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Claims Na, N
Sumlosured: Exooss:
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Make of Veh:
(Policy Gondition)
Remark: The veh had commenced its N/S
repair at the fime of inspection.
8al or Maket Value:
IDAC Accident Rpart: . Consistent? : Yes or No
GiA [ PR Seer Consistent? : Yes or No
Est Repairs: days Res.. Yes or No
Lum Sure % 3Val.: Yes or No

CA | REV | REP. | 24HRS

ASSIGNMENT

Veh No: S}l%—?ﬁ:{'_l_ Yr Regn: Q}’lﬂ / 1’)-

Type: M.Gar/ M.Cycle / Bus / Van [ Lorry l I Pelma Maver |
Truck/ Tteller or

Maka: H’é‘i '\U\P\ TM"\I N e 1S%O
Golaur . AG:  Insured] StdNi] NA
8 Reading l: 's TRRadlo: Insured | Std | NI / NA

Eng/No:

oiNo: KMHUCES\V Y \'!'901'1

Gen. Cond: | Falr/ Poor/ Burnt

Sleering: lm;%I | Jammed [ Leaked / Burnt or

Brake; ln@ierl Jammed | Leakgd / B-umt or

Modi ; @f ISIRim | STO ARRIm

Tyre Size: F: 5 T‘O-fn[ {
R: o~ N\

BS/DUN / EXNOVA [ GY /-FS [ LIZA | MIC [ OHTSU | PR / SUMI/

TOYO [ YOKO or A
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Usal, ‘ ( mm
boa 0.0l O_"Y_ \ .,} 14
Survey held el (p«M Codmin

Des. of Damages : Frt / jear l OIS I NiS | Lﬂ K?oﬂcprm'

w9

,geiﬂcle: N /QUT
Date: ________ Person Contacted: WMoy The UIG | Ghassls fréme | Body Structure -~ * e Y collision.
Dze / Time Acton / Instructiop
DatafTima, Fiq Pass 07 : Prell. Report Days Of Repalr:
f i _ ' Flnal Report Resurvey No, of Trip: Survey Fee:
Date/Tums, F¥a Retuin 107 Trasispotadon:
2 i Add Fea:| [:Stelnsp ( N_S+RS__
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Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coresNo1sssosossw)
59 Loyang Drive

Singapore 508969
Tel: 6214 8300

9
/V\/\O/V\/\ ‘
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) o \\) -~

CTPL
Singapore
|PARTICULARS OF CLAIM ]
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 08/10/2024
Vehicle Reg. No.: SH8094J Driveable? YES
Party At Fault: UNKNOWN
Make/Model: BQTE)AI IONIQHYBRID, 1.8 GLS  yjepjcie Reg. Date: ~ 19/12/2019
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: G4LEKU409091 Chassis No: KMHC851CVLU190019
Odometer: 0 KM
Paint Type:
List ltem Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 4
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
[COST OF CLAIMS Amount
Parts 2,251.52
Miscellaneous [tems i L - 12.00
Labour 2,200.00
Paintwork Labour ) - _ 0.00
Towing 0.00
Gross Total (S$) 4,463.52
+ GST 9.00% (S$) 401.72
Nett Amount (S$) 4,865.24

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System




10824, 1:46 PN Repairer Estimates

REPAIR DETAILS - ]
Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 08 Oct 2024)

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

Labour: i Repairer's _ (Price-denominated Standard List) -

Print Code: ComfortDelGro Engineering Pte Ltd/SH8094J/08/10/2024 13:47 . )
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
1 1 *REAR RH FENDER 20.00 0.00 R *1,768.30 FL
2 1 *REAR BUMPER ASSY 2000 0.00 R¥ *459.40FL
3 10 *REAR BUMPER CLIPS ' i ) 20.00 000 X  *22.00FL
4 1 *REAR BUMPER SIDE BRACKET RH 20.00 000 X *5580FL
5 1 *WHEEL RIM CAP - o 20.00 0.00 (mh-*346.40FL
6 1 *REAR BUMPER MAT 000 000 X *50.00F
7 1 o *REAR DOOR APPSLOGO 0.00 0.00 WM —*80.00F
F=Franchise part, L=ListitemDisc.
Sub Total (S$) 2,781.90
- List Item Discount on L Items (S$) 530.38
Total Parts (S$) 2,251.52

ComfortDelGro Engineering Pte Ltd/SH8084.5/58/10/2024 13:47. Not valid without Reference section.
Generated using Meriman e-Claims IEAS

https: //singapore,merimen.com/claimslindex.cfm?fusebox=MTRcIaim&fuseaction=gen_docview &caseid=1474608 &doctype=REF'EST&COT°|°=1&- " 213




