
·-- -· --·--------- I 
ASS. REG. BY: REF: t-JtA/ 

ASSIGNMENT I 
From: Oafe: 
EsUmatec! Cost 

@re (WS/TP RES (OP RES(EVA' INY( MY 
To Inspect Vehkle No: 

at Woo.shop mis 

f'-:f vt !J/l/t YrRegn: V~ // · ------~i T)1)e: II.Car/ Id.Cycle I Bui/ Van/ Lorry f Taxi I Prime Mover/ 

VehNo: 

Truck/Traneror yV ., w-,,/,,_, 
---~ - - - - - --~----~--- - -of 

Co-M Make: fl Jwz., F..,,,"4..- c:c Pf.5 
/1,. /J. . AIC: Insured f Std I NI I NA 

Colour 

lll3Ured: ~,,, ,1:_5 
~o: 

T/Radlo: Insured I Std/ NI/ NA 
Sp.Readiig 

Policy No. ___ ___ _ 

Claims No. 

suml~red: 

------------- C/No: · 7 Fl.! 7S/('~f7't:; I/I ro...5 ---
Gen. Corid: ~Fair/ Poor/ Bumt 

--·---
(Cfienfs Record) 

Make ofVeh: 

Excess: 
Steering: lnordac'/ Jammed/ leaked/ Burnt or 

Brake: lne,J Jammed/ LeakeclJ.Bumt or 
Modi: NU / S/Rlm / ST~ or 
Tyre Size: F: ---~· -(Polley Condition) 

Ramm: The veh had commenced Its 

ropalr at the time of lnspectJon. 

R: -~----=~;-z-~:::--6-.-0~(7~,;e~,7---=-
---~~---

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR I SUMI I 

Bal. °' M311cet Value: i} / / tf 
IDAC Accident Rport Consistent?~ Yet or No 

GIA I PR Seen: Consistent? : Yes °' No 

Est Repair:;: - (76-days Res.: Yea or No 

Lum Sum: !.._,1$.J _ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

TOYO/YOKO°' /~//~ 

E!2!ll 
R/881. I 
L/Bal. -r mm 

mm 

D.o.A. 12-/z/2 2 
Survey held at 

R/Sa!. 

L/Bal. 

0.0.1. 

Dato: Person Contacted: ----
Des. of Damages : Frt I Rear I O/S I NIS I U/C I Rooftop or 

Vehicle: IN I OUT /4/ ./ ;-,-, J cf& -
Dale /Time ---··- The U/C / Chassis frame / Body Structure affected due to collislon. 

Actlon/lnstructlon _________________________________ _ . ____ _ 

A,:-, A..t_~.,,/~ 8~-------------------~ 
---------- ---
---- - ·--·-------------

/ 
. ----· ·- -· - - - · -- -· .. / . 

·--···-·- -- -· - --- ----· -- -----
------ ------------

I ---- -------- -- --- ·- ·'" ·•·- --- ·-- ··--•--

/ 

--- --------·-- ·-- --•-· - · 

Oatarrino,F1tPm101 O: Prell. Report 

11 ______ Q: Final Report 
0:,!,IJine, Flt Rttum lo? 

2) 

Report Format : 
lump Sum / 1.8.1: (S 

Days Of Repair: 
I 
;survey Fee: -- ---Resurvey No. of Trip; 

1TllnSp0tla&:n 

Add Fee: 0 : Site ·fnsp (S __ _ _______ )/_s.ns. ____ s, 

0 : Interview (S __ ·-- --- __ )1 r,~•· .~ 

0 Tech lnvs ($ . . . _____ . _ l Oi!>f<~ 

0 Weekend ($ ____ ,/ ___ )'. 

/ / lC'TAL 



~ 16122, 2:35 PM 

t 

Repairer Estimates 

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506048W) 
205 Braddell Road 
Singapore 579701 

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

INSURER: HL Assurance Pte Ltd (HQ) 

!PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE) 
Policy No: MP318783 
Vehicle Reg. No. : SJU8218H 
Driver Age/Info: 

TP Injury Involved? NO 

Insured/Claimant: QUEK YUEN YONG JOHN 

Ref. No: 
Date of Loss: 
Driveable? 
Party At Fault: 
Third Party 
Involved? 

