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ASS, REL BY:
ASSIGNMENT N
s (
From: Dale: e |venNo JH _7 7{gﬂ om V¢ Ropn 9/ 7/’ r .
Eslimaled Cost: o Type: MCarl M.Cycle / Bus/ Van ! Lorry GC I Prima Mover |
Qo fTr ac,s.f_mﬁwﬂm_wum Truck / Tralter or o ———. .
Toinspect Vehkde No: Hlfm f}:}? ~_ctc [%7 :
ot Workshop mvs e {J“/,,( AG. Insured I SId NI
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(Chonl's Record)
Make of Veh:

{Poiicy Condilion]

itemark: Tho veh had commenced ils
repair ot the time of Inspection.

Ral or Market Value:

'DAC Acddent Rport:

Conslstent? :

Yes or No

Conslslant? : Yes or No

SIA 1 PR Saen:

=sl. Repalrs: days

Lum Sum:

CA | REV | REP. | 24 HRS

Parson Contacled:

Ras.: Yes

3Val: Yes

or No

or No

Vehicle: IN/OUT
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[‘ﬁ/&Sf’Y
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) D: Final Report
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o Transportation: S
:Site Insp  ($ J_SeRS_S |
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Repairer Estimates | R A e
Page }p of $P

ComfortDelGro Engineering Pte Ltd co s m 1sasossaw)

59 Loyang Drive i O
Singapore 508969 A
Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) ( :
CTPL “P (P
Singapore
L
| by - Seve
PARTICULARS OF CLAIM . ]
Claim Type: THIRD PARTY Ref.No: S
Policy No: Date of Loss: 19/10/2020
Vehicle Reg. No.: SH7718A Driveable? NO
Party At Fault: UNKNOWN
Make/Model: abfghloial {'SJN'Q HYBRID, 1.6 YehicleReg.  02/07/2019
Vehicle Colour: BLUE Gen Condition:  GOOD
Engine No: G4LEKU296075 Chassis No: KMHC851CVKU 164422
Odometer: 0 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 818.72
Miscellaneous ltems ) 11.00
Labour 1,690.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 2,519.72

+ GST 7.00% (S$%) 176.38

Nett Amount (S$) 2,696.10

This claim is handled by: LIM TIEN SIONG
. Generated using Merimen e-Claims Internet Estimation & Adjusting System

(O | oYtthg;

httne-//<inganore.merimen.com/claims/index.cfm? fusebox=MTRclaim& fuseaction=ge... 20/10/2020



Repairer Estimates

Page 2p of §F |

[REPAIR DETAILS _

r

Reference
/ Part Source: MRM-SG Version: 1.0 (Last Synchronised: 20 Oct 2020)
y : I;Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0) ~
jJ {Labour: Repairer's (Price-denominated Standard List)
ComfortDelGro Engineering Pte Ltd/SHT718A/20/10/2020 10:42 |
|
|

Validity:
numbers with the END OF ESTIMATES marker on the last estimate page

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

IPrint Code:
These estimates are valid only if they contain the print code (above) on all estimate pages, running page

Estimates on Parts
No. Qty Part No. Particulars %Disc  %Depr Amount
Fal
11 wearsumper X K q 2000 000  *459.40FL
2 1 *REAR BUMPER SIDE BRACKETRH . NN 20.00 0.00 *33.10FL
3. 1 *REARWHEELCAPRH ,~ (/ 20.00 0.00 *346 40 FL
4 1 *REAR DOOR APPS STICKERRH .~ A 0.00 0.00 *80.00F
s 10 *REAR BUMPER CLIPS X NN 20.00 0.00 *22 00FL
6 1 *REAR BUMPER MAT x NN 0.00 0.00 *50.00 F
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 990.90
- List Item Discount on L items (S$) 172.18
818.72

Total Parts (S$)

Pte Ltd/SH7718A/20/10/2020 10:42. Not valid without Reference section.

ComfortDelGro Engineering
Generated using Merimen e-Claims IEAS

httn<://si nuanore.men'men.comfclaimsiindex.cfm?ﬁ.:sebox=MTRc1aim&fuseaction=8e---

