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8/1 8/2020
Repairer Estimates

y ComfortDelGro Engineering Pte Ltd (coresno1sasosossw)
: 59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
PARTICULARS OF CLAM ]
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 17/08/2020
Vehicle Reg. No.: SHC3023D Driveable? YES
Party At Fault: UNKNOWN
Make/Model: %UNDA' AEIONIQHEVDCT, 1.6 \/picie Reg. Date:  01/02/2019
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: G4LEJU167105 Chassis No: KMHC851CVKU133906
Odometer; 172411 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 175.68
Miscellaneous Items 11.00
Labour 1,450.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,636.68
+ GST 7.00% (S$) 114.57
Nett Amount (S$) 1,751.25

This claim is handled by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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- Repairer Estimates
REPAIR DETAILS - _ o
Reference
Part Source: (Last Synchronised: 18 Aug 2020) |
Parts: N/A HYUNDAI AE IONIQ HEV DCT 1.6 (A) (Model not available in database) 1
Labour: Repairer's (Price-denominated Standard List) l
Print Code: ComfortDelGro Engineering Pte Ltd/SHC3023D/18/08/2020 11:15 _ " '
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numboers l
the END OF ESTIMATES marker on the last estimate page |
Further Info: Items/values not in reference catalogue are prefixed with an asterisk W —
Estimates on Parts o -
No. Qty Part No. Particulars %Disc %Depr Amou
11 *DOOR REAR COMFORT APP 0 000 A :Bo‘gg ';g
2 1 *FENDER REAR PETROL STCKER 0 000 e, X*10.
31 *WHEEL HUB COVER LH 2000  0.00 A{~ *107.10FL
F=Franchise part. S=5SpcNeft. L=ListitemDisc. ——
Sub Total (S$) 197.10
- List Item Discount on L ltems (S$) 21.42
Total Parts (S$) 175.68

ComfortDelGro Engineering Pte Ltd/SHC3023D/18/08/2020 11:15. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




8/18/2020

Reparrer Estimates
Estimates on Miscellaneous Items Amount
-No Qty Particulars
Miscellaneous Items
1 1 OD/TP Case (Insurer) 1%1-00
Sub Total (S$) 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour ltems
1 PANEL BEATING New L0 e40.00
2 SPRAY PAINTING New / 600.00
3 REMOVE /REFIX UPHOLSTERY REAR New )ﬂ 120.00
4  TUFF KOTE New 2o 90.00
Gross Labour Cost (S$) 1,450.00

ComfortDelGro Engineering Pte Ltd/SHC3023D/18/08/2020 11:15. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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LKK Auto Consultants hence noufy
the Reparer of the foilowing:
* To resurvey before after spray painting
o To display damajed parys) cunng resurvey
® Parts prices are subect 1o confirmation
® Third party survey 1s on a W thout Prejudice” basis
* Nowle3al moa ! caton(s) is allowed
» Supolementary tem(s) must be resurveyed and
15 subjectio nal approvel from Insurance Company

Ackncwledsed by Repairer
Sigrature:
Date:




tortDelGro Engineering Pte Lid
OMFORIDELGRO ‘f‘.°."? D s
'ENGINEERING R |
LOMPORECND Date/Tlme 18 08.2020 10:57 Page : 1
. 7
eam:  ARC Repair TP(CLSO)1 JOB CARD sales Order: i
) i e e | MILEAGE
MR i“EG”“%Hc30230 o -

COMFORT TRANSPORTATION PTE LTD

v A
OMER NI

7010045
483 SIN MING DRIVE
Singapore SINGAPORE 575717

" 65508755 -
ik
OUNT CARD NO
accident Date: 17.08.2020
(ATURE: 3P 17.08.2020
3/NO LABOR CODE
CKED & PASSED QUT BY:
SERVICE ADVISOR -
~vedgement Ship i
|
!
o SHC3023D CHIANG !
i
|
S SignatureDate

