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Singapore

Repairer Estimates

Co mfortDeIGro Engmeerlng Pte Ltd (Co.Reg.No:199506048W)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

IPARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 29/06/2024
Vehicle Reg. No.: SHD3081E Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDALI IONIQ, 1.6 (A) Vehicle Reg. Date:  25/10/2019
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: G4LEKU400238 Chassis No: KMHC851CVLU187307
Odometer: 422361 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 823.92
Miscellaneous tems ———— 1200
Labour 780.00
Paintwork Labour S . I _ _ _ - 0.00
Towing 0.00
Gross Total (S$) 1,615.92

+ GST 9.00% (S$) 145.43

Nett Amount (S$) 1,761.35

This claim is handled by: LOKE WEI YIENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System




711124, 1:36 PM

Repairer Estimates

[REPAIR DETAILS -
{Reference
P
Pa“ Source: MRM- SG  Version: 1.0 (Last Synchronised: 01 Jul 2024)
La"s 143 HYUNDAI IONIQ 1.6 (A) (Catalogue:Merimen Singapore 1.0)
a-bour: 'Repa|rers (Prlce-denommated Standard List)
Pl'll:lt Code: ComfortDelGro Engmeerlng Pte Ltd/SHD3081E/01/07/2024 13:36
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 - S
LFurther Info: Items/values not in reference catalogue are pref xed with an asterisk *.
Estimates on Parts
No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *REAR BUMPER COVER 20.00 0.00 R> *45940FL
2 1. *REARBUMPERCLIPS 2000 000 X *2200FL
3 1 *REAR BUMPER SIDE BRACKETRH 2000  0.00 A 55,80 FL
4 1 *REARBUMPER CTR MOULDING - 2000 000 efFas1.25FL
5 1 *REAR BUMPER REFLECTOR RH 2000 000 ™ *41.45 FL
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 1,029.90
- List Item Discount on L ltems (S$) 205.98
Total Parts (S$) 823.92

ComfortDelGro Engineering Pte Ltd/SHD3G21E/81/07/2024 13:36. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




711724, 1:36 PM Repairer Estimates

Estimates on Miscellaneous ltems
No Qty Particulars Ameent

Miscellaneous ltems
1 1 OD/TP Case (Insurer) —

T

Sub Total (S$) L 12,00

Estimates on Labour i
No Particulars Lab.Type Amount ;

Labour items

1 PANEL BEATING New 0 $5° 400,00

2 SPRAY PAINTING CHARGE New 2.%° 300.00
3 REMOVE/ REFIX REVERSE SENSOR New Lo 80.00 | ||
; I|E
Gross Labour Cost (S$) 780.00 e
ComfortDelGro Engineering Pte Ltd/SHD3081E/01/07/2024 13:36. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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KK Auto Consultants hence notify
the Repairer of the following:

« To resurvey beforefafter spray painting

« To display damaged pari(s) during resurvey \
« Parts prices are subject ¢ confirmation

« Thira party survey is on a "Withoul Prejudice” basis
* I iliea ) modfication(s) is allowed

+ Supplgminiary iternis) must be resurveyed and

is s.oject 1o final approval from Insurance Company

Acknow'rdqad by Repairer
S wst

™

8

https://singapore.merimen.com/claims/;
aims/index,cfm?fusebox=MTRclaim&fuseaction=aen dacview&caseid=1428869&dortna=ne -



IMPORTANT NOTICE

1. Please report correctly the details of the acadent to speed up the clalms process.

2. This Form must be

&) SINGAPORE ACCIDENT STATEMENT

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 liability.

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

6. This report 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 copies of this report 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of First Submission T T GO A R e i
REPOMBA.LY. oo icciviiinimons i venionin oot Eos s o syt aiasos Fegivnini
Date of Accident I ——
Exact Location of Accident ... ... ...

Additional Location Information
Country/State of Loss

01/07/2024 13:58 (SGT)

Actual Driver

29/06/2024 13:40 (SGT)

Stevens Rd, Singapore
TOWARDS BUKIT TIMAH ROAD
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPBNY? .. e
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

Manufacturer .

