al, or Marke

AC Accider
A/ PR S
t. Repairs:
m Sum:

.—

e

ASS. REC. BY:

___--.h_l REF: —72/72¢ﬂ/ ﬂ(o//(l/

|

e naerf ASSIGNMENT
From: Date: Veh No: )//U 007{‘ ?3anegn Jf /5
 Estimated Cost: . ~ _ | Type: M.Car/ M.Cycle / Bus / Van IO Taxi/ Prime Mover |
@Mﬂfﬂﬂuﬁmumm - Truck / Traller or A) .
To Inspect Vehicle No: Make: ]juzu ] ,'V/‘{E[j cc ETPY
at Workshop ms Comn e/ Colour Pl Cofpn, MG InsuredISUININA
of Sp.Reading /? YP2.5  TRado:Insured /st i NI NA
Insured: B Eng/No:
Policy No. . C/MNo: TMA/]K /5{ = 72/ Co z¢
Claims No. ’ Gen. Cond:Falr I Poor ] Burnt
Sum Insured: Excess: ‘7@ Steering: Inode?/ Jammed I Leaked / Bumt or :
(Clients Record) o | Brake: ineGor Jammed I Leakeds Bumt or S
Make of Veh: Modi : @ S/RIm | STD A/RIm or N
Tyre Stze: F: — _
(Policy Condition) R: ("SR’ sxPp )
Remark: The veh had commenced Its N5 [ os | |essouns EXNOVA/GY [ FS I LIZA I MIC | OHTSU | PIR  SUMI |
repalr at the time of Inspection. I TOYO/YOKO or Yz 714 nrr
Bal. or Market Value: 8 J /,e' — Eront Rear
IDAC Accident Rport: Consistent? : Yes or No ~ |Rma. Oﬁ — RBa. ? S mm
GIA 7 PR Soen: ______ Consistent? : Yes or No LBal *“7_ mm L/Bal. < .—g)y mm
Est. Repatrs: &2 days  Ros: Yes or No oA 23/ //ZZ DOL ?/2 /2422
Lum Sum: _ ZQ % 3 Val.: Yes or No Survey held at '_/
CA 1 AEV/I REP. | 24 HRS Des. of Damages : Frt | ®ea? | OIS | NIS I UIC | Rooftop o
: Vehicle: IN/OUT
Date: _______ Person Contacted: The U/C / Chassls frame ! Body Structure affected due to coflision.

Date / Time L Acﬁon /Instruction

- Z —— ey
CealTins, Fié Pase it : Prell. Report Days Of Repalr:
e : FInal Report Resurvey No. of Trip: | (-Survey Eeg:
Outo/Timo, Fle Rotum lo? S S
lTranspoms-ynz .
2)‘ e Add FGG: : Site lnsp (S ){_S‘Rs.____&
TS b e
‘Interview  ($ ) Fuos
Report Format : - Tech Invs ($ v e T
Lump Sum/I1.B.I: (S » , Weekend (§ | e i,
. - e e . . R L .
/" CTaL !
' —

(D191 g apUr oL el HETLCUTTCIZIMS/INQBX. CIM (TUS@DOX=M | Kclaimaruseaction=gen_docviewscaseld=1U654008doctype=REPLS | &corole=
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Repairer Estimates

Singapore 579701
Tel: 63838115 Fax: 62815767/65462533

ComfortDelGro Engineering Pte Ltd (coregNo:sssosossw)
205 Braddell Road

Email: choojy@cdge.com.sg

India International Insurance Pte Ltd (HQ)

INSURER:
[PARTICULARS OF CLAIM |
Claim Type: OD (OWN DAMAGE) Ref. No:
Policy No: D18MFL0001360_03 Date of Loss: 25/01/2022
Vehicle Reg. No.: YN8749B Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO I‘T;?vzg;ty YES
COMFORTDELGRO
CORPORATION LTD & ALL ITS
Insured/Claimant: SUBSIDIARIES FOR THIER
RESPECTIVE RIGHTS AND
INTERESTS
Make/Model: ISUZU NJR85AUE6GW, 3.0 D (M) Vehicle Reg. Date:  21/08/2015
Vehicle Colour: WHITE
Engine No: 4JJ11Z1683 Chassis No: JAANJRS5EF7100034
Odometer: 189825 KM
A/ o7 4/ 7210»;%./
Paint Type: Vb b &
List Item Discount: 15.00 % /ﬁ *
Total Loss? NO Aorensy Atz 2
Est. Duration of Repair
6
Votar,

