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Frcrrr: ___ Daie:

Estirnated Cost:

To lrispect Vehicle l!o;

at \,fforkshop m/s

of

lnsui-ed;

Policy No.

Claims No

Sum lnsured Excess:

(CIient's Record)

Make of Veh:

veh rrrc: *F-U_8"414-_6_q_ vr Resn;_f}[glB,ry
Type; ltll.rSar I flfl.eyeie I Bus / Van / L,rrry@ prinie llllov*i./

Truck / Trailer or

@
k{€ _ A/C: tnsu

5151q T/Raciio:tnsu

Tyre Size: F: lftSj es (ts S-:f.mcR{r}
R: v}1t (

BS/ DUT.d i EXNOVA / GY/FS I LIZAIII/IIC I OHTSU / PIR/SUMI /

TOYO/YOKO or

(PoliCy Condition)

Remark: The veh had comrnenced its

repair at ihe tirne of inspection.

Bal. or Market Vaiue:

IDAC Accident Rport;

GIA i PR Seen:

0r

0r

I2\
f-*T*lr--n

Est, Repairs.

Lum Sunr:

C,A / REV / REP, / 24I-IR$

Date: Person Contacted

Date I Time Action l lnstruction

Consistent? : Yes or No

Consistent? ; Yes or No

days Res.l Yes or No

3 Val,; Yes .or ['Jo

Front

R/Bal.

LlBal.

I
D^--r\got

*,
L/Bal.

D.O r

mrn

mtTr

mm

mm

Vehicle: Il{ / OUT

n onJdo.tTloro Pll eqlze,z-i}
Survey helci at

Des. of Damage ear / O/S / i\y$ i U/C / Rooftop or

The Ulc I chassis frame / Bocry structure affectecr due to coilision

St.rrirgfiord: Jammect/ Leaked / Burnt

,ruou, @/ Jarnmectr/ Leaked/Burnt

Modi: -r,@ / sTD#Rim or

ffi: Fret[. lteponDateffirne. File Pass iDl)

r)

Dt:ie.tTinre, File Retl!tTi to:-,

?)

lielir:r rt iF,i,,['n r;;iii, :

d-.tiiLr,1: :i t lii'1, I ii.l:' ,

&ays CIt Repadr:

Rescrruev [So. ,of Tt'6p: l_

/.slrryey 
Fee

J 

Trir D-sf .r rrriaijr]t :
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TP INSURER:
CTPL

Singapore

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

Singapor.e 508969 j

Tel: 6214 8300

Ee tnsurance company Ltd (He) *-,'1y,1,M'tFtA 

t''

\ UflYI

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

THIRD PARry

SH84146G
UNKNOWN

Ref. No:

Date of Loss:
Driveable?

24t04t2020

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

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

HYUNDAI IONIQ HYBRID, ,I.6 GLS
DCr (A)
BLUE
G4LEKU397506
OKM

Vehicle Reg. Date:

Chassis No:

22t10t2019

KMHC851CVLU186765

20.00 %
NO

4

Present Location: CoMFoRTDELGRO ENGTNEERTNG pTE LTD (LOYANG)

Parts
Miscellaneous ltems
Labour
Paintwork Labour
lowrng

lcosr oF clAtMS-**-*
Amountlounti
1,104.40

0.00
750.00

0.00
0.00

Gross Totat (S$)

+ GST 7.00% (S$)

Nett Amount (S$) 1,994.21
This claim is handted by: JUMANT BtN MASUDIN

Generated using Merimen e-Claims lnternet Estimation & Adjusting System

1,954.40

129.81

https://singapore'merimen.com/craims/index.cfm?fusebox=MTRcraim&fuseaction=gen_docview&caseid=934250&doctype=REpEST&corore=1&c. 
. . 1t3



. .t.; s'
4t24t2020'*

.r,v .;::1r",-," ' - -

:Repaiier Estimates
;:!l' I

R DETAILS

Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised 24 Apr 2A20)

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

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

Print Code: GomfortDelGro Engineering Pte Ltd/SHB41 46G12410412020 1 6:46
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

the END OF ESTIMAIES marker on the last estimate page

Further lnfo: Itemslvalues not in reference catalogue are prefixed with an asterisk *.rrurrrrEr rrrru. rrEilr5/vdtuEi ilur llr lEtgteiluc uatatugue dtc Pieilxeu wtut ail asteiltiK :rl

