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Lum Suni:

CA/REVi

Date:

Consistent? : Yes or Fto

Consis.ient? : Yes or l,lo

days Res.: Yes or No

3 Val.; Yes nr I'lo

Front

RlBal

L/Bal.

ts1
?1

mm

mm

D^--t\cdt

*,
L/Bat.

nnr

REP. I 24 r-tR$

Person 0ofitactecl:

Vehicle: Iru / OUT

D.o.n, A1IcsI:F4--:;

Survey held at ( ot,-titrt*e-\5.'..

Des. ofDamages: Frt i Rear I UIG I Rooftop or

The UIC / ehassisframe I BodyStructure affectecl duetocoltision,
Date / Time Action i lnstruction

t\/O Ya{rcu

r^/*+{^. LKg

Date/Tinre. File Pass io?

1) 
-

Daie,Time, File Raturn ioi'

2)

F:e1;rC c'l: F,:;'[ mlLiii ;

il: Fretr. [lepon-E Eays St Repadn:

Resuruey F{o" ,of '['r"tp:

$refl,rj Fee: il: site tnsp (.$ ll_s -. RS. 
"qi

.luryey Fee:

Tiansllrrriaijon:

[=iilill;:, ;J r,lri;,,! i.[:-':"ii" l'l;

[=:T "_"

$---f : rrutal [tegror[

FA,
U__-fi, iillLilvi+r4r

fi-n ._

[u'. t'r-'i::ii lrltj:i
ti fi

fl 
_-Fi: 

:1'rj,ii=:i i::i i,'i

iI F,til:ic,:*

$2662.00

2

$2662.00

(Red: 185;6%)

tp

27/4/2020

M2002246

MT000878 



Our Job Ref No

Date :

305391 302

23.04.24

FINALIZATION FORM

To: LKK

Attn : Mr RAM

Vehicle Reg No. SHC3333J CTPL

The survey and estimates of the repairs of the above-m€ntioned vehicle are as follows:-

1. The repair job shall bill to: TOKIO IIIIARIHE

ComroR]DELGRo
EncrurrRING

ComfortDelGro Engineering PtB Ltd
59 Loyang Drive $ingapore 508969
Fax; 6546 81 56

Fax :

31.03.20

s,rc5441T

2. The finalized amount shall be:

(a) Spare Parts after List discount

(b) LabourCharges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less;
Final Lumpsum Repair cost

20o/o

3.

4.

Estimated normal period for repairs: wc*ing days.

We shall tred the above amount as Correct and Confirmed if therc ie no rcply from you within 7
working days

Thank pu for your assistance.

$ignature

Name LIM KWOK ENG

62148316

654681s6

Tel

Fax

Far-Offisle&lrsg Only

Item Amount
Document
Attached

Yes or No

Confirm By
(Signature) Remarks

1. Rental Rate P/Dav YES

2. Loss of lncome Paid NO

3. Survev Fees

LTA Search Fee $7.49
Medical Fees (on behalf
of driver, if applicable)

Overrun

Remarks:



COMFORTDELGRO ENGINEERING PTE LTD Date:23.04.2020
Time: l8:57:20

REPAIR ESTIMATE Page: I

COMPANY: THIRD PARTY'S CL{MS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 57 577?
65508755

JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATEITIMEIN
ACCIDENTDATE

30539i302
SHC3333J
0000000000
HYLINDAI
roNIQ(G2)
01.02.2019
31.03.2020 14:10
31.$.2420

PART REQUISIT]ON

,il ;,,,,ffi,* ;-:,:#;:Hl l:':::'ff :::Ti
000304-0r-0104-2s38-G romev2MIRRoRAssy-oursl 1L 1,3gt.7a20.00 1,113.i0 Br //

SUB-TOTAL : 1,611.00

JOB NATURE

,/

,/

480.00 '/

s0.00/

SUB-TOTAL : 1,051.00

OOOO L MERIMEN CHARGE

0001 L PANEL BEATING (repai frt WS pillar R

000223.542 SPRAYPAINTONAFFECTEDAREA

OOO3 17-01 CHECKALL LIGHTING

OOO4 2O-OO TUFF COAT ON AFFECTED PARTS.

11.00

480.00

30.00



:$1,:-.'

