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From: Date:

Estimated Cost:

op, TP / ws,TP RES / Op RES / EVA / rNV/ MV

To lnspect Vehicle No:

at Workshop m/s

of

Make:

Colour

Sp.Reading

Eng/No:

C/No:

VehNo: St{C)56-1t\ YrResn: l7lo7,>oLq
Type: M.Car / M.Cycte / arc r vrn I Lorry@tu r. lt{"-r I

Truck / Trailer or

Hrrrr"Aa\ \trrtq c.c 15tO

-

b\uq A/C: tnsured I Std, Nl/ NA

*ffiit T/Radio: lnsured / Std / NIl NA

Fl CE'S1Cvkv \-{\zqn
I Poor / Burnt

SteerinO@lJammed / Leaked / Burnt or

Brake: (blery'.Jurred / Leaked / Burnt or/€\
Modi : Nit(S/Rim / bTD A/Rim or

TyreSize; F: 1q5 Ib5 R\,

BS / DUN / EXNOVA / GY' FS / LIZA I MIC' OHTSU / PIR / SUMI I

ToY0/YOKo or Dq\,S\n \

Front Rear

UBal. 8 mm

ilBal. 4* mm R/Bal. 1 mm__-----q-
UBal. ' mm

D.O.A.

Surveyheldat CevTh-$&*t: B Lo

Des. of Damages : Frt

D.o.r. \q { 05 f zo>a

, NrS , UIG / Rooftop or

The UIG / Ghassisframe / BodyStructure affectedduetocollision.

Insured:

Policy No.

Claims No.

Sum lnsured:

(CIient's Record)

Make of Veh:

Excess:

(Policy Condition)

Remark The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen:

Consistent? :Yes or No

Consistent? :Yes or No

days Res,: Yes or No

% 3 Val.: Yes or No

Ilus|ors|
'lr f ,J

Est, Repairs:

Lum Sum:

CA'REV'

Date:

REP. 
' 

24HRS

Person Contacted:

Vehicle: lN / OUT

Date i Time ,Action / lnstruction

ASSIGNMENT

Date/Time, File Pass to?

1)

Date/Time, File Return M

2)

Report Format :

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

Add Fee: [: Site lnsn ($

Lump Sum / l.B.l: ($

Tech. lnvs ($

) l_s * ns-st
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ComfortDelGro
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"l- 
-. iir

Engineefing Pte Ltd rco.n"g.No:1ee506048w)
59 Loyang Drive

Singapore 508969
Tel: 6214 8300

TP INSURER:
CTPL

Singapore

Tokio Marine lnsurance Singapore Ltd (HO)

PARTICULARS OF CLAIM
Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

THIRD PARTY

sHc2567H
UNKNOWN

Ref. No:

Date of Loss:
Driveable?

08t05t2020
NO

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

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

HYUNDAI AE IONIQ HEV DCT, 1.6
(A)

BLUE
G4LEJUl 91 966
OKM

Vehicle Reg. Date:

Gen Condition:
Chassis No:

1210312019

GOOD
KMHC851 CVKU141497

20.00 %
NO

8

Present Location: CoMFoRTDELGRO ENGINEERING PTE LTD (LOYANG)

,COST OF CLAIMS Arn.r"t'
Parts
Miscellaneous ltems
Labour
Paintwork Labour
lowrng

11,838.12
11.00

3,270.00
0.00
0.00

Gross Total (S$)

+ cST 7.00% (S$)

Nett Amount (S$)

15,119.12

1,058.34

16,177.46

This claim is handled by: GHIANG LIAT CHOON

Generated using Merimen e-Claims lnternet Estimation & Adjusting System

https://singapore.merimen.comiclaims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=937002&doctype=REPEST&corole=1&C. . . 113



Print Code: ComfortDelGro Engineering Pte Ltd/SHC2567H/19/05/2020 1 3:00
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 lnfo: ltems/values not in reference catalogue are prefixed with an asterigk *

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

11
21

*BOOT LtD W /
*BOOT LID RUBBER XEI'TT

20.00
2-l:9-,"o9

20.00
20 00

20.00

?0,-90
20.00
20.00

0.00 -
0.00

o.bo-
0.00

0.0ii" -
0.00

.142.60FL
*173.40FL
;rs.itdFL
*24.30FL
*3'1.30 FL
*31.80 FL

0.00 "2,480.40FL
0.00 .187.40FL

3 2 *BOOT LID HINGE LH/RH-}.{A
42 *BOOT LID ABSORBER LH/RHX^f^\
5- -i .eodr"LiD ffiril€M't*c7
6 1 *BOOT LID EMBLEM.XYE,^.T.C/
7 1 .edor LID EMBLE- loNlo xlc-z
81 *BOOTLID HANDLE Xrrvr