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

11
21
31
41
51

20.00
20.00
20.00
20.00

20.00

"430.90 FL
.642.50 FL
.e5.io rl

*186.90 FL
;as.t o rl

*FRT BUMPER ASSY CtA
NLAMP DAY LIGHT LH X \Ntn
*FRT BUMPER LIPCK*/

0.00
o,9o

0.00
0.00

o.oo

-FRT BUMPER GRILLE LHSct.-z A
*FRT BUMPER LOWER STIFFNER (cIW

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

TotalParts (S$)

F=Franchise part. L=ListltemDisc.

1,380.50
276.10

1,104.40

ComfortDelGro Engineering Pte Ltd/SH84146G1241041202016:46. Not valid without Reference section.
Generated usino Merimen e€laims IEAS

2t3
t-:/ "a'
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' Repairer Estimates
t'}Y.ll

.-;..ii 
",1-, -*L-'a ,.+tBe'<1:.c

Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour
No Particulars Lab.Type Amount

Labour ltems
1 PANEL BEATING

2 SPRAYPAINT

3 WIRING

New & gz-"r 4oo.oo

New $z-oe3Oo.Oo
New S g c, 'r2* 

5O.OO

Gross Labour Gost (S$) 750.00

ComfortDelGro Engineering Pte Ltd/SH84146G1241041202016:46. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

*TbLnei:*''oq7-""r\%

lKMutq ConSultants hence notify
the Repairer of the foilowing:
r To reswey before/atter spray plinting
. r0 disptay damaged part(s) during resurvey
r Parts prices are subject to confirmation

' Tiird pady survey is on a.Without prejudtce, 
basisr tlo illegalmodification(s) is aflowed.lrJflif$.q ilem(slmusr be resurveyed and

E suD1ed t0 final approvat ,rorn lnsu,,an& ComJany

Adrunde{ad b} Repai,rer

Sipature:

thb:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=934250&doctype=REPEST&corole=1&C
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Comtur$)dGro Engineerirqg pte Ltd
,rr5 EB*-I Eoad S{g+ore S7gftt
IlaiIEE - S q'lE3 & Fa;rmiia' 55 S2gO 9755

,*"'l
llbrtEa€F
5S Loyang Driye Singapore 5il4t59 24Ssok+Lo.p Si.gapffi 758i56
383 Sin Mi*g Dnve Singapore 575717 7 Sungsi KaciulWay Stir$trp4le ZegTSt
45 P6indan Road Sjillapofe 6Q9?85 so't Ylsf,un krdustnat Ptrk A Siflgapqe 768731

$ate/Ti*aB0:uo'fff.'Sry:t8$ffl L6:16 Page : X

teaffiH ,4tr &€Sejr lpi{Lffi}l JOB SenS $alee ksbr: JCI |,ro.: K539591r[

A rnember c'f C- roftt*rq*Q,

STOMSR

/MS

STOMER NO.

}RESS

eoHFo&Y g&A$spo8*ArIoH Prg r?D
70x"0045

383 SI$ HTffiG SRIYS
Blngapore SINCAFO&E 57$?17
65508?55 {o)@

(F)

CARD NO.

REGN NO.:
ffi3.46G

[IILEAGS

MAKE: trlffir FTjEL

8.....-.-.. _,.....1 n...-..-,..-......-F

MOASL
rwrft{&3}

DATEff$,{E h,I

[.84.493CI 14:ffi
YROTMAMJ.

22.L0.2019
TARGETDATE

CHASBIS COIvIPLEIISN ilATE/IIME:

;COUNT

JOB DE$SRIPTION

Accident Date: 74,CI4"!020

slr* LAB0S cosE DESCEIFTIOl{

ECKED,& PASAES OUT BY:

SERV}CEADVISSR CUST0MER'$ SlG,\tArUHE

)wl€dg6rn@nt Slip

t:

e *ic-: sltB4146G JU Sg

: of,$eryjc? Advisor

returned to Ssrvice Beceptfion upon colteetiofl

Srgnature/oate

Vehiele No.:



MCD6200a3475 / ComfortDelcro Eng neerng P1e Ltd - Loyang
ENTRY DATE & Tll\,4E:24to4l2o2o 15:18
SUBMITTED BY: Janel Lim Siang Gek

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

repudrate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the paft 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 Srngapore (GlA) 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.

