
,op,,

Date:

Estimated Cost:

0D, Tp /ws / Tp RES / Op RES / EVA/ rNV/ MV

To lnspect Vehicle No:

at Workshop m/s

of

Veh No; 3H &4!\O Q yr Resn: oe lotlzotg
Type: M.Gar / M.Cycle / Bus I Van f f-orrV4@ priie Mover /

Truck / Trailer or

Hyu*dra-i t gULs. (a.) c.c t:S!-DMake:

Colour

Sp.Reading

Eng/No:

C/No:

Gen.

r 608)"
b[r.r ( A/C: lnsured I Std / Nl, NA

T/Radio: lnsured / Std / Nl/ NA

lnsured:

Policy No.

Glaims No.

tsStt4 *

/ Poor / Burnt

/ Leaked / Burnt or

Jammed I Leaked / Buint or

Sum lnsured:

(Client's Record)

Make of Veh:

Excess:

A/Rim or

1qs /e: Rt5F:

R:(Policy Condition)

Remark: The veh had commenced ils

repair at the time of inspection.

Bal. or Market Value:

tDAC Accident Rport:

GIA / PR Seen:

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

TOYO/YOKO or

Front

fttrrc5.., q,1,7

Consistent? : Yes or No

Consistent? : Yes or No

days Res,: Yes or No

3 Val.: Yes or No

R/Bal.

L/Bal.

D.o.A. ello5lzors

?mm

mmq 4

Rear

Rtsal,

UBal.

mm

mm

Est. Repahs:

Lum Sum:

CAIREV/REP.'24HRS

Date: Person Contacted:

Date / Time Action / lnstruction

Vehicle: lN / OUT

oo.r. :lloS 1z*z_a
Surveyheldat eou^.tQor.++ek"",*ro"at
Des. of Damagrr,rn 4*r, I Or, 

^O -a , *", *- \_-/

The U/G / Chassis frame / Body Structure affected due to collision.

ASSIGNMENT

DatelTime, File Pass to?

1)

Date/fime, File Return to?

,'l

Repoil Format:

[: Preli. Report Days Of Repair:

Resurvey No, of Trip:

Site Insp ($

lnteruiew ($

lsurvev 
ree:

lTransporhtion:

) j-s * ns-sr

)l nnoto.

ll-."
| ,0,0,

Tech. lnvs ($

Lump Sum / l.B.l: ($

ff: Final Report

Add Fee:

Weekend ($

partby part 952, 2days(Red:770.82;44%)

p/p 952

2
1/6/2020



#o'B

TP INSURER:
CTPL

Singapore

ComfortDelGro Engineering Pte Ltd tco.n"g.Nro:1ee506048w)
59 Loyang Drive

Singapore 508969 ,\

Tel: 6214 8300

Tokio Marine tnsurance singapore Ltd (Ho;7r-$A@[{/t 
'

'l

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

THIRD PARTY

SH8421OD
UNKNOWN

Ref. No:

Date of Loss:
Driveable?

28t05t2020
YES

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

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

HYUNDAI IONIQ HYBRID,
Dcr (A)

BLUE
G4LEKU2993OO
OKM

20.00 %
NO

3

1'6 GLS Vehicle Reg. Date:

Gen Condition:
Chassis No:

06/08/2019

GOOD
G4LEKU2993OO

Present Location: CoMFoRTDELGRO ENGTNEERTNG PTE LTD (LOYANG)

ICOST OF CLAIMS
Parts
Miscellaneous ltems
Labour
Paintwork Labour
Towing

Amount,"- g31-U
11.00

78o.OO

o:oo
0.00

Gross Total (S$)

+ cST 7.00% (S$)

Nett Amount (S$)

1,722.82
'120.60

1,843.42

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims lnternet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fusu"s1lsn=gen_docview&caseid=938194&doctype=REPEST&corole=1&C... 113
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AIR DETAILS

Reference

Parts:

Labour:

i.iniCoa"t
Validity:

MRM-SG Version: 1.0 (Last Synchronised:28 May 2020)

1g2 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)

Repairer's (Price-denominatedStandard List)

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

Items/values not in reference catalogue are prefixed with an asterisk *

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

11
21
3 10

41
51
F=Franchise part. L=ListltemDisc

*REARBUMPERASSYX 6)
*REAR BUMPER CENTRE MOULDING 04* -/
*REAR BUMPER CLIPS X N'TT
*REAR BUMPER MAT Xqr.
;iiViCSi seruson- 7

20.00
20.00

20.00
0.00

0.00

0.00
0.00

0.00
0.00

0.00

*459.40 FL
*451.25FL
*22.00FL
.50.00 F

'135.70 i

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

Total Parts (S$)

1,118.35
186.53

931.82

ComfortDelGro Engineering Pte Ltd/SH84210D1281051202016:34. Not valid without Reference section.
Generated usino Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=938194&doctype=REPEST&corole=1&C... 213
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Estimates on Miscellaneous
No Qty Particulars

i' r "!' ,,Repairer Estimates

Items

thr,.e,o' {;,9].
i-i:',, :'

