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| CLAIM SUBFOLDER DETAILS
Insured:
Main Claimant:

Vehicle Reg. No.:

Claim Type:
| Vehicle Reg. No. (Insured):

Repairer:
Handling Insurer:

Claimant's Insurer:
Adjusber;

ASSOCIATED MAIL RECEIVED

There are no mail for this case.

=
ALL ASSOCIATED TASKS

Drues Date Priarity Type

No results,

_ComfertDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508563 Loyang - Tel: 6214 8300

NGAI S00 CHIN, [D: 52568264E
COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821 ) )
| 03/09/2019 21:00 - 159
[10 Months and 26 Days From LTA
| Reg Date (Man Yr)]
MT109634 (Comprehensive)
Coverage: 15/11/2018 -
140572020
| D-180BE336MFSH
S$0.00

SHD3719A Date of Loss:

TP/ M190&879 Policy/Cover Note No.:

SIF411Y Policy No. (Claimant);

(Excess:

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Fiona Gan Bee Song -
65926378]

M5 First Capital Insurance Ltd (HQ) - Tel: 62222311 = ) =
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 16/09/2019]
Ol HAS NOT RPT THE ACCDT

Compose Case Mall

View Al |

Merimen e-Claims Page 1 of |
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Case |  Wotified Est Submitted | Adj Assigned | Adj Rpt Ad| Submitted Ing Auth'ed | Status -
04 Sep 2019 04 Sep 2019 |05 Sep 2019
Main Sendback Est 17:34 10:15 Niwc.;:signml i ent [
5%2,159.74 |
L = teon | |
Main Reference Claim Details Documents Show All i

View All |  Search Tasks |  Create New Task

Assigned By

l Complete [
Creatied On

Task Group Subject Handler Comploted On Done?

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ds... 5/9/2019



MCDE19117271 | ComforiDiglGra Engimesring Pl Lid - Loyang

ENTRY DATL & TRME. 04/0%2018 15,30
SUBMITTED BY: Huang Xiao¥an

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repan comectly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Poficyholder andiar the Authorised Driver

3, Information provided must be as truthful and accurate as pessible. Any willd misrepresaniation or witholaing of material facts may allow msurance CoMpanieas io

repudiate policy kabdity.

4. Tha issue and acceptance of this Farm by insurance companses is nat an admission of policy liabéty on the part of the insurance companies

5 Any false reporting may be refermed (o the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Managemen| Gentre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this repart will, for a lee, be made available upon applcalion by inieresied parties
7. By the lodigement of this report to the insurers, you hereby consent to the archiving of this repart ai the sentre and o0 copies of the rmepaort being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action (o be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

04/09/2019 15:30

03/09/2019 21:20

BUYONG RD TWDS CTE TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

SHOAT19A

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HY MDA
IONIC

MO

THIRD PARTY
TAXI

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

D-18088336MF SH

LIM Kitd BOON

570338156

25/09M1970

QUTDOOR

25/01/1995

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90605466

REYLIMBES@GMAIL.COM

Page 1 of 16



Address BLK 552 CHOA CHU KANG STREET 52 #05-41
Postcode 680552

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 .
Venhicle =

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 involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have bean approached by unknown personis) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: .

GEMDER: @ FEMALE

Details of Police Action

Was the accident raported to the polica? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reqistration Number SJF411Y

Vehicle Make/Madel Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEE YOMNG ZHUANG

MRIC/Passport Number

Contact Mumber 08262318

Address

Postcode

Insurance Company Name TOKIQ MARINE INSURANCE SINGAPORE LTD
Mature Of Damage FRT

Page 2ol 16



MNo. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flaase report correctly the details of the scoident 1o spead up the claims process

2. This Form mast 92 compheted by the Policgholder and/or the Authorised Driver

3. Infarmation provided must be a5 truthfl and accurate as possible. Any wilful miscepresentation or withhalding of materfal
facts may allow insurance companies o repudiate golicy lighitity.

