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5/5/2021 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) ,,/2&{/\

CTPL

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY ~ Ref. No:

Policy No: Date of Loss: 05/05/2021

Vehicle Reg. No.: SHA28082 Driveable? YES

Party At Fault: UNKNOWN

Make/Model: 'Sé?’;f)’”" IONIQ HYBRID, 1.6 GLS  \/opicie Reg. Date:  06/08/2020

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: G4LEKU412282 Chassis No: KMHC851CVLU190836

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 1,148.12

Miscellaneous ltems 11.00

Labour 780.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S$) 1,939.12

+ GST 7.00% (S$) 135.74
Nett Amount (S$) 2,074.86

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_docviewdcaseid=1006133&doctype=REPEST&corole=1&...  1/3



5/5/2021

Repairer Estimates

'REPAIR DETAILS - | - - )
Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 05 May 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/SHA28082/05/05/2021 13:44

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
Qty Part No. Particulars

No.

1
2
3
4
5
6

UL e o L Vg S

1

*REAR BUMPER ASSY

*REAR BUMPER MOULDING CENTRE
*REAR BUMPER CLIPS

*ANTENNA ASSY - SMARTK

*REAR FOG LAMP

*REAR NUMBER PLATE W/CASING

F=Franchise part, L=ListltemDisc.

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

Total Parts (S$)

%Disc

20.00
20.00
20.00
20.00
20.00

0.00

%Depr Amount

0.00 A = 459 40 FL
0.00 841~ *451 25 FL
0.00 “1—"220.00 FL
000 7  *40.50FL
000 | *201.50FL
0.00 o+~ *50.00F

1,422.65
274.53

1,148.12

ComfortDelGro Engineering Pte Ltd/SHA28082Z/05/05/2021 13:44. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1006133&doctype=REPEST&corole=1&...  2/3



5/5/2021 Repairer Estimates

Estimates on Miscellaneous ltems
No Qty Particulars

Amount

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

Sub Total (S$) / 11.00

Estimates on Labour

No Particulars

Lab.Type Amount

Labour ltems Lo
1 PANEL BEATING New 400.00
2 SPRAYPAINT New Z S 300.00
3 REMOVE/REFIX REVERSE SENSOR New T O 80.00
Gross Labour Cost (S$) 780.00

ComfortDelGro Engineering Pte Ltd/SHA2808Z/05/05/2021 13:44. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

]@/\Au o [L[(amﬁ

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
« Parts prices are subjexit to confirmation
« Third party survey is on a “Without Prejudice” basis
« No Hiegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1006133&doctype=REPEST&corole=1&...  3/3
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SJ0421550007 / JP Knights Pte Ltd

ENTRY DATE & TIME: 05/05/2021 10:54 (SGT)
SUBMITTED BY' Ashikin

VERSION. 1 (05/05/2021 10.54 (SGT))

2/ 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 Driver
3. Information provided musl be as truthful and accurale 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 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 consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/05/2021 10:54 (SGT)
05/05/2021 07:30 (SGT)
CTE, Singapore

( Bt Timah )

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 PARTIGULARS

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

Y Accident report SJ0421550007

SHA2808Z

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-87277498

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VEX/P2419138

ANG SZE MIN
SXXXX720A

Page 1 of 14



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
Road Surface

QTHER 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

I WAS DRIVING STRAIGHT ON 1ST LANE ALONG CTE|BEFORE TUNNEL ( BT TIMAH ). VEHICLE B FROM BEHIND VERY FAST,
UNABLE TO STOP AND COLLIDED ONTO MY TAXI REAR PORTION. NO SERIOUS INJURY BUT | WILL SEEK MEDICAL ADVICE.