F=Franchise part. S=SpcNett. L=ListltemDisc.

iz 1- - -";REA{--BUMp'LR rN[9'2 _/ 20.00
14 1 *REAR BUMPER REINFORCEMENT C&. 2O.OO

15 2 *REAR BUMPER REINFoRCEMENT BRAGKET LH/RH url.OATIY ?Q/zo.oo
16 1 *REAR BUMPER GENTRE MOULDING O"' 

"\r</ 
2O.OO

II 1 *REAR BUMPER LOWER GENTRE MOULDING ASSY tT.lr- / 2O.OO

18 1 *REAR BUMPER RETAINER 
^4L/_- 

20.004V.VVv\<P /''
1e 

'i0 .;REAEFiuMpE{CupS 
w-L C / ,0.d0

20 1 *REAR BUMPER CENTRE UNDER COVER i;glf,\A/O'/ 2O.OO

il-*l.'-;REARHUMi'ERREAFi?owcbVenW9-:z
22 2 *REAR BUMPER REFLECTOR LAMP LH/RH t"\[> 1 2O.OO

20.00
24 2 *REAR LICENCE LAMP LH/RH *\1.+,. 2O.OO

20.00
20.00

20.00
?, i 'ffii-[iffi?#i?'btH'.t#n ,odo
30 1 *REAR TRAY TOOL tsOX LH X\^\^ 20.00
31 1 *REAR EXHAUST SrLer.rCER gg{ 20.00
32 1 *REAR EXHAUST plpE CENTRE ' t 20.00
33 1 *REAR EXHAUST PIPE HANGER Xe\,^ ./ 20.00
34 1 *BooTLID coMFoRT LoGo & TEL No STICKER vYL// O

i6 - i " .B6iiftiiicouFirhr CAriLiNffiEl r.ro sfidkeR'qer r 0
0ii 1 '[Et[ffi*'i3i?i!::t:i^,*) o

38 1 *REAR BUMPER REVERSE SENSOR V.''"4f O

s9 1 *nEan wiruoscREEN sEALANT wef/ 0

20.00 0.00
20.00 0.00

- " - ,bro -o.ob -
20.00 0.00

.1,588.80 FL
.259.70FL

--".11.iioFL
-186.30 FL
*459.40 FL
*394.60 FL
*376.m FL
.451.25FL
";a?soF[
*85,80 FL

0.00
0.00*n.i'd *
0.o0

0.o0
0.00- 
o.bii
0.00-0.00 -

0.00- 
o:oo 

-

0.00

"22.00FL
*123.85 FL

*98.80 FL
.165.80 FL

-.32B.6ttFt

.170.60 FL

0.00 .1,740.80 FL

0.00 *532.00 FL-o.iio -- ;3,f6.80Ft

0.00 .892.50 FL

b.tiii - 
"67rCo- fi

0.00 .693.20 FL

0.00 
- .. .%3.60F1

0.00 *573.60 FL-it.oo" "';ih;;
0.00 .35.00 FS

o.oo 
'- ;iiioo rs

0 0_g :6*0.00 f,s,
0.00 "50.00 FS

0,_0-g :l-qg,gq f.g-
0.00 .46.00 FS

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

14,697.40
2,859.28

h+fnc'//cinnrnnro marimon rnm/nlcimc/inrlaw nfm?fr reohnw=trrlTPnlaim.Pfr rcoanfian=aon

Total Parts {S$) 11,838.12

ComfortDelGro Engineering Pte Ltd/SHC2567H1191051202013:00. Not valid without Reference section.
Generated usino Merimen e-Claims IEAS
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Repairer Estfindtes ',

Miscellaneous ltems
1 1 OD/TP Gase (lnsurer)

