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2/3/22. 11 28 AW Reparer Fatimatad

ComfortDelGro Engineering Pte Lt «ane m s
59 | ayang [Wwive
Singapews MORMRG
Tt 8214 RO

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL

Singapore

IPARTICULARS OF CLAIM

Claim Type THIRD PARTY Ref No:

Policy No Date of Loss: 30/01/2022

Vehicle Reg. No . SHC3107X Driveable? NO

Party At Faull UNKNOWN

Make/Model: IE:'O(;? PRIUS HYBRID. 1.8 LT Vehicle Reg. Date:  20/12/2019

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: 2ZR2G11034 Chassis No: JTDKB3FU 103090420

Odometer: 180473 KM

Paint Type:

List Item Discount: 25.00 %

Total Loss? NO

Est. Duration of Repair 5

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAMS - Amount

Parts 7,573.57

Miscellaneous ltems 7 S TT_?______M_____‘IJ:QQ

Labour 2,450.00

Paintwork Labour S o B 0.00

Towing 0.00

Gross Total (S$) 10,034.57

+ GST 7.00% (S$) 702.42
Nett Amount (S$) 10,736.99

This claim is handled by: CHIANG LIAT CHOON
Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseld=10652038doctype=REPEST&corole=1&... 1/3



213122, 11:28 AM

REPAIR DETAILS '

bt A D e P et

Rapairer Estimales

!Reference

;Part Source: MRM-SG

\Parts:
|Labour:
Print Code:
Validity:

'Further Info: ltemsa/values nol in refersnce catalogue are prafixad with an asteriak *

Version. 1 0 (Last Synchronised 03 Fab 2022)

144 TOYOTA PRIUS HIYBRID 1 & CVT TAXI (A) (Catalogue Mariman Singapore 1.0}

Repairer's (Price-denominatad Standard List)

ComfortDelGro Engineering Pte Ltd/SHC3107X/03/02/2022 11:28
These ectimates are valid only if they contain the print cexle (above)

the END OF ESTIMATE S marker on the Iast estimata page

Estimates on Parts

No. Qty Part No.

N B N -

=y
W

A N =% A a A s aw a a
Ms.n_n_a.a_;_Ad_._._,_,

A ———————

on all estimate pages, running page numbers

F=Franchise part. L=ListllemDisc.

with |

Particulars %Disc  %Depr Amount
*GARNISH SUB -ASSY BACK DOOR 0T A /isoo 0.00 *389.70FL
*REAR TRUNK Sut X 2500 000  *1,126.80FL
*REAR TRUNK COVER TRIM ‘e W 25.00 0.00 *254 40 FL
*REAR TRUNK LID LOCK Sve X 2500 000 *457.90 FL
‘REAR TRUNK LID LOGO (PRIUS) flec /2500 0.00 *52.90 FL
*REAR TRUNK LID LOGO (HYBIRD) We¢ 72500 0.00 *52 40 FL
*REAR TRUNK LID LOGO (TOYOTA) Re¢ 2500 000 *50.80 FL
*REAR TRUNK LID GLASS W/MOULDING UPPER NN % 25.00 0.00 *1,778.30FL
*REAR TRUNK LID GLASS W/MOULDING LOWER Mwx 2500 000  *1,569.70FL
*REAR BUMPER D1 2500  0.00 *458.60 FL
*REAR BUMPER UNDER COVER nT ~2500  0.00 *552.60 FL
*REAR BUMPER CLIPS fut-2500  0.00 *22.00 FL
*REAR BUMPER SIDE RETAINER LH/ RH Yt ~25.00 0.00 *225 40 FL
*REAR BUMPER UNDER COVER CENTRE 7,2500  0.00 *252.00 FL
‘TAIL LAMP UPPERRH ' ,’: 2500  0.00 *548.40 FL
“TAIL LAMP LOWERRH B -  -2500 000 *602.10 FL
‘REAR SMART KEY ANTENNA . M2500 000 *447.10FL
*REAR BUMPER TOWING COVER m.s /2500 0.0 *82.70FL
‘REAR BUMPER REINFORCEMENT 1. 2500 000  "318.80FL
"REAR BUMPER REVERSE SENSOR (ut ~ 2500  0.00 13570 FL
‘REAR TRUNK LID COMFORT APP e /2500  0.00 ~ *40.00 FL
“REAR TRUNK LID COMFORT /TEL NO STICKER e ~2500  0.00 *120.00 FL
‘REAR NUMBER PLATE WHOLDER suc X 2500 000  “50.00FL

