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4t6i2420 N4erimen e-Claims

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

New Assignment

Date of Lossi 0l/04/2424 00i00 - :59

Policy/Cover

l""dlli"s EQ rnsurance company Ltd (HQ) - Tel: 6223 9433 ... [Hand ed by Joel Goh]
lnsurcr:

ALL ASSOCIATED TASKS

Friority lyp€ lask Oroup s'ibie.t iiarlile, Assignc.l 9y {o.iplcte<l On i:r::!.j i:,, ilr. j,i:l

httpsr/singapore.merimen.com/claims/index.cfnl?fusebox-l\,4TRadjuster&fuseaction=dsp_clmheader&caseid=930763&extid=335658&C FID=6971 .. 112

r1a n 02 Apt 2o2o ?:,tX"o'o
s$1,978.98

03 Apr 2020
16 i03

Insuredi CTPL, Co. Reg. No.: 199303821R

Yu n crPL

X::l'" 
** sHc8r33L

claim rype TP / DI\420HO00685

vehic e Reg
No SLK35a5J (Cla manl)l
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MCO62C^39303 / ComfortDelcro Eng neering Ple Ltd - Loyang
ENTRY DATE &TIME OVA4I2O2A 1431
gJBM TTEO BY: HJang xiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

T Please report correcUy the details of the accidenlto speed up the cla ms process

2 ThisFormnrustbe@
3 lnformation provided must be as truthfuLand accurate as possrbie Any wi fu I rn isrep rese ntation orwtholdinq of materalfacts mayallow insurance companes to

repudiate policy liability.
4. The issue and acceptance ofthis Fo.m by insurance companies is notan admiss on of polcy liabilityor the padofthe nsurance compan es

5 Any false reporting may be referred to the Police for investigation.
6. Thrs report w ll be foMarded by the insurers ofthe clA Records lllanagement Centre established by the General lnsurance Assoc alion of Singapore (GlA)for
arch iv n g a nd thal copies of this report will for a fee, be made ava ila ble upon appl cation by in te rested parties.

7. By the lodgement of this report to the nsurers you hereby consent to the arch ving of this re port al th e centre an d to copies of the report being m ad€ availa ble

Date Of Report

Date Of Accldent

Exact Location Of Accident

Country/State of Loss

o2lo4l2o20 14:31

o1lD4l2O20 18:O0

ALONG BUKIT TIMAH ROAD

SINGAPORE

Vehicle Reg strat on Number

lnsured/Policyiolder

Name Of Reg stered Owner

Co Reg No

Email Address

Mob le Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

Ny'odel

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

Are you claiming under your own rnsurance policy
for repa r to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Poiicy

Pol cy Nu mber

Cover Note N umber

Driver

Name of Dr ver

NRIC No

Date Of Birth

Occupation

Date Of Drivrng Pass

Driving Exper ence

Gender

l\lobile Number

Fax Number

Contact Number

E[,4ail Address

S HC8,] 331

COIlIFORT TRANSPORTATION PTE LTD

1XXXXX821 R

FLEETSAFETY@CDGTAXI-COM,SG

oFF rcE-65508768

HYUNDAI

t40

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE

THIRD PARTY FIRE AND/OR THEFT

YES

t.1cot\,10015

LOW LYE CHOON

SXXXX446H

2510911947

OUTDOOR

09/11l1965

54 YEARS AND 4 MONTHS

I\,1ALE

(LOCAL) +65-97398413

LTD

NOEMAIL

Page 1 of 19



Addre.ss

Postcode

Was driver an employee of the lnsured s Company

lf No, Relationship of the Dnver with the lnsured

Vehicle Reqrstratron Number of Driver's Own
Vehicle

lnsurance Company of Drlver s Own Vehicle

General lnformation of the Accident

Type Of Accldent

Weather Condltions

Road Surface

Other lnfomation

Was any fore gn vehicle nvo ved n this accident?

Number of veh cles (inc uCing olvn vehicle)
involved n the accident

Was any body injured in the Accident?

Was any nJUred conveyed to hosprtal by
ambulance?

Was any other rnater a or property damaged?

I have been approached by unknown person(s)
soliciting/offefl ng acciCent claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accrdent reported to the police?

lf Yes.Please state which Police Station

Pol ce Stat on Name

Police Statlon Address

Police Station Contact

Was notice of intended Prosecut on given?

lf Yes,aga nst whom?

Attachment(s)

Are accidenl photos available for attachment?

Was there any v deo captured by Car Carnera?

Remarks Reasons

Was there an! audio recorced?

BLK 131 ANG I!,IO KIO AVENUE 3 #03.1599

560131

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR

WET

NO

2

YES

NO

YES

NO

2

NAME: : .
GENDERI I\IALE

YES

CHANGKAI NEIGHBOURHOOD POL CE POST

ROAD BtK 109 TA[lPINES STREET 11 #01-261
COUNTRY SINGAPORE

TEL NO 1800-7819999 - FAX NO 67 832722

NO

. POSTCODE: 5:1 1 -l!

