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Merimen e-Claims Page 1 of |
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Cape | Potfing I Est Subrritted | Adj Asuigned | AdjRpt | Ad) Sehanitted | Ind Auth'ed | States
12 Jud 2019 13w 201% 12 il 201%
Main Sendbock Est 11:13 12:08 New Assignment
$9238182 | aswn | _Smcs |

CLATM SUBFOLDER DETAILS
Devmurad :
'rHlln Clasmant:

1
Vehicle Heg. No.:

Claim Type:
Vehicle Reg, Na, (Insured):

Illmnr

[Lrns malebid.

| Handling Insurer:
M‘hﬂtﬂ

Mj_ﬁg Ramarks:
m‘l’lﬂ H-IIL m
|Th|rl are no mail f:lrihll case.

| ALL ASSOCIATED TASKS
Due Date
No results.

Priority  Type

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

$1QB45G

Reference Claim Detalls

|5M CAR RENTAL PTE. LTD., Co. feg. Na.: 2017005526
| CTPL

11/07/201% 00:00 - :59
| [37 Months and 22 Days From LTA
_ Reg Date (Man Yri]
MKDOOLED (Third Party Only)
Coverage: 03/02/2019 -
| 02/02/2020

SHA1458G

TP / M1905243

Dete of Loss:

Policy/Caver Note No.

Policy Ne. (Claimant):

EI!SDI'.‘IW

_ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 506965 Loyang - Tel: 6214 6300

_ Tokle Marine Insurance Singapore Ltd (HQ) - Tell 8221 6111 .. [Hancled by Ho T
LKK Auto Consuitants Pte Ltd (HG) - Tel: G256-1581 .. [Hnli Rpt due 23/07/2019)
O HAS NOT RFT THE ACLOT

Boon Elira]

Wiew Al | Compese Case Mall

view All | Search Tasks | Creste New Task
Assigned By Completed On

| Compiete ||
Created On Dane?

Task Group Subiject  Handier

12/7/2019



SINGAPORE ACCIDENT STATEMENT

IF|I ORTANT NOTICE

.|:-|L it -'|-'-'-I'.-' i

atalhi ol thae sccicanl | o W

8 Fatrn must be compbiios wl by the Policyholdar andios LII.— Authonsed Drive

r -;:uf1 sa1-' ey I..'|'.~|I|I.
4, Thi issue and peoopiance of this Form by insumance comparnias

s huthlul prd accursie s p

sailiks fay

y wilfu vinprEsanialn or witholding of matsea) i may alow s

s 1s nod an adminslon of policy kebility on the parl of the neutance compansE

.ﬁny fnlse reporting may be referred to the Police lor investigation.

6. TF non T e |.:||r|r..-\,4| vl by the msorers of the GiA Roconds Managemant Contra actatiished by tha Ganersl Insurance Assocalion of Sngapore (LA ) fo
archivlisag and # of (s repor w II| o o loa rinte avalladld A A ilicsh by infaesisd partins
7 ﬁ.l" Tha indgemant of fhis roport to the insurmrs, you hereby consent o tha archiving of T report at e centre and to coprr of the ropart bk mads availabls

ulodnnald

ACCIDENT STATEMENT

Date Of Rapor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/0772019 1024

1110772019 20:15

BKE TWDS WOODLANDS BEFORE DAIRY FARM RD EXIT
SINGAPORE

Vahicle Registration Number SHA14586G

Insured/FPalicyhalder

Name Of Registared Ownar COMFORT TRANSPORTATION FTE LTD
Co Reg No 199303821R

Emall Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exacl Purposa for which vaehicle was being usad at
time of accidant

Ara you claiming under your own insurance policy
for repair to your vehicla?

