155 REC BY. ’f {#J HEE: My |
"""""" ASSIGNMENT
F=.'01n. Date: Veh No: _C:'_M:Z'_}ft 5%__ Yr Regn: ZDI). / Eg’_& .
| Prime Mover/

Estimated Cost:

OD/TP/WS/TP RES /0D RES/EVA[INV MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured;

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)
emark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

Al

NS | O/S

Consistent? : Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Type: M.Car| M.Cycle / Bus / Van ! Lorry [T '
Truck [ Trailer or ‘
Colour tie/[/{)w

Sp.Reading H Lal Z by

cc /62 {

Make: o
Insured / Std I NI / NA

AC:
T/Radio: Insured / Std / NI { NA

Eng/No:

CiNo: Lt Y LEU YT HY ) guo 69

Gen. Cond: Gdody Fair / Poor / Burnt
Steering: Inérdar | Jammed [ Leaked / Burnt or

Brake: In@r”ammed [ Leaked / Burnt or

Modi: Nil !@n‘n ! STD A/JRim or

Tyre Size: F: rLO{/ Lol | 6

“A - .

R:

BS/DUN/EXNOVA [ GY /FS/LIZA/MIC /QHTSU [ PIR / SUMI/

TOYO/YOKO or Dutahwi~

Rear

Eront
R/Bal, () mm R!Bal L mm
UBd. ([ mm Ul i
D.0. A 0.l °
Survey held at C M_

Des. of Damages : F%i Rear C;IS / N!S I UIC | Rooftop %r

. Vehicle: IN/OUT o[
Date: Person Contacted: I
\VEESN The UIC I Chassis frame | Body Structure affected due to collision.
Date/Time |  Action/ Instruction iy

DatefTime, il Pass to? D: Preli. Report

U D: Final Report

L N——
Date/Time, File Retuin (o7

2)

e e,

F ot mpfornse

Lo Swea [0

Days Of Repalr:

Add Feea:

—_—

Resurvey No. of Trip: Survey Fee:
Transportation:
:Sitelnsp  ($ )—S+RS__s§1
D: Interview ($ --J Phoic
D:Tach. Invs (3 Tl T B
)| s
l '. LV, SR R -—_ : o
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Singanns

PARIL: 15 OF CLAIM

Claim Tvpe.
Policy *o:
Vehicle Rag No.:

Party Al Fault:

Make/Model:
Vehicle Colour:
Engine No:
Odometer;

Paint Type:
List Iltem Discount:
Total Loss?

Est. Duration of Repair

(day)

e e

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coreqNo:199506048wW)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

s

THIRD PARTY Ref. No:
Date of Loss: 10/09/2020

SHC7345Z7 Driveable? YES

UNKNOWN

HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  15/12/2017

YELLOW Gen Condition: GOOD

D4FDHU730647 Chassis No: KMHLB41UMHU100069

0 KM

20.00 %

NO

4

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS

Parts

Miscellaneous Items
Labour

Paintwork Labour
Towing

___Amount
2,480.64
11.00
1,200.00
0.00

0.00

Gross Total (S§)
+ GST 7.00% (S$)

Nett Amount (S$)

This claim is handled by: JUMANI BIN MASUDIN

3,691.64
258.41

3,950.05

Generated using Merimen e-Claims Internet Estimation & Adjusting System




9/10/2020 Repairer Estimates

| REPAIR DETAILS —_—

Roference
" Py Secs e MRM-SG Version: 1.0 (Last Synchronised: 10 Sep 2020)
143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)
R | o Repairer's (Price-denominated Standard List)

CorfortDelGro Engineering Pte Ltd/SHC73452/10/09/2020 15:47

LAt €

\‘T".. _-._'...’ T e
P OF EoTIMATES marker on the last estimate page

“imates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

es 1ot in reference catalogue are prefixed with an asterisk *. _

Estimates o Parls

No. Qty PartNo. Farticulars %Disc %Depr Amount
11 *FRONT BUMPER 2000 000 %> +102520FL
z *FRONT FENDER RH 20.00 0.00 Y *663.00FL
3 1 *HEADLAMP ASSY RH 20.00 0.00 A’é“/ﬁ ,388.00FL
4 1 *FRONT BUMPER BRACKET RH 20.00 0.00 X *24 60FL
F=Franchise parl. L=ListitemDisc.
Sub Total (S$) 3,100.80
- List Item Discount on L Items (S$) 620.16
2,480.64

Total Parts (S$)

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHC73452/10/09/2020 15.47. Not valid without Reference section.




202t

) Repairer Estmales

-stimates on Miscellaneous Items Aineiin
iy Farticulars - ) e s -
s ltems 11.00
VP Case (Insurer) #___:CL_ i
Sub Total (S$) 11.00
Lab.Type Amount
S ' o 2 :
N %600%:
1 PANEL BEATING ew .00
2 SPRAY PAINTING New fw 500.
3  CHECKWIRING New 2o 50.00
4 TUFF KOTE New % 50.00
1,200.00

Gross Labour Cost (S$)

ComfortDelGro Engineering Pte Ltd/SHC73452/10/09/2020 15:47. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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Tfr ; f&,,.nu(.) Nowo fm/* , 1//1* w?m'/.

o b o

LK
!heKR;Zutq Consuitant_s he_nce notify
: pairer of the following:

*To rgsurvey before/after spray pai:nti

* To display damaged part(s) during re:g

- Palrts prices are subject to uonﬁtmationumy
-Thgdpaﬂysuwayhma'wnmﬁ' judice” basi
. glo illegal modification(s) is allowed o bess
® Supplementary i

is subject to "r:aﬁmn;r?g: Im:g:d(?oﬂj

pany

Acknuwledged by Repairer
Signature:

Date:
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JOB CARD Sales Order:
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Page : 1

JCNO.: 305421795

| MILEAGE

REGN “%Hc,? 345z

o e
MAKE " VUNDAI i
- __.___.___d_d__?g S
MEDEL 740 19.09" %”50 12:3
T YROF 1;13\%@- 2_6;7 _____ " | 1ARGET DATE
CHASSIMB 41_ B i 000;9 COMPLETION DATE/TIMI

JOB DESCRIPTION

Accident Date: 10.09.2020

NATURE: 3P 10.09.2020

S/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY _ -

SERVICEADVISOR CUSTOMER'S SIG
oo SIGNAT URE

owledgement Slip ! Exit Pass
.
+ I
eno.  SHC73457 HONG-VAC vemelemo: SHC73452
0 S Aonor g‘h"“m‘; Name of Service Advisor Date
el el b B e Reception upon collection To b kent b Seciiet (o ard
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. y y y ¢l ces
ot correctly the detals of the accldent o speed up the claims process

pleted by the Poheyholder and/or the Authorised Driver.

voms! be Conn

noprovidod mue ! be as rathiul and accurale as possible

y habnlity
o anceply

4 The TR 1]

of
of this Form by insurance companies is nol an admission of policy liability on the part

Any wilful misrepresentation or witholding of matenal facts may allow insurance companies lo

the insurance companies.

SOAy Balse reportinng ooy De referred (o the Police f?r investigation,

E Thun report well b

archaiing and Ihal cooes
7 By the lodgemen e ra ot 10 1
aloresand
N L T (T e
{ A | o

2 3 S AL ol e
Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claimig 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

Bann i i A) for
d by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)

) i B e aual: - ; by interesled parties _
o s epont will, for a fee, be made available upon application ) i
surers, you hereby consent to the archiving of this report at the centre and to copies of the report being made ava able

ACCIDENT 8TATEMENT: S

10/09/2020 14:16

10/09/2020 10:20
1 SHIPYARD CRESCENT CANTEEN CARPARK

SINGAPORE

e ————— A SRR RTE . e e

SHCT7345Z

CITYCAB PTE LTD
1XXXXX839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

ONG TECK HO

SXXXX284|

16/05/1954

OUTDOOR

09/10/1973

46 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86832264

NOEMAIL

Page 1 of 10



474 04-337 SEMBAWANG DRIVE

Address
750474

Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vetucle Registration Number of Driver's Own -
‘vllfh‘ci":}

msurance Company of Driver's Own Vehicle -

Goneralitonnation of the Accident

Typz Of Accrdent SIDE SWIPE

Weather Condiinns RAINING
WET

Road Surface
Other Informaticn
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

' NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering 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

SEE ATTACH.

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
R ‘DETAILS OF OTHER VEHICLE PROPERTY i+
Vehicle Registration Number YN8315U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Compa ny Name
Nature Of Damage NOT SURE
No. Of Passenger (Including Driver)

Page 2 of 10




Sketch Plan Pg. 1

| SHPYARD CRescenT e

\!/ &dw#&/\

SKETCH PLAN

“ -1

TRITEhC vk e = T
& ~ T RS U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-

|

|

F otk Ml oy 4

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

i1 YCAB PTE LTD
), REG NO, 1925028201 S ’

Reporting Centre Personnel's Signature

Policyholder's Signature Orver's SFQHETU
Date & Time:; (if driver 1s nol e policyholder) Name:
Date & Ti ;
e & Time: (9- 29 - ey 235 NRIC/Fin No.: Larry Ng

(L0



Sketch Plan Pg. 2

Describe Circumstances of the Accident. _ - . _ _

Cn 10 39.2020, at about 1020hrs, | parked my Citycab, SHC7345Z, in a parking lot )

at L Snepyard Crescent open carpark.__ B o I _“4|

| w15 iaside tha Laxi, taking a Iqreak due_t_b the heavy rain. e e e ]

While siatiopary for quite some time, a b_aﬁg_e_n_:l iérry, B, whi_égéy_as on_r_hf right started |
—e _— — = ___1

:to move out. There Was_a pari_e_t_f Iorry in front of me. - - ]

IAs B was slowly mov_in'g out, its _Ii_e_ft side _h_it_ my taxi_rig_ht_froi_sfde. After the accident, o

B did not stop and drove away. _ o sl

| offered to settle the r_'alat_te_r_ with the m-al_e___g_'u_-i'ver b'dt_!\__g _rgfu;t_e_d_._ ) - - o

No paxin my taxi and no injury.

S— —— e sEe T S o U e e — [
I

Declaration

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

wAD Pl LID Lauy Ng

hoideK/slgrstre /Bate & _ : -
Polfcy dider’s ignaturé/Date & Driver's Siggature(if driver is not the policyholder)/Date Witnessed by Reporting
Time & Time (O-0 H. 292 Centre Personnel

[ O

Page 4 of 1
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nicle Assessor ol

» Customer and Vehicle Date (10 P:_M

Name of Customer -
Vehicle Reg.No. i3
Model of Vehicle
| Mileage < i
Fuel Tank level s




