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...CLAIM SUBFOLDER...(Pending for Survey Report)
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= 14 Aug 2019 I 14 Aug 2019 15 Aug 2019 | Pending for Survey
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Reference Documents

- | cLAIM EUBFDLDER DETAILS _ - _
; _[n_sureg:l__ SUFREME LEASING & LIHDUSINE :P‘T! LTI} Co. Reg. Ne.: 201710190R.

Main
o R
Claimant: m'-: Co. Reg, Na.: 1993!.133_21

| Vahiche Keg. sncsazaz | Date of Loss: |

| 13/08/2015 01:00 - :59
B | "~ 77" |[59 Months and 30 Days From LT LTA Reg Date (Man ¥r)l
1§ | ; I Poll:vftwer | MIODDBS4 {Cumprehenswe‘j
| e Type: TP / M1905159 s = |Note No.: | Coverage: 25/05/2019 - 14/10/2019
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F;i;ured}l: 51537358 | {Claimant):

| EXCess:

Repairer:  ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300

~ Handling

Thsanes |Tokiu Marine Insurance Singapore Ltd (H@) - Tel: 6221 6111 .., [Handled by Dillen Senthilan so Selvarajoo]

| adiuster: "LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handied by KALVIN ANG WEI KUN ] ... [Final Rpt due
| JUELEE: 26}03!2&19]
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Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Thursday, 15 August 2019 9:30 AM

To: ‘motorclaims’

Cc: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - COM FORTDELGRO ENGIMNEERING
PTE LTD , DOA: 13/8/2019, SHC 8629Z (TP VEHICLE), SLS 37358 (Ol VEHICLE)

Attachments: EST.pdf; GlA.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHC 86297 at M/s: COMFORTDEGLRO
ENGINEERING PTE LTD, 59 LOYANG DRIVE SINGAPORE 508969 on 14/8/2019

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

Kindly create claim in merimen for our necessary action.

Best Regards,

veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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2. This Farm must b

Il to spead up the CiEIMSs. B

SINGAPORE ACCIDENT STATEMENT

MOCE5S
F =

completed by the Policyholder ar digr the Authorised Driver

3 |nformalion provided mist be as truthful and accurate as pessible, Any willul misrepresentation or witholdmg of

ropudiate policy Bability.

4. The issue and acceplance of this Farm by insurance campanies is not an admission of policy Bability on the part of the insurance companies

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

B. This repart will be forwardad by the insurers of tha GIA Records Managamant Centre establishad by the Gener
archiving and ihat copies of this report will, for 2 fee 3 |

7. By the ladgement of ihis report to the insurers, you hereby consent 1o

alaresald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

made available

plication by inler:

ACCIDENT:STATEMENT = #

14/08/2019 09:31
13/08/2019 01:15
BLK 131 YISHUN ST 11
SINGAPORE

DETAILS OF OWN VEHICLE
SHCBGE29Z

COMFORT TRANSPORTATION PTE LTD (COMPANY)

199303821R

FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUNDAI
140

Exact Purpase 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 to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of DOriving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-180B8936MFSH

HARLUMN NORRACHEI BIN MAMOR

S14882485E

230211961

QUTDOOR

14/05/1986

33 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-87869400

NOEMAIL

ha archiving of this report al tha ¢

i Insurance Association of Singapare (GIA) for

gnire and to coples of the report being made available

Page 1 of 13



Address

Postcode

Was driver an employaa of the Insured's Company
If Mo, Ralationshin of Lhe Driver with the Insured

Vahicle Registration Mumber of Driver's Own

Vahicls

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditians

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 haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

Are aceident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Caontact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

179 03-16 LOMPANG RO

BrO17Y
]
OTHER - TAXI ORIVER

SIDE SWIPE
CLEAR
DRY

MO
9]

MO

MAME: i
GEMDER: . FEMALE

MO

NO

NO

SLS3735B

PRIVATE CAR

NO DAMAGE

YA
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leam ARC Repalr TR(CLSO)1 JOB CARD Sales Order 305324413
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o COMFORT TRANSPORTATION PTE LTD — —
N 7010045 WAKE LUNDAT B - |
.. 383 SIN MING DRIVE —— e 12 = |
%" gingapore SINGAPORE 575717 MEPEL “1ia0 1378879645 15: 20
65508755 il i

Y eh086292 et
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3
vE D TAHGET DATE

T3

FMANY 08. 2014

SHASSIS ©

COUNT CARD NO KMHLB41UMEUOS7791

JOB DESCRIFTION
Accident Date: 13.08.2019
NMATURE: 3P 13.08.19

o/ NO , LABOR CODE DESCRIPTION

- 1) sl ) i

[ s WA I
G - S # =
f‘, | 1y || 1 i

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

wwiadgement Sl Exit Pass

o | Nehicla Ma.:

= SHC86297 JU TOKIO SHC86297

t of Service Acvisor Signatiira’Date Mamsa of Sarvica Advisor Date

returned 10 Service RAacaption upan collaatian To be kept by Secunty Guard




COMFORTDELGRO ENGINEERING PTE LTD 7. Ko
REPAIR ESTIMATE"

