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

CLAIM SUBFOLDER TRACKING

Est Subrnitbed ) Assignest Ad) Rpt Ady Submittag Iris Auth'ed Stafus

26 Sep 2019 30 Sep 2019 New Assignment

Main 08:#2 i Cancel Case
Asgign | e
[ Main U Reference U Claim Details U Documents _1 Show All
i " TR =i rfam e T AR =i A e A I, r e e 0

CLAIM SUBFOLDER DETAILS [Created by insurer]
| Insured:

Main Claimant; COMFORT TRANSPORTATION PTE LTD, Co. Req. No.: 199303821R
| Vehicle Reg. No.: SHD7217E o Date of Loss: | 24/09/2019 16:00 - :59

Claim Type: TP / SNM15D204534C02 Policy/Cover Mote Ne.: DMPCSNI0397719022

Vehicla Reg. Na. (Insured):  SGUB240R Palicy Mo. (Clalmant): D-1808B936MF5H

| Excess: S%500.00 |
—— E:;.mni Motor Pte Ltd (HQ) 10 Ang Mo Kio Industrial Park 24, #03-19 AMK Autopoint, 568047 Ang Mo Kio -

China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6383 6111 ... [Handled by Irene Tay Hul 1

HaniliogInsusee: Ping - 638986132]

Claimant's Insurer: M5 First Capital Insurance Ltd (HQ) - Tek 62222311
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 09,/10/201%]
ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |

There are no mail for this case,

ALL ASSOCIATED TASKS Wiew Al J Search Tasks | Create New Task Complete
Duse Dake Priority Type Task Group Subject Hand e Assigned By Campleted On Created On Done? ||
Mo results.

https://singapore.merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=d... 30/9/2019
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WCDE1917717% | CamignlolGra Enginssding P Lid - Leyaing
ENTRY DATE & TIME, 20TWZ10 1840
SUEMITTED BY; Hunng XaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

9, Plooas repor comrectly the delails of the mecldent 1o spesd up the clakm proceds,

2. This Farm misl ba complated by ina Policyhaldar andror tha Aulhoriped Driver.

1, nfermalion previded must Se a4 truthful and Sccurmte aa poasibie, Any wiliul misrepraseaniaton or wihalding of material facls may allow insurance companion o
rapudiale potcy llability,

4, The issus and accaplance of this Form by Insurance comparias (s nol 8n admissian of poicy labiity an the pant ol lhe insurance companles.

5. Any false raporling may be relarred 1o the Polles for Investigation,

&, Thia repon will ba lofwarded Dy the Insuren of tha GIA Racords Manegeman Carire seublished by the Ganomal insurance Agsociation of Singapors (31A) for
archiving and that cagies of nis reapen Wil for o fee, be mece avallzbla upen Bpplication by Imierastad parties.

7. By tha ladgemaont of this report to the Insurors, yau haraby consent e the archhving of tnks repon o ihe centre pnd 1o coples of the repart baing made available
sloresadd,

ACGIDENT STATEMENT

Date Of Report 25/08/2019 16:48

Cate Of Accldent 24/09/2019 16:00

Exact Location Of Accident PASIR RIS 5T 51 X JUNCTION PASIR RIS CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHOT217E

Inhurn-&fPo[Icﬁnidn_r o _ -

Name Of Registarad Owner COMFORT TRANSPORTATION FTELTD
Co Reg Mo 188303821R

Emall Address FLEETSAFETY@CDGTAXLCOM.SG
Maobile Phona Mo

Alternative Phone No OFFICE-8§550876G8

V-h.il:li_P.ll'ﬁculnl.'F _ _ . .

Marufacturar HYUHDM

Model oI

Exact Purpose for which vehicle was being used al
time of accldent

Are you clalming under your own insuranca policy

for repalr to your vehicle? NG

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category TAXI

Imu.:j-mu Campary _ _ _
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-1B0BBO3GMFSH

Cover Nole Number

Driver

mame of Driver PANG MIAN SING

MRIC No 51304371Z

Date Of Birth 14/10/1957

Qceupation OUTDOOCR

Drate Of Driving Pass 19011979

Driving Experiance 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-31516294

Fax Number

Contact Number

EMail Addrass NOEMAIL

Paga 1 of 17
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Address BLK 425 PASIR RIS DRIVE 8 #07-91
Postcode 510425

\Was driver an emplayee of (ha Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registralion Number of Driver's Qwn -
Vehicle e

insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE

Weather Condilions CLEAR

Road Surface DRY

.Gtm.-r lnfnrmaﬂun '

Vas any foreign vehicle annlved in this accldm{? NO

Number of vehicles {including own vehicle) 5

invalved in the accident

Was any body injured in tha Accident? YES

VWas any injured conveyed 10 hospital by NO

ambulanca?

