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6/29/202¢

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregno:19asosossw)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

CTPL

Singapore L&,

PARTICULARS OF CLAIM o ;

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 29/06/2020

Vehicle Reg. No.: SHD3631T Driveable? YES

Party At Fault: UNKNOWN -

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  29/09/2016

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: D4FDGU673762 Chassis No: KMHB41UMGU(093678

Odometer: 0 KM

Paint Type:

List Iltem Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COSTOFCLAMS T Amount

Parts 2,800.96

Miscellaneous Items 11.00

Labour 1,230.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S$) 4,041.96

+GST 7.00% (S$) 282.94
Nett Amount (S$) 4,324.90

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Reparer Estmates -

6/29/2020
REPAIR DETAILS S
Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 29 Jun 2020)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue Menmen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHD3631T/29/06/2020 18:15 be i
Wi

Validity: These estimates are valid only if they contain the print code (above) on all estmate pages, running page numboers

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

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
11 *FRT BUMPER COVER 2000 000 4€-105220FL
2 1 *FRT BUMPER FOG LAMP COVER LH 2000 000 X “4160FL
31 *FRT BUMPER BRACKET UPPER LH 20.00 000 oL~ *2240FL
4 1 *FRT BUMPER BRACKET SIDE LH 20.00 000 X  "24.60FL
5 10 *FRT BUMPER CLIPS 20.00 0.00 ALs— *22.00FL
6 1 *HEADLAMP ASSY LH 20.00 0.00 a&_~1,388 00FL
7001 *FRT FENDER LH 20.00 0.00 #({— *663.00FL
8 1 *FRT FENDER SHIELD LH 20.00 0.00 Aé_ *174.90FL
9 1 *FRT WHEEL HUB CAP LH 2000 000 ad—11250FL

F=Franchise part. L=ListtemDisc.

Sub Total (S$) 3,501.20

- List Item Discount on L Items (S$) 70024

Total Parts (S$) 2,800.96

ComfortDelGro Engineering Pte Ltd/SHD3631T/29/06/2020 1815, Not vaiid without Reference section.
Generated using Merimen e-Claims |EAS




6/29/2020 Repairer Estimates

Estimates on Miscellaneous ltems

' t
s Nuv Qty Particulars Am:ﬁ:
Vi cellaneous Items 00
1 ODJ/TP Case (Insurer) _______f._-——
Sub Total (S$) 11.00
Estimates on Labour t
No Particulars Lab.Type Amoun
Labour Items Z
% IR d
1 PANEL BEATING New 7 600.00
2 SPRAY PAINTING CHARGE New 467V 450.00
3 WIRING CHARGE New Z00 50.00
4 TUFF KOTE New ‘bO 50.00
5  ADJUST FRT WHEEL ALIGNMENT New .~ 8000

Gross Labour Cost (S$) 1,230.00

ComfortDelGro Engineering Pte Ltd/SHD3631T/29/06/2020 18:15. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

T - AF04 SIHA

TV

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey belore/atter spray painting

e To display damaged part(s) during resurvey

* Pa'ts prices are subjec! to confirmation

* Third party survey 1s on a “Without Prejudice” basis
® No illegal modificatun(s) is allowed

. Supplempnla_ry item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 .
Pease report con

'V ihe detals of the acoxdent ko speed up the claims process

< This Form must be completed by the Poie yhohter and of the Authonsed Diver

3 fmanen provaded must be s Ul and accurato as possible Any wiltul misrepresentation or witholding of material facts may allow insurance companies o
Sa T SO St A

meecaate powcy liabity

4 The msue and acveriance of this Farm by insurance companes is not an admisson of policy habiity on the part of the insurance companies
s _A‘r__\l_f!_h_o' reporting may be referred to the Police for investigation.
E This repevt wit b forma et By the insurers of the GLA Records Managemant Centra eslablished hy the General Insurance Associabion of Singapore (GlA) for

AUR g A0 A cogees OF 1S repav ! wa

for a tee be made avalable upon application by interestad parties

T OBy e dgement of fus report b e msurers. you hereby consent to the archiving of this report al the centre and lo copses of the report being made avalable

alvesaqg

sy ACCIDENT $TATEMENT e

Date Ot Report
Cate Of Acoident
Exact Locaton Of Accident

Country 'State of Loss

29/06/2020 16.08

29/06/2020 13:20

STILL ROAD X MARINE PARADE ROAD
SINGAPORE

Venticle Registration Number
Insured Policyholder
Name Of Registered Owner
Co Reg No

Email Adcress

Mob e Phone No
A'ternatve Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for reparr to your vehicle?

I No. Please state action lo be taken
Vehicle Category

insurance Company

Name of Insurance Company
Type Cf Coverage

Fleet Policy

Policy Number
Cover Note Number

Driver
Name of Driver
NRIC No
Date Of Birth

Occupation

Date Of Driving Pass

Drniving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHD3631T

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
FLEETSAFETY@CDGTAXI.COM SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOM0015

TAN HOCK SENG
SXXXX420A

22/0711956

OUTDOOR

03/06/1993

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96501779

MARTIN56360351@GMAIL.COM
Page 10of 19



A
Agdress

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

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

Was 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
PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

BLK 177 LOMPANG ROAD #25-04
670177

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
YES

NO

I——— DETAM. S OF OTHER VEHICLE PROPERTY. {i s

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

No. Of Passenger (Including Driver)

SCL8887G

PRIVATE CAR
SOH CHOON LIAN

97628249

TOKIO MARINE INSURANCE SINGAPORE LTD

RIGHT REAR

Page 2 of 19



MPORTANT NOT!

