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Merimen e-Claims Page 1 of 1
L]
;
«..CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Case | Motified Est Submitted | Adj Assigned | AdjRpt | Adj Submitzed [ns Auth'ed | Srafus
23 Sep 2019 23 Sep 2019 | 24 Sep 2019 [
Main Sendback Est | 16:52 12:03 New Assignment
5%4,072.78 Assign Cancel Case

| CLAIM SUBFOLDER DETAILS

Reference Claim Details Documents

| | Insured:
Main Claimant:

| Vehicle Reg. No.:

- Claim Type:
| Wehicle Reg. No. {Insured):

Repairer:

|| | Handling Insurer:
Adjuster:
I}mur.r‘Custudmn tIrrsured}
| ASSOCIATED MAIL RECEIVED

| There are no mail for this casa.

=

| ALL ASSOCIATED TASKS
| Due Date

Priority  Type

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

5LT75083

| ComfortDelGro Engineering Pte Ltd (Layang) 53 Loyang Drive, 508969 Loyang - Tel: 6214 8300

|LKK Auto Consultants Pta Ltd (HQ)

|LION CITY RENTALS PTELTD, Co. Reg. No.: 201504621k
cTPL

;22#09.!21]19 00:00 - -:59

SHD7135H Date af Logs: | [34 Months and 12 Days From LTA |

| _ |Reg Date (Man¥r)]]

| MKQOOST7 (Third Party Cnly}
Coverage: 25/06/2019 -
| 24/02/2020

TP / M1907426 Policy/Cover Note No.:

Palicy No. (Claimant):
_|Excess:

15$1,600.00

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Nurulhaida Binte Mohd

Seain] E

- Tel: 6256-3561 ... [Final Rpt due 03/10/2019]
KOH WEL QLANG (42),  Tel: +659859185%9 Email: l

view Al | Compose Case Mall

Wiew All | Search Tasks |
Assignod By

Create New Task Cumpluta

Task Group Subject Handler Complated On Created On Done?

24/9/2019



MUO618125755 ) ComforiDalGro Engineering Phe Lid - Loyang
ENTRY DATE & TIME: 230022019 14.35
SUBMITTED BY: Huang Xiaa¥an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident io speed wp the claims process

2. This Form musi be completed by the Policyholder and/or the Authorised Drvar.

3. Infarmation provided must be as truthful and accurate as possible. Any willul mesrepresentation or withalding of material facts may aflow insurance companias o
repudiate policy labikty

4, The issue and acceplance of this Form Dy insurance companies & not an admission of pokcy kability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre eslabished by the General Insurance Association of Singapore {GHA) for
archiving and thal copies of this reporl will, for & les, be made avaslable upon applicalion by interesied parties.

T B:f' he [odgerment of thig repo 1o the iIngurers, you heraby consant to the archiving of this report al the centie and 10 copies of the repart being made available
sforasaid

ACCIDENT STATEMENT

Date Of Report 23/09/2019 14:38

Date Of Accident 22/08/2019 23:10

Exact Location Of Accident T JUNCTION OF SHEARES LINK AND BAYFRONT AVENUE
Country/State of Loss SINGAPORE

Wehicle Registration Number SHODT135H

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXIL.COM.5G
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYLUNDAI

Maodel 140

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

Are you claiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please state action lo be taken THIRD PARTY

\ehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy YES

Policy Number MCOMOD15

Cover Note Number

Driver

MName of Driver LI JIANFU

NRIC Mo S2585911A

Date Of Birth 10/08/1959

Occupation QUTDOOR

Date Of Driving Pass 18/09/19392

Driving Exparience 27 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90618303

Fax Mumber

Contact Number

EMail Address JIANFUL _1008@YAHOO.COM

Page 1 of 19



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condillons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
POLICE STATIOMN NAME [OTHER]

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 545 WOODLANDS RING ROAD #06-08
730645

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
YES

MO

YES

BUKIT BATOK NP.C
MO

PLS REFER TO ATTACHED / POLICE REPORT : T/20190923/2027

Attachment(s)

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

Was there any audio recorded?

