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Repairer Estimates Page §p ofg’

ComfortDelGro Engineering Pte Ltd . Reg No: 1995060481
59 Loyang Drive

Singapore 508969 =T
Tel: 6214 8300 , g
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) LEY -
CTPL
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 15/03/2021
Vehicle Reg. No.: SHA5383L Driveable? NO
Party At Fault: UNKNOWN
Make/Model: HYUNDAI IONIQ HYBRID, 1.6  Vehicle Reg. 11/03/2020
GLS DCT (A) Date:
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: G4LEKU407489 Chassis No: KMHC851CVLU189571
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 2,185.32
Miscellaneous ltems 11.00
Labour 820.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 2,996.32
+ GST 7.00% (S$) 209.74
Nett Amount (S$) 3,206.06

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https:ffsingapore.merimen.comfclaimsfindex.cfm'?tllseb(})(:M’l‘Rclaim&fuseaction=ge... 16/03/2021
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.
REPAIR DETAILS ——
Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 16 Mar 2021)
Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHA5383L/16/03/2021 08:13
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 *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount R
1 1 *REAR BUMPER 20.00 0.00 *459.40FL/”
2 1 *REAR BUMPER CTR MOULDING 20.00 000 *451.25FLd{—
3 1 *REAR BUMPER LWR MOULDING 20.00 0.00 *155.00FL fC‘/
4 1 *REAR BUMPER BEAM 20.00 0.00 *394.80FL 7
5 2 *REAR BUMPER STAY RH/LH 20.00 0.00 *276.20FL <
6 10 *REAR BUMPER CLIPS 20.00 0.00 *22.00FL ¥ 7
7 1 *REAR BUMPER REFLECTOR LH 20.00 0.00 *41.45FLX
8 1 *REAR BUMPER FOGLAMP 20.00 0.00 *201.50FLX
9 1 *REAR BUMPER TOW COVER 20.00 0.00  *98.80FLx
10 1 *REAR BUMPER MAT 0.00 0.00 *50.00F x
11 1 *REVERSE SENSOR 0.00 0.00 *180.00F 7
12 2 *REAR FENDER ADVERTISEMENT STICKER RH/LH 0.00 0.00 *200.00F i1~
13 1 *REAR NO.PLATE W/TRIM COVER 0.00 0.00 *55.00F(«* F
F=Franchise part. L=ListitemDisc
Sub Total (S$) 2,585.40
- List Item Discount on L Items (S$) 420.08
Total Parts (S$) 2,165.32

ComfortDelGro Engineering Pte Ltd/SHA5383L/16/03/2021 08:13. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https:ffsingapore.merimen.comfcIaimsfindex.cfm‘?ﬁlsebox=MTRclaim& fuseaction=ge... 16/03/2021



Repairer Estimates

Estimates on Miscellaneous Items

No Qty Particulars ) S — Amount =
Miscellaneous Items
1 1 OD/TP Case (Insurer) 11.00
Sub Total (S$) 11.00 ~
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items Z ) o
1 PANEL BEATING New 400.00
2 SPRAY PAINTING New 300.00 2 S -
3  R/IREVERSE SENSOR New 120.00 3 O
Gross Labour Cost (S$) 820.00
ComfortDelGro Engineering Pte Ltd/SHA5383L/16/03/2021 08:13. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >
v ' W <= £
n "’ i 1D I~
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iy © Wk afrunns
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
surveyed and
Hirem Insurance Company
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 16/03/2021



‘OMFORTDELGRO
NGINEERING w—
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Date/Time:

16.03.2021 07:09
JOB CARD  gajes order:

ComforfDe_IGro Engineering Pte Lid

Page : 1

JONO.: 305458794

wWiEAGE

[ REGN NO.:
SHAS383
s COMFORT TRANSPORTATION PTE LTD e, ——t -
OMER NO. 7010045 HYUNDAI 2 Ve P |
gss 383 SIN MING DRIVE L DATETIME IN ]
Singapore SINGAPORE 575717 IONIQ(G3) 15.03.2021 13:30 5
m 65508755 ©) YR OF MANU. | TARGETDATE |
- 11.03.2020 |
CHASSIS CODE COMPLETION DATE/TIME:
FT— | KMHC851CVLUL89571
JOB DESCRIPTION
Accident Date: 15.03.2021
NATURE: 3P 15.03.2021
8/NO LABOR CODE DESCRIPTION |
Il
15
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
=dgement Slip T Exit Pass
Vehicie No.:
o.: SHA5383L, LIMTS ‘ SHAB383L
Service Advisor Signature/Date N_a‘m-e of Service Advisor Date

red to Service Reception upon collection

To be kept by Security Guard



SC11213F000N / COMFORTDELGRO ENGINEERING PTE LTD [508969]
ENTRY DATE & TIME: 15/03/2021 15:42 (SGT)

SUBMITTED BY: Por Moy Juan

VERSION: 1 (15/03/2021 15:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be gcompleted 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

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 false reporting may be referred to the Police for investigation.

