(08/111 %

ASS. REC. BY: r YOW RER [S({Z{I 22 OO]ZSQ/V?\/ Z I
ASSIGNMENT
From: Date: Veh No: S((/[ﬁl Y} 2¢ T Yr Regn: 3016( IZO

Estimated Cost:

OD/TP/WS/TPRES/ODRES/EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

DM22HO00550

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | O5S

Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 77 days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Type: M.Car / M.Cycle / Bus / Van / Lorry I Prime Mover /

Truck / Trailer or

e ————
Make: rH;gUV\O‘O\I lou Z c.c_fsgb—
Colour blye AC:  Insured/StdINIINA

T/Radio: Insured / Std NI/ NA

spReadng 798135
Eng/No:

CINo: W\Mp{dsl&/LuI%%UZ

Gen. Cond: (@I Fair /| Poor / Burnt

Steering: In@l Jammed | Leaked / Burnt or

Brake: In | Jammed / Leaked / Burnt or f/
Modi: Nil /S STD A/Rim or .
Tyre Size: F: MS /65 ['US
R: lC{ 5/ bg h(f
BS/DUN/ EXNOVA / GY | FS / LIZA | MIC | OHTSU/ PIR / SUMI/
TOYO | YOKO or WesAlghe
Front Rear
RBA. S _— RBa. — o
Lea. S i ugal. S mm
poA S(y[ 7T poi &lu) 7z 1618
Survey held at C O(DFL

Des, of Damages : Frt | €aa/ OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame /| Body Structure affected due to collision.

Date / Time Action / Instruction

14/04/22@12.14pm revised to Jaime Tay vi

Merimeaen

T ToOTT,

Thevan finalised final fig-$1443

V.UV,

602-days—{Red-$1508.56,51%)

DatefTime, File Pass to? D: Preli. Report
1) 22/04 Typist D: Final Report

Date/Time, File Retun to?

2)

Report Format: MER-TP
um=bum | 1.B.I: (§  1443.60

Add Fee:

Days Of Repair: 2
Resurvey No. of Trip: 1 Survey Fee:
Transportation:
‘Site Insp  ($ )|_S+Rs,__sl
‘Interview  ($ )| Photos
E: Tech. Invs ($ )| Others
D: Weekend ($ )
: TOTAL ::



S0 V.38 AM
Repairer Estimates

ComfortDelGro Engineering Pte L td

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

(Co.RegANo:199506048W)

Lim Tien Siong

TP INSURER: -
CTRL EQ Insurance Company Ltd (HQ)(‘/F[P) ,

Singapore }\
KK —

PARTICULARS OF CLAIM T

Cla.im Type: THIRD PARTY Ref. No:
Poll.cy No: Date of Loss: 05/04/2022
Vehicle Reg. No.: SHA7726T Driveable?
Party At Fault: UNKNOWN
. HYUNDAI IONIQ HYBRID, 1.6 GL .
Make/Model: DCT (A) S Vehicle Reg. Date:  30/09/2020
Vehicle Colour: BLUE
Engine No: G4LEKU417048 Chassis No: KMHC851CVLU189943
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COSTOF CLAIMS ~ Amount
Parts 2,132.16
Miscellaneous Items , 0.00
Labour 220,90
Paintwork Labour , 0.00
Towing i
Gross Total (S$) 2,952.16
+ GST 7.00% (S$) 206.65
Nett Amount (S$) 3,158.81

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1081498&doctype=REPEST&corole=1&...
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4038 AM

o

4 - o Repairer Estimates
; eferenCe T : : ——
!!:::jourcg; :V‘QZM-SG Version: 1.0 (Last Synchronised: 07 Apr 2022)
Labour: Reislnr's :’"’t’:g:': lOfv\JlQ' r:vqnmn 16 GLS DCT (A) (Catalogue Merimen Singapore 1.0)
{Prlnt Code: ComfortDelGro E;w | 0’:‘"‘“ iy Lraraps .
gineering Pte Ltd/SHA7726TIO7/04I2022 10:38

Validity:

These eslin)nlns are vald only if they contain the print code (above) on all estim

