e ——-—--——_| REF /‘JA/’/
ASS. REG. BY:
o 4 ASSIGNMENT
From: Date: Veh No: ‘ij/ / Z / / / / Yr Regn: 7 / //
* Estimated Cost: ' Type: M.Car / M.Cycle / Bys / Van I Lorry I Taxi / Prime Mover
(SOATP WS TP RES 1 0D RES  Eva vy Truck/ Traller or . Lue
To Inspect Vehicle No:_ Make: —[2(/4-4, /:a,z 22 c« / Pg,
\____
at Workshop mvs (’r/M Y/ Colour Y. D. AC:  Insured/Std NI/ NA
"—-\‘ .
of SpRectng 7P 55 tRage, Insured / Std /NI / N
Insured: Eng/No: .
Poleyko. O TR T5kc572 777705
— L rvo -
Claims No. Gen. Cond: GgSd? Fair / Poor | Burnt
Sum Insured: Excess: Steering: Inor€ar) Jammed / Leaked / Bumt or
— S tm——— .
(Client's Record) Brake; In@/.lammedl LeakedJ Burnt or
Make of Veh: Modi: NIl ISRIm 1 snt@n or
Tyre Slze; F: -
(Policy Condition) | R: 227 /fo o1 7
Remark: The veh had commenced Its NS | o8 [(Bs/puns EXNOVA/GY I FS / LIZA | MIC 1 OHTSU IPIR ISUMI
repalr at the time of Inspection, TOYO/YOKO or 7 4,//44
Bal. or Market Value: <& f//(‘ Eront ﬂm
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ap mm
GIA / PR Seen: Conslstent? Yes or No L/Bal. E ~ mm mm
Est. Repairs: 0{ — Y06 days Res: Yes or No D.O.A._/ Z; Z/‘Z Z D.O.L ZZ Z/Zﬂzz
Lum Sum: /«6 / % 3Val.: Yes or No Survey held at
Des. of Damages : Frt | Rear | oI I NIS 1 uIC | Rooftop or
CA | REV | REP. | 24HRS
: Vehicie: IN/OUT AL (57 bou
Date: Person Contacted: The UIC | Chassis frame / Body Structure affectod due o colision.

Date / Time Action / Instruction

[ | /t¢¢‘//4,,, oms 7%/

e e e e . - i o i e e e

Date/Timo, File Pass 107 D; Prell. Report

Days Of Repalr:

n_ — D: Final Report Resurvey No, of Trip: . ;Survay Fee:
Date/Time, Fis Rotum t9? Transportaton:
2 Add Fee: :Site'lnsp (S — )!__s.ns,__‘_s,
T ‘ [ nterview S e
Report Format : Tech Invs ($ o )’ Dtbers
Weekend ($ oy

Lump Sum/1B.I: (S o _ o
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2!16/22| 2:35 PM Repairer Estimates
ComfortDelGro Engineering Pte Ltd (coRregno1sas0s048w)
205 Braddell Road
Singapore 579701
Tel: 63838115 Fax: 62815767/65462533 Email: choojy@cdge.com.sg
INSURER: HL Assurance Pte Ltd (HQ)
PARTICULARSOFCLAM |
Claim Type: OD (OWN DAMAGE) Ref. No: f
Policy No: MP318783 Date of Loss: 12/02/2022 |
Vehicle Reg. No.: SJU8218H Driveable? '
Driver Age/Info: Party At Fault: UNKNOWN
: Third Part
T 2 y f
P Injury Involved? NO Ihvoiiad? YES |
Insured/Claimant: QUEK YUEN YONG JOHN |
) 'SUBARU FORESTER, 2.0 I-L CVT . i ~
Make/Model: AWD SR (A) Vehicle Reg. Date:  16/08/2018
Vehicle Colour: GREY
f((ngine No: FB20YE32349 Chassis No: JK1SJ5KC5JG111705 r
udometer: 0 KM ; R
r Ay srh oy
Paint Type: %/,n/\;;, ‘
Total Loss? NO 4%@”7’
Est. Duration of Repair ¢ ,/ Ex & /j_;%
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)
/COST OF CLAIMS Amount
Parts 3,419.35
Miscellaneous Items ... 000
Labour 2,620.00
(P intwork Labowr . 000
\.wing 0.00
Gross Total (S$) 6,039.35
+ GST 7.00% (S$) 42275
Nett Amount (S$) 6,462.10

