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Merimen e-Claims Page 1 of |
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Case Notitied | Est Subowited | Ad) Assianed | Addy Rpt _ Ad) Submitted Ins Authred - :.:i:_-;:.:.-s
12 Jun 2019 12 Jun 2019 | 13 Jun 2019
Main Sendback €st | 16:58 16:52 New Assignment
5$1,957.02 Assign Lot

[ Main

Reference Claim Details

CLAIM SUBFOLDER DETAILS
Insured:
Main Claimant:

LCRF PTE LTD, Co. Reg. No.: 201624507K

| Vehicle Reg, Na.: SHAS42B8S Date of Loss:
! Claim Typa: TP/ M1904393 Palicy/Cover Mote No.:
E Venicle Reg. Na. (Insured): S5LQ7310Z Policy Mo, (Claimant):

Encess:

COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R

12/06/2019 08:00 - :59

[57 Months and 29 Days From
LTA Reg Date (Man Yr}]
MK000195 (Third Party Only)
Coverage: 25/02/2019 -
24/02/2020
D-18088936MF5H
5%1,600.00

ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300
Tekio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 8111 ... [Handled by Telma Gomez -

Repairer;

Handling Insurer:

1 G5926402] )

_1 Claimant's Insurer: MS First Capital Insurance Ltd (HQ) - Tel: 62222311 x

| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 24/06/2019]

’i Adj Asg. Remarks: 01 HAVE NOT FILED SAS

i ASSOCIATED MATIL RECEIVED Wiew All ] Compose Case Mail E
| There are no mall for this case.

|

]

L]

| B i
|i ALL ASSOCIATED TASKS Wiew All Search Tasks ] _ Create Mew Task E Complete J

f Drue Drate Priority  Type Task Group Subject Handlar Assigned By Completed On Created On Done?

| Mo resuls, i
j |
b

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 13/6/2019



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso report corraclly the datails of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyhelder andfor the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or w tholding of material facis may slow insurances campanies o
repudiate policy Rability. T

4. The issus ard acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companies

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

6. This report will be ferearded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this repart will, for 2 fee, be made available upon application by interested parties
7. By the lodgement af this raport to the insurers, you heraby consent 1o the archiving of this report at the centrs and 1o copies of the rapar belng made availabla
aforesaid.
Date Of Report 12/06/2019 12:34
Date Of Accident 12/06/2019 08:55
Exact Location OF Accident T JUNCTION OF BALESTIER RD AND THOMSOM RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SHAS4285
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reqg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model| 40

Exacl Purpose far which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Caverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Mame of Driver NG CHOHE KHENG

NRIC Mo $1138491D

Date Of Birth 05/06/1955

Occupation OUTDOOR

Date Of Driving Pass 21/08/1996

Driving Experience 22 YEARS AND 9 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96197042
Fax Number

Contact Mumber

EMail Address NGCKSS@GMAIL.COM

Paga 1afl 18



BLE 107C EDGEFIELD PLAINSG

Apirens #13-134

Postcode 823107

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Wehicle Registration Number of Driver's Own

Vehicle =

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalvad in the accident 2

Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmacljed by ul_'lknf}wn _persun[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: E
GENDER: : FEMALE

Passenger 2 NAME:
GEMDER: FEMALE

Details of Police Action

Was the acecident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? [

If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

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? NO

Vehicle Registration Number sLav3iznz
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver UNKNOWRN

MRIC/Passport Mumber
Contact Mumber

Address
Page 2 of 18



Postcode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)

FRONT

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Pleaze report carrectly the details of the accidant to sp eed up the chaims process

2. This Form must be completed by tha Palicyhaldar and/or the Authorised Driver

1. Information provided must oe a5 truthful and accurate as postible. Any wilful misrepresentation or withhalding aof material
facts may allow insurance compandes to repudiata policy liahility.

4. Tressue and acceptance of this Form by insurance companies is nat an admission of palicy hzkilicy on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for invastigation.

§. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General insurance
Association of Singapore (GIA) for archiving and that copies af this report will for a fee ba made availzblz upon application by
interested parties.

7. Bythelodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and cansent that:

|2l My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information sei out in this [farm] and any other personal informatien
provided-by me or possessed by my insurer {eellactively the “Personal Information”) and disclose and transfer such
personal Information ta all insurer|s) who have insured vehicle(s) invelved In this accident [all insurer(s) who have insured
vehicle(s} invalved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the pu rpasels)
af

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

{ii} investigating the accident and/or my claims;
[} carrying out and/er dealing with my instructions or responding to any enguiries by me;

(v} ad ministering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which eould invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{v} complying with applicable law in adminisiering, processing, handling and/or deallng with my ¢laims.{collectivaly the
“Purposes”)

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

lc)  my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one ar more of the above Purposes.

{d}  my Personal Information will also be collected and used 1o compile claims hiztery for the purposs of fraud detaction,
investigation and managemeant in present and all future elaims.

[&) the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, of

{il} far complying with requirements under any regulations, laws or court arders.

