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ComfortDelGro Engineering Pte Ltd (coregno:109s0s040w)

59 L.oyang Drive 1o- Tian oioN
Singaore 508969 Lim Tien 51009
Tel: 6214 8300
TP INSURER: India International Insurance Pte Ltd (HQ) LK»K_/
CTPL
Singapore
[PARTICULARS OF CLAIM g 5 g - 4
Claim Type: Third Party Ref. No:
Policy No: Date of Loss: 15/06/2024
Vehicle Reg. No.: SHAS5725J Driveable?
Party At Fault: UNKNOWN
Make/Model: TOYOTA PRIUS HYBRID, 1.8 CVT Vehicle Reg. Date: 07/09/2017
TAXI (A)
Vehicle Colour: Blue
Engine No: 2ZRS063037 Chassis No: JTDKB3FU503563915
Odometer: 0 KM
Paint Type:
List Item Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair (day) 3
Present Location: COMFORTDELGRO ENGI&EERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 1,070.70
Miscellaneous Items _ a 3 12.00
Labour 820.00
Paintwork Labour - .. 000
Towing 0.00
Gross Total (S$) 1,902.70
+ GST 9.00% (S$) 171.24
Nett Amount (S$) 2,073.94

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

18]6 @107 32 hs.
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Iny Tian Siong

IREPAIR DETAILS

Reference

‘Pﬁl!'! Source: MRM-SG  Verslon: 1.0 (Last Synchronlsed: 18 Jun 2024) ; i O
Parts; 144 TOYOTAPRIUS HYBRID 1.8 CVT TAXI (A) (Calalogue:Merimen Singapore 1.0) ' |
'Labour: Repairer's (Price-denominaled Standard l.lst) = 3

e e P T e e e S e R e o L TS e s e e e e T

[Print Code: ComfortDelGro Engineoring Pte Ltd/SHA5725J/18/06/2024 10:22
\Valldlty These estimates are valid only if they contain the print code (above) on all estimato pages, running page numbers
with the END OF ESTIMATES marker on the last estimate page e ooy s b 4

\Further Info: ltems/values not in reference calaloguo aro preﬁxed with an asterisk *. il

Estimates on Parts

No. Qty PartNo.  Particulars %Dlsc  %Depr Amount

1 1 *REAR BUMPER X A o o g 25.00 0.00 *503.04 FL
2 4 *REAR BUMPER UNDER COVER-BLACK o 26500 000  “654.96FL
3 10  *REARBUMPERCLIPS ¥ ﬂ 25.00 0.00 ‘22,00 FL
4.1 *REVERSE SENSORS P N e, ST 000 *13570F
5 1 T 'REARBUMPERMAT X - *50.00F
F=Franchise par, L=LislilemDisc. R~
Sub Total (S$) 1,365.70
- List Item Discount on L ltems (SS$) 295.00
Total Parts (SS) 1,070.70

ComfortDelGro Engineering Pte Ltd/SHA5725J/1 8/06/2024 10:22. Not valid without Reference seclion.
Generaled using Merimen e-Claims IEAS
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Estimates on Miscellaneous ltems

No Qty Particulars Amount
Miscellaneous items
1 1 ODITP Case (Insurer) _ ___12_-90

Sub Total (SS) 12.00
[ =]

Estimates on Labour

No Particulars Lab.Type Amount

Labour ltems

1  PANEL BEATING :ow . % ggg.gg

2  SPRAY PAINTING i ow 120.00

3 RIIREVERSE SENSORS New g !
Gross Labour Cost (S$) 820.00

ComfortDelGro Engineering Pte Ltd/SHA5725./18/06/2024 10:22. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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LKK Auto Consultants hence notify
the Repairer of the loliowing:
o To resurvey belore/alier spray painting
o To display damaged part(s) during resurvay
o Parts prices oro subject 1o confimation
© Third party survey Is on a *"Withou! Prejudica” basis
o No liegal mediication(s) Is atowed
» Supplementary ltem(s) must b resurveyed gad
Is subject to final approval from Insurance Company

