
I 

- Ass~ Rec~ ---- ---~1 REf: '1in I / . 
/(;; ///1e~,1 . ASSIGNMENT 

From: VehN0: rMvt 3{f/ C Yr Regn: c.7tf, 1 '1 
------ Oale: Estimated Cost Type: M.Car / M.Cyelo I B1,11 I Van I Lorry I Taxi I Prtme Mover I 

oo#ws I TP RES I op RES I EYA IINY /.MV Tn,ck /Tnller o, GAj ', bz/ o/,..., 
TolnspedVehkleNo: _____ _, _______ Make: /tt1 P,:ot 5d~/ c.c I 

5 9/ 
al Wortshop mis ______ _;z:;:__,..,__.l.__;"---,.-- Colour /},-< dive A/C: Insured I Std/ HI I NA 

of f' / .$' { Sp.Reacq / / i tf / :J TIRadlo: Insured I Std/ NI/ NA _____________ .;..:...::;__:::.. 

Insured: Eng/No: 

PollcyNo. ------ C/No: VP 3/J'/~$ C- "3w"f ~ lff~ 311 
Claims No. Gen. Cotld: ~ Fair I Poor/ Bumt 

Sum lmuroo: Excess: Steerlng: lno,a;l Jammed I Leaked/ Bumt or 

{Cllenrs Record) Brake: 1n6r / Jammed I LeakedJ:llurnt or 

· Mako ol Yeh: . f · Modi: NII / S/Rlm I STO t!!!J' or 

·-=~-h-~~-d-co_m_m_o_nced--lt1----~--...!--. . :::,un:A/GVIFSIL~l:~:u::: 
repair 111 the time of lnspecUon. ~ TOYO/ YOKO or 

Bal. or Matlc81 Value: __;/}~~...:.~~~:..----------- :~. b mm 
IOAC Accident Rpon: ___ Consistent? ! Yu or No tf . R/8a!. 

GI,\ I PR Seon: _____ ·-· ·· Conslslent?:YesorNo l.Jaal.--7 ~ 
0.0.A. 11-7 h I 2 r, 

UBal. 

r·.' Est. Repairs: 

i ' Lum Sum: 

0.3_ days 

1-IJ.1__ % 

CA / REV / REP. I 24 HRS 

Res.: Yea or No 

3 Val.: Yes or No 

Vehicle: IN I OUT 
Dato: ____ Perton Contacted: 

Actbn / lnsl/Ucilotl 

0 .0.1. 

Survey held at 

Des. of Damages : Fr't I Rear I ors I HIS I UIC I Rooftop or 

t7/f /4~ J~~ 
The U/C I Chassis rramo / Body Sru 

___________ _._ ________ ----·- ··------- ---------- ... 

------------- ------- --·- · 
- ------·--· - .. ···--

r:: ,,:··_ ··- -1---: - --··,,· --------- ---· 
··----,-----------· -----------------------------· ----. ----~ - -· . ... 

-------------- ---· ·---·---
I -·--- .... - .. . __ 

O;alJl/rlmo, Flf Pan lo? 

I} -----

0: Prell. Report 

0: Flnal Report 

Oays Of ~epalr: 
t 

Rosurvoy No. of 1rlp: , ·SurveyF~: 
0.ilo/t\'ne, Flt Rtlurn t,? 

IT~r 

lJ Add Fee: : Slte ·lnsp (S ______ -·-·- __ ) _S•f\S. __ SI 
. ' 

: Interview cs 
Roport Format : . Tech lnvs ($ 

Weekend ($ Lump Sum/ I.B.I: (S 



11 / 19/24, 3:35 PM Me11111tm e-v1c111m, 

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

205 Braddell Road 
Singapore 579701 

Tel : 63837613 Fax: 62815767/65462533 Email : 

tanpw@cdge.com .sg;kelvlnsukwen@cdge.com.sg;oisunpin@cdge.com.sg;joharlbh@sparkcarcare.com;kristytay@sparkcarcare.com 

TPINSURER: 

TAYKIAN AUN 

Singapore 

;PARTICULARS OF CLAIM 

Claim Type: 

Policy No: 

Vehicle Reg. No. : 

Party At Fault: 

Make/Model: 

Vehicle Colour: 

Engine No: 

Odometer: 

Paint Type: 

Total loss? 