(day)

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)

[COST OF CLAIMS Amount|
Parts 870.50
Miscellaneous Items 11.00
Labour 2,030.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 2,911.50
+ GST 7.00% (S$) 203.81
Nett Amount (S$) 3,115.31

This claim is handled by: PATRICK TIA JEE KIANG

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Repairer Estimates
_AIR DETAILS

-

A‘éference
[Part Source:

Parts:
IEabour:
Print Code:
Validity:

__Repairer's

) _(Ljst Synchronised: 04 Feb 2022)

ComfortDeil-(ﬂirr’;o Engineering Pte LtdlYNB7498/04765kB§i E§A53‘~ o
These estimates are valid only if they contain the print code (above) on all estimate Pages, running page numbers

with the END OF ESTIMATES marker on the last estimate page

Further Info: lte—ms/values not in reference catalogue are prefixed with an asterisk *.

- ISUZU NJR85AUEGW 3.0 D (M) (Model not available in database)
(Price—denominath Standard List)

|
1
|
e
|

sl

|

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *REAR LH TAILLAMP 15.00 0.00 *130.00FL “—
2 1 *REAR NUMBER PLATE 0 0.00 *45.00 FSZ37,
3 1 *REAR 60KM/H STICKER 0 0.00 V= *20.00Fs =—
4 1 *REAR ADDVERTISEMENT STICKER [ LW 77 / M, 0 0.00 *250.00FS
5 1 *REAR CRASH BAR 15.00 0.00 *500.00FL “—
6 1 "REAR 6 PAX STICKER 0 000 /<< *20.00FS “—
F=Franchise part. S=SpcNett. L=ListitemDisc. 75 [ )
' Sub Total (S$) 965.00
- List ltem Discount on L ltems (S$) 94.50
870.50

Total Parts (S$)

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/YN8749B/04/02/2022 09:53. Not valid without Reference section.

Signature:
Date:

ltants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during re:survey
o Parts prices are subject to conﬁmauorT o
« Third party survey is on a "Without Prejudice basis
« No illegal modification(s) is allowed

: edgnd
lementary item(s) must be resurvey!
) gugt?b]ect to ﬁr:{al approval from Insurance Company

Acknowledged by Repairer




n P 2.5, Etherne

\aii ireless

A [
. Repairer Egy; t “
fes on Miscellanegyg ltems e
# particulars
Q
Amount
/_ellaneous Items
>*7 ODITP Case (Insurer)
11.00
Sub Total (S$) 11.00
' Estimates on Laboyr
No Particulars
Lab.Type Amount
Labour ltems S Co/
1 ;g:éxs:_. ?REE?’T ON REAR TAILGATE 'REAR FLOOR PANEL ,NUMBER PLATE LAMP  New 1,000.00
"REPLACE DAMAGE ITEM AND REALIGN AFFECTED AREAS
2 B UTTY,RESPRAY ON REAR TAILGATE ,ReAR FLOOR PANEL,CRACSH New  Seoor 900.00
\J:I-I_MEBRACKET AND AFFECETD AREAS
3 CHECK LIGHTING AND WIRING New 227 3000
4  TOINSTALL REAR ADVERTISEMENT STICKER New 100.00 77
——————— "=/R ADVERTISEMENT :

Gross Labour Cost (S$) 2,030.00

ComfortDelGro Engineering Pte Ltd/YN8749B/04/02/2022 09:53. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >




SC1K221Q0001-01 ComfortDelGro Engineering Pte Ltd [579701]

ENTRY DATE & TIME: 26/01/2022 10;
s 10:17
SUB%D BY: Brenda Ng (sen
VERSIOR; 2 (28/01/2022 11:43 (SGTM))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PIE}ase report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

3. 'l_nforrnaﬁon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissi

AN 2ISe reporting may be [eicrred (o the QUCE TOr Investigation
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.

