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To: Sempo Insurance Singapore Pte, Lid,
50 Raffles Place
#05-01/06, Singapore Land Tower
Singapore 048623

Attn:  CHAN SHU HUI AGNES

Insured Vehicle No  : SLXGT29Z

TP Vehicle No : SHO36TRG

Make - TOYOTA PRIUS TAXI

Date of Inspection  23/5/2019

Inspection At

LKK Auto Consultants Pte Ltd icoreano:1assor s8R

Rich Text Editor, SVCDOCrcontent

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel: 5256-3561 Fax: 6B44-B805 Email: sur@lkkauto.com;assignments@ikkauto.com

From: LKK Auto Gonsultants Pte Lid

51 Ubi Ave 1 #01-25
Paya Ubi Indusinal Park

Singapore 408833

Date: 24 May 2019

Preliminary Advice

Accident Date
Assignment Date

Est. Duration of Repair
‘COMFORTDELGRO ENGINEERING PTELTD

Point of Impact | General Description of Damages

S 19/05/2019
: 2310572019
i+

The vehicke sustained impacl { damages rear portion and parts claimed are consistent to the accident,

Repairer's Estimate {Gross) 55
Revisaed Amount 55
Check Items (Estimated) 58
Tolal 55
Lump Sum Repair 5%
Total Loss Consideration
New far Old Valug 5%
Pre-Accident Value 5%
COE /| PARF Rebate 5%
Salvage Value 55
Margin for Repair 55

Remarks

{ )

(%)

The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage. Kindly

let us have your authorisation.

1102015
7.521.28
4B2.55
8,003.83

The vehicle is uneconomical to be repaired. you are advised to invile lender for the wrack,

Other comments ‘The above survey was conducted on a "Without Prejudice’ basis.

1M



Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

Case | Motfied | Est Submuteed LAdj Assigned | Ad)Rpt | AdjSubmutsed | Ins Auth'ed  |Status ]
21 May 2019 23 May 2019
Main 09:07 H-;n‘mm :.:“ﬂmmt
Assign ——_..J

Reference Claim Details Documents

CLAIM SUBFOLDER DETAILS _
|Insured: - LIM SUAN KEE, ID: 571198800, Tel: +6597832701

| Main Claimant: ~ _COMFORT TRANSPORTATION PTELTD, Co.Reg. No.: 199303821R ——
Vehicle Reg. MNo.: SHD3679G = Date of Loss: = | 18/05/2019 23:00 - :59

Claim Type: TP / CMTD19024332 Policy/Cover Mote No.: | D19MTPVO 1005434

|[Created by insurer]

o e o T T | {Comprenensive) :

Vehicle Reg. No. (Insured): _ SLKE725Z | Policy No. (Claimant): e
; . —— = = __ Excess: 0000 | ———
Repairer: __ ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, S0B969 Loyang - Tel: 6214 8300

| Handling Insurer: :ES;Epgagl;Turanca Singapore Pta. Ltd, {HQ) - Tel: 6461 6555 .., [Handled by CHAN SHU HUI AGNES -
Adjuster: LK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [FInal Rpt due 03/06/2018]

| | Driver/Custodian (Insured): _HAY JLA JUN JOSHUA (), MRIC: 59344005F, Tel: +6596914080 Emall:

i Adj Asg. Remarks: WS: JUMANT BIN MASUDIN 62148315 / 96355305 }

| ASSOCIATED MAIL RECEIVED _View Al | Compose Case Mall

There are nf:r'mal far this case,

&
ALL ASSOCIATED TASKS View All | Search Tasks | Create New Task Complete |

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

https://singapore.merimen.com/claims/index.cfin?fusebox= MTRadjuster&fuseaction=d... 23/5/2019



WCDE1 085638 | ComlordDaltan Engiraening Fea Lid - Loyang
ENTRY DATE & TIME: 214530149 16:03
21 R TTED BY: Hiang ¥ina'an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleace report corraclly the delals of the accident to speed up the claims process.
o This Form must be complated by tha Policybolder andior tha Authorised Oriver