Estimates on Labour
No Particulars

11 .00

Sub Total (S$) z.'r'fi.00

Lab.Type Amount

Labour ltems
1 PANEL BEATING

2 SPRAY PAINTING

3 WIRING

4 TUFF KOTE

5 TOWING FEE

6 REMOVE/REFIX REAR WlNDSCREEN

New *1'6D i,3oo.oo
New 6f"OO 1,ooo.oo

New $So 9o.oo

New $ 6O lzo.oo

New ? 60.00

New SLCD 120.00

7 REMOVE/REFIX REAR EXHAUST PIPE SYST

8 REMOVE/REFIX REAR REVERSE SENAOR

9 DIAGNOSTIC & RESST TO ERASE FAULT CODE

New

New

New

Gross Labour Cost (S$)

S-ro eo.oo

+60 eo.oo

1 4ob.oo

3,270.00

ComfortDelGro Engineering Pte Ltd/SHC2567H1191051202013:00. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

&r,^tt\t) ..1c
It\ts\>-tro 

\^-'

{)o*"F"tBw\
S^-$TY
ffi."+d€h r

rW)F-u-s"*-1 8G1)F"^

"..qS
@hencenotifY
fiE-nePairer of the following: 

"--Ii" ttt[".y t t relalterspray paintirg

r To disptay damaged part(s) dudng resun'6y

. prts ptltat ,t subiec't to conlirmation

: fi; il, t*ev rs on a 'without Preiudice' bas's

. r.to rlreqar modilication(s) is allowed

::,'rlill*tu'uslH'-:Hfi :ffi f#*',
Acknowledged bY RsPalrsr

Signature;

Date:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=937002&doctype=REPEST&corole=1&C. . . 3/3
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I " CornforttSele it englneei{ng Fte Ltd

+'-**ur<i.
';;\":.'': ' 't r'' " ,

:'i t.
i_r lfonnronr$memo

ErurururER.r[\6

A memlrer of CoMToRIDELGRo

Yearn: ARC Rryair fP{CLS0)3.
STOMER

rMS COI'{FCIRf fA&$SFORTAYS&$ PfE tTD
STOMEB NO. 70L0045
rRESs 383 SIffi }r{r$G }RM

$i*gapore SIHGAPOR.E 575VL7
.. (R) 65508755 {o)

{P)

COUNT CARD I{O,

205 Bradcjeii froad Singapore 579701
fi4ainline + 65 6383 6?80 Facsiffiile + 65 6280 9755
Workshops
59 Loyang Dri\€ Slngapore 5CBg6g 24 Senf,rkc Loop Singaplre 758156
383 6in Ming tjrive Singapore 57571 7 7 5ung6i Kadut iry'ay Sinsapare 728791
45 Pandan &oad Singaporo 60928S sOJ Yishur lndustrial Park A Singapore 768731

sate/?ime1'oY'$'it$"3Y$fffuntz:0r pase : 1

-3&8 C&ffim $ales order: rc No.: 3*539S95S
MILEAGE

SIJC?567H

FUEL

8..............'... 1 / 2.................. F

DATF/TIME IN

"0S.2020 L0:30
ISRGET DATE

CHASSiS CODE
KIEICBSICr/XUL4L497

COMPLETION DATE/TIfuIE:

JOB DESCflIPTION

DESCRIPTIO$

Accident Bate:
$AfURE: 3P S&"

S/HCI

CIs.05.2s20
05.2S20

LABOR COBE

ro?ff0{€2}
YFI OF MANU,

12. 03.28L9

ECKED & PASSED OUT BY

SERV}CEADVISOH CUSTOMTR'S SIGNATUHE

rwiedgement Slip

).:

e No.: sic25671{ CI'IA3{G

of Service Advisor

returned to Service Fleception upon collection

SlgnaturelDate

Vehlcle No.

s$c?567r{



N,4CD620045476 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & T|ME: 1 1 /05/2020 09i02
SUBI\,4|TTED BY: Catherine Por Moy Juan

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. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiaie 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 lnsurance Association of Singapore (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 archrving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1110512020 09:02

0810512020 21.15

BARTLEY RD TWDS BRADDELL

SINGAPORE

Vehicle Regislration Number

InsuredlPolicyfiolder

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

SHC2567H

COMFORT TRANSPORTATION PTE LTD

1XXXXX821 R

FLEETSAFETY@CDGTAXI.COM.SG

oFFtcE-65508768

HYUNDAI

IONIQ

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

rHIRD PARTY FIRE AND/OR THEFT

YES

D-1 8088936MFSH

HONG BOK LENG

SXXXXO5l C

25104t1955

OUTDOOR

12t07 t197 4

45 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-961 99928

RUtJTAAA@LtVE.COM.SG

Page 1 of 23



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

Type Of Accident

Weather Conditions

Road Sur-face

,OtherlnfOiffrat:'n:: , .' :" ' ::. ' '1, .,, 1.' ', ' , :': ,: 
,

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)
lnvolved 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)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which police Station

Was notice of intended prosecution given?

lf Yes.against whom?

