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11212021 Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregNo:199506048w)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 31/12/2020

Vehicle Reg. No.: SHD3697D Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  15/12/2016

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: D4FDEU461780 Chassis No: KMHLB41UMHUO097195

Odometer: 0 KM

Paint Type:

List Iltem Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair

4

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount

Parts 4,414.34

Miscellaneous ltems 11.00

Labour 1,620.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S$) 6,045.34

+ GST 7.00% (S%) 423.17
Nett Amount (S$) 6,468.51

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=9797248&doctype=REPEST&corole=1&C... 1/3



11212021 Repairer Estimates

REPAIR DETALS -

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 02 Jan 2021)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHD3697D/02/01/2021 14:14

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
Eurther Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *REAR BUMPER COVER 20.00 0.00 J(-/*1 ,106.00 FL
2 10 *REAR BUMPER CLIPS 20.00 0.00sw{ ~ *22.00FL
3 1 *REAR BUMPER SPONGE 20.00 000 7 *119.50FL
4 1 *REAR BUMPER REINFORCEMENT 20.00 0.00 ? *428.40FL
5 1 *REAR BUMPER LOWER COVER 20.00 0.00 ;“-( «"*228.00FL
6 i *REAR BUMPER REVERSE SENSOR 0.00 0.00 Aw.*135.70F
7 1 *REAR BUMPER MAT 0.00 0.00 4 —*50.00F
8 1 *REAR PANEL ASSY 20.00 0.00 A ¥526.70 FL
9 1 *REAR PANEL TRIM-TRANSVERSE TOP 20.00 0.00 R *57.60FL
10 1 *BOOTLID ASSY 20.00 0.00 «*2,174.90FL
1 1 *BOOTLID LATCH ASSY 20.00 0.00 & *114.90FL
12 1 *BOOTLID EMLEM - 140 20.00 0.00 o "67.90FL
13 1 *BOOTLID EMLEM - CRDI 20.00 0.00 W *52.40 FL
14 1 *BOOTLID COMFORTDELGRO LOGO CTPL 0.00 0.00 £ *30.00F
15 1 *BOOTLID TEL NO STICKER CTPL 0.00 0.00 W *30.00F
16 1 *REAR BUMPER ADVERTISEMENT LOGO 0.00 0.00 N .~*50.00F
1 1 *REAR FENDER ADVERTISEMENT LOGO LH 0.00 0.00 A& -~*100.00F
18 1 *REAR FENDER ADVERTISEMENT LOGO RH 0.00 0.00 My{-~100.00F
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 5,394.00
- List Item Discount on L ltems (S$) 979.66
Total Parts (S$) 4,414.34

ComfortDelGro Engineering Pte Ltd/SHD3697D/02/01/2021 14:14. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https:.’fsingapore.merimen.comlclaimslindex.cfm’?fusebox=MTRclaim&fuseaction=gen_docview&caseid=979724&doctype=REPEST&corole=1 &C... 213



1/212021

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous Items
1 1 ODI/TP Case (Insurer)

Estimates on Labour
No Particulars

Labour Iltems

1 PANEL BEATING

2 SPRAY PAINTING CHARGE

3 REVE/REFIX REVERSE SENSOR

Repairer Estimates

Sub Total (S$)

Lab.Type

New
New
New

Gross Labour Cost (S$)

Amount

11.00

_—11.00

Amount

2&0 850.00

Do 650.00
70 120.00
1,620.00

ComfortDelGro Engineering Pte Ltd/SHD3697D/02/01/2021 14:14. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

B s

7oQ oo

wq7 ""\’

4\1

yM\ @ %

Date:

LKK Auto Consultants hence notify
the Repairer of the following:
¢ To requrvc' before/after spray painting
o Todi imaged part(s) during resurvey
¢ Pars are subject to confirmation
* Third party survey ison a “Without Prejudice” b;
* Notlenal imodification(s) is allowed
¢ Surplementary | item(s) must be resurveyed and
is subjec! to final approval from Insurance Company

Acknowledged by Repairer

Signature:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaimé&fuseaction=gen_docview&caseid=979724&doctype=REPEST&corole=1&C... 3/3



- " ComfortDelGro Engineering Pte Ltd
.OMFOR-ID[LCIRQ_ J 20505‘r:dd°ell Roac?S‘ngpore 5?Sg?nie " “

t Mainline + 65 6383 6280 Facsimile -+ 65 6280 9755
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s D Ot T nchmotel Pt Sgapom 768732
member of COMFORIDELGRO Date/Time 200203 w2@2810: 45 Page '
[eam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jc NO.. 305445660
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JOB DESCRIPTION
Accident Date: 31.12.2020

VATURE: 3P 31.12.2020

3/NO LABOR CODE DESCRIPTION i

©)

aais 431

s
]
<

RIGHT SIDE

|
|
1
?
|
= S —
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
’D
ledgement Slip Exit Pass
<
[Ci klx/
Vehicle No.:
o SHD3697D LKE SHD3697D
 Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




SC1121120004 / SOMFORTDELGRO ENGINEERING PTE LTD [508969)
ENTRY DATE & TIME: 02/01/2021 10:01 (SGT)

SUBMITTED BY: Kuang Xiao Yan

VERSION: 1 :02/01/2021 10:01 (SGT))

N

i‘ﬁ‘”f

IMPORTANT NOTICE

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

2. This Form must be he P h

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.

Any false reporting may De ed to the Po gstigation

afe ce for inve 3

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. 3y the lodgement of this report to the insurers, you hereby consent 10 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

02/01/2021 10:01 (SGT)

31/1212020 20:45 (SGT)

Singapore

KPE TUNNEL EXIT 9A TWDS OLD TAMPINES RD
Singapore

DETAILS OF OWN VEHICLE

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

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

SHD3697D

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundal
140

Private hire

No - Claiming third party
Taxi

First Capital
ThirdPartyFireTheft
Yes
D-18088936MFSH

ONG BENG SIONG
SXXXX836F
03/03/1962



Date Of Driving Pass 18/10/1982

Driving experience 38 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90299260

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 768 BEDOK RESERVIER VIEW
Address complement #14-209

Postcode 470768

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 Collision - Head to Rear
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 Male

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 SLK3366K
Vehicle Manufacturer Honda
Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
Name of Driver

Contact Number



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Tokio Marine
SLIGHT
FRT



SKETCH PLAN

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.

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.

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

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

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.

7 3y the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and (o 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 Association 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 transfer such
Persanal information to all insurer(s) who have insured vehicle(s) invelved 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/lav firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

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

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

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); andfor

é

{v) complying with applicable law in administering, processing, handling andior dealing with my claims. (collectively the
"Purposes"”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilta
to collect, use, disclose and/or process my Personal information for one or more of the abeve Purposes; and

(b

(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 uetection,
investigation and management in present and all future claims,

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

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

v

(i) for complying with requirements under any regulations, laws or ourt orders. /
R\l Y "““'-)
COMFORT TRANSPORTATION PTE LTL
CO REG. NGO 199303821K = {\\_// .
1,

~ 1IN

\
Policyholder's Signature Driver's $ignature Reporting Centre Personnel's Sinature
Date & Time: (if driver is not the policyholder) : Name: Log NaniMy

Date & Time: . NRIC/Fin No.: |



SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

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

COMFORT TRANSPORTATION PTE LT L Xy
CC. REG. NO. 199303821R ( L A
/Q./
Policyholder's Signature DI‘I‘!VSIQHE(UFE Reporting Centrﬁl?gfaonpeﬂ s Signature
Date & Time: (if driver is not the policyhalder) Name:
Date & Time: NRIC/Fin No.:

e