3. Information provided must be as truthiul and accurate as possibla, Any willul misrepresentation or withalding of matedsl facis may allow insurance companiss {14]
repudiata pokicy liabiity

4. The issue and acceptance of this Form by insurance comganies 15 nol an admigsion of policy bability on the part of the nsurance COmpanias

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

B This repor will be forwarded by tha insurers of the GlA Records Management Ceire eatablished by the General Insurance Assoclation of Singapore (G far
archiving and that copes of thes report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repart o the insurers, you hersby consent ko the archiving of this report at the centre and to copies of the report bang made avaitabls
aloresaid

" "ACCIDENT STATEMENT =

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/05/2019 16:03

19/05/2019 2315

CLEMENT! AVE 2 SLIP ROAD TOWARDS CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHD3679G

Insured/Policyholder

Mame Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mohile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Conftact Number
EMail Address

TAXI

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

D-18088936MFSH

EDWARD B 5 TANG MCCAIN @ TANG BOOMN SING
51276715C

01/011957

OUTDOOR

0110311978

41 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84330733

ETMCCAING@GMAIL.COM

Page 1 of 21



Addrass

Posteada

Was driver an employee of the Insured's Company

BLK 4 BEACH ROAD #05-4959

1890004

NO

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

Vehicle Registration Mumber of Driver's Own =

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

\Was any foreign vehicle involved in this accident? MO

Mumber of vahiclas {including own vehicle)

invalved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please stale which Police Station

POLICE STATION MAME [OTHER]

ROCHOR N.P.C

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED f POLICE REPORT - T/20190520/2081
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?

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Ma. Of Passenger {Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SLXGV29Z

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
FRT

Page 2 of 21



Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seal belts worn?

Was this injured conveyead to hospital by
ambulance?

Addross
Postcode

DETAILS OF INJURED PERSON 1

EDWARD B S TANG MCCAIN @ TANG BOOM SING
G2

BACK, NECK , SPINNER FEEL PAIN, ON 3 DAYS MC.
SHD3679G

YES

MO

Page 3 of 21



Sketch Plan Po. 1

HMEORTANT NOTICE

-,

-2

o

a5

Please report gorfectiy the detalic of the accident to spaed ug the elaims procass.

This Fermmust be complated by the Policyholder and/or the Authorised Drivar,

Information provided must be a3 truthful and accurate as possible, Any witful misreprasentation or withhoiding of ma terial
facts may allow insurance companies 1o repudiate policy lisbility.

The issue and acceptance of this Form by insurance companies s nat an admicsion of poliey ability on the part of the trsuranca
Companies

A e regorting may be raferns afj invastigation,

The repart will ke forwarded by the insurars of the GiA Recards Managemeant Centre establishad by the Genaral InsUranes
Association of Singapere (GHA) for archiving and that capies of this report will for a fee be made aveilable upon application oy
interasted parties.

By the lodgment of this raport ta the insurers, you hereby consent 1o the archiving of this report at the cantre and to caples of
the repart being made aveilable aforasaid,

. Consent under the Personal Data Protection Act (FOPA)

| understand, ackrowledge, agree and consent that:

{a] My insurar, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal information sat out in this [form] and any other personal information
providad-by me or possessed by my Insurer (collectively the "Personal Information™) and disciose and transfer such
Personal tnfarmation to all insurar(s) whio have insured vehicle(s) invelved in this sccident [all insurer(s) whe have insured
vehicle{s} Involved in this accident shafl be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Mionetary Authority of Singspore and zny relevant government agency/autharity (such as the pelice), for the purpese 5)
of;
lit processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims;

i} Investigating the accident and/or my claims;
{iii} carrying eut and/ar dealing with my instructions or respanding to any anquiries by me;

(iv} administering my elaims {including the mailing of correspandence, statemants, invoices, reperts or neticas to me,
which could involve disclasure of certain personal data sbout me to bring about defivery of the same a8 well as an tha
external cover of envelopes/mall packages); and/or

{v) complying with applicabls law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(Bh  allinsurer(s) who have Insured vehicle(s] invalved in this accident and the Insurers’ lawyars/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal iInformation for ane or more of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers ar
agantslincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of tha above Furposes.

