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LKK Auto Consultants Pte Ltd (coreqno1sse07198r)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

To: M3IG Insurance (Singapore) Ple. Lid. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408333
Attn:  Katherine Wong Date: 06 Jun 2019
Preliminary Advice
Insured Vehicle No  : SLL33030L
TP Vehicle No : 5HB993C Mccident Date - 02/06/2019
Make HYUNDAI 140 Assignment Date : D4/06/2018
Date of Inspection  : 04/06/20192 Est. Duration of Repair : 2 days
Inspaction At : ComfortDelGro Engineering Pte Ltd (Loyang)
59 Loyang Drive
Singapore 508969

Point of Impact | General Description of Damages
The vehicle sustained impact / damages nis front portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 2,550.00
Revised Amount 5% 1,100.00
Check Items (Estimated) 55 0.00
Total 5% 1,100.00
Lump Sum Repair 5%

Total Loss Consideration

MNew for Old Value 5%
Pre-Accident Value 5%
COE / PARF Rebate 5%
Salvage Value 8%
Margin for Repair 5%

Remarks
{ )} The vehicle is economical/not economical for repair,

{ X ) The above survey was conducted on a 'without prejudice’ basis,
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CLAIM SUBFOLDER TRACKING

Case Matitie Est Submittad | Ad] Assignad Ay A Adj Summitted | Ins Auth'ed | Stafus

03 Jun 2019 04 Jun 2019
Main 0545 New Assgl:lmnnt
Assign | Aol
Main Refarence U Claim Details Show All

[ em ot T e e T e e e T R T S e e

CLAIM SUBFOLDER DETAILS
Insured:

é

N Main Claimant:
Vehicle Reg. No.:
Claim Type:

‘:I Vehicle Reg, No, (Insured)
| Repairer:

| Handling Insurer:

Adjuster:

[ r——

Ad) Asg, Remarks:

| ASSOCIATED MAIL RECEIVED

There are no mail for this case;

e
. ALL ASSOCIATED TASKS

Due Date Prigrity Typa
No results.

[Created by insurer]
Skyway Motor Pte Ltd, Co. Reg. No.: 199504194N
COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R
02/06/2019 10:00 - (59
SHE993C Date of Loss: [29 Months and 4 Days From LTA
(Reg Date (Man¥rj]
2B8795104MCY (Comprehensive)

TP Policy /Cover Note No.: Coverage: 08/08,/2018 -
07/08/2019 B
SLL3I903U Policy No. (Claimant): i
Excess: | |

ComfortDelGro Ennl.néerlnq Pte Ltd {Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Katherine Wong -
6594 2544]

LKK Auto Consultants Pte Ltd {HQ) - Tel: 6256-2561 ... [Imm.Advice due 05/06/2019] [
on WP, Please contact us ASAP if vou cannot attend this assignment, CAR IN. Liab: dispute (O1 NR)

Contact: Larry Mg & 6214 B316. '
View All | Compose Case Mail i

f

View All Search Tasks _! Create New Task Complete | 5

Task Group Subject Handier Assigned By Completed On Craated Cn Done? |

h,

D e e e Pt T AT

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



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Plaasa repart correctly the details of the accident to spead up tho ckaims process

2. This Farm musl be compleled by the Policyholder and/or the Authorised Driver.

3. Infarmalan provided must be as truthful and accurate as possibie. Any wilful mi

repudiate pakicy lability

4
&

archiving and thal copies of this report will, lor a fea, be m

7. By the ledgement of this report to the insurers, you hereby consent to the

alorgsald,

Date OFf Report
Date Of Accidant
Exact Location Of Accident

This report will be forwarded by Ihe insurers of the GIA Records Management Cenlre &:

e available uj

an apphical

archiving of thi

srepresentat

smor witholding of material facls may aBow insurance companies to

The issus and acceptance aof this Farm by Insurance companies is nat an admission of policy liabilty on the part of the insurance companies
Any false reporting may be referred to the Police for investigation.

stablished by the General Insurance Association of Singapare (GIA) for

y interasted partes

is reparl al the cantre and o copias of the report being made available

ACCIDENT STATEMENT

03/06/2013 10:37
02/06/2019 10:00

PATERSON RD AT X-JUNCTION OF ORCHARD BLVD

Country/State of Loss SINGAPORE
DETAILS.OF.OWN VEHICLE
Vehicle Registration Number 5HE993C
Insured/Policyholder
Mame Of Registered Qwner COMFORT TRANSPORTATION PTE LTD
Co Reqg No 199303821 R

Email Address
Maobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTELTD

THIRD PARTY Fl
YES
MCOMO015

2E AND/OR THEFT

HENG 500 KOON

s7240000C
3MM0Me72
QUTDOOCR
19/11/2008

10 YEARS AND &
MALE

MONTHS

(LOCAL) +65-83381697

TAT2SAILOR@GMAIL.COM

Page 1aof 10



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yas, against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks!/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