It No, Please stale aclion 1o be taken
Vahicle Calagory

Insurance Company

Name of Insurance Company
Type Ol Coverage

Fieel Policy

Palicy Numbar

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gendar

Mobile Number

Fax Number

Contact Number

EMall Addrass

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCELTD
THIRD PARTY FIRE AND/IOR THEFT
YES

D0-18086936MFSH

NG KIM POH

515601120

/0611962

OUTDOOR

17/01/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86B51137

RACHEL_SAKURA WINX@HOTMAIL.COM

Page 1ol 18



W T BLK 458 HOUGANG AVENUE 10
el #03-413

Postcoda 530458

Was drnver an employee of the Insured's Company NO

If Mo, Relalionship of the Driver wilh the Insured ITHER - TAX]I DRIVER

Vighicla Rogistration Numbear ol Drivar's Own

Vehicle

Insurance Camparny 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 invalved in this accidant? NO
Mumbear of vehicies (including own vehicia) 5
invelved in the accident -

Was any body injured in the Accidert? YES
Was any injurad convaeyed to hospital by ND
ambulanca?

Was any othar material or property damaged? YES

| have been approached by unknown persan(s)

soliciling/offering accident claims assistance. "
Number of Passengers (Including Drivar) 2
Passenger 1 NAME:

GENDER: MALE

Details of Palice Action

Was tha accidenl reportad lo the police? NO
If ¥es FPloase state which Palice Station

Was nolice of intended Prosacutlon given? NO
Il Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? YES
Remarks/ Reasons. -

Was there any audio recorded? NO

Vehicle Registration Numbar SJOB45G
Yehicle Make/Model/Colaur TOYOTA
Detalls Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver UNKMNOWN

MRIC/Passporl Numbar
Contact Number
Address

Postcode

Insurance Company Name



Matura Of Damaga FRONT
MNo. Of Passenger (including Driver)

1 - DETAILS OF INJURED PERSON 1

Mame NG KIM POH
Approximata Age

Injuries Suslain MNECK
Injured parson in which vehicla? SHA14586G
Were saal bells wom? YES

Was this hjured conveyad lo haspital by NO
ambulanca?

Address

Pasloode

Pagy A of 15



Skatch Plan Pg. 1

IMPORTANT NOTICE

I Plesss report eosrgelly the detalls af the accldent ta speed up the clalms process.

Thie Farm must be completed by the Policyhalder and/er the Autherised Oromr.

1. Infarmatian provided must be &5 tuthlul and accurate as possible. Any wiild misrapresentation er wilhhokfing of matedtal
facts may allow insurance companies to reoudiate pollcy Uability.

4. The ssue and ecceptance of this Form by inturance companies & nat an admisshon of policy Mabiiity on the part of the indurancs
COMpanies

5 fal

=

6. Tha repart will ba forwanded by the insurers of the GIA Records Management Centre estabiished by the General [niurancs
Association of Singapore [GiA) for archiving and that coples of this report will for 2 fee be mada availakle upon application by
[nterested parties,

1. By the lodgmerit of this repart 1o the Insurers, you hereby conssnt Lo the archiving of this report at the centre snd to copies of
the repert being made available aforesaid.

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

{a) My Insurer, my workshop and the Genersl Insurance Assaciation of Singapate (*GIA*) may/fare permitted Lo collect, use,
discloze and/or process my personal data/personzl information set out In this [form] and any other personal information
provided by me or passessed by my Insurar (collactively the “Personal Information®) and disclose and transfer such
Personal information fo all insurer{s) who have insured vehicle{s] invehved in this accident {all insurer{s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law frms, the
Monetary Sutharity of Singepore and any relevant government agency/authority [awch as the police), for the purpose(s)
of:

{1} processing handling and//or dealing with my claims including the sttiement of the claims and any necessary
investigations releting to the claimas;

(i) imvestigating the accident and/for my claims;
[Hi} enrrying out and/or dealing with my instructions or respending to sy engulries by me,

(v} adrministering my claims (including the mailing of correspondence, statements, INvoices, feparts or nolices to me,
which could Invalve disclosure of certain persanal data about me to bring about dakivery of the same as well as on the
external cover of ervelopes/mall packages); and/or

