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2/4/2020 Merimen e-Claims

CLAIM SUBFOLDER...(Pending for Approval)

CLAIM SUBFOLDER TRACKING

07 Jan 2020 ' :
Main ?;_iasn 2020 19:40 ?ﬁ,];; 2020 Pending for Approval
=== §$12,166.98 |
. ¢ 04 Feb 2020 04 Feh 2020 Pending for Approval
Supp F1 ¥ 0E:48 08:48 Close |
5$32.40 —

Reference Claim Details Documents Shew Al |

CLAIM SUBFOLDER DETAILS _
Insured: CCPL, Co. Reg. No.: 1993038356

Main cCPL

Claimant:
Vehicle Reg. | 04/01/2020 22:00 - :59
SHC7652L Date of Loss: [1 Months and 21 Days From LTA Reg Date (Man 1]

Mo,
‘ Policy/Cover  MKODDS74 (Third Party Only)
Claim Type: TP / M2000159 Note No.:  Coverage: 25/06/2019 - 24/02/2020

Vehicle Reg, | :
Policy Mo.

Yo SLQ5707E . ,

nsured): . o | . =

| Repairer: ComfortDelGro Engineering Pte Ltd {Loyang) FROFILE] 59 Loyang Drive, 508963 Loyang - Tel: 6214 8300

'IHnE's'Lﬁ',g'r‘F Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Nurulhaida Binte Mohd Seain]

‘Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561

'ASSOCIATED MAIL RECEIVED view All | Compase Case Mail |

There are no mail for this case.

https://www.giarmc.org. sg/claims/index cfm *fusebox=MTRrepairer&fuseaction=dsp_cimheaderfcaseid =904 262&VCASEID=9122928CFID=6651... 1/2



1182020 Adjuster Immediale Advice
Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd icoregnotgssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapare 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

To: Tokio Marine Insurance Singapore Lid From: LKK Auto Consultants Pte Lid

20 McCallum Street 51 Ubi Ave 1 #01-25

#09-01 Tokio Marine Centre Paya Ubi Industrial Park

Singapore 069046 Singapore 408933
Attn:  Nurulhaida Binte Mohd Seain Date: 08 Jan 2020

Preliminary Advice

Insured Vehicle No  ; SLQS5TOTE
TP Vehicle No : SHCTB52L Accident Date : 04/01/2020
Make s HYUNDAI IONIQ HYBRID Assignment Dale : 0B/01/2020
Date of Inspection  : 07/01/2020 Est. Duration of Repalr :5.00
Inspection At ' COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE
SINGAPORE 508969

Point of Impact / General Description of Damages
The vehicle sustained impact / damages rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 12,166.88
Revised Amount 55 6,605.96
Check ltems (Estimated) 58 2,659.82
Total 55 9,265.78
Lump Sum Repair 83

Total Loss Consideration

New for Old Value 8%
Pre-Accident Valus 5%
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair 5%
Remarks
{ ) The vehicle is repairable at our adjusted amount. Ve have also confirmed excess and policy coverage. Kindly

let us have your authorisation.

{ }  The vehicle is uneconomical to be repaired, you are advised fo invite tender for the wreck.

{ )} Other comments :

hitps:/isingapore merimen.com/claimsfindex cfm?fusebox=5VCdocAfuseaction=dsp_viewersmart&docid=50648247 &preview=1&nolayout=18CFl... 11



MCDE20002 766 | ComfortDetiGng Engneanng i L —Loyang
MTRY DATE & TIME: 07/D1/2020 13.52
SLBMITTED BY; Huamg Xiao'Yan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2020 14:07

SINGAPORE ACCIDENT STATEMENT

1, Please repart '_:ﬂr:ECI_:I the details of the accident o speed up the claims process
2. This Farm myst be complatad by the Policyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withoiding of matenal facts may allow insurance companies 1o

repudiate policy liabality

Tne issue and acoeplance of s Form Dy inSwerance companios s nal an admissios of poficy liability on the part al the insurance Companses