¥ES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Dnver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

SLTT508.]

PRIVATE CAR
KOH WEI QIANG

98591859

TOKIO MARINE INSURAMNCE SINGAPORE LTD
FRT



) ’ DETAILS OF INJURED PERSON 1

Marme LI JIAMNFL

Approximate Age B0

Imjuries Sustain MECK AND BACK PAIN, ON 4 DAYS MC
Injured person in which vehicle? SHDT135H

Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

L
2.
3.

AT TIRANSPLORTATION T L1k _A
S HEG. Nt F99303621 14 /{/U \

Plaasa report correctly the details of the acedent to speed up the claims crocess

Thiz Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be a5 truthful and aecurate as possible. Any wilful misrepresentation or withhafding of matarial

facts may aliow [nsurance companies to repudiate policy liabifity.

The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liaaility on the part of the insurance
COmMpanies,

- Any false raporting may be referred to the Pelice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Cenirg established by the General Insurance
Associathon of Singapose [S1A) for archiving and that copies of this report will for a fee be made available ugon application by
Interestad parties.

[y the indgment of this repart ta the insurers, you hereby consent ta the archiving of this report at the centra and to copees of
the *aport baing made available aforesaid

. Congent under the Personal Data Protection Act (POPAJ

| understand, acknowledge, agree and consent that

(8] My insurer, my workshop and the General Insurance Assotiation of Singapare {"GIA") mayfate permitted to collect, use,
dicciose and/or procass my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my inserer [codactively the “Parsonal Information”) and disclase and transfer such
Persoral information to all insurer(s) who have insured vehicie(s) invalved in this sccident {2l insurers} who have insured
wehicle(s) invoheed in this accident shall be collectively referred to as the “Insurers™), the [nsurers’ lawyers(law firms, the
Monatary Authority of Singapore and any reflevant government agency/authority {such as the polica), for the surpose|s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating ta the claims;

(i) investigating the accicent and/or my chaims,
[iii} carrying out and/for dealing with my instructions or respending to any enguinies by me;

{iv} administerirg my claims [including the mailing of corraspondence, statements, (nvolces, reparts or notices to ma,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external covar of envelopes/mail packages); and/or

(v} compiying with applicable law in administering, processing, handling and/for deafing with my claims (collectively the
“Purposes”)

() all Imsurers] who kave intured vehiclels) involved in this accident and the Insurars’ lawyers/law flrme, may/are permitiad
o cotlect, use, disclose andfor process my Personal Information for one cr more of the above Purposes; and

e} my Persoral Information may/can ke disclosed by any of the Insurers and/or GIA ta thelr third party sarvice providers or
agentsiincluging thefr lawyers/law firms}, which may be sted outside of Singapore, for one or more of the above Purposes,

id)  my Parconal informaticn will also be collected and used to compile clalms hiszory for the purpase of fraud detection,
investigation and managament in prasant and all futurs ciaims,

el the information so collocted under {d) above may be shared [ disclosed:

(i} toallinsusers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, oF

it} far complying with requirements under any regulations, laws or court orders,

yzlala

Poficyhnoldar's Signature Cirivef s Sigratura Reporting Centra Personnel’s Signature
Date & Time! (¥ driver 15 not the policyhalder) Name L om0
Date & Time: MNAIC/FIN No

oery
L 0]

-
- -

Page 4 of 19
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We deciare the foregaing particulars ara trug in avery respect,

Policyhinider's Sign
Date & Time!
Date & Time:

Driver's .‘_;lgna!url!'

{if driver is not the policyhobder)

Reporting Centre Personrlel’s Signature

Lpes Uied Yeng

Name:
WRIC/FIN Mo,

]-tl“'l'u [

Page 5 of 19



Sketch Plan Pg. 3
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Folice Station Of Crigin,
Bukit Batok N.P.C Reporl Mo, T/20190923/2027
21 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1800-6655009

REPORT OF A TRAFFIC ACCIDENT o o
Date/Time Report Made: Wide Report No.- | Station Diary No..
23/08/2019 10:55 | 145

Informant's Particulars

MName of Infarmant. | Addrass:

LI JIAMNFL | APT BLK 645 WOODLANDS RING ROAD #05-08

S S | SINGAPORE 730645 = =
ID Type / ID No.: | Contact No.
MRIC NO / 525859114 | Home/Office: Mobile: 80618303

_M-atlunality: | Email:

SINGAPORE CITIZEN B ) y
Sex [ Age: Date of Birth. | Type of Informant:
Male 60 10/08/1558 ! Driver

Race | Language:

Chinese = !

