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p ' ASSIGNMENT
Fron: ___._._.,_,.._..___. . DRI e Veh No: §M§E§C Yr Regn: ')‘!L; 1 Q6 t
Estimated Cost:” ' Type: M.Car | M.Cycle | Bus [ Van ! Lorry I.@f Prime Mover !/ _
oD /TPJWS TP RES [ OD RES / EVA [ INV MV Truck/ Trailer or . |
To Inspect Vehicle No:_ e Make; | qu\ T«YU I 1 v } LX'{ ii'
at Workshop mis Golour jg:u_.ﬁar W AG: Insured | std{ NIINA '|_i
o SpReadng S ISHSL T/Radlo; Insured | Std I NI NA
Insured: EngiNo: . ¢ I.
*Pollcy No. MJ001442 CMo: kj"\m,b? lu,r\motif_l',qg \ i
Claims No. M2006464 Gen. Gond; Good f@n‘ Poor | Burnt ) ) -
Sumlnsured: - Eicess: Steering: @ ammed | Leaked | Burnt or
(Gllents Record) B . lBroke: {hordet/ Jammed | Leaked | Burrit or |
Make of Veh: : ' Modi: @mim [ STD ARRim o
o Tyre Size:  Fi }\93’[ (o Rt (
(Policy Condition) R: L.
Remark: The veh had commenced Its 1 ws | O5s | | Bs7DUNJEXNOVA 1GY I FS[LIZAIMIC OHTSU[PIRTSUNII
repair at the time of inspection, TOYO | YOKO or - Heosleosi '
Bal. or Market Value: ron Rear
DAC AccidentRoott  Conslstent? : YesorNo red, O - REA & mm
_GIA | PR Seen: ' Consistent? ; YesorNo - LBal, S ram L/Bal. S .« mm
Est. Repairs: 2 days Res: Yes or No D0A Zol (Y D.OL 2§ [g LOO
Lum Sum: % - 3Val: Yes or No Survey held at CoNofl -

oA | REV | REP. | S4HRS Des. of Damages : Frt I@! OIS | WIS [ UIC I Rooftop or

Vehlcle: IN/OUT

Date: Person Gontacted: The UIG | Chassls frame | Body Structure affected dus to collision.

Date/ Time Action / Instruction

04/01/21@12.41pm revised to Francis Ng via Merimen.

;\t}'.a

Dale(Time, Flle Pass (a7 E: Prell. Report ' Days Of Repalr: ‘ 2
1) 06/01 TypISL r- : Final Report | - Resurvey No. of Trip: 1 Survey Fee:
Dale(Time, File Retum (07 ' . Transporiation;
) Add Fee:| |:Sitelnsp (% _S+RS__8I
. ) ‘ I: Interview (¥ )| Photos
PepesForael ; MER-TP.___ j Tech, Invs (% sy
| {05 (% 491 ) w-l Wealand (% e -
s b vt
Lo e R




Repairer Estimates

2k i

AIR DETAILS |
@rence
rt Source: MRM-SG Version: 1.0 (Last Synchronised: 30 Dec 2020) )
arts: 143 " HYUNDALI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)
- Repairer's (Price-denominated Standard List) o
|Print Code: ComfortDelGro Engineering Pte Lth’SHA.SSSSCB‘OH 2/2020 15:50
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 *.

S Estimates on Parts
‘( - No. Qty PartNo. Particulars %Disc %Depr Amount
i 11 *REAR BUMPER ASSY Nef~/” 2000 0.0 *1,106.00 FL
_ 2 10  *REARBUMPERCLIPS _37_ \ _ 2000 0.00 22 00 FL
i 3 1 *REAR BUMPER SPONGE . _ 2000 000  *119.50FL
: 4 1 __ ‘REARBUMPERREFLECTORLH - 2000 0.0 *32.00 FL
; 5 1 *REAR BUMPER UNDER COVER Y 2000 0.00  *288.00FL
N F=Franchise part. L=ListitemDisc.
Sub Total (S$) 1,567.50
i - List Item Discount on L Items (S$) 313.50
Total Parts (S$) 1,254.00

