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SIGNMENT

AS

U 6238y

Veh No:

@

2 e
Type: M.Car M.Cycle / Bus/ van | Lorry I

sil /12

Yr Regn:

prime Mover [

s e

INV MV Truck / Trailer of //E_____——'
Make: ” Uu\da( “(D c. ] S5
Colour 5}9](4@ WC.  Insured/Std/NITNA
T/Radio: Insured / Std I NI/ NA

spReagng oY b62Z H

Eng/No: W/W//(/ﬂ
CMNo: MHLBL“L(M UOLH-Q 0

e ———
pobeyMo.
- — Gen. Cond: | Fair | Poor | Burnt

Claims No
Sum Insured: Excess Steering: lno@lJammedlLeakedl Burnt or
(Client's Record) Brake: ln@rlJammedl Leaked / Burnt Of _
Make of Veh: Modi: Nl 1 SRR | STD ARRIm of "_
Tyre Size: F: /@ML/

(Policy Condition)

[

NS | o5 | | Bs/DUNTEXNOVAS GY

R: 706[60’”6

[ES/LIZAIMIC/ OHTSU/PIR/ Sumt/

Bemark: The veh had commenced its

repzir at the time of inspection. [ TOYO/ YOKO or W

Bzl or Market Velue Front Rear

IDAC Accident Rport Consistent? : Yes or No R/Bal. 5 mm R/Bal. 5 mm

Gla / PR Seen Consistent? : Yes or No L/Bal. 5 mm LBal. < mm
3 n TRIU7Z Tartez

Est Repairs: 3 days Res: Yes or No D.OA. [3 4 77 D.0.l lL([({ 122 , S

3val.: Yes or No Survey held at C 06 £

Lum Sum: %

PR

CA | REV | REP. 24 HRS

Des. of Damages ;@ Rear | OIS | NIS | UIC [ Rooftop of

Vehicle: IN/OUT

The UIC | Chassis frame | Body Structure

affected due to collision.

Date: Person Contacted:
—
E——
—
Dale/Time, Fie Pass 107 D; Preli, Report Days Of Repalr:
1) E]: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return 107 Transportation:
7 Add Fee: ‘site Insp (¥ )|__s+Rs.__s!
: Interview ($ )| Photos
Repprt Format : -Tech. Invs ($ )| Otners
Lump Sum / 1.B.J: (§ ) :Weekend (¥ ) i
e Sa—
TOTAL ::!




VISR2, 3:50 PM

TP INSURER:
CTPL

Singapore

olicy 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)

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (Co.Reg.No: 199506048

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ) — Jumar:

PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
P

Date of Loss: 13/04/2022
SHB6234Y Driveable? YES
UNKNOWN
HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date: 05/01/2017
BLUE Gen Condition: GOOD
D4FDGU656068 Chassis No: KMHLB41UMHU097910
0 KM
20.00 %
NO
4

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS

Parts
Miscellaneous Items

Labour
Paintwork Labour

Towing

This claim is handled

. ; - =REPEST&corole=14& ...
hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1083200&doctype=R

Amount|
2,692.16
11.00
1,400.00
0.00
0.00

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

4,103.16
287.22

Nett Amount (S$)

4,390.38

by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

i3



4113722, 3:59 PM ”

REPAIR DETAILS

Reference E— —_—
Pa . :
Vpé_:‘Source. MRM-SG Version: 1.0 (Last Synchronised: 13 Apr 2022)
s:
Soindl 143 ' HYUNDAI 140 1.7 b cRD; (A) (Catalogue:Merimen Singapore 1.0)
|-anour:  Repairer's (Price-denominated Standard List)
\Print Code: '

ComfortDelGro Engineering Pte Ltd/SHB6234Y/1 3/04/2022 15:49

These estimates are valid only if they contain the print code
- the END OF ESTIMATES marker on the last estimate page
\Further Info: Items/

Validity:

(above) on all estimate pages, running page numbers with

values not in reference catalogue are prefixed with an asterisk *,
—————— 5~ =~ PElixed with an as

Estimates on Parts
No. Qty PartNo. Particulars %Disc  %Depr Amount
1 . /N
FRT BUMPER ASSY 20.00 0.00 "1,052.20FL%,
2 1 'FRTFENDERLH N 20.00 0.0 663.00 /)
31 *HEADLAMP ASSY LH - 20.00 0.00 *1,388.00 FL/ IV
4 1 SBTWHEELCAP _  ~  so60 oo *217.20FL /3¢
5 1 *FRT BUMPER BRACKET LH 20.00 0.00 “44.80FL, hec
F=Franchise part. L=ListitemDisc. —_—
Sub Total (S$) 3,365.20
- List Item Discount on L Items (S$) 673.04
Total Parts (S$) 2,692.16

