v\“-\: \

From: ) ) Date:

slimatd Cost: . ‘
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To Inspect Vehicle No:
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" ASSIGNMENT

Insured:

Policy No. o
Claims No. o
Sum Insured: . Excess:

(Client's Record)
Make of Veh:

Veh No: >///) SgZ&UYrPegn Z / é /('(J '

Type: M.Cdr [ M.Cycle/ Bustan.’LorryC\\m Prlme Mover! ‘ ‘
Truck [ Trailer or

Make: /f/‘) /ﬂ-»(ﬂ (40 Bk __[éi S/

Colour < p L AIC:  tnsured I Std] NI NA

Sp.Reading ) __7 ?_('? ?i T/Radio: Insured [ Std / NI/ NA

Eng/No: : ’
e KM HCSYYM-O9Cl 75)

Gen. Cond: '50\ { Fair!/ Poor / Burnt

Steering: lneyerf Jammed [ Leaked [ Burnt or
Brake: lntuia)er!Jammed!Leaked.‘Burnt or
Modi:  Nil IWEm { STD A/IRim or

Tyre Size: B /ZU/T_C
{Policy Cendition) R: - A -~
: N o
Remark: The veh had commenced its TNnis - O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/ OHTSUIPIRTSUMI/
repair at the time of inspection. TOYO | YOKO or L\/-“’C)/L/ZL( .

Bal. or Market Value: Front Rear

IDAC Accident Rport: . Consistent? : Yes or No R/Bal. & mm ! R/Bal. 2] mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. [; - L/Bal. 4 _mm
Est. Repairs: days  Res. Yes or No DOA D017’ ‘7’ ?

pairs _cay e S
* Lum Sum: % 3Val: Yes of No ‘Survey held at 7%7/ [
- w
CA | REV | REP. | 24HRS 7 Des. of Damages : Frt | Rear / @/S }@ U{é Fh!oftap or
. Vehicle: IN1OUT
. s A LA e
Date: ______ Person Contacted: !Jb At E The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |- Action/ Instruction —

Dale/Time, Fle Pass o7 l:l: Preli. Report Days Of Repair:

) - ‘ l: Final Report Resurvey No. of Trip: oy Survey Fee:

DalafTime, Flle Retum (o? 7 - Transpnrtauon:. T
5 o Aad Fee: :Site Insp (8 7 )8 +RE__8I

nterview 1% | Fliolas
oot Foting . :'I't‘.—-;-i‘n, s OF | e
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4/20/2021 Repairer Estimates

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506048W)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

CTPL

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss:
Vehicle Reg. No.: SHD3328U Driveable?

Party At Fault: UNKNOWN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:
Vehicle Colour: BLUE Gen Condition:
Engine No: D4FDFU580794 Chassis No:
Odometer: 776276 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
Parts
Miscellaneous Items
Labour

Paintwork Labour
Towing

This claim is handled by: JUMANI BIN MASUDIN

19/04/2021
YES

21/07/2016
GOOD
KMHLB41UMGUO091935

Amount
2,946.52
11.00
1,520.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S9$)

4,477.52
313.43

Nett Amount (S$)

4,790.95

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1002704&doctype=REPEST&corole=1&... 1/3



4/20/2021 Repairer Estimates

IREPAIR DETAILS |
'Reference

fPart Source: MRM-SG Version: 1.0 (Last Synchronised: 20 Apr 2021)

fParts: 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/SHD3328U/20/04/2021 08:46

| 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
fFurther Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *DOOR SIDE MIRROR LH 20.00 0.00 )ﬂ?‘ *670.00 FL
2 1 *FRONT DOOR LH 20.00 0.00% *2,256.40FL
3 1 *FRONT FENDER LH 20.00 0.00 /< *663.00FL

4 1 *FRONT DOOR COMFORTDELGRO LOGO LH 0.00 0.00 &L{_/*Ts.oo F

F=Franchise part. L=ListltemDisc. —— _ . I

Sub Total (S$) 3,664.40

- List Item Discount on L Items (S$) 717.88

Total Parts (S$) 2,946.52

ComfortDelGro Engineering Pte Ltd/SHD3328U/20/04/2021 08:46. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfim?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1002704&doctype=REPEST&corole=1&... 2/3



