CS/TMI20006879/T1qf3

_— |
hCc R , ? EF: i .
i—__EL__El_ \au{%h?\ __J-____ [ ) l o
ASSIGNMENT
' ol Mvu
From: -_— . Dae _ | VehNo: ﬁ{f’i,?k_f;&i_ Yr P-.egn' ___(___1'____ -
quumated Cost: Type: M.Car | M.Cycle/ Bus | Van [ Lorry / Taxi rime Maver |

Qb f[“L’F“.‘WS /TP RES | OD RES [ EVA/INV | MV
To Inspect Vehicle No:

Truck [ Trailer or

Make: 4.)\,\.4(:»\ [ ko . C":_A_AL

&t Workshop mifs #;j_ - Colour ;}i AG:  Insured / Std/ NI/ NA
of - SpReadng 5§ é 5 { b TIRadlo: Insured | Std / NI NA
Insured: M2003249 Eng/No:
Palioy No. ML000183 - AR oS3 j
Claims Na o Gen. Con@&d | Fair/ Poor [ Burnt
Sum Insured N Excess: Steering: !nwxrfJammedJLeaked!Bumt or

Clen :Re‘:—':__ Brake: Inofder / Jammed | Leaked / Burnt or
Maxe of Veh: Modi: NHL'Zr im / STD AJRim or B

|TyreSize:  Fi @</6/]7E{"('

Folicy Condition) R: i

Remark The veh had commenced its Nus | os BS/DUN/EXNOVA | GY | FS | LIZA/ MIC | ORTSU | PIR | SUMI/
repalr at the time of inspection. TOYO | YOKO or pﬁ:m

Sz orlewe Value Eront Rear .

DAC fozident Roort Consistent? : Yes or No R/Bal, O R/Bal. 6 mm
A | PR Seen Consistent? : Yes or No L/Bal. E L/Bal. b mm
Ser Derars 2 gays Res. Yes or No D,OA D.O.l ’ EE 27\) -(? ({‘k
Lum Sumr Y 3Val: Yes or No Survey held at Cﬁw L,
Ca | REV | RIP | 24HRS Des. of Damages : Frt | Rear IJOJ’S ;QU.E/( uic !(R‘Loﬂoﬁ)or

Vehicle: _IN/OUT
) vz Person Contacted: [A‘W‘ (03 The UIC | Chassis frame | Body Structure affected due to collision.

Sels!Tme Fouen instruction

02/07/20@12 26pm revised to Ong Chin Kiat via Merimen.

07/07/20 'Taufikh confirmed with Mr Lim LS $800, 2 days (Red $422, 35%)

Dale(Time, Flle Pass 107

: Prell. Report

'—[ Final Report

107/07 Typlst

Date/Time, Fils Return 107

2

Fo el MERTP

Lo Soaa FESR R 800 )

Days Of Repalr:
Resurvey No. of Trip: 1

Add Feeo:

L]

2

——

—_——

Survey Fee:
Transporiation:
:Site Insp ($ Nswrs_s |
-_— e N — e
Interview  ($ )| Protes

Tech. Inys (%

o B
R : ) ke

Weal'ang ($

——




-y, Mg
Repairer Esumates

ComfortDelGro Engineering Pte Ltd coreg o 1sasosnssw)

59 Loyang Drive
Singapore 508969

Tel 6214 8300 f‘ (
T [ (AU 'ﬂ’ e
P INSURER: Tokio Marine Insurance Singapore Ltd (HQ) a

CTPL

Singapore f Q

'PARTICULARS OF CLAIM — ]

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 30/06/2020

Vehicle Reg. No.: SHA1746A Driveable? YES

Party At Fault: UNKNOWN o

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date: 24/11/2016

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: D4FDGU690461 Chassis No: KMHLB41UMHU096539

Odometer; 0 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 2

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS - Amount

Parts 611.00

Miscellaneous Items 11.00

Labour 600.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S$) 1,222.00

+ GST 7.00% (S$) 85.54
Nett Amount (S$) 1,307.54

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System



i Reparrer L sura

REPAIR DETAILS ' I

Reference )
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 30 Jun 2020)

