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ASS. REC. BY: 

ASSIGNMENT 
y'A) Jr Y, r Jg Yr Regn: 11-!, 15 . From: Date: Veh No: 

Type: II.Car IM.Cycle I Bus/ Van tEB}t Taxi I Prime Mover j 
. Esllmaled Cost: 

(§1.relW~lie lQQ Bli:~l EYA l 11:lYl MV Truck/ Trailer or rA) , 
To Inspect Vehlcle No: Make: 7.fv~w • r N/.1/c/J c.c /?"JTf 
at WOltshop mis c_,, ;.?e/ Colour ml/ In. c;/ 'l./4--- AJC: Insured / Std / NI / NA 
ot Sp.Reading 1!?/3..5 TIRadlo: Insured/ Std I NI/ NA -
Insured: Eng/No: - ----· . . 

7/44A17/?rPS£·/C PoricyNo. CJNo: 7 / t?c;t?J'f; --- -
Cla/msNo. ' Gen. Cond:~Falr /Poor/ Bumi 

7.£1. ·• Sum l115Ured: Excess: Steering: lno@/ Jammed/ Leaked/ Burnt or 
. . (Clienrs Record) Brake: ln~r /Jammed/ LeakedJ Burnt or 

Mal<O of Veh: Modi: W S/Rlm / STD A/Rim or 

Tyre Size: f; ___, 

(Polley Condition J R: /?$~/$ X /(,/)_J_ 
Remark: Th11 veh had commenced Its 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR f SUMI/ 
repair ot tho tlmo of Inspect.Ion. 

TOYO I YOKO or L?v,....-4 n,.,..r? 
Bal. or Marlee! Value: $.Jlk Er.2nJ &.a! IDAC Accldenl Rport Conslslenf?: Yu or No R/Bal. I mm R/Ba!. 9 __ 'i!_mm 

GIA / PR Soon: Consistent? : Yes Of No L/Bal. "if mm L/Bal. q mm 9 E,r. Repairs: -C;y- days Ros.: Yea or No 0.0.A. 25///22 D.0.1. -~o ;gp~2 .. 
Lum Sum: -~--" 3 Val.: Yes or No ~ . Survey held at 

CA ,5, REP. I 24HRS Des. or Damages : Frt I@ I 0/S I N/S / U/C I Rooftop or 
Vehicle: IN I OUT Dato: Person Contoctod: 

The U/C / Chassis rramo I Body Structure affected due to coffiSJoo. Dale/Time Action I Instruction - -/ --·- ---------
- ·" -···-- - ---- -

·~--- - ,._.. ________ ___ 
- · -- ----------------·---- ... .. --·- ·-·- ----- -- -- - -- -- ·- ·- - - _., ________ __ __ ·- ---- - - -· 

·- -·-· - ---------- - ·------- - -·----- --·•- - - - . ~-:I -- ---- --- ·--• -- · ------- . . ·- .. . . - - - -- . -- - -- - ----- - - .. . ·-·- · - -·--·- ·--------- - ·- . - -- ·- ·------------------- -.. ---·· ---- -- --------__ __ ,. __ --- -· - ------t-- -·- ------- - -- - -- -------- --·-----------.,__ ______________________ _ 
------

·--··· --- ·· ··-·- ·-· ..... · --·- ·-· · ·--·····--- - - ··-·---- ----------- ---- ----·-------· --
Oa!e/Tma, Flo Pm 107 0: Prell. Report 

,, ___ 0: Final Report 
Oale>/Trno, Fie Return IO? 

2) 

Report Format : 

Lump Sum 11.B.I: (S 

Days Of Repair: 
I 

Resurvey No. of Trip: --·--- :survey Fee: 
i ' 

!
Ttanspo,iat:;,i: 

Add Foo: 0 : Site fnsp (S ) _s .r<S. __ s, 

0: Interview (S ____ · ___ _ )\ r,,.,•x 
0 Tech lnvs 1$ 1· Oh.~ D Weekend (S .. 

--- -- -- - · 

,· , . 