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

&. This report will be forwarded by the Insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore {GEA) Tor
archiving and that copies of this report will, for 2 fee, be made avadable upon application by interasted parties
7. By the lodgement of this repart to the insurers, you hereby cansent to the archiving of this report at ine cenlre and to copies of the Tepart besng made availabie

alorasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownear
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

07/01/2020 13:52
04/01/2020 23:00

LUPP BUKIT TIMAH RD TWDS CLEMENTI RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHCTG52L

CITYCAB PTE LTD
1TXXXXXB3IG
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYLUMNDAI
IONIG

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

Flaetl Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

dMobile Number

Fax Mumbear

Contact Number

EMail Address

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
¥YES

D-1808893TMFSH

LEE HONG BENG

SN 309C

20/05/1952

OUTDOOR

01/02/1974

45 YEARS AND 11 MOMNTHS
MALE

(LOCAL) +65-97767617

ROBEMNGLEE@GMAIL.COM

Page 1 of 27



Address

Postoode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Drver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
POLICE STATION MAME [OTHER]

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 114 BEDOK NORTH STREET 2 #09-238
460114

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TQ REAR
CLEAR
CRY

YES

CHANGKAT NPP
MO

PLS REFER TO ATTACHED { POLICE REPORT : T/20200105/2044

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver}

SLAQSTOVE

PRIVATE CAR
LIM LYE SOON

TOKIO MARINE INSURANCE SINGAPORE LTD

FRT

DETAILS OF INJURED PERSON 1

Page 2 af 27



‘Name LEE HONG BENG

Approximate Age &7

Imjurigs Sustain CHEST AND SHOULDER PAIN. ON 2 DAYS MC.
Ilniured person in which vehicle? SHC7652L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 27



Sketch Plan Pg. 1

IMPORTANT NOTICE

1

Please repart correctly the details of the accigent to spaed up the flaims process.

2. This Form must be complatad by the Poli Idar and/ar th thorised Driver.
3. Informaticn peavided must be as truthful and accurate as possible. Any wilful mesrepresentation or withhokding of material
facts may allow insurance companies to repudiate policy Nability.
4, The issue and acceptance of this Farm by |nsurznce companies & not an admissien of palicy lability an the part of the insurance
companies
5. Any false reporting may be refer the Patice for i
5. Thereport will be forwarded by the insurars of the GiA Records Management Centre @stablishad by the General Insurance
Association of Singapare (GIA) for archiving and that toples of this report will for a fee be made svaitabie upon application by
Interested parties
7. 3y the ladgment of this report ta the insurers, you hereby consent to the archiving of this repoit at the centre and to copees of
the repart being made available aforesaid.
& Corsent under the Personaf Data Protaction Act (PDPA}
funderstand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Assochation of Singapare ("GIA") may/are permitted to coflect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other personal Information
provided by ma or pessessad by my insurer (coilectively the “Personal Infarmation”) and disciose and transfer such
personal Information to all insurer]s) whe have Insured vehicle{s) involved in this acddert (all insures(s) whe have Intured
vehiclels) invohied in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw flems, the

Monetary dutharity of Singapore and any relevant govermment agency/authority [such as the palice], for the purpose(s)

of

{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{1i] fnwestigating the accident and/or my claims;

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

{Iv) administering my claims (including the mailing of correspondonce, statcments, invoices, Feparts or notices ta me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as weil azon the
gxternal cover of envelopes;mail packages); andyor

{v} complying with appficable law in administering, processing, hangling and//or dealing with my claims (collectively tha
“Purposes”)

(b} -all Inswrer(s) who have insured vehiclals] Involved in thiz accident and the Insurers! [awyers/law firms, may/ase permitted
to collect, use, disclase and/ar process my Personal Information for one or move of the above Purposes; and

{c].  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA te their chicd party servlce providers or
agentsiincluding their lawyers/law firms), which may be sted outside of Singapore, for one ar mare of the abave Purposes.

