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ASSIGNMENT

From: Date: Veh No: 5 H CE% ”L Yr Regn:s ( , g I/ ZOZ Z
Estimated Cost: Type: M.Car/ M.C‘yc!e [ Bus | Van [ Lorry I@ Prime Mover |
OD/TP|WS/TPRESIODRES | EVA [ INV [ MV Truck [ Traller or

To Inspect Vehicle No: Make: ng&(\i lomq cc {55 O .
a1 Workshop mis Coor  DTUP U A mewsd/SiNINA
of spReading 7|37 1 T/Radio: Insured | Std I NI | NA

Insured: Eng/No:

Policy No. C/No: WM HCgS ICULM ’O(LIC{(J{ 1

Claims No Gen. Cond: | Fair | Poor / Bumt

Sum Insured: Excess: Steering: | r/ Jammed | Leaked / Burnt or

(Client's Record) Brake: Inordér | Jammed [ Leaked / Burnt or

Make of Veh: Modi: Nil II STD AJRIm or

Tyre Size: F: { 0{ g/ég ‘uﬁ

(Policy Condition) | R4 S/ (s S

Remark The veh had commenced its U5 | 055 | | BS/DUN/EXNOVA/GY I FS/LIZAIMIC | ORTSU/PIR] SUMI/
repair at the time of inspection. ¥ TOYO | YOKO or e S'l’ /] hé
Bal. or Market Value: ( Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 5 mm R/Bal. S mm
GlA / PR Seen: Consistent? : Yes or No VA mm uga. £ mm
Est Repalrs: Z days Res: Yesor No D.OA. 11&52 27 D.O. Z(g[;g?z 30’
Lum Sum: % 3Val.: Yes or No Survey held at CDG)E—
CA | REV | REP. | 24 HRS Des, of Damages : Frt [\Rear oIS | NIS | VIC | Rooftop of
Vehicle: IN/OUT

Date: _ _ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.

—

Date | Time | Action / Instruction _

DatefMime, Fie Pass 107 . Preli. Report Days Of Repalr: ‘
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Flle Return \o? Transportation:
2) Add Fee: .siteInsp (¥ )| __s+Rs. 8
.Interview (¥ )| Photos .
Report Format | -Tech. Invs ($ )| otmers
Lump Sum /LB (§ ) ) .Weekend (¥ )
TOTAL & ]




'i .
522122, 11:11 AM Repairer Eslimates

ComfortDelGro Engineering Pte Ltd (Co Reg No: 199506048W)

59 Loyang Drive Lim Tien Siong
Singapore 508969
Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) C F P
CTPL '
Singapore
PARTICULARS OF CLAIM | - T
Claim Type: THIRD PARTY Ref. No: -
Polr;y No: Date of Loss: 22/05/2022
Vehicle Reg. No.: SHC8781R Driveable? NO
Party At Fault: UNKNOWN
Make/Model: gg?’;’ff" TONIQHYBRID; 1.88LE v R Dt S1/082022
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: G4LEKU430380 Chassis No: KMHC851CVLU194942
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS - Amount
Pars 1,395.36
Miscellaneous Items o N ) L 21,400
Laboir 820.00
Paintwork Labour - 0.00
Towing 0.00
Gross Total (S$) 2,226.36
+ GST 7.00% (S$) 155.85
Nett Amount (S$) 2,382.21

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

=14... 13
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseld=10944428doctype=REPEST&corole=1&



COMFORTDELGRO

Our Job Ref No 305516870 ENGINEERING ¥
Date : 27.05.2022 ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
FINALIZATION FORM Fax: 6546 8156
To LKK Fax:
Attn  : THEVAN
Vehicle Reg No. SHC8781R Date of Accident : 22.05.2022
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
% The repair job shall bill to: TOKIO MARINE - SLU9739R
Z, The finalized amount shall be:
(a)  Spare Parts after List discount $558.60
(b)  Labour Charges (include advertisement stickers etc,if any) $641.00
Total for Part-By-Part Repair Cost $1,199.60

(c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

2

_20%.

working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5. Thank you for your assistance.