Miscellaneous ltems
1 1 ODffP Case (lnsurer)

Estimates on Labour
No Particulars

11.00*******7-
Sub Total (S$) '' 11.00

Lab.Type Amount

Labour ltems
1 PANEL BEATING

2 SPRAYPAINT

3 REMOVE/REFIX REVERSE SENSOR

New &Aze 4oo.oo

New $:oO 3oo.oo

New StO 8o.oo

Gross Labour Cost (S$) 780.00

ComfortDelGro Engineering Pte Ltd/SHB4210Dl28lO5l202O 16:34. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

ffi

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=938194&doctype=REPEST&corole=1&C. . . 3/3



ENctNrrnrNG
n-;sni**r,:f ComrontEclcng

eam: ARC Repair TP(CISO)I

tulairlina + 55 6383 5280 Facsimii€ + 65 6280 9755
Workshops
59 Loyang Drive Singapore 5S89Sg 24 Senoko Loop Singapore 758156
383 Sifl Ming Drive Singapore 575717 7 Sungei Kadut Way Sirgapore 7?8791
45 Pandan fiaad Siffgapol€ 609285 50i Yishlin lildustriai Park A Singapse 76873?

Sate/Time y203$s€Sii#99ff6416;18 Page : I

-"&&ffi #ARm sales order: rc No.:30540L232

ot* *Brgr4aten MTLEAGEOMER

COIqFORT THAMSTOR?ATTOT'i PTE
llnu.on,^ ToLoo4s
,;;' '3Bs srm Mr$G DRrvE

Sinsapore SI$GAPORE 5757L7

trn

8fl%Yb^:.;, +o
6 55087 55(R)

(P)

}UNTCARD NO"

"* 
o'tHYoB. 

aCI1g

cHASSrWmb 
F1effi{ut 6 s1 i.4

TARGET DATE

JOB DESCRIPTION

,ccident Date z ?8.05.2020
|&TURE: 3P 28 " 05. 2030

l/$0 r,&BoR corE

SERV}CE ADVISOF

DESCRIPTIOH

)KED & PASSED OUT BY

CUSTOMER'S S1GNATURE

MotrEL 
ror{re{GE}

iedgement Slip Exit Pass

Vehicle No-:
sHB4?t"SD JU TOKIO sHE4210D

'Service A<Jvrsor

lurned to Service ffeception upon collection

Name of Service Advisor

To be kept by Security Guard

Signature/Qate



i\/CD620048328 / ComfortDelGro Englneering Pte Ltd - Loyang
ENTRY DATE & Tll\,4E:2al05l2A2A ft:31
SUBMITTED BY: Catherlne Por lvloy Juan

IMPORTANT NOTICE

SI NGAPORE ACCI DENT STATEMENT

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

2. This Form must be

3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate oolicy lrability.
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 (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

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2Bl05l2O2O 14:31

28lO5l2O2O 11:15

COMMONWEALTH AVE WEST X GHIM MOH LINK

SINGAPORE

Vehicle Registration Number

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

lnsufangg 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

SHB42,1OD

COMFORT TRANSPORTATION PTE LTD

1XXXXXB21 R

FLEETSAFETY@CDGTAXI.COM.SG

oFFtcE-65508768

HYUNDAI

IONIQ

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE ANDiOR THEFT

YES

D-1 8088936MFSH

SYED YASIN B SYED G

SXXXX4144

13t07 t1948

OUTDOOR

08/09/1 976

43 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-927'10659

SYEDYAS I N BG_64@YAHOO. COM.SG

Page 1 of 17



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

Gdndrel'lfit0iinataon,rif ,.lhi,et:Acfld9nf 
',.

Type Of Accident

Weather Conditions

Road Surface

669 05-55 JALAN DAMAI

41 0669

NO

OTHER - TAXI DRIVER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

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)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 'l

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

.eiieiimstlrnie$'*,fi6de,r :", 
:' 

:t: : .':,':" :.': :' .: : .:

Otherlnforrhlrtion

SEE ATTACH.

Attaqhirielt(.t)

NO

2

YES

NO

YES

NO

2

NAME: : -

GENDER: : MALE

NO

NO

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? 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 0f Damage

YN548OU

COMMERCIAL VEHICLE

ARIFFIN

96223627

NO DAMAGE

Page 2 of 17



No. Of Passenger (lncluding Driver)

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SYED YASIN B SYED G

72

NECK,BACK

SHB421OD

YES

NO

Page 3 of 17



Sketch Plan Pg. 1

-1--
i.---i I

:ii.F-'F-i-'

D ESCRI B E CI RE[.J fI4 STANCES OF T[.{ E ACCIDE IST

l/We declare the foregoing particulars are true in every resp€ct

iIii
.:_--i--

Reporting Centre Personnel's SignaturePolicyholcler's Signature
Date & Tirne:

a:r':i.i.ii-- ::iai, i!?: : ti.jr;il-'ir3

W
Driver's Signature
(lf driver is not ihe polic_vholder)

Date & Time:
Name:

NRiC/FlN No
Loke vlai 'lkrng

.14--
_. u lg P1'?1r

r!-
'!j' 'li..i

:,
t.-\ ".a!.