Date Of Report

Daie Of Accident

Exact Location Of Accident

Country/State of Loss

241041202015:18

241041202011:05

NEWTON FLYOVER TOWARD BUKIT TIMAH

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

lnsurance Company

Name of lnsurance 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

SH841 46G

COMFORT TRANSPORTATION PTE LTD

1XXXXXB21 R

FLEETSAFETY@CDGETAXI.COM.SG

oFFrcE-65508768

HYUNDAI

toNto

NO

THIRD PARTY

TAXI

IVS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE ANDiOR THEFT

YES

D-1 8088937MFSH

GOH SOK LUANG

SXXXXS4OC

221011196A

OUTDOOR

01t1011979

40 YEARS AND 6 MONTHS

IVALE

(LOCAL) +65-93263363

NOEMAIL

Page 1 of 13



Address

Postcode

Was drlver 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

BLK 189A RIVERVALE DRIVE
#03-1 01 8

541 1 89

NO

OTHER. TAXI DRIVER

-

SIDE SWIPE

CLEAR

DRY

NO

a

NO

Type Of Accident

Weather Conditions

Road Sufface

Other lnformation

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 to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (lncluding Driver) 
.. ,..,

Deleilspf :Pcilica,,Actiti-ii'"'-',. :.':',':.a':::.:..'.)::.::.::::;::.,t.,;,:::;; , 1,;,:;;' .

Was the accident reported to the police?

lf Yes,Please state which Poliee Station

Was notice of intended Prosecution given?

lf Yes.against whom?

;eif-erm-sfine6.of,AcCidaiil',::":.":',:t:::,:;',.;',.,";.;,,: .:,:.

REFER ATTACHED

tl.\* :',',t', . :: :" ,,t.t'

Are accident photos available for attachment? 
:'"

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

NO

YES

NO

I

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SN/F34651

PRIVATE CAR

TEO KOK LEONG ALAN

91018162

RH REAR

Page 2 of '13



Sketch Plan Pg.1

gW
1 . Please repod cgrr'egt[,Y the details of the accident to speed up the claims process.

2. Tlris Form must be qqrtlptete$ hv the Follc'yhcltrden arld/or *he Au{hori.ged Bri!re!'.

3 lnfoi.mation provided musl be as trer..t&f.g0 Aq$ qseiJrqfe ?S po fe. Any wilful misrepresentation or withhoiding of material

- faets rnay altow iilsurance contpanies to repudie*e pofiey Eiahitiff.

4. The issue and aceeptance of this Form Lry insurance companies is not an admission of policy liability on the part of the
insurance eompanies.

5. Anv.faiqe. rqpErttflq sflav he r.-e.ferrEd fo the Fo.{be tor ifl\res$igatEam.

6. The repod will be foruarded by ihe insurers of the Gl,q Records Management Centre establislied by the General lnsurance
Association of gingapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested pai'ties.

7. tsy the lodgement of this report to the insurers, you hereby consent to the archiving of ihis report at the centre and to copies of
the r€port being made availahle #oresaid.

8. Comseurt t*$der t$ie Fes'soffial Da{a Fa-oteetisn Act (F. DFA}

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Generai lnsurance Association o{ Singapore ("GXA'} may/are permitted to collect, use,

disclose and/or process my personal data/personal information setout in this fforrn] and any other personal information

provided by me or possessed by my insurer (cotiectively the "Fersema{ Birforomati'er'n") arid disclose and transfer such

Personal lnformation to all insurer(s) uvho lrave insured vehicle(s) invoived in this accident (all lnsurer(s)who have insured

vehicle(s) involved in this accident shall be collective{y referred to as the "lrasurers"), the insurers' lawyers/law firms, the

i{oneJary Arlthorly of Singapore an<I any relevant governmeni agencyy'authority (sueh as ihe pcltce}. forihe ourpose(s} of:

ri\ -r-^^^-i,^,o '^.,id)-i\\- 
^.-jl^i n^^]ih- ,, i-h .1r ! rL-r--: ii,-lr'rr-^ th^ ^^#t^r^-+ ^F {h^ 