10/8/24, 1:48 PM

Estimates on Miscellaneous Items

Repairer Estimates

No Qty Particulars Amount
Miscellaneous ltems
1 1  ODITP Case (Insurer) 12.00
Sub Total (S$) ~ 12,00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items §¢}
1 PANEL BEATING New 2 1,200.00
2 ) SPRAYPAINT CHARGES New &’ Ho 900.0_0
3 TUFF KOTE New X 50.00
4 REMOVE/REFIX REVERSE SENSOR B New 30 750-00
Gross Labour Cost (S$) 2,200.00

ComfortDelGro Engineering Pte Ltd/SH8094.J/08/10/2024 13:47. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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Ly fury aff ’
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LKK Auto Consultants hence notify
the Repairer of the following:

*To resurvey beforefafter spray painting

» To display damaged part(s) Gurirg resucvey
* Parts prices are subject to.con': mation

e Noillegal modificationys) is allowed

Acknowledged by Rapairer
Signature;
Date:

* Third party survey is on a “Witaout Prejudice™ basis

. Supplgmentafy item(s) must be rasuvayed and
is subject to final approval e lsurance Gorr-any




‘OMFORTDELGRO

NGINEERING

4

ComforiDelGro Engineering Pt Lid

205 Braddell Road Singapore 579701

Malnline + 65 6383 6280 Facsimile + 65 6280 4755

Workehope

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

Date/Time: “FETG V21" 20 Page : 1
am:  ARC Repair TP(CLS0)1 JOB CARD ga1es Order: 5956853 JC NO305606158
OMER REGN NO.: . MILEAGE Yy
o : SH 8094J
s COMFORT TRANSPORTATION PTE LTD MAKE FUEL
OMER NO. 7010045 HYUNDAI B irernivmsins -
ESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 . TONIQ(G3) 08.110.2024 10:15
® 65508755 ©) YR OF MANU, TARGET DATE
®) 19.12.2019
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. KMHC851CVLU190019
Jos DESCRIPTIO}’ .
:cident Date: 08.10.2024 . "\ -
\TURE: 3P.08.10.24  ° gw@ H\D’{U
NO LABOR CODE " DESCRIPTION
)
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
— -
sdgement Slip Exit Pass
Vehicle No.:
o SH 8094J JU TOKIO ' SH 80947
Service Advisor Signature/Date Name of Service Ad;/isor Date

rned to Service Reception upon collection
ul .

-

To be kept by Seclirity Guard




v oo r mspecius Consultancy Pte Ltd
ENTRY DATE & TIME: 08/10/2024 123'1 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (08/10/2024 12:41 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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 liabiity.

. a8 sportin xed 1o the g

4. The issue and acceptance of this Form by insurance companles Is not an adriission of policy liability on the part of the insurance companies.

e g may be refe olice far investigation
6. This report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repon 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 ta the archiving of this report at the centre and to copies of the report being made available aforesaid.

E ACCIDENT:STATEMENT;

Date of First Submission
Reported by

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

08/10/2024 12:41 (SGT)

Actual Driver

08/10/2024 09:20 (SGT)

1 Maritime Square, Singapore 099253
DROP OFF

Singapore

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No

Email Address
Mobile Phone No —

Alternative Phone NO  .........ccooiiiiiiii

VEHICLE PARTICULARS

Manufacturer e e e
Model : e e N e e
Variant e e T
Exact purpose for which vehicle was being used at time of
accident . R
Are you claiming under your own insurance policy for repair to
your vehicle? : . D e Rbe o B )
Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassisno .. ... . :

Effective Date/Time of Ownership

INSURANGE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SATK24A80008

SH8094J

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R ,
fleetsafety@cdgtaxi.com.sg

(Phone) +65-98207473

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

Petrol-Electric

KMHC851CVLU190019

MS First Capital Insurance Ltd
D-24101861MFCT

Page 1 of 21



Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender . .
Mabile Number
Alt. Phone Number
Email Address .
Address :
Address complement
Postcode . .
Is the driver the policyholder? i i s
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicleg? e AU
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Corﬁpany of O’(He} VehcheOwned b.y‘ Drlver -

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 .. ... R S e e
Translator's email
Original language used in the statement ......................

PASSENGER 1

Name
Gender .

DETAILS OF POLICE ACTION
Was the accident reported to the polige?
Was notice of intended Prosecution given?
If yes, against whom? .

