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Ingured:

Policy Ma.

Claims Mo
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{ClientsRecord)
Wake of Vih:

Excess:

(Poficy Condilian)

Remark: The veh had commenced Its NS oS

repair al the time of inspection.

Bal or Maket Value;

\DAC Accident Rport: Consislent? : Yes or No

Gla | PR Seen: Consistent? : Yes ar No |
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Lum Sum; o 3Val: Yes or Mo

C& | REV ! REP. ! M4 HRS
Vehicle: IN/OUT

Gen,

Modi

Steering: Inor,

| Brake:

Tyre Size;

Truck | Traller or

Make: 2 ;é'n—w.j-’ Zon < e b .
Colour rf;{-ﬂl MG Insuddd /SN NA
Sp.Reading € s TiRzdio; Inggred / Std / NI [ NA
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Rich Text Editor, SV CDOClrcontent
LKK Auto Consultants Pte Ltd (coregne:1sssoriasr)
51 Ubl Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: G256-3561 Fax: G844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com
To: Tokio Marine Insurance Singapore Lid From: LKK Auto Consultanis Ple Lid
20 MeCallum Street 51 Ubi Ave 1 #01-25
#09-01 Tokio Marine Centre Paya Ubi Industrial Park
Singapore 062046 Singapore 408933
Attn:  Nurulhaida Binte Mohd Seain Date: 10 Oct 2019
Preliminary Advice
Insured Vehicle No @ SLMET18A
TP Vehicle No : SH7828M Accident Date C DEMO2018
Make s HYUMDA] IONIQ HYBRID Assignment Date 108102012
Date of Inspection  :8/10/201% Est. Duration of Repair 2
Inspection At ‘COMFORTDELGRO ENGINEERING PTE LTD

Paint of Impact | General Description of Damages

The vehicle sustained impact { damages rear o/s portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 55 2,370.74
Revised Amount 55 892.00
Check ltems (Estimated) 85 0.00
Total 3% 882.00
Lump Sum Repair 3%

Total Loss Consideration

Mew for Old Value 5%
Pra-Accident Value o
COE ! PARF Rebale 55
Salvage Value 55
Margin for Repair 55

Remarks

The vehicle is repairable at our adjusted amount. We have alsa confirmed excess and policy coverage, Kindly
lat us have your authorisation.

The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck,

(X))
Other comments ‘The above survey was conducted on a "Without Prejudice’ basis,

"



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

CLAIM SUBFOLDER TRACKING = = =
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Cancel Case

Maln | 16:38 |16:50 |12:14

07 Ot 2019 |07 Oct 2015 | 08 Oct 2019 ‘_
| Sendback Est | |ss:,3-m 74 Assign |

Main Reference Claim Details Documents

'CLAIM SUBFOLDER DETAILS ] B ] B -
Insured:  LION CITY RENTALS PTE LTD, Co. Reg. No.: 201504621K

Caiman:  STPL S e i
:_Ef'_'fle "9 sn7820m _ - [osteof Loss: | %1 Months and & Days From LTA Reg Date (Man Y1)
oo oo e e e

4 :rlihlde il SLMB718A i?g{;ﬁfn'::h:

Eﬁlnspred]: [ ) _ )

!

| | Excess: '551,@01_.'! 'E_I'D
I Repairer: CumfnrtuelGru Er_n;lnuring Pte Ltd [Lnya g] 59 Lnung Drive 51.13959 Loyang - Tel: 5214 BSDI!'.I

: ;1’:?::9 | Tokio Marine Insurance Singapare Ltd (HQ) - Tel: 5221 6111 ., - [Handled by Murulhaida Binte Mohd Seain]

