s Qo | CCAMIZ100817 1R 1ve \ 4340 |
ASS.REC.BY: ' :
\ ASSIGNMENT ¢
i
From: Date: Veh No: Stee 3066  YrRegn: ALY . /3’N
Estimated Cost Type: M.Car | M.Cycle / Bus / Van Lorry l@/ Prime Mover |
OD /TP /WS TP RES | OD RES | EVA | INV/ MV Truck / Traller or B
To Inspect Vehicle No: Make: Tb\l()\ W\u}; SDR. H'B kvqo ¢ n‘“{
at Workshop m/s B Colour \{@,l_,qw AC: InsuredlStdINlI NA
of Sp.Reading - T/Radio: Insured / Std / NI / NA
insured: SKW 1503H NP~ Eng/No: - -
Policy No. MW009206 oNe:  TTDEB3PA (0 %0903 -
Claims No. M2103508 ) ) Gen. Cond: Goo;lrl_@l_P;or- | Burnt
Sum Insured: Excess: Steering;fhordef | Jammed / Leaked / Burnt or -
(Client's Record)—r - - Brake: glJammedlLeakedlBumt or L -
Make of Veh: Modi: (il SIRim | STD AIRIm or

(Policy Condition)
Remark: The veh had commenced its

F:
R:
BS/DUN/ EXNOVA I GY I Fs I LIZAI MIC/ OHTSU IPIR I SUMI/

Tyre Size:

NS | OIS

repair at the time of inspection. TOYO | YOKO or erC’
Bal. or Market Value: | Eront Rear - -
IDAC Accident Rport: N Conslstent? Ye_s_;;N: - R/Bal. mm " R/Bal. é
GIA / PR Seen: Consistent? : Yes or No L/Bal. o mm L/Bal. -—é———
Est. Repairs: days Res: Yes or No DOA. A E‘!l},(_ DO 02/{ EQL)L_
Lum Sum: %  3Val:YesorNo Survey held at ConvfT peLLto
CA | REV | REP. | 24HRS Des. of pamages: Frt ICReap | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT S —
Date: Person Contacted: | The uic 1 Chassis frame I Body Structure affected due to colision.
Date/Time  Action / Instruction o s ___
5/8/21 _ o

n
[

: Final Report

Date/Time, File Pass to? Prell. Report

1)
Date/Time, File Return to?

2 5/8/21-Typist

Merlmen

Report Format :

Lump-Sum/I1.B.l: ($ 102545

‘Final fig $1025.45 confirmed by email (Red 731.67,41%)

Days Of Repalr: 2
Resurvey No. of Trlp-il Survey Fee:
Transportation:
Add Fee:D:Site Insp ($ ) _S+RS.__
[ J:interview (s ) Pholos
D:Tech. Invs (¥ ); Otners o
) D:Weeken_d ¢ )}




NCopdailvl Lotiiiidatvs rage ’p 013)

ComfortDelGro Engineering Pte Ltd (co.reg.no:199506048w)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CCPL

Singapore L K \( ==

[PARTICULARS OF CLAIM i

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 29/07/2021

Vehicle Reg. No.: SHC308C Driveable? NO

Party At Fault: UNKNOWN

Make/Model: TOYOTA PRIUS, 1.8 HYBRID  Vehicle Reg. Date: 08/01/2020

CVT (A)

Vehicle Colour: YELLOW Gen Condition: GOOD

Engine No: 2ZR2G12237 Chassis No: JTDKB3FU103090434

Odometer: 0 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 2

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

|COST OF CLAIMS Amount

Parts 926.12

Miscellaneous Items 7 11.00

Labour T Tamn00

Paintwork Labour 0.00

Towing - - 0.00

Gross Total (S$) 1,757.12

+ GST 7.00% (S$) 123.00
Nett Amount (S$) 1,880.12

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.men'men.com/claims/index.cﬁn‘?fusebox=MTRclaim&fuseaction=ge... 30/07/2021




Repairer Estimates Page 2p of sP

ATTOREEA

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 30 Jul 2021) N
Parts: 144 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue: Merimen Slngapore 1 0)

