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Cigims No M2002872
Sum lnsured: i Excess:
Cienfs Record)
Fzmzw Theveh had commenced its N'S QIS
repair 2t the time of inspection.
LY
Consistent? : Yes or No
v Consistent? : Yes or No
£ Bazry 2 days Res: Yes or No
LT S % 3 Val: Yes or No
CA | BREV ] REP. | 24HRS
Vehicle: IN/OUT
Dzte. Person Contacted: IMF

e

Veh No:

[777"“«2( ~ YrRegn 2016 1

Type: M.Car/ M Cycfe | Bus/Van/ Lorryf®| | Prime Mover/ ( 5
o L68S

Truck / Trailer or

Woponden T4
ez -

Make;

Colour AG- Insured/ Std [ NI/ NA

Sp Reading L/ ?_ 2 g,‘<, \ T;Raejfoz Insured / Std I NI/ NA
Eng/No: - . S
CiNo: UM YL %"{i\ﬂw C’\*’\ﬂ‘ﬂ:&_.ﬁ
Gen. Cond: d@b [ Fair | Poor / Burnt )

Steering: Inogdgr | Jammed | Leaked / Burnt or

Brake: Inor\}r [ Jammed [ Leaked | Burnt ar

Modi: Nil I@.m { STD A/IRim or
| Tyre Size: F: %SI LOK[L’

R: A A -
BS /| DUNJ EXNOVA | GY | FS | LIZA I MIC | OHTSU [ PIR | SUMI/
TOYO / YOKO or Westlake
Front Rear
R/Bal. C mm ’ R/Bal. L mm
UBal._‘o_ mm L/Bal. ——ﬁmm
poA bol  &f{ |20 py4Y,
Survey held at O,;,-.\,Lu l’(h WALA

Des. of Damages : Frt f@ (J!S I NISG uic | thoﬂr

The UIC | Chassis frame | Body Structure affected due to collision.
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10/06/20@9.44am revised to Telma Gomez via

Merimen.

10/06/20@1.07pm Taufikh finalised with Mr Lim

LS $1300, 2 days (Red $661.50, 34%)
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, ComfortDe!C. ot .=J|n€.e'|ng Pte Ltd (Co.Reg.No:199506048W)

5% Loyang Drive
myapore 503969

Tel 6214 8300
+ TP INSURER: Tokie Marinz Insurance Singapore Ltd (HQ) L A4 /QM

CTPL
Singapore m—'
PARTICULARS OF CLAIM - !
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 05/06/2020
Vehicle Reg. No.: SHD3462P Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  18/08/2016
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: D4FDGU683911 Chassis No: KMHLB41UMGU093323
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS _ Amount
Parts 1,270.50
Miscellaneous Items 11.00
Labour 680.00
Paintwork Labour 0.00
Towing 0.00

Gross Total (S§) 1,961.50

+ GST 7.00% (S$) 137.31
Nett Amount (S$) 2,098.81

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Reference

Part Source: MRM-SG Version: 1.0 (Last Syruhroe o e 0050

Parts: 143 HYUNDAI 140 1.7 D (jvi o e fannroen tingzpore 1.0)

Labour: Repairer's (Price-denominated Stndardd [ isl)

Print Code: ComfortDelGro Engineering Pte L +/SH{ w467 05/00/2020 18:26

Validity: These estimates are valid only if they contain the print

the END OF ESTIMATES marker on the lasl estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

%Disc %Depr

code (above) on all estimate pages, running page numbers with .

Amount

No. Qty PartNo. Particulars
T T B /t
1 1 *REAR BUMPER COVER 20.00 0.00 "& 1,106.00 FL
2 10 *REAR BUMPER CLIPS 20.00 0.00 AU~ *22.00FL
3 9 *REAR BUMPER UNDER COVER 20.00 000 AY *228.00FL
4 1 *REAR BUMPER REVERSE SENSOR 0.00 0.00 Aw .~ *135.70F
5 1 ‘REAR BUMPER RUBBER MAT 0.00 0.00 s -— *50.00F
F=Franchuse part. L=ListitemDisc.
Sub Total (S$) 1,541.70
- List ltem Discount on L Items (S$) 271.20
Total Parts (S$) 1,270.50

