455, REC. BY, ™

;{va-_t KER: L'S/'T“’ll ?{O{ 7%

¢ (70993 ’

From: _

Eslima ed Cost:

Date:

ASSTGNMENT

00 (5 We TP RES ) OD RES J EVA | IV | IV

Veh No:

Type: M.Car | W

94//92 /C/( Yr Regn Zf{'é

Lycle/ Bus/ Van | Lorry I@ I'Prime Mover |

/f 27|
/

Truck | Tieller or
To Inspect Vehicle No:' Méklé: 74"{‘711&:/‘&\ /[L/ o . _/é(s Q
ot Workshop mls Golour ;5 { »a A Insured / Std [Nl | NA
of Sp.Reading %/ L7 TIRadl; lnsuredlstdf.NliNA
( Insured: EngiNo:
Policy No. _ GiNo: p(l‘fj Hipgl e io? é) y}
Clalms No, M2105734 Gen, Cond:(GEcz:i | Falr [ Poor | Burnt
Sum Insured: Excess: Steering: In wiJammedlLeaked!Burnt or
(Client's Record) Brake: inorc br [ Jammed [ Leaked | Bumt or ‘
Make of Veh; Modl: NIl !fEr}Rim | STD AJRIm or ’
| Tyre Stze: Fi Ze (/ fokl G
(Policy Condltion) R i
Remark: The veh had commenced Its BS ) DUNJEXNOVA | GY / FS | LIZA | MIC | ORTSUPIR| SUMI/
repalr at the time of Inspection, TOYO | YOKP o ip /@/[L,;
Bal. or Market Valug: Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, ‘q,; mm | RiBal. _____C;___mrn
A | PR Seen: Consistent? : Yes or No L/Bal. fs mm UBsl. £ __mi
Esl. Repalrs: 2 days  Res: Yes or No D.OA. bol /% 122 / 2
Lur Sum: % 3Vali Yes or No Survey held (sl Cb“’“‘?f‘”f_ L, :
oA | REV | REP. | 24HRS \.«U( Des. of Dampgss ! ghi Rear / O‘/S I WIS | UIC/."RJO'HOP or
Vehicle: N1 OUT
ba(e: Person Contacted: s ne Tne Uig|! Chassls frame | Body Siructure affected due fo collislon.
ate [Time | Action/ Instruction

17/12/21@10 59am revised to Telma Gomez via-Merir

27112

n
LI

hinahsed-w&th—Ms—l:eke—l:S%ﬁﬁBﬁalys (Red $1686.08, 35%)

Dale/Time, Fie Pass o?

106/01 Typi

———

ist

Dale/Mme, Flls Retuin (07

' Prell, Report
: Final Report

2 _—
Fleggiel ot | M_EB_I P
Luttgy Sutee [+l 3150

Add Fee:D: S

¥ v—

Days Of Hepalr: 2
—— P — R —— A
Resurvey|No, of Trip: 1 Survey Fee:
Transportalion: -
lts insp (5 )| —s+rs_s
D,\f erview (¥ )| Phiokes - .
D:T oh, Trvs (3 ) s
i k Wealand (% |
o e i 4. i ——iet ‘ W‘_ﬂ-’_“"
PoTOTAL l B —




12/13/21, 12:36 PM

TP INSURER:
CTPL

Singapore

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:
Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of Repair
(day)

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

This claim is handled by: JUMANI BIN MASUDIN

Repairer Hgtimates

ComfartDelGro Engineering Pte Ltd (coregno:99506048w)

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltg (HQ)

SHA2096K
UNKNOWN

HYUNDAI 140, 1.7 D CRDI (A)

BLUE
D4FDGU690474
516238 KM

20.00 %
NO

4

MVA LY
~ Ref.No: *
Date of Loss: 10/12/2021
Driveable? YES

Vihicle Reg. Date:  24/11/2016
Ggn Condition: GOOD
Chassis No: KMHLB41UMHUOQ96557

COMFORTDELGRO ENGINEERING ATE LTD (LOYANG)

Amount
3,865.08
11.00
960.00
0.00
0.00

4,836.08
338.53

5,174.61

Gross|[Total (S$)
+ GST 7/00% (S$)
Nett Amfount (S$)

Generated usihg Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_doqyiew&caseid=1052225&doctype=REPEST&corole=1&... | 1/3




12/13/21, 12:36 PM

REPAIR DETAILS

Reference

Part Source: MRM-SG
Parts: 143
Labour: Repairer's
Print Code:
Validity:

Repairer &

Version: 1.0 (Last Synchronised: 13 Dec 2021)

stimates

HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimgn Singapore 1.0)

(Price-denominated Standard List)

the END OF ESTIMATES marker on the last estimate page

Eurther Info: ltems/values not in reference catalogue are prefixed with an aste

Estimates on Parts

No. Qty Part No.

o ~N oo W N>
D S . . S

1

Particulars

*FRONT BUMPER COVER

*FRONT BUMPER CLIPS

*FRT BUMPER GRILLE LH

*FRT BUMPER BRACKET TOP LH
*RADIATOR GRILLE

*HEADLAMP LH

*FRT BUMPER REINFORCEMENT

*FRT NUMBER PLATE WITH TRIM COVER

F=Franchise part. L=ListltemDisc.

- List Item Discount

ComfortDelGro Engineering Pte Ltd/SHA2096K/13/12/2021 11
These estimates are valid only if they contain the print code (abo

31

*

isk *.

%Disc

20.00
20.00
20.00
20.00
20.00
20.00
20.00

0.00

Sub Total (S$)
bn L Items (S$)

Total Parts (S$)

%Depr

5) on all estimate pages, running page numbers with

Amount

0.00 (A ~*1,052.20FL
0.00 a1 ~ *22.00FL
0.00 A —*187.20FL
000 7 *44.80FL
0.000v" *1,480.00 FL
0.00 zos--1,388.00 FL
000 7 *58840FL
0.00 =4~ *55.00F

4,817.60
952.52

3,865.08

ComfortDelGro Engineering Pte Ltd/SHA2096K/13/12/2021 11
Generated using Merimen e-Cla

ms IEAS

31. Not valid without Reference section.

ht‘lps:h‘singapore.merimen.comlclaimsfindex.cfm’?fusebox=MTRcIaim&fuseaction=gen_d

.

cview&caseid=1052225&doctype=REPEST&corole=1&...

213



12/13/21, 12:36 PM Repairer kgtimates
Estimates on Miscellaneous ltems
No AQty Particulars Amount
Miscellaneous Items
1 1 OD/TP Case (Insurer) 11,00
Sub Total (S$) < 11,00
Estimates on Labour
No Particulars Lab.Type Amount
Labour ltems
1 PANEL BEATING New 28 600.00
2 SPRAY PAINTING CHARGE New 2 45 2 300.00
3 CHK ALL LIGHTING New % 60.00
Gross Labour Cost (S$) 960,00
ComfortDelGro Engineering Pte Ltd/SHA2096K/13/12/2021 11tB1. Not valid without Reference section.
Generated using Merimen e-Claiphs IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_dg
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SJ0421CBO00K / JP Knights Pte Ltd

ENTRY DATE & TIME: 11/12/2021 14:27 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (11/12/2021 14:27 (SGT))

Gl 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 It i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witt
policy liability.
4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability o

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by th
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|

ACCIDENT STATEMENT

e

[

ding of material facts may allow insurance companies to repudiate
the part of the insurance companies.
General Insurance Association of Singapore (GIA) for archiving

entre and 1o copies of the report being made available aforesaid.

Date of Submission 11/12/2021 14:27 (SGT)
Date of Accident 10/12/2021 14:45 (SGT)
Exact Location of Accident Potong Pasir| [Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICL.Z

Vehicle Registration Number SHA2096K

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TIRANSPORTATION PTE LTD
Company Reg No 1XXXXX8211R
Email Address fleetsafety@c¢Hgtaxi.com.sg
Mobile Phone No (Phone) +65{96267144
Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS
Manufacturer Hyundai
Model 140
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming|third party
Vehicle Category Taxi
Transmission Auto
cC 1685

INSURANCE COMPANY
Name of Insurance Company AXA Insurangde Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VEX/P2419138
Cover Note Number -

DRIVER
Name of Driver LOO KIM PQH
NRIC No SXXXX332F|

' Accident report SJ0421CB000K Page 1 of 11




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?

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 10/12/2021 AT ABOUT 1945HRS | PARKED MY VEHICLE A SHA2096K AT|
SLR9528Z REVERSED HIS VEHICLE B RIGHT FRONT SIDE ONTO MY VEHIG

PARTICULARS EXCHANGED

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?

01/09/1959
Qutdoor

04/09/1979
42 YEARS Al
Male
(Phone) +65-

fleetsafety@q

113 BEDOK R

470113
No
Hirer
No

ND 3 MONTHS
06267144

qlgtaxi.com.sg

Collided into farked Vehicle

Clear
Dry

No
No

Yes

No
No

Yes
Yes
FILE IS NOT
No

SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

.Accident report SJ0421CB000K

SLR9528Z
Mazda
3

Private car

VIVEK NISHAD

ESERVOIR ROAD #03-250

BLOCK 117 POTONG PASIR OSCP. VEHICLE B
| E A FRONT. NO ONE WAS INJURED.

