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Merimen e-Claims
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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Ca totified Est Submitted I Ad§ Assigned | Ad) Rpt Ad) Submitted Ins Avith'ed ::—;t&rr.-.v:
in Sep 2019 30 Sep 2019 30 Sep 2019 Naw ik
Main Sendback Est 11:13 14:46 cam”""'“““
= = 5%1,383.40 Assign Casa 1

IR 1'% (B

i CLALM SUBFOLDER DETAIL
| Insured:
| Main Claimant:
:"ul'EhIclE Rag, Mo,
o

j Claim Type:
Vehicle Req. No. (Insured):

|| Repairer;
Handling Insurer:

| Adjuster;

| [Ad] Asg. Ramarks:

'SWEE HONG LIMITED, Co. Reg. No.: 198001852R
cTPL

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

Raference

Claim Details

Documents

28/09/2019 00:00 - :59

[35 Months and 15 Days From LTA
| Reg Date (Man Yr)]

MT110580 (Third Party Only)
Coverage: 28/12/2018 -
ETIE20 19

SH9983L Date of Logs:

TP/ M1%07610 Policy/Cover Mote No.:

XD6T53R Policy Mo. (Claimant):

Excess: |$$2,500.00

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Ho Teng Boon !_'H_zu_]-
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 09/10/2019]

Ol HAS NOT RPT THE ACCDT

| ASSOCIATED MAIL RECEIVED viewan |  Compose Case Mail |
Thare ara no mail for this case. .
ALL ASSOCIATED TASKS View All | SearchTasks |  Create WewTask | Complete |
Oue Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done?
|| Wo results.
1 bl i

I S e i W T S R e e

—

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=d... 30/9/2019



MCDE 13128517 | ComlorDedGro Engineenng Fa Lid
ENTRY OATE & TIME: 28/09/2019 12:18
SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

ayang

SINGAPORE ACCIDENT STATEMENT

1. Please repart -'_c\r'r_':l_lx' the: delails of the acciden! 1o speed up the claims process
2 This Form must be completed by the Policyhoider andlor the Authorised Driver

9 Information provided must be as trulhful and accurate as possibie. Any wilful misrepreseniation or withaiding

repudiate policy lability

The issyue and scceptance of this Form by insurance companies (5 nat an admession of pokcy ability an the part of the
Any false reporting may be referred to the Police for investigation

[+ BV R

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and [C

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

¢, be made avadable upon application by inleresled parnies

ACCIDENT STATEMENT
28/09/2019 12:18
28/09/2019 09:30

of material facis may allow insurance companies 1o

MSUrance companes

e MR or Ini r ik caciation of Sina e (G fo
This report will be forwarded by the insurers of the GIA Records Managemant Centre established by ihe General Insurance Association of Singapore (GiA] for
archiving and that copies of this repart will, for a fe
 copies af the report being made available

KJE TWDS PIE BEFORE OLD CHOA CHU KANG RD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SHE983L

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXL.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 laken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Oriver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMOO15

OR BING HOAT
S0174374)

10/11/1951

QUTDOOR

25/02/1970

49 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98507501

MNOEMAIL

-'-‘.::.:_1: 1ol

18



BLK 322 ¥ISHUMN CEMTRAL
#10-255

Postoode 760322

\Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle =

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I hE_:-.r_e been apprc:-acu_wed by unknown person{s) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Drivar) 3
Fassenger 1 NAME: :
GENDER: : MALE
Passenger 2 NAME
GENDER . FEMALE
Details of Police Action
Was the accident reported ta the police? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFEFR ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons -
Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Number XDETS3R
Vehicle Make/Model/Colour TRUCK
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver UNKNOWN

MNRIC/Passport Number
Contact Mumber
Address

Page 2 of 18



.
Postcode
Insurance Company Mame
I Mature Of Damage LH FRONT
MNo. Of Passenger (Including Driver) '

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

i, Please report carrectly the detsits of the accident to speed up the chaifns process
3 This Form must ba completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
tacts may allow insurince companies to repudiate palicy liability.

A The issite and acceptance of this Form by insurance companies s nacan admisslon of policy Nability on the part of the inslirance
companies

5, Any false reporting may be referred 1o the Police for invastigation.

