CS/TMI20009844/T1qf3 |

7™M\ _

1 ~-

Eatimated Cost,

ASSIGNMENT

_,-’J,' -
00 1#1 WS /TP RES | OD RES / EVA [ INV/ MV

To inspect Vehicle No:

at Workshop m/s o _

of o

Insured:

Policy No. ~MEOQ00569 )
Claims No. ~M2004475

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)
.erk: The veh had commenced its

C;
=1

repair at the time of inspection.

Bal. or Market Value:

| Tyre Size:

NIS 015

Veh No: éﬂﬁﬂm egn: _2_C>1__é__f_pf.ﬁ :

Type: M.Car | M.Cycle / Bus / Van / Lorry [/fa3|/ Prime Mover /

Truck / Trailer or

Make: '/L‘KNNU(‘/\ | Ao e TLEY
Colour _\_rsi,-:\_.\; AIC:  lnsured/ Std/NI/NA
Sp.Reading "'.':} Ol ?’ZZ/ T/Radio: Insured | Std / N1/ NA
Eng/Mo: B
i A HCHH Y vt cruq‘;g(

Gen. Cond: G,dd! Fair | Poor / Burnt
Steering: lnw_q)r | Jammed [ Leaked / Burnt or
Brake: lno@l Jammed / Leaked / Burnt or

Modi - Nru%ﬂsmf DNR?;o th

(=

R: R

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

Wil

TOYO/YOKO or

IDAC Accident Rport: Consistent? : Yes or No

- S—

Consistent? : Yes or No

GIA | PR Seen;
Est. Repairs:

Lum Sum:

CA | REV | REP.

Date:

2 days

Res.:

% 3 Val.:

I 24 HRS

Person Contacted:

Yes or No

Yes or No

Vehicle: IN/OUT

Eront Rear

R/Bal, b oy  RiBal 6 _—
7 A "R - LBal. ,TJ mm
DoA ool [ ]‘( 20
Survey held at CJ"""M t{{\) ‘

7
Des. of Damages : Frt / Rear / ?(S / N')S / UIC" Roghop or

bg.

The UIC | Chassis frame f‘Body Structure affected due to collision

Date/ Time |

Action / Instruction

15/09/20@11.35am revised to Ong Chin Kiat via Merimen.

~aiTine, File Pass ty?

+ 18/09 Typist

22T e Fig Return 17

: Preli. Report
: Final Report

AddFee:l I:Sftelnm ($ L

Days Of Repair: 2

Resurvey No. of Trip: 1

;Survey Feg

j Transporaton




91472030

TP INSURER:

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregno:1sss0s04sw)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

CTPL

Singapore

PARTICULARS OF CLAM f .

Claim Type: THIRD PARTY Ref. No:

Policy Nyg Date of Loss: 10/09/2020

Vehicle Reg. No.- SHA4692B Driveable? ¥ES

Party At Fault: UNKNOWN

_ HYUNDAI 140, 1.7 D CRDI FIL ABS |, .1 poo Date:  22/12/2016

Make/Modet: AIRBAG 4DR (A) eniee s

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: D4FDGU695429 Chassis No: KMHLB41UMHU097316

Odometer: 379724 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 1,645.22

Miscellaneous Items 11.00

Labour 1,130.00

Paintwork Labour ' 0.00

Towing 0.00

Gross Total (S$) 2,786.22

+ GST 7.00% (S$) 195.04
Nett Amount (S§) 2,981.26

This claim is handled by: CHIANG LIAT CHOON

Generated using Merimen e-Claims internet Estimation & Adjusting System



8/14/202¢ Repairer Estimates

REPAIR DETAILS , . _ ?
Reference |
Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 14 Sep 2020) . : - ]
Parts: 143 HYUNDALI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1. J
\Labour: Repairer's  (Price-denominated Standard List) ,
Print Code: ComfortDelGro Engineering Pte Ltd/SHA4692B/14/09/2020 15:13 | _ S ‘
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers wi |
| the END OF ESTIMATES marker on the last estimate page |
:_EUHher Info: Items/values not in reference catalogue are prefixed with an asterisk *. o J
Estimates on Parts
No. Qty Part No. Particulars %Disc %Depr Amount
11 *REAR BUMPER COVER 20.00  0.00 0(1/;1 ,106.00 :Zt
2 1 *REAR BUMPER BRACKET - LH / RH 20.004#x 0.00 KH - "35.60
3 1 *REAR BUMPER REVERSE SENSOR 0 0.00 -2 ‘135.70 FS
4 1 *REAR BUMPER MAT 0 0.00 ~AZ¢_— *50.00FS
5 1 *REARBUMPER ADVERTISEMENT 0 0.00 n&/— *100.00FS
6 1 *TAIILAMP RH ASSY 20.00 0.00 gor_—~*557.80FL
F=Franchise pant. S=SpcNett. L=ListitemDisc. s e
Sub Total (S$) 1,985.10
- List Item Discount on L Items (S$) 339.88

Total Parts (S$) 1,645.22

ComfortDelGro Engineering Pte Ltd/SHA4692B/1 4/09/2020 15:13. Not valid without Reference section.
. Generated using Merimen e-Claims IEAS




e aY]

