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CE1DES1428 | ComfodDelGro Enginecning Pl Lid - Loyang
ENTRY DATE & TIME: 274 9 11:38
SUBMITTRD BY: Janal Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport comectly the deiads of the accident fo speed up the clams process

2. This Foem must be completed by the Policyhalder andior the Aulharised Driver

3. Informatkan ';.l-'_:--.-::_lr_-!_l_lll 25 !-::-:: :|::_; truthful and acourala as passibla, Any wilhul misrepresentation or witholding of material facts may allow Insurancse comps:
repudiate policy Hability.

4, The wsue and acceptance of this Form by insurance companies is nal an admission of policy lability an the part of the INSurance companies

4. Any false reporting may be referred to the Police Tor investigation.

5. This report will be forearded by tha insurers of the GIA Reoords Managemen] Cenlre es

ANMES 1

blished by the Gensral Insurance Assockation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferasted parties

7. By the lodgement of Inis repart 1o the nsurers, you hereby cansent ta the archiving of this repart at the cenire and to copies of the report being mads available
aforesaid

Date Of Report 27104/2019 1139

Date Of Accident 26/04/2019 18110

Exact Location Of Accident NEWTON CIRCUS NEAR TO DUNEARN RD JUNCTION
Couniry/State of Loss SINGAPORE

Vehicle Registration Number SHA567L

Insured/Policyholder

MName Of Registared Owner COMFORT TRANSPORTATION PTELTD

Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone Mo

Alternative Phone No 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 palicy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
Enail Address

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

NG LEE FEI

S1850973C

23101959

OUTDOOR

19/03/1985

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84289913

MOEMAIL

Page 1 of 17



1 BLK 112 ¥ISHUN RING ROAD
Address

#08-413
Postcode 760112
Was driver an amployee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own -
Vahicla
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;.wlﬁ: been approached by unj'lknl:}wn _pemnnis] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: _
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? ) [@]

If ¥es,Please state which Paolice Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER 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
Vehicle Registration Number SGU188TH

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver KUMASHIRO TAKESHI
MRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Pace 2al 17



Mature Of Damage FRONT RH
‘No. Of Passenger (Including Driver)

Page 3af 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleasa reportgorrectly the detaiis of the accident to speed up the claims procass.
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3. Informaticn provided must be 25 fruthful and accurate as possible. Any wilful misceprusentation or withhelding of material
facts may zliow insurance companies te repudiate policy lisbility,

The issue and accepiance of this Form by insurance companies is not an admission of policy liahility on the part of the inturance
companies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare |GIA] for archiving and that coples of this report will for 2 fae be made available upon application by
interested parties.

:l'-a:

(¥l

7. By the todgment 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,

8, Consent under the Personal Data Protection Act (POPA}
tunderstand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/fare permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclosa and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insurad
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/iaw firms, the

tionetary Authority 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 2nd any necessary
investigations relating to the claims;

{it) investigating the accident and/for my claims;
(iii} carrying out and/ar dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of tertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

iv) complying with applicable law in administering, processing, handling and/or dealing with my elaims.jcollectively the
“Purpoges”)

{b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coltect, use, disclase and/for process my Personal Infarmation far ane ar more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Parsonal Information will also be collected and used to compile claims histary for the purpase of froud detection,
inwestigation and management in present and all Tuture claims.

{e] the information so collected under (d) above may be shared [ disclosed:

{i} toaliinsurers and/or any other third parties that assist in evaluating, Investigating, controiling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirementz under any regilztions, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

oL HEG, B, 1992028248
i Loka Wai Yieng
Policyholder's Slgnature Driver's Signatu Reporting Centre Personnel’s Signature
Date & Tims: (If driver is not the policyholder) Mame: lq_gq, l l i
Date & Time: MRIC/FIN No.:
W ¥ {Il- #
B 0 L o ]

Paga 4 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the foregoing particulars are true in every respect,

COMFORT TRANSPORTATION PTE
CO. REG. NO. 199303621R 0‘\

/'I' Lol e iang

Policyholder’s Signature Drivars Slgn ure
Date & Time: {If driver 15 not the policyholder)
Date & Time

Reporting Centre Ptm#‘lﬂr_l"s Signature

Nama:

NELIC/FIN Mo -

22414
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Repairer Estimates Page 1 of 3

ComfortDelGro Engineering Pte Ltd (coreg no 1sssosnasw
58 Loyang Drive

Singapore 508969
Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) P%
CTPL
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY . Ref. No:
Policy No: Date of Loss: 26/04/2019
Vehicle Reg. No.: SH8567L Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. 25/04/2019
Date:
Vehicle Colour: BLUE Gen Condition:  GOOD
Engine No: D4FDGUEB26237 Chassis No: KMHLB41UMGUO030100
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 4
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 1,078.10
Miscellaneous Items 10.00
Labour 900.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S%) 1,988.10
+ GST 7.00% (S9) 139.17
Nett Amount (S§) 2,127.27

This claim is handled by: JUMANI BIN MASUDIN

Senerated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 29/04/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 28 Apr 2019)