{d}  my Persanal nformation will slso be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all futura claims,

{e]  the information so collectad under {d) above may be shared / disclosed:

1 toal Jns.l.rrers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies ag reasonably required for the purposes stated, or

ill] for complying with requirements under 2ny regulations, laws or court arders,

LUMFORT TRANSPORTATION PTE LTw

£O, REG. NO. 199303821R ‘%/_ Fauzy
Pelicyholier's Signature " Driver's signature  Reporting Centre Pefsonnel’s Signature
Date & Time: {If driver (s not the policyholder) Name:
Date & Time; :M{ exi9 MRIC/FIN Ko

ipsire

GRRAE Breloivblesfonm_v3

i &l
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I/We declare the foregoing pariiculars are trus in every respece,

DECLARATION

5 Sienature

Fauzy

L
3

Feporting Centre Fersbnnel

Mams:

C0. REG. NO. 199303821R

Drriver's Signatura

CUMFORT TRANSPORTATION PTE LTO

Pelicyholde’s Signature

Diate & Tieme:

NRIC/FIN Mo,

older)

Date & Time: 2 Joes ﬁm‘i
IBps ket

(IT driver is not the poli
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SINGAPORE
POLICE FORCE

Folice Station CF Qrigin;
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

R

01 /2081

1ak3

Repont No. T/20190520/2021

DateTime Report Made:

Vide Report Ma.: Station Diary No.:

20/05/2019 18:36 CW20120519/0200 14
lInformant's Particulars N i B e T8 e 0 T i L e e P S
Mame of Informant: Addrass:

EDWARD B 5 TANG MCCAIN

APT BLK 4 BEACH ROAD #05-4958 SINGAFORE 190004

ID Type ! ID No.; Contact No.:
NRIC NO / S1276715C Home/Cifice; Mobile: 84330733
Nationality: Email:
EINGHEDRE CITIZEM
Sex: Bge: Date of Birth: Type of Infoermant:
Male G2 01/01M1857 Driver
Race: Languags: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_Taxi driver Class: 3 Date of Expiry:

GeneralInformation of the AGSIaent. Lt 77 - o e el G Sy

CLEMENTI AVENUE 2
CLEMENTI ROAD

Type of Injury Drink DatelTime of Type of Location:
Accident: © Attended by Police Drrive: Accident: Slip Road

: Mo 2/05/2018 23:15
Localion:

Along Road 1 Traveling Toward Road 2

| CLEMENTI AVE 2 SLIP ROAD INTO CLEMENTI RD

Weather; Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
= 1= . i B e ]
Type of Collision: Anyone conveyed by
Betwean Maoving Vehicles - Head To Rear ambulance:;
No

Details of Vehicle Involved

WVehicle'No. | Type | | Ma

SHD3679G | Car Seriously |0
Damaged

SLXET28Z | Car 4

S

T3y ey ey Py e e e T T ey e e T T A T e T S T T T CEETI— T Tk pras T
\Detailsiof BergoniAveVed i 5 s S e e et e e

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Pags §of 21



Sketch Plan Pa. 4

SINGAPORE AT

POLICE FORCE
Policg Station OF Crigin: Zot3
Rechor M.P.C Reporl Mo, TR20S0520/2081
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel Mo: 1800-2940988
(Oiver e e i e D AR U B e PO e
Mame EOWARD B 5 TANG MCCAIN ID Mo, 512?5?1 5C
| Related Vehicle | SHD3679G (Car) Contact Mo | 84330733
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date o
Date Treatment | 20/05/2019 Date Discharge | 20/06/2018
Nﬂ of Dags granted Medical Leave ] ﬂﬂ Degree of Injury Eight ]
T R e SRR e e e
Name HAY JIA JUN, JDSHUA 10 Mo, MIL
Related Vehicle | SLX6729Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiny: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 18/05/2019, at about 2315hrs, | was driving Comfort Delgro taxi vehicle SHD3679G along Clementi
Ave 2 slip road into Clementi Road. Upon reaching the slip road, | slowed down to check for traffic from
my right bafore filtering to my left. | then felt impact from my vehicle's rear which caused my vehicle to roll
forward for a faw meters. | then felt dizziness while | alighted the vehicle to check on the vehicle and the
other party's vehicle (SLXE729Z). | then called my company which | was advised fo call for police.

