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412412020 & T SN Repairer Estimates

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506048W)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

, A%

. ‘Vy\/\/‘\c’k '
TP INSURER: EQ Insurance Company Ltd (HQ) < |\ (_f!\\ﬁ'
CTPL

Singapore

PPARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 24/04/2020
Vehicle Reg. No.: SHB4146G Driveable?

Party At Fault: UNKNOWN

HYUNDAI IONIQ HYBRID, 1.6 GLS

Make/Model: Vehicle Reg. Date:  22/10/2019

DCT (A)
Vehicle Colour: BLUE
Engine No: G4LEKU397506 Chassis No: KMHC851CVLU186765
Odometer: 0 KM
Paint Type:
List ltem Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 4

(day)
COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Present Location:

COSTOFCLAMS B _ Amount
Parts 1,104.40
Miscellaneous Items 0.00
Labour 750.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,854.40

+ GST 7.00% (S$) 129.81

Nett Amount (S$) 1,984.21

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore. merimen.com!claimsﬁndex,cfm?fuseb0x=MTRclaim&leseactian=gen_docview&caseid=934250&d0(:1ype=REPEST&oorole=1 &C... 1/3



412412020 ~ " ‘Repaifer Estimates
REPAIR DETAILS _ | _ N ) __ _
Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 24 Apr 2020)
Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's  (Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHB4146G/24/04/2020 16:46
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prgf!?_(gq"\fit_h an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *FRT BUMPER ASSY C(_~¥ / 20.00 0.00 *430.90 FL
2 1 *LAMP DAY LIGHT LH ><Ww 20.00 0.00 *642.50 FL
3 1 *FRT BUMPER LIP C ¥ — 20.00 0.00 *35.10FL
4 1 *FRT BUMPER GRILLE LH$<~—" W 20.00 0.00 *186.90 FL
5 1 *FRT BUMPER LOWER STIFFNER C-LQ' 20.00 0.00 *85.10FL
F=Franchise part. L=ListltemDisc. i - e e

Sub Total (S$) 1,380.50

- List Item Discount on L Items (S$) 276.10

1,104.40

Total Parts (S$)

ComfortDelGro Engineering Pte Ltd/SHB4146G/24/04/2020 16:46. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

hitps://singapore.merimen.cam/claimsfindex.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=93425 0&doctype=REP.E ST&corole=1&C... 2/3
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4/24/2020

Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour

B

No Particulars

Labour ltems

1
2
3

PANEL BEATING
SPRAYPAINT
WIRING

Reﬁéiréf‘lgsﬁmates &
Lab.Type Amount
New % 22 < 400.00
New §20 &300.00

New 22O W 5000

Gross Labour Cost (S$) 750.00

ComfortDelGro Engineering Pte Ltd/SHB4146G/24/04/2020 16:46. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=934250&doctype=REPEST&corole=1&C....

< END OF ESTIMATES >

LKK Auto Consultants hence notify
the Repairer of the following:
® To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is alowed
* Supplementary item(s) must
is subject to ﬁzal ap;réual !roEne Imn:LlrJrr::cyee %i}ﬁany

Acknowiedged by Repairer
Signature:
Date:

3/3
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ENGINEERING
A member 1'7- CDMFOR1 15 P2 : s rEI 50T Yishl cListiiaf I“d[k}l Jlnqu\fP nﬁ A
A FRERTHIRE O, DECAO Date/Timé" 2% g 3690 16:16 Page : 1
Team:  ARC Repair TP(CLS0)1 JOB CARD  sales order: JCNO: 305395914
— o b el R
\ SHB4146G
e COMFORT TRANSPORTATION PTE LTD e Ty
STOMER NO. ?01004 5 HYUNDAI B D F
DRESS 383 SIN MING DRIVE ) DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 24.04.2020 14:00
- B 6 5 508 ? 5 5 Q) YR OF MANU. TARGET DATE
ps 22.10.2019
CHASSIS COBE COMPLETION DATE/TIME:
ICOUNT CARD NO. o o WeHceSICVINAB6TEp 200 00
JOB DESCRIPTION
Accident Date: 24.04.2020
NATURE: 3P 24.04.2020
S/NO LABOR CODE DESCRIPTION e
A
0
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wledgement Slip | Exit Pass
¥4 Vehicle No.:
<K SHB4146G JU EQ SHR4146G
1 of Sarvice Advisor SignaturefDa—t? o Name of Ser\.ricm-\.ri_s;r- Date o
returned to Service Reception upon coliection

To be kept by Security Guard



MCDE20043475 | ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 24/04/2020 15:18
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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 (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

24/04/2020 15:18

24/04/2020 11:05

NEWTON FLYOVER TOWARD BUKIT TIMAH
SINGAPORE

DETAILS OF OWN VEHICLE

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?

