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Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd icoreanesssorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto. com;assignments@lkkauto.com

MSIG Insurance (Singapore) Pte. Litd.
4 Shenton Way

#21-01 SGX Centre 2

Singapore 068807

Pauline Tham

From: LKK Auto Consultants Pte Lid
51 Ubi Ave 1 #01-25
Paya Ubi Industrial Park
Singapore 408933

Date: 07 Jun 2019

Preliminary Advice

Insured Vehicle Mo : SLOS186G

TP Vehicle No : SHCE50C Accident Date : 03/06/2019
Makea : MERCEDES-BENZ E220 Assignment Date : 04/06/2019
Date of Inspection  : 04/06/2019 Est. Duration of Repair :3.00

Inspection At

: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE
SINGAPORE 508969

Point of Impact | General Description of Damages

The vehicle sustained impact / damages o/s rear portion and parts claimed are consistent to the accident.

Remarks

t )

(=)

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

Mew for Old Value
Pre-Accident Value
COE / PARF Rebate
Salvage Value
Margin for Repair

The vehicle is economical/not economical for repair.

S5
55
3%
8%

11,770.40
2,060.00
0.00
2,060.00

5%

5%
5%
8%
5%
8%

The above survey was conducted on a ‘'without prejudice’ basis.
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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

03 Jun 2019

rMotitied Est Submitted Ad] Assigned

04 Jun 2019

11:4%
Assign J

] Hpt Ad] Subrmittad

[ris Auth'ed

Status

New Assignment

Cancel Case ]

=\

Reference

= P == ;
CLATM SUBFOLDER DETAILS
Insured:

Main Claemant;

i

Vahicla Reg. No.!

Claim Type!
Vehicle Reg. No. (Insured):

Repairer;

Handling Insurer:
.;';djuster:

Driver/Custodian {Insured}!

T

Ad] Asg. Remarks:

[E—

ASSOCIATED MAIL RECEIVED

There are no mail for this case.

| ALL ASSOCIATED TASKS
Due Date
| No results,

Priorily Type

H Claim Datails

GRAB RENTALS PTE LTD, Co. Reg. No.: 201617200G

CITYCAB PTE LTD,
SHCES0C

TP

SLQ9186G

Co, Reg, No.: 199502839G

Date of Loss:

Falicy/Caver Note No.:

Policy No. {Claimant):
Excess:

Documents

Shaw All

| [Creatad by insuraer]

03062019 10:00 - 1539

[70 Manths and 9 Days From LTA
{Reg Date (Man Yr)]
29114756MKF {Comprehansive)
Coverage: D1/02/2015 -
31/01,/2020

ComfortDeiGro Enginearing Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300 _
MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +55 6827 7888 ... [Handled by Pauline Tham -

6594 2545]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. [Imm.Advice due 05/06/2019]

MUHAMMAD SHAHMEE BIN NORDIN (29 / Male) ,

NRIC: 589354926 Email:

Car in. OI: Grab, Liab: dispute, Contact: Lim Kwok Eng @ 6214 8355/ 9824 0811, on WP, Please contact us
ASAF if you cannot attend this assignment. Manual assigned to LKK via email on 04/06/19

Tazk Group

Subject

Wi All

Handler Assigned By

T SN e N PTG S T T e

Search Tasks
Comploted On

wiew Al | Compose Case Mail
Create New Task Campleta |
Created On Done?

et b S

—_—

T TS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ds... 4/6/2019



CRIE0F2050 ) ComfartDelGrg Enginanrdng Pre Lid - Loyarg
ENTRY DATE & Tikie: ¢ 019 1400

SLBAMTTED BY: faned | im Slang Gek
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cofraclly the details of the accident to speed up the Claifms process

2 This Form must be camplated by the Policyholder andior the Authorised Driver,

3 Information provided must be as Lru’.r:ful_ and accurale as possible. Any willul misrepresentation or wilholdirg of material Tacls may allow insurance companies 1o

repudiate palicy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy lakiity en the part of the insurance companies
5. Any false reporting may be referred to the Police for invastigation.