. . ,-.. rn,c,a,ms,,noex crm fruseoox=M 1 1-<cIaIm6ruseacuon=gen_aocvIew&case1a=1 Ut:i5400&doctype=Ktl-'t:s •1 &Carole= 1 & . . . 1 /:!. I IUIJ••// IJftllJdfAIICT,flfl:,r fffftJII ,..., • 
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2/4/22, 12:10 PM Repairer Estimates 

\ 
INSURER: 

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506046W) 
205 Braddell Road 
Singapore 579701 

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

India International Insurance Pte Ltd (HQ) 

/PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE) Ref. No: 
Policy No: D18MFL0001360_03 Date of Loss: 25/01/2022 

UNKNOWN 

YES 

Vehicle Reg. No.: YN8749B Driveable? 
Party At Fault: Driver Age/Info: 

TP Injury Involved? 

Insured/Claimant: 

Make/Model: 
Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
List Item Discount: 
Total Loss? 
Est. Duration of Repair 
(day) 

Present Location: 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

NO 

COMFORTDELGRO 
CORPORATION LTD & ALL ITS 
SUBSIDIARIES FOR THIER 
RESPECTIVE RIGHTS AND 
INTERESTS 

ISUZU NJR85AUE6W, 3.0 D (M) 
WHITE 
4JJ11Z1683 
189825 KM 

15.00 % 
NO 

6 

Third Party 
Involved? 

Vehicle Reg. Date: 21/08/2015 

Chassis No: JAANJR85EF7100034 

A) o7 ./4 7''J,e,,,f /r,../ 

/4 tlf..,.' i 
/4,'o/ 

fol"~_, 
COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Amount\ 
870.50 

11.00 
2,030.00 

0.00 
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 Mer/men e-Clalms Internet Estimation & Adjusting System 

r N'402 
r-
r:: 
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Repairer Estimates 

Part Source: 
Parts: NIA 

(Last Synchronised: 04 Feb 2022) 

Labour: Repairer's (Price-denominated Standard List) 
ISUZU NJR85AUE6W 3.0 D (M) (Model not available in database) 

Print Code: 
Validity: 

ComfortDelGro Engineering Pte Ltd/YN8749B/04/02/2022 09:53 

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: Items/values not in reference catalogue are prefixed with an asterisk*. 

-I 

Estimates on Parts 
No. Qty Part No. 

1 1 
2 1 
3 1 
4 1 
5 1 
6 1 

Particulars 

*REAR LH TAILLAMP 
*REAR NUMBER PLATE 
*REAR 60KM/H STICKER 
*REAR ADDVERTISEMENT STICKER 
*REAR CRASH BAR 

{'L.~71 

%Disc %Depr Amount 

15.00 
0 
0 

0.00 C,4,. *130.00 FL - I 
0.00 l'i, *45.00FsJ$/.,. 
0.00 *20.00 FS -
0.00 *250.00 FS .,,, 
0.00 *500.00 FL '--' *REAR 6 PAX STICKER 

F=Franchise part. S=SpcNett. L=ListltemDisc. 
15 

0 
15.00 

0 0.00 *20.00 FS 

Sub Total (S$) 
- List Item Discount on L Items (S$) 

Total Parts (S$) 

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

LI(I( Auto consultants he~ce notify 
the Repairer of the following_: . 
• To resurvey before/after spray pa1nt1ng 
• To display damaged part(s) during r4:5uNey 
• Parts prices are subject to_co_nfirmat1~ . • basis 
• Third party SUNey is on 3 Without Pre,ud1ce 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resuNeyed lrul n 

is subject to final approval from Insurance Compa Y 

Acknowledged by Repairer 
Signature: 
Date: 

965.00 
94.50 

870.50 



'()IY 

' . 
rates on Miscellaneous Items 

particulars 

Items 
D/TP Case (Insurer) 

Repairer Estimates 

Sub Total (S$) 

Estimates on Labour 
No Particulars 

Labour Items 

1 TO PANEL BEAT ON REAR TAILGATE ,REAR FLOOR PANEL ,NUMBER PLATE LAMP 
BRACKET ,REPLACE DAMAGE ITEM AND REALIGN AFFECTED AREAS 

