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ASSIGNMENT

Fom.  Dae Veh No: SHT0LC . vrRegn: @O (T, (V1 _
Esfimated Cost: Typ.M Cycle/Bus [ Van [ Lorry / Taxi / Prime WMover | ?
OD/TP/WS /TP RES/ QD RES [ EVA [ INV MV Truck /Traileror
To Inspect Vehicle No: Make: T" 7° '{'4 ,?r RVAS lﬁbﬂ‘é ce | 7“; g/
at Warkshop mis : Colour i AiC‘?I lnsuredEd_l_NH NA
of SpReang G 43273 TRadio:Insured/Std | I/ NA
Insured: Eng/No:
Palicy No. C/No: 770(55 Fq :’O"S 5{G7§7
ClaimsNo.  M2300517 Gen. Cond{Good) Fair / Poor [ Burnt
Sum Insured: Xcess: Steering:!Jammed [ Leaked | Burnt or

(Client's Record) | Brake: (norder/ Jammed / Leaked / Bumnt or
Make of Veh: Modi:  Nil {S/R STD ARim or )

Tyre Size: F: ( . 5’/ 6< P\l s

(Policy Condition) R: L / 65R I35

Remark: The veh had commenced its NS | OIS | | BSIDUN/EXNOVAGY JFS/LIZA MIC | OHTSU [ PIR/ SUMI/
repair at the time of i{ispection. TOYO ! YOKO or WQSA{[ékL .
Bal. or Market Value: ' Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ;52 mm R/Bal. O% mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. 0 mm L/Bal. 0 mm
Est. Repairs: 4  days Res. Yesor No D.OA. pol 27/l
Lum Sum: % 3Val: Yes or No _ |'Survey held at @Mﬁr{ 'D,@QGQ Lo ya
CA | REV | REP. | 24HRS ' Des. of Damages : Frt | Rear [ Q/S @ UIC | Rooftop or/"a
Vehicle: IN/OUT

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

_Date/Time |  Action / Instruction

_[ Y Te_({q)c) MO\C\\(\.Q_,. ] '
Adrian confirmed lump sum: $ 2000 and 4 days

2\\// , (red, $3913.74, 66%)

Nett :
Dale/Time, File Pass a7 D: Preli, Report Days Of Repair: 4
1) 24/02/23 D: Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Return to? Transportation: L
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SJ0G231L000Z / JP Knights Pte Ltd

ENTRY DATE & TIME: 21/01/2023 13:48 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (21/01/2023 13:49 (SGT))

%5 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as passible. 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.

6. This repart 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 lodgement of this report to the 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

Reported by

Date of Accident

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

21/01/2023 13:49 (SGT)
Driver

20/01/2023 22:40 (SGT)
River Valley Rd, Singapore
TOWARDS CLAMENCEAU
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

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SJ0G231L0002Z

SH7012C

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-87745959

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2419138

KELVIN LIONG KIN CHUNG (KELVIN LIANG JIANCONG)
SXXXX417C

09/12/1973

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

01/03/2002

20 YEARS AND 10 MONTHS
Male

(Phone) +65-87745959

fleetsafety@cdgtaxi.com.sg

BLK 325 CLEMENTI AVE 5 #04-153
120325

No

Hirer

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

No
No

ON 20/01/23 AT AROUND 2240HRS | WAS DRIVING VEHICLE A (SH7012C) AT JUNCTION OF RIVER VALLEY ROAD AND
CLEMENCEAU AVE. AS | WAS IN THE RIGHT TURNING LANE, VEHICLE B(SLG2263R) LANE CHANGE AND SIDE SWIPED ME. |
SUFFERED NECK AND LEFT SHOULDER PAIN. THERE WERE NO PARTICULAR TAKEN DURING THE INCIDENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLG2263R
Vehicle Manufacturer Honda
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

® Accident report SJ0G231L000Z Page 2 of 12



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)

