TR 10PN Repairer Estmates

/ ComfortDelGro Engineering Pte Ltd (coresno 1sssosotsm
/ 59 Loyang Drive
Singapore 508969
Tel: 6214 8300 '
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) u\’\f‘O\ "U
CTPL '
Singapore
PARTICULARS OF CLAIM ]
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 22/07/2024
Vehicle Reg. No.: SHA3948X Driveable? YES
Party At Fault: UNKNOWN
Make/Model: ;&0&? FRAS HBRIO, 180V1 Vehicle Reg. Date:  31/05/2019
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: 2ZR2C23699 Chassis No: JTDKB3FU203081046
Odometer: 0 KM
Paint Type:
List Item Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair 5
(day)
Present Locanon' COMFORTDELGRO ENGINEERING PTELTD (LOYANG)
COST OF CLAIMS ~ Amount
Parts 3,024.53
Miscellaneous Items 12.00
Labour 2,250.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S8) 5,286.53
+ GST 9.00% (S$) 475.79
Nett Amount (S§) 5,762.32

This claim is handled by: JUMANI BIN MASUDIN

Generaled using Merimen e-Claims Internet Estimation & Adjusting System

nips Jisngapore menmen comidams/index ofm?fusebax=MTRclaimAfussaction=gen_docviewlcaseid=14386204doctype=REPE STAcorole=14 {151
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Repairer Estimates

e ———

REPAIRDETALS o
Reference
| ; ised: 22 Jul 2024)

Part Source: MRM-SG Version: 1.0 (Last Synchronis e _
'EPIHS' 144 TOYOTA PRIUS HYBRID 1.8 CVT TAXI (A) (Catalogue:Merimen Singapore 1.0)
ELabour‘. Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHA3948X/22/07/2024 12:04 —_—
Validity: These estimates are valid only if they contain the print code (above) on all s ¢ Page numbers with
; the END OF ESTIMATES marker on the last estimate page

| Further Info: Vltremslv-alues not in reference catalogue are prefixed with an asterisk *.

diadus s \
Estimates on Parts

No. Qty PartNo. Particulars Wikt Wowr = Aseen
1o *REAR BUMPERASSY /[ r 2500  0.00 503,04 FL/

2 10 *REARBUMPERCLIPS .~ /¢ _ 2500 0.0 _2200FL/

3 1 *REAR BUMPER CENTRE MOULDING AL /747 2500 0.00 "654.96FL /

4 1 *REAR BUMPER UNDER COVER LH f?( nn 2500 000 232.00FL

5 1 *REAR BUMPER AIRDUCTLH .~ [f 2500 0.0 *165.10FL /

6 1 *REARFENDERLH _ [{) ] 2500  0.00 *992.04 FL /
701 *REAR FENDER SIDE BRACKET LH / [\ 2500 0.0 *94.80FL /

8 1 *REAR FENDER SHIELDLH ¥ nn 2500 0.0 *134.20FL

9 1 “TAILLAMP ASSY UPPERLH .~ ([ 2500  0.00 *557.90FL /
10 1 ‘TAILLAMP ASSY LOWERLH ~ /[ 2500 0.0 *570.00FL /
1o *PATROL STICKER .~ (4] 000 0.0 *30.00F nett /
12 1 ‘REARBUMPERMAT -~ //( 0.00 0.0

F=Franchise part, L=ListitemDisc.

*50.00F nett /

Sub Total (S$)
- List Item Discount on L Items (S$)

4,006.04
981.51

Total Parts (S$)

3,024.53

ComfortDelGro Engineering Pte Ltd/SHA3948X/22/07/2024 12:04. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

3559.84
-25%
2669.88 + 80 nett
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5 . Repairer Estimates
znates on Miscellaneo
u
ity Particulars " Items
e et et e Amount
1 OD/TP Case (Insurer)
12.00 |
' ' Sub Total (8%) 12.00
' 12 kB
Estimates on Labour
e o B e
X ) ) R e —————————
1 PANELBEATING 1§ ¥ New 147 150000
2 SPRAYPAINT New Sé a 600.00
3 CHECK WIRING New Je 5000
4 TUFF KOTE New }7 5000
5  REMOVE/REFIX REVERSE SENSOR 1770 Now g
Gross Labour Cost (S5) 2,250.00

ComfortDelGro Engineering Pte Ltd/SHA3948X/22/07/2024 12:04. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Sﬁ’( (Mk) 4531.88
73/7/M, 3 JG/'\ L/S - 3625.50

LKK Auto Consultants hence notiy e L = 3650
the Repairer of the foliowing:
« To resurvey before/afier spray painting L / f

« To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

« Third party survey Is on 2 *Without Prejudice” basis / \7 /4 {L f

o No iegal modification(s) is ailowed ‘\7
s Supplementary item(s) must be resurveyed and

is subject fo final approval from Insurance Company S [/Cj )’

Acknowiedged by Repairer

Signature:

Date:

https.//si i ims/i
ttps://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1438620&doctype=REPEST&corole=1&... 33
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j A\K)A?MOODRIAspedus Consult

ancy Pt
ENTRY DATE & TIME: 22/0712024 13:% (SEGEF')‘1
SUBMITTED BY: Flash Reporting

VERSION: 1 (22/0712024 13:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT|
1. Please report sl

