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: Repairer Estimates
£R020

' . -199506048W)
ro Engineering Pte Ltd coregno:1s
ComfortDeIG g59 Loyang Drive
Singapore 508969
Tel: 6214 8300

L

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore Aﬁ
PPARTICULARS OF CLAIM | - o —
Clai e: THIRD PARTY of. INa:
g:::g; Lyge. Date of Loss: 01/09/2020
Vehicle Reg. No.: SHA1117R Driveable? YES
Party At Fault: UNKNOWN - —
Make/Model: TOYOTA PRIUS HYBRID, 1.8 (A) Vehicle Reg. Date:  28/09/2017
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: 2ZRS064106 Chassis No: JTDKB3FU703564385
Odometer: 0 KM
Paint Type:
List Item Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair 4
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
- - .
’Ea(r)éT OF CLAIMS — e ———____ Amount
Miscellaneous Items 28;:83
Labour 181 ’
Paintwork Labour .810.00
Towing 0.00
0.00
Gross Total (S§) 4,632.66
+GST 7.00% (S$) 324.29
Nett Amount (S$) 4,956.95
This claim is handled by: LIM KWOK ENG :

Generated using Merimen e-Claims Internet Estimation & Adjustlng System



9/2/2020

REPAIR DETAILS

Reference

'Part Source: MRM-SG

Parts:

i Labour:
| Print Code:
)Validity:

144

- age number
These estimates are valid only if they contain the print code (above) on all estimate pages, running pag

Repairer Estimates

Version: 1.0 (Last Synchronised: 02 Sep 2020)

TOYOTA PRIUS HYBRID 1.8 (A) (Catalogue:Merimen Singapore 1.0)
Repairer's (Price-denominated Standard List)
ComfortDelGro Engineering Pte Ltd/SHA1117R/02/09/2020 10:16

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

Estimates on Parts

No. Qty Part No.

0

- OO NODO] e W N -
- O

1
1
1
1
1
1
1
1
1
1
1
1

12
13 1

Particulars

*REAR BUUMPER COVER
*RCAR RUMPER CLIPS
*REAR BUMPER FilLLER EXTENSION LH
*REAR BUMPER RUBELR MAT

*ROCKER PANEL SO GING LH

*REAR DOCR APP LOGO LH

*REAR WHEEL RIM LH

*REAR WHEEL TYRE LH

“‘REAR BUMPER AIIVERTISEMENT LOGO
*REAR FENDER ADVERTISEMENT LOGO LH
*REAR FENDER ADVERTISEMENT LOGO RH
“REAR DOOR ADVERTISEMENT LOGO LH
“ROCKER PANEL ADVERTISEMENT LOGO LH

F=Franchise part. L=ListitemDisc.

Sub Total (S$)

- List Item Discount on L Items (S$)

Total Parts (S$)

%Disc %Depr Amount
2500 000 £ ) *458.60FL
25.00 000 X *22.00FL
25.00 0.00 A *148.40FL
0.00 0.00 X *50.00F
25.00 0.00 £» *570.11FL
0.00 0.00 AJ— *80.00F
25.00 0.0044 %1 555 10 FL
0.00 0.00 X *216.00F
0.00 0.00 " “"*50 00F
0.00 0.00 A2( ~ *100.00 F
0.00 0.00 A4~ *100.00F
0.00 0.00 Ax ~~ *100.00F
0.00 0.00 —*50.00F

3,500.21

688.55

2,811.66

ComfortDelGro Engineering Pte Ltd/SHA1117R/02/09/2020 10:16.

Generated using Merimen e-Claims IEAS

Not valid without Reference section.

s with |

|

|
)



12020
-

¢ Estimates on Miscellaneous ltems
No my Particulars

M cellaneous Items
1 1 OD/TP Case (Insurer)

Estimates on Labour
No Particulars

Labour items

1 PANEL BEATING

SPRAY PAINTING CHARGE

TUFF KOTE

REMOVE/REFIX REVERSE SENSOR
ADJUST REAR WHEEL ALIGNMENT

(S T N A S

Repairer Estimates

Amount

11.00

Sub Total (S$) .~ 11.00
Amount

New 4 2 750.00

New #cu- 85000
New 1> 50.00
New 'z O 80.00
New g, v~ 80.00
Gross Labour Cost (S$) 1,810.00

ComfortDelGro Engineering Pte Lid/5 iM1117R/02/09/2020 10:16. Not valid without Reference section.
Cen=~r=~ 2d using Merimen e-Claims IEAS

< END OF ESTIMATES >
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MC DI 535/ ComtortDelGro Engineanng Pte Ltd - Loyang
ENTRY DATE & TIME 017092020 16 39
SUBMITTED BY Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of ’
2 This Form must be completed by the Policyholder and/or the Auth e rssaialion ar wilidi®
3. Information provided musl be as truthful and accurate as possible. Any wilfu

the accident to speed up the claims process.

