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Merimen e-Claims Page 1 of |

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

CLAIM SUBFOLDER TRACKING

Case | Motfied Est Submitted | Ad] Assigned AdiRpt | AdjSubrmitted | Ins Auth'ed | Skabus
17 lul 2019 17 Jul 2019 17 ul 2019

Main 16:46 16:54 17:35 Naw Askignmint
sendback Est | 5$52,391.77 Assign _C:E:E_J

Main Referonce Claim Details Documents Show All I
A B DA : S
| Insured: JIN JIN TRADING (2000), Co. Reg. No.; B52913623]
| Main Claimant: (CTPL, Co.Reg. No.: 199303821R o
| 16/07/2019 23:00 - :59
SHD3777G Date of Loss: ' [21 Manths and 10 Days From LTA
| Reg Date (Man ¥r})]

MS003867 (Comprehensive) |
TP / M1905400 Policy/Cover Note No,: Coversge: 13/04/2019 -

|
| 12/04/2020 - |
|

GBFI317Y Pelicy Mo, (Claimant): |
. : . |Excess: -y e o OO
ComfortDelGro Engineering Pte Ltd (Loyang) 5% Loyang Drive, 508969 Loyang - Tel: 6214 8300
Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 .., [Handled by Jeffrey Tay - 55526413]
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 26/07/2019]

| ASSOCIATED MAIL RECEIVED View ail |

Compose Case Mail ||
| !
There are no mail for this case. |

ALL ASSOCIATED TASKS Wiew Al Search Tasks | Create New Task _] Complate |

| Due Date Priority  Type Task Group Subject Handler A=zsigned By Completed On Created On Done?
No results,

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 17/7/2019



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please report correctly ine de
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

aits of the accident 1o Spegd wp the claims process

3, Information provided must be as |'I_-||'l-r:JI and.accurale as possahbe. Any wilful misrepresantation or withalding of material facls may allow insurance compan|es o
repudiate policy liability, T -

4. The lssue and acceptance of this Form by insurance companes is not an admission of policy liability on the part of the insurance companias

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

&. This rapart will ba forwarded by the insurers of the GIA Records Managament Centre established by the Genersl Insurance Associalion of Singapare (GlA) for

archiving and that copies of this raporl will for-afes, be m ailatal i ion by ir ted parties

7. By the lodgement of this report to the insurers, you hersby consant ta the anchiving of this report at the cenire and ln coples of the report being made avallable
alorasald,

ACCIDENT STATEMENT

Date Of Report 17/07/2019 15:12
Date Of Aceident 16/07/2019 23:00
Exact Location Of Accident SEMBAWANG RD X MANDAI AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3TYIG
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Na 1993038211
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-G5508768
Vehicle Particulars
Manufacturar TOYOTA
Maodel PRIUS
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be takan THIRD PARTY
Vehicle Categary TAXI
Insurance Company
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Covaradge THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES
Policy Number D-18088936MFSH
Cover Note Number
Driver
Mame of Driver CHOO MING KIONG
MRIC No S1403168E
Date Of Birth 02/08/1960
Occupation OUTDOOR
Date Of Driving Pass 07091982
Driving Experience 36 YEARS AND 10 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-90996323
Fax Number
Contact Number
EMail Address NOEMAIL

Pago 1 af 13



Address 313 03-289 SHUNFU ROAD
Postcode 570313

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own

Vehicle

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 invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.r_e been approached by unknuwn Ipemnn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: s
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: n

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBF931TY

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Name of Driver CHONG WEE EN
MRIC/Passport Number

Contact Mumber 91127203

Address

Postcode

Insurance Company Name
Mature Of Damage FRT



" Mo. Of Passenger {Including Drivar)

Page 3af 13



Sketch Plan Pg. 1
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b

1

Page 4 of 13



Sketch Plan Pg. 2

IMPORTANT NOTICE

Please report carrectly the details of the accldent to speed up the daims process.

bl

This Farm must he complated by the Policyholdsr and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful miscepresantation or withholding of material
facts may allow insurance companies ta repudiate policy liability,

The I5sue and aceeptance of this Form by Insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

E-N

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

&, The report will be forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance
Assaciation of Singapore [GIA} far archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this repert at the centra and to copies of
the report belng made available aforesaid.

