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D/TPIWS

To Inspect Vehicle No:
al Workshop m/s

of

Insured

Policy No.

Claims No

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S | OIS
repalr at the time of Inspection.

Bal. or Market Value )

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: - Consistent? : Yes or No
Est. Repairs: § days Res. Yes or No

Lum Sum % 3 Val.: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT
Date Person Contacted:

Type: M.Car/ M.dyclel Bus/Van/ Lorry /@ Prime Mover/
Truck / Traller or

Make: MK{MM\Q'\ Yo cc l 685
Colour “blue AIC: Insured I Std I NI/ NA
SpReadng 645 30 1 T/Radlo; Insured | Std / NI / NA

——

Eng/MNo:

chio AL BUTU {4048 4 7
Gen. Cond: @vyd | Fair | Poor | Burnt

Steering: ln@l Jammed / Leaked / Burnt or
Brake: lr@r | Jammed / Leaked / Burnt or
Modi: NIl (TR | STD ARim of

Tyre Size: F: o e{ bﬁm L
R: 1 (3 (TO b

BS /DUN/EXNOVA/GY /| FS/LIZA | MIC | OHTSU / PIR | SUMI/

TOYO/ YOKO o l"’(&Hq[/‘Q

Eront Rear

R/Bal. S mm R/Bal. _5____ mm
L/Bal, mm UBal. 5 mm
°~°-A-§éé?? D.O.I. QZ EZ?l ’SUJ
Survey held at C 0(5 E

Des.of Damages{ Frt ) Rear / OIS | NS | UIC | Rooftop or

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

Date/Time |  Action / Instruction

f
.

'

DateTime, Flo Pass fo? D: Prell. Report Days Of Repalr: | }

1) m: Final Report Resurvey No. of Trip: Survey Fee: | |

Date/Time, File Return to? Transportation: i

2) Add Fee: 'Site Insp (¥ Y__S+RS__8! |

[T interview ($ )| Photes

Report Format : ' Tech. Invs ($ )| Others -

Lump Sum /LB ($ ) :Weekend ($ ) ,
T | - h
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Our Job Ref No 305518857
Date 14.08.2022
FINALIZATION FORM

To LKK

Attn THEVAN
Vehide Reg No SH 9418C

COMFORTDELGRO
ENGINEERING ™

ComfonDa\Geo Erginesnng Pie Lid
%0 Loyarg Orve Singapors 508668

Fax 6548 8136

Fax :

Date of Accident

08.06.2022

The survey and estimates of the repalrs of the abova-mentioned vehicle ara as follows:-

1. The repair job shall bl to.

HL ASSURANCE -

SDN1225R

2. The finallzed amount shall be:
(a) Spare Paris after List discount
1]

(b) Labour Charges (Include advertisement stickers etc,if any)
Total for Part-By-Part Repalr Cost

(c) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repalr cost

3 Estimaled normal period for repalrs:

3

20%

working days.

$3,050.00

$3,050.00

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 dssistance. We confirm the estimates and
finalized amount
W) cseefo\der)
Signature : Signature : A
Name - UMTS Name THEVAN
Tel - 52148398 Date
Fax - 65468156
For Official Use Only
Document g
Confirm By
r Item Amount Attached Reg\arks
vasor No (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid - N
3. Survey Fees — ol
4. LTA Search Fee $7.49 /1$2.00 Y
5. Medical Fees (on behalf of
driver, If applicable)
6 Overrun
Remarks:
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322,257 PM

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

TP INSURER:
CTPL

Singapore

Repairer Estimates

59 Loyang Drive
Singapore 508969
Tel 6214 8300

HL Assurance Pte Ltd (HQ) C | \( )
A5

T ——
[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)

LKy -

THIRD PARTY " Ref.No:
Date of Loss:

SH9418C Driveable?

UNKNOWN

HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:

BLUE

D4FDGU625133 Chassis No:

0 KM

20.00 %

NO

5

N

Lim Tien Siong

08/06/2022

11/01/2017

KMHLB41UMHU098197

Present Location:

COST OF CL_AIMS 7
Parts

Miscellaneous Items
Labour

Paintwork Labour
Towing

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Anloun{

This claim is handled by: LIM TIEN SIONG

https:/lslngapore.morlmen.oomldalmllndex.cfm?fu

5,584.40
0.00
2,060.00
0.00
0.00

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

7,644 .40
535.11

Nett Amount (S$)

8,179.51

lebox-MTRclalm&fuuuctlon-gen_doovlow&casoldﬂ100466&doctype=REPEST&corole=1&...

