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(Client's Reco—r—d;— o T Brake: InéTder | Jammed | Leaked / Burnt of I
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TP INSURER:
CTPL

Singapore

Claim Type:
Policy No:

Repairer Estimates

ComfortDeIGro Engineering Pte Ltd (Co.Reg.No:199506048W)

59 Loyang Drive
Singapore 508969

Tel: 6214 8300 r
i A
Tokio Marine Insurance Singapore Ltd (HQ) J U\VVO/L
N /
PPARTICULARS OF CLAIM - |
THIRD PARTY Ref. No:
Date of Loss: 11/03/2021
SHB6628U Driveable? YES

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

hitps //singapore mermen com/c

UNKNOWN

HYUNDAI IONIQ HYBRID, 1.6 GLS
DCT (A)

BLUE

G4LEKU400503

0 KM

Vehicle Reg. Date:  30/10/2019

GOOD
KMHC851CVLU187517

Gen Condition:
Chassis No:

20.00 %
NO

3

COMFORTDELGRO ENGINEERING PTE LTD (LOYAN )

Amount
419.48
11.00
750.00
0.00
0.00

1,180.48
82.63

1,263.11

Gross Total (S$)
+ GST 7.00% (S$)

Nett Amount (S$)

by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Labowur Feeprmirm ¢ (Poetre Amrcrsinaind Snandarnt | ne
Print Coge  ComiortDtinn Faginesring Ma LIAQHRGAIR0 148821 11 14

WV Theae sutimatee are vailid ordy | Buey comi@n Sn peing covkie (e all salirate pages runRing page oo rekunds ath
e P80 OF FRTIBATE & srimtar cin Fas tmd? aatiuada g

Furthes bete  forma vmiaee Ao o rsderaccm o amiogs e se praf ot with g waterial

Fstimates on Parts

Ne Oty Pant Ne Particasinee i %Dise Y Dwpe Amaurnt
TR BUMPER ASSY / C‘/r 20 00 0 00 A MIF
‘ ' FRT BUMPER FOG LAMP GARNISH RH 20 06 000 A5 FY
§of rasvivuee ettt ) et g
Sub Total (S$) 534 3%
- List Hem Discount on L Items (S$) 104 87
Total Parts (S%) 419 48

ComtortDelGro Enmﬁnnnq Pte L1d/SHBOE28U 180X2021 11 14 Not valid without Reference sechion
Geonerated Loy Merimen e-Claims IEAS
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3/15/2021

Estimates on
No Qty Particulars

iscellaneous Items

1 1

Repairer Estmates

Amount
Miscellaneous Items
OD/TP Case (Insurer) 11.00
Sub Total (S$) 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items % ; G
1 PANEL BEATING New fa 400.00
2 SPRAYPAINT New 2’ 300.00
3 CHECK LIGHTING New I\ X 5000

Gross Labour Cost (S$)

ComfortDelGro Engineering Pte Ltd/SHB6628U/15/03/2021 11:14. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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https://snngapore.merimen.com/claims/index cfm2fiicahmo—t ATOD 1 or

LKK Auto Conguitants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey
© Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis
® No illegal modification(s) 1s allowea
s Supplementary item(s) must be 'esurveyed and
I8 subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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,ANT NOTICE

/e report correctly the details of the accident to speed up the claims process.

45 Form must be

> {GAPORE ACCIDENT STATEMENT

Aformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Jlicy 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.
5. Any f ! I f 1 o the Police for | igati

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

11/03/2021 14:15 (SGT)
11/03/2021 09:10 (SGT)
New Industrial Rd, Singapore

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 SC11213B0005

SHB6628U

Yes

COMFORT TRANSPORTATION PTE LTD
XXXXXXX21R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
loniq

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419138

LIM SHYH PEN
SXXXX576B
17/05/1962
Outdoor

Page 1 of 13



j
26/01/1985
36 YEARS AND 2 MONTHS
Male
(Phone) +65-96609080
il fleetsafety@cdgtaxi.com.sg
’ BLK 870 WOODLANDS STREET 81
lement #09-304
AP 730870
Je _ No
driver the pohcyholder?
(6. Relationship of the Driver with the Insured Other
§es Driver Own Other Vehicles? 4 . No
/’d:hicle 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 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
Vehicle Manufacturer SKP7659P
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category -
Private car

Name of Driver
Contact Number

wAccidem report SC11213B0005
Page 2 of 13



4 Name

damaged in accident
shger (Including Driver)

@ Accident report SC11213B0005

Tokio Marine
NOT SURE
LEFT REAR

Page 3 of 13
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IMPORTANT NOTICE

Please raport goreaatly tha datails of five acoldent to apaad up the alaime prooess
This Fom must be gampletad by the Poltoytioldar and/ar the Aythariang! Drivee

3 Information providod must be as gruthiil aos aeaatn as passiile. Any wiliul mtgreprosentation or witholding of mate
facts may alow insurance compantas to repudiate polley tlability,

The tssue and acoeptance of this Form by Insurance compantes is not an admisaion of polloy lability on the part of
NSURANCS companies.

