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LKK Auto Consultants Pte Ltd coregno1assoriser)
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

To! MSIG Insurance (Singapore) Pte. Lid. From: LKK Auto Consultants Pte Lid

4 Shenton Way 51 Ubi Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Attn:  Jasmine Lok Kheng Kwei Date: 06 Jun 2019

Preliminary Advice

Insured Vehicle No  : FQ4150M
TP Vehicle No 1 SHOTATG Accident Date 1 01/06/2019
Make : TOYOTA PRIUS HYERID Assignment Date : 04/06/2019
Date of Inspection  : 04/06/2019 Est. Duration of Repair :2.00
Inspection At - COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

58 LOYANG DRIVE
SINGAPORE 508969

Point of Impact | General Description of Damages

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

Remarks

()

{ x)

Repairer's Estimate (Gross)
Revised Amount

Check ltems (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

MNew for Old Value
Pre-Accident Value
COE / PARF Rebalte
Salvage Valua
Margin for Repair

The vehicle is economicalinot economical for repair,

58
85
'S%
5%

1,241.75
511.30
0.00
511.30

5§

Rt
5%
5%
53
5%

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

CLAIM SUBFOLDER TRACKING

Mot fiedl Est-submatied fuely :-'IF*-\:I-':’I--_'.‘ A Rpt Adj ':i-._:b':u_-:_.‘e_:j_.___ Ins Auth'ed _5'1.-.1.'1-.?_ -
. 04 ]un 2019 04 Jun_ltll? New Assign ¢
Main -1-15 11-55
 ank G 1]
ASRIgn
[ Main U Reference M Claim Details Show All
P o P e T —— R
| CLAIM SUBFOLDER DETAILS [Created by insurer]
| Insured: ABDUL RASHID BIN ABDUL MUTALIFF, 1D: 594029550
| Main Claimant: COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R _
| 01/06/2019 00:00 - :59
|| Vehicle Reg. No.: SH9737G Date of Loss: [22 Months and 6 Days From LTA
| _Reg Date (Man ¥r)]
1 MSD/VMT/19-395782-CA
1 ;. . : (Comprehensive)
| Claim Type: TP Palicy/Cover Note No.: Coverage: 26/02/2019 -
25/02/2020 1
|| Wehicle Reg. No. (Insured): FQ4150M Policy Mo, (Claimant): i
Excess: 1 |
. Repairer; ComfortDelGro Engineering Pte Ltd (Loyang) 5% Loyang Drive, S08969 Loyang - Tal: 6214 8300 :
i - . MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Jasmine Lok Kheng
] Handling Insurer; Kwel - 6554 2550] : S . 1
| Adjuster: LKK Auto Consultants Pe Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 05/06/2019] {
3 Al A, Bama e Car in. on WP, Please contact us ASAP if you cannot attend this assignment. LIAB: DISPUTE { O NR) i
|t CONTACT: LIM KWOK ENG @ £214 B356 / 9824 D811 Manual assigned to LKK via email on 04/06/13 !
ASSOCIATED MAIL RECEIVED Vigw All Compase Case Mall |
| There are no mail for this case. o
i
| ALL ASSOCIATED TASKS View All |  SearchTasks |  Creste NewTesk | Complete | |
Due Dake Prioriky  Type Task Group Subject Handier Assigned By Completed Gn Creaated On Done? :
| Mo results |
———— = I T N T W . T !

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



FACDIE BT 1ES8 ! Coml
EMTRY DATE & TIME: [ 3
SUBMITTED BY: Huang XiaoYan

wering Ple Lid - Layang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please report correclly the details of the accident o spead up the claims process

2. This Farm musl be complelad by the Policyholder and/or | arised Drver.

3., Wnformation provided must be as truthful and accurate as possibhe. Any wiful misreprasentalion of withoiding of material facls may allow insurance compan2s lo
respudiate policy Bability.

4. The issue and acceplance of this Form by insurance compansas &5 not an admission of :;:jlu;].' |.;.n|||r-..- an e part of the insurance ConPan=s,

5. Any falsa reporting may be referred to the Police far Investigation,

6. This 1 will be Torwarded by the insurars of e 314 R Managemenl Canlra establish d by the Genaral insurance Association ¢ { Sinogapore {GWA)
archiving and that copies of this report will for a fes, be made available upon application by nterestad parties

7. By tha lotgemant of this raport b the insurers, you hereby consenl 1o the archiving of this report ol the centra and o copies of the repont baing mads availabis
aforesaid.

