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Repairer Eslimates

ComfortDelGro Engineering Pte Ltd (coregno:1assosorsw
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
[PARTICULARS OF CLAIM B
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 10/06/2024
Vehicle Reg. No.: SHD6828Z Driveable? YES
Party At Fault: UNKNOWN
. TOYOTA PRIUS TAXI, 1.8 \
Make/Model: HATCHBACK(AT)(2WD) (A) Vehicle Reg. Date:  29/09/2020
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: 2ZR2G82339 Chassis No: JTDKB3FU603091577
Odometer: 574089 KM
Paint Type:
List Item Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair 2

(day)

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

[COST OF CLAIMS B Amount
Parts 1,149.00
Miscellaneous Items 12.00
Labour 300.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,461.00

+ GST 9.00% (S$) 131.49

Nett Amount (S$) 1,592.49

This claim is handled by: CHIANG LIAT CHOON

Generaled using Merimen e-Claims Internet Estimation & Adjusting System

htlps:l/slngnpore.madmen.comlclalms/lndex.cfm?fusebox=MTRclalm&!useactlon=gen_docvlew&eeseld=1418321&doclypa=REPEST&coroIoz1a“, 113
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Repairer Eslimales

-~ }'anr! Source: MB'M_-SG Version: 1.0 (Last Synchronised: 10 Jun 2024)

/ |parts: 144 TOYOTA PRIUS TAXI 1.8 HATCHBACK(AT)(2WD) (A) (Catalogue: Morlmen Singapare 1.0)
/ Labour: Repairer's (Prlce-denomlnaled Standard Llst)
Print Code: ComfortDelGro Englnoerlng Pte LtdlSHDBBZBZI1OIOGI2024 16:26
Validity: These estimates are valid only if they contain the print code (above) on all eslimate pages, running page numbers with

thq END OF ESTIMATES markor on lhe Iast estlmate page
|Fur1har Info: Items/values not in reference catalogue are preﬂxed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars - , %Disc  %Depr Amount
1 1 *FRONT WING MIRROR'ASSY RH / 6() 25.00 0.00 *1,390.10 FL
2 1 *FRONT WING MIRRORCOVERRH ~ (g0 . 200 0.00 *141.90FL
F=Franchise part. . L=ListitemDisc. e e e S

! Sub Total (S$) 1,532.00

- List Item Discount on L Items (S$) 383.00

Total Parts (S$) 1,149.00

ComfortDelGro Engineering Pte Ltd/SHD68282/10/06/2024 16: 26. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https:/isingapore.merimen.com/claims/index.cim?fusebox=MTRclaim&fuseaction=gen_docview&caseld=1418321&doctype=REPEST&corolo=14... 213
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426 PM Repairer Eslimales

imates on Miscellaneous Items
aty Particulars

Amount

(4
P

/ !"ﬂ,;e"aneous Items

;1 OD/TP Case (Insurer)

Sub Total (S§)

Estimates on Labour
No Particulars Lab.Type

12.00

12,00

Amount

Labour Items
1 PANEL BEATING New

2  SPRAY PAINTING New

|90 150.00
fo 15000

Gross Labour Cost (S$)

300.00

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHD68282/10/06/2024 16:26. Not valid without Reference section.

< END OF ESTIMATES >

St (LEC)
(1624, 9-300m
A e
L/
My
[ An?

\

hence notify
{he Repairer of the following:
o To resurvey belorelaftor spray painling
« To display damaged pari(s) during resurvoy
o Parts prices are subject (0 confirmation
o Third party survey is on a “Without Prejudica” basls
o No lliegal modification(s) is allowed

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

Acknowledged by Repairer
Signalure:
Date:

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen docview&caseid=14183218doclype=REPEST&corole=18&.. 13
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RTDELGRO ComfortDelGro Englneering Pto Ltd
G E—— mm om0 Paacbnle » 08 4880 o1

