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12/7/2020

TP INSURER:
CTPL

Singapore

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coRregNo199s06048w)
59 Loyang Drive
Singapore 508969

Tel: 6214 8300 m U\ WA

EQ Insurance Company Ltd (HQ) ~—

[PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of Repair
(day)

Present Location:

COST OF CLAIMS
Parts

Miscellaneous Items
Labour

Paintwork Labour
Towing

This claim is handled

THIRD PARTY Ref. No:

Date of Loss: 05/12/2020
SH9072R Driveable?
UNKNOWN

HYUNDAI IONIQ HYBRID, 1.6 GLS
DCT (A)

BLUE

G4LEKU408596 Chassis No: KMHC851CVLU189822
0 KM

Vehicle Reg. Date:  19/12/2019

20.00 %
NO =

4

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
3,212.92
0.00

1,140.00
0.00

0.00

Gross Total (S$) 4,352.92
+ GST 7.00% (S$) 304.70
Nett Amount (S$) 4,657.62

by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=974183&doctype=REPEST&corole=1&C... 1/3



12/7/2020

REPAIR DETAILS

Repairer Estimates

Reference

Part Source: MRM-SG
Parts: 192
Labour: Repairer's

Version: 1.0 (Last Synchronised: 07 Dec 2020)
HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)
(Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SH9072R/07/12/2020 16:39

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

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *FRT RH DOOR ASSY 20.00 0.00 /{77 *1,797.20 FL
2 1 *REAR RH DOOR ASSY 20.00 0.00 ﬁ?’ *1,789.90FL
3 1 *FRT DOOR COMFORTDELGRO LOGO 0.00 0.006~€ — *75.00F
4 1 *REAR DOOR APPS LOGA 0.00 0.00 c% ~ *80.00F
5 1 *FRT RH DOOR PROTECTOR 20.00 0.00 f}';H0.00 FL
6 1 *REAR RH DOOR PROTECTOR 20.00 0.00 ¢ gCyr *125.30FL
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 3,977.40
- List Item Discount on L Items (S$) 764.48
Total Parts (S$) 3,212.92

ComfortDelGro Engineering Pte Ltd/SH9072R/07/12/2020 16:39. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=974193&doctype=REPEST&corole=1&C... 2/3



12/7/2020

Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour
No Particulars

Labour Items

1
2
3

PANEL BEATING
SPRAYPAINT
TRANSFER DOOR PARTS

Repairer Estimates

Lab.Type

New
New
New

Gross Labour Cost (S§)

Amount

400.00
500.00
K 240,00

1,140.00

ComfortDelGro Engineering Pte Ltd/SH9072R/07/12/2020 16:39. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

7

:]L/ ¢ /—(_/‘

P 4

v

:LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey bef :

approval fror Insurance Company

|

|

i

I * Supp! Lary iteni(s) 1 __br.r:a:m.'z;’@d and
' B i

|

|

§

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=974193&doctype=REPEST&corole=1&C... 3/3



‘OMFORIDELGRO
ENGINEERING

RO
S )

member of COMFORIDELG

Date/Time ” 4]

Pl

Feam: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO.- 305437684
COMFORT TRANSPORTATION PTE LTD S |
s MAKE : | FUEL
’F'IOMERN 7010045 AL P . F
es 383 SIN MING DRIVE e o e
‘ Singapore SINGAPORE 575717 - IONIQ(G3) 05.19520%5d" 23: 50
65508755 — —
(R) ©) YR OF MAML. | TARGET DATE
o 14)12.2019 7 S
CHASSI&I‘ &ﬁ? E COMPLETION DATE/TIME:
OUNT CARD NO. i o | 5851(?\”‘_'[]_189822
JOB DESCRIPTION
Accident Date: 05.12.2020
NATURE: 3P 05.12.202
3/NO LABOR CODE DESCRIPTION FO'T
ey
—
T 0
| Il
S I
N— /)
_/N
()
‘lm‘\—_‘_'__‘j/ ‘I
REAR F\LL,,J—_TJT_ ]
JKED & PASSED QUT BY;
SERVICE ADVISOR o o CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
Vehicle No.:
No.: SH 9072R JU EQ SH 9072R
;Ser‘vfce AdvisoT Signature/Date Name of Service Advisor B -F.-Jate -

turned to Service Reception upon collection

To be kept by Security Guard



SC1120C7000S / COMFORTDELGRO ENGINEERING PTE LTD [508369]
ENTRY DATE & TIME: 07/12/2020 14:42 (SGT)