Labour: Repairer's (Price-denominated Standard List) -

Print Code: ComfortDelGro Engineering Pte Lid/SHE308C/30/07/2021 16:12

Validity: These estimates are valid only if they zontain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES rnarker 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
11 *REAR BUMPER [ ({#" / 2000 000  *459.40FL
2 1 *REAR BUMPER CENTER MOULDING & ~20.00 000  *451.25FL
3 10 *REAR BUMPER CLIPS 20.00 0.00 *22.00FL
41 *REVERSE SENSORS 000 000  *180.00F

F=Franchise part L=ListitemDisc. - N

Sub Total (S$) 1,112.65

- List Item Discount on L Items (S$) 186.53

Total Parts (S$) 926.12

ComfortDelGro Engineering Pte Ltd/SHC308C/30/07/2021 16:12. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

.merimen.com/claime/index ofm?ficehn M%:Rclaim&ﬁiseaction=ge.__ 30/07/2021




A epairer Estimates Page3p of 3P

Estimates on Miscellaneous ltems
No Qty Particulars

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

Amount

Sub Total (S$) 11.00
Estimates on Labour — Amount
No Particulars ;

Labour Items New 382 49@

1 PANEL BEATING New 252 300700

2 SPRAY PAINTING N X 120.00
3 R/ REVERSE SENSORS al

Gross Labour Cost (S$) 820.00

ComfortDelGro Engineering Pte Ltd/SHC308C/30/07/2021 16:12. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK Auto Consultants hence notify 3 j

the Repairer of the following:

* To resurvey before/after spray painting ()
« To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis Y o¥|2! p ( § (f'O
* No illegal modification(s) is allowed o
* Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

r‘;wb(
Acknowledged by Repairer P@b 60 gwt

Signature:
Date:

; - 2021
https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 30/07/




V AREI R?pair TP(CFS0)1 JOB CARD

—

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

205 Braddell Road Singapore 579701

59 Loyang Drive Singapore 508969

383 Sin Ming Drive Singapore 675717

Date/Time: 30.07.2021 15:53 Page : 1

Sales Order: 4103866 JcNo.: 305480615

(P)

) [ MILEAGE
CITYCAB PTE o SHC 308¢
LTD ——
: FUEL
TSMER NO. 7010070 AR TOYOTA [ 13— F
IESS 363 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4A29.07.2021 12:40
65551188 GET DATE T
®) ©) YR OF MANUOB. 01.. 2020 TAR |

JUNT CARD NO.

JOB DESCRIPTION
Accident Date: 29.07.2021
NATURE: 3P 29.07.2021

CHASSIS CO N KB3FU1030904 34

COMPLETION DATE/TIME:

S/NO LABOR CODE DESCRIPTION —
000010 PB PANEL BEATING-SHC 308C
7 |
8 q 2 |
, © |
' %
A j
v i
[
|
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
adgement Slip Exit Pass
Vehicle No.:
lo.: SHC 308C LIMTS SHC 308C
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard I




E
L

0005 / JP Knights Pte Ltd
DATE & TIME: 30/07/2021 13:51 (SGT)
£D BY: Suria

|IoN: 1(30/07/2021 13:51 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthful

policy liability.

4. The issue and acceptance of this Form by insuran,
Any 1aise reporting may be [red P

6. This report will be forwarded

afe o the
by the insurers o

@ SINGAPORE ACCIDENT STATEMENT

and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ce companies is not an admission of policy liabllity on the part of the insurance companies.