VIDEO FOOTAGE CAPTURED. 05/05/2021, 7.30AM.
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

2 Accident report SJ0421550007

23/01/11971

Outdoor

27/11/2014

6 YEARS AND 6 MONTHS

Male

(Phone) +65-87277498
fleetsafety@cdgtaxi.com.sg

BLK 152 ANG MO KIO AVENUE 5 #02-3008

560152
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

Yes
Yes
FILE IS NOT SUITABLE
No

SML4365D
Honda

Page 2 of 14



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 SJ0421550007

Private car

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corfgctiv the details of the accident 1o speed up the clarms process.
2 This Formmus! be
3 inforraton provided must be as
allow msurance corpanes o [gpudiste policy lability

4 The msue and acceptance of this Form by insurance comparses i not an adrsion of pobcy kablty on tha part of #a rgurarce
Companes

5 Any falsg regporting may be relerred to the Police for Investigation
& The report wdl be forw arded biy the inturers of IheGN Facords Maragement Centre sstablshed by the General nsurance Assocaron
of Sngapore (G} for archiving and that copees of this report w d for 2 fee be made avalabis upon applcaton by rersgisd paries

7. By the kdgement of fhis repart to the msurers, you hm-?hy canseni o the archang of the report 3t the centra and 1o copes of e
report bang rmade available aforesaid

& Consant under the Parsaonal Data Protection Act (PDPA)
lunderstand. aclknow ledge, agree and congent that

. Any w il rrsrege esectaton or w thhoking of rateral Tazts ray

(&) My msurer , my w orkshop and the General hisurance Asscoation of Singapora "GIA"} may/are parmtted 1o colect use dacioas
andfor process my personal dataipersanal nfarralion 581 outin this [form] and any other personal nformaton ooy ded by mo o
passessed by my nsurer (colectively the “Pergonal Information®) and dscinse and iranster such Personal M ormaton 1o al ssurers
who have msured vehiclels) mvalved n this acodent (31msurer(s) w ho have nsured vahicle(s) nvoled n ths sccders shal be
coliectively referred 1o as the “Insurers”), the Insurars’ qawyemﬂzw- firrrs, the NMonetary Authorty of Singapore and amy relevant
governmen! agency/authority (3uch as thie polce), for thé purposaed(s) of

i) processmg, handing and/or dealing with my clarme Including the sefiferrent of the clarrs and any necessary rvestgatons reatrg 1o
the clars

(&) mvestgating the acedant andfor ry claims,
(i) carrying out andfor dealing w ith my Instrugtions or respandng o any enquires by e

{v) atmnsterng my claims (including the mailing of correspondence, siataments, svokes, reports or NABCES (G M W hich coukd Mychie

disclogure of certan personal data about me 1o bring about defvery of the same as w el as on the external cover of enveiopes ==l
packages), andior

(v} complying w éh applicable law in admnistering, processng, handling and/or deaing w il rmy clams.
{collectvely the *Purposes”)

() alinsurer(s) w ho have insured vehicle{s) involved in ths accident and the Inswers law yers/law finms, may/sre perrnad o colest
use, disciose and/or process my Personal information fdr ane ar more of the above Purpases,; and

(c) my Personal nformation rmay/can be disclosed by any of the nsurers andior G4 to ther thrd party service roviders or ageeTs
{nciuding their taw yersiaw firrs), w hich may be sited ?utsde of Singapore, for one ar more of the above Purpozes

A

Policyholder's Sgnature / Date & Orivers Sygnature (K drivar is not the palicyholder) / Date Witnessed oy

Tire 5T Personnel O, 8033:"“
Sketch Plan | (0:|qan S [2i
E ; — + :‘ { l AN A‘ ".9‘.A
; nEs 20l DR ‘§ 2 BORE
1‘ I i P

B-SML
43650
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© Accident report SJ0421550007 Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident -
[ A Phivind s iahd _en  [S7 /ane afensn (7€
before 7=mnr.f‘~j(:5g" Iiab ). Vebriche B foon~—debirnef
/ arnel  Coliolesl onFo  Awy
oo Pertier . No ferfend Fnfomy bel [ widf/
Seed Aneptieal asborce . bioltd  Foofoisc M”M ,
j;?’g/w Fi0an— . 7 )

Declaration

We declara the oregoing particulars are true In every respact.

Iig

Polcyholder's Sgneture | Dete & Dever's Signature (¥ driver i not the polcyholder) / Date  Winassed by enire
Tore & Time Personnel Dl T
lottake %S|

& Accident report SJ0421550007 Page 5 of 14






