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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Pleasa

ropart correctly the details of the accident to spaad uy

AIME QIOcess

2. This Form must be oo T-plu.r d by the Policyholder andior the Authorised Driver

)
3 nation provided
i—pud ’|1 policy liability

4. The issee and accepiance of this Form by insurance companies

ust be as Irulhful and accurale as pos sgibla: Any willul o

visrepresenlation or witholding of material facis may allow inserance comg

is not an admission of policy liability on the part of the insurance companias
¥ i pe

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

. This report will be forwarded by the insurars of the GlA Records

archiving and that copies of this report will, for & fee, be

7. By the lodgemant of this report-to the insurers, you hereby conse
aforesaid

e

Date Of Report
Date Of Accident

Exact Location Of Accident

-"'.-1.:_'.|1 BT slablishad by the General Insurance Association of Singap
.|:l."ll. O ted partes

il Lo the archiving of this nepodt at the ¢entre and o copies

Canira

catic 'l"l, nkers

ACCIDENT STATEMENT

02/04/2019 08:54

01/04/2019 20:05

MARINA BLVD TOWARDS BAYFRONT AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN:VEHICLE
Vehicle Registration Number SHB4114Z
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address
Maobile Phone Mo
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-G65508768

HYUNDA
140

NO

THIRD PARTY
Tax!

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMDO15

CHEW KAI LOCK
S1751123H

01/01/1967

QUTDOOR

0B/05/1987

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94524967

LOCKCHENG1123@HOTMAIL.COM

Paae

e |GIA) Tar

of the report being made swailable

anies o

of 20



BLK 224 YISHUM STREET 21
Address 408485
Postcode 760224
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
VWas any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprnacl'_seﬁ by ur}knﬂwn person{s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? i L]

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT ;- HEAD TO SIDE
Attachment(s)

Are accident photos availabla for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? NO

Vehicle Registration Number SLF2344X
Vehicle Make/Madel/Colaur HOMNDA

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver ZENG KUNMING
MRIC/Passport Number 584071962
Contact Numbar 93848227
Address

Postcode

Insurance Company Name



Mature OFf Damage WHOLE RH SIDE
Mo, Of Passenger (Including Driver)

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

—

Please regort correctly the desalls of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyhaldar and/or the Authorisad Driver.

3. nformation pravided must be as truthful and accurate as possible. Any wiliul misrepresentation or withhalding of material

facts may allow insurance companies ta repudiate palicy lia Bility.

4. The lssue and acceptance of this Farm by insurance companies is notan admission of palicy flakility on the part of the insurance

COmMpanes.

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

5. The raport will be farwarded by the insurers of the GIA kecords Management Centre establishad by the General insuranca
Association of Singapore (GIA) for archiving and that caples of this report will for & fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurars, you hereby consent ta the archiving of this repart at the centre and to copies of

tha rapart being made available aforesaid.

B, Censent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ["G1A"} may/are permitted ta collect, use,
disclose and/far process my personal datafpersonal information set aut in thie [form] and any other persenal information
provided-by me or possessed by my insurer {collactively the “Persaral Information”) and disclose and transfer such
pareonal Infarmation to all insurer(s) who have insured vehicle(s) inwolved in this zecident (all insurer|s) who have insured
vehiclels) invalved in this accident shall be collectively referred 1o 35 the “Insurers”), the Insurers’ lawyers/law firms, the
tionetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s}

of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
{ii) investigating the accident and/ar my claims;

[iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the

puternal cover of envelopes/mall packages); andfor

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the

“Purposes”)

(b} allinsurer(s} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted

to callect, use, disclose and/for process my Personal Information for one or more of the above Purposes; znd

{c} my Personal Information may/can be disclosed by any of the Insurers andfer GIA to thelr third party service providers or
agentsiincluding thefr lawyers/law firms), which may be sited autside of Singapore, for one or more of the above furposes

[d)  my Personal information witl also be collected and wsed to compile claims histary fos the purpese of frsud detection,

investigation and management in present and all future claims.

{e} the information so collected under (d) sbove may be shared | disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, Investigating, contralling er managing fraud,

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

lil} for complying with requirements under any regulations, [aws or court arders.