(¥] complying with applicable faw in sdministaring, processing, hondling and/or danling with my claims.(collectively the
“Purpeies”)

() sl insurer{s) who hawve insured vehlclels) involved In this accident end the Insurers’ lewyers/low lirms, may/are permitted
1o coilecr, use, discloss andfor process my Personal information for ane ar more of the above Purposes; and

{cl  my Personal Informatian may/can be disclased by any of the Insurers and/ar GIA to thelr third party setvice providers or
agents(ineliding thek lavwyers/law Nrms), which miy be lted outylde of Singapor, bor one or mare of the above Purposes,

id]  my Personal information will also be collacted and used to compie cialms history for the purposa of fraud detection,
Investigation and management In present and abl future daims.

(&) the information 4o collected under (d) sbove may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, cantrofling ar managing lraud,
regulators, law enforcament and government agencies as reasonabiy required for the purpases stated, or

(11} for comalying with requirements under any regulations, laws or court orders.

COMFDRT TRANSPORTATION PTE LTD s

CO. REG. NO. 188303821R .
(9 Sl

Folieyholder's Sgrature Driver's Sfrare Reporting Centre Personnal's Signature

Oate & Time: {11 dirtuer ls not the policyholder) Name. Loke Wi viang
Date & Tirne: NIUICFIN Ne.-

Glanaag thatehdaed orm V2 ]

! t

Pa@ i af 18



Sketch Plan Pg. 2

SKETCH MLAN
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DECLARATION
|/ \We declare tha feeme=i== —assinilere arm rue ln every 1) A
COMFORT TRANSPORTATION PTE LTD .
0. REG. NO. 189300021R %/,}/ | 3‘[:"[[5\
Policyholder's Signature Driver's Signature  ~ Reporting Centre nel's Signature ;
Date & Time: {1 driver ks not the policyholder) Name: Loke Wal Yieng

ate & Time: MRIC/FN Mo

Pagn 5 of 15









Repairer Estimates Page 1 of 3

ComfortDelGro Engineering Pte Ltd ico reg ne 1ess0s0asm,

58 Loyang Drive
Singapore 508968
Tel 6214 B300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

CTPL

Singapore

PARTICULARS OF CLAIM

Claim Type. THIRD PARTY Ref No:

Policy No: Date of Loss 11/07/2018

‘Vehicle Reg No.. SHA1458G Driveable? YES

Party At Fault: UNKNOWN B -

Make/Model HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. 19/05/2016
Date:

Vehicle Colour BLUE Gen Condition:  GOOD

Engine No: D4FDGUEB50709 Chassis No. KMHLB41UMGUO089703

Odometer: 0 KM

Paint Type

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 3

(day)

Present Location COMFORTDELGRO ENGINEERING PTE LTD {LDYANG_]

COST OF CLAIMS Amount
Parts 142082
Miscellaneous Items 11.00
Labour 950.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S5) 2,381.82

+ GST 7.00% (S$%) 166.73

MNett Amount (55) 2,548.55

This claim is handled by: JUMANI BIN MASUDIN

pramted wemg Mermen e-Claims imtemet Estimation 4 Adfustng System

https:/ singapore.merimen.comvclaims/index.ctmMusebox=MTRclaim& fuseaction=ge... 12072019



Repairer Estimates

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronsed: 12 Jul 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDI (A) (Catalogue Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHA1458G/12/07/2018 11:13

Validity: These eslimales 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: Itemsfivalues not in reference catalogue are prefixed with an asterisk *

