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LKK Auto Consultants Pte Ltd icomegno:10ssor1z8R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: §256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

Ta: MSIG Insurance (Singapore) Pte. Lid, From: LKK Auto Consultants Ple Ltd
4 Shenton Way 51 Ubi Ave 1 801-25
#21-01 SGX Cenire 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Chhia Myuk Pui Date: 12 Jul 2019

Preliminary Advice

Insured Vehicle Mo : FBPG765D

TP Vehicle No : BHTTA3K Accident Data : 09/07/2019
Make : TOYOTA PRIUS Assignment Date : 10/07/2018
Date of Inspection  : 11/7/2019 Est. Duration of Repair |

Inspection At : COMFORT DELGREQ ENGINEERING PTE LTD

Point of Impact / General Description of Damages

The vehicle sustained impact / damages ofs wing mirrer and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 85 1,476.92
Revised Amount 85 1,130.50
Check ltems (Estimated) 155 0.00
Total 55 1,130.50
Lump Sum Repair -1

Total Loss Consideration

MNew for Old YValue 5%
Pre-Accident Value 55
COE / PARF Rebate 5%
Salvage Value 21
Margin for Repair 53
Remarks
{

The vehicle is econamicalinot economical for repair.

[ X
The above survey was conducted on a 'without prejudice’ basis,

https:ﬂsingapc-m.rnar':man.mmfclaims.n’lndau.l::fm?fusshe:=MTRadjust&r&fusea:.ﬁ.on::!sp_“rpis&mumda=2&casaid=342332&a:ﬁd=3099388.ﬂd,icur... 11



Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING [

_Cank Notified | Est Submitted | Adj Assianed Ad) Rt | Adj Submitted | Ins Auth'ed | Status ===\
09 Jul 2019 10 Jul 2018 R |
Main 17:35

Claim Details

Reference Documents

| CLATM SUBFOLDER DETAILS R  |[created byinsurer] |}
Insured: | CHRISTIAN RAY LIM HONG KWONG, 1D: 573470641 M
| Main Claimant:  COMFORT TRANSPORTATION PTELTD, Co. Reg. No.: 199303831 M=
09/07/2019 13:00 - ;59
{ vehicie Reg. No.: SH77B3K Date of Loss: |[13 Months and 13 Days From LTA
| Reg Dete (Man ¥r}]
MSD/VMS/19-501563 (TP, Fire &
Theft)
Coverage: 22/05/2019 -
|21/05/2020

| | = = T

0 Claim Type: TP Policy/Cover Note Na.:

| vehicle Reg. No. (Insured): FBPG765D

| E:c-ﬂ |

| ' Repalrar: ComfortDelGro Engineering Pte Ltd {Loyang) 59 Loyang Drive, 5 S'I:IB'}EE Loyang - Tel: 6214 8300 |
Handling Insurer: :;Gzlsr;ﬁrnnm {Singapore) Pte, Ltd. (HQ) - Tel: +65 6827 7888 .. . [Handied b-p Chhia Nyuk Pui - | }
Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. _[Imm.Advice due 11/07/2019] f

| | Driver/Custodian {lnsured} (CHRISTIAN RAY LIM HONG KWONG (45 / Male) , NR!C 573479541 Email:

| Adj Asg. Remarks: Lisb: Dispute. Contact: Lim Tign Siong & 6214 B398 / 9635 B546. Car in. = i

||| ASSOCIATED MAIL RECEIVED View & | Compose Case Mai |||

! There are na mall for this case.

ALL ASSOCIATED TASKS view Al | SearchTasks |  Creste NewTask | Complete |}

Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done?
4 Mo results.

https://singapore.merimen.com/claims/index.cfm?fi usebox=MTRadjuster&fuseaction=d... 10/7/2019



MCDETHYEZE ¢ L
EMTRY DATE & TR o7
SUBSITTED BY; Calhesing

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa reporl corraclly ihe details of tne acckdent 1o apeed up the claims process

2, This Form must be compleled by the Policyhaldar and/or the Aulhorised Driver,

3. information provided must be as truthiul and accurate as possihe. Ay w Iful misrepresentation of witholkding of material facts may allow Insuranca compa ies o
repudiate policy Bability, o o

4. The issue and acceptance af this Form by insurance companies is not an admission of policy kability on the part of the: INsUFANCE COMPanIes.