COMFORT TRANSPORTATION PTE LTD

CO. REG, NO. 199303821R .
@r Ofivia Wendy y
+

Palicyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FM Mo [1 7 AR 2019

GURBAEC SkaiehPlenfonm_W2

2 &

Page 4 of 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT MPERIn BouD
O de o =2 per o\ taciheol
Y
DECLARATION
I/'We dectare the foregoing particulars are true in every respect.
TD
T TRANSPORTATION PTE L Otivia Wendy (D/
COMFORT EG. NO. 199303621R -_@ﬁf ;
Poficyholder's Signature Diriver's Signature Hepunmgtunuu Persan n;l‘i na[urv.-
Date & Time: {If driver is not the pelicyholder) Name: APR Z
Date & Time: MRIC/FIN Mo.:

GMRRAL LhatrhPipnF o ey 2

Page 5af 20



Sketch Plan Pg. 3

!Des:::r_ih_e Circumstances of the Accident.

'On the 01/04/2019 @ about 20:05hrs, | was driving along Marina BLVD towards Bayfront Ave
i i

idirection.
!__ ekl oo

_ﬂ:sl was turning'i_t;wa'rds.. Bé?_g_{ﬁﬂ?jh_ué_suﬂde_nlg vehicle SLF 2344X drove pass e_:d_'_and l:a-lﬁéd

onto my left front portion of my taxi. The lane he was driving only for turning left and my

lane r.a-_n go straight and turn left.

01 male passenger on board n‘h.r t_a'xl.' ﬁ;il’;j;i.iﬁ_f_ t_hgj:_u@_gfég;iﬂ_entr

Declaration

I/We declare the foregaing particulars are true in every respect.

- g i
G R\
- — o — i - :\'\_.l
Policyholder's Signature/Date & Crivar's Signature(If driver is nat the policyholdar |/Date witnessed by Reporting
Time & Time Centra Personnel

G2 AMR 2003

Paga 6 of 30






COMFORTDELGRO ENGINEERING PTE LTD Ik jl.r .

REPAIR ESTIMATE* e b
VEHICLE NO : SHE 41147 DATE 2/4/2019 10:04 /
MAKE : I bz =7,
MODEL __ : HYUNDAI i40 — A i
Oty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover ;.-- $ 1,052.20
Front Bumper Bracket Top (LH) X+ b 22.40

Front Bumper Bracket (LH) x o~ % 24 60

Headlamp (LH) x s 5 1,388.00

Front Fender (LH) ~— £ § 56630

Front Fender Shield (LH) %/~ $ 17590
b

Front Fender Retainer 3 J* 24.60
SUB TOTAL 5 3.254.00
LESS 0%, ) 650,80
DISCOUNTED TOTAL %  2.603.20
Labour Charge 3en

Panel Beating 5 }Qﬂflﬂ

Spray Painting Charge 5 ?g-ﬁﬂjlfﬂﬂ‘
Wiring S ey 3060
Tuff Kote 5 3= 58T
ﬁﬂ'f‘-’fk ‘Fﬂ' Q“ o —
TOTAL LABOUR % 1,080.00
ESTIMATE TOTAL $ 3,683.20

/C‘l /.:"I [Ucty
2o/ £/ ndo L

21y |
Ly s |

Mﬁ by

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




Repairer Estimates Page 1 of 3
ComfortDelGro Engineering Pte Ltd (coregno1sssosossimy
59 Loyang Drive
Singapore 508969
Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
PARTICULARS OF CLAIM ) -
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 01/04/2019
Vehicle Reg. No.: SHB41142 Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A} Vehicle Reg. 05/11/2015
Date:
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: D4FDFU561684 Chassis No: KMHLB41UMGUO080358
Odometer: 0 KM
Paint Type:
List Item Discount:  20.00 %
Total Loss? NO
Est. Duration of 3
Repair (day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 2,603.20
Miscellaneous ltems 10.00
Labour 1,080.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 3,693.20
+ GST 7.00% (S$) 258.52
Nett Amount (S%) 3,951.72

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hitps:/singapore. merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_vi... 8/4/2019



Repairer Estimates

Page 2 of 3

REPAIR DETAILS ) _ i
Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 02 Apr 2018)

Parts: 143 HYLUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHB4114Z/02/04/2019 15:03

Validity:

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

. B B

1
2
2
4
5
6
7 1
F=

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

*FRT BUMPER COVER

*HEADLAMP ASSY LH
*FRT FENDER LH

Franchise part L=ListitemDiss,

“%Disc %Depr Amount
20.00 0.00 *1.052.20FL
*FRT BUMPER BRACKET TOP LH 20.00 0.00 22 40FL
“FRT BUMPER BRACKET LH 20.00 0.00 *24.60FL
20.00 0.00 *1,388.00FL
20.00 0.00 *566.30FL
*FRT FENDER SHIELD LH 20.00 0.00 *73.90FL
“FRT FENDER RETAINER LH 20.00 0.00 “24 BOFL
Sub Total (585) 3,254.00
- List ltem Discount on L ltems (5%) 650.80
Total Parts (S§) 2,603.20

ComfortDelGro Engineering Pte Ltd/SHB41142/02/04/2019 15:03. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_vi... 8/4/2019



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous ltems

No Qty Particulars Amount

Miscellaneous ltems
1 1 ODITP Case (Insurer) 10.00

Sub Total (S§) 10.00

Estimates on Labour

No  Particulars Lab.Type Amount

Labour Items

1 PANEL BEATING New 400.00

2 SPRAY PAINTING CHARGE MNew 600.00

3 WIRING CHARGE Mew 30.00

4 TUFF KOTE Mew 50.00
Gross Labour Cost (S§) 1,080.00

ComfortDelGro Engineering Pte Ltd/SHB41142/02/04/2019 15:03. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

< END OF ESTIMATES >

https://singapore.merimen,.com/claims/index.cfm?fusebox=SVCdoc& fuseaction=dsp_vi... 8/4/2019



"OMFCRIDELGRO comfortDalGro Enainearing Pte Lid
ENGINEERING

GOMFORT Date/Time: 02,04.2019 09:33  Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD Sales Urder: Jeno, 305283561
AER 3 4?-‘3‘..“-..!1- EHB&]_'I,J}Z MILEASE

- COMFORT TRANSPORTATION PTE LTD —— ———--—fuu =

TOMER NQ 33 ?016045 D [ o HYUHDM
.. 383 SIN MING DRIVE | - -

" gingapore SINGAPORE 575717 MO 1-40 pE’”ﬂ‘%‘iﬂa 08:00
== 65508755 - ' =— T

ph | ROFMANGs 112015
f(:"{'\!{) { IL(H \HJ:_I _HAMSJSIMH;HGU-[;B}}EQSELHHL“ I TATETIME

JBUNT CARD NO

JOB DESCRIPTION
Accident Date: 01.04.2019
NATURE: 3P 01.04.19

S/NO LABOR CODE DESCRIPTION oL
—
IE____. —
—= = 'I‘;
b ql (IS
;==£?i ; L'r =
- f, A | | :
i
4'L;ﬁ Jé
| T
|yt - R (1o
= | ql I|
7 —I—J,_ -
et N S S
(CKED & PASSED OUT BY:
SERVICE ADVISCH CUSTOMER'S SIGMATURE
o ¥ = . . — Sk et
wiadgarmant Slip . | ExitPass
' I
1fﬁm;i
-’.Ng 1143 LKE S Vehiols Mol 1143
[
ot :::en-.t:e Adviisar . Sngn-a:-.urt.'Da_T; == MHare gt S;.-wme Advisor - bﬂta

returrest to-Saryice Beception upon collection To b xept by Security Guard



COMFORIDELCRO

ENGINEERING

Qur Job Ref Mo o 30528_3551
ComforDelGro Engneering Pte Lid

Date H 03@"'_19 — 59 Lovang Drve Singapone BOESED
Fax 6546 8156

FINALIZATION FORM

Ta LKK Fax :

Aftn : Mr KALVIN ANG

Wehicle Reg Mo. SHB41142 CTPL s 01.04.19

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill to: TOKIO MARINE - SLF2344X

Z The finalized amount shall be:
{a}  Spare Parts after List discount

iby  Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% §1.55000
Final Lumpsum Repair cost $1,550.00
5 Eslimated normal period for repairs: 2 working days,

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature e — Signatura .
Name  LIMKWOK ENG Name |
Tel . 62148316 Date «/%/eq
Fax . 65468156
For Offic Onl
Document
Item Armount Attached ?;n:;&ﬂ Remarks
Yes of Mo g
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4, LTA Search Fee £7.49
5. Medical Fees {on behalf
of driver, if applicabla)
6 Owvernin