12/02/2022 

UNKNOWN 

YES 

Make/Model: SUBARU FORESTER, 2.0 I-L CVT Vehicle Reg. Date: 1 s/08/2018 
AWD SR (A) 

Vehicle Colour: 
(fgine No: 

udometer: 

GREY 
FB20YE32349 
OKM 

Chassis No: JK1 SJ5KC5JG111705 

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

A,!'7 /1vr~e..?~ 
&o/~3/ 

C ;l. I:!' 5~ 

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

!COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
~i~twork Labour __ 
(., l _.vmg 

This claim is handled by: PATRICK TIA JEE KIANG 

Amount! 
3,419.35 

0.00 
2,620.00 

0.00 
0.00 

Gross Total (S$) 6,039.35 
+ GST 7.00% (S$) 422.75 ------------
Nett Amount (S$) 6,462.10 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 

h 
. 

1 1 1 
. s/index cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1068591&doctype=REPEST&corole=1& ... 1/3 

ttps://singapore.mer men.com c aim • · 
-- ·- . - ---------

r 
I 



' 6/22, 2:35 PM Repairer Estimates 

~l;PAIR DETA~LS 
Reference 
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 16 Feb 2022) 
Part;: -- - ---M1-SUV -- SU-BARU FORESTER2.0 I-L CVT AWD SR (A) (CatalogueiM;rim;, Si-~gap~~- 1Jl) ---- --

~~bour~ _ Repairer's (Price-denominated Standard List) 
. -· ---·-·-· -- --------------- ---- -------·- -------------- ------------------- --·---------- - ------

Print Code: ComfortDelGro Engineering Pte Ltd/SJU8218H/16/02/2022 14:35 
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 
Furth;~ Info: Items/values not in r~ference catalogue are prefixed with an asterisk *. 

Estimates on Parts 
No. Qty Part No. 

1 1 
2 1 
3 1 
4 1 
5 1 r 1 
I 1 
8 1 
9 1 
10 1 --
11 1 
12 1 
13 1 
14 1 
15 8 
16 1 
17 1 
18 1 
19 5 
20 1 
21 12 
F=Franchise part. 

Particulars %Disc 

*FRONT LH DOOR c~ 0.00 
*FRONT LH DOOR OUTER HANDLE 0.00 
*FRONT LH DOOR HINGE TOP 0.00 
*FRONT LH DOOR HINGE LOWER 0.00 
*FRONT LH DOOR FRAME BLACK STICKER(REAR) 0.00 
*FRONT LH DOOR FRAME BLACK STICKER(TOP) Ae... 0.00 
*FRONT LH DOOR FRAME BLACK STICKER(FRONT) .Ai, 0.00 
*FRONT LH DOOR GLASS OUTER MOULDING 0.00 
*FRONT LH DOOR WEATHER STRIP 0.00 
*LH WING MIRROR WITH BODY ,C 0.00 
*LH WING MIRROR SIGNAL LAMP e,ho.oo 
*LH FRONT FENDER 0.00 
*LH FRONT FENDER CORNER COVER 0.00 
*LH FRONT FENDER INNER SHIELD r,_ o.oo 
*LH FRONT FENDER INNER SHIELD CLIP N""-- 0.00 
*FRONT BUMPER LH SIDE RETAINER P,l o.oo 
*FRONT BUMPER I'( 0.00 
*LH ENGINE TOP SIDE TRIM CHJ 0.00 
*LH ENGINE TOP SIDE TRIM CLIP Ai. 0.00 
*BONNET 4, 0.00 
*BONNET INSULATOR CLIP N~0.00 

Sub Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

Total Parts (S$) 

¾Dep, Amount t . 
- 0.00 *550.00 F c----- l 

0.00 *30.00 F c.,,,,--". 