river.
orised Qove ing of material facts may allow insurance companies to

4 The n . f this Fi r. n n m n i on the part of the insurance companies.
l Il d : ‘m( ce of this Fo by insurance companies IS ot an admissio of pOlICy llab'llly t t
ISsue al acceplan fry r mpan

i f d to the Police for investigation. sociation of Singapora (GIA) for
T TGPO"";Q ma)tli b:bfe ;:Tnsurers of the GIA Records Management Centre established by lhz_General Insurance As
G : i arties.
:rcms.rg[;?é m!lbceoples of this ryepor‘t will, for a fee, be made available upon appllcalno;\l:y |:\:;r0e::d[:e e i Gaptescof fhe Fopé: 56 Mads avadible
hereby consent to the archiving of this
7. By the lodgement of this report to the insurers, you

aforesaid-
S AC CIDENT' STATEMENT: A SR

Date Of Report 01/09/2020 16:39

Date Of Accident 01/09/2020 15:00
Exact Location Of Accident JOO CHIAT RD X DUKU RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHA1117R

Insured/Policyholder

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

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

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 NG CHAI SOONG

NRIC No SXXXX665G
Date Of Birth 22/07/1970
Occupation OUTDOOR
Date Of Driving Pass 21/11/1994
Driving Experience
25 YEARS AN

s e D 9 MONTHS
Mobile N

umber (LOCAL) +65-81250263
Fax Number
Contact Number

EMay| Address
SOONG-Z?@YAHOO,COM

Page 1o 22




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)
Detzils 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 246 KIM KEAT LINK
#08-13

310246

NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

REFER 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?

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)

YES
YES

NO

SLN7351A
TOYOTA

PRIVATE CAR
UNKNOWN

FRONT

Page 2 of 22



Sketch Plan Pg. 1

IMPOKRTANT NOTICE
details of the accidenrt 10 speed up tha Claims

1 Pleasa repont correctly the
Z Trus Eorm must be compieted Dy e Poiicyholder and o e Authorised Drived

ovided must be 2s truthiul and accufaie as possibie
liabihty.

S Orocass

Any wiitul msrapresaniaian of witholding of matera

5 Infgrmation pff
facts may allow insurance companies to repudiate pohcy
4 Tha 1ssue and acceplance of this Form by nsu-ance companies nol an  admisaian of policy fabiity on the part of the

Nsurance coMpanias.

Any false reporting May he refarred to the Police for investigaiton

6 The repart will be forwardad by the insu

Association of Singapore ( (G/A; for archiv
Interastad pares

o

astabished by the Ganoral Insurance

rors of ‘he GIA Racords Management Centre
be made avaitable upon application by

ing and that copres of Tns report will for a fee

8y tha lodzement Af this repo (0 the msurans you hersby consent o the archiviing of this raport at the centre and to copies of

the repor tmmg made avalab’e aforasand,

Consent under the Parsonat Data Protaction Act (PDPA)

<o
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AzsMANCE A3S0CIaToN DI SINGADMR "GIAY mayara permitiad te cutlact, use
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y worksrac arg 12 Garsr

ae-soral oformavon selout in b
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VA0 13 e msuren vShicie(d) imvaved in this accidani (& Honserans) who have insurad

g2 :D'Eec:'.eu\ afarad f¢ 3s the ‘lnsurers”), the msurs lawvers/daw firms, tha

-slevant govanment agandy autharity (Such as e police). for the purpasa(s)

sotlernent of the claims and any (ecassary

) processing. ran

SREE N

¢ dealirg with my Slams including the
3

(a]

fm) carrying out and/or dealing v
() a2minsicting my & lncluding the mating Of comespandence. stataments, IMVOICaS reoorts or MORCes 10 me

which cou'd invoive disciosure of certain personai data aoout me briny about deivery of the same as wall 33 on the

2x12mMai cover of envaiop WSS gl k_‘d\,'\a\..tbl and, or

‘v) somolyirg witt applicable law in administenng. processing. handling and/or dealing with my claims. (collocively the

“Purposes’)

- N

(£) 2l insureds) whe RAvE IMSUreC venicia(s) MvOlvea In (US aTCIOSNL ar'd Ute & SWSS' iGWyDt S iaW T 3y 308 0@ 4
s i3, Mdy A paaT e
~olect use, disciose and/or procass my Personal Information for one of moe Of the above Purposes. ad

=] g . ¢ ia~los,
my Person3 informa.on may/can be disclosed oy any of the Insurers ard or GIA 10 their thid party senice provicers of
agents [Incluang 2T l@wyers/law firms) which My oe $itad outisde of Sngapora. for one 0 More Of the above PuPoses

my Personal Irformaten will aisc be coliscted and used W comple claims NLstory for ha duvse of fraud delectior
nvestgaton and managernent in present and ail future claims. o

@) te infarmaton so co'lected under (d) above may be shared disciosed

v ali e ‘
() ‘o ali msurers and/or any otner third parties that assisl in avaluating. Mvestinaton conuailing of managing fraud

{ e N
reguiators. law erforcement and governmeant agancies as reasonacly requirad for the purposes stated or

4 ﬂ“T/l%

(1) for comply'ng with requirements under any regulations, [aws or ourt ordars

COMFOitT THANSPORTATION e LTD
1e0303821R

CO. KT G. NO.

iicyholder's Signature D 'S S
nvers Signature
ite & Tim rieportng =
2 (If dnver is net the policyho'der) N;rc:on PO SnTEES Rty Sgnanre
Date & Time NRIC/Fin No

Page \ o 22
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SKETCH PLAN
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DECLARATION X
I'We declare the foregoing particulars are true In every respect

COMFORT TRANSFORTATION PTE LTD

CO.Pro MO 19900 R

Policyholder's Signature Driver's Signatune Reporting Centre Personnel's Signature

Date & Time (if driver 1s not the policyholder) Name
Date & Time NRIC/Fin No
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