4. The issue and acceptance-of this Form by insurance companies is not an admission of policy lakility on the partof the insurance

Companies,

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

The report will be forwarded by the insurers of the GiA Records Managemeant Centre established by the General Insurance
Association of Singapore {G1A) for archiving ang that copies of this report will for a fee b made available upon application by
interestad parties,

By the lodgment of this report to the insurers, you hereby consent ta the archning of this report at the centre.and to copees of
thiz report being made available aforesald,

Consent under the Personal Data Protaction Act (PDPA}

| understand, acknowledge, agree and content that:

[a) My insurar, my workshop and the General Insurance Association of Singapare ("GIAY) may/fare permitted to collect, use,
disclose and/for process my personal data/parsonal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insures (coliectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurersj whao nave insured vahicleqs) involved in this aceident (all insurer(s) who have insured
vehlele(s) imvalved jn this accident shall ba collectively referred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the pofice), for the purpose|s)
of :

(i) processing, handling and/or dealing with my claims Including the settiement af the claims and any necessary
imvestigations relzting to the claims;

(i} invastigating the accident and/ar my daims;
[ili) carrying out and/or dealing with my irstructions or responding to any anguiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut me %o bring about delivery of the same as well a5 on the
external cover of envelopes/mai packages); and/for

{v) complying with applicable law in administering, processing, handling and/for dealing with my daims.(collactivaly the
“Purposes”)

{B) &l insurer|s) wha have insured vehlcle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloss andfor process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Infarmation may/can ba disclosed by any of the Insurers ard/ar GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Parsonal information will atso be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(g} theinformation so collected under (d) abave may be shared / disclosed:

(1) ta afl insurers and/or any other third parties that assist In evaiuating, ‘'nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

|} forcamplylng with raquirements under any reguiations, laws or court orders.

= " =17 T
Faolicyholder's Signature Driver's Signature Reporting Centre Personnet’s Signature
Date & Time: (It driver is not the policyhalder| Name:

Data & Time: NRIC/FIN Mo,
L i
e i LT ]

R D &\jﬁ Hlq]q.

Page 4 of 16
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DECLARATION

{We declare the foregeing particulars are true in every respect

(S &1

Palicyholder’s Ségnature
Jate & Time:

- .-?.
Oriver'gSgnature
[if drnvar is nat the pobioyholder]
Date & Trme

| RS-

"“’_ 4lalig

's Skgnature

Reporting Centre Parsonn
Name
WRIC/FIN Mo
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2142019

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregno:19ss0s048w)

TP INSURER:

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

COMFORT TRANSPORTATION PTE LTD

Singapore

Claimant
Insurer:

MS First Capital Insurance Ltd

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:
Driver (TP):

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:

List ltem Discount:

Total Loss?

Est. Duration of
Repair (day)

Description of
Accident/Loss

Present Location:

COST OF CLAIMS

Parts

Miscellaneous ltems

Labour
Paintwork Labour

Towing

THIRD PARTY Ref. No:

Date of Loss: 03/09/2019
SHD3719A Driveable? YES
UNKNOWN
LIM KIM BOON
HYUNDAI IONIQ HYBRID, Vehicle Reg. 12018
1.6 GLS DCT (A) Date: 6710620
BLUE Gen Condition: GOOD
G4LEJU111393 Chassis No: KMHC851CVKU 114845
160266 KM
20.00 %
NO
4

PLS REFER TO ATTACHED

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
1,298.74
11.00

850.00
0.00

0.00
2,159.74

Gross Total (S$)

https:{isingapore, merimen_comiclaimslindex.cfm Husebox=MTRclaim&fuseaction=gen_docviewbcaseid=863114&doctype=REPEST &corale=14C 14



/42018 Repairer Estimates

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 04 Sep 2019)

Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHD3719A/04/09/2019 17:34

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 *.

Estimates on Parts

No. Qty Part No.Particulars %Disc %Depr Amount
1 1 *REAR BUMPER  x /pst 20.00 0.00 *459.40FL
2 1 *REAR BUMPER CENTRE MOLDING ASSY . 20.00 0.00 *451.25FL
3 ] *REAR BUMPER LOWER CENTRE MOLDING ASSY X 20.00 0.00 *47.50FL
4 2 *REAR BUMPER STAY - RH/LH x M 20.00 0.00 *276.20FL
5 2 *REAR BUMPER SIDE BRACKET - RH/LH > 20.00 0.00 *66.20FL
6 10 *REAR BUMPER CLIPS ~ 2000  0.00 *22.00FL
7 1 *REAR LICENCE PLATE > 0 0.00 *25.00FS
8 1 *REAR LICENCE PLATE CASING ‘X 7~ v, 0 0.00 *30.00FS
9 1 *REAR BUMPER REVERSE SENSOR # ~— 7 0 0.00 *135.70FS
10 1 *REAR BUMPER RUBBER MAT  »  Ax 0 0.00 *50.00FS

F=Franchise part, S=Spchett. L=ListitemDisc.