2 TO PUTTY,RESPRAY ON REAR TAILGATE ,REAR FLOOR PANEL,CRACSH 
BAR,CHASSIS FRAME ,BRACKET AND AFFECETD AREAS 

3 CHECK LIGHTING AND WIRING 

4 TO INSTALL REAR ADVERTISEMENT STICKER 

Lab.Type 

New 

New 

New 
New 

Gross Labour Cost (S$) 

EtnernE 

Amount 

11.00 

11.00 

Amount 

5oe:,/ 
1,000.00 

s-~ '7 900.00 

:J d/ 30.00 
100.00 '7 

2,030.00 

ComfortDelGro Engineering Pte Ltd/YN8749B/04102/2022 09:53. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF.ESTIMATES> 
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:~t~226aooo1-011 ComfortDelGro Engineering Pte Ltd [579701] 
SUBM ATE & TIME: 26/01/2022 10:17 (SGT) 

ED BY; Brenda Ng 
VERSIO 2 (28/01/2022 11 :43 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
l . Pli:ase report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driyer 
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 liability. 

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. Any !also ropc,rtfng may bo refon:od to Ibo Pallco for iovoatigat;on 
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 Submission 
Date of Accident 
Exact Location of Accident 
~ ional Location Information 

..,,,, try/State of Loss . . ..... . . 

26/01/2022 10:17 (SGT) 
25/01/2022 14:12 (SGT) 
776 Upper Bukit Timah Rd, Singapore 678123 
BESIDE SHELL KIOSK BEFORE HAZEL PARK TERRACE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

Company Reg No 
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 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Polley 
Polley Number 

YN8749B 

Yes 
COMFORTDELGRO CORPORATION LTD & ALL ITS 
SUBSIDIARIES FOR THEIR RESPECTIVE RIGHTS AND 
INTERESTS 
2XXXXXX881W 
awcm@sbst-dtl.com.sg 
(Phone)+65-92984685 
+65-98984685 

Isuzu 
NJR85AUE6W R1 

Employment 

Yes 
Commercial vehicle 
Auto 
3000 

India International Insurance Pte Ltd 
Comprehensive 
Yes 
018MFL0001360 

Cover Note Number 

er/ Accident report SC1K221Q0001 Page, of n 



SKETCH PLAN 

SJ<ETC H.f.i,A~ 

!W?0!1fANT NOTICE; 

1 Acasc scS)(>il e9uc,;:.UY. the ~ctail~ ()f Ow .llGCtfaat to sr.et'{l trp me d ;;~ r:' 0 ~::.,, . 

-, This F~m 01U&t tic eomplatedJ.!Y~t.e.!l~~-.hJtl!S/l!.~--L'l.t . . , , m- . 
... . . . - . · ihll! Anv wilfl/'I m-s1oprcr~entati-On 01 w ilhilokl~'9 Of m:;!etr.al .,;ct5 ' ~ 3, h(Ofm:niM providc(i rn;s! be as Jruthjul ~!!!! ;u;eurale n~ ll.R~--· , · " 
nl!ow 1r1sura11,;c corrpanie5 to t<l)l!ldiate policy lj;t!lJlitx. _. _ . _ _ _ __ , " · _ ,.. 
4 , ihc fa sue ,md at;tcptancc cl this by inli urnnce coff1,anies is no1 an vdm:.smn e1 r,ci:cy ¼,~bf.ty 011 the part of th<! m •. u, ,,ni:: · 
ccn-p:u1ict 
5. [illy...fuJS.eJJllHl!i!!t~ll-!filS.!L.!l-J!.l.oj}IC.' P9Jice for itl\l't!Stig~(ioJ!.. • _ .• ·., 

- · •• · ·t C · t ,~• •·1· I "<l !)y lh"' General t,swance Ht!\Ot.~.rh.,n 6. l11e report wil be forwvrdcd by llic !risu,ers o! the CW<. Record::.. ,,r,~n::igcn'i'.:r. ,<:n <(l c .. ,au is 1v " . . , . . _ •· -.~ 

of Saigapote (CAA) tor afchn1irr9 and thal copi\s of t!tis rnpo:t will fc'< a tee be motic- av.iilabk! u,-,on <1ppEcat~11 b~• l:'ll <.::r1:$\{!d par ,1e" · 
7. By the lodgcmmt of this rcporl to !he in&urcrs. ycu hereby ¢<:l'~nl to the irchi-i.no of this repctt a1 th<.: ccnlfc and 10 copm d ihe 
rt:pM b<:ing rnade avn~ble aforesaid. 
&. Consent und~f t"e l)o.-sonal Data Protcetion Act (PDPA) 
I t111i'.li'.:rsiand. aeknowleosc. ngtf.tc and con.sent lha; : 

