s 0wy 2t |

I ASSIGNMENT/

From: _ I Date.
Eslimaled Cost:

--_.._.,______;_ Ven No: é;[/ L. 22 6(8‘%% Regn:: _Z_‘_ZM g /

Type: M.Gar | M.Cycle [ Bus |Van| Lor | Prime Mover |

] .
OD(TP) WS TP RES / QD RES { EVA [ INV [ MV

To Inspect Vehicle No:

Truck | Trailer or

Make: ,Lé]w / Y o /',g £

+{ Warkshop mls Colour é { 4 AIC;  Insured/ Std I NI/ NA

of Sp.Readng  — TIRadio: Insured | Std / NI | NA

Insured: Eng/No: ' S
polcytle. CiNo: _ //C MHUS ZZ Y WO AEE
Claims No. Gen. Cond: Gé}[ Fair| Poor | Burnt ' '

Sum Insured: - Excess:

e 2 et

(Client's Record)
Make of Ven:

Steering: |no/ru/i Jammed | Leaked | Burnt or
Brake: anr [ Jammed | Leaked | Burnt or
Modi: NIl /SIRim | STD Nle or

(Policy Condilion)
Remark: The veh hed commenced its
repair at the time of inspection,

Bal. or Market Value:

| Tyre Size: E / [] /a [
R: /[ t/

BS J DUN | EXNOVA [ GY | FS LIZA | MIC J OHTSU[PIR T SUKI
TOYO | YOKO of Lo

IDAC Accident Rport:

Gla | PR Seem

Est. Repairs: days  Res:
Lum Sum: % 3val:

—_—

CA | REV | REP. | 24HRS

Consistent? : Yes or No

Consistent? : Yes or No

Front ' =5 Rear 7
Et 6 e 6

R/Bal, mm R/Bal. mm
LBal. 2'_ mrn Ugal, p é ,inm
D.OA. D.O Ve,

Survey held at

Des. of Damages : Fri /@P ol SJ NIS | UIC Roonjp or

[ OUT
Dale: _____ PersonContacted: The UIG | Ghassis frame | Body Structure afiscted due 0 collision.
Date/ Time | Action / Insiruction
L
[‘ ;
DalefTine, Flle Pass 07 ]: Preli. Report Days Of Repair:
e R
1) D: Final Report Resurvey No. of Trip: Survey Fee:
DalefTime, File Retuin 07 g Transpaortetion:
2 e Add Fee: l Site Insp (5 )|__8+Rs.__SI
l Interview (% )Pk _
FopggpF el : L § i sh. Invs 1§ L !
T ¥ ’
Lunyp St | LEL 0 E L Weal'snd (6 | )
e e § i == 1]
i

. TOTEL ﬂ



Repairer Estimates Page ¥p of3P

ComfortDelGro Engineering Pte Ltd (co.req.No:198s08048w)

59 Loyang Drive
Singapore 508969

Tel: 6214 8300 —

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

Singapore [_,_KK il
PARTICULARSOFCLAM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 01/04/2021
Vehicle Reg. No.: SHC2268X Driveable? NO
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A)  Vehicle Reg. 28/04/2016
Date:
Vehicle Colour: BLUE Gen Condition:  GOOD
Engine No: D4FDFU529163 Chassis No: KMHLB41UMGU087888
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
(day) 7
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS | Amount
Parts 1,193.36
Miscellaneous ltems 11.00
Labour 720.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,924.36
+ GST 7.00% (S$) 134.71
Nett Amount (S$) 2,059.07

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... 05/04/2021



Repairer Estimates Page 2p of 3P

REPAIR DETALS K

Reference -
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 05 Apr 2021) T
Parts: 143 HYUNDAI 140 1|7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHC2268X/05/04/2021 10:15
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 catallogue are prefixed with an asterisk *.
Estimates on Parts
No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *REAR BUMPER 2000 000  *1,106.00FL ol
2 1 *REAR BUMPER UNDER COVER 20.00 0.00 *228.00 FL ﬂ'f
3 10 *REAR BUMPER CLIPS 20.00 0.00 *22.00 FLAS(~
4 1 *REVERSE SENSOR 20.00 0.00 *135.70 FL?
F=Franchise part. L=ListltemDisc. - o ==
Sub Total (S$) 1,491.70
- List Iltem Discount on L Items (S$) 298.34
Total Parts (S$) 1,193.36