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT TI2A2CA1D2I2O32

YES

YES

NO

Vehicie Reg s:ral on Number

Vehrcle Nla"e l"lode rCo our

Details Of P.opertres

Vehicle Category

Name of Dr ver

NRIC/Passport Number

Contact Number

SL K3 585J

PRIVATE CAR



Addrcss

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

EQ INSURANCE COI\4PANY LTD

FRT

Name

Approxlmate Age

lnjuries Sustain

lnjured person ln which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAXI PASSENGER

NOT SURE

SHC8133L

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LOW LYE CHOON

NECK AND BACK PAIN, ON 3 DAYS I\,4C,

SHC8133L

YES

NO

Paqe 3 of 19



Sketch Plan Pg. 'l

IMPORTANT NOTICE

I Jlease aepori correctlv the details of the acciclent to sceed up ihe claims process.

2 This Forri mlst be comp,eted bv the Policvholder and/or the Authorised Driver'

lnfornation crovided l.nust be as..lLllllIqlgllleg9lIats3s-ppsgig!9. Any wilful misrepresentatio. or wiihholdiig of material

lacts rnav allow insurance companies lo repudiate policy liability

The issue and accepiance of this Forrn by tnsurance companies is not an aci.nission of policy liability on the pad oi the
nsuaance companjes,

Anv false reporting mav be refeffed to the Police for investiqation,

The report will be forwarded by the insurers of the GIA Records I\ranagement Cenil'e established by the General lnsurafce
Association of Singapore (GlA) for archiving and that cop es of:his report will ior a fee be made available upon application by

rnieresled oarties.

B,v the lodgement of this report to the insurers, you hereby consent io the archiving of this repod at the centre and to copies of
the repod being made a'/ailable aforesaid.

Consent under the Personal Data Protection Act {PDPA)

I unoerstand, acknowledge, agree and conseat thetl

(d)

(c)

(b)

(ii)

(iiu

(iv)

(v)

(ii)

ii I itA.hl:jf,r rli'fA.lli rN i'ii lfL)
r. lii:U. I ii,. lJ93i3L2l il

[/y insurer, my workshop and ihe Generat lnsL]rance Association of Sirgapore ("GiA ) maylare permlited to coilect, use,

dlsclose and/or paocess any pe.sonat data/'personai lniormaiion setout n this forml and any oiher personal infoamation

provided by me or possessed by my insurer (colleciively the "Personal lnformation') and disciose and transfer such

Personal lnfornration to ali insurea(s) who have insured vehicle(s) involved in this accident (all insure(s)who have insured

vehicle(s) involved in ths accldeni shall be coilectively .eferred to as the 'lnsurers"), the insure.s' lawyers/law firms, the
[4onetary ALrthority of Singapoae and any relevant governrnent ageocy/auihority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing wiih my claims jncluding the seitlement oi the claims and any necessary
invesigations relating to the claimsi

investigating ihe accideni and/or my claims;

carrying out and/or dealing wiih rny lnskuctions or responding to any enquiries by me;

adrninistering rny claims (inctuding the maillng of cor-espondence, staternents, invoices, reporls or notices to

me,which could involve disclosLtre oi certain personal data about me to bring aboiit delivery of the same as well as on

the external cover of envelooes/mall oackaoesl: and/or

complying wiih applicabie law in adminisie ng, process ng. handling andlor dealing with my claims. (collectively the
"Purposes")

all insu.e(s) who have rnsured vehicle(s) involved in this accjdeni and the lnsurers'lawyers/law fifiis, may/a.e permitted to
coliect, trse, disclose aad/or process rny Personal lnforrnalion for one or more of the above Purposes; and

my Personal lnformation maylcan be disclosed by any cf ihe lnsirrers and/or GIA to their third pady service provrders or
agenis (lncluding therr iawyers/law iirn'rs), which rnay be siied outisde cf Singapore, for one or more oi the above
Purooses.

my Personal lnformation will also be co lected and used to compiie clalms history for the purposo of fraud detectlon,
investigation and management in present and ailfuture claims-

the informaljon so collected Llnder (d) above may be shared/djsclosed:

to all lnsurers an,Xlot any other third parlies that assist in evaluating, investlgation, controlling or managing fraud,

regulaiors, law enforcement and government agencies as reasonably required for the purposes stated or

for complying with requirernents under any regulations. iarrvs or court orders.

iw"
Policyholdeis Signature
Date & Time;

Drveds SignatLrre
(lf driver is not ihe policylroider)
Date & Tir,ie:

Reporiing Centre Personnei's Signature
Name: ln)ll
NRjC,'F]N No Il / t,i i\ ,1 r!

