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Repairer Estimates Page }p of, ;’

-
ComfortDelGro Engineering Pte Ltd (coRregNo:19ss06048w) ﬂ Q
59 Loyang Drive j
Singapore 508969 -
Tel: 6214 8300 ~
cYs!
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) ' >)
CTPL
Singapore LKK
PARTICULARS OF CLAIM _ _
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 10/05/2021
Vehicle Reg. No.: SH9304Y Driveable? NO
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A)  Vehicle Reg. 13/12/2017
Date:
Vehicle Colour: BLUE Gen Condition:  GOOD
Engine No: D4FDGU712695 Chassis No: KMHLB41UMHUQ098597
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 1,510.50
Miscellaneous ltems 11.00
Labour 720.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 2,241.50

+ GST 7.00% (S$%) 156.91

Nett Amount (S$) 2,398.41

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

file:///C:/Users/demmva05/AppData/Local/Temp/Low/US2VF5BH.htm 12/05/2021



Repairer Estimates Page 2p of 3P

r—-'/\
| = L3
REPAIR DETAILS -
Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 12 May 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/SH9304Y/12/05/2021 10:51
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 cata!ogue are prefixed with an asterisk *.
Estimates on Parts
No. Qty Part No. Particulars - B U s %Disc  %Depr Amount
1 1 *REAR BUMPER 20.00 0.00 *1,106.00 FLA
2 1 *REAR BUMPER UNDER COVER 20.00 0.00 *228.00FLA
3 10 *REAR BUMPER CLIPS 20.00 0.00 *22.00 FL %
4 1 *REAR BUMPER MAT 20.00 0.00 *50.00 FL ¥
5 1 *REAR BUMPER ADVERTISEMENT STICKER 0.00 0.00 *50.00F ad¢ .~
6 2 *REAR FENDER ADVERTISEMENT STICKER RH/LH 0.00 0.00 *200.00F s
T 1 *REVERSE SENSOR 0.00 0.00 *135.70F ¥
F=Franchise part. L=ListitemDisc. )
Sub Total (S$) 1,791.70
-|List Item Discount on L Items (S$) 281.20
Total Parts (S$) 1,510.50

ComfortDelGro Engineering Pte Ltd/SH9304Y/12/05/2021 10:51. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

file:///C:/Users/demmva05/AppData/Local/Temp/Low/US2VF5BH.htm 12/05/2021



Repairer Estimates Page3p of 3P

Estimates on Miscellaneous ltems il
No Qty Particulars Amount
Miscellaneous Items
1 1 OD/TP Case (Insurer) B 11.00
P
Sub Total (S§) - 11.00

Estimates on Labour
No Particulars Lab.Type Amount
Labour Items
1 PANEL BEATING New 280 30000
2  SPRAY PAINTING | New 259 300.00
3 R/ REVERSE SENSOR New } o 120.00

Gross Labour Cost (S$) 720.00

ComfortDelGro Engineering Pte Ltd/SH9304Y/12/05/2021 10:51. Not valid without Reference section.
Generated|using Merimen e-Claims IEAS

< END OF ESTIMATES >

Theofhn A5
Wi (Sl e lpw
J‘Zﬂ{%

Wi A

w e b“’»b\ou%ﬁl\"“"’”\f :

hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subjest o confirmation
» Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

file:///C:/Users/demmva05/AppData/Local/Temp/Low/US2VF5SBH.htm 12/05/2021
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COMFORTDELGRO _ E?ff‘jgf}?efﬁﬁ,E'?g".‘eermq Pte Lid
ENGINEERING W= S SR T o

Date/Tlme‘ 12 05 2021 10 34 Page : 1

Teanm: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: JC NO.:305468424
3 ' REGNNO: ] MILEAGE
TOMER 9304Y
it COMFORT TRANSPORTATION PTE LTO — S -
STOMER NOQ. 7010045 HYUNDAI AT roes, I
JRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
gingapore SINGAPORE 575717 . 1-40 11,05.2021 11:20
(R) 6 5 5 08 7 5 5 (O) YR OF MANU. TARGET DATE
®) 13.12.2017
l"HASSiS CODE COMPLETION DATE/TIME:

\COUNT CARD NO. 1m‘ﬁ'w°98597

DB DESCRIPTION ::{_S_ E-
Accident Date: 10.05.2021 SW‘

“ATURE: 3P 10.05.2021 mﬁ\f‘\WV\ [Obf} L\""CDGJCI

8/NO LABOR CODE DESCRIPTION

LKK - N«WZ_

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
 §
wyledgement Ship Exit Pass
) Vehicle No.:
eNo: SH 9304Y LIMTS SH 9304Y
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