. Name of Service Advisor

inOFmaiboz 2019 L

— T
[E;;§;§ﬁﬁ5851cvxu133906 Lb

B |

OB DESCRIPTION

DESCRIPTION

| MOOEL 1ONIQ(G2)

1a 8@52050 10:05

,ARL‘!C DATE

.‘a“:":‘ ,.‘-:_:-_ = 1:\ “;—’J:\
A . 3
(2‘&1 L - S
,ﬁjv“ | L:ﬁw

g ,--—--—-r'—*| S s
hﬁﬁlsh!‘ C L
o L (] G -
()%~ —N\ N#170)
i = WY
{#* .‘_—. e —— i—‘!'-;"
Rean U __:_: =

CUSTOMER S SIGNATURE

Exit Pass

Vehicle No.

SHC3023D

| To be xept by Secunty Guard

Da:e-.

—



W * '
W TR Condon et Eoginsening Pla | id Luyang
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SUDMNTTED BY Fhuang Kiao'ran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please roport correctly the details of the accident o speed up the clams process

2. This Form must be coimpletad by the Policyholder and/or the Authorised Drver
i { sllow insurance companies o
3 Information provided must be as truthlul and accurals as possible Any willul risrepresenlation of witholding of malenal facts may

repudiale policy liability,
nies
4 The 1ssue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance compa

5 Any laise reporting may be referred 1o the Police for investigation.
; s f Singapore (GIA) for
6 This report will be forwardnd by the insurers of the GIA Racords Managarnent Cenlra aslablished by the General Insurance Associaton of Singapor

lad parlies
archiving and thal copies of this report will, for a las, be made avalable upon application by inleres

made available
T By the lodgement of this report 1o the Insurers., you heraby consent lo the arctiving of this report al the cenlre and 1o copies of the report being

aforesaid

R SR S T ACCIDENT STATEMENT ammex_ e s AT
Date Of Report 17/08/2020 11:02

Date Of Accident 17/08/2020 09.00

Exact Location Of Accident LENTOR AVE >> AMK

Country/State of Loss SINGAPORE

S DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC3023D

Insured/Policyholder

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

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

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

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

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 GAN LAY LING

NRIC No SXXXX737C

Date Of Birth 16/06/1952

Occupation QUTDOOR

Date Of Driving Pass 29/04/1976

Driving Experience 44 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-93826645

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 16



Azzress

Posicode

&1 as drver ar empioyee of the Irsured’s Company
fNo Relatonshyg of the Drver wth the Ins.red
Vehr.cie Regstraton Nurber of Driver's Own

Ver ce

nsurance Company of Driver's Own Vehicle

General iInformation of the Accident

Type Of Accacent
Vieatrer Corclors
Roac Suface

Other Information

fias any foresgn wetcie nvolved in thus acodent?

N.mber of rencles (iInciuding own vehice)

TvCivec n Me accce

fias ary body njured n the Accdent?
Was a~y murec conveyec o hosptal by

arbutarce?

Vias a~y oTer matenal or property damaged?

rave Deer aroroached by Unknown personis)
so oG offenng acodent dams assistance.

N.mber of Passengers (inciuding Driver)

Details of Police Action

Was Te acowent reporied o the police?
I Yes Pease sizte which Police Siation
¥4 as notce of interded Prosecuton given?

If Yes aganst whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment{s)

Are acovent proios avaianie for attachment?
W as there ary wieo cagtured by Car Camera?

Rermarvs/ Reasons.

W 33 rere any 30 rernded?

