92724, 8:31 AM

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:1399506048W)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

wouh

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) - A
i
CCPL
Singapore
[PARTICULARS OF CLAIM — 1
Claim Type: THIRD PARTY Ref. No:
Paolicy No: Date of Loss: 31/08/2024
Vehicle Reg. No.: SHB2988G Driveable? YES
Party At Fault: UNKNOWN
Make/Model: g‘é‘{?ﬁ%’“ IONIQHYBRID, 1.6 GLS  \/opicie Reg. Date:  30/10/2020
Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: G4LEKU391104 Chassis No: KMHC851CVLU184586
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

Parts
Miscellaneous Items

Labour
Paintwork Labour

Towing

This claim is handled

hiips j/s;ngaporc.merimen.oom/daimsﬂndex.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1 457145&doctype=RE

~ Amount
1,360.56
12.00
855.00
0.00
0.00

Gross Total (S$)
+ GST 9.00% (S$)

2,227.56
200.48

Nett Amount (S$)

2,428.04

by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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REPAIR DETAILS Ly

= —_— s - —— -t / 4

Reference — °/ &

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 02 Sep 2024) — ¥

Parts: 192 HYUNDAI I0NIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)

hccoacichl Repairer's (Price-denominated Standard List)

Print Code: : - -

ComfortDelGro Engineering Pte Ltd/SHB2988G/02/09/2024 08:29 _ |
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: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount
11 *REAR BUMPER Assy ~ (F 20.00 0.00 *459.40 FL
2 1 *REAR BUMPER BEAM 2000  0.00 *394.80 FL
3 10 ‘REAR BUMPER CLIPS .~ /7( 20.00 0.00 *22.00FL
4 1 *REAR BUMPER CENTRE MOULDING -~ [£f 20.00 0.00 *451.25FL
5 1 *‘REAR BUMPER MAT - /7( 0.00 0.00 *50.00 F
6 1 *REAR NUMBER PLATE - [/f 000 0.0 *55.00 F
7 1 ‘REAR FOG LAMP X 20.00 0.00 *201.50 FL
8 1 "ANTENNA SMARTKEY ¥ 20.00 0.00 *40.50 FL
F=Franchise pan. L=ListitemDisc. e e e
Sub Total (S$) 1,674.45
- List Item Discount on L Items (S$) 313.89
Total Parts (S$) 1,360.56
ComfortDelGro Engineering Pte Ltd/SHB2988G/02/09/2024 08:29. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
ttee bt s emmsnsen eoeniciaimslindex cfm7fusebox=MTRelaimAfuseaction=gen_docviewscaseid=14571454doctype=REPEST&coralo=14 a*
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\ 8:31 AM Repalrer Estimates
stimates on Miscellaneous ltems

10 Qty Particulars Amount
=gt L

Miscellaneous ltems
1 1 OD/TP Case (Insurer) 12.00
e r——
Sub Total (S$) 12.00
SR s £

Estimates on Labour

No Particulars Lab.Type Amount

Labour Items

1 PANEL BEATING New 7§  400.00

2 SPRAYPAINT CHARGES _ New 9§72  300.00

3  REMOVE/REFIX REVERSE SENSOR o New J0  50.00

4  TOWING FEE ., New ~ 105.00
Gross Labour Cost (S$) 855.00

ComfortDelGro Engineering Pte Ltd/SHB2988G/02/09/2024 08:29. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

Stee (L1¥)
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K hence notify
the Repairer of the following:
o To resurvay belorelafler spray palnting
« To display damaged part(s) during resurvey
o Parts prices aro subject lo confirmation
o Third party survey is on a *Without Prejudice” basis
 No illegal modification(s) Is allowed
 Supplementary ilem(s) must be resurveyed and
Is subject to final approval from Insurance Company

- S —— o ——

Acknowledged by Repairer
Signature: .
Dale:

hIlps'//singapom.mcrimon.com/dalmsllndox.dm?lusebox-MTRclalm&fuaoactIomgon_docviow&caﬁold=1457145&doclype=REPEST&curulo~1a. LAl
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SA1K248V0007 / Aspectus Consultancy Pte Lid
ENTRY DATE & TIME: 31/08/2024 14:07 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (31/08/2024 14:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

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 companles is not an admission of policy liability on the part of the insurance companies.

Any {als:
6. This report

g.may be

LRI [aiecred 1o the Folice for inyestigation
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 upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

31/08/2024 14:07 (SGT)
Actual Driver

31/08/2024 00:50 (SGT)
Kim Keat Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Reglstered Owner
Company Reg No

Emall Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no :

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SA1K248V0007

SHB2988G

Yos

CITYCAB PTE LTD
1AXXAXXBIG
fleetsafety@cdgtoxi.com.sq
(Phone) +65-96441128
(Office) +65-65508768

Hyundai
Ae loniq
HEV FL 1.6 DCT

Private hire

No - Claiming third party
Taxi

Auto

1580

Pelrol-Electric

KMHC851CVLU 184586

MS First Capital Insurance Ltd
D-24101860MFCT
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

