T20024, 812 AM

/

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (co reg o 1sssosssm

59 Loyang Drive
Singapore 508969

Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CCPL
Singapore
IPARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 18/07/2024
Vehicle Reg. No.: SHA457R Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI IONIQ, 1.6 (A) Vehicle Reg. Date:  30/04/2019
Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: G4LEJU188871 Chassis No: KMHC851CVKU141011
Odometer: 456996 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 4

(day)

Present Location:

COST OF CLAIMS
Parts

Miscellaneous Items
Labour

Paintwork Labour
Towing

This claim is handled by: LOKE WEI YIENG

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
1,614.56
12.00
780.00
0.00
0.00

Gross Total (S3)
+ GST 9.00% (S$)

2,406.56
216.59

Nett Amount (S$)

2,623.15

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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. 2AM Repairer Estimates

\R DETAILS :
erence
Source: MRM-SG Version: 1.0 (Last Synchronised: 20 Jul 2024)
ts: 143 HYUNDAI IONIQ 1.6 (A) (Catalogue:Merimen Singapore 1.0)
bour: Repairer's (Price-denominated Standard List)
rint Code: ComfortDelGro Engineering Pte Ltd/SHA457R/20/07/2024 08:12
Jalidity: 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: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No., Qty PartNo. Particulars %Disc  %Depr Amount
11 *REAR BUMPER COVER X K 2000 000  *459.40FL
2 1 *REARBUMPERCLIPS X NN ) 2000  0.00 *22.00 FL
3 1 *REAR BUMPER CENTRE MOULDING ASSY F [ ‘f 20.00 0.00 *451.25FL /
4 1 *REAR BUMPER RE!NFOR;EMENT ” xnn 20.00 0.00 *394.80FL
5 1 *ANTENNA SMARTKEY X nn 20.00 0.00 *40.50 FL
6 1 *REAR BUMPER FOG LAMP Y X nn 20.00 0.00 *201.50FL
7 1 *REAR BUMPER LOWER CTR MOULDING ASSY X nn 20.00 0.00 *155.00 FL
8 1 *REAR NUMBER PLATE WITH TRIM COVER ([ 000 000 *55.00F / nett
9 1 *REAR BUMPER REVERSE SENSOR /oo / G { 0.00 0.00 *180.00F / nett
F=Franchise part. L=LislitemDisc. N re—————i e R A
Sub Total (S$) 1,959.45
- List Item Discount on L Items (S$) 344,89
1,614.56

Total Parts (S$)

ComfortDelGro Engineering Pte Ltd/SHA457R/20/07/2024 08:12. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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Repairer Estimates
- yates on Miscellaneous ltems
ity Particulars Amount
slangous tems
* ODITP Case (Insurer) 12.00 /
Sub Total (S$) 12.00
12
Estimates on Labour
No  Particulars Lab.Type Amount
Labour ltems
1 PANEL BEATING New 35¢ 40000
2 SPRAY PAINTING CHARGE New Q’XO 300.00
3 REMOVE/REFIX REVERSE SENSOR 690  New 20 80.00

Gross Labour Cost (S$) 780.00

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHA457R/20/07/2024 08:12. Not valid without Reference section.
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LKK Ayt Consultants hence notify
the Repairer of the following:
» To resurvey beforeafer spray panting
o To Gsplay damaged pari(s) during resurvey
» Pasts prices 2-8 subject Yo confirmation
o Third party survey i 00 3 Wit Prejudice” basis
« No Begal macification(s) is alowed
» Supplementary fiem{s) must be resurveyed wnd
is subject to final approval from Irsurance Company

Acknowiedged by Repairer
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(1424750008 | Aspectus Consultancy Pre Lid
ATRY DATE & TIME: 190772024 10.07 (SGT)
AENITTED BY. Flash Reporting
#LRSION: 1 (19/0772024 10:07 (SGT))

@y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
ompleled by the Policyholder and/or the Actual Driver

2. This Form must be C

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

palicy labily.

24, The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Any falea repoding may be referred 1o the :

8. This repont 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. 4

7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

19/07/2024 10:07 (SGT)
Actual Driver

18/07/2024 17:30 (SGT)
Upper Changi Rd, Singapore
EAST TOWARDS XILIN AVE
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 : ; ks !

Exact purpose for which vehicle was being used at time of
accident v i ‘

Are you claiming under your own insurance policy for repair to
your vehicle? P

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 SA1K247J0008

SHA457R

Yes

CITYCAB PTE LTD
IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-81824307
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

MS First Capital Insurance Ltd
D-24101860MFCT

SHAIK AMIR HUSSIN BIN SHAIK ASROUP ALI
SXXXX655H

09/11/1959

Outdoor
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TN RTINS TESTNES

80
i‘mng Pass Date 071019

> ARS AND 9 MONTHS
Driving experience by
Gender o ) 46581824307
Mobde Number (Foene)+
AR Phone Number . i
Emadl Address scapaic. . Aot O
Add 722 YISHUN STREET 71
Address complement =
Postoade 760722
Is the driver the policyholder? No
i No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicie Owned by Driver
nsurance Company of Other Vehide Owned by Driver ¢
GENERAL BFORMATION OF THE ACCIDENT
Type of Accident Coliision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehide involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured Conveyed to hospital by ambulance? -
Was any other vehide or Property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident daims assistance? No
Translator's name .
Translator's ID %
Translator's phone number -
Translator's email 2
Original language used in the statement -
DETALS OF POUICE ACTION
Was the accident reported to the police? No
Was natice of intended Prosecution given? No
If yes, against whom?