Estimates on Parts

Page 2 of 3

No. Qty PartNo. Particulars “%Disc %Depr Amount
1 1 *REAR BUMPER ASSY -~ PIL" 20,00 0.00 *553.00FL
2 10 *REAR BUMPER CLIPS .- ake ,,J' 20.00 0.00 *22 DOFL
3 1 *REAR BUMPER UNER COVER -~ 20,00 000 *228.00FL
4 1 *REAR BUMPER REINFORCEMENT ,’F" 20,00 000 *428.40FL
5 1 *REAR BUMPER MAT - W= 0.00 0.00 *50.00F
6 1 *REAR BUMPER REVERSE SENSOR x I pr™ 0.00 000 *13570F
7 1 *REAR BUMPER ADVERTISEMENT STICKER ':__, arle 0.00 0.00 “50.00F
8 2 “REAR FENDER ADVERTISEMENT STICKER 0.00 000 “200.00F
F=Franchise pant L=ListiiemDisc
Sub Total (5%) 1,667.10
- List ltem Discount on L ltems (S5) 246.28
Total Parts (55) 1,420.82

Ganerated using Merimen e-Claims IEAS

ComfortDelGro Enginearing Pte Lid/SHA1458G/12/07/2019 11:13. Not valid without Reference section.

hitps://singapore.merimen.com claims/index.cfm”fusebox=M T Rclaim& fuseaction=ge..

12/07:2019



Repairer Estimates

Estimates on Miscellaneous Iltems
No @Qty Particulars

Miscellaneous Iltems
1 1 ODITP Case (Insurer]

Estimates on Labour

No Particulars

Labour ltems

1 PANEL BEATING

2 SPRAYPAINT

3 WIRING

4 REMOVE/REFIX REVERSE SENSOR

Page 3 of 3
Amount
Moo —
Sub Tatal 155]_ 11.“
Lab.Type Amount
oo
Mew 400-00
New 400-00 2us
New S0BT X
New 100,80 7=
Gross Labour Cost (58) 850.00

< END OF ESTIMATES >

fafon 1ty

ri/-?/"’ ””‘A
2 V7
Lfs

ComfortDelGro Engineering Pte Ltd/SHA1458G/1 2/07/2019 11:13. Not valid without Relerence section
Generated using Merimen e-Claims IEAS

et A

https:/singapore.merimen.com/claims index.ctmfusebox=MT Relaim& fuseaction=ge... 12072019



COMFORIDELGRO

I 105310760 ENGINEERING
Date ©_ 18/07/2019 50 Liyany Dive. Ergmrers S0862¢
Fax: 6546 5158
FINALIZATION FORM
To i LKK Fax :
Attn KALVIN
SHA1458G Date of Accident 11/07/19

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

1. The repalr job shall bill to: TOKIO — SJOB45G
L
R The finallzed amount shall be:
(a)  Spare Parts after List discount
(b)  Labour Charges i
Total for Part-By-Part Repalr Cost
(21}
(e.) Lumpsum Repair (if epplicable)
Total for Lumpsum repalr cost after Less:  20% $1,100.00
Flnal Lumpsum Repalr cost
3.  Estimated normal period for repairs: 2 warking days
4, We shall treat the above amount as Comect and Confirmed If there Is no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalzed amount
Signartune : \I\ Signature :
Neme : JUMANI \ ) Mame .E,l f-i
Tel ;62148315 | \ Data 19/ 3
Fax  : B5488156 \ \
o
Eor Officlal Usa Only
Document
lem Amount Atached mg{ Remarks
Yes or No
1. Rantal Rate P/Day YES
Z. Loss of Incoma Paid N
3. Survey Fess
4. LTA Search Fes §7.49
S, Medical Fees (on oehall
aof driver, Il applicable)
5 Owaerrun

Remarks:




Adjuster Report

Page | of 4

LKK Auto Consultants Pte Ltd co reg e 10ss0r108s;
51 Ubl Ave 1 #01-25, Paya Ubl Industrial Park

Singapore 408933

Tel: 6256-3561 Fax: 6844-8805 Email: suri@lkkauto com;assignmenisiikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/TMI18012351/K1VFaN2