Parts: 143 HYUNDAI 140 1.7 D CRDiI (A) (Catalogue Merimen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHA1746A/30/06/2020 17:26

e numbers with
ate pages, running pag
Validity:  These estimates are valid only if they contain the print code (above) on all esumate 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

No. Qty Part No. Particulars %lec %IE)_e-pr__ ___‘_\_m_oi‘f__
e Se——— o1 000 000  *670.00FL
2 FAT DOOR GONFGRTORLGRD LOTOLH ag~" 00 1000 HaREE
F=Franchise part. L=ListitemDisc. N—— ——
- List Item Discount on L Items (S$) 134.00
Total Parts (S$) 611.00

ComfortDelGro Engineering Pte Ltd/SHA1746A/30/06/2020 17:26. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




30,2020

“stimates ¢

Reparrer Estimates

N Miscellaneous Items

Amount
No  Qty Particulars )
Miscellaneous Items -
1 1 OD/TP Case (Insurer)
Sub Total (S$) 100
Estimates on Labour LatiType —
No Particulars S
ol
Labour Items ew i /é‘u 25000
1 PANi:.’ BE:E‘:L% A New Zoo 250.00
2 SPRAYP New 3o 2090
3 WIRING CHARGE
Gross Labour Cost (S$) i
e tion.
ComfortDelGro Engineering Pte Ltd/SHA1746A/30/06/2020 17:26. Not valid without Reference secti
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >
Tadin 134159
(| ~ ‘Mr d
O1- 02>
L /':"‘l P
wg amdfe
ﬁ.nqm;j ‘WQM /ﬁ 7‘4#“ e [k e
) I~
o T
LKK AuLcLQ_o_ns_uﬂgr_r_:_s hence notify
the Repairer of the following:
*To resurvey beforefanersm-.- Paining
* To display damaged Part(s) cduring rog, rve
* Parts prices are subject to contirn ation ’
* Third party SUVeY IS 0N a "V iih-us o tjud.ce” basi
* No illegal modification(s) is » wed s
. Supp!emen!an; item(s) mus' po o SUrevod g
IS subject to final approval lrom L‘-S-..I.'.l..lc ;T;:f:;any
Acknowledged by Repairer
Signature:
Do
__-~'*-|_.___|~.---4
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0M|0R '[)lLCIRQ (‘omlmt[).»l(.rn t.E?thulu-ormq Pte Ltd
ENGINLERING - L S

COMEORIDELGR e : '
o Date/Time: 30.06.2020 16:00 Page : 1
o ARC Ropalr TP(CLs0)1 JOB CARD sales Order: JeNO 305408285
Al . ML EACE
e NN 746A |
. UOMFORT TRANSPORTATION PTE LTD S FUEL
Gt b 010045 HYUNDAI [ 2
iR Jltl.i SIN MING DRIVE MODEL DATE, TIML IN
Singapore SINGAPORE 575717 © 1-40 30.06.2020 14:00
- 6bhH0H8745% ’ [ 1aRGE T DATE
(o MAN v
/Zé . N Y4 11,2018 |
l‘ (/\'/Lu\ P\Q THASSIS COVDE |T COMPLETION DATE, TIME
UNI CARD oo Y - KMHLBALUMHU096539 |
JUB DE SCHIPTION
\eeirdent Date: 30.06.2020
IATURE: 3P 30.06.2020
1/ NO LABOR CODE DESCRIPTION G g
==
i P TR
:{\n | . I" -
\\’1 ll_“ll 'lltl‘\}
i 3l 3
m | ﬁ ¥ ll_I m|
Ky N (il ."| !i
W I Tl S
I T

TN
=y
A

==

=

f

3 .

f— L
Fr—r

-_ .IJ d
——

=4

3

{
-
L

LB A D T 1y

SEREAEE ALV N
CUSTOME FUS SIGNATLUIRE

bl Pass

~ N/
}‘% LA ([) f‘—[\h Vehiche No

15 GHALTA6BA LKE SHA1746A

Tese bttt b

TR "
gtratuires ! lale N . e Ay iman I
[} L] Aty Lhate

TR ™ kot by Ssecunity Cluand
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SINGAPORE ACCIDENT STATEMENT
2PCRTANT NOTICE
T FEE5ETELLT LLTECy the details of tne accdent 1o speed Up he Clams process

ne er
T mustbe Lo cleted by the Poloytoider ardlor the Authonsed Driver
Ve L i ”] c . ‘ G ; nes 1o
urate a5 possLie Ary wilul misrepresertation or witholding of matenal facts may aliow nsurarce compa 2

or o
‘FTBLON Droviced must be as ruirfLl ard
e

d .

