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Merimen e-Claims Page 1 of 1

#

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

CLAIM SUBFOLDER TRACKING

Case [ Notifiod | Est :Ei!.rl-_n_mi;:ted l h;_:!]_ﬂ.:..mqned [ = A::I_] Rpt Aa] .!;uhn'!iz_r,e.{;._:- Ins Auth'ed Sratui_
. 20 .Nug 2019 | 20 Au;! 2019 21 Auq'_ 2019 | i Aszsignmant
Main 11:02 11:13 09:03 | Naw e
Sendoack Est || 5%6.351.36 Assign , __Concel Case_ |

Reference Claim Details Documents

P e N —
| Insured: |LION CITY RENTALS PTE LTD, Co. Reg. No.: Z01504621K
Main Claimant: CTPL

[18/08/2019 09:00 - :50 |
| venicle Reg. o SHC2817L | Date of Loss: [0 Days From LTA Reg Date (Man |
|

[ A S 1 1Y)l
[ N | MKOOOS73 (Third Party Only)
||| Claim Typa: TP / M1206399 Policy/Cover Note No.: | Coverage: 25/06/2019 -
|- = i | — | 24/02/2020
[} Wenicle Reg. Mo, (Insured):  SLE2069P = . | Palicy Mo. (Clalmant): | = |
- Escess: |551,600.00 __ B

~ ComfortbeiGro Engineering Pte Ltd (Loyang) 59 Loyeng Drive, 508969 Loyang - Tel: 6214 8300
| ) | Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 .., [Handled by Telma Gomez -
| Handling Insurer: | §5926402) B )

; | Adjuster: - LKK Aute Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 30/08/2019]

Repairer:

- =] ; : - . :
ASSOCIATED MAIL RECEIVED view All | Compose Case Mail | |F

There are no mall ru-r this :,ase.-

e

ALL ASSOCIATED TASKS View Al | SearchTasks |  Create NewTask | Compiete |
Dus Date Pricrity TYypm Tash Group Hiibject Fiandiar Assignod Ry Complated On Craated On DanaT
| Mo results.

https:Hsingapure.merimen.mnﬁclaimsﬁndex.cfm?fusebax=MTRadjuster&fuseaction=d,.. 21/8/2019



Repairer Estimates

ComfortDelGro Engineering Pte Ltd (co req no-19ssososew)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Page 1 of 3

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL - ,-.rf‘«
o ek

Singapore
PARTICULARS OF CLAIM - -
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 18/08/2019
Vehicle Reg. No.: SHC2817L Driveable? YES
Party At Fault: UNKNOWN

] HYUNDAI IONIQ HYBRID, 1.6  Vehicle Reg.
Make/Model: GLS DCT (A) Date: 18/08/2019
ehicle Colour: BLUE Gen Condition: GOO0D
Engine No: G4LEJU191245 Chassis No: KMHCE51CVKU141237
Odometer: 0 KM
Paint Type:
List ltem Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 6

(day)

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount
Parts 3,930.36
Miscellaneous ltems 11.00
Labour 2.410.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S%) 6,351.36

+ GST 7.00% (S%) 444.60

Nett Amount (S%) 6,795.96

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

B

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 20/08/2019



Repairer Estimates

Estimates on Miscellaneous Iltems

1

Page 3 of 3

Labour Items

LT v = I =2 4 T VS T I

Ne Qty Particulars Amount
Miscellaneous ltems
1 ODITP Case (Insurer) 11.00 -~
Sub Total (S§) 11.00
[ I [3 o
Estimates on Labour
No Particulars Lab.Type Amount
PANEL BEATING New 8ge-0G 6
SPRAYPAINT New gop.ee” Soo
WIRING New 50400 s #y
TUFF KOTE New 5080 x 4,
REMOVE/REFIX CUSHION & REAR UPHOLSTERY New 15080 5~
REMOVE/REFIX REAR WINDSCREEN GLASS New 12000 X o
REMOVE/REFIX REVERSE SENSOR New 10000 > %5
TRANSFER DOOR PARTS New 1200074 T
REAR WHEEL ALIGNMENT New 12080 X%
Er4s0
Gross Labour Cost (S§) 2.410.00

ComfortDelGro Engineering Pte Ltd/SHC28171L/20/08/2019 11:13. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

balor 1C1

;,/g/q T

e ﬂyu.
ot
. 7

Lo 1+

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 20/08/2019
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MCDE1%108814 | ComfortDelGra Engineering Pta Lid - Loyang
ENTRY DATE & TIME 19%&/2019 16:53
SUBMITTED 8Y: Cathanna Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report corracily the detais of the accident in speed up the claims process

2. This Form must be completed oy the Policybolder andlor the Authorised Driver

3. Informaton provided must be as ruthful and accurate as possible Any willul misrepreseniation or witholding of materal facls may allow insurance companies to
repudiate paolicy liability

4. The lssue and acceplanca of this Form by insurance campanses is not an admission of palicy liabdity on the part of the insurance companias

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapare {GiA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled partios

7. By the lodgemant of this report to the insurers. you hereby consent 1o the archiving of this repart at the cenire and to copies of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/08/2019 16:53

Date Of Accident 18/08/2019 09:50

Exact Location Of Accident BLK 922 TAMPINES ST 91 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHC2817L

Insured/Policyholder

Mame Of Ragistered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFTY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI|

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Palicy Number D-18088936MFSH

Cover Note Number

Driver

Mame of Driver LIM ENG CHUAN

NRIC No 50229290D

Date Of Birth 22/05/1953

Occupation QUTDOOR

Date Of Driving Pass 14/09/1972

Driving Experience 46 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98532255

Fax Mumber
Contact Number
EMail Address ECLIM10@HOTMAIL.COM

Page 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number 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 matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice 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 captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

220 02-230 SERANGOON AVENUE 4

590220

NO
OTHER - TAXI DRIVER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2 -
NO

NO
YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLK2069P

PRIVATE CAR

CHEAH THUAN HIANG
56920896G

82661442

FRT

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN

T 4]

| {

-

|1 |

Along Tampines 3t 91 Open Air Car Park

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-SHC 2817L
B-SLK 2069P

On 18/8/2019 @ about 09:50hrs.| was travelling along Tampines St 91 open air car park.

