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Repairer Estimates

Page §p of &’

ComfortDelGro Engineering Pte Ltd (coreq o 1ossodotaw)

59 Loyang Drive
Singapore 508969 —
Tel: 6214 8300 LV\‘K
| TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) — (F {P )
f CcCcPL
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 03/12/2021
Vehicle Reg. No.: SHC7767P Driveable? NO
Party At Fault UNKNOWN - - S
Make/Model HYUNDAI IONIQ HYBRID 16 Vehicle Reg 30/04/2019
GLS DCT (A) Date:
Vehicle Colour: YELLOW Gen Condition:  GOOD
Engine No: G4LEJU192193 Chassis No: KMHC851CVKU141416
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO

Est. Duration of Repair 4

(day)
Present Location:

COST OF CLAIMS

Parts
Miscellaneous Items

Labour
Paintwork Labour

Towing

This claim is handled by: LIM TIEN SIONG

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge...

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

7 Amourjg

- 3,867.56

11.00

2,430.00
0.00
0.00

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

6,308.56
441.60

Nett Amount (S$)

6,750.16

Generated using Merimen e-Claims Internet Estimation & Adjusting System

06/12/2021



‘Repairer Estimates Page 2p of 3P

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised; 06 Dec 2021) ’
Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimon Singapore 1.0)

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

ComfortDelGro Engineering Pte lelSHCﬂP}’IOBH 2/2021 09:12
Those estimates are valid only If they contain the print code (above) on all estimale 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 %

Print Code:
Validity:

Estimates on Parts
No. Qty Part No. Particulars %Disc %Depr Arpgﬂl} -
1 1 *FRT FENDER RH 20.00 0.00 *588.80 FLX v
2 1 *FRT FENDER SHIELD RH 20.00 0.00 *164.70 FL )(5\/6
3 1 *FRT WHEEL CAP RH 20.00  0.00 +346.40FL /5L
4 1 *FRT DOOR RH 20.00 0.00 *1,797.20FL )(r
S 1 *FRT DOOR GLASS RH 20.00 0.00 *215.20FL X
6 1 *FRT DOOR OUTER MOULDING RH 20.00 0.00 *110.10FL /4 C
7 1 *WING MIRROR RH 20.00 0.00 *1,391.70 FL\/(M*
8 1 *FRT DOOR COMFORTDELGRO RH 0.00 0.00 *75.00F /Vl W
9 1 *REAR DOOR APPS RH 0.00 0.00 *80.00 F/MJC
10 1 *FRT FENDER BLUE-DRIVE RH 20.00 0.00 *26.60 Fg/w(-
F=Franchise part. L=ListltemDisc.
Sub Total (S$) 4,795.70
- List Item Discount on L Items (S$) 928.14
3,867.56

Total Parts (S$)

ComfortDelGro Engineering Pte Ltd/SHC7767P/06/12/2021 09:12. Not valid without Reference section. .
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 06/12/2021



. o- . " ,
Repairer Estimates Page 3p of3

Estimates on Miscellaneous ltems

Tien Siong

No Gty Partlolers =~ e Aot
Miscellaneous Items -
1 1 OD/TP Case (Insurer) 0
Sub Total (S$) 11.00

Estimates on Labour
No Particulars Lab.Typfyv S Amglfn}
Labourltems
1 PANEL BEATING New 700 s00.00 42
2 SPRAY PAINTING New 1,200.00 lo;o
3 CHECK WIRINGS New 50.00 2
4  TUFF KOTE New 80.00 3 ow
5  TRANSFER OF DOOR New 120.00 X :J/ ;
6  WHEEL ALIGNMENT New 120.00 X
7 TOWING FEE New 60.00, /(

Gross Labour Cost (S$) 2,430.00

ComfortDelGro Engineering Pte Ltd/SHC7767P/06/12/2021 09:12. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

Selys wi?
09/12/21 Thevan finalised with Mr Lim final fig $3475.84, 3 dlays ¢

< END OF ESTIMATES >

T‘h(ua"« @ Lﬂﬁaa’ro ) (ow\

82235%(9

LKK Auto Consultants hence notify
5 / (’L( 2’ W ( 6 ( < the Repairer of the following:

* To resurvey before/after spray painting

o To display damaged part(s) during resurvey
,& 17 / [ l b.{:k V Xy LN‘K o Parts prices are subject to confirmation

© Third party survey is on a *Without Prejudice" basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
ﬂbm&ééval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 06/12/2021
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> Back to OncMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Ownet 1D Type

Owner 1D

Vehicle Details

Vehicle No |

Vehicle te he Exported
Intended Deregistration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year:

Engine No.