£ Consent under the Personal Data Protection Act (FORA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me ar possessed by my insurar [collectively tha “Personal Information”] and disclosa and transfer such
Parsonal Information to 2il insurer]s) who have insured vehicle(s) invelved in this accidznt (all insurer{s) who have insured
wehiclels) Invahed In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s]
af !

(i} processing, handiing andfor dealing with my claims including the settlement of the clsims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my cfaims {including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
whith could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

() complying with applicabla law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

(B} all insurer(s] who have insured vehicles) invohied in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(] my Personal Infarmation may/can be disclozed by any of the Insurers and/or GIA to their third party service providers or
agents(incfuding their lawyars/law firms), which may be sited outside of Singapare, for one aor mare of the above Purposes.

{dy  my Persanal Information will alza be collected and uzed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all Tuture claims,

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

(i} tozliinsurers andfor any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably reguired for the purposes stated, or

(ii} Forcomplying with requirements under any regulations, laws or court orders,

SUMEGRT TRANSF OA AT w o - j { 1
CO REG. NO. 1993038218 (F{HY
Policyhelder's Sigaature DOriver's Signatura Reporting Centre Personnel’s Signature .
Date & Time: [If driver is not the pelicyholder) Hame:
Date & Time: NRIC/FIN No.: Loke Wai Yieng

Page 5 of 13
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Feam. ARC Hepalr TP(CLSO)L JOB CARD sales Order: o wNo: 305311999
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JOB DESCRIFTION
Accident Date: 16.07.2019
NATURE: 3P 16.07.201%9
FRONT
S/NO LABOR CODE DESCRIPTION t_i:r,-q_:_v.rh
T ] T
! {
r-jv- =
! | T
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SERVICE ADVISOR o CUSTOMER'S SIGNATURE
ledgemant Slig : Exit Pags
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e SHD3777G CHIANG SHD3777G
! Service Advisar @um@aﬂs Eama- of Bervice Advisor Dats
lurnad fo Service Racaption upan collection

.-'i::: =

8

Ta be kept by Security Guard




Repairer Estimates

TP INSURER:
CTPL

Singapore

PARTICULARS OF CLAIM

Claim Type:
Policy Mo:
Vehicle Reg. No.:
Party At Fault:

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

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of Repair
(day)

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

Page | of 3
ComfortDelGro Engineering Pte Ltd icorege 1ssseossw,
549 Layang Drive
Singapore 508965
Tel: 6214 8300
Tokio Marine Insurance Singapore Ltd (HQ)
THIRD PARTY Ref. No:
Date of Loss: 16/07/2018
SHD3ITTTG Driveable? ¥YES
UMNENOWN
TOYOTA PRIUS HYBRID. 1.8 S CVT (A) Vehicle Reg. Date: 061072017
BLUE Gen Condition: EXCELLENT
2ZRS081928 Chassis No: JTOKB3FUT03569196
226575 KM
25.00 %
NO
4
COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Amount
143077
11.00
250.00
0.00
0.00
Gross Total (S$) 2,391.77
. + GST 7.00% (S%) 167.42
(?{\,\k{{" L Nett Amount (S%) 2,559.19

This claim is handled by: JUiANIB

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hitps://singapore.merimen.com ¢laims index. clmMusebox=MTRclaim& fuseaction=gen docview&caseid. .,

17/07/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-53G Yersion: 1.0 (Last Synchronised: 17 Jul 2018)

Parts: 144 TOYOTA PRIUS HYBRID 1.8 5 CVT (A) (Catalogue:Menmen Singapore 1.0}

Labour: Repairar's {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHD3TTTGMTIOTI2019 16:54

Validity: These estimates are valid anly if they contain the print code {above) on all estimate pages. running page numbers with the END

OF ESTIMATES marker on the last astimate page
Further Info: Items/values nat in reference calalogue are prefived with an asterisk *.

