ASSIGNMENT X
From: -
Estimated Cost: it ——— | VehNo _S"Hﬂdb‘cfé (9 Yr Regn: | / S //‘? '
““\
5 —_— Type: M.Car / M.Cycle / Bus / Van [ Lorry / @ Prime Mover / '
R e ————
Tol 5100 RE All Truck / Traller or .
0 Inspect Vehicle No: : ; -
atWorkshopmis ~ ————— | Make: ‘L(‘juh(/a/ /0M'Z ce [SE¢y _l
ho A Ay
' RS —  |cow ¢/ lbw A/C:  Insured/ Std / NI NA
Q —p*
SpReadng  SOY gLy T/Radio: Insured / Std / NI | NA
Insured: S T Ena _—
ng/No: )
Policy No.
y Mo MmHcselcuby 133F3s
et DM22HO00514 Gen. Cond: QGod / Fair | Poor / Burnt
Sum Insured: Excess: Steering: In&aarlJammed/ Leaked / Burnt or

(Client's Record)
Make of Veh:

Brake: lngﬁrl Jammed / Leaked / Burnt or
Modi: NIl | RIR>Y STD ARim or

Tyre Size: F: (”{S /({&f ne

(Policy Condition) R las(bs g
Remark: The veh had commenced its NIS | OS | [BS/DUNIEXNOVA/GY /FS/LIZA/MIC/OHTSU /PIR | SUMI/
repair at the time of inspection. TOYO/ YOKO or Wﬁ%{/fz
Bal. or Market Value: Front Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. S il RBal. S mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. S mm L/Bal,

by mm
Est. Repairs: 5 days Res. Yes or No D.O.A‘ji v /Z 7 D.O.l. g/({/?z /63 D

_— -_—

Lum Sum: % 3 Val.: Yes or No Survey held at C DG) =

CA | REV | REP. | 24HRS

Date: Person Contacted:

Des. of Damages : Frt 1 Keab/ OIS | NIS | UIC | Rooftop or
Vehicle: IN/ OUT

The UIC / Chassis frame / Body Structure affected dus to collision.

Date / Time Action / Instruction

14/04/22@11.57am revised to Neo Jie Si via Merimen.

Thevan finalised LS $1450, 3 days. (Red $1412.04, 49%)

DatefTime, Fle Pass o7 D: Preli. Report

122/04 Typist | | Final Report
DatelTime, Flle Return to?

2

Report Format : MER-TP
Lump Sum /B3 1450

Days Of Repalr: 3

Resurvey No. of Trip: 1 Survey Fee:

Transportation:
__S+R§,__8!

Add Fee:D:Sltalnsp $ )
VInterview  ($ )| Photos
)
)

:Tech. Invs ($
) : Weekend (¥

Others




915122, 7:23 g

TP INSURER:
CCPL

Singapore

Repairer Estimates

ComfortDelGro Engineering Pte Ltd

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

EQ Insurance Company Ltd (HQ)

Lky—

PARTICULARS OF CLAM

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)

THIRD PARTY Ref. No:

Date of Loss:
SHAB96G Driveable?
UNKNOWN

HYUNDAI IONIQ HYBRID, 1.6 GLS
DCT (A)

YELLOW

G4LEJU166511
0 KM

Chassis No:

20.00 %
NO

3

Vehicle Reg. Date:

Llm Tien Siong

Co.Reg.No:199506048W)

o) s

03/04/2022

01/03/2019

KMHC851CVKU133735

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS

Parts

Miscellaneous Items
Labour

Paintwork Labour
Towing

This claim is handled

1,342.04
0.00
1,520.00
0.00
0.00

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

2,862.04
200.34

Nett Amount (S$)

3,062.38

by: LIM TIEN SIONG

Gonerated using Merimen e-Clalms Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction =gen_docviewdcaseld=10805628doctype=REPEST&corole=18... 1/3



415122, 7:22 Ay

Repairer Estimates ' . Tine Cinme
-' @R DETAILS - ) |
REference 7
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 05 Apr 2022) ;l
Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0) ;
Labour: Repairer's  (Price-denominated Standard Lisat) i
Print Code: ComfortDelGro Engineering Pte Ltd/SHA896G/05/04/2022 07:21 |
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with |

. the END OF ESTIMATES marker on the last estimate page ’
‘Funher Info: ltems/values not in reference catalogue are prefixed with an asterisk *,

