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I Y '/CS/III22002036/qu3

ASS. REC. BY:
/’fcmﬁ# ASSIGNMENT
ASSIGNMENT
From: :
" Estimated Cost Date: Veh No: fM/Z /f¢/l ¥r Regn: /ZI /‘f
Type: JCEY M.Oycle / Bus / Van / Lorry { Taxi 1 Pime Mover
y Truck / Traller or ’
) Vi : i t

nspect Vehicls Not Make: o, Py’ o /Y 4
o Wodshop il C e e/ |coou . Pi/e - MG InsurediSUININA B
of ' k.

) SpReatng /O] 4%  TRado:InsuredStd NI/ NA :
Insured: a / >
Policy No - e S

S Co: T70/ B3/ 03 0 o582
Ctaims No. MFL2022D0001045 d Gen. Cond: €509 / Falr / Poor / Burnt 3
Suminswred: _ Excess 1500 / |Steering: Inopdd;Pyammed  Leaked/Bumt or
M:ﬂe';l‘:w Brake:  Ingrd8yr / Jammed / Leaked. Bumt or 77
0 of Ven: Modi: NIl I SRIm I ST) or
— |ese Mt TS5/ 5o s
(Polcy Conditon) By’
| I —
Remark: The veh had commenced fts NS | os
e ) i aTs (:Y?’N Y/ EXNOVA / GY / FS / LIZA | MIC | OHTSU / PIR / SUMI |
OKO or
Bal. or Market Valye: @ /1 2/ Eront '
IDAC Accident Rport: Consistent? : Yes or No R/Bal, mm R/Bs! /
GIA / PR Seon: Z Consistent? : Yes or No UBal * L/Bal. pr o
________ . mm
Est. Repalrs: 0 days Res.. Yes or No D.OA 37 /e 2
OA, 2/ DO
Lum Sum: _/__g_/_ % 3 Val.: Yes or No Survey held at ZZ W; /2422
CA | @ REP. | 24HRS Des. of Damageg ¥t ) Rear 1 OIS 1 NIS 1 UIC | Rooftop or
_— Parso Conl.acted' Vehicle: IN/OUT
' The UIC | Chassis frame / B s
Date/Time | _Action /Instruction ody Structyre affected due to colision,

/

0;/03/22C12 17pm revert to 1T via Merimen.

14/03/22

4. 40pm Aidah informed C/A via MeTimern:

———————————

15/03/22@10. 41am Informed Mr Ngo CIR & ex:$1506by-emait-supplementary & chec check it |t_ems to be conflrm

_1We will be adws:r]g- our Principal a cost of repairof final figure-$13,596.20, _ B
6 days ofr repalr subject o theirapproval: (Red—$&166.81#1_9%) _ e

F

- ———— e . .

Dete/Tims; Fia Paseto? : Prell. Report Days Of Repalr: 6
')__2__0/05 TYDISt : FInal Report Resurvey No, of T? B '
Dote/Thme, Fle Retum lo? P A ‘SuveyFee: [T
i N
d Add Fee: :Stte'lnsp  ($ )5 . i e
. —— —3+RS.___ 38
Interview (s )' . —_——
Report Format : MER-OD Tech Invs (s- TS el s
] e ) Oty o
erp=Ger [ 1.B.I: (S 1359620 ! ‘Weekend ($ y - -
s ToTay

’\‘.“\




B S = Ision
pad
3/4/22, 11:00 AM Repairer Estimates
. . [ S
o ComfortDelGro Engineering Pte Ltd (coreqno:199506048w)
e 205 Braddell Road
Singapore 579701 . s
Tel: 63838115 Fax: 62815767/65462533 Email: choojy@cdge.com.sg @
INSURER: India International Insurance Pte Ltd (HQ) :1_
J ‘
[PARTICULARS OF CLAIM = L
Claim Type: OD (OWN DAMAGE) Re{- ff’-L s 03/03/2022 >
Policy No: D18MFL0003414_02 Date obl 0SS .'.;
: . Driveable?
Vehicle Reg. No.: SMR1871Y P"'V At Esuf UNKNOWN b
Driver Age/Info: a.rty ved? YES /
TP Injury Involved? NO Third Party Involved:
| d/Clai i COMFORTDELGRO RENT-A-CAR ?\
nsured/Claimant: PTE LTD 2,
Driver: ERIC TEO KULUN
Make/Model: (TA?YOTA PRIUS HYBRID, 1.8 CVT  \/.1icle Reg. Date:  23/12/2019 =
Vehicle Colour: SILVER
Engine No: 2ZR2G20415 Chassis No: JTDKB3FU403090542 -
Odometer: 10000 KM o7 74 a1 -
Paint Type: %/y’p? 567&'.
List Item Discount: 25.00 % 77
Total Loss? NO { .
Est. Duration of Repair 6 / ~ v 7-7
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) :
[COST OF CLAIMS Amount]
Parts 11,696.32
Miscellaneous Items 11.00
Labour T 270000
Paintwork Labour ' 0.00
Towing \ﬁgwﬁm
Gross Total (S$) 14,407.32
0,
Ne
tt Amount (S$) 15,415.83
This claim is handled by: NGO TOH WEE .
i i
F“WWM.:::W&MM & Adjusting System :
LKMMMM ce no
the Repairer of the following: <
* Toresurvey beforelatier spray paing .
* To display damaged part(s) during .
* Parts prices are subject 1o confirmation