1

Paqe 4 of 19
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Sketch Plan Pg. 2

DECLARATdON

We deciare the foregoing partic!lars are irue in every respect.

CaL{fi.)t( I-t ji/\.lv.ip1-jR.r1-r,rrN 
i, it 1.,,)r,(]. tiL:G. ivil. t993038i]111

Pol ryholders Signature
Date & Time:

\rry
Of,v,; fVr.Ar, \ .1

Lov(-)
Driveis Signature
(lf driver is not the policyholder)

Date & Timel

Repoding Centre Personnel's Sjgnaiure
Nanre
NRIC/FINI [1d" 11] L lLl/U

2

Page 5 of 19



Sketch Plan Pg. 3
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SIN6APORE
PI}LICE FORCE

Police Station Of Origin:
Changkat NPP
1 09 Tampines Street 1 1 #01-26'1
SINGAPORE 521109
Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report i,'ladei
o2lo4l202o 12:22

Name of ,nformant:
LOW LYE CHOON

lD Type / lD No.:
NR|C NO / 52071446H
Nationality:
SINGAPORE CITIZEN

Sketch Plan Pg. 4

Email;

Type of lnformant:
Driver

Sex:
Male

Age:
72

Date of Birth
25t1gt1947

Race:
Chinese
Occupation:
Taxi driver

Driving Licence lnformation:
Class: 3 Date of

Location:
Along Road 1

BUKIT TIMAH ROAD

lllfl lllllllill]ff lllillllillllilllfl llilllill lllllillllillllilllilrfl lil
T t2020040212032

1of 3

Repo.t No. T/20200402/2032

Address
APT BLK 131 ANG MO KIQ AVENUE 3 #03-1599

Contact No :

Home/Office: lvlobile: 97398413

lnstitution / School Name:

Weatheri
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
One Way

Traffic Control: Trafiic Volume:
Moderate

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

rlAi.llc Ji:

Make luoaet Color Cdndition l.No of Passenoar
sHc8133L Car HYUNDAI t40 '1 .7 CRD

F/L AT ABS
AIRBAG
4DR

Blue Slightly
Damaged

1

SLK3585J IVIERCEDES
BENZ

c 180
BLUEEFFICI
trNCY

White 0

Page 7 of 19



SIN6APORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP
109 Tampines Streel 11 tlol-261
SINGAPORE 521 109
Tel No: 1800-7819999

Sketch Plan Pg. 5

CONTTNUATION OF REPORT

liltiltiilill llllillllilllilllilllilllillllillfr llllillilllllillllillfl lili
r ,2a20040212432

2of3

Report No. T/20200402/2032

Hospitaliclinic

Brief Details.
OnlhEfSov6 mentioned date. time and location. lwas waiting to make a U{urn along ihe Bukit Timah

Road. While I was waiting for the vehicle on the other side of the road to be clear, I felt an impact on the

rear of my vehicle. when I came down from my vehicle, I 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, rny vehicle had sustained

some dent mark on the rear bumper. My car boot was also slightly slanted due to the impact. I had

sustained some neck and back injuries due to the accident.

I am lodging this police repofi for insurance claim.

Pedestrian lnvolved: No

No. of Pedestrians iniured: NIL

LOW LYE CHOON

Classr 3
Date of Expiry: NIL

Y I\,1 CHAN CLINIC & SURGERY

Page I ol 19



SIN6APORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP
109 Tampines Street 11 #01-261
SINGAPORE 521,109
Tel No: '1800-7819999

Sketch PIan

lnformant is not able to provide sk'etch plan

Authentication
NP168

Sketch Plan Pg. 6

CONTINUATION OF REPORT

1llilililr I illlilllrilifl illiltilllltiilillillll]ilillillltil lfl 1iltil
r t20204402/2432

3of3

Report No T/2020040212032

\l/
,v>

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the rqpg{491q!91as reference.

Signature Of Officer Recording The Repori: Signature Of lnformant:
G/
Sgt 3 CHOO WEI CHONG

Signature Of lnterpreter:
Not applicable 0?10412020 12:22

Officei ln Charge Of Case:
TP / AEIT /
SSI 2 YEO
Contact No.:

Classification Of Case:

Paqe 9 oi 19
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> Back to OneMotoring

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

Owner lD: 821R

Vehicle Details
Vehicle No.: SHCB133L

Vehicleto be Exported: No

lntended Deregistration Date: 06 Apt 2O2O

Vehicle Make: HYUNDAI

Vehicle Modelr 140 1.7 cRDl F/L AT ABS AIRBAG 4DR

Primary Colour: Blue

M a nufactLl rinS Year: 20!6

Engine No.: D4FDFU6O9794

Chassis No.: KMHLB41UMGU0B9752

Maximum Power Outputi 100.0 kW (134 bhp)

