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COMFORIDELGRO
ENGINEERING

Our Job Ref No 305351246
ComionDeiGre Engineering Pte Lid

Date f 26/11/2019 5?&1&\; urﬁa I.:Ss!rln;:p-::g 508960
Fax: 6546 8156

FINALIZATION FORM

To ] LK Fax:

Attn ¢ Ran

SHCTE31Y 24.11.19

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

1. The repair job shall bill to: TOKIO - SCH1128G
HH
2. The finalized amount shall be:
{a) Spare Pans after List discount £0.00
{6) Labour Charges b $531.00
Total for Part-By-Part Repair Cost $531.00
flacad

{c.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 2 working days

4. We shall treat the abave amount as Correct and Confirmed if there is no reply from you
within 7 waorking days

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

\\\J‘
Signature . Signature !

Mame : JUMANI Mame /'K?L""‘"'
Tel . 6214 8315 \ Date - 2% 113

L1
Fax . 65468156 \.
For Official Use Only
bl Confirm By
=y Amount Altached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee §7.49
5. Medical Fees {on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS}

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 26.11.2019
Time: 16:49:45
Pape: 1

305351246
SHC7631Y
0000000000
HYUNDALI
IONIQ(G2)
02.07.2019
24.11.2019 08:20
24.11.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE
0000 PR PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 L MERIMEN

MVA NAME & SIGNATURE a

DATE : DATE :

SUB-TOTAL

320.00

200.00

]].00/

SUB-TOTAL

TOTAL

0.00

531.00

531.00

AUTHORISED : YES/NO

SURVEYOR NAME & SIGNATURE
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repaor -::.‘"E:.LI}- the details of the accident 1o Speed up the claims process
2 This Farm must be cornpleted by the Policyholder andfor the Authorised Dnvear.

i Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may aliow insurance comMpanias to

repudiate palicy lability

4, The issue and accepla
5 Any false reporting may be referred to the Police for investigation.

& This repor will De forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapasa (GIA) for
archiving and that copias of this report will, for a fee, be made available upor application by interestad partios

ance of this Farm by insurance companies i nat an admission of pehey kability an the part of the insurance companies

7 By the lodgement of this report to the insurers, you hereby cansent 1o the archiving of this report a1 the cenlre and 10 copees of the répar Deing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report 25/11/2019 07:48
Drate Of Accident 2411172019 05:25
Exacl Location OF Accident CHANGI AIRPORT T1 DEPARTURE DRIVE WAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCTE31Y
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTE LTD (COMPANY)
Co Reg No 1895028295
Email Address FLEETSAFTY@CDGTAXLCOM.SG
Mabile Phone Na
Alternative Phone No OFFICE-6550B768
Vehicle Particulars
Manufacturer HYLUNDAI
Mode IONIC

Exact Purpose for which vehicle was being used at
time of accident

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

If No. Please state action to be taken THIRD PARTY

NO

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Paolicy Mumber D-18088937MFSH

Cover Note Number

Driver

Wame of Driver LIM CHING KOK (LIN QINGGUO)
MNRIC No 571372630

Date Of Birth 20101971

Occupation OUTDOOR

Date Of Driving Pass 19/02/1998

Ciriving Experience 21 YEARS AND 2 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-98282011

Fax Number

Contact Mumber

EMail Address JOHMN.LIMZ2011@YAHOO.COM.SG

Page 1 of 21



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehnicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

VWeather Conditions

Road Surtace

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle}

nvolved in the accident
Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver]

Passenger 1

Details of Police Action
VWas the accident reported to the police?

If ¥es. Please state which FPolice Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

631 02-212 WOODLANDS RING ROAD
730631

MO

QOTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

%]

NO
NC
¥ES

NO

MAME -
GENDER : FEMALE

' []

[ (]

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SCH1128G

PRIVATE CAR
YEW CHEE S1AN
SBET2540B
a01148352

LEFT REAR



Mo. Of Passenger (Including Driver}
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'We declare the foregoing particulars are true in every gfspect,
M
CITYCAR PTE L';E;w_ ' [ | ‘;-
CO. REG. NO. 1995028 : N‘U
:"l:.|;\lh|3|dl'.‘l g .‘;.gr.z:-..-e_.___ o ;'. ar's SgnaT re Q l lﬁ\{\'\' .at._ .
Cate B Time {W.driviér is not the policyWolder)
Date & Time

Fage 4 of 21



Sketch Plan Pg. 2

IMPORTANT NOTICE

Please report correctly the detaits of the accident to speed up Ine claims process,

This Farm must be completed by the Palicyholder and/or the Authorised Driver.

