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e nners T ASSIGNMENT
( . From: Osts: ' Veh No: p/h(/ 3(f/( Yr Regn: ____.____-——-0’0/’ {7
‘ ’ at: rime Mover /
Estimated Cost: Type: M.Car / M.Cyclo / Bys / Van | Lorry [ Taxi /P
- Truck / Traller or A) s e
To Inspect Vehida No: : Make: ﬁq leo7 soof ¢/ 5@
at Workshop mvs C ony Colour _@_}ﬁ/_,/_c AC Insured / Std I NI/ NA
of fs¢ |spresing /1D 732  TRado:insuredISWININA
Insured: Eng/No:
Policy No. CMNo: VI© 3Ime s & ZWY& T5734/
/ Claims No. ¢ Gen. Cohd: G, Falr / Poor / Burnt
‘ Sum Insured: Excess: ’ Steering: Inor¢grY Jammed / Leaked / Bumt or o
(Cllnt's Record) - Brake: Ingfdsr/ Jammed ! Leaked Burnt of L
Mako of Veh: . i Modi: NIl /SRIm ! sm&?ﬁ or .
4;&‘% Tyre Slze: F: fo/ {5/?//
| (Policy Condiltion) R: [

 Remark: Tha veh had commenced Its

BS/DUN/EXNOVA/GY / FS | LIZA | MIC | OHTSU SUMS 1

repalr at the time of Inspection.

TOYO/YOKO or

8al. or Market Vslue: @ j¢/{‘

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 3 days Res: Yes or No

(R % 3Vval: Yes or No

i« Lum Sum:

R/Bal. mm " R/BY. _mm

UBal. ——_—7_ mm UBal. __———/— _ mm

von TE7 11724 vor. 277777 2224
Survey held at l/ ‘

Des. of Damages : Frt | Rear | OIS | NIS i UIC | Rooftop or

CA | REV | REP. | 24HRS
. Vehicle: 1N/ OUT oS /Zq_,_ éoa(i
. oate: _____Person Contacted: The UIC / Ghassls frame ! Body Structure affected dua to callision.
Dals [ Time | _Action  Insiruclion . .-
1 e .
woo ]
T T T
OateTina, Fils Prax b0 : Prell. Report Days Of Repalr:
U _ ]: Final Report Resurvey No. of Trip: !-Survey Fee:
Oute/M¥ne, Fle Roturn 107 T P——
2 Add Fee:[ |[:Sielnsp ($ N —_s-Rs._ S
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11/139/24, 3:35 PM

ComfortDelGro Engineering Pte Ltd (co.reg.No:199506048W)
205 Braddell Road

Singapore 579701 !
Tel: 63837613 Fax: 62815767/65462533 Email:
;joharlbh@sparkcarcare.com;kristytay@sparkcarcare.com

tal"l:'w@l:dge.t:om.sg;kelvinsukwen@cdge.com.sg;oisunpin@t:dge.‘:ﬁm.Sg

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

TAY KIAN AUN

Singapore
PARTICULARS OF CLAIM 7% ' : :
Claim Type: ; THIRD PARTY ' Ref. No:
Policy No: Date of Loss: 17/11/2024
Vehicle Reg. No.: . SMU3698C Driveable? YES
Party At Fault: UNKNOWN . S
Make/Model: PEUGEOT 5008, 1.6 ALLURE 1.6 E-THP EAT6 (A)  Vehicle Reg. Date: 10/06/2019
Vehicle Colour: BLUE Gen Condition: EXCELLENT -
Engine No: - . 10FICS2475645 Chassis No: VF3M45GZWIL0523
Odometer: 112452 KM A/_,

No7 hon i/

e -  Sne, g B Vo,

Est. Duration of Repair (day)

Present Location:

e o R — b4 i ﬂmxl;;.o”‘:“«t«
CcoS Cl S ————————————————————— e
#gtsT.QE__ LAIMS ; e
i 12.00
'rallsucjll'aneous frems 1,600.00
.00
Paintwork Labour %%o
Towing .
Gross Total (S$) 4,267.00
+ GST 9.00% (S$%$) 384.03
Nett Amount (S$) 4,651.03
This claim is handled by: ABDUL HAKIM BIN ABDUL HAMID
d using Merimen e-Claims Internet Estimation & Adjusting System

