081177

R | sy, s i o
ASS.REC.BY:TF[\JQV\ o CS/TMIZZ 003:}‘-1@/\/4\/3 \ -
ASSIGNMENT
From: Date:
Estimaled Cost:

—_—

OD /TP /WS TP RES QD RES [ EVA[INV | MV

To lnvspect Vehicle No:

—_—

at Workshop m/s

of

Insured:

Policy No,

Claims No.

M2201895

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

NS | o

IDAC Accident Rport:

GIA /| PR Seen:

Est. Repairs: > days  Res:
Lum Sum: %

CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No

Consistent? : Yes or No

Yes or No

3Val.: Yes or No

Vehicle: IN/OUT

Veh No: SHCZ(N(& z Yr Regn: S/f “éi
Type: M.Car/ M.Cycle/ Bus | Van | Lorry I@Prime Mover |
Truck | Trailer or

Make: TJoyolg frius ce |44§
Colour ﬂ [ye' AIC:  Insured / Std / NI I NA
SpReadng U372 353 TRRadio: Insured | Std / NI | NA
Eng/No:

CINo: JTONB3IFu YO FTEL s

Gen, Cond: l Fair / Poor / Burnt

Steering: ln&@ldammed I Leaked / Burnt or

Brake: |I Jammed / Leaked / Burnt or

Modi: NIl /§/RipA | STD AIRim or
Tyre Size: F: (qg/éSWS

R4S/ CS RIS
BS /DUN/EXNOVA/GY /FS/LIZA|MIC/OHTSU/PIR/ SUMI/
TOYO!YOKO o weSHahe
Front Rear
R/Bal. S - RBA. S mm
LIBaI.—S—— mm L/Bal. _}'—_mm
poA T|lulz2 ol 2T(Y]zz lboO
Survey held at C D(D E

Des. of Damages : Frt | Rean / OIS [ NIS | UIC | Rooftop or

The UIC | Cﬁassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

11/05/22@10.09am revised to Jas Tan via Merimen

Thevan finalised LS $2300, 2 days. (Red $1420.79 _38%)

Dale/Time, File Pass 107

D: Preli. Report

) 11/05 Typist |_J Final Report

Date/Time, File Return 107

2

Report Format | MER-TP
Lump Sum HB=($ 95200

Add Fee:

Days Of Repalr: 2

Resurvey No. of Trip: 1 Survey Fee:
Transportation: _
‘Site Insp (¥ )|__s+Rs._s! |
Interview (% )| Photos
‘Tech. Invs ($ )| Otners
:Weekend (¥ ) J_____
TOTAL I



4121122, 210 PMm

ComfortDelGro Engineering Pte Ltg

TP INSURER:
CTPL

Singapore

Repairer Estimates

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

MVA? \(\g

S ————

(Co.Reg.No 199306048W)

21/04/2022
YES

05/03/2019
GOOD

JTDKB3FU403078665

PARTICULARS OF CLAIM -
Claim Type: THIRD PARTY ‘ Ref.No:
Policy No: Date of Loss:
Vehicle Reg. No. SHC2446Z Driveable?

Party At Fault: UNKNOWN

Make/Model: TOYOTA PRIUS, 1.5 HYBRID (A) Vehicle Reg. Date:
Vehicle Colour: BLUE Gen Condition:
Engine No: 2ZR2B93441 Chassis No:
Odometer: 482353 KM

Paint Type:

List Item Discount: 25.00 %

Total Loss? NO

Est. Duration of Repair 4

(day)

Remarks:

Present Location:

TEL: 62148355

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS

Parts
Miscellaneous Items
Labour

Paintwork Labour
Towing

Amount
2,239.79
11.00
1,470.00
0.00
0.00

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

3,720.79
260.46

Nett Amount (S$)

3,981.25

This claim is handled by: LOKE YY

Generated using Merimen e-Claims Internet Estimation & Adjusting System

" . s =REPEST&corole=1&... 1/3
hitps://singapore.merimen.com/claims/index.cfm?fu sebox=MTRclaim&fuseaction=gen_docview&caseid=1085352&doctype



4/21/22, 2:10 PM

Repairer Estimates

IREPAIR DETAILS

Reference

Estimates on Parts
No. Qty Part No.