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoreg o 1s0s0718R]

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMI18005861/K1TD3N2

Date: 08/04/2018
REFERENCE
::;':ﬁg:g Tokio Marine Insurance Singapore Ltd Policy No: MV007299
Claimant :
Vehicle No : SHB41142 insured Vehicle No :  SLF2344X
Date of Loss:  01/04/2019 Nature of Claim: TP Claim No: M1302220
ESCRIP DEMNTIF M OF VEHI
Reg No: SHB4114Z
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDFUSE1684
Reg. Date: 05/1172015 (Man. Year; 2015) Chassis No: KMHLB41UMGUOBD358
Colour: Blue Odometer: 500638 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured (5%): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Good
COND F TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: West Lake & mm Rear Left Side: West Lake & mm
Front Right Side: West Lake & mm Rear Right Side: West Lake & mm
The above vaiues represent the remaining fyne treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,603.20 1,294 .80 1,308 40 50.26
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1.080.00 630.00 450.00 41.67
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5%) 3,693.20 1,934.80 1,758.40 47.61
Approved Total (Overridden) (S%) 1,550.00
(5%) 3,893.20 1,550.00 214320 58.03
+ GST 7.00/7.00% (S%) 258.52 108.50 150.02 58.03
Mett Amount (S5) 3,951.72 1,658.50 2,293.22 58.03
NSPECTION
Date of Assignment: 03/04/2019 Present Location: ComforiDelGro Engineering Pte Ltd
{Loyang)
Date Inspected: 02/04/2019 Inspected At: ComforiDelGro Engineering Pte Ltd
{Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

https://singapore. merimen.com/claims/index.cfm?fusebox= MTRadjuster&fuseaction=ge... 8/4/2019



Adjuster Report Page 2 of 4

NOTE. This report represents our findings af the time and place of inspection stated herein. Such inspection has been carmied out fo the best of our
krawiedge and abitly but amy other habilfy under any other circumstances is herby enpressly excliuded.

https://singapore.merimen.com/claims/index.cfi m?fusebox=MTRadjuster&fuseaction=ge... 8/4/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MEM-SG Version: 1.0 (Last Synchronised: 08 Apr 2019)

Parts: 143 HYUMNDAI 140 1.7 D CRDi {A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHB41142)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running pa:qe l

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltemsfvalues not in refen_anc:e catalogue are_preﬁuq:_i with an aateri_sl: =

Recommended Parts

Mo. Qty PartMNo. Particulars Condition Repairer's Amount
1 1 *FRT BUMPER COVER Deformed 1,052.20FL *1,052.20FL
2 1 *FRT BUMPER BRACKET TOP LH Serviceable 22 40FL * FL
3 1 *FRT BUMPER BRACKET LH Serviceable 24.60FL “FL
4 1 *“HEADLAMP ASSY LH Serviceable 1,388.00FL *.FL
- 1 *FRT FENDER LH Buckled 566.30 FL *566.30 FL
51 1 “*FRT FENDER SHIELD LH Serviceable 175.90FL = FL
T 1 *FRT FENDER RETAINER LH Serviceable 2460 FL *-FL
F=Franchise part L=ListlemDisc e S
Sub Total (S3%) 3,254.00 1,618.50
- List Item Discount on L Items 20.00/20.00% (5%) 650.80 323.70
Total Parts (S%) 2,603.20 1,294.80
[_ Report was unsubmitted during this print-oul.

https:ffsingapore.rnerimen.comfuIaimsa’indﬁx.cﬁn?fusebr.)x:MTRadjuster&Fuscacti0n=ge,,. 8/4/2019



Adjuster Report

Recommended Miscellaneous Items

Page 4 of 4

No Qty Particulars Repairer's Amount

Miscellanegus Items

1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (8%) 10.00 10.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour Iltems

1 PANEL BEATING Mew 400.00 200.00

2 SPRAY PAINTING CHARGE New 600.00 400.00

3 WIRING CHARGE Mew 30.00 0.00

4 TUFF KOTE Mew 50.00 30.00
Gross Labour Cost (S§) 1,080.00 630.00
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