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Type: M.Car/ M.Cyclo | BusVan/Lorry I prime Mover /

Esimated Cost I e
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. 1560
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To ln:pedVehlcle No. - I o Make: H (N('U\ (O c.
i!lqw zAIC: insurad  Std | NI/ NA

Date: _

-

at Workshop ms I Cofout
o » I 5p.Reading ot ave T/Radio: Insured | 8t/ NI/ NA
nsured I Eng/No: e
. oo HWHCES] [
ClamsNo. - Gen. Cond:(G00 IFalrIPoorIBurm
syminsured: Excess R Sleering: Ingrd IJammodILuludlBumt or I

(Client's Record) prake: | | Jammed / Leaked / Burnt of

Modi: Nlll. STD ARIm of :

q5/bstis

Make of Veh: e
Tyre Size: l
1gs/¢stlS

(Policy Condition)
NS | O as:oumexnowewrs:m:mc:omsummsum;

Remark The veh had commenced its
repair at the time of inspection. L_ N TOYO | YOKO or .S-H['h{
Bal orMarketValve: ) Fronl Reat
IDAC Accident Rport __”_Consistem? - Yes or No R/Bal. }' mm R/Bal f mm
GIA / PR Seen Consistert? : Yes or No uBa. S mm el S mm
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Lum Sum I 9% 3val: Yes or NO Survey held al CD@E -
e | REV | REP. | — Des, of Damages : rnr. o:s:ms:urcmoompa

Vehicle: IN/OUT
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The UIC | Chassls frame / Body
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Days Of Repalr: I

Survey Fee:
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[:I: Final Report

Resurvey No. of Trip:

0
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Interview (¥ )| Photos
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COMFORTDELGRO

BENGIHE ERING W

Our Job Ref Mo 305517482
Date 5
28/08/22 'S'.’ e Tromel i
FINALIZATION PORM e
To : LKK Fax:
Atin ("% Thevan
26.05 2022

Veticle Reg No 8HBI111M
The survey and estmstes of the repsirs of the sbove-mentioned verice 879 23 follows -

1 The repst job shell b¥ 1o TOKIO MARINE - SMN82728
2 The finslized amourd shal be
(8)  Bpsre Pants sher List Giscount _ $621.80
(b} Labow Cherges $671.00
Totsl for Part-By-Part Repsit Cost . #29280
(c) lLumpsum Repair (F appiicable)
Total for Lumpsum repelr cost sfter Loss: 20% o
Final Lumpsum Repair cost e
3 Estimated normal period for repars: 2 working days.
4 We shall treat the above amount as Correct and Confirmed If there is no reply from you within
7 working cays
5 Thark you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature:
Name Ms. Loke YY B Name : Jan
Teé - 62148355 pate : (4]74][72
T
Fax 65468156
Eor Officisl Use Only
Document Conf
Item Amount Attached (Sig naturBeg Remarks
Yes or No
1 Renta' Rate P/Dey YES
7 Lows of incume Peid NO
4 Survey Fees
4 L1k Scoeren Fee $7.49/82.00
5 WeoiLs: Fees (un pehalf

of griver, If Bppeabic)

[

Overrun

Remerks




5126122, 3.05 pyy
Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coreg o 1s9s0soiaw;
59 Loyang Drive
Singapore 508969
Tel. 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CCPL

VA - i
Singapore MVA & ia i Yis W

PARTICULARS OF CLAIM T

Claim Type THIRD PARTY Ref. No:
Policy No: Date of Loss: 26/05/2022
Vehicle Reg. No.: SHB3111M Driveable? YES

Party At Fault: UNKNOWN

Make/Model- gg?’;‘g’“ IONIQHYBRID. 1.6 GLS 1010 Reg. Date:  24/07/2019
Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: G4LEKU298670 Chassis No: KMHC851CVKU 164822
Odometer: 227380 KM

Paint Type:

List Item Discount: 20.00 %

Total Loss? NO

Est. Duration of Repair 3

(day)

TEL: 62148355
COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Remarks:

Present Location:

COST OF CLAIMS B Amount
Parts 1,540.56
Miscellaneous Items - _ o 11.00
Labour 840.00
Paintwork Labour S - 0.00
Towing 0.00
Gross Total (S$) 2,391.56

+ GST 7.00% (S$) 167.41

Nett Amount (S$) 2,558.97

This claim is handled by: LOKE YY
Generated using Merimen e-Claims Internet Estimation & Adjusting System

h“PSfflllnsapow.modmen,com/clalm-llndex.cfm?I‘unbox-MTRclllmMuunctlon-nen_docvlow&cueld-1096034&doctype=REPEST&wrola=1&-.- 13



