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From:
Sent:
To:
Cc:

Subject:

Attachments:

Denise Tay (LKKAuto)

Tuesday, 18 February 2020 4:36 PM

motorcla i ms@tokiomarine.com.sg
SUR

DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGINEERING

PTE LTD, DOA:Q6/02/2020, SHC 84318 (TP VEHICLE), SJT 9816E (OIVEHICLE)

EST.pdf; GIA REPORT.pdf; PRELI ADVISED OF SHC 8431B.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHC 84318 at M/s: COMFORTDELGRO ENGINEERING PTE LTD,

59 LOYANG DRIVE SINGAPORE 508969

Enclosed herewith a copy of TP's GIA report and estimated cost of repair. , ,,,,,, ,, ,

Meanwhile, kindly create claim in merimen for our necessary action.

Best Regards,

Denise Tay I Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: sur@lkkauto.com I fax: 6256-4315

Blk51", Paya Ubi lndustrial Park, UbiAvenue t,#02-25 | 5(408933)
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Your Ref: TBA
Date: l8l2l2A2A

ourRef:ffiffi
The Motor Claims Departunent
TOKIO MARINE INSURANCE SINGAPORE LTD

Dear Sirs/lVtdm

PRELIMINARY ADVICE OF VEIIICLE NO. SHC 84318

Please be informed that we had conducted the inspection of the above-mentioned vehicle
on 1110212020 at the premises of IWs Comfort Delero and have the following
to report: -

Workshop Estimate Amount
Revised Estimate Amount
"ChecK'Items Amount

Market Value
LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages
at the rear portion.

Repair days;2

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Parasuram
Automotive Assessor

s$ 1.s08.10
s$ 712.40
ss 0.00
SSss-ss-

lsffi
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MCr'620C1 5792 / Cornfort[]elGro Engineering Pte Ltd - Loyang
ENTRY DATE & Tl[,4E: 06/02/2020 '14:58

SUBIVITTED BY: Janet Lim Siang Gek

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

2. This F,r:rm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance cornpanies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the jnsurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inierested parties.

7. By the lodgement of this report to the rnsurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesa i d.

Date Of Repoft

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SI NGAPORE ACCIDENT STATEMENT

06102120201458

0610212020 09:40

AYE(TUAS) BF NORMANTON EX|T

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

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?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC8431 B

COMFORT TRANSPORTATION PTE LTD

1 XXXXX821 R

FLEETSAFETY@CDGTAXI.COM.SG

oFFlcE-65508768

HYUNDAI

t40

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

rHIRD PARTY FIRE AND/OR THEFT

YES

MCOM001 5

LEE BOON LENG

SXXXXTSOJ

09/05/1 950

OUTDOOR

1710411970

49 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97738861

LEEBOONLENG0550@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation'oJtheAceident,'''.
Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Dgllilsrof PoliceAction,, :' . .,. , ,

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Cir-gumslanceeofAgeident'',,' :;','
REFER ATTACHED

Attachrtrent(sl :' ;: : , ,, 
.

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 154 BISHAN STREET
#05-1 4

570154

NO

OTHER - TAXI DRIVER

CHAIN COLLISION

CLEAR

DRY

NO

,l

NO

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

MALE

FEMALE

FEMALE

YES

YES

13

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

SJT981 6E

PRIVATE CAR

SULAIMI BIN SALLEH

Page 2 of 16



NRlClPassport Number

Contact Number

.Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

FRONT AND REAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLE94K

BMW

PRIVATE CAR

UNKNOWN

FRONT

Page 3 of '16



Sketch Plan Pg.2
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OESCRIBf C'RCUMSTANCE$ OF THE ACCI&Tru?

BECLARA1ION

l/We declare the faregoing particulars
il . .

.a.le llue !!t€,y€ry respect.

Uq
t;,".t sis;;;l-- Reporling Centre Personnel,

Nerne:

NfilClFlN No.:

Policyholder's 5ignatrrre
Date & Time;

r,1.t1t i l':;ret,.t\?' -1,;,:i j a1

iif driver is not the policyhoider)
Dale & Tir e:

4 0 l4^^ wl\","'' Z Lla-j',- A U.

