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| CLAIM SUBFOLDER DETAILS
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OB 8072055 | CamferdDelGn E ngneating Ple L3 « Loyang
t‘\l RYOATE&T '\\.r % 3
SLUBMITTED BY: Huarg XeaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Ple .-:w_'ril-: i-al}_,_gl'f the: detalls of the acciden! 1o speed up the claims process

2. This Form must be complated by the Policynolder andfor the Autharised Driver

3. Information provided must ke as truthful and accuratle as pl;-'-'-s:sli; @, Arvy witful misreprasentaiion or withoiding of matarial facts may allow insurance comparies (o
repudiate palicy liability -

4, The msue and acceptance of this Form by insurance companies B nol an admissson of policy lability on the pard of the insurance companies
5. .ﬂn.ny false reporting may be refarred to the Pcllce for investigation.
, This repart will be fonwa i3 Managemenl Centra established by the General insurance Association of Singapare (S1A) lor

archiving ard thal copies e made avadlable upon apglication by inter P*:J."d parties

or &
7. By the lodgamant of this ||;,|;,-;;||I, b h-;_; IEVGUrRrs, ,'I'_II.I hereby consent io the archiving of this repod at the centra and o copies of the report being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 03/06/2012 13:49

Date Of Accident 02/06/2019 15:20

Exact Location Of Accident SIMEI ST 6 EAST POINT TAXI STAND
Country/State of Loss SINGAPORE

Wehicle Registration Number SHBT37E

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone Mo

Altarnative Phone Mo OFFICE-65508768

Vehicle Particulars
Manufacturer HYLINDAL
Model 140

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

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

If Mo, Please state action to be taken THIRD PARTY
YVehicle Category TAXI
Insurance Company

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

Mame of Insurance Company

Type Of Coverage

Flaat Policy YES

Policy Number D-18088936MFSH
Cover Mote Number

Driver

Mame of Driver SIM BOCK KIM
NRIC No 51762127J

Date Of Birth 15/01/1966
Occupation OUTDOOR

Date Of Driving Pass 2211111984
Driving Experience 34 YEARS AND &6 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-96262602

JIAYAN-93@HOTMAIL.COM

Page 1ol 19



Address

DB
| !

ysloode

\Was drivaer an amployes of the Insured’s Campany

If Mo, Relationship of the Driver with the Insured
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

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 247 SIMEI STREET 5 #03-25
220247

MO

OTHER - TAX| DRIVER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

WO
NO
YES

NO

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : 3P OPEN DOOR

Attachment(s)

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

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Murmber
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Pasteode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SLG92460

PRIVATE CAR
LIM KHENG WUI
568329232

TOKIO MARINE INSURANCE SINGAPORE LTD

RIGHT REAR DOOR



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims procass,

4. ThisForm must be completed by the Policyholder and/or the Authorized Driver,

3. Infarmation provided must be a5 bruthful and accurate a5 possible. Anvy widful misrepreseniation ar withhalding of material
facts may sllow insurance companies to repudiate policy Hahility.

4, Thelssue and zcceptance of this Form by [nsurance compygnies 2 not an admission of policy Bability on the part of the Insurance
companiag,

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

G. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszociation of Singapore {GIA) for archiving and that coples of this report will for a fee be mede availeble upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you heredy cansent ta the archiving of this report at the centra and 10 copies of
the report being made avatlable aforesaid,

3. Consent under the Personal Data Pratection Act (POPA)
| undarstand, acknowledge, agree and consent that:

[&) My insurer, my workshop and the General Insurance Association of Singapore ("G1A™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other personal Infarmation
provided-by me o possessed by my insurer (collactively the “Personal Infarmation®) and disclose and transfer such
Persanal Information to all insurer(s} who have insurad vehicle{s) involved in this aceident [all insurer{s) who have insured
vehicleds) involved in this 2ecident shall be coilectively referred to as the “Insurers”), the Insurers’ lawyers/lzw firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority [such as the police, for the purposels)
of:

{1} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
Imvestigations relating to the claims;

(i} investigating the accident and/or my daims; §i
{iif}) carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, involces, reports or noticas to me,
which could involve disclosufe of certain parsanal data about me to bring ebout delivery of the same as well a3 on the
externzi caver of envelopes/mail packages); and,for p

{v) complying with applicable law In administering, processing, handling and/or degling with my claims. (collactively the
"Purposes”)

