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From: Date: Veh No: SUD3R{SSB  YrRegn _’_):é_lu\iﬂ ﬁ____’lQ({.

Estimated Cost:

0D /TP /WS /TP RES /OD RES | EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

ML o0 544

Policy No.

M 70 0% 2%

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

Type: M.Car / M.Cycle / Bus ! Van/ Lorry/ i/ Prime Mover /

Truck [ Trailer or

Make: A YDA | Yo @ YRS

Colour aLuE AG:  dnsured! St /NI NA ,

spReading 242, 1P TRadio: frsured JStd I NI/ NA
4 ) R

Eng/No:

CINo: KM\%LquMM&ULﬂ‘)lg

Gen. Cond: Good | aip! Poor | Burnt
Steering: ﬁ;or/da/ | Jammed / Leaked / Burnt or

Brake: [_/de? | Jammedl Leal«ed | Burnt or
Modi: Nil I§IR1m I @Nmm or

(e 7 9,0 277, Yik)

Tyre Size: F: S /f)b 21
(Policy Condition) R: I\
Remark: The veh had commenced its NS | 0/S | | BS/DUN/EXNOVA/GY IFSLIZAIMIC | OHTSU/PIR/SUMI/= Ty
repair at the time of inspection. LKS | RpS TOYO | YOKO or N‘?ATL?YKE anNd S
Bal. or Market Value: X X | Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. f mm R/Bal. i mm
GIA | PR Seen: __Consistent? :Yes or No L/Bal. f_ mm L/Bal. S mm
Est Repairs: ") days Res: Yesor No D.OA. ’),H]g!/'f,cu pol  LL(Y (Lo
Lum Sum: % 3Val.: Yes or No Survey held at [D&E Loy f”’erf
CA | REV | REP. | 24HRS Des. of Damages : lirt | (Rear | OJ'S l NIE 1 UIC ?%‘:\oltop or
Vehicle: IN/OUT oot aFF‘b\O\, AEAMOE
Date: ___ Person Contacted: The UJC | Chassis frame | Body Structure affected due to collision.
Dale TTime | Action / Instruction Tt L_B
13 M o) | GINALED L UMP Sum pedpk $ 130 .00 /2 epfore DAV

1| 71

B 2.0 fu Fevped Pp Cfaran MIBH Yoo pa Mesirtn .

Date/Time, File Pass to? : Preli. Report

_1)%{? '{7’//"(54’ [—]: Final Report

Data/Time, File Return to?

2)
Report Format : pElSTF
Lump Sum [LBE(S (300

Days Of Repair:

Resurvey No. of Trip: ’ '

Add Fee:

2

Survey Fee:

Transportation.

($

: Site Insp

r__]: Interview (%
D:Tech. Invs (%
D:Weekend ($__

__S+Rs__SI

Others

)
)| Photos
)
)
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4/26/2021 Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregno19ssos04sw)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TR Ko
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) ‘ C&x\l\“’f\v
CTPL -

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 24/04/2021

Vehicle Reg. No.: SHD3155B Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:  23/06/2016

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: D4FDGU6B52675 Chassis No: KMHLB41UMGU091523

Odometer: 0 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS | Amount

Parts 1,623.12

Miscellaneous ltems 11.00

Labour 680.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S$) 2,214.12

+ GST 7.00% (S$) 154.99
Nett Amount (S$) 2,369.11

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1004054&8doctype=REPEST&corole=1&... 1/3




4/26/2021 Repairer Estimates

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 26 Apr 2021)

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/SHD3155B/26/04/2021 13:58

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
1 1 *REAR BUMPER ASSY 20.00 0.00
2 10 *REAR BUMPER CLIPS 20.00 0.00
3 1 *REAR BUMPER SPONGE 20.00 0.00
4 1 *REAR BUMPER REINFORCEMENT 20.00 0.00
5

1 “REAR BUMPER UNDER COVER 20.00

F=Franchise part. L=ListltemDisc. S —
Sub Total (S$)
- List Iltem Discount on L Items (S§)

Total Parts (S$)

0.00

Amount

*1,106.00 FL~ <AL

*22.00 FLAVEC
*119.50 FL . AV
*428.40FL 7/ L
*228.00FL~V2F
1,903.90
380.78

1,523.12

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHD3155B/26/04/2021 13:58. Not valid without Reference section.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=10040548&doctype=REPEST&corole=1&... 2/3




4/26/2021 Repairer Estimates

Estimates on Miscellaneous ltems

No Qty Particulars Amount
Miscellaneous Items

1 1 OD/TP Case (Insurer) 11.00

Estimates on Labour

No Particulars

Labour Items

1 PANEL BEATING

2 SPRAYPAINT

3 REMOVE/REFIX REVERSE SENSOR

Lab.Type Amount
New 2587 300:00
New 250 _360.00
New 32 8000
Gross Labour Cost (S$)

680.00

ComfortDelGro Engineering Pte Ltd/SHD3155B/26/04/2021 13:58. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

N2 LI
76 |V/w1| VSO0
L/
L DAY
cRELC I TEM 0BT
PV’FT’&(L Eff’f’ﬂﬁ {'H{T)’D)

< END OF ESTIMATES >

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

o To display damaged pari(si duning resurvey

* Parts prices are subject [0 confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