,g",{u'*l<-q, ;

61"e. L"Ax*

tecvi !u,L +, c)*c[c tl "rx-t nzrJ",

Ar4s* tat*{*o1*.f A tl_, ,:.{*_.*__ ,nll;9."*

Sig 1at ure

>',c
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Sketch Plan Pg. 1

'MrCI8lAl!f,Sp1rqE
1. Pleas* rBport corf€ct:v the details of the accidenl to speed up the claims process.

2. This Forrn must be c.p.Jndelqd lylllg Folicvholder and/or thg Authoriqsd Q{ye.r.

3. Informaiio* prcvided must be as trq}hfu,jrnd a{qufat€ as possible. Any wilfui misrepresentation *r withhoiding of materiai
facts may allow insurance csmpanies to rerudiaie ralicv liabifitv.

4. TheissueandacceptanceofthisFormbyinsurancecompaniesisnolanadmissionofpolicyliabiliryonthepartaftheinsurance
f ompant65.

*rlv &!!g!qsettine. rna.Lbq.i"eJerreC tg the Ldice for investieation.

The report wili be forwarded by the insurers ofthe 6lA Records Managernent Centre establi:hed by the General lnsurance
Associatjon of Singapore {€lA) for archiving ancl that copies of this r€part wiJl for a fee be made available upon application by
interested parties.

8y the iodgment of this report to the insurers. yau hereby consent to the archiving of this report at the centre and to crpies of
the r€port being made available aforesaid.

8- Consent undef the Personal Sa:a Protertion Art (PDPA)

I understand, acknowiedge, agree and consent that:

{a} My insurer, rny workshop and the General lnsuranc* Association of Singapore {'GlA"i mayfare permitted tc coilect, use,

disclose and/cr process my personal datafpersanal information set out in this [fornr] and any other personal information
provided-by me or possessed by my;nsurer {co}lectively tle "Persoaat lnlormatio*"} and disclose and trgnsfer such
Personal lnformatio* to ali insurer{si who have insured vehicleis) involved in this accidenl (al! insurer{s} who have insured
vehicle{si involved in this accident shall be cci}eclively referred tr: as the "lnsurers"), ihe lnsurers' lawyers/law firms, the
Mon€tary Authority of Singapore and any refevant government agency/authority (such as the polire), for the purpose(s)
of:

{i} processing, handling an3,lar C,ealing with rn'r' clai;'ns in;luding the settlernent cf the clains anC a::y necessa:'y
investigations relatlng to the rlaims;

{ii} invesligating the accident and/or my ciaims;

{iii} carrying out and/or dealing wlth my instructions or responding to any enguiries by me;

{iv} administeri*g rny claims {inciuding the malling of correspcndence, statements, invoices, .eparts or notices tc me,
which could invelve disclosure of certain personal data about me tc bring about deiivery of ihe same as weil as on the
erJernal cover o{ envelopes/mai} packages}; and/or

{v) conrplying with applicable law in administering, processing, handiing and/or dealing wiih rny claims.(coliectiveiy the
"Purposes")

{b) all insurer(s} who have insured vehicle{s} involved in this accident and the lnsurers' lawyersllaw firms, may/are permitted
to col{ect. use, disclose andfor process my Personai L:forrnation for one or rnore ofthe above Purpcses; and

ic) r-ny Personai lnformation rnaylcan be disclosed by any of the lnsurers and/*r GIA to their third party serviee providers or
agentsiinciuding their lawyersllaw firms), which may be sited outside of Singapore, for one or more af ti,l* above Purposes

idl my Personal lnformalion will also be collected and used to cornpile claim: history for the purpose ol{raud detoction,
investigation and managemefit in present and all future ciaims.

{e} the informaiion $o calle{ted under {dJ above may be shared I disclosed:

(i) to ali insurers andfor any other third parties that ass;st in evaluaiing, investigating, controlling or ma.aging fra.id,
regulators, law enforcement axd government agencies as reasonably required fcr the purposes stated, or

(ii) forcomplying with requirements under any regulations, laws or court orders.