Generate



e

11719124, 3:35 PM Merimen e-Claims
Part S <
Parts ource: MRM-SG Version: 1.0 (Last Synchronised: 19 Nov 2024)
':Lab s M1-Suv PEUGEOT 5008 1.6 ALLURE 1.6 E-THP EAT6 (A) (Catalogue:Merimen Singapore 1.0)
(eE o Repairer's (Price-denominated Standard List)
Print Code:  (Unsubmitted, no print-code for SMU3698C)
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the END OF

i

:Further Info: Items/values not in rqurgr_\_gevgavtalogue are prefixed with an asterisk *.

ESTIMATES marker on the last estimate page

Estimates on Parts
No. Qty Part No. Particulars /oDisc ®%Depr Amount
i1 *RH REAR FENDER ARCH 0.00  0.00 Q1 300.00F "K
2 1 *RH REAR RIM by 0.00  0.00 st *g30.00F
3 1 *+REAR BUMPER 0.00  0.00 Zpy *1820.00F
F=Franchise part.

Sub Total (S$) 2,950.0(;

- Add. Disc. on L,N Items 10.00% (S$) 295-°w
2,655.00

Total Parts (S$)

Report was unsubmitted during this print-out. [ ;”__j

Generated using Merimen e-Claims 1EAS

LKK Auto Consultants hence notify
the Repairer cf the following:

« To resurvey tefore/after spray painting

« To display damaged pari(s) during resurvey

o Parts prices aie subject to confirmaton

« Third party sivey is on @ *Without Prejudice” basis
o No illegal r.dificationis) is allowed

« Suppiementary item(s) rmust be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




1"/ B
19/24;-3:35 PM Merimen &-Claims

Estimates o i
N Miscellane
- No Qty Particulars ous Items i
Miscellaneous Items T
1 1  OD/TP Case (Insurer) 12.00
Sub Total (S$) 12.00
Estimates on Labour
No Particulars Lab.Type Amount
o ' - - e
Labour Items ’(
1  TO PANEL BEAT REMOVE AND REFIT. NECESSARY .y New ( 800.00
2  TO SPRAY PAINT AND PUTTY NECESSARY New oo 800.00
1,600.00

Gross Labour Cost (S$)

|

L Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >




SC1R24BIM001 / ComfortD: E
elGro Engineering Pte L
ENTRY DATE & TIME: 18/11/2024 14:37 (SGgT) e Lats7eTon]
SUBMITTED BY: Tan Poh Suan
VERSION: 1 (18/11/2024 14:37 (SGT))

@& 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 i i
accurate as possible. Any wilful misrepresentation or witholding of material f

3.Information provided must be as truthful and

policy liability.
4. e issue and acceptance of this Form by insurance compal
: 8 e referred e Poli inve

Any false reporting may D«
6. This report will be forwarded by the
and that copies of this report will, for a fee, be made
7. By the lodgement of this report to

Date of First Submission
Reported by

- Date of Accident
Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? e ST
Name Of Registered Owner .
NRIC No T e
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

0 1Ne plice 10 1 >
insurers of the GIA Reco

the insurers, you hereby consent to the

Variant . - e [T Ceon
vehicle was being used at time of

Exact purpose for which
accident o
Are you claiming undery
your vehicle?

Vehicle Category
Transmission

cC

Vehicle Fuel

First Regisration Date
Chassis no

Effective Date/Time of

Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accidem report SC1R24BIM001

our own insurance policy for repair to

nies is not an admission of polic)

D
Management Centre establi

available upon application by interested parties.
archiving of this report at the centre and to copies of the report by

y liability on the

shed by the General Insurance Association of Singapore
eing made available aforesaid.

ACCIDENT STATEMENT

Singapore
ANG MO K
CENTRAL)

Singapore

DETAILS OF OWN VEHICLE

part of the insurance companies.