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHD3462P/05/06/2020 18:26. Not valid without Reference section.
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¢ Estimates on Mlscellaneous lteins

No Qty Particulars

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Estimates on Labour
No Particulars

fod

Labour Items
1 PANEL BEATING
2 SPRAY PAINTING CHARGE

3 REMOVE/REFIX REVERSE SENSOR

L ’- s 2 IS
~ .\1 + - -~ . )‘:I;"'- b
4 {{J_,I._:r r;L& t\- r-r\ ,t\_{'rllq pfele pr
S R Sy HE T W
: Pepairer Estimates e : a3
Amount
7 1100
Sub Total (S$) 11.00
Lab.Type Amount
250

New % 350.00
New 200 250,00
Gross Labour Cost (S$) 680.00

ComfortDeiGro Engineering Pte Ltd/SHD3462P/05/06/2020 18:26 Not valid without Reference section.

Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged par(s) during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
¢ No illegal modification(s) is zllowed
* Supplementary ilem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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COMFORIDELGRO | Date/Time: 05.06.2020 17:27  Page : 1
‘eam:  ARC Repair TP(CLS0)1 408 CARD  sales Order: cho”305403033
'Or-\AEH \- N . i REGN N%HD3462P ! M{LEAGE_ -
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TTED BY Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report correctly the details of the accident 12 spead Up the Claims process
2 This Form must be completed by the Pelicyhaldar ana/ui the A thorised Driver.
3 Information provided must be as truthful and acc
repudiate policy liability ) - ompanies,
4 The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance comp

& .2 possihle Any wilful misrepresentation or witholding of material facts may all

ow insurance companies 1o

5 Any false reporting may be referred to the Police or invesi igation. i i
6 This report will be forwarded by the insurers of tne GIA Records Management Centre established by the General Insurance Associatiol g9
archwving and that copies of this report will for a fee. be made avalaole upon application by interested parties. B rii
7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies O p
aforesaid.

pore (GIA) for

rt being made available

Date Of Report 05/06/2020 16°20

Date Of Accident 05/06/2020 14:15

Exact Location Of Accident ANSON ROAD X BERNAM ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SHD3462P

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phone No

Altemative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at
tme of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver YEO NGUAN LIANG

NRIC No SXXXX5112Z
Date Of Birth 01/11/1962
Occupation OUTDOOR
Date Of Driving Pass 24/05/1980
Driving Experience 40 YEARS AND 0 MONTHS
Gender MALE
Mobil
ile Number (LOCAL) +65-97626378
Fax Number
Contact Number
EMail Address NOEMAIL

Page ' of 15



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

Nas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting offering accicent claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

VW as 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?

51 SING AVENUE
217893

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME.: D -
GENDER: : MALE

NO

NO

YES
YES

NO

RS | DETAN.S OF OTHER VEHICLE PROPERTY ¢

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

SLUS900S
TOYOTA

PRIVATE CAR
TAN TECK HENG

91079682

FRONT

Page 2 of 15




No Of PRH'?;r;‘r\qfar (Includirc Ninver)

praeRE g T R, e |
RSP PSSR N TS T
" o R Ly i 3
G ST . e b S e

Name

Approximate Age

Injuries Sustain

injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

AR S OF INSURED PERSON 41

VARADE JAYESH VITHAL(PAX)

NECK
SHD3462P
YES

NO

Paw 1.8
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JECLARATION

/We declare the foregoing particulars are true in everyrespect

COUMFUIKT TRANSPORTATION PTE LT
__00. REG. NO. 199303821R

‘olicyhoider's Signatyre Drives's S.M

‘ate & Tirn
Tirne (If driver is not the policyholder)
_ Date & Time
rh AT ChnlhE S rares Y i
Y U S ot G A
FAL el . *

s (v

Reporting Centre Personnel’s Signature

Name Lche We Yung
NRIC/FIN No

Page 5 of 15




P ! A ,.i

- 8 N&hh ;w
7 ___
- | |

’

&t éma E.- 'y
m wlm ey




