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Insured:

Policy No.
Claims No.

Sum Insured: - Excess:

(Client's Record)
Make of Veh: |

-{Policy Condition)
Remark; The veh had commenced its 17\ NS | OfS
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: - Consislent? ; Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
" Lum Sum: Yy 3Val: Yes or No
_CA | REV | REP. | 24HRS Wl
Vehicle: [IN/ OUT
Date: Person Contacted: (|75

veh No: 5///0 40 }C/C YrRegn: C'/? ['-“

Type: M.Car [ M. CycleiBusNaniLorryf(}a!Prlme Moverf _

Truck / Trailer or
Make: ? ubv)(_m/l [ l’// 06 / VXS 0.
Colour EUA{ AIC:  Insured/ Std I_NUNA
Sp.Reading @_f dﬂ’j 2 7’ T/Radio: Insured | Std / NI/ NA

Eng/No: . .
CiNe: J HES [ Cvreg /8 evey.

Gen. Cond: @ood | Fair/ Poar / Burnt

Steering: lno@! Jammed [ Leaked | Burnt or
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Modi: Nil /S/Rim /-STD A/Rim or
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"Survey held at ‘;ffH/'
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The UIG | Chassis frame | Body Structure affected due to collision.

Date/Time | Action / Instruction
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Repairer Estimates Page Jp otBP A

ComfortDelGro Engineering Pte Ltd (coregno:1995080a8w) T .
59 Loyang Drive Q
Singapore 508969 =
Tel: 6214 8300 —
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) LP’ P)
CTPL
Singapore lKK -
PARTICULARS OF CLAIM _
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 19/04/2021
Vehicle Reg. No.: SHD4070E Driveable? NO
Party At Fault: UNKNOWN
Make/Model: HYUNDAI IONIQ HYBRID, 1.6  Vehicle Reg. 26/06/2019
GLS DCT (A) Date:
Vehicle Colour: BLUE Gen Condition:  GOOD
Engine No: G4LEKU296104 Chassis No: KMHC851CVKU 164469
Odometer: 0 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 _ Amount
Parts 1,839.16
Miscellaneous Iltems 11.00
Labour 1,050.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 2,900.16

+ GST 7.00% (S$%) 203.01

Nett Amount (S$) 3,103.17

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.ctm?fusebox=MTRclaim&fuseaction=ge... 20/04/2021
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REPAIR DETAILS |
sompndofosehe S o nulan e S — - e e
Reference

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

Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHD4070E/20/04/2021 09:31

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  %Depr Amount ‘
1 1 *FRT DOOR LH 20.00 0.00 *1,789.90 FL '”_lL /
2 1 *FRT DOOR LOWER PROTECTOR LH 20.00 0.00 *125.30 FLAL —
3 1 *ROCKER PANEL GARNISH LH 20.00 0.00 *290.00 FL ({_Q/
4 1 *FRT DOOR COMFORTDELGRO LH 0.00 0.00 *75.00F M-
F=Franchise part. L=ListltemDisc. B
Sub Total (S$) 2,280.20
- List Item Discount on L items (S$) 441.04
Total Parts (S$)ﬁ . 1839186

ComfortDelGro Engineering Pte Ltd/SHD4070E/20/04/2021 09:31. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfim?fusebox=MTRclaim&fuseaction=ge... 20/04/2021



Repairer Estimates Pagegp of@P

Estimates on Miscellaneous Items é

No Qty Particulars

Amount
Miscellaneous Items
1 1 OD/TP Case (Insurer) o 11.00

Sub Total (S§$) e / 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour ltems -
550
1 PANEL BEATING New ~_ 400.00
2 SPRAY PAINTING New ‘IS 600.00
3 TUFF KOTE New Yo 50.00
Gross Labour Cost (S$) 1,050.00

ComfortDelGro Engineering Pte Ltd/SHD4070E/20/04/2021 09:31. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/atter spray painting

« To display damaged part(s) during resurvey

« Parts prices are subjezt to confirmation ‘
« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

i 3 d and
«{Supplementary item{s) musl be resurveyed and
lis subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

https:// singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 20/04/2021



-OMFORTDELGRO

NGINEERING W=

206 Braddell Ro,
Maimnkine + &
Workshops
205 Braddell R
59 Loyang Driv
383 Sin Min ] Dl

85 638 F"

Date/Time:

JOB CARD 5145 Order:

20.04.2021 09 13

ComfortDeiGro Englneermg Pte Ltd

Page

1

eam: ARC Repair TP(CLSO)1 I i s it . N0~3_0346A4617
oMER REGN NO.: " MILEAGE
SHD4070E
1S COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
‘OMER NO. 7010045 HYUNDAI SR T S
iEss 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 19.04.2021 16:00
Ry 65508755 () YR OF MANU. TARGET DATE
(P) 26.06.2019
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO._ S | HKMHCB51CVKU164469 o
JOB DESCRIPTION
ccident Date: 19.04.2021
ATURE: 3P 19.04.2021
/NO LABOR CODE DESCRIPTION % ﬂ
g o P
i | | | .J [ .
@ Q;J_ﬂ ‘f/ ©
m ‘R : z
O l— %
- = b b
| |
(e
REAR ¥ ::":‘ - ;
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
edgement Slip Exit Pass
Vehicle No.:
do.: SHD4070E LIMTS SHD4070E
Advisor Signature/Date Name of Service Advisor Date

"~ Reception upon collection

To be kept by Security Guard




$J04214J000S / JP Knights Pte Ltd
ENTRY DATE & TIME: 19/04/2021 17:31 (SGT)
SUBMITTED BY. Ashikin

VERSION. 1 (19/04/2021 17.31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident ta speed up the claims process
2. This Form must be completed by the Po icyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow Insurance companies to repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is notlan admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

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 cansent 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 17.31 (SGT)
19/04/2021 14:40 (SGT)

58 Telok Blangah Heights, Block 58, Singapore 100058

CARPARK
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 SJ04214J000S

SHD4070E

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-86604161

(Office) +65-65508768

Hyundai
lonig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419138

GAN KOK CHENG
SXXXX931J

Page 1 of 15



Date Of Birth 25/06/1973

Occupation Outdoor

Date Of Driving Pass 11/06/1997

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-86604161

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 414A FERNVALE LINK #07-22
Address complement e

Pastcode 791414

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 Company 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Female

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

ON 190421 AT AROUND 1440HRS | WAS DRIVING MY VEHICLE A SHD4070E IN THE CARPARK JUST BESIDE BLK 58 TELOK
BLANGAH HEIGHTS. AS | WAS EXITING THE CARPARK SUDDENLY VEHICLE B GU7494T REVERSED OUT FROM THE
PARKING LOT AND INTO MY VEHICLE. | DID GIVE A FEW HORNS BUT IT WAS IGNORED. VEHICLE B HIT MY VEHICLE LEFT
FRONT PASSENGER DOOR. THERE WAS NO INJURIES.

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 NOT SUITABLE
Was there any audio recorded? No

Accident report SJ04214J000S Page 2 of 15



. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GU7494T
V=hicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver .

Contact Number B

Address B

Address complement B
Postcode "
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident _

No. Of Passenger (Including Driver) 1

Accident report SJ04214J000S Page 3 of 15
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SKETCH PLAN #2

Descr be Circumistances of the Accident

—As i was exiting the carpark s
out from the parking lot and

at around T440hrs, Twas driving my vehicle A o

T S e OO D

nto my vehicle. | did give a few horns

nly vehicle B GU7494T reversed -

but it was ignored. Vehicle B
door. There was no injuries.

hit my vehicle left front passanger

—
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