(d} my Fersonal information will also be caliected and used to compile claims history for the purpose of fraud derection,
invastigation and management in present znd all future claims.

fe] thainformation so collected wnder (d) above may be shared [ disclozed:

(i} toall insurers and/or any other third parties that a5sist in evaluating, investigating cantealling or managing fraud,
ragulators, law enforcemient and government agencies as reasonably reguired for the purposes stated, of

i1} for complying with regiirements under any regulations, |aws or court arders

i ]
Palicyhalder's Signature Driver's SI:E'I'!S-[U ' - o ;a_rtlﬂg Le nrey;ersl:l nnel's SIgnature
Date & Time: |1t drivey (5 not the policyholder) Name
NRIC/FIN Mo,

Date & Time:

Page 4 of 27



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dodoe X jAaouy
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Reporting Centre Personnel’s Signatisrs

Mame:

Wie declare the foregoing particulard are lrug in every respect,

DECLARATION

i
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{if ériver Is not the palicyholdar)

Dol & Tiain

Date & Tune

NRIC/FIM Mu
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SINGAPORE

Police Station Of Crigin:
Changkat NPP

108 Tampines Street 11 #01-261

SINGAPORE 521108
Tel No: 1800-78199599

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

Sketch Plan Pg. 4

TR AR
' T/20200105/2044

10f3
Report No. TR20200105/2044

Date/Time Report Made:
~ 05/01/2020 12:41

I '-.'1 e T | -,
LS Farti Cl '.-

Na I'TlE Of |r'IfOFI'I"IEI"It
LEE HONG BENG

An

Vide Report No..

| Station Diary No.:
10

. Arsss:
APT BLK 114 BEDOK NORTH STREET 2 #09-238

{:—?.-'-'_{,’a__?;."%t“'ﬂ:." i i i ?"" B .i'._g.:

SINGAPORE 460114

ID Type / ID No.: Contact Mo.:

NRIC NO / 50206308C Home/Office: Mobile: 97767617 _
_Natiunarity' [ Email:

SINGAPORE CITIZEN o

Sex: ] Age: Date of Bith: | Type of Informant:

Male 29/05/1952 Driver

Race: o Language: | Institution / School Name:

Chinese 1

Occupation: | Driving Licence Information:

Taxi driver Class: 2B 2A 23 Date of Expiry:

i

i g
)

UPPER BUKIT TIMAH ROAD

| _Before Hume Ave

T f Data.fT ime of Type of Location:
Ayiﬁ:l:nt' Conveyed By Ambulance | Drive: Accident: T-Junction

e No | 04/01/2020 23.00 =
Location: .
Along Read 1

Road Surface.

| Weather: | Road Speed Limit:
Clear Dry [
Traffic Flow: | Traffic Control: Traffic Volume |
| B Light |
Type of Gollision: Anyene conveyed by |
Between Moving Vehicles - Head To Rear :lmbulance: |
o

B

Slightly
Damaged

SLQSTOTE

| Damaged

Slightly

Mo. of Pedestrians lnjurad MIL

[ Use of Pedestrian Crossing: NA i

Paga 7 of 27



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819989

HONG BENG

Sketch Plan Pg. 5

JUERYRRIIRL rom

TI20200105/2044

2af3
Report No. TA202001065/2044

CONTINUATION OF REPORT

'S0208300C

rReIated Vehicle ! SHCT7652L (Car) Contact No.| 97767817
:_Hospital-"CJ'm:c NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2.3
Driving | Date of Expiry: NIL
| Licence &
| Expiry Daie|
Date Treatment | 05/01/2020 " [ Date Discharge | 05/01/2020 i

s granted Medical Leave

No uf Da

'Mame LIM LYE SOON

R B RE R EE

— Dereeaflnu
;{-ﬁfﬁ:‘:. s e ...;

02

5I|ht i

Fo r-—-1.+.-|_

-.-'H_f,r:,_?'-t A B A

LE

! ]
l Related Vehicle | SLQ5707E (Car)
|

| Contact No.| NIL

|

|

[ Hospital/Ciinic | NIL I Classof | Class: NIL 'L

| Driving Date of Expiry. NIL |

Licence &

I | Expiry Date | |

| Date Treatment | NIL Date Discharge | NIL ]
| No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Brief Details.