4/20/2021 Repairer Estimates

Estimates on Miscellaneous Items
No Qty Particulars Amount
Miscellaneous Items i
1 1  ODITP Case (Insurer) 7 11.00

Sub Total (S%) 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items

) Qb
1 PANEL BEATING New == 700.00
2 SPRAY PAINTING CHARGE New [ ed  700.00
3 TRANSFER OF DOOR New v 120.00
Gross Labour Cost (S$)

1,520.00

ComfortDelGro Engineering Pte Ltd/SHD3328U/20/04/2021 08:46. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Tonfhn 131
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15449
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https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=10027048&doctype=REPEST&corole=14&. ..

LKK Auto Consuitants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
eTo dtsplay damaged pari(s) during resurvey
“ Pa_rts prices are subjest to confirmation
. Thul-d party survey is on a "Without Prejudice” basis
* No illegal modificalion(s) is allowed
. Supplemeniaw item(s) must be resurveyed
is subject to final approval from insufange Cg?ngpany

Acknowledged by Repairer
Signature;
Date:

3/3



$J04214J000J / JP Knights Pte Ltd
ENTRY DATE & TIME: 19/04/2021 16:06 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (15/04/2021 16:06 (SGT))

% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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.

. Any f r ing m ri he Police for investigati

6. This report will be forwarded by the insurers of the GIA Records Man-agement 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 applidation by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent ta 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 16:06 (SGT)
19/04/2021 09:50 (SGT)
Still Rd S, 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 SJ04214J000J

SHD3328U

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97865342

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM HOCK PENG
SXXXX352J

Page 1 of 19



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 palicyholder?

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

08/06/1965

Qutdoor

30/07/1997

23 YEARS AND 9 MONTHS

Male

(Phone) +65-97865342
fleetsafety@cdgtaxi.com.sg

BLK 528 HOUGANG AVENUE 6 #08-239

536528
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

UNKNOWN
Male

No
No

AT THE SILL RD SOUTH, VEHICLE B COME OUT FROM THE MINOR RD WITHOUT EXERCISE CAUTIONS AND COLLIDED WITH
MY TAXI. BOTH VEHICLES HAS DAMAGES ( AS PER PHOTOS ). NO INJURIES. MY PASSENGER HAVE DONE WITNESS

STATEMENT FOR ME AND VIDEO CAPTURED THE INCIDENT.

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?

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

7 Accident report SJ04214J000J

SKL5286R
Honda
Jazz

Page 2 of 19



Vehicle 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)

& Accident report SJ04214J000J

Private car

Page 3 of 19
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L Accident repart SJ04214J000J

SKETCH PLAN

IMPORTANT NOTICE

|.M|r-ponmﬂndmho¢malcw¢ntw speed up the clairs process
2. Tha Formmust be gompleted b oli g | ]

3. Wformaton provided must be as
allow insurance companies o reg ity

4. The ssue and acceptance of this Formby insurg Ce companes ts not an admssion of policy kablity on the part of the reurancs

B f

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre establshed by the Ganeral hsurance Assocaton
of Singapore (GlA} for archiving and that copes of this report w il for a fee be made avadable upon applcation by nterestad partes

7. By the lodgement of this report to the Insurers, you hereby cansent to the archiving of this repert at the centrs and to copes of he
feport beng mede avadable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consernt that -

(@) My insurer , my w erkshop and the General hsyrance Assocation of Singapors ("GIA™) may/are permitted to collect use dackse
andior process my personal datalpersanal nlarmation set out in this [forrd and any other personal nformaticn pravided by me or
passessad by my insurer (colectively the ‘Personal Information’) and dsciose and transfer such Personal informaton to all insurer(s)
who have insured vehicle(s) involved o this accident (ad insurer(s) who have nsured vehicle(s) nvolved in ths aceident shal be
collectvely referred to as the “Insurers”), the Inshirers’ law yersiiaw firs, the Monetary Authartty of Sngapoe and any relavan:
government agency (authortty (such as the pnlr.an.! for the purpose(s) of

(0 Pr:l:mng handling and/or dealing w th my claims including the settiement of the clasms and any necessary nvestgatons relatng to
the cl 4

(1) Investgating the accident and/ar my clairs.