0 for [nve
f 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

30/07/2021 13:51 (SGT)
29/07/2021 08:10 (SGT)

Tampines Street 73, Singapore
TOWARDS TAMPINES STREET 71
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 . . . . foaie .
Are you claiming under your own insurance policy for repair to
your vehicle? e o s s
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 530421700005

SHC308C

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96641447
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

SALIH BIN MAT
SXXXX276D

Page 1 of 12




f o 12/05/1961

| stion Outdoor
of priving Pass 11/07/1981
xperience 40 YEARS
der ; Male

n

e Number

~ [ phone Number
email Address

Address
pddress complement

postcode

(Phone) +65-96641447

fleetsafety@cdgtaxi.com.sg
BLK 175A PUNGGOL FIELD #12-569

821175

s the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
poes 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 - Head to Rear
1 Ine Weather Conditions . g Clear
Road Surface Dry
lier
ke 0 OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Polic Number of vehicles involved in the accident 2
Was anybody injured in the Accident? . No
mart Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? R Yes
Number of Passengers (Including Driver) . ... . 1
. or Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ; No
AC A
A DETAILS OF POLICE ACTION
t.Re Was the accident reported to the police? L No
Was notice of intended Prosecution given? No
m St If yes, against whom? =
Al CIRCUMSTANCES OF ACCIDENT
ate:

ON 29/07/2021 AT ABOUT 0810HRS, | WAS DRIVING VEHICLE A (SHC308C) ALONG TAMPINES ST 73 TOWARDS TAMPINES ST
Date 71. WHILE STATIONARY AT TRAFFIC JUNCTION, VEHICLE B (SKW1503H) COLLIDED ONTO VEHICLE A REAR BUMPER.
SLIGHT DENT ON REAR BUMPER AND REVERSE CENSOR NOT WORKING. 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
- Vehicle Registration Number . SKW1503H
ate/Tin Vehicle Manufacturer &
Vehicle Model -
) Vehicle Variant -
ateTi Veh!cle Colour -
Vehicle Category Private car
) Name of Driver -
Repc @ Accident report SJ04217U0005 Page 2 of 12

Lum,




TANt's R
i o\

(Policy Cor
Remark: The
rep

Bal. or Marke
IDAC Accider
GIA / PR Se
=st. Repairs:
um Sum:

A | REV
ate:

Date / Time .

Mime, Fie Pags |

ITime, File Retyr

ort Forma(
p Sum /|t

Y number

”. complement
code
,‘ o Company Narme

e Of Damage

is of property damaged in accident

u
13l

of Passenger (Including Driver)
No.

@ Accident report SJ04217U0005

Page 3 of 12



SKETCH PLAN

| Fease roport SOTTRCtly the detalls of (he sccident 1o speed
;mm""’“ Adulsl Loneynoiger andior the Authorised Drives

information provided must be as truthful and sccurate as possible :
o nurance comparies © tepudiate policy labilty A S oyl o g sty

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance
M'

5. Any false reporting may be referred to the Police for Investigation.

6. The report willl be forw arded by the insurers of the GIA Records Management Cenlre 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 [nterested parties.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

red 8. Consent under the Personal Data Protection Act(PDPA)
. |understand, acknow ledge, agree and consent that :
hts R (8) My Insurer , my w orkshop and the General Insurance Associalion of Singapore ("GIA") may/are permitied to collect, use, disclose
f Ve andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disciose and \ransfer such Personal Information to allinsurer(s)

w ho have insured vehicie(s) involved in this accident (all Insurer(s) w ho have insured vehicie(s) Invotved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and arny relevant

o Y Ve

up the claims process.

yC government agency/authority (such as the police), for the purpose(s) of :
T (()pmcosdng.MMMmedﬂmmmmo{mammmynwwhvullgaummmlngto
) the claims;
r (M investigating the accident and/or my claims;
QMMMMmemumpommwmymﬁubym
Involve
fai administering mhdtm\omomqleumpmdm.statemnu,lmolecu.roporborncummmwrichcould
(::doﬂndcon:‘ll\pusotsnldahabwlmbbmgaboulddlvoryoftmmuweluontmm.rmlwverdemlopuhml
it packages); and/or '
R (\)] e::tyi\owm\epmm in administering, processing, handiing and/or dealing with my claims.
collectivety the “Pul ses’)
3ire ( Insurer(s) whorph:ve insured vehicle(s) involved in this accident and the Insurers’ iswyersfiaw firms, may/are permitted to collect,
\ &‘MM«MwPM|mM(amumdmabonPw:am

: Personal Information bodsdosedbyanydﬂnlnwmmummwmkdpanymieeprm«oge
:mmwr‘hwyuﬂllw':\\:ﬁ::m may be sited outside of Singapore, for one or more of the above Purposes.

EV
% policyholder) / Date
nature / Date & ommstgm-rlf is not the
Polwhddﬂ‘ﬂm Sig & Time 9\0\ ".‘. \_ \ggo\\ ) Personnel
Sketch-Rlan—— I | = : A :
BE ‘.-. lin TUIY \ '?‘l{- | = j9{| |
. e 0 Wl — T .
1 | |3 | | .
Tl L = H
o ‘ B N -~ ‘L { { l L | + ' i
p - | il mams = o ‘U.“%
- T 1 1 LS L;%%D&tqzﬂ
W Y S (O i SN '
Pass to ERREEN T i FET PN ERN
- T ) | b ?@f_\g‘}w
. l‘ 7 | | I N A 8 T
Retumu ) 1 . .._1‘ b - - D i
L.._ 99 1 T __>l - =S - ‘_‘ ,._22 - 41 = (PN =2 Y 4 \.__]
5 ph SEE
mat ;
/1B.I; & Accident report SJ04217U0005 Page 4 of 12




circumstances of the Accident
M‘

ON 29/07/2021 AT ABOUT 081 OHRS, | WAS DRIVING VEHICLE A
(SHC308C) ALONG TAMPINES ST 73 TOWARDS TAMPINES ST 71.
WHILE STATIONARY AT TRAFFIC JUNCTION, VEHICLE B
(SKW1503H) COLLIDED ONTO VEHICLE A REAR BUMPER. SLIGHT

DENT ON REAR BUMPER AND REVERSE CENSOR NOT WORKING.
NOBODY WAS INJURED.

Declaration

\/We deciare the foregoing particulars are true in evary respect. 4

0 @) /W

Policyholder's Signature / Date & Driver's Signature (If drjver Is not the policyholder) / Deate inessed by Reporting Centre
: /1:-.. & Time Q L\ l :\T)_‘ _ l mo“ Personnel \

I (§ @& Accident report SJ04217U0005 Page 5 of 12




> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle it bbb

Owner ID Type: ; 5 ‘ Company L axl 3 7 L 1

Owner ID: =il 839G

Vehide No.: = & sHCooBC.. -+ T TR W% ! LA
Vehicle to be Exportad: o R SN T ANN AR LNAAY s |
Intended DereglstrationDate:  2Aug2021 &b ol Y |
Vehicle Make: T LT L FT OO L ALY

VehideModel:_ ~ =~ = - & PRJUSSDRHATCHBACK(AUTU[ AR
Primary Colour: ﬁ* L A‘ :ﬁ_"i‘ h >j _ﬁ._ 5  Yellow R L G ! [k T ! I
waxmdnngqn ~ = _ 5 _ : 2019 7 1 ( L I;
Engine No: ) 3 - ES L ETLE 22R2612237 " i M 1
ChassisNo: EYEENIARLA JTDKB3FU103090434 AN Ay
Maximum Power Output: 5T LA 90.0 kW (120 bhp) I ,‘ n
Open Market Value: L s%ss07.00 A AT |
Original Reglstration Date: T 08Jan 20200 T e | | “
First Registration Date: 1] 08 Jan 2020 ‘“"

Transfer Count: ] 0 - [T
Actual ARF Pald: $14,530.00 ‘ ‘

PARF Eligibility: Yes | I

T I
PARF Eligibility Expiry Date: 07 Jan 2028 0 ! N .
PARF Rebate Amount: $10.897.00 “ “ |

COE Expiry Date: 07Jan2028 | |

COE Category: A- Car up to 1600¢cc & 97&W (130bhp)
COE Period(Years): 8

PQP Paid: $25,895.00

COE Rebate Amount: $20.813.00

Total Rebate Amount: $31,710.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de»leglstefed lupon COE
expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is eariier.
The information contained herein is correct as at 02 Aug 2021

OK
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