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Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Case l Notitied | Est :-'.._:|j..-._-!._!:'__:.] Actj Assianed | Ad) Rpt . Ady Submitted | Tns Auth'ed __:-'._.'I.;."-
) 1B JI-IIT 2019 11:3 .'.-ul'l. 2019 18 Jul‘ll 2019 N Aslonnient
Masifi 11:28 11:31 17:33 7
Sendback Est 551,435.90 Assign Cancel Case [

Reference Claim Details

S S = Ta AW J-IL

| CLAIM SUBFOLDER DETAILS

| Insured:  COMFORT TRANSPORTATION PTE LTD, Co. Reg. Mo 199303821R

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

g 04/06/2019 09:00 - :59

| \ehicle Reg. No.: SHG790X Date of Loss: [1 Months and 2 Days From LTA

: Reg Date {Man ¥r)]

MKO0D192 (Third Party Only)
Claim Typé: TP / M1904085 Policy/Cover Note No.: Coverage: 25/02/2019 -
24/02/2020
Vehicle Reg. No. (Insured): SLM72755 Policy No. (Claimant): D-18088936MF5H
Excess: 5%1,600.00
Repairer: ComfortDelGro Engineering Pte Ltd (Loyang) 5% Loyang Drive, 08989 Loyang - Tel: 5214 BI0D
Handling Insurar: Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 .., [Handled by Telma Gomez -
65926402]

| Claimant's Ingurer: MS First Capital Insurance Ltd (HQ) - Tel: 62222311

| Adjuster: LKK Aute Consultants Pte Ltd (HQ) - Tei: 6256-3561 ... [Final Rpt due 27/06/2019]
ASSOCIATED MAIL RECEIVED View Al | Compose Case Mall
There are na mail for this case.

| ALL ASSOCIATED TASKS View All | Search Tasks Create New Task | Complete

Due Date Friority Type Task Group Subject  Handler Assigned By Completed On Created On Done?
Mo rasulls,
o — = - i - gL N T el ARl b - o ) | %, Tty T = s

https://singapore.merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=d... 18/6/2019



MICDE1 2072756 £ Comfonl
EMTRY DATE & TIME: 04
SUBMITTED BY: Cathering Par Moy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comrectly the details of the accident to speed up the claims process
2. This Farm must ke completed by the Policyholder andfor the Aulhorised Driver.

3. Inforrmation provided must be as truthlul and accurate as possibla. Any wilful misrepresentaticon or withalding of material facls may allow insurance companies o
repudiate policy babilily. -

4_The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

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

f. This report will be forwarded by the insurers of the G1A Records Managemeant Centre establizhed by the General surance fsscciation of Singapare (1A for
archiving and that copias of this report will, for a fee, be mada avallab application by interestad parlies

7. By the ladgement of this repart 1o the insurers, you hereby consent 1o the archiving of this raport at the centre and o copies of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 04/06/2019 11:54
Date Of Accident 04/06/2019 09:55
Exact Location Of Accident MARINA BLVD X SHEARES AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHET790X
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reqg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

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

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Na, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
YES

D-180BB936MFSH

NG SWEE MENG SHAUN
S7638586F

101211976

OUTDOOR

18/03/1997

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85006687

SHAUN B083K@YAHOO.COM.SG

Page 1 ed 13



Address 310C 09-580 PUNGGOL WALK

Postcode 823310
Was driver an employes of the Insured's Company NG
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vahicle Regisiration Number of Driver's Own =
Wehicle -

Insurance Company of Driver's Own Vehicle

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

MNumbear of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

| he_we-_ been approached by unknown _persan[s] NO

soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ”
GENDER: : MALE

Details of Police Action

Was the accident reported to the paolice? NO

If Yes, Please state which Police Station

Was natice of intended Prosecution given? i L]

If ¥es,against whom?

Circumstances of Accident

SEE ATTACH.