E Adjuster: iuc'x Auto Consultants Pte Ltd {_Hq} Tel: 6256-3561 ... [Final Rpt due 1?;10;2&19] R |

| ASSOCIATED MAIL RECEIVED o View All | | Compose ¢ r:m Manl [|

'-' There are no mail for this case. N B

ALL ASSOCIATED usxsEl

View All | Search Tasks | Create New Task | Compiete ] i
| Due Date Priaority Type Task Group Subject Handler Asslgned By Completed On Created On Bone?
! Mo results,




MCDOE1913:z l Engmaring Ple Lid - Loyang
ENTRY DATE & TIME 91422
SUBMITTED BY: Janei Lim Seang Gak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass report correctly the details of the accident lo spead up the claims process

2. This Form must be completed by the Policyholder andfor the Authonsed Driver

1. Information provided must be as truthful and accurate as possible, Any willul misrapresentation ar withalding of matesial facts may allow insurance companias [
repudiate policy liab -
4, The issue and acceptance of this Farm by Insurance companies s not an admission of policy liabilly an the parl of the insurance companies

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

. This report will De forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
arcniving and that coples of this report will, for 8 fee, be made available upon application by imgrested paries

7. By the lodgement of this report to the insurars, you heneby o

wisent to tha archiving of this reépart at the centre and fo copes of the report being made available

aforesad
Date Of Report 0702019 14:22
Date OF Accident 06/10/2019 14:40
Exact Location Of Accident PASIR RIS DR 8 X JUNCTION TWDS PASIR RIS 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHT7829M
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg Nao 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.5G
Mobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model IONIQ HYBRID

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

Are you claiming under your own insurance policy \

for repair to your vehicla? )i

If Na, Please state action to be taken THIRD PARTY

Vehicle Categary TAXI

Insurance Company

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

Policy Number D-1808B936MF5H

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

YONG NIEW

SOBT1474F

30/06/1951

QUTDOOR

19/09/1974

45 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-08077232

NOEMAIL

F"-_'.:_'||_' 1 af 18



poddvas BLK 610 WOODLANDS AVENUE 4
jdress 40B-439
Postcode Ta0610

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER
Vehicle Registration Number of Driver's Own -

Wehicle .

Insurance Company of Drver'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

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG
\Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Number of Passengers (including Driver) 3
Passenger 1 NAME
GEMDER: MALE
Passenger 2 NAME: )
GENDER MALE
Details of Police Action
Was the accident reparted to the police? YES
If Yes Please state which Police Statian
POLICE STATION MAME [OTHER] CHANGI NPC
Was notice of intended Prosecution given? MO
If ¥Yes against whom?
Circumstances of Accident
REFER POLICE REPORT NO; T/20191007/2048
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? NQO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLMET18A
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver SHERIFFA SHEIKHA
MRIC/Passpart Mumber 575114678
Contact Number 97694779

Page 2 of 18



Address

Postocode

Insurance Company Namea

Nature Of Damage FROMNT LH

Mo, Of Passenger (Including Driver)

Mame YOMNG NIEW

Approximate Age

Injuries Sustain LOWER BACK
Imjured person in which vehicle? SHY829M
Were seat belts worn? YES

Was this injured conveyed to hospital by

! NO
ambulance?

Address

Postcode

Pane 3ol 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please reportcarrastly tha detalls of the accident to spead wp the claime process
2. Thie Form must he completed by the Policyholder and/or the Authorised Driver
3. Informiation provided must he 35 trathful and accurate as possible. Any wilful misepresentation or withhaiding af marerial

facts rmay allow nsurance companies to repudiate policy lahbility.

4. The lssue and acceptance of this Farm by nsurance campaniés 15 nat an admission of policy fabllity on the part of the insurange
LoMmpanies

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

6. The report will be forwarded by the insurers of the GA Records Management Centre estabiizhed Dy the General Insurance
Association of Sirgapore (GIA) for archiving and that copies of this report will for a fea be made available upon agplication by
imterasted parties,

7. 8y the lodgment of this report 1a the insurers, you hereby consent to the archiving of this report at tha centre and 1o copies of
the report being mada available aforesald.