Chassin 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 Paic:

COE Rebate Amount:
Total Rebate Amount:
Message

Picase 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 07 Dec 2021

OK

Company
ERLTS

SHC 776710

No

07 Dec 2021
HYUNDAI
AETIONIQHEV 16DCT
Yellow

2018

GALEIU192193
KMHCB51CVKU141416
103.6 kW (138 bhp)
$24,888.00

30 Apr 2019

30 Apr2019

0

$11,844.00

Yes
29 Apr 2027
$8,883.00

29 Apr 2027

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

8

$20,940.00
$14,119.00
$23,002.00

n



COMFORTDELGRO

ENGINEERING ™
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JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition, :
1. Date: {3l o0 Time Received:  / 630 3. Vehicle Type: 4, Type of Towing:
P T TSPARK Kakis ' | [ Private 2T Normal Tow
2 ) - )
2L New L] SPARKKaks | e (cTPUCCRL [~ King Dolly

Name of Customer ,_«’f)w’!« fu( Jo T < [ Fleet [ Flat Bed

. — e e o i [ STK (Boon Lay) (] Crane-up
Contact No. . 7‘ ); \:f ‘\ .f‘/‘ f! (‘/
Ve tio. : SHE 77467 5.‘ Namre; ;Jer;rrv»l;t;:V“” - ;Pans Replaced/Remarks:

Make /Mode! / Colour :

~ A q>
/T ) S6T 7

Email

—

(] Jumpstart

LA Recovery

1 Change Tyre / Battery

7. Location:

!

oy cag 2
7

';:;»*_ /& J’ =y

et Livk

8. Preferred Workshop:

8. Vehicle Tow - In Workshop:
. [J Smoky Exhaust
] Overheating

(] Wheel Jammed
(] Steering Faulty

! Braddell \Z/L(o’yang (CJ Pandan (] Brake Faulty (J Atternator Faulty
7 Sin Ming [ Sungei Kadut ] Ubi [ starting Problem  [_] Loss Power
] Komoco (UBI / Leng Kee) (] cycle & Carriage (PD) () Accident ] Engine Stalled
[ Others: (] Return Taxi
—2%5 .
10. Odometer Reading /47357 11. Radio / CD Player
(] oK b
AET [ Faul ®
Fuel Level LFT1wal12]3m] E | aulty S
' (] Not tested e
a
Job Attended HER
12.Tow Truck / Recovery Van : [] VRS [ ] QA [] GAO [] OTHERS @%ﬂ
- ) =
Name of Driver e/ =
\ o g S
Vehicle No. .a}"i’"i/ld//js 7//‘? e Cried X< Doried
7~ : : Cracke : Dente
Time Dispatch [€ SO / :Scatehed  O: Missing
Time of Arrival S A e S
Time Completed : /7 5z Signature of Customer
Cash Invoice Details (if applicable)

13. Cash Invoice No.

Customer Acknowledgement

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

,/ /‘/ / /2 // \\‘\ \":‘\J
022/ /b6 3o SN
Date’ Time Signature of Customer
14. WORKSHOP
.. Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COPY
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SJO421C3000H / JP Knights Plo Lid

ENTRY DATE & TIME: 03/12/2021 17.05 (SGT)
SUBMITTED BY: Kavi

VERSION: 1(03/12/2021 17:05 (SGT))

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow inaurance companias o rapurdiate

palicy liability

4. The issue and acceplance of this Foarm by insurance companies is not an admission of policy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapara (GIA) for archiving
and that copies of this report will, for a fee, be made availahle upon application by interested parties.
7. By the lodgement of this report 1o the insurers you hereby consent to the archiving of this report at the centre and to copies of the raport baing made available aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/12/2021 17:05 (SGT)
03/12/2021 15:10 (SGT)
Seletar West Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SJ0421C3000H

SHC7767P

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-90939219
+65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

TAN CHOON SONG
SXXXX275J

Page 1 of 22



Date O1 Birth

Octupation

Date Of Driving Pass

Driving expetionce

Gender

Mobile Numbet

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the drivet the policyholder?

