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8/26/2020 Repairer Estimates ’

ComfortDeIGro Engineering Pte Ltd (coreg.No:199506048W)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CCPL

Singapore

[PARTICULARS OF CLAIM . S ——

Claim Type: THIRD PARTY ~ Ref.No:

Policy No: Date of Loss: 25/08/2020

Vehicle Reg. No.: SHC7623X Driveable? NO

Party At Fault: UNKNOWN

Make/Model: a\;uwom AE IONIQHEV DCT, 1.6 \jopicle Reg. Date:  14/11/2019

Vehicle Colour; YELLOW Gen Condition: EXCELLENT

Engine No: GA4LEKU364112 Chassis No: KMHC851CVLU178616

Odometer: 95486 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 6

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COSTOFCLAMS _  Amount

Parts 15,221.60

Miscellaneous Items 11.00

Labour 2,810.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S$) 18,042.60

+ GST 7.00% (S$) 1,262.98
Nett Amount (S$) 19,305.58

This claim is handled by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System




8/26/2020 : Repairer Estimates

REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 26 Aug 2020)

Parts: N/A HYUNDAI AE IONIQ HEV DCT 1.6 (A) (Model not available in database)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHC7623X/26/08/2020 09:22

| Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page 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 *. I

Estimates on Parts

No. Qty PartNo. Particulars °%.Disc %Depr Amount -
11 *BONNET ASSY 2000 000K 2.253.80FL
2 1 *RADIATOR GRILLE 2000  0.007M ~*1,409.10FL
3 1 *RADIATOR GRILLE UPPER GARNISH 20.00  0.000*17*188.00FL
4 1 *FRONT BUMPER COVER 2000  0.0007 "418.30FL
5 1 *FRONT BUMPER REINFORCEMENT 2000  0.00 - /1 ,075.10FL
6 1 *FRONT BUMPER SPONGE/ABSORBER 2000  0.00 4™ } 86.90FL
7 2 *FRONT BUMPER GRILLE LH/RH 20.00£#X 0.00KH+"'*186.90 FL
8 1 *FRONT BUMPER TOW COVER 20.00 000 X  *29.00FL
9 1 *FRONT BUMPER CENTRE MOULDING 2000 000 7 *187.20FL
10 1 *FRONT BUMPER LOWER LIP 20.00 000 7  *85.10FL
1 2 “FRONT BUMPER BRACKET LH/RH 2000  0.004& -~ *56.00FL
12 1 *FRONT NUMBER PLATE GARNISH 2000 0.00 &l ~*188.00FL
13 2 *FRONT BUMPER TOP BRACKET LH/RH 2000 000 7 *70.00FL
14 1 *HEADLAMP SUPPORT PANEL 2000 000 . *949.30FL
15 1 *HEADLAMP ASSY LH/RH 2000  0.000M~-%1993.65FL
16 2 *DAY LIGHT LH/RH 20.004)¢  0.00€4-*1285.00 FL
17 1 *RADIATOR 20.00 0.00 7 *510.50FL
18 1 “RADIATOR BLOWER MOTOR ASSY 2000 000 7 *576.00FL
19 1 *RADIATOR FAN 2000 000 7 *375.00FL
20 1 *RADIATOR TANK RESERVOIR 2000 000 x *110.10FL
21 2 *RADIATOR AIR GUARD LH/RH 2000  0.00 ; *52.00 FL
22 1 *RADIATOR INVERTER 2000 000 7 *884.80FL
23 2 *FLAP ASSY ACTIVE LH/RH 2000 000 7 *712.00FL
24 2 *ACTUATOR ACTIVE LH/RH 2000 000 7 "514.20FL
25 1 *AIR CON CONDENSER 2000 000 , “66360FL
26 1 *AIR CON DISHARGER HOSE 2000 000 | “148.50FL
27 1 *AIR CON SUNCTION /LIQUID 2000 000 - *679.60FL
28 1 *FRONT FENDER RH 2000 000 ht“a9070FL
29 1 *FRONT EMBLEM BD FENDER RH 2000  0.00akx” *2660FL
30 1 *FRONT PILLAR DELTA GARNISH 2000  0.00mi4/ *42.80FL
31 1 *FRONT SMART RADAR SENSOR 2000 000 7 *812.50FL
32 1 *REAR BUMPER 2000 000 £ *459.40FL
33 1 *REAR BUMPER CENTRE MOULDING 20.00  0.000m ~*451.25FL
34 1 *REAR BUMPER REINFORCEMENT 2000 000 T *294.80FL
3B 2 *REAR BUMPER REINFORCEMENT STAY LH/RH 2000 000 7 *276.20FL
36 10 *REAR BUMPER CLIPS 2000  0.00 MJ~ *22.00FL
X 2 *REAR BUMPER BRACKET LH/RH 2000 000 _  *111.60FL
38 1 *REAR BUMPER FOG LAMP 2000 000 7 *201.50FL
9 1 *REAR NUMBER PLATE W/HOLDER 20.00 0.00 Ve 7 *50.00 FL
40 1 *FRONT NUMBER PLATE W/HOLDER 20.00 0.00 v\ /450.00 FL
a o “REAR BUMPER MAT 2000 000 7 *50.00FL
F=Franchise par. L=ListitemDisc. 3 )
Sub Total (S$) 19,027.00