ComfortDelGro Engineering Pte Ltd/SHC2268X/05/04/2021 10:15. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 05/04/2021



Repairer Estimates

Estimates on Miscellaneous ltems
No Qty Particulars

Page 3p of 3P

&

Amount "{‘E’/

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Estimates on Labour
No Particulars

11.00

Sub Total (S$)

11.00

Lab.Type

Amount

Labour Iltems

1 PANEL BEATING

2 SPRAY PAINTING

3 R/l REVERSE SENSOR

New 22‘0

New ng

New 3) O

300.00
300.00
120.00

Gross Labour Cost (S$)

720.00

ComfortDelGro Engineering Pte Ltd/SHC2268X/05/04/2021 10:15. Not valid without Reference section.
Generateq using Merimen e-Claims IEAS

< END OF ESTIMATES >

/‘pﬁw&l L YT

e

- il ©55°

N e

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey belore/after spray painting
» To display damaged part(s) during resurvey
* Parts prices are subjest to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. _Supplgmentary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 05/04/2021
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(5 Bradde y 1

ComforlDPlG*o Engmeermq Pte Ltd

NGINEERING W wmrm,eu;;" '

Date/Time: 05.04.2021 09:48  Page : 1
eam: ARC Repair TP(CLSO)1 J OB CARD Sales Order: 1 NO.:305461992
"OMER - - REGN N%HCZ 268X ; MILEAGE
s COMFORT TRANSPORTATION PTE LTD MAKE - T FuRL o
“OMERN 7010045 HYUNDAI l - 12 .
1ESS 883 sIN MING DRIVE MODEL | DATETIMEIN

Singapore SINGAPORE 575717 140 02 04.2021 21: 00
65508755 :
(R) (0) YR OF MANU, TARGET DATE
N 28.04.2016 -
CHASSIS.C SOMPLETION DATE/ TIME
T "KHLBe1UMGUOB 888
JOB DESCRIFTION
.ccident Date: 01.04.2021
‘ATURE: 3P 01.04.2021
/NO LABOR CODE DESCRIPTION iy
KED & PASSED OUT BY:
SER\;QGE ADVISOR - CUSTOMER'S ¢ w1(-.\‘ATl nnff B
edgement Slip Exit Pass
Vehicle No.:
Jo: SHC2268X LIMTS SHC2268X
E&Géﬁrfww éqnaturefoate Iamm of Se;rvice Advisor - ;;— o
urned to Service Reception upon collaction

Te be kept by Security Guard




SJ0421440002 / JP Knights Pte Ltd
ENTRY DATE & TIME: 04/04/2021 09:44 (SGT)
SUBMITTED BY: Ashikin

VERSION. 1 (04/04/2021 09:44 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
he Policyholder and/ Authori Driver

2. This Form must be complet

21 SINGAPORE ACCIDENT STATEMENT

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 nat an admission of policy liability on the part of the insurance companies

5.

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 tq 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

04/04/2021 09:44 (SGT)
01/04/2021 19:30 (SGT)
Upper Serangoon 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

Transmission

CcCc

INSURANCE COMPANY |

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SHC2268X

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-86472881

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1598

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

YAP TONG BEE
SXXXX928J



Date Of Birth

Occupation

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?

PASSENGER 1
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 |

08/11/1962

Outdoor

06/03/1984

37 YEARS AND 1 MONTH
Male

(Phone) +65-86472881

fleetsafety@cdgtaxi.com.sg
BLK 112 PASIR RIS STREET 11 #07-653

510112
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON 1/4/2021, AT ABOUT 1930HRS, | WAS DRIVING MY VEHICLE SHC2268X ALONG UPPER SERANGOON RD. WHILE MY
VEHICLE WAS STATIONARY DUE TO RED TRAFFIC LIGHT, VEHICLE B - GW4373T COLLIDED ONTO MY REAR BUMPER.