/
COMFORT TRAMSPORTATIOM PTE LTD L Yiang
CO. RES. MO, 1953LI821R i
Policyhalder's Signature Driver's ure Reporting Cenire Personnbl’s Slgnature
Date & Time: {If driver is not the policyholder) Name: 12 { b “ f
Date & Time: NRIC/FIN M. 3

Gl Y
$o o 0 - b

Page 4 of 18



Skatch Plan Pg. 2
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%
=

e F i

j/ T TR T
4 L. Thomsan P4
o _.1 -
S .

Az SHA 5428 S E{J

Reilesticr Poe g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1316114 a1 abewt  08:SS s | M| _feea

el A swpped  dal  abcws Sad  ocertan Lru.;x.'-r.-ws:}
i1

talbic  Lakt  Clevie o Suddenlin | loli  an r'mjmm"
< Dllowat I?ﬂ 0 ;}é‘.f'{;l
Yoo behing x| 31’19'4?;7&1’ ot  awd Liwd wh R

T -pmrr—! I'D iXm Ve rollided eldune, e (A !IfTJO —er]

¥ | .

enboiil . o Mo inuny)  ceported i the

Dk ﬂ-F faoed a-en—

DECLARATION /
I/We declare the foregeing particulars are true in every respect. f
COMFORT TRAMSPORTATION PTE LTD
CO. REG. NO. 199303821R , Loke \¥si iang
Policyhelder's Signature Driver's Signerur#‘ Reparting Centre PEFSDHHJI'E Sigﬂﬂlurr 6 [ &
Date & Time (1f driver is nat the policyheider) Name: 12 \ }
Date B Time: NRICSFIN No.:

Page 5 aof 18
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Repairer Estimates

Page | of 3

ComfortDelGro Engineering Pte Ltd (coregno19ssososew

TP INSURER:

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

COMFORT TRANSPORTATION PTE LTD

Singapore

Claimant Insurer:

MS First Capital Insurance Ltd

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:
Driver (TP):

Make/Model:
Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List ltem Discount:
Total Loss?

Est. Duration of Repair
(day)

Description of
Accident/Loss

Present Location:

COST OF CLAIMS
Parts

Miscellaneous Items
Labour

Paintwork Labour
Towing

THIRD PARTY

SHA54285
UNKNOWN
NG CHOHE KHENG

HYUNDAI 140, 1.7 D CRDI (A)
BLUE

D4FDEU430418

632335 KM

20.00 %
NO
3

REFER ATTACHED

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

This claim is handled by: NG NYUK PHIN

https://singapore.merimen.com/claims/index.ctmfusebox=M 1 Rclaim& fuseaction=gen docvie...

Tokio Marine Insurance Singapore Ltd (HQ)

Ref. No:
Date of Loss:
Driveable?

Vehicle Reg. Date:

Gen Condition:
Chassis No:

12/06/2019
YES

14/08/2014
GOOD
KMHLB41UMEUO056148

Amount
1,236.02
11.00
750.00
0.00
0.00

Gross Total (S§)
+ GST 7.00% (S8)

1,997.02
139.79

Nett Amount (S$)

2,136.81

Generated using Merimen e-Claims Internet Estimation & Adjusting System

1 2/06/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 12 Jun 2019)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapare 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHAS4285/12/06/2019 16:58

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: Iterms/values not in reference catalogue are prefixed with an asterisk *,

Estimates on Parts

No. Qty Part No. Particulars “%Disc  %Depr Amount
1 1 *REAR BUMPER ¥ )‘L'(_ﬁ 20.00 0.00 *553.00FL
2 1 *REAR BUMPER REINFORCEMENT >< & 20.00 0.00 428 40FL

.y
3 1 *REAR BUMPER SPONGE P o J;__‘_ 20.00 0.00 *103.50FL
4 1 *REAR BUMPER UNDERCOVER A« i3 20.00 0.00 *228 00FL
5 1 ‘REAR BUMPER RUBBER MAT <~ ° 0 0.00 *50.00FS
G 1 “REVERSE SENSOR s <4 0 0.00 *135.70FS
F=Franchise part S5=5pcMett, L=ListiternDisc

Sub Total (S%) 1.498.60

- List Item Discount on L ltems (5%) 262.58

Tatal Parts [S$) 1.236.02

ComfortDelGro Engineering Pte Ltd/SHAS4285/M12/06/2019 16:58. Not valid without Reference section
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.ctmfusebox=MT Relaim& fuseaction=gen _docvie...  12/06/2019



Repairer Estimates

#

Estimates on Miscellaneous Items

Page 3 of 3

Noe Qty Particulars Amount
Miscellaneous ltems
1 1 ODITP Case (Insurer) 11.00 -~
Sub Total (5%) 11.00

Estimates on Labour
No  Particulars Lab.Type Amount
Labour ltems
1 PANEL BEATING Mew ;ﬁﬂ
2 SPRAY PAINTING New Zeo 25800
3 WIRING CHARGE Mew Araoale,
4 REMOVE/REFIX REVERSE SENSOR Mew J= 1}0!6'0

