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ASS. REC BY:
Nl ASSIGNMENT
From: Date: | Veh No: -_ém 271 6‘ . YrRegn: _——-W r!—i——'“- ’
Estimated Cost: ) Type: M.Car | M.Cycle / Bus / Van I Lorry |(faxi | Prime Mover/ .
OD/TP/WSI/TPRES/ODRES/EVA/INV/MV Truck / Traller or uA ‘ ? ﬁg .
: c.c
To Inspect Vehicle No: SHA 8271G Make: PQt l‘H W‘w —[—
{ Workshop /. O o Colour AlC: InsuredIStle”NA
at Workshop m/s K i
f o SpReadng & ‘W;’Z‘! T/Radio: Insured / Std / NI NA
0 _ ) _ .
Insured: GBJ 7799G | Eng/No: e —_
Policy No. MQ004578 | oo 3TDk83 Fu o 03543 37—3 S
Claims No M2105313 Gen. Cond: Good / it Poor [ Burnt
Sum Insured: | E;(.cess:. Steering: Inpfd JammedILeakedlBurnt or o
(Client's Record.)h' V - Brake: Jfordeér / Jammed / Leaked / Burnt or e
Make of Veh: Modi : @‘ I SIRim | STD A/RRim or -
) Tyre Size: F: HS,é_YKi{ P
/
(Policy Condition) ' ' R o .
Remark: The veh had commenced its IS | O/S | | BS/IDUNJ/EXNOVAIGY/FSI LIZAI MIC/ OHTSU I PIRI SUMI/
repair at the time of inspection, TOYO/ YOKO or h __Eﬁ 7 Lp(/(_e -
Bal. or Market Value; . Front Rear
IDAC Accident Rport: Consrstent? Yes or No R/Bal. _mm " R/Bal.
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm LBal. o
Est. Repairs: days Res: Yes or No DOA. (X .U,\?:L D.O.L %0,42,(
Lum Sum: % 3Val.: Yes or No Survey held at (oA

CA | REV [ REP. | 24 HRS

Vehicle: IN/OUT

Date: Person Contacted:

Des. of Damages Frt /| Rear | O/S | NIS | UIC | Rooftop or

] _____»{ sfq
The UIC I Chassis frame [ Body Structure affected due to colhsnon

Date/Time  Action / Instruction

Conﬂrmed L/S $2400 5 repalr days
_(RED $4039.20; 63%) .

Date/Time, File Pass to?

: Prell. Report
1) 22/11 TYPIST r_— Final Report

DatefTime, File Return to?

2 _ Add Fee:

ReportFormat: TP
Lump Sum [4B.1: (3 2400 )

Resurvey No. of Trlp 1 Survey Fee:
Transportation:
:Sitelnsp ($ ~),_S+RS__sl
D: Interview (¢ ) Photos
D: Tech. Invs (§ ), Others
I_:Weekend ¢ )

Days Of Repair: 5

TOTAL
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21,9:26 AM Repairer Estimates / 1

ZPAIR DETAILS
Reference
Version: 1.0 (Last Synghronj§ed: J_G Nov72921_) . -

Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 15 Nov 2 ) -
Parts: 144 TOYOTA PRIUS HYBRID 1.8 CVT TAXI (A) (Catalogue:Merimen Singapore 1.0)

Repairer's  (Price-denominated Standardr List)

Labour: )
Print Code: ComfortDelGro Engineering Pte Ltd/SHA8271G/16/11/2021 09:26
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 es@imate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts
No. Qty PartNo. Particulars %Disc %Depr Amount
11 *FRT BUMPER ASSY [0®%V 4 25.00 0.00 *499.90 FL
2 10 *FRT BUMPER CLUPSAw 7 25.00 0.00 *22.00 FL
3 1 *HEADLAMP ASSY LH ~ - 25.00 000  *2,637.60FL
4 1 *FRT FENDER LH - 2500  0.00 *945.30 FL
5 1 *FRT BUMPER SIDE BRACKET LH (/% 7 500 000 *8230FL
6 1 *FRT DOOR ASSY repar” 7 25.00 0.00 *1,264.00 FL
7 1 *FRT FENDER EMBLEM LH e~ 7~ s - 12500 000  *86.50FL
8 1 *FRT DOOR COMFORTDELGRO LOGO A4~ / 0.00 0.00 *75.00 F
?o 11 *ADVERTISEMENT LOGO - FRT FENDER """/ o 000 000  *100.00F
0 1 *ADVERTISEMENT LOGO - FRT DOOR A4t 00,
F=Franchise part. L=ListitemDisc. - ) o - 9.00 _ 0.00 MO
Sub Total (S$) 5,812.60
- List Item Discount on L Items (S$) 1,384.40
Total Parts (S$) 4,428.20
ComfortD i i ; ;
ortDelGro Engineering Pte LtdISHA8?71 G/ 6/11/2021 0?:26. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

