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12116121, 10:56 Am

ComfortDelGro Engineering Pte Ltd ¢

Repaire’ Estimates
Co.Reg No:198506048W)

205 Braddell Road
Singapore 579701

Tel: 63838115 Fax: 62815767/65462533 Email: choojy@cdge-com.sg

,N!

XURER India International Insurance Pte Ltd (HQ)
-
[PARTICULARS OF CLAIM ) L
Claim Type: OD (OWN DAMAGE) Ref. No:
Palicy No: D20MFL0000326_01 Date of Loss: 28/11/2021
Vehicle Reg. No.: SKS5437K E Driveable? 7
Driver Age/Info: Party At Fault: UNKNOWN 2
ird Part
TP Injury Involved? NO ,Tn':,'&ved?y TS
: i COMFORTDELGRO RENT-A-CAR .
Insured/Claimant: PTE LTD -
Driver: MOORE ROGER THOMAS -
Make/Model: '(\:A\I/TTSX\EIEQI/SEI&'\:RFR' 2424 \enicle Reg. Date:  23/04/2015
Vehicle Colour: BLUE »
Odometer: 10000 KM o7 Ay hretsn
Paint Type: /44 ///317 &7
List Item Discount: 10.00 % Nett Item Discount: 10.00 %
Total Loss? NO f)( 178N
Est. Duration of Repair
(day) 5 Yoty
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)
[COST OF CLAIMS Amount|
Parts 2,641.50
Miscellaneous ltems 11.00
Labour 1,330.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 3,982.50
+ GST 7.00% (S$) 278.78
Nett Amount (S$) 4,261.28

This claim is handled by: NGO TOH WEE

https://singapor

T
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o MRM—SG Version: 1.0 (Last Synchromsed 16 Dec 2021)

- M1SUV  MITSUBISHI OUTLANDER 2.4 24 G CVT AWD S/R FACE (A

- ~abour: Repairer's (Pnce-Ez_angfplrx_elted Standard List) -

Print Code: ComfortDelGro Engineering Pte Lt LtdlSKSS437KI16/12!2021 10:56

the END OF ESTIMATES marker on the last estimate page

) (Catalogue Merimen Slngapore 1.0)

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

Estimates on Parts

Further Info: Items/values not in reference catalogue are prefixed with an astensk

No. Qty Part No. Particulars %Disc %Depr Amount
1 1 *FRT BUMPER 6”4 10.00 0.00 *1,036.00FL “~—
2 1 *FRT BUMPER SIDE RETAINER LH ¢/ 1000  0.00 *{9.00FL “—
3 1 *FRT BUMPER SIDE GARNISH LH 277 10.00 0.00 *87 00FL “—
4 1 *HEADLAMP LH 1000  0.00 €27 +*860.00FL
5 1 *LH FRT FENDER 10.00 000 “% *605.00FL—
6 1 *LH FRT FENDER INNER SHIELD 10.00 0.00 J&. *148.00FL X
7 10 *LH FRT FENDER INNER SHIELD CLIPS 10.00 000 *~ =3000FLA
8 1 *LH FRT FENDER INNER GARNISH B 10.00 0.00 *150.00 FL~—
F=Franchise part. L=ListitemDisc.
Sub Total (S$) 2,935.00
- List item Discount on L Items (S$) 29350
2,641.50

Total Parts (S$)

ComfortDelGro Engineering Pte Ltd/SKS5437K/16/12/2021 10:56. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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tes

Repairer Estima

laneous ltems

Amount
<2Us items
OD/TP Case (Insurer) 11.00
Sub Total (S$) 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items 4’o¢
1 TOKNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA SUCH AS BONNET, FRT New 7’ 480.00
BUMPER, LH FRT FENDER, HEADLAMP LH AND ETC
2 TOPUTTY AND RESRPAY ACCIDENT AREA SUCH AS BONNET, FRT BUMPER, LH FRT New B2z 800.00
FENDER AND ETC )
3  TO CHECK WIRING AND LIGHTING New 50.00
Gross Labour Cost (S$) 1,330.00

ComfortDelGro Engineering Pte Ltd/SKS5437K/16/12/2021 10:56. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

hence notify

the Repairer of the following:
o To resurvey belore/after spray painting
« To display damaged part(s} during resurvey
o Parts prices are subject to confirmation
» Third party survey s on a “Without Prejudice” basis
« No itiagal modification(s) is allowed i

s) must be resurvi
X WM%W&%V&I from lnswaneaey Company

Acknowledged by Repairer
-Signature:
Date:
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12:11 (SGT)

SINGAPORE ACCIDENT STATEMENT

; Mglga‘rm NOTICE
* -, 9ase report the detai i ;

§. ;':;;s Fompmugfg.emu e details of the accident to sp,eed up the claims process.

P;)licy lrir:;llli?yn provided must be as truthful and accurate as Possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. he isue and acceptance of this Form by insurance comp

|

anies is not an admission of policy liability an the part of the insurance companies.

i
| and ms report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
é 7 zt Copies of this report will, for a fee, be made available upon application by interested parties. i .
i * =¥ the lodgement of this report to the insurers, You hereby consent to the archiving of this report at the centre and ta copies of the report being made available aforesaid.
1
! ACCIDENT STATEMENT
I Da P

Datt: ;’Iiupmlssmn ......................................................... e 20/11/2021 12:11 (SGT)

e 28/11/2021 14:15 (SGT)

Exact Location of Accident Woodlands Sector 2, Singapore

Additional Location Information

Zon
9 a1 Singapore

DETAILS OF OWN VEHICLE

ISCOmpaNy? o T SR iy Lot AR Yes
Name Of Registered Owner . COMFORTDELGRO RENT-A-CAR PTE LTD
Company Reg No 1XXXXT775H
Email AQOtesS: ... foivesieimssmmmmngiasmm o o & dannyng@cdgrentacar.com.sg
(Phone) +65-81948552
(Office) +65-68820888

Manufacturer Mitsubishi
Outlander

el : .
I e - g |

Exact purpose for which vehicle was being used at time of

Private use

accident ................... e 451 o
Are you claiming under your own insurance policy for repair to

your vehicle? .................. Yes

Vehicle Category Private car

TranSHISSION. .ioooicnnsoiipitinmiimmmn i e L G * Auto

CC  ivvmvampanrmassssmmmiiamspsrbed biversors oM ot h S 2360

{ INSURANCE COMPANY

FERERR o = &

Name of Insurance Company ........ T RN (.0 | - A India International Insurance Pte Ltd
Type of Coverage ......... R O £ SRR e i s e e T I D s Comprehensive

Float Palicy  susesimmnempimdtsinimsmmivmsmimms IR o Yes

Policy Number .................. e . D20MFL0000326_01

Cover Note Number

s in e ﬂr,"v-m s

e A At e 3 s
SR———— . 17k i

'DRIVER .

PR R

O T U e M e il e el

AL o b Sl i il re et o DL

MOORE ROGER THOMAS

eofDrjver ................. A s e e e e RIS o v 4 L
Nam GXXXX804Q

Work Permit NO oo s
d Accident report SJ0421BT0007
\ Lump Ou"'-' o
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