087

ASS. REC.BY: ‘| hgwm

REF S| TMT. 2 200U \ 33 (V4 © \

ASSIGNMENT

;::E‘;aled Cost: — \T/Eh 'T‘OI SHX o b ) Yr Regn: Z(q I’ q

- o e Mvca"’M-CVClelBusIVanlLorrylPrime Mover |
0D /TP /WS/TPRES(ODRES | EVALINV [ MV Truck | Trailer or
To Inspect Vehicle No: Make: Hq(,w\clm' 1ony 7 cc { s8o
al Workshop m/s Colour Jb , Y - A/C:  Insured/Std/ NI/ NA
of Sp.Reading IsLayt T/Radlo: Insured / Std / NI T NA
insured: o Eng/No: o
Policy No. _ B CINo: TmHcss | cuhul41SS3
Claims No. Gen. Cond: @ | Fair | Poor [ Burnt

Sum Insured: Excess:

————

(Client's Record)

Make of Veh:
-

(Palicy Condition)

Remark: The veh had commenced its QIS

repair at the time of inspection.

Bal. or Markel Value:

IDAC Accident Rport: Consistent? : Yes or No

Consistent? : Yes of No

GIA | PR Seen

R
Esl. Repairs: days  Res: Yes or No
Lum Sum: % 3Val. Yes or No

_—

CA | REV I REP. | 24HRS
Vehicle: IN/OUT

Person Contacted:

Date:

Dale / Time | Action/ Instruction

. Prell, Report

DatelTime, Flie Pass 107

I

. Final Report

1)
DatefTime, Fle Return 107

Add Fee:

?2)

Report Format : MER-TP__
Lump Sum Hed=($ 1800 ... )

Steering: lno@l Jammed | Leaked / Burnt or
Brake: Ino@rl Jammed [ Leaked/ Burnt or

Modl: Nil 1 Rim)/ STD ARRIm of
jas]6si’

Tyre Size: F:
" wsrtsms

JOHTSU /PIR/ SUML/

BS /| DUN/ EXNOVA GY/FS/LIZAIMIC

TOYO YOKO or weSHa h@
Front Rear
R/Bal. é mm R/Bal. mm
ea. G o s O mm
o l5lulz oon §Isf22 14ls
LplM == B Hi2fee | -
Survey held at =

] UIC | Rooftop or

Des, of Damages : Frt | ois | NS

e | Body Structure affected due to

The UIC | Chassis fram collision.

Days Of Repalr: 3
Resurvey No. of Trip: 1 Survey Fee:
Transportation:
‘site Insp (¥ )| —s+RS—S!
nterview  ($ )| Photos
.Tech. Invs & )| Otners _
' Weekend ($____________) ;
[ ToTAL i



5I5122, 1148 Am

TP INSURER:
CTPL

Singapore

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:

List ltem Discount:
Total Loss?

Est. Duration of Repair
(gay)

Repairer Esfimates

ComfortDelGro Engineering Pte Ltd o raq uo 1a9sosnaw)

59 Loyang Drive
Singapore 508969
Tel 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ) ( U(;)

THIRD PARTY " Ref. No:
Date of Loss:
8HB0462 Driveable?

UNKNOWN

HYUNDAI IONIQ HYBRID, 1.6 GLS
DCT (A)

BLUE

G4LEJU 192047

0 KM

Vehicle Reg. Date:

Gen Condition:
Chassis No:

20.00 %
NO

4

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Lim Tian Si

28/04/2022
NO

02/04/2019

GOOD
KMHC851CVKU 141553

COST OF CLAIMS

Parts
Miscellaneous Items

Labour
Paintwork Labour

Towing

This claim is handled

https:/fsingapore.merimen.com/daims/index.ctm Musebox=MTRaolaimAfuseaction=gen_docviewdcaseid=10890658doctype=REPEST&corole=18....

Amount

4.301.84
11.00
2,140.00
0.00
0.00

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

6,452.84
451.70

Nett Amount (S$)

6,904.54

by: LIM TIEN SIONG

Generated using Mesimen e-Claims Internet Estimation § Adfusting System

13



515122, 11 4
8 AM Repairer Estimates

{1 et
—— -,aq,-

T T

e Cimm o
UL AR IR AR TARgS |

—

Part Source: MRM-SG

Version: 1.0 (Last Synchronised: 05 May 2022)

‘Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)
?Labour: Repairer's (Price-denominated Standard List)