(b} all insurer(s) who have Insured vehicle(s) invoived in this accident and the Insurers’ lowyers/law firms, may/are permitied
ta callect, use, disclose and/ar process my Personal Information for one or mors of the above Purposes; and

le]  my Perscnal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Burposss,

{d) sy Personal Infarmation will also be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2] theinformation se collected under (d) abave may be shared / disclosed:

(i} ta &l insurers and/or any other third parties that assist in evalusting, investigating, eontrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the perposes stated, or

{if) for complying with requiremients under any regulations, fawe or court arders,

COMFORT TRANSPORTATION PTE LTU N
CO. REG. NO. 199303021R . "
\E U 4 {q

Policyholdar's Signature Driver's Signature Raporting Centra Personnel’s Signature
Date & Time: (If driver iz not the poficyholder) Name:
Date & Time: MRICFIN Mo,
fe & t "y

Page 3 of 19
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DECLARATION
IfWe declare the foregoing particulars are true in BVEry respect,

COMFORT TRANSPORTATION PTES{) :
CO. REG. NO. 189303821R N ; -7 6 1

Palicyhalder's Signature Driver's Signature Reparting Centre Parsonndl’s r_il-gn.amr¢
Date & Time: {If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN N
GIARME ShetdhFlanForm_va 1
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TAAEORY

ENGINEERING
COMFORIELL L [rate, Time: 03,06.2019 15:473 Fags
Team: ARC Repalir TR{CLSO)1 JOB CARD  Sales Order: iono. 305300669
STOMER REGN NO.'qy 67378 | MiLEAGE
o COMFORT TRANSPORTATION PTE LTD —— —tra
i 7010045 MAKES HYUNDAI

STOMERND: 323 SIN MING DRIVE

BRESS  gingapore STINGAPORE 575717

65508755

i

el
iF

ICOLNT CARD NG,

Accident Date: 02.06.2018
NATURE: 3P 02.06.13

) | REITRTLR, ..

SERTRPITENI L1
MODEL - 140 03 e 4hTh 10:10

TARGET DATE

fROFNANE 10,2015

CHASSIS %.B'IIUHGUD-'} 85_1-% COMPLETION DATETTIME

JOB DESCRIPTION

8/NO LABOR CODE DESCRIPTION Py
Tl s
| ': ' |'I L L)
2 = | A oy
T" @I 7| J;
K 2 :
| ||
-
OE.. |
"T"'l" |
{ECKED & PASSED OUT BY:
SEAVICE ADVISER CUSTOMER'S SIGNATURE .

owisdgament Shp Exit Pass

5

. SH 67378 LIMTS L 67378

12 of Sardice Sdvisor SignatureDate | E‘mnl Service Acvisor Date

= roturrext to Servios Mecantion upgn cotlaation

To be kapt by Secunty Guard



COMFORTDELGRO ENGINEERING PTELTD

Date: 03.06.2019

.,--—'_<'~_\
Time: 15:59:13
REPAIR ESTIMATE [EK{{ lllﬂ‘ WAL LL{Q Page: 1 f}
A -_—_
W\ ime
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305300669
CUSTOMER: 7010045 REGN NO SH 67378
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
183 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
63508755 DATE OF REGN 15.10.2015
DATETIME IN 03.06.2019 10:10
| “j n on [k ACCIDENT DATE 02.06.2019

JOB / PARTS DESCRIPTION

PART REQUISITION

QTY IND UNIT-PRICE DISC% AMOUNT

0001 04-01-0103-0596-G  REAR DOOR LH 1 2.200.10 20.00 1.760.88 x,“fn

0002 04-01-0103-0728-G REAR DOOR OUTER HANDLE LH 1 36,30 20000 29.04 ,P(f'r&

0003 28-01-0103-2013-A  REAR DOOR APPS STICKERLH 1 80.00 80.00 “
SUB-TOTAL 1.869.92

JOB NATURE

0000 PB PANEL BEATING 2/30@0" e

0001 SP SPRAYPAINT CHARGE e

0002 20-00 TUFF COAT ON AFFECTED PARTS. 4000 4

0003 20-05 TP MERIMEN ’i}yﬂﬁ o o -
SUB-TOTAL 580.00)