Worlehopa
205 Drackiell Road Singapors 5TITON

5 Deve 00000
343 §in am.mm
.

Date/Time: 1902979 : 09 Page : 1
ARC Repair TP(CLS0)1 JOB CARD Sales Order: 5942790 46 NC05594102
JMER REGNNG <o | meeace N
’ 287
COMFORT TRANSPORTATION PTE LTD —
s 7010045 MARE hoYOTA o ;
m"w"ﬁ%s SIN MING DRIVE . [ N
gtrsxgapore SINGAPORE 575717 MODEL, e TUS HYBRID(G4AL0. 06, 2024 10: 40
08755
- ® ©) YR OF TARGET DATE
” ¥6"9. 2020 —_—
COUNT CARD NO. CHASSS O PUG03091577 | O
JOB DESCAIPTION
\ccident Date: 10.06.2024
IATURE: 3P 10.06.2024 °
i/NO LABOR CODE DESCRIPTION il
R >y
CKED & PASSED OUT BY:
‘ SERVICE ADVISOR CUSTOMER'S SIGNATURE
Modgornoms&.) { Exit Pass
- ‘ Vehicie No.
ivo:  SHD6828Z CHIANG i SHD68287
of Service Advisor SignatBre/Date ‘ Name of Servico Advisor Dato
retumed 10 Service Reception upon colection | To be kept by Security Guard
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SATK246A000T / Aspectus Consultancy Pte Lid
ENTRY DATE & TIME: 10/06/2024 13:57 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (10/06/2024 13:57 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

policy liability.

of material facts may allow insurance companies 10 repudiate

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companles,

repociin 1 nyesiigalion

all il )QI 10_may Do refemred 0 plice
6. This report will be forwarded by the Insurers of the GIA Records Ma

and that copies of this report will, for a fee, be made available upon application by interested partles.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

{ the centre and to copies of the report being made available aloresald.

Date of First Submission
Reported by

Date of Accident

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

10/06/2024 13:57 (SGT)

Actual Driver

10/06/2024 09:20 (SGT)

Pasir Panjang Rd, Singapore

BEFORE MAPLETREE BUSINESSES CITY
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 SA1K246A000T

SHD6828Z

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98399333

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
D-24101861MFCT

LEE PHENG TAH
SXXXX142G
08/05/1953
Qutdoor

Page 1 of 11
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Driving Pass Date

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 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

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

2710211976

48 YEARS AND 4 MONTHS
Male

(Phone) +65-98399333

fleetsafety@cdgtaxi.com.sq
BLK 5 JURONG EAST STREET 32 #13-04

609479
No
Hirer
No

Collision - Changecross lane
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

e/,,-
b
Rine - S

%
Ve

ON 10/06/2024 AT ABOUT 0920HRS | WAS DRIVING VEHICLE (A) BEARING REGISTRAT

FROM PICKING UP MY PASSENGER AT WOODLANDS CHECisP)OINT TO DROP OFF MJ%&?:&%%}R%%?P?E?:QQ? T
BUSINESSES CITY FOR WORK PURPOSES. WHILE STATIONARY ALONG PASIR PANJANG ROAD BEFOFE MAPLETREE
BUSINESSES PARK IN LANE 3 BEHIND A YELLOW BOX ALL OF A SUDDEN VEHICLE (B) BEARING REGISTRATION NUMBER IS
SMM7175K IN LANE 2 HIT ONTO MY VEHICLE RIGHT SIDE MIRROR WITH VEHICLE (B) LEFT SIDE MIROR WHILE VEHICLE (B)

IS MAKING A LANE CHANGE. NOBODY WAS INJURED.
ATTACHMENT(S)

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

@ Accident report SATK246A000T

Page 2 of 11
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Vehide Registration Number SMM7175K
Vehicle Manufacturer Honda

Vehicle Model FIT 1.3GF CVT
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private hire
Name of Driver

Contact Number (Phone) +65-66493109
Address )

Address complement -
Postcode a

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver)

@& Accident report SA1K246A000T Page 3of 11
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JEETCH PLAM

IMPORTANT NOTICE

1. Piease correcty report the details of the accident to speed up the claims procass

2. This Form must bo comploted by the Pollcyholder andlot the Authorized Driver.

3 Information provided must bo as truthful and nccurate as possible Any wilful mareprosantaticn o withhdlding of material facts may
allow insurance companios to ropudiate policy Habilfty.