(iii} carrying out and/er dealing w th my instructons or responding to any enguines by me,

(v} administering my claims (includng the malling c* correspondence, statements, nvoices, reparts o NOYCes 1o me. w hich could rvokve
disclosure of certain personal data about me to bring about dedvery of the same as well as on the external cover of envelopes/mai
packages|; andiar

(v} complying w th applicable law in administerng, processing, handing andfor dealing w ith my clars

(collectively the "Purposes”)

() al nsurer(s} w ho have insured vehicle(s) nvalved in this accident and the Insurers’ law yersfaw fems, mey/are permited o colect
use, disclose and/or process my Parsonal Information fdr op= or more of the above Purpasas. and

(<) my Personal Information mayican be disclosed by any of the Fsurers and/or GIA 1o thewr third party service providers of agerts
(ncluding their law yersdaw finms), w hich mey be sited outside of Singapore, for one or more of the above Purposes

2 —=b

Policyholder's Signature { Date & Driver's Sigaature (¥ driver & not the palicyhalder) | Date We
Time & Tire Personnel Dol g L

Sketch Plan _ “{"- F{= P~ ﬁ/‘f/?j

T T S S S

A= SHD 33280
e A S SRS A R W s
P SNETRME S5 ) 551 ) B : ' . e o o O S : A

Sanana ) fg&g‘g_.g;g‘éﬁ

¥ s
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SKETCH PLAN 42 ‘

Describe Circumstances of the Accident
At f’u ./ JL.,‘#M Leh~<cle B Conncg
TAe Ariphot /‘-'/ ﬂuwu/ exerelt
. Fonye (-
Qans as as Pevr Ho7oL) .
Ne ra et @ /5!-'7 ,.)mcng’f—f ot ofpr1e A_,,-pfru&
S?"vftfv'l/&fn.é 'ﬂor re | Anet violeo (’a«pﬂc#cd ﬂ,

:Zggﬂ.ﬂ,,l-- S

Declaration

Vol declare the foregong parvculars ara true n every respect

- —>

Fubc g hoider s Sgrature / Date & [rrver's Sgnatiite (¥ devwer n;;nhpoh'h\thn  Dwate mmbl

= Iy 372"5 e ]







| was on taxi SHD3328U. The taxi | was in
was approaching the ECP, opposite Tao Nan
School. The taxi was in the right lane when
a cor decided to change lanes.

Although the taxi driver sounded his horn,
the other car was coming in at considerable
speed and did not manage to slow down in
time. The cars collided and the left side and
left mirror of the taxi was hit by the other
cor.

Witnessed by Donovan Tan




COM F ORTDE I.GRO ) Ct_nﬁm_for}De!G_ro_Engineering Pte Ltd

i Manine + A5 6383 §
ENG'NEmIN - Workshops
Py

Date/Time: 19. 64 éb2l'i6 39 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 4071765 JC NO. 305464610
)STOMER - ' ’ 1T " ‘-“Egéhﬁéggéézeu MILEAGE
sus  COMFORT TRANSPORTATION PTE LTD e s
JSTOMER Ng 7010045 HYUI{DM N Euicinanli@ ..
JDRESS 8 3 SIN MI NG DR IVE MODEL DATE.'TIME IN
Singapore SINGAPORE 575717 I-40 191.04.2021 14:00
L @ 65508755 0) YR OF MANU. TARGET DATE
- 21.07.2016
CHASSIS CODE COMPLETION DATE/TIME:

. JOB DESCRIPTION
Accident Date: 19.04.2021
NATURE: 3P 19.04.2021

S/NO LABOR CODE DESCRIPTION
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
% 7
owledgement Slip Exit Pass
. Vehicle No.:
eNo.  SHD3328U YY TOKIO SHD3328U
-a of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard

-




