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MCDG20077484 | ComforDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME; 08/09/2020 08:33
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 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 Centre established 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 interested parties.
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 made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/09/2020 08:33
07/09/2020 15:30
TUAS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHD7087M

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-85508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

NG LOO KUANG
SXXXX047A

24/02/1866

OUTDOOR

14/10/1989

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92278550

NOEMAIL
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BLK 48 TEBAN GARDENS ROAD
#02-248

Postcode 600048

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
S : . : : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: )
GENDER: : MALE
Passenger 2 NAME: -
GENDER: : MALE
Passenger 3 NAME: )
GENDER: : MALE
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH3057B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MD SHAMSUL BIN ABDULRAHIM
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1.

2,

F=N

53]

Folicyhoider's Signsture
Date & Time:

Please report correctly the details of the gccident to speed up the claims process.

This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as_truthful and accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

Any false reporting mav be refeired to the Police for investigation.

The report wil! be forwarded by the insurers of the GIA Records Management Centre establishad by the General insurance
Association of Singapore (G1A) for arghiving and that copies of this report will for a fee be made available upon application by

interested pariies.

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

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose andlor pracess my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (a insurer(s) who have insured
be collectively referred io as the "Insurers”), the insurers' lawyers/law firms, the

{a)

vehicle(s) involved in this accident shall
Menetary Authority of Singapars and any relevant government agency/authority (such as the police), for the purpose(s) af:

(i} processing. handling andior dealing with my claims including the settlement of the claims and any necessary

invesigations relating to the claims;
(i) investigaiing the accident and/or my claims;
(i) sarrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo
me,which could invelve disclosure of certain perscnal data about me to bring about delivery of the same as wall as on
the external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing. handling and/or dealing with my ciaims. {collsctively the
"Purposes”")

atl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA fo their third party service providers or
agents (inciuding their lawyersflaw firms), which may be sited outisde of Singapore, for one or more of the above
Furposes.

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

(2] the information so collecied under (d} above may be shared/disclosec:

to all insurers andfor any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(M

(i1} for complyirg with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTL‘J/
CO. REG, NO. 198303821R R

Reporting Centre Personnel's Signature

Driver's Signature
(¥ driver is not the policyholder) MName:
Date & Tima: NRIC/FIN No.:
1
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

I/We declare the foregeoing particulars are true in every respact.

COMFORT TRANSFORTATION PTE LTL 7 :
) A 3 I/ ] . /C o ,
GO REG. NO. 199303821R T ?’:’L‘( [/’Li /

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.:
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COMFOR]DELGRO 7 ComfortDelGro Engineering Pie Lid

205 Braddell Road Singapore S79701

E . . Maintine + 65 8383 6280 Facsimile + 65 6280 9755
NG'NEERING Waorkshops

58 Loyang Drive Singapore 508969 24 Seroko Loop Singapore 758156

- _ %5 Parer Hoad S SO0 | 501 Vo R Pk e 766
Amember oF COMIORDEID. + Date/Time08°097202C°10:16  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO.: 305421284
STOMER REGN N%H)TGSTM MILEAGE
o COMFORT TRANSPORTATION PTE LTD . =
STOMER N% ?010045 TOYOTA | TRRPR < | S ;
s 83 SIN MING DRIVE P e

Singapore SINGAPORE 575717 PRIUS HYBRID(G4)07.09 2020 17:05

®m 65508755

(O YR OF MANU. TARGET DATE
- . & 11711.2016
' CHASSIS - COMPLETION DATE/TIME:
countcarono. Jtbkesruoosaeers | T

JOB DESCRIPTION
Accident Date: 07.09.2020
HATURE: 3P 07.09.2020

S/NO LABOR CODE DESCRIPTION fjr?q
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=CKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
wiledgement Slip Exit Pass
L Vehicle No.:
ono.  SHD7087M CHIANG SHD7087M
of Service Advisor Signature/Date | Name of Service Advisor Date
returned to Service Reception upon collection | To be kept by Security Guard



9/8/2020

TP INSURER:
CTPL

Singapore

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coreaNo1s9sosossw)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

[PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:

List ltem Discount:
Total Loss?

Est. Duration of Repair
(day)

Present Location:

|COST OF CLAIMS
Parts
Miscellaneous Items
Labour

Paintwork Labour
Towing

This claim is handled

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=956113&doctype=REPEST&corole=1&C...