-—

ComfortDelGro Engineering Pte Ltd/SHB6234Y/13/04/2022 15:49. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

i id= = le=1&... 23
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1083200&doctype=REPEST&corole



AT e e

412772, 350 PM

Estimates on Miscellaneous ltems

No

Qty Particulars

Miscellaneous Items

1

1 OD/TP Case (Insurer)

Estimates on Labour

No

S I

B ow

Particulars

ou ms

PANEL BEATING
SPRAYPAINT
TUFF KOTE
CHECK WIRING

e e ety i
R

Rapawer Eatimates

Amount

11.00
8ub Total (3%) 11.00

i

Lab.Type Amount
Neaw O 700 0/
New 600.00 SO &
New 50.00%¢
New s0.00 39
Gross Labour Cost (55) 1,400.00

ComfortDelGro Engineering Pte Ltd/SHB6234Y/13/04/2022 15:49. Not valid without Pefarence section
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

T hevon
R2235t6 1

lu ol 72

L[5 3elayswp

merimen.oomldnlmll.lndax.dm?funbox-MTRdulm&fuaeactlo

13/

LKK Auto Cons tanis rence notify
the Repairer of the following:
* To resurvey befora/after spray painting
* To display damaged pary(s) dunng resursey
o Parts prices are subject 10 confirmancn
® Third party survey is on 2 “A thcut Prejucice” basis
* No illegal modificaton(s) is allowed
* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

=1&...
n=gen docvlow&caseld=1083200&doctype=REPEST&corole

33



ComfortDelGro Engineering Pte Ltd

*OMFORTDELGRO i o e

| NGINEERING

"13.04.2022 15:40 Page : 1

JCNO.305512383

Date/Tlme:

JOB CARD Sales order: 4196450

. 3am: ARC Repau:TP(CLSO)l :
omer . ; “REGNNO-_ | MILEAGE
SHB6234Y j
s COMFORT TRANSPORTATION PTE LTD - ;Fuﬂ
' OMER NO, 7010045 HYUNDAI - N
i IESS 383 SIN MING DRIVE [ MODEL ‘ DAlETIME-N
Singapore SINGAPORE 575717 [ I-40 13 042022]3 30 ,
n 65508755 2 T AT T
(P) 05.01.2017 {
CHASSIS CODE ‘ COMPLETION DATE. TIME
KMHLB41UMHU097910 {

DUNT CARD NO. R
JOB DESCRIPTION

' ccident Date: 13.04.2022

)

' ATURE: 3P.13.04.2022

- /NO LABOR CODE DESCRIPTION
»

KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

ledgement Slip - Exit Pass
® } Vehicle No.:

vo.: SHB6234Y JU TOKIO SHB6234Y

" Service Advisor Signature/Date Name of Service Advisor Date

turned to Service Reception upon collection To be kept by Security Guard -



SJ04224D000F / JP Knights Pte Ltd

ENTRY DATE & TIME: 13/04/2022 17:01 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (13/04/2022 17:01 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

7 SINGAPORE ACCIDENT STATEMENT

3. Information 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 companies is not an admission of policy liability on the part of the insurance companies.

6. This repor} will bevforwarded' 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 fge. 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 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

13/04/2022 17:01 (SGT)
13/04/2022 13:00 (SGT)
Bedok North Rd, 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 Policy

Policy Number

Cover Note Number

apr L mee s

-“DRIVER

Name of Driver
NRIC No

w Accident report SJ04224D000F

SHB6234Y

Yes

COMFORT TRANSPORTATION PTE LTD
1IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96445158

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WONG SEK KUEN
SXXXX430A

Page 10of 14



Date Of Birth 18/03/1952

Occupation Outdoor

Date Of Driving Pass 2310211976

Driving experience AB YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96445158

All, Phone Numbet .

Email Address fleetsafety@cdgtaxi com sg
Address BLK 816 JELLICOE ROAD #19-10
Address complemen! .

Posicode 200816

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hiter

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver p.