"€ '$sue 37C acceplance of this Form by insurance companies 1s not an admission of pokcy habity on the part of the insurance compa

A.n)- false reporting may be referred to the Police for investigation. s i Serqamones Gtk o
5 Ths reson wil be it wmr_-, By the insurers of ine GIA Records Management Centre estatlished by the General insurance Assoc.aton
3'Chiving and inat copes of this report will for a fee be made avalatle upon applcaton by interested parties

"y

7 By the locgement of this repon to the insurers you hereby consent 1o the archiving of this report al the centre and o copees of the
3 oresad

———ms———— 4 CIDENT ST AT EME T It S

report being made availabie

Date Of Report 30/06/2020 15 04

Date Of Accident 30/06/2020 13:15

Exact Locaton Of Accicent SIMS AVE TWDS PAYA LEBAR

Countrv S:a'e of Loss SINGAPORE
EEEseeSeEEEssessseey - (T AR S OF (W VEHICLE S
Ver cle Registraton Number SHA1746A

Insured/Policyholder

Name Of Reg stered Owner COMFORT TRANSPORTATION PTE LTD
Coc Reg No TXXXXXB821R

Emal Accress FLEETSAFETY@CDGTAXI.COM.SG
Moo ie Pnone No

Alrematve Phone No OFFICE-65508768

Vehicle Particulars

Manufaciurer HYUNDAI

Mocel 140

ng under your own insurance policy

f\:'&';.’:a 7 10 your vehicle? HO

N2 Peszse sizte acuon 1o be taken THIRD PARTY

Vercie Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flee: Poicy YES

Policy Numner D-18088936MF SH

Cover Note Number

Driver

Name of Driver TNG THIAM HENG

NRIC No SXXXX139)

Date Of Birth 03/01/1968

Occupation OUTDOOR

Date Of Driving Pass 27/09/1988

Driving Experience 31 YEARS AND 9 MONTHS

Gender MALE

Mcbile Number (LOCAL) +65-93692907
Fax Number

Contact Number
EMail Address TNGTHIAMHENGGS@GMAIL_COM

Page 10of 13



44

55

m

5
A

636 05-100 YISHUN STREET 61 I
csicoce 760636
Vvas crveran employee of the Insured's Company NO
fNo. Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER
\2ncle Registration Number of Driver's Own -

o)
0

W b

vanicle .
I"surance Company of Driver's Own Vehicle - i
- X
) i
!
General Information of the Accident :
Type Of Accident SIDE SWIPE '5'
Weather Conditions CLEAR }
k
Road Surface DRY {

Other Information i

\Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

}

|

¥
invelved in the accident ¢ 1;
\Vas any body injured in the Accident? NO {
\Was any injured conveyed to hospital by NO i
armbulance? ‘:
\Was any other material or property damaged? YES :
| have been approached by unknown person(s) NO i
sclciing offering accident claims assistance. |
Numcer of Passengers (Including Driver) 2 |
Passenger 1 NAME: i :

GENDER: : FEMALE

Details of Police Action
W/as the accident reported to the police? NO

\Wzs nctce of intended Prosecution given? NO
If Yes.aganst whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are azodent phatos available for attachment? YES

P

//2s there any video captured by Car Camera? YES
Remarks/ Reasons: -
V/as there any audio recorded? NO

l DETAILS OF, OTHER VEHICLE PROPERTY.1
Vehicle Registration Number YP7989X

Vehicle Make/Model/ Colour
Detaills Of Praperties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver HUANG YICHUN
NRIC/Passport Number

g
Contact Number 1
Address E
Postcode |
Insurance Company Name

MNature Of Damage NO DAMGAE

Page 2 of 13



No Of Passenger (Incluging Drver)

Page 1ol 13



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-7 '
[ ‘ll._.i" ) opn” by MoA G fiee. of .r‘;pj “f *‘(‘,\n\r\(('(‘

Lor 3 saylary | bsfore |
v ]
|

. =N /
| L e leopng ol 10y

fer o S d T o 306300

"

= e T L : J

Voo B divr Nesme = Huona  Mchun

——— )]

.