CIRGUMSTANGES OF ACCIDENT

UT 0920HRS VEHICLE A SH8094J WAS AT HARBO
F?XJSOSSEL(I)GZEO1§4£ ﬁ/?s TAKING FARES FOR PASSENGER, VEHICLE B S
LEFT FRONT SIDE SWIPE STATIONARY VEHICLE A RIGHT REAR. PASS

SCENE PHOTOS TAKEN. PARTICULARS EXCHANGED.

ATTACHMENT(S)

=
Are accident photos available for attachment?

@Accident report SA1K24A80008

GOH YONG SENG
SXXXX538B

12/12/1962

Outdoor

04/09/1982

3

Valid

42 YEARS AND 1 MONTH
Male

(Phone) +65-98207473

fleetsafety@cdgtaxi.com.sg

142 LORONG AH SQO # 04 - 257

530142

No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No

Mo

Yes

UNKNOWN
Male

No
No

Yes

URFRONT CENTRE DROP OFF POINT TO ALIGHT
MJ7120J ON MY RIGHT SQUEEZED PASS, VEHICLE B
ENGER IS NOT INJURED AND HE ALIGHTED.

Page 2 of 21



Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category .

Name of Driver

NRIC No

Contact Number

Address :

Address complement

Postcode .
Insurance Company Name .
Nature Of Damage o
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SATK24A80008

Yes
FILE IS NOT SUITABLE

VEHICLE PROPERTY

SMJ7120J
Kia
CARENS 1.7 DCT DIESEL 5DR FWD

Private hire

HASHIM BIN SUHADI
SXXXX605F

(Phone) +65-80680982

LEFT FRONT

Page 3 of 21




IMPORTANT NOTICE

1. Please correctly report the detalls of the accident 1o speed up he claims protess.

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Irformation provided must be 85 truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

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

6. The repoit 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 coples of this repart will for a fee be made availabie upon application by Interested parties.

7. By the lodgment of this report to the [nsurers, you hereby consent to the archiving of this report at the certer and to coples of the
report belng made available aforesald.

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

lundetstand, acknowledge, agree and consent that:

(@) Myinsurer , myworkshop and the General Insurance Association of Singapore ("GIA®) may/are permited fo collect, usa, disciose
andfor process my personal data'personal Information set out In this [form] and any other personal information previded by me or
possessed by my insurer (collectively the *Personal Information™) and disclose and transfer such Personal Information to all insursy(s)
who have insured vehicle{s) involved in this accident (all Insurer{s) wha have insured vehicle(s) invelved in this accidert shall be coliectively
referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Autherity of Singapore and any relevard government
agency/authcrity (such as the palice), for the purpese(s) of -

() processing. handing andfor dealing with my claims including the settement of the claims and any necessary investigadons relating fo
the claims.

@ investigating the accident and'or my claims,

{®) carrying out andfor dealing with my Instructions or responding to any enquiries by me.

vy edministering my claims (inclhading the mailing of correspendence, statements, invoices, reparts o natices to me, which could invoive
disciosure of certain personal data about me to bring sbout delivery of the same as well 8s on the external cover of envelopes/mall
packages) andior

(v) complying with applicable law In administering. processing, hendling and'or dealing with my claims,

{Collectively the "Purposes”)

() al insurer(s) who have insured vehiclers) involved in 155 accident and the Insurers’ [awyersilaw finvs, maylare permitied to collect.
use disclose andior precess my Personal Information foe one of more of the above Purposes: and
(©) my Personal Information may/can be disclosed by any of the [fisuress and/er GIA 1o their third-parly service providers o
e agents{including their lawyersilew firms), which may be siied outside of Singapare, for one or more of the above Purposes,
%

Policyholders Signature / Date & Driver's Signature (¥ driver is nai the poticyhcider} / Date Witnessed by Reporiing Centre

Time &Tme g 10.2024. 1130HRS Pessennel
Sketch Plan

A-SH8094J |

B-SMJ7120J

@ Accident report SA1K24A80008 Page 4 of 21




SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 08.10.2024 AT ABOUT 0920HRS VEHICLE A SH8094] WAS AT HARBOURFRONT CENTRE DROP OFF
POINT TO ALIGHT PASSENGER. AS | WAS TAKING FARES FOR PASSENGER, VEHICLE B SMJ7120J ON MY

RIGHT SQUEEZED PASS, VEHICLE B LEFT FRONT SIDE SWIPE STATIONARY VEHICLE A RIGHT REAR.
PASSENGER IS NOT INJURED AND HE ALIGHTED.

SCENE PHOTOS TAKEN. PARTICULARS EXCHANGED.

Declaration

We declare the foregolng particulers are true In every resp

Folicyholder’s Signature/ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time $Tme  08.10.2024.  1130HRS Persennd!

@ Accident report SA1 K24A80008 Page 5 of 21



