e e Teppc ] M |

ASSIGNMENT
Fromy Date: Veh No: 4 ML 752 (- YrRegn: / UII & (
Estimated Cost: o ) ‘ Type: M.Car | M.Gycle [ Bus | Van [ Lorry r@xi | Prime Mover |
oD i{LT/P)I WS | TP RES | OD RES [ EVAINV/ MV  TrucklT ililer or .
To Irspect Vehicle No: | ' Make: rLZ“]L’“L"“ L"”L"I’/ AL ES
ot Warkshop mis (3016‘1‘- : g [‘/wk pAt'C . Insured/ Std / Ni I NA
5 g $p.Reading L% T/Radio: Insured | Std { NI / NA
Insuted: Eng/No: : o
Policy No. GINo: I /U’l/{ H C Xgl CL*Lq /276_/%?’0
Claims No. Gen. Cond: Gogd | Fair | Poor [ Burnt .
Sum Insured: Excess: Steering: Inard [ Jammed ! Leaked | Burnt or
(Client's Reccy_rc;)— Brake: in%i;l Jammed [ Leaked | éumt or
Make of Veh Modi: (sl 18/Rim | STD ARIm or
| Tyre Size: F: (4 / b5 /< J“/
(Policy Condition) A R: P
Remark: The veh had commenced its NS | 05 | | BSIDUN/EXNOVA [ GY /FS [ LIZAIMIC | OHTSU[PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or Z b ()f/{ju{ @
Bal. or Market Valug: Front ; Rear
IDAC Accident Rport: _ Consistent? : Yes or No R/Bal. i; mm ) R/Bal. (: mm
GlA | PR Seen: © Consistent? : Yes or No 1/Bal. C mm UBal. (~ mm
Est. Repairs: days Res: Yes or No DOA. : poL 9§ ¥4
Lum Sum: % 3Val.: Yes or No Survey held gt Lﬂaw‘\‘rx/ﬁc [,w,\,a “1
CA | REV | REP. | 24HRS \_'\."\)\( / Des. of Damdges : Fri [ ReaH OIS.I N/S Illj!C T Rooftop- or
Vehicle: N/ OUT 24 oS
Dae: ______PersonGontacied: upaens The UIC||| Chassis frame | LBody Structure affected due o collision.
Date / Time l‘ Action / Instrucfion
|
|
|
|
l
|
|
Dale/Time, File Pass (o7 D: Preli. Report Days Of Repair:
) ~ rj: Final Report Resurvey|No. of 'I;J Survey Fee:
Date/Time, File Retun to? . Transportation:
) o Add Fee: -Sitg Insp (§ )_s+Rs.__sl S

s Intgrview (¥ 3| Protes

Fergipr ot : D; Tebh. Invs (8 3| s

Lo St [ LE L (% y

SWealbeng 6 .‘




£ 28/22, .01 PM Repairer

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Eslimates
ComfortDelGro Engineering Pte Hid (Co.Reg.No:199506048W)

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) = Jumar

CTPL

Singapore

PARTICULARSOFCLAM | R
Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 25/02/2022

Vehicle Reg. No.: SHC3379C Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI IONIQ HYBRID, 1.6 GLS

DCT (A)
Vehicle Colour: BLUE
Engine No: G4LEKU398203
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 4
(day)

Vehicle Reg. Date:

en Condition:
Chassis No:

22/10/2019
GOOD

KMHC851CVLU186870

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 3,376.56
Miscellaneous ltems 11.00
Labour 1,560.00
Paintwork Labour 0.00
Towing 0.00
Grosg Total (S$) 4,947.56
+ GST|[7.00% (S$) 346.33
Nett Amount (S$) 5,293.89

This claim is handled by: JUMANI BIN MASUDIN

Generated l|sing Merimen e-Claims Internet Estimation & Adjusting System

https:ffsingapore.merimen.comlclaims.'index.cfm?fusebox=MTRclaim&fuseaction=gen_c

heview&caseid=10713848&d

octype=REPEST&corole=1&...
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2728122, 2:01 PM

Lﬁsﬁmé DETAILS

Repairer E

Reference

Part Source: MRM-SG
Parts: 192
Labour: Repairer's
Print Code:
Validity:

Version: 1.0 (Last Synchronised: 28 Feb 2022)

HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Cata

(Price-denominated Standard List)

ComfortDelGro Engineering Pte Ltd/SHC3379C/28/02/2022 14
These estimates are valid only if they contain the print code (abolfe) on all estimate pages

the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an astef|sk .

Estimates on Parts

No. Qty Part No.

© oo ~No W=
- —A % A& aa A X - s
[an]

10 1

F=Franchise part. L=ListltemDisc.