Page 2 of 11



NRIC No SXXXX013I

Contact Number (Phone) +65-98300404

Address -

Address complement 117 POTONG PASIR AVENUE 1 #02-924
Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident a
No. Of Passenger (Including Driver) 3

@ Accident report SJ0421CB000K Page 3 of 11




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident o speed up the claimsprocess

2. This Form must be completed by the Policyholder and/or the Authorised Driyer.

|
3. Information provided must be as truthful and accurate as possibie Any wilful m
alow insurance companies te repudiate policy liability

4, The Issue and acceptance of this Formby Insurance
companies
5 Any false reporting may be referred to the Paolice for investigation

campanies IS not an acmission

epresentation or w ithholding of material facts may

fof policy kabilty on the part of {he insurance

6. The report w ill be forw arded by the Insurers of the GI‘A Records Management Cen
of Singapore (GIA) for archiving and that coples of this fepert w lifor a fee be made
7. By the ledgement of this report to the Insurers, you hareby consent to the archivin
repart being made avallable aforesald

8 Consent under the Personal Data Protection Act{PDPA)

lunderstand. acknow ledge, agree and consent that .

(@) My insurer . myw orkshop and the General Insurante Association of Singapore
and/or process my personal data/personal Information set out in this [form] and any
possessed by my insurer (collectively the ‘Personal Ir}lormalion'] and disclose a
w ho have insured vehicle(s) involvad in this accident (all Insurer(s) w ho have insu
collectively raferred to as the “Insurers”), the Insurers’ law yers/law firms, the Mo
government agency/authority (such as the police), far the purpose(s) of

(i) processing, handling and/or dealing w ith my claims Including the settiement of the
the claims,

(1) investigating the accident and/or my claims.

(1) carrying out and/or dealing w ith my Instructions or r“espondan-g te any enquiries
(iv) administering my claims (Including the maling of corfespondance, statements. in
disclosure of certain personal data about meto bring a‘bout delivery of the same as
packages), and/cr

(v) cemplying w ith appiicable law in administering. processing. handling andior deali
(collectively the "Purposes”)

(b) allinsurer(s) who have Insured vehicla(s) involved bw: accident and the Insure|
use, disclose and/or process my Personal Information for one or more of the above
(c) my Personal information may/can be disclosed by al\y of the Insurers andior GIA
(including their law yers/law firms). w hich may be sited outsige af Singapore, for ong

-

¢ establisned by the Generai Insurance Asscclation
fallable upen application by Interested parties

bt this report at the centre and to coples of the

1A") may/are permitted to collect, use, disciose
her personal infarmation provided by meor
transfer such Personal Information to all Insurer(s)
vehicle{s | Involved In this accident shall be

tary Authority of Singapore and any relevant

fms and any necessary investigations relating to
me,

ces. reports or notices o me. w hich could involve
ell as on the external cover of envelopes/mail

W ith my claims.

B law yersdaw firms, may/are permitted to collect,
urposes; and

b their third party service provigers or agents
lor more of the above Purposes$

&

lier) / Date

Policyhoider's Signature / Date & Driver's S!gna:ur (M driver Is not the peolicyhg
Time & Time

\1-12- 280+ L(
Sketch Plan ‘

r- SHA 2006K
B _gLr AB2E 2

@r Accident report SJ0421CB000K

(I il
Witness&d oy Re pomnqtremre
Personnal ¥
! k‘a‘% o

V H3A

i
g 6’54

NONG, PAS|R. éﬁ(_?
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10/12/2021 AT ABOUT 1945HRS | PARKED MY VEHICLE A
SHA2096K AT BLOCK 117 POTONG PASIR O$CP. VEHICLE B SLR9528Z
REVERSED HIS VEHICLE B RIGHT FRONT SIDff ONTO MY VEHICLE A
FRONT. NO ONE WAS INJURED. PARTICULAR$ EXCHANGED

Declaration

1/ declare the foregeing particulars are true in every respect

P

| -

Policyholder's Signature / Date & Driver's Signature (If driver is not the pollcy:II:') ! Date Witnessed by Reporting Centre

Tme & Time “‘“ ’)_a'}\ T Rs Personnel ‘%’\-"‘(0%

@ Accident report SJ0421CB000K Page 5 of 11