NOBODY WAS INJURED AT THE MOMENT OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yes

Yes

SD CARD WITH WORKSHOP
No

GW4373T



Veiicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle
KELVIN
(Phone) +65-97645708
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—=n1ANI NOTICE

MPORTANT NOTICE

This Form must be completed

infarmation provided must be as truthful an
facts may allow insurance companies to

companies.

fal ing may be ref

interested parties

the report being made available aforesad.

tunderstand, acknowledge, agree and consen

fa]  Mynsurer, my workshop and the Gener,

disclose and/or process my personal datd

provided by me or possessed by my insu
Perscnal information to all mnsurer{s) wh

vehicle(s) invoived in this accident shall b

Monetary Authority of Singapore and an
of .

(i) processing, handling andfor dealing §

mvestigations relating to the ¢clams
(it) mvestigating the acadent andfor my
(i) carrying out and/for dealing with my

(iv) administering my claims [including tH
which could involve disclosure of cer

Please report correctly the details of the aceid

repud|
The issue and acceptance of this Form by insur,

d ta the Police |

The repart will be forwarded by the insurers o
Association of Singapore (GIA) for archiving an

8y the lodgment of this report to the insurers,

SKETCH PLAN

ntto speed up the claims process

rate as possible Any wilful misrepresentation or withhalding of material
ate policy liability.

ance companies is not an admission af palicy liabdlity on the part of the nsurance

investi n.

the GIA Recards Management Centre established by the General Insurance
d that copies of this report will for a fee be made avalable upon apohication by

You hereby consent ta the archiving of this report at the centre and to copies of

- Consent under the Personal Data Protection Act (PDPA)

that

al Insurance Association of Singapore |*GIA”] may/are permitted to collect, use,
foersonal information set out in this [ferm] and any ather personal mformation
er [collectively the “Personal Information®) and disclose and transfer such

0 have insured vehicle(s) involved i this acodent (all insurer(s) wha have insured
e collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
v relevant government agency/authority {such as the police), for the purpose(s)

vith my claims including the settiement of the claims and any necessary

nstruclions or responding to any enqguiries by me,

e mailng of correspondence, statements, invoices, reparts or notices to me,
an personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages), andlor

{v) complying with applicable taw 1n adr

“Purposes”)

(b  allinsurer(s) who have insured vehicle(s)

1o callect, use, disclose and/or process m
() my Persanal Information may/can be dis

agentifincluding thewr lawyers/law firms
lg)

investigatian and management in preser|
(e)

(1) toallinsurers and/ar any other third

iistening, processing, handling and/er dealing with my claims [callectively the

invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
y Personal Infarmation for one or more of the abave Purpases; and

tlosed by any of the Insurers and/or GIA to their third party service prowiders or
, which may be sited outside of Singapore, for one of more of the above Purposes.

my Personal Information will also be collpcted and used to compile claims histary for the purpose of fraud detection,

t and all future claims

the infermation so collected under [d) above may be shared / disclosed.

Iparties that asust in evaluating, investigating, controling or managing fraud,

regulators, law enforcement and goviernment agencies as reasonably required for the purposes stated, or

(1) for complying with requirements und

er any regulations, laws or court orders

e no 4C32 3CO4R
R [ ~ . ,.L
Policyholder's Signature " Drwvers Signature Reponmlfezrre Personnel’s ure
Date & Time: (Il driver it not the pobcyhalder) Name: Il
NRIC/FIN No

Date & Tupe 'L L[

padi-joseld
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACGIDENT | V<" o
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DECLARATION
I/We ceclare the foregoing particulars are true in

> N qec2taanaqp

Policyhalder's Sgnature
Date & Time

Dm;er's Sig
(f driver is
Date & Time

R,

nature

every respect.

’)/-/&A.,sa—(/

Name:

Reporting CengrefPersonnel's Signature

KLETESe

not the yhaolder)
fw/,uq | ~/00®k  NRIC/HN NG -




