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4/6/2020

Merimen e-Claims

...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

02 Apr 2020 03 Apr 2020
Main U2 Apr 2020 ;¢ o4 16:03
$$1,978.98 Assign

New Assignment

Claim Details

{ U Reference U

Show All

U Documents l

CLAIM SUBFOLDER DETAILS

ASSOCIATED MAIL RECEIVED

There are no mail for this case.

ALL ASSOCIATED TASKS~™

No results.

01/04/2020 00:00 - :59
[46 Months and 13 Days From LTA Reg Date (Man Yr)]

DMPPHQ19-003257

Insured: CTPL, Co. Reg. No.: 199303821R
Main
Claimant: cIRL
\i\jjih“de Reg. gHC8133L Date of Loss:
f : Policy/Cover
Claim Type: TP / DM20HO00685 Nobe N s
Vehicle Reg. :
Policy No.
No SLK3585) *
! C /
(Insured): (Lisimant)
Excess: S$%$0.00
Repairer: ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300
;‘:S”Udr'e”:f-; EQ Insurance Company Ltd (HQ) - Tel: 6223 9433 ... [Handled by Joel Goh]
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 15/04/2020]
Adj Asg., NP P
Remarks: WR PR

View All

View All Search Tasks | Create New Task

Compose Case Mail

Complete

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=930763&extid=335658&CFID=6971...
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Date/Time:
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JOB DESCRIPTION
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! Vehicle No.:
S SHC8133L LKE SHC8133L
f Service Advisor Signature/Date - Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard



MCD8620239303 / ComfortDelGro Engineering Pte Ltd - Layang
ENTRY DATE & TIME: 02/04/2020 14:31
S JBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised 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 palicy 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 (GIA) for
archiving and that copies of this report 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/04/2020 14:31

01/04/2020 18:00

ALONG BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHC8133L

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMO0015

LOW LYE CHOON
SXXXX446H

25/09/1947

OUTDOOR

09/11/1965

54 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97398413

NOEMAIL

Page 1 of 19



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed te hospital 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
Was the accident reperted to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

BLK 131 ANG MO KIO AVENUE 3 #03-1599
560131

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
NO
YES
NO
2

NAME:
GENDER: MALE

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261
COUNTRY SINGAPORE

TEL NO: 1800-7819999 -

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident
PLS REFER TO ATTACHED / POLICE REPORT : T/20200402/2032
Attachment(s)
Are accident photos available for attachment” YES

Was there any video captured by Car Camera? YES
Remarks Reasons -

Vas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reg stration Number SLK35854
Vehicle Make Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NR?CJ"PQ‘QQ;
Contact Number

ort Number

, POSTCODE: 521109



Address

Postcode
Insurance Company Name EQ INSURANCE COMPANY LTD
Nature Of Damage FRT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAXI PASSENGER
Approximate Age

Injuries Sustain NOT SURE

Injured person in which vehicle? SHC8133L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcede

Name LOW LYE CHOON
Approximate Age

Injuries Sustain NECK AND BACK PAIN, ON 3 DAYS MC.
Injured person in which vehicle? SHC8133L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Plsase 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.

Information provided must be as_truthful and accurate as possible. Any wilful misrepresentation or withhalding of materia}

facts may allow insurance companies o repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the
insurance companies.

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

(a}

COMFORT

The report will be forwarded by the insurers of the GIA Records Management Centre sstablished 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.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of

the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

My insurer, my workshop and ihe General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information setout in this [formj and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s) who have insurad vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coilectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s) of:

processing, handling and/or dealing with my claims including the seftlement of the claims and any necessary

(i)

invesigations relating to the ciaims;
(i) investigating the accident and/or my claims;

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

statemeants, invoices, reports or notices to

of correspondence,
oring about delivery of the same as well as an

(iv) administering my claims (including the mailing of ¢
me,which could invoive disclosure of certain personal data about me to
the external cover of snvelopes/mail packages): and/or

complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to
collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA 1o their third party service providers or

agenis (including their lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above

Purposes.

my Persenal Information will aiso be coliected and used to compile claims history for the purpose of fraud detaction,

investigation and management in present and all future claims.

the information so collected under (d) above may be shared/disclosed:

to all [nsurers and/or any other third parties that assist in evaluating, investigation, controiling or managing fraud,
regulators, law enforcement and govarnment agencies as reasonably required for the purposes stated, or

(i for complying with requirements under any regulations, laws or court orders.

