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Frcrri; -_-- [)ate;

Estiniated Cost:

E}DiTP 1 W$ / TP, RE$ 1 OE RES / EVA ifNV I MY

To lnspect Vehicie lVo:

at l,Uorltshop m/s

of

veh lrrc: -_S1q!1l2l
Type; iif.Car / fl0.eyci* I U-, iV"- f ,.o,rV

Truck / Trailer or

rinie i1/lovei /

Make:

CoIour

.'t-s_-*_
A/C: insured I $td / Nll N,A

T/F.adio: lnsured / Sfct / Nt/ NA

\--l l:.\
Modi : Nil / siRim r-sro p,ln'im\l.

\---]-
Modi : Nil / siRim r-sro p"rn'i*\r\

\_--l
Tyresize: ,, #sl66R,rA

-

R:
(Poliby Condition)

Remark: The veh had coramenced its

repair ai ihe time of inipection.

Bal. or Market Value.

IDAC Accideni Rport;

GIA r' PR Seen:

b\r-r€
Sp.Readihg

Eng/No:

C/fiJo: Kn/\HLE4lutuuicoo{S
Gen. / Fair / Poor / Burnt

order NJammed / Leaked / Burnt or

Brake: ( lnorde)/ Jammed / Leaked / Burnt or

BS / DUN / EX|\IOVA / GY / FS I LIZA IMIIC I OHTSU I PIP. / SUMI /

]'OYO / YOKO or

Ffont

Rl1aL t
I

DOA 3qqF;;
Survey helci at

Des. of Damages:-Fi,c O/S / N/S I UIC I Rooftop or
trg.f ,/

211*So

Sum lnsured:

(Client's Record)

tu1ake of Veh:

lnsured;

Policy No.

Claims No

Est. P'epairs:

Lum Sunt.

Excess:

t/-4$+Le-k/<

Consistent? : Yes or Nc

Consistent? : Yes or No

days Res.; Yes or No

mm

mm

Rear

RiBal.

L/Bal.

D.O.t.

3 Val.: Yes ar li.lo

L\)
C,A. IREViREP.

Dc{a.

Date / Tirne

I 24 {"tR$

Person Contacteci:
Vehicle: ll{ / OUT

ffi--,

il: Freffi. ttepont &ays CIf Rbpa0n:n-==.-.1) ._ L:{' fi:firnafl ReFrn:rt Resuruey No. ,nf Tnfrp:
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2)
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'-rrl)(:r'l
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ri-

Aciion l lnstruction

.,6lda:n Fr*e:

3

3
1

(Red $1305.34, 42%)

MER-TP
1797.88

11/05 Typist



Our Job Ref No

Date

FINALIZATION FORfi,I
iI

To:
Attn : RAM

Vehicle Reg No. : SHC1712L

1. The repair job shall bill to:

2" The finalized amount shall be:

(a) Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: zo:/a

Final Lumpsum Repair cost

within 7 working days

5. Thank you for your assistance.

Signature

Name

Tel

Fax

CoruroRrDELcRo
ENcrnmRNr

ComfortDelcro Engineering Pte Lld
59 Loyang Drive Singapore 508969
Fax: 6546 8'156

Fax:

Date of Accident : 30-Apr-20

SLN72O6L

305397129

1U0-5t?0

LKK

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

TOKIO MARINE

3.

4.

Estimated normal period for repairs: working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you

Signature

Name

Date62148398

654681 s6

Fer SIficiaJ. tiso*Onllr

$1,481.00

${,797.88,

Item Amount
Document
Attached
Yes or No

Confirm By
(Signature) Remarks

Rental Rate P/Dav YES

Loss of lncome Paid NO

]. Survev Fees

LTA Search Fee $7.49
i. Medical Fees (on behalf

of driver, if applicable)
i Overrun

Remarks:



,, 'l

COMFORTDELGRO ENGINEERING PTE LTD

REPAIRESTIMATE

COMPANY: THIRD PARTY'S CI-{IMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATIONPTE LTD

383 SINMING DRIVE
SINGAPORE SINGAPORE 5'1 57 I7
65508755

JOB /PARTS DESCRIPTION QTY IND UMT-PRICEDISC"/,; AMOLINT

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATEOF REGN
DATVTIME TN

ACCIDENTDATE

Date: 11.05.2020
Time:09:35:33
Page: 1

105397r29
sHClTl2L
0000000000
HYUNDAI
r-40
24.12.24t7
02.05.2020 08:50
30.04.2424