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surlace Dry

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? No
Was any injured conveyed to hospital by ambulance? -

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
PASSINGER |

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 13/04/2022 AT ABOUT 1300HRS | WAS DRIVING MY VEHICLE A SHB6234Y ON THE MIDDLE LANE OF BEDOK NORTH
ROAD TOWARDS PIE/TUAS. VEHICLE B SLM7149Z ON MY LEFT , SWERVED INTO MY LANE AND SIDE SWIPE HER VEHICLE B
RIGHT REAR ONTO MY VEHICLE A LEFT FRONT, 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? No

Vehicle Registration Number §LM71492

Vehicle Manufacturer »

Vehicle Mode! =~ . ; -

@ Accldent report 8J04224D000F Page 2 of 14



Vaehicle Varlant

Vehicle Colour

Vehicle Category

Namoe of Driver

Contact Number

Addross

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Deotalls of property damaged In accldent
No, Of Passenger (Including Drivar)

Privato car

(Phono) +65-01090062

Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the detais of the acaident to speed up the dams procass.

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

3. Informaton providad must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhoiding of matenal facts may
allow imsurance companies to repudiate policy liability.

4 The issue and acoeptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance

companes.

5 fals d rred to ice for investigation.

8 The repont w il be forw arded by the insurers of the GIA Records Managament Centre established by the General Insurance Association
cfS:\gapore(GA)fotardzMngandtlumtpiesofﬂismeiIhrafeeben‘adeavaﬂ:bleuponapﬁﬁﬁmby-merested parties.

7. By the kadgement of the report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
repont being made svaiable aforesaid.

8 Consent under the Personal Data Protection Act(PDPA)

| understand. acknow |edge. agree and consent that :

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use. disclose
and‘or process my personal data/personal information set out in this [form] and any other personal information provided by meor
possessed by my insurer (coliactvely the "Personal Information”) and disdose and transfer such Personal Information to al insurer(s)
w ho have msured vehid2(s) involved n this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to 35 the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authonty (such as the police), for the purpose(s) of :

) processing, handing and'or desfing w ith my claims including the settiament of the daims and any necessary investigations relating to
the dams:

(@ invesigsting the acadent and/or my dams:

(&) camying out andlor desiing w ith my instrucions or responding to any enquiries by me;

(~) a:tnh‘:s‘eringnydaims(indutﬁngmemingofearspmdeme.mﬂs,hvdes.repMsormﬁoestone.whichcomdinm!ve
ésdosrecr'wnainpersmafdataaboutnehbﬁngabmﬂdehmyofﬂaesamaswdasmﬂeemwmdmbpﬁmaﬂ
packages): and'or

(v} complying w ith Sppiicable law inadniristetimg.pmeesﬁng.hanﬁngawordeﬁng?vﬁnydaims

(collactively th "Purposes’)

(b) 3 insurer{s) who have insurad vehidia(s) involved inthis accidant and the Insurers’ swyers/law firms, may/are parmittad to collect,
use. disclose and/or process nyPasonallriunaimformormofmeMPmposamd

(¢) my Personal Information may/can be disciosad by any of the Insurers andfor GlA to their third party service providers or agents
(incuding their Swyersfaw firms), which m3y ba sitad outside of 2, for one or more of the abova Purposes.

Policynolder’'s Signsure / Dee & Driver's Signature (I driver is not tha pclicybolder) / Date Witnessed by Reporting Centra

Tme & Time ( s Personnel “

Sketch Plan ; %%n “fhm z [53

‘ DTN i " i -

B Sv) T 2 S

A

]

- - S, A

I A O

-

@Accidem report SJ04224D000F Page 4 of 14



Desoribe Ciroumstances of the Acides

ON 13/04/2022 AT ABOUT 1300HRS | WAS DRIVING MY VEHICLE A
SHR6234Y ON THE MIDDLE LANE OF BEDOK NORTH ROAD TOWARDS
PIE/TUAS VEHICLE B SIM71497 ON MY LEFT , SWERVED INTO MY
LANE AND SIDE SWIPE HER VEHICLE B RIGHT REAR ONTO MY
VEHICLE A LEFT FRONT. NO ONE WAS INJURED. PARTICULARS
EXCHANGED

Declaration

Ve Gaclare the foregomng patcUlars e tue 0 every respect

[ ]
Pobafiders Sigamurs | Dute & Debwers Sugnature (F river 1 nat W polieyhaien) / Dot —é:.:—-

- el 2> PR IOV R b
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