
ASSIGNMENT

From:

Estimated Cost:

op, Tp /yys /Tp RES / op REs / EVA' tNV/ MV

To lnspect Vehicle No:

at,Workshop mls

0f'

VehNo: Srf O -{oa4G Yr-ftgn:

Type: M.Gar / M.Cycle / eu. I Vrn I f-*ry@,
Truck / Trailer or

Date:

Make:

Colour

Sp.Reading

Eng/No:

ClNo:

Gen

Brake:

Modi: Nil /

Tyre Size;

A/C: lnsured, SWlNt, NA

T/Radio: lnsured , StdYM / NA

lnsured:

Policy No.

Claims No,

KyqHCSS\CvL U lFq8oz

Sum lnsured:

(Clienfs Record)

Make of Veh:

Excess:

/ 6air / Poor I Burnt

/ Jammed / Leaked / Burnt or

Jammed / Leaked / Buint or

STD AlRim or

t4s I65Rr 5F:

R:(Policy Condition)

Remark The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen:

BS / DUN I EXNOVA / GY 

' 
FS 

'TOYO/YOKO or

/ PIR/ SUMI/

Est. Repairs:

Lum Sum:

CAIREV/

Date:

Consistent? :Yes or l*o

Consistent? :Yes or No

days Res,: Yes or No

3 Val.: Yes or No

Front

R/Bal.

L/Bal.

1mm

mm

Rear

RlBal,

UBal.

D.O.t.

Date i Time Action / lnstruction

REP. 
' 

24HRS

Person Contacted:

Preli. Report

Vehicle: IN / OUT

D.o,A. 3/06/?s)-s
Surveyheldat U
Des. ofDamages: Frt / Rear I

NIS ,9v+
The U/C I Chassisframe / BodyStructure affectedduetocollision.

Days Of Repair:Datellime, File Pass to?

1)

DatelTime, File Return to?

?l

Report Format :

Resurvey No. of Trip: Suruey Fee:

Transporhtion:

Photos

0thers

TOTAL

Site tnsp ($

lnterview ($

Tech. lnvs ($

ItlDgzozls
rime Moverl

)l s *Rs. st

Lump Sum / l.B.l: ($

: Final Report

Add Fee:

Weekend ($
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ComfortDelGro Engineering Pte
59 Loyang Drive

Singapore 508969
Tel: 6214 8300

Ltd 1co.n"g.l'lo: 1ee506048W L,PIP)
TP INSURER:
CTPL

Singapore

Tokio Marine lnsurance Singapore Ltd (HQ)

kP- (-avu\'

FARTTcTJLARS or ctatrvr
Claim Type:
Policy No:

Vehicle Reg. No.:

Party At Fault:

THIRD PARTY

SHD4O44G

UNKNOWN

Ref. No:

Date of Loss:
Driveable?

03106t2020
NO

Make/Model:

Vehicle Colour:

Engine No:

Odometer:

Paint Type:

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

HYUNDAI IONIQ HYBRID, 1.6
GLS DCT (A)

BLUE

G4LEKU4O8597
OKM

20.00 o/o

NO

3

Vehicle Reg.
Date:

Gen Condition:

Chassis No:

11t03t2020

GOOD
KMHC851CVLU189802

Present Location: CoMFoRTDELGRO ENGTNEERTNG pTE LTD (LOYANG)

:COST OF CLAIMS Amountr
Parts
Miscellaneous ltems
Labour
Paintwork Labour
Towing

1,802.20
11.00

1,260.00
0.00

0.00

Gross Total (S$)

+ cST 7.00% (S$)

Nett Amount (S$)

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims lnternet Estimation & Adjusting Sysfern

3,073.20

215.12

3,289.32

https://singapore.merimen.com,/claims/index.cfm?fusebox:MTRclaim&fuseaction:ge... 0310612020
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REPAIR DETAILS

;Reference
;Part Sor."e: MRM-SG Version: 1 .0 (Last Synchronised: 03 Jun 2020)

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

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

: Print Code: ComfortDelGro Engineering Pte Ltd/SH D4044 Gt03lOGl2020 13:24

iValidity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page
i numbers with the END OF ESTIMATES marker on the last estimate page

lFurther lnfo: ltems/values not in reference catalogue are prefixed with an asterisk *

Estimates on Parts
No. Oty Part No. Particulars %Disc YoDepr Amount

11
21
31
41
51
61

20.00
20.00

20.00
0.00

0.00
0.00

-FRT FENDER LH Ct*IDO'' /
.FRT FENDER (HYBRID, LH v-ec'-
.WING MIRROR LH I-)r\ lgcr --*FRT DOOR (COMFORTDELGRO) LHv'< c -/
-FRT FENDER ADVERTISEMENT STICKER LH\&4
*FRT DOOR ADVERTISEMENT STICKER LHT^ZcT.