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM72755

Vehicle Make/Model/Calaur
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHONG TONG KONG
NRIC/Passport Mumber 513271220

Contact Mumber

Address

Paostcode

Insurance Company Namea
Mature Of Damaga ERT

Page 2 of 13



Mo, Cl_f Passenger {Including Driver)

Page 3 of 13
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IfWe declare the foregoing particulars are true in every refpect,

COMFORT TARANSPORTATION Pie o A '
CO RES 110 150103121R ) ; 6 ‘f

Palicyhelder's Signature Drlver's Slgnature Riparting Centra Parsannel's digl;umrL
Date & Time: {IF driver 15 et the policvinlderd Mame:
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accident to speed vp the claims process,
2. This Form must e completed by the Palleyholder andfor the Authorised Driver.

3. Informatlon provdded must be as truthiul and aceurate as possible. Any wilful misrepresentation or withhalding of rmaterial

facts may allow insurance companies to repudiate policy lizbility,

4. Theissue and acceptance of inhis Form by insurance compenias is not an admission of policy lability on the part of the insurance
companies,
5. Any falag reporting may be referred 1o the Police for investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Aszaciation of Singapore [G1A) for archiving and that caphes of this report will for a fee be made available wpon application by
intzrested parties.

7. 8y the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to coples of
the report baing mada available aforesald.

4. Consent under the Personal Data Pratection Act (PDPA)}
| understand, acknowledge, agrea and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GI1A*] may/are permitted to collect, use,
disclose and/or process my personal datafpersenal infermation set ewt in this [form] snd any other personal infarmation
provided-by me ar possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehiclels) imvolved in this accident shall be collectively referred to as the “Insurers”}, the insurars’ lawyers/law firms, the
hionetary Authority of Singapore and any relevant government agency/fauthority {such as the police), for the purposels)
of:

{i}) procassing, handiing andfar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

fi) investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{v) administering my claims (including the mailing of correspondencs, statements, invoices, reports or notices to me,
which could invaive disclosude of certain personal data about me to bring about delivery of the same as well ason the
external covar of envelopes/mail packages); and/for 2

{¥} complying with applicable law in administering, processing, handling and/for deating with my daims.{collactively the
“Purposes”)

o) all insurer(s) who have insured vehieles) Invehed in this aceident and the Insurers’ lawyers/law firme, may/are permitted
to colfect, use, disclose and/or process my Personal Information for ane ar more of the zbove Purposes; and

{c]  my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d]l  my Persanal Infarmation will also be callected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future claims.

fg) theinformation so collected under {d) abeve may be shared / disclosed:

(i} to gl ingurers and/for zny other third partizs that assist in evaluating, investigating, controlling or managing fraud,
regulatars, taw enforcement and governmant agencies as reasonably required for the purposes stated, or

[ii} far compiying with requirements under any regulations, laws or court orders.

Jlu'M

LOMPORT TRANSPORTATION Pic

Y B L B e B T p
Pelicyholder E’ﬁrgnhture‘ Driver's Signature Reporting Cantre onndl's Sigrature
Date & Time: {1 dréver s not the polleyhalder) Name:

Date & Tirme: NRIC/FIN No.:
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Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregno 19esos0ssmy

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 Item 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

SHET90X
UNKNOWN
NG SWEE MENG SHAUN

TOYOTA PRIUS, 1.8 HYBRID CVT
(A)

BLUE

2ZR2C09910

1KM

25.00 %
NO
3

SEE ATTACH.

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Tokio Marine Insurance Singapore Ltd (HQ)

Ref. No:
Date of Loss:
Driveable?

Vehicle Reg. Date:

Gen Condition:
Chassis No:

Page 1 of 3

04/06/2019
YES

02/05/2019

GOOD
JTDKB3FUS503080022

Amount
77490
11.00
650.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S$)
Nett Amount (S$)

This claim is handled by: NG NYUK PHIN

https://singapore.merimen.com/claims/index.cfmusebox=MTRclaim& fuseaction=gen_docvie...