|

https://singapore.meri
-meri ims /i _
rnen.comlclalmsllndex.cfm?fusebox=MTRclaim&fuseacﬁonzgen docview&caseid=1o45943&doctype=REPEST&OOFO’8'7&"' 23



h, 9:26 AM

Repairer Estimates

timates on Miscellaneous ltems

» Qty Particulars

Amount

Miscellaneous Items
1 1 ODI/TP Case (Insurer)

Estimates on Labour
No Particulars

Lab.Type

Sub Total (S$)

11.09/

11.00

Amount

Labour Iitems
1 PANEL BEATING
2 SPRAYPAINT
3 CHECK WIRING
4 TUFF KOTE

New
New
New
New

Gross Labour Cost (S$)

ComfortDelGro Engineering Pte Ltd/SHA8271G/16/11/2021 09:26. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged parl(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

(RED $4039.20;

https://si : . .
ps:/i s“"Qapore.menmen.t:omlt:lalmsllndex.cfm?fusebox=MTRcIaim8-fuseaction=gen_docvlew&caseid=1 045943&doctyp

1.(( 400(0068
S dy>
L[S
(4[|t @ g
%"3 mﬂ{« a,fl';u’

-y

e=REPEST&corole=1&. .. 3/3




ORTDELGRO /

EERING W=

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701 »

Mainline + 65 6383 6280 Facsimile + (‘;5 6280 9755

Workshops

205 Braddlell Road Singapore 579701
59 Loyang Drive Singapora 508969
383 Sin Ming Drive Singapore 575717

Date/Time: 16.11.2021 09:07 Page : 1
: - ARC Repair TP(CFS0)1 JOB CARD gales order: 4141020 JCNO305494602
= REGN NO.: MILEAGE )
SHA8271G .
CITYCAB PTE LTD L MAKE : FUEL
OMER NO. 7010070 TOYOTA S 1V2ureeererne
£ss 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)15.(11.2021 15:50
® 65551188 ©) YR OF MANU. TARGET DATE
®) 12.07.2017
CHASSIS CODE COMPLETION DATE/TIME:
T SUNT CARD NO. JIDKB3FU4035%9323 |
r
i j ; JOB DESCRIPTION
( :cident Date: 15.11.2021
TURE: 3P.15.11.2021 i
) FRONT i
‘i NO LABOR CODE DESCRIPTION
| s |
‘ /
| © @ © |
| [ — A/
§ g
| 5 g |
, q ]
|
© — |
CNT© |
| ‘ yo
(’ |
|
| |
o - S )
| KED & PASSED OUT BY: :
|
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
‘ sdgement Slip Exit Pass
Vehicle No.:
lo.: SHA8271G JU TOKIO SHA8271G

“ervice Advisor Signature/Date

“rmec 1o Szrvice Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard




Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregno:199s06048w)

59 Loyang Drive
Singapore 508969

Tel: 6214 8300 CMmM )

=~ Jumani
Tokio Marine Insurance Singapore Ltd (HQ)./

TP INSURER:
CCPL

Singapore

IPARTICULARS OF CLAIM
/ Claim Type: THIRD PARTY Ref. No:
/ Policy No: Date of Loss: 15/11/2021
N Vehicle Reg. No.: SHA8271G Driveable? YES
e Party At Fault: UNKNOWN
i Make/Model: TOYOTA PRIUS HYBRID, 1.8 CVT Vehicle Reg. Date:  12/07/2017
(Cle TAXI (A)
Nide Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: 2ZRS050373 Chassis No: JTDKB3FU403559323
Odometer: 0 KM
(Pa
Rem Paint Type:
List Item Discount: 25.00 %
Total Loss? NO
Bal Est. Duration of Repair 4
IDA (day)
Gl Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Eg
L
(COST OF CLAIMS Amount|
q Parts 4,428.20
Miscellaneous Items - 11.00
J Labour B - o 2.000.00
Paintwork Labour 0.00
Towing I - "~ 0.00
Gross Total (S$) 6,439.20 1
+ GST 7.00% (S$) 450.74
Nett Amount (S§) 6,889.94

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

13

s - i = T&corole=1&. .-
rmps.llsmgapore.menmen.comlclaimslindex.cfm?fusebox=MTRc|a]m&fuseacﬁon=gen_d°cview&wse,d=1045943&docgype_REpEs col




