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Repairer Estimates

2020
ComfortDelGro Engineering Pte Ltd coreqno 1sssosossw)
59 Loyang Drive
Singapore 508969 . C P\P
Tel: 6214 8300
A
TP INSURER!: Tokio Marine Insurance Singapore Ltd (HQ) \j\i
CTPL
Singapore
PARTICULARS OF CLAM ]
Claim Type: THIRD PARTY "~ Ref.No: ) o
Policy No: Date of Loss: 10/11/2020
Vehicle Reg. No.: SHA2110C Driveable? YES
Party At Fault: UNKNOWN
Make/Model: g;??’?’m IONIQ HYBRID, 1.6 GLS Vehicle Reg. Date:  02/07/2019
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: G4LEKU296299 Chassis No: KMHC851CVKU 164519
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 5
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 4,138.04
Miscellaneous Items _ _ ] ] 11.00
Labour 1,390.00
Paintwork Labour ] _ 0.00
Towing 0.00
Gross Total (S$) 5,539.04
387.73

+ GST 7.00% (S$)
Nett Amount (S$)

5,926.77

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

i1
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Repairer Estimates

1020 .

PAIR DETAILS
. U

teference |
part Source: MRM-SG Version: 1.0 (Last Synchronised: 11 Nov 2020) i
Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0) 1I
|

|

Labour: Repairer's (Price-denominated Standard List)
|

{Print Code: ComfortDelGro Engineering Pte Ltd/SHA2110C/11/11/2020 15:34 _
These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with '|
i

|Validity:
the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values notin reference catalogue are prefixed with an asterisk *. ) |.

Estimates on Parts
No. Qty Part No. Particulars %Disc %Depr Amount

20.00 0.00 *4,797.20FL

*ERT RH DOOR ASSY il

1 1
2 1 *REAR RH DOOR ASSY 9( Q 20.00 0.00 *1,789.90FL
3 1 "FRT RH SIDEMIRROR _~ [ 4 20.00 0.00 *1,391.70FL
4 1 *FRT DOOR COMFORTDELGRO LOGO ra /YC 0.00 0.00 *75.00F
5 1 *REAR DOOR APPS AND TEL. NOS STICKER / IVQ 0.00 0.00 *80.00F
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 5,133.80
- List Item Discount on L Items (S$) 995.76
4,138.04

Total Parts (S$)

ComfortDelGro Engineering Pte Ltd/SHA2110C/11/11/2020 15:34. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

e e itier find OB ieahav=MTReAImAfUSeaction=gen_docviewcaseid=9695208doctype=REPESTAcorale® 18C



Repairer Estimates

020
timates on Miscellaneous Items
4 Qty Particulars mount
Aiscellaneous Items S S === S
e 11.00

1 OD/TP Case (Insurer)

1
Sub Total (S$) 11.00

Estimates on Labour
No Particulars Lab.Type Amount
Labour items
1 PANEL BEATING new M 400.00
2  SPRAYPAINT New 457 700.00
3  CHECK WIRING New 14 50.00
4 TRANSFER DOOR PARTS New <7 240.00

1,390.00

Gross Labour Cost (S$)

ComfortDelGro Engineering Pte Ltd/SHA2110C/11/11/2020 15:34. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

.

< END OF ESTIMATES >

L cLee)  wl M
I1jnj7s., 499p<
J dr7f

LKK Auto Consuitants hence notify . P //ﬂ

the Repairer of the following:

« To resurvey before/fafter spray painting
o To display damaged pari(s) during resurvey M J a L J

e Parts prices are subiect to confirmation
e Third party s.rvey 15 on a “Without Prejudice” basis

# No iliegal modfization(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

£ mE L i BTV alnion @ fieaartina=aen docv'rew&caseId=969520&doctype:REPEST&comle=1&0---

o
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¥
edgement Slip Exit Pass
Vehicle No.: _
- SHA2110C JU TOKIO LKK SHA2110C
Service Advisor Signature/Date Name of Service Advisor Date
yned to Service Reception upon collection To be kept by Security Guard




2620099821 ! CorrfortDelGra En.
TRY DATE & TIME 11/11/2020 1?;;"“"‘ P8 11d - Loyang
JBMITTED BY. Catharine Por May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE
1, Please repor! correc h

tly the details of the accident to spead p the claims process

2 Tnis Form must be compleled by the Polic yholder and/or the Authorised [river
3 Information provided must be as truthful and - ale a o s

Viitiste pokey Labiaty trut ’glﬂ_q;!_i_iraf_le Aas possible Any wilful misraprasantation or wihedding of matacial facis may allow insurancs companias o
4. The 1ssue and acceptance of this Form by Insurance compantes is nol an admission of polie
5 An! faise reporting may be referred to the Police for Investigation,

