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Shirlex Hiew (LKK Auto)

From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>

Sent: Maonday, 24 June 2019 5:25 PM

To: motorclaims@tokiomarine.com.sg

Cc: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -COMFORTDELGRO EMGINEERING
PTE LTD, DOA: 24/6/2019, 5H 8615G (TP VEHICLE), SLG g505Y (Ol VEHICLE)

Attachments: TP GIA REPORT.pdf; ESTIMATE pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SH 8615G at M/s: COMFORTDELGRO
ENGINEERING PTE LTD,59 LOYANG DRIVE SINGAPORE 508969 on 24/6/2019

Enclosed herewith a copy of TP’s GIA report and estimated cost of repair.

Kindly create claim in merimen for our necessary action.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Uhi Industrial Park, Ubl Avenue 1, #02-25 | 5{408933)



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plpase report corracily the details of the accident to spead up the CGaims process

2. This Farnm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any willul misreprasentation orwitholding of material lacls may allow insurance companies 16
rapudiate policy liabilty. __"

4. The issue and acceptance of (his Fanm by insurance companies is not an admission al policy liability on the part of the Insuranca Companies.

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

& This reporl will be forwarded by the insurers of the GIA Records Management Centre established
archiving and that copigs of This repont will Tar a fae. be made available upan application by infare:

by tha General Insurance Assockation of Singapaors (GlA) Fod

Arfes

7. By the lodgement of this report ta the insurers. you hereby consent lo the archiving of this report al the centre and o copies of the report Deing made available
aforasaid,
ACCIDENT STATEMENT

Date Of Report 24/06/2019 10:48
Date Of Accident 24/06/2019 08:40
Exact Location Of Accident CTE(CITY) BF BALESTIER EXIT
Cauntry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE ;
Vehicle Registration Number SHAGB15G
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg Mo 199303821R
Email Addrass FLEETSAFETY@CDGTAXLCOM.SG
Mabile Phone Na
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Ara you claiming undle'r your own insurance policy NE)
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Categary TAXI
Insurance Company
Name of Insurance Company INDIA INTERNATIOMNAL INSURANCE PTE LTD
Type Of Coveraga THIED PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Mumber MCOMOD15
Cover Note Number
Driver
Name of Driver CHAN FOOK KUEN
MRIC No 51343345C
Date Of Birth 1911111959
Occupation OuUTDOOR
Date Of Driving Pass 31/05/1979
Driving Experience 40 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-87992133
Fax Number
Contact Number
EMail Address MIKEBECHANS4@GMAIL.COM
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Address

Postocode

Was driver an employes of the Insured’s
If No, Relationship af the Drver with the |

Vahicle Registration Mumber of Oriver's Chwn

Yehicle

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 involved in this accident?

MNurmber of vehicles {including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(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 natice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)

Ara accident photos available for attachmeant?

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

BLK 709 PASIR RIS DRIVE 10

#13-181
510709
| )

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

ND
3
NO
MO
YES
MO
2

NAME: Do-
GENMDER: : MALE

NO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLGO505Y

PRIVATE CAR
UNKMNOWMN
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Mature Of Damage
No. Of Passenger (Including Driver

Vehicle Registration NMumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

]I =

FROMT AMD REAR

DETAILS OF OTHER VEHICLE PRORERTY:2 *

SLU20685Y

PRIVATE CAR
UNKNOWN

FRONT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

3. Thls Form must be completad by the Policyholder andfar the Authorised Driver,

3. Information prowided must be a3 truthful and accurate 3s possible, Any wilful misrepresentation ar withhalding af ratenat
facts may allow Insurance companies to repudiate policy [ability.

4, Theissue and scceptance of this Form by insurance companies Is not an admission of palicy hability on the part of the insuranes
companies,

5. Any

G. The reportwill be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for 2 fea be made availzble upon application by
interested parties.

7. By the ladgrment of this report e the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”} and disclose and transfer such
Personal Infarmation to all insurerls) wha have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehiclels} invalved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firrms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of :

{i} processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

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

(v} administering my claims {including the malling of correspondence, statements, invoicas, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicalsle law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(b} all insurarls) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law fiems, may/are permitted
to collect, use, disclase and/ar process my Persenal Information for one or more of the abeve Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases,

{d]  ry Parsonal Informatian will alse be eollacted and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g] theinformation sa callected under (d) above may be shared /[ disclosed:

[l to &l insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulztars, law enfarcament and government agencies as reasenably required for the purposes stated, or

fii} forcamplying with reguirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

03g21R
o0, BEG. ND. 1583 ;‘l\’lﬂﬁu"\
Pallcyholder's Signature Driver's Signature feporting Centre Fersongel’s Sighature
Date & Time: [If driver is not the pelicyholder) Narne: ;}D é /( {}
Date & Time: NRIC/FIN Mo.:
- &oF
b @ L L
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Sketch Plan Pg. 2
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COMFORTDELGRO ENGINEERING PTE LTD

"REPAIR ESTIMATE*

VEHICLE NO : SH 8615G

l.;/{iﬂf‘
Hes fao k

DATE 24/6/2019 14:27

MAKE [ [ __,.-":'ﬁ A
MODEL : HYUNDAI i40 —— rVEE LS
Oty _Parts Description/ Labour Type __Unit Price _I_Amﬂunt J
~ [Rear Bumper N Ts  553.00
Rear Bumper Clip 10 pes =~ } 22.00
ﬁ.,— ;f.ﬁ,... —— -L_ i, L/{" 22f —
SUB TOTAL 5 575.00
LESS 20%, ) 115.00
DISCOUNTED TOTAL S 460.00
Rear Bumper Rubber Mat — e 5 50.00 |Nett
Rear Bumper Advertisement Logo < i 5 S0.00 |Nett
Rear Fender Advertisement Logo (LH/RH) b 5 100.00 | & 200,00 |Nett
5 300.00
L.abour Charge Tae
Panel Beating 3 40
Spray Painting Charge $ 38670 |[22-
Wiring Charge 5 3p6T | X
Remove/Refix Reverse Sensor 5 Hi}&ﬁ"f—
fﬂ“"’;‘m fa F"“ J‘ -
TOTAL LABOUR 5 810.00