0.00 .490.70 FL
0.00 *26.60 FL

0.00 *1,391.70 FL
0.00 *75.00 F

0.00 .100.00 F

0.00 .100.00 F.

F=Franchise part. L=ListltemDisc.

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

2,184.00
381.80

Total Parts (S$) 1,802.20

ComfortDelGro Engineering Pte Ltd/SHD4044G1031061202013:24. Not valid without Reference section.
Generated usino Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox:MTRclaim&fuseaction:ge... 0310612A20
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.
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Estimates on Miscellaneous ltems
No Oty Particulars

:ry'*

Amount

Miscellaneous ltems
1 I OD/TP Case (lnsurer)

Estimates on Labour
No Particulars

11.00

Sub Total (S$) 1L|n --"

Lab.Type Amount

Labour ltems
1 PANEL BEATING

2 SPRAY PAINTING

3 TUFF KOTE

New

New

New

Gross Labour Cost (S$)

S4qo 600.00
44CCI 600.00

$:c 60.00
I

1,260.00

' \ec'\@@ 'ot*'^cs!^-\
5 \" a:)rr44*"-)so"'

-*r-'V!-
., - - -&-S-*o&rr,th 

R^:S*.ff)-

ComfortDelGro Engineering Pte Ltd/SHD4044G103106/,202013:24. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Pa-"b-lc)

LKK Auto ConsultanlE hence notifY

the RePairer of the following:
o To resurvey beforeiattel spray painting

r To display damaged part(s) dtring resurvey

r Parts prrces are sublect to confirrnation

. Thrrd pariy survey is on a "Withoul Prejudice' basis

r No illegal nrodrfrcatron(s) is allowed

. suDOlementarY rlgprr5; ntLlSl be resurveyed and

is subject to linal approval from lnsurance Company

Acknowledged bY RePairer

Signature:

Oate:

https://singapore.merimen.com/claims/index.cfm?fusebox:MTRclaim&fuseaction:ge... 0310612020



(o)

Oomfort&el&rc Engi*eering Ft* Ltd
215 Braodert troa6 S,ngapore 579;1ll
Mainline + di 6333 $280 Facsimile i 6li 6236 9755
Wqrkshsps
59 Loyang Driye Singapore 508969 24 Senoko Lmp Singapore 758':56
3E3 Stn Ming Drive Singapcre 575717 7 Sungei i(a.jui ivay Singapore 7287$1
45 Pandan Road Siftgapare 6O92Be 501 Ylsr{rn jnd*striat Park A Singapo& 75842

satelTime:320ssv€s,l€s#s6413: 0? Page : 1

-3&ffi &&ffim $ares order: .rc mo..30540223?

JOB DESCRIFTION

AESCRTFTTfi}I

,OMTORTMIL&R&
Eruerr*rER*Na

membei" 0f CoMroRlPEt Gs.o

sam; &RC RepaS"r ?P{etffi}L
OMER

^ COMFORT TR,&KStrORTATIOI{ PTE tTD
I^,.o n,^ zoloo4E
I""" ":e3 srru MrNG DRrvE

Singapore SI$GAFCIRE 5.757L7

(R)

(P)

65508755

)UNT CARD NO

ccident Date: CI3. A6 .2A20
&YUkE: 3P 03.06.2820

lma tAgoR copE

MoDEL 
ro3$o(cB)

DATVTIME IN
06.2020 10:45

)KED & PASSED OUT BY:

SERVICE ADVISOP

iedgement Slip

tr{D4CI44G

'Service Advisoi'

iurned tg Senrice Reception upon collection

Exit Pass

Vehrcte No.:
5Tm4044G

Name of Ser.uice Acivisor

To be kept by Security Guard

$ignature/Date

CUSTOMER'S SiGNATURC



MCD620449247 I ComfortDelcro Engineer ng Pte Ltd - Loyang
ENTRY DATE & Tl[,4E: 03/06/2020 1 1 :1 0
SUBMITTED BY: Janet L m S anq Gek

SINGAPORE AGCI DENT STATEMENT

IMPORTANT NOTICE
1fb*" *p"rt prrectry 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
repudiate 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 repo( 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

CountryiState of Loss

031061202011:10

03/06/2020 08:00

ANG MO KIO AVE 1O X AMK AVE 3

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

Drivei '' ,

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHD4O44G

COMFORT TRANSPORTATION PTE LTD

1XXXXXB2,1 R

FLEETSAF ETY@CDG ETAXI. COM. SG

oFFtcE-65508768

HYUNDAI

toNto

NO

THIRD PARTY

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

MCOM001 5

HUSSIN BIN IDRIS

SXXXX839J

02l05/1 958

OUTDOOR

29t05t1984

36 YEARS AND O MONTHS

MALE

(LOCAL) +65-96248328

KAWAT r_StTr @YAH OO.COM. SG

Page 1 of 16



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

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sudace

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 Dfveil 
_ .