1 the Iast estimate page

Estimates on Parts
No. Qty part No.  Particulars

ate pages, running page numbers with

%Disc “%Depr  Amount
L *REAR BUMPER 2000 000 +a5940F KV
2 1 "REAR BUMPER REINFORCEMENT 20.00 0.00  *394.80 FLKSL
3 2 "REAR BUMPER REINFORCEMENT BRACKET RH/LH 20.00 0.00  *276.20FL ¥S&
4 1 "REAR BUMPER CENTRE MOULDING 20.00 000  *451.25F_ 5
5 1 "REAR BUMPER LOWER MOULDING 2000 000 *15500 FLRSVE
6 10 "REAR BUMPER CLIPS 2000 000  *2200FLME
71 "REAR BUMPER TOW COVER 2000 000  *g98.80FL XS
8 1 ‘REAR BUMPER FOGLAMP 20.00 0.00  *201.50 FLy8F
8 1 *REVERSE SENSORS 0.00 0.00  *180.00F/(ut
10 1 ‘REAR BUMPER MAT 0.00 0.00 *50.00 Fysué
11 2 "REAR FENDER ADVERTISEMENT STICKER RH/LH 0.00 0.00  *200.00F/%*
12 1 *REAR NO.PLATE WITH TRIM COVER 000 000  *5500F /1
F=Franchise pan. L=ListtemDisc -
Sub Total (S$) 2,543.95
- List Item Discount on L Items (S$) 411.79
———
Total Parts (S$) 2,132.16

ComfortDelGro Engineering Pte Ltd/SHA7726T/07/04/2022 10:38. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

L =REPEST&corole=1&...
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclalm&fuseaction=gen_docview&caseid=1081498&doctype=RE

2/3



411122, 10:38 AM Repairer Estimates
Estimates on Miscellaneous Items

There are no new miscellaneous Items selected.

Estimates on Labour

No Particulars Lab.Type Amount

Labour Items o
400.00

1 PANEL BEATING New 320 Oo'lg,o

2 SPRAY PAINTING New 120.00 A

3 R/ REVERSE SENSORS New

Gross Labour Cost (S$) 820.00

ComfortDelGro Engineering Pte Ltd/SHA7726T/07/04/2022 10:38. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Thuan

g)235%64
g4l [6l°

lp b ooV

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/afler spray painting

e To display damaged part(s) during resurvey

e Parts prices are subject lo confirmation

° Third party survey is on a “Wilhout Prejudice” basis
¢ No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1081498&doctype=REPEST&corole=1&... 3/3
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JVUUL/JP Knights Pte Ltd

ENTRY DATE & TIME: 06/04/2022 17:14 (SGT)
SUBMITTED BY: Sitj

VERSION: 1 (06/04/2022 17:14 (SGT))

G 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

e T t cxholdemndtouhe.&_ulhnds&dﬂnmr
- ‘niormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by insurance

\ ay be re
6. This report will be forwarded by the insurers of the Gl
and that copies of this re

port will, for a fee, be made av.
7. By the lodgement of t

his report to the insurers, you hereby consent to

Date of Submission

Date of Accident

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

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

CC

INSURANCE COMPANY

Name of Insurance Company ... . ... .. .
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver ........ SO ROU PR
NRICNO

@’ Accident report SJ042246000I

the archiving of this feport at the centre and o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

companies is not an admission of policy liability on the part of the insurance companies,

A Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ailable upon application by interested parties,

06/04/2022 17:14 (SGT)
05/04/2022 18:30 (SGT)
Benoi Rd, Singapore

Singapore

SHA7726T

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90295892

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TANG PENG SOON
SXXXX587J

Page 1 of 14



Date Of Birth 03/08/1963

Occupation Outdoor

Date Of Driving Pass 30/03/2005

Driving experience 17 YEARS AND 1 MONTH
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-90295892

fleetsafety@cdgtaxi.com.sg

Address 52 STRATHMORE AVENUE #39-237
Address complement -

Postcode 141052

Is the driver the policyholder? No

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

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivér o =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident o Collision - Head to Rear

Weather Conditions o Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..oommnie No

Number of vehicles involved in the accident ) o 2

Was anybody injured in the Accident? e No

Was any injured conveyed to hospital by ambulance‘7 R =

Was any other vehicle or property damaged? ... Yes

Number of Passengers (Including Driver) T 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? B -

CIRCUMSTANCES OF ACCIDENT

ON 05/04/2022 AT ABOUT 1830HRS | STOP MY VEHICLE A SHA7726T ON THE SECOND LANE OF BENOI ROAD TOWARDS
JOO KOON ROAD . VEHICLE B SJRS85R THEN REAR ENDED MY STATIONARY VEHICLE A. NO ONE WAS INJURED.
PARTICULARS EXCHANGED

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 SUITABLE
Was there any audio recorded? [T UORTRRRTN No

Vehicle Registration Number ... ... ... v o B SRS SJR585R

Vehicle Manufacturer ... ... ... Toyota

Vehicle Mogel . .. . Axio

Vehicle Variant -

Vehicle Colour s e el o A RS R s

Vehicle Category . ... .. e Private car
Name of DRVEr ... .. . i KENNETH NG HAK BOON