on of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

o Date of Submission ; : 26/01/2022 10:17 (SGT)
Date of Accident . ; 25/01/2022 14:12 (SGT)
/, Exact Location of Accident ~ : ; 776 Upper Bukit Timah Rd, Singapore 678123
dndi fadditional Location Information - BESIDE SHELL KIOSK BEFORE HAZEL PARK TERRACE
ot try/State of Loss . ; " . Singapore
pal
DETAILS OF OWN VEHICLE
ket
ol Vehicle Registration Number ; . : YN8749B
Se INSURED/POLICYHOLDER
5!
Is company? . S Yes
Name Of Registered Owner . . COMFORTDELGRO CORPORATION LTD & ALLITS
] SUBSIDIARIES FOR THEIR RESPECTIVE RIGHTS AND
\ INTERESTS
Company Reg No . . 2XXXXXX881W
Email Address . . T - : awcm@sbst.dtl_com_sg
Mobile Phone No . R (Phone) +65-92984685
Alternative Phone No TR 4 . +65-98984685
VEHICLE PARTICULARS
Manufacturer Isuzu
Model NJRSSAUE6W R1
Variant i . . , -
Exact purpose for which vehicle was being used at time of
accident e . . . Employment
Are you claiming under your own insurance policy for repair to
your vehicle? . Yes
Vehicle Category . Commerecial vehicle
Transmission Auto
CcC 3000
INSURANCE COMPANY

India International Insurance Pte Ltd

Name of Insurance Company
Comprehensive

Type of Coverage
Fleet Policy Yes
Policy Number D18MFL0001360
Cover Note Number -

DRIVER

& Accident report SC1K221Q0001 Page 1 of 17



SKETCH PLAN

SKETCH PLAN

e o
1 Moase roport correctly the detats of the accent to speed up the clerrs procass

3. This Form st be gompleted liy the Policyholde

er andfor the Authorised Driver

P ) 5 s wtoral { acte May
4 hfermation provided must be as fruthiul and accurate as possible. Any willcl msiepresentation of w ithholding of moteral facts M3y
& BIRTHS ™ &3 At AEA

altow insurance companies (o gepudiate policy Habili - . PSEINCE
4, The issue and acceptance of this Form by isstrance companins is not an sdmasion of palicy Sablty on the partef the meuronte

companios

5. Any false reporting may be referrod to the Police for investigation.

" i srance AsSoGihsn
6. The report will be fosw arded by the insurers of the GIA Records Nanagenient Centre established by the General k:gf’_;: ::ifw '
of Singapore (GIA} for archiving and that copies of this reportwit {ec a fee be mode avalable upon apg&:atmn by m:;m& ed pa .::.;
7. By the lodgement of this report to fhe insurers, you hereby consent to the archiving of this repert at the ecntre ang to copxs of the

repent being made avalable doresaid,
8. Consent under the Personal Data Protection Act {(PDPAY

lunderstand, acknowledge, agree and consent that |
{a) Wy insurer  my workshop and the Generatinsurance As

sociation of Singapere {GIA) maylare permited to coliedt, use, duclose

andior process my perseoat datafpersonal information set out in s {form} and any other personal mfonmation pmwdcd_ by nw or
possessed by my insurer {colnctively the "Pers onal Information’) and disclose and tansfer such Poesonal ?n! ormation 1;: al msuret{s)
¥ho ave nsured vehicle(s) mvolved in this accident (all insurer(s) w ho have msured vehicla(s) involved in this accdent shall be
coliectively seferred (o as the “Insurers™), the lnswrers: low yersfav tiims, the Monetary Authority of Singapore and any wivant

governmen! agencylauthority {such as the pobice), for the putpose(s) of ;

{5 process
the clare,

Gng, handing andfor deating with my claims inzluding the settloment of the clams and any necessaty investaatane relating lo

{#) mvestgating the acodent andior my claions
() carrying out andfor dealng v th my instructions or respoading 10 any enquizies by me:

{re} administering my clairs {inchuding the
disclosure of certam personsl data about
packagesy, and/or

maitng of correspondence, staloments, inveies, reports of notices to me, w hich coukd swvobee
me to bring about delivery of the same as well as on the external cover of envelaptsimad

{v) complying with apphicab law n adminsienng, processing, handling andlor deatng wrh my cloms.

{coliectively the "Purposcs”)
(b} allinsurer{s) w ho have msured vehicle(s) mwvolved n this accident and the

hsurers law yersflaw fems, edylare permited fa colect,

use, disclose andior process my Personal Information for ene of nwte of the above Purposes; and

(<] my Personal nformation mayican be ¢4 closed by any of the Ihsure

1s andlor G4 to their third parly service providers o agents

{includmg their law yorsaw #05), whch may be sierd outside of Singapore, for one or mare of the atiove Purposes.
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%ﬁ&}hokﬂm‘s Signature / Date &
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Sketch Plan

N YN gTU4e,
B CST6250

Driver's S@ﬁn!uru ¥ diiver is not the pokcyhokder) 70ate Wmcssod by Reparting Contre
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