,eirqumstanqegof Aceidenl ; '.;;,':.;.;.'".; .'';, ,:,

SEE ATTACH

:4ttaehmgn{g}. ' .:-' ,,;,,,

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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)

641 #16-52 ROWELL ROAD

200641

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

.,, .. , 
:.

NO

Z

NO

NO

YES

NO

1

,,'.,:'::'::',

NO

NO

YES

YES

TAXI

HAMZAH BIN MOHAMED ALI

Vehicle Registration Number

Vehicle Make/Model/Colour

FRT

Page 2 of 23



Sketch Plan Pg. 1

SKETCH PTAN

A - SHC 2567H
B - GBK 863U

I

I

f

f t{l
nlongIsajttey R

f/F
oad TWDS Braddell

DECLARATION

l/We declare the foregoing particulars are true in every respect
,,;viFORT TMNSPORTATION PTE LTD

co. REG. HO.1S9303821R

Policyholder's Signature

Date & Time:

p
,k,/,\

Driver's Signature ,/
(lf driver is not the policyholder)
Date & rirne: 09.05.2020

@ 11:15 hrs

r\*
Reporting Centre Personnel's Signature

Name:

NRIC/FIN No.:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 08.05.2020 at about 21 15 hours I was travelling along Bartley Road TWDS

Braddellryith no passenger onboard

was travelling Straisht at the extreme left lane , sqddenly veh B ( GBK g63U ) lose

control and hit onto my taxiA - Left Rear portion .

No iniurv in this accidert.

I have company video and photos at scene to support mv claims .

Veh B ( GBK 863U ) - Mr Hamzah Bin Mohamed Ati H/p : 81 64 zro3

Page 3 of 23



Sketch Plan Pg.2

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereportcorrectlvthedetailsoftheaccidenttospeeduptheclaimsprocess.

2. ThisFormmustbecompletedbvthePolicvholderand/ortheAuthorisedDriver.

3. lnformation provided must be as truthful and accurate as possible, Any wilfui misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionofpolicyliabilityonthepartoftheinsurance
companies.

5. Anv false reportins mav be referred to the Police for investigation.

6. Thereportwill beforwardedbytheinsurersoftheGlARecordsManagementCentreestablishedbytheGeneral lnsurance

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. Bythelodgmentofthisreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

Personal {nformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) invotved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' Iawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personaldata 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more ofthe above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toall insurersand/oranyotherthirdpartiesthatassistrnevaluating,investigating,controllingormanagingfraud,
regulators, Iaw enforcement and government agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTC

CO. REG. it0. 199303821R

Policyholder's Signature

Date & Time: {lf driver is not the policyholder)

Date & rlme: 09.0S.2020
@ 1 1:15 hrs

Reporting Centre Personnel's Signature

Name:

NRIC/FlN No.:

'n
t/-

/(./\
DrLver's Signature ,/

Page 4 of 23



> Back to OneMotoring

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

Owner lD: 821R

Vehicle Details
Vehicle No.: SHC2567H

Vehicle to be Exported: No

lntended Deregistration Date: !9May2O2A

Vehicle Make: HYUNDAI

Vehicle Model: AE IONIQ HEV 1.6 DCT

Primary Colour: Blue

ManufacturingYear: 2078

Engine No.: G4LEJU!97966

Chassis No.: KMHCB51CVKU[41497

Maximum Power Output: 103.6 kW (138 bhp)

Open Market Value: $24,813.00
Original Registration Date: 12 Mar 2O19

First Registration Date: t2Var 2079

TransferCount: 0

Actual ARF Paid: $77,739.00
Intended PARF Rebate Details
PARF Elieibility: Yes

PARF Elieibility Expiry Date: 71Mar 2A27

PARF RebateAmount: $8,8M.00
lntended COE Rebate Details
COE Expiry Date: LlMar 2427

COE Category: A - Car up to 1500cc & 97kW (130bhp)

COE Period(Years): 8

PQP Paid: $2A,42O.0O

COE RebateAmount: $77373.W
Total RebateAmount: $26,777.00
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 79 May 2O2O

OK