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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- Repairer Estimates
~EPAIR DETAILS meE AT ]
Reference - s ;
: ) Lim Tien Sion

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 08 Jun 2022) : .

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0) . B L o
Labour: Repairer's (Price-denominated Standard List) -

Print Code:

ComfortDelGro Engineering Pte Ltd/SH9418C/08/06/2022 14:57

These estimates are valid only if they contain
the END OF ESTIMATES marker on the Jast

‘Further Info: Items/values not in reference catalogue are

Validity: the print code (
estimate page

prefixed with an asterisk *.

above) on all estimate pages, running page numbers with

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount -
1 1 *BONNET 2000 0.0 +2,508.80 LS
2 1 *FRT BUMPER 2000  0.00 “1,052.20FL~Pel
3 10 *FRT BUMPER CLIPS 20.00 0.00 *22.00FL e
4 1 *FRT BUMPER UPR BRKT LH 20.00 0.00 *22 40 FL (1o’
5 1 *FRT BUMPER SIDE RETAINER LH o ‘ 20.00 0.00 *2460FL N«
6 1 *HEADLAMP LH 20.00 0.00 *1,388.00 FL ('
7001 *FRT FENDER LH ' 20.00  0.00 *663.00FL 1 f
8 1 *FRT FENDER SHIELD LH 20.00 0.00 *174.90FL 7.
9 1 *FRT WHEEL CAP LH 20.00 0.00 *217.20FL/JS(v
10 1 *HEADLAMP SUPPORT PANEL | 20.00 0.00 *907.40FL "/ )
F=Franchise pan. L=ListtemDisc, XX\"
Sub Total (S$) 6,980.50
- List Item Discount on L Items (S$) 1,396.10
Total Parts (S$) 5,584.40

ComfortDelGro Engineering Pte Ltd/SH9418C/08/06/2022 14:57. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

- ES &c0|o|e- IR 2/3
1 " ' ¥ ? | ' C! 1 = P T ‘[ 8 /.
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| . %
.T_hstlmates on Mlscellaneous ltems
ereare No ne

w mlscellaneous items selected,

Repairer Estimates

Estimates on Labour

No Particulars

W

v Lim Tien Siong

Lab.Type Amount
Labour Items 56
1 PANEL BEATING New Hs 800.00
2 SPRAY PAINTING New 50 © 900 09
3 CHECK LIGHTINGS New 40.00
4 TUFF KOTE New T O 80.00
5  WHEEL ALIGNMENT ' T T Res N WX 12000
6 R/I RADIATOR ETC New w W X 120.00
Gross Labour Cost (S$) 2,060.00
ComfortDelGro Engineering Pte Ltd/SH941 8C/08/06/2022 14:57. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >

(e
11235769
gl )sus
(L[5 3(/54\\&5\”‘7

ithoy
is alloweq

tPrejudice® basis

Signature:
Cate;

o - = [ le= see
f lttps .//slngapore.meﬂmmmdal
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‘OMFORTDELGRO

Q_onmfor_tpelGro Engineering Pte Ltd
N@NEER[NG——"* Blsskirg miss o S, £28) 9753
Date/Time: J’4:08 Page 1
am: ARC Repair TP(CLSO0)1 JOB CARD sales Order: 4254404 JcN0305518857
OMER REGN NQ. MILEAGE )
COMFORT TRANSPORTATION PTE LTD héh 2418e |
- MAKE - FUEL |
OMER NBO83 Sgglaggs DRIVE HYUNDAI | S S F
G
ESS DATE/TIME IN
Singapore SINGAPORE 575717 MRy _40 08./06. 2022 11:20
. 65508755
) © YR OF MANU TARGET DATE
@ 1101 2017
CHASSIS COMPLETION DATE/TIME:
S ‘ KMHLB41UMHU098197 - |
JOB DESCRIPTION
>cident Date: 08.06.2022
ATURE: 3P 08.06.2022
/NO LABOR CODE DESCRIPTION —
J0010 PB LUMPSUM REPAIR-SH 9418C-TP
i
i
’" |
3
[ g 1
1
1
|
|
|
l
|
)
KED & PASSED OUT BY:
SERVICE ADVISOR _ CUSTOMER'S SIGNATURE
4
'edgement Slip ExliiPinss:.
Vehicle No.:
w: SH 9418C LIMTS SH 9418C
—— : Name of Service Advisor Date
‘ Service Advisor Signature/Date v
lurned to Service Reception upon collection .Yo be kept by Security Guard
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NTRY DATE o, TIME OR/0A
SUBMITTED Yy Kavi b2022 16 " =