3t31t2020

_ )-,,

ComfortDelGro Engineering Pte Ltd rco.n"g.r.ro:1ee506048w)
59 Loyang Drive

Singapore 508969
Tel: 6214 8300

Tokio Marine lnsurance Singapore Ltd (HQ)TP INSURER:
CTPL

singaPore 
L( z

PARTICULARS OF CLAIM
Claim Type:
Policy No:

Vehicle Reg. No.:
Party At Fault:

TI-IIRD PARTY

sHc3333J
UNKNOWN

Ref. No:

Date of Loss:
Driveable?

31t03t2020
YES

Make/Model:

Vehicle Colour:
Engine No:

Odometer:

Paint Type:
List ltem Discount:
Total Loss?
Est. Duration of Repair
(dav)

HYUNDAI IONIQ HYBRID,
DCr (A)
BLUE
G4LEJUl 67569
OKM

20.00 %

NO

3

1'6 GLS Vehicle Reg. Date:

Gen Condition:
Chassis No:

0110212019

GOOD
KMHC851CVKU134060

Present Location: coMFoRTDELGRO ENGTNEERTNG pTE LTD (LOYANG)

jcosr oF cLATMS Amountj
Parts
Miscellaneous ltems
Labour
Paintwork Labour
Towing

1,685.73
11 .00

1 ,15o.OO
0.00
0.00

Gross Total (S$)

+ GST 7.00% (S$)

Nett Amount (S$)

2,846.73

199.27

3,046.00

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims lnternet Estimation & Adjusting Sysfem

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=930174&doctype=REPEST&corole=1&CFID=... 113

$2847.00



t" .ai:f,''IS,''
3t31t2020

..:
,;,,).:, E "qi ''&,'

Repairer Estimates

DETAILS

Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised 31 Mar 2020)

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

Print Code: ComfortDelGro Engineering Pte LtdlsHC3333 Jl31 10312020 17 :43

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 o1 the last estimate page

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *

Estimates on Parts
No. Qty Part No. Particulars %Disc YoDepr Amount

11
21
31
41

*FRr FENDE RRH.ffi b&/
tt\LL/"FRT FENDER EMBLEM.BLUE DRIVE RH

*RR VIEW MIRROR ASSY RH $lr./
*FRT DOOR COMFORTDELGRO LOGO RHXrun

20.00 0.00
0.00 0.00

,o.oo o.oo 
-

0.00 0.00

*588.80 FL
*26.60 F

.1,sgr.so ir-
.75.00 F

F=Franchise part. L=ListltemDisc.

Sub Total (S$)
- List ltem Discount on L ltems (S$)

Total Palts (S$)

2,081.76
396.03

1,685.73

GomfortDelGro Engineering Pte Ltd/SHC3333J13110312020 17:43. Not valid without Reference section.
Generated usino Merimen e-Claims IEAS

https:/Aarww.giarmc,org,sg/claimsi/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid{30174&doctype=REPEsT&corole=1 &CFID=. .

$1391.70



'j .i? - iJ-, :;' ). .4 '."" - '. r'' ,:,, - i3{;',:!,Q.,'i;
. 'ull

3t31t2020

Estimates on Miscellaneous ltems
No Qty Particulars

(
,'di c:*[}:.1ik"l

Repairer Estimates

'.,. .* '-*l- -'di",r'
'"+"

Amount

Miscellaneous ltems
1 I OD/TP Case (lnsurer)

Estimates on Labour
No Particulars

11.00

Sub Total (S$) ,L*-/

Lab.Type Amount

Labour ltems
1 PANEL BEATING ( repair frt WS pillar Rh )
2 SPRAY PAINTING CHARGE

3 WIRING CHARGE

4 TUFF KOTE

New

New

New

New

Gross Labour Gost (S$)

$aro 5oo.oo

&4rt,sso.oo
$=o so.oo

Q {sooo

1,150.00

ComfortDelGro Engineering Pte Ltd/SHC3333J1311031202017:43. Not valid without Reference section
Generated using Merimen e-Glaims IEAS

< END OF ESTIMA

Ra$ Ltd
^ n-6

\ 7Pt'' "

(\q

AeAS
" ^d-\v

c-4"<

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=930174&doctype=REPEST&corole=1&CFID=. ". 3/3
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r-nsmi;*r cf CoMroR'lDELqeQ