ComfortDelGro Engineering Pte Ltd/SHA9565C/30/12/2020 15:50. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

L



l .]. = ) Repairer Estimates -

ates on Miscellaneous ltems
ty Particulars
___-_-_______—-——

OD/TP Case (Insurer)
Sub Total (S§)

Estimates on Labour

No Particulars Lab.Type

Labour Items

1 PANEL BEATING New 20 300700
New 220 _36«00_

2 SPRAYPAINT _ s o
3 REMOVE/REFIX REVERSE SENSOR New

Gross Labour Cost (S$)

ComfortDelGro Engineering Pte Ltd/SHA9565C/30/1 2/2020 15:50. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >

the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation ) ~
* Third party survey is on a “Withaut Prejudice” basis | a/ /I.l'l"'\l
e No illegal modification(s) is allowed .f'ub o

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

LKK Auto Consultants hence notify 30
Zo{w{W/" e /L

Acknowledged by Repairer
Signature:
Date:




N i Repairer Estimates

COFthFtDelGI'O Engineering Pte Ltd (Co.Reg.No:198506048W)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300 L\(Quw

|-:|NSURER: Tokio Marine Insurance Singapore Ltd (HQ) F‘”3 MW
cCPL
Singapore
PARTICULARS OF CLAIM |
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 30/12/2020
Vehicle Reg. No.: SHA9565C Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  22/12/2013
Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: D4FDGU673770 Chassis No: KMHLB41UMHUQ097793
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 Amount]|
Parts 1,254.00
Miscellaneous items o ; — . M.00
Labour 680.00
Paintwork Labour R ~ 0.00
Towing 0.00
Gross Total (S$) 1,945.00

+ GST 7.00% (S$) 136.15

Nett Amount (S§$) 2,081.15

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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of COMFORIDELGRO

ARC Repair TP(CFSO)1

ComfortDelGro Engineering Pte Ltd

205 Braddell Roacl Singapore 574701

Mainling + 65 6
Workshops

59 Lo;_.rang_ Drive Singapars 508969
in Ming Drive Singapora 575717
ndan Road Singapara G9288

Date/Timesx B o g 2R Q2@

3838
45 Py

JOB CARD sales Order;

383 6280 Facsimile + 85 6280 9755

24 Senoko Loop Singapare 758156
7 Sungel Kadut Way Singapara 728791
501 Yishun Industrial Park & Singapors 768732

°15:08 Page

JCNO.: 305441714

f RECN NGSA9565¢ MILEAGE 1
CITYCAR PTE LTD
7010070 M4 HYUNDAT PR
N%83 SIN MING DRIVE Bttt e
Singapore SINGAPORE 575717 MOPEL 140 39.19526%¢"13: 00
65551188
{0) . YR OF Mﬂj_ 1 2 2016 TARGET DATE
]
CHASSI COMPLETION DATE/TIME:
{ onrersono, WEB41UMHU097793
JOB DESCRIPTION
iccident Date: 30.12.2020
~ YATURE: 3P 30.12.2020
/' 3/No LABOR CODE DESCRIPTION FRONT
/|
m : &
] |-y e
| 17
O I—N \ (0
REAR 1% D% g}’
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
ledgement Slip Exit Pass
Vehicle No.;
w,  SHA9565C JU TOKIO LKK SHA9565C
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard
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NOTICE

‘Form must be Policyh r and/or ri ri
nformation provided must be as truthful and accur

policy liability.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant o i :
Exact purpose for which vehicle was being used at time of

accident : e
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 SC1120CU000C

eport correctly the details of the accident to speed up the claims process.

6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archivin

N . C:CIDENT: STATEME T R T e O s vl

——— N R L R N e A ST

ORE ACCIDENT STATEMENT

ate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

tre established by the General Insurance Association of Singa) IA) fi ivi
erested parties. 0R0R (BIA) for sechiving

this report at the centre and to copies of the report being made available aforesaid.