Lt

We confirm the estimates and

finalized amount

Signature : Signature :
\
Name LIMTS Name $ THEYAN -
Tel . 62148398 Date i ] c(,lq/‘/ Z Z
Fax : 65468156
For Official Use Only
Document
Item Amount Attached &Tg:g{;g’; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid — N
3. Survey Fees R -
4, LTA Search Fee $7.49 /$2.00 Y
5. Medical Fees (on behalf of
driver, if applicable)
6 Overrun

Remarks:




5123 ‘
122,11:11 AM Repairer Estimates

~ [REPAIR DETAILS - |

i - —
Reference e
\Part Source: MRM-SG Version: 1.0 (Last Synchronised: 23 May 2022) i HEeinag
\,|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/SHC8781R/23/05/2022 11:10
{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 *. , 7 ]

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
11 *REAR BUMPER 20.00 0.00 +459 40 FLRY
2 1 *REAR BUMPER CENTRE MOULDING 20.00 0.00 *451.25FL/ S
3 1 *REAR BUMPER LOWER MOULDING 20.00 0.00 *155.00 FLX &0
4 10 *REAR BUMPER CLIPS ‘ ) 20.00 0.00 *22.00Fl/ 1y
5 1 *REAR BUMPER TOW COVER 20.00 0.00 +98.80 FL~ (/g,\,
6 1 *REVERSE SENSORS 0.00 0.00 *180.00F/((J -
71 "REAR NO.PLATEW/TRIMCOVER © 000 0.0 *55.00 F. 50 ¢
8 1 *REAR BUMPERMAT 000 0.00 *50.00Fy i
9 1 *REAR BUMPER FOGLAMP | 20.00 0.00 +201.50 FLX S
F=Franchise part. L=ListltemDisc.
Sub Total (S$) 1,672.95
- List Item Discount on L Items (S$) 277.59
Total Parts (S$) 1,395.36

ComfortDelGro Engineering Pte Ltd/SHC8781R/23/05/2022 11:10. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

TP@LM
76/5/77 ] 315

LKK Auto Consultants hence notify

///7 /// y C[ 4 9 [ ? thTe Repairer of the following:
¢ loresurvey before/after spray paintin
V4 . g
? ZZ 43 4 6 C// * To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation

e Thi{d party survey is on a *Without Prejudice” basis
® No illegal modification(s) is allowed

o Supplementary item(s) must be r
. c I esurveyed and
is subject to final approval from Insurange CEerany

Acknowledged by Repairer
Signature:
Date:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1 094442&doctype=REPEST&corole=14... 2/3



5123722, 11:11 AM

" Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Estimates on Labour

No Particulars

Labour Items

1 PANEL BEATING

2 SPRAY PAINTING

3 R/l REVERSE SENSORS

Repairer Estimates

Amount

< 11.00
Sub Total (S$) 11.00

Lab.Type Amount

- CO

New ¢ <"400.00

New 2 $2 300.00

New 2T 120.00

Gross Labour Cost (S$) 820.00

ComfortDelGro Engineering

Pte Ltd/SHC8781R/23/05/2022 11 :10. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.meri ims/i
erimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=10944428doctype=REPEST&corole=1&

< END OF ESTIMATES >

3/3



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO :
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE :
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN 3
ACCIDENT DATE :

JOB /PARTS DESCRIPTION

Date: 27.05.2022
Time: 09:40:24
Page: 1

305516870
SHC8781R
0000000000
HYUNDAI
JONIQ(G3)
31.03.2022
23.05.2022 08:50
22.05.2022

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2533-G REAR BUMPER CTR MOULDING 1 451.25 20.00 361.00

0002 04-01-0101-0111-G REAR BUMPER CLIPS 10L 22.00 20.00 17.60
0003 09-01-9999-0068-A REVERSE SENSOR 1 180.00 180.00
SUB-TOTAL

JOB NATURE
0000 PB PANEL BEATING-SHC8781R-TP 350.00
0001 SP SPRAYPAINT CHARGE 250.00
0002 L R/I REVERSE SENSORS 30.00
0003 L TP MERIMEN 11.00

SUB-TOTAL

TOTAL

Wib AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE :

MVA NAME & SIGNATURE
DATE:

558.60

641.00

1,199.60



5126 :
122, 11:34 AM Merimen e-Claims

|CLATM SUBFOLDER TRACKING

|

...CLAIM SUBFOLDER...(Pending for Approval)

3 1]

'$$2,226.36 {23 May 2027 : , 1
Main 123 May 2022 11:10 fg';;' 2022 | | Pending for Approval
, : . Smerecl ss2,22038 | : |

Reference Claim Details Documents

'CLATM SUBFOLDER DETAILS _
Insured: 'LTON CITY RENTALS PTE. LTD, Co. Reg, No. : 201504621K

Main
Claimant: COMFORT TRANSPORTATION PTE LTD
Date of Loss \ZZIOSHOZZ 14:00 - :59

Vehicle Reg. i
No.: SHCB781R It (l Months and 22 Days From LTA Reg Date (Man Yr)]

. | Policy/Cover 1MN00020ﬁ (Third Party Only)
L Tyee: TP/ Madlichbe ) |Note No.: |Coverage: 25/02/2022 - 24/02/2023

Vehicle Reg.
0 icy No.
No, SLUB739R :’g:lrna:t)‘

1insured):

kepairer.  ComfortDelGro Engineering Pte Ltd (Loyang) [PROTILE] 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300
Handling Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 .. (Handied by Telma Gomez - 65926402]

insurer:
Adjuster  LKK Auto Consultants Pte Ltd (uQ) Tel: 6256-3561
ASSOCIATED MAIL RECEIVED o  [vewan ][ Compose Case Mail |

There are no mail for this case.

" ALL ASSOCIATED FILE NOTES™ [create new |

ead
Read

vee /[

1st
Created On Created By
5/

No results,

https /lsingapore. merimen.com/clalms/index.cim?fuseboxsMTRrepalrer&fuseaction=dsp_cimheader&caseld=1094442&CFID=94611878&CFTOK... 172



YMEORTDELGRO

GINEERING W=

ComfortDelGro Engineering Pte Lid
205 Biadaell Road Singapore 572701

Mainline + 65 6383 6280 Facsimila + 65 6280 9758
Workshops .

205 Braddell Road Singancre 579701

59 Loyang Drive Singapars E08969

333 Sin Ming Drive Singaporas 573717

Date/Time: 23.05.2022 10:49 Page : 1

m:  ARC Repair TP(CLSO)1 JOB CARD gajes order: 4211411 JONO 305516870
VIER REGN NO.: MILEAGE )
SHC8781R
COMFORT TRANSPORTATION PTE LTD MAKE FUEL
VIER NO. 7010045 HYUNDAI B mrmnassics V2o F
;s 383 SIN MING DRIVE MODEL DATE/TIME IN |
Singapore SINGAPORE 575717 - IONIQ(G3) 23/05.2022 08:50 |
3 65508755 (©) YR OF MANU. TARGET DATE L
2 31.03.2022 ;
CHASSIS CODE GOMPLETION DATE/TIME: i
INTCARDNO. KMHC851CVLU194942 o .
|
JOB DESCRIPTION 1
sident Date: 22.05.2022 i
[URE: 3P 22.05.2022 |
[
FRONT
YO LABOR CODE DESCRIPTION %
3010 PB PANEL BEATING-SHC8781R-TP ﬁ%%é%%? |
- T
© © |
— |
= o 8 ‘ !
| :l o |
2 AL s
| | !
Q)id/==(OR
T |
!
|
|
i
o _ J
ED & PASSED OUT BY: '
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
dgement Slip Exit Pass
Vehicle No.: .
> SHC8781R LIMTS SHC8781R
Service Advisor Signature/Date Name of Service Advisor Date .'
rned to Service Reception upon collection To be kept by Security Guard - I




~¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Pleaselepo t the deta s of tt e accident to peed up the cla NS process
m! S/

3. Information provided m

Date of Submission

Date of Accident

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

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

DRIVER

Name of Driver
NRIC No

@) Accident report SJ04225N0007

ACCIDENT STATEMENT

23/05/2022 11:24 (SGT)
22/05/2022 14:25 (SGT)

323 Bukit Batok Street 33, Block 323, Singapore 650323

Singapore

DETAILS OF OWN VEHICLE

SHC8781R

Yes

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

(Phone) +65-81571668

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

WENG YITAO
SXXXX190J

Page 1 of 18



Date Of Binth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Numbet of Othet Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned try Drivet
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Wasg any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accidert?