SJ04215B0000 / JP Knights Pte Lid

ENTRY DATE & TIME: 11/05/2021 19:33 (SGT)
SUBMITTED BY: Ashikin

VERSION 1 (11/05/2021 19:33 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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

r
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

11/05/2021 19:33 (SGT)
10/05/2021 17:15 (SGT)
Lor 1A Toa Payoh, 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SH9304Y

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91077742

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

QUAH CHIN CHYE
SXXXX049E



Date Of Birth 11/08/1960

Occupation QOutdoor

Date Of Driving Pass 08/01/1981

Driving experience 40 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91077742

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 152 ANG MO KIO AVENUE 5 #10-3002
Address complement =

Postcode 560152

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 J

Type of Accident Collision - Cross Junction
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 5

ON 10/05/2021 @ 1715HRS | WAS DRIVING MY VEHICLE A SH9304Y ALONG LORONG 1A TOA PAYOH TOWARDS LORONG 1
TOA PAYOH . THERE IS T-JUNCTION WAIT THE TRAFFIC LIGHT TURN GREEN MY FRONT VEHICLE START MOVING TO TURN
RIGHT CONTINUE WITH MY VEHICLE AND OTHERS. WHILE ON TURNING RIGHT THERE IS PEDESTRIAN WALKWAY SO MY
FRONT VEHICLE START TO SLOWDOWN TO STOP |CONTINUE WITH ME. SUDDENLY THIS VEHICLE B SME4406G HIT MY
VEHICLE BACK LEFT SIDE. NO ONE 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 IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME4406G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car



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)



SKETCH PLAN

BKETCH PLAN
IMPORTANT._NQTICE ‘
1. Manse rapont gopragily the detads of the sce 1o spaad up the clams process
2 This Formmust be gompletad by th randior the Authorlssd Driver.
3 lorrmtion proyeled must be as Arrg w A iyl L
1w Pitancn bpenie s el A g w W risrepresentstion o w thholdeg of materal (scts may
:r The maua and accagptance of this Form bry O companes m not an sdrisson o poicy kst on the parl of the nsurance
LHTanies

O Any false reporting may b referre
. The report w il balorw arded bry tha nsurers of the GIA Pecords Management Centre sstsbished by the General Isurance Assocaton
of Bingapora (GIA) lor srchiving and hat copes of Wis report wll [or a fes be made avalsbls upon sppication by risrested partes

7. By the lodgaman of this rapor 1o the insureds, Yoy herety consent 1o the archeiog of this report 3t the cenlre and 1o copes of the
rapart bang made avaldatie alcresar.

8. Cansant under the Parsonal Dats Protaction Act (PDPA)
lundatatand. acknowladge, agrea and consent that
(m) My insurar , my warkahop and the General Insurinca Associaton of Sngapore ('GIA®) may/are permtted to collect, use, daclose
and/or procass my parsonal datapersonal nfor set out in thes [forrr] and any olner personal information provided by me or
possessed by my inturer (collectiely the “Personal Information') and dmsclose ard ransfer such Personal Informaton to sl msurer(s)
w ho have insured vehicie(s) nvolved in this accident (all nsurer(s) who have nsured vehcle(s) mvolred in this accrdent shal be
cobaclively raferred 1o as the “Insurers’), the nsurers’ law yersiaw fems, the Monetary Authorty of Singapore and any rekevant
governmanl agency/authorty (such as the pokce), Iir the purpose(s) of

(i) processing, handing and/or dealing w 4h my chfrr nchding the settierrent of the claims and any necessary nvesigatons relatng to
the clairrs,

(i) invesligating the accident and/cr my clams;

(iii) carryng out andlor deaking w th my instructions ¢r responding Lo amy enguines by me;

(rv) administering my clairs (including the maidng of correspondence, statements, mvoces, reporls of notices to me, which could mvolve
disclosure of certan personal data about me to brrg sbout defvery of the same as wel as on the external cover of envelopes/mal
packages), andfor

(v) complying w ith apphcable law n administering, processing, handing and/or dealing w ith my clars.

(collectvely the “Purposes’)

(b) al insurer(s) who have insured vehicle(s) invahied in this accident and the hswiers' law yers/faw fems, may/are permited Lo coliect,
use, disclose and/or process my Personal Infor for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA o thex third party service providers of agents
(ncluding their law yerslaw frms), w hich may be outside of Singapore, for one or more of the above Purposes

I =

Policyholder's Signature / Date & D'wers [l driver s not the policy hotder) / Date M-essed'by R-pumg Centre
Time & Time w 2-| 12 05H Personnel §RYRAN
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SKETCH PLAN #2

Describe Clreumstances of the Accldont|
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Declaration

W\ declare the foregoing particulars are true in every respect.

_—

Policyhoider's Signature / Date & Driver's Sigéature (¥ driver is not the polcyhoider) / Date  Witnessed by Reporting Centre
. & Tme l“‘illl osHES Personnel  SAYRAN