‘Palfl Source: MRM-SG
Parts: 144
Labour: Repairer's

Version: 1.0 (Last Synchronised: 21 Apr 2022)
TOYOTA PRIUS 1.5 HYBRID (A) (Catalogue:Merimen Singapore 1.0)
(Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC2446Z/21/04/2022 14:10
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

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

N OB WN

[(e}

10
11
12 1

1
1
1
1
1
1
1
1
1
1
1

*REAR BUMPER
*REAR BUMPER CLIPS

*REAR BUMPER LOWER COVER
*REAR BUMPER TOWING COVER
*REAR BUMPER SIDE RETAINER RH
*REAR BUMPER REINFORCEMENT
*REAR BUMPER SIDE EXTENTION RH
*TAIL LAMP LOWERRH

*REAR REVERSE SENSOR
*REPLACE REAR BUMPER ADVERTISEMENT LOGO
*REPLACE REAR FENDER ADVERTISEMENT LOGO LH
*REPLACE REAR FENDER ADVERTISEMENT LOGO RH

F=Franchise part. L=ListltemDisc.

Sub Total (S$)

- List Item Discount on L Items (S$)

%Disc %Depr Amount
25.00 000 *503.04FL7 A
25.00 000  *22.00FKN
25.00 0.00  *654.96 FL/SW
2500 000  *8270 FI/W\‘,S
25.00 0.00  *112.70FLW\¢¢
2500 000 *37832FL)SY
25.00 0.00  *148.40FL/(U*
2500  0.00  *570.00FL,(
0.00 000 *13570F (!
0.00 0.00 *50.00F / (W&
0.00 0.00  *100.00F
0.00 0.00  *100.00F , (¥
2,857.82
618.03
2,239.79

Total Parts (S$)

ComfortDelGro Engineering Pte Ltd/SHC24462/21/04/2022 14:10. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

hltp_s:ll;ingapore.merimen.comlclalms/lndex.cfm?fusebox=MTRcIaIm&fuseaction=gen_docview&caseid=1 085352&doctype=REPEST&corole=1&... 2/3



4/21/22,2:10 PM

Estimates on Miscellaneous Items

No Qty Particulars
Miscellaneous Items
1 1 OD/TP Case (Insurer)

Estimates on Labour

No Particulars

Labour Items

1 PANEL BEATING

2 SPRAY PAINTING CHARGE

3 CHECK ALL LIGHTING

4 REMOVE/REFIX REVERSE SENSOR

Repairer Estimates

Amount

Sub Total (S$)

11.00

Lab.Type Amount
New 550.0036(7
New 800.00 50 ©
New 60.0040
New 60.003C°
Gross Labour Cost (S$) 1,470.00

ComfortDelGro Engineering Pte Ltd/SHC2446Z/21/04/2022 14:10. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

72| Ylre 1 be?
u; Zc\asg‘“\q

< END OF ESTIMATES >

"™
g1 35164

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pant(s) during resurvey

o Parts prices are subject to confirmation ;
© Third party survey is on a “Without Prejudice” basis
* No illegal medification(s) is allowed

° Supplgmenta;y item(s) must be resurveyed and
is subject to final approval from Insurance Company -

Acknowledged by Repairer
Slgnatura:
Naln:




COMFORTDELGRO ’ e wa e

ComfortD
ENGINEERING — K o o

205 Braddell Road Singa

0 Engineering Pte Ltd
Niniie 4 Poad pore 579701
‘}Vorkﬁsn;;d 6383 8260 Facsimia + 65 6280 9755
_/‘" 8rad4oll Road Singap 579701
"' Layang Dnve Zingapocs 508969
383 Sin Ming Drive Singapare 575717