Est. Duration of Repair (day) 

Present location: 

COST OF C:00:MS 

Parts 

Miscellaneous Items 

;labour 

.Paintwork labour 

Towmg 

Tokio Marine Insurance Singapore Ltd (HQ) 

THIRD PARTY 

SMU3698C 

UNKNOWN 

PEUGEOT 5008, 1.6 ALLURE 1.6 E-THP EAT6 (A) 

BLUE 

10FJCS24 75645 

112452 KM 

Ref. No : 

Date of Loss: 

Driveable? 

Vehicle Reg . Date: 

Gen Condition: 

Ch~~.sis No : 

COMFORTDElGRO ENGINEERING PTE LTD (BRADDELL) 

------· _____ I 

17/11/2024 

YES 

10/06/2019 

EXCELLENT 

VF3M45GZWJL052361 

Amount 

2,655.00 

12.00 

1,600.00 

0.00 

0.00 

Gross Total (S$) 
4,267.00 

+ GST 9.000/o (S$) 
384.03 

--------------------
Nett Amount (S$) 

4,651.03 

This claim is handled by: ABDUL HAKIM BIN ABDUL HAMID 

Generated using Herimen e•Claims Internet Estimation & Adjusting System 



11/19/24, 3:35 PM Merimen e-Claims 

REPAIR DETAILS 
,Reference 
jPart Source· MRM s 
/Parts: · - G Version: 1.0 (Last Synchronised : 19 Nov 2024) 

/Labour: Ml-SUV PEUGEOT 5008 1.6 ALLURE 1.6 E-THP EAT6 (A) (Catalogue:Merimen Singapore 1.0) 

Repairer's (Price-denominated Standard List) 

;Print Code: (Unsubmitted, no print-code for SMU3698C) 

/
,Valid ity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the END OF 

, _ _ _!=STIMATES marker on the last estimate page 
-

/Further Info: Items/values not in reference catalogue are prefixed with an asterisk* . ~ ~ = ~ -----------------

Estimates on Parts 
No. Qty Part No. Particulars 

0/oDlsc 0/oDepr Amount 

------~:-:------------------,--,:i,:.~· -------~ - ---

1 1 *RH REAR FENDER ARCH JI _ 0.00 0 .00 *300.00 F '7 
2 1 *RH REAR RIM - 0.00 0 .00 _/C. *830,00 F 

3 1 *REAR BUMPER 
0.00 0.00 ~ *1 ,820.00 F -' 

F=Franchise part. 
2,950.00 

295 .00 Sub Total (S$) 

- Add. Disc. on L,N Items 10.000/o (S$) ----------- -
Total Parts (S$) 

2,655.00 

--- - - ---------= 

Report was unsubmitted during this print-out. 

Generated using Merimen e-Claims IEAS 

LKK Auto Consultants hence notify 

the Repairer of the following: 
• To resurvey t:eforetsfter spray painting 

• To display darr.ag.::d part(s) during re:'iurvey 

• Parts prices arP. s..:bject to con fir rn .J\!on 

• Third ~nr~y s· ,r·, t!y is on a "Without Prejudice· basis 

• No illegJI rn,:dification(s) is allowed 

• Supp:ementary item\s) must b'! resurveyed MI.J! 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



11 / 19/21i, rf3r35 PM 

Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 

1 1 OD/TP Case (Insurer) 

Merimen 1:!-Claims 

Amount 

12.00 

Sub Total (S$) 12.00 
- ------

Estimates on Labour 

~N~o~~P~a~rt~l~c~u~la~rs~ ------------------------------------------ ----~ ~~'( 
Lab.Type Amount 

Labour Items 

1 TO PANEL BEAT REMOVE AND REFIT; NECESSARY 

2 TO SPRAY PAINT AND PUTTY NECESSARY 

Report was unsubmitted during th is print-out. 
Generated using Merlmen e-Clalms IEAS 

< END OF ESTIMATES > 

New 

New 

Gross Labour Cost (S$) 

800.00 

800 .00 

1,600.00 

-------



SC1R24BIM001 /C f .• . 