184A 19-645 WOODLANDS «

731184
NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
¥YES
NO
2

NAME: .=

GENDER: . FEMALE

NO

MO

YES
YES

NO

SLL3903U

PRIVATE CAR

NOT SURE



' No. Of Passenger (Including Driver)

Page 3 of 10



Sketch Plan Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in every respect
SJMFURT TRAKSPOARTATICH FTE LT
CO REG WO 182303821R W ~vgia Wendy
Policyholdar’s Signature Driver's Signature Reperfing Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame: 03 JUN 018
Date & Time: NRIC/FIN Mo.:

EIARMAT SketchFlanfona 1
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the detalls of the accideat to speed up the claims process,

1. Thic Farm musl ba complated by the Policyholder and/or the Authorised Driver,

3. Informazion provided must be 33 bruthful and accurate as possible. Ay wilful misrepresentaiion or withheiding el imaterial
facts may shlow inturance companies fo repudiate policy Habitity,

4, Theissue and acceptance of this Form by insurance cempanies s not an admission of policy Hability on tha part of the insurznce
companies.

ny false reporting ma ferred to the Police for investization.

(V1]

&, Thereport will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance
Asseciation of Singapare (GIA) fer archiving snd that coples of this repart will for a fee be made availzble upon spplication by
imterested partles.

7. Bythe lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

4. Consent under the Persanal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere {"GIA") may/are permitted to colleck, use,
disclose and/for process my personal data/personal Information set out In this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the "Persenal information”) and disclose and transfier such
personal Informatian ta all insurer{s] wha have insured vehicla(s) invalved In this accident (all insuresis) whe have insured
wehictels] invatved in this accident shall be callectively referred to a5 the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant gavernment agency/authority [such 35 the police), for the purposals)
of

[} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
Inwestigations relating to the clalms;

(i) investigating the sccident andfor my claims; s
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me; Lk

{iv} edministering my claims (inclueding the mailing of correspondence, statements, invoices, repofts or notices to me,
! which eould involve disclasure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for )

(v} complying with applicable taw in administering, processing, handling and/ar dezling with my daims.|coliectively the
"Purpeses”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, ute, disclose and/or process my Personal Information for one or more of the above Purposes; and

te) iy Persanal Infarmatian may/can be disclosed by any of the insurars and/ar GIA to their third party service providers or

agentsiincluding their lavryers/law firms), which may be sited outside of Singapore, for one o more of the above Purposes.

{d] vy Personal Informaticn will also be coliected snd used to compile claims history foe the purpose of fraud detection,
investigation ond management in present and all future claims.

{a) thainformation so coflected under {d} above may be shared [ disclesad:

[i) toall insurers and/or any other third parties that sssist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpozes stated, or

{iij for compiying with requirements under any regulations, laws or court srders,

SOMFORT TRAKSPORTATION PTE LTt Olivia Wendy
CO REG MO 180303821R \
arﬁélder's Signature - Diriver's Signature - a,gn.;.mr.g_cmtm Personnal's 5;,]-3;\,1-9
Date & Time: {If driveris not the policyholder) Mame:
Date & Time: RN Mo ] JUN 200
x £ .;__': &
b i ‘c :l
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  : SH 6993C
MAKE : HYUNDAI
MODEL : 40

DATE:

DOA:

3. Jun. 2019

2. Jun. 2019

MSIG

e

Labour Charge
1{Panel Beating

1{Spray Painting Charge
1|Tuff Kote

1|Wiring Charge

kaln (U

/¢ 7

}"

f’ 4

M. b 14

1o|Front Bunmper Clips 3 A
Eront Fender —LH > 7™
SUB TOTAL|
LESS 20%
DISCOUNTED TOTAL

1|Advertisement — Front Fender — LH it A

Mo

TCITAL LABOUR

ESTIMATE TOTAL

at Parts Description/ Labour Type Unit Price
\[Front Bumper Cover X @/ $1,052.20

Front Bumper Side Bracket —LH > 7~
Front Bumper Top Bracket - LH

§2.20

Amount

|

$24.60
$22.40
$22.00
$566.30

$1,687.50
$337.50
$1,350.00

$100.00

$100.00

les
$506-00
5

S50/00

$1,100.00

$2,550.00

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

be prepared after the vehicle is su rveyed by a motor Surveyor appointed by the insurance campany.