Wag 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?

PASSUENGER 1

Name
Gender

PASSUNGER 2

Name
Gender

PASSENGER 3
Name
Gendgsr

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMETANCES OF ACCIDENT

06/01/1982

Outdoor

10/11/2003

18 YEARS AND 6 MONTHS
Malo

(Phone) +65-81571668

fleetsafaty@cdgtaxi com.ag
APT BLK 343 CLEMENTIAVENUE 5 #09-206

120343

No

RELIEF DRIVER
No

-

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Male

No
No

ON 22/05/2022 AT ABOUT 14 25HRE, | WAS DRIVING VEHICLE A (SHCB781R) AT BLOCK 323 BUKIT BATOK WEST ST 33. AS
MY VEHICLE WAS STATIONARY AT THE CARPARK, WAITING FOR FRONT UNKNOWN VEHICLE TO MOVE, VEHICLE B (
SLUS738R) COLLIDED ONTO VERICLE A REAR. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE

ACCIDENT,
ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video taptured by Car Camera?

@ Accident report §J04225N0007

Yos
Yeos

Page 2 of 18

AR n e
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Reasons for no
Was there any

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

g Accident report SJ04225N0007

t uploading a video of the accident
audio recorded?

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

SLU9739R
Toyota

Blue

Private car
UNKNOWN

(Phone) +65-96482410

Page 30f 18



SKETCH PLAN -

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any w liful misrepresentation or w ithholding of malerlal facts may
allow Insurance companlesto repudlate pollcy llability.

4, The Issue and acceptance of this Form by [nsurance companies Is not an admission of policy labilty on the partof the Insurance

companles.
5. Any false reporting may-beTaeferred to the Police for Investigation.

6. The report w il be forw arded by the insurers of the GIA Records Managament Centre established by the Genaral Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallable upon application by Interested parties.

7. By the lodgement of this report to the Insurers, you hareby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand. acknow ledge, agree and consent that :

(a) My Insurer . myw orkshop and the General Insurance Assoclation 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 me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personalnformation to all insurer(s)
w bo have Insured vehicle(s) Involved Inthis accldent (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers' lew yersilaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w Ith my claims Including the settlement of the claims and any necessary Investigations relaling to
the claims:

(i) Investigating the accident and/or my clalms;

(1) carrying out andlor dealing w [th my Instructions or respending to any enquiries by me;

(V) administoring my claims (Including the malling of cerrespondence, statements. Involces. reparts or notices to me. w hich could Involve
disclosure of certain personal data about me to bring about dellvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering. processing. handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(5) allinsurer(s) who have Insured vehlicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose andlor process myPersonal Infarmation for one or more of the above Purpases; and

(c) my Personal Information may/can be disciosed by any of the Insurers ancior GIA to their third party service providers or agents
(Inclucing their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

/)///vw/

Personnel

Policyholder's Signature / Date & Driver's Signature (If drjver Is not the policyholder) / DG Vifnessed by Repo ln‘ Centre

Time &'nmogg &-’11,_@ MIK

Sketch Plan

R S S PN

W e
t

i

|
i

i

R -

@’ Accident report SJ04225N0007 Page 4 of 18



SKETCHPLAN #2

Describe Circumstances of the Accident

ON 22/05/2022 AT ABOUT 14:25HRS, | WAS DRIVING VEHICLE A
(SHC8781R) AT BLOCK 323 BUKIT BATOK WEST ST 33. AS MY VEHICLE
WAS STATIONARY AT THE CARPARK, WAITING FOR FRONT UNKNOWN
VEHICLE TO MOVE, VEHICLE B ( SLU9739R) COLLIDED ONTO VEHICLE A
REAR. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME
OF THE ACCIDENT.

Declaration

IWe declare the foregoing particulars are true In every respect

i f‘n/(fv’f

::n::yholam Signature / Date & ms WVFT‘;: fu‘. not G&, () 1 m by cm’;:uj

@& Accident report SJ04225N0007 Page 5 of 18