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

SHB4146G

COMFORT TRANSPORTATION PTE LTD
IXXXXXE21R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

GOH SOK LUANG
SXXXX840C

22/01/1960

OUTDOOR

01/10/1979

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93263363

NOEMAIL

Page 1 of 13



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 to 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 189A RIVERVALE DRIVE
#03-1018

541189
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMF3465L

PRIVATE CAR

TEO KOK LEONG ALAN

91018162

RH REAR

Page 2 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be compleied by the Pelicyholder andfor the Authorised Driver.

3 Information provided must be as_truthful and accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies fo repudiate policy Hability.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

5. Any faise reporting may be referred fo the Polies for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapors (GIA) for archiving and thet copies of this report will for a fee be made available upon application by

interested parties.
By the lodgement of this repori to the insurers, you hereby consent o the archiving of this report at the cenire and o copies of
the report being made avallable aforesaid.

=l

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

| undarstand, acknowledge, agres and consent that:

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the "Persenal Information”) and disclose and transfer such
Personal Information to alf insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s} invalved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Manetary A rhorlty of Singapare and any relevant government agency/authortty (such as the pelice). for the purpose(s) af;

(a)

and o s Zomn foynls rdt softlemant of inhe
dhng for o Aith my cieims including the sefllement of the claims a

fiy e P i: l- :
processing, nanging wor deaiing with my dlai

Vi
invesigations relating to the claims;
{ii} Investigating the accident andfor my claims;

{ii} carrying cut andfor dealing with my instructions or responding to any enguiries by me;

TEAE s ur noticss (o

ng of correspondencs, siztements, InvVGices,

"il"‘“i v slaime 11 freciime r-\ iy,
b molucing 2

me, which cculd invoive di scios ure of certain personaf data about me to bring about delivery of the same as well as on
the external cover of envelopes/mail packages); and/or

(v) complying with zpplicable law in administering, processing, handling and/or dealing with my claims. (collectively the
|rpurp%93n)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted to

=
collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

my Perscnal [nformaiion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/law firms), which may be sited ouiisde of Singapore, for one or more of the above

Purposes.
my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

(d)
investigation and management in present and all future claims,
(e} the information so collected under (d) above may be shared/disclosed:

to all Insurers andlor any other third parties that assist in evaluating, investigation, controlling or managing fraud,

(i}
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE L} @,gl,
CO. REG. NO. 199303821R .

Drive 's Signature Reporting Centre Personnal's Signature
MName:

(If driver is not the policyholder})
Date & Timea: MRIC/FIN No -
1

Policyvholder's Signature
Date & Time:

Page 3 of 13



Sketch Plan Pg. 2

DECLARATION
We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LT ‘
CO. REG. NO. 199303821R .
Policyholder's Signature Drriver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:
b
% b

Page 4 of 13



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 821R
Vehicle Details

Vehicle No.: SHB4146G
Vehicle to be Exported: No
Intended Deregistration Date: 27 Apr 2020
Vehicle Make: HYUNDAI

Vehicle Model:
Primary Colour:

AEIONIQHEVFL 1.6 DCT
Blue

Manufacturing Year: 2019

Engine No.: G4LEKU397506
Chassis No.: KMHC851CVLU186765
Maximum Power Output: 103.6 kW (138 bhp)
Open Market Value: $25,695.00
Original Registration Date: 22 Oct 2019

First Registration Date: 22 Oct 2019
Transfer Count: 0

Actual ARF Paid: $12,973.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 21 Oct 2027

PARF Rebate Amount: $9,729.00
Intended COE Rebate Details

COE Expiry Date: 210ct 2027

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $24,460.00

COE Rebate Amount: $22,874.00

Total Rebate Amount: $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 at 27 Apr 2020

OK