S Any false regerting may ha refaived to tha Pelige for Investigation

6 Tho repart will be forwardad by the insurers of the GIA Recoits Management Centra as(ablishod by the Gonoral Insuran
Association of Singapare (GIA) for archiving and that coples of this repart will for a fae be made avallabla upon application

Interestad partios

By the lodgement of this repart to the insurars, you heraby consent to the arohiving of this raport at the centre and (0 coplos

the raport being made avaitable aforasak!.

Consent uncler the Personal Data Protection Act (PDPA)

I uterstand, acknowledge, agrao and consent that:

(a) My Insurer, my workshop and the General Insumnee Agsaclation of Singapore ("GIA") may/ars permitted to callect, us
disclose andior process my parsonal dataipersonal Information setout [ this [form] and any othor personal Informatio
provided Dy me or possessed by my insunor (cotlctively the "Personal (nformation™) and dlacloso and transfor suc
Parsonal Infermation to alt insunar(s) who have Insted vehlcle(s) mvolved in this acoldont (all insuren(s) who have ingure
vehicle(s) invalved in this accident shall ho collectively referrad to as the "Insurers”), tho Insurers' lavyeralaw fhems, (h

Monetary Authority of Singapore and any refevant govermmant agency/authority (such as the police). for the purpose(s)

(i) processing, handiing and’oi dwm;m with my claims including tho settlament of the claima and any necessan
investigations relating to tho claims;

(i) Invastigating tho accident andor my claims;

carrying out andior deaiing with my instructions or responding to any enquhiies by me,

(iv) administering my claims (including the maling of comspondence, statanents, Involeas, raparts ar notices to me,
which could invelve disclosure of certain persenal data about me o bring about delivary of (he same as well as on the

external cover of envelopas/mall packages), andior
complying with applicable law in administedng, processing, handiing andior daaling with my claims. (collactively the

(i)

[\ v)
“Purposes”)
\0) ali insurer(s) who have Insured vehicte(s) involved i this accldent and the nsurers’ lawyersdaw firma, mayiar parmittol
to collect, use, disclose and/or process my Parsonal Infarmaton for one or move of the above Purposes, and

(¢) my Personal Information may‘can be disclosad by any of the st andor G o thalr thind pacty sarvico oviders o1
agents (Including their wyers:law firms), wiich my de sited cutisde of Singapara, for one or more Of the above Purposes.

(@) my Personal information wifl also be coflectad and used K compllo claling history for (he purpose of fraud detection,

invastigation and managament in prasent and alf future claims,

(@) the information so coflactad under {d) above may bo sharod/disc fosed
() to all insurers andior any other thind parties that assist In evalvating, imestigation, controlling & managag fraud,
rOQUIGKOTS, law enforcamant and governmunt aIeNCIEs as reasonadly required for the prposes stated, or

(i) for complying with requirements under any ragitations, laws or ourt onders
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Reporiing Centre Pansontol's Shnatune

Solicyhaiders Signatttre Davers Signaiure

e & Time (If griver 8 nat the potiovhoaar) Name:
DatedTme \ [« 0 Y2 NRIC/Fin Ne

[HEVAYS

Page 4 of 13
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I e declare the foregoing particulars are true in every respect.
COMPORT TRAMSPORTATION PIE LTD Y
»o / < LS "<
Policyhalder's Signature Drivar's Signaturs Rep C ner ire
v epoarting Centre Personnel's Signatura
Date & Time (If drivar is not the palicyholder) Nama: ) e
ate & Time: - IF
D L | [0 230 | NRIC!Fin No

(LOSe,

& Accident report SC1121380005
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4

4
/ pescribe Circumstances of the Accident.

On 11.03.2021, at about 0910hrs, | was driving my Comfort taxi, SHB6628U, along

New Industrial Rd with 1 male pax.
Weather was clear and quite heavy traffic. My pax asked me to let him alight at 23 New

Insustrial Rd. | slowed down my taxi, outside the entrance when a private car, B, which was

behind me, decided to overtake my taxi, against the flow of traffic and cut in front of

my slow moving taxi.
In the process, B left rear side hit my taxi right front side.
If car B had queued up behind me, this accident would not have happened.

| have a video recording of the accident. No injury at the time of accident,

Declaration

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

'\/\ /
COMFORT TRANSPORTATION PTE LD ’ Z

CO. REG NO 1393038211 R
Orwver’s Signature(if driver is not the policyhelder)/Qate

& Time (k"») ?/. ) )

( ( 00\)

Larey N

palicyholder's Signature/Date & Witnessed by Reporting
Centre Personnel

Tirne

@ Accident report SC11213B0005 Page 6 of 13
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