Oeccupation; | Driving Licence Information:
Taxi driver | Class: 2B,3.4,5 __Date of Expiry

s

Inéﬁialun / School Name:

General Information of the Accident - - ]

Type of [ Injury | Drink | Date/Time of | Type of Location: |
| Abciiset Others | Drive: Accident: | T-Junction |
s T No 2200920192310 | ]

Location:

Junction of Road 1 and Road 2

BAYFROMNT AVENLUE

BAYFRONT AVENUE |

T-Junction of Sheares Link and Bayfront Ave ) ]
|

Weathar | Road Surface. | Road Speed Limit;
| Clear = | Dry
| Traffic Flow | Traffic Control:

| Traffic Volume:

One Way _ | Traffic Light - Working | Heawy o |

| Type of Collision: | Anyone conveyed by |

| Moving Vehicle Against - Parked Vehicle | ambulance I
| Mo

 Details of Vehicle Involved
Vehicle No. | Type Make _[Model | Color | Condition | No of Passenger |
SHD7135H | Car | Blue Seriously |0

| ! | ) | Damaged | |
SLT7508J : Car f [ o |

e e oo | E I - | | | = !

| Any Pedestrian Involved. No z ] )
| No. of Pedestrians Injured” NIL | Use of Pedestrian Crossing: NA

| Details of Person Involved i _‘

Page 6 of 10



Sketch Plan Pg. 4

5 PORE .
POLICE FORCE ECEAMY DU b

Tr2019059232027

Police Station Of Origin ki
Bukit Batok N.B.C Report No. Ti20180923/2027
71 Bukit Batok East Avenue 4 SINGAFORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Driver _.__l
' Name LI JIANFU 'IDNo. | 52585911A

| o o
"Related Vehicle | SHDT135H (Car} ‘ Contact No.| 90618303
"Haspital/Clinic | DRS, KOO & CHOO MEDICAL CLINIC | Class of ‘ Class: 2B.345 '
PTE LTD | Driving Date of Expiry; MIL
' Licence &
e Expiry Date|

[ Date Treatment | 23/09/2019 [ Date Discharge | 23/08/2019 ,

No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
| Driver ! o _=
il Name KOH WEI QIANG | ID Mo S8E37290H

|
| Contact No.| 98591859

| Related Vehicle | SLT7508J (Car)

i Hn}spstam{:lmic | NIL Class of Class. NIL [

| Driving Date of Expiry: NIL |

! Licence & |
Expiry Date

[ Date Treatment | NIL Date Discharge | NIL

| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 22/09/2019 at about 2310hrs, | was driving my taxi bearing the registration plate SHD7135H on the
left lane along Sheares Link. The traffic light suddenly turned amber and the car in front of my taxi had
applied emergency brake. and | managed to brake in time as well. However, the car bearing the
registration plate SLT7508J that changed lane from the middle lane to the left lane where | had stopped
my car, did not managed to brake in time and hit onto the rear of my taxi. As a result, the rear bumper of
my taxi protruded out and the rear boot was not able to close. We then alighted from the vehicle and
exchanged particulars at the side  The Traffic Police who was directing traffic for F1 fold us to move our
vehicles as it was blocking other cars. No one was conveyed to hospital at that point of ime. The next
day. | went to see a doctor as there was pain in my back and neck therefore | have gotten a 4 days MC
from 23/08/2019-26/09/2019. My taxi company Comfort Delgre was notified of the accident

Page 7 of 18



Sketch Plan Pg. 5

POLICE FORCE VRO E

Ti2

Palice Station Of Origin ok
Bukit Batak NP C Report Mo, T/20190923/2027
21 Bukit Batok East Avenue 4 SINGAPORE

