Qla‘r)" 344 PM Repairer Estimates

/ ComfortDelGro Engineering Pte Ltd (coreg o 1sascsotsm)
¢ ‘ 59 Loyang Drive
Singapore 508969
Tel: 6214 8300 '
A
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) '-'\:\ \/U'\J\CU'\’
CCPL —_—
Singapore
[PARTICULARS OF CLAIM |
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 06/09/2024
Vehicle Reg. No.: SHB3035A Driveable? YES
Party At Fault: UNKNOWN
Make/Model: TOYOTA PRIUS TAXI, 1.8 (A) Vehicle Reg. Date: ~ 17/08/2017
Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: 2ZRS053595 Chassis No: JTDKB3FU103560350
Odometer: 0 KM
Paint Type:
List Item Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair 2
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (L OYANG)
COST OF CLAIMS S N Amount
Parts 1,148.92
Miscellaneous Items 12.00
Labour 240.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,400.92
+ GST 9.00% (S$) 126.08
Nett Amount (S$) 1,527.00

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims internet Estimation & Adjusting System
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» O
REPAIR DETAILS - _ I €@
Reference ' £
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 06 Sep 2024) o N
Parts: 144 TOYOTA PRIUS TAXI 1.8 (A) (Catalogue:Merimen Singapore 1.0) | %
Labour: Repairer's (Price-denom?naled Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHB3035A/06/09/2024 15:44
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 prefixed with an asterisk *. N

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *FRT SIDE MIRRORASSYRH .~ {f 2500  0.00 *1,390.10 FL
2 1 *FRT SIDE MIRROR COVERRH - . 2500  0.00 *141,80 FL
F=Franchise pan. L=ListitamDisc. J
Sub Total (S$) 1,531.90
- List Item Discount on L ltems (S$) 362.98
Total Parts (S$) 1,148.92

ComfortDelGro Englneering Pte Ltd/SHB3035A/06/09/2024 15:44. Not valid without Reference soction,
Generaled using Merimen e-Claims IEAS
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aty Particulars Amount

—

OD/TP Case (Insurer) 12.00

Sub Total (S$) 12.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour ltems
1 PANEL BEATING New §0 120.00
2  SPRAYPAINT CHARGES New go 120.00
Gross Labour Cost (S$) 240.00

ComfortDelGro Engineering Pte Ltd/SHB3035A/06/09/2024 15:44. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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hence notify
the Repairer of the foliowing:
o To resurvey beforelalief spray painting
o To display damaged part(s) during resurvay
o Parts prices aro subject 1o confirmation
© Third party survey is on a “Withou! Prejudice” basis
o No illegal modification(s) is aliowed

* Supplementary item{s) must be rasurveyed and
s subject to final approval lrom Insurance Company

Acknowiedged by Repairer
Signature: .
Date:

hllprllllngapove.morimen.oomlda|mlllndox.dm?luubox'MTRdalm&lweldionlgin_docviow&uuld'1459758&dodypo-REPEST&mloloi1& R
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Pte
gRTDELGR( ) ’ gpmrgglero Egg‘!sleedng Ltd
NG ——— v Maining + 65 6360 6280 Facsimia + 65 6280 0755

Workshops
mmwmwzmm
L TR,
45 Pandan 600206
Date/Time: 06.09.2524 15:36 Page : 1
4 ARC Repair TP(CFS0)1 JOB CARD 4.105 order: 5953048 JCNOJ05602988
ER o REGN NO: MILEAGE
H SHB3035A
s CITYCAB PTE LTD MAKE : FUEL
OMER NO. 7010070 TOYOTA 8 i (17—
€S 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)06.09.2024 14:10
® 65551188 (©) . YR OF MANU. TARGET DATE
® 17.08.2017
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. JTDKB3FU103560350
JOB DESCRIPTION,
:cident Date: 06.09.2024
\[URE: 3P.06.09.24
FIRONT
'NO LABOR CODE DESCRIPTION
O
)
¥
i
O — O
\ﬁ- J:_ﬂ,_..l ,‘I}r
AN @T_Q }”
o ),
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNA‘I:URE
- ﬁ R =l
dgement Slip Exit Pass
Vehicle No.:
o:  SHB3035A JU TOKIO SHB3035A
Gervice Advisor Signature/Dato Name of Service Advisor Date

urned 16 Bervica Racaption upon collection To be kept by Security Guard
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/ SAIK2496000F 1 Aspectus Consultancy Ple Ltd

