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Sum Insurod: Excess: Stecring: Indrdpf / Jammed / Leaked [ Burnt or
(Clienl's Record) ' Broko; Inoydér/ Jammed / Leaked / Burnt or
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¥ 2:2001 Repairer Estimates

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

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

Singapore

[PARTICULARS OF CLAM J
Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 16/03/2021

Vehicle Reg. No.: SHD6990L Driveable? YES

Party At Fault: " UNKNOWN

Make/Model: EE%A' AEIONIQHEVFL, 1.6 \/picle Reg. Date:  25/10/2019

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: G4LEKU421508 Chassis No: KMHC851CVLU192889
Odometer: 0 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

o e

COST OF CLAIMS A

o ~___Amount
Parts 1,727.92
Miscellaneous Items 11.00
Labour 1,580.00
Paintwork Labour 0.00
Towing 0.00
‘ Gross Total (S$) 3,318.92

/ k I() + GST 7.00% (S$) 232.32

7 - ) Nett Amount (S$) 3,551.24

This claim is handled by: CHIANG LIAT CHOON

Goneratod using Merimen e-Claims Internet Estimation & Adjusting System
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Repairer Estimates

’REPAIR 'DETAILS

| Reference
1Part Source: MRM-SG

| Version: 1. 0 (Last Synchromsed 17 Mar 2021)
Parts: 143

Labour: Repairer's (Pnce denomlnated Standard List)
Print Code: ComfortDelGro Engmeenng Pte Ltd/SHD6990L/17/03/2021 08:56

the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefi xed with an asterisk *.

HYUNDAI AE IONIQ HEV FL 1.6 DCT (A) (Catalogue:Merimen Singapore 1.0)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page nu

mbers with

i)

Estimates on Parts
No. Qty Part No. Particulars

*REAR BUMPER COVER
_ *REAR BUMPER CENTRE MOULDING
*REAR BUMPER REINFORCEMENT
_ *REAR BUMPER REINFORCRMENT STAY RH.
*REAR BUMPER CLIPS
*REAR BUMPER FOG LAMP
*REAR BUMPER LICENCE LAMP LH/RH
*REAR BUMPER REFLECTOR RH
*REAR BUMPER SIDE BRACKET RH

0 *REVERSE SENSOR
F=Franchise part 5= Schett L-Llstltelesc

o
|

1
2
3
4
5
6
7
8
9
1

—

Sub Total (S$)
- List Item Discount on L Items (S$)

Total Parts (S$)

%Disc  %Depr Amount
2000  0.004¢~7459.40FL
2000 0.00 A0 A%51.25FL
2000 000 (Y *394. 80FL
2000 000 ; *138.10FL
20.00  0.00 Afy—22.00FL
2000 000 “{ *201.50FL
2000  0.00 Y, *170.60FL
2000  0.00 ;wé/m ASFL
2000 000 7 *55.80FL
0 000 -7 *180.00FS

2,114.90

386.98

1,727.92

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHD6990L/17/03/2021 08:56. Not valid without Reference section.

ot
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Estimates on Miscellaneous Items

No QlY p,nlculara Arnocunt
laneous ltems
‘th{ OD/TP Case (Insurer) 11,90
8ub Total (5%) 11,00

Estimates on Labour

No Particulars La2bh.Type Amount

Labour Items _

1 PANEL BEATING New 5N 80000

2  SPRAY PAINTING New .25 o 800.00

3 TUFF COATING New X €000

4  CHECK WIRING AND LIGHTING New % £0.00

5  REMOVE/REFIX REVERSE SENSOR New 3y €000
Gross Labour Cost (S$) 1,520.00

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHD6990L/17/03/2021 08:56. Not valid without Reference section.