BLK 351 WOCDLANDS AVENUE 1 8C7-721
730351

NO
OTHER - TAX: DRIVER

SIDE SWIPE
CLEAR
CRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES

NO

Vencie Regstration Number
Vercle MareMocelColour
Detaits Of Propertes
Vehcle Categyonry

Name of Drrver
WRICPasspon Nurmber
Cortact Number

Adcress

Posiooce

insurance Comgary Name
MNatuoe OF Damage

Mo OF Passerger (Includag Drrver)

SMG59022

PRIVATE CAR
JUMARI BIN JOYO

RIGHT FRT

Page 2 ol '8



Sketch Plan Pg. 1

INPORTANT NOTICE
1 Please report correctly the detaila of the accident to speed up the clatms procass

2 This Form must be completed by the Policyhoider and/or the Authorised Driver

information provided must be as truthful and accurate as possible Any wiful mesreprasaaton or wiholdng of matera

3
facts may allow insurance companias to repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of pokcy kadéty on Fe part of the
insurance companias.

5 Any faise r n a f Poli nvesti

6 The report will be forwarded by the insurers of the GIA Racords Management Centra establshad ’«‘U e General “"":"‘Q'
Associanon of Singapors (GiA) for archiving and that copies of this report will for a fee ba mace 3vadalse LOON AN Uy

Interested parties,

By the lodgement of this report to the Iinsurers, you hereby consent to the archsving of this report at the centre and 1o copes of

the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

 understand, acknowledge, agree and consent that:

(3} My msurer. my workshop and the General Insurance Association of Singapore (*G!A”) may/are permvitad o coliect. use.
disclose and/or process my personal data/personal information setout n this [form] and any other personal informaton
provided by me or possessed by my ingurer (collectively the "Personal Information”) and disciose anc ransfer such
Personal information to all insurer{s) who have insured vehicte(s) involved m this accident (all insurer(s] #ho have nsurac
vehide(s) involved in this accident shall be collectively refarred to as the "Insurers”). the insurers’ awyersiaw firms. e
Monetary Authority of Singapere and any relevant govemment agency/authonty (such as the police), for the purposa's)

(i) processing, handling and/or dealing with my claims including the seliement of the clasms anc any necessary
nvestigations relating to the claims;

(1) nvestgatnyg the accident and/or my ciaims;

carmying out and/or dealing with my Instructions or responding to any enquines by me;

administering my claims (incfuding the mailing of correspondence, statements, invoices, reports or notices © me.

which could involve disclosure of certain personal data about me to bring about delivery of the same as wet as on he

axtemal cover of envelopes/mail packages): and/or

complying with applicable law in administering. processing, handling and/or dealing with my daims. (Coectvely the

“Purposes”)

(b) ail insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyerstaw firms. mayrare permitiad
to coillect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(i}

(iv

-—

(v)

(c) my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents (including theur lawyers/law firms), which my be sited outisde of Singapore. for one or more of the above Purposes

(@) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud Getecton.
investigation and management in present and all future claims.

(e) the mforrmaton 8o collected under (d) above may be shared/disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investgation, controding or managing fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

COMFORT TRANSPORTATION PTE LTL t'éh ‘\"'/

= 7
CO. REG. NO. 198303821R - 1']{&('}3

() for complying with requirements under any regulations, laws or orders.

Policyholder’s Signature Drivar's Signature Reportng Centre Persornel's Signature
Date & Time: (if driver is not the policyholder) Name-
Date & Time: NRIC/Fin No :

Page Jof 16



Sketch Plan Pg. 2

SKETCH PLAN
A) SHC 3023 D
e e SpcsTaz
. \ Qr“’ \ b I\“. -
1,_"/ ' / \ ')
A F
o e 7

% <

\

ST
f/m:-m&; M’f‘j Lova 3 DA B From  Fhe Srfaro
[fl lone [ Bor Tord ™ Firns) rghF ond ortiled”
o fo  The ,0;/? reAr ’va; zﬁn rry Wt«jm

DECLARATION
I/We declare the foregoing particulars are true in every respect.

"l

COMFORT TRANSPORTATION PTE LTO
CO REG NO 198303821R e
Policyholder's Signature Drivers Signature Re e P 3
porting Centre Personnel’s Sighature
Date & Time. (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:

Page 4 of '8
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