Cr.i

Palicyhoider's 5igft ature
Date & Time:

Driver'q

{lf driver is

GrArl,,:i :.til. r',. Ii- .tt.! ;)

Date &]lme:
t the p0licyh0lder,)

Page 4 of 16



-onnromffintcmm
Hrucrronnnrrx6

, ifigffi,ilcil .f coMroR"tDEL(R&

Team: ARC Repair TP(CISO)I

**smf*rt&e8&r* Er*gime*rs*g $3t* Ltd
205 Breddeil froad Sitrgapeie 5797e.1
Marnlne] 65 6383 6280 Facsinriie + 65 6280 qr:r;5
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#&m &S{ffim Sa1es Order: JCNo.: B0S3SOSZ]

[OMER

,c coMFoRT TRAI{SPORTATIOm pTE LrD
,Jr.**o 70L0045

383 SIN MING DRIVE{ts55 Slngapore SII{GAFORE 575-7!V

*EGN NCr':*rag4sr.B

r-40

MILFAGE

FUEL

E....,....,

L0:00
TqRGET DATE

COMPLE['IONDATUTIME: j

j

i

6 55087 5 5(n)

(P)
*6po 

[\cn,"
GUNIT CAFTD NO

Accident Date: 06 "A2.2A20
HATtTRE: 3P 06.03 .2020

S/IqO TABOR CODE

JOB DESCRTPTION

CHASSIS CODE
H},tr{LB4

DESCRIP?1Ofr

)KED & PASSED OIJT BY

SERVICE ADVISOR CUSTOMET1'S STGNATURE

ledgement $lip

sI{c84318

f Service Advisor

turned to Service Reception upon eollection

'-{w/)
Exit Pass

Vehicle No.:

s{c843LB

Name oi Ser.;ice Advisor

To be kept by Security Guard

Signaiure/Date Date



Our Job Ref No

Date :

305380521

15"02.20

FINALIZATION FORM

Io: LKK

Attn : Mr RAM

Vehicle Reg No. sHc8431B CTPL

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

The repair job shall bill to:

Ihe finalized amount shall be:

TOKIO MARINE

(a) Spare Parts after List discount

(b) Labour Charges

Total for Part-By.Part Repair Cost

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

; 62148316

ConnroRrDrlcRo
ENclNrrRtNd

ComfortDelGro Engineering pte Ltd
59 Loyang Drive Singapore 508969
Fax: 6546 8155

Fax ;

06.02.20

1.

2.

SJT9816E

2A% - * $-510 og - *-"
$550.00

4.

3, Estimated normal period for repairs: 2 rruorking days,

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 conlirm the estimates and
finalized amount

Signature : Signature:

Name :Name : LIM KWOK ENG

:65468156

Tel

Fax

Item Amounl
Document
Attached
Yes or No

Confirm By
(Signature) Remarks

Rental Rate P/Dav YES

Loss of lncome Paid NO

]. Survev Fees

4. LTA Search Fee $7.49
Medical Fees (on behalf
of driver, if applicable)

) 0venun

Remarks:



'6froWn-
Date:'l l.O2.2O2O
Time: 12:07:17
Page: 1

305380521
SHC8431B
0000000000
HYUNDAI
I-40
I0.09.2015
11.02.202010:00
06.02.2020

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATIONPTE LTD

383 SINMING DRIVE
SINGAPORE SINGAPORE 57 57 17
6s508755

JOB / PARTS DESCRIPTION
QTY IND TINIT-PRICE DISC% AMOLINT

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

PART REQUISITTON

0001 04-01-0103_0579_c

0002 04-01-0101_01 I 1_G

0003 04-0 I -0 I 03_0738_c

0004 09-0 1 -9999-0068_A

0005 04-0 1-0 103_1 1s0_A

I4OVC COVER ASSY-RR BUMPE

HYLTNDAI BUMPER COVER CLIP

I4OVC COVER-RR BUMPER LWR

HYTINDAI REVERSE SENSOR AS

I4OVC PROTECTOR MAT

I L 553.00 20.00

10 L 22.00 20.00

t L 228.00 20.00

/-\
442.40 \ F /

t7.60 kru,1

PANELBEATING

SPRAYPAINT ON AFFECTED AREA

REMOVE/REFIX REVERSE SENSOR

182.40 gr..( /

IN

JOB NATIJRE

-+,
I N 13s.70 2.oo- l3s.7o lh^"
50.00 0.20 50.00 .! q7., 1^.

SUB_TOTAL : 828.10

3so.oo S: e P
25o.oo $2tto
8o.oo 5frt

SUB-TOTAL : 680.00

0000 L

0001 23-s02

0002 20-22

,yY