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

&. This reporl will be forwarded by the insurers of th GIA Records Management Centre estat
archiving and that copies of this report will, for a fee, be mac [

7. By the lodgement of this report 1o the insurers, you heredy consent 1o {hye archiving of this repart at ihe centre and to copies of the report being mace available
afpresaid

seneral Insurance Association of Singapors (GIA] for

P Ny | IRy 1 P T
available upon application b

5 ACGIDENT STATEMENT
Date Of Report 09/07/2019 16:07
Date Of Accidant 09/07/2019 13:30
Exact Location Of Accident NORTH BRIDGE RD TWDS SOUTH BRIDGE RD X STAMFORD.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHTTR3K
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303B821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maobile 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

for repair to your vehicle? -

If No, Please state action o be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

MName of Insurance Company INDIA INTERMNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMOO15

Cover Note Mumber

Driver

Mame of Driver LEE AH CHAI

MNRIC No 570359572

Date Of Birth 11101970

Dcoupation QUTDOOR

Date Of Driving Pass 14/12/2002

Driving Experience 168 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81516220
Fax Number

Contact Mumber

EMail Address NOEMAIL

Page 1af 12



Address

Postcode

Was driver an employee of the Insured's Campany

If Mo, Relationship of the Driver with the Insured

Wehicle 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 involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

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

MNumber 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

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Makae/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver
MREIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Nature Of Damage

0RE #02-594 HOUGANG AVENLUE 9

530966
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NOD
2

MAME: e
GENDER: : MALE

NO

NO

YES
YES

MO

FBP&7E5D

MOTORCYCLE

NOT SURE

Page 2 of 12



Mo, OF Passanger (Including Driver)

Paga 2af 12



Sketch Plan Pg. 1
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DECLARATION

If\We declare the foregoing particulars are true in every r =
OMPFORT TEAMSPORTETION Pic . r ‘
CO0REG 1HE 1802038 TR
.}\ _/\—- \h‘_/ HMI q -#

Palicyhelder's Signature Driver's Signature Rennrting Cantrs Poreannal’s Simmate

Page 4 of 12



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Pleass report correctly the detpils of the accident to speed up the clalins process
1. This Borm must be completed by the Pafleyholder and/or the Authorise d Driver

3, Information provided must be as truthful and accurate a5 g ossible: Any wilful misrepresentation o with holding of material
fachs may aliow insurance companies ta repudiaty pelley iability.

4. The lssus snd acceptance of this Form by insurance companies ks not an admission of palicy liability on the part of the insurance
companias.

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

5. The report will be forwarded by the insurers of the GIA Aecards Managament Centre established by the General Insurance
Association of Singapere [GLA) for archiving and that coplaes f this report will for a fee be made available upon application by
interested parties,

7. By the lndgment 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]
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatlen of Singapore [“GIA") may/fare permitted Lo collect, use,
disclose and/ar process my personal data/personal Infarmation set out in this [form} and any other personal information
provided by me or possessed by my insurer {collectively the "Perso nal Infarmation"} and discfose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invotved in this accident (all insurer(s} who have insured
wehiclefs) invalved In this accident shall be collectively referred o as the “Insurers™), the nsurers’ lawyers/faw firms, the
mManatary Authority of Singapore and any relevant government agency/autheority [such as the poliee], Tor the purpose(s)
of :

(i} processing, handiing and/er dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

{li) Investigating the accident andfor my claims;
{iif) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims [including the mailing of correspandence, statements, invalcas, reports or notices 10 me,
which could invalve diselosure of certain personal data about me to bring about defivery of the same as well as on the
external eaver of envelopes/mail packages); and/for

[v}) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectivel/ the
"Purposes”)

() all insurerls) who have insured vehicie(s] invalved in this accident and the Insurers’ lawyers/law firms, may/ars permitted
to collect, use, disclose and/ar process my Personal Information for one or mere of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal lnformathon will alse be colfectad and used to compila clalms history for the puipose of fraud detection,
fmvestigation and management in present and all future claims,

[e) the infarmation so collected under (d) abowe may be shared [ disclosed:

[it to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencies as reasenably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court ordars.