!\ N

1LFD ¢
| Qlivia Wehty & Yy
. nug.
\\ ) RLU o o

Policyholder's Signature
Date & Time:

Driver's Signature Reporting Centre Personnel's Signatura
(if driver is not the policyholder) Name: TN
Date & Time: NRIC/FIN No.: 7 arh 1828

1

Page 4 of 19
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COMFOIT RAMSPORTATION

DESCRiIe: CERCUWSTANCES OF 'E'HE ACC%DENT

Sketch Plan Pg. 2 .

‘\ @ B f ‘ DC,_—) \\ % "@Q @C‘Uj"‘—t— O T( ‘;C—:’Y‘"@. ;((/3;) j

DECLARATION

We declare the foregoing particulars are trug in every respect.

FTE L0

O, REG, NO, 1393038214

Policyholder's Signature
Date & Time:

\

Olivia Wendy r\

A U,U

Driver's Signature
(If driver is not the poiicyholder)
Date & Time:

Reporting Centre Personnel's Signaiure

Name: o
NRIC/EIN . i1 102

Page 5 of 19
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3 SINGAPORE
POLICE FORCE

Police Station Of Origin;
Changkat NPP ‘
109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-781999%

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4

AT

T/20200402/2032

1of3
Repart No. T/20200402/2032

Date/Time Report Made:
02/04/2020 12:22

Vide Report No.: Station Diary No.:

)

informant's Particulars

Name of informant:
LOW LYE CHOCN

Address:

APT BLK 131 ANG MO KIO AVENUE 3 #03-1599
SINGAPORE 560131

ID Type / ID No.: Contact No.: :

NRIC NO / S2071446H Home/Office: Mobile: 97398413
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Male 72 | 25/09/1947 Driver

Race: ' Language: Institution / School Name:

Chinese
Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident e e _
Typm of ' Injury i Drink Date/Time of 5 Type of Location:
Accident: Others Drive: Accident: Straight Road

No 01/04/2020 18:00
Location:
Along Road 1

BUKIT TIMAH ROAD

fWeather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Moderate
. Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
i No

- Vehicle No. | dake Mg = ndition |1

SHCB8133L HYUNDAI 1140 1.7 CRDI Slightly
|F/L AT ABS Damaged
AIRBAG

| 4DR
SLK3585) | Car MERCEDES C 180 White 0
BENZ BLUEEFFICI
s ENCY

Page 7 of 19



Sketch Plan Pg. 5

N SINGAPORE
POLICE FORCE

A

20f3

Police Station Of Origin:
Report No. T/20200402/2032

Changkat NPP

109 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REPORT
Tel No: 1800-7819999

"Detalls of Person Involved :
' Any Pedestrian Involved: No
| No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
Name LOW LYE CHOON ID No. S2071446H
' Related Vehicle | SHC8133L (Car) | Contact No.| 97388413
-
‘ Hospital/Clinic Y M CHAN CLINIC & SURGERY | Class of Class: 3
| Driving Date of Expiry: NIL
| Licence &
' | Expiry Date
| Date Treatment | 02/04/2020 Date Discharge | NIL

| No. of Days granted Medical Leave [N S Degree of Injury | NIL

Brief Details. AIS

On the above mentioned date, time and location. | was waiting to make a U-turn along the Bukit Timah
Road. While | was waiting for the vehicle on the other side of the road to be clear, | felt an impact on the
rear of my vehicle. When | came down from my vehicle, | discovered that one vehicle (SLK3585J) had

collided into the rear of my vehicle.

There is in-car camera installed in the front of my vehicle. Due to the impact, my vehicle had sustained
some dent mark on the rear bumper. My car boot was also slightly slanted due to the impact. | had
sustained some neck and back injuries due to the accident.

| am lodging this police report for insurance claim.

