9/27/2021

Repairer Estmales

ComfortDelGro Engineering Pte Ltd .o i 1s9smans,
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
PPARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 2110/3/2021
Vehicle Reg. No.: SH7335X Driveahle? YES
Party At Fault: UNKNOWN

) HYUNDAI 140, 1,7 D CRDI F/L ABS . . (191
Make/Model: AIRBAG 4DR (A) Vehicle Reg. Date;  13/12/201/
Vehicle Colour: BLUE Gen Condition; GOOD
Engine No: D4FDGU71375 Chassis No; KMHLEBA1USAHUG 5547
Odometer: 641463 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

Parts

Miscellaneous Items
Labour

Paintwork Labour
Towing

This claim is handled

Amount

1,374.5¢

11,00

1,130.00

0.00

0.00

Gross Total (S$) 2,515.58
+ GST 7.00% (S$) 176.09

Nett Amount (S$) 2,691.67

by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System



Reparw © atinates
JLS
MRALSG  Version 10 (Last Synciwonised 27 Kep N2
143 HYUNDALHO 170 CRDIFA ARS AIRBAQ 4DR (A) (Catalogue Medmen Singapore 1 0)
Reparer’s  (Prive-denommatedt Standand | ist)
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My: These estimates are valid only it they contain the hrnt code (abave) on all eatimate pages, ranning page numbers with
the END OF ESTIMATES marker on the last estimaty page

Aurther Info: Remsvakres not in reference catakogue are profixed with an aateriak *

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount

11 ‘BUMPER COVER .~ ( M 2000 0.00 *553 00 FL
2 1 *BUMPER BUMPER LIPS ~ AT 2000 000 "2 20FL
3t *BUMPER BUMPER BRACKET =~ €€ (A 2000 000 “35 60 FL
4 1 *BUMPER BUMPER REFLECTORRN 2000  0.00 *32.00 FL
5 1 ‘TAILLAMPRH 7 " 2000  0.00 *697 80 FL
8 1 *REAR REVERSE SENSOR . 0 000 136 70FS
7 *‘REAR BUMPER UNDER COVER .~ ( J‘f’ 2000 0,00 *228.00FL

F=Franchise part. S=Spciett. L=ListitemDisc.

Sub Total (S$) 1,684.30
- List item Discount on L Items (S$) 309,72
Total Parts (S$) 1.374.58
ComfortDelGro Engineering Pte Ltd/SH7335X/27/09/2021 14:29. Not valid without Reference section o
Generated using Merimen o-Clnl_tp_u_ IEAS - o -

https:/Isingapore.merimen.com/clalms/lndex.cfm?luubox-MTRcllIm&fuuacllon'n.n‘ docviewdcaseld=10354 11 &doctype=REPEST&corole=1& 2/
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Estimates on Labour
No Particulars
Labour ltems
PANEL BEATING
SPRAY PAINTING
CHECK WIRING AND LIGHTIMG
REMOVE/REFIX REVERSE SENSOR
TOFF COATING

T low VTV& e «

A & W N -

LD oo

Reparrer Estimates

-

Amount

11.00

Sub Total (S$) 11.00

Lab.Type Amount

New 280 45000

New v 500.00

New 243 60.00

New Yo 60.00

New N/ )Q 60.00

/ Gross Labour Cost (S$) 1,130.00

ComfortDelGro Engineering Pte Ltd/SH7335X/27/09/2021 14:29. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Acknowledged by Repaar
Signature:
Date:

LKK Auto Consuitants hence nolify
the Repairer of the following:

oTo n:gvaey before/after spray painting

o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation .
o Third party survey is on a “Without Prejudice” basis
© No illegal modification(s) is allowed

Suppiem i ed and
L entary item(s) must be resurvey!
is subject to final approval from Insurance Company

lon= i = doctype=REPEST&corole=1&. . 3/3
https-//si ore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1035411&doctyp
ps-//singapore. . .
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d SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cotredtly the details of the accrdent to speed up the claims process.

2. This Form masst be compieted hy the Policyholde he Autharised D

3 Information provided must be as truthtul and accurme as DOSSIbIn Any wﬂml mcsmpmsomnuou or witholding of material facts may allow Insurance companies to repudiate

policy kabiity.

4. The issue and acoeptance of this Form by msuranee companie< is nol an admission of policy llability on the part of the insurance companies.

6. Tr-s reooﬂ wi! be fotwded by lhe msure:s of me GIA Recoms Managemenl Centre established b

y the General Insurance Assoclation of Singapore (GIA) for archiving
and that copres of this report will, for & tee, be made available upon application by interested panies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/09/2021 12:07 (SGT)
27/09/2021 08:40 (SGT)
SLE, 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
Altermative 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 SJ04219R000A

SH7335X

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90883315

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG TIAN LENG
SXXXX786E

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?

Vehide 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 vehidle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

22/06/1962

Outdoor

18/06/1981

40 YEARS AND 3 MONTHS
Male

(Phone) +65-90883315

fleetsafety@cdgtaxi.com.sg
BLK 491G TAMPINES STREET 45 #11-266

526491

No

RELIEF DRIVER
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

PASSENGER
Male

No
No

ALONG SLE TOWARDS WOODLANDS ON
ON THE 27/09/2021 AT AROUND 0840HRS,| VEHICLE A(SH7335X) WAS DRIVING

THE FIRST LANE AT AROUND 90KM/HR. AS TRAFFIC WAS CONGESTED, | MAINTAINED MY DISTANCEHW{_T\II-l LI-:EL%AR
INFRONT. AS WE WERE SLOWLY DOWN, SUDDENLY | FELT A CRASH ON MY REAR AND REALISED THAT VE q
B(SMX7181E) HAS REAR ENDED ME. VEHICLE B REAR ENDED ME DUE TO THE IMPACT FROM VEHICLE C(SLC9560H) REA!

ENDING VEHICLE B. | DO NOT SUFFER ANY INJURIES AT THIS POINT BUT MY PASSENGER SUFFERED A NECK AND BACK
INJURY.

ATTACHMENT(8)
Ase accident photos available for attachment? ‘\({es
Reasons for o ulonting  vde af e acctent FILE 1S NOT SUITABLE
Was there any audio recorded? No
Vehicle Registration Number SMX7191E

Page 2 of 13
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pcturer
y.
Ariant
/éolour
Category
of Driver
_ontact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
AUG LIONG SENG
(Phone) +65-91558178

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in acadent
No. Of Passenger (Including Driver)

SLC9560H

Private car
LIM GIM PHIN
(Phone) +65-92207231

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injunes Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(’Mom report SJ04219R000A

RAFI JOSHUA
Male
(Phone) +65-82880280

INJURIES ON NECK AND BACK
SH7335X

Yes

No

Page 3 of 13
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SKETCH PLAN
IMPORTANT NOTICE

\. Ploasa report gorregily the detaits of the accidont 1o spoed up the claims procass.

2. Tha Form must be mnlmmmmu;\mmmmmumm

A Information provided must be as lmm!mmmmmw Any w il misreprasentation or w ithhoiding of material facts may
Allow Insurence companies to tanudiate pollgy {iability

4. The isaue and nccoptance of this Formby Insurance companies is nol an admission of palic
companios

8
6 The report w il be torw

arded by tha insurary of the GIA Rocords Managemeni Contre @alablished by the Genoral Insurance Association
of Singapore (GIA) tor archiving and that coplon af this raport w il for a fag ba mado avalable
7. By the lodgament of this

y Unbilty on the part of the Insurance

upon application by interested partios
'oport lo the insurers, you heteby consont to the orchiving of thia report at the cantre and to copies of the
fopon being mada availabie aforesaig
8 Consent under the Peraon

al Data Protection Act(PDPA)
| undorstand, acknow lodge, 0groe and consent thay

(8) My insurar |, My w arkshop and the Goneral Insyran
and/or process my personal d

) may/are pormitted to collect, use, disciose
80l out in this [form) and any other parsanal Information provided by me or
possessed by my inaurar {collactivaly the “Personal Information®) ang disclose and iransfer
W ho have insured vohiclo(s) involved in this

such Peraonal Informat
insured vohiclo(y

0 Monalary Ay

ion to all Insurer(s)
) involved in thiy accidont shall bo

thority of Singapore and any relevan
government agency/authority

() processing, handiing and/or
the claims,

3

(such as the police), for the PUrpose(s) of
dealing w ith my claims

Including the settioment of the cloims and any necessary investigations relating to
(¥ investigating the accident and/or my claims;

(W) carrying out and/or doaling w ith

(V) administoring my claims (Includin

my instructions or responding to any onquiries by me,
disclosuro of cortain porsanal data

9 the mailing of correspondenco, statemaents,

Invoices, roparts or natices to me, w hich could involve
about ma to bring aboul dolivery of the same as w ell 8 on the extornal covar of envelopos/mail
packagos); and/or
(v} complying w ith appiicable law in administering, processing, handling and/or dealing with my claims.
(collectively the ‘Purposes”)

(b) ol ingurer(s) w ho have Insured vehicle
uso, disclose and/or process my Porsonal
(¢) my Porsonal Information may/can
{including their law yors/law firms),

(8) involved in this accident and the Insurers' lawyers/law firms,
Information for one or more of the abovo Purposos; and

be disclosed by any of the Insurors and/or GIA to thelr third party service Dvow* s Of agents
w hich may be sited outside of Singapoaro, for one or more of the abave Purposes||

may/are permitted o collect,

Repdaing Centro
Policyhoider's Signature / Dats & Drivor's Signature (If driver is not the policyholder) / Date  Witnessed by

Time " & Time ﬂloq / 202\ (000 Pecsonnel

Sketch Plan

W
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Describe Circumstances of the Accident

ON THE 27/09/2021 AT AROUND 0840HRS,

| VEHICLE A(SH7335X)
WAS DRIVING ALONG SLE TOWARDS WOODLANDS ON THE
FIRST LANE AT AROUND 90KM/HR. AS TRAFFIC WAS

CONGESTED, | MAINTAINED MY DISTANCE WITH THE CAR
INFRONT. AS WE WERE SLOWLY DOWN, SUDDENLY | FELT A
CRASH ON MY REAR AND REALISED THAT VEHICLE B(SMX7191E)
HAS REAR ENDED ME. VEHICLE B REAR ENDED ME DUE TO THE
IMPACT FROM VEHICLE C(SLC9560H) REAR ENDING VEHICLE B. |
DO NOT SUFFER ANY INJURIES AT THIS POINT BUT MY
PASSENGER SUFFERED A NECK AND BACK INJURY.

we dectare the foregaing PATTCULFs e tlue (n every feepect

poicyncider)/ Date  Witnessed by ng Cenue
Poscyciders Sigatise/ Daie & Dwers Sigrature (f ey Enct e DNAW\"*
e

Personnel
s v 2301 (22
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