Policyholder's Signature ature

Sketch Plan Pg. 1

Lyl

Please report correctly the detans of the accident 1o speed up the claims process
i Form must be completed by the Policyholder and/or the Authcrised Driver

Hul misregpresentation or withho!ding of material

|nfermatcn provided must be as truthful and accurate as possible Any wi
facts may allow insurance companias to repudiate policy liabiiity.

nies s not an admission of policy liability an the part of the insurar

The issue and acceptance of this Form by Insurance compa
companries.

Any feise reporting may be referred te  the Police for investigation.

rd=d by the irsurers of the GIA Recards Management Cen

The report will be forwa
ssocation of Singapara {GIA) for archiving and that copies of this report will for 2 fee be made avai

tre established by the General Insurance
lable upon anp!icaton by

3=

i~terested parties ;
3y tre acgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and o copias 0

=~¢ reoort being made available aforesaid
Conzert under the Personal Data Piotection Act {PDPA)

Jrderstand, acknowladge, agree and consent that:

the Genera! Insurance Assoctation of Singapaore ("GIA") may/ere perm
afarmation set out in this [form] and any ather personal mformatior
o-ovided by me or possessed by my insurer {collectively the “Persona! Information”) and disciose and rransfer such

insurer(s) wha have insured venicle(s) invotved in this accident (2!l insurer{s) who have ‘asure
the insurers’ lawyers/law firms, the

2 My nsurar my workshop and #red to coilect, use,
=isclase and/or process my persaonal data/personali

Persenal Imformation to sl
vencle(s) nvolved in this acadent shall be collectively referred to as the “Insurers”),
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(1] prccessing Nandhing sna/or Jesling with my Claims inc'uding the settlement of tha t'aims and any nacass2ry
nvestigations re'zting to the claims;
{11} mvestgating the acoident and/or my claims,

(11 carrying out and/or dealing with my instructions or responding to any enguines by e,

| car

(7} admin steding my caims (nciuding the mailing of correspandence, statements, inv0iZeg, rfEPArs oF NOTices TO MA,
wAich could involve disclosure of certain personal data about me to tring about delvery ot the s3me as well as on ™
externa! cover of envelopes/mall packages); and/or

(v) complying with appiicable law 'n administering, processing, hanaling and/or dealing with my claims (colectively the

“Purposes”)
Bl &l insurer(s) who have insured vehicle(s) involved in this accident and the Insu rers' lawyers/law firms may/are permitie
to collect use disclose ard/or process my Personal Information for one or more of the above Purposes, and
lc] -y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prov ders of
zgentsiinciuding therr lawyers/iaw firms), which may be sited outside of 5ingapore, for one or more of the above Purpos

2] my Persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investgaton and management in present and all future claims,

(@) the nformation so co'lected under (d) above may be shared / disclosed

(11 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or manag g frauc,
regulators, law entorcement and government agencies as reasonably required for the purposes stated, or

(11) for compiying with requirements under any regulations, laws or court orders

R T e

tre Perscnne s Signature

Date & Tire
1 not Lthe pohcyhalder) Name

NRIC/FIN No



Sketch Plan Pg. 2
SKETCHPLAN o { {Y)Q /@ Fro V{dd
- P tmrpepefdetepe et ‘Lﬂ'f} TITEF
' 1 o 1 ! b } {3 _"':-. : - e S
: - .. . ,I - - e I: - N _.b. - I - m = b e ._....,_., b .- ‘T.EL‘_I_ Ir_‘ i ‘| :_._[

[ ‘ : ‘I. | |

e i==r=— | ' i
i | "-’4‘ Sl |
TR e ARG
] ¥ 4 |
- e
) N VA
—_ - - == l_l_.I — -J
i 1 I e |
: .
| [ |
.5 ‘.f' = £

> — _s_ J

QESIRIBE CIRCUMSTANCES OF (HE ACCIDENT

On 21 [U(’\'LDW__';'Z%/' L1 s dmmfr alony £t Roadt

. iwnmi) rigd fo  Mame faade, foad | poidn po  gasseae, p~hoad | )

|

L vle (e o 4 extme rghd_lhn Tumdy 5t fo  mignine |

I

__*_ forsde rossl, -On #he coond (pe B vande €L 8837 G alko 75 l

! _ont>_ry line o |

‘fqm,,% Colrded ¢n f"Jj‘; vl p = SHO2673) T IeH oo ﬁﬂ’,uq . ;

M e pwms jury of to! e ot inuder . ]

a

= . - — ]
ECLARATON . R

{ /455& %g ﬂ/aehw
- Réporting Centre Persbnnel s Signature

ey Signature
rlver 1s not the pohicyholder) Name
NRIC/FIN No

e & Time
. ™ . r e "3

—_—
dicyholder's Signature
e & Time

AT SherenE e 4ey  sn o






