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Repairer Estimates

020
ComfortDelGro Engineering Pte Ltd (coregno1sssososesw)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Yokio Marine Insurance Singapore Ltd (HQ)

CTPL

Singapore

PARTICULARSOFCLAM \.

Claim Type: THIRD PARTY T Ref.No:

Policy No: Date of Loss: 10/10/2020

Vehicle Reg. No.: SHD4319P Driveable? YES

Party At Fault: UNKNOWN

Make/Model: (T‘SYOTA PRIUS, 1.5 HYBRID CVT  \/opic16 Reg. Date:  01/04/2019

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: 2ZR2C06914 Chassis No: JTDKB3FU203079913
Odometer: 206405 KM

Paint Type:

List Item Discount: 25.00 %

Total Loss? NO

Est. Duration of Repair 3

(cay)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 1,368.75
Miscellaneous Items - - S _ 11.00
Labour 1,080.00
Paintwork Labour _ s - 0.00
Towing 0.00

Gross Total (S$) 2,459.75
+ GST 7.00% (S$%) 172.18
Nett Amount (S$) 2,631.93
This claim is handled by: CHIANG LIAT CHOON
Generated using Merimen e-Claims Internet Estimation & Adjusting System
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020 , : =4 ‘ Repairer Eslimates
{PAIR DETAILS \

_ leference ‘
% ‘ﬂﬂion:ne MRM-SG Version: 1.0 (Last Synchronised: 13 Oct 2020)
) ‘Pam: 144 TOYOTA PRIUS 1.6 HYBRID CVT (A) (Catalogua Merimen Singapore 1.0)
é Labour: Repairer's (Price-denominated Standard Lisl)

" ‘Print Code: ComfortDelGro Engineering Pte Ltd/SHD4319P/13/10/2020 09:09
Validity: These estimates are valid only If they contain the print code (abova) on all astimate pages, running page numbers with
| the END OF ESTIMATES marker on the |as! estimate page

Fu-rther info: m_!.!values_ not in reference catalogue are prefixed with an asteriak *,

b

Estimates on Parts

No. Qty Part No. Particulars *%Disc %Depr Amount
1 1 *“REAR BUMPER COVER // (m 25.00 0.00 *458 60 FL
2 1 *REAR BUMPER UNDER COVER / ( HT 2500 0.00 *552 60 FL
3 2] ~ *REAR BUMPER SIDE RETAINER LWRH w (LH)~ 1 ()X 2500 000 *22540FL
4 10 *REAR BUMPER CLIP -~ n(( q 2500 0.00 *22.00FL
5 1 *REAR BUMPER REINFORCEMENT e 25.00 0.00 *318 80FL
6 1 *REAR BUMPERMAT /N 0 000 ,  "5000FS
7 1 *REAR BUMPER REVERSE SENSOR q 0 0.00 *135.70FS
E=Franchise part. S=SpcNett. L=ListitemDisc. - —
* Sub Total (S$) 1,763.10
- List Item Discount on L Items (S$) 394 .35
Total Parts (S$) 1,368.75
r ComfortDelGro Engineering Pte Ltd/SHD4319P/13/10/2020 09:09. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




Repairer Estimates

320
imates on Miscellaneous ltems
Qty Particulars Amount
fiscellaneous items
i 1 OD/TP Case (Insurer) 11.00
Sub Total (S$) 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour items
1  PANEL BEATING New 329 480.00
2 SPRAY PAINTING New J99 450.00
3 TUFF COATING New X 90.00
4 REMOVE/REFIX REVERSE SENSOR New 79 60.00
1,080.00

Gross Labour Cost (S$)

ComfortDelGro Engineering Pte Ltd/SH D4319P/13/10/2020 09:09. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Stoe (LKk)  wil MC
13182, 1090

LKK Auto Consultants hence notify P / ﬂ

the Repairer of the following:

o To resurvey beforefafier spray painting

« To display damaged part(s) during resurvey M E{l L JM

e Parts prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basis

= No illegal modification(s) is allowed
9 da P

. _Supplgmerﬂary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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COMFORT TRANSPORTATION PTE LTD
7010045
OMERNG g3 oTN MING DRIVE
Singapore SINGAPORE 575717