30/12/2020 14:11 (SGT)
30/12/2020 09:30 (SGT)

PIE, Singapore

PIE TWDS CHANGI EXIT TO TOA PAYOH
Singapore

SHA9565C

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-65508768
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft

Yes
D-18088937MFSH

SUKRI BIN ALI
SXXXX675D
20/04/1963
Qutdoor

Page 1 of 14




i

Ang Pass . \

tience . 19/09/1983
N 37 YEARS AND 3 MONTHS
Immber ' Mo
;ne P (Phone) +65-93980746
ddress .
s ﬂeelsafe!y@cdgtaxi,com,sg
f il 819 #05-620 TAMPINES STREET 81
tcode :
the driver the policyholder? o
No, Relationship of the Driver with the Iﬁsﬁred | ﬁ(:
poes Driver Own Other Vehicles? . N;er

_  Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Drivér . =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . i - . . Collision - Head to Rear
Weather Conditions P - Clear
Road Surface o e . : 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
‘F Was any injured conveyed to hospital by ambulance? -
c Was any other material or property damaged? Yes
! Number of Passengers (Including Driver) : 1
Su Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
(C
Mak DETAILS OF POLICE ACTION
Was the accident reported to the police? No
(Po Was notice of intended Prosecution given? No
Rema If yes, against whom? B
CIRCUMSTANCES OF ACCIDENT
Bal, or
IDAG 4 SEE ATTACH
G,
A f"c ATTACHMENT(S)
.'SL REP
m Suny Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
IR Was there any audio recorded? No
o, N £ 13T 5 0F-OTHER VEHICLE PROPER T
——
2/ Thn
Vehicle Registration Number : . SLU9852X
= Vehicle Manufacturer =
: Vehicle Model ; . “
Vehicle Variant : : ; &
T Vehicle Colour -
— Vehicle Category Private car
____ Name of Driver WENDY TAN HUL YING
Contact Number -
= Address sava -
Address complement -
Postcode -
Insurance Company Name -
251
Page 2 of 14

@Accident report SC1120CU000C




L el i SR SLIGHT
jroperty damaged in accident . | ERT

ssenger (Including Drivey) S o | .




SKETCH PLAN

Aisppasesicl | ad T i\;/ LRI ks |
BraLyua8sax; | Changy.

Toa |Pagoh

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 30]"'1 207V ol abewt 04:30C s, 1 Weh A was

driviney o Qbgue  Sailgd  [ocledtian  yoidvoud pou. Eu.aﬁmj VDot on
_J

Prom  benngd  Pollused by o yert . Ve R come  Lumn  behnd]

\mpad

colided  onty  The repr Pov-fn'om o mg 2o . Buth ol us  —fen &fuP

pgide  —  toke photo and LxLhonbe FDcffﬁ‘l'cm‘m;- MNo !‘nLLm_x} at  ~fl

L}D{}u’f"‘f ol geadout ‘

|

DECLARATION

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

CITYCAB PTF L7TD

/0. REG. NO. 199502620+ M/
3012y

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: e
Date & Time: NRIC/Fin No.:  -oke Ve Vg

MM_ . & 2

@Accident report SC1l20CcuUnnnc
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- IMPORTANT NOTICE

-

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

2. ThisF sk
IS Form must be completed by the Polic: holder and/or the Authorised Driver.

Information provided must be
as truthful and accurate as possible. A i i i i i i
=20 and accurate as po - Any wilful misrepresentation or witholding of material
facts may allow insurance companies to repudiate policy liability. " °

4, The issue and acceptance of this Form b
insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties. .

Y insurance companies is not an admission of policy liability on the part of the

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.

8.  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and Lransfgr such
Personal Information to all insurer(s) who have insured vehicte(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealihg with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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 deaiing with my claims. (collectively the
"Purposes”) ’

(b) all 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 Personal Information 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/law firms), which my be sited outisde of Singapore, for one or more of the above Purposes.

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

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

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

(1) for complying with requirements under any regulations, laws or ourt orders.

CITYCAB PTE LTD
-0. REG. NO. 1995028207

s’
20- 1320,
Policyholder's Signature Driver's Signature Reporiing Centre Pardonnel's Sionatu
Date & Time: (if driver is not the policyholder) , Name: & . radte
Date & Time: / NRIC/FinNo.:  H" 7 ey

@ Arridont canat eA4190A1 IANAA Pane & of 14





