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Denise Tay (LKKAuto)

From:
Sent:
To:

Cc:
Subject:

Attachments:

Dear Sir/Madam,

Denise Tay (LKKAuto)

Tuesday, 18 February 2020 4:36 PM

motorclaims@tokiomarine.com.sg

SUR

DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGINEERING
PTE LTD, DOA: 06/02/2020, SHC 8431B (TP VEHICLE), SJT 9816E (Ol VEHICLE)
EST.pdf; GIA REPORT.pdf; PRELI ADVISED OF SHC 8431B.pdf

Please be informed that we had inspected the vehicle SHC 8431B 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 | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



!"['I Auto

- e Consulfants
S B = Pte Lid

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: TBA
Date: 18/2/2020

QOur Ref: CS/TMI20002662/Ft3

The Motor Claims Department
TOKIO MARINE INSURANCE SINGAPORE LTD

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO. SHC 8431B

Please be informed that we had conducted the inspection of the above-mentioned vehicle
on _11/02/2020 at the premises of M/s Comfort Delgro _and have the following
to report: -

Workshop Estimate Amount :S§  1.508.10
Revised Estimate Amount : S 712.40
“Check” Items Amount S 0.00
Market Value : S§$

LTA Reimbursement Value : S$ -
Nett Value :S$ -

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

rear

Repair days: 2

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Parasuram
Automotive Assessor



MCL'620015792 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 06/02/2020 14:58
SUBMITTED BY" Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm 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 companies 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 insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/02/2020 14:58

06/02/2020 09:40

AYE(TUAS) BF NORMANTON EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

SHC8431B

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO0015

LEE BOON LENG
SXXXX780J

09/05/1950

OUTDOOR

17/04/1970

49 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97738861

LEEBOONLENGO550@YAHOO.COM
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BLK 154 BISHAN STREET 13
#05-14

Postcode 570154
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
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
| have been approached by unknown person(s)

i ; : ; . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: _

GENDER: : MALE

Passenger 2 NAME: }

GENDER: : FEMALE

Passenger 3 NAME: )
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT9816E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SULAIMI BIN SALLEH

Page 2 of 16



NRIC/Fassport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT AND REAR

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE94K
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT

No. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION -

I/We declare the foregoing particulars are true in eyery respect.

e |

" L 2| 20

Oriver's Signature Reporting Centre PersDnnef‘s&E«ignatu:‘e
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.

Page 5 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims orocess.

1

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided-by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie{s) involved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i1} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the maliing of correspondence, statements, invcices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring ahout delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in avaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

ol i
i
SRRt e e ot ;f} U‘ ,
Policyholder's Signature Driver's ngrkttrre Reporting Centre Persunnﬁ's Signature
Date & Time: {If driver is nbt the policyholder) Name:
MRIC/FIN No.:

Date & Time:
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:ON‘ FOR-IDELGRQ_ # vm‘i’“‘ﬂﬁf}e‘(:s:? Engineering Pte Ltd
ENGINEERING ' -

mamoer of COMFORIDELCRO

Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JC NO.: 305380521

e A i o 31{084315_ T \

o COMFORT TRANSPORTATION PTE LTD — — S iy

FTOMER NO. ?010045 . HYUNDAT . 7 B e F

o 383 SIN MING DRIVE e =
Singapore SINGAPORE 575717 I-40 11 '35” 5620 10:00 |

- 65508755 : |
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U/L@ N COMPLETION DATE/TIME: |
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JOB DESCRIPTION

Accident Date: 06.02.2020

NATURE: 3P 06.02.2020
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*KED & PASSED OUT BY:

SERVICE ADVISOR (‘USTDMER S SIGNATURE

ledgement Slip Exit Pass
I l/l/) | Vshicle No.:
No.: SHC8431B LKE |- | SHC8431B
f Service x\Lstor Signature/Date Name of Service Advisor ' Date

turned to Service Reception upon collection | To be kept by Security Guard



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305380521 L
ComfortDelGro Engineering Ple Ltd

Date B WwH220 . 50 Tazang Drive %%;?ae;nrg 508969
Fax: 6546 8156

FINALIZATION FORM

Ta "3 LKK Fax :

Attn : Mr RAM

Vehicle Reg No, SHC8431B CTPL ; 06.02.20

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

o8 The repair job shall bill to; TOKIO MARINE - SJT9816E

2 The finalized amount shall be:
(a)  Spare Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% _$550.00 ¥

Final Lumpsum Repaircost _ $550.00 -
3. Estimated normal period for repairs: 2 waorking days.
4. 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 confirm the estimates and

finalized amount

Signature : Signature : -
// .y
Name : LIM KWOK ENG Name : / 200w
Tel : 62148316 Date 7 1oz 2020
Fax : 65468156
For Official Use Only
Biiauoali Confirm By
ltem Amount Attached . Remarks
Y or N (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




]

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE

383 SIN MING DRIVE MAKE

SINGAPORE SINGAPORE 575717 MODEL

65508755 DATE OF REGN

DATE/TIME IN
ACCIDENT DATE

(7‘6(0 Mam%

Date: 11.02.2020
Time: 12:07:11
Page: 1

305380521
SHCB431B
0000000000
HYUNDAI

I-40

10.09.2015
11.02.2020 10:00
06.02.2020

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE
0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP
0003 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR

0004 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS

0005 04-01-0103-1150-A  140VC PROTECTOR MAT

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-22 REMOVE/REFIX REVERSE SENSOR
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