SUBMITTED BY: Huang Xiao Yan

VERSION: 1 (07/12/2020 14.42 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 14:42 (SGT)
05/12/2020 19:00 (SGT)
River Valley Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1120C7000S

SHO072R

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi

India International
ThirdPartyFireTheft
Yes

MCOMO0015

HWEE KAM FATT
SXXXX859J
21/11/1954
Outdoor

Page 1 of 16



Date Of Driving Pass 30/06/1981

Driving experience 39 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91370755
Alt. Phone Number =

Email Address HWEEKF@Gmail.com
Address BLK 11 ELIAS
Address complement #08-04

Postcode 519964

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name <
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD7785X
Vehicle Manufacturer Peugeot
Vehicle Model =

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car
Name of Driver CHUA JIN KANG
Contact Number (Phone) +65-91111357

@ Accident report SC1120C7000S Page 2 of 17



Address
Address complement

Postcode s
Insurance Company Name EQ
Nature Of Damage SLIGHT
Details of property damaged in accident LEFT FRT

No. Of Passenger (Including Driver)

i) Accident report SC1120C7000S Page 3 of 16



SKETCH PLAN

COMEORT TRANSPORTATION P1E |11y L
CO. REG. NO. 1993038213 m : :/UJ

Please report correctly the details of the ascident to speed up the claims process.

This Form mwust be d by the ¢
Information provided must be as truthfui and accurate as pessible.

facts may allow insurance companies to repudiate policy liability.
panies is not an admission of policy liability on the part ¢

Any wilful misrepresentation or witholding of me

The issue and acceptance of this Form by insurance com

insurance companies.
Any false reporting may be referred.to the Police for investiaation.

The report will.be forwarded by the insurers of the GIA Records Management Cenire established by the General Insur.
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatio

interested parties.

you hereby consent to the archiving of this report at the centre and to copie

By the lodgement of this report to the insurers,
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:
(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, +
disclose andfor process my personal data/personal information ssteut in this ffoerm} and any other personal informat
provided by me or passessed by my insurer (coffectively the "Persenal information") and disclose and transfer st
Personal Information to all insurer{s) who have insured vehicte(s) inveolved in this accident (all insurer(s) who have insw
vehicle(s) invelved In this accident shall be collectively referred to as the "Insurers"}, the insurers’ lawyers/law firms,
stich as the police), for the purpose(s)

Monetary Authority of Singapore and any relevant government agencyfauthority (
nciuding the settlement of the claims and any necess:

(i processing, handling anc/or dealing with my claims i
investigations relating to the claims:

{ii) investigating the accident and/or my claims;

(ift) carrying out and/or dealing with my instructions or responding fo any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or noficas to m
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on th
external cover of envefapes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively th
"Purposes")

all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permittec

s my Personal Informatien for one or more of the above Purposes; and

(b
to collect, use, disclose andfor proces:

~

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
rms), which my be sited outisge of Singapore, for ane or more of the above Purposes.

(c)
agents (including their lawyersfiaw f

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
ms.

investigation I,?r:d management in present and alf future clai

managing fraud,
,or

(e) the information so cellected under (df abave may be sharedfdisclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigation, controlling or i
regulators, faw enforcement and gevemnment agencies as reasonably required for the purposes stated

() for complying with requirefnents under any regutations, laws or ourt orders.

Olivie Wenth-

-
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the poficyholder) ‘ Name: h
Date & Time: " NRIC/Fin No.:
L 1

Page 4 of 16

@g Accident report SC1120C7000S



SKETCH PLAN #2
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DECLARATION

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

COMFORT TRANSPORTATION FTE LIt /& ’\} bb‘
CO. REC. NQ. 199303821R 3 W
Policyhalder's Signature Driver's Signature Reporting Centre W)w&%&gﬂa[ure
Date & Time: (if driver is not the policyholder) Name:
Date & Time:

NRIC/Fin No.:

@Accident report SC1120C7000S Page 5 of 16






