s rec av. 1 how \ REF:CS /TW\'X/ZZ 00 3 800 [vays \
ASSIGNMENT
— - Vel No: 5(’{[,3??‘6 ' Yr Regn: 3/ /8 /2’

Estimaled Cost:

OD/TP/WS|TPRES|ODRES | EVA/INV/MV
To Inspect Vehicle No:

al Workshop m/s

of

Insured:

Policy No.

Claims No. - M2201939
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Palicy Condition)

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

Truck / Trailer or

_"/—————————_——

Hyundai lovi eS80

Colour ue A/C:  Insured/Std/NI/NA
Sp.Reading iz Y43 T/Radio: Insured / Std I NI/ NA

Make:

Eng/No: o
CINo: __WHCgSEU(/(Alqual'

Gen. Cond: @d | Fair | Poor | Burnt
Steering: lm@r/ Jammed | Leaked / Burnt of
Brake: In§der | Jammed [ Leaked / Burnt of

Modl: NIl 1 §R)n | STO ARRIm or
1451651

qasleslu

Tyre Size!

Remark: The veh had commenced its NS | 0/S | | BS/DUN/EXNOVA/GY [FSILIZAIMICI OHTSU [ PIR SUMI/

repair at the time of inspection. T0Y0 / YOKO or WGSMQ,’!G

///_——
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No LBal. S mm L/Bal.
A . —
Est. Repairs: g days Res: Yes or No D.OA ZY /Lf ’ P9 0.0l >/({[ 22 l 63‘5
Lum Sum: % 3Val.: Yes or No Survey held at 0(9 ~
. R | Rooftop or
cA | REV | REP. | 24HRS Des of Damages : Frt | Kean)l OIS | NIS | VIC | Rooftop
Vehicle: IN/OUT
Date: Person Contacted: | The VIC Chassls frame | Body Structure affected dus to collislon.
Date [ Time Action / Instruction

MERIMEN FEE $11/- different-

| THE EINAL COR-SHOULD B
L E $5205.28 instead of $5194.28 due to

(Red $285.52, 5%)

e r——

e

cm—

Dale/Time, Flle Pass to? .j: Preli. ROPOI".

 06/06 Typist |_J: Final Report

Dale/Time, File Raturn 107

2) Add Fee:
Report Format : MER-TP

sompeSuan /1B (8 520528

 —
Days Of Repalr: 3
Resurvey No. of Trip: 1 Survey Fee: ‘
Transportation: N
‘SiteInsp (¥ )|__s+Rs,__8!
 Interview ($ )| Photos I
‘Tech. Invs )| Others —
. Weekend (¥ ) :
'| TOTAL & i



COM. "ORTDELGRO

ENGIN IERING we—

Page 1
Team:  ARC Repair TP(CLSO)1 JOB CARD g,)00 order: 4200276 . N0 305513613
ISTOMER LR iR | MU EAGE ‘ -
SHC3T76P i
vms COMFORT TRANSPORTATION PTR LTD J— T Fury
ISTE WAL 13t 7010045 a HYUNDAT {* 1y F
phise 383 SIN MING DRIVE b e U emte o
S8ingapore SINGAPORE 575717 I0NIQ(G3) 24,04.2022 17:40
L R 65508755 "y - OF RAMI ) TARCLE T LATE
‘[ 31.08.2021 ,
AT paraf PR E TN CETT T A
CIOWIT ARG O | KMHC851CVILLU193241
JOB DESCRIPTWOM
Accident Date: 24.04.2022
NATURE: 3P 24.04.2022°'
S/NO LABOR CODE DESCRIPTION e
f o )
T % ¥ 4
b Ty
Sl T N oa,
FEO Y S |
[P0 b PASSEL OUT BY

Sf HVILL: ADVISR

ComfortDalGro Engineering Pte Ltd

Ay w ooy oy

Date/Time: 25.04.2022 10:28

swiedgemie 1 Shp

?