Sub Total (S$) 10,098.10

- List Item Discount on L Items (S$) 2,524.53

Total Parts (S$) 7,573.57

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHC3107X/03/02/2022 11:28. Not valid without Reference section.

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview8caseid=1065203&doctype=REPEST&corole=1&... 2/3



2/3/22, 11:28 AM Repairer Estimates

Estimates on Miscellaneous Items S
No AQty Particulars -
Miscellaneous ltems 11.00
1 1 OD/TP Case (Insurer) I
sub Total (S$) 11.00
s
Estimates on Labour . -
No Particulars -1yp
o)
Labour Items New 10 1.090.00
1 PANEL BEATING coi 100000
2 SPRAY PAINTING New L D 1, -00
3 CHECK WIRING & LIGHTING New 90.
4 REMOVE/REFIX REVERSE SENSOR New 3O 6000
5  TUFF COATING New 3 ¢© 90.00
6 REMOV/REPLACE REAR WINDSCREEN New o) X 120.00
Gross Labour Cost (S$) 2,450.00

ComfortDelGro Engineering Pte Ltd/SHC3107X/03/02/2022 11:28. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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® Noiillegal modification(s) s allowed " basis

o Supplementary item(s) must be

o resurvi
Subject to final approval from lnsurar?g:((j::_:%any
A.cknowledged by Repairer
| Signature:
: ‘Eate:

https:/isingapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1065203&doctype=REPEST&corole=1& 3



SJ042221000F / JP Knights Pte Lid

ENTRY DATE & TIME: 01/02/2022 17:00 (SGT)
SUBMITTED BY: Kavi

VERSION: 1(01/02/2022 17:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the dotails of the nccident to spoed up the claims procoss

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

3. Information provided mus! be as truthful and nccurale as possible. Any wilful misrepresentation or witholding of materlal facts may allow Insurance companies to repudiate

policy liability

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

5. Any false raporting may be referrad to the Palica for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Manngemen! Centre established by the General Insurance Association of Singa

pore (GIA) for archiving

and thal copies of this report will, for a fee, be made available upon application by inlerested parties ) . id
7. By the lodgement of this report 1o the insurers, you hereby consent ta 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

01/02/2022 17:00 (SGT)
30/01/2022 17:45 (SGT)
Yishun Ave 2, 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 N .
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? T
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

[

Name of Driver . U UUUURRP R
NRICNO ..o

@& Accident report S4042221000F

SHC3107X

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-88968464

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

HSU CHEN TAN,WINSON (XU ZHENDAN)
SXXXX149G

Page 1 of 16



D ;
ate Of Birth 24/01/1978

Occupation
Outdoor
Date Of Driving Pass 21/08/1995
Driving experience 26 YEARS AND 5 MONTHS
Gender Male
Mobile Number :
Phone) +65-88968464
Alt. Phone Number f K
Emall Address fleetsafety@cdgtaxi.com.sg
ddress BLK 880 YISHUN STREET 81 #03-263
Address complement )
Postcode 760880
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
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 Accidgjl Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . . No
Number of vehicles involved in the accident ; 2
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) . . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? , No

PASSENGER 1

Name UNKNOWN
Gender . . Female

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 THE 30/01/2022 AT AROUND 1745HRS. | VEHICLE A (SHC3107X) WAS TRAVELLING ALONG YISHUN AVENUE 2 ON THE
RIGHT LANE WITH A PASSENGER ON BOARD. RAIN WERE HEAVY SO | PROCEEDED WITH CAUTION AND STOP FURTHER
FROM THE CAR AHEAD. AS | WAS ABOUT TO COME TO A COMPLETE STOPCDUE TO TRAFFIC LIGHT, | FELT A HARSH
IMPACT IN MY REAR AND UPON CHECKING | REALSIED THAT VEHICLE B (SGG5580P) HAD REAR ENDED ME. | SUFFERED
INJURIES AND WAS AWARDED 5 DAYS OF MEDICAL LEAVE FROM A PRIVATE CLINIC.