4 The issue end accoptance of this Form by Insurance companios s nct an admission of paiicy llabilty on the part of the insurance
companies

5. |
6. The report will be forwarded by tho Insurers of the GIA Records Man 0 Centre ostablished by the G I Insurance Assocation
of Singapore (GIA) for archiving and that coples of this report willfor a fee be made avalabio upon appiicaticn by Interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert ot the center and to coples of the
report being made avalable aferesald

8. Consent under the Personal Dala Prolection Act(PDPA)

lunderstand, acknosedge. agree and consent that,

(a) My insurer . my workshop and the Ganeral Insurance Assoclation of Singapore ("GIA") mayfare permtted to coliect use, disciose
and/or process my personal data/personal Information set out In this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all Insurer(s)
who have insured vehicle(s) invoived In ths accident (&l Insurer(s) who have Insured vehicle(s) involved in this accident shall be collectively

refarred to as the “Insurers’), the Irsurcrs’ lawyers/law fiems, the Monetary Autherity of Singapore and any relevart government
agency/autherity (such as the polce), for the purpose(s) of

() processing. handing and/er dealing with my claims Including the settement of the claims and any necessary investigations relating to
the claims

() Investigating the acckient and/or my clams

() carrying out anc/or dealing with my instructions o respending to any enquiries by me.

(v) administering my claims (Including the mailing of correspondence, statements, involces, reperts o notices to me, which could Invoive
dsclosure of cortain persenal data about me to bring about delivery of the same as well as en the external cover of onvelopes/mail
packages), and/cr

(v) complying with app!cadle law In acminislering, precessing. handling and/or dealing wh my claims,

(Collectively the “Purposes’)

() all Irsurer(s) who have Insured vehicle(s) Involved [n this accldent and the Insurers’ lavyersiaw ims, maylare permited to collect,
usedisclose and/or process my Personal Infermation for ene or more of the above Purposes; and

() my Personal Infermalicn may/can be dsclosed by any of the Insurers and/cr GIA Lo their third-party service providers or
agents(including ther lawyers/law frms), which may be sted cutsca of Singapore, for one o more of the abeve Purposes

Policyholder's Signature / Date & Driver's Signature (If driver i5 nct the policyhcider) / Date Winessed by Reporting Centre
Time & Tme Persennel

Sketch Plan 10/06/2024 1155HRS

| PASIRPANJANG ROAD BEFORE
| MAPLETREE BUSINESSES CITY |

PRI A I A-SHD6828Z
B-SMM7175K

p Page 4 of 11
+/ Accident report SA1K246A000T

CamScanner


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

SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10/06/2024 AT ABOUT 0920HRS | WAS DRIVING VEHICLE (A) BEARING
REGISTRATION NUMBER SHD6828Z ENROUTE FROM PICKING UP MY PASSENGER AT
WOODLANDS CHECKPOINT TO DROP OFF MY PASSENGER AT MAPLETREET
BUSINESSES CITY FOR WORK PURPOSES. WHILE STATIONARY ALONG PASIR PANJANG
ROAD BEFOFE MAPLETREE BUSINESSES PARK IN LANE 3 BEHIND A YELLOW BOX ALL OF
A SUDDEN VEHICLE (B) BEARING REGISTRATION NUMBER IS SMM7175K IN LANE 2HIT
ONTO MY VEHICLE RIGHT SIDE MIRROR WITH VEHICLE (B) LEFT SIDE MIROR WHILE
VEHICLE (B) IS MAKING A LANE CHANGE. NOBODY WAS INJURED.

Declaration

We declare the foregoing pariculars are true in every respect

)

mwws Signature/ Date & Driver's Signature (If driver s nct the polcyhoider) / Date Vitnessed by Repening Centre
ETme  40/06/2024 1155HRS ——

) Accident report SA1K246A000T Page Saf 11
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