0001 04-01-0103-06s8-c REAR WHEEL CAp nH g$/ t

0002 28-0 1 -9999 -2023 - A

0003 T-20s WL-RP25

DOORAPPSRH 1

REAR WESTLAKE TYRE RH

PART REQUISITION

JOB NATURE

1o?.lo 2o.oo s5.6s *e- $c'Y-/
/

80.00 ilo.ao ^LL/
216.00 30.00 tst.zag

SLIB-TOTAL : 316.88

0000 PB

0001 sP

0002 L

0003 2045

PANELBEATING

SPRAYPAINT CHARGE

RA REVERSE SENSOR

TP MERIMEN

SURVEYOR NAME & SIGNATURE
DATE:

s60.00 t/

850.00

60.00

11,00

SUB-TOTAL : 1,481.00

TOTAL : 1,797.88

AUTHORISED: YES /NO
MVANAME & SIGNA



.,, ''i.j' -."'-/ tf-.t. :

Singapore 508969
Tel: 6214 8300

Tokio Marine lnsurance Singapore Ltd (HO)

UP V;
L-'*- San t

BTP INSURER:
CTPL

Singapore

ARTICULARS OF CLAIN,I
Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

THIRD PARry

sHcl712L
UNKNOWN

Ref. No:

Date of Loss:
Driveable?

30t04t2020
NO

Make/Model.

Vehicle Colour:
Engine No:
Odometer:

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

HYUNDAT t4o, 1.7 D CRDI (A)

BLUE

D4FDHU731306
OKM

Vehicle Reg.
Date:

Gen Condition:
Chassis No:

2An2t2017

GOOD
KMHLB4l UMHUl OOO45

25.00 o/o

NO

4

Present Location: CoMFORTDELGRO ENGTNEERTNG pTE LTD (LOYANG)

icosT oF cLAtMS---
Parts
Miscellaneous ltems
Labour
Paintwork Labour
Towing

This claim is handted by: LtM T|EN STONG

Nett Amount (S$) 3,320.55

Generated using Merimen *Claims tntemet Estimation & Adjustingsyster,

4rgy-lt;
1,272.32

11.00
1,920.00

0.00
0.00

Gross Totat (S$)
+ cST 7.00% (S$)

3,103.32

217.23

ehttps://singapore.merimen.com,/claims/index.cfm?fusebox:MTRclaim&fuseaction:ge...

c'0
\)l&

02/05/2020
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'i,,, .;1;
Repairer rslimai.s ..j'r ,.. '1-1,,:- -

Page 2p of!

REPAIR DETAILS

tPart Source: MRM-SG Version: 1.0 (Last Synchronised:02May 2O2O)

lParts: 143 HYUNDAI r4o 1.7 D cRDi (A) (catarogue:Merimen singapore 1.0)
;Labour: Repairer,s (price-denominated Standard List)
Print code: comfortDelGro Engineering pte Ltd/sHc1712 ttotztostzozo ,tz:,tz
rvalidity: These estimates are valid only if they-contain the print code (above) on all estimate pages, running page
: _ numbers with the END oF ESTTMATES marker on tre iast estimate page

fy.+-19l"]ll9i-.1!9-1-sry-1!,ues not in reference catarogue are prefixed with an asrerisk *

Estimates on
No. Oty Part No.

Parts
Particulars %Disc %Depr Amount

11
21
31
41
5 10
61
F=Franchise parl

*REAR BUMPER )<K )-REAR BUMPER MAT K*N
.REAR WESTLAKE TYRE RH (CUT) Urkr'r'.REAR WHEEL CAp RH 9r-n.n
*REAR BUMPER GLtpS ;n^*REAR DOOR APPS STTCKER RH y-<L-/-

L=ListltemDisc.

