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(Client's Record) Braks: lné‘ [ Jammed | Leaked /| B-qrnt or
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| Tyre Slze: F /“’/L( |
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Remark: The veh had commenced lts BS)DUN/EMNOVA | GY [FS | LlZA}MiG | OHTSU | PIR [ SUMI/
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oS % 3Val: Yes or No Survey held pl "“//1["'/77 . i e
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|
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|
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L
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12/20/21, 8:31 AM Repairer E

ComfortDelGro Engineering Pte |

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER:
CTPL

Tokio Marine Insurance Singapore Lt

Singapore

PARTICULARS OF CLAIM _

gtimates

Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss:
Vehicle Reg. No.: SHC15032 Oriveable?
Party At Fault: UNKNOWN

HYUNDAI IONIQ HYBRID, 1.6 GLS

Make/Model: DCT (A)

Vehicle Colour: BLUE

Engine No: G4LEJU032240 (
Odometer: 0 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

=
-
.

ehicle Reg. Date:

sen Condition:
thassis No:

Present Location: COMFORTDELGRO ENGINEERING

COST OF CLAIMS

Parts

Miscellaneous ltems

Labour

Paintwork Labour

Towing

Gross

+ GST]
Nett An

This claim is handled by: JUMANI BIN MASUDIN

Generated U

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

L

TE LTD (LOYANG)

-td (Co.Reg.No:199506048W)

d (HQ)— Jumari CUUU“"O

16/12/2021
YES

08/10/2018

GOOD
KMHC851CVKU114731

Amount
1,463.96
11.00
750.00
0.00
0.00

Total (S$)
1.00% (S$)

2,224.96
155.75

nount (S$)

2,380.71

view&caseid=1053960&doctype=REPEST&corole=1&...

ing Merimen e-Claims Internet Estimation & Adjusting System

13



12/20/21, 8:31 AM Repairer EJtimates

= !
REFAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 20 Dec 2021)

Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Cataldgue:Merimen Singaporé 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHC1503Z/20/12/2021 08:30

Validity: These estimates are valid only if they contain the print code (aboy 5) on all estimate pages, running page numbers with

the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk it

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
11 *REAR BUMPER ASSY 2000 000 o/ “459.40 FL
2 10 *REAR BUMPER CLIPS 20.00 0.00 WA *220.00FL
3 1 *REAR BUMPER BEAM 20.0b 0.00 4 *394.80FL
4 1 *REAR BUMPER CENTRE MOULDING 20.00 0.00 T +451.25FL
5 1 *REAR BUMPER FOG LAMP 20.0:0 0.00 T +201.50FL
6 1 *ANTENNA ASSY - SMARTKEY 20.00 000 1 *40.50 FL
7 1 *REAR NUMBER PLATE 0.00 0.00 (v /*50.00 F
F=Franchise part. L=ListltemDisc. t .
Sub Total (S$) 1,817.45
- List Item Discounton L Items (S$) 353.49

Total Parts (S$) 1,463.96

ComfortDelGro Engineering Pte Ltd/SHC1503Z/20/12/2021 08{30. Not valid without Reference section.
Generated using Merimen e-Clains IEAS

https:h’singapore.merimen.com/claims!index.cfm?fusebox=MTRclaim&fuseaction=gen_d:cview&caseid=1053960&d§3ctype=REPEST&corole=1&... 213




12/20/21, 8:31 AM

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Estimates on Labour

No Particulars

Labour ltems

1 PANEL BEATING

2 SPRAYPAINT

3 REMOVE/REFIX REVERSE SENSOR

Repairer E3

timates

Amount
11.00
Sub Total (S$) /, 11.00
Lab.Type Amount
New 55 400,00
New 1S 300.00
New N 50.00
ﬂ7 )
Gross Labour Cost (S$) 750.00

ComfortDelGro Engineering Pte Ltd/SHC15032/20/12/2021 08
Generated using Merimen e-Cla

30. Not valid without Reference section.
ms IEAS

< END OF ESTIMATES

T.w

~
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AN /""lﬂl“

0t
i
L[> 12y
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}\/ . s
e

KK Auto Consultants hen

Thircl party survey is ¢ a "With
No illegal modification(s) is allo
Supplementary item(s) must be
is subject to final approval from

ignature:
ate:

Ecknowledqed by Repairer

ce notify

he Repairer of the following:

To resurvey before/after spray qainling
To display damaged part(s) during resurvey
Parts prices are subject lo conhr

mation

oul Prejudice” basis
ved

resurveyed and
Insurance Company

cview&caseid=10539608&d

https:llsingapore.merimen.comlclaimslindex.cfm?fusebox=MTRclaim&fuseaction:gen_dr

octype=REPEST&corole=1&...
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'\OM FORTDELGRO - :t_.)rl'nanf'tU-ﬂGrt,& Engineering Pte Ltd
ENGINEERING W=
Datefi‘i.me: 18122021 .12:09 Page : 1
eam:  ARC Repair TP(CLSO0)1 JOB CARD gaie Order: JC NO305498350
3T 7 o ' g ” ) MILEAGE [
TOMER REGN s\é%c 15037
MS COMFORT TRANSPORTATION PTE LTD VakE - FUEL —
3TOMER NO. _‘7010045 HYUNDATI | R - B (SO
yess 383 SIN MING DRIVE #{oDEL DATETIMEIN |
Singapore SINGAPORE 575717 TONIQ(GZ) 17._12.2021 13:3
(R) 65508755 (©) R OF MANLU. TARGET DATE
) 08.10.2018 ‘
DHASSIS CODE COMPLETION DATEATIME
COUNT GARD NO KMHC851CVKU114731
JOB DESCRIPTION
ccident Date: 16.12.2021
IATURE: 3P 16.12.2021 ° &%\LQ—\:}Q—@—,
3/ NO LABOR CODE DESCRIPTLON
9
|
|
!
J
ZCKED & PASSED OUT BY:
ﬁS-ERVICE ADVISOR CUSTOMER'S SIGNATURE -
wledgement Slip Exit Paés
' Vehicle No.:
i SHC1503%Z JU SHC1p03Z
of Service .f\r,iv—tsor Signature/Date Name of Service Adviggr bz_ne -
eturned to Service Reception upon collection To be kept by Security| [Guard
http://cdgek2srv1:82/Runtime/Runtime/Form/CDG.VARS.Form|AccidentReportRequ... 1 8/12/2021




SJ0421CHO00G ! JP Knights Pte Ltd

ENTRY DATE & TIME: 17/12/2021 15:58 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (17/12/2021 15:58 (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 withglding 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

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 gentre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

17/12/2021

$:58 (SGT)

16/12/2021 1:45 (SGT)
Yishun Ave 9| 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 Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0421CH000G

SHC15032

Yes

COMFORT TRANSPQORTATION PTE LTD

1XXXXX821
fleetsafety@
(Phone) +65
(Office) +65

Hyundai
Ae ioniq

Private hire

No - Claimin
Taxi
Auto
1580

AXA Insurar]
ThirdPartyFi
Yes
VFX/P24191

R
¢dgtaxi.com.sg

191150820

55508768

§ third party

ce Pte Ltd

reTheft

38

NATHAN SANDY DARREN

SXXXX771H

Page 1 of 19




Date Of Birth 29/10/1968
QOccupation Qutdoor
Date Of Driving Pass 14/01/2000
Driving experience 21 YEARS A
Gender Male

Mobile Number
Alt. Phone Number

(Phone) +65-

ND 11 MONTHS

91150820

Email Address fleetsafety@gdgtaxi.com.sg
Address 133 CLARENCE LANE #08-02
Address complement -

Postcode 140133

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIMER

Does Driver Own Other Vehicles? No

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 Collision - Hgad to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION ‘
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

ON 16/08 2/2021 AT ABOUT 16:45HRS, | WAS DRIVING VEHICLE A ( SHC15
6.WHILE TRAVELLING STRAIGHT ON FIRST LANE, THERE WAS AN UNKN
VEHICLE C (SML6453U) WAS ON SECOND LANE ABOUT TO OVERTAKE T
WHILE VEHICLE A WAS STATIONARY FOR FEW SECONDS, VEHICLE B (G
BUMPER. ONLY TWO VEHICLES INVOLVED IN THIS ACCIDENT. | SUSTAIN
DAYS MC BY DOCTOR

L1l

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PF
Vehicle Registration Number GBK8128G
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant
Vehicle Colour

Accident report SJ0421CH000G

3Z) ALONG YISHUN AVE 9 FROM YISHUN AVE

WN LORRY WAS STOP ALONG ROAD SIDE.

AT UNKNOWN LORRY. | APPLY BRAKE AND STOF.
BK8128G) COLLIDED ONTO VEHICLE A REAR

ED PAIN ON MY HEAD NECK AND | WAS GIVEN 3

[ SUITABLE

{OPERTY 1

Page 2 of 19




Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

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 seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ0421CH000G

INJURED PERSONS DETAII

Commercial vehicle
RABBAN|I MOHAMMED MASUM
0OXXXX2853

NATHAN SA‘NDY DARREN
Male ‘
(Phone) +65-p1150820

133 CLARENCE LANE #08-02

140133

HEAD AND NECK
SHC1503Z2
Yes

No

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Accident report SJ0421CH000G

SKETCH PLAN

1. Please repor correctly the detals of the accigent o speed up e dams procass

2. This Form must b= complstad by the Policyholder ana/or the Authorised Dﬂv-'i
3 Infermaton provided must b2 35 fruthful and accurate aa poasibls Any Wil misneprasentation ar w ithihciging of mateny

low Insurancs companies to repudiate policy Ilablilty.