6 This report will be forwarded by the Insurers of the (GIA erarda Mansgamant { antra aafahl
archiving and that copies of this repor will, for a fee be made availabls pon appheation by intareatad parting
7 By the lodgement of this report to the insurers you heraby eonsenl to the archiving of thia raporl at tha cantra and 1o copina of (he rapan baing made avalanls

y Hability on the pard of the ingorancs rpaniag

ahnd hy tha (lanaral Inadranca Asanciation of Sinqgapars (CIA) far

aforezaid

11/11/2020 14 06

10/11/2020 16:10
TAKKA MARKET TAXI STAND AT RACE COURSE ROAD

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORF

SHA2110C

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

Emait Address

Mobile Phone No
Altemative Phone No

COMFORT TRANSPORTATION PTELTD

IXXXXX821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

Vehicle Particulars
Manufacturer HYUNDAI
Model IONIQ

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
TAXI

Vehicle Category
insurance Company

Name of Insurance Company
Type Of Coverage

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

YES

Fleet Policy
Policy Number D-18088936MFSH
Cover Note Number
Driver
Name of Driver SUTOHMOH BIN YAHMOH
NRIC No SXXXX703G
Date Of Birth 14/02/1948
Occupation OUTDOOR
04/09/1970

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

50 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-94361686

SUTOMOYAHMO@GMAIL.COM

Page 10f 17




495 02 9k JURONG WEg T STREET 41
[T
an employee of the Nsured's Company NO .
t:onship of th )
i t ® Driver wath the Insured  OT1F R
Registration Number of Driver's Own - TAXI DRIVER
4

srance Company of Driver's Own Vehicle

{WI Information of the AC‘C‘M

Ty Of Accident
. COLLISION - OPENING DOOR OF VF HICLE
CLEAR

Road Surface DRY
Ocher information
Was any foreign vehicte involved in this acoident? NO
Number of vehicles (includs own

% vehic
nvolved in the accident " o 2
Was any body injured in the Accident? NO
Was any imured conveyed to hosp

1

ambulance? ety NO

YES

Was any other matenal or property damaged?

1 have been approached by unknown person(s) NO
solkciting/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)
YES

Are accident photos available for attachment?

NO

NO

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
R | DETAILS OF OTHER VEHICLE PROPERTY 1) I
Vehicle Registration Number SMP1874A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number 91074545
Address
Postcode
Insurance Company Name
LEFT SIDE

Nature Of Damage

No. Of Passenger (Including Driver)
Page 2 of 17
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DECLARATION
We declare the foregoing particulars are true in every respect.

JOMFORT TRAMSPORTVATION PTE LTL

CO REG. NO 1991403821R

olicyholder's Signature
ate & Time:

Drivers Signature
(if driver Is not the policyholder)

Date & Time:

(}/f@' ////;/10’%_ -

Reporting Centre personnel’s Signature

nplecrs T

Name:
NRIC/Fin No.:

Paga;]of 17
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Consent un
der the Personal Data Protection Act (PDPA)

| understand, a
cknowtedge, agree and consent that:

(@) My insurer, my work
. ’ sho

disclose and/or m" n?:f; the Ge;ﬂ:rai Insurance Association of Singapore ("GIA") may/are parmitted 10 collect, usa,
provided by me or mmgd“'s‘""a fata/personal information setout in this (form] and any other personal information
Personal info i by my insurer (collectively the "Personal Information™) and disclose and transfer such
vehicte(s) M"M' 'auom b Ws} who have insured vehicle(s) involved in this accident (all insurer(s) who have insired
Monetary A i accident shall be coftectively referred to as the "Insurers"), the insurers’ lawyers/law firms, the

uthority of Singapore and any relevant govemment agency/authority (such as the police), for the purposa(s)

® processir 'g. handiing and/or dealing with my claims Including the settlement of the ciaims and any necessary
investigations relating to the claims;

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

(i) carrying out and/or deating with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling 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

(v) complying with applicable law in administering, processing, handling and/or deafing with my claims. (collectively the
“Purposes”) :

(b) aR insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discltose and/or process my Personal Informatian for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents (including their lawyers/taw firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

(d) my Personal information wil also be collected and used to compile claims history for the purpose of fraud detection,
investigation Qnd management in present and all future claims.

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

(i) to ali insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reqwrad for the purposes stated, or

(ii} for complying with requirefnents under any regulations, laws or ourt orders.

LONMEFORT AAMSPORTATION Pk LIw

CO. REEG. NO 199303321R
//68/1 '(f//o_/ 04

Policyholder’s Signature Drivers Signature Reporting Ceritre P grsonnej’s Signature
Date & Time: (If driver is nét the policyholder) Name: 0 n e
Date & Time: . NRIC/Fin No.:

Page 4 of |