ComfortDelGro Engineering Pte Ltd
200 Braddoll Flond Singapora 579701

Malniing » 65 6383 A2A0 Facsimile + 65 8280 9755
Wnrkahops

59 | cygang Driye Singapors SORRAS
AR Ain Ming Drive Singapom 574717

Date/Time 52 bihed Gu

24 Sanoko Loop Singapore TER156
7 Sungei Kadul Way Singapore 728791
gy IR 504 Vishun Induzinal Park A Singapore 788732
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COUNT CARD NO. L e i .
JOB DESCRIPTION
Accident Date: 10.10.2020 .
NATURE: 3P 10.10.2020
S/NO LABOR CODE DESCRIPTION
m
J
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ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
p §
wiedgement Slip Exit Pass
: !
i Vehicle No.:
sNo.  SHD4319P CHIANG SHD4319P
1
of Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard




MCOAI00001 72 ¢ CombriDeiCae Engineanng Ple Lid - Loyang
CRTOY GATE & TIME 121002020 19 47

SUBMITTED BY Huang Xiso'van
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 th;! ’-;;f;n\_"'lﬂ ﬁ, The thetaitn of thin mecidnm b speed un The claiena procsas

7 This Form mumt be compisted try the Policyholder andiorn the Mithemined Dirver
3 Informaton providan mont be as (rulhful and scosate as peasiie Ary wiha mmsepresentation or withelding of materiel facts may allow insurance companies 1o
repudinte policy linbility

& Any talse reporting may be referrad lo the Police for irveatigation.
B Thee rmpenrt wll b formmedng by the inaorsts of fhe (GIA Beeads bnomgerrsed £ anbes safabliaked by tha Clecacal inaurancs Asaociafion of Singmpare (CGIA) fror

wrehiving and sl copiae nl thie rapost will e s fas be rade svsiabla e segde afion by misreeted partiae
T By Pae lodgemant ol thin repor (o tha insomes you heieby conesed o e archiving of Tia rapor st ha canira and in coplea of tha rapor! haing made syailahbe

4 Tha imsus and secapianns of this Form by insrernes coepaciss s oot am adeemaion of pelicy Rabiity on the part of fhe insurancs companies

Wiormamirt

- ACCIDENT STATEMENT
Date O Reapont 121102020 15 A7
Date Of Accident 10/10/2020 14 15
Exact Location Of Accident YISHUN TO CTE BEFORE EXIT OF ANG MO KIO AVE 1
Cointry/State Af | nee

T PR s s - HE TR D OF WK YEMICLE

Vehicle Registraton Number SHDA3 9P

SINGAPORE

InsuredPolicyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No IXXXXX821R

Email Address FLEETSAFETY@CDGTAXI COM SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO

for reparr 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
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fieet Policy YES
Policy Number D-18088936MFSH
Cover Note Number
Driver
Name of Driver KER SENG GIAP
NRIC No SXXXX252Z
Date Of Birth 10/04/1958
Occupation OUTDOOR
Date Of Driving Pass 27/07/1983
Driving Experience 37 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98559619
Fax Number
Contact Number
SENGGIAPKER@YAHOO.COM
Page 10f 15

EMail Address
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Postcide
Wan ditver an amployes of the Insuied's Onmpany NO
I No, Relatinnship of ths Odver with the insured — OTHER - TAXI DRVE R

\vf::::: ‘: Registration Numbs) of (hiver's Own

Inmuranoe Company of Driver's Own Vehliols

Oeneral Information of the Accident
CHAIN GOLLISION

Type OF Accintent
Weather Conditions ciLrAn

Road Rintace 1y
Other Information

War any forsign vehiole involved in this acoident?  NO
Numiber of wehicles (Inoluding own vehicla) 1

involved in the acoldent
Was any body injured in the Acoldent? NO
Wak any injured oconveyed 1o hospital by

ambulanoe?
Wan any other material of proparty damaged? YiS

NO

| have hean approached by unknown parson(s) NO
soliiting/ofterng acoident claims assislance
Number of Passengers (Including Driver) 4
Pasxenger 1 NAME v
GENDER: : MALE
NAME: R