Was any other material or preperty damaged? YES

| have been approached by unknawn _pnr:un{s] NO

saliciting/efiering accldent claims assistanca.

Number of Fassengars Llncluding Driver) 1

Detalls of Police Action )

Was the accident reported (o the polica‘? NO

If Yas.Plaase stala which Pglice Station

Was natice of intended Prosecution given? NO

If Yes. agal nst wham?

Ci rcumsunnes of mldent

PLS REFER TO ATTACHED

nm:hmqnt{a]

Are accident photos avmlabla for altachment? YES

Was thera any videa caplured by Car Camera? YES

Remarks/ Reascns: =

Was (here any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGUG240R

Wahicla Make/Model/Colour
Detsils Of Praperties

Vehlcle Category PRIVATE CAR

Mame of Driver TIMOTHY BRACKEN

MRIC/IPassport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mature Of Damage LEFT FRT

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Fage 2 ol 17



5-0a-10:11:25 ;Chunni Motor Works Pte Ltd Scon Hock
MName PANG MIAN SING
Approximala Age 62
Injuries Sustain HEADACHE ,SHOULDER PAIN
Injured persen in which vehicle? SHO7T21TE
Were seat bells wom? YES
Was this injured conveyed 1o hospital by NO

ambulance?

Address
Fostcode

Tk

Page 3ol 17
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26-09-18;11:25 Chunn stor Works Pte Ltd Soon Hoc ;= -
SKETCH PLA

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

T

. This Ferm rmust be t tha and/or the Authori FIVEr.

3. |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repud licy liabiliry.

4. The issue and acceptance of this Form by insurance companles is nat an admission of policy liability on the part of the insurance
companies.

5, Any false reporting ma e rofe to t olice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the ladgment of this report 1o the Insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

o

Consent under the Personal Data Protection Act (P COPA)
1 understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Asseciation of Singapore [*GIA~) may/are permitted 1@ collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other perse nal infermatian
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and tra nsfer such
personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority {such as the palice), far the purpose(s)
of

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

{ii} investigating the accident and/er my claims;
(ili) carrying out and/er dealing with my Instructions or respending to any eng iries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
"Purposes”)

(b) all Insurer(s) whe have insured vehicle(s) Invelved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one ar mere of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane or more aof the above Purpeses,

{d) my Personal Information will also be collected and used to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, tontrolling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complylng with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTELTD

CO. REG. NO. 199303821R % <

Pollcyholder's Signature Driver's Slgnature Reparting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time; 25D9.2ﬂ15@1 100hrs WRIC/FIN Mo.: June

(m ]



25-08-19 95 :Chunni Motor Works Pte Ltd Sgon Hocoe - % f
SKETCH PLAN e
Ry e ety S T T A SHDITE L
A Ll (2o ) B-SGUEAOR ) -
.d'i-_.l'_m:-' ’:: '.I" § _ __u__ :_" _
T o e e, T g

PR e (W i

- - I—-IT fr-_—...l——.l— — - ~ T , L i e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 24.09.2019 @ 1600hrs | was travelling along Pasir Ris ST 51 X Pasir Ris Central

with no passenger onboard.

As | was making a left turn suddenly veh(B) SGU 6240R cut into my lane and hit onto my vehicle

front right portion.

| have company video and photos at scene 10 support my claims .

After the accident | suffered shoulder pain and headache will consult a doctor later.

Veh(B) SGU 6240R MR Timothy Bracken

DECLARATION
|/we declare the foregolng particulars are true in every respect.

COMFORT TRANSPORTATION FTELTD ; -
0. REG. NO. 199303821R ‘?f_ g} ﬂ/

Polleyholder's Signature Driver's Slgnature Reporting Cantre Personnel’s Signature
Date & Time: {If driver Is not the pelicyhslder) Mame:

Date & Time: 25,09.2019@1100hrs  NRIC/FNNe: June
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' CHUNNI MOTOR WORK PTE LTD