Private hire

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SJ0G231L000Z

KELVIN LIONG KIN CHUNG (KELVIN LIANG JIANCONG)

Male

(Phone) +65-87745959

BLK 325 CLEMENTI AVE 5 #04-153
120325

49

NECK AND LEFT SHOULDER
SH7012C

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correctly report the detais of the accident to speed up the claims process

2 This Form must be completed the Policyholder andior rized Driver

3 Information provided must be as truthful and accurate as possible Any wilful msrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of ihe insurance

companies
5 Anx !glse [gggﬂlg_q may m rgl’er;gd to the Police for investigation

6. The repont 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 interestec parties

7. By the lodgment of this report to the insurers. you hereby consent o the archiving of this report at the center and o copies of the
report being made avalable aforesaid

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

lunderstand, acknowledge, agree and consent that.

(a) My insurer , my werkshop and the General Insurance Association of Singapore ("GIA”) may/are permited to collecl use. disclose
and/or process my perscnal 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 Personal Information to all insurer(s)
who have insured vehicle{s} nvolved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/autherity (such as the police), for the purpose(s) of

{i) processing. handing and/cr dealing with my claims including the settiement of the claims anc any necessary investigations relating to
the claims

fi) investigating the accident and'or my claims

{ie) carrying out ancdor dealing with my instructions or responding 1o any enqunas by me

(v) administering my claims (inchuding the mailing of correspond L . Invoices, reperts or notices to me, which could involve
dsciosure of certain personal data about me to bring about delivery ot the same as well as on the externa cover of envelopes/mail
packages). andicr

v} complying with applicable law in administering, processing. hancling and/cr cealing with my claims

(Collectively the "Purposes’)

(o) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted 1o collect,
use disclose and/or process my Personal information for one or more of the above Purposes. and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or
agents{including their lawyers/law firms), which may be stted outside of Singapore. for one or more of the above Purpeses

e FRO ZIKRUL

Policyholder's Signature / Date & Dﬂﬂft{s Signature (If driver is née the policyhcider) / Date Witnessed by Reporting Centre

i) &Tme  21/01/23 1200HRS P
Sketch Plan

RIVER VALLEY ROAD X CLAMENCEAU

A-SH7012C
B-SLG2263R

@ Accident report SJ0G231L000Z Page 4 of 12



SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 20/01/23 AT AROUND 2240HRS | WAS DRIVING VEHICLE A (SH7012C) AT
JUNCTION OF RIVER VALLEY ROAD AND CLEMENCEAU AVE. AS | WAS IN THE RIGHT
TURNING LANE, VEHICLE B{SLG2263R) LANE CHANGE AND SIDE SWIPED ME. |
SUFFERED NECK AND LEFT SHOULDER PAIN. THERE WERE NO PARTICULAR TAKEN
DURING THE INCIDENT

Declaration

We declare the foregoing particulars are true in every respect

Policyholder's Signature / Date & Driver's Slgnafu,o (If driver is not &e pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
21/01/23 1200HRS

@Accident report SJ0G231L000Z Page 5 of 12



1/25/23, 11:30 AM

TP INSURER:
CTPL

Singapore

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coresno19ssosossw)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Al L \
Tokio Marine Insurance Singapore Ltd (HQ) %’\Lk‘\h\c&\/>
(LW

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)

Present Location:

COST OF CLAIMS
Parts

Miscellaneous Items
Labour

Paintwork Labour
Towing

This claim is handled

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1191682&doctype=REPEST&corole=1&...