On 4/1/2020 at about 2300hrs, | was driving along the upper Bukit Timah Rd towards Clementi Rd. As [
was approaching the T-Junction traffic light just before Humes Ave, | slowed down my car (SHCC7852L)
and stopped at the red light. | managed to stop 4 car lengths away from the two cars that wers ahead of

me.

Suddenly, a car (SLQ5707E) that was driving very fast from behind my vehicle hit the rear of my vehicle.
There was no passenger in my taxi. | go injured from the impact of the accident. The other driver and |
then exchanged particulars. Police and ambulance subsequently came down to scene and | was
conveyed over to Ng Teng Fong General hospital. Due to the collision, it caused me chest pains and
head drowsiness along with shoulder pain. | was also given me from 5/1/2020 to 6/1/2020.

| am lodging this report as advice by police.

Page B af 27



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel Mo: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

L TRTHTAT

TI20200105/:2

CONTINUATION OF REFORT

Ly

dofd
Repor No. T/20200105/2044

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Hepurt:‘a-'" T

| Signature Of Informant:

&/ : f,-f i
Sgt 2 GIDEON LIM KAI-EN /2?; S
Signature Of Interpreter - I | Date/Time. —
Not applicable I 05/01/2020 12:41
= I . S
Officer In Charge Of Case: ' | Classification Of Case:
TP/ GIT/ T
Sr Staff Sgt NORA tHEESOHAMED |
HUSSEIN POLICE FORCE |
Contact No.: 65476236 {
Authentication Stam -
NP158 Pt
}éﬁm IRE
e

Page 3 of 27



DRAFT COPY

Sketch Plan Pg. 7

#

Beport Mo,

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No
Report Number

Vide Report Number
DateTime of Report Made
Place Repon Lodged

Type of Informant

Name of Informant

ID Type / ID No.

Home/Oiffice

Maobile

Email

Type of Accident

Dirink Drive

Anyone conveyed by
ambulance

DateTune of Accident

T/20200105/2044

06/01/2020 12:24
Traffic Police
Driver

LEE HONG BENG

NRIC NO /[ 50206309C

97767617

Injury / Conveyed By Ambulance
Mo

Yes

04012020 23:00

| L.

Details of Vehicle Involved e
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHC7652L | Car 0

'SLQST707E | Car ' | io i

Page 10af 27



Sketch Plan Pg. 8

oo & i-”T'k-_ J0f3

DRAFT COPY Report No.

Continuation of CSF For NP168

Brief Facts.

On 4/1/2020 at about 2300hrs, | was driving along the upper Bukit Timah Rd towards Clementi Rd, As |
was approaching the T-Junction traffic light just before Humes Ave, | slowed down my car (SHCC7852L)
Suddenly, a car (SLQ5707E) that was driving very fast fram behind my vehicle hit the rear of my vehicle,
There was no passenger in my taxi. | go injured from the impact of the accident. The other driver and |
then exchanged particulars. Police and ambulance subsequently came down to scene and | was
conveyed ovar to Ng Teng Fong General hospital. Due to the collision, it caused me chest pains and
head drowsiness alang with shoulder pain. | was also given me from 5/1/2020 to 6/1/2020

| am lodging this report as advice by police,

Page 11 of 27



Sketch Plan Pg. 8

Jafd

DRAFT COPY Report No.
Continuation of CSF For NP168
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No
Officer-In-Charge of Case

Classification of Case

Page 12 of 27






OMFORIDELGRO
ENGINEERING

naminer of CoOMFORIDELGRO

ComfortDeiGro Engir_leﬂring Pte Ltd

08 Sraddnil Fost Sirgapom 57770
Wairing - &5 A1 G2E0 Facsamie -
‘Workahops

36 Livani Dress Singzpors JOEHE
3855 g Drve Singagore 3757717
13 Panoar Boacd Seqeporn BIS2EE

64 AZBDATES

24 Sentiko Loop Sngepars THE1ER
7 Sl Kaout Way Singapors 726791
&1 Vigmn industnal Pk A Sirgapore: TRETE2

Date/T1més ubFRdigew-2GeEF 15: 26 Fage : 1
Team:  ARC Repair TP(CFS0)1 »JOB CARD  sales Order: 3982987  Jcwno: 305372609
OMER . - | Rean no. s C; é‘EZL B | MILEAGE |
CITYCAE PTE LTD
- F EL
- 7010070 MAKE!  EYUNDAL R |
=""383 SIN MING DRIVE
¥ gingapore SINGAPORE 575717 MODEL  roNIQ(@3) {}fﬁnﬂﬁﬁb 23:00 |
iR 85551188 YROFMANY, 11 5019 TARGET DATE |
i ﬁw %{ A.Q
~ CHASEIS COMPLETION DATETIME
T . G%r;aalmmaaa:a?
JOB RIPTION

Accident Date: 04.01.2020

NATURE: 3P 04.01.2020

S/NO LABOR CODE DESCRIPTIQN / e

000010 23-01 TOWING FEE ;0

|
|
KED & PASSED OUT BY:
SERVICE ADVISOR o CUSTOMER'S SIGNATURE
t .

adgement Slip Exit Pass
» SHC7652L LKE ‘K& venelee- gHeTes2L

Sarvice Advisor SLgr-rem._uHDatE Mame of Service Advisor Data

umed ta Service Recestion upon aoilesticn

To be kept by Sacurity Guard



/72020

TP INSURER:
CCPL

Singapore

PARTICULARS OF CLAIM

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

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:

List ltem Discount:
Total Loss?

Est. Duration of Repair
(day)

Present Location:

(COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

This claim is handled

htlps:fwww.giarmc org.sgiclaims/index.cfm Husebox=MTRclaim&fuseaction=gen_docview&caseid=004262&doctype=REPES T&corole=1&CFI0=. ,,

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregne 1assosocaw)

59 Loyang Drive
Singapore 508569
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ) [,_K/(_ u@/él‘l’ »’1

THIRD PARTY Ref. No:
Date of Loss:
SHC7652L Driveable?

UNKNOWN

HYUNDAI IONIQ HYBRID, 1.6 GLS
DCT (A)

YELLOW

G4LEKU387389

0 KM

Vehicle Reg. Date:

Gen Condition:
Chassis No:

20.00 %
NO

10

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

04/01/2020
YES

14/11/2019

GOOD
KMHC851CVLU183489

Amount
8,545.98
11.00
3,610.00
0.00
0.00

Gross Total (S8)
+ GST 7.00% (S%)

12,166.98
851.69

Nett Amount (S$)

13,018.67

by: LIM KWOK ENG

Generated wsing Merimen e-Claims Internct Estimation & Adfusting System

b
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Reference

REPAIR DETAILS

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 07 Jan 2020) :
HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)

Parts: 192

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHC7652L/07/01/2020 19:40

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, rf'.nning'; page numbers with

the END OF ESTIMATES marker on the last estimate page
'Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount

1 1 *BOOTLID UV 2 20.00 0.00  *24B0.40FL ~
2 1 “BOOTLID RUBBER ¥ ¥ 2000 000  *127.40FL

3 1 *BOOTLID HINGE LH My ¥+ 2000  0.00 *31.30FL
4 1 *BOOTLID HINGE RH A ¥ 2000 0.0 *31.30 FL

5 1 *BOOTLID LOCK UPPER 17" 2000  0.00 *224.00 FL

6 1 *BOOTLID KEY LOCK % 2000  0.00 *141.00 FL
71 *BOOTLID H EMBLEM &% 2000  0.00 *28.00 FL

8 1 *BOOTLID CRDI PLATE e %) 20.00 0.00 “58.00 FL

9 1 *BOOTLID HYBRID EMBLEM "¥( =" 2000  0.00 *24 30 FL—
10 1 "BOOTLID IONIQ EMBLEM o _ 2000  0.00 *31.30FL
1M1 *ASSY BSD-BLIND SPOT RADAR 2000  0.00 “758.50 FL
9 3 *BOOTLID COMFORT LOGO |-/« /f, 0.00 0.00 *30,00F
13 1 *BOOTLID TEL. NO STICKER"' ¢ - 0.00 0.00 *30.00F -
14 1 *BOOTLID APPS STICKER in#(~ 0.00 000 *40.00F -
15 1 “BOOTLID GLASS UPPER /" 2000  0.00 *543.30FL -
16 1 *BOOTLID GLASS LOWER 207 20.00 0.00 *384 90 FL -
17 2 *REAR WINDSCREEN SEALANT LY 0.00 0.00 *46.00F -
18 1 *REAR SPOILER X 1"\ 2000  0.00 86540 FL
19 1 *BOOTLID LAMP LH X"\ 20.00 0.00 *704 40 FL
20 1 *BOOTLID LAMP RH ¥ 2000 000  *794.40FL
21 1 *BOOTLID TRIMBOARD ¥\ - 2000  0.00 *150.70 FL
22 1 *LICENCE LAMP COVER fgserer & 20,00 0.00 *35 10 FL -
23 1 *REAR NO. PLATE (v? V2 0.00 0.00 *25.00F

24 1 *REAR NO. PLATE TRIM COVER 0.00 0.00 *30.00F
25 10 *BOOTLID TRIMBOARD CLIPS ¥/~ 2000  0.00 *11.00 FL
26 1 *BOOTLID GLASS MOULDING #t™ 1 2000  D0.00 *28.30 FL
27 1 *BOOTLID GARNISH =™, 20.00 0.00 *36.10 FL
28 1 *BOOTLID LOWER GARNISH 2000  0.00 *25 40 EL
29 1 *REAR BUMPER (o0, /,.f 20.00 0.00 *450. A0 FL -
30 1 *REAR BUMPER REINFORCEMENT v 20.00 0.00 *294 BOFL -
311 *REAR BUMPER REINFORCEMENT BRACKET LH 7} &+ 2000  0.00 *138.10FL -
32 9 “REAR BUMPER REINFORCEMENT BRACKET RH ‘4% 2000 0.00 *138.10 FL
33 1 *REAR BUMPER CENTRE MOULDING ASSY Cro~ . 20.00 0.00 *451.25FL
34 1 “REAR BUMPER LOWER CENTRE MOULDING ASSY n-@ Ef/ 2000  0.00 *47.50 FL
35 1 *REAR BUMPER SIDE BRACKET LH i 2000 0.00 *33.10 FL
6 1 *REAR BUMPER SIDE BRACKET RH x n"™ 20.00 0.00 *33.10 FL
37 10 *REAR BUMPER CLIPS 4 2000  0.00 *22 00 FL -
38 1 *REAR BUMPER UNDER CENTRE M v 20.00 0.00 *53,85 FL
38 1 *REAR BUMPER REFLECTOR LH ¥ " 20.00 0.00 *31.90 FL
40 1 *REAR BUMPER REFLECTORRH ¥\~ _~ 20.00 0.00 *31.90 FL
41 1 *REAR BUMPER FOG LAMP ASSY s (™ 20,00 0.00 *201.50 FL _
42 1 *REAR BUMPER TOWING COVER xi/" 20.00 0.00 *88 80 FL
43 1 *REAR BUMPER REVERSE SENSOR & ¥~" 0.00 0.00 *135.70F

44 1 *REAR PANEL ¢ _ 20.00 0.00 *532.00 FL <
45 1 *REAR PANEL GARNISH A~ 20.00 0.00 57 70FL

ComfortDelGro Engineering Pte L1d/SHCT652L/07/01/2020 19:40. Not valid without Reference section,
Generated using Merimen e-Claims IEAS

hitps: v glarme.org.salclaims/index. cfm *usebox=MTRclaim&fuseaction=gen_docviewscaseid=5042628doctype=REPEST&corale=14CFID= .
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Repairer Estimates
%Disc  %Depr Amount