Date/Time: 21, 04.2022 13:49

Page : 1
Team: ARC Repaj ’
'USTOMER “M“&‘E&S’H‘“EE(C O — —vJOQC.ARDW Sales Order 1 4199446 JCNO305513209
REGN NO.: - MILEAGE B
TR/MS COMFORT TRANSPORTATI ON PTE LTD “"“““ELCZ%GZ
'USTOMER NO, 7010045 MAKE : FUEL
DDRESs 383 SIN MING DRIVE — TOYOTA - [, | i
. gégggggge SINGAPORE 575717 ODELPRIUS HYBRID(G4)21 04.2022 1 20
) (Pi ©) YR OF MANU. TARGET DATE :
__&_“0_5. 03.2019
. . CHASSIS CODE COMPLETIO :
SCOUNTCARD NO. . B JTIfJKB3FU40#30786~65& - N DATE/TIME:
‘ JOB DESCRIPTION
Accident Date: 21 .04.2022
NATURE: 3P 21. 04.2022
S/No LABOR CODE DESCRIPTION p:é/i%
-
I
| ‘
| e
TIN 7 ] g
: | z
— P@
F\":}—*"‘
=
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
nowledgement Slip Exit Pass
e =
No.: ) Vehicle No.:
cle No.: SHC24467Z Yy SHC24462Z
N \ G
mofsétvlqe Advigar ' Signature/Date Name of Service Advisor Date
e fetumed to Mm.Won upon collection To be kept by Security Guard

p >
n




SJDA2241L000A 7 JP Knights Me | 1d

ENTRY DATE & TIME 210472022 12 46 (SGT)
SUBMITIED RY Kavi

VLRSION 1 (21/04/2022 1246 (SG1))

@r SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correcily the dealls of the accidant to spesd up the claims process
2. This I'orm must be compleled by the Molicyholder and/or the Authorised Driver

P

policy liability

A, Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts

may allow insurance companies 1o repudiate

4_The Issue and acceptance of this Farm by insurance companies is nol an admission of poficy llability on the part of the insurance companies

5.Any false reporting may be referred to the Polica fot investigation,

6. This report will be farwalded by the Insurers of the GIA Records Management Centre established by the General Insurance A
and thal copies of this repor will, for a fee, be made svallable upon application by interested parties.
. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and o coples of the report

ssociation of Singapore (GIA) for archiving

being made available aforesald.

Date of Submission

Date of Accident

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

21/04/2022 12:46 (SGT)
21/04/2022 08:00 (SGT)
Farrer Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/TOLICYHOLDER

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

 INBURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

lf%{{-"e:-!‘t,‘ ar T B

Name of Driver
NRIC No

] o

SHC2446Z

Yes
COMFORT TRANSPORTATION PTE LTD

1XXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91057682
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419138

LOH BOON PIANG
SXXXX052F
Page 1 of 14



Date Of Birth 09/10/1969

Occupation Outdoor

Date Of Driving Pass 01/12/1995

Driving experience 26 YEARS AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-91057682

fleetsafety@cdgtaxi.com.sg

Address BLK 752 CHOA CHU KANG NORTH 5 #07-201
Address complement -

Postcode 680752

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Collision - Head to Rear

Weather Conditions Clear
Road Surface 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Male
PASSENGER 3
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

iakcumsrmcss OF ACCIDENT

ON 21/04/2022 AT ABOUT 0800HRS | WAS DRIVING MY VEHICLE A SHC2446Z ON THE MOST LEFT LANE FARRER ROAD
TOWARDS HOLLAND ROAD. NEAR THE BUS STOP AN UNKNOWN VEHICLE SUDDENLY STOP. | IMMEDIATELY APPLIED
BRAKE AND VEHICLE B SMT5356G THEN REAR ENDED MY STATIONARY VEHICLE A. | HURT MY RIGHT LEG AFTER IMPACT.
MY BOY PASSENGER ALSO HURT HIS NECK. PARTICULARS EXCHANGED.

frrmncanrs
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? : Yes

@ Accident report SJ04224L000A Page 2 of 14



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

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMT5356G

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -
Contact Number u
Address .
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver)

1
INJURED PERSONS DETAILS

INJURED 1
Name of injured person : LOH BOON PIANG
Gender Male

Phone No : . (Phone) +65-91057682
Address -

Address Complement -

Post Code -

Approximate Age Years Old ' %3 -

Injuries Sustained s INJURIES ON LEG
Injured person in which vehicle? : : SHC24467

Were seat belts wom? s o s Yes

Was this injured conveyed to hospital by ambulance? : No

INJURED 2

Name of injured person . PASSENGER
Gender : e Male

Phone No : : =

Address . . -

Address Complement -

Post Code . -

Approximate Age Years Old L - -

Injuries Sustained . : INJURIES ON NECK
Injured person in which vehicle? ‘ SHC2446Z