Date: 23/07r2019
REFERENCE
Handiing Tokio Marine | s Ld  Policy No: MKO000180
Insurer: ol nsurance Singapore olicy No:
Claimant ,
Vehicle No - SHA1458G Insured Vehicle No : SJOB45G
Date of Loss: 11072018 Nature of Claim; TP Clalm No: M1805243
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHA1458G
Make & Modal: HYUNDAI 140, 1.7 D CRDI (&) Engina No: DaFDGUGS0708
Reg. Date: 19/05/2016 (Man. Year: 2016) Chassis No:  KMHLB41UMGUOBSTO3
Colour: Blue Odometer: 555859 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured [S5): Market Valua/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Ne Pre-accident Condition: Average
CONDITION OF TYRES
Front Tyre Slze: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Davanti 7 mm Rear Left Side: Davanti ¥ mm
Front Right Side: Davanti 7 mm Rear Right Side: Davanti ¥ mm
The above values represant [he remaining tyre réads depih
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1,420.82 842 40 478.42 3367
Miscellaneous llams 11,00 11.00 0.00 0.00
Labour 950.00 430.00 520.00 54 74
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 2,381.82 1,383.40 996.42 41.92
Approved Total (Overridden) (S$) 1,100.00
(S§) 2,381.82 1,100.00 1,281.82 53.82
+ GST 7.00/7.00% (S5%) 166.73 T7.00 B9.73 53.82
Nett Amount [55) 2,548.55 1,1T7.00 1,37T1.55 53.82
INSEECTION
Date of Assignment: 12/07/2019 Present Location: ComforiDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 12/07/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive

Estimated Period of Repair: 2.0 days

Singapore 508969

Adjuster: KALVIN ANG WEI KUN

Manager: VERON CHEN

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 23/7/2019



Adjuster Report Page 2 of 4

NOTE: This report repressnts our findings af the fime and plice of inspection stated herer:. Such inspection has been camed ouf fo the best of gur
knowledge and abiily but any ofther Bability under any other creumstances is hereby oxprassly excludied,

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 23/7/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 23 Jul 2019)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominaled Standard List)

|Pdnt Code: (Unsubmitied, no print-code for SHA1458G)

Validity: These estimales are valid only if they contain the print code (above) on all eslimate pages, running page
numbers with the END OF ESTIMATES marker an the las! estimate page

Further Info: llems/values nol in reference calalogue are prefixed with an asterisk *

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *REAR BUMPER ASSY Deformed 553.00FL *553.00FL
2 10 *REAR BUMPER CLIPS Necessary 2200FL *"22.00FL
3 1 *REAR BUMPER UNER COVER Cut 228.00FL *228,00FL
4 1 *REAR BUMPER REINFORCEMENT Serviceable 428 40FL *-FL
5 1 *REAR BUMPER MAT Necessary 50.00F “50.00FS
& 1 *REAR BUMPER REVERSE SENSOR Serviceable 135.70F ~FS
7 1 *REAR BUMPER ADVERTISEMENT STICKER Necessary 50.00F *50.00FS
8 2 *REAR FENDER ADVERTISEMENT STICKER Necessary 20000F *200.00FS

F=Franchise parl. S=SpcNetl. LaListilemDisc

Sub Total (S§)  1,667.10  1,103.00
- List ltem Discount on L ltems 20.00/20.00% (S§) 24628 160.60

Total Parts (S§) 142082 942.40

Reporl was unsubmitied during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 23/7/2019



Adjuster Report Page 4 of 4

Recommended Miscellaneous Items

Ne Qty Parliculars Repairer's Amount

Miscellaneous ltems

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

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 400.00 200.00

2 SPRAYPAINT New 400.00 200.00

3 WIRING New 50.00 0.00

4 REMOVE/REFIX REVERSE SENSOR New 100.00 30.00
Gross Labour Cost (S5§) 8950.00 430.00

Report was unsubmitied during this print-oul. |

< END OF ESTIMATES >

https://singapore.menmen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 23/7/2019