{=farmation provided must be &s teuthful and agsurate as possible. Any wilful misreoresentation of withholding of material
facts may allow insurarce companies to repudiate pelicy lia bility.

. The isieand acceptance of this Form by msurance compan:es s NoTan admissian of palizy iebllity on the part of the insurance
COMpPanies:

Any false reporting may be reerred 10 the Police for investigation.

. The report will b forwerded by the insurers of the GIA Records nanagement Centre established by the General Insurance
Association of Singapore (G4} for archiving and that coples of this repart wili for a fee be mads available upon application by

interested parties:

By the lodgment af this report 1o the insurers, you fereby consent o the archiving of this report 31 the centre and 10 Ccoples of
the repart being made available aforesaid

Cansent under the Personal Data Protectlon Act (PDPA)

| urnderstand, acenowledge, agree 3nd consent that:

(al Wy insurer, my workshop and the General Insurance Ass aciation of Singapore [(“GIAY) may/are permitted to collect, use,
disclose and/ar process my personal deta/sersons! infarmation set out it this {form| and any other personal information
provided by me or nossessed by my insurer (colizctively the "Personal Information”) end disclose and transher such
Persanal Information 1o all insurer(s) who have insured vehicle(s) invalved in this zecident (all insurer(s) wha have insured
wehiclels] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/iaw firme, the
iineszry Autherity of Singapore and any ralevant government ageney/autherity (such =5 the police), for the purposels)
of
Ul processing, handling endfor deallng with my claims including the sevlement of the claims and any necessany

Investigations relating to the claims,

{ii} investizgating the accident and/or my claims;
{Hi) carrying out and/os dealing with my instructions or respanding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports of notices to me,
which could invalve disclesure of certain personal data about me to bring about detivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicabile liw in administering, processing, handling andfor dealing with my daims.{collectively the
“Purposes”)

b1 allinsurers) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
ta callect, use, disclose and/or process my Personal informatian fer ane or more of the above Purpases; and

ic) My Personal Infarmation may/can be disclosed by any of the insurers and/or GAA to thelr third party seovice providers or
agantslincluding their fawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes

{d]  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te) theinformation so callected under (d) sbove may besnared [ disclosea

{ib o all insurers endfor any ather third pariies that assist in evaiuating, investigating, controlling or inanaging fraud,
regulators, law enforcement and government agencies as reasonzbly required for the purposes stated, or

(i) for eomplying with requirements under apy regulations, laws or court orders

CITYCAB PTE LIV

o0, REG. NO. 1QuaLEEI \
/ q
\-\L» 4 1 TN AL
Palicyhalfdar's Signatire E;er'slgnat_l_-re - . o an-r-tEE n-e Personnel's Slzr-.afure_
Date & Time (If delver is not the policyholder) LI-, {"l .{‘(,\N} ket {.‘?f
Drate & Tire: . F?r‘r’} e e
LN .""'
L | Y
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11/25/219

TP INSURER:
CCPL

Singapore

Repairer Estimales

ComfortDelGro Engineering Pte Ltd (coreqno1sssososw)

59 Layang Drive

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

\ehicle Colour:
Engine No:
Odometer:

Paint Type:
List Itemn Discount:
Total Loss?

Est. Duration of Repair
(day)

Present Location:

COST OF CLAIMS

Parts

Miscellaneous Items
Labaour

Paintwork Labour
Towing

This claim is handled

Singapore 508969 XN
Tel: 6214 8300 l i ik
\ AT
Tokio Marine Insurance Singapore Ltd (HQ) -‘-.."v
THIRD PARTY Ref, No:
Date of Loss: 24/11/2019
SHC7631Y Driveable? YES
UNKNOWN
HYUMNDAI IONIQ HYBRID, 1.6 GLS ; ;
DCT (A) \ehicle Reg. Date:  02/07/2019
YELLOW Gen Condition; GOOD
G4LEKU297775 Chassis No: KMHC851CVKU 164737
0 KM
20.00 %
NO
4
COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Amount
1,511.20
11.00
750.00
0.00
0.00
Gross Total (53%) 2,272.20,
+ GST 7.00% (S9%) 159.05
Nett Amount (S§) 2,431.25

by: JUMANI BIN MASUDIN

Generated uzing Merimen e-Claims Internet Estimation & Adfusting System

hitps:/{singapore. merimen.com/claims/index ofm Mfusebox=MTRclaim&fuseaction=gen_docviewdcaseid=890076&doctype=REPEST &corole=14C ... 113



11/25/2019 Repairer Estimates
. REPAIR DETAILS

Reference

Part Source: MRM-3G Version: 1.0 {Last Synchronised: 25 Mov 2019)