* Third party Survey is on a*Without p p
;e go illegal modification(s) i allowed e bast
* Supplementary iy $) must
is subject to fina) mﬁfm lr:ss:raneo ColEndpany

Acknowledged by Repairer
Signature:

Date:

e e

hﬁm:lldngnporo.morlmen.com/clalma/lndex.cfm7fusabox=MTRclalm&fuseactIon=gen_docvlew&caseld= 10728480 4o 2.



M Repairer Estimates

AIR DETAILS \]
Reference N
Part s°‘,"f°f:,,MRM'SG,, ~ Version: 1.0 (Last Synchronised: 04 Mar 2022) S
Parts: 144 TOYOTA PEI_LTSWERID 1.8 EVTf_(A) (Catéiogue:l\]én?nen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List) -
Print Code: ComfortDelGro Engineering Pte Ltd/SMR1871Y/04/03/2022 11:00 .
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
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts
%Disc %Depr Amount

No. Qty Part No. Particulars —
?
" 2500 000 P rge370FL— e
11 BONNET . L —
2 1 *BONNET LOCK 2500 000 % Lol
3 1 *BONNET HINGE LH T 2500 000 7 '65.20FL —
4 1 *BONNET HINGE RH 2500 000 2,y *65.20FL «— -
5 1 *BONNET INSULATOR 2500 000 I\ *14560FL ); L
6 10 *BONNET INSULATOR CLIPS 25.00 0.00 4 *72.10FL
7 1 *HEADLAMP LH M 2500 0.00 *2,661.70FL & —
8 1 *HEADLAMP LOWER BRACKET LH 25.00  0.00 "79.60FL 7 _
9 1 *HEADLAMP RH Hierm 25.00 0.00 *2,661.70FL &~
10 1 *HEADLAMP LOWER BRACKET RH 25.00  0.00 *79.60FL°7 -
11 *FRT GRILLE 2500 000 %% "349.50FL «—
12 1 *FRT GRILLE LOGO _ 2500 0.0 A¢¢ *125.60FL —
13 1 *FRT BUMPER 2500  0.00 *556.20 FL _—"
14 1 *FRT BUMPER SIDE RETAINER RH Orf 2500  0.00 *85.20FL “—
15 1 *FRT BUMPER SIDE RETAINER LH 2500 000 TN *g85.20FL X
16 1 *FRT BUMPER SPONGE 2500 000 €A} *88.20FL e—
17 1 *FRT BUMPER UPPER REINFORCEMENT 2500 000 % *716.60FL e—
18 1 *FRT BUMPER LOWER REINFORCEMENT 2500 000 / *246.10FL X
19 1 “FRT BUMPER TOW COVER RH 2500  0.00 *32.60FL 7
20 1 "FRT BUMPER TOW COVER LH 2500  0.00 *32.60FL 7
21 1 FRT BUMPER LOWER GRILLE 2500 000 7&x *ig720FL ¥
22 1 *FRT SUPPORT TOP PANEL '
2500  0.00 #eq *379.60FL —
23 1 *FRT SUPPORT TOP PANEL GARNISH 2500 6.00 Sas -
24 1 *FRT BRACE PANEL A GOl
25.00 0.00 *85.90FL 7
25 1 *AIRCON CONDENSOR 2500  0.00 s
26 1 *RADIATOR ' ' 1.789.30FL 2
25.00 0.00 *2,218.90FL 7
27 1 *RADIATOR FAN COWLING 2500 00 el
28 1 *RADIATOR FAN MOTOR ; b 264.80FL 7
N T 2500 0.00 *702.80FL 7
29 1 *RADIATOR FAN BLADE BEE SIFL
30 1 *FRT NUMBER PLATE s %00 auyy 219.00FL 2
31 1 *FRT NUMBER PLATE BASE (LONG) 2E 000 4/ *45.00Fs
F=Franchise part. S=SpcNett. L=ListitemDisc. 00 0.00 CM *115.60FL «—