0.00 '( *35.00 F ;( 
o.oo l'1. *35.00 F X 
0.00 *18.00F---
0.00 *18.00 F - : .. 
0.00 *5.00F -
0.00 *70.00F "'/ 
0.00 *90.00F 7 
0.00 *475.00F J( 

0.00 *75.00 F ---- 1 

0.00 *270.00F c,.....,--"' I 

0.00 *10.00 F '7 
0.00 *75.00F ( 
0.00 *16.00F I( 

0.00 *10.00F c...--
0.00 *620.00F 
0.00 *20.00F '--
0.00 *12.50 F - · 0.00 *650.00F ,_-
0.00 *24.00F -

3,108.50 
310.85 

3,419.35 

ComfortDelGro Engineering Pte Ltd/SJU8218H/16/02/2022 14:35. Not valid without Reference section. 
Generated using Merimen a-Claims IEAS 

https://slngapore ,merlmen .com/clalms/lndex.cfm?fusebox=MTRclaim&fuseaction=gen_ docview&caseid=1068591 &doctype=REPEST &corole= 1 & . , . 2/3 



2/16/22, 2:35 PM Repairer Estimates . 
Es1imates on Miscellaneous Items 
There are no new miscellaneous items selected. 

Estimates on Labour 
No Particulars 

Labour Items 

1 TO JACK,STRAIGHTEN ON LH FRONTFENDER INNER PANEL,A PILLAR ,REPLACE 
DAMAGE PARTS AND REALIGN AFFECTED AREAS 

2 TO PUTTY,RESPRAY ON FRONT BUMPER,LH FRT FENDER,INNER PANEL,A PILLAR 
,LH FRT DOOR ,LH REAR DOOR AND AFFECTED AREAS 

3 
4 
5 
6 

CHECK LIGHTING AND WIRING 
TO REMOVE,TRANSFER PARTS TO NEW DOOR 
CHECK AND ADJUST WHEEL ALIGNMENT 
REPLACE AND RESPRAY WING MIRROR LH 

Lab.Type 

New 

New 

New 
New 
New 
New 

Gross Labour Cost (S$) 

C 

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 Repair~r of he following: 
• To resurvey lter spray painting 
• To display ed part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" belil 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1J111 

Is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Amount 

ID-( 
1,000.00 

llt::>o-/ 
1,300.00 

~dt 30.00 
P,r1so.oo 
,1,~ 60.00 )( 
,(,~80.00 ;( 

2,620.00 



SC1 K222E0004 / ComfortDelGro Engineering Pie Ltd (579701] 
ENTRY DATE & TIME: 14/02/2022 15:46 (SGT) 
SUBMITTED BY: Rohani 
VERSION: 1 (14/02/2022 15:46 (SGT)) 

(jlj SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please 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 Driver 
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 liabi lity. 
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 false reporting may be referred to the Police tor lnvesligatiao 
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 ... ....... . 
Exact Location of Accident 
ritional Location Information .. .. 

_ Jntry/State of Loss .... ..... ..... . 

14/02/2022 15:46 (SGT) 
12/02/2022 17:00 (SGT) 
4545 Jalan Bukit Merah, Singapore 159466 

Singapore 

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 

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 

<fl Accident report SC1 K222E0004 

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 
SXXXX759Z 

Page 1 of 25 



mtCH PLAN 

JMPORT ANT NOTICE 

t f',~3se report l.Qrt11c11.Y the data.ls of the accido111 to Gpe!r'd up 1he clam, p<occss. 
2. 111is Fonr11rus.1 be ~U.!.Y~\!l~ Po.llc:ybold11r !lf1dl2£ lM Authoris ed Driver. 

.• 1nro~~;t1011 r>r<rvl:ied n~s\ be ai; tr~!hfol ::i~1d ;-7curato as. oossihlr. . Any wilful fl\fitep1esen1a1ioo or withholding ol 11131eri3Hac:s n1-:w 
a lzy.,1 m .. ur.i.nce e:o,rpa,1ins fo repudiate policy h:ibrt•~-
4. The is_s.ue and acc,ep1ance of this Form by ii1smanoe cor~aoies is net an adnissi!m of policy Uab~y on the p:m of the irulurani::e 
COl~11!eS. 

f,, .A!!YJll.lse_ttfl.PJling rmw bP.refo rred !2 1hc Police for invr.stig~.lJpJl. 
6. 1he i eporl 111 11 be forw -,mfo<l by tl1e insurer!> Q( Uie G!A. Records M;mage~11.1 Centre es1~1ll,s hcd by lhet Gimcral '1\sur a nee Associo,io!'l 
of S;ng;;pore (C':>11\) f0t archw111g ai\d lh!,11 CC1)ie~ of lhis repoflw ill !or a fe~ b!l rnadf'.! av;)li;)l)le upori app!k;ati,:m by i:!teresled parties , 