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

Insurance Company of Other Vehiclé OWned by Dﬁver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's emall

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecutlon given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

TOH KHIAM CHENG
SXXXX328J

27/11/1968

Qutdoor

06/01/1988

3

Valid

36 YEARS AND 7 MONTHS

Male
(Phone) +65-96441128

fleetsafety@cdgtaxi.com.sg
BLK 123A RIVERVALE DRIVE #16-129

541123

No

RELIEF DRIVER
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN

Female

No
No

ON 31/08/2024 AT ABOUT 0050HRS WHILE | WAS WAITING STATIONARY WITH VEHICLE A BEARING REGISTRATION NUMBER
SHB2988G ON THE WAY TO DROP OFF MY PASSENGER EN-ROUTE FROM LORONG LIMAU TOWARDS GEYLANG LORONG 6
WHILE WAITING STATIONARY FOR THE RED LIGHT AT THE TRAFFIC JUNCTION OF KIM KEAT ROAD ON LANE 2 SUDDENLY |
GOT A JERK FROM BEHIND IT WAS VEHICLE B BEARING REGISTRATION NUMBER SNQ4701D WHICH DID NOT MANAGE TO

STOP ON TIME AND REAR ENDED VEHICLE A CAUSING DAMAGES TO VEHICLE A. NO PERSON WAS INJURED OR

CONVEYED TO HOSPITAL DUE TO THIS INCIDENT.

ATTACHMENT (S)

@ Accident report SA1K248V0007
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detalls of property damaged in accident
No. Of Passenger (Including Driver)

d Accidant report SA1K248V0007

SNQ4701D
Hyundai
SX2 KONA 1.6 GDI HEV

Black
Private hire

(Phone) +65-92224373

Page 3 of 16
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please correcty report the detalls of the accident to speed up the clalms process,
2. This Form must be completed by tho Pollcyholder andfor the Authorized Driver.
3. Information provided must be as teuthful and accurate as possible. Any wilful mistepresentation or withhckding of materie! facts may

allow Insurance companies to repudiate policy llabllity.
4, Tho Issuo and accaptance of this Form by insurance companlos Is nct an admission of policy llabilty on the part of the Insurance
companies.

be referred to the Polic vestigat
6. The repert will be forwarded by the Insurers of the GIA Rocords Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by Interestod partios.
7. By the lodgment ¢f this report to the Insurers, you hercby consent tothe archiving of this report at the center and to coples of the
report belng mado available aforesald.
B, Consent under the Personal Data Proteclion Act(PDPA)
lunderstand, acknowledge, agree and consent that:
(a) My Insurer , my werkshop and the General Insurance Asscclation of Singapore (GIA") maylare permttedto collect, use, disclose
and/cr process my personal data/perscnal Information set out In this [form] and any other parsonal Information provided by me or
possessed by my Insurer (collectively the *Personal Information®) and disciose and transfer such Personal Information to all insuret(s)
who have insured vehicle(s) involved In this accident (all Insurer(s) who have insured vehicle(s) Involved In this accident shall be collectively
referred to as the “Insurers’), the Insurers’ lawyers/aw fems, the Monetary Autherity of Singapere and any relavant government
agency/autherity (such as the police), for the purpese(s) of :
() procossing, handing and/ce dealing with my claims including the settement of the claims and any necessary Investigations relating to
the claims.
(@) Investigating the accident and/or my claims,
(i) carrying out and/or dealing with my Instructions or responding to ony enquiries by me.
(V) administering my claims (Inchiding the mailing of correspondence, statements, Invokces, reports o notices to me, which could Invoive
disclosure of certaln porsonal data about me to bring about delivery of the same as woll s on the extecnal cover of envelopos/mail
packages); and/or
(v) complying with applicable law in adminlstering, precessing, handling end/cr dealing wih my claims.
(Collectively the “Purposes”)
(b) all Insurer(s) who have Insured vehcle(s) Involved In this accident and the Insurers’ Lawyersfaw firms, maylare permited to colleet,
use disclose and/or process my Personal Infermation for ene or more of the above Purposes; and

() my Personal Informaticn may/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers or
agents(including their lawyers/law firms), which may bo sted cutside of Sihgapere, for one or more of the above Purposes.

Driver's Signature (If driver |s not the policyhdder) / Date Winessed by Reporting Centre
& Time Personnel

Policyholder's Signature / Date &
Time

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 31/08/2024 AT ABOUT 0050HRS WHILE | WAS WAITING STATIONARY WITH VEHICLE A BEARING
REGISTRATION NUMBER SHB2988G ON THE WAY TO DROP OFF MY PASSENGER EN-ROUTE FROM
LORONG LIMAU TOWARDS GEYLANG LORONG 6 WHILE WAITING STATIONARY FOR THE RED
LIGHT AT THE TRAFFIC JUNCTION OF KIM KEAT ROAD ON LANE 2 SUDDENLY | GOT A JERK FROM
BEHIND IT WAS VEHICLE B BEARING REGISTRATION NUMBER SNQ4701D WHICH DID NOT MANAGE
TO STOP ON TIME AND REAR ENDED VEHICLE A CAUSING DAMAGES TO VEHICLE A. NO PERSON
WAS INJURED OR CONVEYED TO HOSPITAL DUE TO THIS INCIDENT.