Open Marketvalue: $20,070.00

Original Registration Date: 19 May 2016

First Registration Date: 19 May 20L6

Transfer Count: 0

ActualARF Paid: $20.098.00
lntended PARF Rebate Details
PARF Elicibility: Yes

PARF Eligibility Expiry Date: \8l4ay 2024

PARF RebateAmount: $15.073.00
lntended COE Rebate Details
COE Expiry Date: 78May2O24

COE category: A - Car upto 1600cc & 97kw{130bhp)

COE Period(Years): 8

PQP Paid: $36,463.00

CoE Rebate Amount: $18,758.00

TotalRebate Amount $33,831.00
Message
Please note thatthe 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,nformation contained herein is correct as at 06 Apr 2020

OK
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Repairer Estimates

Engineefing Pte Ltd (co.Res.No:res5o6048w)

59 Loyang Drive
Singapore 508969

Tel: 6214 8300

EQ lnsurance Company Ltd (HA)

[Q_/^lI

TP INSURER:
CTPL

Singapore

ARTICULARS OF CLAIM
Claim Type:
Policy No:

Vehicle Reg. No.:
Party At Fault:

THIRD PARTY

sHc8133L
UNKNOWN

Ref. No:

Date of Loss:
Driveable?

01to4t2020

Make/Model:
Vehicle Colour:
Engine No:

Odometer:

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

HYUNDAT t4O, 1.7 D CRDI (A)

BLUE
D4FDFU609194
OKM

20.00 %

NO

J

Vehicle Reg. Date:

Chassis No:

1910512016

KMHL841UMGUO89752

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

OF CLAIMS
Parts
Miscellaneous ltems
Labour
Paintwork Labour
Towing

1,298.98
0.00

680.00
0.00
0.00

Gross Total (S$)

+ GSr 7.00% (s$)

Nett Amount (S$)

1,978.9E

138.53

2,117.51

This claim is handled by: LIM KWOK ENG

Generated using Merihen e-Claims Internet Estimation & Adiusting System

https:/A,r,iww.gaarmc.org.sg/claims/index.cfm?fusebox=l\,ilTRclaim&fuseaction=gen_docview&caseid=930763&doctype=REPEST&corole= 1&CFID=... 1/3

Amount
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Repairer Estimates

R DETAILS

Reference
Part Source: l\.4RM-SG

Parts: 143

Estimates on Parts
No. Qty Part No. Particulars

Version: 1.0 (Last Synchronised: 02 Apt 2020],

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

Labour: Repairer's (Price-denominatedStandardList)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC8133L10210412020 16154

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with
the END OF ESTII\,4ATES marker on the last estimate page

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

%Disc %Depr Amount

11
2 10

31
41
5'1
ot

.REAR BUMPER coven6ci lvtr '*REAR BUMpER CLtpS if(a--,'
*REAR BUMPER uruoen coven 3-l
,REAR BUMPER SIDE BRACKET LH X"1.^
*REAR BUMPER Revense seusoe I
'REAR BUMPER RUBBER MAT t 

^C- 
-/

20.00
20.00

20.00
20.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

-1,106.00 FL
-22.OOFL

.228.O0 FL
.35.60 FL

-135.70 F
-50.00 F

F=Franchise pad. L=ListliemDisc.

Sub Total (S$)

- List ltem Discount on L ltems (S$)

Total Parts (S$)

1,577.30
278.32

I,298.98

ComfortDelGro Engineering Pte Ltd/SHC8133L 10210412020 '16:54. Not valid without Reference section.
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Repairer Estimates

Items

..1

'Estimates on Miscellaneous
Therc are no new miscellaheous items selecled.

Estimates on Labour
No Particulars Lab.Type Amount

Labour ltems

1 PANEL BEATING

2 SPRAY PAINTING CHARGE

3 REMOVE/REFIX REVERSE SENSOR

New

New

New

Gross Labour Cost (S$)

aso.oo\:s.-,.
250.00 Qre.c;

80.00 +L c

680.00

ComfortDelcro Engineering Pte Ltd/Sl'|G8133U021041202016:54. Not valid without Reference section.
Generated using Merimen e4laims IEAS
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LKK Auto Consultanb hroc. ndjfy
the Repaker of tho lollo ing:
. To resuryey belo(€/alhr spa8, pffil9
. To display dama0rd pan(!) rtrtlo naloey
. Pans prices are suti€cl lo coi&naliqr
. Th rrd party suryey b si a 

.llithai Pniudice' bas s

. No ilregal modiicaiim(s) E afirrrd

. Sipplemenlary ilem(s)must be t$urwyed a ,o
, ct to linal approval fon lnlunnce C .

knowledged by Repairgr
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