8 Consent under the Personal Data Protection Act (FOPA)
| Understand, acknowledge, agree and congant that:

fal My irsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/ar process my personal data/gersonal information set outin this [form] and any other persanal information
aravided by me or possessed by my insurer (coltectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurar|s) wha have insured vehicle(s) Involved in this accident {alt insurer|s] wno have insured
vehiclels) imaived in this acodent shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police}, far the purposels]
of :

(i} processing, handling and/or deging with my claims mcluding the settiement of the claims and any necessary
invastigations relating to the c'aims;

{li} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any =nguiries by me;

{:ur administaring my claims 1|nc|ud1'ng the malln‘lu of correspondeance, SIAtRMENtS, INvoices, reports or notices 1o me,
which rould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
euternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, pracessing, handing and/or dealing with my claims. {coibzctively the
“Purposes’”)

I} all insurer{s) who have insured vehiclels] involvad in this accident and the Insurers’ tawyers/law firms, may/are parmitted
1o collect, use; disclose andfar process my Personal Informartion for ane o more of the sbeve Purposes; and

le]l iy Parsanal Infarmation may/can be disclosed by any of thie Insurers and/or GIA to their third party service provicers os
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{dy  my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managzment In presentand all future claims.

(2] the information so collected under (d} abave may be shared [ disciosed

HY to il Insurers and/ar any ather third parties that assist in evaluating, Invastigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stared, of

{ii] far complying with requirements under affy regulations, laws or cowrt orders

COMFORT TRANSI GRTATIC ?{fﬁ{{‘?

Aegorting Centre Parionnal’s Signaturs

Falicyhalder's Signature

Date & Time: {IF drawes is not the policyholder) Narmue
Oare & Time NRICSFIN Koo
- ot
[ T | Lo ]

Page 4 of 18
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SKETCH PLAM

Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E}&'L" e Te { ! E.-Lj| fl;ﬂf K L*u\{‘ L.I

Rt‘.ri,t

2o oot [ 2055

— b )L

DECLARATION

Policyho!der's Signature
Date & Time

{I¥ driveris not the poticyholder)
Date & Timea

Yicfis
' ,}141&"251»‘ :

Aeporting Cenire Persannel’s Signature
Mame.
MNRIC/FIN Mo

Page 5 of 18



Sketch Plan Pg. 3

APORE {}

SaaroRe RN T
Police Station Of Origin oty
Changi NP.C Report Na. T/20191007/2048

9 Simei Street 2 SINGAPORE 5295914
Tel No: 1800-5872959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No. | Station Diary No
_07110/2019 12:03 , _ _ __ 135
Name of Informant: | Address
YONG NIEV | APT BLK 610 WOODLANDS AVENUE 4 #08-438
= e SINGAPORE 730610 mar e e e
ID Type / 1D No.  Contact No.:
NRIC NO / S08T1474F Home/Office - Mobile: 98077232 )
Natlunahty | Email.
SINGAPORE CITIZEN _ - o
Sex: | Age: | Date of Birth: [ Type of Informant:
‘Male | 68 | 30/06/1951  |Driver - -
Race i Language: Tlnstitution / School Name:
Chinese _ | English ! -
Qccupation Driving Licence Information:
Taxi dnver - Glas_s_:_?El_ 34A 4 Date of Expiry -
General Information of the Accident
Type of | Injury | Drink Date/Time of | Type of Location:
| Accident Cnnveyed By Ambuiance | Drive: Accident: Straight Road
s ~_INo loefMo019 1440 | ]
Location: .
Along Road 1 Traveling Toward Road 2

PASIR RIS DRIVE B
| PASIR RIS DRIVE 1

Weather: o Road Surface: I'Road Speed Limit: '
(Clear | Dry |- !
| Traffic Flow. ' Traﬁ" ic Control Traffic Volume: |

