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Type: M.Car/ M.Cycle/ Bus/ Van | Lorry @H prime Mover /

Make:

at Workshop m/s

Colour th[p.{_

Sp.Reading _‘1’0 I_{b 2

i, 5%

Insured [ Std I NUI NA

T/Radio: Insured | Std [ NI | NA

of
Insured: SFL 331 1Z_—_-“_ Eng/Mo: s
PolicyNo.  MG000389 . G/No: M HC ZS | (W ! D\Lm
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Make ¢f Veh: Modi:  Nil / {Righ / STD A/Rim e
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'Policy Congition) f '-’\ N
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA [ GY [FS[LIZAIMICOHTSU [ PIR/SUMI
repair at the time of inspection. . TOYO/ YOKO or D ww,. o
Bal. or Market Value: Ka Front | Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm R/8al. mm
GA | PR Seen: Consistent? : Yes or No L/Bal. e L/Bal. mm
Est Repairs: days Res: Yes or No D.OA. 2/9/20 0ol %41
Lum Sum: % 3Val: Yes or No Survey held at C-i' A‘jl‘li(ﬁ(\/ \ AL,
CA | REV | REP. | 24HRS Des. of Damages : Frt /| Rear / C}!S / N’g | Ui -’ro..)p ar
Vakicle: IN/OUT (Lu\, b)')
oz Person Contacted: b“w The UIC | Chassis frame | Body Strdcture afiscied dus to collision
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ComtortbelGro ENgINEENing e LU (CoRegNo:199506048W)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

{
W \U\Q‘«“
Tokio Marine Insurance Singapore Ltd (HQ)

TP INSURER:
CTPL
Singapore
PARTICULARS OF CLAM ]
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 02/09/2020
Vehicle Reg. No.: SHD4849B Driveable? YES
Party At Fault: UNKNOWN
Make/Model: bet gy ONAHYBRID 16 GLS  yericle Reg. Date:  14/11/2019
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: G4LEKU408929 Chassis No: KMHC851CVLU189935
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS _ ‘ _ Amount
Parts 896.22
Miscetlaneous Items 11.00
Labour 780.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S§) 1,687.22
+ GST 7.00% (S$) 118.11
Nett Amount (S$) 1,805.33

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System



REPAIRDETAILS - U —

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 03 Sep 2020)

Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)

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

'Print Code: ComfortDelGro Engineering Pte Ltd/SHD4849B/03/09/2020 11:26

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*. ]

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *REAR BUMPER ASSY 20.00 0.00 AL 499 40 FL
2 1 *REAR BUMPER CENTRE MOULDING 20.00 000 o4 ~*451.25FL
3 1 *REVERSE SENSOR 0.00 000 7 *135.70F
F=Franchise part. L=ListitemDisc. >
Sub Total (S$) 1,086.35
- List Item Discount on L Items (S$) 190.13
Total Parts (S$) 896.22

ComfortDelGro Engineering Pte Ltd/SHD4849B/03/09/2020 11:26. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




932020 T— REPAITET E5U1diEs

Estimates on Miscellaneous ltems

No Qty Particulars Amount
Mjss_umm_ms_i
1 1 OD/TP Case (Insurer) 11.00

Sub Total (S$) ~— 11.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour ltems

1 PANEL BEATING New 326 40000

2  SPRAYPAINT New Zo2  300.00

3 REMOVE/REFIX REVERSE SENSOR New > 80.00
Gross Labour Cost (S%) 780.00

ComfortDelGro Engineering Pte Ltd/SHD4849B/03/09/2020 11:26. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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ORGSR . Date/Time: 03.09.2020 10:58 Page : 1
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MO0 TSR0 Comitnr DieiCeo Fnginesnng P1e Lid - Loyang
FNTRY DATE ATIME DL09/2020 0 15
SUHMTTED BY Janwet Lim Suang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Heag_; raport correclly the details of the accident lo speed up lhe claims process.

2 This Form musl be completed by the Policyholder and/or the Aulhorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

e udate pD“Cj" riablhiy. . 5 . . P .
4 i;ne 1ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

i i i tigation.
5. Any false reporting may be referred to the Police for investig, AV o
8 Th: report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)

i lication by inleresled parties.
archiving and thal copies of this report will, for a fee, be made available upon app . il
7 By the lodgement of this report to the insurers, you hereby consent to the archwing of this report at the centre and to copies of the report being made availa

aforesad.