Parts: 143 HYUMNDAI 140 1.7 O CRDI (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHES6TL/29/04/2019 09:09

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 *

Estimates on Parts

No. Qty Part No.  Particulars %Disc %Depr Amount
i *REAR BUMPER ASSY ﬁ’r;"‘q 20.00 000  *553.00FL
2 10 ‘REAR BUMPER CLIPS — =~~~ Gk 20.00 0.00 *22 DOFL
31 ‘REAR BUMPER UNDER COVER 2000 000  *228.00FL
4 1 *REVERSE SENSOR > 0.00 000  *135.70F
5 1 ‘REAR BUMPER ADVERTISEMENT LOGO -~ :f‘ 0.00 0.00 *50.00F
51 2 *REAR FENDER ADVERTISEMENT LOGO 2 0.00 0.00 *200.00F
7 1 *REAR BUMPER MAT - ' 0.00 0.00 *80.00F
F=Franchize part L=ListitemDisc
Sub Total (%) 1,238.70
- List Iltem Discount on L ltems (S5§) 160.60
Total Parts (55) 1,078.10

ComfortDelGro Engineering Pte Ltd/SHB567L/29/04/2019 09:09. Not valid without Reference section
Generated using Merimen e-Claims IEAS

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 29/04/2019



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous ltems
No Qty Particulars

Misceli;neogg Iltems
1 1 ODJ/TP Case (Insurer)

Sub Tofal (S%)
Estimates on Labour
Mo Particulars Lab.Type
Labour ltems
1 PANEL BEATING MNew
2 SPRAYPAINT Mew
3 REMOVE/REFIX REVERSE SENSOR New

Gross Labour Cost [S5)

Amount

1000

10.00

Amount
lew
40810
Aoero 2o
10000 Jo

900.00

ComfortDelGro Engineering Pte Ltd/SH8567L/29/04/2019 09:09. Not valid without Reference section
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =

JCu fo L1y
17/&‘/1 te 20 .
2 Vo
rr
Bofen P4 pHt

https://singapore.merimen.com/claims/index.ctim’fusebox=M1TRc laim&fuseaction=ge... 29/04/2019



COMFOR1DELLJRU [.‘Tu:nfanDeIGr?Ianlﬂeerlng Pte Ltd

ENGINEERING “h Pl -
/| COMFORDELGRO _ 4Pandan Road Sivpcrs 28 B R e
Date/Timé&: “27.0472019 12:30 Fage o X
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3918022  Jcno. 305291007
. ' REGN NO.- 'MILEAGE o
STOMER N S 8567L |
o7 COMFORT TRANSPORTATION PTE LTD — Ty |
STOMER NO. 7010045 HYUNDAI A T SR -
oress 383 SIN MING DRIVE e s
Singapore SINGAPORE 57 5717 I-40 £26.04,2019 19:20 .
. IR 65508755 e ' YR OF M | TARGET DaTE '
o | "02.06.2016
CH#SSJS CODE COMPLETION DMTETIME:
/GOUNT GARD NO. B | KMHLB41UMGU090100
JOB DESCRIPTION E g CTM 8 8? H
Accident Date: 26.04.2019
NATURE: 3P 26.04.19/B *
LABOR CODE DESCRIPTION

A
ECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

1

wledgement SHp Exit Pass
= s Vehicle No.:
e M SH 8567L FZ T-MARINE SH 8567L
1 of Service Advisor o Sign_at_ura-'l)am MNamea of Service Advisor 3 B Cate
returned to Service Reception upon collection To be kept by Security Guard

http://cdgek2srv 82/Runtime/Runtime/Form/CDG.VARS Form AccidentReportReque. .. 27/04/2019



COMPORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATI

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGHN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME TN

ACCIDENT DATE

S 7|

Dare: 30.04.2019
[me; 15:03:29
Page: |

305291007

SH ¥3A7L
0000000000
HYUNDAI

1-40

02.06.2016
26.04.2019 16:20
26.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE
0002 04-01-0101-0111-G - HYUNDAI BUMPER COVER CLIP
(003 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR

0004 04-01-0103-1150-A  [40VC PROTECTOR MAT ]

OB NATURE

D000 20-035 REAR FENDER ADVERTISEMENT LOGO LH
0001 20-05 REAR FENDER ADVERTISEMENT LOGO BH
D002 20-035 REAR BUMPER ADVERTISEMENT LOGO
0003 L MERIMEN FEE

D004 L PANEL BEATING

0005 L SPRAY PAINTING CHARGE

D006 L REMOVE/REFIX REVERSE SENSOR

22.00 25.00

553.00 20000 442.40

22800 20,00 182.40
50,00 2.00- 50.00

SUB-TOTAL

200.00

200,00

30.00

17.60

602.40



COMFORTDELGRO ENGINEERING PTE LTD Date: 30.04.2019

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAFPORE 575717
633087355

JOB / PARTS DESCRIPTION

Time: 15:03:249

Page: 2
JOB NO : 303201007
REGN NO . SH 85671
MILEAGE o 0000000000
MAKE : HYUNDAI
MODEL ;140
DATE OF REGN ;o 02062016
DATETIME IN ;o 26.04.2019 19:20
ACCIDENT DATE : 26.04.2019

Q1Y IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL : 690.00

TOTAL  : 1,38240

AUTHORISED : YES / NO

MWV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE ¢ DATE .