21BG000K / JP Knig
E.ND;RYDATE&TME 16I11r2021 15‘8(SGT)

SUBMITTED BY: Ka
VERSION: 1 (16/1 10021 15:48 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pbasenponmnﬁl!lhedehiboﬂheaa:demmweodupmedampmass

prihe thorised Lnve:

2. This Form must be completed

3. Information provided must be as and as posa:blo Any wilful misrepresentation or

policy liability.

witholding of material facts may allow insurance companies to repudiate

4. The issue and aweptanceoﬂhaFormbymwmneocompamoannolanadmmndpoﬁcyiabd‘ﬂyonlhepanofﬂ\oinsunncewnies.

6. This rapommll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. Bymebdgemntdmnmponbmemsums.youhembyeonsenltotheamhmngoﬂhumponanhocanueandbmpmof

IA) for archiving

the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident T
Exact Location of Accident ... ... ..
Additional Location Information
Country/State of Loss

16/11/2021 15:48 (SGT)
15/11/2021 15:00 (SGT)

Clemenceau Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . e
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS .

Manufacturer

Model RV

Variant ... .
Exact purpose for whlch vehlcle was bemg used at tIme of
accident L

Are you claiming under your own insurance pollcy for repalr to
your vehicle? .

Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of DriQer
NRIC No

G Accident report SJ0421BG000K

SHA8271G

Yes

CITYCAB PTELTD
IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-90488668
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

" Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LEE BOK SENG
SXXXX6211
Page 1 of 15




Date Of Birth

Occupaﬂon
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 Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver .
GENERAL INFORMATION OF THE AcanENT H ;

Type of Accident B AT B LS00
Weather Conditions . IO b 8 T2 A B AT RR AR
Road Surface

OTHER INFORMATION

Was any foreign vehlcle mvolved in the accident?. ... ... i
Number of vehicles involved in the accident . ...

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulanoe"

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?

PASSENGER 1

Name = .. .. .
Gender

PASSENGER 2

Name .. ... . T TR =
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name e e
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

18/04/1951
Outdoor

28/11/1974
47 YEARS

Male
(Phone) +65-90488668

ﬂeetsafety@od taxi.com.sg
BLK 155 BISHAN STREET 13 #19-82

570155
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
Yes

No
Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN

Male

UNKNOWN
Male

No
No

ON 15/11/2021 AT ABOUT 1500HRS | WAS DRIVING MY VEHICLE A SHA8271G ON THE 1ST LANE OF CLEMENCEAU AVENUE.
BEFORE THE ADJACENT PENANG ROAD VEHICLE B GBJ7799G SWERVED INTO MY LANE. | HONK HIM ALL THE WAY BUT HE
CONTINUED TO SWERVED INTO MY LANE AND SIDE SWIPE HIS VEHICLE B RIGHT FRONT ONTO MY VEHICLE A LEFT
FRONT SIDE. MY PASSENGERS ARE NOT INJURED. AS FOR MYSELF MY NECK AND BACK FEELS STRAIN. PARTICULARS

EXCHANGED

@ Accident report SJ0421BG000K

Page 2 of 15




AﬂACHMENT(S)

Ao accident photos available for attachment?

Was there any video captured by Car Camera? Yes
sons for not uploading a video of the accident you
was there any audio recorded? EILLE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number o
Vehicle Manufacturer o QRJTTSIR
Vehicle Model . , )
Vehicle Variant , , - )
Vehicle Colour } . . v ]
Vehicle Category .~ .. . T ial vehi
Name of Driver L L . i . v, E:ommerual NneS -
ContactNumber . ... . . ... . ... o
s . | - | EPhone) +65-87751257
Address oomplement b . R -
Postcode . R =
Insurance Company Name =
Nature Of Damage

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

4
INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender .

Phone No

Address

Address Complement

Post Code _—
Approximate Age Years Old . TR -

Injuries Sustained R NECK, BACK AND FEELS STRAIN
Injured person in which veh|c|e7 - S —— SHA8271G

Were seat belts worn? . IR

Was this injured conveyed to hospnal by ambulanoe'? No

LEE BOK SENG
Male

G Accident report SJ0421BG000K Page 3 of 15



SKETCH PLAN

™ TANT
i mnwmumwmmﬁmwmmamm
2. Tris Form must D& the sneor tbe Autnosised

;mmmmaw wwmmmwmuwmammnw
fepudiate policy labliity.

2BOW INSurance CaMparses 1D
4, Tre Issue and acoeptance of this Fanm by INEUrance cOMpanies J6 not an aamission of pokicy kabiity on the part of the Insurance

companes.

