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5/2/2019

Merimen e-Claims

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

lcLaIm SUBFDLDER TRACKIHG

Cucé '\ e ! | t Submitted - |uc. Asgignad !.-'-'-fJ| Bpt -'-"\-E':_l.‘:;:-Jér-l'l"".'ZFﬂ Ins -L."-'rl !':’.._-r;_-a
29 Apr 2019 |2.9 Apr 2019 29 Apr 2019 :.nd]rr;g for Survay
Main 12:01 18:34 epo
,—————IS‘“"““‘ Est] $$1,806.56 | Edit Agj Rot | ey

Main Reference

CLAIM SUEFOLDER BETAILS

Claim Details

Documents

Insi.lred

l_I:IDNG HAI ENTEHFRISE Ca Reg No.: 53241647C

Main
Claimant:

leTPL

Vehicle Reg. | gc2188T

Date of Loss:

26/04/2019 00:00 - :59
[80 Months and 26 Days From LTA Reg Date {Man ¥r}]

Claim Type: TP/ M1903023

Vehicle Reg. |
No. ‘ GBD3500)
{Insured):

{Policy/Caver
I Nud:e No.:

MT106744 (Cumprehenswe}
Coverage: 08/09/2018 - 07/09/2019

. Fﬂ"iq!' Mo,
{Elalmant}l

Repairer:

EII:!SE

S5$0.00

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

Handling

[Handled by Ng Kwal Kay Francis]

| Insurer:

Adjuster:

Adj Asg.
Remarks:

109/05/2019] _
:D-LIR INSD HAS MOT RP‘T THE ACCIDENT

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ...
| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .

.. [Handled by KALVIN ANG WEL KUN ] ...

[Final Rpt due

ASSOCIATED MAIL RECEIVED

\iew All | | Compose Case Mall |

There are no mail for this case. :

ALL ASSOCIATED TASKSE=

Due Date Priority Type Task Group Subject

No results.

Handler

Assigned By

View All | Sesrch Tasks | Create New Task | Complete |
Created On

Completed On Done? i

rmpsa.'faingaporer.mariman.com.rclaimaﬂndax,r:frn?fusabn:r=MTRadjustar&hsaa:ﬁnnndsp_dmhaadar&nasald=B1 T293&extid=302291&CFID=5217... 12



Veron Chen (LKKAuto)

From: Veran Chen (LKKAuto)

Sent: Monday, 29 April 2019 5:43 PM

To: maotorclaims@tokiomarine.com.sg

Cc SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -COMFORTDELGRO ENGINEERING PTE
LTD, DOA: 26/4/2019, SHC 2188T (TP VEHICLE}, GBD 3500J (Ol VEHICLE)

Attachments: GlA.pdf; MARK EST.pdf; POLICE REPORT pdf

Dear Sir'Madam,

Please be informed that we had inspected the vehicle SHC 2188T at M/s: COMFORTDELGRO
ENGINEERING PTE LTD.59 LOYANG DRIVE SINGAPORE 508969 on 29/4/2019

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

Kindly create claim in merimen for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

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



MCDE 19054411 | ComionDebGro Enginaeing Fie Lid - Loyang
ENTIY DATE & TIME: 2714 122
SUBMITTED BY- Janat Lim Siang Ge

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasea raporl COI r.'-:.-‘i_:.; the defails of ihe accident o spead up the claims process

2. This Form must be complated by the Polcyholder andlor the Authorised Driver.

3. Information pravided must be-as ilﬁ-fﬂ_:ig’,_l‘:_ll’_._‘l_lﬂ as possible, Any withul misreprasontation or witholding of maberial TAcls may alkow INsUrAance companies la
repudiate policy lEDHity

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance COMpanies.