Typa of Collision. o |Anyoneﬁnveyed by _I

Between Moving Vehicles - Head To Rear | ambulance
R s SR | SR
}%ﬂmmw o e s T

' No. | Type IMake ~ [Model ~ |Color | Condition | No of Passenger
|EH?529M Car Slightly 2
u | | I | Damaged | .
| SLM8718A | Car ' | Slightly | 0 |

| VR _|__ 1 | | Damaged | =

“Details of Person Involved . . |

| Any F’edestnan Invclved' No

Page & of 18



Sketch Plan Pg. 4

SINGAPORE T

POLICE FORCE T/20191007/2048

2of3

Police Station Of Origin:
Report No. T/20191007/2048

Changi NP.C
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
@m # i vag ol .-. ai - L - i 2 [ g s . ,-'.;:1'-'7;". ]
| Name YONG NIEW | ID No. | S0871474F '
| .y i
| Related Vehicle | SH7829M (Car) Contact No. | 88077232 J
|

| Hospital/Clinic } ¥ M CHAN CLINIC & SURGERY | Class of | Class: 2B.34A 4
' ' Driving | Date of Expiry: NIL '
| | Licence & | [
(Ep— | | ExpiryDate|
"Date Treatment | 07/10/2019 | Date Discharge | 07/10/2019
"No_of Days granted Medical Leave _ 03 | Degree of Injury | NIL .
Driver i ; : N ; :
| Name i Sheriffa Sheikha | 1D No. | 575114678 :
| Related Vehicle | SLMB718A (Car) Jlr Contact No.| 97684778 _i

| |

Hospital/Clinic | NIL Ir Class of Class: NIL
|  Driving Date of Expiry: NIL |
| Licence &

L = S - | Expiry Date |
| Date Treatment | NIL [ Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL -

Brief Details.
On the 06/10/2019 at around about 2.40pm, | was driving on lane one. The traffic was slow and there was

a jam. | was stationary when the other vehicle graze my right rear of my vehicle The other vehicle was
trying to enter a small road which allows a right turn. No one was conveyed by ambulance

| went to Y M Chan Clinic & Surgery and received 3 days MC

Page 7 of 18



Sketch Plan Pg. 5

SINGAPORE LT

POLICE FORCE : T/20191007/2048

Palice Station Of Origin Taf3
Changi N.P.C Report Mo, T/20151007/2048
9 Simei Street 2 SINGAPORE 525914

Tel Mo: 181}0-55?2999 CONTINUATION OF BEPDRT

Sketch Plan
Informant is not able to provide sketch 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 65474885 stating th&yreport number as reference

" Signature Of Officer Recording The Report: |

G/ |
Sr Staff Sgt DZULHILMI| BIN OMAR

7 A J

- __f":_.' O NW S
Signature Of Interpreter: "T\ -/ [ Date/Time:

i 07/10/2019 12:03

Not applicable el

Officer In Charge Of Case: -
TP/GIT{
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN | |
Contact No.: 65476185 ||

N " DO, f_/___.. :
Authentication Stamp S

NP168 v,
H\_.1&1 :

i Eiéﬁiflbaﬁuﬁﬁ- Case:

Page 8 of 18



ComfortDelGro Engineering Pte Ltd

COMFQR-IDELGRQ 20F Trmtided |qu._1-:' ..p._..,,-_. 7T ¥ o
ENGINEER'NG 555 L ayang Drivs Singapors ﬂ.—.u”h Lo g- g o 156158
: _-,,a__-.r.,h u--_mrs:, rb"- Sunget ¥adul Way Singeoans 2873
. AR Pandan =0 Vighum ks Birk & Singapos TARTE
A member of COMFORIDELCRQ Date/Times 0%, 104 72089 15:03 page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  Sales Order: jono. 305339541
STOMER 1 REGN NO.: a5 7829M . | MILEAGE
COMFORT TRANSPORTATION PTE LTD :
ET{)MER NG 7910045 e HYUNDAL || ZUELUZ R
STOveN% 383 SIN MING DRIVE e T
Singapore SINGAPORE 575717 TONIQ(G2) 0P Fd ods 13:20
65508755 = 1 =
- (o) YROF MANGo 072019 | TARGET DATE
_ CHASSIS Gm{ca 51CUKU1544TP COMPLETION DATETIME:
COUNTGARD NO. - e T Y I i HIE==— =
JOB DESCRIFTICN
Accident Date: 06.10.2019 : =
NATURE: 3P 06.10.2015
8/NG LABOR CCDE DESCRIPTION
SCHED & PASSED OUT BY:
N SERYICE ADVISCHR o CUSTOMER'S SIGNATURE
T
wyladgement Slip | Exit Pass
i SH 7829M CHIANG vemcleNe: oy 7829M
|
| af Barvios Advisor o ﬁmmwmte Mame of Service Advisor n Date
raturnad to Senics Recapbon upon collectian Ta be kept by Security Guard




10/7/2018 Repairer Estimates
ComfortDelGro Enginaering Pte Ltd icosesnosssosnaam

58 Loyang Drve

Singapore S0B962
Tal: 6214 B300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
PARTICULARS OF CLAIM B _
Claim Type: THIRD PARTY Ref, No:
Palicy No: Date of Loss: 0612019
Yehicle Reg. Mo SHTE29M Driveable? YES
Party At Fault- LIMEMOWN
MakeModel: HYUNDAI IOMIQ HYBRID, 1.6 GLS DCT (A} Vehicle Reg. Date: 02/07/2019
Vehicle Colour: BLUE Gen Condition: GOoOoD
Engine Mo G4LEKU296093 Chassis No: KMHCEBS1CWKU1E4474
Odometer: 46512 KM
Paint Type:
List lterm Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair (day) 3
Present Location: COMEORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Pans 1,279.74
Miscellaneous ltams 11.00
Labour 1,080.00
Paintwork Labour 0.00
Towing (.00
Gross Total (5%5) 2,370.74
+ GST 7.00% (55) 16595
Mett Amount (55) 2,536.69

This claim is handled by: CHIANG LIAT CHOON

Generated using Merimen &-Claims Internet Estimation & Adjusting System

https:.f-'singapure.marlmen_wmfcla:m&l’index.cr'rn?fuseb-m-c=MTRE:Iabrn8-fusaacﬂen=gen_dncwaw&{:asaid =§74262&doctype=REPEST &corole=14C.. 173



10/7/2019 Repairer Estimales
REPAIR DETAILS

Reference

Part Source: MRM-5G viersion: 1,0 {Last Synchranised: 07 Oct 2019

Parts: 192 HYLNDA) 10NIC HYBRID 1.6 GLE DCT (A) (Catalogue:Menmen Singapore 1.0

Labour: Repairar's [F'rir.-&danumma‘l.ed Standard Listy

Print Code: ComfortDelGro Engineering Pte LecdiSHTR2ZOMOTM0/2019 16:50

Validity: These astimates ane valid only if they contain the print code (above) on &l estimate pages. rnning page numbers with the END OF ESTIMATES marker on the last
estimate page

Further Info: Iemsivalues not in reference catalogue are prefixed with an astensk *

Estimates on Parts

Mo, Qty Part No. Particulars %Disc %Depr Amount
*
11 “REAR BUMPER X 6‘4 2000 0.0 *458 40 FL
2 A ‘REAR BUMPER CENTRE MOULDING ASSY W g Ve 000 000 "451.25 FL
3 1 *REAR BUMPER LOWER CENTRE MOULDING ASSY '.'{' # 20.00 000 *155.00 FL
4 2 *REAR BUMPER STAY LH/RH /’C -F; 20.00 0.00 =278.20 FL
5 2 *REAR BUMPER SIDE BRACKER LH/IRH )( i “ 20.00 0.00 *66.20 FL
5] 10 *REAR BUMPER CLIP » £ 20.00 0.00 *22.00FL
T 1 *REAR BUMPER REVERSE SENSOR S ] 0.00 *13570F5
E=Franchiss part. S=Spchatl. L=LaliemDisc.