S. Any fatse® Dbe raferred to the Police for Investi,

5.m:ﬂulummwmmmmmmmmmwmmmmaum
of Singapare {GIA) fbf archiving and that coples of s report will for a fee be made avallable upon applicatian by Interested parties.
7.wmdmmbmmmmmnmmumsmanmnmmmm
report frace gvatable aforesaid.

6. Ainder the Personal Mprobeoonmm)

| uncerstand’ acknow leage. agree and consent that :

(3) My msurer, myw orkshop and the General INSUTance Association of Singapore “GIA™) may‘are permitted to coliect, use, disciose
anaor process My personal data/personal Information s&t owt I this [Torm] and any other personal Iformiation provided by meor
possessed Ry My Insurer {collectively the “Personal Information”) and disciose and transfer such Persanal Information to 3 Insures(s)
wnonavemmmce(s)rmohmmmlmw(s)-mmmwmms)hmnmmmbe
collectively raferred to as the “INsurers™). e INsurers’ [aw yers.Taw firms, the Monetary Authority of Singapore and any rejevant
wmwmmsmmxmmms)w-

i) processing, handing and/or dealing w it my daims Including the setiement of the ciaims and any necessary Investigatons relating to
the clams;

{T) Investigating the accident anda'or my AAME;
mmmmm'mwmambwmwm )

™ Mwmommmwmc&.m mmumbm-nmmm
m:uosurecteenmpmumabulmhumgmoummmmandxmmmmdm
packages), Ind/ar

W wwgwm:mwéwanngmmmwam.

(collectively the “Purposes”)

(0} 3 nsurer(s) who have insured vehicie(s) inTvoived In this accident and e Insurers' lawyerstaw firms, mayare permtiad to collect,
use. disciose andior process MMy Personal iMfonmation for ane of more of e above PUrpases; and
{c)wmmmmnquaummwmmmmmmwm
(Induting therr Iaw yersilaw nmxwmcﬁnuyusmmamwmwmammm

fu v

;u:wmsagmetmga m&mmm:mmmmrm Witnessefi by Reparting Centre
ATME (Bl 1 630HLS mg‘_’ 1,%

S ketch Plan

(ﬁ Accident report SJ0421 BGO00OK

Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 15/11/2021 AT ABOUT 1500HRS | WAS DRIVING MY VEHICLE A
SHA8271G ON THE 1ST LANE OF CLEMENCEAU AVENUE. BEFORE
THE ADJACENT PENANG ROAD VEHICLE B GBJ7799G SWERVED
INTO MY LANE. | HONK HIM ALL THE WAY BUT HE CONTINUED TO
SWERVED INTO MY LANE AND SIDE SWIPE HIS VEHICLE B RIGHT
FRONT ONTO MY VEHICLE A LEFT FRONT SIDE. MY PASSENGERS

ARE NOT INJURED. AS FOR MYSELF MY NECK AND BACK FEELS
STRAIN. PARTICULARS EXCHANGED

Declaration

1/\We tecire the foregoing PAfiCLEATs are frue In every respect.

: 7 7
b
Polcyhalders Signature / Date & - Driver's Signature (I dniver I not tne poficyholder) 7 Date mmasse"a"x?yRepomacmn
Tme & Time 15112024 (64—9{95 Personnel M/&h_ a‘—s

4
& Accident report $J0421BG000K Page 5 of 15




> Back to OneMotoring

_ OwmeriD: ¥ ! -

Vehicle Na: SHA8271G
Vehicle ta be Exported: i 2 o ' [
Intended Deregistration Date: 18 Nov 2021
Vehicle Make: TOYQTA
Vehicle Modek PRIUSHYBRID 18CVT
Primary Colour: Yellow E
Manufacturing Year: 2017 EWNY
Engine No.: 2ZRS050373 i
Chazsis No.: JTDKBIFU403559323
Maximum Power Output- 900 kW (120 bhp)
Open Market Value: v $29,007.00
Original Registration Date: 12 Jul 2017
First Registration Date: 12 Jul 2017 k
Transfer Count: 0
Actual ARF Paid: £500000 i ) )
PARF Eligibility: Yes
PARF Eligibility Expiry Date- 11 Jul 2025
PARF Rebate Amount: ] $3.75000 | i o He
L e e
COE Expiry Date: 11 )l 2025
COE Category: A~ Car up'to 1600cc & 97w [130khp)|
COE Period(Years): 8
PQP Paid $38,560.00
COE Rebate Amount: $17.574.00
Total Rebate Amount $21.324.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de registersd upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier
The infarmation contained berein is correct as at 18 Nov 2021

OK
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