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 repart 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 SIMS DR

Country/State of Loss Singapore

Vehicle Registration Number SHA5383L
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

15/03/2021 15:42 (SGT)
15/03/2021 11:50 (SGT)
Sims Dr, Singapore

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Manufacturer Hyundai
Model lonig
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/P2419138

Cover Note Number

DRIVER

Name of Driver

GOH CHEE BOK

NRIC No SXXXX4578B
Date Of Birth 07/01/1959
Occupation Qutdoor

Accident report SC11213F000N

Page 1 of 9



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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?

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SEE ATTACH

ATTACHMENT(S)

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

14/02/1978

43 YEARS AND 1 MONTH
Male

(Phone) +65-87002036

fleetsafety@cdgtaxi.com.sg

718 09-4606 BEDOK RESERVOIR ROAD

460718
No
Other
No

Collision - Head to Rear
Clear
Dry

No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SC11213F000N

SGRY33E

Private car

Page 2 of 9



Nature Of Damage %
Details of property damaged in accident NOT SURE
No. Of Passenger (Including Driver) =

® Accident report SC11213F000N Page 3 of 9



SKETCH PLAN #2

MPORTANT NOTICE

I Please report correc

Fhis Form must be completad by the  Policyholder and/or the Authorisad Driver,

aseurate as possible. Any willul misreprasentation
ata policy Hability.

8 Companies is net an admission of peldcy Fability on the par of th

Information grovided must be as truthiyl and or witholding of materi
facts may allow insurance companies o repudi.

-

The issue and acceptance of this Form by insurang
INsurancs compeanias.

Any false reperting may he referred to the Pelice for investigation.

The report will be forwardad by the insurers of the GIA Records Management Centra estdblishad by the Ganeral Insy
Association of Singapore (S!A) for archiving and that coples of this report will for a fae be made avalabls upon application b
interasted pariies

ranc

By the lodgement of this repos to tha inswars, you hersby consent to the archiving of this repert at tha centre and to copigs 0
the repert being made available aloresald,

|

Censent under the Personal Data Protection Act (PDPA)

I understand, acknewledge, agres and consent that
(2) My ipsurer, my workshep and the General Insurance Associalion of Singapore ("GIA") mayfare parmitied to coflact, uss,
disclese anidlor procass my personal datalpersonal information sstout in this fform] and any other personsl Information
provided by me or possassad by my insurer (collactively the "Personal Information”) and disclose and transfor SLUCH
Personal Information to a4 instirer(s) who have insured vehicta{s) involved in ihis accident (al insurer(s) whe have insured
vehicia(s) involved in this accident shall bo cottgctively refarred to as the "Insurers”), the insurers' lanyersiaw fimms, tha
Monatary Authority of Singapore and any relevant govemment agency/authority (such as the polics), for the purpoe(s)

nacessary

{}  processing, handing andior deafing with my claims including the settlement of the claims and any

investigations relating to the claims:

investigating the accident andfor my claims;
(i} carrying out andior Jealing with my instructions or responding to any enquides by me;
{Iv} administering my claims (including the mai ling of correspondance, stataments, inveices, reporis or notices to me.
which could inveive disclosure of certain persenal data about me o bring about delivery of the same as woll as on the
axtemal cover of envelepesimail packages); and/or

te law in administering, processing, handiing and/or deating with my claims. (collectively the

(v} complying with appiicab
"Purposes”)

all insurens) wito have insured vehicle(s) involved in this accident and the Insurars’ lawyersdaw firms, may/ame permitio.

to collest, use, disclose and/or process my Persenal Information for one or more of the above Plrposes; ang

c) my Personal Information may/can be disclosed by any of the Insurers andor GIA to their ihird party service providers or

agents (including their lasyers/law firms), which my be sited cutisde of Singapore, for one or more 07 (e above Furposes,

my Personal information will also be collected and used o compile claims history for the purpose of fraud detection

investigation and management in present and a7 future claims.
informalion so collected undar (¢} above may be sharedidisclosed:

in evavaling, investigaticn, controliing or managing fraug,
reasonably required for the purposes stated, or

{e) the

© ait insurers and/or any other third parties that assis!

i)
\f
raguiaters, law enforcement and govemment agencies as

(i} for complying with requirements under any regulations, laws or our orders.
) |

ﬁj/f 151 >y

Y
r'fars-:rr"al’s Sgnature

“olicyvhoider's Signature Driver's Signature Reporiing Centre
Jae & Time: {if driver is not the poficyhoiden) Name:
Date & Time: NRIC/Fin No.:

Page 5 of 9
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SKETCH PLAN

KEYCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

M e declare the foregeing particulars are true in every respect.

Ji/ 15 {%]

/

Driver's Signatura
(if driver is not the policyhelder)
Date & Time:

Salicyholder's Signatura
Date & Time

@Accident report SC11213F000N

Reporing Centre P’zrsonnel‘s Signaiura
Name:
NRIC/Fin No.:

Page 4 of 9