TO MOVE OFF
ONT C G REGISTRATION NUMBER SMH8837D HIT ONTQ THE REAR omﬁ”vﬁhﬁ&?fé’gggv \mg
INJURED. .

ATTACHMENT(S)

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

Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICL E PROPERTY 1

Vehide Registration Number SMH8837D
Vehicle Manufacturer Honda
Vehicle Model FREED HYBRID 1.5G
&
Accident report SA1K247J0008
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Wntam
& Cokaw
la Category
e ol Driver
et Numsbyst
Avtrrnsy
Adterass coryptertieat
Poxtonde
ewraide Company Nama
Natira Of Damage

Detnits of property damaged i accidant
No. Of Passanger (nchiding Driver)

® nccident mpont SATK2470008

Private hire
MR CHUA
(Phone) +65-91397206

-
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SKETCH PLAN

1. Please correcty repot e detas of the accident to peed up the Claims process
2 This Form must be com d

3 information provided must be as tnahtid and accurate as possible Any wilfl msrepresentation or withhaiding of material facts may
8fow insurance companies to (epudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of poicy kabity on the part of the i"sur ance
compsanies

S 2

€ The repot will be forwarded by the insurers of the GIA Records Mensgement Centre estabished by the Gereral Insurance Assocaton

of Singapore (GIA) for archiving and that copies of this report will for 8 foe be made svaisble UpoA 8ppication by interesied pates
? Byhbdgrrﬂdmmmwmmut.ywhqebymﬂhn.chmngdmuwlrecmuwtococm o the
fepont being made avaladie aoresaid

6. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknosiedge. agree and consent that
(2) Wy insurer . my werkshop and the General Insurance Assooation of

IMPORTANT NOTICE

L

Sirgapore ("GIA") mayiare permited to cofiect use. disciose

ary Authority of Singapore and any refevant government
2gency'autharty (such as the poice), for the pupcse(s) of :

f) processing. handing andicr Cealing with my claims inchuding the setfement of (he claims and &7y necessary invesigatons relzing to
the clams

@ investigating the accident endor my claims

{¥) earying out andior dealing with My INSTUCHoNS of responaing 10 any enquiries by me.
v} adminstenng my clams (including the maiing of carrespondence. statements, inveices, fépors or notices 10 me, which could invoive
dscwodcmmcraMmﬂobmgm.leeﬁwyoﬂmumumasmthou‘.undmdfnvuopes'mu
packages), end'or

(4 cemplying with eppicable law n edministerng. processing handiing and'or dealing wth my clams

(Collectyely the "Purposes’)

@) al msurer(s) who have insured vehicie(s) nvolved in ths acodend and the Insurers’ 13wyersaw lems, may/ae permitted to collect,
use disciose and'er process my Personal Information for one or mare of the

above Purposes; and
© mvam‘HmmcmbtdscbudD/Myd!holmwmlruuwmmmmoma
agenisiincluding ther lawyersiiaw frms). which may bested autsde of Sngapore, for cne or more of the above Purpeses.

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the poiicyhoider) / Date
Time & Tme

18/07/2024 1825HRS
Sketch Plan

A- SHA457R

B-SMHB837D0
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' 1 ONISDT/2024 AT ABOUT 1730MRS | WAS DRIVING VEHICLE (A) BEARING

‘ ‘ . REGISTRATION NUMBER SHA457R ENROUTE AFTER DROPPING OFF SIMEI STREET

' 2 1 TO ARAR STREET FOR PERSONAL PURPOSES. WHILE STATIONARY IN LANE 2 OF

X UPEER CHANGE RDAD EAST TOWARDS XILIN AVE BEHIND VEHICLES AT THE RED

LIGMT WMEN THE LIGHT TURN GREEN THE VEHICLES INFRONT SLOWLY STARTED

i TO MOVE OFF AND | WAS ABOUT TO MOVE OFF WHEN ALL OF A SUDDEN THE
FRONT OF VEMICLE (B) BEARING REGISTRATION NUMBER SMH88370D HIT ONTO

THE REAR OF MY VENICLE. NOBODY WAS INJURED.

Declaration

¥ive Skt e B Aregaang AN FR Bue Y vy respect

g

(% L0

L
Lyt

T ————-— m%‘"“'mnmrm Vitnessad by Pasarteg Cotre
18/07/2024 1825HRS
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