Particulars

*FRT RH FENDER

*FRT RH FENDER EMBLEM
*FRT BUMPER ASSY

*FRT BUMPER ASSY CLIPS
*HEADLAMP ASSY RH

*FER RH DAY LIGHT ASSY
*FER RH DAY LIGHT GRILLE
*FER RH FENDER RETAINER
*FRT BUMPER BRACKET RH
*FRT RH WHEEL CAP

- List Item Discount on

]

01

%Disc

20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00
20.00

Sub Total (S$)
_ Items (S$)

Total Parts (S$)

|erates

gue:Merimen Singapore 1.0)

’/oDepr

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

, running page numbers with

Amount

47— *588.80 FL
PO —*26.60 FL
Ag~*430.90 FL
a1~ *22.00FL

7 *1,993.65FL

X *642.50FL
(vr—"+93.45FL
7 *41.40FL

7 *35.00FL

(o *346 4D FL

4,220.70
844.14

3,376.56

ms IEAS

ComfortDelGro Engineering Pte Ltd/SHC3379C/28/02/2022 11:01_ Not valid without Reference section.
Generated using Merimen e-Cla

https:llsingapore.merimen.comtclairns.findex_cfm?fusebox=MTRclaim&fuseaction=gen_c

boview&caseid=10713848&doctype=REPEST&corole=1&...
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2/28/22, 2:.01 PM

Estimates on Miscellaneous ltems
No AQty Particulars

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Estimates on Labour

No Particulars

Labour Items

1 PANEL BEATING
SPRAYPAINT
CHECK WIRING
TUFF KOTE
TOWING FEE

(€2 JF ~SENN S I\ ]

Repairer ELLmateS

Lab.Type

New
New
New
New
New

Sub

Gross Labour Cost (S$)

Amount

11.00

Total (S$) ~ 11.00

Amount

52 800,00

¢ LO 600,00

‘2o 5000
2V 50.00
60.00

1,560.00

Generated using Merimen e-Cla

ComfortDelGro Engineering Pte Ltd/SHC3379C/28/02/2022 14{01. Not valid without Reference section.

ms IEAS

< END OF ESTIMATES

7?%7(&& N Y53

WY 24t
o)
~d- &'W

%“'N’ub\* Q {L}\LL\J/I’ (AN~

L

,
~3»

KKA onsul hen
the Repairer of the followin
« To resurvey before/afier spray

= Parts prices are subject to confi
* Third party survey is on a “Wil
= No illegal modification(s) is all

» Supplementary item(s) must be
is subject to final approval from |

Acknowledged by Repairer
Signature:
Date:

https‘.h'singapore.merimen.comfclairnslindex.cfm?fusebox:MTRcIaim&fuseaction=gen4ﬁcview&caseid=1 071384&doctype=REPEST&corole=1&...
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ineering Pte Lid

COMFORTDELGRO

ENGINEERING ¥

65531111 Appointed Partners
SPARMO Aggist FE ;—;—,5_

Racavery * Towing « Accident oI
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
Job Reauistin /. : 2 |
1. Date: QC)/J'/é’@Recewed /0’ 4\‘3’- 3. Vehicle Type: 4. Type ofTowing:
1 pyyate &1 Normal Tow
RK Kaki ,

4 [Nj Ne:vc /t / _ [ SPARK Kalds EZ%L (CTPL/CCPL) [ King Dolly

ame ofbustomer. 1 [ Fleet” - (] Flat Bed

[ STK (Boon| Lay) ] Crane-up
Contact No. : — ' el
PAS S 7 f-
ehile % 0 E % 1 °| C 5. Nature of Service: 6. Parts Replaced/Remarks:
Make/Model/Colour : 1 Jumpstart
& LA Recovery

Email [ change Tyre / Battery

7. Location: y Vg, 8. Vehicle Tow - In Workshop:
/f e P" l C‘lLf_ /77 ( C/ [ ] Smoky Exhaust [ Wheel Jammed

9. Preferred Workshop: ] (] Overheating [ Steering Fallty

[] Braddell myang ™ Pandan [ Brake Faulty [] Alternator Faulty

[ sin Ming ] Sungei Kadut ‘] Ubi ' [ gtarfing Problem [ Loss Power

[] Komoco (UBI/ Leng Kee) [ Cycle & Carriage (HD) Accident [ Engine Stalled

[ Others: [ Return Taxi
10. Odometer Reading : 11. Radip+€D Player

&£ |o
Fuel Level - [Fl1al12]3m] E | [ ||Fautty
[ 1| Not tested

Job Attended
12.Tow Truck / Recovery Van : [_] VRS ‘&Jﬁ ‘GAO [] OTHERS

Name of Driver

? 77 A

Time Dispatch : 24, / Z /’L L il )C(J E?Q;ng

Time of Arrival : / j [/‘ 4 I

Time Completed : ( z S? = igkature of Customer
Cash Invoice Details (if applicable) |

13. Cash Invoice No.

Customer Acknowledgement y |
a. | have been advised to remove all valuable items in my vehicle, mcludlng 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.

