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7126/23, 10:20 AM

Repairer Estimates

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

TP INSURER: HL Assurance Pte Ltd (HQ)
CTPL
Singapore
I&«RTICULARS OF CLAIM T
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 25/07/2023
Vehicle Reg. No.: SH6470U Driveable?
Party At Fault: UNKNOWN
Make/Model: TOYOTA PRIUS TAXI, 1.8 (A) Vehicle Reg. Date: ~ 02/05/2019
Vehicle Colour: BLUE
Engine No: 2ZR2C09941 Chassis No: JTDKB3FU603080059
Odometer: 543714 KM
Paint Type:
List Item Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair 3
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
ICOST OF CLAIMS Amount|
Parts 1,909.80
Miscellaneous Items ‘ 0.00
Labour 1,420.00
Paintwork Labour —— 0.00
Towing o T " 0.00
Gross Total (S$) 3,329.80
+ GST 8.00% (S$) 266.38
Nett Amount (S§) 3,596.18

This claim is handled by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System



7126123, 10:20 AM

Repairer Estimates

Repairer Estimates

REPAIR DETAILS

Reference

Part oource MRM SG
Parts: 144
Labour: Repalrers
Print Code:
Validity:

Further Info ltems/values not in reference catal

Version: 1.0 (Last Synchronised: 26 Jul 2023) ] o

TOYO-TA PRIUS TAXI 1.8 (A) (Catalogue:Merimen Singapore 1 0)
(Prlce denominated Standard Llst)

ComfortDelGro Engmeenng Pte Ltd/SH6470U/26/07/2023 - 10:20 P
These estimates are valid only if theycontain the print code (above) on all estimate pages,
the END OF ESTIMATES marker on the last estlmate page ) .

ogue are preﬂxed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
o

1 1 *REAR BUMPER COVER 25.00 0.00 4 503.04 FL
2 1 __*REAR BUMPER LOWER COVER 2500 0.00 A{~654.96FL
3 1 ~ *REAR BUMPER 'REINFORCEMENT 2500  0.00 ¥ *37832FL
4 2 *REAR BUMPER RETAINER LH/RH 2500  0.00 X *22540FL
5 10 ~ *REAR BUMPER CLIPS 25.00 0.00 A9 —~—*22.00 FL
6 1 *REAR BUMPER TOW HOOK COVER 25.00 0.00 Ag —82.70 ) FL
7 1 ~ *TAIL GATE TOYOTA EMBLEM 25.00 0.00 p¢ *81.43FL
8 1 “TAIL GATE HYBRID EMBLEM 2500 0.00 A4 _~62.14FL
9 1 *TAIL GATE PRIUS E} EMBLEM o 2500 0.00 “&( 62 14 FL
10 1 *REAR BUMPER ADVERTISEMENT _0 o gqﬂa—é/*so 00FS
1 1 *REAR BUMPER MAT 0 0.00 A %50 00Fs
12 1 "REAR REVERSE SENSOR 0 0.0074/ 4135 70 Fs
13 1 *REAR COMFORT APP STIGKER T - 0 0.00A% —*40 00Fs
14 1 *REAR COMFORT LOGO/ O/ TEL NO. STICKER o 0 0.00 ALr —%80 00 FS
Franchlse part. S=SpcNett. L—Llstltelesc \\ —

Sub Total (S$) 2,427.83

- List ltem Discount on L ltems (S$) 518.03

Total Parts (S$) 1,909.80

> -
ComfortDelGro Engineering Pte Ltd/SHG470U126/07/2023 10:20. Not valid without Reference section.
Generated using Merimen e-Claims IEAS ’



7/26/23, 10:20 AM Repairer Estimates

Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour

No Particulars Lab.Type Amount

Labour Items }

1  PANEL BEATING New SD 700.00

2 SPRAYPATNG New 590 600.00

3  REMOVE/REFIX REVERSE SENSOR New 72O 60.00

4  TUFF COATING - New g( 60.00
Gross Labour Cost (S$) 1,420.00

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SH6470U/26/07/2023 10:20. Not valid without Reference section.

< END OF ESTIMATES >
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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 Policyh T /or the A river

3. Information provided must be as truthful and accurate as possible. Any wilful misre

policy liability.

presentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance compan[es is not an admission of policy liability on the part of the insurance companies.

An alse ay De refarre S 8 10 nvestiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by
and that copies of this report will, for a fee, be made available upon application by interested parties.

the General Insurance Association of Singapore (GIA) for archiving

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,

Date of First Submission
Reported by

25/07/2023 17:54 (SGT)
Actual Driver

25/07/2023 14:25 (SGT)
Tampines St. 73, Singapore

Singapore

INSURED/POLICYHOLDER

IS COMPANY? ..ot
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

ManuUfacturer ... . e
Model
Vaniant .. e

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

NRICNo .. ... ...
Date Of Birth

Occupation

@Accident report SJ0G237P001D

SH6470U

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

flaetsafety@cdgtaxi.com.sg

(Phone) +65-96381014

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

CHENG KHIN JOON
SXXXX905C
13/09/1949
Outdoor
Page 1 of 17



NN

Date Of Driving Pass 2 30/06/1975

Driving experience S 48 YEARS AND 1 MONTH .
Gender : TR o Male 4
Mobile Number R S e R e e (Phone) +65-96381014

Alt. Phone Number " T s =

Email Address ... . . fleetsafety@cdgtaxi.com.sg
Address . . . L BLK 116B RIVERVALE DRIVE #06-28
Address complement ... ... .. ... =