Estimates on Parts

No. Qty Part No. Particulars %Disc %Depr  Amount
11 *REAR BUMPER 2000 000  *45940 FLX r
2 1 *REAR BUMPER CLIPS 20.00 0.00 *2.20FL VL
31 *REAR BUMPER CENTER MOULDING 20.00 000  *451.25FLKXSL
4 1 "REAR BUMPER SIDE RETAINER LH 2000 000  °5580FLME
5 1 *REAR WHEEL CAP LH 20.00 0.00  *346.40FL
6 1 *REAR FENDER (PETROL ONLY) LM 0.00 0.00 *40.00F / ne&
72 *REAR FENDER ADVERTISEMENTS STICKER RHLH 000 000  *200.00F ,¥1¥
8 1 "REAR BUMPER MAT 000 000  *50.00FKSY
F=Franchise pari L=ListltemDisc. R
Sub Total (S$) 1,605.05
- List Item Discount on L Items (S$) 263.01
Total Parts (S$) 1,342.04

ComfortDelGro Engineering Pte Ltd/SHA896G/05/04/2022 07:21. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfim?fusebox=MTRolaim8fuseaction=gen_docviewacaseld=1080562&doctype=REPEST&corole=18&... 2/3



415122, 7:22 AM

_Estim
. ates on Miscellaneous Items

ere ar
€ no
new miscellaneous items selected.

Repairer Estimates

Estimates on Labour
No Particulars

Lab.T
Labour Items — -
1 PA 10@
, NEL BEATING - REAR FENDER ARCH LH
SPRAY PAINTING =~ ——— o o
3 R/I REVERSE SENSORS o 600.00 >0
New
120.002 &
Gross Labour Cost (S$) 1,520.00
ComfortDelGro Engi i , '
gineering Pte Ltd/SHA896G/05/04/2022 07:21. Not valid without Referenc ti
e section.

Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

T

97255141
Gl e 1630

/3 i 3clag Swy

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

o Third party survey isona “Without Prejudice” basis
o No illegal modification(s) is allowed

« Supplementary iter(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

https:llsingapore meri Ci o = =
. men.com/claims/i
index.cfm?fusebox=MTRclaim&fuseaction gen docview&caseid I080562&docty e=REP T 1
P EPEST&corole

3/3



3

OMFORTDELGRO

ComfortDelGro Engineering Pte Lid

205 Braddell Road Singapore 579701

NQNER‘NG T mi'r:tf;r-’ :‘5 6383 6280 Facsimile + 85 6280 9755
205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969 )
383 Sin Ming Drive Singapore 575717
Date/Time: 04.,04,2022 16:13 Page : 1
am: ARC Repair TP(CFS0)1 JOB CARD sales Order: 4192545 JCN0305511398
OME - T | aren “—»-_ e MILEAGE ~~—\\
OMER SIEN %?{A 896G l
s CITYCAB PTE LTD Py CUEL
oMerno, 1010070 HYUNDAI Eo Voo F
ess 383 SIN MING DRIVE MODELI DATETIMEIN
Singapore SINGAPORE 575717 ONIQ(G2) 04.004,2022 12:55
65551188 .
R) (©) YR OF MANU. TARGET DATE
") 4" 3. 2019
CHAS! 0D, COMPLETION DATE/TIME: j
T RO NG Whis1cvkuisazas | B
v JOB DESCRIPTION '
cident Date: 03.04.2022 :
TURE: 3P 03.04.2022 !
- !
NO LABOR CODE DESCRIPTION
0040 PR PANEL BEATING-SHA 896G-TP %‘
zi Q_g
TN E | |
J .
O (I——
.
ED & PASSED OUT BY:
CUSTOMER'S SIGNATURE
L
| Exit Pass
" Vehicle No.:
TN cua gose
Name of Service Advisor Date
To be kept by Security Guard




SJ0422450009 / JP Knights Pte Ltd

ENTRY DATE & TIME: 05/04/2022 13:40 (SGT)
SUBMITTED BY: Alice

VERSION: 1 (05/04/2022 13:40 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report catrectly the details of the acciden! to speed up the daims process
2. This Form must be completed by the Policyholder and/or.the Authorised Drivet

3. Information provided must be as truthful and accurate s possible. Any wiltul misrepresentation or witholding of materlal 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 poficy Rability on the part of the insurance companies

_aporting may be referred to the Police for investigation.