\Print Code: ComfortDelGro Engineering Pte Ltd/SH80462/05/05/2022 11:42

|Validity: These eslimates are valid only if they contain the print code

\Further Info: Items/values not in reference catalogue are prefixed with an asterisk ¥

the END OF ESTIMATES marker on the last estimate page

Estimates on Parts

No. Qty PartNo. Particulars

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

%Disc  %Depr

1 1 *REAR BUMPER 20.00 0.00 "459.40FL K(/
2 1 *REAR BUMPER SIDE BRKT LH 20.00 0.00 *55.80FL X 0
3 10 *REAR BUMPER CLIPS 20.00 0.00 ¥22.00FL~ n.c
4 1 *REAR FENDER LH 20.00 0.00 *1,768.30FLY f(’r
5 1 *REAR WHEEL CAP LH 20.00 0.00 "346.40FL />~
6 1 *REAR DOOR LH 20.00 0.00 *2147.90FL <
7 1 *REAR FENDER (PETROL ONLY) LH 20.00 0.00 *40.00FL, 7 ¢
8 1 *REAR DOOR APPS LH 0.00 0.00 *80.00F nC
9 1 *REAR DOOR ADVERTISEMENT STICKER LH 0.00 0.00 *100.00F N~
10 1 *REAR BUMPER ADVERTISEMENT STICKER 0.00 0.00 *50.00F A7~
1 2 *REAR FENDER ADVERTISEMENT STICKER RH / LH 0.00 0.00 *200.00F ~v1-C
F=Franchise par. L=ListltemDisc.
Sub Total (S$) 5,269.80
- List Item Discount on L Items (S$) 967.96
Total Parts (S$) 4,301.84

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SH80462/05/05/2022 11:42. Not valid without Reference section.

= =18&... 2/3
https://singapore.mermen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1089065&doctype=REPEST&corole=18



55722, 11-48 AMm
Estimates on Miscellaneous Items

N

Repairer Estimates

Lim Tien Sio

o
= ]
(@]

1

M AW N

o Qty Part:culars Amount
Miscellaneous Items
1 OD/TP Case (Insurer) 11.00
Sub Total (SS§) 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items %
PANEL BEATING New 800.00 7Y@
SPRAY PAINTING New 900.00 150
TUFF KOTE New 80.00 » ©
WHEEL ALIGNMENT New 120.00 vV
R/l REVERSE SENSORS New 120.00 3
TRANSFER OF DOOR New 120.00 X 0J W
Gross Labour Cost (SS$) 2,140.00

ComfortDelGro Engineering Pte Ltd/SH80462/05/05/2022 11:42. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Voo
¢123570649

é///zz | s
s Hayswp

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification{s) is allowed
° Supp!ementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docviewscaseid=1 089065&doctype=REPEST&corole=1&... 3/3



1,
OMFORTDELGRO ComfortDe!Gro Engineering Pte Ltd
NGINEERING w=— i
Date/Time: 05.05.2022 11:22 Page : 1
)am:  ARC Repair TP(CLSO)1 JOB CARD gales Order: 4203964 16 NO. 305514972
OMER | neonno [ MILEAGH "
8H 80467
. COMFORT TRANSPORTATION PTE LTD | MAKE - Pl .
OMER NOQ 7010045 HYUNDAI | F 1/2 F
gee 383 SIN MING DRIVE ' "MODEL Coaremmemn
Singapore SINGAPORE 575717  I0NIQ(62) 05,05.2022 09:30
w 65508755 - T oo Ee
Toz.oazo9
CHASSIS CODE o AMPLETON DATE T
\UNT CARE MO N | KMHC851CVKU141553
JOB DESCRIPTION
scident Date: 28.04.2022
"ATURE: 3P 28.04.2022
/NO LABOR CODE DESCRIPTION
J0010 PB PANEL BEATING-SH 8046Z-TP )
& il
LCt ik o
7 e — Ml
; I A ’/';7‘ i
R y = = ::i—::::;
i .
L L N ¥ * Py
@ bl /“\T::‘//f 5 =
e | I .
5 —
REAR N__’-,:’ e
KED & FALSED OUT BY.
T SERCE ADVISON R o GUSTOMER'S SIGNATURE
: B
wagemen Giip Exit Pass
Vehicle No.
©  BH B046Z LINTS gH 8462 \
“Bervice Advisor M Name of Servioe Advisor Date
uIMed 10 Service Recaption upon colleslion To be kept by Security Guard * |




SJ04224U0008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 30/04/2022 12:07 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (30/04/2022 12:07 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.

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

5. Any false reporting may be referred ta the Police 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
and that copies of this report will, for a fee, be made available upon application by interesled parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of

(GIA) for archiving

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

30/04/2022 12:07 (SGT)

28/04/2022 17:30 (SGT)

Woodlands View, Singapore

T-JUNCTION WITH WOODLANDS DRIVE 75

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 i s
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? . e

Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

« Accident report 840422400008

SH8046Z

Yes
COMFORT TRANSPORTATION PTELTD

TXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91717956
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/IP2419138

OSMAN BIN TAHIR
SXXXX040F

Page 1 of 14



Date Of Binth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement
Posicode

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

18/11/1959

Outdoor

2410171983

39 YEARS AND 3 MONTHS
Malo

(Phone) +65-01717956

fleotsaloty@cdglaxi.com. sqg
BLK 332 WOODLANDS AVENUE 1 102-425

730332
No
Hirer

Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivet 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden! Hit and run / Vandalism / Damaged whilst parked

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? No

Was any injured conveyed to hospital by ambulance? 2

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 UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reporied o the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON THE 2810412022 AT AROUND 1730HRS. | VEHICLE A SH8046Z WAS TRAVELLING ALONG WOODLANDS VIEW WITH A
PASSENGER ON BOARD. AS | APPROACHED THE T JUNCTION OF WOODLANDS DRIVE 75. AN UNKNOWN VEHICLE B DID
NOT CONFIRMED ON THE STOP LINE AND COLLIDED ONTO VEHICLE A. AFTER COLLIDING, VEHICLE B TURN RIGHT AND
RAN AWAY | A MAKING THIS REPORT AS IT IS A HIT AND RUN CASE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Reasons for nol uploading a video of the accident FILE NOT SUITABLE

Was there any aucio recorded? No

DETAILE OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer .

@& Accident report 8J04224U0008 Page 2 of 14



Vehicle Mode|
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address ‘
Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of Property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SJ04224U0008

Private car

Page 3 of 14



SKETCH PLAN

@ Accident report SJ04224U0008

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repoit correctly the detasks of the acaident to spoed up tho claims process
2 Ths Form must be complated by the Pollcyholder and/or the Authorised Driver

3 Irformation providest must be as truthful and accurate as possible Ary willul mestepresentation or wdhholdrg of matenalfacts may
alow Insurance comparves (o fepudiate policy |labllity

4 The maue and acceptance of this Formby Insurance companes 1S not an admission of policy habilty on the part of the insurance
compan s

5 Any false reporting may be referred to the Police for Investigation

6 The rmport will be tony arded by the insurers of the GIA Records Managemert Cenlre established by Ine General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of thys report willfor a fee be rade avarable upon applicabon by interested parlies

7 By ihe loogement of this report o the insurers, you hereby consent 1o the archiving of this roport at the centre and to coples of the
report baing made avalloble aloresad

8 Consent under the Personal Data Protection Act(PDPA)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my w arkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permttedio collect. use, cisclose
andlor precess my personal datalpersonal information set cut in this [form] and any ether personal information provided by me of
possessed by my insurer (collectively the *Personal Information™) and disclose and transfer such Persoral Infermaton fo all insurer(s)
w ho have insured vehicle(s) Involved inthes accident (all Insurer(s) w ho have Insured vehugle(s) involved Intms accident shall be
collectively relerred 10 as the *Insurers”), the Insurers' law yersflaw lirms, the Monetary Authonty of Singapore and any relevant
governmert agency/authonty (such as the police), for the purpese(s) of

{i) processing. handingand/or dealing w th my claims including the settlement of the cla:ms and any necessary Irvestgatons relating to
the claims;

{n) imvestigating the acadant and/or my claws,

(1) carnang out andfor dealing w th my instructions or responding to any enquiries by me;

(v) admaustenng my claims {intluding the matling of cerrespondence, sfatements, Invoices, reports or notices to me, which couklirveive
disclosure of cettain personal data abaul mete tring abolr delvery of the same as w el as cn the external cover of envelopesimal
packages), anclor

(v} complying with appiicable law in administering, processing, handing andfor deakngw ith my clams.

(collectvely the "Purposes”)

(b) 2linsurer(s) w he have insured vehicle(s) invaived Inthis accident and the Insurers' lawyers/iaw (irms, maylare permited (o collect
use aisclose andior process my Personal Informatign for ong or mffe of the above Purposes; and

(e) my Persoral Informaton may/can be discloseq ol ﬁ I Ffers andfor GIA to ther third party service providers of agents
(including their lawyersAaw Tirms), w hich may dd-oiddngapore, for one or more of the above Purposes

{

R
Policyholders Signature / Date & Driver's Signaturg {If dc\et ts not the palicyheider) / Date Witnessell by Reporting Centre
Trre & Time Dawni >130 Porsonnel

Sketch Plan

» s o
O o O I O 32
Woodlandg Orve 35 - |- lg
L] RN L &
P TRCEE =
“‘IE_':;;‘;}_,.{ 0 1 : §
- .
NN ” 70 I
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SKETCH PLAN #2

Descnbe Circumstances of tho Accident

ON THE 28/04/2022 AT AROUND 1730HRS. | VEHICLE A SH8046Z WAS
TRAVELLING ALONG WOODLANDS VIEW WITH A PASSENGER ON
BOARD. AS | APPROACHED THE T JUNCTION OF WOODLANDS DRIVE
75. AN UNKNOWN VEHICLE B DID NOT CONFIRMED ON THE STOP LINE
AND COLLIDED ONTO VEHICLE A. AFTER COLLIDING, VEHICLE B TURN
RIGHT AND RAN AWAY. | AM MAKING THIS REPORT AS IT IS A HIT AND
RUN CASE.

Declaration

IWYe declare the toregong partculars are true in evely [ 1

) _ Dahniol

Poteyhoider's Sgratuo / Cate & Drwver's Signoture (If divey = e pobcyhotdaer) / Date Witnessed by Reporting Centre
Tere: & Turer ;1[,.,2»; 180 Personnet

@ Accident report §J04224U0008 Page 5 of 14