- List Item Discount on L Items (S$) 3.805.40

ComfortDelGro Engineering Pte Ltd/SHC7623X/26/08/2020 09:22. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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8/26/2020

Estimates on Miscellaneous Iltems
No Qty Particulars

Repairer Estimates

Miscellaneous Items
1 1 OD/TP Case (Insurer)

Estimates on Labour
No Particulars

Labour items

PANEL BEATING FRONT /REAR

SPRAY PAINTING FRONT/ REAR

WIRING CHARGE

TUFF KOTE

REMOVE/ REFIX RADIATOR / COOLING SYSTEM
REMOVE/ REFIX AIR CON SYSTEM / CHARGE IN GAS
DIAGNOSE & RESET ERROR FAULT CODE

~N D B W N

Amount

11.00

Sub Total (S$) L~ 11.00
Lab.Type Amount

w

New 7{ 1,280.00

New (ov 70000

New Zo°  100.00

New 30 120.00
New 7 90.00

New /bo 120.00

New J.o ¢  400.00
Gross Labour Cost (S$) 2,810.00

ComfortDelGro Engineering Pte Ltd/SHC7623X/26/08/2020 09:22. Not valid without Reference section,
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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Acknow'edged by Recairer
Signature:
Date:




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

Team:
STOMER
/MS
STOMER NO,
JRESS

ARC Repair TP(CFSO)1

CITYCAB PTE LTD
7010070
383 SIN MING DRIVE

Singapore SINGAPORE 575717

® 65551188

P

COUNT CARD NO

Accident Date:
NATURE:

S/NO

ECKED & PASSED OUT BY

SP_ RVICE ALVISOR

wledgement Slip

b s
eNo.;

SHC7623X

L Sernce Aduisor

olarned 10 Serace Flesr ear

()

25.08.2020
3P 25.08.2020

LABOR CODE

CHIANG

S|gnature! Date

Aion cnen collectinn

Cowrortba'(-ro Enc, nt ering Pte Ltd
Date{Tlme"ES 08 2020 15 40 Péée ;Il
JOB CARD sales Order: JCNO: 305418756
. Hkr’N'\JOSHC?623:( ‘ MHEAG%___.“
MAKE HYUNDAT. L:UH';_ B
| oo IONIQ(GB) - 25.08.2020 12:15
.. O o il B

!*“”’”ﬁk’ll 2019

| TARGET DATE

HASSIS e o | GOMPLETION DATE/TIME:
¢ kﬂﬁt&slcVLu1?8616
JOB DESCRIPTION
DESCRIPTION e,
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[ S | o
REAR ‘+_“ = i
e —_—— :T

Exit Pass

Vehicle No

SHC7623X

Name of Service Advisor

To be kept by Sactirty Giard

CUSTOMER'S SIGNATURE

Date



MEDB2007284 1 1 ComfortDeiCira Engineedng Pla Lid - Loyang
ENTRY DATE & TiME 259082020 14 28
SUBMITTED BY Huang WaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cormectly the details of the accidenl to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authonised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of matenal facts may allow insurance compares to
repudiate policy liability. _ _

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6 This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties ) )
7By the lodgement of this report o the insurers, you hereby consent lo the archiving of this report at the cenlre and lo copies of the report being made available
aforesaid.