ACCIDENT STATEMENT
Date Of Report 03/06/2019 11:30
Date OF Accident 01/06/2019 22:05
Exact Location OFf Accident BEDOK CENTRAL TWDS BEDOK N AVE 3 BLK 220
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHO73ITG
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXILCOM.SG
Mobile Phone Mo
Alternativea Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS
Exact Purpose for which vehicle was being used at
time of accident
Are yﬂulclaiming und_er your own insurance policy NO
for repair to your vehicle?
If N, Please state action to be taken THIRD PARTY
Wehicle Category TAXI
Insurance Company
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Caverage THIRD PARTY FIRE ANDVOR THEFT
Fleat Policy YES
Policy Number D-18088936MFSH
Cowver Mote Mumber
Driver
Mame of Driver CHUA CHIN WAH
NRIC No S0079303J
Date Of Birth 11/09/1949
Occupation CUTDOOR
Date Of Driving Pass 24/04/1970
Driving Experignce 49 YEARS AND 1 MONTH
Gender MALE
Mobile Mumber (LOCAL) +65-51383528
Fax Number
Contact Mumber
Ehail Address MNOEMAIL

Page 1 of 16



Address BLE 14 EUNOS CRESCENT #08-2815
Postcode 100014

Was driver an emplayea of the Insured's Company NO

IF Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Dnver's Own Yahicla

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicla)

involved 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 property damaged? YES
| i:a-.ref haan appmacljed by unknown person(s) NO
soliciting/affering accident claims assistance.

Mumber 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 NAME [OTHER] GEYLANG N.P.C
Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TG POLICE REPORT : T/20190602/2036
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FQ4150M

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver NG ZHENG JIE

MRIC/Passport Number S05425126G

Contact Number 91862681

Address

Postocode

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

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1



Name

Approximate Age

Injuries Sustain

injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

NG ZHENG JIE

LEFT ARM ANMD LEFT LEG
FO4150M

YES

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Peasa report correckly the detpils of the accident to spaad up the claims process

I, This Forrm must ba eompleted by the Policyholdar sndfor the Authorisad Driver

1. Informalien provided must be as truthful and accurate 83 possible, Ary wilful misrepresentation ar withizalding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability an the part of the insurance
companias.

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

& The report will Be forwarded by the insurers of the GLA Records Managerment Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avafizkle upon application by
interested partied

7. By the lodgment of this report ba the insurers, you hereby consent to the archiving of INs report 33 the centra and to copies of
the rapart being made zvailable aforesaid.

B. Consent undar the Personal Data Protection Act [POPA)
| undesstand, acknowledpe, agree and consent that:

{a] My insurer, my workshop and the General Insurance Asseciation of Singapore ["G1A”] may/are permitted to collect, use,
disciose andor process my personal datafpersonal information set out in this fform] and any other persenal information
provided-by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) wha have Insured vehicle(s) invelved in this zecidant {all Insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers™), the insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency)/@uthority (such as the police), for the purpose(s)
of :

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

{ii) inwvestigating the accident and/or my claims, i M
(i) carrying out and/for dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
whieh could fnvolve disclosude of certaln personal data about me to bring dbout delivery of the seme as well as on the
externgl cover of envelopes/mall packages); and/for "

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collactivaly the
"Purpases”)

(o} allinsurer(s) who have ingured vehicle(s) invelved in this accident and the Insurers’ lawyers/iaw firms, may/are permitied
to callect, use, disclose and/or process my Personal Infermatian for one or more of the sbove Purposes; and

el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sitad outside of Singapore, for ane or more of the above Purpases.

(gl my Parsonal infarmation will also be callected and used to compile claims history for the purpese of fraud detection,
investigation and mandgement i present and all future cfaims.,

(el thainformation 3o collected under (d) above may be shared / disclosed:

{i] toafl insurers and/or any other third partics that accist in evaluating, invastigating, controlling or managing fraud,
regulators, iaw enforcement and government sgencies as reasonably required for the purposes stated, o

(i} fior comphying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

¥ ong e

—— —— -
Pelicyholder's Signatura Driver's Signature fapeorting Centre Personnel’s Signsture
Date & Time: 1IF driver is pot the policyholder] Hame:
Date & Time: MRIC/FIN Mo,
i g7
G oa T

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L (/q‘/]f- \

i AT IS I I Y A —

sl [ P b [
Tt T T 30190600. [’ £

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTU _ B ) l .
CO. REG. NO. 199303821R N {. &

Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Tirme: MNRICFIN No.:

GARIL SkecchBlanform, vl
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SINGAPORE
POLICE FORCE

Police Station Of Crigin,
Gaylang M.P.C

Sketch Plan Pg. 3

137 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-2486954

REPORT OF A TRAFFIC ACCIDENT

LT R

TI2019080212036

folld
Repot No. T/201906802/2036

Date/Time Report Made: Vide Report No.. o Station Ciary No.:

02/068/2019 11:48 GI20190801/0273 24 -
CInformant's Particufars i

Mame of Informant: Address:

CHUA CHIN WAH

APT BLK 14 EUNOS CRESCENT #08-2815 SINGAPORE

400014 e _
1D Type / 10 No.. Contact Mo.:
MRIC MO/ S0079393J Home!/Office: Mobile; 81393528
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Infarmant:
Male 69 11/09/1948 Driver
Race: Language: Institution / School Name:
Chinese Mandarin
Occupation: Criving Licence Information:
Taxi driver Class: 3 Date of Expiry:

General Information of the Accident R ;@.ﬂ?ﬂ;l e e i
Typs of Injury Datgil”l'lme of Type of Location:
Adcidant: Attended by Police Accident: (;Lu%unctiun )

: - 01/06/2019 22.05 T X
Location:
Along Road 1
BEDOK CENTHAL 2
cross junction of Bedok North Ave 3
Weather: Road Surface: \ Road Speed Limit:
Clear Dry
Traffic Flow: /‘ Traffic Control: Traffic Volume:
One Way Tud mq’} | Not Controlled No Traffic
Type of Callision: = Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved = ek b SRR sk S e S

Vehicle No. | Type. ' = " [Make = |Modal - | Condition | No of Passenger.

FQ4150M | Motorcycle Seriously | D
Damaged|
SHETITG | TAXI Slightly |0
Damaged ]

Details of Person Involved o
Any Pedsstrian Involved: No _ o

[ No_ of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Faga 6 of 16



Sketch Plan Pg. 4

1

e O

Ti20190802/2035
Palice Station OF Origin: 2063
Geylang N.R.C Report No. T/20190602/2036
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
1_'_"'_" T2 o TR ; T I o ; e ; : _,, P Frard
Name [ NG ZHENG JIE ID No. 59542512G
Related Vehicle | FQ4150M (Motorcycle) ' Contact No. | 91862681
HospitallClinic | NIL Class of Class: 2B,2A.2
Diriving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days g | Degree of Injury | NIL

‘Driver R ST R e
Mame \ ID No. S0079383)
Related Vehicle | SHE737G (TAXI) Contact No.| 813983529
Hospital/Clinic MNIL Class of Class: 3
g Driving Date of Expiry: NIL

Y Licence &

o Expiry Date
Date Treatment | MNIL 3l Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 01/06/2018 at about 2205hrs, | was driving along Bedok Central heading towards Bedok North
Ave 3 on the right lane. As | was driving, | heard a loud sound coming from the rear of my vehicle followed
by a slight nudge. Due to that, | inmediately alight from my vehicle to make a check and realized that a
motorcycle with registration plate FQ4150M had collided in to the rear of my vehicle. At the same time, |
noticed that the rider of the motorcycle had already moved to sit by the side of the road. The said
motoreyelist also had friend who was riding with him and help to moved his motorcycle to the side of the
road. After which then called for both Police and ambulance. Shorily after, both traffic police and
ambulance arrived at the accident scene. Ambulance then attended to the said motorcyclist and advised
him to get conveyed to the nearest hospital for a check. Subsequently traffic police then advised me to
lodge a traffic accident report with regards to what happened. | am lodging this report for insurance claims

Pege 7 of 16



Sketch Plan Pa. 5

SINGAPORE I A AR AGA

POLICE FORCE TI20190602/703
Palica Station Of Origin: Jof3
Geylang M.P.C Report Mo, T720190802/2038
132 Paya Lebar Road SINGAPORE 409114
Tel No: 1800-8486329 CONTINUATION OF REPORT
Sketch Plan

Imfarmant is not able to provide sketch plan

IMPORTANT: Please 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 reference.