25.00
0.00

0.00
25.00

25.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

.1 
,1 06.00 FL
.50.00 F

*216.00 F
*1 07.1 0 FL
*22.00FL
.80.00 F

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

1,581.10
308.78

Total Parts (S$) 1,272.32

Co.fo.tDelGto Engine"rin

https://singapore.merimen.com/claims/index.cfm?fusebox:MTRclaim&fuseaction:ge... 
02/05/2020

(SN)151.20



.rr. I {, ,.j 1.+r.4.i,. . ' -1

Repairer Esiimates ;.,,9

Estimates on Miscellaneous ttemsNo Oty Particulars

Miscellaneous ltems
1 1 OD/TP Case (lnsurer)

Estimates on Labour
No Particulars

Labour ltems
1 PANEL BEATING
, 

3i[tlil]l*n -REAR FENDER RH/REAR DooR RH/RocKER PANEL

3 TUFF KOTE
4 R/I REVERSESENSOR

.E-*' -.
":_/:

,.: irlir'a

Pagelp ofT
TC

,-.
Amount

11.00

Sub Totat (S$) fi.001

Lab.Type Amount

New .$st(} 600.00 4
New 885c 1ooo.;$gso

New 4 Xr,rO 100.00
New $ gC 12o.oo

Gross Labour Cost (S$) 1,820.00

ComfortDelGro Engineerins p
Generated using Merimen e_Ctaims tias

:HH'Jlt"'#';* : nllio?lp o''u' uu' u

i$ffi'r,#tri#riu:u'.'.*."'

l*nortedg€d 
bl RePairet

r r.d
qw- L*'.r4 G

\p=' s..o 
c.u/

A\rt' 'ouZ

-.t'*,,-@.-4('@
q,*&i)+> -,.1 ?u-\'' ?- , "re*

^{ _u*
o"o

https://singapore'merimen.com/claims/index.cfm?fusebox:MTRclaim&fuseaction:ge... 
02l05l2oo



};,r.''i*:f,,'i
,*r:,t]?e

rs cor4FORT TnAIfsPCIR?A?IOS P?E tTDoMERNo. 70LS045

'ESS 
383 srlq Mrsc D&rvE
!1lq*por* srI$G,4poRE s?*7tz(R) 65508755 

n,
(P) tvr

IUNT CARD NO.

ConrfortDelGro Hngineering tr*e &-td205 B,addeii qaad S,ngdp-.e SrSya,' 
- *..,,

Mariiner 65 6GB3 OeeO i"""iribl S5 6280 g7i5

?9 .nyunq ;/;"F S.ngapo.4 r039n9 ,f, sgBB $in [4in
,, n"** 3"?lti;ll?1,31,t31* " ;.i:ff :d:"-:l',1[;";:, ;],,

Da t e / T ime,i,, "0 zf 0 g i:ff, dtii; r r, I'd,.n",'..,H;U;'T5.*"
J*ffi eARffi sales or*er:

REGN NO.:
sHC1712t

DATVTIME IN

"05.20?0 08;50

. .;. ,i'

.oMroR,rDrlcno
LNGINEERIN6

mer"nber cf COruscetDfrcno

Team: AHC Eepair Tp{CtS0)L

TARGET DATE

CHASSIS CODE
IG{HIB4 t ul,tr{ifi . 0004 5

COMPLETION DAiETNME

iccident
IA?U&E:

/$a

,Date: 3S. g4"A0Zg
3P 30.04 "2A20

JOB DESCR'PTIOI\'

LABO& CSDg DESgRTP?IOT

20.12.2017

BEAR

& PASSED OUT BY

SEFIVtCE.qD'!/tSOR

CUSTOMER'S SIGNATUBF

Exit Pass

Vehrcle No.:sl{ci.7t 2t

: Advrsor

c Seivtce Reception upon collection

sffe17L2L

Name of Serr,rice Adviscr

To be kepi by Security Guard

Signature/Date



MCD620A44423 / ComfoltDelGro Engrneering pte Ltd - Loyang
ENTRY DATE & TIME: 02105/2020 09:36
SUB\,4ITTED BY: Janet Lim Slang cek

SINGAPORE ACCI DENT STATEMENT
IMPORTANT NOTICE
1 Pb"." r."p-t r911r@Ge details of the accident to speed up the claims process.
2 This Form must be compreted by the porrcyhorder andlor the Authorised Driver.

