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6/18/24, 1:18 PM
| Repairer Estimates

. ComfortDelGro Engineering Pte Ltd (oregNo:1sssosossm
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CCPL
Singapore
[PARTICULARS OF CLAIM J
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 13/06/2024
Vehicle Reg. No.: SHD8630M Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI IONIQ EV FL SR, 1.6 (A) Vehicle Reg. Date:  04/1 2/2018
Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: G4LEJU131996 Chassis No: KMHC851CVKU121782
Odometer: 359510 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 5
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
E \
[COST OF CLAIMS Amount|
Parts 3,274.88
Miscellaneous Items 12.00
Labour 2,150.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 5,436.88
+ GST 9.00% (S$) 489.32
Nett Amount (S$) 5,926.20

This claim is handled by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System




6/18/24, 1:18 PM

) Repairér Estimates ‘

REPAIR DETAILS - -]
Reference
‘Part Source: MRM-SG _Version: 1.0 (Last Synchronised: 18 Jun 2024) o —
|Parts: 192 HYUNDAI IONIQ EV FL SR 1.6 (A) (Catalogue Merimen Slngapore 1.0)
|Lalgetf o I_‘\zePaJren_-_s_ (Prlce-denomlnated Standard List) - e e =
|Print Code: ComfortDelGro Engineering Pte Ltd/SHD8630M/18/06/2024 13:18
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

the END OF ESTI_MATES marker on the last estimate page

LFurther Info: Itemslvalues not in reference catalogue are pref fixed wnth an ;stensk *

Estimates on Parts

No. Qty PartNo. Particulars . %Disc %Depr Amount

11 *{ REAR BUMPER ' ' 2000  0.00 *459.40 FLR

2 1 _ MMREARBRACKETRH . ._.2000 000 _ _*"55.80FLX

3 1 *1 REAR FENDER RH 20.00 0.00 *588.80 F

4 1 *{ REAR'DOOR RH 2000 000  *2,147.90FL

5 1 T T S{REARWHEEL RIMCOVERRH 7 777 2000 0.00 *346.40 Flee f__
6 1 * REARDOOR MOULDING RH 2000 000 _ *12530FL¢

7 1 *1 ROCKER GARNISHRH =~ 20.00 0.00 *270.00 FL Q)
8 1 *REARDOORCOMFORTZIGAPPSTICKER = 0 000  *80.00FS nec—
F=Franchise [ part. S—Schett L—Llstltethsc
Sub Total (S$)  4,073.60
- List Item Discount on L Items (S$) . 798.72
Total Parts (S$) 3,274.88

ComfortDelGro Engineering Pte Ltd/SHD263GM/18/06/2024 13:18. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




6/18/24, 1:18 PM
Estimates on Mi

scellaneous ltems
No Qty Particulars

Mi
11

—g

e

Repairer Estimates

Amount
scellaneous ltems -
Aliscellaneous items
OD/TP Case (Insurer) .
Sub Total (S$) ~"12.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items
0.00
1 PANEL BEATING New 52< 1,230 o
2 SPRAY PAINTING 7 New \/\ 90.00
3 REMOVE/ REFXI REAR UPHOLSTERY New X eoloo
4 REMOVE/REFIX REVERSE SENSOR - i ~ New 30 U.U
Gross Labour Cost (S$) 2,150.00

ComfortDelGro Engineering Pte Ltd/SHD8630M/1 8/06/2024 13:18. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

=

< END OF ESTIMATES >
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. * Toresurvey before/af
" eTo display damaged part(s)

LKK Auto Consultants hence notify

the Repairer of the following:
ter spray painting

: during resurvey
* Parts prices are subject 1o confirmation

° Thh"d Party survey is on 5 “Without Prejudice” basis
* No illegal modification(s) is allowad
. Supplementary item(s) mye

€ . Lbe restrve
IS subject to fing) grpproval o

from Insurance Company

Acknowledged by Repairer
Signature;

Cyras
ne

\




:OM FORTDELGRO , ComfortDelGro Englneering Pte Lid
addall Road Singapor
WER IN G ——— : Z‘L?n?ﬁ:f eusF:!a::l 6280 pﬁ;ﬁiﬁu?l 65 6280 9755
. Worliohops

205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969
283 Sin Ming Drive Singaporo 575717

Date/Time: “TBCUBLHLL*HH:59 Page : 1

3am:  ARC Repair TP(CFSO)1 JOB CARD sales Order: 5943572 JCNCB05594572
TOMER : ' MILEAGE )
| e Ao 6 30M
. vs CITYCAB PTE LTD
: MAKE ; FUEL
TOMEng% 7010070 AI Bl caisviastaunsss 2 crcresrreysosacs F
ress 503 SIN MING DRIVE - ["mopEL _ DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 18.06.2024 09:20
m 65551188 ©) YROFMANY., 01 TARGET DATE
® | s i
. CHASSIS COD COMPLETION DATE/TIVE:

OUNT CARD NO. ' m'lI—IC8ESlCVK0121782

JOB DESCRIPTION

2cident Date: 13.06.2024
ATURE: 3P 13.06.2024

/NO LABOR CODE " DESCRIPTION .
R &
| 4 e
. o €T
i
| p
| ©
KED & PASSED_OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
" -
xdgement Slip T Exit Pass
. | |
. . . Vehicle No.:
o,: SHD8630M CHIANG SHD8630M
Service Advisor Signature/Date Name of Service Advisor Date
med 1o Service Reception upon collection To be kept by Security Guard

- o



IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalms process.
It r

2. This Form must be
3. Information provided must be as truthful and accura:e 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 lnsurance companles ls not an admission of policy llabllity on the part of the insurance companies.

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

&) SINGAPORE ACCIDENT STATEMENT

6. Thls report wn!l be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avallable upon 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.

__EACCIDENT:STATEMENT:E -~~~

13/06/2024 13:52 (SGT)
Actual Driver
13/06/2024 09:30 (SGT)
Park Cres, Singapore
OUTSIDE PEOPLE PARK COMPLEX

Singapore

ETAILS OF OWN VERICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner Loy vy S O T
Company Reg No T o e e S R
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant = . .
Exact purpose for whlch vehlcle was bemg used at tlme of

accident

Are you claiming under your own insurance pollcy for repanr lo

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

ame of Driver

RIC No
ate Of Birth

cupation

?Accident report SA1K246D000B

SHD8630M

Yes
CITYCAB PTE LTD

1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-84818228

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

MS First Capital Insurance Ltd
D-24101860MFCT

CAO SHENGLIANG
SXXXX752B
26/12/1983

Outdoor

Page 1 of 2.




Driving Pass Date 27/10/2005
Driving experience 18 YEARS AND 8 MONTHS

Gender Male
Mobile Number (Phone) +65-84818228

Alt. Phone Number -
Email Address fleetsafety@cdgtaxi.com.sg

BLK 69 MOULMEIN ROAD #11-83

Address

Address complement -

Postcode 300069

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured , Hirer
No

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othér Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane

Weather Conditions - ] Clear
Road Surface . e . e Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... S No
Number of vehicles involved in the accident ... ... ... .. 2
Was anybody injured in the Accident? ... ... . .. D No
Was any injured conveyed to hospital by ambulance” TS =
Was any other vehicle or property damaged? ... ... . Yes
Number of Passengers (Including Driver) ... ... R 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. ... ... No
Translator's name T e =
Translator's ID . I -
Translator's phone number ... ... o O P -
Translator's email — e =
Original language used in the statement o8 o S FR L AR AR 0 -
PASSENGER 1
Name CLARIE
Gender Feinale
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... ..................... No
Was notice of intended Prosecution given? ... No

If yes, against whom? - eean O

CIRCUMSTANCES Of ACCIDENT

ON 13/06/2024 AT ABOUT 0930HRS | WAS DRIVING VEHICLE (A) BEARING REGISTRATION NUMBER SHD8630M ENROUTE
FROM AFTER DROPPING OFF MY WIFE AT CAPITOL SPRING TO CHINATOWN AREA TO EAT FOR PERSONAL PURPOSES.
WHILE DRIVING ALONG PARK CRESCENT OUTSIDE PEOPLE PARK COMPLEX IN MY LANE GOING STRAIGHT TOWARDS THE
GANTRY ALL OF A SUDDEN VEHICLE (B) BEARING REGISTRATION NUMBER GBL6591JWITH HAZARD LIGHTS ON WAS
ENTERING INTO THE LOADING UNLOADING BAY SUDDEN CHANGED DIRECTIONS AND TURN OUT INTO MY LANE HITTING
THE REAR RIGHT PORTION OF MY VEHICLE WITH THE FRONT LEFT OF VEHICLE (B). NOBODY WAS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident - FILE IS NOT SUITABLE

ETAILS OF OTHER VEHICLE PROPERT,

@ Accident report SA1K246D000B Page 2 of 24



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode e
Insurance Company Name
Nature Of Damage . . :

Details of property damaged in accident

No. Of Passenger (Including Driver)

@& Accident report SATK246D000B

GBL6591J

Nissan
NV200 1.6 (A) PETROL

Commercial vehicle

SO0 MENG TUCK (SU MINGDE)
SXKXXX457A

(Phone) +65-91292669

BLK 261A SENGKANG EAST WAY #02-418

541261

Page 3 of 24




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please correctly report the detalls of the accldent fo speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorized Driver.
3, Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withhelding of material facts may

allow insurance companios to repudiate policy liabillty.

