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From: Date:

Estimat ed Cost:

ASSIGNMENT

—_—

cmﬁa [ViS TP RES | OD RES / EVA 1INV | v

To inspect Vehicle No:

at Workshop mis

of

Insured:

Policy No.

Claims No.

Sum Insured; Excess;

e SUBUD L BD - yrgeg 20/ Now
Type: M.Car ! M.Cycle / Bus / Van / Lorry l@)Prlme Mover |

Truck/ Trailer or

Make: };(}\MML"VE (o b /55 4
Colour N Al - AIC:  Insured | Std /NI NA
SpReadng [ SC°SF - TiRado: nsured/ sta /NI NA
Eng/No:

CiNo: W H Ul [y 61_08 U§ Y

Gen. Cond: odd | Falr | Poor [ Burnt
Steering: Inou?! Jammed / Leaked / Burnt or

{Client's Record) Brake: rdzr.'Jammedl Leaked / Burnt or
Make of Veh: Modi: NIt IS@M | STD AJRIm or
S |Tyesize R Los /[D/?C ¢
(Policy Condition) R: A~
Remark: The veh had commenced its NS | OIS | | BSIDUNJEXNOVA/GY /FS I LIZA/MIC | OHTSU | PIR | SUMI/
repair at the time of Inspection. TOYO | YOKO or o LOFLA/L‘-(‘ )
Bal. or Market Value: Eront Rear
IDAC Accident Rport; _ Consistent? : Yes or No R/Bal, b mm . RiBal. & mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. i mm UBal. L mm
Est. Repairs; days Res.. Yes or No D.O.A, D.0.L 71 p‘ 3! i
Lum Sum: % 3 Val: Yes or No Survey held at Ct’)w\d"_)j" L -
CA | REV | REP. | 24 HRS = \)’V(/ Des. ofDamages@I Rear I%.’S I NIS IB)C IR;of'top or
. Vehicle: IN/OUT
Date: Person Contacted: The U/C | Ghassls frame | Body Structure affected due to collision.
Date /Time |  Action / Instruction
DalefTie, Fie Pass ? : Preli. Report Days Of Repalr:
1) . : Final Report Resurvey No, of T?p: Survey Fes:
Date/Tims, Fils Return to? Transportaion:
2 Add Fes: D: Site Ingp (% _)|—s+Rs__sl
- o Ej: Interview ($ _ )| Photes o
Fepapformel Se— B:T ech. Invs f_-'a‘i____::) Dthers 9
Lot S/ LB (. ) D:\ﬁ\"c«rs.al'enc} f’-‘ﬁ_ﬁ_____“ i S
' TOTAL e




712312021

TP INSURER:
CTPL

Singapore

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coreaNot9ss0s048w)

59 Layang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

PARTICULARS 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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=10214318&doctype=REPEST&corole=14. ..

THIRD PARTY Ref. No:

Date of Loss:
SHB4228D Driveable?
UNKNOWN

HYUNDAI 140, 1.7 D CRDI F/L ABS
AIRBAG 4DR (A)

BLUE
D4FDDU361667
656037 KM

Vehicle Reg. Date:

Gen Condition:
Chassis No:

20.00 %
NO

3

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

20/07/2021
YES

19/11/2015
GOOD

KMHLB41UMGUO080544

Amount
3,295.28
11.00
920.00
0.00
0.00

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

4,226.28
295.84

Nett Amount (S$)

4,522.12

by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System

113



7/23/2021 ) Repairer Estimates

REPAIR DETAILS - 1
Reference
'Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 23 Jul 202;1)
|Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
'Labour: Repairer's  (Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHB4228D/23/07/2021 09:34
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 9 *FRONT BUMPER COVER 20.00 0.00 “€-*1,052.20FL
2 1 *FRONT BUMPER TOP BRAKCET RH 20.00 0.00 *22.80FL
3 1 *FRONT BUMPER BRAKCET RH 20.00 0.00 *24.60 FL
4 10 *FRONT BUMPER CLIPS 20.00 0.00 %~ *22.00FL
5 1 *FRONT RADIATOR GRILLE 20.00 0.00 &1 -%1 480.00FL
6 1 *FRONT RADIATOR GRILLE EMBLEM 20.00 0.00 v« 7 *129.50 FL
7 1 *FRONT HEAD LAMP RH 20.00 0.00 X *1,388.00 FL
F=Franchise part, L=ListitemDisc. - —
Sub Total (S$) 4,119.10
- List Iltem Discount on L Items (S$) 823.82
Total Parts (S$) 3,295.28