THIRD PARTY Ref. No:
Date of Loss: 20/01/2023
SH7012C Driveable? YES
UNKNOWN
TOYOTA PRIUS TAXI, 1.8 (A) Vehicle Reg. Date:  25/05/2017
BLUE Gen Condition: GOOD
2ZRR963118 Chassis No: JTDKB3FU103556797
0 KM
25.00 %
NO
8
COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Amount
3,602.74
11.00
2,300.00
0.00
0.00
Gross Total (S$) 5913.74
+ GST 8.00% (S$) 473.10
Nett Amount (S$) 6,386.84

by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

113



1/25/23, 11:30 AM Repairer Estimates

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 25 Jan 2023)

Parts: 144 TOYOTA PRIUS TAXI 1.8 (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SH7012C/25/01/2023 11:28

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 *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc
1 1 *FRT BUMPER ASSY e 25.00
9 *FRT BUMPER CLIPS Mt 25.00
MK *FRT BUMPER SIDE BRACKET LH A A% 25.00
4 1 *FRT FENDER LH e ted 25.00
5 1 *FRT DOORASSYLH /2p.5 25.00
6 1 *FRTWHEELRIM LH  p4€ st 25.00
7 1 *FRT DOOR COMFORT LOGO Akt~ 0.00
& A *FRT FENDER EMBLEM LH At 25.00
F=Franchise part. L=ListitemDisc.

Sub Total (S$)
- List Item Discount on L Items (S$)

Total Parts (S$)

%Depr

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Amount

AC. *586.18 FL
— *2.20FL
A +8230FL
111,93 FL
*1,264.00 FL
J( *1,570.55FL
- *75.00F
L~ *86.50 FL

4,778.66
1,175.92

3,602.74

ComfortDelGro Engineering Pte Ltd/SH7012C/25/01/2023 11:28. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1191682&doctype=REPEST&corole=1&... 2/3



1/25/23, 11:30 AM Repairer Estimates
Estimates on Miscellaneous ltems

No Qty Particulars Amount

Miscellaneous ltems

1 1 OD/TP Case (Insurer) 11.00

Sub Total (S$) 11.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour ltems IV

1 PANEL BEATING New 1,400.00

2 SPRAYPAINT New GO 1,10000

3 CHECK WIRING New 29" se0

4  TUFF KOTE New 4o - /5&05
Gross Labour Cost (S$) 2,300.00

ComfortDelGro Engineering Pte Ltd/SH7012C/25/01/2023 11:28. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Addon Moy
e 27 o(|23 -

O Pays,
uto Consu!:ants hence notify

=pairer of (/e following: a \
,urvey before/after spray painting 3 /
Jlay damaged part(s) during resurvey & Cllgnq ! [ @ [C/ f 4 fflfﬁ
rices are subject to confirmation
arty survey is on & “Without Prejudice” basis 5 C 0 {V]
al modification(s) is allowed ? i S‘Cz ¥ 35\
mentary item(s) must be resurveyed and
.ct to final approval from Insurance Company

edged by Repairer

e

https://singapore.merimen.com/claims/index.cim?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1191682&doctype=REPEST&corole=1&...  3/3



OMFORTDELGRO

NGINEERING wm—

am: ARC Repair TP(CLSO)1
')MEHV- . "m T 7
COMFORT TRANSPORTATION PTE
7010045

"-"'3$83 SIN MING DRIVE
) Singapore SINGAPORE 575717

A 65508755 o)
P
UNT CARD NO.

:cident Date: 20.01.2023
\PURE: 3P.20.01.23 :

Date/Time: 25.

JOB CARD Sales Order: 5727540

LTD

JOB DESCRIPTION

CpmfortDelGro Er_igineerin;; Pte Ltd

5‘11:07 Page : 1

Jono305543363
! REGN NG 7012 { MILEAGE
MAKE : i FUEL

‘TOYOTA

G 7 S

(=

MOPE pRIUS HYBRID(G4)25.01. 2023 10:30

YR OF M5, 2017

TARGET DATE

CHASSW%BFU103556797 .| COMPLETION DATE/TIME

"NO LABOR CODE DESCRIPTION
N
‘ ’J o)
[
S
/‘A =
rr:_; g
N ®))
\ <
"
=)
{
<ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
adgement Slip Exit Pass
Vehicle No.:
lo.: SH 7012C JU TOKIO SH 7012C
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard

-