Delaifsof PoliceAction,.,":, ) : : .. .:,: :

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,agarnst whom?

.Circumstances,of Accidehrt,':.:.: :',:..::': ;'. :,:.'.: :..; :'' | :

BLK 109 ANG MO KIO AVENUE 4
#12-26

5601 09

NO

OTHER - TAXI DRIVER

-

HIT AND RUN i VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE:519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261

NO

REFER POLICE REPORT NO: T202006 O3t2O18. TYPE OF ACCIDENT :- HIT & RUN

Attachrnett( sl .:' ::'.;::,,,,', :,.':

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

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

YN8297M

COMMERCIAL VEHICLE

UNKNOWN

Page 2 of 16



lnsuranee Company Name

Nature of Darnage uN$uRE

No. Of Passenger (lncluding Driver)

Page 3 of 16



1

2

3

5

6

Sketch Plan Pg. 1

iMSPSRTA|{T N@TtCE

Please Teport correctlv the details of the accident to speed up the claims process.

This Form must be .ompleted. bv }he Policvholder andlor the Author;sed Driver,

lnformatjon provided rnust be as truthfui and accurate as possible. Any wilful misrepresefltaiion or v/iil.lholding of nraterial
facts may allow insurance conrpanies to repudiate policv liabilitv"

The issue and acceptance of this Form by insurarrce companies is not e)"r admissjon of policy liability on the part r:f the insurance
com panies.

Anv falsq reportine nrav be referred to the Police for investieation.

The report r,vijl be forwarded by the lnsurers of the 61,4 Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report vrillfr:r a fee be made available upon application by
interesied parties,

Bv ih e iodgment o'f this reFort to the insurers, you irereby consent to the archiving of this repori at the centre anci to copies of
the report being rrade available aforesaid,

Conseni under the Personal Deta Protecticr Act (FDFA)

) uncierstano', acknovulecige, agree and consent r'hatj

(a) My insurer, my workshop and the Generai Insurance Associaiion of Sir-rgapore ("G1A") may/ar-e Lrermiited io coilect, usg,
disclose andfor process my personal data/personai informatjon set out in i:hls [orm] and arry otl.rer personal information
provided'by me or possessed by rly insurer (colleciirrel\rthe "Persorra! lnformation") and disciose ancl iransfersr.tch
Personal lnformaiion to all insurer(s) who have jnsured vehlcle(s) involved in this accident {all insurer(s) who have insurecl
vehicJe(s) involved tn this accideni shail be ccllectively referred to as the "insureis"), the Insur"ers'lawyers,/iaw firms, ihe
Monetary Authority ofSingapore and any relevant government agencv/auihoriiy {such as the police), for the purpose(s)
of:

{cl

1!! ---.-.",,-- r.- ^-'l -^ ^-.Jt^. s-^1.--,.,;!^ *.. -r- -1,/ p:UCtSSi;ig, ;ia,ia.j ;i8 o',u/ui qLo,,i,E rn,ii., ,,,1, -,-.,;S i;ClUd;;:g ij'C :e:tler::e,:,'O j ilrC :l:i:-r: l:C ;ai .:e :ejs?:-.,,
invesrigati.ns relatiiig ia ihe clairns;

(i,) ,nvestigating the accideni andT'or my claims;

(iii) carrying oui and/or dealing wiih my instructions or i-espcno'ing to any enqui.ries by rre;

(iv) adminisiering nry claims (includingihe maiJing of correspondence, staiernents, iniroices, reports or nDiices to me,
which couid invoive disciosure of certain personal data aboui me to bring about delivery of rhe same as well as on ihe
externel cover of enrrelopes/mail packages); and/or

(v) compiyingwithappiicabJelq,,,vinadministering,orocessing,hancillngarrci/orciealingwirhmy6lsim5.(60iieciivelyihe
"F urp oses")

allinsurer(s) whohaveinsuredvehicle(s) involvedinthisaccidentanci thelnsurers'lawyers/lawftrms may/arepermitied
to collect, u-se, disclose and/or orocess my Personai lnformation for one or more of ihe above Purpcses; anci