2. This Form muglg:ﬂlx the details of the accident to speed up the claims process.

3. Information provi
policy liability,

4. The issue angd acceptance of thi

rafemred 1o the Police for Inves

') ) 5 & .4 LX)
6. This report will be forwara.
rwar
;nd that copies of this repom
. By the lodgement of this rey

ided )
must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
8 repaning : s Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
<Ll ) B P gauen
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Il, for a fee, be made available upon application by interested parties. ;
pont 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
Reported by

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

22/07/2024 13:46 (SGT)
Actual Driver
22/07/2024 07:40 (SGT)
Tuas Rd, Singapore

AT THE ROUNDABOUT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ‘
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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

@1 Accident report SA1K247MO000R

SHA3948X

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98343597

(Office) +65-65508768

Toyota
Prius
5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi
Auto
1798

MS First Capital Insurance Ltd
D-24101861MFCT

KHAIRUL BIN ABU BAKAR
SXXXX733Z

25/03/1979

QOutdoor

Page 1 of 37
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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 vehidle or Property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown

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

person(s)

Name
Gender

PASSENGER 2

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

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SA1K247MO00R

13/02/1998 4
26 YEARS AND 5 MONTHS
Male

(Phone) +65-98343597

fleetsafety@cdgtaxi.com.sg
BLK 344 CHOA CHU KANG LOOP #05-49

680344 ‘
No

Hirer
No

|

Collision - Roundabout
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN

¢
1
{
i
+
Male i
|

No
No

Yes
Yes

Page 2 of 37
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Dnver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(ﬂ Acodent report SATK247MO00R

YP61098
Mitsubishi
CANTER FEB21ER4SDEB

Commercigl vehicle

Page 3of 37
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SEETOH PLAN d

1. Piease correcty report the cetai’s of the accident to speed up the Claims process

2. This Form must ba completed zed LTver. ‘ facts may

3 Information provided must be 88 truthfd and accurste ss possible Any wiful msrepresentation of winhaiding of marer

sllow insurance companies to repudiate policy liablity. _ _—

4. The issue and acceptance of this Form by insurance companies is nt an agmission of poiicy liabilty on the part of the (nsul

companies.

L 1 q_may b d_to the Police for Investigatios )
Assocation

6. Tho report will be forwarded by the insurers of the GIA Records Management Centra estabished by the General Insurance

of Singapore (GIA) for archiving and that copies of this report wil for 3 fee be made avalable upon appiication by interesiod partes

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the center and to copies of the
report being made avalable aforesaid

B. Consemt under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(8) Myinsurer . my workshop and the General Insurance Asscciation of Singapore (GIA") may/are permitedto collect use. disciose
and'or process my persenal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal Information to al insurers(s)
Who have insured vehicle(s) invoived in this accident (21l insurer(s) who have insured vehicle(s) involved i this accident shall be collectively
referred 1o 2s the “Insurers’), the Irsurers’ lawyers/aw firms, the Monetary Authority of Sngapore and any relevant government
agency/authority (such es the police), for the purpese(s) of

() processing. handing and/or dealing with my clzims inciuding the setfement of the claims and any nrecessary investgations re‘ating to
the claims,

(i) investigating the accident and/or my claims.
ﬁlmumummwnmuwvmbmmmDym

™ ndmhuldhgmydcm(ﬂhﬂngthomwdemm.mmm-.mamcubm.mmInvdn

FUIY 1935€ feporiin

(U] mmmwtmmnmmmm.muw hancling and'or cealing wth my clams
(Collectively the “Purposes’)

®) ai mec(s)mhaniwedmmnmmﬁwmmmum' Lnwyerstaw fims, may are permited to collect,
usedisclose and/or process my Personal Information for one or mare of the sbove Purposes, and

© mypmwmnmmmnumwmdmnunwammwmmmma
agentsincluding their lawyers/law frms), which may be sted cutsice of Sngapore, for one or mare of the above Purposes

-

Policyholder's Signature/ Date & Driver's Sigmature (¥ driver is nct the poricyhoider) / Date
o . & 1me22/07/2024
Sketch Plan 1145hrs

PIE CHANGI

- ‘—\ P
AYE TUAS WESTROAD b

@ Accident report SA1K247MO0OOR Page 4 of 37
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;' pescribe Cwcumstances of the Accident

ON 22/07/2024 AT ABOUT 0740HRS | WAS DRIVING VEHICLE A(SHA3948X)

ALONG TUAS ROAD AT THE ROUNDABOUT AND WANTED TO PROCEED TO PIE
CHANGI. WHILE TRAVELLING AT THE MOST EXTREME LEFT LANE THERE WAS AD
MALAYSIAN VEHICLE WANTED TO CUT INTO MY LANE AND | HAD TO BRAKE AN
SOUND THE HONK BUT UNFORTUNATELY VEHICLE B(YP61098) DID NOT s
MANAGE TO BRAKE ON TIME AND HIT THE LEFT REAR BUMPER AREA OF
VEHICLE. NO ONE WAS INJURED.

chuwoubMpmum e true in every respect

porcycicers Sgrstwe/ Deted  Drvers Sgnature (I drver s Mt e polcyroider) / Date
Teme

8T 92/07/2024
1145hrs

& Accident report SA1K247MOOOR Page 50of 37
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