*» Supplementary 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=gen_docview&caseid=10040548doctype=REPEST&corole=1&... 3/3
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SJ04214P000B / JP Knights Pte Ltd

ENTRY DATE & TIME: 25/04/2021 16:38 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1(25/04/2021 16:38 (SGT))

@ESINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be compl the Poli r and/or the Authori

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

5. Any fals

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 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

25/04/2021 16:38 (SGT)
24/04/2021 03:00 (SGT)
Pioneer Rd & Tuas Ave 20, 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

SHD3155B

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-85881881

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1698

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN WEE HAN
SXXXX424F




Date Of Birth 07/12/1978

Occupation Outdoor

Date Of Driving Pass 05/04/1999

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-85881881

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 507 CHOA CHU KANG STREET 51 #04-207
Address complement .

Postcode 680507

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) 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

ON 24/4/2021 AT ABOUT 0300HRS, | WAS DRIVING MY TAXI SHD3155B ALONG PIONEER ROAD WITH AN INTENTION TO
TURN LEFT INTO TUAS AVE 20. AS THE TRAFFIC LIGHT WAS SHOWING 'RED' WHEN | REACHED THE JUNCTION, | HAVE
STOPPED MY TAXI ON THE EXTREME LEFT LANE, BEING THE FIRST VEHICLE IN QUEUE. SUDDENLY, | FELT AN IMPACT TO
MY REAR AND REALISED A LORRY BEARING REGISTRATION NO. GBC2451D HAD COLLIDED INTO THE REAR OF MY TAXI.
NOBODY WAS INJURED.

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 SD CARD WITH WORKSHOP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC2451D
Vehicle Manufacturer =
Vehicle Model z

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle




Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

MUHAMMAD SHAFIQ BIN ROZLAN
SXXXX264D
(Phone) +65-881654 14




" SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report corr il the delals of the accdent to speed up the clams process
2 Ths Formnust be

3 hlormabon provided must be s (rythiyl and accurale as possible. Amwwmenrmmtmwmmdmmum

allow msurance conpanes 1o tepudiate policy liability
4,Thensuemdecceptmceolﬂi.Fotmbyhsurmwm‘“‘*mm‘iﬂ"dﬂ*v%mhundwmwm

companes

5 Any false reporting may be referred to the Police for investigalion .
§. The repart w il be forw arded by Ihe msurers of the GIA Records Management Centre estabished by the General hsurance Assocaton I
of Sngapore (GIA) for archivng and that copies of this report w il for a fee be made avadable upon appication by nterested partes
7‘B,:mwdn\smmmmm,mmbycmuﬂbummdm report at the centre and lo copes of the
report being made available aforesad,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge. agree and consent that :

(a} My insurer , my w orkshap and the General insurance Association of Sngapore ("GIA") may/are permited to collect, use, dsclose
andlor process my personal data’personal information sel out in this [formj and any other personal information provided by me of
possessed by my insurer (colectively the "Pergonal Information’) and disciose and transfer such Personal Information 10 all nsurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accdent shall be
collectively referred to as the Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Sngapore and any relevant
gevernment agency/authorty (such as the police), for the purpose(s) of .

(i) processing, handing and/or dealing w ith my claims including the settlement of the clams and any necessary nvesbgabons relating 10
the clams;

(#) nvestgating the accident and/or my claims;

{#) carrying out andlor dealing w ith my instructions or responding io any enguries by me;

(iv) admnistering my claims (including the mailing of correspandence, statements, nvoices, reports or notices 1o me, which could involve
dsclosure of cartain perscnal data about me to bring sbout deivery of the same as well as on the external cover of envelopes/mai
packages). andior

(v) complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims

{collectvely the “Purposes”)

(b) all insurer(s) w ho have msured vehicle(s) nvolved in this accident and the surers’ law yers/aw firms, may/are permitted to coflect.
use, dsclose andior process my Personal Information for one of more of the above Furposes; and

{c) my Personal hformation may/can be disciosed by any of the insurers and/or GIA 1o their third party service providers or agents
(ncluding their law yers/law firms), which may be sited outside of Sngapcre, for one or more of the above Purposes

- e

Polcyhokder's Sgnature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date  Winessed by napomgjbma

Time & Time QS\L(\‘M)‘)/\ 0(1;0 Personne!
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SKETCH PLAN #2

Describe Circumstances of the Accident

o) UG Rory AT AGevl O30S, |wa DRwing rrv?
el QWD316SE ManG  Dionel FohD bold N Infuves To
UEN U (ot TWAS Wk 00, M THe [RARAIC a1 WA
oG ped’ (ko | BeHid THe dunClon,| HME ITopPeD
T T ON e Gokeme (f (e, BnG Tide KT UeHice
| QuiE - oo, | FAT B (rnCl To mY HAE M
D) A LoRRN Bdpi RelSTeATION NO. GRLASD Hoao
ClUdD 6o Tefe Pend. OF m‘?ﬁ - NOGOOV Wi IMURED.

Declaration

W declare the foregoing particulars are true in every respect.

Polcyhotder's Signature / Date & mws‘%«smummym Vitnessed
Tere

& Time )S\anu 0\%0 Personnel