Parts: 192 HYUNDAI IOMIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0}

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHCT631Y/25/11/2019 10:40

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages. running page numibers with

the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values nat in reference catalogue are prefixed with an asterisk "

Estimates on Parts

No. Qty Part No. Particulars %Disc %Depr Amount
11 *FRT BUMPER ASSY (‘r& ) 2000  0.00 *418.30 FL
2 1 “FRT BUMPER GRILLERH ™ /) 20.00 0.00 *186.90 FL
3 1 *FRT BUMPER BRACKET TOP RH .07 20.00 0.00 *35.00 FL
4 1 *FRT BUMPER BRACKET RH ™« L 20.00 0.00 *28.00FL
5 10 “FRT BUMPER CLIPS " ¢ 20.00 0.00 *22.00FL
6 1 *Headlamp RH /), 2000  0.00 *1,198.80 FL

F=Franchise part, L=ListitemDisc.

Sub Total (55) 1,889.00

- List Item Discount on L ltems (S§) 377.80

Total Parts (S55) 1,511.20

ComfortDelGro Engineering Pte Ltd/SHCT631Y/25/11/2019 10:40. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapere. merimen comiclaims/index cfm Husebox=MTRclaim&fuseaction=gen_docview&caseid=8900764doctype=REPESTacorole=14C. . 23



11/25/2049 Repairer Eslimates
" ,Estimates on Miscellaneous ltems

Ne Qty Particulars Amount
Miscellaneous Items
1 1 OD/TP Case (Insurer) 11.00

Sub Total (S§) 11.00/

Estimates on Labour

No Particulars Lab.Type Amount

Labour |tems

1 PANEL BEATING New 4320 350.00

2 SPRAYPAINT New %20 350.00

3 WIRING New =Vl 50,00
Gross Labour Cost (58] 750.00

ComfortDelGro Engineering Pte Ltd/SHCT631Y/25/11/2019 10:40. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =

LKK Auto Consultants hence noli
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* Third party survey is on a “Without Prejudice” basis j

= Parls prices are subjact

* No Illegal modificaton(s) i allowsd
* Supplementary ifemis) must ba resurveyed and

i subsect Io final approval from Insurance Company - . u ’k/
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Signature; ) 7 it - »
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hitps:fisingapore merimen_ comiclaims/findex ofm?usebox=MTRclaim&fuseaction=gen_docviewdcaseid=890078&doctype=REPEST &corole=1&C... 313



12/2/2019 Merimen e-Claims

__.CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM sunmmeu TRACKING |

: ot Est Submitted 7 Assigned | Ad] Apt e T 1 A
el : el e AAcFallTiers slnls © ! - =
- Iig ";g’-' 2019 |fﬁ r:gu 2019 '—;';’ :g‘* 2019 ges31.00 Esssn.uul ""::';“ for Survey
n 3 'Re
; | _Edit Estimates View Rpt |
Sendback Est I 552, 2?2 _ﬂ.ﬂ' _El:ilt Adj Rpt || - x = | B L Can?el Case t

Main Reference Claim Details Documents

I':LAIH sU BFCILDER nz'rn:us

! tnsured ) ETC!LEII LEASIHG PTE I.T!‘._‘.[_ Cu:r____i_leg No.: 2D1535$19E B B |
| Main
Claimant: CITYCAB PTE Iinf'_ Co. Rtg Ne.: 19950%5_;39_5 - - I
I [vehicle Fteg. |24,.r11.f2l:l19 06:00 - :59
| no: SHC7631Y . _|DateofLossi |1gonths and 22 Days From LTA Reg Date (Man Yr)) |
) 3 .Pﬂliwftmrer MEODDOT3 {Eurnpr&hanswe}
ClaimType: |TP/M1909181 |NoteNo: _|Coverage:19/01/2019-18/04/2020
Wehicle Htg. Policy N
y No.
MNa, SCH1128G (Claimant):
J | {Insured): o o _ o = | | S N
L N |Excess:  |5$2,000.00 ==
| | Repalrer: ComfortDelGro E_gmurimp Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - - Tel: 6214 8300
;*:5:‘:2‘:9 Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 5221 6111 ... [Handled by Ho Teng Boon Eliza)

| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by PARASURAM SHANMUGAM] ... [Final Rpt due
| Adisters -usnz;zmg]

| ASSOCIATED MAIL RECEIVED : i ]|
| |rThere are no mall for this case.
1

ALL ASSOCIATED TASKS= View All | Search Tasks | _Create New Task | _Complete |
Due Date Priority Ty pe Task Group Subject Handler Assigned By Completed On Created On Dona?