ComfortDelGro Engineering Pte Ltd/SHB4228D/23/07/2021 09:34. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

https:Ilsingapore.merimen.comicfarmslindex.cfm'?fusebox:MTRclaim&fuseaction=gen_docview&caseid=1 0214318&doctype=REPEST&corole=

1&... 213



712312021

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous Items
1 1 OD/TP Case (Insurer)

Estimates on Labour
No Particulars

Labour ltems

1 PANEL BEATING

2 SPRAY PAINTING

3 CHECKING WIRING AND LIGHTING

Repairer Estimates

Amount
11.00
Sub Total (S$) 11.00
Lab.Type Amount
~N G
New H‘BJU 560.00
New 2S5V 300.00
New > o 60.00
>
Gross Labour Cost (S$) 920.00

ComfortDelGro Engineering Pte Ltd/SHB4228D/23/07/2021 09:34. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Jasplic 171394 ¢
Cwf? e 5/;)/?f e ‘}/"»L
e/ é/f;},g
£/9 ,/LL]“) "t//)’b =~/f"w/
/ﬁ‘“fjw‘c (fly asto v

i hence notify
the Repairer of the following:
» To resurvey beforefafter spray painting
« To display damaged part(s) during resurvey
« Parts prices are subjest to 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 Conipany

Acknowledged by Repairer
Signature:
Date:

https.//singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=10214318&doctype=REPEST&corole=1&... 3/3



"OMFORTDELGRO

ackiell Ro, AT

CquorlDelGro Engmeenng Pte Ltd

NGINEERING W= Workshops -
206 Br
’-*’ ‘-IJ' Ming ¢ Sir |‘1 More 5757
Date/Tlme 23 07 2021 08:54 Page 1
_Team: ARC Repair TP(CLSO)L _JOBCARD  sales order: 4101326 oMo 305479512
"OMER REGN NO.: | MILEAGE '
SHB4228D
15 COMFORT TRANSPORTATION PTE LTD MAKE - FIEL
‘OMER NO. 7010045 HYUNDAI I V> S
IESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 22.07.2021 12:00
R) 65508755 ©) YR OF MANU, TARGET DATE
(P) 19.11.2015
CHASSIS CODE [ COMPLETION DATE/TIME.
JUNT CARD NO, ] 7 . M}EJ.U.!_‘BGIJQBOS'}&!, -
JOB DESCRIPTION
Accident Date: 20.07.2021
NATURE: 3P 20.07.2021
3/NO LABOR CODE DESCRIPTION
@5
B
{ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE -
E
dgement Slip Exit Pass
\iehicle No :
it SHB4228D CHIANG SHB4228D
Ec_e Advisor Signature/Date Name of Service Advisor Daie B
ned to Service Reception upon collection To be kept by Security Guard




S$J04217MOO00F / JP Knights Pte Ltd

ENTRY DATE & TIME: 22/07/2021 19:08 (SGT)
SUBMITTZID BY. Suria

VERSION. 1 (22/07/2021 19:08 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com he Policyh

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 palicy liability on the part of the insurance companies.

5. Any f r 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 available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/07/2021 19:08 (SGT)
20/07/2021 01:00 (SGT)
129 Clarence Ln, Block 129, Singapore 140129

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

Accident report $J04217MO000F

SHB4228D

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96877340

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TEO HOCK CHIN
SXXXX544E

Page 1 of 13



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 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

16/09/1961

Qutdoor

12/10/1981

39 YEARS AND 9 MONTHS
Male

(Phone) +65-96877340

fleetsafety@cdgtaxi.com.sg
BLK 129 CLARENCE LANE #06-46

140129
No

Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

ON 20/07/3021 AT ABOUT 0100HRS, | WAS STOP VEH (A) SHB4228D AT BLOCK 129 CLARENCE LANE. WHILE VEHICLE A WAS
STATIONARY, VEH (B) SLV9811J FROM RUBBISH CHUTE WAS REVERSE AND COLLIDED ONTO STATIONARY VEHICLE A.