® ho BHC3776P JU TOKIO

:—o-l‘ SQMu Advinor wmwwum -

 tetumed 10 Service Recaption upon collection

jf”~“-~—~~-~m~.."u

Exit Pass

Vetucle No
SHC3776P

\ ,
Naing of Service Adviaor

10 be kept by Secuity Guard
» L]

CUSTOMER' S SIGNATURE



"“%‘Nud.v:.., R

4125122, 10:50 AM

TP INSURER:
CTPL

Singapore

i A Yt ' Db e

e A bl i s A e .

St e e .t e b

e M o it e s chabi DX . .

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (Co.Reg.No 199506048

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ) \/\W\

PARTICULARS OF CLAIM

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:
SHC3776P Driveable?
UNKNOWN

HYUNDAI IONIQ HYBRID, 1.6 GLS
DCT (A)

BLUE
G4LEKU422801
0 KM

Vehicle Reg. Date:

Gen Condition:
Chassis No:

20.00 %
NO

5

24/04/2022
YES

31/08/2021

GOOD
KMHC851CVLU193241

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS

‘Amount

Parts

Miscellaneous Items

Labour
Paintwork Labour
Towing

3,709.80
11.00
1,770.00
0.00
0.00

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

5,490.80
384.36

Nett Amount (S$)

5,875.16

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

= =1&... 13
https:llslngapore.meﬂmen.oomldalm:llndex.cfm?fuubox'MTRcIalm&moactlon-gen_docvlew&caseld=1086143&doctype REPEST&corole=1&



4125122, 10:50 AM

Repairer Estimates

Reference A
Parts : i
o Oource; MRM-SG Version: 1.0 (Last Synchronised: 25 Apr 2022)
S: 192 HYUNDA| IONIQ HY
. | BRID 1.6 GLS DCT (A) (Catalogue:Meri [
:Labour. Repairer's (Price-denominated Standard List) =S 1.0)
|Print Code:

ComfortDelGro Engineerin
|Validity:

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

Estimates on Parts

rjﬁ:,,_(ity‘;?iﬁo_._ Particulars %Disc  %Depr Amount
Ns‘ ‘‘‘‘‘‘‘ S
; 1 *222;‘33:§g:§ssv 2000  0.00 *2,549.70FL/ ]ZX
g o "REAR BUMPER oy e - - 20.00  0.00 *459.40 FLAY
4 4 "REAR BUMPER TOW COVER B0 H iy
5 1 *REAR BUMPER CENTRE GUIDE B o bl
UIDE 2000  0.00 *451.25 FSC
6 1 *REAR BUMPER MAT 0.00 0.00 *50.00 F /(L
71 "REVERSE SENSOR - 0.00 0.0 *180.00 F (u
8 1 "REAR NUMBER PLATE S 0.00  0.00 *50.00 F(T\
9 1 *FOG LAMP ' 20.00 0.00 *201.50 FLXS
10 1 "ANTENNA SMARTKEY o 20.00 0.00 *40.50 FLGv®
1 1 *BOOTLID EMBLEM - IONIQ - 2000  0.00 *31.30 Flnte
12 1 *BOOTLID EMBLEM - HYBRID 7 20.00 0.00 *24 30 FL Ale
13 1 *BOOTLID EMBLEM - H ' - 20.00 0.00 *28.00 FL /¥
14 1 *BOOTLID COMFORTDELGRO LOGO 0.00 0.00 *30.00 7 (&
15 1 *BOOTLID COMFORT TEL.NOS STICKER 000 0.00 *30.00F,
16 1 "BOOTLID APPS LOGO 000 000 *40.00F,/ "
17 2 *WINDSCREEN GLASS SEALANT 0.00  0.00 *46.005/ 1"
F=Franchise part. L=ListltemDisc. —
Sub Total (S$) 4,530.75
- List Item Discount on L Items (S$) 820.95
Total Parts (S$) 3,709.80

ComfortDelGro Engineering Pte Ltd/SHC3776P/25/04/2022 10:50. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

= doctype=REPEST&corole=1&... 2/3
https://singapore.merimen.com/clalms/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1086143&doctyp



