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Repairer Estimates Page ’p 0f3P

ComfortDelGro Engineering Pte Ltd (coresno9ssos0asw)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

&

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) K [{q )

CTPL

Singapore LKK

PARTICULARS OF CLAIM , .

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 09/04/2021

Vehicle Reg. No.: SHD6622A Driveable? NO

Party At Fault: UNKNOWN

Make/Model: MERCEDES-BENZ E220, 2.1 D Vehicle Reg. 23/03/2016
CDI BLUEEFFICIENCY (A) Date:

Vehicle Colour: WHITE Gen Condition:  GOOD

Engine No: 65192433223140 Chassis No: WDD2120012B309192

Odometer: 0 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 4

(daY)_ — — - [ —— s ——— - — = = =

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount
Parts 2,782.00
Miscellaneous ltems 11.00
Labour 1,720.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 4,513.00

+ GST 7.00% (S$) 315.91

Nett Amount (S$) 4,828.91

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... 12/04/2021
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REPAIR DETAILS | o ‘é

Syl — — = il
Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 12 Apr 2021)
Parts: 143 MERCEDES-BENZ E220 2.1 D CDI BlueEFFICIENCY (A) (Catalogue:Merimen Singapore
1.0)
Labour: Repairer's (Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHD6622A/12/04/2021 08:54
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. Cl_t! __Pa_rt_ No. Partiictflarisﬁ - o . 7%0]5}: %Depr Amount
1 1 *REAR BUMPER 20.00 0.00 *1,510.00FL"Y —
2 1 *REAR BUMPER UNDER COVER 20.00 0.00 *1,150.00 FLfi:’):
3 2 *REAR BUMPER UNDER BRACKET RH/LH 20.00 0.00 *270.00FL 7
4 1 *REAR BUMPER MAT 0.00 0.00 *50.00F 4% —
5 1 *REAR BUMPER REVERSE SENSOR 0.00 0.00 *388.00 F#t Lo
F=Franchise part. L=ListltemDisc. o
Sub Total (S$) 3,368.00
- List ltem Discount on L Items (S$) - 586.00
Total Parts (S$) 2,782.00

ComfortDelGro Engineering Pte Ltd/SHD6622A/12/04/2021 08:54. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 12/04/2021



Repairer Estimates Page3p of 3P

Estimates on Miscellaneous ltems E
No Qty Particulars Amount o
Miscellaneous ltems

1 1 ODITP Case (Insurer) 11.00

Sub Total (S$) / 11.00

Estimates on Labour

No Particulars

Lab.Type Amount
Labour ltems é\ -
1 PANEL BEATING - BOOTLID GARNISH ETC New > 800.00
2 SPRAY PAINTING - BOOTLID GARNISH ETC New gﬂ"‘ 800.00
3 RIREVERSE SENSOR New %o 120.00

Gross Labour Cost (S$) 1,720.00

ComfortDelGro Engineering Pte Ltd/SHD6622A/12/04/2021 08:54. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

< END OF ESTIMATES >

Gk 77 Y/‘BT/C! L

THONT

LKK Aulo Consultants hence notify
the Repairer of the following:

« To resurvey before/after spray painting ’ N
« To display damaged par(s) during resurvey [[S ﬂ',v)uvu %J M’f"
» Parts prices are subject to confirmation . : ) i
Odeanysurveyisonn'WilhoulPreiudim'bnscs k_
-Noi\egalmodiﬁcalion(s)isaumod a‘; Dt}

Supplementary item(s) must be resurveyed and
g is subject to final approval from Insurance Company R

Acknowledged by Repairer W G U KM.U T
Signature:

Date:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 12/04/2021



COMFORTDELGRO

ENGINEERING W=

Team:
STOMER

ARC Repair TP(CLSO)1

UMS COMFORT TRANSPORTATION PTE LT
STOMER NO. 7010045
DRESS 83 SIN MING DRIVE

Singapore SINGAPORE 575717

@ 65508755

P)

©0)

ICOUNT CARD NO.

Accident Date: 09.04.2021
NATURE: ACCIDENT REPAIR (AR)

UOB DESCRIPTION B g

ComfortDelGro Engmeermg Pte Ltd

addel H ad 8 n(r TRITES
sl

‘i? vr Tnu;l’; Hn . 7'*"
Date/Time: 10.04. 2021 11 06 Page 1
JOB CARD  sales order: C gﬁﬂ') JC NO.305463110
T mieace
"REGN NO.: 6227 E
D MAKE : | FUEL
MERCEDES BENZ ;E_”_.”Iq
EL ‘ DATE/TIMEIN
E220CDI(E6) 09%04 2021 13:15
YR OF MANU, TARGET DATE
23.03.2016
CHASSIS CODE GCOMPLETION DATE/TIME:
WDD2120012B309192

Tolo

0103)5

FRONT

S/NO LABOR CODE DESCRIPTION —
REAR ”p[_ ]
—_— — =
:CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wledgement Slip Exit Pass
s Vehicle No.:
3 No.: SHDE62ZA SHD6622A
of Service Advisor Signature/Date Name of Service Advisor Date