18/11/2024 14:37 (SGT)
Both Policyholder and Actual Driver

17/11/2024 12:15 (SGT)
10 AVE 1 (TOWARDS DIRECTION OF SER

SMU3698C

No

TAY KIAN AUN

SXXXX985E
KENNETHTAY73@GMA|L.COM
(Phone) +65-98629535

Peugeot
5008 ALLURE 1.6 E-THP EAT6

Private use

No - Claiming third party

Private car

Auto

1598

Petrol

10/06/2019
VF3M45GZWJL052361
18/08/2020 05:08 (SGT)

Great Eastern General Insurance Limi
V5014079

acts may allow insurance companies to repudiate

(GIA) for archiving

ted
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IMPORTANT NOTIGE g e
1 ®lease repoent goreetly the delails of the accident to speed up the Taims proe
2. This Form mest be complated by the Policyhalder andlor the Actual Diver. naiding of atnta Tocts ey SHENe
3 Informan dod must be as jruthfyl gnd acourate as possible. Any wilfu! misrepresentation or
* BN v ML &

Insurance compansies lo repudiate policy liabilty. _ ASUTARCR CLIDANES.
4, Theissue and asveptance of this Form hy insuranos companies is nut an agmission of poticy fiabsity on Be pant of the |
5 An fa[se reporting may be referred to the Tramc Police Department for Investl auon‘ e Resdabad
2%,
s-nqapom lClA) for archiving and that coples of this rport witl for a feobn 1HGH avalable upon appiication by '"“”"5“"’ P

&,
a { {3 ana e d (hi
7. By the lodgemant of this repon to (he insurers, you hereby consent o ke archiving of this rport al the centre and 1o copies of (

repan being made avaiiable aforesaid
& Consent under the Personal Data Protection Act (PDPA)
I undersiandg, acknowledge, agree and consent thal
(@) My insurer, my workshop and the General Inswrance Association of Singapore ("GIA"S mayfare permitted (o colledt, use, disclose
ancior process my perscoal datalpersonat iformation set out in this [lorm} and any ofher persunal information provided by me of
possessed by my insurer {vollertively the "Personal Information”) an disslose and fransfer such Personal Information 1o all insureris}
who have insured vehisle(s) iovolved m this scaident (all insureris} who have insurad v ahicle(s] invotved in this accident shall be
coflectively refeved 1o as the Insurers”), the Insurees” fawyorsiaw firms, the Monetary Authorily of Singapore aed any relevand
any negessary investigations relating to

gaverament agency/authority {such as the police). fae the purpase(s) of
(1} provessing, handiing andfor dealing wilh my Claims including the setifement of lie clains and

the claims;
(it} imvestigating the accident andfar my daims;
{ii') camying out andlor deatng with my iasteuctions of respanding o any ongiires by mo:

(i} administering my claims (ncluding the mading of cosrespansdence, stalaments, invaices, repods o netices to me, which coutd involve
disciosure of cortain personal dats sbout me 1o bring about detivery of the same a6 will 82 on Ihe extemal cover of erueippesimal
patkagest andior

vl zompiing with appiicabie Jaw in 2dMinisienng, provessing, hand¥ing andior Goabng vith ry clains.

{callectively the "Plurposes™)
msurees” kinwyersaw fieens, maytare sermmiltod 1o colioel,

b} all insurer(s} whe rave insured vehicte(s) invalved in this acoiient and it |
uze, disclose andlor process my Personal Infoematian for one af mosg of e abiove Purpeses: and

{&} my Personal Informabion mayfcan be disclosad by any of the Insurers andiar GIA o ther third-penty sarvice providers or agenls
incluging their lawyersiaw firms), which may be sited owside of Singepore, for ohe of mare of the above Purposes.

Policyhnlders Sgnature / Dale & Tm;e Actus! Driver's Signators (& dr\ver is nal the Witnesssy by Reporting Centie Personngl
peticyheidee) 7 Date & Time {Name as in NRICAD card)

Skmch Plan
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