172020
No. Qty PartNo. Particulars
46 1 *SPARE TYRE HOLDER v 20.00 0.00 "223.10FL
F=Franchise part. L=ListltemDisc, e e ——
ATENN Sub Total (S5) 10,598.30
- List Item Discount on L Items (5§) 2,052.32

Total Parts (5%) B,545.98

ComfortDelGro Engineering Pte Ltd/SHC7652L/07/01/2020 19:40. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

—

hitps:ifwwiw.giarme.org. sgiclaimsfindex.ofm Pusebox=MTRclaim&fuseaction=gen_docviewlcaseid=904262&doclype=REPESTAcorole=14CFID=... 34



Estimates on Miscellaneous Items

‘No 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 ltems
1 PANEL PANEL New %219 1,800.00
2 SPRAY PAINTING CHARGE New HOC 900.00
3 WIRING CHARGE New - 50.00
4 TUFF KOTE New -~ 50.00
5  TOWING FEE CHARGE New ~ & 80.00
] REMOVE/REFIX REAR WINDSCREEN GLASS Mew T 150.00
7 REMOVE/REFIX REVERSE SENSOR New 9450 120.00
8 RESET BSD-BLIND SPOT RADAR New 1 nn 430.0&7{

Gross Labour Cost (5§) 3,610.00

ComfortDelGro Engineering Pte Ltd/SHCT7652L/07/01/2020 19:40. Not valid without Ref section.
Generated using Merimen e-Claims IEAS AN, i

< END OF ESTIMATES >

b'w s

nttps e giarme.org. sglclaimsdindex.cfmusebox=MTRclaimAfuseaction=gan_docview&caseid=0042628doctype=REPEST&corole=14CFID=... 4/4



ComfortDelGro Enginesring Ple Lid

"OMFORIDELCRO comprosors
- ENGINZERING

\ member of COMFORIDELCRO e
6553 1111

Appiried Partres
SPARHOAssist = /-

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Date: el ] Time Received: 3, Vehicle Type: I 4, Type of Towing:

— : [ Private [ Mormal Tow
| Ne SPARK Kakis

ﬁm G;'-' Customer = o ] Taxi (CTPL/CECPL) ] King Dolly

{7/ Fleet (] Flat Bed
Contact No. [_] STK (Baon Lay) [_] Crane-up
s 6. Parts Ftaplaced-"ﬁemarks:._

5. Nature of Service: '

Make / Model / Colour ; [ Jumpstart oz
[ Recovery
Email [ Change Tyre / Battery
7. Location: 8. Viehicle Tow - In Workshop:

a Eré?;red Wcrkshoﬁ:_ '

[ Braddeil [T Loyang [ Pandan

[ sin Ming [ Sungei Kadut ] Ubi [ Starting Prablem
[ Senoko [ Kemoco (UBI / Leng Kee) [ Cycle & Carriage (PD) (1 Accident

[_] Others: [ Return Taxi

[ Smoky Exhaust
[ Overheating
[ Brake Faulty

| Wheal Jammed
(1 Steering Faulty

[ atternator Faulty
[ Loss Power

[__] Engine Stalled

10. Odometer Reading

11. Radia / CD Player

]
Fuel Level [ElTialaz]aa] e | [] Faulty
[] Not tested
Job Attended

12. Tow Truck / Recovery Van
Narme of Driver
Vehicle Mo.
Time Dispatch
Time of Arrival

Time Completad

VRS

e

[Jaa [JeA0 I Tz [IvIisSHUN [] OTHERS
7} . TOWING

i i .

[ #: Cracked X : Dented
/: Scatched  O: Missing

Signature of Customer

>ash Invoice Details (if applicable)

13. Cash Invoice MNo.

Customer Acknowledgement

1. | have been advised to remove all valuable items in my vehicie, including Global Positioning System {GF‘S:‘II. audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, sto.

3. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liabde for such losses,

3. Burcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™,

Time Signature of Customer

Signature of Attending Staff/Guard
WORKSHOP COPY

Mame of Attending Staff/Guard Date & Timea of Arrival




