4118122, 12:52 PM Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coreano19esososaw
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: India International Insurance Pte Ltd (HQ)
CCPL

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 13/04/2022

Vehicle Reg. No.: SHAS506H Driveable?

Party At Fault: UNKNOWN

Make/Model: TOYOTA PRIUS TAXI, 1.8 (A) Vehicle Reg. Date:  05/09/2017

Vehicle Colour: YELLOW

Engine No: 2ZRS059835 Chassis No: JTDKB3FU103562809

Odometer: 411085 KM

Paint Type:

List item Discount: 25.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS - - Amount

Pgrts 4,703.02

Miscellaneous Items 11.00

Lapour 1,950.00

F'am_lwork Labour 0.00

Towing 0.00

Gross Total (S$) 6,664.02

+ GST 7.00% (S$) 466.48
Nett Amount (S$) 7.130.50

This claim is handled by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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4/18/22,12:52 PM

e

Repairer Estimates

REPAIR DETAILS -
Reference
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 18 Apr 2022)
Parts: 144 TOYOTA PRIUS TAXI 1.8 (A) (Catalogue:Merimen Singapore 1.0)
|Labour: Repairer's (Price-denominated Standard List)
Print Code: ComfortDelGro Engineering Pte Ltd/SHA506H/18/04/2022 08:50

Validity:

These estimates are valid only if they contain the print code (above) on all estimate page
the END OF ESTIMATES marker on the last estimate page

Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo.  Particulars *%Disc  %Depr
11 *REAR BUMPER ? QIA 25.00 0.00
2 1 *REAR BUMPER UNDER COVE )S( 2500  0.00
31 *REAR BUMPER REINFORCEMENT 2500  0.00
4 2 *REAR BUMPER SIDE RETAINER LH/RH 2500  0.00
5 1 *REAR BUMPER TOW COVER X 2500  0.00
6 10 ‘REAR BUMPER CLIPS _~ M 25.00 0.00
71 *TAIL LAMP UPPER LAMP RH 2500  0.00
8 1 *TAIL LAMP LOWER LAMP RH A 2500  0.00
9 1 *REAR BUMPER UNDER SIDE COVER RH X 2500  0.00
10 1 *REAR FENDER RH )J 2500  0.00
T *REAR WHEEL ALURIMRH |_~ C’.,/;f— 2500  0.00
12 2 *REAR FENDER ADVERTISEMENT LHRH 0 000
13 1 *REAR BUMPER MAT _— C) UG 0 000
124 1 *REAR BUMPER ADVERTISEMENT 0 000
15 1 *REAR BUMPER REVERESE SENSOR X NN 0 000

F=Franchise part. S=SpcNetl. L=ListitemDisc.

Sub Total (S$)
- List Item Discount on L ltems (S$)

Total Parts (S$)

s, running page numbers with

Amount

*503.04 FL
‘654.96 FL
*378.32FL
*225.40FL
"82.70FL
*22.00FL
*557.90FL
*570.00 FL
*148.40FL
*992.04 FL
*1,555.00FL
“200.00FS
*50.00FS
*50.00FS
*135.70FS

6,125.46
1,422.44

4,703.02

ComfortDelGro Engineering Pte Ltd/SHA506H/18/04/2022 08:50. Not valid without Reference section.

Generated using Merimen e-Claims |IEAS
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4/18/22, 12.52 PM

Estimates on Miscellaneous Items

Repairer Estimates

No ‘Qty Particulars Amount
Miscellaneous ltems /
1 1 ODITP Case (Insurer) 11.00
Sub Total (S$) 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour items
1 PANEL BEATING New 1,05000] %,
2 SPRAY PAINTING New 600.00 §aq
3 TOFF KOTE New 90.00 X
4  REMOVE/REFIX REAR UPHOLSTERY New 90.00 X'
5  CHECK WIRING AND LIGHTING New 60.00 7
6 REMOVE/REFIX REVERSE SENSOR New 60.00%g

Gross Labour Cost (S$) 1,950.00

ComfortDelGro Engineering Pte Ltd/SHA506H/18/04/2022 08:50. Not valid without Reference section.
| Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