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

B, This repart will be forwarded by the insurars of tha GIA Records Managameant Cantre ast; blished by the General Insurance Association of Singapore (GIN) lor
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ladgement of this report ta the insurars, you hersby consent to the archiving of this repart at the centre and lo copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 27/04/2019 11:22
Date Of Accident 26/04/2019 14:20
Exact Location OF Accident COMMONWEALTH AVENUE WEST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC2188T
Insured/Paolicyholder
MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUNDAI
Model SONATA-2.0 (A)

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? NG

If No, Flease state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

D-18088936MFSH

RAHMAD BIN AWANG
S1484643C

08/01/1961

CUTDOOR

12/06/1985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94237907

NOEMAIL

Page 1 of 22



) BLK 12 MARSILING DRIVE
Address

#12-35
Postcode 730012
Was driver an employee of the Insurad's Company NO
If No, Relationship of the Drivar with the Insured OTHER - TAXI DRIVER
Vehicle Registration Mumber of Driver's Own -
Wehicle -
Insurance Company of Driver's Own Vehicle
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accident z

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approaﬂljed by urlknnwn _pefsum:s] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame PASIR RIS NEIGHBOURHODOD PCLICE CENTRE

Balice Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Palice Station Cantact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If ¥Yes, against whom?

Circumstances of Accident

REFER POLICE REPORT NO; T/20190427/2047

Attachment(s)

Are accident photos available for attachment? YES

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

Was there any audic recorded? NO

Vehicle Registration Number GBD3500.

Yehicle Make/Model/Colour VAN

Detailz Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LINKMNOWN

MRIC/Passport Number
Contact Number
Address

Postcode

Faga 2 of 22



Insurance Campany Mame

‘Nature Of Damage LH CENTRE
Mo, Of Passenger {Including Driver)

Page 3 of 22



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please répork correctiy the details of the accident to speed up tha claims process.
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3. Information pravided must be 25 truthful and accurate as possible. Any wilful misreprescatation or withholding of material
facts may slow insurance companies 1o rapudlate policy fability.

4, The issue and acceptance of this Form by insurance companies is not an admission af palicy Hiability an the park of the insurance

companias.
5, Any false reparting may be raferred to the Police far investigation.

6. The raportwill be ferwarded by tha insurers of the G1A Recards Management Centre established by the General Insurance
hesaciation of Singapare [GIA) for archiving and that coples of this report will for a fee be made available upon apelication by
interested parties,

7. By the lodgment of this report 1o the Insurers, yeu hereby consent 1o the archiving of this report at the centse and 1o copies of
the report being made available aforesaid.

2. Content under the Personal Cata Protection Act (FOFA)
| understand, acknowledge, agree and cansent that:

[a] My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form) 2nd any other personal infermation
pravided by ma or possassed by my insurer (collectively the *parsonal Infarmation”) and disclose and transfer such
personal informatian to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s] whao have insured
vehiclels) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gevernment 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 to the clzims;

(i) Investigating the accident and/cr my daims;
{1if) carrying out and/ar dealing with my instructions or respanding to any eng uiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could invoive disclosure of certain personal data about me to bring aboyt 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/ar dealing with my claims. [coltectively the
"Purpases”)

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

{e] my Parsonal Information may/can be disclosed by any of the [nsurers and/far GIA to their third party service providers ar
zgentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes.

{d) my Parsoral Infarmation will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

fe} the information so coflected under (d) above may be shared [ disclosed:

{il to zllinsurers and/ar any cther third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il} Far complying with requirements under any regulations, laws or court arders.

COMEORT TRANSPORTATION BTE LTD ’23/%(,";

CO. REG. NO, 195303821R
Jackson Hang

Ca0
Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver Iz not the policyholder) Name:
Date & Time: MRICIFIN No.:

Page 4 of 22



SKETCH PLAM

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1'2'@’\:%'1 Péﬁh . 'i‘ﬁ'hl‘}t)d ﬂ}'ﬂw X

1

2019BNT | 2oy

L
DECLARATION
I/\We declare the foregaing particulars are true in every respect. '2..?- JLI" “ f,?
COMFORT TRAMSPORTATION PTE LT ) B )
CO. REG, NO. 198303821R d( Jack?}n;(;*am WS
Policyholder's Signature Oriver's Signatura Ruporting Contre Parsonnel’s Sigrature
Date & Time: {if driver is not the policyholder) Name:

Page 5 of 22



Sketch Plan Pg. 3

POLICE FORCE RERRAE T

TRO9042 72047

- ik

Police Station Of Qrigin 1 of 3

Pasir Ris N.P.C Report Mo, TI20490427/2047
1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457

l'el No; 1800-5852899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
271042019 10:22 | 36
Informant’'s Particulars
Mame of Informant: Address:
RAHMAD BIN AWANG APT BLh’ 12 MARSILING LANE #12-35 SINGAPORE 730012 o
ID Type /1D No.. | Contact No.:
MRIC MO f 51484643C Home/Office: Mobile: 94237507
“Nationality: Email:
SINGAPORE CITIZEN Y -
Sex: | Age: Date of Birth: Type of Infarmant:
Male |58 06/01/1961 | Driver
Race: ' | Language: Institution / School Name:
Javanese g = English
Deccupation; Driving Licence Information;
Taxi driver g Class: Date of Expiry:

General Information of the Accident e R R L L
Mon-Injury Drink DatefTime of Type of Location:

Phaisas Others Drive: | Accident Straight Road

: l Mo | 26/04/2019 14:20 ad
Location;
Along Road 1

COMMONWEALTH AVENUE WEST

ALONG COMMONWEALTH AVENUE WEST TOWARDS CLEMENTI

Weather: Road Surface: Road Speed Limit: |
Clear Wet
Traffic Flow: Traffic Control, Traffic Volume:
Cne Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
__INo

Details of Vehicle Involved i % i DR e B e _
Vehicle No. [Type  |Make ~ |Model ~ [Color | Condition | No of Passenger |
GBD3s00d | Van L]
SHC2188T | Car Slightly | 0

S R Damaged

Details of Person Involved
Any Pedestrian Involved: Mo
| No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA

Page 6 of 22



Sketch Plan Pg. 4

(AT

TA20190427/2047

M

Police Station Of Origin: =nl
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Repart Mo TI20190427/2047

COMTINUATION OF REPORT

o R TS T R R __ :_]
Name RAHMAD BIN AWANG [ 1D No. | 814846430
T = e | =
Related Vehicle | SHC2188T (Car) | Contact No,| 94237007
| et TaTE
| HospitakClinic MIL | Class of Class: 2B.2A,23 45
Driving Date of Expiry: MIL l
{ Licence & 1
| == ___| Expiry Date -
Date Treatment | NIL Cate Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 2B/04/2019 at about 2.20pm, | was driving my taxi bearing the registration number SHC2188T along
the extrema left lane of Commonwealth Ave West towards Clementi. There was a van bearing the
registration number GBD3500J driving behind me. He changed lane to the right lane and shorlly after,
abruptly cut into my lane without giving any signal. While cutting into rry lane, the left side of the van hit
the front right (above front right wheel) of my taxi causing dents and scratches. Both of us stopped by the
side and we got out from our vehicle. He came to me and told me to report insurance. | did not ask for his
particulars. We then took photos and continued our journey.

| did not observe any visible injuries on him, | was not injured at that point of time, | did not see any
passenger in his van, there was no passenger in my taxi.

| reported to my company, Comfort Delgro, this morning. They have also viewed the in-car camera and
advised me to lodge a reporl. | am the hirer of my taxi.

Page 7af 22



" 3Nh SINGAPORE

Dy 24V, POLICE FORCE

Palice Station Of Crngin:
Pasir Ris N.P.C

Sketch Plan Pg. 5

1 Pazir Ris Orive 4 #01-07 SINGAPORE

519457
Tel Mo: 1800-5852980

Sketch Plan

Informant is not able to provide sketch plan

AR

Tr201S04ETI2047

Jofd

Report Mo, T20150427 2047

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Cerificate to this repart. 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 Raport: 1| Signature OF Informant:
G/

Sgt 2 REGIMA LUI YU TING - ‘ &

Signature Of Interpreter: L Date/Time:

Mot applicable

27/04/2019 10:22

Officer In Charge Of Case:
TPIGIAY

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NPTEE

Classification Of Case:

Page 8 of 22






COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE™

VEHICLE N0 @ SHC 2188T

DATE 29/4/2019 11:17

MAKE
MODEL : HYUNDAI SONATA
Oty Parts Description/ Labour Type Unit Price Amount
Front Fender (RH) .~ h 503,00
Front Fender Shield (RH) < 7 S 86.00
Front Fender Retainer > ~ % 9.20
Front Wheel Hub Cap (RH) X ™ §  145.00
arl—

frod Boge R7¥ SUB TOTAL §  833.20
LESS 20% 5 166.64
DISCOUNTED TOTAL $  666.56

Labour Charge

Panel Beating

Spray Painting Charge-Bumper/Fender
Tuft Kote

FRT Wheel Alignment

Mina

TOTAL LABOUR

ESTIMATE TOTAL

Ka [t

/ L‘f {é/? f’ﬂ""é
2 V-

;;2’ fer (AA "