Estimates on Farts

No. Qty Part No. Particulars wDisc  %Depr Amount
1 1 *REAR BUMPER COVER Pl 2500 0.00 *458 60 FL
7 1 ‘REAR BUMPER nemrunceuemﬁ:} 25.00 0.00 *318.B0 FL
3 1 "REAR BUMFER UNDER COVER -~ 2500 0.00 *552 60 FL
4 2 ‘REAR BUMPER SIDE RETAINER Wi~ 2500 0.00 225 40FL
5 1 ‘REAR BUMPER TOWING COVER x5~ 25.00 0.00 B2 TOFL
2] 10 "REAR BUMPER CLIPS - A 25.00 0.00 =22.00FL
7 i *‘REAR REVERSE SEMSOR - I.I‘w 1] 0.00 *135.70FS3
g i "REAR BUMPER MAT + an V] 0.00 *50.00F5

F=Franchise parl S=S5pcMalt L=LisilemDisc N
‘_, ‘ Y3 oy

F“" T ;{ ( AN Sub Total (S5) 1.845.80

- List Item Discount on L ltems (55) 415.03

Total Parts ($%5) 1,430.77

ComfortDelGro Engineering Pte Ltd/SHD3TTTGMTIOTI2019 16:54. Mot valid without Reference section.
Generated using Merimen e-Claims IEAS

hitps: ‘singapore. merimen.com/claims index.cfm?fuscbox-MTRclaim& fuseaction=gen_docview&easeid... 17072019



Repairer Estimates

Estimates on Miscellaneous ltems
Mo Qty Particulars

Miscellaneous Items
1 1 ODITP Case (Insurer)

Sub Total {S5)
Estimates on Labour
No  Particulars Lab.Type
Labowur Items
1 PANEL BEATING Maw
2 SPRAY PAINTING Mew
3 WIRING New
4 REMOVE/REFIX REVERSE SENSOR Mew

Gross Labour Cost (3%5)

Page 3 of 3

Amount

11.00 _—

11.00

Amount

2a=

400.00 -
S A=nwn
EpET 3e po,

850.00

ComfortDelGro Engineering Pte LtdiISHD3777G/17/07/2019 16:54. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

K" /,,l.' ALY
, 3/72%? ."a?u-é

2 V7n
prr
/4}%' }Z’,.&- F#

https:/singapore. merimen.com/claimsindex.cfm Mfusebox=MTRelaim& fuseaction=gen_docview&easeid...

17072019



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

I:EQT REQUISITION

0001 04-01-0302-2287-G PRIG4 GUARD-REAR BUMPER C

0002 04-01-0302-2267-G  PRIVC BUMPER. PIECE 10

0003 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY

JOB NATURE

0000 L MERIMEN FEE

000l PB PANEL BEATING

oug2 Sp SPRAYPAINT CHARGE

MVA NAME & SIGNATURE
DATE : DATE:

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 20.07.2019
Time: 11:57:21
Page: 1

305311999
SHD3777G
0000000000
TOYOTA

PRIUS HYBRID(G4)
06.10.2017
17.07.2019 13:35
16.07.2019

QOTY IND UNIT-PRICE DISC% AMOUNT

1 55260 2500 41445

2200 2500  16.50

1 13570 2.50- 135.70

11.00

SUB-TOTAL

200.00

400,00

SUB-TOTAL

TOTAL

566.65

611040

1.177.65

AUTHORISED : YES /NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo @ 305311999
1] k ComfortDetGro Enginearing Ple Lid
Date : 20/07/19 59 Loyang Drive Singapore 508965
o Fax: 6546 8156
FINALIZATION FORM
To : LKK Fax :
Attn - KALVIN
Vehicle RegNo. . SHD3TV7G 16/07/2019

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

Z The repair job shall bill to: TOKIO GBF2317Y
2 The finalized amount shall be:
(a)  Spare Parts after List discount $566.65
(b} Labour Charges £611.00
Total for Part-By-Part Repair Cost $1,177.65

(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

a3 Estimatled normal penod 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 assistapce, We confirm the estimates and
/ / % finalized amaount
II ‘ll
| 'h__