Subsequently, | was conveyed 1o hospital, My vehicle rear was dented inwards and my vehicle was towed
back to company.

Page T of 21



Sketch Plan Pg. 5

)\ SINGAPORE
Vi POLICE FORCE

Police Station OF Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2948999

Sketch Plan
Informant s not able to provide sketch plan

A ey

TIE80520/2081

Jobd
Report Mo, T2019052002081

CONTINUATION OF REPORT

IMPORTANT: Flease 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 referance.

-_SEnaluré Of Officer Recerding The REport; | signature Qf4nformant:
Al [

Sgt 2 ONG CINDY \-j’—)J

Signature Of Interpreter:  ~—" > Date/Time:

Mot applicable

20/05/2019 18:36

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt NOR FAIZAL
- ~GomastNes-85476202.

i

Classification Of Cass:

“Authentication Stamp
NF188

Page 8 of 21
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
VEHICLE N(: SHD 3679G

4|0 ﬂ i

22/5/2019 10:24

____,.r""

P

}
N

MAKE
MODEL  : TOYOTA PRIUS , -
PARTS DESCRIPTION QTy UNIT PRICE AMOUNT
REAR TRUNK LID COVER Bt $ 1,126.60 |-
REAR TRUNKLIDLOCK X r* $ 457.90
REAR TRUNK LID COVER TRIM BOARD < $ 254.40
REAR TRUNK LID RUBBER P $ 365.20
REAR TRUNK LID GLASS (BLACK COLOR) -~ #* $ 733.50
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE -~ 7 $ 889.70 |
REAR TRUNK LID LOGO(PRIUS) -~ #° $ 52.90
REAR TRUNK LID LOGO(HYBRID) ~— $ 52.90
REAR TRUNK LID LOGO(TOYOTA STAR) — $ 47.00
REAR BUMPER pat $ 458.60
REAR BUMPER RE-INFORCEMENT —5 $ 318.80
REAR BUMPER UNDER COVER ~— = $ 552.60
REAR BUMPER UNDER SIDE COVER (LH) X/§~% $ 232,00
REAR BUMPER TOWING COVER ~ & $ 82.70
REAR BUMPER CLIPS e A $ 22.00
ARM SUB-ASSY, REAR BUMPER, LH &~ $ 139.60
RETAINER, REAR BUMPER, SIDE, RH &*" $ 94,80
RETAINER, REAR BUMPER, SIDE, LH T $ 94.80
SEAL, REAR BUMPER SIDE, LH X*™ $ 148.40
TAIL LAMP ASSY (UPPER) (LH/IRH) 7™ $ 55790 | % 1,115.80
TAIL LAMP ASSY (LOWER) (LH/IRH) 24 fa (EH)M 1< $ 548.40 | $  1,096.80
REAR END PANEL o Kl $ 602.10
REAR END PANEL GARNISH ¥~ $ 16580
REAR SPARE TYRE CHUSHION (FLR BOARD CENTRE) X< | *° $ 101.40
REAR WINDSCREEN GLASS WITH MOULDING —| »** $ 1,778.30
SUB TOTAL $ 10,984.60
LESS 25% $ 2,746.15
DISCOUNTED TOTAL $ 8,238.45