1,435.90
100.51

1,536.41

Generaled using Merimen e-Claims Internet Estimation & Adjusting System

15/06/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS .. —*
Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised; 18 Jun 2019)

Parts: 144 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0}

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

Print Code: ComfortDelGro Engineering Pte Ltd/SH6790X/18/06/2019 11:31

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: ltemsivalues nat in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
1 1 *REAR BUMPER f:,..- ﬂ‘ 25.00 0.00 *458.60FL
2 10 *REAR BUMPER CLIPS MJH— 25.00 0.00 *22 00FL
3 1 *REAR BUMPER UNDERCOVER % 25.00 0.00 *552.60FL

F=Franchise part. L=ListliemDisc

Sub Total (S%) 1,033.20

- List Item Discount on L ltems (S%) 258.30

Total Parts (55%) T74.90

ComfortDelGro Engineering Pte Ltd/SHE790X/18/06/2019 11:31. Mot valid without Reference section.
Generated using Merimen e-Claims |IEAS

https://singapore.merimen.com/claims/index.cfmtusebox=MTReclaim&fuscaction=gen_doevie...  18/06/2019



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous Items

Mo Qty Particulars Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 19_0
Sub Total (S8) 11.00

Estimates on Labour

No  Particulars Lab Type Amount

Labour Items 2w

1 PANEL BEATING New

2 SPRAY PAINTING New 2% 2 280700

3 REMOVE/REFIX REVERSE SENSOR New 7o 30000

4 WIRING CHARGE New ay M AOTD
Gross Labour Cost (S8) 650.00

ComfortDelGro Engineering Pte Ltd/SHETI0X/18/06/2019 11:31. Not valid without Reference section.
(Generated using Merimen e-Claims |IEAS

< END OF ESTIMATES >

Rl
{J {ﬁff frntl"

'2/7»‘ = /

M, ferd f’ - | |

https://singapore.merimen.com/claims/index.cim?fuscbox=MTRclaim& fuscaction=gen_docvie...  18/06/2019
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CEOMEOR]
AN Date/Time: 18.06.2019 10:52  Page : 1
Team:  ARC Repair TP(CLSO0)1 JOB CARD  gales order: 0 305304393
STOMER ' REGN NO MILEAGE
SH 6790% | _
i COMFORT TRANSPORTATION PTE LTD - TR
e 7010045 TOYOTA E 1200 F
ISTOMEHR N | — bbbttt it i s
IDRESS 333 SIN HI NG DRIHE MODEL CATETIME N
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)18.06.2019 09:00
L R 65508755 i YR OF MANU THRAGET DATE
02.05.2018 | -
{_,?T\":Ei‘-f“f'll._.'i GUPLETIDN DATETIME
SCOUNT CARD NO JTDKB3FU503080022
JOB DESCRIPTION
Accident Date: 04.06.2019
NATURE: 3P 04.06.2018
“/NO _ - LABOR CODE DESCRIPTION e
Y —
— A~ e A
;I'--5 I| |L,._-:':—‘_ ;_—_—-4 |I s

et/ Faann -

[ [
.‘I.. -~ I" _" \
L 1Ly iy
i ) = i =
L & ] — =
X
W
{ECKEL: & PASSED OUT BY
SERVICE ADVISOR CUSTOMER'S SIGNATURE
iowledgemeant Slip Exit Pass
HiE] Sabricle ko
e Na SH 6790X LARRY SH 6790X
yam e 0
B u‘,%e-".ix,n: Advisor Sigriatura/Dace Hame of Sarvice Adviscr Bate

& returmed 10 Sannce Feception upon collactiarn

htto://edeek 2srv: 82/ Rimtime/ Runtime/Form/CDG VARS Form Acaide.

To bie kent by Bacurity GQuan

04/06/2019



COMFORTDELGRO ENGINEERING PTE LTD Darte: 19.06.2019
Time: 08:23:08
REPAIR ESTIMATE Page: |
COMPANY ;| THIRD PARTY'S CLAIMS (CAS) JOB NO 305304303
CUSTOMER: 7010045 REGHN NO SH ATO0X
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID{G4)
65508735 DATE OF REGN 02.052019
DATETIME IN 18.06.2019 09:00
ACCIDENT DATE 04.06.2019
JOB/ PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
BART REQUISITIOCN
0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER I 43860 25.00 34305
0002 04-01-0302-2267-G PRIVC BUMPER PIECE 10 2200 2500 1650
SUB-TOTAL 360,45
JOB NATURE
nooo L. MERIMEN FEE 11.00
0ol PB PANEL BEATING 200.00
non2 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
0003 L REMOVE/REFIX REVERSE SENSOR 30,00
SUB-TOTAL 441.00
TOTAL BO1.45

AUTHORISED : YES /NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :



COMFORIDELGRO

ENGINEERING
Our Job Ref No . 305304393

; ComionDalGra Engineanng Fha Lid

Date p_19.4un 2019 55 Loyang Drive Singapare 508963
Fax: G546 8150

FINALIZATION FORM

To LKK Fax:
Aftn - FALVIN
Vehicle Reg Mo.  :  SH 6790X Date of Accident: 4. Jun. 2018

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

4 The repair job ghall bill to: TOKID SLMT2755
2. The finalized amount shall ba:
{a) Spare Parts after List discount 838045
{b}  Labour Charges 244100
Total for Part-By-Part Repair Cost ~ $801.45

{c.)  Lumpsum Repair (if applicable)
Tatal for Lumnpsum repair cost after Less:
Final Lumpsum Repair cosl

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

Signature : < /L_i Signature d
Mame - Larry Ng Mame - fﬁ"’"‘“
Tel © B214 8316 Date : f‘” 5!*'1
Fax . B545 B156
For Official Use Only
Document :
ltem Amount Atlached qurflrm By Remarks
[Signature)
Yes or No
1. Rantal Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Faa
5. Medical Fees (on behall
of driver, if applicable)
6 Owerun

Remarks:




Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd coregno1sssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/TMI18010817/K1TD3N2
Date: 25/06/2019
REFERENCE
:::ﬁ::g Tokio Marine Insurance Singapore Ltd  Policy No: MKDD0192
Claimant
icl -
Vehicle No : SHETI0X Insured Vehicle No : SLMT2755
Date of Loss: D4/06/2019 Nature of Claim: TP Claim No: M1904085
Fl
Reg No: SHETI0X
Make & Model: TOYOTA PRIUS, 1.8 HYBRID CVT (A) Engine No: 2ZR2C09910
Reg. Date: 02/05/2019 (Man. Year: 2018) Chassis Mo: JTDKB3FUS03080022
Colour: Blue Odometer: 19791 km
Engine Capacity: 1798 cc
Market Value/New Car
: MNIA
Price:

Sum Insured (S$):

Market Value/Mew Car Price

N
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/60R16
Front Left Side: Goodyear 8 mm Rear Left Side: Goodyear 8 mm
Front Right Side: Goodyear 8 mm Rear Right Side: Goodyear B mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
FParts 774.90 360.45 414.45 53.48
Miscellansous ltams 11.00 11.00 0.00 0.00
Labour 650.00 430.00 220,00 33.85
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5$) 1,435.90 801.45 634.45 44,18
+ GST 7.00/7.00% (S%) 100.51 56.10 44 .41 44.18
Nett Amount (S%) 1,536.41 B57.55 678.86 4418
INSPECTION

Date of Assignment:

Date Inspected:

Estimated Period of Repair:

18/06/2019 Present Location: ComforiDelGro Engineering Pte Ltd

(Loyang)
18/06/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
2.0 days

Adjuster:

KALVIN ANG WEI KUN

Manager: DENISE TAY KWEE CHENG

NOTE: This rapont represents our findings al the time and place of inspection stated herein. Such inspection has been carred out fo the best of gur
knowledge and abilify but any otfer fabilify under any other circumstances is heveby expressly excluded,

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



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 25 Jun 2019)

|Parts: 144 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0)

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

|Print Code: (Unsubmitted, no print-code for SHET90X)

!Ualidityr: 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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 458,60 FL *458 60 FL
2 10 *REAR BUMPER CLIPS MNecessary 22.00FL “22.00FL
3 1 *REAR BUMPER UNDERCOVER Serviceable 552.60FL “-FL

F=Franchise parl, L=ListhemDsc.

Sub Total {S5) 1,033.20 480.60

- List Item Discount on L ltems 25.00/25.00% (S5) 258.30 120.15

Total Parts (S§) T74.90 360.45
Report was unsubmitted during this print-out. J

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

No Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 OD/TP Case (Insurer) 11.00 11.00

Sub Total (S§) 11.00 11.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour Items

1 PAMNEL BEATING Mew 250.00 200.00

2 SPRAY PAINTING Mew 250.00 200.00

3 REMOVE/REFIX REVERSE SENSOR Mew 100.00 30.00

4 WIRING CHARGE New 50.00 0.00
Gross Labour Cost (S5) 650.00 430.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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