Sub Total (S$)
- List Item Discount on L Items (S$) 1:’::2;0
,883.78

Total Parts (ss)\\

11,696.32

ComfortDelGro Engineering Pte Ltd/SMR1871Y/04103/2022 11:00 Naroor—————————————
Generated using Merimen e-Claims IEIc\)tsvahd et Reference section.

Lump Sum/iin.,




M Repairer Estimates

-nates on Miscellaneoys ltems

Frecision
d

1

1

2

3
4

, 5

L

Qty Particulars Amont
-
Miscellaneous Items 11.00
1 OD/TP Case (Insurer) i ;
Sub Total (S$) 11.00 P
—
Estimates on Labour Amount 2
No Particulars Lab.Type far
Labour ltems 724/ —
TO KNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA SUCH AS BONNET, FRT New 1,000.00 ,E
BUMPER, FRT SUPPORT PANEL, BOTH FRT FENDER AND ETC /ee.
TO PUTTY AND RESPRAY ACCIDENT AREA SUCH AS BONNET, FRT BUMPER, FRT New 1,300.00
SUPPORT PANEL, BOTH FRT FENDER AND ETC e G
TO DISCHAGE AND CHARGE AIRCON GAS New 100.00 00 =
TO RESET AND PROGRAM HEADLAMP SYSTEM New B 250.00 7{
TO CHECK LIGHTING AND WRING o - New 50.00 24 =
Gross Labour Cost (S$) 2,700.00 -
ComfortDelGro Engineering Pte Ltd/SMR1871 Y/04/03/2022 11:00. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
<END OF ESTIMATES >
7
5
L
s
&




R i e b e i g e .
A -

4P Knights Pte Ltd
& TIME: 03/03/2022 11:06 (SGT)
+BY: Kavi
«1(03/03/2022 11:06 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process. . Sinlis
2. This Form must be I i i . ) . : insurance companies to repudi

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

olicy liability. - i ies.
g ty nsurance companies is not an admission of policy liability on the part of the insurance companie:

4. The issue and acceptance of this Form by i i
A alse repg gmay be referred to the Police for investigation ) P : re (GIA) for archiving
6. Tis report will efoarded y t insurers of the GIA Records Management Centre estgblls:ied by the General Insurance Association of Singapore ( .
and that copies of this report will, for a fee, be made available upon application by interested parties. i 1t being made available aforesaid.
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 repo g - .
=
ACCIDENT STATEMENT

Date of Submission 03/03/2022 11:06 (SGT)
Date of Accident 03/03/2022 07:50 (SGT) -

ditional Location Information ... e R SR »

i;(act Location of Accident ... .. Simei Ave, Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss ... ... . R N Singapore

Vehicle Registration Number o e R S AR S st s S SR SMR1871Y
lNéUBED/POLiCYHOI;ISER: =
Is company? BRSNS o S i B e s s s e Yes
Name Of Registered Owner .. ... = COMFORTDELGRO RENT-A-CAR PTE LTD 7
Company Reg No IXXXXX775H ’
Email Address .. dannyng@cdgrentacar.com.sg
Mobile PhoneNo .. ... ...~~~ " (Phone) +65-86911166
Alternative Phone No (Office) +65-68820888
Qanufacturer A T Toyota
Model Prius
Variant ... ..o -
Exact purpose for which vehicle was being used at time of
oL LU e S Private use >
Are you claiming under your own insurance policy for repair to
yourvehicle? ... .. ... ... Yes
Vehicle Category Private hire
Transmission Auto ..
CcC 1798 w
E
v s O
INSURANCE COMPANY ©
Name of Insurance Company ... ... .. ... . ... . . India International Insurance Pte Ltd «
Typeof Coverage ................c.o. ... . Comprehensive
Fleet Policy ... Yes
Policy Number .. . D18MFL0003414_02
Cover Note Number =
DRIVER
ERIC TEO KELUN
Name of Driver
SXXXX9872