REAR NO. PLATE WITH TRIM COVER ™M
REAR TRUNK LID APPS STICKER et <

(4
REAR TRUNK LID COMFORT & TEL NO. STéIKER i
REAR BUMPER REVERSE SENSOR  —

REAR BUMPER RUEBBER MAT it
REAR WINDSCREEN SEALANT LN

F

|

106760

$

$ ~40.00
$ -~ 60.00
$ ~—135.70
$ -~ 50.00
$

~ 46.00

$ 431.70

NETT

NETT -
NETT
NETT -
NETT
NETT °




SHD 3679G

Spray Painting Charge
Wiring Charge
Tuff Kote

Remove/Refix Cushion & Upholstery Rear
Remove/Refix Rear Windscreen Glass

Remove/Refix Reverse Sensor

TowW G i Ay

OTAL LABOUR

ESTIMATE TOTAL

T

PARTS DESCRIPTION QTy UNIT PRICE AMOUNT
LABOUR CHARGE Lorw
Panel Beating ‘,Dﬂ'ﬂ‘ﬁl]/

1,006
750700
50.80 |
5080

12060

$
$
$
$
$ 150607
$
$ 80.007]
g 15T

$ 2,200.00

% 10,870.15
e Y |

[, 03015

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




ComfortDelGro Engineering Plo Lid
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JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Date: a')o g\@\ Time Received: D). ﬂO&y._ 3. Vehicle Type: 4, Type of Towing:
C U . (1 Prifate 1 Normal Tow
R LGBt Taxi (CTPL/CGPL) ing Dolly
Name of Customer : W, (zp biegp Fleet [ Flat Bed
Boritact Tio: - @ 4336333 [ 8TK (Boon Lay) [ Crans-up
vehlso b 1' SH 9] '35?‘1{4"“ 5. Mature of Service: 6. Parts Replaced/Remarks: o
[ Jumpstant
Make / Model / Colour : "'1
? \ PE’W'& [ ] Recovery
Emall : [ Change Tyre / Battery )
7. Location: 8. Vehicle Tow - In Workshop:
M n
3“"& PUE 'Lbn,ni gi Mi }ep [] Smoky Exhaust  [_] Wheel Jammed
9. Preferred Workshop: 1 Overheating [ steering Faulty
[ ] Braddsall "1 Loyang 1 Pandan [ Brake Faulty (] Alternator Faulty
[] sinMing [ SungeiKadut [ Ubi [ starting Problem [ Loss Power
1 Sencko [ ] Kemoco (UBI/ Leng Kes) [ Cycle & Carriage (PD) ceident [] Engine Stalled
4 I:l D‘thers: HBTJ.II‘I‘I- Taxi
10. Odometer Reading s 3 4224 6@/‘ 11. Radio / CD Player
] ok
Fuel Level - CETali2laal E | CJ Faulty
] Mot tested
Job Attended
12.Tow Truck / RecoveryVan : ] VRS [] QA [ZTGAO [ Tz [CIYISHUN [C] OTHERS
, TOWING
Mame of Driver : :‘hP‘ W
Vehicle No. ; W W
7 #: Cracked ¥ : Dented
Time Dispatch . DopOAe~ /- Scatched  O: Missing
Time of Arrival ! ww?hﬁ'\'“ = Z[LL]

.80
Time Completad D\" -

"Cash Invoice Details (if applicable)
| 13. Cash Invoice No.

Signature of/Customer

| Customer Acknowledgement

[a. | have been advisad to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, elc.

b. | unidarstand that any items laft behind are at my own risk and SPARK Car Cara™ will not be hald liable for such losses

. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Cars™

;}h\é\ﬂ" boryd &1""_ d,u’.l

Date B ~ Time Signature of Customer

14, WORKSHOP

Mame of Attending Staff/Guard Dete & Time of Arrival _Signature of Atten_l:iing Staffi/G uard
CUSTOMER'S COP




o




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
633087335

JOB / PARTS DESCRIPTION

Date: 29.05.2019

Time: 11:47:43
Page: 1
JOB NO 305296947
REGN NO SHD36TYG
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID{G4)
DATE OF REGN 07.10.2016
DATETIME IN 19052019 23:15
ACCIDENT DATE 19052019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2346-G  PRIG4 GARNISH S5UB ASSY BA