$ g@%“

§ (oo
) 50,0811 2,
$ 8086
.,f—f-:l 1

§  1,130.00

$ 1,796.56

18c6 %

This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantum will
be prepared after the vehicle 1s surveyved by a motor Surveyor appointed by the insurance company

Page 1 of 1



Repairer Estimates Page 1 of 3

ComfortDelGro Engineering Pte Ltd (coreq No:1sssosoasw)

59 Loyang Drive
Singapore 508969
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: 26/04/2019
Vehicle Reg. No.: SHC2188T Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI SONATA, 2.0 CRDI  Vehicle Reg. 31/07/2012
(A) Date:
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: D4EAC138288 Chassis No: KMHET41VMCAB28068
Odometer: 0 KM
Paint Type:
List Item Discount:  20.00 % Nett Item 20.00 %
Discount:
Total Loss? NO
Est. Duration of 4
Repair (day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount
Parts B666.56
Miscellaneous ltems 10.00
Labour 1,130.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,806.56

+ GST 7.00% (S$) 126.46

Nett Amount (S$) 1,933.02

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

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



Repairer Estimates

Page 2 of 3

REPAIR DETAILS - ; ,
Reference

Part Source: MRM-5G Version; 1.0 (Last Synchronised: 29 Apr 2019)

Parts: 143 HYUNDAI SONATA 2.0 CRDI (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC2188T/29/04/2019 12:(1

Validity:

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

numbers with the END OF ESTIMATES marker on the last estimate page

Estimates on Parts

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

No. Qty PartNo. Particulars %Disc  %Depr Amount
1 1 *FRT RH FENDER 20.00 0.00 *593.00FL Buc
2 1 *FRT RH FENDER SHIELD 20.00 0.00 *BE.00FL sy
3 1 *FRT RH FENDER RETAINER 20.00 0.00 *9.20FL siC
4 1 *FRT RH WHEEL CAP 20.00 0.00 *145.00FL <y

F=Franchise part. L=ListiiemDisc —

Sub Total (S§) 833.20

- List Item Discount on L Items (S%) 166.64

Total Parts (S55) 666.56

ComfortDelGro Engineering Pte Ltd/SHC2188T/29/04/2019 12:01. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc& fuseaction=dsp vi... 7/5/2019



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous ltems
Ne Qty Particulars Amount

Miscellaneous ltems
1 1 ODITP Case (Insurer) 10.00

Sub Total (S$) 10.00

Estimates on Labour

Mo  Particulars Lab.Type Amount
Labour ltems

1 PANEL BEATING New 400.00
2 SPRAYPAINT New 600.00
3 TUFF KOTE New 50.00
4 FRT WHEEL ALIGNMENT New 80.00

Gross Labour Cost (S§) 1,130.00

ComfortDelGro Engineering Pte Ltd/SHC2188T/29/04/2019 12:01. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

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



COMFORIDELCGRO

F.‘ih'-.i p i.nlt{ r_'.]r_.;:_

ARC Bepair TP{CL30}1

NS COMFORT TRANSPORTATION FTE
7010045

383 SIN MING DRIVE

Singapore SINGAPORE 575717

iR 65508755

ISTOMER MO
DRESE

Accident Date: 26.04.2019
NATURE: 3P 26.04.1%9/C

2/ NO LABOR CODE

IECKED & PASSED QUT BY:

3': RVICE ADV ISDF-

owisdgernent Skp

SHCZ188T JU TCKIO

Ja Mo

g al Service Advisor

ad o Barvice Baoaption upon colkact|orn

JOB CARD

Sales Jrder:

| " gheiseT T
. . -
HYUNDAT S
% = ’: TIME I
~ SONATA 29 04 2019 09:50
o1, 07, 2012 2

JOB DESCRIPTION

DESCRIPTION =

S RMEET4IVMCAS28068

305291150

CUSTOMER'S SIGNATURE

3
Exit Pass
Wehicla Ma
SHC2188T
Jame ervice Adviso Date B
T 2 Hept by Secuy aLis




Our Job Ref No 305291150

Date 3010412019

FINALIZATION FORM

To LKK

Attn KALVIN
SHC2188T

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComionDelGm Engineering Fle Lid
69 Loyang Drive Singapors 608969
Fax; 6546 8156