“Signature Of Officer Recording The Remort | [ Signature O Informant:

G/
Sgt 2 AW YONG ZHAO LUN hLOYSIUi J’__ ;

Signature Of Interprater: . Date/Time;
Not applicable 02/06/2019 11:48

Officer In Charge Of Case: Classification Of Case:

TP {GIT/

Insp TAN CHIN YONGI—— o

Contact No.: 65476178 ("= o {\
I v

L

Authentication Stamp
HP168

Page 8 of 16






COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

3q 4 ¥

VEHICLE Nt(: SH 9737G 3/6/2019 14:39
MAKE < 1 <
MODEL : TOYOTA PRIUS 5
PARTS DESCRIPTION QTy UNIT PRICE AMOUNT
REAR BUMPER JCrp~ 3 458.60
REAR BUMPER CLIPS x ™ $ 22.00
SEAL, REAR BUMPER SIDE,RH — 7 $  148.40
SUB TOTAL $ 629.00
LESS 25% 5 157.25
DISCOUNTED TOTAL $ 471.75
LABOUR CHARGE 1eo
Panel Beating L3 gﬁﬂﬁ
Spray Painting Charge $ 25000 |
Wiring Charge $ 3000 |
Towing Charge % EI;I,D'U’J
Remove/Refix Reverse Sensor $ 8000~
TOTAL LABOUR $ 770.00
ESTIMATE TOTAL % 1,241.75

k, Lo f/((fy

/i—/f/ff N4

2 Y
V9 <

Betre Pt p it

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

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




"OMFORIDELCRC

LENCANMTERING

1FOR

Tean AR Repair TR{CLEO)1

JOB CARD Sales Order: 3927303

= M 05300665
FOtER 1 ‘ EONNS o 97376 MILEAGE
1 . S
o g?ﬂgi;z,;”g?“gi;gﬁg 575717 "% pRuus HvmkID(e4) 0506 DY 22:05 |
:1 65508755 o | VYR OF ’“‘"‘%;ﬁ?.zm? = | TARGET DATE I.
SOUNT GARD NE ngl ' | Cllms%ﬂiﬁmmsmsﬁzw# -"""‘-1"'"-F!'|'1'-""‘j| -

Accident Date: 01.06.2019
NATURE: 3P 01.06.2019

tetumedio Sarulise Hacapu"cr: upan collection

3/NO LABOR CODE 'DESCRIPTI N .
000010 23-01 TOWING FEE ——¢ 60
R g
\C)
T
efl |
oW
. '\—_fl
il
SCKED & PASSED OUTBY:
SERVICE A0VISOR CUSTOMER'S SIGNATURE
yarledgarrant Slip Exlt Pass
. SH 97376 LKE Vehdetor gy 97370
ot Saryice Advisor . Signaturs/Data Fame ot Service Advisas Datz

To-be kapl by Security Guar



COMFORIDELCGRO
ENGINEERING et

A member of COMFORIDELGRO

955531111. Aopmisinct Pk

Mutivary ¢ Sawisg + Rerideak h —

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1.Date: (D14 | 1 Time Recelved: 3. Vehicle Type: 4. Type of Towing:
2.1 New [] SPARK Kakis - _'T_'“”?‘“ Normal Tow
Nems e Ciaieias WAV Cia b, axi (CTPL/CCPL) King Dolly
] Fieet - 1 Fiat Bed
Contact No. e = < < e (1 8TK (Boon Lay) (] Crane-up
Vehi ; 2 & S
—_— ﬁ 7% S = 5. Mature of Service: 6. Parts Replaced/Remarks;
’ ] Jumpstart
Make /Model/ Colour : = —— :
I/‘j f/Jr L A"Recovery
Eal . [] Change Tyre / Battery '
7. Location: 8. Vehicle Tow - In Workshop: vt
(] Smoky Exhaust  [_] Whee! Jammed
9. Preferred Workshop: [ Overheating [_] Steering Faulty
(] Braddall v%lﬂ'a;g [] Pandan [ Brake Faulty [ Atternator Faulty
[ Sin Ming | Sungei Kadut ] ubi [ Starting Problem  [_] Loss Power
[ Senoko ] Komoco (UBI/ Leng Kee) [ Cycle & Garriage (PD) Dﬂ&idant (] Engine Stalied
[ Others: (] Return Taxi
10. Odometer Reading : 11. Radio / CD Player
L1 ok
Fuel Level . CFIamaz]am] E ] (] Fauity
[ Not tested
Job Attended i

12.Tow Truck / RecoveryVan @ [ VRS [J @A [] GAO [Tz [JvisHUN [C] OTHERS

Marme of Driver : SPe TR
Vehicle No. ; “Av- b2 To,
#: Gracked X : Dented
Time Dispatch : { i Scatched O Missing
é'.'
Time of Arrival P ¥ \
Time Completed : Signﬂtur"é of Custorhar