4125122 10:50 AM

Estmates on M
Mol Rty Particulars

Repairer Estimates

iscellaneous ltems

— "Tculan o , , - _ Amount

Miscellaneous Iltems

T ——1aneous Items

" 1 obmrp Case (Insurer) 11.00
Sub Total (S$) 11.00

Estimates on Labour

No Particulars

Lab.Type Amount

— . - _ —
Labour Items %)
1 PANEL BEAT New 900.00 (,‘,/,A‘
2 SPRAYPAINT New 600.00 ;; )
3 TUFF KOTE New 50.00 7(_,
4 CHECK WIRING New 50.00 70
5 REMOVE/REFIX REAR WINDSCREEN GLASS New 120.00Z1
6 REMOVE/REFIX REVERSE SENSOR New 50.00 ¢

Gross Labour Cost (S$) 1,770.00

ComfortDelGro Engineering Pte Ltd/SHC3776P/25/0

4/2022 10:50. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Thmm

Y7235 950
Z51Y5, ) (30
Plp Sclays

P—

LKK Auto Consultants hence notify

the Repairer of the following:

*To resurvey before/aftar Spray painting 2

"T) display damaged par(s) during resurvey !

* Parts prices are subject to confirmation |

* Third party survey s on a “Without Prejudice” basig ,
!

* No lllegal modmcallon{s) is allowed
. Supplementary item(s)

Must be resurveyeq
Is subject to final appro !

val from Insurance Company

Acknowledged by Repairer ]
Signature;
Date:

P

= EST&corole=1&... 3/3
=1086143&doctype=REP|
m/claims/index.cfm?fusebox=MTRclalm&fuseaction=gen_docview&caseid=1

https://singapore.merimen.co
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SJ04224P000N / JP Knights Pte Ltd

ENTRY DATE & TIME: 25/04/2022 14:41 (SGT)
SUBMITTED BY: Alice

VERSION: 1 (25/04/2022 14:41 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder and/or the Autharised Driver

3. Information provided musl 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.

ferred to the Palice for Investigation.

6. This report will be forwarded 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 fee, be made available upon application by interested parties.
7. By the lodgemenl of this report o Ihe 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

25/04/2022 14:41 (SGT)
24/04/2022 16:00 (SGT)
Upper Thomson 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 o
Exact purpose for which vehicle was being used at time of
accident R
Are you claziming 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

Name of Driver
NRIC No

@& Accident report SJ04224P00ON

SHC3776P

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97869582

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

NG CHOON HOE
SXXXX070A

Page 1 of 15



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)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 24.04.2022 AT ABOUT 1600HRS | WAS DRIVING MY VEHICLE A SHC3776P ALONG UPPER THOMSON ROAD TOWARDS
CTE/SLE. AT THE SLIP ROAD | STOP MY VEHICLE A AT THE GIVE WAY LINES WHEN VEHICLE B SLL1716G REAR ENDED MY

18/01/1951

Outdoor

22/08/1985

36 YEARS AND 8 MONTHS
Male

(Phone) +65-97869582

fleetsafety@cdgtaxi.com.sg
APT LK 439C SENG KONG WEST AVENUE #05-307

793439
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

STATIONARY VEHICLE A, . NO ONE WAS INJURED. PARTICULARS EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1 {

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

(]

P
@ Accident report SJ04224P000N

Yes

Yes

FILE IS NOT SUITABLE
No

SLL1716G

Page 2 of 15



Tl LT

o

+Vehide Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in acclder;t ‘

No. Of Passenger (Including Driver)

Private car
KNSUMAWATI
SXXXX578J

(Phone) +65-90080820

Page 3 of 15



SKRETOH FLAN

SKETCH PLAN

IMPORTANT NOTICE

thy the detath of the mre Lot 1 ST 8 L Te i g Oy Are 2

and'or the Authorited Driver

184 aigrapreqantatinn or & H

1 Dipare enn” TWTEC
S Thi Fove muer ke completed by the Policyholder
2 IMgermptinn prevides et be et trahful snd pecuiate &8 POBSIRIG ATy 2

siow me(sAnE Ta—pakies tr rEpudinte polity Habikty
e e .l ol iat s caaladl ciied samity ar tha part of the raurance