REPATR ESTIMATE*
VEHICLENO : SHD 7217E

Sgon Hook

DATE :25.09.2019

H
q

MAKE . TEL : 65425119
MODEL  : HYUNDAI IONIQ FAX : 6542 6039 China Taiping
ty _Pnrls Description/ Labour Type | Unit Price Amount
Radiator Grille ~r. s 1,227.50 |
Front Bumper Cover Cii s 41830 |
Front Bumper Grille (RH) (wA 3 186.90 |~
Front Bumper Centre Moulding (4 s 188.00 |—
Front Bumper Bracket (RH) N+l s 28.00 | X
Front Bumper Clips 10 pes kLo ) 22.00 |«
Headlamp Support Panel Assy <7/ .| s 949307
Headlamp (RH) b keal $ 1,198.80 |—
Day Light, RH (wt § 64250 | —
Front Fender (RH) Danchs & S 49070 |—
Front Fender Shield (RH) sl s 11470 | %
Emblem-Blue Drive (RH) ke . s 26.60 |V
Front Wheel Rim (RH) ~x s 1,12420 | K
Front Wheel Hub Cap (RH) NP S 34640 | X
Front Wheel Bearing Mt § 45400 KX
Front Shock Absorber (Assy) (RF) ™y ' $ 37250 ¥
Front Shock Absorber Mounting (RH) ™wi s 20690 [X
Front Drive Shaft (RH) ™« s 93670 [£
Rack & Pinion Assy Mo s 88740 | X
STG Tie End ™ s 9470 A
Frant Suspension Lower Arm (RH)wwt Lisfads ) 3 296.80 ¥
Knuckle Arm (RH) ™/ 2 5{, (0 ‘0D $ 36360 L
Engine Crossmember ™ wly ‘3‘3 &0 |S 1,803.90 |y
SUB TOTAL S 12,380.40
LESS 20% § 2476.08
DISCOUNTED TOTAL § 090432
Front Tyre (RH) 3V §  216.00 |Nett \K
Labour Charge 1otily
Panel Beating $ 80000 Beo|
Spray Painting Charge "o disolay damaqed paris) during fesuley $ 56000 | foo|-
Wiring Charge . , rices are subject 1§ confirmation 3 50-00 | 20 l'"
Tuff Kote il st bgminsronte = s 50:00 |30 -
TﬂwingChﬂIﬂt .g:. . r'->"1:-1"- resurveked pnd 3 90.00 | ~ypy
Remove/Refix Undercarriage (FRTY 5101t 1o T spprov FEm Low i cnlt S 400700 | bt P10 |I
Front Wheel Alignment Acknowledged by Repaire 22 § 200073 O ||
REemove/Refix Aircon & Raﬂll‘cu’i'- ature l} l 3 150.00 [=wm ]
Re-set Frt ABS System o il § 200,00 MR/
Diagnostic & Resetting To Erase Fault Code g’ 5 :1_ 1.,5 60 §  480.00 | = \/= I
%'HID‘M & i Seas Tmﬁﬂjnom Ll 45 S 3,040.00
— 60 \’ Padncbeis
- NA Al T e Loe \
\ 2| SnnAl ESTIMATE TOTALl ] § 13,160.32
&u’s s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will =
prepared after the vehicle is surveyed by Pageot Safrteyor appointed by the insurance company. |
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- Actuai EEFGRE Spacﬂ_ipr.l Ranga
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Total Toe -0°0%
Thrust Angle -0°03’

NAME
ADDRESS

Home Tel.:

VIN:

Registration: SHD 7217 E
Techniclan:

Mileage: 107424

Time Printed 30.9.198 11:05 AM

HYUNDAI IONIQ

Ac:tual
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-2°09
9°36'
9°1§’
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Caster
Toe
SAl
included Angle

Turning Angle Diff.

Front
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Rear : Right
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-3°30" 2°30°
-1°30' 1°30°



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoreqo192607138R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: 5ur@1kkauto.cr:rm;assignments@lkkautu.mm

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/CTI180171 24/DYF3N2

Date: 30/10/2019
REFERENCE
Handling China Taiping Insurance :
(b (Singapore) Pte. Ld, Policy No: DMPCSN303977 18022
Claimant Insured
VohicleNey  SYPIRATE VahiclsNor: Toroain
Date of Loss:  24/09/2019 e of 1p Claim  5NM19D204534C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHDT217E
Make & Model: HYUNDAI IONIQ HYBRID, 1.6 GLS DCT (A) Engine No: G4LEJU112360
Reg. Date: 22/11/2018 (Man. Year: 2018) Chassis No: KMHCB51CVKU115238
Colour: Blue Odometer: 107424 km
Engine Capacity: 1580 cc
Market Value/New Car N/A
Price:
Sum Insured (5%): Market Value/Mew Car Price
COMNDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 165/65R15
Front Left Side: Davanti 5 mm Rear Left Side: Davanti 5 mm
Front Right Side: Davanti 5 mm Rear Right Side: Davanti 5 mm
Tha ahove values represent the remaining tyre treads depth
COST OF CLAIMS Repairer’s Adjuster's Difference  Diff %
Parls 10,120.32 4 488.00 5,632.32 55.65
Miscellaneous Items 0.00 0.00 0.00
Labour 3,040.00 1,240.00 1,800.00 59.21
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 13,160.32 5,728.00 7.432.32 56.48
Approved Total (Overridden) (5%) 4,500.00
(S%) 13,160.32 4,500.00 8,660.32 65.81
+ GST 7.00/7.00% (S§) 921.22 315.00 B06.22 65.81
Nett Amount (S§) 14,081.54 4,815.00 9,266.54 65.81
INSPECTION
Date of Assignment: 30/092019
Date Inspected: 30/09/2019 Inspected At Chunni Motor Pte Ltd (HQ)
10 Ang Mo Kio Industrial Park 2A, #03-
19 AMK Autopoint
Singapore 568047
Estimated Period of Repair: 8.0 days
Adjuster: BRYAN TANI Manager: YVONNE WONG YIN CHENG

https://singapore.merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 30/10/2019




Adjuster Report Page 2 of 4

ted herein. Such inspection has been carried oul ta the best of our

at the time and place of inspection sta
xpressly excluded.