It 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

2010311961

Outdoot

17/08/1087

39 YEARS AND 4 MONTHS

Male

(Phone) +65-90939219
fleetsafety@cdgtaxi.com.sg

504A YISHUN STREET 51 #10-86

761504
No
Hirer
No

Side Swipe
Clear
Dry

No
Yes

No
Yes

No

No
No

ON 03/12/2021 AT AROUND 1508HRS, | WAS DRIVING MY VEHICLE A SHC7767P ALONG SELETAR WEST LINK ON THE
MIDDLE LANE SUDDENLY VEHICLE B GBD1437Y SIDESWIPE MY VEHICLE FROM THE RIGHT SIDE AND DAMAGING MY

RIGHT SIDE MIRROR AND DRIVER DOOR PORTION. | SUSTAINED SOME INJURIES TO MY RIGHT ARM.

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 SJ0421C3000H

GBD1437Y
Peugeot
Partner

Commercial vehicle
ARIFF

Page 2 of 22

L



SEETOH My aw

SKETCH PLAN
IMPORTANT NOTICE

1 Panane tpon eorroctly mmmmmmwmnmmnu

€ The Fom must be completed by the Policyholder and/or the Authorised Driver
3 Information pirvided mut be ne truthtul and returate an

show inkuranoe companiet 1o tenudiste ooficy lisbility

4 The lerue ang prosptnnce of thic Faem by RUTANC® Crrvpneies i POt an aderansion of polry ity 0n the part of e insurares
companies

% Any false reporting may be referred to the Pofice for investigation
£ The ranon w il be forw ardng By the ineurers of the (IA Records Wm(m«mnmhy the Ganaral Insuranca A,

POASIDIe Ary w 844 mearapraaantation o w Ihbelifing of reateriol fae1q iy

v “opins of he
PO being made availabie aloresaid

& Consont under the Personal Data Protection Act(POPA)

funderstang, acknow ledpe, agree and consent that

(a) My nnurer My w orkshop and the General Insurance Association of Singaporn (“GIA") maylara pormitted 1o toilect. une. Bscions
andior process my personal data/persona! mformation set out in this [form] and any other personal nformaton peovided by e or
possensad by my insurer (collectively the “Personal Information’) and disciose and transfor such Personal Information to af nSurars)
w ho have iInsured veticie(s) thvolved in s accident (all Insurer(s) w ho have Insured vehicle(s) involved in this accident shall be
collectively relerred 1o as the “Insurers” ). the Insurers’ law yors/aw firms, the Monetary Authonty of Singapore and arvy relerant
Qovernment agency/autharity (such as the police), for the purpose(s) of

{0 processing handing and/or dealing w ith my dams including the sattiement of tho claims and any necassary investigations refating to
the claims,

(% 1nvestigating the accident andlor my dams

(&) carying out andior dealing w ith my instructions or responding lo any enquines by me,

(V) administonng my claims {Including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could invcive
disciosure of cenain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages) andior

(v) complying w ith apphcabie Law in aominsienng. processing, handiing and/or dealing w ith my claims

{collectively the “Purposes”)

(b} afl nsureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permated to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes, and

(<) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(incluging ther law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

Polcyhaider's Signature / Date & Driver's Signature (If dn‘vm 15 not the policyho!der) / Date Witnessed by Reporting Centre
Time & Time ';(uln | bob Porsonnel Rinjgul

Sketch Plan

—_—

e e e e e e e e

R

- = -

——

- -

,;'“""‘-,-- A-SHCIF(RP
M T B Geo A3y

B N I U E P g .

SELEAR- WEST Linie.

Page 4 of 22
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BT BN 87

Describe Ciroumsianoes of thiy Actidest

A SHC7767P ALONG SELETAR WEST LINK ON THE MIDDLE LANE
| 'SUDDENLY VEHICLE B GBD1437Y SIDESWIPE MY VEHICLE FROM
| THE RIGHT SIDE AND DAMAGING MY RIGHT SIDE MIRROR AND
" DRIVER DOOR PORTION. | SUSTAINED SOME INJURIES TO MY

|

g

; ON 03/12/2021 AT AROUND 1508HRS, | WAS DRIVING MY VEHICLE
|

|

!

" RIGHT ARM

|

_i

|

| .’

! f

| |

| |
B

Declaration

IWe declare the foregoing particulars are true in every respect

:’:?holdoﬂ Signature / Dale & Driver's alure (If driver s not the policyholder) / Dnto* Witnessed by Reporting Centre

8 Time 3 f1au lbo© Personnel eyt fjgast
@ Accident report SJ0421C3000H Page 5 of 22



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-86604787

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SJ0421C3000H

TAN CHOON SONG

Male
(Phone) +65-90939219
504A YISHUN STREET 51 #10-86

761504

RIGHT ARM
SHC7767P
Yes

No

Page 3 of 22
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