< END OF ESTIMATES >
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Comfort[)e!(}ro tnq npei ing Pte Lid

COMFORTDELGRO v ok o Gos Faeambe s 8580
ENGINEERING ¥ wno.g?fﬁm
J'.’JL ,mJVw\. B
2332 Sin Ming D 'J
Date/Time: 17.03. 2021 08:33 Page 1
Team:  ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO-: 305458926
STOMER N REGN NOSHD699OL [ miLeAGE '
j COMFORT TRANSPORTATION PTE LTD . FUEL N
S e, 1010045 " HyuNpAT T
 Eapes 383 SIN MING DRIVE DEL DATF/TIME IN :
Singapore SINGAPORE 575717 IONIQ(G3) 16.03.2021 15:20
(2 65508 755 Q) YR OF MANU. TARGET DATE
®) 25.02.2021
CHASSIS CODE COMPLETION DATE/TIME
LCOUNT CARD NO. }Q{HC851CVLU192889[
2 JOB DESCRIPTION
Accident Date: 16.03.2021
NATURE: 3P 16.03.2021
S/NO LABOR CODE DESCRIPTION
ECKED & PASSED CUT BY
_ ewcesowson custowsns SR
e ———————— _._v_w,..kw__-.,.,,_ — S
wledgerment Slip Exit Pass
b Vehicla No.:
eNo.: SHD6990L CHIANG SHD6990L
of Service Advisor Signature/Date Name of Service Advisor Date -
returned to Service Reception upon collection To be kept by Security Guard
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- | LGRO ENGINEERING PTg
01121360009 / COMEORTOLL ING PTE LTD [508969)
UNTIY DATE & TIME 16/03/2021 16.04 (saT) [

SURMITTED BY Por Moy Juan
V: RSION 1 (16032021 16 04 (SGT))

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl Correclly tha details of the accident to speed up the claims process.
2. This Foim MUst be completed by the Policyholder andfor the Authorised Driver

3 ln’n:‘mlmlli‘l)n 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 acceplance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance companies.

5. Any false reparting may be refarred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

I C C(DENT STA

16/03/2021 16:04 (SGT)

16/03/2021 14:00 (SGT)

Jin Toa Payoh, Singapore

JLN TOA PAYOH TO THOMSON RD
Singapore

Vehicle Registration Number SHDB990L
INSURED'POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mcbile Phone No
Alternative Phone No

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

VEHICLE PARTICULARS
Manufacturer Hyundai
Model lonig
Variant s
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 Caiegory 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

POON KAR KIONG

NRIC No SXXXX581D
Date Of Birth 09/01/1952
Occupation Outdoor

€ Accident report SC11213G0009

Page 1 of 12



Date Of Driving Pass
Driving experionce
Gendeor

Mobilo Number

All. Phone Number
Email Address

Addross
Addross comploment

Postcodo

15 the driver the policyholder?

If No, Relationship of the Driver with the Insurod

Doas Driver Own Other Vohicles?

Vehicle Registration Number of Other Vehiclo Owned by Driver

insurance Company of Othor Vehiclo 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
see altach
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

T Accident report SC11213G0009

DETAILS OF OTHER VEHICLE PROPERTY (INEE S~ )

20003/1077

ADYEARS

Maln

(Phonn) +65:.96 /97847
flnatsafety¢dedgtaxl com s
289 0910 BISHAN STREECT 24
570289

No

Hiror

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Female

No
No

Yes
Yes
No

SLG9024T

Private car
WINT ARKAR MAUNG

Page 2 of 12



Address -
Addross complement :
Postcode :
Insurance Company Name
Nature Of Damage

Detalls of properly damaged in accident ;ncl'dferaxe
No. Of Passenger (InCluding Driver) r left

@ Accident report SC11213G0009 el



SKETCH PLAN
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DECLARATION
e deciare the foregomng pariculars are lrue in every respocl.
pr——— ‘\\ )
\ N / .
o) )3 oy

Roeporting Centre Persbnnel's Signae.as

Drivor's ;.Sign:‘.lur\*:-
(If drrver is not the pelicyholder) Name: ;
Date & Tima: NRIC/Fin Na - i ST g

\'\e\v‘; (e S

® Accident report SC11213G0009 Page 4 of 12



1O PLAN #2

mPORTANY NOTICE

~

(<

Please repon eosractly the cetalls of the accident to speed up the dlsims process.