0002 04-01-0302-2256-G  PRIG4 PANEL SUB-ASSY BACK
00032 04-01-0302-2257-G PRIGY GLASS BACK WINDOW F

0004 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSY B

0005 04-01-0302-2270-G PRIG4 PLATE-BACK DOOR NAM
0006 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM
0007 28-01-0302-2013-A PRIVC REAR BONMET APP TAX
008 28-01-0302-2015-A
0009 28-01-0302-0006-A  PRIVC REAR BOOT 635521111
0010 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C
0011 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A
0012 04-01-0302-2282-G PRIG4 COVER REAR BUMPER

0013 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-T

PRIVC REAR BONNET COMFORT

IN 30,00 0.03-

1 BRO.70 2500 66727

1 112660 2500 54495

1 733,50 2500 550.12

1 47.00 2500 35.25

1 5290 2500 39.67

1 5290 2500 39.67

I N 40.00 2.50- 40.00

IN 30,00 025 30,00
30,00

1 55260 2500 41445
1 318.80 25.00 239.10
1 458.60 25.00 343.95

1 82,70 25.00 62.02



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 51N MING DRIVE
SINGAPORE SINGAPORE 573717
B35087535

JOB /| PARTS DESCRIPTION

Date: 29.05.2019

Time: 11:47:43

Page: 2
JOB NO 105296947
REGN NO SHD3679G
MILEAGE OOOO000000
MAKE TOYOTA
MODEL PRIUS HYBRID(C
DATE OF REGN 07.10.2014
DATETIME IN 19.05.2019 23:15
ACCIDENT DATE 19.05.2019

QTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01-0302-2267-G  PRIVC BUMPER PIECE n

(015 04-01-0302-2383-G  PRIG4 PANEL SUBASSY BODY
0016 04-01-0302-0796-G  PRIG4 LENS AND BODY REAR
0017 04-01-0302-2258-G  PRIG4 GLASS BACK DOOR 1
0018 09-01-0302-2005-A  PRIG4 REVERSE SENSOR ASSY
0019 04-01-D302-1150-A  PRIG4 BUMPER PROTECTOR MA

0020 05-01-0199-0032-A  (ALL)WINDSCREEN AHESIVE-3

10B NATURE
0000 23-01 TOWING FEE - KING DOLLY
000l PB PANEL BEATING

22.00 2500  16.50

1 602,10 25.00 451.57

1 548.40 25.00 411.30
1,778.30 25.00 1,333.72
M

135.70 2.50- 135.70

IN 50,00 025 5000
IN 4600 0.03- 4600

SUB-TOTAL : 5781.24

120.00

ROO0.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010043

ADDRESS ; COMFORT TRANSPORTATION PTE LTD
383 5IN MING DREIVE
SINGAPORE SINGAPORE 575717
65508755

JOE / PARTS DESCRIPTION

Drate: 29052019
Time: 11:47:43

Page: 3
JOB NO 305296947
REGN NGO : SHD3679G
MILEAGE o 0000000000
MAKE o TOYOTA
MODEL . PRIUS HYBRID(C
DATE OF REGN : 07.10.2016
DATETIME IN 19.05.2019 23:15
ACCIDENT DATE ¢ 19.05.2019

QTY IND UNIT-PRICE DISC% AMOUNT

0002 Sp SPRAYPAINT CHARGE 600,00

0003 17-01 CHECK ALL LIGHTING 20.00

0004 20-00 TUFF COAT ON AFFECTED PARTS, 20,00

0005 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR 50,00

0006 L RENEW REAR WINDSCREEN GLASS 100,00

0007 L REMOVE/REFIX REVERSE SENSOR 30.00
SUB-TOTAL : 1,740.00
TOTAL : T7.521.24

AUTHORISED : YES/ NO
SURVEYOR NAME & SIGNATURE

MVA NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO

QurJob RefNo _3_@529641?
Dale : _EEI'DE.-'ENQ

FINALIZATION FORM

ENGINEERING

ComfortDelGro Engineering Pre Lid
50 Loyang Drive Singapare 508969
Fax: 6546 8156