¢. Surcharge: Towing fee will be Ipwed if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.
/

2&/ l/ﬂ A /J//‘f/é

Date ‘ Time Signature of Customer

14. WORKSHOP

Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard
CUSTOMER’S COPY




OMFORTDELGRO ; ?mf‘ﬁ:fsr:ti)el“Gjo"Eggine:efng Pte Ltd
NGINEERING ="
Date/Time: {8.02.2022 13:40  Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD gajes||order: JC NO305506819
OMER o ’ - i | RednNO.; [ MILEAGE
SHC3379C \
s COMFORT TRANSPORTATION PTE LTD WAkE - e 1
“OMER NO. 7010045 HYUNDAI o /2 F
Ess 383 SIN MING DRIVE MODEL DATE/TIME IN
singapore SINGAPORE 75717 IONIQ(G3) 26.|02.2022 09:20
R) 65508755 (0) YRIOF MANU. | TARGET DATE
®) 22.10.2019 \
CHirSSIS CODE | COMPLETION DATE/TRE:
JUNT CARD NO. _ e IG?iCSSlCVLUlBﬁ 870 _
JOB DESCRIPTION
cident Date: 26.02.2022
\TURE: 3P.26.02.2022
NO LABOR CODE DESCRIPTIPN Wil
&
©) )
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTDMER'S S|GNATUR;
: i o
edgement Slip Exit Pass
Vehicle No.:
lo.: SHC3379C JU TOKIO SHC3379C
7Serwce Advisor Signature/Date Eua of Service Advis E);e -
urned to Service Reception upon collection To be kept by Security {Juard




$J04222Q0009 / JP Knights Pte Ltd

ENTRY DATE & TIME: 26/02/2022 12:20 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (26/02/2022 12:20 (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 I i i

3. Information provided must be as truthful and accurate as possible. Any wilful mi
policy liability.

4. The issue and acceptance 0

srepresentation or with
f this Form by insurance companies is not an admission of policy liability o
6. This report will be forwarded by th

and that copies of this report will, for
7. By the lodgement of this report to I

e insurers of the GIA Records Management Centre established by th
a fee, be made available upon application by interested parties.
he insurers, you hereby consent to the archiving of this report at the

ACCIDENT STATEMENT

d

n

Iding of material facts may allow insurance companies to repudiate
the part of the insurance companies.

General Insurance Association of Singapore (GIA) for archiving

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

Date of Submission 26/02/2022 12:20 (SGT)
Date of Accident 26/02/2022 09:30 (SGT)
Exact Location of Accident 292 Punggol|Central, Singapore 820292
Additional Location Information MSCP LEVEY 1B
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC3379C
INSURED/POLICYHOLDER ‘
|
Is company? Yes |
Name Of Registered Owner COMFORT 'II'RANSPORTATION PTE LTD
Company Reg No 1XXXXXB21|

Email Address
Mobile Phone No

Alternative Phone No (Office) +65{

VEHICLE PARTICULARS

Manufacturer Hyundai
Model Ae ioniq
Variant - |
Exact purpose for which vehicle was being used at time of |
accident Private hire |

Are you claiming under your own insurance palicy for repair to
your vehicle?

fleetsafety@I dgtaxi.com.sg
(Phone) +65-p4557878

5508768

No - Reporting only

Vehicle Category Taxi
Transmission Auto
cC 1580 |
INSURANCE COMPANY
Name of Insurance Company AXA Insuralﬂce Pte Ltd
Type of Coverage Third PanyF!i reTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number . |
|
DRIVER
y |
Name of Driver WEE KENG|TIONG PETER
NRIC No SXXXX076|
Accident report SJ04222Q0009 Page 1.af15




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s 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 invalved 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)
saliciting/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 26/02/2022 AT ABOUT 05:15HRS, | WAS PARKED VEHICLE A (SHC3379
CARPARK ( LOT 110). AT ABOUT 09:30HRS, | RECEIVE A CALL FROM MY RFELIEF DRIVER TOLD M
COLLIDED BY UNKNOWN VEHICLE. AS | REACHING, | REALISED 3 VEH|C\}

GBE6100E) AND VEHICLE C( SMP2948P) INCLUDING MY VEHICLE INVOL

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?

