CS/TMI21000558/T1qd3

- T I A . o
ASE, REC. BY: ftw(y &v_'f,\...__‘_ : \ -__.————L-'/

ASSIGNMENT ;
- : 219 S
From: Date: Veh No; gM 6 KZ,QSE Yr Regn: 2__/- ,
T T AR I P ver
Estirnated Cost: Type: M.Gar | M.Cycle / Bus | Van ! Lorry [@I Prime Mo
oo
0D/ L1‘?};\(\/3 [ TP RES | OD RES / EVA [ INV | MV Truck  Trailer or —_—7

SEUSIEE

o Worksepmis - Colour 0 NG Insured/Std/NI/NA
! - Sp.Reading 5"( 6;6’ T/Radio: Insured / Std / NI/ NA

Insured:

To Inspect Vehicle No: Make: 7‘7’)*’/‘4 /7 s 2 ’_/_ZZ—L
- U

Eng/No:

Polcy Mo ~ ML000510 CiNo: FT DKL et XO5)455 Y
taims Mo. M2100187 Gen. Cond: Good)! Fair / Poor / Burnt )
Sum lnsured: Excess: Steering: Ino;tg Jammed / Leaked / Burnt or

(Client's Record) Brake: Inordes/Jammed / Leaked / Burnt or i
Make of Veh; Modi: - NIl Ii@im ! STD A/JRIm or, -

| Tyre Size: F: / ?dé )/ /27 )
(Policy Condition) R: “ .
Remerk: The veh had commenced Its NS | OfS

BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU!/PIRISUMI/

TOYO | YOKO or W st nde.

repair at the time of inspection,

|V i
NN\
Bal. or Market Value: Front ) Rear .
IDAC Accident Rport: ) Conslstent?: YesorNo . R/Bal, e mm R/Bal. 4 mm
GlA | PR Seen: Consistent? : Yes or No LBal. g mm uBal, é mm
Est. Repairs: 3 days Res.: Yes or No D.OA. : D.0.L “Z : Z 2{
Lum Sum: % 3 Val: Yes or P‘}O Survey held at CV“M (/0

WW . it BN
CA | REV | REP. | 24HRS Des. of Damages : Frt l \&S I NIS HIC\Joohop or

Vehicle: IN/OUT
Date: Person Contacted: Lim | S,

Date/Time | Aclion/ Instruction
14/01/21@12.07pm revised to Jeffrey Tay via Merimen.
14/01/21@11.47am Taufikh finalised with Mr Lim LS $2000, 3 days.(Red $1631.22, 45%)

The U/C | Chassls frame / Body Structure afigcted dus to collision.

Dale/Tae, Flle Pass to?

: Prell. Report Days Of Repalr: 3
1n14/01 Typist D: Final Report

- Resurvey No. of Trip: J .
Dale/Time, Fl'e Return t07 d P 1 Survey Feo: R
y . Transportation:
4 Add Fee:| [:Sitelnsp ($ T
l I:Intervlew $ -
P ool otied ; MER-TP | [:‘Tc . ‘&“_.__) Photes S
———— < T&Ch, \nys (9 o
Lunip o bt 2000 N ] — e S
—————— 5W$'3I'fsnci (% )



N (
" | ' ' Lim Tien 5107 i
ComeI’tDQIGTO Engmee”ng Pte Ltd (Co.Reg.No:199506048W)

59 Loyang Drive
Singapore 508969 L S
Tel: 6214 8300

TR INSURER: Tokin Maring inaurance Singapore Ltd (HQ)

CCPL LKK _

Singapore

[PARTICULARS OF CLAM ]

Ciaim Type:  THIRD PARTY Ref. No:

Policy No: Date of Loss: 09/01/2021

Vehicle Reg. No.: SHB3905P Driveable? NO

Party At Fault: UNKNOWN -~

Make/Model: TOYOTA PRIUS, 1.8 HYBRID  Vehicle Reg. Date: 13/09/2017

CVT (A)

Vehicle Colour: YELLOW Gen Condition: GOOD

Engine No: 2ZRS061475 Chassis No: JTDKB3FUX03563344

Odometer: 0 KM

Paint Type:

List Item Discount: 25.00 %

Total Loss? NO

Est. Duration of Repair 3

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS o Amount

Parts - 220022

Miscellaneous Items 11.00

Labour 1,420.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S$) 3,631.22

+ GST 7.00% (S$) 254.19
Nett Amount (S$) 3,885.41

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Pari Source: Mpn-SG Version: 1.0 (Last Synchronised: 11 Jan 2021)
e ih4 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0)
OUF: Repairer's (Price-denominated Standard List)

CormfortDelGro Engineering Pte Ltd/SHB3905P/11/01/2021 14:24

These estimates are v2lid only if they contain the print code (above) on all estimate pages, running page
numbers with the ENG OF ESTIMATES marker on the last estimate page

Print Codie:
alidity:

IFurther Info: Items/values not in reference catalogue are preﬁxerd with an asterisk *, v