To LEK Fax :
Aftn ¢ KALVIN
SHD3679G Date of Accident ; :| 9/05/2019

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

1. The repair job shall bill to: SOMPO - SLXE729Z

2 The finalized amount shall be:
(a)  Spare Parts after List discount
b} Labour Charges Ht
Total for Part-By-Part Repair Cost

Ml
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost =
3. Estimated narmal period far repairs: ] working 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. Wae confirm the estimates and
finalized amount

Signature : | Signature : ——
Mame : JUMANI / \ Name KA"L"
Tel 62148315 Date L‘?/f'/ﬂ
Fax - 65468156

For Official Use Only

Item Amount D.:.::z:\?:? e Ky Reamarks
Yes or Mo 1genre)

1. Rental Rate P/Day YES

2. Loss of Income Paid N

3. Survey Fees

4. LTA Search Fee £7.490

. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coregne1sesoriasr)
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

Our File No:  CS/SMC19009050/K1VD3NZ
Date: 31/08/2019
R NCE
Handling Sompo Insurance Singapore Pte. Policy No: D19MTPVO1005434
Insurer: Ltd.
Claimant Insured Vehicle
vehicle No : SHD36TAG Mo : SLX6729Z
Date of Loss:  18/05/2019 Nature of Claim: TP Claim  cMTD1902432
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHD3679G
Make & Model: TOYOTA PRIUS TAXI, 1.8 (A) Engine No: 2ZRR941142
Reg. Date: 071042016 (Man. Year: 2016) Chassis No: JTDKB3FU203533433
Colour: Blue Odometer: 392258 km
Engine Capacity: 1798 cc
Market Value/New Car N/A
Price:
Sum Insured (S$): 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: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R 15 Rear Tyre Size: 195/65R15
Front Left Side: Davanti 7 mm Rear Left Side: Davanti 7 mm
Front Right Side: Davanti 7 mm Rear Right Side: Davanti 7 mm
The abowve values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 8,670.15 5781.27 2,888.88 33.32
Miscellangous ltems 0.00 0.00 0.00
Labour 2,350.00 1,740.00 610.00 25.96
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5%) 11,020.15 7.521.27 3,498.88 31.75
+ GST 7.00/7.00% (S5%) 714 526.49 244 92 31.75
MNett Amount (S§) 11,791.56 8,047.76 3,743.80 31.75
INSPECTION
Date of Assignment: 23/05/2019
Date Inspected: 23/05/2019 Inspected At: ComfortDelGro Engineering Pte Ltd

Estimated Period of Repair: 5.0 days

(Loyang)

59 Loyang Drive
Singapore 508069

Adjuster: KALVIN ANG WE| KUN

Manager: VERON CHEN

NOTE: This repornt represents our findings af fhe time and place of inspechon stated herain. Such inspection has been carried out to the bes! of our
knowledge ard abiity but any otfer fabilly under any other circumstances is hereby expressly exciuded.

https:.-’fsingapcare.merimc|1.cnmfclaimsfindf:x,cfm*?fusebox=MTRadjustcr&fuseactinn=g,., 31/5/2019



Adjuster Report Page 2 of 4

pifferent 1 cents -Finalise confirm amount: §7,621.24

https://singapore. merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=g... 31/5/2019



Adjuster Report

Page 3 of 4

REPAIR DETAILS _

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised; 31 May 2018)

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

Print Code: (Unsubmitted, no print-code for SHD3679G)

Validity:

Further Info: temsivalues not in reference catalogue are preficed with an asterisk *.

These estimates are valid only if they contain the print code (above) on all estimate pages, running page
nurmbers with the END OF ESTIMATES marker on the last estimate page

Recommended Parts

MNo.