ENTRY DATE & TIMom ortDelGro Engineering Pte ltd [579701) 

SUBMITTED . E. 18111/2024 14:37 (SGT) 
BY. Tan Poh Suan 

VERSION: 1 (18111/202414:37(SGT)) 

(II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report ~ the details of the accident to speed up the daims process. 

2- This Form must be completed by the Policyholder and/or the Actual Driver 

3, ,l_nfo~a.tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy llabdlty. 
. . 

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. 

5 An_v false cnnnniog may be referred to the Police for investfoatinn 
.. 

6. This report 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. 

Date _of First Submission 

Reported by .. . .. . ........ 

Date of Accident ... 

ACCIDENT STATEMENT 

18/11/2024 14:37 (SGT) 

Both Policyholder and Actual Driver 

17/11/2024 12:15 (SGT) 

Exact Location of Accident 

Additional Location Information 

Singapore . 

ANG MO KIO AVE 1 (TOWARDS DIRECTION OF SERAGOON 

CENTRAL) 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .......................... ... ... ......................
............ .... .. . 

Name Of Registered Owner 

NRICNo .. ................. .. .. ... ... .................. ......... .. .......... .. 

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 ... .. ...... .. 

Vehicle Fuel . . 

First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number/ Cover Note Number 

DRIVER 

(I/ Accident report SC1R24BIM001 

SMU3698C 

No 
TAYKIANAUN 

SXXXX985E 

KENNETHTAY73@GMAIL.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 Limited 

V5014079 

Page 1 of 22 



SKEtCH PLAN 
IMP-JRT ANT NOTICE 
1, P'li:·ll-,<.\ •~P◊11 ~ ()' lho dclails ot 1he ,1{)c icfonl 1o spt,ed up the diiimi pro(.i!'Sli' .. 

A~• f.!IJW.Y,•'• 2. Th'6 F<:>rm m1,1,t be i;,Q!!lmQltls1 by lhft Poligyhol<lgr An11lor 11'<:...,!h -~ · . I , . f ' t · I foct\. m ay aUow 
3. ln(om,~lion fJfOYidoo must I,<:.- a.s iM.l!!!JL~,;;,Q!~.s.J~~- Arri wit:u! misreprese11l;:,11nn <1r wlthkl ,:1tn11 ° m,i rmi!I ' tnsvmn.c,., <:ort1p<111ios lo rcpudiste poli~ -

• I 
· · ...,J' , · b •H ey,1 1he P'•l'l of the lni.ur~nc:t.1 o.:,mp,m,es. 

4 , T'lie IS$1l.,t and ,i.r.x,'(l'j.!tun-OC of fhls. Form by insur(lnro oon>JH) t1 c s ,snot .an admission of ,,,..,cy ..10 
1 
Y • ' 5. An false re orttn ma be referred to the Traffic Police De artmen·t for lnvestl ation, ~- This 1ep,::,11 will t.,

11 
fof\vard<."ll by1l>e n

1~11r<fr·s !o the GIA .Ri1c~ds Mnniigemem Ccntrn e$13bli~Md by tht~ Gtmcrnl lmmr~n<:e A~_s<'.1.;t.i, IJ10n ot Sin.gapom (GIA} ror Archi,•ing 1c3mi thf.11 c,,plcs oi this M!!p!.111 wm for i! leP. br. made wttiloble- upon app!ic;ation by inhires,1~d 1>~rtte!,. 7. s, the Co<;ig-emr;m
1 