NRIC No
GrAccident report $J0422330003

Page 1 of 18




SKETCH PLAN
IMPORTANT NOTICE

1 Pleagse report Correctly the details of the accident to speed up the claims process.

2. This Form must be Eompleted by the Policyholder and/or the Authorised Driver. o, Gt
3. information provided must be as truthful and Any wiiful misrepresentation ar withbiclkding of material facts ma Y

accurate as possible.

allow insurance comparnies 1o repudiate policy tiability

4. The issue and acceptance of this Form by insurance companies is not an admission of poticy liabilty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation. A istion
6. The report wilt be forw arded by the insurers of the GIA Recards Management Cantre established by the General insurance

of Singapore (GIA) for archiving and that Gopies of this report willfor a fee be made avaitable upon application by m:ereste(f pa;‘f":: :

7. By tha lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
feport being made available aforesaid,

8 Consent undar the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that .

{@) Myinsurer . myw orkshop and the Generat Insurance Association of Singapore (“GIA®) mayfare permitted to collect, ;58 d':f'ﬂse
andlor pracess my personal data/personal information sef out in this [form] and any other personal information “W s n:i urer(s)
Passessed by my insurer (catleclively the “Personal Information”) and disclose and transfer such Personal iqu#on ttohaﬂﬂ:e

W ho have insured vehicle(s) invoived in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident s :
collectively referred 1o 83 the “Insure r$°). the Insurers’ law yersitaw firms, the Manetary Autharity of Singapore and any refevan
govemment agency/autharity (such as the police), for the purpose(s) of : ) o c

® processing, handiing and/or dealing with my claims including the séttiement of the claims and any necessary investigations relating to
the claims;

{® investigating the accident andfor my claims;

{®} carrying out andior dealing w ith myiﬂstmcnons o responding fo any enquities by me;

&} administering my daims {including the mailing of correspandence, statements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as w elf as on the external cover of envelopesfimail
packages): andlor

v} complying with applicable taw in administering. processing, handling and/or dealing w ith my claims.

{cotlectively the “Purposes™)

{b) aftinsurer(s) who have insured vehicle{s) invotved in thes accident and the Insurers’ lawyersiaw fiems, may/are parmitted to coltgdt,
use, disclose andlor process my Parsanal Information for one or moxe of the above Purposes; and

Policyholder's Signature / Date & Driver'’s Signature (If driver is not the policyhelder) / Datg Witnessed by Reporting Centre
Time &Tme 1 13)22 03¢ Personnel ktig peu,

Sketch Plan U A s e

Brsim 3543%

SinEl BuenivE




Annex

Transaction ref 2019122313295239 1492

Please check that the owner and vehicle details are correct:

1. Name

2. Identification No. Type
3. Identification No.

4. Country/Region

5. Registered Address

6. Mailing Address

7. Vehicle Registration No.

8. Effective Date of Ownership
9. Original Registration Date
10. First Registration Date

1. Vehicle Type

12. Vehicle Scheme

13. Attachment 1

14. Attachment 2

15. Attachment 3

16. Vehicle Make

17. Vehicle Model

18. Year of Manufacture

19. Primary Colour

20. Secondary Colour

21. Passenger Capacity

22. Chassis/Trailer Chassis No.
23. Propellant/Emission Standard
24. Engine No./Motor No.

25. Engine Capacity(cc)/Power Rating(kw)

26. Maximum Power Output(kW/bhp)
27. Unladen Weight(kg)

28. Maximum Laden Weight(kg)

29. Open Market Value

30. PARF Eligibility

31. PARF Eligibility Expiry Date

32. Minimum PARF Benefit

: COMFORTDELGRO RENT-A-CAR
PTE. LTD.

: Company
: 198105775H

: 205 BRADDELL ROAD
SINGAPORE 579701

:SMR1871Y
: 23 Dec 2019
:23 Dec 2019
:23 Dec 2019

: Z10 - Private Hire (Chauffeur) Motor
Car

: Normal

: No Attachment

: TOYOTA F

: PRIUS 5DR HATCHBACK (AUTO)
:2019

> Silver

4

: JTDKB3FU403090542 /=

: Petrol-Electric / Euro VI

:2ZR2G20415 / 2ZR2G20415
:1798/530

:90.0 /120

11375

11790

: $26,807.00

! Yes

122 Dec 2029

:$9,765.00
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