T . ACCIDENT STATEMENT
03/09/2020 10:15

02/09/2020 22:20
Exact Location Of Accident T JUNCTION OF NEW BRIDGE ROAD AND MOSQUE ST

Country/State of Loss SINGAPORE
i T o T T T :DETAILS OF OWN VEMICLE ST TR

Date Of Report
Date Of Accident

SHD4849B

Vehicle Registration Number

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 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

THIRD PARTY FIRE AND/OR THEFT

Type Of Coverage

Fleet Policy YES

Policy Number D-18088937MFSH
Cover Note Number

Driver

Name of Driver ALPHONSUS LOW
NRIC No SXXXX6032

Date Of Birth 13/08/1961
Occupation OUTDOOR

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

14/10/1981

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97399188

ALPHONSUSZZGO@GMAIL COM



BLK 339 HOUGANG AVE 7
Adiress #06-415

Postcode 8329

Was driver an employee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
I have been approached by ur_'uknown_persc)n(s] NO
soliciting/offening accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Registration Number SFL3311Z
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR RICHARD
NRIC!Passport Number

Contact Number 93874810
Address

Postcode

Insurance Company Name

Nature Of Damage LEFT FRONT

No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

(MPORTANT NOTICE

Prease report correctly the details of the accident to speed up the claims process.

'
2 This Form must be cormpteted by the Policyholder and/or the Authorised Driver
. L ]
3 information provided must be as truthful and accurate as possibie Any wiliul misrepresentation or withalding of matenal
facts may allow nsurance companies to rspudiate policy liability.
bility on the part of the

The issue and acceptance of this Form by insurance companies is not an admission of policy lia

insurance companias.

Any false reporting may be referred to the Police for investigation
nt Centre estabtished by the General nsurance

for a fee be made available upon apgtication by

o

The report will be forwarded by the insurers of the GIA Records Manageme

6
Association of Singapore (GIA) for archiving and that copies of this report will
interastad parties.
centre and to copies of

By the ladgement of this raport to the insurars, you hereby consent to the archiving of this report at the

7.
tha raport being made available aforesaid.
8  Consentunder the Personal Data Protection Act (PDPA)
1 undersiaid, avknow'adge, agree and consent that
30 My msurer my warkshop and the General insurance Associaion of Singadore {"GIA™) may/ar@ permitted [C co'act. use,
aisclase 37d°0r process my persoral data/oersonal information setout in this [form] and any other persona: information
providec Dy me or possessad by my insurer (coflectively the "Personai information”) and disclose and rransfer such

Parsorai Information to aii insurer(s) who have insured vehicle(s) invoivad in this accideni (21l insurer(s) who have insured

vemces) invelvad i tuis accident shall be collectively referred to as the "Insurers”), ine insurers’ [Bwyers/aw firms, e

Moretary Authonty of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)

(i} processing. handling and/or dealing with my claims including the seltlernent of the claims and any necessary
invesigatons ralating to the claim

! nvesigating the accident andior my claims;

w) carrying out and/or dealing with my instructions or responding to any anquiries by me,

G} 2dministoning my claims (ncluding the malling of correspondence, stataments, Invoices, reports of NoUCes 1o me,
which cou'd involve disciosure of certain personai data about me to bring about deiivery of the sams as weli as on the
exrernal cover of envelopes/mail packages), andior

(v! complying with applicable law in administering. processing, handling and/or dealing with my claims. (collectvely the
“Purposes”)

1 alinsureds) who nave insured venicle(s) INvoivea in mis accigent ad e MSWers lawyaisiaw (s, May 578 sermiisd

1o collact, use, disciose and/or process my Personal information for one or more of the above Purposes, and

i~1 my Parsonal Information may/can be disclosed by any of the insurers and/or GIA to their third parly service providers or
agents (inciuding thair @wyers/law firms), which my be sited outisde of Singapors, for one or mere of the avove Puposes

(cr my Pgrsonal inforrnaton will alsc be collected and used to compile claims Mistory for the purpose of fraud aetecton
investigaton anc management in present and all future claims.

(e} the informaucn so coltected under (d) above may be shared/disclosed

(i) to al insurers and/or any otner third parties that assist in evaluating, investigation, controlling or managing fraud
regulators, taw enforcement and government agencies as reasonably required for the purposes stated or

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

COMFORT TiAHSPORTATION PTELTO <

CO. REG. NO. 199303321R === ™ _/{
3a| 200
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DECL ARATION
I'e declare the foregoing particulars are true in ever respect
COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R "“——ca-b_ﬂ_c_:-‘—“
Policyhoiders 5| . B‘MW’U
olicyholder's Signature Drivers Signature ; |
Date & Time:; if . Repomng Centfe nNel's Sigr e
E a?::w n:::ol the palicyholder) Name: Loke W, !

NRIC/Fin No -