of thEs roJ>O!l to ll>O insurers. yw hereby con.r,ent to lhti ;,ur;Jll•.➔n~ of thls mpmt al 1he. c:enl re am! lo ,:;()ptei; of the repo,1 being ma(Jc 3'11,,irabf<l arorosa,d. 
-6 . Consent uncfct the Personal Oata Prol~lon Act (POPA) 
I undcrslnna, 11cknc,wlfdg~. agr.re and con:!ien\ lh3.J' 
(al M>• !11.SUrer. rr.r wor1'sh0f) and !he Gener:'11 h1S11tonco /\!;.soc1a1ion of Singapore ("GIA"} m~/ote 1>0rmi1tutl to r:.;olletl. use, disi;lose .imcfor prooosi; my personni d!IIS,',per.soo;:1! rotormaliO.'l st-I out ln this [form) and ;:1r,y olher pe11;01')£1I irtforrn,tli<m provi:ded by me or possessed tty my m~utP.< {o\.."OIICdivcly the "Pcrsofli11 Information") (ll1d di$r.lo~c am11mnsh.lt su.c.h Personal !(lformsllon t,:, oll ln;;ur,e;it; } vmc have ,ns.ured vchi,:;Jc(s) uwo(\'t~d in this accident (!Ill i11surnr(,s} who hav~ i"'s1Jriid 11ehicie(s) invotve~ in !hi$ r,cddon1 sl'I~ be ~-:oll~livcl}' re.fc~..,eo 10 as :he · insurers"}, '11w Insurers· f.."lwycr:si1c1\~flrn1s , llm hlione1,NY Au!l1ori\-y c,/ Sk,t,ropor1} a::¼! al'ly rclovah1 go,·cmmcot agcr>C)'favlhority {s1;'!'.h m; !11e polf~c ). for- the ~wrp0sets) or: 

(•) ;,.-ooc,ssi ng. hai :id!ing andf,:;ir de,."lling with rl\)" cl.:r,ms including Ule ·set1!ement of the c:lafri1~ .ind ,11'1)' n~!'~Slwi\1';' in11estigaoons rE!l3ting \o lhcdaims; 

(if) imrestigaling the ~c,jdcnt iln-d!(!r rll)' ctaims; 
{iii) e.arryinq oul anolo; <fMl•nQ wif!t mr instrm:tia.'1s or m:!lf">:)tl{ll,,n 10 a t1y 0n.q ,.1i'ti!'ls by me: {i.•J admini$1ering m~, ct<l'lms (iooludITTg tho ma~ ng of Co<fespott~C1'CC, s1a,1,,1monls, invoices, reports or notices tct n,e. which cou ld invot,m dis<'Jost.re of cett.iin µ~Sonat d;;La .atxx1t me ,10 brin•i l!!JOUt daiiv<ery ui the same as well :-tS- on tlm 1~)(1,el'.n,1! i;(N0r or et11Jclopcs.ima:I ()Vd.ttgCS}; D~"ol' 

(v ) w mpfying with ap;::il~ble law irk .:,,dministering; precessing. hancflfrlQ amlJ'or donhi1g with m'>' clilims. (cofle~iwJi;th~ 'Purposes') 
(b) all it>&urer(i;) whc h~we i!t&Utoo vehk~(s} in,,clvcd in, this accident m~d !he lo:;,;rcr.s" t.sr.•r,r.ir-s,qaw !irms·. m1:1yl,m; p~rmi-l\C(j to eolleel, u~. disclose ~md/o,- pmxss my .Personal lr.fomiation for on~ or r'I\Ol'C of 1he .aoove f'utpc.sm;; and {,-} my Personal Information ma)•/can be ,fo,dosee by Mj' cf the lnsuro'rs ar-.d.tar GlA. I(; lh~ir 1hh1·p~ily sul'ViC41 providnrs m ageril.s (rr,du~1g iheir lav.-y.ersllaw f rms}, \Vh~h m0y be~~ oU".side of Singapo,u:, for o ne or more of lhe aoo·,o Purposes. 

1t>t n(2A 
\ . )✓op\,,v,-

PC1.1cyholdcr.s S,~rlatvre I Dale & Time 

Sketch Plan 

Actual D1l•1cn. Signature (if driver is not the, 
1ro41C','1lofdt!t) I Date ~ Time 

Witne.ssed by Reporting Centie Personnel 
{Nnme as r."'r NRIC.110 ~ r,!) 

. . ) ,'- , 
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