Page 4 oi 17

() iq ){i r.; /.-r1':1r ()11 {:fhf,t.r'/ {:tr Ja< 7 vt(l A

L!r?( &4 ittonal {q1 {4,lpduQ nl')t{// tt1l-kvtl taParfiLl'v1 lidrlt

'*'vtiliri,..li,t { *llt /\n r ta rd,r'r L,n,' r, 14,+-,1,1,rr rX

\J

l)ri-lr-\ llw V.ll4r- tyiyiir:n t).j )4tir, *-7tr-1rl;t.,rti,t.zt '-fz:ttt'

0 i W1/4k !/>/,,t gt, t't y1-?t- in ' j*.l.lu,u

DECLARAT!OIU

:c "i' .' ":",



Sketch PIan Pg.2

ifvtFORTA|UT el0TlCE

1. Piease i'eporl correctlv the details of the accrdent to speed up the claims process.

2. Ihis Forrn most be coiapleted bv the Policvhslder and/or the Authorised Driver,

3. lnformaiionprovidedmustbeastruthfulandaccurateaspossible.Anywilful misrepresentationorwithholdingofmaterial
facis may allow insurance companies to repldialg_EgliS!_ljehl!!.

4. TheissueandacceptanceofthisFormbyinsuranceconrpaniesjsnota)iadmissionofpolicyiiabilityonthepartoftheinsuranc€
com pa nies.

5. Anv false reporting mav be referred to the police for investigation.

5. Thereportwiil beforwardedbytheinsurersoftheGlARecordsManagerrentCentreestabllshedbytheGeneral lnsurance
Association of Singapore IGIA) for archiving and that copies of this report willfor a fee be made available upon application by

interested parties.

7. By the iodgrnent ofthis reportto the itrsurers, you hereby conselitto the arclriving ofthi-s repori at the cenire and to copies of
the report being made available aforesaid.

B. Conseni under the Personal Data Proteciion Act (PDPAi

I understand, acknowiedge, agree and consent that:

(a) Myinsurer, nry workshop arrci l.he General lnsuranceAssociatjon of Singapore ("GlA") may/ar-e permitted io collect, use,

disciose and/or prccess my personal daia/personal inforrnation set out in ihis fforml ano' any other personal information
provided'by me or possesseC bv nry insurer {colieciively the "Personai Infarmation"} and disclcse and transfer such

Personal lnformaiion to all insurer(s) who have insured vehicle(s) involved in this accid.ent (al) insLrrer{s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the "lnsurers"), ihe lnsurers' Iawyers/lawfirnrs, the
Monetery Authority ofSingapore and any relevant government agency/auihority {such as the police), forthe purpose(s)
OT:

{rl p:-ocessing, hanclll;g a;dr'o;- deali;g rdliih ini ;larns irclud;ng thc s€irle ;neni c{ th€ cli jirs ;nd :r,,, ri3cs-csar1y'

inrrestigaiions relating to the claims;

(ii) irrvestigating the accident andlor my claims;

(iii) carrying oui and/or ciealing with my instructions or responding to any enouiries by n.re;

(iv) administering my claims (including the maiJing of correspondence, siaiements, invoices, reports or noiices to me,

which could involve disclosure of certain personal Cata about me to bring about delivery of ihe same as well as on ihe
external cover of envelopes/mall packages); and/or

(v) compiyingwiihappiicablelawinadminisiering,processing,hanciiirrganc/orciealingwirhmyciaims.(coliectivelythe
"p urposes" )

(b) all lnsurer(s) who have insr:red vehicle(s) involved in this accicjent and the insurers'lawyers/iawfirms, ma,,r/are perr:ritted
to collect, use, disciose andfor process rly Personal lnformatior-r for one or nrore ofthe above Purposes; and

(c) my Personal Iniormaiion may/can be disclcsed by any of the lnsurers and/or GIA to theirthlrd partv service providers or
agents(including iheir lawyers/law firms), which may be sited outsicie of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will aiso be collected and used ic compile claims history for ihe purpose of fraud deteciion,
investigatlon and management in pre,sent anci all future cia jms.

{e) the information so collected under (d) above may be shared,/ disciosed:

(i] to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, Iaw enforcement and government agencies as reasonabiy required for the purposes steted, or

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

:r fsf c;,.,

Pol icyh o id e r's -Signatu re
Daie & l-ime:

Driver's Signature

lJf driver is not the policyholcier)

Date & Time:

Reporting Centre Personnel's Signarure

l"l a rn e:- . Lt')Ks Vrdri 'y'ierry
I,iRIC/FIN I\D

. .. :: ,.. '.!' 
'J . ''".. t'' ) .;-I' , +r -' t.i-;
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