6593840 CONTIMLUATION OF REPORT

Tel No. 1800-6658999

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

“Signature Of Officar Recording The Report | | Signature Of Informant:
JJ |
Sgt 2 YEO YULIN - 5 I
P
Signature Of Interpreter: f Datd/Time: o

Mot applicable 23/09/2019 10:55

_E)mrm}-ﬁge Of Caze: ——
TP { AEIT /
S| ANG YT TING, STEPHANIE — — -

Contaetdo.; 55476414 S R
Autheritication Stamp

NPIBETS
j

lassification Of Case-

a0y

Page Bof 19



Repairer Estimates Page 1 of 3

ComfortDelGro Engineering Pte Ltd icorsgna 1sssossaaw,
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

A ]'.,\ v .'hl'”[ vk 2

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

CTPL j

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy Na: Date of Loss: 22/09/2019

Vehicle Reg. No.: SHD7135H Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) g‘:'t‘;'f'e Rea. 401112016

WVehicle Colour: BLUE Gen Condition: GOOD

Engine No: D4FDFUS61959 Chassis No: KMHLB41UMHU096289

Odometer: 0 KM

Paint Type:

List Item Discount; 20.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount

Parts 3.051.78

Miscellaneous Items 11.00

Labour 1,010.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S§) 4,072.78

+ GST 7.00% (S%) 285.09
Nett Amount (S%) 4,357 87

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaimé& fuseaction=ge... 23/09/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-SG version: 1.0 (Last Synchronised: 23 Sep 2019)

Parts: 143 HYUMNDAI 140 1.7 O CRDi (&) (Catalogue:Merimen Singapore 1.0}

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHD7135H/23/09/2019 18:52

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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

Mo. Qty PartNo. Particulars %Disc %Depr Amount
1 A *REAR BUMPER ~ )M/ P 20.00 D00 *553.00FL °
- *‘REAR BUMPER REINFORCEMENT 20.00 0.00 *42B.40FL
3 1 “REAR BUMPER REINFORCEMENT BRACKET LH X~ t 20.00 000  *BO.30FL
4 1 “REAR BUMPER REINFORCEMENT BRACKET RH X 20.00 000  *80.30FL
5 1 *‘REAR BUMPER SIDE BRACKETRH &7 20.00 000  *35B0FL
6 1 *REAR BUMPER SIDE BRACKET LH ¥~™" 20.00 000  *3560FL
7 1 ‘REAR BUMPER SPONGE X4~ _ 2000 000 *103.50FL
g 1 *REAR BUMPER UNDER COVER 20.00 0.00 *228.00FL
9 10 *REAR BUMPERCLIPS -~ *~* 20.00 000  *22.00FL
10 1 ‘REAR BUMPER REFLECTORRH X 2000 000 *30.60FL
11 1 ‘EXHAUST PIPECENTRE X< “~ °© 20,00 000 *730.10FL
12 1 *EXHAUST SILENCERRH = 77 20,00 000 *967.70FL
13 1 *BOOTLID COMFORT LOGO & TEL.NO STICKER < "3 0.00 000  *30.00F
14 1 “REAR BUMPER MAT A 0.00 000  *50.00F
15 1 *REVERSE SENSOR - sld 000 000 *135.70F
B 2 *REAR FENDER ADVERTISEMENT LOGO (LHIRH) ,~ k< 0.00 0.00 *200.00F
F=Franchise part. L=ListitemDisc
Sub Total (S$) 3,710.80
- List Item Discount on L ltems (S%) 659.02
Total Parts (S$) 3,051.78

ComfortDelGro Engineering Pte Ltd/SHD7135H/23/09/2019 16:52. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 23/09/2019

-



Repairer Estimates

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Estimates on Labour
No Particulars

Labour ltems
PANEL BEATING

SPRAYPAINT

WIRING

TOWING

REMOVE/REFIX REVERSE SENSOR
REMOVE/REFIX EXHAUST PIPE

o B W R =

Sub Total (5%)

Lab.Type

Mew
Mew
MNew
MNew
New
MNew

Gross Labour Cost (S§)

Page 3 of 3

Amount

11.00 —

11.00

Amount

2fe

40700
Mh-
50807 X 44
60.00 X
ap._.aﬂ"f-
120-005< 1«

1,010.00

ComfortDelGro Engineering Pte Ltd/SHD7135H/23/09/2018 16:52 Not valid without Reference section,
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

k. L 7ctt

}F/fﬁ“' ffﬂ"é'

73 Z’y’--'
G

e

fo+ f"d

https://singapore. merimen.com/claims/index.cfm?fusebox=MT Relaim&fuseaction=ge... 23/09/2019
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ComloriDeiGro Enginesring Phe Lid

COMFORIDELCRO | |
ENGINEERING

& member of COMFORIDELCRO :

Bamaniry ¢ Baming ¢ dccseni

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisitign ( :

1. Date: \ L_,V\ \\‘-’\ Time Received: O HEO\NN, Vehicle Type: | 4, Type of Towing:
2N — [ Private =T Normal Tow
' ewc e 2 Taxi (CTPL/CCPL) [ King Dolly
Narme of Customer N L'\ 1 Flest 1 Flat Bed

| STK (Boon Lay) [ Crane-up
o o f - | .
Contact Mo. : C\.‘DLO \, gr AR ’}, |

LI Jumpstart =

Make / Model / Colour : RLkU 4+~ Recovery qf"‘"‘fi (‘M\L
- [ Change Tyre / Battery {:L..QS. 2 %P‘BC’CY

i
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Our Job Raf Mo 305335623

Date . 28/08/2019.

FINALIZATION FORM

To LKK

Alln KALVIN
SHOD7135H

COMFORIDELGRO
ENCGINEERING

ComiortDelGro Enginearing Ple Lid
59 Loyang Driva Singopore 506569
Fax: 6546 8156

Fax:

305333800 22/09/2019

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

1. The repair job shall bill ta: TOKIO “ee SLT7508J
B
2 The finalized amaunt shall be:
{a)  Spare Parts after List discount
{b)  Labour Charges Hii
Total for Part-By-Fart RepairCest =
ik
(1]
(c.) Lumpsum Repair (if applicatle) ~
Total for Lumpsum repalr cost afler Less:  20% ;2" ea
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days
4, We shall traat the above amount as Correct and Confirmed if there is no raply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signalure \N Signature :
Mama JUMANI \ Mame KF‘ ek
Tel 5214 8315 \ Dale 25/9/1
Fax - 654681356 .
fligial Use Onl
Daocument
Item Amount Altached Confirm By Remarks
(Signatura)
Yas or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 5749
5. Medical Fees {on behalf
of drivar, if applicable)
& Overrun

Remarks:




Adjuster Report

LKK Auto Consultants Pte Ltd (coregno:1sssoriser)
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

Page 1 of 4

Our File No: CS/TMI19016806/K15F3N2
Date: 04/10/2019
REFERENCE
:-Iandlln.g Tokio Marine Insurance Singapore Ltd Policy No: MKDDOSTT
nsurer:
Claimant : ;
Vehicle No : SHD7135H Insured Vehicle No : SLT7508
Date of Loss: 22/09/2019 Mature of Claim: TP Claim No: M1207426
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHDT135H
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDFUSE1959
Reg. Date: 10/11/2016 (Man. Year: 2016) Chassis No: KMHLB41UMHU096289
Colour: Blue Odometer: 578362 km
Engine Capacity: 1685 cc
Market Value/New Car NIA

Price:

Sum Insured (5%): Market Value/New Car Price

LE M
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥Yes Engine Modification: Mo Pre-accident Condition: Average
COMNDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the remaining tyre reads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 3.051.78 1,028.10 2,023.68 66.31
Miscellaneous Items 11.00 11.00 0.00 0.00
Labour 1,010.00 510.00 500.00 49.50
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 4,072.78 1,549.10 2,523.68 61.96
Approved Total (Overridden) (58] 1,250.00
(5%) 407278 1,250.00 2,822.78 £9.31
+ GST 7.00/7.00% (5%) 285.09 87.50 197.59 69.31
Nett Amount (S35) 4,357.87 1,337.50 3,020.37 69.31
INSPECTION
Date of Assignment: 24/09/2019 Present Location: ComforiDelGro Engineering Pte Lid