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 1S NOT SUITABLE
Was there any audio recorded? P No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... ... ........... ... . . SGG5580P
Vehicle Manufacturer ... .o =

UAccident report SJ042221000F Page 2 of 16



Vehicle Model
Vehicle Variant N
Vehicle Colour : N

Vehicle Category Private car
Name of Driver

Contact Number -

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HSU CHEN TAN,WINSON (XU ZHENDAN)
Gender Male

Phone No (Phone) +65-88968464

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained INJURIES ON SHOULDER,ARM,NECK,CHEST AND 5 DAYS MC
Injured person in which vehicle? SHC3107X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SJ042221000F Page 3 of 16



SKETCH PLAN

SKETCH PLAN
MPOR ot

1. Pleaso report corractly the detnils of tho accidont to spond up tho daims procass,

2. This Form must bo completed by the Policyholder andlor the Authorlsed Driyor

3. Information provided must be as truthful and accurato as possible Any willul mistopresentation or withholding of material facts may
allow Insurance companies (o repudiate policy lnbility

4. The issue and accaptance of this Form by Insurance companies is nol nn admission of policy liabiity on the pant of the Insurance
COMpANeS

5. Any false reporting may be refarred to the Police for Investigation

6. The roport w il be tarw arded by the insurers of the GIA Records Managoment Contre astablishad by the General Insurance Associalion
of Singapore (GIA) for archiving and that coples of this roport will for a foe bo made availablo upon application by Interested partios.

7. By the lodgement of this report lo the insurers, you horeby consent to the archiving of this report at the cantre and to coples of the
report boing made avalablo aforesaid.

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the Genaral Insurance Assoclation of Singapora ("GIA®) may/are permitted to collect, use, disclose
and/or process my personal data’personal information sel oul in this [form] and any other persanal Informatien provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vehicle(s) involved In this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
gavernment agency/authority (such as the police), for the purposa(s) of :

(i) processing, handing and/or dealing w ith my claims Incdluding the sattloment of the claims and any necessary investigalions relating to
the claims;

(%) investigating the accident and/or my claims;

(|) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of cotrospondence, statements, Invoices, reports or notices Lo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal 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 pr or agents
(including their law yers/law firms), w hich may be sited outside of Sipgapare, for one or more of the above Purposes

Dahnial

Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repanlng Centre

Time & Time 2\ 1 ol (2592 124 Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 30/01/2022 AT AROUND 1745HRS. | VEHICLE A(SHC3107X)
WAS TRAVELLING ALONG YISHUN AVENUE 2 ON THE RIGHT LANE
WITH A PASSENGER ON BOARD. RAIN WERE HEAVY SO | PROCEEDED
WITH CAUTION AND STOP FURTHER FROM THE CAR AHEAD. AS | WAS
ABOUT TO COME TO A COMPLETE STOPCDUE TO TRAFFIC LIGHT, |
FELT A HARSH IMPACT IN MY REAR AND UPON CHECKING | REALSIED
THAT VEHICLE B(SGG5580P) HAD REAR ENDED ME. | SUFFERED
INJURIES AND WAS AWARDED 5 DAYS OF MEDICAL LEAVE FROM A
PRIVATE CLINIC.

Declaration

|/We declare the foregoing particulars are true in every

Dahnial

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhoider) / Date Witnessed by R ng Centre
Time &Time | /a/mg Ly Personnel

gAccident report SJ042221000F Page 5 of 16