6. This repont will be forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont will for a fee, be made avallsble upon application by inerested parties
7. By the lodgement of this repon 1o the Insurers, you hereby consent to the archving of this report at the centre and to coples 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

05/04/2022 13:40 (SGT)

03/04/2022 19:35 (SGT)

Adtillery Ave, Singapore

ROUNDABOUT AT ARTILLERY AVENUE TOWARDS GATEWAY
AVENUE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manutaclurer
Wode
Variant

Exact purpose for which vehicle was being used at time of
accidemn
Are you claiming under your own insurance policy for repair to
your vehicie?
Vehicle Category
Transmission

Name of insurance Company
Type of Coverage

Fleet Policy
Policy Number

Cover Notes Nurmber

Name of Driver

@ Accident report §J0422450009

SHA896G

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98289729
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

-

MICHAEL NG ENG CHUN
Page 1 of 27



NRIC No

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)
solicting/offering accident claims assistance?

PASSENGER

Name
Gender

Name
Gender

DETAILS OF POLICE ACTION

Was the sccident reporied to the police?
Police Stauon Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

Was notice of inlenged Prosecution given?

PLEASE REFER TO POLICE REPORT T /20220404/2043

T R A AT B T AR

Are accident pholos svaiiable for attachment?
Was there sny video captured by Car Camera?
Reasons for not upioading a video of the accident
Was thers any audio recorded? o

dAccldent report $J0422450009

SXXXX224|

20/04/1973

Outdoor

08/06/1994

27 YEARS AND 10 MONTHS
Male

(Phone) +65-98289729

fleetsafety@cdgtaxi.com.sq
APT BLK 441C FERNVALE ROAD #18-327

793441

No

RELIEF DRIVER
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Female

UNKNOWN
Female

Yes

Tampines North Neighbourhood Police Post

(Phone) +65-18007818999

(Fax) +65-67838603

Blk 461 Tampines Street 44 #01-56 Singapore 520461
No

Yes

Yes

FILE I8 NOT SUITABLE
No

Page 2 of 27



Vehicle Registration Number SMQ1428A
Vehicle Manufacturer Mazda
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle CB‘CQOW Private car

Name of Driver SHU

Contact Number (Phone) +65-94232943
Address s

Address complement 5

Postcode

Insurance Company Name s

Nature Of Damage s

Details of property damaged in accident %

No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MICHAEL NG ENG CHUN

Gender Male

Phone No (Phone) +65-98289729

Address APT BLK 441C FERNVALE ROAD #18-327

Address Complement -

Post Code 793441

Approximate Age Years Old 49

Injunes Sustained 3 DAYS MC -GIVEN BY WY TEH FAMILY CLINIC AND
SURGERY

Injured person in which vehicle? SHAB96G

Were sea3! belts worn” Yes

Was this injured conveyed to hospital by ambulance? No

@Aocident report $J0422450009 Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any w liful misrepresentation or withholding of materlal facts may
allow Insurance companies to repudiate pollcy Hability.

4. The Issue and acceptance of this Formby insurance companies Is not an admission of policy fabilty on the part of the Insurance
companies.

5 Any false reporting may be referred to the Police for Investigation.
6. The report will be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w fifor a fee be made avallable upon application by Interested parties

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being mace avallable aforesald.

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(3) My Insurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, discicse
and’or process my personal data/personal information set out in this [form] and any other personal Information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all Insurer(s)
w ho have (nsured vehicle(s) invelved In this accident (all Insurer(s) w ho have Insured vehicle(s) Invelved In this accident shall be

collectively referred to as the “Insurers”), the lnsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

() processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary Investigations 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;

V) administering my clams (Including the mailing of correspondence, statements, Involces. reports or notices to me. w hich could Involve
dieclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
pacsages); and/or

v} complying w Ith applicable law In administering. processing. handling andfor dealing w ith my claims.
collectively the "Purposes”)

by allinsurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permited to collect.
use disclose andlor process my Personal Information for one or more of the above Purposes; and

c) my Personal! Information may/can be disciosed by any of the Insurers andior GIA to thelr third party service providers or agents
Incluging their law yers/law fims), w hich may be sited outslde of Singapore, for one cr more of the above Purposes.

&

A4
ature / Date & Driver's Slgnatu;e (kfd?ver Is not the policyholder) / Date ( W&{nessed by Repgting Cpntre

L‘[( L P Personnel

yroicer's Sign
S

Policyr

Artifle,

Page 4 of 27
d Accident report §J0422450009

e rage 5 of 27



SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T /20220404/2043

Declaration

I/v/e declare the foregoing particulars are true In every respect.

(%

Policyholder's Signature / Date & Driver's 8Igml7. (If drjver fs not the policyholdar) / Date Witnessed by Reporting Centre

Time & Time q J- } Q [ml ,‘ Personnel

mAccldent report 8§J0422450009 Page 5 of 27



