LT T .

REF: f;/ TM 200 ggof /'ﬂ {43

ASSTGNMENT

ot . Date: Veh No: SHC (K % YrRegn: ~ 22/ j f>‘
Eslim?!ed Cost: Type: M.Car | M.Cyele / Bus ) Van ! Lorry I@u | Prime Mover,'

0D ]CFBJI WS/ TPRES | OD RES/EVA/INV/MV Truck [ Trailer or

To Inspect Vehicle No: Make: -/({Ll‘-l;‘./{lm' /4 0 ce /£ST
- Colour /, Lias AC:  Insured  StdI NI NA
of Sp.Reading § 7Y > TRado:Insured) Std/ NI/ NA
~Insured: Eng/No:

Policy No. GiNe: W LB 4¢M G o bﬂ/ o/ 2
Clalms No. Gen. Cond: Gé}HFalrlPooHBumt

Sum Insured: Excess: Stesring: Inord e;!dammed! Leaked / Burnt or

(Client's Record)
Make of Veh;

(Policy Condition)

Brake: Inofder/Jammed | Leaked / Burnt or
Modi: Nil I@lm | 8TD A}R:m or,
| Tyre Size: Fi o 7 Z/f L
R: \/( =3

\
Remark: The veh had commenced its NIS | OIS T BS/DUN/EXNOVA/GY /FSILIZA/MIC/OHTSU | PIR I SUMI/
repalr at the time of inspection. TOYO | YOKO or i'/\/-@g LL'{L\,
Bal. or Market Value: Front Rear o
G
IDAC Accident Rport: Consistent? : Yes or No R/Bal, e mm R, mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. (: mm L/Bal. 4
Est, Repairs: days Res: Yes or No D.OA. D.O.L Z“' Z.(,/(;, 50 3
Lum Sum: % 3Val.: Yes or No Survey held at (/0 N/(J )( Lo,
e ‘F’/ Des. of Damages : Frt | Rear //O {SINISIUkagoftop or
CA | REV | REP. | 24HRS w g >
Vehicle: IN/OUT
Date: Person Contacted: M [l The UIC | GChassis frame | Body Structure affected due to collision.
Action / Instruction

Date / Time

COR /s $600, 1 day.

red:197:24%:

DalefTime, File Pass 10?7 D .

1) : : Final Report
Date/Time, File Retuin to?

Preli, Report

Add Fee:

Fepuprottiel ;
Lo S/ LETL (5 )

Days Of Repair: 1

Resurvey No, of Trip: Survey Fee:
Transportation:
:Site Insp (§ )__8+RS__sl
D:}ntewiew $ | 3| Pholes
i | Tech, Invs % )| viers
DWealeng (% i
L—g s e -www
L OTOTAL ﬂ - -



6/17/2021

TP INSURER:
CTPL

Singapore

Repairer Estimates

ComfortDelGro Engineering Pte Ltd coregno:19ssosossw)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ) /(/

“/A . \r \T

IPARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:
Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of Repair
(day)

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

This claim is handled

THIRD PARTY Ref. No:

Date of Loss:
SHC8563D Driveable?
UNKNOWN
HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:
BLUE Gen Condition:
D4FDFU564944 Chassis No:
523157 KM
20.00 %
NO
2

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

16/06/2021
YES

10/12/2015
GOOD
KMHLB41UMGU081012

Amount
536.00
11.00
250.00
0.00
0.00

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

797.00
55.79

Nett Amount (S$)

852.79

by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm ?fusebox=MTRclaimé&fuseaction=gen_docview&caseid=101 41478&doctype=REPEST&corole=1&... 1/3



6/17/2021 Repairer Estimates

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 17 Jun 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/SHC8563D/17/06/2021 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: ltems/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 MIRROR RH 20.00 0.00 o —*670.00 FL
F=Franchise part. L=ListltemDisc, -
Sub Total (S$) 670.00
- List ltem Discount on L Items (S%) 134.00
Total Parts (S$) 536.00