Fax

260419

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

1 The repair job shall bill to: TOKIO - GBD3500J
fatd
2 The finalized amount shall be:
(a) Spare Parts after List discount i -
ib)  Labour Charges Hit
Total for Part-By-Part Repair Cost
™
{c.)  Lumpsum Repair (if applicable)
Taotal for Lumpsum repair cost after Less: 20% ’ g‘ fﬂo i -
Final Lumpsum Repair cost -
3 Estimated normal pencd for repairs: 2 warking 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

\N\

finalized amount

Signature : Signature |
I
Mame JUMANI | \ Mame kﬁ‘g""
Tel . 6214 8315 | Date 7o [y /11
1
Fax . 65468156  ~
For Official Use Only
Document .
ltem Amount Attacheg | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
Loss of Income Paid M

Survey Fees

LTA Search Fee

57.49

20 P O 12

Medical Fees (on behalf
of driver, if applicable)

Overrun

Remarks:
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LKK Auto Consultants Pte Ltd (Co Reg Mo 199607 198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408033
Tel B256-3561 Fax: 6244-8805 Email: sur@lkkaulo com;assignments@lkkauto com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMI19007501/K1VD3N2

Date: 07/05/2018
REFERENCE
:"“""“'19 Tokio Marine Insurance Singapore Ltd  Policy No: MT106744
nsurer:
Claimant z .
viaiice K : SHC2188T Insured Vehicle No: GBD3500J
Date of Loss: 26/04/2019 Mature of Claim: TP Claim No: M1203023
DESC IDENTIFICATI
Reg No: SHC2188T
Make & Model: HYUMNDAI SONATA, 2.0 CRDI (&) Engine No: DAEAABEE148
Reg. Date: 31/07/2012 (Man. Year, 2012} Chassis No: KMHET41VMCAB28088
Colour: Blue Odometer: 547981 km
Engine Capacity: 1981 cc
Market Value/New Car
b MIA
Price:
Sum Insured (55): Market Value/New Car Price
|
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: 215/B0R16 Rear Tyre Size: 215/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: Wesi Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represant the remaining tyre freads depfh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 666.56 474.40 192.16 28.83
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,130.00 620.00 510.00 45.13
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 1.806.56 1,104.40 T702.16 38.87
Approved Total (Overridden) (S5) 800.00
(S%) 1,806.56 800.00 1,006.56 55.72
+ GST 7.00/7.00% (S%) 126.46 56.00 70.46 55.72
Nett Amount (53%) 1,933.02 856.00 1,077.02 55.72
INSPECTION
Date of Assignment: 29/04/2019 Present Location: ComfortDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 29/04/2019 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: YVERON CHEM

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 7/5/2019
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NOTE: This report represents our findings af the time and place of inspection stated heren. Such inspection has been camed out io the bes! of our
knowiedge and abilty but any ofher lability under any other circumstances is hereby expressly exciuded.

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

Reference
Part Source: MEM-5G Version: 1.0 (Last Synchronised: 07 May 2019)

Parts: 143 HYUNDAI SONATA 2.0 CRDI (A) (Catalogue:Merimen Singapore 1.0) |
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC2188T)

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 PartNo. Particulars Condition Repairer's Amount
1 1 *FRT RH FENDER Buckled 593.00FL *593.00FL
2 1 *FRT RH FENDER SHIELD Serviceable 86.00FL *-FL
3 1 *FRT RH FENDER RETAINER Serviceable 9.20FL *-FL
4 1 *FRT RH WHEEL CAP Serviceable 145.00 FL *-FL
5 1 *FRONT BUMPER (NPA) Repair - *-FL
F=Franchise part. L=ListlemDisc, —_—— =

Sub Total (S$) B33.20 593.00

- List Iltem Discount on L Items 20.00/20.00% (S%) 166.64 118.60

Total Parts (S§) 666.56 474.40

Report was unsubmitted during this print-out.

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

Noe Qty Particulars Repairer's Amount

Mi ltems

1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (55) 10.00 10.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING New 400.00 200.00

2 SPRAYPAINT MNew 600.00 400.00

a TUFF KOTE Mew 50.00 20.00

4 FRT WHEEL ALIGNMENT New 80.00 0.00
Gross Labour Cost (S§) 1,130.00 620.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

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