This claim is handled by: PATRICK TIA JEE KIANG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen com/claims/index.cfm?fusebox=MTRcIaim&fuseaction=gen_docview&caseid=1068591&doctype=REpEST&coro|e=1&A.. 113




o E—
6/22, 2:35 pMm Repairer Estimates b
REPAIR| DETALS /T
‘Reference [

:Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 16 Feb 2022)

i
\Parts: M1-SUV SUBARU FORESTER 2.0 I-L CVT AWD SR (A) (Catalogue Merimen Slngapore 1. 0) 3 !-
'Labour: Repairer's  (Price-denominated Standard List) ( ;
}Print Code: ComfortDelGro Engineering Pte Ltd/SJU8218H/16/02/2022 14:35 l j
Validity: 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 ; 1—
Further Info: Items/values not in reference catalogue are prefixed with an astensk * J
Estimates on Parts
No. Qty PartNo. Particulars %Disc %Depr Amount F
1 1 *FRONT LH DOOR 0.00 0.004 *550.00F &«
2 1 __ *FRONT LH DOOR OUTER HANDLE /‘7 0.00  0.00 *30.00F ‘/
3 1 *FRONT LH DOOR HINGE TOP S 0.00 0.00 2 *35.00F X
4 1 *FRONTLH DOOR HINGE LOWER 000 000 7T *3500F X
5 1 *FRONT LH DOOR FRAME BLACK STICKER(REAR) T 000 000  *18.00F —
( 1 __*FRONT LH DOOR FRAME BLACK STICKER(TOP) ’t‘: 000 000  *18.00F T
I 1 *FRONT LH DOOR FRAME BLACK STICKER(FRONT) M, 0.00 0.00 *5.00F “/'
8 1 ~__*FRONT LH DOOR GLASS OUTER MOULDING 000 000  *70.00F 7
9 1 *FRONT LH DOOR WEATHER STRIP o o ~0.00 0.00  *90.00F 7
10 1 *LH WING MIRROR WITH BODY /C 000 000 *475.00F X
1n o1 ~ *LHWING MIRROR SIGNAL LAMP 47000 000  ‘75.00F
12 1 *LH FRONT FENDER - 4 000 000 *270.00F —
13 1 *LH FRONT FENDER CORNER COVER 000 000  *10.00F 7
14 1 *LH FRONT FENDER INNER SHIELD ‘ pl—\ 0.00 0. 00 *75.00F )(
15 8  *LHFRONTFENDERINNERSHIELDCLIP  ~%* 000 000 *16.00F A
16 1 *FRONT BUMPERLH SIDERETAINER 'pl/_O_O_O_ 0.00 *10.00F ""’F
17 1 ~ *FRONT BUMPER A 000 000 *620.00F X
18 1 *LH ENGINE TOP SIDE TRIM  €p)o000 000  *20.00F -
19 5  *LHENGINE TOP SIDE TRIM CLIP A 000 000  *1250F —|
20 1 *BONNET B 000 000 *650.00F e
21 12 " *BONNET INSULATOR CLIP A2 000 000  *24.00F —
F=Franchise part.
/ dey o b Sub Total (S$) 3,108.50
( + Margin on L,N ltems 10.00% (S$) 310.85
Total Parts (S$) 3,419.35
ComfortDelGro Engineering Pte Ltd/SJU8218H/16/02/2022 14:35. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore. merimen.comclaims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docviewscaseid=10685918doctype=REPESTacorole=14.... 45




2/16/22, 2:35 PM Repairer Estimates

Esximates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour

No Particulars

Lab.Type Amount
Labour ltems /o
1 TO JACK,STRAIGHTEN ON LH FRONTFENDER INNER PANEL,A PILLAR ,REPLACE New 1,000. 00
DAMAGE PARTS AND REALIGN AFFECTED AREAS Hio /
2 TO PUTTY,RESPRAY ON FRONT BUMPER,LH FRT FENDER,INNER PANEL,A PILLAR New 1,300.00
,LH FRT DOOR ,LH REAR DOOR AND AFFECTED AREAS S . -
3 CHECK LIGHTING AND WIRING - R New 22l 30,00
4 TO REMOVE TRANSFER PARTS TO NEW DOOR - ,N?W,_, ‘f( 150Q0
5  CHECK AND ADJUST WHEEL ALIGNMENT New s 60.00 X
6 REPLACE AND RESPRAY WING MIRROR LH ~ New - 4”\_—§0 00 X
Gross Labour Cost (S$) 2,620.00
E ComfortDelGro Engineering Pte Ltd/SJU8218H/16/02/2022 14:35. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
“ < END OF ESTIMATES >

LKK Auto Consultants hence notify

the Repairer of ghe following:

© To resurvey peforefalter spray painting

o To display ed part(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
. ® Noillegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
( Signature:
Date:
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SC1K222E0004 / comfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & T|ME: 14/02/2022 15:46 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (14/02/2022 15:46 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident T ———

Exact Location of Accident

'ﬁtional Location Information
Jntry/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner .............
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

@lufacturer

nvodel

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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SC1K222E0004

14/02/2022 15:46 (SGT)
12/02/2022 17:00 (SGT)

4545 Jalan Bukit Merah, Singapore 159466

Singapore

SJU8218H

No

QUEK YUEN YONG JOHN
SXXXX614C
jcquek@yahoo.com.sg
(Phone) +65-90889021
+65-90889027

Subaru
Forester

Private use

Yes
Private car
Auto

2000

HL Assurance Pte Ltd
Comprehensive

No

MP318783

DENISE QUEK XUE YING
SXXXX7592

Page 1 0of 25




M P LAN A

SKETCH PLAN
IMPORTANT NOTICE ')

1. Feaze repart correctly the detals of the accident to speed up the claims process.

2. Tiis Farmmust be completed Lhy the Policyholder andior the Authorised Driver.

3. hfqm‘aban provided eust be as truthful and agcurate as possible, Any wilful msrepre
alow inzurance companins o repudiate policy liability.

4. The sssue and acceplance of this Form by mswrance ¢
COTPanics.,

senfation or withholding of salerizt facis may
vpasies © not an admission of policy liabity on the past of the nsurance

5. Any false reporting may be referred 1o the Police for investigation.
5; me report w il be forw argic_»d by the insurers of the GIA Recards Management Centre establshed by the General zirance Associstion
of Singspore (GIA) for archiving and that copies of this reporlwill for a fee be made avaiable upon application by interested parfies,

7. By the 4Iudgemeni of this reportta fhe insurers, you hereby cansent to the archiving of this repert ol the: centra a0d to copies of the
report beng msde available aforesaxt,

& Counscentunder the Personal Data Protection Act (PDPA)
Funderstand, acknowizdae, agree and consent thal » .

{a) My insurer | my w orkshop and the General Insurance Asscciation of Singapore {"GIA") mayiare permifled fo coliect, use, disclose —
andlor process py pefsonal datalpersonal informetion set out in s [form) and shy ofiier personal information provided by me ot
possessed by my insurer (collectwely the “Personal lnformation™} and disclose and ransfer such Personal informalicn to ot insurer(s)
w he have insured vehick(s) mvolved in this accident (all insurer(s) w ho have insured vebicles) involved m this accident shallbe
colizclively referied o as the “Insurers™y, the Insurers’ faw yerstlaw fioms, the Mosetary Authorty of Siogapore and any relzvant —_—
government agencylauthorty (such as the police), for the purpose{s) of ;
{is protessing, handing andier dealng with my claims including the settlement of the claims and any recessary investigations relating ©
the clams, m
(i) mvestigating e acgident andior my clams, m
{#5) carsying aut gndfor dealng with py instiuctions or responding to any enquines by me;
{te} administering my claine {including the mating of correspomdence, statements, invokces, repuris o notices 1o me, which could tvoive a ‘
disciosure of ceriain personzl data aboul me fo bring about delivery of the same as well 35 on the externsl cover of envelopesimal e
packages) andior =
v complying w ith appicable ki administering, processing. handling andior dealng with my claims.
{colectively the "Purposes’)
(b} alt msureris) w ho have msured vehicle(s) invelved & this gceident and the lnsurers’ laveyoreflave Grms, mayfare permitted to coliect,
use, duclose andior process ay Fersonal Infarmaton for one of mare of the above Purposes; and ]
{c} my Personal ki ormation maylcan be duclosed by any of the Insurers angior (GIA o their thid parly service providers ¢r agenls e
(inckiding their law yersilaw firms), which may be sted outside of Singapore. for ene or more of the above Purpeses. e

\ L
M\f\/’\/iﬂbf s A Bl (w2122 2 om V/\Jﬁi v\k,yz/ -

Pascyheder's Signature / Bate & [xivers Sgnature (F driver is not the policyhelder} 7 Dite Wonessed by Bepesting Centre
Tme 150 & Tavee farsonnel

Sketch Plan

|

—— FALAN BuitlT MTERAH

oL Y
¥ _ T
5!’0‘&-50\\{\;\4

KILANG
T

RBRA

NE A

IRUAN

T

p‘: 1\?\\)‘ Vd’\\b\t’,
B i

Page 4 of 25

@ Accident report SC1K222E0004
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