[}

Ass. R&T*M'ﬁ"—, ER A / 20/ 744’5/

/’12 HALTH

ASSIGNMENT

From: Date: Veh No: Jgff/f&ﬁwmgn g (P
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Policy No. CNo: ) HE 25 7y 2o J’aopf_
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Sum Insured: Excess: Steering: Inogde} 1 Jammed / Lesked / Bumt or i
(Client’s Record) E Brake: lnoﬁrlJammeereakodJ Bumt or SRR
Make of Ven: Mod: WA JSRim I STD ARIm or
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Pemark: The veh had commenced Its NS | O | |B85/DUN/EXNOVAIGY/FS ] LIZA I MIC/ OHTSU I PIR I SUMI
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gors: "_-0 2 days  Res: Yes or Mo 0.0A JT/ /2, DO.L. /{a//Z/ZﬂZ[
. Luﬁ‘sum /-8 J,/x 3Val: Yes or No Survey held at L
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11/27/21, 10:12 AM Merimen e-Claims

ComfortDelGro Engineering Pte Ltd (cores.no:199506043W)
205 Braddell Road 5
singapore 579701 .
Tel: 63838115 Fax: 62815767/65462533 Email: chocjy@cdge.com.sg

INSURER: India International Insurance Pte Ltd (HQ)
[PARTICULARS OF CLAIM ..
Claim Type: 0D (OWN DAMAGE) Ref. No:
Policy No: D20MFLO000790-01 Date of Loss: 20/11/2021
Vehicle Reg. No.: - GBJ5180D Driveable?
Driver AgefInfo: Party At Fault: UNKNOWN
TP Injury Involved? NQ Third Party Invotved? YES
Insured/Claimant: SETSCO SERVICES PTE LTD
: Make/Model: NISSAN NV350 CARAVAN, 2.5 SAT (A) Vehicle Reg. Date: 10/05/2019
WHITE
YD250429498 Chassis No: JN1MC2E26Z0030887
0 KM
;o/ ﬂﬂm—? BGypesy P
CO_MFORTDELGRO ENGINEERING PTE LTD (BRADDELL)
Amount:
989.10!
11.00|
2,030.00,
_0.00
0.00
Gross Total (S$) 3,030.10
+ GST 7.00% (S$) 21211,
Nett Amount (S$) 3,2 42.21!

. |

Generated using Merimen e-Claims Internet Estimation & Adjusting System

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged part(s} during resurvey
« Parts prices are subject lo confirmation
« Third party survey is on a "Without Prejudice” basis
» No illegal modification(s) is allowed
» Supplementary tem{s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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Thesa estimates are valid only if they contain the print coda (8bove) on all estimatae pages,
T T ESTIMATES marker on the last estimate page

! annr lhfo- ltems/values not In rahrun:e catalo alogue are prefixad with an ammk "

S LT

] i B S e B ﬂ:ri«'tp-ﬁw:rwn#ﬁ'\’rémwé%h‘r st R
Reference
Pact Source: (Last Synchronised: 27 Nov 2021) :
}le:‘ N/A NISSAN NV350 CARAVAN 2.5 SAT (A) (Modol not avellable in dl!tbul) :

- !Labour: Repalrer's (Price-denominated Standard List) i

{Print Coda:  (Unsubmitted, no print-code for GBJ5180D)

ai

)

o b e 30

running page numbers with the EHD ﬁl'

b, o a A

eEstimates on Parts

No. Qty Part No. - Particulars %Disc %Depr Amouni
g *REAR BUMPER &7 %y 0.00 0.00 *600.0¢
z.a . . "REARBUMPER CLIP 000 000 Ve, 21400
cr3 *REAR END PANEL 0.00 0.00 2 *211.00
4 1 *LH TAILLAMP i 0.00 000 By, *274.00
: Sub Total ($$) 1,009.00
= Add. Dis¢, on L,N Items 10.00% (8$) 109.99
Total Parts (S$) 989.10

Report was unsubmitted during this print-out,

Generated using Merimen e-Claims IEAS

Scanned with CamScanner



11727121, 10:12 AM

‘Estimates on Miscellaneous Items
Na, Qty Particulars

Merimen e-Claims

Miscellaneous Items
1 1 OD/TP Case (Insurer) 11.00
il S S
Sub Total (S$) 11.00
T
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items J P
1 TO CUT WELD REAR END PANEL,REPAIR LH REAR SIDE PANEL ,REPLACE DAMAGE PARTS AND REALIGN New 1,000.00
AFFECTED AREAS ;
2 TO PUTTY ,RESPRAY ON LH REAR SIDE PANEL,REAR BUMPER END PANEL,TAILGATE AND AFFECTED New )’dl 1,000.00
AREAS.
3 CHECK LIGHTING AND WIRING s S New 30.00
Gross Labour Cost (S$%) 2,030.00

RS

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >
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S 1BN0002 / ComfortDelGro Engineering Pte Lid [579701) H i
Erl oY DATE & TRME: 26(1 112021 1611 (SOT) Your NCD will be affected due to late reporting
SUBMITTED BY: Rohani ;

VERSION: 1 (25/1172021 16:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the gccident to speed up the claims process.

