oo ComfortDelGro Engineering Pte Ltd casogo1ssosorem

59 Loyang Drive
Singapore 508969
Tel: 6214 8300 Lim Tien Sicnn
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) W \P
CCPL
Singapore
[PARTICULARS OF CLAIM ]
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 31/08/2024
Vehicle Reg. No.: SHC890L Driveable? NO
Party At Fault: UNKNOWN
Make/Model: BYD ALL-NEW ES, 2.0 (A) Vehicle Reg. Date:  29/04/2023
Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: BYD1814TZXSF322078827 Chassis No: LCOCE4DC8P0007837
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 - Amount
Parts 2,260.80
Miscellaneous Items 12.00
Labour 2,060.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 4,332.80
+ GST 9.00% (S9) 389.95
Nett Amount (S$) 4,722,715

This claim is handled by: LIM TIEN SIONG
Generated using Merimen e-Claims Internet Estimation & Adjusting System
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reference

part Source: MRM-SG Version: 1.0 (Last Synchronised: 03 Sep 2024) Lim Tien Sieng
EParts: 143 BYD ALL-NEW E6 2.0 (A) (Catalogue Merimen Singapore 1.0)

|Labour: Repairer’s (Pnce-denomlnated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHCB90L/03/09/2024 08:11

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 eslimate page

Further Info: ltems/values not in reference catalogue are pref ixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *‘REARDOORRH .~ [ 2000  0.00 *2,751.00 FL
2 1 ~ 'REARDOOR 100% ELECTRIC RH ~ e ) 0.00 0.00 *40.00F
3 1 *REAR FENDER LINE STRIP RH 7 M 0.00 0.00 *20.00F
FaFranchiso part. L=ListilemDisc,
Sub Total (S$) 2,811.00
- List Item Discount on L ltems (S$) 550,20
Total Parts (S$) 2,260.80

ComfortDelGro Engineering Pte Ltd/SHC890L/03/09/2024 08:11. Not valid without Raference section.
Generated using Merimen o-Claims IEAS
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-stimates on Miscellaneous Items

;a aty Particulars

Lim Tien Sinnn

riscellaneous ltems
¢ 1  ODITP Case (Insurer)

Estimates on Labour

No Particulars

Amount

12.00

Sub Total (S$) 12.00
Lab.Type Amount

Labour Items
1 PANELBEATING 4§21 X/

New LﬁSO 1,000.00

(REAR FENDER ARCH RH ETC)
2 SPRAYPAINTING {1 X|
3 TUFF KOTE

New 700 1,000.00
New 99 6000

Gross Labour Cost (S$) 2,060.00

ComfortDelGro Engineering Pte Ltd/SHC890L/03/09/2024 08:11. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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hence notify
the Repairer of the following:
o To resurvay before/after spray painting
o To display damaged part(s) during resurvay
o Parts prices are subject lo confirmation
= Third party survey is on a *Without Prejudice” basis
o No illegal medification(s) is aliowed

o Supplementary ilem(s) must be resurveyed and
Is subjoct lo final approval from Insurance Company

Acknawledged by Repalrer
Signature: .
Date:
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AFORTDELGRO

ComfortDelGro Enginooring Pte Lid

ANEERING wm=—— m& 62850 Facaimbe » 85 €200 G785
ey
L SR
Date/Time: 03.09.2024 08:13 Page : 1
jeam: __ARC Repair TP(CFS0)1 JOB CARD go.165 order: 5952626 JCNOY05602744
STOMER_ L _ | REGNNO.: MILEAGE
SHC 890L
ms CITYCAB PTE LTD MAKE : FUEL
STOMER NO. 7010070 BYD £ 112 F
pRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 NEW E6 02.09.2024 11:40
. ® 65551188 ©) YR OF MANU. TARGET DATE
® 29.04.2023
CHASSIS CODE COMPLETION DATE/TIME:
COUNT CARD NO. LCOCE4DC8P0007837
JOB DESCRIPTION
™) laent Date: 31.08.2024 '
5l FB: 3P 31.08.2024
. FRONT
LABOR CODE DESCRIPTION
110 PB PANEL BEATING-SHC 890L-TP
20 sp SPRAYPAINT CHARGE li‘.\
30 20-00 TUFF COAT ON AFFECTED P.
- 40 L TRANSFER DOOR \
if 50 20-05 TP MERIMEN 1 A\
nean
.
)
J
iCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
z
wedgemont Slip Exit Pass
3 Vehicle No.:
1No.: SHC 890L LIMTS SHC 890L
o Service Advisor Signature/Date Name of Service Advisor Date
wturned 10 Servico Roception upon collaction To bo kept by Security Guard
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/ SA1K24920000 / Aspectus Consullancy Pte Ltd
f ENTRY DATE & TIME: 02/098/2024 17:44 (SGT)
SUBMITTED BY: Flash Reporting
VERSION: 1 (02/09/2024 17:44 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont cameclly the detalls of the aoddenl 1o speed up the claims process,

2. This Form must be

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companles to repudiate

policy liabllity.

4, 'nm issue and acceplanca of this Form by insurance companles is nol an admission of policy liability on the part of the insurance companies.

