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Repairer Estimates

ComfortDelGro Engineering Pte Ltd core
59 Loyang Drive
Singapore 508969

g.No: 1 99505043“()

oW

cplp)

TP Tel- 6214 8300
Ce 'NSURER- o C V\/W
PL ) Tokio Marine Insurance singapore Ltd ( AN
S-
lngap()re
PARTICULARS OF ¢ i ]
A A s
C‘a::‘;l-![f:_9£68§_95_cLAlM e — M ——-——h —f' N ——
ype: ' HIRD PARTY ef. No:
Policy No: ™ Date of LoSS! 08/10/2020
VEhicIe Reg_ No.: SHB2533K Driveable? YES
Party At Fault: UNKNOWN //
Make/Model: S‘éwf)’“ (ONIQ HYBRID, 1.6 GLS yenicle Reg. Date:  06/08/2020
i ition: GOOD
Vehicle Colour: YELLOW Gen Condition: 415
Engine No: G4LEKU390381 Chassis No: KMHC851CVLU18441
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 4
(day)

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amounh
= 2,516.52
Miscellaneous Items ihog
Labour 1,300.00
Paintwork Labour ) . 0.00
Towing 0.00
Gross Total (S$) 3,827.52

+ GST 7.00% (S$) 267.93

Nett Amount (S$) 4,095.45

This claim is handled by: JUMANI BIN MASUDIN
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Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Oct 2020)

Version: 1.0 (Last synchronised: 08
CT (A) (Catalogue:Merimen Singapore 1.0)

Laboy,. HYUNDAI IONIQ HYBRID 1.6 GLS D
fint Code: Repairers  (Price-denominated Standard List)
alidity; ComfortDelGro Engineering Pte Ltd/SHB2533K/08/10/2020 15:34 | | J—
These estimates are valid only if they contain the print code (above) on all estimate pages, running page

-F-l_lrth the END OF ESTIMATES marker on the last estimate page
e : : ;
e Info: Items/values not in reference catalogue are prefixed with an a

sterisk *. ) I

Estimates on Parts

No. Qty PartNo. Particulars w%Disc %Depr Amount
/’——,M_,___——-
L. *FRT BUMPER ASSY ~~ Ok 2000  0.00 +418.30FL
2 1 *FRT FENDERRH 2000  0.00 *490.70FL
A 1 *HEADLAMP ASSYRH .~ cutT 20.00 0.00 *1,993.65FL
2 ] *FRT BUMPER SIDE BRACKET RH iR 2000  0.00 *35.00 FL
5 1 *ERT BUMPER SIDE GRILLE RH 2000  0.00 *186.00 FL
D vt *FRT BUMPERCLIPS - pf( 2000  0.00 22.00FL

F=Franchise part. L=ListitemDisc.

Sub Total (S$) 3,145.65

- List Item Discount on L Items (S$) 629.13

2,516.52

Total Parts (S$)

ComfortDelGro Engineering Pte Ltd/SHB2533K/08/10/2020 15:34. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




10v/8/2020

E . Repairer Estimates
stimates on Mi
IScellaneous Items
No Qty Particulars HE e Amount
- ———
Miscellaneous items
1 1 OD/TP Case (Insurer) /4 11.00/
Sub Total (S$) 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items 9
1 PANEL BEATING ew 64 700.00
2 SPRAYPAINT New 499 50000
3 CHECK WIRING New 30 50.00
4  TUFF KOTE New 19 50.00
Gross Labour Cost (S$) 1,300.00
ComfortDelGro Engineering Pte Ltd/SHB2533K/08/10/2020 15:34. Not valid without Reference section. J
Generated using Merimen e-Claims IEAS
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ma procoss.