7. By U111 lodg1?rm,ni 1>t lhis report to 1he intutefS , yov hcrct}y cmisen! lo 1ho :;irc!irJing qf !hi& report at th<: centre and to copits oi the 
i epotl being liliade av3ilable aforM aid. 
e-. Com;.ent under tile Perso11al tM.ta Protection Act (POPA) 
I\Jnderstand, acknowll.!dge, asree ;ind consent lhat : 

(a) Mt ri~urer • l't!/ w ,ormhop and the General h1sorancc Assccialio11 or Siug.aporc {'GIA·> m..ylare perrrilled to collect u~e. d!sch.Js.e 
and/or process II'lf !lCiSona! dalalper:!;onal information sut oul in this {form) and any other person:.! k;fornntion pro~ided by nit 01 
pos.sessetl l>y fl"r-/ h1st1H:1 (c0,i\eca~ety lhe "Personal Information"} and d'1.,close Md ltimsfer such ~rsonal hfomulicn lo otinsuret(s) 
w r,o ha11e ins.urcd vehicle(S) inv-ohred in this accid'imt {all insur()1(s} who have in~ ured ve.hlckl(s) involved in It.is accid1rn1 sha!! be 
co!:\':i;:lively ref errn-0 VJ u th'! "Insure ri;. ' ). ihe Insur en' law >•ers /law fon~, 1he f\'b:1ctary Autho,ity ol Sir!gapor~ and ,my rebivMt 
9overnmwl ngencyfaut11orit,< (such as Ute pollt(\}, for tho r,mposc{~) of ; 
(~I processing. hanon'ng a1:.ctlo.r dealing w ith m; (:lam, ~1clud~ the senlen~n, Qf the ctairro and an)' l'\et~ssary 1n11esligations rel:;i!i119 to 
1he. d ,1~m : 
(\l) 1nvos1igat\a9 the. acciden! on;:!.'or my claims-: 
{ li1) c<:>rryin9 out .inti/or dealing with fr¥ instructions or rnspqndh g (Cl any enqu,rios by fro ;. 
{r-1) adnini$tering m,y c.bin-.; (includ,ng the n,1.t\n{l o! c0<rcsp01'1:!Mq!, s;l.)!en~nls, invoices. l'epl}!lS or no:ices lo me, which cc;a,W irNcl-'e-
dtsc!os\Ne of ce,tain persoM I data about n~ to bri,~ aboutd&liv~y of the $arre as we» ll5 on 1he oxtcrr'l..'lt cover of (!tWek;p!'l~imail 
pacl<ago?s ); and/or 
{v ) co:r.r,~1;,-.g with appkable ~v l1' adrm,ls1c,ing, proce$S'i!lg. handling andfor dealng w~h ITT/ dilirns. 
(.::ollecfr1ely !be •P,trjioses · ) 
{b} an rnsuris!t{s) who ho<1e ii1s1.1red vehicle(s) invctved in trils, acck!ent and ltm Insurers· 18W rers,'law fim'I!;, rn~yhlls perrrilled to c oke!, 
us&. d~close and/or process. m; ~rs.Mal hfa.rmaoon for one or morn of the atx>ve Purposes ; J.od 
(c) m/ Person.ii k1fomution m-'.l.ylclln 00 disdosed lly any of lhe lnsu.w1s and/or GV, lo their !h~d p3:\y servk:e prqvide: s er agents 
(inclrrJing 11leir lawyers/law firm.}. which may oo s~nd ouls'rje of &,,gllporc, for one o, aiore of lhe ~oove P.irposes. 

~ -,'t,~7))-
Pok yhokior 's Signature I Pate & 
l in;e l - \ 0 \'l<W\-
Sketch Plan 

A r\,J~ \ 4- J 2 I .)..::). 2 .• 
l)civer's Signs11ure (If dr~Jer it: tiot 1he rx:ilii;yhi.k!erl I ();ite 
& Tin~ 

,r el'-w 
~';tty\ 

A: '"""I ve,h.,t.\t 
p;. ·w (A,\e,r 

. I 

.. -

L 

,m 

<IJ Accident report SC1 K222E0004 
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