ACCIDENT STATEMEN T - i —

Date Of Report 25/08/2020 14:28
Date Of Accident 25/08/2020 10:45
Exact Location Of Accident CTE TWDS CITY BEFORE BRADDELL ROAD EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SHC7623X

Insured/Policyholder

Name Of Registered Owner CITYCAB PTELTD

Co Reg No 1XXXXX839G

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 MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number
Driver

Name of Driver GOH JOON MENG

NRIC No SXXXX187E

Date Of Birth 01/07/1952

Occupation OUTDOOR

Date Of Driving Pass 03/08/1972

Driving Experience 48 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97399125
Fax Number

Contact Number

EMail Address THOMASGOH52@GMAIL.COM

Page 1 ot 20



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)

Passenger 1

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 533 SERANGOON NORTH AVENUE 4 #12-235
550533

NO

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO
2

NAME: -
GENDER: : FEMALE

NO

NO

YES
YES

NO

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

SLK6922A

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
FRT

Page 2 of 20



.

No Of Passenger (Includinn Driver)

s sessssssssssessss | DETARS OF OTHER VENICLE PROPERTY 2 S

Vehicle Registration Number SMP7288C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage REAR

No. Of Passenger (Including Driver)

Page Jof 20



Sketch Plan Pg. 1

IMPGRTANT NOTICE
please report cofrectly the details of the accident to speed up the claims process.

2. This Form must be b Policyholder and/or uthorised Drivet.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or
facts may allow insurance companies to repudiate policy liability.

withalding of material

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies.
5. fal n a he Polige for investigati
o astablished by the General Insurance

6  The report will be forwarded by the insurers of the GIA Records Management Centr : o
Associaton of Singapore (GIA) for archiving and that coples of this report wiii for a fea be made available upon appication by
interested parttos.

copies of

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to

the report being made available aforesaid.
8  Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowladge, agree and consent that.

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to cgl‘ved, use,
disclose and/or process my personal data/personal information setout in this fform] and any other personai information
provided by me or possessed by my insurer (collectively the Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have msured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers’), the insurers’ lawyers/law firms. the
Monetary Authority of Singapore and any relevant govemment agency/authonty (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims Including the setdement of the claims and any necessary

investigations relating to the claims;

(1) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of corespondence, statements, invoices, reports or nodces to me.
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extamal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the

"Purposes”)

(b) alt insurer(s) who have insured

to collect, use, discliose and/or procass my

vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Personal Information for one or more of the above Purposes; and

sed by any of the Insurers and/or GIA to their third party service providers or

my Personal information may/can be disclo
ich my be sited outisde of Singapore, for one or more of the above Purposes.

agents (including their lawyers/law firms), whi

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invesugation and management in present and all future claims.

{c

—

()

(@) the information so collected under (d) above may be shared/disclosed:

(i) to aNl insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud.
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

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

FIVCAS PTE LI )
C) @G NO. 1995021306 \ :
/T 25 [¢| wav
Policyholder's Signature Driver's Signature Reporting Centfe Personnef's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No : Dol g
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Sketch Plan Pg. 2

SKETCH PLAN

A= St A6 DX | . ’
B SLKCEGDA | | | 71‘_\
C:. IMPRHRRC '

| ! .
latls | >
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On  35(8|20% of abagt (645 s, 1 Von A wes

dn‘hhﬂ on  lamg | ol _apo® _ Said  loGoctin  wtih 4 Yomuic 794«

atboard - Ot ot Swdden , Y ¢ inlunt 2 ieifynii] bake and |

i (ltode alpfahxod bke  upon  noticed ol Muwevar | cualda] 27

in_ timg  _and  collited-ed oD T  rear IrDmr-ﬂ‘m Lhﬁ Vith €.

Sﬂbif’{fumftf veh B camd  Bwn  hohwd  coliled  onto e vear

vorton ol pwy 8 ifionawy e, | Seep owl o g puote.

e Mp rn}u@ at e 'Mfinf o acaden.

DECLARATION

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

CITYCALS PTE | 11) |
Contb G M) 1095021300 :

5 @ |y
Palicyholder's Signature Driver's Signature Reporting Centre Personne!'s Signature
Date & Time: (if driver is not the policyholder) Name: W
Date & Time: NRIC/FinNo: & iVeiYieng
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