Postcode ... 542116

Is the driver the policyholder? ... . No

If No, Relationship of the Driver with the Insured .. ... Hirer

Does Driver Own Other Vehicles? ... .. P e No

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 ......... R T PR U Collision - Head to Rear
Weather Conditions ... "7 Clear

ROBA SUIMACE ...t Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... No

Numbser of vehicles involved inthe accident ... .. 2

Was anybody injured in the Accident? ... ... No

Was any injured conveyed to hospital by ambulance? .. =

Was any other vehicle or property damaged? ... . . Yes

Number of Passengers (Including Driver) ..o 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... Blgy

TRESISMOMS NAMS ... oserreomstssommpen -
Translator's ID ... T ;
Transiator's phone number ... ... 777 =
Translators email ... 5
Original language used in the statement ... ... -

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... ... No
Was notice of intended Prosecution given? ... . No
Ifyes, againstwhom? ... ... " o

NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

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

Vehicle Registration Number . ... . . . . o SMH3808X
Vehicle Manufacturer . . ... s T T o Mazda

Vehicle Model = R R 1Y TSR s e a4 1 4 s 3
Vehicle Variant e 5 s 15 o -
@Accident report SJ0G237P001D Page 2 of 17
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Vehicle Colour -

Vehicle Category Private car

Name >f Driver _ ] MISS GIM

Contact Number : . (Phone) +65-98008694
Address . . =

Address complement e R =
Postcode L . . . - oo KR R

Insurance Company Name
Nature Of Damage ...................ccooo oo e

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

Page 3of 17
_ . e 1nr227P001D



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please comrectly report the details of the aceident to speed up the claimy process,

2. This Form must be completed by the Policyholder andfor the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any willu] misrepresentation or withholing of material facts mayallow
msANSe companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is nof an admission of policy liability on thic part of the insurancecompanics,

5. Any false reporting may be referred to the Police for_invesligation.

6. The report will be forwarded by the insurers of the GIA Records Managerueut Centre established by the General Insurance Association of Singapore
(GIA) for archiving and that copics of this repart will for a fee be minde wvailable upoa npplication by intereded parties,

7. By the lodpment of this report fo the mswrers, you hereby
made availible aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, ackuowledge, agree and consent that:

consent to the archiving of this report al the center and to copies of the report bemg

() Myinsurer , my workshop 2nd the Geners] Insurance Association. of Singapore (“GIA™) muyfare permited to collect, we, disclose and/or process
my personal data'personal information set out iny this [ form) and any other perzonal information provided by me or posscssed by my msurer {collectively
the “Personal Information™) and disclose and transfer such Pesonal In formation to all msurer(s) who have meured vehsele(s) involved & this
accident (all msurer(s) whe have msured wehicle(s) invelved m this necident shall be collectivelyrefored ta as the “Insurers”y, the fnsurers® bwyaslaw
farms, the Monetary Authesity of Singapore and any relevant govermment agencyfauthority (such as the police), for the purposc(s) of :

@ processing. handling snder dealing with my &laims ineluding
(@ zstigating the aceident andior my claiins,

() camying out and/oc dealing with my mstructions or responding to any enquiries by me

(%) administering my clvims (meluding the mading of cormespondence, statements, mvoices, reports or netices o me, which could mvolvedisclosure
of cartain porsanal data abautme 16 bring abont delivery of the sammc ag well as on the extemal cover of aive] opes/mail packages); andfor

(v) complying with applicable law & administering, processing, handling andfor deating with my ¢laims.

(Colleetively the “Purposes™

®) all insurcr(s) who have msured vehicle(s) involved i thiy sccident and this Insuvers® lawyers/law Erms, may/are penvitted to zolleet, use disclose
and’or process my Parsonal Information for one or more of the shove FPurposss; and

(9 my Personal Information mayfean be disclosed by any of ths Ineuras aadior QLA 1o their third-party servies providers or agents(including

thair bwyers/law finms), which may besied outside of Slagspors, fte one o more of the above Purposés,

the setdement of the cluime and any necesary investigations relating to the claims,

AN
FLASH ACCIDENT 5277
REFORTING omc;g/\?; |
FRO SU FIYAN:‘;;‘;\_.%/;
Policyboldar’s Signature / Date & Driver's Signature (If driver 1s mx%xe policyhokder) /7 Dated: Witnessed by Reporting CeatreParsonpel
Time Time 25/07/2023 1530HRS

Sketch Plan

¥
1 4

T ENRE
- B-SMH3808X - |-

LI |
;’"'L'f;f_,;;r'i::‘f Sy ERNRENE
— TAMPINES STREET 73 /-
C T
AEERNREEENRNEERES

& Accident report SJ0G237P001D

Page 4 of 17




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 25/07/2023 AT AROUND 1425HRS, | WAS DRIVING VEHICLE A (SH6470U) INSIDE PIE ALE
CONDOMINIUM LOCATED ALONG TAMPINES STREET 73, SHORTLY AFTER STOPPING TO

DROP OFF MY PASSENGERS, VEHICLE B (SMH3808X) COLLIDED ONTO THE REAR OF
VEHICLE A.

NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

Declaration

[AWe declnze the foregoing particutars are frue m every respect,

FLASH ACCIDENT. -~

REPORTING OFFICER %
FRO sunvmw
Policyholder's Signutuze / Date & Driver's Signature (ll'd.ri\'cr\W)w‘ the policyliolder) / Dute& Witnessad by Reportag CanrePasoune]

Time Tme  25/07/2023 1530HRS

AP . ..__...e;e2INGIRTPO0ID Page 5 of 17