Date Inspected:

Estimated Period of Repair:

24/09/2019 Inspected At:

(Loyang)

ComfortDelGro Engineering Pte Ltd

(Loyang)

59 Loyang Drive
Singapore 508969

Adjuster: KALVIN ANG WEI KUN

Manager: Hiew May Fung

https://singapore. merimen.com/claims/index.cfm?fusebox=MT Radjuster&fuseaction=g... 4/10/2019



Adjuster Report Page 2 of 4

NOTE: This report represents our findings at the time and place of inspackion stated hergin. Such inspection has been camiad oul to the best of our
knawledge and ability but any other Fabilfy under any other circumstances is hereby expressly excluded,

https://singapore.merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=g... 4/10/2019
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REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 04 Oct 2018)

Parts: 143 HYUNDAI 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 SHD7135H)

!‘U'alidirtyr: 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 eslimate page

Recommended Parts

No. Qty Part Ne. Particulars Condition Repairer's  Amount

1 1 *REAR BUMPER Deformed 553.00FL *553.00FL
2 1 *‘REAR BUMPER REINFORCEMENT Serviceable 428 40 FL *-FL
3 1 *REAR BUMPER REINFORCEMENT BRACKET LH  Serviceable BO.30FL *-FL
4 1 *REAR BUMPER REINFORCEMENT BRACKET RH  Serviceable B0.30FL *.FL
5 1 *REAR BUMPER SIDE BRACKET RH Serviceable 35.60FL *-FL
& 1 *REAR BUMPER SIDE BRACKET LH Serviceable 35.60FL *-FL
T 1 *‘REAR BUMPER SPONGE Serviceable 103.50FL *-FL
8 1 *‘REAR BUMPER UNDER COVER Cut 228.00FL *228.00FL
9 10 *REAR BUMPER CLIPS Mecessary 2200FL  *22.00FL
10 1 *REAR BUMPER REFLECTOR RH Serviceable 30.60FL *-FL
i o *EXHAUST PIPE CENTRE Serviceable 730.10FL “FL
12 1 *EXHAUST SILENCER RH Serviceable g7, . 7OFL *-FL
12 1 *BOOTLID COMFORT LOGO & TEL.NO STICKER Mot Necessary 30.00F *-FS
14 1 *REAR BUMPER MAT Mecessary 50.00F “50.00FS
15 1 *REVERSE SENSOR Shorted 135.70F *135.70FS
16 2 *REAR FENDER ADVERTISEMENT LOGO (LH/RH)  Mecessary 200.00F *200.00FS

F=Franchise parl. 3=SpcNett. L=ListhemDisc.

Sub Total (S$) 3,710.80  1,188.70
- List Item Discount on L Items 20.00/20.00% (S$) 659.02 160.60

Total Parts (58) 3,051.78  1,028.10

Report was unsubmitied during this print-out. |

https://singapore. merimen.com/claims/index.cfim?fu sebox=MTRadjuster&fuseaction=g... 4/10/2019
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Recommended Miscellaneous ltems

Mo Qty Particulars Repairer's Amount
iscell us

1 1 ODITP Case (Insurer) 11.00 11.00

Sub Total (S5) 11.00 11.00

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount
Labour Items
1 PANEL BEATING MNew 400.00 280.00
2 SPRAYPAINT Mew 300.00 200.00
3 WIRING MNew 50.00 0.00
4 TOWING MNew 60.00 0.00
5 REMOVE/REFIX REVERSE SENSOR Mew 80.00 30.00
6 REMOVE/REFIX EXHAUST PIPE New 120.00 0.00
Gross Labour Cost (53) 1,010.00 510.00
Report was unsubmitted during this print-out. J

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm ?fusebox=MTRadjuster&fuseaction=g... 4/10/2019