2. This Form must be ) : g ‘ . ;
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy hability. N ) )
4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

alse reporting may be referred to the P ation

Any fal olice for invest o ] -
6. is 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.

ACCIDENT STATEMENT

Date of Submission . . e S iy 25/11/2021 16:11 (SGT)

Date of Accident ... . ... .. e e e e 20/11/2021 08:30 (SGT)

Exact Location of Accident 53 s 20 Changi N Cres, Singapore 499613
Additional Location Information AR it 5

‘P Y/State of Loss . . .. ...  Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . .. . Wit et o s GBJ5180D

msunempouomomea
s company?, ..o . e Yes

'Name Of Registered Owner e iE ban | WSETSCO SERVICES PTE LTD

Bompany Reg N - ..o i o e o 1XXXXOX269D
" MobilePhoneNo ... ... .~ ..« (Phone)+65-82025223
(o Attemative PhoneNo ...l rsiat (Office) +65-68950660

Asnufacturer ool ST Nissan

%el it i . s St Nv350
Variant ... ... ... ! y - - -

Exact purpose for which vehicle was being used at time of

accident i ol et Employment
Are you claiming under your own insurance policy for repair to
your vehicle? . ... .. . . e R b S ST : Yes
Vehicle Category : Commercial vehicle
Transmission ) . Auto
cc . = ‘ “oe ~ e 3500

INSURANCE COMPANY
Name of Insurance Company - india International Insurance Pte Ltd
Type of Coverage Comprehensive
Fleet Policy ; No
Policy Number D20MFL0O000790_01
Cover Note Number , : .

DRIVER
Hame of Diiver : THAN KOK LEONG
s BXXXX991C

]
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SKETCH PLAN
IMPORTANT NOTICE

1, Acase repert goresetly the detals of lhe accident o speed up Lhe elaims ptoLess.

2. rés Fermmust bo gomple ted hy Abe Policyhotder andlar the futhorised Deivog, :
3. klermulion provided must bo ps teuthivd aud accprate aw poggitle. Any w Hul misropresentation of w kbhoiding of material facts my
alaw insurance coampanies lo £epvdiale policy liahility.

4. The is;uc and aceeplarce of this Formby ingurance companics # not an admission of poticy Esbly on the part of the nautance
carpanies,

5. Any false tepottiog may e reletred to te Police foy tavesijgation.

6. The repart wil be farw arded by the insurers of the GW Records Management Centre establis
of Sngapore (GIA) for aschiving ard that copes
7. By the kdgement of this report 19 the fng
feport being made avalable 2foresaid. |
8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowkedge, agree and consent that *

(a) My insyrer , my workshop and the General Insurance Assocktish of Singapare ("GIA"} moylare pecmited lo cobiect, vse, dscluse
andlor process oy personal dalafpersonal nformation sel outin this {form] and any olher parsonal information proviced Ly me o
pessessed by try insurer (colizctively the *Personal Information’) and disclose and transfer such Personal informabion fo a8 insurer(s)
who bave insured vehicle(s) iavolved in this sceident (o3 nsurer(s) who have insured vehlole{s) involved in this acciden! shallbe
caleclively referred to as the *Insurers®), the hnurers' law yersfiav (rms, the Monelary Autherity of Sigaperc and any relevant
government agencylaytherity (such as the pedce), for Ihe putpose(s) of 1

(i} precessing, handing and/er dealing w ith ey chims includrng Lhe seltiement of the claims and any necessary investgatons refating fo
[he claims;

(7} bwestigating the accident andfor my clalms;
{i4) cerrying out and/oc dealing v ith my InsUuctions o¢ fesponding lo any enqurias by mo; )
(iv) edministering my elains (including the malng of correspendence, stalements, involces, reports of notices to me, which could mvalve

dischsure of certain personal data sbout me fo bring aboul dekvery of the same a5 wel as on the external cover of envelepesinal
packages); andfor

{v) complylng with applicable law in sdminislaring, processing, handiing andlor dealing wth my claima,

{colieclively the "Purposes”) p

(b) at insurer(s) who have insured vehiclo(s) Involved in this accldent and the Insurers' law yersflaw firtes, rioy/ace permitied to colizc,
" yse, disclose ahdfor process my Bersonal informatian for one os more of the abeve Purposes; ard

~ {e}my Personal formation miry/can be disckdsed by any of the Insurers andior GIA to their third party sarvice providers of agents
. (inchuding their lawyersiaw ) may be gited cutside of Singapore. for one or more of the sbove Purposes.

hed by the General bsurance Association
of this tepord willfor 2 fea be made avatsble upon application hy Interesied partics,

urets, you hereby consent to lhe archiviag of this report at the contre and to copics of the

g i e 7

}bu,‘ wh\ ﬂ« 23 Moy Roat J/ w l l(lrb(

W‘é&mmmw& Oriver's Signature (¥ diiver ks rol tha policyholder) /Dals Wiinesged by Réporting Cenlre
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