THIRD PARTY Ref. No:

Date of Loss:
SHD7087M Driveable?
UNKNOWN

TOYOTA PRIUS HYBRID, 1.8 CVT
(A)

BLUE

2ZRR959465

0 KM

Vehicle Reg. Date:

Gen Condition:
Chassis No:

20.00 %
NO

4

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

07/09/2020
YES

11/11/2016

GOOD
JTDKB3FU003536878

Amount
2,333.22
11.00
1,420.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S$)

3,764.22
263.50

Nett Amount (S$)

4,027.72

by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System

1/3



9/8/2020

Repairer Estimates

REPAIR DETAILS

Reference

Part Source: MRM-SG

'Parts:
Labour:
‘Print Code:
Validity:

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Version: 1.0 (Last-Synchronisé:d: 08 Sep 2020)

144 TOYOTA PRIUS HYBRID 1.8 CVT (A) (Catalogue:Merimen Singapore 1.0)
Repairer's (Price-denominated Standard List)

ComfortDelGro Engineering Pte Ltd/SHD7087M/08/09/2020 11:00

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

Estimates on Parts ’27%
No. Qty PartNo. Particulars %Disc  %Depr Amount
1 1 *REAR BUMPER COVER AL ;20.00 0.00 *458.60 FL
2 1 *REAR BUMPER UNDER COVER Ai 20.00 0.00 *552.60 FL
31 *REAR BUMPER REINFORCEMENT W plefs Rroo0o0 000 *318.80FL
4 2 *REAR BUMPER REINFORCEMENT STAY ARM LH/RH AN g20.00 0.00 *279.20FL
5 1 *REAR BUMPER CLIPS ady =~ 20.00 0.00 *22.00FL
6 2 *REAR BUMPER SIDE RETAINER LH/RH wA X 20.00 0.00 *225.40FL
7 1 *REAR BUMPER TOW COVER Wi )3.’_20,00 0.00 *82.70FL
8 1 *REAR BUMPER UNDER COVER CENTRE uyw X 20.00 0.00 *232.00FL
9 1 *SMART KEY ANTENNA SENSOR AN £ 20.00 0.00 *147.00FL
10 1 *REAR TRUNK LID PRIUS EMBLEM A—20.00 0.00 *52.40FL
11 1 *REAR TRUNK LID HYBRID EMBLEM 20,00 0.00 *52.90FL
12 1 *REAR TRUNK LID TOTOTA EMBLEM A ~"20.00 0.00 *60.80 FL
13 1 *REAR TRUNK LID APP STICKER M= 0.00 *40.00FS
14 2 *REAR TRUNK LID COMFORT & TEL NO. STICKER W~ 0.00 *120.00FS
15 1 *REAR REVERSE SENSOR A" 0.00 *135.70FS
16 1 *REAR BUMPER MAT a —0 0.00 *50.00FS
F=Franchise part. S=5Spchett. L=ListlitemDisc.
Sub Total (S§) 2,830.10
- List Item Discount on L I[tems (S$%) 496.88
Total Parts (S$) 2,333.22
ComfortDelGro Engineering Pte Ltd/SHD7087M/08/09/2020 11:00. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
1 Fel 2
o 5145
LNy T 3 =t S ?’ﬁ
l U5 \F

https://sinaapore. merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=qgen docview&caseid=956113&doctype=REPEST&corole=1&C... 2/3



8/8/2020

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Estimates on Labour

No Particulars

Labour ltems

1 PANEL BEATING

SPRAY PAINTING

WIRING CHARGE

TUFF COATING

REMOVE/REFIX REVERSE SENSOR

(6 BN SR % B O

Repairer Estimates

Sub Total (S$)

Amount

11.00

. 11.00

Lab.Type Amount
New #8°° 680,00
New %u ©  500.00
New Z 2 60.00
New iy X 120.00
New LT 6000

Gross Labour Cost (S$) Qé/u 1,420.00

ComfortDelGro Engineering Pte Ltd/SHD7087M/08/09/2020 11:00. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

o m—

LKK Auto Consultants hence noti fy
| the Repairer of the following:

» To resurvey beforefafter spray

isplay damaged part(s)

* Peris orices are subject to con

e Third party survey is on a "Witho

* No illegal madification}s) is 2

ting
resmtey

® Suppiemen:ary item(s) must b and
is subject to final approval from Insurance u:-.—'npan-,r
Acknowledged by Repairer
Signature:
Date:

< END OF ESTIMATES >

/»/ﬂ ””JWN’W )

4 &/?/”tu(’ yw

https:n’singapore.merimen.coma’ciaims{index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=956113&doctype=REPEST&coroIe=1&C.,. 313