This Form must be completed by the Policyholdar and o the Avihorised Drivet.
In‘ormation provided must bo as truthful and accurate as possibie. Any wilful misrepresentation of wiiboiding of matarn
facts may allow Insuranco companies i repudiate policy Bability.

The issua and acceptance of this Form by Mswence comyanes Is not an  adkTrssion of puicy itabitily on the pan of it

instrance companlos.

q may he referred to the Police for investigation.

Any false reportia
lanagemeant Centrs estsblished by the Geperal Insuranc

ort whil for a foe be mads available upen apelication b

Tha repot wii be forwardad by the insurers of e GIA Revords Ian
ore (GA) for archiving and that copies of fis ¢

Assoctation of Singap =p
interested paries.

By $ha kedgement of
e report boing made avalable aforesal.

this repodt to the insurers, you heraby consent to ine archiving of this report 3t the cenire end 10 copies o

Conscnt under the Personal Data Protection Act (PDPA)

tunderstand, assnoviedge, agreo and corsent that:
("GIA") mayfare permitied o coilect, use,
7 znd any other persoral Wicrmaihon

sfer such

=

2l My Insurer, my workshop and the Gencral insurznce Associotion of Sin

Sscase andor process my parsonal datalpersanal information setont in iz fformy]
provided by me or possassad by my insurer (collectively the "Personal Information™) and disciose and rin
Personal indormation to a1 insurer(s) who have insured vehicle(s) involved in (his coident {ail msurer s) who have msured
vanics(s} nvaived in s accident shall be coiectively referied to as e "sirers”). the insurers’ lawyerstaw frms. the

Mopetary Auherity of Srgapore and any refavani government agency/autiority (such as the polce). for the purpose(s)

\y

o

processing. handing andler deciing with my claimis including fha selilemant of the claims and ony NACEEsan,

0
nwesizations relating 0 o ciaims;

(i) investigavng the aocident andior my claims;
J6) carmang out andlor dealing with my instructons or responding {o any enquinies by me;
() administening my ciaims (inciuaing the maiing of correspondanca, stalaments, inveices, epdiis of nolives o0 me
wrich sould inveive disciasure of certain persona! data about ma 0 Liirg sbout dalivery of the sam? 3s wall 38 on e

extornal cover of envelopes/mail pasuages): andior

g nih aprlicanhy lzw in acministaning, processing, handing andior deaiing with my daims, {ooliectively the

o esurod(3) wite have insured vehicio s invelved in this acoident and the Insurars’ lawy orsiaw firms, mayeare panmisies
LUse, Gisslose and/or prosess my Perscnal in‘armation for one or more of the above Pumasas: and

nformztion may'can ba disciosed by any of the insurers andior G'A o their thind paty senvice providers or
vyersiday Gnms), which my be sied owtisde of Singapere, for 0ne or more &7 e 200ve RS Ss.

‘aims sory (o the papose of Faud dotection,

(2) the information so collacted under (df above may ba shared disctosad
i o al insurers and'or any other takd partios hat ass!st in eyva'vating, investigation, controling o manapag fraud,
reguiators, law enfercamient and govenmment agenclas as reasonably required for the purposes stated, oF

1 e CRRY g e i ~ 1 ehean ~lo -~ " H
() Tor complying with requirentonts undar zny reaulations, laws o ourt orders.

s

e A

J
Reoporting cenire Padsannel’s Signature

2 abioay Sl P = b e B g .
)v’ry;::ﬁgq Signatuo Driver's Sigaature
s 6 .

(if ?ri\'e.:_‘s aot the policyhaider) Nsme:
20 & Time PRI
o & Time: - NRIC/Fin No.:










