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4/20:2021 Repairer Estimates
ComfortDelGro Engineering Pte Ltd (coRresNo:199508048w)
59 Loyang Drive
Singapore 508969 r
Tel: 6214 8300
Pt g
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) / -
_—

CTPL

Singapore

PARTICULARS OF CLAIM 2 |
Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 18/04/2021

Vehicle Reg. No.: SHA7805Z Driveable? YES

Party At Fault: UNKNOWN :

Make/Model: TOYOTA PRIUS, 1.5 HYBRID (A) Vehicle Reg. Date:  23/12/2016

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: 2ZRR973423 Chassis No: JTDKB3FU903539441
Odometer: 0 KM

Paint Type:

List Item Discount: 25.00 %

Total Loss? NO

Est. Duration of Repair 3

(day)

Present Location:

COST OF CLAIMS
Parts

Miscellaneous ltems
Labour

Paintwork Labour
Towing

This claim is handled

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
556.67
11.00

750.00
0.00

0.00

Gross Total (S$) 1,317.67
+ GST 7.00% (S$) 92.24

Nett Amount (S$) 1,409.91

by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https:!.’singapore.merimen.comlclaimsfindex.cfm?fusebox=MTRcIaim&fuseaction=gen_docview&case|d=1002701 &doctype=REPEST&corole=1&... 1/3



4/20/2021 Repairer Estimates
IREPAIR DETAILS .
Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 20 Apr 2021)
Parts: 144 TOYOTA PRIUS 1.5 HYBRID (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHA78052/20/04/2021 08:24
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 Part No. Particulars %Disc
1 1 *FRT BUMPER ASS 25.00
2 10 *FRT BUMPER CLIPS 25.00
3 1 *FRT BUMPER EMBLEM 25.00
4 1 *FRT NUMBER PLATE GARNISH 25.00
5 1

F=Franchise part. L=ListltemDisc.

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

Total Parts (S$)

*FRT NUMBER PLATE 0.00

%Depr Amount

0.00 L — *499.90 FL
0.00 -z — *22.00FL
0.00 ~£{ — *88.00FL
0.00 ¢~ *99.00FL
0.00 AL¢ ~— *25.00F

733.90
177.23

556.67

ComfortDelGro Engineering Pte Ltd/SHA78052/20/04/2021 08:24. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=10027018&doctype=REPEST&corole=1&... 2/3



4/20/2021

Estimates on Miscellaneous ltems
No Qty Particulars

Repairer Estimates

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Estimates on Labour
No Particulars

Labour Items
1 PANEL BEATING

2 SPRAYPAINT
3 CHECK WIRING

Amount
11.00
Sub Total (S$) 11.00
Lab.Type Amount
P,
[
New §\> ~400.00
New 7&K 300.00
New "< 50.00

Gross Labour Cost (S$) 750.00

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHA7805Z/20/04/2021 08:24. Not valid without Reference section.

</END OF ESTIMATES >
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LKK Auto Consultants hence notify
the Repairer of the following:

« Tq resurvey before/after spray painting

o Ta display damaged pari(s) during resurvey
o Parts prices are subjen! lo confirmation

« Np illegal modification(s) is allowed
« Slipplementary item(s) must be resurveyed and

Ackncwledged by Repairer
Signalure:
Daie:

= Third party survey is on a “Without Prejudice” basis

is|subject to final approval from Insurance Company

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1002701&doctype=REPEST&corole=1&...  3/3



'OMFORTDELGRO

NGINEERING "

v
3
=

ESS MING DRIVE

ngapore SINGAPORE 5735717
R : (O)
INT

LAROR CODE

JU TOKIO LKK

action

ID(G4 )19,

| MODEL __
: PRIUS HYBR

|

|

|~ JTDKB3FU903539441

o
=1
15]
)

Vehicle No.:

™|

SHAT805Z




SJ04214J000K ' JP Knights Pte Ltd

ENTRY DATE & TIME: 19/04/2021 16:22 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (19/04/2021 16:22 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Diiver

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 Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon applicatian 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

19/04/2021 16:22 (SGT)
18/04/2021 18:30 (SGT)
Ubi Ave 1, Singapore
Blk 302 - 304
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