raidirg of materal ‘acts gy

4 Tow ieape ane pronpinnce of e £ty
COMppne

& Any faise reporting mny be reterred to the Potce for_mvestigstion

1he innyees of The (RA 0 pct 84 Varageyre-t Core edfabinred by Te Gadaral 'mquranca Aesor ation

g The repan w il bE ey At ring by i o
qatad pAries

:;‘ Eangapare 1GIE tor e hiving AnE that cope of this repo w P 100 8 ‘ee be Made Avai a8 LDBS SDDIT ¥ A By wtens
T P ey meigemest 1 thie repon 1o the inpurers, you heTeby conpen!to B erehisng of e repa-t of the contre and ‘o copies of e
mpnr heing mane pealisble a'oeunid

3 Connent undet the Pergons! Dets Protection Acl(POPA)
Lundwrarand neknow legge ngree Bha tonse ™!

oy D ahop BN The Gene: ' Irur &8 Avnocaton of Srgapore (OIAT) mayare permitted ‘o tol'ect usa discass
peraome! intomation set out M 'Y [or™] atd any other persor &t ~for—atan orovided 3y e o"

e coliectvey 1he Persons! Information’) 8nd Creciose and trans’er such Perscr @ In‘ormation 1o af ryurer’s
W ke hpue Ineuceg vehic s Pvohved " hip scoaert (B INSUTRMS) W ho have insu‘ed yehic @8 ) reoived it S accicant srali 08
colmet vet ceferred to Br the Tinsurets’) The Inturemh ww yersiaw furms, e Moretary Authorty of 5 ngacors ard ary "sieant
Ahorily (Buch @8 The police), tor the purposeis) of

ng Anc'or mwwmmemWﬁNwmamw NOTHSSAry N YveStganions ‘eatrg o

@ W' e
anc o progese ) hersons amas
possesset by M BT

governmen! agency
process g nang

the claims
nvesngating the acc ident angior my Clams.

(i carrying out B1C°0° 08BING W B my MEYUCBOnS Of responding to any enquines by me.

. adrinIstecing M Clams | Irciuging the maing of conesponaence, statements. INVoices. tepons of NOLCEs 10 e, & Mch could Mvohve

dac osy e 0F coiain peaoHS G318 aboJt Me O Bng about deavary of the same as w ¢f as on the eserral cove’ of eveiopes Mail

pacrapes ang'o

v compiying w it appucable lpw In SCMINIENNG. proc essing. hanging ana/of deabkng w ith my clams.

coitect e’y the Purposes’]

B oA insures s kS have MmeJred vehiCie(s) involved n this accicent andthe Insurcrs’ law yersiaw firms, may ‘are permited O collec:.

Use Gaciose angor process my Personal informaton 101 one of more of the above Purposes, and

¢ my Persona irformation maycanbe gisciosed by any of the insurers and/or GIA 1o their thad party service providers or agents

HAClIIng thar 1aw yers law fems). w MCh may be sited outsice of Singapore, for cne of mare of the above Purposes

Polzynoioers Sgnaure / Date & Dnvers Signature (If cnver is not the pouzndw; ! Date Wiressaa by Reporting Centre

Tme & Tme )5‘“ O rHé Pmm:‘ ‘\m'}

Sketch Plan

A- SHCHT6p Cle /s
B-SLLIN6 6

WppER TriohSoN &m_

[
2
@ Accident report 8J04224P00ON Page 4 of 15
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 24.04.2022 AT ABOUT 1600HRS | WAS DRIVING MY VEHICLE A
SHC3776P ALONG UPPER THOMSON ROAD TOWARDS CTE/SLE. AT THE
SLIP ROAD | STOP MY VEHICLE A AT THE GIVE WAY LINES WHEN
VEHICLE B SLL1716G REAR ENDED MY STATIONARY VEHICLE A,.NO
ONE WAS INJURED. PARTICULARS EXCHANGED

Declaration

"'We declare the foregoing particulars are true In every respect.

™ _ ﬁ/

Policyholder's Signature / Date & Driver's Signature (if driver is not the pollcyhoider) / Date ed by Reporting Centre

- T oprery o " (g

Page 5 of 15
g Accident report 8J04224P000N





