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ComfortDelGro Engineering Pte Litd

N y
'OM FORTDE LGRO 205 Braddell Road Singapere 579701

N@NEEING gE=——— Mainline + 65 6382 6280 Facsimile + 65 6280 9755
Warkshops
205 Braddell Road Singapote 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

Date/Time: 07.07.2021 16:49 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD g1 Order: JONO: 395477219

“OMER REGN NO.; MILEAGE :
SH 88138
B COMFORT TRANSPORTATION PTE LTD —— =

'OMER NO. 7010045 , ~ HYUNDAI [ er—
\E5S 383 SIN MING DRIVE MODEL DATETIMEIN
Singapore SINGAPORE 575717 IONIQ(G3) 106.07.2021 12:15
®) 65508755 ©) YR OF MANU TARGETDATE
. 14.11.2019 |
CHASSIS CODE COMPLETION DATE/TIVE: |

KMHC851CVLU188578

JUNT CARD NO
JOB DESCRIPTION
Accident Date: 06.07.2021
NATURE: 3P 06.07.,2021

8/NO LAROR CODE DESCRIPTION
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‘KED & PASSED QUT BY:

CUSTOMER'S SIGNATURE

SERVICE ADVISOR
ledgement Slip Exit Pass
Vehicle No.:
Vo SH 8813B JU TOKIO LKK SH 8813R
“ Service Advisor Signature/De;te_ o -NeFe_of Service Ad_\;sgr_ Date -
turned to Service Reception upon collection To be kept by Security Guard




7/7/12021

TP INSURER:
CTPL

Singapore

IPARTICULARS OF CLAIM

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregNo199sosossw)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

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 Items

Labour
Paintwork Labour
Towing

This claim is handled

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1018203&doctype=REPEST&corole=1&...

THIRD PARTY Ref. No:

Date of Loss:
SH8813B Driveable?
UNKNOWN

HYUNDAI IONIQ HYBRID, 1.6 GLS
DCT (A)

BLUE

GALEKU403517

0 KM

Vehicle Reg. Date:

Gen Condition:
Chassis No:

20.00 %
NO

5

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

06/07/2021
YES

14/11/2019

GOOD
KMHC851CVLU188578

Amount|
3,134.04
11.00
2,040.00
0.00
0.00

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

5,185.04
362.95

Nett Amount (S$)

5,547.99

by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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71712021 Repairer Estimates

[REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 07 Jul 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/SH8813B/07/07/2021 16:59 i
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 ASSY RH 20.00 0.00 bV‘L?Q?.ZO FL
2 1 *REAR DOOR ASSY RH 20.00 0.00 pt ¥ *,789.90FL
3 1 *FRT DOOR MOULDING RH 20.00 0.00J cut *110.10FL
4 1 *FRT FENDER EMBLEM RH 20.00 0.00 nec *26.60FL
5 1 *FRT DOOR COMFORTDELGRO LOGO 0.00 0.00 J CUt*75.00 F
6 1 *REAR DOOR APPS LOGO 0.00 0.00 cut *BO.0OOF
F=Franchise part. L=ListltemDisc.
Sub Total (S$) 3,878.80
- List Item Discount on L Items (S$) 744.76
Total Parts (S$) 3,134.04

ComfortDelGro Engineering Pte Ltd/SH8813B/07/07/2021 16:59. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=10182038doctype=REPEST&corole=1&... 2/3



7/7/12021 Repairer Estimates

Estimates on Miscellaneous ltems
No Qty Particulars Amount

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

Sub Total (S$) J 11.00

Estimates on Labour
No Particulars Lab.Type Amount

Labour ltems

1 PANEL BEATING New 525 g00.00
2 SPRAYPAINT New 850  1,000.00
3 TRANSFER DOOR PARTS New 120  240.00

Gross Labour Cost (S$) 2,040.00

ComfortDelGro Engineering Pte Ltd/SH8813B/07/07/2021 16:59. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK AQ!Q COﬂ§Ul!§mS hence notlfy TAUFIKH 97495749

the Repairer of the following:

o To resurvey before/after spray painting '"WP'

o To display damaged part(s) during resurvey

o Parts pria:es :r‘:iubjest o confmaton 717121 @5PM

» Third party survey is on a “Without Prejudice” basis P/P RESURVEY BEFORE PAINT

* No illegal modification(s) is allowed .