Sub Total {55) 1,565.75

. Lt lem Discount on L ems (S5) 286.01

Total Parts (S§) 1.279.74

ComfortDelGra Engineering Pe Ltd/SH7820M071 002019 16:50. Not valid without Reference sachon.
Generated using Merimen e-Claims IEAS

hll.ps..'.'s.ingapnra.merimsn.mmfclaimsﬂndax_r:fm?lusebuFHT Relaim&fuseaction=gen_docviewhcaseld= B74262&doctype=REPEST&carole=1&C... 213




10/7/2019 Repairer Eslimates

Estimates on Miscellaneous Items
No Gty Particulars Amaount

Miscellangous ems

1 1 ODTP Case (Insurer) N0
Sub Tatal (85) 11.00

Estimates on Labour
Mo Particulars Lab.Type Amount
Labour ftems S
1 PANEL BEATING New 44070
2 SPRAY PAINTING Mew 2o 5600
1 WIRING Mew N e
4 REMOVE (REFIX REVERSE SENSOR Mew 1 e 'gp.a-cr‘

Gross Labour Cost (S5) 1,080.00

ComfortDelGro Engineering Pte Ltd/SHTS23M071 02019 16:50. Mot vald without Refarence section
Genarsted using Merimen e-Claims IEAS

< END OF ESTIMATES >
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COMFORTDELGRO ENGINEERING PTE LTD Date: 09.10.201%

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Time: 17:36:48

Page: 1
JOB NO ¢ 305339541
REGN NO . SH T829M
MILEAGE + 0000000000
MAKE ¢ HYUNDAI
MODEL . IONIQ(G2)
DATE OF REGN + 02.07.2019
DATETIME IN : 07.10.2019 13:20
ACCIDENT DATE : 06.10.2019

QTY IND UNIT-PRICE DISC% AMOUNT

“ﬂ}RT REQUISITION

0001 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR

JOB NATURE

0o0d L MERIMEN FEE

0001 PB PANEL BEATING

0002 SP SPRAYPAINT CHARGE
MVA NAME & SIGNATURE

DATE : DATE :

451.25 20.00 361.00

SUB-TOTAL : 361.00

320.00
200.00

SUB-TOTAL : 531.00

TOTAL : 892.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



v COMFORIDELGRO

™N ER
Our Job Ref No 305339541 ENGINEERING
‘ ComferiDelGra Engineering Pla Lid
cete J— 'ﬁqH AL !uElumenng Drrt?r& Slru;apum 508960
) e = T Fax: 546 5156
FINALIZATION FORM
LB LKK Fax:
Attn KALVIN
SH7825M 06/10/19

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

Z  The repair job shall bill to: TOKIO SLMBT18A
2, The finalized amount shall be:
{a) Spare Parts after Lisl discount $361.00
()  Labour Charges 5£531.00
Total for Part-By-Part Repair Cost £802.00

{e.) Lumpsum Repair (if applicable)
Tatal 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

; .J] We confirm the estimates and
/ finalized amount

§. Thank you for your assi

f

Signature : .
Mame : CHIANG Name Lal=n
Tel  : 62148314 Dals: tofis Jr1
Fax . 65468156
For Official Use Only
Document
ltem Amount Aftached &ﬂnmg{ Remarks
Yes or No 9
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 behalf
of driver, if applicable)
6 Ovarrun

Remarks:




Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno19esor1ser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel: 6256-3561 Fax: 6B44-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CSTMI19017746/K1VD3N2
Date: 11/10/2019
REFERENCE
:':'L‘::::‘_E Tokio Marine Insurance Singapore Ltd  Policy No: MKO000569
Claimant
: i 1)