:;Jr':,T:lTU;i"presentationorWitholdingofmater]alfactsmayallowinsurancecompaniesto
4' The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pad of the insurance companres.5. Any false reporting may be referred to the police for investigation.
o.rr,is'"po't*iementCentreeStab|iShedbytheGenera|lnSuranCeASsoCiationofSingapore(GlA)for
archivingandthatcopiesofthisreportwill forafee,bemadeavailableLrtonapplicationbJtnterestedparties.
7' By the lodgement of this report to the lnsurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avarlableaforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accidenl

Country/State of Loss

0210512020 09:36

301041202011:35

OUTRAM ROAD TWDS TANJONG PAGAR ROAD

SINGAPORE

Vehicle Registration Number

tnsured/Poticyholder

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
for repair to your vehicle?

lf No, Please state action to

Vehicle Category

lnsurance 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

SHCl 7121

COMFORT TRANSPORTATION PTE LTD

1 XXXXXB2 1 R

FLEETSAFETY@CDGETAXI.COM. SG

oFFtcE-65508768

HYUNDAI

t40

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

t\,4coM0015

CHEW KOON CHENG

SXXXX493G

12107 t1962

OUTDOOR

25t09t1979

40 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92262315

own insurance policy

be taken

NOEMAIL

Page 1 of 18



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

Gejieraf ,tniiiilatioin or'ind Aecioii*if'',' '" ,.

Type Of Accident

Weather Conditions

Road Sudace

Otherlnfonnsliiin.r ,:1 :' . .

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)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was noiice of intended Prosecution given?

lf Yes,against whom?

(;irr;ui &glACiit', ::':: ',' '::'

REFER ATTACHED

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 40 JALAN RUMAH TINGGI
#15-270

1 51 040

NO

OTHER - TAXI DRIVER

SIDE SWIPE

CLEAR

DRY

NO

2

NO

YES

NO

3

NAME:

GENDER : MALE

NAME; : -

GENDER: : FEMALE

,''.

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

SLN72O6L

HONDA

PRIVATE CAR

UNKNOWN

97809671

Page 2 of 18



Postcode

lnsurance Company Name

Nature Of Damage LH FRONT

No. Of Passenger (lncluding Driver)

Page 3 of 18



Sketch ptan pg. 1

SIMPORTAftI=T NGTECE

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

2. This Fbrnr must be cqrr-rsB?tS$gggv th" p@ti.vj-st€leEjlry.dlo

3. lnformation provided must be as E.urth{uf a$d a€qgr?.fe_As-Ees$&,1g. Any wifful misrepresen{ation or withhotding of material
facis rnay altow insuranc* .o*priiuiaiffii*re p6g{cy Eiahi!$ty.

4' Ihe issue and acceptance of this Forni by insurance companties is not an admission of policy liability on the part of theinsurance companies.

5. S$vfalse.e'_e.po"Etfn$ !13F$/ Ire qefe{:fed te _qe- Fgtrtse for irrvs.sfisq$ari.

6' The report wtll be fonvarded by the insurers of the GJA Records Management centre esiabiished by the General lnsurance
Association of Singapore (GlA,) for archiving arrd that copies of this report wili for a fee be made availeltle upon appiication by
interesied parties.

7' tsy the lodgemeni of this repori t'o the insurers, you lrereby consent to ihe archiving of this repad at the centre and to corpies of
tho r€port being made availabie aforesajd.

B. Ccnsemt unden'the Fersomal Sata trr"o.tectiom Act (FDFA)

i understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the Generai lnsurance Association of singapore (''GflA,,) may/are permitted to coliect, use,
disclose and/or process my per"sonal data/personal informalion setout in this [crm] and any other personal information
provided by me or possessed by my lnsur"er (collectively the "Fersorrra$ 8;-:for.metien,') and disclose and transfer such
Per"sonal lnformation to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vehicle(s) involrred in this accident shall be collectively referred to as the "[msa;ners"), the insurers, lawyers/l.aw firms, the
ft4onete.'ry Arr{holiv of Singapore an.J any i elevanl ooveri,.,y]eni ageneyy'authori.iS, {such as ihe pol.ice). for f he oui"pose(s} of:

ti' a.-1:a.-ia-. i=r,{l:rr --.rr--.rn-,:-. ,::i++ r.,.P')rvucJ'),v, ;.ri:u'.i'q u;i;/i, uijitrri;19 ;,ri,. iiij c,3;;.;.iC:JC:iig i:ie i;cttlemeli:f *e Ciair- .-r -;.. *^^^F^--.
invesigations reraiing io the craims; a' Iu cr ry I raLsD--cii v

{ii) investigating the accident and/or my claims;