5126122, 3:05 Pm
Repairer Estimates

REPAIR DETALS ]
Reference ’
Part Source: MRM-SG Version: 1.0 (Last Synchronised. 26 May 2022)

‘Pans: 182 HYUNDAI 10N1IQ HYRRID 1.6 GLS DCT (A) (Catalogue Merimen Singapora 1.0)

Labour: Repairer's  (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHB3111M/26/05/2022 15.05

Validity: These estimates ate valid only if they comain the print code (above) on all estimate pages. running page numbers with

the END OF ESTIMATES marker on the jast estimate page
Further Info: ltams/values nol in reference catalogue are prefixed with an asterisk °.

Estimates on Parts

No. Qty Part No. Particulars *%Dis¢ ‘%Depr Amount
101 *REAR BUMPER COVER 20.00 0.00 «459 40FLC( «
2 1 “REAR BUMPER CLIPS 20.00 0.00 *22.00FkT <
31 *REAR BUMPER CENTRE MOULDING ASSY 20.00 0.00 *451 25FL L
a 1 *REAR BUMPER REINFORCEMENT 2000 000 394 80FL” f&i
5 1 *ANTENNA SMARTKEY 20.00 0.00 *40.50FL” _(5
6 1 “REAR BUMPER FOG LAMP 20.00 0.00 *201 50 FLCO#
7 1 *REAR BUMPER RUBBER MAT 0.00 0.00 *50.00 F<"
8 1 “REAR NUMBER PLATE WITH TRIM COVER 0.00 0.00 *55.00F (5
g 1 “REAR BUMPER REVERSE SENSOR 000 000 +180.00F(
t=Franchise patt L=ListitemDisc - N
Sub Total (S$) 1,854.45
- List ltem Discount on L ltems (S$) 313.89
Total Parts (S$) 1,540.56
ComfortDelGro Engineering Pte Ltd/SHB3111M/26/05/2022 15:05. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
2

hnwfs&ngapore.mmmmummmwmmww1mouwnepasnmmﬂ--.



5126122, 3 05 PM

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous Items

1 1 OD/TP Case (Insurer)

Estimates on Labour
No Particulars

Labour ftems

PANEL BEATING

SPRAY PAINTING CHARGE

CHECK ALL LIGHTING
REMOVE/REFIX REVERSE SENSOR

W Ry

=~

Reparer Estimates

Amount

11.00

Sub Total (S§) 11.00
Lab.Type Amount
New z se 400.00
New 750 30000
New 7C 6000
New 4 ¢ 8000

Gross Labour Cost (S8) 840.00

ComfortDelGro Engineering Pte Ltd/SHB3111M/26/05/2022 15:05. Not valid without Reference section.
Generaled using Merimen e-Claims IEAS

o < END OF ESTIMATES >

LKK Auto Consuitants hence nog
meRepairefolmw,g.M
;Yo resuvey bekoe/aer spvay paineng

. °m“'"°”m=)~*nm-.,
,m:‘;“wnm

. Survey is on a “Without Prejucice”
8 0t s e 0

Acknowledged by Repairer
Sgnature:
‘ Date:

hitps Jfsingapore merimen com/claims/index cimPusebox-MTRaisimaAuseactionsgen_dooviewboaseld=10060348doctype=REPESTacorole=18.. R




COMPORTDELGRO ENGINEERING PTE LTD

Date: 28.05.2022

Time: 09-29:57
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305517482
CUSTOMER: 7010670 REGN NO : SHBIIIIM
ADDRESS - CITYCAB PTF LTD MITEAGE s ONONONNNOG
I8 TN MING DRIVE MAKE ¢ HYUNDAI
STNGAPORE SINGAPORE §78717 MODEL . JONUNGE)
H5581188 DATE OF REGN 4 24072019
DATE/TIME IN 1 2605 022 1310
ACCIDENT DATE ¢ 26052022
JORB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 28.01.0106-2020.A VEHICLE NUMBER PLATE REAR | $300 000 5500
0002 0401 -0104-2523.G  MOULDING ASSY-RR BUMPER C 1 46125 2000 369.00
0007 09.01.9999.0068-A REVERSE SENSOR ASSY* 1 18000 2.00- 180.00
SUB-TOTAL :@ 60400
JOB NATURE
0000 §. REAR BUMPER CLIPS 17.60
0001 L MERIMEN FEE 11.00
0007 PB PANEL BEATING SHB3 1 11M-TP 350.00
0003 SP SPRAYPAINT CHARGE 250.00
0004 20- 204 REMOVEREFIX REVERSE SENSOR 30.00
0005 17-01 CHECK ALL LIGHTING 30.00
SUB-TOTAL : 63360