Sub Total (S$) 1,563.25

- List tem Discount on L ltems (S$) 264 .51

Total Parts (S$) 1,298.74

ComfortDelGro Engineering Pte Ltd/SHD3719A/04/09/2019 17:34. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

|

https:/isingapore.merimen.com/claims/index. afm ?fusebox=MTRclaim&fu seaclion=gen_docviewlcaseid=B63114&doctype=REFEST &corole=1 &C... 34



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY . THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 375717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISTTION

0001 04-01-0104-2533-G  IONIQVZ MOULDING ASSY-RR 1 451.25 20.00 361.00

0002 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS 1 13570 135.70

0003 04-01-0101-0111-G HYUNDAI BUMPER COVERCLIP 10L 22.00 20.00 17.60
SUB-TOTAL

JOB NATURE

0000 L MERIMEN FEE 11.00

0001 PB PANEL BEATING 200.00

0002 23-502 SPRAYPAINT ON AFFECTED AREA 200.00

0003 L REMOVE/REFIX REVERSE SENSOR 30.00
SUB-TOTAL
TOTAL

Date: 07.09.2019
Time: 10:05:12
Page; 1

305330283
SHD3719A
0000000000
HYUNDAI
IONIQ(G2)
08.10.2018
04.09.2019 14:35
03.09.2019

QTY IND UNIT-PRICE DISC% AMOUNT

514.30

441.00

955.30

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE :

MVA NAME & SIGNATURE
DATE :



COMFORIDELGRO

ENGINEERING
Our Job Ref No . J05330283
Date . 7. Sep. 2019 ComionDelGra Enginearing Ple Lid

59 Loyang Drive  Singapose S08969
Fau: B546 8156

FINALIZATION FORM

To LKK Fax
Altn KALVIN
Vehicle RegNo. - SHD3719A Date of Accident: 3. Sep. 2019

The survey and estimates of the rapairs of the above-mentionad vehicle are as follows:-

1. The repair job shall bill o TOKIO SJF411Y

2 The finalized amount shall be:

(8}  Spare Paris alter List discount $514.30
(o}  Labour Charges $441.00
Total for Part-By-Part Repair Cost $955.30

{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
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
finalized amount

/ " .r".’--"'{

Signature Signature :
Name Lany Ng Name | £7
Tel 6214 8316 Date 1 1/4
Fax 6546 8156
For Official Use Only
Document _
ltam Amount Attached {CETSIE:;FITJI'BE? Remarks
Y¥es ar No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee £7.48
5. Mecical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:
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COMFORIDELGRO
ENGINEERING

COMFORIDELGRO

Team: ARC Repair TP(CLSO)1

STOMER

he 7010045

SmMﬂHm.EBE SIN MING DRIVE
DRESS Singapore SINGAPORE 575717

6§5508755 o

-
P
SCOUNT GARD MO

Accident Date: 03.09.2019
NATURE: 3P 03.09.2018

LAEOER CODE
Toko ~ Reev
i Lft.ft:/

$/NO
&

B
(7

ECKED & PASSED OUT BY

SERVICE ADVISOR

mwledgement Slig

oo SHD3719A LARRY

of Service. Advisor Signatire/Date

retemed (o Service Racaption upon collection

COMFORT TRANSPORTATION PTE LTD \/ATH

ComfortDeiGro Engineering Pte Lid

Wiors shogs

Date/Timé" " 0d 09 2019 17:04 Page : 1

JOB CARD Sales Order: 305330283

IS MO

REGHM N MILEAGE

SHD3719A

m;'-rf.s FUEL
HYUNDAI L ;
MODEL i

ZEIN..
4olo 14:35

TARGET DATE

[ DATET
TONIQ(G2) D4.09.