VLRSION, 1 (OBIOG/2022 16 15 (SGTy)

f
Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

“ .
IR TTYS 1annn oorrectly 1he Ampile

Y This T orm i1 Ths stveid 1 apweng

" m Me i g W1
™ COmpleled by the Mol o Ao :
) oliyho ~ R
A Informmion nrewiced ey ey be me A\ U :Y:qh-‘.’.(-,.m B.‘Kj"(i{ I Asihor 1$ed Driv
nolicy linhility ‘ AECUIATE A% Do tin Any wmg
4 Tt

P RRUS AN pey orianes of 11
5. Any false repanting may be re
6 Thie rapan will b 10
anel (hay copine

e [ evrre by ir

U aPa ¢ O™rAaR it Pt an A f
lerred 10 the Pofice for
wWardnd by
W AhIE rrpan wi))
7 By the Indgemant of 11

investigation,
e (A O oerge Van
OFpine b mpeds AvEilabie (vevn

0 Ineiirers yoy heraty oo seny

The ineirpre ot

1S reptn 1y 1l

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
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRRIVER

Name of Driver
NRIC No

@& Accident report 8J042268000Q

rdg
Mirene feantation ne wlrlmhhm; of mater
TN af poliey i
agervent (antra a4lahliqhard K

TR At by mtaraatad pnarting
110 the archeving of

DETAILS OF own VEHICLE

al facia may allow INsurance companing o rapudiate

Ability an |he part of the inaurance companiag

¥ the Ganaral Induranca Aasociation of Singapars (GIA) for archrring

thia repart at the eantra and to copias af 1he apor baing made availabie aloresaid

08/06/2022 16:18 (SGT)
08/06/2022 09:45 (SGT)
Eunos Rd 8, Singapore

Singapore

SH9418C

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97645602

(Office) +65-65508768

Hyundai
140

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

-

SURESH S/0 KUNASEGARAM
SXXXX155C

Page 1 of 12
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Srerg sroererce

G Mae .

Vroie “Wrrer (Prone) ~65-9754560<

AL Fore Zwoter =

S ey feeszetlyfodgancomsy o __
Lomress 8.K 316 TAMPINES STREET 91 503-7%
A0T=ss oroeTert -

Coscooe 520916

5 e IJ-ver Te Doicyhooer” No

¥ Zo Ssistorshic of T Drver with Te Fsured Hrer

Coes Drver Owr Crer Vehioes? !

Jemice Fagstator hWater of Other Vetwcie Owned by Drrver

rsurance Comoany of Other Verrde Owned by Drver -

Vizs 2y foresgn vefede mvolved n the acodent? No
Nuoer of vetucies rvotved n the acodent 2
Wizs arybocy rgured n the Acocent? No
Was zrry mgured conveyed to hospital by ambutance? -
Wzs 2y other vehide or property demaged? Yes
Number of Passengers (Induding Driver) 2
Hzs the driver been approached by unknown person(s)
sobcting/ofiering acodent dzims assistance? No
Name UNKNOWN
Gender Mazle
DETARS OF POUCE ACTION
Wzs the zcadent reported to the police? No
Wzs notice of intended Prosecution given? No
if yes, agzainst whom?

ON 02/06/2022 AT AEOUT 02:45HRS | WAS DRIVING MY VEHICLE A (SHS418C) ON THE RIGHT LANE OF EUNOS ROAD 8.
VEHICLE B (SDN1225R) FAIL TO STOP AT STOP LINE FROM EUNOS AVE 3 TURNING RIGHT. VEHICLE B RIGHT FRONT SIDE
SWIPE MY VEHICLE A LEFT FRONT. NO ONE WAS INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE

ATTACHMENT(S;
Are accident photos available for attachment? , Yes
Wazs there zny video captured by Car Camera? Yes
Reazsons 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 SDN1225R
Vehicle Manufacturer -
Vehicle Model o s