NOBODY WAS INJURED.
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 SJ04217M000F

SLV9811J

Private car

Page 2 of 13



Contact Number (Phone) +65-97875666
Address -
Address complement -
Postcode <
Insurance Company Name »
Nature Of Damage B
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

& Accident report SJ04217MO0OOF Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of tha accident to spRed up the claims precess
2. Trus Form must be
3. Information provided must be as truthful and accurate
allow insurance companies 10 repudiate pelicy lability
4. The issue and acceptance of this Form by insurance
Companies

5 Any false raporting may be referred to the Palice for investigation
@

. Any wiiful misrepresentation or w ithholding of matenal facts may

panies 18 not an admission of policy liabéily on the part of the insurance

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that capias of this repert will for a fee be made availlable upon appicalion by intarested parties

7. By the lodgement of this report to the insurers, you herety consent to the archiving of this repart at the cenire and to copies of the
raport being made avalable aforesaid
4 Consent under the Personal Data Protection Act(PDPA)
Junderstand, acknow ledge, agree and consent that
(@) My nsurer . myw orkshop and the General insurance fssociation of Singapore ("GIA™) may/are permitted to collect, use disclose
and/or process my personal gata/persenal information set/out in this [form] and any other persenal information provided by me or
possessed by my insurer {coliectively the -Personal Infarmation”) and disclose and transfer such Persanal Information to all insurar(s)
w ho have insured vehicie(s) involved in this accidant (all Insurer(s) w ho have insured vehicie(s) invotved in this accident shall be
collectively referred to as the “Insurers’) the Insurers law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the police), for thel purpose(s) of

(i processing, handing and/or dealing w ith my claims ncluting the settiemant of the claims and any necessary nvestigations relating to
the claims;

() mvestigating the accident andior my caims,
() carrying out and/or dealing w ith my instructions or responding lo any enguinies by me:

() acministenng my claims (including the mading of correspondence, statements, INVoices, repors ar nolices to ma, w hich could Involve
disclosure of certain personal data abou! me o bring abolt delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor
(v) complying w ith applicable law in administenng, processing, handling and/or dealing w ith my claims
(collectively the "Purposes’)
{n} all insurar(s) w ho have insured veticle(s) involved in this accident and the Insurers’ law yars/law firms, may/are permitted to collect
use. disclose andlor process my Personal Informabion for ene or more of the above Purposes, and —
(¢} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third parly service provicers or a.uepts " \
(including their law yersiaw firms), w hich may be sited outside of Smgapore for one or mora of the above Purposes f \

L

— 1 |

;Uﬁ" ) //%W 2

Policyholder's Signature | Date & Driver's Signature Ifdrwer rT nat the pnlm:.-holder) / Dabu Wsted by Reporting Cer't’ro; |

Time & Time ™ ’\ — J_ l ‘ Personne!
Sketch Plan > = f U—H’ g l MWN ] AV
P\‘UX‘-:E\ L ""—""—'—"'. A @/D ! 124 ¢
L“‘Jr / (_1 , x_h rj'u\n'km’;f/\‘ hj CL ﬁ\ﬁ%k-(}

@ Accident report SJ04217M000F Page 4 of 13




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 20/07/3021 AT ABOUT 0100HRS, | WAS STOP VEHICLE A

L SHB4228D) AT BLOCK 129 CLARENCE LANE. WHILE VEHICLE A WAS
| STATIONARY, VEHICLE B ( SLV981 1J) FROM RUBBISH CHUTE WAS

| REVERSE AND COLLIDED ONTO STATIONARY VEHICLE A.NOBODY
WAS INJURED.

Declaration
IWe declare the foregoing particulass are true in every respect B
." / _? ] | 1
¥ (\ ‘ ‘_’.f j,:,{‘1 A AR |
N » AWM S
L1t £
Policyholder's Signature | Date & Driver's Signaturg (If dever not rﬁa policyhaldar) / Date ‘NT!I’EESSG—J by qu.mrtmg Centra
Tirnes & Time ) | =7 “ T L Parsonnal 1

A j‘élﬁ r Lx

® Accident report SJ04217MO0OF Page 5 of 13