Cash Invoice Details (if appllcable]

13, Cash Invoice Mo,

Customer Acknowledgement

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

b. 1 understand that any items lefl behind are at my own risk and SPARK Car Care™ will not be held llable for such lossas,

€. Surcharge: Towing fee will be levied if the customer decides neifther to tow nor procesd with the repairs In SPARK Car Care™,

1
I.;' £ ‘\‘-‘_
Data ) Time S@natura o-‘ Customear .
14, WORKEHOP
MName of Attending Staff/Guard ' Date & Time of Arrival S|gna*um of Attending g Stafi/Guard

WORKSHOP COP



COMFORTDELGRO ENGINEERING FTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) I0B NO
CUSTOMER: 7010043 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 375717 MODEL
BIS0RTSS DATE OF REGKN

DATETIME IN
ACCIDENT DATE

Date: 07.06.2019
Time:; 17:05:43
Page: 1

305300663
SH 9737G
QODOGO000
TOYOTA

PRIUS HYBRIDNGE)

26.07.2017
01.06.2019 22:05
01062019

JOB/ PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUN]

PART REQUISITION

0001 04-01-0302-2965-G  PRIG4 FILLER-REAR BUMPER 1L 14840 25.00 11130

SUB-TOTAL
JOB NATURE
Q000 23-01 TOWING FEE 50.00
0ol L PANEL BEATING 20000
Q092 23-502 SPRAYPAINT ON AFFECTED AREA 200,00

SUB-TOTAL

TOTAL

MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE ; DATE

111.30

450,00

361.30

AUTHORISED : YES / NO



Our Job Ref Mo 305300665

Date 08.06.19
FINALIZATION FORM

Ta LKHK

Altn Mr KALVIN ANG

Vehicle Reg Mo, SHa737G CTPL

COMFORIDELGRO
ENCINEERING

ComforDelGr Engnaarng Pte Lid
59 Loyang Drive Singapore 508960
Fax: 854E 8156

Fax:

01.06.18

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

1. Tharepair job shall bil to: MSIG FQ4150M
2 The finalized amourt shall be:

(a}  Spare Parls after List discount £111.30

(b}  Labour Charges $450.00

Total for Part-By-Part Repair Cost $561.30
(6] Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less: _20% B
Final Lumpsum Repair cost

9 Eslimated narmal periad for repairs 2 warking days.
4. We shall treat the above amount as Correct and Confirmed if there |s no reply from you within

7 working days
8. Thank you for your assistance. We confirm the estimates and

finalized amount
7
¥

Signatura ! = Signature

Name © LIMKWOKENG Name - Jonlarn

Ta 62148316 Date ref {ﬁ 1

Fax : G546B156
For ial Use Onl

Documeant
Item Amaani Attached an[irm By Remarks
(Signature)
Yes or No
1 Rental Rate P/Day YES
2. Loss of Income Paid WO
3. Survey Fees
4. LTA Search Fes E7.48
& Medical Fees (on behalf
of driver, if applicable)

& Owerrun

Remarks:




=

()

CDG.YARS.Form.AccidentReportRequestF orm. ReadOnly

COMFOR]

ENCINEERING

Page 1 of 4

Haonmie

Eranch

&R-Rumrer

tergnte Branch:

Vahick Arrival Datalls

Check-In Mode:
Check-In At:

Vehicke Details

Taxi Registration
Taxi Company:

Hiror Details

Status:
Name:
MRIC:

Gomn e [snued Dale

License Bvpary Dape

Driver Datails

Status:
Name:
NRIC:

License [Saued
Licanss Explrad

Accident Details

Accident Date:

Accident Location:
Location Type:

Traffic Control:

Traffic Flow!

Weather Condition:

Traffic Voluma:

Raad Condition:
Lighting Condition:

Tazi Damagead Al:
Damage Seventy:

Late Report Reason:
Famarks

Third Party Property Details

Wehicle Ma

FQ4150M lq, :