ComfortDelGro Engineering Pte Ltd/SHC8563D/17/06/2021 13:44. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https:!!singapore.merimen.comlclaims/index.cfm‘?fusebox=MTRcIaim&fuseaction=gen7docview&caseid=1 0141478doctype=REPEST&corole=1&... 2/3



6/17/2021

Estimates on Miscellaneous Items
No Qty Particulars

Repairer Estimates

Miscellaneous Items
1 1

No Particulars

Labour Items
1 PANEL BEATING
2 SPRAY PAINTING

Amount
ODI/TP Case (Insurer) 11.00
Sub Total (S$) " 1100
Estimates on Labour
Lab.Type Amount
New /2% 150,00
New ~100.00
Gross Labour Cost (S$) 250.00

ComfortDelGro Engineering Pte Ltd/SHC8563D/17/06/2021 13:44. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

| -T’Gu#m: GV Iy 7
WP’ () e 59
o
L/S /Lb.m) ;Wv qu o
}«}zﬁ\ NN R

LKK Auto Consullants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

o To display damaged parl(s) during resurvey

= Parts prices are subjeat to confirmation

* Third party survey is on a “Withoul Prejudice” basis
« No illegal modification(s; is aliowed

« Supplementary item{s) 1:ust be resurveyed and
is subject to final ag srovan irom Insurance Company

Acknowledged by Repairer
Sigralwe:
Date:

——

https:!fsingapore.merimen.com.’claimslindex.cfm?fusebox=MTRcfaim&fuseaction=gen_docview&caseid=1 0141478&doctype=REPEST&corole=1&... 3/3



COMFORTDELGRO _, Com_fortpelGro Engmeermg Pte Ltd
ENGINEERING We— Workehops 0 L '
d[:l% Bin "J:J\Lrl Dy r‘\.
. Date/Time: 17.06. 2021 12:34 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 4090172 Jcno: 305473983
STOMER S ' | Reanno. — MILEAGE '
YIS COMFORT TRANSPORTATION PTE |LTD NRE - FUEL o
STOMER NO. 7010045 MI Eovon-n, 1/2uiiinnlF
DRESS 33 3 SIN MING DRIVE MODEL DATE/TIME I
Singapore SINGAPORE 575717 1-40 16.06.2021 16: 40
. {(:) 65508755 () YR OF MANUiO 12.2015 TARGET DATE
CHASSIS COIEE COMPLETION DATE/TIME
SCOUNT CARD NO N - 7 o 4101 ISUV 0§10}2
JOB DESCRIPTION
Accident Date: 16.06.2021
NATURE: 3P 16.06.2021
S/NO LABOR CODE DESCRIPTION W
fé@w
%/\ 7 _| I ' ]
©)
; ’7
§ i
i
@R 77 I—)
I Tﬁ/'
n i
oL
’ rear :@__f-T
&
‘CKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
vledgement Slip . Exit Pass
: Vehicle No.:
No.: SHC8563D Yy SHC8563D
»f Service Advisor Signature/Date Name of Service Advisor E\mte

sturned to Service Reception upon collection

To be kept by Security Guard




SJ04216H0001 / JP Knights Pte Ltd
ENTRY DATE & TIME: 17/06/2021 11:02 (SGT)
SUBMITTED BY. Khin

VERSION. 1 (17/06/2021 11:02 (SGT))

&/ 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 Po icyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial 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.

Ise r in referr 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 available aforesaid.