500700 | ¥eo
550007

e A

X -




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB/ PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MARE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 10062019
Time; O8: 1648
Page: 1

305300443

SH 69930
OOADOOO000
HYUNDAI

1-40

29122016
03.06,2019 0900
02.06.2019

OTY IND UNIT-PRICE DISC% AMOUN

PART REQUISITION

JOB WATURE

O0EH) L ADVERTISEMENT - LHF Fender

ool PB PANEL BEATING

g2 23-502 SPRAYPAINT ON AFFECTED AREA

MVA NAME & SIGNATURE
DATE : DATE

SUB-TOTAL

100.00

20000

400.00

SUB-TOTAL

TOTAL

.00

T00.00

700.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENCGINEEMING

OurJob RefNo . 305300443
Date . 10, Jun. 2019 ComlanDelGro Enginanng e Lid

£8 Loyang Drive Singapors 508368
Fax: 6546 8156

FINALIZATION FORM

Ta LKK Fax :
At KALVIN
Vehicle Reg No. . SH 6893C Date of Accident: 2. Jun. 2019

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

1. The repair jobt shall bill 1o MSIG SLL3I903U

2 The finalized amount shall be:
{a}  Spare Parns after List discount /

tby  Labour Charges FT00.00

Total for Part-By-Part Repair Cost _ 70000

(¢ Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated narmal period for repairs: Z warking days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days

5 Thank you far your assistance. We confirm the eslimates and
finzlized amoun

-

- § o e

Signature i i Signature ;

Name Larry Ng Name ﬁﬁfuL

Tel B214 8316 Date -'“f 5'/:’1'

Fax 5546 8156

For Official Use Only
Document
Item Amount Attached G':.mﬂ'fm By Remarks
(Signature)
Yesor No
Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fea

Medical Feas (on bahalf
of driver, if applicable)

Cwarrun

) E P N

Remarks




Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd (co reg Mo 198807188R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG19009868/K150D3N2
Date: 12/06/2019
REFERENCE
Handling ; ;
Pyt MSIG Insurance (Singapore) Pte. Ltd.  Policy No: 28795104MCX
Claimant ;
Vahicls No-: SHEQ93C Insured Vehicle No :  SLL3503U
Date of Loss: 02/06/2019 Mature of Claim: TP Claim No: 595610
RIPT | ICAT E
Reg No: SHE993C
Make & Model: HYUNDAI 140, 1.7 D (A) Engine No: D4FDGUB95430
Reg. Date: 206/12/2016 (Man. Year: 2016) Chassis No: KMHLB41UMHUDS7332
Colour: Blue Odometer: 393822 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:

Sum Insured (S$): Market Value/New Car Price

ITl F AT Tl
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: Campeon 7 mm Rear Left Side: Campeon 7 mm
Front Right Side: Campeon 7 mm Rear Right Side: Campeon 7 mm
Tha abave values reprasant the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Paris 1,450.00 100.00 1,350.00 93.10
Miscellaneous Items 0.00 0.00 0.00
Labour 1,100.00 600.00 500.00 4545
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 2,550.00 700.00 1,850.00 72.55
+ GST 7.00/7.00% (5%) 178.50 49.00 129.50 7255
Nett Amount (S$) 2,728.50 749.00 1,979.50 72.55
INSPECTION
Date of Assignment: 04/06/20189
Date Inspected: 04/06/2019 Inspected At: ComfortDelGro Engineering Pte Lid

(Loyang)
59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN Manager: Hiew May Fung

WOTE: This repart represents our Fndings at the time and place of inspection stated herain. Such inspechon has been camied out fo the best of our
knowladge and ability but any other liakility under any ofher circumstances is hareby expressly excluded.

https://singapore. merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 12/6/2019



Adjuster Report Page 2 of 3
REPAIR DETAILS

Reference

| Part Source: MRM-SG Version: 1.0 (Last Synchronised: 12 Jun 2019)

Parts: 143 HYUNDAI 140 1.7 D (&) (Catalogue:Merimen Singapore 1.0)

Labour: Repairers {Price-denominated Standard List}

Print Code: (Unsubmitted, no print-code for SHE883C)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER COVER Repair 1,052 20FL *-FL
2 1 *FRONT BUMPER SIDE BRACKET-LH Serviceable 24 BOFL *FL
3 1 *FRONT BUMPER TOP BRACKET-LH Serviceable 22.40FL *FL
4 10 “FRONT BUMPER CLIPS Mot Necessary 22.00FL *FL
5 1 *FRONT FENDER-LH Repair 566.30FL *FL
B 1 *ADVERTISEMENT-FRONT FENDER-LH Necessary 100.00FS *100.00F5

F=Franchise part. S=SpcNett. L=ListiternDisc

Sub Total (S5) 1,787.50 100.00

. List ltem Discount on L ltems 20.00/20.00% {S§) 337.50 0.00

Total Parts (S$)  1,450.00 100.00
| Report was unsubmitted during this print-out. |

https:/singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 12/6/2019



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 ltems

1 PANEL BEATING MNew 500.00 200.00

2 SPRAY PAINTING CHARGE New 500.00 400.00

3 TUFF KOTE New 50.00 0.00

4 WIRING CHARGE Mew 50.00 0.00
Gross Labour Cost (S§) 1,100.00 600.00

[_ Report was unsubmitted during this print-out.

< END OF ESTIMATES >

hitps://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 12/6/2019