TR T G it ric L ct —P
CO RS A0 {£03C30% 1Fy) /\—‘ \{'\

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the pelicyholder) Namae:
Date & Time: MRICSFIN No.:

Page 5 of 12
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ENCINEERING,

s COMFORIDELGRD

Date/Time: 10.07.2019 08: 14 FPage 1'

Team: ARC Repair TP{CLS0)1 JOB CARD  3ajes Order: JCND,; 3{1531{10!]6
MILEAGE

IMER | REGN NIDEH 7783K | LEAG

. COMFORT TRANSPORTATION PTE LTD e o =

e 7010045 | TOYOTA B, it

=53 3 SIN MING DRIVE o

Singapore SINGAPORE 575717

PRIUS HYBRID:G4;&9”&5”5&1§ 14140
—l—-_—

(") 65508755 (o) [ VForn m% 07,2017 | RGETDATE
[1=] l} ____I___ =
.L_H,.:,'sgjg GOMPLETION DAETETIME:
IUNT CARD NO, | %ﬁKBSFUXOSEED?Q]
JOB BESCRIPTION
Accident Date: 09.07.2019 -
NATURE: 3P Q9. 07.19
S/NO LABOR CODE
_—
KED & PASSED OUT BY:

__—‘—-—._,_—--—-___‘_

SERVICE ADVISOR
_—
ledgament Slip
L SH 7783K LIMIS
—_—_— e
1 Bervige Advisor SlgratursTats

dirned to Service Raception upon collscticn

—._——-_.__—'-—-—_____

CUSTOMER'S SIGNATURE
Exit Pass
i
| Vehlcle Mo
,- SH 7783K
1
|
| Name of Service Advisor == Date

| To b’ Kapt by Seturity Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
B3508755

JOB | PARTS DESCRIPTION

PART REQUISITION

0001 (4-01-0302-0594-G  MIRROR OUTER REAR VIEW RH

0002 04-01-0302-0898-G  MIRROR COVER OUTER RH

Date: 10.07.2019
Time: 08:24:27

-

Msl-ap) LS

JOB NO

REGN NO
MILEAGE

MAKE

MODEI

DATE OF REGN
DATETIME IN
ACCIDENT DATE

. 305310006 .
- SH7783K C@} ‘s(
. 0000000000

TOYOTA

PRIUS HYBRID(G4)

26.07.2017

09.07.2019 14:40

09.07.2019

QTY IND UNIT-PRICE DISC% AMOUNI

1 1.374.00 25.00 1.030.50 ,—-—,,J“
141.90 25.00 106.42 X e

SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 1 ;em::( o

0001 5P SPRAYPAINT CHARGE 159':015‘.--5# N

0002 17-01 WIRING CHECK gy X
SUB-TOTAL
TOTAL

S . ) AUTHORISED : YES

MVA NAME & SIGNATU SURVEYOR NAME & SIGNATURE

DATE : ATE :

N
Kafor (CRY

rf/?/"i
/ /_77

fnfdl"

1,136.92

340,00

1.476.92
NO

1




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010043

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
635087335

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0302-0594-G  MIRROR OUTER REAR VIEW RH

JOB NATURE

o000 PB PANEL BEATING

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 11.07.2019
Time: 17:31:29
Page: 1

IN5310006

SH 7783K
COO0000000
TOYOTA

PRIUS HYBRID{(G4})
26.07.2017
09.07.2019 14:40
09.07.2019

QTY IND UNIT-PRICE DISC% AMOUNT

I 1.374.00 25.00 1,030.50

SUB-TOTAL

100.00

SUB-TOTAL

TOTAL

1.030.50

100.00

1.130.50

AUTHORISED : YES / NO

MVA NAME & SIGI/ ' SURVEYOR NAME & SIGNATURE

DATE : DATE .