Team: &Rfl Heparr ?P{CISS}I

1

CfiMFSR? Tfi.P"f.fSPSRfATI*H P?g tfD
70L0045

3S3 SIffi MTSG S&IVE
Singapore gIffi#APSRE
65508755 

{o)

&ccident Date: 31.03.2CI20
$A?1-IRE: 3P 3L.03.2CI20

sl$o tAEo& coDg

Com{<:rtFelGro Engdneering Fte Ltei
2OS Bfaddell Bca0 Siriapore 579701
Llainline + 65 6383 623O Facsimiie . 65 52BD 3755
W*rksi:Eps
59 Lo:/a3g Drlve Singapore 508969 24 Seno{r Lcop Singapore 75BiS
383 Sin tuling Orire SiFgapare 57571 7 7 Sungei i(adui Way Sinqapore /2879i
{5 pandan Poa.i Singapore 809286 50: Ylshirn hdusidai PaeA Singapore ;687i2

Date/?im#?'ogr'.*'s?rffiry L5t47 pase r L

d&ffi #&ffim sates order: JC No.: 3S53913$2

TARGET DATE

CI-{ASSIS CODE
Kpffic851

COMFLETIOfiIDATEITIME: i,

\

JOE DESCRIPT}ON

}ESCRIPTIO$

.OMER

,c
.OMER 

NO.

rtrD>

{H}
/D\

OUNT CAftD NO.

YR OF MANU.
0t_. s3.2019

)KED & PASSED OUT BY

STRVrcEADVISOB CUSTOhIER'S SIGNATURE

lecigement Slip

s{c3333J

f Seruice Advisor

turned to Service Reception upon coilection

i^
1 fevltKE 
\

flxit Pass

Vehicle No.

sl{c3333J

l.'lame of Service Aei.;isor

To be kepi by Security Guar'd

S!gnature/Date



l\,4CD620038544 / ComfortDelGro Engineer ng Pte Ltd - Loyang
ENTRY DATE & Tl[/E: 31/03/2020 15:10
SUBNIITTEU BY Catherine Por l\.4oy Juan

IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archtving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 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 Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3110312020 1510

311031202011:00

ALONG LOYANG AVENUE

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver ' ": .

Name of Driver

NRIC No

Date Of Birth

Occupatron

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC3333J

COMFORT TRANSPORTATION PTE LTD

1 XXXXXB2l R

FLEETSAFETY@CDGTAXI. COM.SG

oFFrcE-65508768

HYUNDAI

IONIO

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

MCOM0015

LEE KIM ENG

SXXXX371Z

14t11t1970

OUTDOOR

12t04t1991

28 YEARS AND 1 1 MONTHS

MALE

(LOCAL) +65-97428155

LEE KIMENG@HOTMA|L.COM

Page 1 of 16



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

479 02.437 PASIR RIS DRIVE 4

510479

NO

OTHER. TAXI DRIVER

Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident'"-"'Y 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by 
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) 
NO

soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME,

GENDER : FEMALE

SIDE SWIPE

CLEAR

DRY

l1gt6ilsr6f 1Polieei.Ahti6rt ::, :':,,:t: :,,, : : :t: t,::,,1: :l

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLTCE STATTON NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

YES

TAMPINES N NPP

NO

:Clicti{rli*dirces:6f

Attachment(s)

SEE POLICE REPORT.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/ModellColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SJC5441T

PRIVATE CAR

LOW YOONG PING

Page 2 of 16



Nature Of Damage

No. Of Passenger (lncluding Driver)

LEFT WING MIRRIR

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEE KIM ENG

50

RIGHT WRIST AND SHOULDER PAIN

SHC3333J

YES

NO

Page 3 of 16



Sketch Plan Pg. 1
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DECLARATION
We declare ihe foregoing particulars are irue in

Policyholder's Signature
Date & Time: Name:

NRlc/FlN No.: ] 'l t{A{rl ?0?{1

Reporting Centre Personnel's Signature

Date & Time:

Page 4 of 16



Sketch Plan Pg.2

$I}ISAPUNH
PfiLICE FORTE

Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44#01-SO StNGAPORE
520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
311031202A 12:54

Name of lnformant;
LEE KIM ENG

lD Type / lD No.:
NRIC NO t570413712

. Nationality:
SINGAPORE CITIZEN

Occupation:
Taxi driver

lltilililil illtil iltilililtiltiltililtiltilililililil1 fl illfiiltffi iltiltff ilil
Tt20200331t204A