Acknowiedged by Repairer
Signature:
Date:
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ﬁR,TDELGRO ComfortelGro Engineering Pie Lid
205 Bradde!l Road Singapors 570701
'ﬁING——" Mainfine + 65 6383 6280 Facsimil + 65 6280 0755
Warkehops
205 Bradda!l Road Singaporo 570701
" 59 Orive Singapare 508969
383 Sin Ming Drive Singapore 575717
Date/Time: “1’8“’.‘686“3%2'4%:11 Page : 1
g MC Repair TP(CLS0)1 JOB CARD gales Order: 5943566 JC NCBO5594571
. S : REGN NO; MILEAGE b
e k57250
COMFORT TRANSPORTATION PTE LTD Py ]
§ 7010045 TOYOTA - - F
oY%k SIN MING DRIVE o ATELTIME |
B gingapore SINGAPORE 575717 EbRIUS HYBRID(G4)18. D6 3024 09:15
65508755
A © YROFUANKY 2017 TARGET DATE
(P) CHASSW ‘ 20 COMPLETION DATE/TIME:
— i PiBarU503563915 "
JOB DESCRIPTION
weident Date: 15.06.2024
TURE: 3P 15.06.2024
NO LABOR CODE DESCRIPTION el
10010 PB LUMPSUM REPAIR-SHA5725J-TP
10020 20-05 TP MERIMEN ,
-,
<ED & PASSED OUT BY:
S’ERVICE ADVISOR CUSTOMER'S SIGNATURE 1
- e . g
ydgement Slip Exit Pass H
Vehicle No.: !
o:  SHA5725J LIMTS SHA57257 '
Servico Advisor Signature/Date Namae of Service Advisor Date
To be kept by Security Guard

urmed to Service Reception upon colloction

v
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SATK246F0008 / Aspectus Consultancy Pte Lid
ENTRY DATE & TIME: 15/06/2024 13:31 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (15/06/2024 13:31 (SGT))

@‘) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comeclly the details of the accident to speed up the claims process,
misrapresentation or witholding of materlal facts may allow Insurance companies to repudiate

2. This Form must be completed by b
3. Information provided must be as truthful and accurate as possible. Any wilful

policy liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the insurance companies,
. o rof

t Centre

hed by the G | Insurance Association of Singapore (GIA) for archiving

5. Any.false reporiing may.
6. This report will be forwarded by the insurers of the GIA Records M

and that copies of this report will, for a fee, be made available upon app(i::ollon by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made avallable aforesald,

Date of First Submission
Reported by

Date of Accident

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

15/06/2024 13:31 (SGT)

Actual Driver

15/06/2024 06:05 (SGT)

80 Airport Blvd., Singapore 819642
TERMINAL 1 DEPATURE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@) Accident report SATK246F000B

SHAS5725J

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96526143

(Office) +65-65508768

Toyota

Prius

HYBRID 1.8 CVT
Private hire

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
D-24101861MFCT

HAN YEO HENG
SXXXX448|
24/06/1969
QOutdoor
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Driving Pass Data 0410471994

Driving experience 30 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phona) +65-06526143

Alt. Phone Number .

Email Address fleotsaloty@cdgtoxl.com.sq
Address BLK 761 PASIR RIS STREET 71 #10 - 214
Address complement "

Postcode 510761

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehiclos? No

Vehicle Rogistration Number of Other Vehiclo Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collislon - Head to Rear
Weather Conditions Cloar
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yos
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name “
Translator's ID .
Translator's phone number o
Translator's email .
Original language used in the statement .
PASSENGER 1
Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 15.06.2024 AT ABOUT 0605HRS VEHICLE A SHA5725) WAS ALONG SLIP ROAD TOWARDS TERMINAL 1 DEPARTURE/
JEWEL. VEHICLE A SLOWED DOWN AND STOP AS VEHICLES IN FRONT WERE STOPPING. VEHICLE B SMW6454J THEN
REAR ENDED STATIONARY VEHICLE A.

PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HIM TO DESTINATION AT AHEAD. SCENE PHOTOS AND

PARTICULARS TAKEN.

