date: 08/05/2018

REFERENCE

Handling ; i E

i MSIG Insurance (Singapore) Pte. Lid. Policy No: 29114756

Claimant .

vehicle No : SHC2632C Insured Vehicle No : SLS419d

Date of Loss:  24/04/2018 Nature of Claim: TP Claim No: 591793

N & IDENTI

Reg No: SHC2632C

Make & Model: TOYOTA PRIUS HYBRID, 1.8 (A) Engine No: 2ZRS066758

Reg. Date: 03/10/2017 (Man. Year; 2017) Chassis No: JTDKBIFUQ03565165
Colour: Blue Odometer: 207799 km

Engine Capacity: 1798 cc

Market Value/Mew Car NIA

Price:

Sum Insured (S5%): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65 R15 Rear Tyre Size: 195/85 R15
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts Add4 97 360.45 84 .52 18.99
Miscellansous ltems 0.00 0.00 0.00
Labour B830.00 430.00 400.00 4815
Paintwork Labour 0.00 0.00 0.00
Tawing 0.00 0.00 0.00
Gross Total (S$) 1,274.97 790.45 484,52 38.00
+ GST 7.00/7.00% (S%) 89.25 55.33 33.82 3B.0
Nett Amount (S%) 1,364.22 845.78 518.44 38.00
INSPECTION
Date of Assignment: 26/04/2019
Date Inspected: 26/04/2019 Inspected At: ComforiDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

NOTE: This report represents our findings af the fime and place of inspection stated herein. Such inspection has been carried out fo the best of our
krowledge and ability but any ather lability under any other circumsfances is hersby exprassly excluded
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REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 09 May 2019)

Parts: 144 TOYOTA PRIUS HYBRID 1.8 (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC2632C)

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 preflxt?:l_: with an asterisk "._

Recommended Parts

Mo. Oty PartMNo. Particulars Condition Repairer's Amount
1 1 "REAR BUMPER Deformed 458 60FL  *458.60FL
2 1 *REAR BUMPER SIDE RETAINER Serviceable 112.70FL *-FL
3 10 *REAR BUMPER CLIPS Necessary 22.00FL *22.00FL

F=Franchise pant L=ListltemDisc

Sub Total (S5) 593.30 480.60

- List Item Discount on L Items 25.00/25.00% (5%) 148.33 120.15

Total Parts (S§) 44497 360.45

Report was unsubmitted during this print-out. |
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Particulars Lab.Type Repairer's Amount
PAMNEL BEATING Mew 400.00 200.00
SPRAY PAINTING CHARGE Mew 300.00 200.00
WIRING CHARGE Mew 50.00 0.00
REMOVE/REFIX REVERSE SENSOR MNew 80.00 30.00
Gross Labour Cost (S§) 830.00 430.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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