4. The issue and acceptance of this Form by insurence companies Is not an admission of palicy Hability on the part of the Insurance

companies,
5. Any false reporting may be referred to the Police for investigation.
surance Assocation

6. The report will be forwarded by the (nsurers of the GIA Recorcs anagement Centre astablished by the General In
Is report will for a fee be made available upon application by interested parties.

of Singapore (G!A) for archiving and that coples of th
7. By the lodgment of this report to the insurers, you heroby consent to the archiving of this report et the center and to coples of the
report being made avalable eforesald.

8. Consent under the Personal Data Proteclion Act{PDFA)

Junderstand, acknowledge, agree and consent that:

{a) Myinsurer . my workshop and the General Insurance Association of Slngapore {GIAT) maylare permited to colfect use, distiose
y other pessonal information previded by me or |

and/or process my personal data’perscnal information set it in this [form] and an
possessed by my insurer (collectively the ‘Personal Information”) and disciose and transfer such Personal Information to all insurer(s) \
who have insured vehicle{s) invotved in this aceident (all insurer(s) who have insured vehicle(s) involvad in this accider? shall be collectively

referred to as the “Insurers™), the Insurers' lawyersiiaw firms. the Monetary Authority of Singapore and any relevant government
agency'autherity (such as the palice), for the purpese(s) of :

@) processing. handing andor dealing with my claims including the settiement of the dlaims and any necessary investigations relating o
the claims.

@ investigating the accident and/or my claims.

() carrying out and’or dealing with myinstructions or responding to any enquires by me.

(v) administering my claims {including the mailing of correspendence. statements. invoices, reports of notices to me, which could involve
disciosure of cerain personal dats about me to bring about delivery of the same as weil as on the external cover of envelopesimall

packages): andlor
{v) complying with appticable law in administering. processing, handling and/ot dealing with my claims.

(Collectively the “Purposes”)

() all imsurer{s) who have insuréed vehicle(s) invelved in this accident and the Insurers’ Iawyersilaw firms, mayfare permitied to collect,
use.disclose and’or process my Personal Information for one ar mera of the above Purposes: and

{©) my Personal Infermation may'can be disclosed by any of the Insurers andfar GIAto their third-party service providers of
agents(including their lawyers!law firms). which may be sited outside of Singapore. for ona or more of the above Purposes.

Policyholder's Signature / Dzte & Driver's Signature (if driver is nbt the policyhdder) ! Date Witnessed by R;;:Tr;‘..ng Centre

Time &Tme  13/06/2024 1250HRS Personnel
Sketch Plan

B-GBL6591) , Wi e

>
w
a
=
-0
L Q
N
o
g
(8%
a ﬁ@ %
2 ‘B a A - SHD8630M
B 2
=
Lo
(o]
4
2
=

LOADING

PARK CRESCENT OUTSIDE PEOPLE PARK COMPLEX

@,Acadent report SA1K246D000B Page 4 of 24




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 13/06/2024 AT ABOUT 0930HRS | WAS DRIVING VEHICLE (A) BEARING REGISTRATION
NUMBER SHD8630M ENROUTE FROM AFTER DROPPING OFF MY WIFE AT CAPITOL
SPRING TO CHINATOWN AREA TO EAT FOR PERSONAL PURPOSES. WHILE DRIVING
ALONG PARK CRESCENT OUTSIDE PEOPLE PARK COMPLEX IN MY LANE GOING
STRAIGHT TOWARDS THE GANTRY ALL OF A SUDDEN VEHICLE (B) BEARING
REGISTRATION NUMBER GBL6591JWITH HAZARD LIGHTS ON WAS ENTERING INTO THE
LOADING UNLOADING BAY SUDDEN CHANGED DIRECTIONS AND TURN OUT INTO MY
LANE HITTING THE REAR RIGHT PORTION OF MY VEHICLE WITH THE FRONT LEFT OF
VEHICLE (B). NOBODY WAS INJURED.

Declaration

W e declare the foregoing panticulars are true in every respect.

Policyholder's Signature ! Date & Driver's Signature (I driver asnol the palicyholder) / Date

Winessed by Repertin
Time & Time g Centre

Pessonnel

13/06/2024 1250HRS

@? Accident report SA1K246D000B

Page 5 of 24