U‘lﬂ TOTAL 244662
AUTHORISED : YES / NO

MVA NAME & SIGNATURE

SURVEYOR NAME & SIGNATURE
DATE : DATE :

bl (%

wf ) vzt

o b
"

i



COMFORIDELCRO

ENGINEERING
Our Job RefNo 305300669
) — ComfonDelGro Engineering Phe Lid
Date : 06/06/19 58 Layang Drive Singapore 508969

Fan: 6546 8150
FINALIZATION FORM

To LKk Fax !
Attn KALYVIN ANG
\Vehicle RegNo, - SH 67378 Date of Accident : 02-Jun-19

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

1 The repair job shall bill to: TOKIO MARINE — SLG9246U

2 The finalized amount shall be:
{a}  Spare Paris after List discount
(b)  Labour Charges

Total for Part-By-Part Repair Cost

{z.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% 54041_{]9
Final Lumpsum Repair cost $400.00
3. Estimated normal period for repairs: 2 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. We confirm the estimates and

finalized amount
LI

Signature : Signatura
Mame ¢ LMTS Mame EALVIMN
Tel 62148308 Date :H b ﬁ )|
Fax / 65468156
For Official Use Only
Document Caonfirm By
Itermn Amount Aftached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. SurveyFeas | ieemeeseessueses ——
4. LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd coreqno199s07158r)
51 Ubi Ave 1 #01-25, Paya Ubi Indusfrial Park
Singapore 408933
Tel: 6256-3561 Fax: GR44-8805 Email: sur@lkkauto. com assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI19009937/K1TD3N2

Date: 11/06/2019
REFERENCE
:"'133';"‘:2:9 Tokio Marine Insurance Singapore Ltd  Policy No: MK000203
Claimant : ;
Vehicle No : SHET737B Insured Vehicle No : SLGS246L
Date of Loss:  02/06/2019 MNature of Claim: TP Claim No: M1204063
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHET37B
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDFUS47423
Reg. Date: 15M10/2015 (Man. Year: 2015) Chassis No:  KMHLE41UMGUO78518
Colour; Blue Odometer: 306585 km
Engine Capacity: 1685 cc
Market Value/New Car
/A
Price:
Sum Insured (S$): Market Value/Mew Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: No Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/60 R16 Rear Tyre Size: 205/60 R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values represent the remaining tyre reads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1,860.92 80.00 1,789.92 95 72
Miscellaneous Items 11.00 11.00 0.00 0.00
Labour 570.00 400.00 170.00 2982
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5%) 2,450.92 491.00 1,959.92 79.97
Approved Total (Overridden) (S§) 400.00
(5%) 2.450.92 400,00 2,050.92 Bi6s
+ GST 7.00/7.00% (S§) 171.56 28.00 143.56 8368
Nett Amount (S3) 2,622.48 428.00 2,194.48 83.68
INSPECTION
Date of Assignment: D4/06/2019 Present Location: ComfortDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: D4/06/2019 Inspected At: ComfortDelGro Engineering Pte Ltd
{Loyang)

59 Loyang Drive
Singapore 508869
Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

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



Adjuster Report Page 2 of 4

NOTE: Thiz report represants cur findings af the nme and place of inspection stated herein. Such inspeclion has been camed ouf fo the best of our
knowiedge and atility but any other fiatiiity under any ofher circumstances is hereby expressly excluded.

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



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 11 Jun 2019)

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

Labour: Repairers (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHET37B)

|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

i_Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Oty PartNo. Particulars Condition Repairer's Amount
1 1 ‘REAR DOOR LH Repair 2,201.10FL *FL
2 1 *‘REAR DOOR OUTER HANDLE LH Repair 36.30FL *.FL
3 1 ‘REAR DOOR APPS STICKER LH MNecessary 80.00F *B0.00FS

F=Franchize parl. 3=SpcNett. L=ListitemDisc

Sub Total (S%) 2,317.40 80.00

- List Item Discount on L Items 20.00/20.00% (S$) 447 48 0.00

Total Parts (S$) 1,869.92 80.00

| Report was unsubmitted during this print-out. |

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



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems

Mo Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 11.00 11.00

Sub Total (%) 11.00 11.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 280,00 200.00

2 SPRAY PAINTING New 250.00 200.00

3 TUFF KOTE New 40.00 0.00
Gross Labour Cost (S§) 570.00 400.00

Report was unsubmitted during this print-oul.

< END OF ESTIMATES >

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