» Supplementary item(s) must be resurveyed and taufikh @ Ikkauto.com
is subject to final approval from Insurance Cc. - sany 3 days

Acknowledged by Repairer

Signature:

Date:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1018203&doctype=REPEST&corole=1&... 3/3



SJ042136000L / JP Knights Pte Ltd .
ENTRY DATE & TIME: 07/07/2021 16:28 (SGT)
SUBMITTED BY: Suria

VERSION: 1(07/07/2021 16:28 (SGT))

@D 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 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 fiability on the part of the insurance companies.

6. Any false reporti 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 capies 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

07/07/2021 16:28 (SGT)
06/07/2021 09:20 (SGT)
Teban Gardens Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH8813B
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98303941

(Office) +65-65508768

Manufacturer Hyundai
Model Ae ioniq
Variant &

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Taxi

Transmission Auto

CcC 1580
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138

Cover Note Number
DRIVER

Name of Driver
NRIC No

Ay
@& Accident report SJ042176000L

TEH ENG CHONG
SXXXX456Z

Page 1 of 18



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

OTHER 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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

20/01/1965

Outdoor

13/04/1985

36 YEARS AND 3 MONTHS
Male

(Phone) +65-98303941
fleetsafety@cdgtaxi.com.sg
BLK 57 TEBAN GARDENS ROAD
#34-477

SINGAPORE 600057

No

Hirer

No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

No
No

ON 06/07/2021 AT ABOUT 0920HRS | WAS DRIVING MY VEH (A) SH8813B ALONG TEBAN GARDENS ROAD. WHILE
TRAVELLING STRAIGHT , VEH (B) SMF1610Y FROM BLOCK 49 SUDDENLY MAKE A RIGHT TURN AND HIT ONTO MY VEHICLE.

NOBODY WAS INJURED AT THE POINT OF ACCIDENT.
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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

£

& Accident report $J042176000L

SMF1610Y

Private car

Page 2 of 18



NRICNO i i e e SXXXX3202

Contast Number .......................¢ et e - (Phone) +65-87179632

Address ... ..o s

Address complement ... -

Postcode ... . &

Insurance Company Name ... ............ ... A

Nature Of Damage .........cccoocviiviiiiiiin oo &

Details of property damaged in accident ... ... KOH LEK TONG JEFFREY (XU LIZHONG)
No. Of Passenger (Including Driver) .............. 2

@’Accident report SJ042176000L Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the deails of the accident to spead up the daims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokiing of matenal facts may
allow insurance companies lo repudiate policy liabili
4. Theigsue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

e referred to the Police for inv
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapora (GIA) far archiving and that copies of this report will far 8 fee be made available uporn application by interested partigs.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of the
repori being made available aloresaid.
8. Consent under the Personal Data Protection Act(PDPA)
| understand, acknow ledge, agree and consent that :
(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are pemmitted lo collect. use, disclose
andfor procass my personal data/personal Information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to aliinsurer(s})
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). tha Insurers' law yers/law firms, the Monatary Aulharity of Singapore and any relevant
governmant agency/authority (such as the police). far the purpose(s) of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating lo
the claims;
(i} investigaling the accident andior my claims,;
(i) carrying out andlor dealing w ith my insiructions or responding to any enqulries by me;
(iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal dala about me o bring about delivery of the same as w ell as on the axternat cover of envelopes/mail
packages). and/or
(v} complying with applicable law in adminisiering, processing, handling and/or dealing with my claims.
(collectively the “Purposes™)
(b) altinsurer{s} w ho have insured vehicle(s) Involved in this accident and the Insurers' law yaers/law firms, mayfare permitiad to callect,
use, disclose and/or process my Parsonal Information for one or more of the above Purposeas; and
{c) my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be siled outside of Singapore, for one ar more of the above Purposes.

?\7
Policyholder's Signature / Date & Driver's Signature (If dnver is not the policyholder) / Date Wﬂ’nassgmﬁ Reparting Cenm; -

;‘Ln:mh o & Time \ } Qa' ‘ :)J*—S% Personnel
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@J)Accident report SJ042176000L Page 4 of 18



SKETCH PLAN #2

Describe C_ircumstances of the Accident

ON 060721 AT ABOUT 0920HRS | WAS DRIVING MY VEHICLE ALONG
TEBAN GARDENS ROAD. WHILE TRAVELLING STRAIGHT , VEHICLE B
FROM BLOCK 49 SUDDENLY MAKE A RIGHT TURN AND HIT ONTO MY
VEHICLE. NOBODY WAS INJURED AT THE POINT OF ACCIDENT.

Declaration

IfWe declare the (aregoing particulars are true in every ‘; pect

(&
£

Policyholder's Signature / Date & Driver's Sigpatyre (if ;-rivor {8 not the policyholder) / Date Witnessed by Reporting Cenlre
) (

Ly o3l = Ut P e \

e
7/9
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