& This report will be forwardad by the insurers of the GIA Racards Management Cenlra
archiving and that copies of this report will, for a fee, be made available u

ion by infaresied parties

established by the Ganeral Insurance Association of Singapore (GLA) for

7. By the ladgement of this roport la the insurars, you hereby consenl to the archiving of this report al the canire and 1o copies of the report being made available

aforasald.

ACCIDENT:STATEMENT

Date Of Report 03/08/2019 1400
Date Of Accidenl 03/06/2019 10:20
Exact Location Of Accident FINLAYSOMN GREEN TWDS MARINA BLVD
Country/State of Loss SINGAPORE
DETAILS OF OWNVEHICLE
Vehicle Registration Number SHC830C
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTELTD
Co Reg No 1995028396
Email Address FLEETSAFETY@CDGTAX|.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E220

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

Are you claiming under your own insurance policy

for repair to yvour vehicle? W

If No, Flease stale action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy ¥ES

Paolicy Number D-18088937MFSH

Cover Note Number

Driver

Name of Driver TAN TIONG SENG

NRIC No SB6803696H

Date Of Birth 01/02/1968

Occupation QUTDOOR

Date Of Driving Pass 22041987

Diriving Experience 32 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-81856789
Fax Number

Contact Number

EMail Address NOEMAIL

Fage 1 of 20



Address

Postocode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

invalved in the accident

Was any bady injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Statian

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)

Ara accident phalos available for attachment?

Was there any video captured by Car Camera?

Remarks! Reasons:

Was thers any audio recorded?

\Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 448 TAMPINES STREET 42

#10-56
520448
(9]

OTHER - TAXI DEIVER

SIDE SWIPE

CLEAR

DRY

NO

MO

NO

YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLO9186G
MAZDA

PRIVATE CAR

MUHAMMAD SHAMEE BIN NORDIN
58935492G

FRONT LH

Page 2 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pieasc report correctly the details of the accident to spasd up the claims process.

1. This Farm must be completed by the Palicyheldar and/or the Authorised Drivar,

L

Infarmation provided must S 32 truthfuland accurate as possible. Anywiliul misregresentaticn or withhalding of material
facts may allow insurance companies to repudiate policy liahility,

A

. The issue and zceeptance of this Form by insurance comaanies s not an 2dmission of policy liakidity on the part of the insurznce
companieas.

{54

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

5. The report will be forwarded by the insurers of the GIA Records Managament Centre established oy the General Inskirance
Assacintion of Singapore {GIA} for archiving and that ceples of this report will for a fee be made available upon application by
Interested partics.

7. By the iodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta coples of
the report being made available afergsaid.

% Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

{a) Wiy Insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose andfor process my personal datafpersonal information set aut in this [form] and any other persanal information
provided by me ar possessed by my insurar [collectively the “Personal Information} and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehicla{s) invalvad in this accident (all insurer(s) who have insured
vehiclels] invalved in this zecident shall be collectively referred ta 23 the "Insurers”), the Insurers’ lawyers/|aw firms, the
Monetary Authority of Singepore and any relevant government agency/autharity {such zs the police), for the purposals)
of:

(I} processing, handling and/or dealing with my claims incuding the settlement of the claims and any necassary
investigations relating to the claims;

{ii} Invastigating the accident andfor my claims; '
{iil) carrying out and/or dealing with my instructions o respoading to 2ry enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invelces, reports of notices to me,
which tould Involve disclosure of certain persanal data about me to bring about delivery of the s2me as well as on the
external cover of envelopes/mail packages); and/or

{w} complying with applicable lzw in administering, processing, handling and/for deallng with my claims.{collectively the
“Purposes”)

(k) all insureris) who have insured vehicle(s) involved in this zccident and the Insurers’ lawyers/Taw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le)  my Personal Infermation may/can be disclosed by any of the Insuress andfer GIA to their third party service praviders o
agentsfinduding thelr lawyers/law firms), which may be sited ocutside of Singapare, for one or maore of the above Purposes.

id) my Parsonal Information will alzo be collected and used to compila claims history for the purpase of fraud detection,
Inwestigation znd management in present and &t future clelms.