Our Job Ref Mo : _EUEEDGGE
Date : 12/07/19

FINALIZATION FORM

To : LEK
Attn - KALVIN ANG
Vehicle RegNo.  : SH 7783K

Date of Accident :

COMFORIDELGRO

ENGINEERING

ComforDelGro Engineering Pt Lid
59 Loyang Drive Singapore SOESES
Fax: 6548 8156

Fax:

09-Jul-18

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

1 The repair job shall bill to:

M3IG

FBPE&TE5D

2. The finalized amount shall be:

{a)  Spare Paris after List discount

{b)  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20%

Final Lumpsum Repair cost

A Estmated normal period for repairs:

1

working days.

%1,030.50
$100.00

$1,130.50

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

Ligd .
Signature Signature
Name @ LIMTS Marme KALVIN
Tel : 62148398 Date J5)3 /4
Fax ? 65468156
For Official Use Only
Document ;
ftem Amaount Attached E;R;Tuii'; Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid ND
3. SurveyFees = | =eeesssssmmemeees
4. LTA Search Fes $7.49
5.

Medical Fees (on behalf
of driver, if applicable)

[=5]

Overrun

Remarks:




Adjuster Report

Page | of 3

LKK Auto Consultants Pte Lid coregno1gseoriosr)

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

Singapore 408933

Tel: 6256-3561 Fax: 6844-8805 Email: sur@ikkauto.com;assignments@/kkaulo.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG19012179/K1SF3N2
Date: 16/07/2019

REFERENCE

Handling MSIG Insurance (Singapore) Ple, Policy No: MSDVMS/19-

Insurer: Ltd. ¥ 501563

Claimant Insured Vehicle

Vehicle No : SHYTE3K No - FBP&7ESD

i z Claim MSCNM9-

Date of Loss:  09/07/2019 MNature of Claim: TP No: 000782

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHTT83IK

Make & Model: TOYOTA PRIUS, 1.5 (A) Engine No: 2ZRS054788

Reg. Date: 26/07/2017 (Man. Year: 2017) Chassis No: JTDKB3FUX03560797

Colour: Blue Odometer: 259909 km

Engine Capacity: 1798 cc

Market Value/New Car NIA

Price:
Sum Insured (S3%):

Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: DURATURN 7 mm Rear Left Side: DURATURN 7 mm
Front Right Side: DURATURN 7 mm Rear Right Side: DURATURN 7 mm
The above values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 1.136.92 1,030.50 108.42 9.38
Miscellaneous ltems 0.00 0.00 0.00
Labour 340.00 100.00 240.00 70.59
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S%) 1,476.92 1,130.50 346.42 23.46
+ GST 7.00/7.00% (S%) 103.38 79.14 24.24 23.45
Nett Amount (S§) 1,580.30 1,209.64 370.66 23.46
INSPECTION

Date of Assignment: 10/07/2019

Date Inspected: 11/07/2019 Inspected At: ComfortDelGro Engineering Ple Lid
(Loyang)
59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 1.0 days

Adjuster: KALVIN ANG WE| KUN Manager: Hiew May Fung

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been caried out fo the best of our
knowledge and ability but any other fability under any cther circumstances is heraby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 16/7/2019



Adjuster Report

Page 2 of 3

REPAIR DETAILS |

!Reference

|Part Source: MRM-5G Version: 1.0 (Last Synchronised: 16 Jul 2013)

Parts: 144 TOYOTA PRIUS 1.5 (A) (Catalogue:Merimen Singapore 1.0)
|Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHTT83K)

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 prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *‘MIRROR OUTER REAR VIEW RH Cut 1,37400FL  *1,374.00FL
2 1 *MIRROR COVER OUTER RH Repair 141.90FL *-FL
F=Franchise par. L=ListhemDisc. -
Sub Total (5§) 1,515.90 1,374.00
- List Item Discount on L Items 25.00/25.00% (S§) 378.98 343.50
Total Parts (S§) 1,136.92

1,030.50

Reporl was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 1 6/7/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 150.00 100.00

2 SPRAYPAINT CHARGE MNew 150.00 0.00

3 WIRING CHECK Mew 40.00 0.00
Gross Labour Cost (S§) 340.00 100.00

|_ Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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