Passenger 2
GENDER: @ MALE

Passenger 3 NAME: ‘-
GENDER: : FEMALE
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
PLS REFER TO ATTACHED
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
SLZ3051D

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Narne of Driver

NRIC/Passport Number

Page 20of 15



Contact Number
Addrass

Postcode
Insurance Company Name TOKIO MARINE INSURANCE SINGAPORE LTD

Nature Of Damage REAR AND FRT
No. Of Passenger (Including Driver)
e ————— - DR T8 OF OTHER VEMICLE PROPERTY 2 Pt o i
Vehicle Registration Number SMJELHUTY
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

PRIVATE CAR

FRT
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1. Please
. m“mmmdwlndmemmbwmmdu&mm
; F i .
Ofm must be compietes! by the Poficyholder and/or the Authorised Driver

3.  Information
provided must be ae truth
facts may all truthful and sccurate as possible. Any wilful misraprasantation or witholdt mater|
aflow Insurance companies to repudiate policy liability. ® - oo ”

4. The iesuve and aco
rcilompmonioni2 . P08 of thie Form by inauranoe companles 19 ot an admission of poflcy Rabity on the part of the

5 Any false reporti
L ing may be referred to the Police for Investigation
The §
report will be forwanded by the insurars of the GIA Racords Managamant Cantra astahblishad by tha Ganeral inaurance
ia report will for a fee be made availabie upon apphcation oy

6.
Association of Singapore (GIA) fo ;
siad pattice we (GIA) for archiving and that copies of th
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centrs and fo copias of

the report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that: .
(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to coltect, use,
disclose and/or process my personal data/personal Information setout .in this [form] and any other parsonal information
ectively the "Personal Information”™) and disclose and transfer such
Parsonal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have nsurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”). the insurers’ lawyers/iaw frms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
() processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;
(ii) investigating the accident and/or my claims;

(ifi) camrying out and/or dealing with my instructions or responding to any enquiries by me;
of correspondence, statements, invoices, reports or notices o ma.
{ data about me to bring about delivery of the same as well as on the

provided by me or possessed by my insurer (coll

(iv) administering my claims (including the mailing
which could involve disclosure of certain persona
external cover of envelopes/mall packages); and/or

Ing with my claims. (coliectively tha

(v} complying with applicable law in administering, processing, handling andfor deai

*Purposes”)
ail 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 Perscnal Information for one or more of the above Purposes; and

ay/can be disclosed by any of the Insurers and/or G!A to their third party service providers or
ra/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.
and used to compile claims history for the purpose of fraud detection,

(b)

(c) my Personal Information m
agents (including their lawye

(d) my Personal Information will also be collected
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared/disclosed:
(i) to ail insurers and/or any other third parties that assist In evaluating, investigation, controlling or managing fraud.
regulators, law enforcemenrband govemment agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any reguiations, laws or ourt orders.

CO. REG. MZ. 1.22C.221

COMFORT TRANSPORTATION PTE LTD ' ¥
e (i
y yﬁllé/’g et V) L//'Z/!f?/b’b

Repdrting Centre Personnel’s Signature

icyholder's Signature Driver's Signature \ '
ite & Time: (If driver Is not the pdlicyhoider) Name:
Date & Time: NRIC/Fin No.:

Page 4 of 15
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

AN

COMFORT TRANSPORTATION PTE LT0O
CO. REG. NO. 189303821R

4@{ !Z/Lo}u’w

Policyholder's Signature Driver's Brgnature
Date & Time:

Date & Time:

(if driver is not the policyhoider)

Reporting Centre Personnel's Signature

NRIC/Fin No.!

N o for 0y B
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