& Accident report S4042246000! Page 2 of 14



NRIGNo ... . : SXXXX249Z
ContactNumber .. ... (Phone) +65-93626309
. Address .. ... ... A , N

Address complement

Postcode . Y
Insurance Company Name

Nature Of Damage ... ...
Details of property damaged in accident . ISR
No. Of Passenger (Including Driver) ... . 2

e e - . Page 3 of 14 .
UAmidé‘ht’-repurt_SJMZﬂ_ﬁOOOl_ S R e



SKETCH PLAN

>
SKETCH PLAN
IMPORTANT NOTICE
1 Plense repott cofrectly the detatls of the accident to spaesd up the claims procass.
2 This Form mustbe completed by the Policyholder andior the Authorlised Driver
3 Information provided must be e ((ythiul and accurate as ppssible Any witul misrepresentation or w ithholding of materialfacts may
allow Insurance companies to rapudiate policy labiiity
4 Tre issue and acceplance of this Form by insurance companies is not an admission of palicy labilty on the part of the insurance
compnanies
5 Any felse reporting may be referred to the Poltce (ot _(nvestination
6 The report will be forw atded by the insurers of tha GIA Records Managament Centre astablished by the Genaeral Insurance Assoclation
of Bingapore (GIA) ot archiving and that copias of this report w R for a fee be made avaltable upon application by |ntarastad parties
7 By the todgement 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 rmade avallable atoresald
B Coneent under the Personal Data Protection Aet (PDPA)
Lunderetand, acknow ledge. agree and consem that :
(@) My Innurer . myw orkshop and the General Insurance Association of Singapore (‘GIA*) may/are permitted to collect. use. disciose
and-or process my peeans data'personal information set cut in the (form) and any ather parsonal information provided by me or
possesned by my inedrel colectively the “Personal Information’) and disciose and transfer such Personalinformation to al insurer(s)
W ho have insured vehicie(n) involved in this accident (all insurar{s) w ho have insured vehicie{s) involved in this accident shall be
collectively referred 1o as the “Insurers’), the Insurer' lew yersiaw firms, the Monetary Authority of Singapore and any relevant
povernment agency. autharity (such as the police), for the purpose(s) of
1) processing handiing and/or dealing w Ith my clems inctudng the settlemant of the claims and any necessary investigations relating to
Me cinims
{i) Investigating the accident and’or my claims;
(¥ carrying oul anafor dealing w I my Instructions or responding to any anquiries by me;
(v) sdministering my clams (Including the mailng of correspondence, statamants, Involces, reparts or notices to me. w hich could invoive
dmciosure of certaln personal data abaut me to bring about delivery of the same as w ol as on Lthe external cover of anvelopes mail
pachages) and o
(Vi complying w Ith applicable law in agministering. processing. handling and/or dealing w ith my claims.
(collectively the "Purposes’)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permitted to collect.
use disciose and’ol process my Personal Information for one or more of the above Purposes; and
(€} my Personal Iformation may'can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(InCIuBIng thett ima yors ima fms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
O‘\"'I o et
Policyhoider's Signature / Date & Driver's Signature (If driver s not Fo policyholder) / Date anwy Reporting Centre
Trm & Tme Porsonnel *
. oG- 042972 16201 RS Yo ’2
Sketch Plan
I _’ VT § s S G PR s, e
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A’_ (\“lT s —eeeee ' > i
E \ SRR AR R RS |
R R R AR AR RN .. SRR IREE
B.SFRGESR L e i T el s
1‘g|«,v,i«§."41‘,'9.},.,..\.;‘_
i o 5 3 vl 3 i i ot gemd st B
Cipry g BENOL RARD [
i . - Lo . L ‘ . ._:..;r:.}
i b 1oe g
v Bolimis ged
b b
ol . -
. foo
- o A A 4
i i ‘) I e : i
SERRNEE A
@ Accident report 8J0422480001 Page 4 of 14
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SKETCH PLAN #2

Describe Circumstances of the Accdent

ON 05/04/2022 AT ABOUT 1830HRS | STOP MY VEHICLE A SHA7726T
ON THE SECOND LANE OF BENOI ROAD TOWARDS JOO KOON ROAD .
VEHICLE B SJR585R THEN REAR ENDED MY STATIONARY VEHICLE A.
NO ONE WAS INJURED. PARTICULARS EXCHANGED

Declaration

/We declare the foregoing particulars are true In every re

Ung 4

Policyholder's Signature /Date&  Driver's Signature (If driver is not the policyholder) / Date  Witnessed Iy Reporting Centre
Time

& Time 0604-90'?7‘ IWEQ Personnel ' ‘{w-g

& Accident report SJ0422460001 Page 5 of 14





