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@19"?020 Reparrer Estimates

ComfortDeIGro Engineering Pte Ltd (Co Reg No 199506048W)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

. ot T /},{L
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) LK\L

CTPL

Singapore L_CQ
PARTICULARS OF CLAIM - ]
Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 19/06/2020

Vehicle Reg. No.: SHA4226P Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  24/03/2016

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: D4FDEU480446 Chassis No: KMHLB41UMGU086575
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 2,767.68
Miscellaneous Items 11.00
Labour 1,370.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S§$) 4,148.68
*+ GST 7.00% (S$) 290.41
Nett Amount (S$) 4,439.09

This claim is handled by: LIM KWOK ENG

Genetatod using Merimen e-Claims Internet E stimation & Adjusting System



Labcur:
Print Code:
Vaiidity:

VIR DETAILS

‘ance

© MR WM-5G
143
Repairer's

Renairer Fehimatar

Repairer Estimates

Version: 1.0 (Last Synchronised: 19 Jun 2020)
HYUNDAI 140 1.7 D CRDi (A) (Catalogue Merimen Singapore 1.0)

(Price-denominated Standard List)

ComfortDelGro Engineering Pte Ltd/SHA4226P/19/06/2020 13:56

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

Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

®~NOG B W N

1
1
1
1
1
1
1
1

0

No. Qty Part No.

Particulars

*FRT BUMPER COVER
‘FRT BUMPER BRACKET UPPER RH
*FRT BUMPER BRACKET SIDE RH
*FRT BUMPER CLIPS

*FRT FENDER RH

*FRT FENDER SHIELD RH
*HEADLAMP ASSY RH

*FRT WHEEL HUB CAP RH

F=Franchise part. L=ListitemDisc.

Sub Total (S$)

- List Item Discount on L Items (S$)

Total Parts (S$)

%Disc %Depr Amount
2000 00042 v« *1,052.20FL
20.00 0.00 X *22.40FL
20.00 0.00 gy ~ *24.60FL
20.00 0.00 nd; — *22.00FL
20.00 0.00 A~ *663.00FL
20.00 0.00 ol@— *174.90FL
20.00 0.00 X  *1,388.00FL
20.00 0.00 £ s *112.50FL

3,459.60

691.92

2,767.68

ComfortDelGro Engineering Pte Ltd/SHA4226P/19/06/2020 1 3:56.

Generated using Merimen e-Claims IEAS

Not valid without Reference section.




Repairer Estimates

~hmates on Miscellaneous Items

LY ity Particulars Amount
cellanecus jtems

1 ODITP Case (Insurer) 1100
Sub Total (S$) 11.00

Estimates on Labour
No Particulars Lab.Type Amount

Labour items

1 PANEL BEATING New 720 70000
2 SPRAY PAINTING CHARGE New #oc 45000
3 WIRING CHARGE New 20 50.00
4  TUFF KOTE New 3w 5000
5  ADJUST FRT WHEEL ALIGNMENT New 20 12000

Gross Labour Cost (S$) 1,370.00

ComfortDelGro Engineering Pte Ltd/SHA4226P/19/06/2020 13:56. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

mélu\ (SALEEAN

LKK Auto Consultants hence notify
the Repairer of (e following:

* Tares urvey before/after Spray painting

“wir— :
[/“ . :po display damaged part(s) during resurvey
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hird part, SUVeY 1S 0n 3 *Withoy Pre;

NI '\éqvv NT I *NOllega madtam o, judice” bas
% & D\‘/‘ 2’01.. “ilzatenls)is an owed L |
s oupplerentae o

i SUT'E2 10 g 5 Sm!s o
= inala, sroval from Ingyr ance Cor
rnpan,

AF_k.n-..t' “¢3ed by Repawrer

Signature:

Date:
HSM\ Hhadrcon

Il 1o @ L*lOr\r\
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'"ORTANT NOTICE

ComionDaiGra Enginearng Pte Ltd - Loyang

SINGAPORE ACCIDENT STATEMENT

©i5& report carrectly the details of the accident to speed up the claims process

2 Tris Form musi be completed by the Policyholder andfor the Authonsed Driver

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or wi

repudiate policy hability

4 The issue and acceptance of this Form by insurance companies 1s not an admission of policy ha
g An! false reporting may be referred to the PDilC&__!(El_l_\_ﬂ_!Sﬁga‘ion-

6 This report will be forwarded by the insurers of the GIA Records Management Centre establshe

archwving 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 Lo the archiving of this report at the cenlre and to copies O

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
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?
If No. Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Dnving Expernence
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