Were seat belts worn? S . Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SJ04224L000A FagedsF i



CBKGTCH MLAN

REETCH PLAN
IMPQRIANT HOTICE

1. Mesue rapont porceatly the detsils of the posident 1o spoed up e daime process

2 This Fosm wust bo pomalated by the Fafievholder andlor the Astherissd Driver

3 infrmation geevided st be ws inidhiul and sccurate a3 a0ssibie Any w i mmrepretentdtion or wilhaiding of mataral facts may
whow waranne aomparees fo sepudiate policy liability

4 The ivaue snd acospiance of Biis F o by irverance comparies % sof an admission of policy labity on the pert of the insurance
sompames

& Any fatse teporting may be referred to the Poliea for investigation

6 The raprt w libe fnrw arded by the nsarers of ths GIA Rezerdi Managemert Contre established by the Genersl insuranes Association
of Bingapnte IBIA) et arehiving snd that capes of e repert o 8 foc 8 len e made svalatie upns apphe ston by lerested paries

T By the tndgerment of Bua repon to the insurers, you hersby currsent to the archiving of this report at the centre and to copwes of e
repo being made avaltsbde sloressid

B Consent under the Persons! Data Protestion Act (PDPA)

lunderstand acknowladps agree and consent that

2) My muurer . my w orknhop srd the Gerwrs invurance Assouistion of Bingapore ("GIA") may/sre permiied 1o collect. use. discioss
andéior process my personal data’persanal information set out i Beis (form] and any other personal miormaton provded by me or
possessed by my hwwer (ecllectvely the ‘Personal Information”) and discione and trans’e such Persor i rfarmation 10 Jfl nsurer(s)
w ho have inwured wwhelels) mvoived @ Bus aoodent (3l nsurer(s) w ho have nsured vehcte s) mvolvad » th s accidert shall be
ontlectvely reforred 1o a4 the Tnsurers”). B insurers’ law yersAaw finms, the Monetary Authorty of Sogagors and any relevant
government agencylisuthonty (such as the police), for the purpose(s) of .

(1) processng handing and/or dealing w ith my olaima including the seitlement of the daims and any necessary investigations raaing 10
e claims,

(%) mwestigating tee ascident andlor my claims;

{4 carrying out andior dealing w ih my instructions or responding to any enquiries by me;

% admeustering my daims (sncfuding the maiing of comespondence, statements, invaices, reports or natces to me, which could muoive
disciosure of centan personal @ata aboul me to bring about delivery of the same as w & as on the external cover of envelopes/mail
pachapes). andior

V) complying w ih applicabie law I administering, processing, handing and/or dealing w ith my daims

ool ly the “Purp: )

o) all msurer(s) whe have nsured vehicle(s) involved in this accident and the Insurers’ lamyers/iaw frms, may/are permitsd o colect
use_ drsclowe andior process my Personal information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(iInclugng Sedr b yers/aw fiems), w hich may be sited outside of Singapore. for one or more of the above Purposes

Polcyholoer's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date %Cm
Toree

8Tme N-04 o2 120061
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U Accident report 8J04224L000A Page 4 of 14



SKETCH PLAN #2

Desoribe Croumstiarons of I Acdosvt

ON 21/04/2022 AT ABOUT 0800HRS | WAS DRIVING MY VEHICLE A
SHC24462 ON THE MOST LEFT LANE FARRER ROAD TOWARDS
HOLLAND ROAD. NEAR THE BUS STOP AN UNKNOWN VEHICLE
SUDDENLY STOP | IMMEDIATELY APPLIED BRAKE AND VEHICLE B
SMT5356G THEN REAR ENDED MY STATIONARY VEHICLE A. | HURT MY
RIGHT LEG AFTER IMPACT. MY BOY PASSENGER ALSO HURT HIS NECK.

PARTICULARS EXCHANGED.

Wi gecy= o cemry repect

;a:mmwhl Detvers Sigeare ( o= %

‘“1'-0*90’) 1o, m-nkﬂ.“w

LN

@ Accident report SJ04224L000A Page 5 of 14