ENTRY DATE & TIME® 06/09/2024 19:47 (SGT)
SUBMITTED BY. Flash Reporing
VERSION. 1 (06/09/2024 19:47 (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
Any wilful misreps

3. Information provided must be as truthful and accurate as possibl o witholding of material facts may allow insurance companies to repudiate
4. Tha issue lrld nocep!am of lhls Fom\ by lnsuranu companlu u not an admission of policy habilty on the part of the Insurance companies.

policy liability.

5, 1l b th 0
6. ‘I'hls report Mu bo fotwnvded by m. lnlum"l o( lho GIA Rmo- Manogomonl Centro established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by interested parves.
7. By the lodgement of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repert being made available aforesand.

ACCIDENT STATEMENT

Date of First Submission

06/09/2024 19:47 (SGT)

Reported by Actual Driver

Date of Accident 06/09/2024 12:00 (SGT)
Exact Localion of Accident Aljunied Rd, Singapore
Additional Location Information TOWARDS GEYLANG
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehiclo Registration Number SHBI0I5A
INSURED/POLICYHOLDER

Is company? Yes

Name Of Reglstared Owner CITYCAB PTE LTD

Company Reg No 1 XXXXXB30G

Emall Address fleetsalely@cdglaxi.com.sg

Mobile Phone No (Phone) +65-92701327

Alternative Phone No (Office) +65-65508768
VEMICLE PARTICULARS

Manufacturer Toyota

Model Prius

Variant HYBRID 1.8 CVT

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming undcr your own insurance policy for repair to

your vehicle? No - Claiming third panty

Vehicle Category Taxi

Transmisslon Auta

cc 1798

Vehicle Fuel Petrol-Electric

First Regisration Date .

Chassis no JTDKB3FU 103560350

Effective Date/Time of Ownership 3

INSURANGE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

wAccidunl report SA1K2496000F

MS Flrst 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?

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 forelgn 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)
sollciting/offering accldent claims assistance?
Translator's name ‘

Translator's ID

Translator's phone number

Translator's email

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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

CHEW WEE CHONG \ 4
SXXXX459D \
07/01/1965 \
Outdoor \
14/09/1987 \
3 )
Valid \
37 YEARS

Male

(Phone) +65-92701327

fleetsafety@cdgtaxi.com.sg
BLK 285 TAMPINES STREET 22 # 07 - 217

520285
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

UNKNOWN
Female

No
No

ON 06.09.2024 AT ABOQUT 1200HRS, VEHICLE A SHB3035A WAS STATIONARY ALONG ALJUNIED ROAD ON MIDDLE LANE .
VEHICLE A WAS STATIONARY AS TRAFFIC LIGHTS JUNCTION OF SIMS AVE WAS RED. VEHICLE B SMW2083Y ON MY RIGHT
SIDE SWIPE VEHICLE B LETT WING MIRROR ONTO STATIONARY VEHICLE A RIGHT WING MIRROR . PASSENGER IS NOT
INJURED AND )| PROCEEDED TO SEND HER TO DESTINATION AT TO ROBINSON ROAD. SCENE PHOTOS AND PARTICULARS

TAKEN,

ATTACHMENT(S)

@& Accident report SATK2496000F

Page 2 of 18

Scanned with

{8 CamScanner’


https://v3.camscanner.com/user/download

Ao 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

Poslcode

Insurance Company Name

Nature Of Damage

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

® Accident report SATK2496000F

SMW2083Y
Honda
JAZZ 1.3 CVT

Private car
WILSON
(Phone) +65-98143625

LEFT WING MIRROR

2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correcty report the detais of the acodent (o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorized Driver.
3. Irformation provided must be as truthful and accurate as possible Any wiful misrepresertation of withheksing of materisl focts may
aliow insurance companles to repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companies is not an admssion of paiicy liabity on the part of the insurance
cempanies

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

6. The report will bo forwarded by the insurers of the GIA Records Management Centre estasished by the Gereral |
of Singapore (GIA) for archiving and that coples of this ropert wil for a fee be mace avalatie Lpon epplication by interested parles

7. By the lodgment of this report to the insurers, you hereby consent to the archiing of this report at the center andtocopies of the
report being mado avalable afcrosaid

B. Consent under the Personal Dala Protection Act(PDPA)

lundersiand, ocknoatedge, agree and consent that.