4 The issue ang accaptance of this Form Dy INsUrance companies | 10t an admission of poiicy I1abity on the part of e insural

'3 ne Pollce nyeatigation

6. The report wil be forw arged by the insurers of the GIA Records Management Carire
of Singapore (GIA) for archiving and that copéas of this regon w i for 3 fee b2 made ava)
7. By the lodgement of thig r2port £ the Insurars, you heredy consent 1o the archiing of
r2pon baing mace avalaoie aforssaic

& Conasant under ths Perscnal Data Protaction Act{PDP2)
| ungerstand, acknow ledge, agres and consent that

{@) My insursr | My w orkshco and ihe General Insurance Assoaiation of Sngapors (°G
/0T process My parsonal datalpersena Infarmaticn set out in this fform] and any om

1aolishad by the Ganaral Insurance A
ligbie upon apolication by Interssted pay
this r2port 3t the centre and to copies

g personal Inormation provided by ms

possessed Dy My Insurer (Soliectively e “Personal Information”) ad Jscose and 1

5t s5uUCh Persond Information to

W IO have Insured venicie|s) Mvoived In this accident (3l Insurens ) w ho have insured

cobecovely refemed to 36 ihe “Insurars”), the Insurens’ (3w yerslaw Arms, e Monet
govemment agancy/authorfly (such as the police), for the pUose(s) of

nce

plies.
pe the

|47 may/are permitied o collect, use, disciose

or

) processing, handing andior dealing with my ciaims Incuaing the setiement of the claie and any necessary nvestigatons rglsing ta

) Investigating the accident and'or my claims;

) camylng our andior deaing w Ith my INSITUCTIONS OF responding b any enquines by me
v} adminisierng My dalms (ncluding the malingof comespondence, statemants, NVOICEE. reports of notices to me, w hich coy

(g Invaive

@sciosure of cenain personal data about M2 1o tring about delivery of e same 35 w | 3s on the 2xternal cover of envelopas/mall

pack3ges . andor
(v] compiylng wIth appiicabie l3w In adminisierng, processing, handling and/or deaing W
(conectvely the *Purposaes”!

h my clams.

{0} 3l Insurens; w ho have iInsured velicia(s) involved In this acCigent and the INsurers’ (gw yers/law fiMms, May/ars permitied tp colact.

use, disclosa andior Prosess My Personal information for one of more of ;e aoove Purgoses; and

iz} my Parsenal INTAMaton May/can be disciosed by any of te insurers and'or GIA o hipir hind panty S2MVICE providers or agenis

{Inciuding thewr @ yere/iaw firms), w hich may e sited oulsioe of Singapore, for one of

! _,,\__\h

/\/5< A

more of the above PUrpeeas

{
fip2

) facts may

\EE0CIFTION

Insurer(s)
hicie(5) Involved In Jis accigent sha be
Autnonty of Singapors and any relevant

Polcyhoiders Signature ' DA &
Time

Driver's ng‘?ll‘e |Ifdﬁ‘|‘er Is not the policyhol
|
Sketch Plan

sme |3 1L/ 1 ~ g foH

L
CENTURN Celprlg

STNL

' Date
Personnel ;..l A

= \Vehicle B {Eé@q@/ﬂ >

A- SHCLY

NI AU

r - oml
| .

bh- QK [k G
61

Winessad Dy Ragportng Centre

Page 4 of 19



SKETCH PLAN #2

Accident report SJ0421CH000G

Describe Circumstances of the Accident

{ SHC1503Z) ALONG YISHUN AVE 9 FROM YISH
TRAVELLING STRAIGHT ON FIRST LANE, THER
LORRY WAS STOP ALONG ROAD SIDE. VEHICLE
SECOND LANE ABOUT TO OVERTAKE THAT UN
BRAKE AND STOP. WHILE VEHICLE A WAS STA]

ON 16/08 2/2021 AT ABOUT 16:45HRS, | WAS DRIVING VEHICLE A

UN AVE 6. WHILE

T

-

IC (SML6453U) WAS
H

[MONARY FOR FEW

H WAS AN UNKNOWN

ON

(NOWN LORRY. | APRLY

SECONDS, VEHICLE B ( GBK8128G) COLLIDED ONTO VEHICLE A REAR
BUMPER. ONLY TWO VEHICLES INVOLVED IN T
PAIN ON MY HEAD NECKAND | WAS GIVEN 3 DAYS MC BY DOCTOR

iIS ACCIDENT. | SUSTAINEI

Declaration

We deciare the foregoing particuears are true In 2very respect

Ve A ) ﬂfu A
A €a /?f " /) L’
VANd
z::'pc'mr‘e Signaturs | Date & ilzrt»'e;s :iglnl'sgur'-:\',.n :1:’.‘?{ £ 0ot e p?ﬂc.il_?:—der / Dam ::;‘r:i‘:‘f_id i} | poriing entre
| }' [y ¥ ";‘,-, [ = |l i .'0.“" ﬁ) &Wﬂﬁ;ﬁ
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