LE B SR S R

=]

i

8

]

10
i
12
13
14
15
16
17
18
19
20
21

22

23
24

25

26
27
28

29

30
Ky |
F=Fran

Qty :T Particulars

*REAR TRUNK LID COVER

*REAR TRUNK LID LOCK

“REAR TRUNK LID COVER TRIM BOARD
“REAR TRUNK LID RUBBER

*REAR TRUNK LID GLASS (BLACK
COLOUR)

“GARNISH SUB-ASSY,BACK
DOOR,OUTSIDE

“REAR TRUNK LID LOGO (PRIUS)
“REAR TRUNK LID LOGO (HYBRID)
*REAR TRUNK LID LOGO (TOYOTA STAR)
“REAR BUMPER

*REAR BUMPER RE-INFORCEMENT
*REAR BUMPER UNDER COVER

*REAR BUMPER UNDER SIDE COVER (LH)
*REAR BUMPER TOWING COVER
*REAR BUMPER CLIPS

*ARM SUB-ASSY,REAR BUMPER,LH
*RETAINER,REAR BUMPER,SIDE,RH
*RETAINER,REAR BUMPER,SIDE,LH
“SEAL.REAR BUMPER SIDE,LH

“TAIL LAMP ASSY (UPPER)(LH/RH)
“TAIL LAMP ASSY (LOWER)(LH/RH)

R T e

=

e R iy R T T i i I | A T
=

“REAR END PANEL

1 *REAR END PANEL GARNISH

1 *REAR SPARE TYRE CUSHION (FLR BOARD
CENTRE)

1 *REAR WINDSCREEN GLASS WITH
MOULDING

1 *REAR NO PLATE WITH TRIM COVER

1 *REAR TRUNK LID APPS STICKER

1 “‘REAR TRUNK LID COMFORT & TEL NO
STICKER

1 *REAR BUMPER REVERSE SENSOR

1 *REAR BUMPER RUBBER MAT

1 *REAR WINDSCREEN SEALANT
chise parl. S=5pchett, L=ListitemDisc

s

- List ltem Discount on L ltems 25.00/25.00% (S%)

Condition Repairer's Amount
Bent 1,126.60FL *1,126.60FL
Serviceable 457 S0 FL “-FL
Serviceable 254.40FL “FL
Serviceable 36520 FL *FL
Mecessary 7T33.50FL *733.50FL
Cracked 889.70FL *889.70FL
Necessary 5290FL *52890FL
Mecessary 5290FL *52.90FL
Necessary 47.00FL *47.00FL
Deformed 458 60 FL *458.60FL
Bent 318.80FL *318.B0FL
Cracked 552 60FL *552 60FL
Repair 232.00FL *FL
Cracked 82 70FL *B2.TOFL
Necessary 2200FL *22.00FL
Serviceable 139.60 FL *-FL
Serviceable 04.80FL *.FL
Serviceable 94 BOFL *-FL
Serviceable 148 40 FL *-FL
Serviceable 1,115.80FL “FL
Nfs Cracked/Q/s 1,096.80FL “548.40FL
Serviceable

Buckled 602.10FL *602.10FL
Serviceable 165.80 FL *-FL
Mot Necessary 101.40FL gt o
Mecessary 1,778 30FL *1,778.30 FL
Mot Necessary 100.00 FS *FS
MNecessary 40.00FS *40.00FS
Mecessary 60.00FS *60.00OFS
Shorted 135.70FS *135.70FS
Necessary 50.00F5 *50.00FS
Mecessary 46.00F5 “4B.00F5

Sub Total (S$) 11,416.30  7,597.80

274615  1,B16.53

Total Parts (S5} 8,670.15 5,781.27

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 31/5/2019



Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars

Labour ltems

PANEL BEATING

SPRAY PAINTING CHARGE

WIRING CHARGE

TUFF KOTE

REMOVE/REFIX CUSHION & UPHOLSTERY REAR
REMOVE/REFIX REAR WINDSCREEN GLASS
REMOVE/REFIX REVERSE SENSOR
TOWING-KING DOLLY

|m o~ M th kW k=

Page 4 of 4

Lab.Type Repairer's Amount
MNew 1,000.00 800.00
New 750.00 600.00
MNew 50.00 20.00
New 50.00 20.00
New 150.00 50.00
Mew 120.00 100.00
New 80.00 30.00
New 150.00 120.00

Gross Labour Cost (S5) 2,350.00

1.740.00

=

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 31 /5/2019