Model

Variant .
Exact purpose for whlch vehlcle was bemg used at tlme of
accident . e
Are you claiming under your own |nsu rance pollcy for repair to
your vehicle? e
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SA1 K24710000

SHD3081E

Yes

COMFORT TRANSPORTATION PTE LTD
TROOCB21R

fizetsafety@cdgtaxi.com.sg

(Phone) +65-87998612

(Office) +65-65508768

Hyundai
Ae ioniq
HEV FL 1.6 DCT

Private hire

No - Claiming third party
Taxi
Auto
1580

MS First Capital Insurance Ltd
D-2410186 1MFCT

MOHD GHAZALI BIN HASHIM
SXXXX2548

12/04/11961

Outdoor

Page 1 of 15



Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address e ot anes e

Address complement A ———

Postcode

Is the driver the pohcyholder" e e
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .. .

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... ..o
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) ..o

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

TranslatorSID ..o o oo v sons e svvesaees o s svian s wisis 50 s
Translator's phone number ...
TransIBtOr'SBIMAI] ..o e o somn crsains s e in - 5250 agrids s vis sucsusnisia
Original language used in the statement ...

PASSENGER 1

INBITIE  oeoocecooraerons i onmeomecsmanmmans nes omaed 43 ays g6 463 31505 do ke T Do
(G e T, U S SR

DETAILS OF POLICE ACTION

Was the accident reported to the police? ............... ..o
Police Station Name
Police Station Phone No
Alt. Police Station Phone NO ... ....cooviei e e
Police Station Address . . ...

Was notice of intended Prosecutlon glven?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO : T/20240629/2059
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 . ..

@ Accident report SA1K24710000

10/04/1981
43 YEARS AND 2 MONTHS
Male

(Phone) +65-87998612

fleetsafety@cdgtaxi.com.sg
BLK 852 JURONG WEST STREET 81 #06-305

640852
No
Hirer
No

Collision - Cross Junction
Clear
Dry

No
No

Yes

HAYATY
Female

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
Yes
FILE IS NOT SUITABLE

Page 2 of 15




Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model L

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)

@ Accident report SA1K24710000

SMY2046U
Toyota
PRIUS PLUS (AUTO)

Black
Private hire

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1, Please correcty report the detais of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible, Any willful misrepresentation or withholding of material facts may
allow Insurance companias to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nok an admission of paiicy fiability on the part of the insurance
companies.

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 Contre estadlished by the General Insurance Assocation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

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

8. Consent under the Personal Data Protection Act{PDPA)}

lunderstand, acknawledge, agree and consent that:

(a) Myinsurer , myworkshop and the General Insurance Association of Singapore {GIAT) maylare permated to colfect, use. disciose
and/or process my personal data/persenal information set ot in this [form] and any other parsonal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and trarsfer such Personal Information to all insurer(s)
who have insured vehicle(s} invotved in this accidert (all insurer({s) who have insured vehicle(s) involved in this accident shall be collectively
referred ta as the “Insuress’), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant government
agency/autherity (such as the police), for the purpose(s) of

() processing, handing andcr dealing with my clims including the settiement of the claims and any necessary investigations retating to
the claims.

@ Investigating the accklent and/or my claims.

@ carrying out andfor dealing with mylnstructions or responding to any enquiries by me.

(v} administering my claims (including the mailing of correspondence, staiements, invoices, reports or notices to me, which could invaive
disclosure of certain personal data about me to bring about dellvery of ine same as well as on the external caver of enveicpes/mall
packages); andlor

(v) complying with appliceble law in administering, processing. handling and/or dealing wih my claims,

(Collectively the “Purposes’)

@) all insurer(s) who have insured vehicie(s) involved in this accldent and the Insurers' lawyersflaw fitrms, may/are permilted Lo collect,
use.disclose and/or process my Personal Information for one o= more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of ihe insirers and/or GIA to their third-party service providers of
agents(inciuding their lawyerstiaw firms). which may be sited outsida of Singapore, for one or more of the above Purposes.

Policyholder’s Signature / Date & Driver’s Signature (i driver is not the policyhcder) / Date Witnessed by Reporiing Centre

Time & Time 01/07/2024 0855HRS Personnel
Sketch Plan

A - SHD3081E
B-SMY2046U

STEVENS ROAD X BUKIT -
TIMAH ROAD ‘

@’ Accident report SA1K247
p 10000 Page 4 of 15




SKETCH PLAN #2

Descnbe Circumstances of the Accident

REFER TO POLICE REPORT NO : T/20240629/2059

Declaration

We declare the foregoing particulars are true in every respect.

Policyholder’s Signature/ Date & Criver's Signature (If driver is not the pokcyholder) / Date Witnessed by Repm'ng Centre
Time & Time Personnel

01/07/2024 0855HRS

@)A ident report S
cc port SA1K24710000 Page § nf 1