NOTE: This report represents our findings
under any other circumstances (s heraby @

knawledge and abiily but any other lability

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=... 30/10/201 9




Adjuster Report

REPAIR DETAILS

Reference

[Part Source: MRM-5G Version: 1.0 (Last Synchronised: 30 Oct 2019)
'Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT
Labour: Repairer's {Pric&denuminated Standard List)

Print Code: (Unsubmilted, no print-code for SHDT217E)

\Validity:  These estimates are valid only if

they contain the print code

numbers with the END OF ESTIMATES marker on the last estimale page
Further Info: ltems/values not in reference catalogue are prel_ixed_u_\r_ith ap__asle_risk *

Recommended Parts

Page 3 of 4

(A) [Catal.ogue:Marimen Singapore 1.0}

(above) on all estimate pages, running page

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *RADIATOR GRILLE Mot Necessary 1.227 50 FL *-FL
2 1 *FRONT BUMPER COVER Cut 418.30FL *418.30FL
3 1 *FRONT BUMPER GRILLE (RH) Cut 186.90FL *186.90FL
4 1 *FRONT BUMPER CENTRE MOULDING Cut 188.00FL *18B.00FL
5 1 *FRONT BUMPER BRACKET (RH) Mot Necessary 28.00FL “FL
B 10 *FRONT BUMPER CLIPS Mecessary 22 0OFL  *22.00FL
T 1 *HEADLAMP SUPPORT PANEL ASSY Cracked 649.30FL *949.30FL
8 1 *HEADLAMP (RH) Broken 1198.80FL *1,198.80FL
g 1 *DAY LIGHT,RH Cut B42.50FL *B42.50FL
0 1 *FRONT FENDER (RH) Dented 400.70FL  *490.70FL
11 1 *FRONT FENDER SHIELD (RH} Mot Necessary 114.70FL *FL
12 1 *EMBLEM-BLUE DRIVE (RH) Necessary 26.60FL  "26.60FL
13 1 *FRONT WHEEL RIM (RH) Not Necessary 1,124.20FL *.FL
14 1 *FRONT WHEEL HUB CAP (RH) Mot fitted 346 40FL “-FL
15 1 *FRONT WHEEL BEARING Damaged 454 00FL *454.00FL
16 1 *FRONT SHOCK ABSORBER (ASSY)(RH} Distorted 372.50FL *372.50FL
17 1 *FRONT SHOCK ABSORBER MOUNTING (RH) Mot Necessary 206.90 FL *-FL
18 1 *FRONT DRIVE SHAFT (RH) Mot Necessary 636.70FL “-FL
19 1 *RACK & PINION ASSY Mot Necessary 887 40FL *-FL
20 1 *STG TIE END Mot Mecessary 94.70FL *-FL
21 1 *FRONT SUSPENSION LOWER ARM (RH) Distorted 706 .80FL *296.8B0FL
22 1 *KNUCKLE ARM (RH) Distorted 363.60FL *363.60FL
23 1 *ENGINE CROSSMEMBER Mot Mecassary 1,803.90 FL *-FL
24 1 *FRONT TYRE (RH) Serviceable 216.00FS *-FS

F=Franchise par, S=Spchell LeListiemiisc. . e

Sub Total (58) 12,596.40 5,610.00

- List Item Discount on L ltems 20.00/20.00% (5%) 2476.08 1,122.00

Total Parts (S$) 10,120.32 4,488.00
L Report was unsubmitted during this print-out. _!
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Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour
Mo Particulars Lab.Type Repairer's

Labour ltems

1 PANEL BEATING New 4,000.00
2 SPRAY PAINTING CHARGE Mew 500.00
3 WIRING CHARGE New 50.00
4 TUFF KOTE Mew 50.00
-+ TOWING CHARGE Mew 90.00
5] REMOVE/REFIX UNDERCARRIAGE (FRT} Mew 400.00
7 FRONT WHEEL ALIGNMENT Mew 120.00
8 REMOVE/REFIX AIRCON & REFILL GAS Mew 150.00
2] DIAGNOSTIC & RESETTING TO ERASE FAULT CODE } Mew 480.00
10 RE-SET FRT ABS SYSTEM } MNew 200.00

Gross Labour Cost (SS) 3,040.00

Page 4 of 4

Amount

-

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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