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE 1S NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

p Page 2 of 16
‘y,Accident report SA1K246F000B
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Vehicla Registration Number
Vebicle Manufacturer
Vehicla Model

Vehicla Varant

Vehicla Colour

Vehicle Category

Name ol Driver

NRIC No

Contact Number

Addross

Address complament
Postoode

surance Company Name
Natvre Of Damage

Detarts of property damaged In accident

No. Of Passenger (Including Driver)

O Acodent report SA1K246F0008

SMWBA54)
Toyota
PRIUS 50R HATCHBACK (AUTQ)

Private car

NEO ENG CHAR (LIANG RONGCAI)
SXXXX5261

(Phona) +65-88895685

FRONT PORTION

Pags 3 of 14
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UKETCH PLAN ;

SKETCH PLAN
IMPORTANI NOTICE

1. Proase corocty report the cetalls of tho accicent to spaod up (he claims Wx"‘; ;

2 Thi horized Driver

2 This Form must e completed by the Policyholder and/or the Aul Lation 6f withholding of material facts may
2. irformation provided must be as truthful and accurate as possible. Any willful misropresenta

allow Insurance companies to repudiate_policy llability

4. The issue and acceptance of this Form by insurance compenios s ot an admsssion of policy labilty on the part of the Insurance
wmpanios.

5 Any falso_reparting may_be_referred to the_Police for Investigation ‘

€. The report wil be 'arwarded by Ihe insurers of the GIA Racords Management Cantre established by the Geraral Insurance Associaton
of Singapere (GIA) for archiving and that caples of this report wil for a fea be made avaladie upen application by interested parties.

7. By the ladgment ¢! this report to the Insurers, you heraby consent lothe archiving of this report at the center and !o coples of the
report being made availedle alcresad.

8. Consont under tho Personal Data Protection Act(PDPA)

lunderstane, acknowiedge, agree and consent that

(@) My insurer, my werkshop and the Goneral Insuranco Association of Singapore ("GIAY) mayiare permitted to collect. use, cisclose
and/or process my persenal data/personal infermation set cut in this [form] and any other personal informaticn provided by me or
possessed by my insurer (collectively the ‘Personal Information®) and disclose and transfer such Personal Infarmaten 0 all Insuree(s)
Who have Insured vehici(s) Invoived in this accident (ail insurer(s) who have insurad vehicie(s) involved in this accident shall bo coliectively
referred to as the “Insurers’), the Insurers’ lawyersilaw firma, the Menetary Authenity of Singapore and eny relevant government
egency/autherity (such as the police), for the purpose(s) of .

() processing. hangiing angior dealing with my elaims Including the setdement of the iaims and any recessary investigatans relating to
the caims

(1 investigating the accident and/cr my claims

(i) camying out and/or cealing wth my Instruclions or responding o any enquiries by me.

(v} admimstenng my claims (Inciuding the mailing of cormespendence, statements, Inveices, reports of notices to me, which cou'd Involve
disclosure of certain personal data about me to bring about delivery of the same as well 2s on the external cover of enveiopes/mall
packages). and/or

(v complyng with agplicasle law in administaring, processing, handling andier dealing with my claims.

(Collectively the “Purposes”)

() all insurer(s) who have nsurec vehicle(s) Involved in this accicent and the Insurets lawyersiaw firms, may/are permsted to colact,
use,cisciose and/er process my Personal Information for ene of more of the above Purposes, and

1c) my Personal Information may/can be disciosed by any of the Insurars and/or GIA to thair third-party service providers or
agents(incluging their lawyersidaw firms) which may be sited cutside of Singapore, for one or more of the abeve Purposes

X

Policynoldars Signature / Date & Driver's Signature (If driver 15 not the policyhelder) ' Date ‘itnessed b'/-Ropc‘;tmg Centro
S BT 15.06.2024. 1055HRS st
Sketch Plan
A-SHAS725J
B - SMW6454J TERMINAL 1
L 4
DEPARTURE
—_— JEWEL

Page 4 of 16
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TAETCH PN 82

Describe Circumstances of the Accident

ON 15.06.2024 AT ABOUT 0605HRS VEHICLE A SHA5725) WAS ALONG SLIP ROAD TOWARDS
TERMINAL 1 DEPARTURE/ JEWEL. VEHICLE A SLOWED DOWN AND STOP AS VEHICLES IN
FRONT WERE STOPPING. VEHICLE B SMW6454J THEN REAR ENDED STATIONARY VEHICLE A,
PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HIM TO DESTINATION AT AHEAD.
SCENE PHOTOS AND PARTICULARS TAKEN.

Declaration
1\We oeclare the foregomg Pariculars 200 Yue i eveny fespect

\/
L e

(PN
v

Poicyhoters Sgrature ' Dace & Criver's Sigratre (¥ anver is not he poicyhaider) / Date Vitressed by Regponng Cantie
L éTme 1506.2024 1100HRS Persoree

@ Accident report SATK246F0008 Page 5 of 16
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