1. Please report correclly the delalls of the accident to spoed up e clal
olicyholder and/or the Authorlsed Driver. )
witholding of malarial facts may allow insurance companie

2. This Form must be compleled by the P
3. Information provided must bo as truthful and a curato as possible, Any wilful misropreseniation of
repudiate policy liability S
4. The Issue and acceplance of this Form by insurance companies (8 nol an admission of palicy liability on Iha parl of the Insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

the GIA IRecords Managemant Centre esla
be made availabile npon application by interestad parlias
chiving of this report al the centre and to copies of tha report bein

s to

bilshad by ths Ganeral Insurance Assoclation of Singapore (GIA) for
g made available

6 lerg roport will be tarwardod by the Insurers of
archiving and that coples of this raport will, for a fee,
7. By the lodgement of this report o the Insurers, you hereby consent lo the ar

aforesaid.

08/10/2020 14:33
08/10/2020 12:40
ALONG UBI AVE 1
SINGAPORF

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of L oss

2o g M,

SHB2533K

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

CITYCAB PTELTD

Co Reg No 1XXXXX839G
Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy o

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

OFFICE-65508768

HYUNDAI
IONIQ

Vehicle Category TAXI
fnsurance 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 LAI CHEE HEE
NRIC No SXXXX015G
Date Of Birth 04/01/1956
Occupation OUTDOOR
Date Of Driving Pass 19/09/1977
Driving Experience 43 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91786365
Fax Number
Contact Number
LAICHEEHEE3@GMAIL.COM

EMail Address
Page 1 of 14




BEDOK NORTH ROAD

A
i ' 421 #14-589
ade 460421
NO

5 dfver an employee of the Insured's Company
Mo Relationship of the Driver with the Insured OTHER - TAXI DRIVER

JeF cle Regisiration Number of Driver's Own

Vericle

4

! \nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condittons CLEAR
Road Surface DRY
Cther Information
= Was any foreign vehicle involved in this accident? NO
§ Number of vehicles (including own vehicle) 2
% involved in the accident
g Nas any body injured in the Accident? NO
=: Was anv injured conveyed to hospital by NO
g ambulance?
- 'as 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
W as notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)
Are accident photos available for attachment? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded? NO
[ e s e ] 1 DETAILS OF OTHER VEHICLE PROPERTY 1 | P T T S
GBG3478A

Venhicle Registration Number
Vehicle Make/Model/Colour
Detzils Of Properties
Vehicle Category

COMMERCIAL VEHICLE

Name of Driver LEE PIN KWAN
NRIC/Passport Number
Contact Number 98806538
Address
Postcode
Insurance Company Name

FRT LEFT

Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 14
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v A
[ CTraloworst gl 3 Heothep)
i 3
l
I
DECLARATION
We declare the foregoing particulars are true in every respect.

‘0. REG. NO. 1995028396

] “ ! ’6
LT YCAB PTE LTD CQ&Q
f -;/

Policyholder’s Signature Driver's Srgnagfirs Reporting Centré P 'S Si
Date & Time: (if driver is not the policyholder) Name: ° SrenRals lgnat
Date & Time: NRIC/Fin Nbvie Wae
G§OCT 2028
2
Page 3 of 14



Sketch Plan Pg. 2

?DéSCﬁ_be Circumstances of the Accident. : S

]On the Qg/_‘lO)'ZOZO at about 12:40hrs, | was driving along Ubi Ave 1 direction withno
passenger on t_:oard my taxi. - el SSSES
!As | was driving, | saw a passenger flag my taxi so | slow down. Then suddenly a vehicleof
GBG3478A was overtaking my taxi from behind and going against the traffic flow, grazed .
lonto my taxi right front portion. o : =

i

e ——eeee e _ —_—

No injury at the point of accident. 3 - ﬂ’

]

- e ————

! ]

- —

| — — — - e —eeee—————

I S i ___________________,_,_:[

I —— - M ‘.
Declaration

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

% 6
e T
CITYCAB PTE LTD / C LL// _

0. REG. NO. 199502839C ;

B
Policyholder's Signature/Date & Drigph&:g/naturenf driver is not the policyholder)/Date Witnessed by Reporting
Time & Time Centre Personnel

(8] livig Wen"‘