Estimates on Parts

No. Qty PartNo.  Particulars %Disc %Depr  Amount
11 “REAR BUMPER 2500 000  *45860FL £
2 1 *REAR BUMPER CTR GUARD 25.00 0.00 *552.60 F“,, /
3 1 *REAR BUMPER REINFORCEMENT 25.00 0.00 *318.80FL "7
4 10 *REAR BUMPER CLIPS 25.00 0.00 *22.00 FLag(/-
5 1 *REAR BUMPER RETAINER RH 25.00 0.00 *112.70FL <
6 1 *BOOTLID OUTER GARNISH 25.00 0.00 *881.90FLAL
7 1 *BOOTLID (HYBRID) 25.00 0.00 *52 40 FLAZs—
8 1 *BOOTLID (PRIUS) 25.00 0.00 *60.80 FL nbe—
9 1 *BOOTLID (ORNAMENT) 25.00 0.00 *52 90 FL/W_—
10 1 *BOOTLID (COMFORTDELGRO) 25.00 0.00 *30.00FL#& —
1 1 *BOOTLID (65521111) 25.00 0.00 *30.00 F\e—
12 1 ~ *BOOTLID (APPS) 25.00 0.00 *40.00FL #&—
13 1 *REAR NO.PLATE WITH TRIM COVER 0.00 0.00 *55.00 F A4{ —
14 1 *REVERSE SENSOR 0.00 0.00 *135.70F e g/
15 1 *REAR BUMPER MAT 0.00 0.00 *50.00F 7
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 2,853.40
- List Item Discount on L Items (S$) 653.18
Total Parts (S$) 2,200.22

ComfortDelGro Engineering Pte Ltd/SHB3905P/11/01/2021 14:24. Not valid without Reference section.

Generated using Merimen e-Claims IEAS




Page 4p V1 9’

Repairer Estimates Lim Tien Siong

i ount
Estimates on Miscellaneous Items Am
o im i 11.00
il

5@ {Insurer)

11.00
Sub Total (S$) 110

Estimates on Labcur LabiTypie Amount
No Particulars ;l¢
Labour items New 700.00
1 PANEL BEATING Now 600.00 50 0"
2 SPRAY PAINTING New 120.00 %0
3 R/I REVERSE SENSOR

Gross Labour Cost (S$) 1,420.00

i i 14:24. Not valid without Reference section.
I Engineering Pte Ltd/SHB3905P/11/01/2021 :
L SomforiDelGro ’ ’ Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Wi

[ 9341534
W%‘/Wp’ 4 U)t[uR3p

4% ﬂﬂt}g ;ﬁ?'f Y

LKK Auto Consultants hence notify
the Repairer of the following:

* 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 *Without Prejudice” basis
* No liiegal modification(s) is allowed

. Supplemen(ary item(s) must be fesurveyed and
Is subject fo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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ENGINEERING

member of COMFORIDELGRD

. 45 Papdgn Rogd_Singaparg 509286 i
Date/Time s ihn8iddhno08 : 3

ComfortDelGro Engineering Pte Ltd

205 Braddoll Road Singapore 579701

Malnline + 65 6383 6260 Facsimile + 65 6280 9755

WOfl_(Shopﬁ 9 Senoka l.oop Singapore 7581 56

gga%?ﬁ%%’%?ﬂ”soﬂzg;Lfg ?;;231 14 §ASUngo| KaclutpWay Singapore /'28751)1
1_Yishun Industeial Park A Sirlga[mri 768732
9 Page

Team:  ARC Repsir TP(CF0)1 JOB CARD Sales Order: JG No.; 305447377

OMER T REGN NOJIB3905P MILEAGE )
CITYCAB PTE LTD

'S 7010070 MAKE: TOYOTA e ]

;‘3':““0383 SIN MING DRIVE
®%  gingapore SINGAPORE 575717

- 65551188 o

)

JUNT CARD NO.

MODEL pRTyUS HYBRID(G4)09.UIT2021N 11:30

YR OF M%{. 09.2017 TARGET DATE

CHASSIS\??BﬁBsFUXOB 563344 COMPLETION DATE/TIME:

Accident Date: 09.01.2021
NATURE: 3P 09.01.2021

JOB DESCRIPTION

3/NO LABOR CODE DESCRIPTION FRONT
: —N A T
3 &
R | =l @
@
1 P
Ol [Cj] 1o
. I |
REAR (.
J/
(ED & PASSED OUT BY:
SERVICE ADVISOR
CUSTOMER'S SIGNATURE
dgement Slip ] Exit Pa
SS
. SHB3905p Vehicle No.:
5 LIMTS SHB3905P
oriice b

Signature/Data

Nama ~Af Qanviaa



VERSION 1 (11/01/2021 08:21 (SGT))

)

LU SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTUCE '

1. Plgas_e ."e;,”\rl cog;(a!_\! x‘,v""\--\ :Jj' mlilshof lge [‘af:gzﬁjm “? s&ee?hg)lﬁtm!gs&ﬁss. | . - aries o epusiate
§ Efltljsrr;gtiﬁc;nmpll"zs/ik(‘jr;i‘l ulzr:l(l;)fda]lslt;gleh!_u?g;{d acfﬁLrg?e :s[_possiblé. Any wilful misrepresentation or witholding of material facts may allow insurance comp

gopr(;)gl:zgﬂg);nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
mﬁiﬁfmﬁ?ﬁm@ﬁ%ﬁi)e)}t?r[{[éﬁ%gg-rtcnrz‘Efgillh‘(:ae_ct?klf;l;ggilgsa;\lﬂi%agement Clenlre eslablis?ed by the General Insurance Association of Singapore (GIA) for archiving
ghgﬁzéclggige;n?;?isfﬁ?: ?e\;glrll fl(c))rl:éeiﬁ;Sree'rz(:";gua;:zlrlgt?;/ec‘;azgr?tptf)lIl?\a;'g?c:i):/il:;ecr)ﬁ:: rga;lai)lssél the centre and to copies of the report being made available aforesaid.

Date of Submission ; 11/01/2021 08:21 (SGT)

Date of Accident 09/01/2021 10:50 (SGT)

Exact Location of Accident : Sengkang E Rd, Singapore

Additional Location Information . as SENGKANG EAST RD TWDS PUNGGOL WAY

Country/State of Loss : Singapore
——— [ AR R R

Vehicle Registration Number . . s . SHB3905P
INSURED/POLICYHOLDER

Is company? . e T Yes

Name Of Registered Owner . . . = CITYCAB PTELTD

Company Reg No s v N TXXXXXXX1R

Email Address ; . , e FLEETSAFETY@CDGETAXI.COM.SG

Mobile Phone No ; : . s S (Phone) +65-65508768

Alternative Phone No SRR S5 U (Office) +65-65508768
VEHICLE PARTICULARS

Manufacturer . : - Toyota

Model ; : Prius

Variant : . -

Exact purpose for which vehicle was being used at time of

accident : Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Taxi
INSURANCE COMPANY

Name of Insurance Company Axa

Type of Coverage ThirdPartyFireTheft

Fleet Policy Yes

Policy Number : VFX/P2419140

Cover Note Number

DRIVER

Name of Driver

TAN KHENG TIONG
NRIC No

Date Of Birth g:/m;ggc;
Occupation Outdoor

e




'

Date of Driving Pass
Driving pxperience
Gen ter

Mobile Numher

Al Phone (urmber
=mail Address

Address
Address complernent
Postcode

Is the driver the policyhoider?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? PR
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED

ATTACHMENT(S)

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

13/07/1973

47 YEARS AND 6 MONTHS
Male

(Phone) +966-98188502

FLEETSAFETY@CDGETAXLCOM.SG
BLK 367 TAMPINES STREET 34
#06-93

520367

No

Other
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Male

Female

Female

No
No

Yes
No
No



Vehicle Registration Number
Vehicle, Manufacturer

Vehcle Model

Vehicle Variant

Vehicle Colour

Vehicle Catagory

Name of Driver

Contact Nuinber

Address

Address complemeanit

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

SMN8304T
Toyota

Private car

Tokio Marine
SLIGHT
FRONT

4

Male

Female

Female



SKET h AN

T NOTICE

2i05e report gorrectly the details of the accident to speed up the claims process.

Forn Iviust be completed by the Policyholder and/or the Authorised Driver.

el
1S

. ; ; atarial
iniornation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of m

facis may ailow 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.
Any faise reparting may be referred to the Police for investigation.

The report will_be forwarded by the insurers of the GIA Records Management Centre estdblished l?y the General I’nsqrance
for archiving and that copies of this report will for a fee be made available upon application by

Association of Singapore (GIA)
interested parties.
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.

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 gollect. use,
disclose and/or process my personal data/personal information setout in this [form] and any qther personal mformatlo'n
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfgr such
Personal Information to all insurer(s) who have insured vehicle(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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) processing, bandiing and/or dealilxng 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;

(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 appiicable law in administering, processing, handling and/or deating with my claims. (collsctively the

"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to collect, use, disclose and/or process my Personal Information for ane 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 thelr lawyers/law firms), which my be slted outisde of Singapore, for one or more of the above Purposes.

(d) my Personal Information whl also be coflected 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:

parties that assist in evaluating, investigation, controlling or managing fraud,

(i) to all insurers and/or any other third
nment agencles as reasonably required for the purposes stated, or

regulators, law enforcement and gover

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

CITYCAE PTE LTD v
CO. REG. NO. 199502839G
Policyholders Signature Driver's$f ' \ ;
. gnature Repdxting Centre Per ‘o&nature
Date & Time: (if driver is not the policyholder) : Name: Oieroes
.~ NRIC/Fin No.:

Date & Time:
. by AN !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Glwded oo \s\i\_\j tays  CeOw PO
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DECLARATION

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

CITYCAE PTE LLTD
CO. REG. NO. 199502839G

Policyhol@er‘s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name: en®y
Date & Time: NRIC/Fin No.: Otivia W