:r.:yPersonal Informatron rnayfcan becjisclosedb)ranyof thelnsurersand/orGiAtothejrthirdpartvserviceprovirjersor
agents(includlng rheir lawyers/law firm-s), which may be sited or-itside of Singapore, for one or more of the above Purpose:

my Personal lnfornraiicn will also be collected and userj io compile clairns hisrory for the purpose of iraud detection,
investigation and nranagemenl in present ancj all future cia jms.

the infoi-mation so collecied under (o') above may be shared / disciosed:

(i) io all insurers and/or any other third parties that assisi in evaluating, jnvestjgating, controlling or manag;ng fraud,
regulators, law enforcement and government agencies as reasonably required for'ihe purposes staied, or

(ii) for complying with requirelnents under any regulations, Iara,rs or court orders.

(b)

(cr)

(e)

COMFOR'r ].RAN SPORTATIO},J PTE
co. REc. No" 199303821R

Po)iclrh olcjer's Signaiu re
Daie & Tlme:

Driver's Signature

{if driver is not the policyholcier)

Daie & Time:

Name;

l!Rlc/Fli\r iYo

. ;. ..:' '',,':t

Page 4 of 16



Sketch PIan Pg.2

b-0t&

)EC["ARAT8ON

/We declare the foregoing particulars are true in every respect

c () M F o IrI rr-iA N s r-'oRT AT t oN p T E LWl
.jcr REG. NC. 1ee303821R .y';/*\-

'olicyholder's 5ignature
,d(c e |me:

.ii,.,rrl,/.i: 
:k €,ir1t? j.;,:,r I.jr:::_ .r-!

{r :j-; :;" "1j.

Driver's SignatJre
(lf driver is not ihe polic_vholder)

Date & Time:

Reporting Centre Personnel's Signature
Namer

NRIC/FlN No.:

1'
..':, ..r:

Page 5 of 16



Sketch Plan Pg.3

SIHGAPCIftT
F$LICE FIIRTE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4#01-0I S|NGAPORE
519457
Tel No; 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/06/2020 10:30

Name of Informant:
HUSSIN BIN IDRIS

lD Type / lD No.:
NR|C NO / S1310839J
Nationality:
SINGAPORE CITIZEN
Sex:
Male
Race:
Mala
Occupation:
Taxidriver

Email:

iltillil iltillilillil iltit ilil fl ffi 1ilil iltil ilililil 1 il tiliti iit]iifili
T/20200603/201 I

1of 3

Report No. T120200603i201 I

Station Diary No.:
28

APT BLK 109 ANG MO KIO AVENUE 4#12.26 SINGAPORE

Contact No.:
Home/Office: Mobile: 96248328

Type of lnformant:
Driver

lnstitution i School Name:

Licence lnformation:
3 Date of

Any Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Grossinq: NA

Vide Report No.:

Date of Birth:
02t05t1958

Non-lnjury
Hit and Run

Location:
Along Road 1

ANG MO KIOAVENUE 1O

Type of Collision:
Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

Page 6 of 16



SINGAPORI
FOLICH FCINCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

Sketch Plan Pg.4

CONT|NUATION OF REPORT

ililil1ilil il fl r rfl fiililtil fl til tillililil Iililil l il til il1ililililiti tiiti
Tt24200603t2018

2of3

Report No. T |202OOOA3/201 B

HUSSIN BIN IDRIS s1 31 0839J

Contact No.

Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

No. of Days oranted Medical Leave

Brief Details.
On 03/06i2020 at about 0800hrs lwas driving my taxitravelling along Ang Mo Kio Ave 10 . I was at a
traffic light junction turning right onto Ang Mo Kio Ave 3. I was waiting for m.y turn on the right turn lane.
There were 5 to 6 cars in front of me. Suddenly a lorry cut into the right turning lane where I was waiting"
As the result the lorry side swiped the Ieft side of my taxi. lt caused my left side mirror to be damaged and
there is also dent and scratches on the left side of my taxi.
The lorry did not stop after the accident,

Page 7 of 16



stlr6Ap0RE
FITLICE FONCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

SFetch Plan

lnformant is not able to provide sketch plan

Sketch Plan Pg.5

CONTINUATION OF REPORT

ilflililIilfl ilililil tfl il lililflfl lllililtililil tililIiltfitil ililtffi ililIti
Tt20200603i2018

3of3

Report No. 720200603/201 B

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Otficer Recording
GI
Sr Staff Sgt HUANG ZHENJIE

Officer ln Charge Of Case:
TP/HRT/
lnsp GOH GEOK LYE
Contact No.: 65476148 ,

03/06/2020 10:30

Page I of 16