Gross Labour Cost (55%) 750.00

ComfortDelGro Engineering Pte Ltd/SHAS54285/12/06/2019 16:58. Mot valid without Reference section.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >
Ko Lireter
.?/
f d/ (4| 'y Sfr‘4
2 4;
A ,(é
Ao Fp
https://singapore.merimen.com/claims/index.ctm?fusebox=MTRclaim& tuseaction=gen_docvie...  12/06/2019
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&
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COMFORIDELGRO
ENCGINEERING
Our Job RefNo . 305302868

" ComlonDelGro Engmeering Ple Lid
Date _-Ift_ll_lir_]_zm_g_ e 59 Loyang Dnve  Singapore S088E9

Fax: 6546 8156
FINALIZATION FORM

T LKK Fax .
Aftn . KALVIN
Vehicle Reg No. SHAS54285 Date of Accident: 12. Jun, 2019

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

1 The repair job shall bill to: TOKIO SLQT320Z

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

Total for Part-By-Part Repair Cost

(e.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less = _
Final Lumpsum Repair cost $750.00
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

8, Thank you for your assistance, We confirm the estimates and
finalized amount

Signature N ? Signature ;
Mame Mame ; Kﬁ'ﬁ“‘"
Tel . 214 8316 Date : f‘f';ﬁ"
Fax . 6546 8156
For Official Use Only
Document
[tem Amount Aftached Gl:!l'lf‘“lrl'l'l By Remarks
(Signatura)
Yes or No
1. Rental Rale P/Day YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks




Adjuster Report Page | of 4

LKK Auto Consultants Pte Ltd coresne:tsseor1ser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-BB05 Email: sur@lkkauto. com;assignmentsi@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/TMI18010515/K1VD3N2

Date: 25/086/2019
REFERENCE
Ak Tokio Mari si Ltd  Policy No: MK000195
R okio Marine Insurance Singapore Ltd olicy No:
Claimant 2
Vehicle No : SHAS4285 Insured Vehicle No : SLQ73202
Date of Loss: 12/06/2019 MNature of Claim: TP Claim No: M1904333
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHAS54285
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: DAFDFUSB167T3
Req. Date: 14/08/2014 (Man. Year: 2014) Chassis No: KMHLB41UMEUDS56148
Colour: Blue Odometer: 632335 km
Engine Capacity: 1685 cc
Market Value/New Car
MA
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceabla): Yes
Handbrake (Serviceable): Yes  Engine Modification: No Pre-accident Condition: Good
NDITION OF E
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
The sbove values represent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1,236.02 492 40 743.62 60.16
Miscellaneous ltems 11.00 11.00 0.00 0.00
Labour 750.00 430.00 320.00 42 67
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5%) 1,997.02 933.40 1,063.62 53.26
Approved Total (Overridden) (S5%) 750.00
(5%) 1,997.02 750.00 1.247.02 62.44
+ GST 7.00/7.00% (S%) 139.79 52.50 87.29 62.44
MNett Amount (S§) 2,136.81 802.50 1,334.31 62.44
INSP |
Date of Assignment: 13/06/2019 Present Location: ComfortDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 13/06/2019 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 25/6/2019



Adjuster Report Page 2 of 4

WNOTE: This raport represents our findings at the fime and place of inspection stated herain, Such inspection has been camied out fo the best of owr
knowledge and abilify but any other fiability under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 25/6/2019



Adjuster Report

REPAIR DETAILS

Reference

|Part Source: MRM-SG Version: 1.0 (Last Synchronised: 25 Jun 2019)

\Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)
iLabuur: Repairar's (Price-denominated Standard List)

iPrInt Code: (Unsubmitted, no print-code for SHAS4285)

|1.falidity: 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

Page 3 of 4

M bW ko=

No. Qty PartNo. Particulars Condition Repairer's Amount
1 *REAR BUMPER Deformed 553.00FL *553.00FL
1 *REAR BUMPER REINFORCEMENT Serviceable 428 40 FL *-FL
1 *REAR BUMPER SPONGE Serviceable 103.50 FL *-FL
1 *REAR BUMPER UNDERCOVER Serviceable 228.00FL *-FL
1 *REAR BUMPER RUBBER MAT Necessary 50.00F5 *50.00F3
1 *REVERSE SENSOR Serviceable 135.70FS *-FS
F=Franchise parl. 5=Spchetl. L=ListhemDisc.
Sub Total (S%) 1,498.60 603.00
- List Item Discount on L ltems 20.00/20.00% (S$) 262.58 110.60
Total Parts (S$) 1,236.02

492.40

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 25/6/2019



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems

No Qty Particulars Repairer's Amount

Misc ltems

1 1 ODITP Case (Insurer) 11.00 11.00
Sub Total (S%) 11.00 11.00

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING MNew 300.00 200.00
2 SPRAY PAINTING Mew 250.00 200.00
3 WIRING CHARGE Mew a80.00 0.00
4 REMOVE/REFIX REVERSE SENSOR New 120.00 30.00
Gross Labour Cost (88) 750.00 430.00
[ Report was unsubmitted during this print-out. |
< END OF ESTIMATES >
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