- stimates on Miscellaneous Items
Qty Particulars

Repairer EsUmales

Misceliane. us ltems
~.DITP Case (Insurer)

stimaics on Labour
No  Parvinise

Labour fems

1 PANEL BEATING

SPRAY PAINTING

CHECK LIGHTING

REMOVE /REFIX REVERSE SENSOR.
TUFF COATING

O oBe w N

Amount

11.00

Sub Total (S$) v 11.00

Lab.Type Amount

New 2 g\':) 450.00

New 2092 50000

New 20 60.00

New 2O 60.00

New X  60.00

Gross Labour Cost (S$) 1,130.00

ComfortDelGro Engineering Pte Ltd/SHA4692B/14/09/2020 15:13. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Tafd G145 44§
W L‘{/’l/w(’({["’

-7 oo
5

LKK Auto Consultants hence notify
the Repairer of the following:

https Msinaancra m-

* To resurvey before/after Spray painting
» To display damaged part(s) during resurvey
* Parts prices are Subject to confirmation
* Third party survey is on a “Without Prejudice" basis
* Noillegal modification(s) Is allowed
* Supplementary ilem(s) must be resurveyed png
I subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:
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T VIC8 Advisor —_—
Signature/Date N e

, Name of Serv e
"84 10 Service Reception upon collection ice Advisor Date

To be kept by Security Guard



MUDR200 78867 § Comfort DelGro Engineenng Pte Lid - Loyang
ENTRY DATE & TIME 11/09/2020 12 57
SUBMITTED BY Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

3 Information 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 acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation. . o
6 ?h.s; report will be forwarded by the insurers of the GIA Records Management Centre established by the_GeneraI Insurance Association of Singapore (GIA) for
reniving 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 Lo the archiving of this report at the centre and to copies of the report being made available
alaresand

ACCIDENT STATEMENT:

11/09/2020 12:57
10/09/2020 20:55
SIMS AVE X LOR 1 GEYLANG

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE
‘DETAILS OF OWN VEHICLE
SHA46928

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

Email Address

Mobile Phone No

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

FLEETSAFETY@CDGETAXI.COM.SG

Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer

Model

HYUNDAI

140

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? Ll
If No. Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company

INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage

THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver PANG SHEI LIM

NRIC No SXXXX103A

Date Of Birth 14/08/1970

Occupation OUTDOOR

Date Of Driving Pass 15/02/2018

Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82285274
Fax Number

Contact Number

EMail Address

VALEN_JEN O@YAHOO.COM

Page 1 of 14



. BLK 150 SIMEI ST 1
Address #09-23

520150

NO
OTHER - TAXI DRIVER

I"u&trode
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 =

“ineral Information of the Accident

1ype 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 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

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 {3 ———— ETE T
Vehicle Registration Number PA6117M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver JASTTI VEERA VENKATA
NRIC/Passport Number
Contact Number 93377271
Address
Postcode

Insurance Company Name

Nature Of Damage LEFT FRONT
No. Of Passenger (Including Driver)

Page 2ot 14




' Sketch Plan Pg. 1

IMPORTANT NOTICE

” daims OCass.
Please report correctly the details of the acciden! to speed up the claims pro
' . sed Driver.
This Form must be completed by _“_‘{E}_P_Ql_'__@j’.h_?'."J.er_a_'lq“.gl_t.h.g—‘&‘-y-tmﬂ——'—
i ilf i resentation or withholding of material
3 Information previded must be as truthful and accurate as pg?:&'b_'ﬁ- Any wilful misrepre g
facts may allow insurance companies to repudiate policy liability.

e issi icy liabili f
The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

INsurance companas.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre s:tabl:: Eda?lit:lleuec?:{:s‘ ilfg:ginge
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon app !

nierested parties.
L i b i
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 aforasaid.

8 Consent under the Personal Data Protection Act (PDPA)

luncerstand, acknowledge, agree and consent that:

i)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information setout in this [form] and any c_nher personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfe_zr such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
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 government agency/authority (such as the police), for the purpese(s) of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invesigations relating to the claims;

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

(iii) carrying 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 to
me,which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on

the external cover of envelopes/mail packages); and/or

(iv)

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

"Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permittec to

(e}
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 and/or GIA to their third party service providers or
agents (including therr lawyers/law firms), which may be sited outisde of Singapore, for one or more of the above
Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e) the information so collected undar (d) above may be shared/disclosed:

(i) to all Insurers and/or any other third parties that assist in evaiu'atmg. investigation, controlling or managing fraud,
regulators, law enforcement and government agenclos as reasonably requirad for the purposes stated, or

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

COMFURT THANSHFOURTATION FI1E LTD 3
CO. REG. NO, 199303:21R Ql,w
Lll qQ l,\n,)_
Policyhoider' e
Dgte )& Tr:;-s Sy Crivera Slgnatura Reporting Certre Personnhel's Signature
' (I dnver is not the policyholder) Name:
Date & Time: NRIC/FIN No.- P
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On _1olaldow  af  apens  20:e% e, 1 Veh A wes
C-ermn] at O Raigd [ocomien i aug ’pm, v h A app !'zd_
byke o ?fvp (ApoN w@'lizj e ll‘@m‘ twned 1 yed P
L
‘Lamhzw A 20 Saend  later , Ve R come A bohind
hi 7 Qw-@mf oty  TUe  Yeor r ot ﬁQG‘VT”“’T of “"ﬂ Terxi
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e pot ol acpan
DECLARATION
I/We declare the forego ng particulars are true in every respect,
J‘i
COMEOIT VRANSPORTATION PILLTD @’/V
CO.REG. NOL 19930321 R
wlal doov

Policyholder's Signature

Driver's Signature
Date & Time: ’

(if driver is not the

policyholder)
Date & Time:

Reporting Centre Personner's Signature
Name: Lorae wai Yoy
NRIC/Fin No.