| No results.

https:.h'singap-nre.mariman.{:umfdairnsﬂndeu.cfm?iusat:m=MTRacIj.usler&fuseamiun-dsp_nlmhaader&caseId=BmﬂTﬁ&extld=323952&CFrD=53-m... 12



12722019 Menmen e-Claims
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LKK Auto Consultants Pte Ltd (coreano:1gssoriser)

51 Ubl 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: CCATMIN8020854/FTD3SZ

Date: 02/12/2019
REFERENCE
Handling Insurer:  Tokio Marine Insurance Singapore Lid Policy Mo: MEDDDOT3
- Vehicle g 1c7631Y Insured Vehicle No:  SCH1128G
Date of Loss. 24/11/2019 MNature of Claim: TP Claim No:  M1909181
DESCRIPTION & IDENTIFICATION OF WEHICLE
Reg No: SHCT631Y
Make & Model: HYUNDAI IONIQ HYBRID, 1.6 GLS DCT (A) Engine No: GALEKU297TTS
Reg. Date: 02/07/2019 (Man. Year: 2019) Chassis No: KMHCB51CVKL164737
Colour: Yellow Odomeler: 65565 km
Engine Capacity: 1580 cc
Market Value/New Car Price:  N/A
Sum Insured (S5): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME QF SURVEY
General Condition: Good  Steering (Serviceable): Yes Footbrake (Serviceable). Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Average
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Michelin 7 mm Rear Left Side: Michelin 7 mm
Froni Right Side: Michelin 7 mm Rear Right Side: Michelin 7 mm
The above values represent the remaining tyre treads depth
COSTOFCLAMS ~ Reparers  Adjuster's  Difference Diff %|
Paris 1.511.20 0.00 1.511.20 100.00
Miscellaneous ltems 11.00 11.00 0.00 0.00
Labour 750.00 520.00 230.00 3067
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 2,272.20 531.00 1,741.20 76.63
+ GST 7.00/7.00% (58) 159.05 arar 121.88 76.63
Nett Amount (S%) 2,431.25 56817 1,863.08 76.63
INSPECTION
Date of Assignment: 26/11/2019 Present Location: ComfortDelGro Engineering Pte Ltd (Loyang)
ComfortDelGro Engineering Pte Ltd (Loyang)
Date Inspected: 25/11/2019 Inspected Al 59 Loyang Drive
Singapore 508869
Estimated Period of Repair: 2.0 days
Adjuster: PARASURAM SHANMUGAM Manager: DENISE TAY KWEE CHENG

NOTE: This repart represents our findings at the fime and place of inspection stated hersin. Such inspection has heen carried out to the best of our knowledge and
ability buf any other Gability under any olher circumstanceas is hereby expressly excluded.
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REPAIR DETAILS

Reference

|Part Source: MRM-5G vVersion: 1.0 (Last Synchronised: 02 Dec 2019)

Parts: 1482 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairers  (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC7631Y)

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 estimale page
Further Info: ltemsfvalues not in reference catalogue are prefixed with an asterisk °.

Recommended Parts

No. Qty PartNo.  Particulars Condition Repairer's Amount
1 1 *FRT EUMPER ASSY Repair 418.30FL *-FL
2 1 *FRT BUMPER GRILLE RH Mot Necessary 186.90FL *-FL
3 1 *FRT BUMPER BRACKET TOP RH Mot Necessary 35.00FL *-FL
4 1 *FRT BUMPER BRACKET RH Mot Necessary 28.00FL *-FL
5 10 *FRT BUMPER CLIPS Mot Necessary 22.00FL *-FL
6 1 *Headlamp RH Mot Necessary 1,198.80FL *-FL
F=Franchise parl. L=ListltemDisc. — -
Sub Total (S5} 1,889.00 0.00
. List Item Discount on L ltems 20.00/20.00% (S$) 37780 0.00
Total Parts (S3) 1,511.20 0.00
[ Report was unsubmitted during this print-out.
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12/242019 Adjuster Reporl
Recommended Miscellaneous Items
Ne Qty Particulars Repairer's Amount
Miscellanecus ltems
1 1 ODITP Case (Insurer) 11.00 11.00
Sub Total (S$) 11.00 11.00
Recommended Labour
Mo Particulars Lab.Type Repairer's Amount
Lab ems
1 PAMNEL BEATING Mew 350.00 320.00
2 SPRAYPAINT Mew 350.00 200.00
3 WIRING Mew 50.00 0.00
Gross Labour Cost (S5) 750.00 520.00

Report was unsubmitted dur

ing this print-out.

< END OF ESTIMATES =
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