R i Coomtrs vty

°;°mwmmu.m

* To display damaged pary(s) resurvey
"T’mmﬂ-mham:::m

. MMWHMIWN““
* No illegal modification(s) is allowed
'swﬂ'hmlmhwu

s subject 10 final approval rom Insurance Company
Mum
Signature:
Date:

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaimafuseaction=gen_docviewscaseid=1 0838528&doctype=REPEST&corole=1&...  3/3

DI 1 abrt Fagas s e cmme oo



SJ04224E000D | yp Knights Pre Lid
ENTRY DATE & TIME: 14/04/2022 12:59 (SGT)
SUBMITTED BY Kavi

VERSION 1 (14/04/2022 12:59 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly

the details of the accldent to speed up the claims process
2. This Form mus! be the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible Any wilfyl misrapresantation or witholding of material facts may allow insurance companies 1o repudiate
policy liability
4 The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies
to the Polica for on.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident

,? "tional Location Information
‘?-\ “antry/State of Loss

Vehicle Registration Number

DETAILS OF OWN VEHICLE

14/04/2022 12:59 (SGT)
13/04/2022 18:35 (SGT)
Braddell Rd, Singapore
TOWARDS BISHAN
Singapore

SHAS506H
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner CITYCAB PTELTD
Company Reg No 1XXXXX839G
Email Address

Mobile Phone No
Altemnative Phone No

ﬂeetsafety@cdgtaxi.com.sg
(Phone) +65-97251853
(Office) +65-65508768

VEHICLE PARTICULARS
wfacturer Toyota
Model Prius
Variant -
Exact purpose for which vehicle was being used at time of
accdent Private hire

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

No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1798
INSURANCE COMPANY

Name of insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/IP2419140
Cover Note Number -

DRIVER
Name of Driver LIM KUAN MENG
NRIC No SXXXX488E

dAccident report SJ04224E000D

VIR 11 1 I s e o o m
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&
Date Of Birth 19/02/1967 05? o
Occupation Outdoor g £
Date Of Driving Pass 21/10/1986 ¥
Driving experience 35 YEARS AND 6 MONTHS "’é) .«9‘? §
Gender Male f 4 N S
Mobile Number (Phone) +65-07251853 § §83&
Alt. Phone Number . 5 Eﬂ? £ &
Email Address fleetsafety@cdgtaxi.com.sg g4 5 &
Address BLK 421A NORTHSHORE DRIVE #23-799 &g
Address complement . °od
Postcode 821421 5
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 -

Side Swipe
Clear

Dry ¢

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
PASSENGER 1

Name MEILING
Gender Female
 DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No J
If yes, against whom? N

ON 13/04/2022 AT ABOUT 1835HRS | WAS DRIVING MY VEHICLE A (SHA506H) ALONG BRADDELL ROAD TOWAR
AFTER WOODLEIGH PARK VEHICLE B (YP7452C) FROM MY BEHIND RIGHT SIDE, SIDE SWIPE HIS VEHICLE B FF?CS)NB’I"SL’E?-#
DOOR STEPS ONTO MY VEHICLE A RIGHT REAR SIDE. NO ONE WAS INJURED. PARTICULARS EXCHANGED

Are accident photos available for attachment? o
Was there any video captured by Car Camera? Yos

Reasons for not uploading a video of the accident FILE IS NOT SUITABLE

Was there any audio recorded? No

DETAILS Of OTHER VEHICLE PROPER‘IY ,

Vehicle Registration Number voikiasc

Vehicle Manufacturer :
Vehicle Model ;

; 224E000D
d Accident report SJo4 Page 2 of 19




Ch

' Accident report SJ04224E000D
§

Commercial vehicle

(Phone) +65-88531650
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X ON 13/04/2022 AT ABOUT 1835HRS | WAS DRIVING MY VEHICLE A
SHAS06H ALONG BRADDELL ROAD TOWARDS BISHAN AFTER
WOODLEIGH PARK VEMICLE B YP7452C FROM MY BEHIND RIGHT SIDE,

SIDE SWIPE HIS VEHICLE B FRONT LEFT DOOR STEPS ONTO MY
VEMICLE A RIGHT REAR SIDE. NO ONE WAS INJURED. PARTICULARS
EXCHANGED

Declaration
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