DETAILS OF OTHER VEHICLE P

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report $J04222Q0009

04/03/1960
Outdoor
09/01/2000

22 YEARS AND 1 MONTH

Male

(Phone) +65-84557878

fleetsafety@cdigtaxi.com.sg
299 PUNGGQL CENTRAL #09-461

820299
No
Hirer
No

Hit and run
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
FILE ISNO
No

GBEG100E
Nissan
Nv200

Commercid

/

andalism / Damaged whilst parked

(1) AT BLOCK 292 PUNGGOL CENTRAL LEVEL 1B

1

. THAT MY VEHICLE WAS
ES INVOLVED IN THIS ACCIDENT. VEHICLE B (

D IN THIS HIT AND RUN CASE.

SUITABLE

OPERTY 1

vehicle

Page 2 of 15




Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2
|

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SJ04222Q0009

SMP2948P |
Honda
Stream |

Private car |

Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,.
2 This Ferm must be completed by the Policyholder andior the Authorised Drjyer
3. Irformation provided must be as truthful and accurate as possible. Any w Iyl mysrepresentation or w ithholding of material facts may
alow Irsurance companies te repudiate policy liability
4 The Issue and acceptance of this Form by insurance companies |s not an acmissiof of policy kablity on the part of the insurance
companies

5 Any false reporting may be referred to the Police for investigation
& The report will be forw arded by the insurers of the GIA Records Management Cenje establisned by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this raport w for a fee be made pralladie upon application by Intpresied pares

7. By the isdgement of this repert to the Insurers, you hereby consentto the archivinglof this repert at the centre and|to coples of the
repan being made avallable aforesald

5. Consent under the Personal Data Protection Act(PDPA)
|understand. acknow lecge, agree and consent that

(@) My insurer _ myw orkshop and the General Insurance Asscciation of Singapore [[GIAT) may/are permitted to collect. use, disclose
and/or process my personal data/personal information set outintnis iform] and any [qther personal infermaticn provided by me of
possessed by my insurer (colleclively the “Personal Information”) and disciose anp transfer such Personal Informaticn to all insurer(s
w ho have Insured vehicle(s) involvad inthis accident (all Insurer(s) w ho have Insufed venicleis) inveived In this agcident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monptary Authority of Singapore and any relevant
govermment agency/authority (such as the palica), for the purpose(s) af
(i) processing, handing and/ar dealing w ith my clams including the settlement of the tlams and any necessary Invesligations relating 1o
the claims.

() mvestlga'mg ne accident and/or my claims,
(1) carrying cut and/or dealing w ith my instructions or responding to any enduines 4y me,
(V) administering my clams (Incluging the malling of correspondence. statements, inydices. reparts or notices 1o me.w hich could invaive
disclosure of certain personal data about me to bring about delivery of the same as/ i ell as on the external cover ¢f envelopes/mail
packages), andior
(v} complyirg w ith applicable law in administering. processing. handling anc/ar dealing w ith my claims.

(collectively the "Purposes’|
(b) allinsurer(s) who have insurad vehicle(s) involved nthis accident and the Insurgfs law yersiaw firms, may/are permittec 1o collect,
use, disclose and/or process my Personal Information for one or more of tha above Purpases. and
(c) my Personal Information may/can be discissec by any of the Insurers and/or GlAfo their third party service providers or agents
(Incluging their law yers/law firms). w hich may be sited outsice af ﬁuv.apme_ for anfg or more of the above Purposes

{py.

Policyholder's Signatura / Date & Drivers ..lgram?‘lf::'l ey is :!ﬁﬁol cyhplaer) | Date "‘utr‘afﬁea n,’ Repgrting Car#a

Time & Tmo-lcb L?-@ LOLH K \(k Bersonnal

X = IS JE B SRSSS S o
A L 174 C
B~ GLLLWOE Leve| (B

a2 294K fLic-aa9 o
c— Sang 24 4K Micp

Page 4 of 15
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 26/02/2022 AT ABOUT 05:15HRS, | WAS PARKED VEHICLE ‘
(SHC3379C) AT BLOCK 292 PUNGGOL CENTRAL LEVEL 1B CARPARK |
(LOT 110). AT ABOUT 09:30HRS, | RECEIVE A CALL FROM MY RELIEF -
DRIVER TOLD ME THAT MY VEHICLE WAS COLLIDED BY UNKNOWN |
VEHICLE. AS | REACHING, | REALISED 3 VEHIGLES INVOLVED IN THIS i
ACCIDENT. VEHICLE B ( GBE6100E) AND VEH|CLE C( SMP294 P) ’
INCLUDING MY VEHICLE INVOLVED IN THIS HJT AND RUN CASE.

Declaration

1"\We declare the Taregoing particuiars are true in evary resg

. L
(}\/u

Policyholder's Signature / Date & Driver's Signatur W-;er 5 not the pchc-,-'\; der) / P:ﬁe Witnessed byjRepgrting Centre -
Time & Time [ Parsonnel
9.0?9 112G (A )

' Accident report SJ04222Q0009 Page 5 of 15