(a) Myinsurer . mywcckshop and the General Insurance Assocation of Singapore (GIAY) majyiare permiied lo coliect use. Ciscicse
and/or process my personal data/personal information set cut in thes [form] and eny other persenal information provided by me or
possessed by my Insurer (coliectively the “Personal Information®) and dscicse and transfer such Personal Information to all inswrer(s)
who have insured vehicle(s) involved in this accidert (2l insurer(3) who have insured vehicie(s) involved in this accident shall be collectively
refarred to as the “Insurers’), the Imsurers’ laayerslaw (rms. the Monetary Authorty of Sngapere and eny relevart government
sgency/authority (such as the polce), for the pupasel(s) of

() procossing. harding and/cr Cealing with fy CAIms iInCiuding The settement of the clams and any recessary Invesigatons reiating to

{he clalms

{i) Invostigating the accdent anc/'or my clams

() carrying out and/or dealing with my Nstrctons o respond ng 1o any enguries by me

() edministering my claims (inciuging the maing of corresponsence. staterments INVOCes. repons ¢f Ntces 1o me, which cou'd Involve
dsciosure of certain personal data about me [0 IING BUOL Cevvery of the tame a3 we'l @1 0N the external Cover of envelopes/mall
packages), and/or

(v) complying with spplcadle law N BCMINISIN NG, PIOCEISNG Panchrg and o Coarry wir my Clams

(Collectively the “Purposes’)

(0) all Insuter(s) who have iraured vehicle(s) involved in tha seodent and e law ey Lasyerslaw fime maylare permitied 10 collect,
use,disclose and/or process my Personal information for one of more of e aoove Puposes, and

(¢) my Personal Information majfcan be daciosed by any of the irawrers and or GLA o therr Dwrd-party servce proveders of
agonts(inchiding their lawyers/law frms), which may be sted culsde of Sngapare, for One o Mmore of 1ne above Purposes

|\

Polcyholder's Signature / Date & Driver's r.ngnm‘n (¥ criver s not e poicyhaider) / Date Winessed by Raporting Centre
Time &Tme 06.09.2024. 1530HRS Persennel

8ketch Plan

nsurance Association

Clinic (Hea

A - SHB3035A

B - SMW2083Y

@Accidenl report SA1K2496000F Page 4 0! 18

Scanned with

{8 CamScanner’


https://v3.camscanner.com/user/download

SKETCH PLAN #2

Describe Circumslances of the Accident

ON 06.09.2024 AT ABOUT 1200HRS, VEHICLE A SHB3035A WAS STATIONARY ALONG AUUNIED ROAD
ON MIDDLE LANE . VEHICLE A WAS STATIONARY AS TRAFFIC LIGHTS JUNCTION OF SIMS AVE WAS
RED. VEHICLE B SMW2083Y ON MY RIGHT SIDE SWIPE VEHICLE B LETT WING MIRROR ONTO
STATIONARY VEHICLE A RIGHT WING MIRROR . PASSENGER IS NOT INJURED AND | PROCEEDED TO
SEND HER TO DESTINATION AT TO ROBINSON ROAD. SCENE PHOTOS AND PARTICULARS TAKEN.

Declaration

We declare the [eregoing particulars ace bue in every respect

L

Poscyhoicer s Sgnatwal Dste & Oriver's Signafure (1f driver s not the poicyholder) / Dite  Vitnessed by Reportog Certre
Time &Tme  06.09.2024. 1530HRS Personnel

@ Accident report SA1K2496000F Page § of 13
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