COMFORTDELGRO ENGINEERING PTE LTD Date: 28.05.2022

Time: 09:29:57
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305517482
CUSTOMER: 7010070 REGN NO : SHB3111M
ADDRESS : CITYCAB PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE ¢ HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ IONIQ(G2)
65551188 DATE OF REGN : 24.07.2019
DATE/TIME IN i 26.05.2022 13:
ACCIDENT DATE  : 26.05.2022
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

f

niom Vidiod Vg

MVA NAME & BIGNATURE

TOTAL : 1,292.60

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE:




COMFO o
EnaINESSIDELGRO

ComfortDelGro Engin

eering Pte Ltd
208 Beardgoll 10 Oinggapore 579701

Fhainkne + 65 Gams 6200 Far-imilo £ 6280 9795
Workshops

200 Beacy dall Mo,
54 Loyanig Daya

. 303 S Ming lmu;; ;1 7
Date/Time: 26.05.2022 14:58 Page : 1
eam:  ARC Repair Tp(cF S0 JOBCARD gaies order: 4212171 JC NO305517482
JSTOMER | neem%}gmm;;“ B T —
R/MS CITYCAB PTE LTD —_—
MAKE - FUEL .
JSTOMER NO. 7010070 HYUNDAI R F
oress 383 SIN MING DRIVE ooe, o
Singapore SINGAPORE 575717 IONIQ(G2) 26.05.2022 13:10
Ao 65551188 (©) YR OF MANU, TARGET DATE
(P) 24.07,2019
CHASSIS CODE COMPLETION DATE/TIME:
ISCOUNT CARD NO. o KMHCBSlCVKU1§4_822_ S
JOB DESCRIPTION
Accident Date: 26.05, 2022
NATURE: 3P 26.05 .2022
N FRONT
S/NO LABOR CODE DESCRIPTION %
m
| [N
7 =
@R 7 )
'HECKED & PASSED OUT BY:
— CUSTOMER'S SIGNATURE
SERVICE ADVISOR
e g
Exit Pass
inowledgement Slip
no: Vehicle No.:
No.: SHB3111M
icle No.: SHB3111M YY
f Service Advisor DGT———_— :
e of Service Advisor Signature/Date Nama of Servic
be returned to Service Reception upon colloction

To be kept by Security Guard

) L]
2
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@f SINGAPORE ACCIDENT STATEMENT

IMPDIETY AN OTICY

Frimmar vt poiinedly e siestmite 2ot Whie me s iimen LT T T N e o

Thie Frms et b cpmpieiny by e Doty vidm anditr 1he Auttersed [ ve
TR Pneine thoe fe e 0thit) mee pr e ot e fesealia Aoy onl g L e VL U "Mﬁ”wd Mg.q.v AR P IS Crenpanise 'H csprelHte

Vst
pedlirsy limbsiling
A The ireo
6. Any tetee 1mporting mey be refareg L the Drdios e remetigmion).
s

v Myme v opairme 110 Hhiie smpients watt fr

@ mrreptenes o Qhie £ by haersnee rorersiee o Ser g mivsoovs of griry MERY A B8 0ot of RE TFINTS CEREAnY

Thur amprerr o waal b feormeriode by M emoinrre s Ige 0318 Dumaipiste 17 mbriappie B b Bed dopab gt g S0 Cisecse-sl g paren Agarwriatinn of ’“"?WC"'" R ]
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L AR drgrmmmn i Tepnt A e Insiie g ity raneier (2, (e sersiving of e gt st P ST Y R ADISE AF TN DI ING a0 Suelatie s

Date of Sithminsiot

Date of Acoident

f xact | pcaton of Accident
Additional | ncation Infarmation

Country/Btate of | oss

DETAILS O

2650072 16 33 (SGT)

26M5°022 §2 15 (SGT)

Tarrqgeres Ave 4. Singapors

TAMDING S AVE 47 TAMPINES AVE §

Sengapore

OVWN VEMICLE

Verhicle Reagixtration Numbe

fs cCompany”

Name () Kegistared Ownet
Company ey Ne

I mail Aaaross

Mobike i’honhe Nc

Alternstive *hone Ne
Vet AR TIC L AR

Manuiacturar

Mooe

Valizant

Lxact putpose 10t which vatucle was being used al time of

#a0arn!

e you e'J:mmm;, under youl Dwn InsSuiance palncy for repaun w0
youi vesticle

vatude (alagory

Transtnssiu

(.