With no passenger onboard.

While travelling straight. Suddenly veh (B) dashed out on my left with the stop white lane.without

giving way to me and hit onto my taxi (A) Rear left portion.

Veh (B) SLK 2069P was driven by Mr Sam.H/P:8266 1442.

No injury in this accident .

| had company video and scene of picture as evident to support my claims.

DECLARATION
VRS SRR AR R Barpre rue ineverycespect

0 BEC MO, 199303821R M
g 4 : 7

/;H 1€l

Policyholder's Slgr‘:;ture Drriver's Signatura
Date & Time: 19/8/2019

{If driver is mot the poticyholder)

Date & Time:- 1 Q/8/2019

Reporting Centre Perso nrle I's Signature

MName
MRIC/FIN Mo,

Lol Wiat fieng

Page 3 of 12



Sketch Plan Pg. 2

IMPORTANT NOTICE

1 Please report correctly tha detalls of the accident to speed up the claims process,

2, This Form must be campleted by the Policyhalder and/or the Authg rised Driver.

3. Information pravided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhaiding of material
tacts may allow imsurance campanias to repudiate policy liahility.

%, Thaissue and acceptance of this Farm by Insufance companios ic nas an admission of paliey lability on the gart of the insurance
companies:

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

6. The report will be forwarded by the insurers of the GIA Records Management Cantre establishad by the General insurance
Assaciation of Singapore [G'&) for archiv.ng and that copies of thig re port will for a fee be made available upon application by
interested partias

7. By thelodgment of this report to the Insurers, vou hereby consent to the archiving of this report at the centre znd to capies of
the report being made available aforesaid,

8. Consent undar the Personal Data Protection Act (PDPA)

I understand, acknowledge, agrea and consent that:

{a) My insurer, my worksnop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personzl information
provided by me or possessed by my insurer [collectively the “Parsonal Infarmation”) and disclose and transfer such
Persanal informatian fo all insureris) who have insured vehicle{s} involved inthis accident {all insurar(s) who have insured
wehicie(s) invalved In this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law fiems, the
Monetzry Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposa(sy
of:

{i} processing, handling and/or desling with my claims including the settlemant of the claims and any necassary
Imvestigatians relating 1o the claims;

Hi} investigating the accident and/ar my claims;

[1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {ncluding the mailing of correspandence, statements, invoices, reports ar notices to me,
which could Invalve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

{w) complying with applicable lzw in administering, pracessing, handling andfor dealing with my claims.(callectively the
"Purposes”)

k) allinsurer(s) who have insured vehiclels) invoived in this accident ard the Ingurers’ lawyers/Taw firms, may/are permitied
te collecr, use, disclase and/or praocess my Persanal Information for ane or mare of the above Pu rposes; and

leh my Personsi Infarmation may/can be disclosed by any of the Insurers and/ar Gi4 1o thelr third party service providers or
agentslincluding their lawyers/Taw firms), which may be sited outside of Singapare, for one or mare of the above Purpases,

(] my Personal information will also be collectad and usad te compile claims history for the purpoase of Fraud detection,
investigation and managemant in present and all future claims.

te} the information so collected under (d] abave may bashared [ disclosed:

[I] tealtinsurérs and/or any other third parties shat assist in evaluating, investigating, contralling ar manzging fraud,
regulators, law enforcement and government agencies as reasunably reguired for the purposes stated, or

i1} for complying with requirements under any regulations, laws orcourt arders.

i AT } i
i ¢ (4
Palicyhalder's Slgnature E-.;.rérfs_i.lgr;atu n;- =z : Reporting Centre Pergonnel’s Signature
Date & Time: |If driver is nat the policyholder) Nama

6 Vil i
Date & Time: NRIC/FIN N, VR Freng

Ve ol
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COMFORIDELGRO

ENGINEERING
Qur Job Ref No 305325??5_ o G c
Oate . 23/08/2019 Yol i e

Fax: 6546 8156

FINALIZATION FORM

Ta LEK Fax :
Adln KALVIN
SHC2B817L Date of Accident : 18/08/2019

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

1 The regair job shall bill to: TOKIO - SLK2069P
R
2. The finalized amount shail be:
{a) Spare Parts afer List discount 9{.'” J -2f
{b)  Labour Charges e _ $ 14k ol
Total for Part-By-Part Repair Gost g Fbooae
(1]

{c.) Lumpsum Repair {if applicabla)
Tetal for Lumpsum repair cost after Less:  20%
Final Lumpsum Repalir cost

3 Estimaled normal period for repairs: 3 working days

4 We shall treat the above amount as Carrect 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

N
Signature Signature :
Mame JUMAMNI \\, Nama ,tj( f‘- h
Tel 6214 8315 Date 21/8/4
S
Fax : 65468158
For Official Use Only
_ Document Cenfirm By
e Amount Attached bl Remarks
Yoo ai NG (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3 Survey Fees
4, LTA Search Fee 7.49
5. Medical Fees (on behaif
of driver, if applicable)
G Overrun

Ramarks:




