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10/16/21, 11:42 AM Repairer Estimates

-~ ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506048W)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

T -
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) -~ | Juman: bR \\
CTPL \
Singapore
PARTICULARS OF CLAIM f R
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 15/10/2021
Vehicle Reg. No.: SHD4297T Driveable? YES
Party At Fault: UNKNOWN
Make/Model: ggw’%’“ IONIQHYBRID, 1.6 GLS  \/opyivie Reg. Date:  30/10/2019
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: G4LEKU401188 Chassis No: KMHC851CVLU187788
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 5
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 3,594.64
Miscellaneous ltems 11.00
Labour 2,420.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 6,025.64
+ GST 7.00% (S$) 421.79
Nett Amount (S$) 6,447.43

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1039566&doctype=REPEST&corole=1&... 1/3



10/16/21, 11:42 AM

REFAIR DETAILS

Repairer Estimates

Reierence

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 16 Oct 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/SHD4297T/16/10/2021 11:42

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

1
2
3
4
5
6

1
1
1
1
1

1

0

*REAR DOOR ASSY RH
*REAR FENDER RH
*REAR BUMPER ASSY
*REAR BUMPER CLIPS
*REAR WHEEL CAP RH
*REAR DOOR APPS LOGO

F=Franchise part. L=ListltemDisc.

Sub Total (S$)
- List Item Discount on L Items (S$)

Total Parts (S$)

%Disc

20.00
20.00
20.00
20.00
20.00

0.00

%Depr

0.00
0.00
0.00
0.00
0.00
0.00

Amount

*1,797 20 FLX ¥
*1,768.30 Fll_/DC
*459.40FL /1
*22.00FL e
*346.40FL/S -

*80.00F/ ¢

4,473.30 /

878.66

3,594.64

ComfortDelGro Engineering Pte Ltd/SHD4297T/16/10/2021 11:42. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1039566&doctype=REPEST&corole=1&... 2/3



10/16/21, 11:42 AM Repairer Estimates

Estimates on Miscellaneous ltems
No Gty Particulars Amount

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

Sub Total (S$) 11.00

Estimates on Labour
No Particulars Lab.Type Amount

Labour Items

1 PANEL BEATING New [05C  1,200.00
2 SPRAYPAINT New }so 800.00
3 CHECK WIRING New <  50.00
4  TUFF KOTE New 720  50.00
5  REMOVE/REFIX UPHOLSTERY REAR New 66 120.00
6  REMOVE/REFIX REVERSE SENSOR New 2o  80.00
7 TRANSFER DOOR PARTS New X N/ 120.00 /

Gross Labour Cost (S§) 2,420.00

ComfortDelGro Engineering Pte Ltd/SHD4297T/16/10/2021 11:42. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

/‘\“"”0"‘@Lﬁf’rau40-(om
8223 %4

l@/[a[z( |{ L(ﬁo

,7 / b -pv ; LKK Auto Consultants - -ce notify
P [”‘w{ P \40 e, the Repairer of the follo < ing:
» To resurvey before/after spra; painting
« To display damaged part(s) d:ring resurvey
L[ C{C{ lj S W P . Pa.rts prices are subject to confirmation
* Third party survey is on a "Without Prajudica" basis
* No illegal modification(s) is allowed
= Supplementary item(s) must be rasurve and
is subject to final approval from insurancs ompany

Acknowledged by Repairer
Signature:
i Date:

https:.’.’singapcre.merirnen.comlclaims!index.cfm?fusebox=MTRcIaim&fuseaction=gen_docview&caseid=1039566&doctype=REPEST&corole=1&... 313



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
821R

SHD4297T

No

27 Oct 2021

HYUNDAI

AE IONIQHEV FL 1.6 DCT
Blue

2019

G4LEKU401188
KMHC851CVLU187788
103.6 kW (138 bhp)
$25,485.00

300Oct 2019

30 Oct 2019

0

$12,679.00

Yes
29 Oct 2027
$9,509.00

29 Oct 2027

A - Car up to 1600cc & 97kW (130bhp)
8

$24,460.00

$18,361.00

$27,870.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 27 Oct 2021

OK

1M



10/16/21, 10:56 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SLU8431J
Date of Accident

15/10/2021 &§

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance .........................TokioMarinelnsurance Singa...
Period of INSUIENEE ..o mmmmimimusmsmpmmmn 15| 522020 « 14/12/2021
Requested By ..o Janet Lim Siang Gek (COMFOR...
Requested Date w.....uwmmmmmmmmmmm———— 16102021 10:55
Payment details General Insurance Association
Request Amount: §$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2

17



‘ ; ’ ComfortDelGiro E Pte Lid
OM'FORTDE LGRO 4 H?D“‘:T’K:Ii:‘-?l’\ :ew :1:3 e -wnigfi‘ll“eenng g

“G‘NEEHING —-—_ . + B5 6280 9754

Date/Time: 16.10. 3021 11:31 Page : 1

am: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 4 30425 Jc NO305490848
e ‘ e A

: SHD4297T
. COMFORT TRANSPORTATION PTE LTD | e e
DMER NO. 7010045 ‘ HYUNDAT . .,
css 383 SIN MING DRIVE MODEL DATE/TIME IN

Singapore SINGAPORE 575717 IONIQ(G3) 16.110.2021 09:55
(R) 6 5 5 0 87 5 5 (O) YR OF MANU, TARGET DATE
@) 30.10.2019

CHASSIS CODE COMPLETION DATE/TIME:

AR CARE N, KMHC851CVLU187788

JOB DESCRIPTION

cident Date: 15.10.20%1
TURE: 3P.15.10,2021

NO LABOR CODE DESCRIPTION ———

©)

|

3ais 1431

Oa

ﬂ \
e
REAR ‘%_D Al
“:: _
KED & PASSED OUT BY:
SERVICE ADVISOR & CUSTOMER'S SIGNATURE
- !
edgement Slip " | Exit Pass
Vehicle No.:
Jo.: SHD4297T JU TOKIO _ SHD4297T
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection J To be kept by Security Guard




SJ0421AGO0OF / JP Knights Pte Ltd

ENTRY DATE & TIME: 16/10/2021 18:16 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (16/10/2021 18:16 (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

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 liability on the part of the insurance companies.

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 Information
Country/State of Loss

16/10/2021 18:16 (SGT)
15/10/2021 16:30 (SGT)
Tai Hwan Cres, 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
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 SJ0421AGO000F

SHD4297T

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96369455

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

GOH LYE HUAT MICHEAL
SXXXX507E

Page 1 of 18



Date Of Birth

QOccupation

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

ON 15/10 /2021 AT ABOUT 16:30HRS, | WAS DRIVING VEHICLE A (SHD4297T) , ALONG TAIl HWAN CRESCENT. WHILE
TRAVELLING STRAIGHT, VEHICLE B (SLU8431J) FROM STATIONARY REVERSE SUDDENLY AND COLLIDED ONTO VEHICLE A

30/05/1968

Qutdoor

27/11/2014

6 YEARS AND 11 MONTHS

Male

(Phone) +65-96369455
fleetsafety@cdgtaxi.com.sg

BLK 232 COMPASSVALE WALK #09-468

540232
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

RIGHT SIDE. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SJ0421AG000F

Yes

Yes

FILE IS NOT SUITABLE
No

SLU8431J

Private car

Page 2 of 18



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 SJ0421AGO000F

(Phone) +65-96372512

Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NCTICE

*. Prease rapont correctly the detals of the accident t speed uD M ClIMS DrOCRSE

2. This Fon must b2 complated by the Policyholdsr andlor the Authorissd Drivsr

3. Information provided must be 3s truthful and accurate 38 poasible. Any wilfu misreoreseniation or w mbolcing of materialfacss May
aliowinsurancs companiss 1o repudiate policy Hlabinty.

4. The issue ana acoapiance of tis FOM by NSUTaNoe COMPENES ' NOT &N 2dmission of pofcy labifty on the part of the msurance
COMDANies

iS2 [SDOTUNG MIY D6 [EIe(Te satization

E. The report w il be forw arded oy the nsurers of the GIA R Management Cantre estabilshad Dy the General Insurancs Assocation
of Jingacars (GIA) for archiving and that copias of this report w il for afes be mads avakatie upon application Dy Interastad pariss.

7. 3y the loagement of TS r2port 10 e Insursrs, you hersby ConsEnt 1o e anchiving of this report at the centre and 1o copies of the
r2por being made avalabie aforesaic.

Z. Consant undsr the Personal Data Protection Act(PDPA)

lunderstana, acknow ledge, agree and consent Mat -

(3) My insures , myw orksnop and the General Insurance Associaon of Singaoors (“GIAT) Mayiare permimad to codect uss, Jisa0se
3NT0r process My personal datapansonal Infommation set ol In thes Parm] and any other persona nformaton provided by me of
Pog22852d Dy my InsLrer (collectvaly the *Personal Information”) and disciose and transter suzh Personal information to 3l Insurars)
% ho have insured venlcafs) Invoived In this acoident (ail Insurenis) W ho have nsured vehiciels) Nvoived in this accident shal be
collectvaly referred 1 3s the “Insurers”). the Insurars’ law yarsaw firms, the Monetary Authorty of Singapors ang any reéevant
govamment agency/authority (such as the police), for the purpese(s) of

(1) processing, Rancling and/oe dealing w ih my oaims IngiLding Me sEXTament of the C3ims ana ANy NECESSArY IMVESTGITONS r2lating 1o
e cialms;

{¥) Invesigating e accigent andior my cams:

(W} caTying cut ancior g23ng w I My INstuctions of responaing 1 any enguiries by me:

[V} acministering my claims (Including the maling of comespondence, statements, IMvolees, FEPOME Of N0T026 10 Me, which couky nvove
GisCiosure OF CETlaln personal data 3DOUT ME D DNNG 30Ut CRvETy Of the 53me 35 W o 35 on the exemal CovEr of emeElopesmal
packages), andior

¥) complying w ith adpicadie law In adminis=ning. processing, nanding anaor Jeaing w ith my caims.

(colisctivery the “Purposes”

(0] &l Insursr(s) who have Insurad vahicle(s) yvoived In this accident and the Insurars I3 yersiaw s, may/are permittad 1o collect,
Use, Qisciose andior process my Personal infomation for one of more of e 3bove Purpases; and

(<) My Personal informazon may/'ean be dsci0s2d By Ay of the INSLTErs ana'or GIA 1o tharr tird Parly &rvice providers oF agents
(inciuging herr iaw yers’aw firms), which may be sited outsigs of SINGAQOTe, %07 ON2 of MOrS OF Mie above Pumosas.

i;/g:/\i M U/gj‘

o
(It gver i not the palicyhaider) ( Date 'Wlﬁ'!essea:? Reporting Centrs
i

{4 gl_{ol-: Femsonngl J*M-ﬁ

Poicyhaiders Signaturs / Da= & Driver's Signafure
Tme 0

& Tme

Sketch Plan

& Accident report SJ0421AGO0OF Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 15/10 /2021 AT ABOUT 16:30HRS, | WAS DRIVING VEHICLE A

( SHD4297T) , ALONG TAI HWAN CRESCENT. WHILE TRAVELLING
STRAIGHT, VEHICLE B ( SLU8431J) FROM STATIONARY REVERSE
SUDDENLY AND COLLIDED ONTOQ VEHICLE A RIGHT SIDE. EXCHANGED
PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

14We desiare the foreQoing Panicuiars e trus In every rassect, ,r". i
|| A

| Ak |
9, 3’ WV
: Ny 3 Adpas
. \ [ 45X i
SN Ll 2

Poleyhcioe’s Signature / D=8 Dfiver's Signatige (f dnver 7t the polcyholoen) ‘cﬂme Witnessed by Rgporing Canve

Time &Tme [y | I % Dersonne’ |4 | t*f%"

l IU ' “:' | ¥~ - l C ‘\99{’ ' Il.ﬂ'v"‘-ﬂ' J|

& Accident report $J0421AGO00F Page 5 of 18