&' Accident report SJ04214J000K

SHA7805Z

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phaone) +65-96543126

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

SOH PHIAK SAN
SXXXX641E

Page 1 of 17



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

17/01/1957

Outdoor

22/09/1977

43 YEARS AND 7 MONTHS
Male

(Phone) +65-96543126
fleetsafety@cdgtaxi.com.sg
BLK 934 TAMPINES STREET 91 #04-347
520934

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked
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) 0
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? o
CIRCUMSTANCES OF ACCIDENT

MY TAXI WAS PARKED AT THE CAR PARK ( NOBODY INSIDE CAR ). AFTER | RETURNED TO MY TAXI, | SAW VEHICLE B
ALREADY COLLIDED WITH MY TAXI. BOTH VEHICLES HAS DAMAGES. WE TOOK PHOTOS AND EXCHANGED WRITTEN
PARTICULARS. NO INJURIES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG3894G
Vehicle Manufacturer Toyota
Vehicle Model =

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver TAN KING MENG
NRIC No SXXXX210G

@® Accident report SJ04214J000K Page 2 of 17



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

"Al
@ Accident report SJ04214J000K

BLK 899A TAMPINES STREET 81 #05-766

521899

Page 3 of 17



SKETCH PLAN J

SKETCH PLAN
chuqupmmmmmudmwcﬂommsphdmmchMprm.
2 -.-iu nleted by the Folcynojde .- or the Ayin L v

3 Homﬁonpfowdudmmhoum_[mmmm{n_nm. Any wiful misrepresentaton or w thnoiding of material facts may
allow insurance companies to repudiate policy llability.

4 The ssue and acceptance of this Form by 'rsumcorplniu is not an admssion of policy kabity on the part of the insurance
companies.

5 44

6. The repart w il be forw arded by the insurers of the GIA Records Managemen| Centre estabished by the General Insurance Associabon
of Singapore (GiA) for archiving and that copies of ths rapbnwlfof a fee be made avalable upon application by interested partes

7. By the lodgement of this report to the nsurers, you hereby consent o the archiving of this repert at the centre and to copes of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act d’ﬂ’m

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore (‘GIA”) may/are permitted to collect, use, dsclse
andlfor process my personal data/personal information set sul in this {formi and any other personal information provided by me of
possessed by my nsurer (collectively the “Personal Information’) and disclose and transfer such Personal formation to all msurer(s)
w ho have insured vehicle(s) involved n this acccdent (all qswerts) whao have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the ‘Insurers”), the Insurers’ law yers/aw s, the Monetary Authorty of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handiing and/or dealing w ith my claims. inchiding the settiement of the clarms and any necessary nvesigations relating to
the chairrs; '

(#) investigating the accdent and/or rmy claims,

(#) carrying out and/or dealing w ith my instructons or resgonding to any enguies by me,

(v) administering my claims (including the maiing of corres _statements, nvoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring dalvery of the same as well as on the external cover of envelopes/mal
packages); andior

{v) complying w ith apphcable law in administerng, processing, handing and/or dealng w ith my clams,

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yarsdaw Tirms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for gne or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providars or agents
(inchuding their law yers/law frms), which may be sited outside of Singapore, for one or more of the above Aurposes.

5 -

i
Fokcyholder's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date  Witnessed by

Time & Trre Persannel
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SKETCH PLAN #2 ‘

Describe Circumstances of the Accident

M drad  noeg  Pokeo od  She Cay pavE
ﬂc.éodu fngisle rar ). Aﬁv‘ﬂl’ [ refurneat’ e

]
.#MI_L_%_ME B alreacly colliofea! wlitk
My Fexy ofh  vetrielel Aas odanaeey.
b_, < &9( ﬂA’N Ao ‘EXG'A.OO&-\.‘)Q M q_,f-ﬁf?‘qh

‘e afon - N /n/h!"‘?.ﬂﬁ
Y
TV

Declaration

e declare the foregoing particulars are true in every rgspect

J- —~

i A

Polcyholder's Sgnature / Date & Driver's Signature (If driver s not the polcy holder) / Date Witnes sed Cbnu'l
va & Tre Parsonnel #ngéh e

I5:H0kvs  19/y/2)
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