1of 3

Report No. T 12020033 1 t2040

Station Diary No.:
13

Sex:
Male

Address:
APT BLK 479 PASIR RIS DRIVE 4 #02.437 SINGAPORE

Mobile: 97428155

Type of lnformant:
Driver

Institution / School Name:

Driving Licence lnformation:
Class: Date of E

Date of Birth:
14t11t197A

Type of Location:

Location:
Along Road 1

PASIR RIS DRIVE 1

LOYANG AVENUE

Road Surface:

Type of Collision:
Between Moving Vehicles - Side Swipe - Opposite Direction

'Anyone conveyed by
ambulance:
No

Pedestrian lnvolved: No
No. of Pedestrians Iniured: NIL Use of Pedestrian Crossino: NA

Page 5 of 16



Sketch Plan Pg.3

SI}IGAFTIRE
POLICE FtTftTE

1 ilililil1il riltfl illililrillrilflil lril ilril lilillil lilil llffi lllilllililii
TDA20A331nA40

2of 3

Report No. f ,2020A331 /2A40
Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44#01-56 SINGAPORE
520461
Tel No: 1800-7818999

CONTINUATION OF REPORT

ffi#Ementioned date, time and location lwas driving my vehicle turning into Loyang ave from

third 1ane of pasir ris dr 1 and while on Loyang avenue, the other vehicle from second lane attempt to

enter into my lane and hit with the right of my vehicle causing damage to the front right bumper, side

mirror and parts of the door. The said vehicle did not stop even I horned him, I followed him all the way to

tampines ave 7 ESSO before he stopped, when I questioned him he said that he was stopping for me at

this ESSO.

Name LEE KIM ENG ID No. s74413712

Related Vehicle SHC3333J (Car) Contact No. 974281 55

Hospital/Clinic ANSAR CLINIC Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment 31t0;312020 I Dqlq Discharge NIL

l Degree of lnjury l NlL

Name LOWYOONG PING ID No. s96038502

Related Vehicle SJCSaalT (Car) Contact No. NIL

Hosoital/Ctinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NtL

Daie Treatment NIL I oate Discharge NIL

I Degree of l[urry i-N]!

Page 6 of 16



SINbAF{TNH
FfiLICE FI}ftgE

Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE
52A461
Tel No: 1800-7818999

Sketch Plan
lnformant is not able to provide sketch plan

Signature Of Officer Recording The Report:
GI
Sgt 2 GAN JIAN CAl, DARREN

Signature Of lnterpreter:
Not appticable

Officer ln Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.:65476151

Authentication Stamp
NP168

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

Sketch Plan Pg.4

CONTINUATION OF REPORT

r ilililililllilllilllillilil 11ililil1ililililtffi ilt tiltfl ilililititit
T1202AA331t2040

3 of3

Report No. T |2O2AA331 nA40

re Of lnformant:

Classification Of

Page 7 of 16
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r Baik to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner lD Type: ComPanY

owner lD: 821R

Vehicle Details
Vehicle No.: sHc3333J

Vehicle to be Exported: No

lntended Deregistration Date: 02 Apr 2O2O

HYUNDAIVehicle Make:

Vehicle Model: AE IONIQ HEV 1.6 DCT

Primary Colour Blue

ManufacturingYear: 2OlB

Engine No.: G4LEJU767569

Chassis No.: KMHC851CVKU134060

Maximum Power Output: 103'6 kW (138 bhp)

Open Market Value: $25,131'00

Original Registration Date: olFeb2Ot9

First Registration Date: 01 Feb 2019

TransferCount' 0

Actual ARF paid: $12,184.00

lntended PARF Rebate Details
PARF Eligibility: Yes

PARF Elieibility Expiry Date: 3L Jan2O27

PARF Rebate Amount: g9,138.oo

lntended COE Rebate Details
COE Expiry Date: 3t Jan2A27

coE Category: A - Car up to 1600cc & 97kW (130bhp)

COE Period(Years): B

PQP Paid: $20,582.00

COE RebateAmount: $t7'566'00

Total Rebate Amount: $Z'JOq.oo
Message
please note that the B-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE expiry or when the vehicle

reaches its statutory lifespan (if applicable), whichever is earlier'

The information contaihed herein is correct as at 02 Apr 2020

OK