TOWED (Same Location)
01/06/2019 22:05

Teme Dntvcars Mame

Taw Truck Feg. Mo

FRa

q

MNo.; SH9737G fhaiiloliaciy
COMFORT TRANSPOR... Taxi Model: TOYOTA PRIUS
(‘-ﬁn}_;
HIRER Sddresc: | BUMNCS CRESCENT
LOI PENG KHING
S09729081 o baccidend Mg, Hirat vas N0t Lhe D,
Mobile Phone No: 96904083 ;
Haive Fhgne Mo BIAL4EET
RELIEF fudd ress: 14 ENDS CRESCENT
CHUA CHIN WAN [5-2815 4004014
S0079393) Mobile Phone No: B1393529
Hopimg Phons No:
01/06/2019 22:05 Downtime Start: 01/06/2019 22:05
BEDOK CENTRAL TWDS BEDOK N AVE 3 BLK 220
STRAIGHT ROAD Taxi Speed: 10 KM/ H
TRAFFIC LIGHT OPERATING CORRECTLY Mo, of Passenger o
TWO WAY Collision Type: SIDE-SWIPE
CLEAR Brakes Applied: Yes, brahes applied
HMODERATE Reported To Police: Yes, reported to polica
oRY Police Ropart Mo T/20L00602/ 2036
DAYLIGHT Ambulance Called: Yes, ambulance called
RIGHT REAR Scene Photo Takeén: No
MODERATE Scene Video Taken: Mo
Drivar Mospitalized: Mo
50 CERD TR
Invalved Orhers Owngr Kama revmar NRIC Damage AL Damage 5., Invalved T.

http://cdgek2srv:82/Runtime/Runtime/Form/CDG.VARS. Form AccidentReportRequestF...  03/06/2019



Adjuster Report

Page | of 3

LKK Auto Consultants Pte Ltd coregno1ssso719er)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@/kkauto. com

VEHICLE DAMAGE INSPECTION REPORT

Qur File No: CS/MSG19008864/K1TD3INZ
Date: 11/06/2015
REFERENCE
Handling MSIG Insurance (Singapore) Bolici s MSDAVMT/19-395782-
Insurer: Pte. Lid. Y : CA
Claimant Insured Vehicle
Vehicle No : SHO737G N& FQ4150M
. Claim MSCANMS-
Date of Loss: 01/06/2019 MNature of Claim: TP No: 000618
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg MNo: SHS737G
Make & Model: TOYOTA PRIUS HYBRID, 1.8 CVT (A) Engine No: 2ZRS059900
Reg. Date: 28/07/2017 (Man. Year: 2017) Chassis No: JTDEB3FUB03562905
Colour: Blue Odometer: 255533 km

Engine Capacity: 1798 cc

Market Value/New Car
Price: NiA

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: 195/65R15 Rear Tyre Size: 195/85R15
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 abave values reprasent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 471.75 111.30 360.45 76.41
Miscellaneous ltems 0.00 0.00 0.00
Labour 770.00 450.00 320.00 41.56
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S8) 1,241.75 561.30 680.45 54.80
+ GST 7.00/7.00% (S%) 86.92 38.29 47,63 54.80
Nett Amount (S$) 1,328.67 600.59 T28.08 54.80
INSPECTION
Date of Assignment: 04/06/2019
Date Inspected: 04/06/2019 Inspected At: ComfortDelGro Engineering Pte Lid

Estimated Period of Repair: 2.0 days

(Loyang)

59 Loyang Drive
Singapore 508569

Adjuster: KALVIN ANG WEI KUN

Manager:

DENISE TAY KWEE CHENG

NOTE: This report represents our findings af the time and place of inspection sfated herein. Such inspaction has been camad oul fo the best of our
knowledge and ability bul any other fabillfy under any olfher circumslances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 11/6/2019



Adjuster Report Pape 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 11 Jun 2019) .
Parts: 144 TOYOTA PRIUS HYBRID 1.8 CVT (A) (Catalogue:Merimen Singapore 1.0) l
|Labour: Repairer's (Price-denominated Standard List)

| Print Code: (Unsubmitted, no print-code for SHYT37G)

i"u‘alid'tl:y: 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 *REAR BUMPER Repair 458.60 FL *-FL
2 10 *REAR BUMPER CLIPS Not Necessary 22.00FL “-FL
3 1 *SEAL REAR BUMPER SIDE,RH Cracked 148 40FL  *148.40FL

F=Franchise part. L=ListltemDesc

Sub Total (5%) 629.00 148.40

- List tem Discount on L ltems 25.00/25.00% (5%) 157.25 37.10

Total Parts (S§) 471.75 111.30

| Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 11/6/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount
Labour Items
1 PAMNEL BEATING Mew 350.00 200.00
2 SPRAY PAINTING CHARGE Mew 250.00 200.00
3 WIRING CHARGE New 30.00 0.00
4 TOWING CHARGE Mew 60.00 50.00
5 REMOVE/REFIX REVERSE SENSOR New 80.00 0.00
Gross Labour Cost (S%) 770.00 450.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 11/6/2019