(;ji) earr:1iars +ui aiid,/oa deajir,g wiih 
'r.rv 

jrisirilciions cr- ; espor,iding ta a:.]y,. enqrrir ies ,by. r:^re,

ii'''; 3c*".i:;-iei+Iing ::jy clai*}s i;+ciuci:''g iiie mell:xg cf :crresp+;ae::ce, siaia;lrei;rs, r;.:vsices, iepc;is c: naiices tcme'which could involve disclosure of ceriain personal data about me to bring about deJivery of ihe same as well as onlhe external cover of envelopes/maii packages): and/or

(tj) complying with applicable lalr.r in administering, pi-ocessing, handiing andlor dealing with my ctarms. (collectively the,'Furposes,,)

(b) al! insurer{s) who harre insureo'vehicie(s) invoived in this accident and the rnsurers, lawyer.slraw firrns, nray/are permitted tocoliect, use, disclose andlor process nry Per-sonai lnformation for one or more of the above purposes; and

{c) rny Fersonal Information may/can be disclosed by any of ihe lnsurers andlor GIA to iheir ihird pai-ty service providers oragents (including their laiivyersllalv firms), which may be sited outisde of Singapore, for one or more of ihe above
Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
inv. e,stigatlan and managemeni in present and all fuiure clalms.

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

(i) to all insurers and/or any other third parties that assist in evalLrating, investigation, controlling or managing fraud,reguiaiors, iaw enforcement and government agencies as reasonably required for the purposes stated, o;

(ii) for complying with requirements under any regu{ations, laws or court orders.

COMFORT TRANSPORTATION PTE LT

co. REG. NO. 199303821R

Policyholder's Signature
Date & Time:

D

&
Drive/'s Signatur.e
(lf driver is not {he poiicyholder}
Date & Time:

Page 4 of 18



Sketch Plan Pg.2

ffi- ;i--,"*. ". -;!(--l "+j--r.l
--..i--i;*- ----;.-* -++-l--.!*.i,i :; .. li il ? 1,

DESCRI'BE CBRCUfT{STAruCES GF Tfi{E Acc$DEruT

"l ,. lL t ,s l,Ni ,{ }:#6i1i:., * r .:-*-.il,: ..:fT.ii:',-,; jlf:I*,1-,r:,.lii;-." 
,

Ltrl: .tLrtf 
\- "

'- :- '

('r",,1 et eult*'tt 
, ^ V-.t fi .,_ 1w,+:€l@:1 O;4

B,.t - #ll -r.,t," -i.l*:,r,| . - -"til,,oirl-ii
. ,.1

: --
Ntr i'V.itt;tll (,;-l -"1{y.( /y';lt1tll

,rr: U^

EEGTARAT'ICIN

We declare the foregoing particulars are true in ev@ry respect.

c o M F o Rr -rRg 

:,i5 :trlJJ 3,ry, IJ 
u 

" 
o

Driver'$ Signature
(lf driver is not the policyholder)
Date & Time:

r l{ x.*
Personnel's Signature

Lohs'\jV*i Yi*rq
Policyholder's Signature
Date & Time:

Reporting
Name:
NRIC/FIN No.:

Page 5 of 18



> Back to OneMotoring

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

Owner lD: 821R

Vehicle Details
Vehicle No.: SHC7712L

Vehicle to be Exported: No

lntended Deregistration Date: A4 May 2A2O

HYUNDAIVehicle Make:

I4O 1.7 CRDI F/LAT ABS AIRBAG 4DRVehicle Model:

Blue

ManufacturingYear: 2Ot6

D4FDHU737306Engine No.:

x#:1'#ffit;r*'Maximum Power Output:

Open Market Value: $18,885.00

Original Registration Date: 20 Dec 2O17

First Registration Date: 2ODec2O77

TransferCount; 0

Actual ARF Paid: $18,885.00
lntended PARF Rebate Details
PARF Eligibility: Yes

PARF Elieibility Expiry Date: 19 Dec 2025

PARF Rebate Amount: $14,163.00
lntended COE Rebate Details
COE Expiry Date: 79Dec2A25

COECategory: A-Carupto 1600cc&97kW(130bhp)

COE Period(Years): I
PQP Paid: $34,159.00

COE RebateAmount: $24,O72.OO

Total RebateAmoun* $38,175.00
Message
Please note that the 8-year COE forthis vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry orwhen the vehicle

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

The information contained herein is correct as at 04 May 2020

OK