‘eturned to Service Reception upon collection

To be kept by Security Guard




SJ04214A0006 / JP Knights Pte Ltd

ENTRY DATE & TIME: 10/04/2021 10:33 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (10/04/2021 10:33 (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 complets the Palicyholder and/or the Authari river

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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

10/04/2021 10:33 (SGT)
09/04/2021 10:00 (SGT)
Henderson 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

cC

INSURANCE COMPANY |

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ04214A0006

SHD6622A

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92725630

(Office) +65-65508768

Mercedes
E220

Private hire

No - Claiming third party
Taxi
Auto
2143

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419138

CHEW CHUN HAO
SXXXX923J

Page 1 of 11



Date Of Birth 21/01/1982

Qccupation Qutdoor

Date Cf Driving Pass 17/07/2006

Oriving experience 14 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92725630

Alt. Phone Number s

Email Address | CHEWCHUNHAO@GMAIL.COM
Address BLK 236 JURONG EAST STREET 21 #03-340
Address complement R

Postcode 600236

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Caompany of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? | .

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG HENDERSON RD ( T-JUNCTION ) TO HENDERSON RD ( MAIN RD ). SUDDENLY VEHICLE B HIT MY
TAXI REAR PORTION. MY TAXI HAS DAMAGES BEHIND. BOTH PARTIES TOOK PHOTOS. FROM THE IMPACT I'M FEELING
UNWELL AND WILL SEEK MEDICAL ADVICE.

ATTACHMENT(S) |
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR1903B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver

© Accident report SJ04214A0006 Page 2 of 11



Contact Number .
Address 2
Address complement B
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEW CHUN HAO

Address BLK 236 JURONG EAST STREET 21 #03-340
Address Complement -

Post Code 600236

Approximate Age Years Old 39

Injuries Sustained =

Injured person in which vehicle? SHD6622A

Were seat belts worn? %

Was this injured conveyed to hospital by ambulance? No

® Accident report SJ04214A0006 Page 3 of 11



SKETCH PLAN

| SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorreclly the detats of the accudent to spped up the clasms process.

2 MMMINWWMLMMJM

3. ”mw‘ﬂfmmﬂﬂﬂuumummuml'mmm Awwiulmrwummwmm\qdm-umm
allow msurance companes 1o repudiate policy liability

4 The save and acceptance of ths Formby nuuncocqrmmuunmanmlnnulpdcvmﬁymmpmammum

companes |

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre establshed by the General nsuranca Assocsation
of Singapore (GWA) for archivng and that copes of this r w il lor a [ee be rmade avalable upon appbcation by nterestad parbes

7 By the loagement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of The
report beng moade available aloresad.

8 Conaent under the Personal Data Protection Act FHJ’A)

| understand, acknow ledge, agree and consent that

(8) My nsurer , my w orkshop and the General Insurance ' ssociabon of Singapore ("GIA") may/are permited to collect, use. daclose
andlor process my personal data/personal mformation sef out n this [form] and any other personal inf ormaton provided by me o
possessed by my nsurer (cobectively the “Parsonal Information®) and dsclose and transfer such Personal informaton to ol nsurer(s)
who have nsured vehcle(s) nvolved n this accident (all nsurer(s) w ho have nsured vehicle(s) nvolved n this accdent shal be
colectvely referred to as the "Insurers®), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of

{i) processing, handiing and/or deakng w th my clams the settlement of the clamms and any necessary investgations relatng to
the clame;

(u) Inveshbgating the accident and/or my clams,
(w) carrying out and/or dealing w ith my nstructons or responding to any enquities by me.

() admnestering my claims (including the mailing of correspondence, statements, invoces, reports of notices to me, w hich could nvolve
disclosure of certain personal data about ma o bring dekvery of the same as w ell as on the external caver of enveiopesimail
packages), and/or

(v) complying w ith appbcable law n administering, processng, handing and/or dealing w ith my clarms.
(collectvely the "Purposes”)

(b) all nsurer(s) who have nsured vehicie(s) nvolved in this accident and the Insurers’ law yersilaw lirms, may/are permited to collect
use, dsclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Informaton may/can be disclosed by \ of the Insurars and/cr GIA to thew thrd party service praviders or agents
(including thew law yers/law {rms), w hich mey be sited | e of Singapare, for one or more of the above Purposes.

—4

Policyholder’s Signature / Date & Driver's S-gnatur? (¥ driver = not the policyholder) / Cate Witnessed

- ]
;::u:hplan ) _ a l?d?;%d ﬂ/u '

& Accident report SJ04214A0006 Page 4 of 11



SKETCH PLAN #2

Describe Circumstances of the Accldent
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Declaration

¥We declare the foregong particulars are lrue in av

jpect.

)
Polcyholder's Sgnature / Date & ;l;;s Sdnsture (I driver i not the pokcy holder} / Date m (E ;Z\ﬂ' i~
e Py />4 - 90
@Accident report SJ04214A0006 Page 5 of 11