(a) M; insurer • ""¥ w o:kshop and lhn GenerJ! .-isur<'!l'\Cc A$soci1 t-0n of Singapcre f GIA"} may/arn pe1m..1!:o 10 e°':ect. use. dis.clcs-: 
ondfot l)tOCC$s rr)' pcsscnaldalalpernonat inrcrmalicn set nut in th s [form) and any other pt?rsc,nal mfonmtu:m ;)f'O\•Xlcd hy rm 0.r 
posscs$cd by m1 insurer (c~ewety-lhe "Pert onat lnforrnatfon') and disclose af\d 1.rn.nifcr such A::r:-,onal hlornnlum to e.l 111surer{s} 
who have rnsure-d vehicle(:.) ¥1'.tol-;ed in this accid~nt ({lit fnsvn::r(:;) w h>:> h311c i::isurcd vehicle(s) llwo!vod ill 1his accidco! shall be 
colli.!Clivcly r<i:f errcr:f I() o& the ·tns u re rn ·), the "1'SIJI' ers • l;,,w y1;1sJ1aw tlum. the M:metary Aulhody of Singarior e and any re!evahl 
gcr,ernm:i.n1 a9f:11cy/autlltJrity (i!Jch as 1i-.e po&cc). for the p1rtpost(s) or ; 

(I} Pto<',escmg. handf ttg t1.nd!ordcatin9 with mt clJint. im:luuifl~ lhe set!lcm;'nl of !he claim. and any ~ccs!Ulry irivottif!~lrn,; relol.ng to 
tf"1C CL1m,;, 

(i) itwcst~a!in9 ihe accident :mdlor my clam'IS . 
{~t) CMryir;,g out and/er deoltig with r»/ insltur:kws or , ,,spond:ng 10 any enqoili~s by mJ: 
{rJ} admnistefr,g my daim.; (inclt1dinl} 1hc mailing of COf(<!t r,ondeoce, stotomcnts, ir,11ot es, rcporls or notices ton~~. w hicll could ll1.v-0lve 
dtsc.losure o! cem1i!l pt-rsonal d3ta a1>ou1 mo 10 bring a!)(Jbt docl:vc,y of the s.itre as wen a$ on the external cover of enve!e_pc,sirt\1ii 
pacr.a91Ja); an<U<,r 

(•.· I CINT~lying w 11h appllc3ble law il f;dm116t<.'l,ng. proce:;cl.ng, handling ondfcr d<:~\ng w ith clain"t; . 
(ccllr;etivo}11hc 'Purposes ·) 

i,b) aB im;uror(s) Who have it1i.01ed vehic;le(s) mvolvud ,n this acc;~or11 and the hsorers· ~wyon,llaw him. mlyJwo 1~rm.:1ed ia c~:cl. 
t:sf.?,. dis.dos<: onoior process (t;,J Pl:r::ooal lnformtr.m (or one er 11-0:e of the above J\Jrr,0$ot: and 
(c) !'ff/ r\/r sonal It'll ornulion may ten:, bo <l,scit>zcd hy .ir,y of lhl? lnsu11.m; and/or GV.. lo the.if t!wcJ p3rly service provide,~ or ~gonts 
(hcludt"",g their lnwyotstiaw f irms). whx:h rr1.;iy r,e r,,torl out!i.kle of Sing-nporo. fot cnn o, ,roro o1 t110 above Purposes . 

f'oh. yl,olvol'c S~riatum I Oolv & 
i ll'ro 

l)rlvcr's Sigoatura (II d11,11: r not t~ pllltcyl\oklc,) I 0.-.to 
& 11r,y,J W.tnossod by tlor,-o1ting Cen\tt\ 

A::rsonnet 
Skolch Plan 

~-. y, .. Jtf41~ 
~-. £,S-r%i5P -·-·--------..... -

I S \.\(:(..l ' 

G'- -
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