6. Thil mpon vdll be rorwarded by lhe insurers af lho GIA Reootus Munagmnl Centre eslnbﬁshed by the General Insurance Association of Singapore (GIA) for archiving

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

pp by | d parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made avallable aforesaid,

Date of First Submission
Reported by

Date of Accident

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

02/09/2024 17:44 (SGT)
Actual Driver

31/08/2024 16:20 (SGT)
Bedok North Ave 3, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered 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
accldent

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 SA1K24920000

SHC890L

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-08234629
(Offico) +65-65508768

Byd
EG (ME-2)

Private hire

No - Claiming third party
Taxi

Auto

0

Electric

LCOCE4DC8P0007837

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

Emall Address

Address

Address complement

Postcode

Is the driver the policyholder? .

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
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 email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address ..

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO : T/20240902/7028
ATTACHMENT(S)

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

& Accident report SA1K24920000

KOH SENG HUAT
SXXXX759J
04/04/1965
Qutdoor
03/10/1983

3

Valld

40 YEARS AND 10 MONTHS

Male
(Phone) +65-98234629

fleetsafety@cdgtaxi.com.sg

BLK 333 SEMBAWANG CLOSE # 14-421

750333
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
FILE IS NOT SUITABLE
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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

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

GBJ2542M
Toyota
HIACE VAN TURBO SDR MT

Commercial vehicle

(Phone) +65-98167577

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Yoears Old
Injuries Sustained

Injured person In which vehicle?
Ware seat belts worn?

Was this Injured conveyed to hospital by ambulance?

@ Accident report SA1K24920000

KOH SENG HUAT

Male

(Phone) +65-98234629

BLK 333 SEMBAWANG CLOSE # 14-421

750333
59
INJURED
SHCE90L
Yes

Na

Page 3ol 27
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correcty report the detalls of the accident to speed up the claims process.

2. This Form must be completed the Po older_and/or the rized Driver.

3. Information provided must be as truthful and accurate as possible. Any vilful misreprosontation e withhelding of material facts may
allow Insurance companios to repudiate policy llability,

4, Tho Issue and accoptanco of this Form by insurance companies Is net an admission of peiicy llabilty on the part of the insuranco
companles.

5. Any faise reporting may be referred to the Police for Investigation.

6. The report will bo forwarded by the insurers of tho GIA Rocords Managomont Centre ostabiished by tho General Insuranco Association
of Singapere (GIA) for archiving and that coples of this repert wilfor a feo be made avallable upen application by Interesied parties.

7. By the ledgment of this report to the Insurers, you hereby consent tothe archiving of this report at the center and to coples ¢f the
report boing mado available afcrosald.

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

lunderstand, acknowledge. agree and consent that:

(a) Myinsurer , mywerkshop and the General Insurance Assoclation of Singapore ('GIAY) maylare permiledto coliect, use, disciose
andler procass my personal datalpersenal Infeemation set out In this (form] and any other personal Information provided by me or
possessed by my Insurar (collectively the “Personal Information®) and dscicse and transfer such Perscnal Information to all insurer(s)
who have Insured vehicle(s) involved In this accldent (&1 Insuree(s) who have (nsured vehicle(s) Involved In this accident shall be collectively
referred to as the *Insurers”), the Insurers’ lawyersiaw firms, the Monetary Autherity of Sngapere and any relevart gevernment
agencyl/autherity (such as the police), for the purpese(s) o :

() procassing, handing and/cr doaling with my claims inciuding the sattement of the claims and any necessary Investgatans relating to
the claims.

(i) Invostigating the accident and/cr my claims.

(i) carrying out and/or dealing wath my Instructions o responding to any enquries by me,

(v) administering my claims (Including the mailing of carrespendence, statements, Invoices, reports cf notices to me, which could Invaive
disclosuro of cortaln personal data about me to bring about delivery of tho same as well as on the externa! covee o onvelopos/mall
packages), and/or

(v) compiying with appliceble law in acministering, processing. hanchng and/er dealing with my clams.

(Collectivaly the *Purposes”)

(b) all Insurer(s) who have Insured vehicle(s) involved In ths accident and the Inswers' lawyersiaw foms, may/are permited to collect,
use,disclose and/or process my Perscnal Information for one of meee of o above Purposes: and

(¢) my Persona! Infermaticn may/can be disclosed by any of the Irsurers and/cr GIA to their third-party service providers e
pgonts(including thalr lewyers/law fems), which may be sted cutsca of Sngapcre, for ene o mero of the above Purposes,

Policyholdar's Signature / Date & Driver's Signature (I crivar Is net the pelicyhdider) / Date Winessed by Reporting Centre
Timo & Timo Personnel

Skotch Plan 02/09/2024
1340hrs

ASHC890L , |

B GRI2SAM

BEDOK NORTH AVE 3 ‘ J 0

@Accidem report SA1K24920000 Page 4 of 27
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GKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NO : T/20240902/7028

Declaration

IWe declara the foregang pariculars ara true in every respect

L B0,
Poicyhoicers Sgnature/ Date & Driver's Signature (If ariver s rct e poicyhcicer) / Date Vinessed by Repenng Certre
Time & Timo 02/09/2024 Persornd

1340hrs

R
@& Accidont report SATK24920000 Pago 5 of 27
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