J

o i ]

|

o - f
- !
N B e e e B Ly et T S T

ECLARATION
We declare the foregoiig particalars are true in PURTY TeSpect
TRAMGPORTATION 0T,

_.‘.)N‘l"(”‘\i i
CO REG MO 1849410 e H %

hry"nolder s Signature Driver's Signat.)
‘te & Time {If driver is not the policyholder)
Date & Tme

Reporting Centre Personnel’s Signature

Loka vt Yieng

;o[!o {:wﬂ

.31‘

Page 4 of 13



' Sketch Plan Pg. 2

1 Pleace 1BLOrt correctly the detaiis of the accident 1o speed wp the claims process

Ihis Form must te corpleted by the Policyholder and/or the Authorised Driver

s | . =1 | Id 51 matena!
Irformation provided must be as truthful and accurate as possible Any wilful misrepresentaiion or wit Whalding of 1

3
facts may allow rsurance companies to repudiate policy liability.
. % s i | nsuran
. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the nsura

companies.

5 Any false reporting may ke referred to the Police for investigation.
6  Therepot will be forwarded by the insurers of the GIA Recards Manzsgement Centre established by the General Ins_urance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made availabie upon application by

interested parties.
gy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies o

the report bemng made available aforesaid.

Consent unger the Persomal Data Protection Act (PDFA)

rE

luraersang, acknowlecge, agree and consent that.

2 My nsurer, my workshop ano the Genera! Insurance Associztion of Singapore ("GIA”) may/zre permitted to collet, use,
disclose 2rd/or precess my personal data/persenal infermation set out in this [form] and any other personal informatior

rovided by me or possessed by my insurer {collectively the “Persera! Information”) and disclose and transfer such

Fersonal Informaticon ta 2l insurer(s) who have insured vehicle(s) invalved in this accident (2!l insurer(s) who have insurs
cle(s) irvotved In this accident shail be collecuvely referred io as the “Insurers”), the Insurers’ lawyers/law firms, the

vehicl
Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpese|s)
ot

--.
P
P

a INgwith My Tlaims induding o
ations relating to ihe claims;
(il investigating the accident and/or my claims,

Uil carrying out and/or dealing with my instructions or respondng te any enguimes Ly e,
‘aciniistening my claims (incivding the mziling of cerrespondence, stateme: 13, INVoICes, reports or natices 1o me,
wrich could involve disclosure of certain personzl data sbeut me to bring shout delivery of the samie as weil as on th
externa! cover of envelopes/mail packages); and/or

comolying with appiiceizle iaw in administering, processing, handiing and/or dealing with my claims. (colieciively the

"Purposes”)
d the insurers’ lawyers/law firms. may/are permitter

2l irsurer(s) who have insured vehicle(s) involved in this accident an
the ebove Purposes; and

¢ collect, use oisclose end/or urocess my Personal Information for one or more of
Ty Persenzl information may/can be disclosed by any of the Insurers and/or GIA to their thirg party service providers o
agentslincluding rmeir lawyers/law firms), which may be sited outside of singapere, for one or more of the above Purpos

%) my Personal Information will also be collected and used 1o compile claims history for the ourpose of fraud detection

rvestigation and imanagement in present and all future claims,
(&) the information o collecied under (d} above may be shared / disclosed:

rcallnsorers and/or any other third parties that assist in evaluaung, investigating, controlling or managing fraud

1)
law entorcernent and ROveinment agencies as reasonahly required for the purposes stated, or

regiators

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

i R FRAUSPORTATION 1 TL Ly

G RO N, 1090200 e
. Bo[(: ])w-o

Policyholder's Sgnatyure o D-rr\.r_e—r‘;?“ :
Dere & Time (It driveris not the pohoyholder) Name SRR 8 TR
Date & Time NRIC/FIN No

Reporung Centre Persdnnel's Signatyure

v