20/10/2020
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Repairer Esti I -
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Estimates on Miscellaneous llems
No Qty Particulars Armann
Miscellaneous ltems
1 1 OD/TP Case (Insurer) 1160
7~ M
Bub Total (M) 1100
Estimates on Labour
No Particulars Lah Type Amaunt
Labour Items
1 PANEL BEATING New ')’ 79 700 00
(REAR FENDER RH ETC) ,
2  SPRAY PAINTING Now J 0/ 760 00
(REAR DOOR RHETC)
3 RAREVERSE SENSOR New X 170 00
4  WHEEL ALIGNMENT New 6{) 170 00
Gross Labour Cost (8%) 1,600 00
ComfortDelGro Engineering Pte Ltd/SH7718A/20/10/2020 10:42. Not valid without Reference saction.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >
S CLKK) Il
9
g9[19)70 , J].30e
J 47 s
LKK Auts Cons tans hence notify p/p
the Repas > Of (e forlowing:
o To resurvey before afier spray painting
« To displzy damaged part(s) during rgsuNeY j
« Parts prices are subject 10 confirmation L
- Thira pzrty survey 1§ 0n @ “Without Prejudice bezs
* No llegal modification(s) is allowed 4
o Supplementary item(s) must be resurveyed anc
?siapbfe:f [; f,?q!a| approval from {nsurance Company
Acknowledged by Repairer
Signature:
Date:
20/10/2020

httns://singapore.meri men.com/claims/index.cﬁn?fuseb0x=MTRclaim&t‘uscuctiunﬂgc...
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hember of COMPORIDILLRY pate/Time M 20102020V 23 rage : 1

S ARC Repwair TP(CLS0) JOB CARD falan Ordar: 16 NGO 305428892
e B e o - .r”".h S aag \
,c  COMFORT TRANSPORTATION PTR LTD MAKE FuL ' \

7010045 HYUNDAS )
TOMER F Ty TP R |
eSS "383 SIN MING DRIVE MEOEL DATEITIAG N 1
= gingapore SINGAPORE 575717 TONTQ(G2) V%IU‘ZUHJIA:U} \
65508755 : e ——
- ()] YR O Mﬂ‘i'.]ﬂ‘f.’).fllq T O !
CHALSY e, € oo b COMPLETION DATE/TIME |
OUNT GARD NO Wtitlms 1 v 64422 \ 5
UNTCARDNG. e e e Erii it tg —
YOO DESCHIPTIRN 1ll
\ccident Date: 19.10.2020
JATURE: 3P 19.10.2020 \
3/ NO LABOR CODE DESCRIPTION " H
—.m g =l
e ——

——
i
<ED & PASSED OUT BY:
SERVICE ADVISOR ' : CUSTOMER'S SIGNATURE
X
igement Slip Exit Pass
Vehicle No.:
SH 7718A LIMTS SH 7718A
vice Advisor Signature/Date Name of Service Advisor * Date
d to Service Reception upon collection To be kept by Security Guard




AR HOR1TA FERNVAL ¥ ROAD

.Address

Postcude 70246
Was driver an employee of the Inaurad'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

Genersl Information of the Accidemt

Type Of Accident aiE BWIPE

ClFAR
nRY

Weather Canditions
Road Surface
Other Information

involved in this acclident?

Was any foreign vehicle
Number of vehicles (including own vehicle)

involved in the accident
Was any body injured in the Acciden?
Was any injured conveyed t0 hospital by

ambulance?
Was any other material or property damaged?

i have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident
SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
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)

NO
2
NO
NO
YES
NO

NO

NO

YES
YES

NO

'DETAILS OF OTHER VEHICLE PROP

SLX1698L

PRIVATE CAR

FRT LEFT

Page 2 of 12



Sketch Plan Pg. 1
SKETCH PLAN

‘hcuom Pue ey
N~

Qﬂ:ﬁ'\@kl y ’rl.,ﬁ ! 4':

S QU 16520

C coqate ™y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
. =c @EX C;E,Fi@ol ao
"N

DECLARATION

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

SOMIFORT TRANSPORTATION PTE LIL
CO REG NO 199303821R

Policyholder's Signature

Driver's Signature Reporting Ceygﬁfemel‘s Signature
Date & Time: (if driver is not the policyholder) Name: Py ULt U2y
Date & Time: NRIC/Fin No.:

Page 3 of !
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Sketch Plan Pg.2

Iro'?s'pr‘ibé Circumstances of the Accident, o

On the 19/10/2 .
: b /10/ lIJ20 at about 10:25hrs, | was driving along Yishun Ave 2 towards Yishun Ring Rd .

_._Dire_ctl_o_n with no passenger on board my taxl, ' :

?I' stop before the traffic light junction just beside the Khatib MRT station when suddenly . l
there’s a jerk on my taxi right rear portion. I step out to checked and found out a vehicle of
SLX1698L left front portion had grazed onto my taxl. - — ' \
No injury a at the point of accident. . i o

- T - - - - — - 1
- —_— —_—— ————— S B e i ‘
! - s .'

- ]

Declaration

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

~OMFORT TRANSPORTATION PTE LTL
Ccd. RCG. RO 109303821R )

itnessed by Reporting
Centre Personnel

- ———

policyholder’s Signature/Date & _D-river's signature(f driver is not the policyholder)/Date
L]

Time & Time

Duvie e

Page 4