Signature { I Signature :
Mame . CHIANG Mame )t' hely
Tel  : 62148314 Date 23 /345
Fax . 65468156

For Official Use Only

Document Corfirm B
[tem Amount Attached LTI L2y Remarks
(Signature)

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid M

|3. Survey Fees

4. LTA Search Fee

15. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

Remarks:




Adjuster Report

Page | of 3

LKK Auto Consultants Pte Ltd (co.reqnoisssor1ssr)

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

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/TMIM19012656/K1TF3N2
Date: 29/07/2019

REFERENCE

Handling Tokio Marine Insurance Singapore Lid  Policy No: MS003867

Insurer:

Claimant H i

Vahicls Né & SHD3TTTG Insured Vehicle No : GBFS317Y

Date of Loss: 16/07/2019 Mature of Claim: TP Claim Neo: M1805400

M & IDENTIFICATI

Reg No: SHD3TT7G

Make & Model: TOYOTA PRIUS HYBRID, 1.8 8 CVT (A) Engine No: 2ZR5081928

Reg. Date: 08M10/2017 (Man. Year: 2017) Chassis No: JTDKB3FUT03569196

Colour: Blue Odometer: 226575 km

Engine Capacity: 1798 cc

Market Value/New Car N/A

Price:
Sum Insured (S$5):

Market Value/New Car Price

| RVEY
General Condition: Excellent 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: 195/65R15
Front Left Side: Davanti 7 mm Rear Left Side: Davanti 7 mm
Front Right Side: Davanti 7 mm Rear Right Side: Davanti 7 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 1.430.77 H66.65 BG64.12 60.40
Mizcellaneous Items 11.00 11.00 0.00 0.00
Labour 950.00 600,00 350.00 36.84
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 2,391.77 1,177.65 1,214.12 50.76
+ GST 7.00/7.00% (S5) 167.42 B2.44 84.98 50.76
Nett Amount (S§) 2,559.19 1,260.09 1,299.10 50.76
INSPECTION
Date of Assignment: 17/07/2019 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 18/07/2019 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)

29 Loyang Drive
Singapore 508969

Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

NOTE: This report represents our findings al the ime and place of inspection stated herain. Such inspection has been carried oul fo the best of owr
knowledge and ability but any other fatility under any ofher circumstances is hereby expressly exciuded

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 29/7/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

= - B
Reference

iPart Source: MRM-3G Version: 1.0 (Last Synchronised: 26 Jul 2019)

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

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

Print Code: (Unsubmitted, no print-code for SHD3777G)

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: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *REAR BUMPER COVER Repair 458.60FL *-FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 318 80FL “FL
3 1 *REAR BUMPER UNDER COVER Cut 552.60FL *552.60FL
4 2 *REAR BUMPER SIDE RETAINER Serviceable 22540FL -FL
5 1 *REAR BUMPER TOWING COVER Serviceable 82.70FL *-FL
6 10 *REAR BUMPER CLIPS Necessary 22.00FL “22.00FL
7 1 *REAR REVERSE SENSOR Shorted 135.70FS *135.70FS
8 1 ‘REAR BUMPER MAT Mot Necessary 50.00FS *-FS
9 1 *REAR TAILGATE GARNISH [NPA) Repair - *-FL

-
1}

Franchise parl. S=SpcMetl. L=ListiemDisc, —— - =

Sub Total (S%) 1,845.80 710.30
- List Item Discount on L Items 25.00/25.00% (S%) 415,03 143 .65
Total Parts (S$) 1,430.77 566.65
[ Report was unsubmitied during this print-out. |
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Adjuster Report

Recommended Miscellaneous ltems
Ne Qty Particulars

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Recommended Labour
Mo  Particulars

Labour ltems

1 PANEL BEATING

2 SPRAY PAINTING

3 WIRING

4  REMOVE/REFIX REVERSE SENSOR

Page 3 of 3

Repairer's Amount

11.00 11.00

Sub Total (S§) 11.00 11.00

Lab.Type Repairer's Amount

New 440.00 200.00

New 400.00 400.00

MNew 50.00 0.00

Mew 60.00 0.00

Gross Labour Cost (5§) 950.00 600.00

I Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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