Declaration
/e declare the foregoing particulars are true in every respect.
- )
7 W
by
Policyholder's Signature/ Date & Driver's Signature (If driver is net the poicyholder) / Date Vitnessed by Reporting Certre
sonnel
hia A 31082024 e
0230HRS

@ Accident report SATK248V0007 Pago 5 of 16
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ARTDELGRO

ComfortDelGro Englneoring Pto Lid

}IRINQ—" Mainine + 65 6383 6280 Fm.ucmm
i wmnoodmsmm
Sn 8756717
Date/Time: “GWZE%%"MWS 132 Page : 1
. ARC Repair TP(CFSO0)1 JOB CARD gales Order: 5952492 JC NO305602499
MER REGN%Q%G MILEAGE )
CITYCAB PTE LTD
zuen 7010070 " fvunpar EUEL .......... Voo F
OveA™s3 SIN MING DRIVE — e
gingapore SINGAPORE 575717 IONIQ(G3) 31.08.2024 00:50
65551188
®) ©) YR OF ; TARGET DATE
i ¥6"%0. 2020
DATE/TIME:
NP CHASS R LoD cvLu184s86 | SO
JOB DESCRIPTION
scident Date: 31.08.2024
\TURE: 3P.31.08.24
'NO LABOR CODE DESCRIPTION i
O
6 |
] (L
N
O —
. NEAN
i
KED & PASSED OUT BY:;
SERVICE ADVISOR CUSTOMER'S SIGNATURE
5 ) N
xigement Slip Exit Pass
Vehicla No.:
w: SHB2988G JU TOKIO SHB2988G
Service Advisor Signature/Date Nama of Service Advisor Date
umed to Service Reception upon coliection To be kept by Security Guard

2
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OMEORTDELGRO B
INGINEERING W= 3% o o .

206 Bracasd Posd Segapom §T5701 40 Loyarg Oriva lingagem 20R0ng
45 Pardan Road Gingaoon C00296 363 Sin Ming Drve Sirgagem 4757
L . 7 Surgel Kad A Way Srgapom 726701 320 URd Foad 3 Singagors 40ncdd

965531111 s=mmees
spaniOAsit  [Biad SHE

Renwvary + Towing « Astbont

JOB REQUISITION FOR BREAKDQWN / TOWING SERVICE

2 . — S A T ro— —rr—n Sy e ———— |
: VAN Plan, v oon ol _ | Riep s b "% v}
m A ¢ ‘_7e'_,.&f-- LY o it -8 1

™ 2l e L v s 2
1. Date: 3| / g/lt!)lf Time Recelved: ¢[109 3. \[l_i_lhlcle Type: / 4. Type of Towing:
g Private ormal Tow
2. New [C] SPARK Kakis =
1 - Taxi (CTPL/CCPL) (] King Dolly
. Nemeof Customer :  Toll KHIAM CHENG CJ Fieet O Fiat Bod
Contast o, eéw (128 [ STK (Boon Lay) (] Crane-up
|
Vetiow No. f SHP % ?gggl 5. Nature of Service: 6. Parts Replaced/Remarks:
Make/Model /Colour : jowja . £ Jumpstart
, ] Recovery
Emall . [] change Tyre / Battery
7. Location: 8. Vehicle Tow - In Workshop:
%02 301851' lej Rl{ [C] Smoky Exhaust (] Wheel Jammed
9. Preferred Workshop: . (] Overheating () Steering Faulty
(] Braddell [E/Loyang (] Pandan (] Brake Faulty [ Atternator Faulty
(] sinMing (2] sungel Kadut J ubi (] starting Problem  [J Loss Power
[J Komoco (UBI / Leng Kee) (] Cycle & Carriage (PD) [ Accident (ZJ Engine Stalled
[] Others: (] Return Taxi
10. Odometer Reading : : 11. Radio / CD Player v
J ok
Fuel Level s LE [ lelan] € ) L Faulty
(] Not tested

¥

12.Tow Truck / Recovery Van : (] VRS [] 0A [J GAO [C] OTHERS

Name of Driver. ' JﬁL

Vehicle No. : oflo*
\ I : Cracked X : Dented
Time Dispatch : o130 / :Scatched  O: Missing
\
Time of Arrival : 021[2

Time Completed : Slgnature of Customer

*':r'vq-q?:':u.tjz'r?!”“ .‘;Q"ﬁ,'f‘)'j el

.L*::'.‘.h.;‘l/l 4 ki l

13. Cash Invoice No.

. ot Lok %
N e A |

valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

a. | have boen advised to romovo all
cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses,

¢. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™,

D

Date Time Signature of Customer
14, WORKSHOP
Name of Atiending Staff/Guard Date & Time of Arrival Signature of Attending Stafl/Guard

CUSTOMER'S COPY
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