ACCIDENT STATEMENT

R A R SR, T O R i

Date of Submission

Date of Accident

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

17/06/2021 11:02 (SGT)
16/06/2021 15:30 (SGT)
Hongkong St, Singapore

Singapore

DETAILS OF OWN VEHICLE

e Koo T R RO R

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 SJ04216H0001

SHC8563D

Yes

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

(Phone) +65-93728153

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN CHENG KOK
SXXXX836A

Page 1 0of 16



Date Of Birth 02/09/1952

Occupation Outdoor

Date Of Driving Pass 10/07/1976

Driving experience 44 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93728153

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 333D YISHUN STREET 31 #08-153
Address complement =

Postcode 764333

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 - Opening Door of Vehicle
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 160621 AT ABOUT 1530HRS | WAS DRIVING MY VEHICLE ALONG HONG KONG ST. WHILE TRAVELLING STRAIGHT,
SUDDENLY VEHICLE B WHICH WAS PARKED ALONG ROAD SIDE WAS OPENED DOOR AND HIT ONTO MY VEHICLE. MY
VEHICLE RIGHT SIDE MIRROR WAS DAMAGED. 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 FILE IS NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

‘Accident report SJ04216H0001 Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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 SJ04216H0001

SLR9658G
Honda

White

Private car

LEE

(Phone) +65-97911157

Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to spead up the caims process

2 Thes Form must be completed by ndior

28 ré . - T estigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre eslablished by the Genaral Insurance Association
of Singapore (GLA) for archiving and that copies of this rd port will for a fee be made available upon application by interested parties,

T By the lodgement of this report to the insurers. you herp by cansent to the archiving of this report at the centre and le capes of the
report baing made availablo aforesaid

& Consent under the Personal Data Protection Act PDPA)

lunderstand, acknow ledge, agree and consent that

() My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect. use. disclose
andfor process my personal data/personal information sdt out in this {form] and any other personal information pravided by me or
possessed by my insurer (colloctively the “Personal Information’) and disclose and transter such Personal Information Lo all insurer(s)
w ho have insured vahicle(s) invalved in this accident (&l insurer(s) w no nave insured vahicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers law yersilaw firms, the Monetary Authonty of Singapore and any reievant
government agency/authorily (such as the palice), for the purpose(s) of -

{} processing, handling and/or dealing with my claims i ing the sattlement of the claims and any necessary Investigations relating to
the claims

(0} invastigaling the accident and/or my claims:

() carrying out and/or dealing w ith my instructions or re nding to any enquiries by me,

() administering my claims (Including the mailling of correspondence, statements, invoices, reports or natices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
(v} complying w ith applicable law n administering, procesding, handing and/or dealing w ith my clams,
{collectively the "Purposes”)
() all insurer(s) w ho have nsured vehicle(s) invalved n this accident and the Insurers law yers/law firms, may/are permtted (o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes, and

{c} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA ta thair third party service providers or agents
{including their law yers/law firms). w hich may be sited oulside of Singapore, for one or more of the above Purposes.

o

Policyhoider's Signature | Date & Criver's Signalure ?r driver ja not the policyholder) / Date v\'fﬁ\assgd'f; Reporting Contta -

Time & Time /é iy 8f /'?/@Hﬂ Paracnnafw%

Sketch Plan
g Eegee )

A Sk &8SLC3h
b-SLR 9658¢

/o7 teoh)5 JT

<E’A(:cidem report SJ04216H0001 Page 4 of 16




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 160621 AT ABOUT 1530HRS | WAS DRIVING MY VEHICLE ALONG
HONG KONG ST. WHILE TRAVELLING STRAIGHT, SUDDENLY VEHICLE
B WHICH WAS PARKED ALONG ROAD SIDE WAS OPENED DOOR AND
HIT ONTO MY VEHICLE. MY VEHICLE RIGHT SIDE MIRROR WAS

DAMAGED. NOBODY WAS INJURED..

Declaration

I'We declare the foregaing particulars are true in avery (esr{.m

¥

Palicyhclder's Signature / Date & Driver's Signaturg (If d

Time & Time / L Ly

® Accident report $J04216H0001

Y

Iypar 15 nb\lru;wllcyhclu m Date

eI

Witnessad by Reporting Centra

Parsonnal

et |

Page 5 of 16









