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.
Parter Espyates

ComfortDalGro Engineering PLa Ltd oy w, s

YU 1 ayang Dinve
Birujagiore AORIGY
Tl 6214 K300

TP INSURER: Tokio Marine Insurance 8ingapore Ltd (HQ)
COMFORT TRANSPORTATION PTE LTD

Singapore

Claimant Insurer: M8 First Capital Insurance Ltd

PARTICULARS OF CLAIM

Claim Type THIRD PARTY Rof, No:
Policy No Date of Loss:
Vehicle Reqg No SHD4236U Driveable?
Party At Fault UNKNOWN

Driver (TP): NG JUN JIE

HYUNDAI IONIQ HYBRID, 1.6  Vehicle Rog.
Make/Model GLS DCT (A) Dats:
Vehicle Colour: BLUE Gen Condition:
Engine No: GALEKUA400225 Chassis No:
Odometer: 127972 KM
Paint Type
List [tem Discount: 2000 %
Total Loss? NO
Est Duration of Repair 5

(day)

Descngtion of
Accdent/Loss

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

01/07/2020
YES

25/10/2019
GOOD

Pape | of 3

KMHCB851CVLU187347

PLS REFER TO ATTACHED / TYPE OF ACCIDENT : HEAD TO SIDE

COST OF CLAIMS Amount

Pans
Miscallansous Nems 3'6?{1}82
Labour 24 -
Paintwork Labour e
Trmlng ggg
Gross Total (S8) 6,080.32
- + GST 7.00% (S$) 425 62

2

Nott Amount (S$) 6,505.94

This claim is handled by: NG NYUK PHIN

Clonoralod using Merimen e Clalmu Internet |

stimation & Adjusting System



Repatrer Estimates

Repatrer Estimates i

REPAIR DETAILS

Reference

ion: i g 2020)
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 02 Jul " _ ore 1.0)
Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singap
/Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHD4236U/02/07/2020 11:00 | . g oG
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages.
numbers with 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 PartNo. Particulars %Disc %Depr  Amount

*FRONT DOOR - LH 2000 000 *1,797.20FL A0

*REAR DOOR - LH 2000 000 *1,789.90FL o

*REAR BUMPER 2000 000  *459.40FLLY
000  *346.40FL&f—

el T Y

1
2
3
4
5
6

*REAR WHEEL COVER - RH 20.00
*FRONT DOOR COMFORTDELGRO STICKER 0 0.00 *75.00FS A~
1 *REAR DOOR APP STICKER 0 0.00 *80.00FS Al{ "
F=Franchise part. S=SpcNett. L=ListitemDisc.
Sub Total (S$) 4,547.90
- List Item Discount on L Items (S$) 878.58
Total Parts (S$) 3,669.32

ComfortDelGro Engineering Pte Ltd/SHD4236U/02/07/2020 11:00. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




JES REG BT 1 W I i~
. ; Page 3 of 3
Repairer Estimates
Estimates on Miscellaneous Items vo—
No AQty Particulars
Miscellaneous ltems 11.00 /
1 1 OD/TP Case (Insurer)
Sub Total (S$) 11.00
R
Estimates on Labour
No Particulars Lab.Type Amount
Labour ltems 6' f‘ o
1 PANEL BEATING New 1,000.00
2 SPRAY PAINTING New 900.00 80©
3 WIRING CHARGE New 100.00 3o
4 TUFF KOTE New 100.00 2‘0
5  TRANSFER OF DOOR New 300.00 X
Gross Labour Cost (S$) 2,400.00

ComfortDelGro Engineering Pte Ltd/SHD4236U/02/07/2020 11:00. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
Tauphrn 13445719
o
Lo 2 ZIC)I’LOQ }r"“-
W‘E& e
et

Lr £ Ao Consultants nence notify
e Reparer of the following:
o Toresurvey e relahier spray painting

e Togop sy oo oo ed pict's ) duning resurvey

o Pans proes are - nert v conlirmation

@ Thod caity worvoe s 5 Nithout Prejudice” basis

oM e Tmg ! o5 allowed

o Sunr “p il s st be resurveyed and
Boul st heaians 2 rom Insurance Company

Acknowle1ged by Fepaer
Signature:
Date:

https://sing: :
P gapore.menmen.com/claims/index.cfm?fusehox =MTR lu:m 2.6 :
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ComrrortDeiGro Engineenng Ple L

COMFORDELCRQ Pate/Time: 02.07.2020 10:3> Page @ 1
. JUN)
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OB DESCRIPTION
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MCD62005599¢ ' ComforiDeiGro Engineering Pte Lic - Loyang
ENTRY DATE & TIME 01.07.2020 1201
SUBMITTED 8Y ruang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Ptease report comrectly the details of the accident to speed up the claims process.

i Authorised Driver.
This Form must be completed by the Policyholder and/or the . . . . st
: In':rrnz;on j:owded mul::t be as {ruthful and accurate as possible Any willul misrepresentation or witholding of material facts may allow insurance compal

udiate policy liability. o N . .
:e?l"he assuzoa:: acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

i igation.
5. Any false reporting may be referred to the Police for investiga . o . "
] Th:: report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copres of this report will, for a fee. be made available upon application by interested parties . TRy
7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being

aforesad

e A C CIDENT . S TATEME N T 10—

Date Of Report 01/07/2020 12:01
Date Of Accident 01/07/2020 10:15

Exact Location Of Accident BLK 18 TECK WHYE LANE C/PARK

Country/State of Loss SINGAPORE
S DE TAILS OF OWN VEH C L /000,
Vehicle Registration Number SHD4236U

insured'Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAX!I.COM.SG

Mobile Phone No

Altemative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

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

Are you claiming under your own insurance policy NO
for repar to your vehicle?

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver NG JUN JIE

NRIC No SXXXX896J

Date Of Birth 13/07/1987

Occupation QUTDOOR

Date Of Driving Pass 17/09/2007

Driving Experience 12 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-87544326

Fax Number

Contact Number

EMail Address

BEBENGJJS?@GMAIL.COM

Page 1 of 13



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

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

BLK 218 CHOA CHU KANG CENTRAL #06-246

680218

NO
OTHER - TAXI DRIVER

COLLISION - HEAD ON COLLISION

CLEAR
DRY

NO
2
NO

YES

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

————' DETA}L.S OF OTHER VEHICLE PROPERTY T e

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertes

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGL1494E

PRIVATE CAR
RUDY SUKARNO BIN PADILEY

TOKIO MARINE INSURANCE SINGAPORE LTD
FRT

Page 2o 19
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