(L S IV LT SRR g L

Name o insulanite Lompary
lype 0f Cuveiage

Fleo) Fuliy

Fubiy Nuinbes

Cuval Nole Nuiiibes!
Dirtivizia

Name ol Dive
NIl No

@ accigen tepun BJ04226G000M

SHBI1IM

Yes

CITYCAB PTE LTD
1XOO(XX839G
flectsafety@cdgtax.com.sg
(Phone) *65-96737568
(Office) +65-65508768

Hyundai
Ae ioniq
AE IONIQ HEV 1.6 DCT

Prvate hire

No - Claiming third party
Tag
Auto
1580

AXA Insutance Me Lid
Trwubairyf el hen
Yes

VEX/P2419140

.

LEE KWANG PHENG
BXAXXH72G
Page 1of 18



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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

26/06/1960

Outdoor

27/09/1983

38 YEARS AND 8 MONTHS

Male

(Phone) +65-96737568
fleetsafety@cdgtaxi.com.sg

BLK 450A SENGKANG WEST WAY #16-327

791450
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

No
No

ON 26/05/2022 AT ABOUT 12:35HRS | STOP MY VEHICLE A (SHB3111M) AT THE SLIP ROAD ZEBRA CROSSING OF TAMPINES
AVE 4 TOWARDS TAMPINES AVE 5. VEHICLE B (SMN8272B) THEN REAR ENDED MY STATIONARY VEHICLE A. NO ONE WAS

INJURED. HANDPHONE EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? o
Reasons for not uploading a video of the accident ...
Was there any audio recorded?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SJ04225Q000M

SMN8272B

Page 2 of 18



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 SJ04225Q000M

Private hire

(Phone) +65-84094878

Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the aceldent to speed up the claims process.

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

3. Information provided must be as u - Any w lIful misrepresentation or w ithhelding of material facts may
alow insurance companies to repudiate policy llabliity,

4. The Issue and accaptance of this Form by Insurance companles Is not an admission of policy labilty on the part of the Insurance
companles.

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

6. The report w il be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copios of this roport w iifor a fao bo made avallablo upen application by Interested parties

7. By the lodgement of this report to the Insurers, you horeby consent to the archlving of this report at the cantre and to coples of the
report being mado avallable aforesald.

8 Consont under the Personal Data Protection Act(PDPA)

lunderstand. acknow ledge, agree and consent that :

(8) Myinsurer , myw orkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permittod to collect. use, disciose
and/or process my personal data/personal information set out In this [form] and any other personal Infermation provided by me or
possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Invelved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of ;

(1) precessing. handling and/or dealing w Ith my claims Including the settlement of the claims and any necessary Investigations relating to
the claims;

(1) Investigating the accident and/or my claims;

(11) carrying cut and/or dealing w Ith my Instructions or respending to any enquiries by me:

(v) administoring my claims (Including the malling of correspondence, statements, Involces. reports or notices to me, which 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, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have Insured veh Icle(s) involved Inthis accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use. disclose and'or process my Persanal Information for one or more of the above Purposes; and

(€) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or agents
(Inclucing thelir law yers/law firms). w hich may be sited outside of Singapore, for ane or more of the above Purposes.

P ‘;“S ABR

Policyhelder's Signature / Date & Driver's Signature (If driver Is not the policyhalder) / Date Witnessaed b§ Reporting Centre

Time & Time gb Dl}%'y)’ \35‘5HES Paersonnol

Sketch Plan
dub b

K-sipaud
p— s b -

i el

@& Accident report SJ04225Q000M Page 4 of 18



SVETCH PLAN #2

Describe Circumstances of the Accident

ON 26.05.2022 AT ABOUT 1235HRS | STOP MY VEHICLE A SHB3111M
AT THE SLIP ROAD ZEBRA CROSSING OF TAMPINES AVE 4 TOWARDS
TAMPINES AVE 5. VEHICLE B SMN8272B THEN REAR ENDED MY

STATIONARY VEHICLE A. NO ONE WAS INJURED. HANDPHONE
EXCHANGED

Declaration

I e declare the foragoing particulars are true In every respect.

-

R T/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date by Reporting Centre

i T afogrem  WOOARS T (G Sy —

Gig Accident report SJ04225Q000M Page 5 of 18