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305291007
ComfortDalGra Engineenng Phe Lid

Date : 30.04.2013 59 Loyang Orive Singapore 508365
Few G546 B156

FINALIZATION FORM

To - LKK Fax:

Atin . FALVIN

Vehicle RegNo. @ SH B56TL Date of Accident : 26.04.2019

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

¥ The repair job shall bl 1w TOKIO MARINE —_ SGU1BBTH

2. The finalized amount shall be:

{ay  Spare Parts after List discount $692.40
(by  Labour Charges 690,00
Total for Part-By-Part Repair Cost $1,382.40

(c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20%: £0.00
Final Lumpsum Repair cost £0.00
3. Estimated normal period for repairs: 2 working days.

4 We shall treat the above amount as EcyfT:t and Confirmed if there is no reply from you within

7 working days .
f
5. Thank you for your assistance. Flodh We confirm the estimates and
. finalized amount
M
Signature : ruﬁ Signature :
Mame @ FAUZYBIN MDILI-I‘I’AR Name - .tﬂ-L"
Tel = 62148319 Date b/5s/11q
Fax - B546B156

For Official Use Only

Document | & 6irm g
Item Amount Attached (Si naturei]r- Remarks

Yes or No 9

1. Rental Rate P/Day YES

2. Loss of Income Paid M

3. Survey Fees

4. LTA Search Fee 7.49

5. Medical Fees {on behalf

of driver, if applicable)
£ Owerrun

Remarks:




Adjuster Report

LKK Auto Consultants Pte Ltd (coreqNo1sssor1ser)
51 Ubi 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

Page 1 of 3

Our File No: CC3/TMI18007503/K1QD3N2

Date: 08/05/2019
RE E
Handling ; ; ; . .
P Tokio Marine Insurance Singapore Ltd ~ Policy No: MUDO5745
Claimant A
Vehicle No : SHa56TL Insured Vehicle No : SGU188TH
Date of Loss:  26/04/2019 Nature of Claim: TP Claim No: M1503024
1P NTIFICATI VEHICLE
Reg No: SHa5eTL
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDGUB26237
Reg. Date: 02/06/2016 (Man. Year: 2018) Chassis No: KMHLB41UMGLDS20100
Colour: Blue Cdometer: 421637 km
Engine Capacity: 1685 cc
I'u'ls_-rket Value/New Car NIA
Price:
Sum Insured (S$%): Market Value/New Car Price
CONDI EHICLE TIM
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Good
co F TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the remaining tyre Ireads depih
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,078.10 942 40 135.70 12.58
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 900.00 430.00 470.00 52.22
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 1,988.10 1,382.40 B05.T0 30.47
+ GST 7.00/7.00% (S$) 139.17 96.77 42.40 30.47
Nett Amount (S§) 2127.27 14797 648.10 30.47
INSPECTION
Date of Assignment: 29/04/2019 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 29/04/2019 Inspected At: ComfortDelGrao Engineering Pte Ltd
(Loyang)
59 Loyang Drive

Singapore 505969
Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

NOTE: This report represents our findings at the iime and place of inspection stated herein. Such inspection has been camied out fo the best of our

knowledge and sbility but any other fability under any ofher Circumstances (s hereby axpressly excluded,

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 8/5/2019



Adjuster Report Page 2 of 3
REPAIR DETAILS
Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 08 May 2019) |
Parts: 143 HYUNDAI 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 SHE56TL)
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page l
numbers with the END OF ESTIMATES marker on the last estimate page
Further Infn_;___l_tf__nlsfyaluas nol in reference catalogue are prefixed with an asterisk *.
Recommended Parts
No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *“REAR BUMPER ASSY Deformed 553.00FL *553.00FL
2 10 *REAR BUMPER CLIPS Necessary 22.00FL  *22.00FL
3 1 *REAR BUMPER UNDER COVER Cut 228.00FL *228.00FL
4 1 *REVERSE SENSOR Serviceable 135.70F *-FS
5 1 *REAR BUMPER ADVERTISEMENT LOGO Mecessary 50.00F *50.00FS
6 2 *REAR FENDER ADVERTISEMENT LOGO MNecessary 200.00F *200.00F5
7 1 *REAR BUMPER MAT Mecessary 50.00F *B50.00FS
F=Franchise parl. S=SpcNatl. L=LstiiemDisc —
Sub Total (S§)  1,238.70  1,103.00
- List tem Discount on L ltems 20.00/20.00% (5%) 160.60 180.60
Total Parts (S§) 1,078.10 942.40

Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 8/5/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous Iltems

Ne Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 QODITP Case (Insurer) 10.00 10.00

Sub Total (S$) 10.00 10.00

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING Mew 400.00 200.00

2 SPRAYPAINT MNew 400.00 200.00

3 REMOVE/REFIX REVERSE SENSOR New 100.00 30.00
Gross Labour Cost (S5) 900.00 430.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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