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

{i] toallinsurers and/or zny other third parties thet assist in evaluating, Investigating, controlfing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) For complying with requirements under any regulations, laws or court erders.

D [
ITYCAB PTE LT -
Folicyholder's Signature Ciriver's Signature o Reparting Centre Pershanel’s Signature N
Date & Time: |!f driver is not the policyhalder) Name: ! [
Date & Time: MRIC/FIM Ho.: > & Lq
g G-
oo Bed

Page:3 of 20



Sketch Plan Pg. 2

SRETCHL PLARM
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

On 2[blla at abadt 1030 he, | waes

dﬁlf_l‘lle?} of _above  Roid  (peetian,  wilhond pox

onboetl - gb{..ﬁ;’imf_pj \eeh R Come A ~QEVM ﬁlﬂiﬁ"?‘l

h"‘“ﬁ il owmd encwaced imo mﬂ Lane -

A= it —ftook Iﬁlﬁﬂe’ 2 —Qasfr. | ceuld not  take

Cyusve  gction  fp  Prevent e  cllisien . Veh B

rf LDt [ﬂlf }Dor-ﬁ'm collided  onto e h‘g”‘f

oy port'on of M etk _Rm’h of ua  Tthe
! "7,

dlighted T take photo  and ek hange r@*‘fﬁc‘cﬂ&?;

Mo  imuw  reported  in 4his  alcdeart
o il T

DECLARATION
I/We declare the foregoing particulars are true in every respect.

~ITYCAB PTE LTD l Loks Vi Yiang
C ey NO. 1985028396
Policyhalder's Signature Driver's Signature Reporting Centre F'El'!u,lﬂm!l'i Signature
Date & Time: [If driver is not the policyhalder) Mame: %i & [ 'LC}
Date & Time: MRIC/FIN No.:
GIARML SheteliFlpnFam, V1 *

Page 4 of 20






CITY.CAB PTE LTD L /{'.:J':'.-,- \

REPAIR ESTIMATE* -
VEHICLENO : SH 850R DATE 3/6/2019 15:55
MAKE .." K ? 117 € ‘f' 7
MODEL : MERCEDES BENZ e i e
Oty Parts Description/ Labour Tvpe Unit Price Amount .
Rear Bumper S AP $ 1.510.00
Rear Bumper Bracket Lower (LH/EH) - it b 13500 | & 270,00
Rear Bumper Bracket Top (LH/RH) * »% $ 12500 | § 250,00
Rear Bumper Retainer Mounting (LH/RH) S 8*— % 115.00 | § 230.00
Rear Fender (RH) G- $  2,980.50
Rear Fender Splash Shield (RH) 3 i h* 195.00
Rear Windscreen Glass C/'W Moulding ‘e &% S 1.845.00
Rear Door (RH) X rel- S 2,870.00
Rear Tyre Rim (RH) .~  hrt~d $  1.250.00
SUB TOTAL $ 11,400.50
LESS 20%, $ 2,280.10
DISCOUNTED TOTAL £ 912040
Rear Windscreen Sealant e i b 180,00 [Nett
Rear Door Comfort Limo Cab Logo  #7 e $ 6000 |Nett
5 240.00
Labour Charge 7 2
Panel Beating b M
Spray Painting Charge 5 ‘-Q",lJi-l'.'UTT (;"
Wiring Charge b EW X 49
Tuff Kote S SOB ] >
Remove/Refix Cushion & Upholstery Rear 5 1 56T A an
Remove/Refix Rear Windscreen Glass (sealant) b 12077 =,a
Remove/Refix Beverse Sensor b 120b >
Transfer Of Door g 12000 [ *
Frt Wheel Alignment \ L Bl"5 o P
S
/Cﬂ KL / / (((?, TOTAL LABOUR $  2,410.00
/ %//ﬂi TI\HTI"E TOTAL ; $ 11,770.40
/7 ?ﬁ \
4 \ o
M Ar‘“ ﬂ
Thas is an imtal estumate based on a visual inspection of the above vehicle. The linal repair
quantum will be prepared afier the velicle s surveyed by a motor Survevor appointed
by the insurance company.
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Tean: ARC Repair TP(CF30)1
OMES
CITYCAR PTE LTD