@& pccident report 5J042268000Q Page 2 of 12



Varisrd
Colour
Cangory
of Drives
. No
comact Nurmbe
Address
Address wmplgmm
Posionde
IMUTHHD C‘""'\hlh
v N
Nature Of Damage e
Diestprite of pirpy

U Acciden! repon §J042268000Q
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Page 3 of 12
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SREICH M AN

SKETCH PLAN
IMPORTANY NOTICE

1 Ploase

-
-

P Cotregtly the fdetals of the accident to Speed up the claims procass
TS Form must he completed by the

Policyholder and/or the Authorlsed Dilver
PrOVIIea must be ay Lt ht

18 may
. y Ing of materialfac
uLand accurate AL DOsaIbIe Any wittul misreapresentation or withhelding

alow Nsurance CoMmpanies 1o tepudiate nollcy Nability

4 e inue 87d accoptance o Th's Form hy
r«mharwn

3 IMformanon

\ rtof the Insurance
"urance companies in not an admission of policy labilty on the pa

3 Any false repon)
6 T RO w it e ?
of Singapaie T

Na may be ret

Orw arged by
1A) fo1 arc hiving a

erred to the Police for Investigation
he insurers of the CuA Racardy A
N thal coplas of this 1oport w

lo coples of the
‘o the insurens, yoy heraby consent 1o the drchiving of this report at the centre and to cop
atorasaig

ssoclation
lanagamert Cantra aatablished by tha Ganaral mm?:;::nm
Bifor m teo be made avallatie upon application by Intarast

al My insurer | my w O shop and the Genoral in
ANG o process my persongl

POsvessed by m

Sutance Associatio
Gata’personal Information s e out|

n of Singapore ("GIA®) mayrare permitted to collect, use, disciose
INsurer (cohoclfvﬂy the

other parsanal Information provided by me or
‘Personal Information ) and disclose ang transfer such Parsonal Information to allinsurar(s)
W ho have Insured vemi '®(8) Involved in thiy accidont (all Insurer(s) w o have insured vohicia(s JInvolved In this accident shail ta
Coliectively reterred 0 as the ‘lmunu'). the Insurers’
fover ney.

- 1he Monetary Autharity of Singapore ang any relevant
the polica), tor the Purpose(s) o
ProCessing. handin

of the claims and any necessary Investigations relating to
the Claims;
Y Avestigating the accident and/or my claims;

out andior deaing w i m
() b:rhlms!n‘mg

dixllesure of cen

carrying Y Instructions or respondi
my claims (Including the malling of

oonupondonco. statoments, Invoices, reports or notices to me, which could Involve
313 personal data about me to bring abaut dellvery of the same as w ell a
ao:\agos‘, and’'or

'S on the external cover of envelopes/mail
vl complytng w ith 2pplicable law |

Collectively the 'Purposes‘)
b) allinsurer
Juse, disc)

ng to any enquiries by me:

handiing and/or dealing with my claims.

$)Who have insured
ose andior pProcess m
C) my Personal Info

vehicle(s) involveq Inthis accident andthe Insurers' lawyersiaw firms, may/are permtted to collec:.
y Personal Information for one or more of tha above Purposes: and

rmation may/can be disciosed by any of the Insurers and/or GlAto thelr thirg
INCluging their Law Yers/law firms), w hich may be sit

Policyhoider's Signature / Date & Drivers Signature (If driver
Time

Is not the Policyholder) / Date
& Time

Witnessed bg Re po:tl
Sketch Plan 08(0 6 ‘DO{},)/ l &MRC e

=
h-Sqagige 7

Page 4 of 12
@)Accidem report $J042268000Q
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pescribe Circumstances of the Acddent

g:gczﬁ.gg.(z)on AT ABOUT 0945HRS | WAS DRIVING MY VEHICLE A
SON N THE RIGHT LANE OF EUNOS ROAD 8. VEHICLE B

1225R FAIL TO STOP AT STOP LINE FROM EUNOS AVE 3 TURNING
RIGHT. VEHICLE B RIGHT FRONT SIDE SWIPE MY VEHICLE A LEFT
FRONT. NO ONE WAS INJURED. PARTICULARS EXCHANGED BUT NO
HANDPHONE

l

WE
Declaration

o Ui declare the foregoing particulars are true In every respect.

Drivers Signature (if driver is not the palicyholder) / Date

Policyholder's Signature /Date & o Personnel .
- e S L o e

Sen
@& Accigent report SJ042268000Q Page 5 of 12
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