Vehicle No : SHTB29M Insured Vehicle No SLMaT18A
Date of Loss:  06/10/2019 Mature of Claim: TP Claim No: M1307844

RIP
Reg No: SH7829M
Make & Model: HYUNDAI IONIQ HYBRID, 1.6 GLS DCT (A) Engine No: G4LEKUZ96093
Reg. Date: 02/07/2019 (Man, Year: 2019) Chassis No: KMHCBS51CVELU164474
Colour: Blue Odometer: 46512 km
Engine Capacity: 1580 cc
Market Value/New Car NIA
Price:

Sum Insured (S%):

Market Value/New Car Price

NDI E |
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Michelin 9 mm Rear Left Side: Michelin 9 mm
Front Right Side: Michelin 9 mm Rear Right Side: Michelin 9 mm
The above values represant the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 1,279.74 361.00 918.74 71.79
Mizcellaneous Items 11.00 11.00 0.00 0.00
Labour 1,080.00 520.00 560.00 5185
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S8) 2,370.74 892.00 1,478.74 62.37
+ GST 7.00/T.00% (S5%) 165.95 62.44 103.51 62.37
Nett Amount (S35) 2,536.69 954.44 1,582.25 62.37
IN TION
Date of Assignment: 08/10/2019
Date Inspected: 08/10/2019 Inspected At: ComfortDelGro Engineering Pte Lid

Estimated Period of Repair: 2.0 days

(Loyang)

549 Loyang Drive
Singapore 508869

Adjuster: KALVIN ANG WEI KUN

Manager: VERON CHEN

NOTE: This mpart reprasents our findings at the time and place of inspection stated herein, Such inspection has been camied out to the bes! of our
knowiedge and ability but any other fiabilily under any other circumstances is heraby expressly excluded,

https://singapore. merimen.com/claims/index.cfm?fu sebox=MTRadjuster&fuseaction=... 11/10/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS _
Reference

Part Source: MRM-SG \ersion: 1.0 (Last Synchronised: 11 Oct 2019)

Parts: 1492 HYUNDAI IONIGQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)

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

\Print Code: (Unsubmitled, no print-code for SH7T829M)

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 estimale page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *. ) |

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's  Amount

1 1 *REAR BUMPER Repair 459.40FL *-FL
2 1 *REAR BUMPER CENTRE MOULDING ASSY Cut 451.25FL *451.25FL
3 1 *REAR BUMPER LOWER CENTRE MOULDING ASSY Serviceable 155.00 FL “-FL
4 2 *REAR BUMPER STAY LH/RH Serviceable 276.20FL *FL
5 2 *REAR BUMPER SIDE BRACKER LH/RH Serviceable 66.20FL "-FL
G 10 *REAR BUMPER CLIP Mot Necessary 22.00FL - FL
7 1 *REAR BUMPER REVERSE SENSOR Serviceable 135.70FS *FS
F=Franchise par. S=Spciett, L=ListitemDisc. - -

Sub Total (S§) 1,565.75 451.25
- List ltem Discount on L ltems 20.00/20.00% (S§) 286.01 90.25

Total Parts (S$) 1,279.74  361.00

Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.c fm?fusebox=MTRadjuster&fuseaction=... 11/10/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous ltems

Ne Qty Particulars Repairer's Amount

Mi laneo

1 1 OD/TP Case (Insurer) 11.00 11.00

Sub Total (S$) 11.00 11.00

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING Mew 440.00 320.00

2 SPRAY PAINTING New 500.00 200.00

3 WIRING Mew 50.00 0.00

4 REMOVE /REFIX REVERSE SENSOR New 90.00 0.00
Gross Labour Cost (S§) 1,080.00 520.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm ?fusebox=MTRadjuster&fuseaction=... 11/10/2019