B 7010070

:ff“”“ 383 SIN MING DRIVE

. 65551188 N

fiz]

JUNT CARD MG

Accident Date: 03.06.20189
NATURE: 3P 03.06.2019%

Singapore SINGAPORE 575717

JOB CARD

MS\G

JOB DESCHIFTION

'l | OHASSIS (8B 21 200224758805

me:  33. 002819 15-9) 14

sales Ordsr: G- 305300705

FIEGMN Ml SHC B50C WILEAGE

MARE' MERCEDES BENZ ;“EL . a

MODEL  p320CDI (E5) c}a"’ﬁ“ﬁﬁfﬁ 11: 4u

YROF MA%.U?.ZGI,;% TARGET DAIE
LL'.'MFI.EFIV"NI#EP;I:

S/NO LAERCE CODE DESCRIPTION
.
TS
ML)
/ 1
8
Q)
WL
RED A PASSED QUT BY:
SERVIGE ADWVISCR CUSTOMER'S: SIGMNATURE
-~ F a—
ledgemeant Slig Exit Pass
Vehicla No.:
s SHC 850C LKE | e SHC 850C
FSarvioe Advieot Bagnanre.f'tymg Name of Service Advisar Dats
turnad 16 Seryvios Bacegtion upen cxllsetien To b k2ol by Securlty Guard




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 3U53_l}@?@5
ComfortDeiGre Engineaning Phe Lid

Date ' 10.06.19 59 Loyang Onwve Smgapunri spageg
Fax 6540 8156

FINALIZATION FORM

Ta s LKk Fax:

Attm @ Mr KALVIN ANG

Vehicle Reg No. SHCB50C CCPL 03.06.19

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

1. The repair job shall bill to; MSIG —_ S5LQ9186G

2. The finalized amount shall be:
(a)  Spare Parts afler List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair {if applicable]

Total for Lumpsum repair cost after Less: 20% $1,650.00
Final Lumpsum Repair cost $1,650.00
3. Estimated normal period for repairs: 3 wiorking 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
{ finalized amount
7
Signature : i; Signature : -
Mame : LIM KWOKENG Name JCalr
Tel . 52148316 Date - H-/ (/1
Fax . B5468156

For Official Use Only

Eo-cument L
itemn Amount Attached F;"zxi’]' Remarks

Yes or No 9

1. Rental Rate P/Day YES

2. Loss of Income Paid MO

3. Survey Fees

4. LTA Search Fee 57.49

5. Medical Fess (on behalf

of driver, if applicable)
6 Owerrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoregno1sssoriser)

51 Ui Ave 1 #01-25, Paya Ubi Indusfrial Park
Singapore 408933
Tel: B256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG19008863/K1TD3N2Z