£ Tharesort wil be forwarded by this insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore [GiA) for archiving and that coptes of this report wiil far a fea be made available upon application by
interestod parties,

7. By the lodgment of this report 1o the Insiirers, you nerely consent ta the archiving of Inis report at the centra ant to copies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General insurance Association of Singapore ["GIA") may/are peomitted to collect, use,
disclose and/or procass my personal data/persanal information set aut in this {form] and any other persenal infermation
provided by me or possessed by my insurer {callectively the “Personal information”®) and disclose and transfer such
parsonal Information to all insurer|s) whi have insured vehicla(s) invelved in this accident [all insurer(s) who have insured
wehlclels) invohved in this accldent shall be collectivaly refarred 1o a5 the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Suthority of Singapore and any relovant government agency/autharity (such as the pelice), for the purposais]
of :

li} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necassary
Investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

(v administering my ciaims (including the mailing of correspondenca, statements, INVRICes, rEports or notices 1o me,
whith could involve diselosurs of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{¥) compiying with applicable law in administering, processing, handling andfar dealing with my claims.(zoliectively tha
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ wyers/law firms, may/are permitied
o eellect, use, disclose and/for process my Personal information for one or more of tha above Purposes; and

lc)  my Personal Informatian may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers o7
agentsiincading thelr lawyers/law firms), which may be sited pulside of Singapare, for one or more af the abowe Purposes,

(el my Persanal infarmatian will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

lg}  the infarmation so collected under (d} above may be shared [ disclosed:

(il taallinsurérs and/ar any ather third parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il farcomplying with requirements under ary regulatians, laws of court orders,

COMFORT THANSPORTATION PTE LTD

GO REG. MCE 1983040211 m __}'ﬁ.‘l‘!;l |h‘1

Policyholder's Signature Driver's Signature Reporting Centre Personrel’s Skgnature
Dare & Time: {IF driver is nat the policyholder| Name:
Date & Time: MRIC/FIN 40 fpera \Vnl eag
AR i el Iy
- i '.‘ -~ ]
%4 LT

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN

L}

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A ceuple possayer Tau LA
f 7 7 ] 7 7

LCCelént

{ qyr_,:lj".{:,-’:f__.(fl (i E— ”"?If_,
[}

DECLARATION )
I/We daclare the foregoing particulars are true in every respect. )
¢
COMFORT TRANS O | PTE LTD ) ""1'”!1{“'1
S BT 1 A4
LG ' il o B I J3E R el il M
Policyholder's Signature Dirver's Sighature Reparting Centra Personnal’s Signature
Lekea Wil 110G

Date & Time;

[1F drover 15 not the paticyholder)
Date & Time;

Name:
NRIC/FIN Mo

Page 5 of 18
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Repairer Estimates

Page | of 3

ComfortDelGro Engineering Pte Ltd icoresno 1sss0s0aavy -

59 Loyang Drive

Singapore 508969

Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

CTPL

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 28/09/2019

‘Vehicle Reg. No.: SH9983L Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Ezi‘é‘?'e Reg. 1311012016

\ehicle Colour: BLUE Gen Condition.  GOOD

Engine No: D4FDGUB74803 Chassis No: KMHLB41UMGU093811

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 482 .40

Miscellaneous ltems 11.00

Labour 880.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S$) 1,383.40

+ GST 7.00% (S%) 965.84
Nett Amount (S$) 1,480.24

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=MTRc laim& fuseaction=ge... 30/09/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 30 Sep 2019)

Parts: 143 HYLUMNDAI 140 1.7 D CRDI (&) (Catalogue:Merimen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SH9983L/30/09/2019 11:13

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: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc % Depr Amount
1‘1"
101 ‘REAR BUMPER AssY X /¥ 2000  0.00 *563.00 FL
2 1 *REAR BUMPER MAT x o m 0.00 0.00 *50.00F
F=Franchise part L=ListltemDisc Do fo., A ﬁ-‘ﬂ xrper
Sub Total (55) 603.00
- List Item Discount on L Items (S%) 110.60
Total Parts (S§) 492.40

ComfortDelGro Engineering Pte Ltd/SH9383L/30/09/2019 11:13. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 30/09/2019



Repairer Estimates

Estimates on Miscellaneous ltems
Noe Qty Particulars

Miscellaneous [tems
1 1 ODITF Case (Insurer)

Estimates on Labour
No Particulars

Labour ltems
1 PANEL BEATING

2 SPRAYPAINT
3 REMOVE/REFIX REVERSE SENSOR

Sub Total (S5)

Lab.Type

Mew
MNew
Mew

Gross Labour Cost (3§)

Page 3 of 3

Amount

11.00 .~

11.00

Amount

30600
Wf‘ln
§o00 X 4,

880.00

ComfortDelGro Engineering Pte Ltd/SH3983L/30/09/2019 11:13. Not valid without Reference section
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =

JCa fo et

3"'/’*/“" rfé'a ok
r7 |
At Ppin phh

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 30/09/2019



COMFORTDELGRO ENGINEERING PTE LTD

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

183 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

Date: 01.10.2019

JOB / PARTS DESCRIPTION

Time: 12:04:41

REPAIR ESTIMATE Page: |

JOB NO 305337208

REGN NO SH 9983L

MILEAGE QOO0000000

MAKE HYUNDAI

MODEL 1-40

DATE OF REGN 13.10.2016

DATETIME IN 30.09.2019 10:00

ACCIDENT DATE 28.09.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

SUB-TOTAL :  0.00
JOB NATURE
0000 PB PANEL BEATING 280.00
0001 SP SPRAYPAINT CHARGE 400.00
0002 L MERIMEN FEE 11.00

MVA NAME & SIGNATURE
DATE :

SUB-TOTAL : 691.00

TOTAL : 691.00

- AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




Our Job Ref No 305337208

Date : 01/10M18

FINALIZATION FORM

To ¢ LKK

Altn KALVIN
SH 9983L

COMFORIDELGRO
ENGINEERING

ComiortDaiGro Enginearing Pe Lid
50 Loyang Drive Singapore 508969

Fax: 6546 8156
Fax :
305333809 28/09/2019

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

1. The repair job shall bill to:

2. The finalized amount shall be:

{a) Spare Parts after List discount

(o)  Labour Charges

Total for Part-By-Part Repair Cost

(c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

a Estimated normal period for repairs:

TOKIO - XDBV53R
[
50.00
Feie $691.00
] $691.00
i
Pl
0% = =
2 working days

4, Wa shall treat the above amount as Correct and Confirmed if there is no reply from you

within T working days

5. Thank you for your assistance.

s

We confirm the estimates and
finalized amount

Signature Signature ; ]
Name : JUMANI .'.\ Name f(,«fw-’t-.
Tel . 6214 8315 ‘1 \ Date v/iefi4
Fax . 65468156 \
For Official Use Only
Document :
Item Amount Attached c"".'"fm By Remarks
(Signature)
Yes or No
1. Renial Rate P/Day YES
2. Loss of Income Paid M
13. Survey Fees
l4. LTA Search Fea £7.49
5. Medical Fees (on behalf
of driver, if applicable)
& Owverrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Litd co.regno1oesoriser)
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:  CSMMI1S017T160/K15F3N2

Date: 03/10/2019
REFERENCE
:::::229 Tokis Marine Insurance Singapore Lid Paolicy No: MT 110580
Claimant : }
P . SH2983L Insured Vehicle No : XDE753R
Date of Loss:  28/09/2019 Nature of Claim: TP Claim No: M1307610
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SH99B3L
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDGUGT4B03
Reg. Date: 13/10/2016 (Man. Year: 20186) Chassis No: KMHLB41UMGU093811
Colour: Blue Odometer: 393051 km
Engine Capacity: 1685 cc
Ma_rkat Value/New Car NIA
Price:
Sum Insured (S§): Market Value/New Car Price
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Average
cO F TYR
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 represant the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Differance Diff %
Parts 492.40 0.00 492 40 100.00
Miscellaneous Hems 11.00 11.00 0.00 0.00
Labour 880.00 680.00 200.00 2273
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 1,383.40 691.00 692.40 50.05
+ GST 7.00/7.00% {5%) 06.84 48.37 48 47 50.05
Nett Amount (S$) 1,480.24 739.37 740.87 50.05
INSPECTION
Date of Assignment: 30/09/2019 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 30/09/2019 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508869
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: Hiew May Fung

NOTE: This repar! represents our findings at the fime and place of inspection stated herein. Such inspection has been carned oul o the best of our
knowledge and abiity but any other fiability under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 3/10/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

:Part Source: MRM-5G wersion: 1.0 (Last Synchronised: 03 Oct 2019)

|Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitied, no print-code for SHI383L)

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 eslimate page

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER ASSY Repair 553.00FL ~FL
2 1 *REAR BUMPER MAT Mot Necessary 50.00F *-FS
3 1 *REAR FENDER (RH)(NPA} Repair - *-FL

F=Franchise part. S=Spchell, L=ListlemDisc - -

Sub Total (S§) 603.00 0.00

- List Item Discount on L ltems 20.00/20.00% (S%) 110.60 0.00

Total Parts (53) 492.40 0.00
[ Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox= MTRadjuster&fuseaction=g... 3/10/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

No Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 OD/TP Case (Insurer) 11.00 11.00

Sub Total (S3) 11.00 11.00

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING New 300.00 280.00

2 SPRAYPAINT New 500.00 400.00

3 REMOVE/REFIX REVERSE SENSOR New 80.00 0.00
Gross Labour Cost (S5) 680.00

880.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 3/10/2019