ESTIMATE TOTAL

ICa /< cetty

/ 26//19 157

2 /7)

L/5
Y

VbSO [§ 1,5%0.00

F

y

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

be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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$/NO LABOR CODE DESCRIPTION s
—
Eia on T
L —”1|| | 4 f [ &
sl B [ —) LS
R . T 4
I._H_/ |K\\*|. :,"‘ | ﬁ*—

KED & PASSED OUT BY

SERVICE ADVISQR

ledgerment Shp Exu Pass
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COMFORIDELGRO

ENGINEERING

Our Job Rel No 305305724

ComfartDelGr Engineering Pie Lid
Datz . . 25.06.19 - 55 Loyang Drive Singapore SD8560

Fax 0545 5156
FINALIZATION FORM
Tee LKK Fax:
Attn ; Mr KALVIN ANG
Wehicla Reg No. SHE615G CTPL 240619

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

1. Therepair job shall bl to: TOKIO MARINE - SLGIS0SY

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

Total for Part-By-Part Repair Cost

{e.)  Lumpsum Repair {if applicable)

Tatal for Lumpsum repair cost after Less: 20% $1.100.00
Final Lumpsum Repair cost . $1,10000
a 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
T working days

5 Thank you for your assistance. We confern the estimates and
finalized amaount

Signature Signature ;

MName  : LIM KWOK ENG Mame [
Te  : 62148316 Date 28/{hs
Fax ; B546B156

For Official Use Only

Documant
Itesrm Amount Attached ::Euglr'—:;:‘l.:rﬁ;; Remarks

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid MO

3. Survey Fess

4, LTA Search Fee 57.49

5 Medical Fees (on behalf

of driver, if applicable]
6 OCwvemun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno:oseorieer)

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: CC3/TMI19011097/K15D3N2

Date: 28/06/2019
REFERENCE
Handlirl_g Tokio Marine Insurance Singapore Lid Policy No: MEDQDD203
Insurer:
Chmant SHB615G Insured Vehicle No :  SLGI505Y
Vehicle No :
Date of Loss:  24/06/2019 Nature of Claim: TP Claim No: M1904692
Reg No: SHB615G
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDFUS03653
Reg. Date: 10/07/2014 (Man. Year: 2014) Chassis No: KMHLB41UMEUOSE092
Colour: Blue Odometer: 713283 km
Engine Capacity: 1685 cc
Market Value/New Car
Price: N/A
Sum Insured (S$): Market Value/New Car Price
AT TH V
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Good
COMNDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
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 represant the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 042 .40 042 .40 0.00 0.00
Miscellaneous ltems 11.00 11.00 0.00 0.00
Labour 810.00 430.00 380.00 46.91
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%) 1,763.40 1,383.40 380.00 21.55
Approved Total (Overridden) (S5) 1,100.00
(S%) 1,763.40 1,100.00 663.40 37.62
+ GST 7.00/7.00% (S5) 123.44 T7.00 46.44 3r.ez2
Mett Amount (S§) 1,886.84 1,177.00 709.84 3r.62
INSPECTION
Date of Assignment: 25/06/2019 Present Location: ComforiDelGro Engingering Ple Ltd
(Loyang)
Date Inspected: 24/06/2019 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: Hiew May Fung

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 28/6/2019



Adjuster Report Page 2 of 4

NOTE: This report represents our findings af the tims and place of inspection stated herein. Such inspection has bean camed out fo the best of our
knowlecige and ability but any other liability under any other circumstances is heraby expressly exciuded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 28/6/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS _ _ -
Reference |
|Part Source: MRM-SG Version: 1.0 (Last Synchronised: 28 Jun 2019) '
lF'arts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0) ‘
Labour: Repairer's (Price-denominated Standard List) |
Print Code: (Unsubmitted, no print-code for SHEBE15G)

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: ltems/values not in reference catalogue are preﬁ_xad with an asterisk *.

Recommended Parts

Mo. Qty PartMNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 553.00FL *553.00FL
2 10 *REAR BUMPER CLIPS Mecessary 22.00FL *22.00FL
3 1 *REAR BUMPER UNDER COVER Cut 228 00FL *228.00FL
4 1 *REAR BUMPER RUBBER MAT Necessary 50.00F *50.00FS
5 1 *REAR BUMPER ADVERTISMENT LOGO MNecessary 50.00F *50.00FS
6 1 *REAR FENDER ADVERTISMENT LOGO RH Mecessary 100.00F  *100.00FS
7 1 *REAR FENDER ADVERTISMENT LOGO LH MNecessary 100.00F “100.00FS

F=Franchize parl. S=SpcNatt, L=ListitemDisc. =

Sub Total (S8) 1,103.00 1,103.00

- List ltem Discount on L ltems 20.00/20.00% (S$) 16060 160.60

Total Parts (S§) 942.40 942.40

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 28/6/2019



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems

No Qty Particulars Repairer's Amount
Mi neou
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 PANEL BEATING New 400.00 200,00
2 SPRAY PAINTING CHARGE Mew 300.00 200.00
3 WIRING CHARGE New 30.00 0.00
4 REMOVE/REFIX REVEVRSE SENSOR New 80.00 30.00
Gross Labour Cost (S5) 810.00 430.00
I Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 28/6/2019



