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Repairer Estimates Page 'p 01‘31’

59 Loyang Drive
Singapore 508969 o
Tel: 6214 8300 —_—

ComfortDelGro Engineering Pte Ltd (coregNo199508048w) r—T <

_

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

o Celp)
| ¥ —"Tauhicn

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 02/02/2021

Vehicle Reg. No.: SHC3314P Driveable? NO

Party At Fault: UNKNOWN

Make/Model: TOYOTA PRIUS, 1.8 HYBRID Vehicle Reg. Date: 01/04/2019
CVT (A)

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: 2ZR2C06618 Chassis No: JTDKB3FU203079863

Odometer: 0 KM

Paint Type:

List Iltem Discount: 25.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

Present Location: ~ COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount
Parts 339.80
Miscellaneous ltems 11.00
Labour 1,360.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,710.80

+ GST 7.00% (S$) 119.76

Nett Amount (S$) 1,830.56

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 03/02/2021



Repairer Estimates

REPAIR DETAILS =
Reference \
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 03 Feb 2021) N
Parts: 144 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHC3314P/03/02/2021 08:19
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: ltems/values not in reference catalogue are prefixed with an asterisk *.
Estimates on Parts
No. Qty PartNo. Particulars %Disc  %Depr Amount
1 1 *REARWHEELCAPLH T 2500 000  -34640FL cud —
2 1 *REAR DOOR APPS STICKERS LH 0.00 0.00 *80.00F -\-7{ —
F=Franchise part. L=ListltemDisc.
Sub Total (S$) 426.40
- List Item Discount on L Items (S$) 86.60
Total Parts (S$) 339.80

Page 2p ofsP

Generated using Merimen e-Claims |IEAS

ComfortDelGro Engineering Pte Ltd/SHC3314P/03/02/2021 08:19. Not valid without Reference section.

https://singapore.merimen.com/claims/index.ctm?fusebox=MTRclaim&fuseaction=ge... 03/02/2021
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Estimates on Miscellaneous ltems

No Qty Particulars ) ) ~ Amount

Miscellaneous Items

1 1  ODITP Case (Insurer) 7 11.00

Sub Total (S$) . - 11.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour ltems s

1 PANEL BEATING - REAR FENDER LH ETC New 400.00 25 P _

? SPRAY PAINTING - ROCKER PANEL GARNISH LH ETC New 900.00 £Z5

3 TUFF KOTE New 60.00
Gross Labour Cost (S$) 1,360.00

ComfortDelGro Engineering Pte Ltd/SHC3314P/03/02/2021 08:19. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS
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SC112122000D / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY LATE & TIME: 02/02/2021 16:19 (SGT)

SUBMITTED BY. Por Moy Juan

VERSION: 1 (02/02/2021 16.19 (SGT))

¥ SINGAPORE ACCIDENT STATEMENT

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 Pol icyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materi

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 f. re ing may be referr ice for investigati

al facts may allow insurance companies o repudiate

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

02/02/2021 16:19 (SGT)
02/02/2021 12:15 (SGT)

Dunman Rd, Singapore

DUNMAN RD and TG KATONG 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
Occupation

& Accident report SC112122000D

SHC3314P

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes

VFX/P2419138

CHUANG TI HENG
SXXXX140E
03/12/1959
Outdoor

Page 1 of 15



Date Of Driving Pass 09/10/1984

Driving experience 36 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96899180

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address 173b 12-607 PUNGGOL FIELD
Address complement -

Postcode 822173

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

see attach

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 SMM965T
Vehicle Manufacturer E
Vehicle Model B

Vehicle Variant )
Vehicle Colour E
Vehicle Category Private car
Name of Driver .
Contact Number =
Address =
Address complement _
Postcode =
Insurance Company Name -

® Accident report SC112122000D Page 2 of 15



Nature Of Damage slight
Details of property damaged in accident frt rht
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHUANG Tl HENG
Address -

Address Complement B

Post Code =

Approximate Age Years Old .

Injuries Sustained back

Injured person in which vehicle? SHC3314P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SC112122000D Page 3 of 15



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I"'WWe dectare the foregoing particulars are true in every respect.

-
Y8l A
Paolicyholder's Signature Driver's Signature ' Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholdar) Namae: L=
NRIC/Fin No,

Tima: . ., - i
Date & Time O2L-02 297 p

& Accident report SC112122000D Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident.

On 02.02.2021, at about 1215hrs, | stopped my Comfort taxi, SHC33214P, on lane 3 at the junction
of Dunman Rd and Tg Katong Rd due to red lights. When the lights turned green, | proceeded

to drive straight.

While approaching the other side of the road, | suddnely felt an impact from my left. A private
car, B, had hit my taxi left rear side. B was earlier on lane 4 before crossing _the junction.

Lane 4 is a turn left only lane. B did not turn left but proceeded to go straight and tried to

cut into my lane when it hit my taxi.

I have a video recording of the accident impact.

After the accident, | feel pain in my back. No pax in my taxi.

Weather was clear and moderate traffic.

Declaration

IfWe declare the foregoing particulars are true in every respect,

T \ 3
(A" ,L\ e g
- sl
= : . = \
= — ety \ L
Palicyholder's Signature, Date & Dwwearr's Signature( driver is not the pohcyhaided /Dt Mitaess orlng
Time ETime M~ i s Cantre Persenne!
halhadigl ¥ S ¥y = B
~ = Y
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