^1^il-- .'-{
ijl liyJUU:;i;i9,,:'Jt:Uli:iE 3,:Lii; UUU;I;iv'l:1,i; i,iJ vi;ri].i;.iuiuu.,,V L'ic sui.rcii(sili vr .,,c LrG,!1!s d.,u s,'y rrcLEcrary. 

invesigations relaiing to the claims;

(ii) investisating the accideni and/or my claims;

(iii) carq'iing out arrcj;ior jeaiiirg wilh rny insiruciions oi r-esporrdirg .o a;lii ei:quii-res by ine;

i;.ii =aixin:s?eiirg i:iy cia;=s ii.cl,;ci-g ti:c malli;-,g:f :ciiespc;:ce:i-ce. Jie:cfiie;;lc, jnvci:eo, iepcis i;i nci;ceu io

nre,w'hich couid involve disclosure of cefiain personal data aboui me to bring about delivery of the same as weil as on

the external cover of envelopes/mail packages): and/or

04 compiying with applicable law in administering, processing, handling and/or dealing witir my claims. (collectively the
,'tralrposes,')

(b) all insurer(s) who have lnsured vehicle(s) inrrohred in this accident and the lnsurers' lawyers/{aw firi-ns, rnay/ere perrnitted to

collect, use, disclose and/or process my Personal lnformation for one or more of the above Furposes; and

(c) my Personal Information may/cafl be djsciosed by any of the fnsurers and/or GIA to their third party service providers or
agents (inc{ud;rtg their lavqyersllaw firms), which may be sited outisde of Singapore, for one or more of the above

Purposes.

my Personai lnformation wilJ also be collected and used to compile claims hisiory for the purpose of fraud detection,
invesilcration and manaoemeni in oresent and all future claim.s.

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

(i) to all lnsurers and/or any other third parties that assist in evalirating, investigation, contrelling or managing fraud,
regulators, law enforcemeftt and government agencies as reasonably required for the purposes stated, ot'

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

COMFORT TRANSPORTATION PTE
co. REG, NO. 19S303821R

(d)

(e)

Poticyholder's Signature
Date & Time:

Drive,'s Signatur'e
(lf driver is not the policyholder)
Date & Time:

Page 3 of 13



Sketch PIan Pg.2

DESCRffiE GSRCUMSTAhICES OF THE ACCflDES{T

" $AJ jrL:1,*.1, ;.i iij].li) .l:',1,?i*

t

DEG[-ARAT'{ON

We deciare the foregoing particulars are tru€ in every respect.

COMFORT TRANSPORTATION PTE LT
co. REG. NO. 193303821R

Policyholder's Signature
Date & Time:

.t. :

Driver's Signa{ure
(lf driver is not the policyholder)
Date & Time:

&;
,a



> Back to OneMotoring

Enquire PARVCOE Rebatefor Registered Vehicle
Vehicle Owner Particulars
Owner lD Type: Company

Owner lD: 821R

Vehicle Details
Vehicle No.: SHB4146G

NoVehicle to be Exported:

lntended Deregistration Date: 27 Apr2O2A

Vehicle Make: HYUNDAI

Vehicle Model: AE IONIQ HEV FL 1.6 DCT

Primary Colour: Blue

ManufacturingYear: 2019

G4LEKU397506Engine No.:

Chassis No.: KMHCB51CVLU786765

Maximum PowerOutput: 103.6 kW (138 bhp)

Open MarketValue: $25,695.00

Original Registration Date: 224ct2019

First Registration Date: 22Oct2Ot9
TransferCount: 0

Actual ARF Paid: $72,973.OO

lntended PARF Rebate Details
PARF Eligibility: Yes

PARF Eligibility Expiry Date: 27Qct2O27

PARF Rebate Amount: $9,729.ffi
Intended COE Rebate Details
COE Expiry Date: 27Oct2O27

COE Category: A-Car upto 1600cc&97kW (130bhp)

COE Period(Years): I
PQP Paid: $24,460.00

COE RebateAmount: $22,874.AO

Total RebateAmount: $32,603.00
Message
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 at27 Apr 2O2O

OK