VEHICLE NO : SHC 86297 e [ <o DATE 14/8/2019 10:38
MAKE : 2. ;—/{4 re €
MODEL : HYUNDAL i40
Oy Parts Description/ Labour Type [ Unit Price Amount
Front Bumper Cover X et 5 544.50
. s ; St
Front Bumper Grille (LH) ol 4 i 41.60
Front Bumper Bracket Top (LH) 5 2240
Front Bumper Bracket (LH) > $ 24.60
SUB TOTAL 5 633.10
LESS 20% 5 126.62
DISCOUNTED TOTAL 5 506.48
Labour Charge 2e0
Panel Beating 5 M
Spray Painting Charge 5 30T0 (20
rurtbm [ LI
TOTAL LABOUR $  700.00
ESTIMATE TOTAL 5 1,206.48
=‘
131 T4%

JCa dot oLty

/:"/‘F/T KNJ-'A
2o
/s

e o

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 Survevor appointed by the insurance company.




Cur Job Ref No 305324413

Date 15/08/2019

FINALIZATION FORM

To LKK

Attn KALVIN
SHCB8629Z

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComfortiDelGro Engineering Pte Lid
53 Loyang Drive Singapone 508363
Fax: G546 8156

Fax :

13/08/2019

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

1. The repair job shall bill ta: TOKIO -—- SLS3735B
H
2. The finalized amount shall be;
(a)  Spare Parts after List discount $0.00
(b}  Labour Charges Hht $411.00
Total for Part-By-Part Repair Cost $411.00
i
ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
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

[\’f\ \

Signature

Name - JUMANI N\
Tel 62148315 |
Fax . 65468156 |

finalized amount

Signature :

Mame

; 7 %
Date : .I"?/f/"

For Official Use Onl

Docurment Conf B
Item Amount Attached tSi; r:;rtl:: re!,lr Remarks
Yes or No
1. Rental Rate P/Day YES
Loss of Income Paid M

Survey Fees

LTA Search Fae

§7.49

B B

Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coresno 190s07198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/TMI18014172/K1VF3N2

Date: 22/08/2019
REFERENCE
:1:':]':::9 Tokio Marine Insurance Singapore Ltd  Policy No: MID00894
Elalnant SHC86292 Insured Vehicle No :  SLS37358
Vehicle No :
Date of Loss:  13/08/2019 Nature of Claim: TP Claim No: M1906169
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHCB8629Z
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDEU435864
Reg. Date: 14/08/2014 (Man, Year: 2014) Chassis No:  KMHLB41UMEUOS7781
Colour: Blue Odometer: 407454 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured (S$): Market Value/New Car Price
N |
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es Engine Modification: Mo Pre-accident Condition: Average
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: West Lake 7 mm Rear Left Side: Waest Lake 7 mm
Front Right Side: Woest Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the ramaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Differance Diff %
Parts 506.64 0.00 506.64 100.00
Miscellaneous ltems 11.00 11.00 0.00 0.00
Labour 700.00 400.00 300.00 42 .86
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5%) 1,217.64 411.00 806.64 66.25
+ GST 7.00/7.00% (5%) 85.23 28.77 56,46 66.24
Nett Amount (S5%) 1,302.87 439.77 863.10 66.25
INSPECTION
Date of Assignment: 15/08/2019 Present Location: ComforiDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 14/08/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: VEROMN CHEN

NOTE: This report represents our findings af the time and place of inspection sfated hevein. Such inspection has been carmied out fo the best of our
knowledge and ability but any other lability undsr any other circumsiances is hereby expressly excluded.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 22/8/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

|Part Source: MRM-5G Version: 1.0 (Last Synchronised: 22 Aug 2019)

Parts: 143 HYLUNDAI 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 SHC8629Z)

Validity: These estimates are valid only if they contain the print code (above) on all estimale pages, running page
- numbers with the END OF ESTIMATES marker on the last estimate page

jFurthnr Info: ltems/values not in reference catalog_ug_arg_pireﬁxed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRT BUMPER ASSY Repair 54450 FL *-FL
2 1 *FRT BUMPER GRILLE LH Serviceable 41.60 FL *-FL
3 1 *FRT BUMPER BRACKET LH Serviceable 24 B0 FL *-FL
4 1 *FRT BUMPER BERACKET TOP LH Serviceable 22 60FL *-FL
F=Franchise part. L=ListltiemDisc.
Sub Total (S8) 633.30 0.00
- List Item Discount on L ltems 20.00/20.00% (S%) 126.66 0.00

Total Parts (S5) 506.64 0.00

( Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 22/8/2019



Adjuster Report

Recommended Miscellaneous ltems

Page 3 of 3

No Qty Particulars Repairer's Amount

Miscel m

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 ltems

1 PANEL BEATING MNew 400.00 200.00

2 SPRAYPAINT New 300.00 200.00
Gross Labour Cost (S5) 700.00 400.00

Report was unsubmitted during this print-oul.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 22/8/2019