19/06/2020 10:23
19/06/2020 04:30
COMMONWEALTH AVE WEST X CLEMENTI AVE 6
SINGAPORE

SHA4226P

COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

GAN ANN PENG
SXXXX989H

30/0111957

OUTDOOR

19/07/1979

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87002345

ANNPENGGAN3030@YAHOO.COM

tholding of matenal facls may allow

bility on the part of the insurance companies

d by the General Insurance Associat

insurance companies to

on of Singapore (GIA) for

f the report being made available

Page 1 of 17




]

s oriver an omployge of the Insured's Company
. Relation ship of the Driver with the Insured

icle Registration Number of Driver's Own
Ncle

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

/Vas 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

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?
L

Vehicle Reqgistration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

L

DETAILS OF OTHER VEHICLE PROPERTY, 2

293 11-234 CHOA CHU KANG AVENUE 3
680293

NO

OTHER - TAXI DRIVER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3
NO
NO
YES

NO

NO

NO

GBH7047D

COMMERCIAL VEHICLE

NOT SURE




' 4G
\ % Registration Number GBF343
Vehic e Make/Model/Colour
Deta's Of Properties LE
Vehicle Category COMMERCIAL VERIC
Name of Driver
NRIC/Passport Number
Contact Number
" Address
Postcode

Insurance Company Name AR LEFT
Nature Of Damage
No. Of Passenger (Including Driver)

Page S b 1?



Sketch Plan Pg. 2

HAPORTANT NOTICE
1 Flease refon correctly the detarls of the & cident to spead up the clarms process
2 This Farm must be completed by the Policyhiolder and/or the Autharised Driver

3 info

4 The

com

b The

Asel

nte

Lo

E
ne

h

s . ) “withholding of material
FMAton provided must be ae truthful and accurate as possible Any wilful misrepresentation or with [

facts may allow insyuranre companies to repudiate policy liability.

v e artof the mnsurance
Issue and acceptance of this Farm by msurance companies is not an adrission of policy liabi'ity on the p

franies

5 Any false reporting may be referred to the Police for investigation.

Fepertwil be forwerded by the insurers of the GIA Records Management Centre established by the General Insuranceb

. - n
MCaton of Singapore (G'A) for archiving and that copies of this report will for 3 fee be made availzble upon application by
rested varties.

i Pthis repori to the insurers, you hereby consent to the archiving of this report ar the cerire and to copies of

Y ihe jodgment o

repsrt being made available aforesaid.

Consent undar the Personal Data Protection Act (POPA)

lunderstang, acknowledge, agree and consent that'

al

COME QR TATISPORTATION P1E L1

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to co'lect, use,

disclose and/or process my personal data/personal information set eut in this [form] and any other perscnal information
) and disctose and iransfar such

rovidead by me or possessed by my insurer {collectively the “Personal Information
ersonzl nformation to all insurer(s) who have insured vehicla(s) involved in this accident [zl insurer(s) who have insured
‘&nclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
onetzry Authority of Singapore and any relevant government agency/authority (such as the police), for the ourncse(s)

-

-

{1} g CLessing, handling

s and/or dealing with my claims ncluding the sett'ement of ¢! 0
nvestigations relating to

the claims;
(i) invest: 2ting the accident and/or my claims;
{711} carrying out and/or desling with my instructions or responding te any enquiries by me;

(Fv}adm imistering my claims {including the mailing of cerrespondence, statements, invoices, reports or noticas to me,
wrich cou'd involve disclosure of certain personal data about me to bring about delivery of the same as w2l as on tne
erterns cover of envelopes/mail packages); and/or

VW) compying with appiicable law in administering, processing, handling and/or dealing with my claims.(colectively the
"Purposes”)

sil insurer(s) wro have insured vehicle(s) involved in this accident and the Insurers’ lawyers/fiaw firms may/are permitted
O colect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

Ty Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party SETVICE PrOVICErS or
sZerrulinclyding their ‘awyers/law firrns), which may be sited outside of Singapore, for one or more of tho agbove Py rposes

Ty Personal Information will also be collected and used to compile claims kistory for the PUTPOse of fraud getection
MYESTRat on and management in present and all future claims. '

the nforreation so collected under (d) abave may be shared / disclosed

() 1o aicsurers anag/or any other third parties that asist in evaluating, Investigeting, controlling or manggng [ aud
; * <1 < & VLA
regulators, law enforcement and government sgencias as 'easonably required for the pu-poses stated '14'
ed

() for coenply ne with requirements under any regulations, laws g- court orders

I

vile |

e R GAANIRTIR T S
Poliynuiers Bl 199 Diivier's Signatore e - B
Date P epinting ¢ < &
vaie & Time [ diiver s not the pulicybioliger) N3 BlLentre Ferspnnel s Signature

: dme; |
Date & Tur e N Lk ANetneng
NRIC/FIN Na
P L T ¢ . i .
Ly 3 ‘ o~ *



Sketch Plan Pg. 1
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