Date: 13/06/2019
REFERENCE
Handling ]
e MSIG Insurance (Singapore) Pte. Lid. Policy No: 29114756
Claimant . ’
ohicia Mo SHC850C insured Vehicle No: SLO9186G
Date of Loss: 03/06/2019 Nature of Claim: TP Claim No: 595430
RIF IFICATI ICLE
Reg No: SHCs50C
Make & Model: MERCEDES-BENZ E220, 2.0 (A) Engine No: 65192431512838
Reg. Date: 25/07/2013 (Man. Year: 2013) Chassis No: WDD2120022A7583805
Colour: White Odometer: 906023 km
Engine Capacity: 2143 cc
Market Value/New Car
Price: NIA
rice:
Sum Insured (S5): Market Value/Mew Car Price
DI ICLE AT TH F R
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF 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 represant the remaining fyre treads depih
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 9,360.40 1,060.00 8,300.40 88.68
Miscellaneous ltems 0.00 0.00 0.00
Labour 2.410.00 1,000.00 1,410.00 258.5
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 11,770.40 2,060.00 9,710.40 82.50
Approved Total (Overridden) (S§) 1,650.00
15%) 11,770.40 1,650.00 10,120.40 85.98
+ GST 7.00/7.00% (S8) 82393 115.50 T708.43 85.98
Nett Amount (S§) 12,594.33 1,765.50 10,828.83 85.98
INSPECTION
Date of Assignment: 04/06/2019
Date Inspected: 04/06/2019 Inspected At: ComfortDelGro Engineering Ple Ltd
{Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster; KALVIN ANG WEI KUN Manager: DEMISE TAY KWEE CHENG

NOTE: This report rapresents our findings af the time and place of inspechon stated herein. Such inspection has been camied ouf fo the best of our

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadj uster&fuseaction=g... 13/6/2019
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knowledge and ability but any other fabilly under any ather circumstances is heraby expressly excluded.

https:Hsingapore.merimen.c-:}mfclaims.f’indcx.cfm‘?fusehcx=MTRadjustcr&fuseactinn=g,., 13/6/2019
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REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 13 Jun 2019) i
Parts: 143 MERCEDES-BENZ E220 2.0 (A) (Catalogue Merimen Singapore 1.0) '
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHCB50C)

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: Itemsfvalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *REAR BUMPER Repair 1,510.00FL *FL
2 2 *REAR BUMPER BRACKET LOWER (LH/RH) Serviceable 270.00FL *FL
3 2 ‘REAR BUMPER BRACKET TOP (LH/RH} Serviceable 250.00 FL *FL
4 2 *REAR BUMPER RETAINER MOUNTING (LH/RH)  Serviceable 230.00FL “FL
i1 1 *REAR FENDER (RH) Repair 2.980.50FL *FL
5] 1 *REAR FEMDER SPLASH SHIELD (RH) Serviceable 195.00 FL *FL
7 1 *REAR WINDSCREEN GLASS C/W MOULDING Serviceable 1,845 00FL *-FL
8 1 “REAR DOOR (RH) Repair 2,B870.00FL *-FL
9 1 *REAR TYRE RIM (RH) Grazed 1,250.00 FL *1,250.00FL
10 1 *REAR WINDSCREEN SEALANT Mot Mecessary 180.00FS *“.F§

" 1 *REAR DOOR COMFORT LIMO CAB LOGO MNecessary B0.00FS  *60.00FS
F=Franchise par. S=SpcNett. L=ListliemDisc. —

Sub Total (S%) 11,640.50 1,310.00
- List Item Discount on L tems 20.00/20.00% (S§) 2,280.10 250.00

Total Parts (3%) 9,360.40 1,060.00

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

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING Mew 800.00 400.00

2 SPRAY PAINTING CHARGE New 900.00 600.00

3 WIRING CHARGE New 30.00 0.00

4 TUFF KOTE New 50.00 0.00

5 REMOVE/REFIX CUSHION & UPHOLSTERY REAR New 150.00 0.00

B REMOVE/REFIX REAR WINDSCREEN GLASS (SEALANT) Mew 120.00 0.00

7 REMOVE/REFIX REVERSE SENSOR Mew 120.00 0.00

2] TRANSFER OF DOOR New 120.00 0.00

9 FRT WHEEL ALIGNMENT MNew 120.00 0.00

Gross Labour Cost (S8) 2,410.00 1,000.00

Report was unsubmitted during this print-out. J
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