Page 8 of 18




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan

Sketch Plan Pg. 6

TR

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

T

30of3
Report No. T/20200402/2032

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 Report:

Signature Of Informant:

G/ Y
Sgt 3 CHOO WEI CHONG | U"(
7~ il
\
Signature Of Interpreter: N Date/Time:

Not applicable

02/04/2020 12:22

~ Officer In Charge Of Case:
TP /AEIT/

Classification Of Case:

SSI 2 YEO GEAK ENG. CECHMA- s

Contact No_: 65416

Authentication Stamp*®
NP168 '1

Page 9 of 19






> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligihility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
821R

SHC8133L

No

06 Apr 2020

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Blue

2016

D4FDFU609194
KMHLB41UMGU089752
100.0 kW (134 bhp)
$20,070.00

19 May 2016

19 May 2016

0

$20,098.00

Yes
18 May 2024
$15,073.00

18 May 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$36,463.00

$18,758.00

$33,831.00

Please note that the 8-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 contained herein is correct as at 06 Apr 2020

OK
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4/2/2020

TP INSURER:
CTPL

Singapore

S g e
Sl s bk €7

Repairer Estimaté;s

ComfortDelGro Engineering Pte Ltd (coregne:139508048w)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

EQ Insurance Company Ltd (HQ)

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 Items
Labour

Paintwork Labour
Towing

This claim is handled

https://iwww.giarmc.org.sg/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview8&caseid=930763&doctype=REPEST&corole=1&CFID=...

THIRD PARTY Ref. No
Date of Loss: 01/04/2020
SHC8133L Driveable?
UNKNOWN
HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  19/05/2016
BLUE
D4FDFUB09194 Chassis No: KMHLB41UMGUO089752
0 KM
20.00 %
NO
3

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
1,298.98
0.00
680.00
0.00
0.00

1,978.98
138.53

2,117.51

Gross Total (S$)
+ GST 7.00% (S$)
Nett Amount (S$)

by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

1/3
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4!2/2620’ Re;;airer Estimates

REPAIR DETAILS ] _ ]
Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 02 Apr 2020)

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

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHC8133L/02/04/2020 16:54

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 estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 REAR BUMPER COVER ¢ ¢4 l yT 20.00 0.00 1,106.00 FL
2 10 *REAR BUMPER CLIPS N2 — 20.00 0.00 *22.00 FL
3 1 *REAR BUMPER UNDER COVER %+~ 20.00 0.00 *228.00 FL
4 1 *REAR BUMPER SIDE BRACKET LH > vw™ 20.00 0.00 *35.60 FL
5 1 *REAR BUMPER REVERSE SENSOR -{ 0.00 0.00 *135.70F
6 1 *REAR BUMPER RUBBER MAT g — 0.00 0.00 *50.00F
F=Franchise part. L=ListltemDisc. ~ e
Sub Total (S§) 1,577.30
- List Item Discount on L Items (S%) 278.32

Total Parts (S$) 1,298.98

ComfortDelGro Engineering Pte Ltd/SHC8133L/02/04/2020 16:54. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=930763&doctype=REPEST&corole=1&CFID=... 2/3



4/2/2020 - : Repairer Estir;‘laILES

Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour
No Particulars Lab.Type Amount

Labour ltems

1 PANEL BEATING New 350.00 H2se

2 SPRAY PAINTING CHARGE New 250.00% Lo

3  REMOVE/REFIX REVERSE SENSOR New 80.00%LC
Gross Labour Cost (S$) 680.00

ComfortDelGro Engineering Pte Ltd/SHC8133L/02/04/2020 16:54. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK Auto Consuitants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
s To display damaged part(s) during resurvey
s Paris prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
» No illegal modification(s) is atiowed
=mentary item(s) must be resurveyed a ¢

ppie

¢t to final approval from Insurance C. -

knowledged by Repairer
igrature;

Diale:

https://www.giarmc.org.sg/claims/index.cfm ?fusebox=MTRclaim&fuseaction=gen_docview&caseid=930763&doctype=REPEST&corole=1&CFID=... 3/3