YROFMANYg . 10. 2018

®

WAPLETION DETETIME

Wiicss1cvkUi148ds

CHASSIS ©

DESCRIPTION
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B | [
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] [ B iy I -l
=il ¥ k5
] 1
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||'_' = = | —t | -
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Vehcke MNo;;

SHD3715A

Date

Mame of Service Advisos
Tn be kept by Security Guard
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Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Lid (coregno:1sss07198R)

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

Tel: 6256-3561 Fax: 6844-BB05 Email: sur@lkkauto.com;assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI19015709/K1VF3N2

Date: 13/09/2019
REFERENCE
:’:;':::::9 Tokio Marine Insurance Singapore Lid Policy No: MT109634
Claimant : )
Vehicle No : SHD37194 Insured Vehicle No :  SJF411Y
Date of Loss: 03/09/2019 Nature of Claim: ™ Claim Neo: M1206879
RIPTI TIFICA Hi
Reg No: SHD3719A
Make & Model: HYUNDAI IONIQ HYBRID, 1.6 GLS DCT (A) Engine No: G4LEJU111393
Reg. Date: 08/10/2018 (Man. Year: 2018) Chassis No: KMHCBS51CVELU114845
Colour: Blue Odometer: 160266 km
Engine Capacity: 1580 cc
Market Value/New Car
NIA
Price:
Sum Insured (S3%): Market Value/Mew Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es Engine Modification: Mo Pre-accident Condition: Good
CONDI TYRE
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Davanti 9 mm Rear Left Side: Davanti 9 mm
Front Right Side: Davanti 9 mm Rear Right Side: Davanti 9 mm
The above values represant the remaining fyre Ireads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parls 1,298.74 514.30 784,44 60.40
Mizcellaneous Iltems 11.00 11.00 0.00 0.00
Labour 850.00 430.00 420.00 49.41
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 2,159.74 955.30 1,204.44 55.77
+ GST 7.00/7.00% (S%) 151.18 66.87 a84.31 55.77
Nett Amount (S5) 2,310.92 1,022.17 1,288.75 55.77
IN TION
Date of Assignment: 05/09/2019 Present Location: ComforiDelGro Engineering Ple Ltd
(Loyang)
Date Inspected: 05/09/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 50B969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: YERON CHEMN

NEOTE: This raport represents our findings al the time and place of inspection stated herein. Such inspection has been carmed out fo the best of owr

knowledge and ability but any other labiily under any other circumslances is hereby expressly exciuded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 13/9/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS B -
Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 12 Sep 2019)

Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0) '
'Labour: Repairer's (Price-denominated Standard List) i
\Print Code: (Unsubmitted, no print-code for SHD3719A) '
i‘u‘alidityr: 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 Part No. Particulars Condition Repairer's  Amount

1 1 *REAR BUMPER Repair 459 40FL ~FL
2 1 *REAR BUMPER CENTRE MOLDING ASSY Deformed 451.25FL "451.25FL
3 1 *REAR BUMPER LOWER CENTRE MOLDING ASSY Serviceable 47.50FL “-FL
4 2 *REAR BUMPER STAY - RH/LH Serviceable 276.20 FL *-FL
5 2 *REAR BUMPER SIDE BRACKET - RH/ILH Serviceable 66.20 FL “-FL
& 10 *“REAR BUMPER CLIPS Mecessary 22.00FL *22.00FL
7 1 *REAR LICENCE PLATE Serviceable 2500FSs *-F&
8 1 *REAR LICENCE PLATE CASING Serviceable 30.00FS “FS
g 1 *REAR BUMPER REVERSE SENSOR Shorted 135.70F5 *135.70FS
1

0 1 *REAR BUMPER RUBBER MAT Mot Mecessary 50.00FS -FS
F=Franchise parl. S=SpcNett, L=ListitemDisc. :

Sub Total (S§) 1,563.25  608.95
- List Item Discount on L Items 20.00/20.00% (S$)  264.51 94 65

Total Parts (S%) 1,298.74 514.30

Report was unsubmitied during this print-out.
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Recommended Miscellaneous ltems

No Qty Particulars Repairer's Amount
Miscellaneous Items
1 1 OD/TP Case (Insurer) 11.00 11.00

Sub Total (S$) 11.00 11.00

Recommended Labour

Ne Particulars Lab.Type Repairer's Amount
Labour Items

1 PANEL BEATING MNew 400.00 200.00
2 SPRAY PAINTING Mew 300.00 200.00
3 WIRING CHARGE Mew 50.00 0.00
4 REMOVE/REFIX REVERSE SENSOR Mew 100.00 30.00

Gross Labour Cost (S%) 850.00 430.00

Report was unsubmitted during this print-out. 1

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 13/9/2019



