
t~ n:J: 

A~S. REG. BY: - - ·-1 REF: 

ASSIGNM'.ENT 
From: Date: 
Estimated Cost 

@rP fWS/TP R;S / op B~S/EVA/ INYI My 
To Inspect Vehlcle No: 

at Worllshop mis -------'='{.::....'H-i_' ---=---.c../),...:~:;...1/:-.. __ 
of 

Insured: 
- -------- --- ----

Policy No. -------------------
Claims No. 

Sum Insured: 

(Client's Record} 

Mako of Yeh: 

(Policy Conditloo) 

Excess: 

Remark: The veh had commenced Its 
repair ot the time of Inspection. 

I/ 

Bal. or Markel Value: Ir 12* ---''---------~-
IDAC Accident Rport 

GIA I PR Soon: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Veh No: 
Type: el M.Cyele I Bus/ Van I Lorry I Taxi I Prime Mover I 

Truck/ Trailer or C 4}', 
Make: / l~.-,e,/t? l/~1~/ c.c 
Colour /J?. f). NA,~ AJC: Insured I Std/ NI I NA 

Sp,Readlng 1~~2:r T /Radio: Insured I Std I NI/ NA 

Eng/No: 

C/No: /f'U l · 13d 2o(J'o • ---------Gen. Cond: I Fair/ Poor I Burnt 

Steering: lno(!!ll Jammed I Leaked/ Burnt or 

Brake: In~/ Jammed I LeakedJ Burnt or 

Modi: NII / S/Rlm / ST~ or 

Tyre Size: F: /J'f/b~' ---

BS/ DUN I EXNOVA / GY IFS I LIZA /-MIC/ OHTSU I PIR /SUMI/ 

TOYO I YOKO or 

Em!!! 
R/Bal. 9 mm R/8a!. 3 
L/Bal. '9 mm L/Bal. 3 

mm 

rnm 
Est. Repairs: C .5 days Res.: Yes or No 

LumSum: / 1/Jy% 3Val.:YcsorNo 

0.0.A. ~/3/tZ D.0.1. /?lJl~P~~ 
' ' . 

--·- ·• - Survey held et 

CA / t;, REP. / 24 HRS 
Vehicle: IN I OUT 

Des. of Damagee) Rear I 0/S I N/S / U/C / Rooftop or 

Date: Person Contocted: ---- The U/C I Chassis frame I Body Structure affected due to comslon. 
Date /Time Action / lnslructlon _ _____ _ ----------------------·--------·----- ·- -- -· · 

~---------------------------- ---

I 
·- ... -- - ----------. --- --- -- --- -
Oate/Tmo, flf Pan IO? 

IJ 
Ci-Jlo/Tino, Fie Rtlurn IO? 

2) 

Report Format : 

Lump Sum/ 1.8.l: (S 

Prell. Report 

0: Final Report 

-----·- -----··- - -·- -- -«•---·---- ··~---------- -· 

-----------------·---
- .. -· · -·-·---- - •--------- --------- - -- - --- ----· 

Days Of Repair: 
I 

N f T I 'SunKN Fee: Resurvey o. o r p: _ ____ · •v, 
IT ranspo,1af,,<r -

Add Fee: 0: Site ·rnsp ($ ___ - - -·- _ )\_s • r<s. ____ s, 
0 : Interview (S _______ · _ ____ l1 r, ... )s 

------ --- --1 

\ D Tech lnvs !S _ \ Oito.< ~ 

0 Weekend (S 

16/03/22@4.26pm revert to Derrick Tan via Merimen.

CS/III22002438/Kqy3

750/-

16/03/22@4.44pm Derrick Tan Informed C/A & ex:$750 via Merimen.
17/03/22@10.35am Informed wksp C/A on Lump Sum basis & ex:$750 by email.

MFL2022D0001230

5
129/03 Typist

MER-OD
4350

Kenneth finalised LS $4350, 5 days. (Red $5399.12, 55%)



"" • r• • • .&!l'fN:::1(11::l I 'lo.J £ c 
Repairer Estimates 

I 

3/15/22, 2:25 PM 

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506048W) 

205 Braddell Road 
Singapore 579701 

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

INSURER: India International Insurance Pte Ltd (HQ) 

~IPA~RT~l~C~U~LA~R:;:_:S~O~F~C~LA~IM~---------------------=:J 
Claim Type: OD (OWN DAMAGE) Ref. No: 
Policy No: D20MFL0000326_01 Date of Loss: 09/03/2022 

Driveable? Vehicle Reg. No.: SMA8457D 
Party At Fault: UNKNOWN Driver Age/Info: 

TP Injury Involved? 

Insured/Claimant: 

Driver: 

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

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

Present Location: 

jCOST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

NO 
COMFORTDELGRO RENT-A-CAR 
PTE LTD 
YEO PENG KENG STEVEN 

HONDA VEZEL, 1.5 X CVT (A) 
WHITE 
L1585552067 
10000 KM 

20.00 % 
NO 

5 

Third Party Involved? YES 

Vehicle Reg. Date: 21/06/2018 

Chassis No: RU 11302060 

/llo-7 ,4u7/,,tt,/)~ 

/f<J"~ ,6~/~~ 

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Amount! 
8,068.12 

11.00 
1,670.00 

0.00 
0.00 

Gross Total (S$) 9,749.12 
+ GST 7 .00% (S$) 682.44 --------------
Nett Amount (S$) 10,431.56 

This claim is handled by: NGO TOH WEE 

. Generated using Merlmen e-Claims Internet Estimation & Adjusting System 
' 

LKK Auto Consultants hence notify· 1 

the Repairer oJJl}e following: 
• To reslllVey ~ after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party sul'ley is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed Ml!l 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



Repairer Estimates 

ce 
... ~ urce: MRM-SG Version: 1.0 (Last Synchronised: 15 Mar 2022) ------·- -

M1-SUV - -· HONDA VEZEL 1.5 X CVT (A) (Catalogue~ erime-;,- Singapore 1.0) 
_Labour: Repairer's (Price-denominated Standard List) ·- _ ------- · · -----. 
Print Cod~~ - C~~f~rtDelCir~ E~gi;ee~i;;g-Pt~ Ltd/SMA8457D/15/03/20221-4~25-- -
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;r ·Info·; it~ms/values not in reference catalog~e are prefixed with a~ a-st·~~i~ -~ ----

Estimates on Parts 
No. Qty Part No. Particulars %Disc %Depr Amount 

1 1 *BONNET 20.00 0.00 *745.90FL .__ 
2 1 *FRTGRILLE cm 20.00 0.00 *270.20 FL .,__ 
3 1 *FRT GRILLE CHROME 20.00 0.00 *227.00FL 7 
4 1 *FRT GRILLE LOGO 20.00 0.00 *27.20FL 7 
5 1 *FRT GRILLE TOP BRACKET (CENTER) 20.00 0.00 *42.10FL.., 
6 1 *FRT BUMPER d""-- 20.00 0.00 *872.20 FL'-" 
7 1 *FRT BUMPER REINFORCEMENT 7l; 20.00 0.00 *259.20FL '--
8 1 *FRT BUMPER SIDE RETAINER LH P.11 20.00 0.00 *17.10FLc---
9 1 *FRT BUMPER SIDE RETAINER RH J- 20.00 0.00 *17.10FL )( 
10 1 *FRT BUMPER LOWER GARNISH ~""' 20.00 0.00 *196.50FL .,__ 
11 1 *FRT BUMPER LOWER GRILLE c,,,,. 20.00 0.00 *96.40 FL c..-

12 10 *FRT BUMPER CLIPS 20.00 0.00 *30.00 FL c---
13 1 *HEADLAMP LH ~4i> 20.00 0.00 *1,793.20 FL .....-
14 1 *HEADLAMP LOWER BRACKET LH 20.00 0.00 *38.90FL 7 
15 1 *HEADLAMP RH 20.00 0.00 *1,793.20 FL 7 
16 1 *HEADLAMP LOWER BRACKET RH p,._ 20.00 0.00 *38.90 FL 'X 
17 1 *FRT SUPPORT PANEL 20.00 0.00 *542.20 FL "? 
18 1 *FRT SUPPORT PANEL TOP GARNISH C/1,1 20.00 0.00 *56.10 FL «--
19 1 *AIRCON CONDENSOR 20.00 0.00 *568.10FL 7 
20 1 *AIRCON FAN COWLING 20.00 0.00 SI- *151.S0FL X 
21 1 *AIRCON FAN MOTOR 20.00 0.00 ri.:: *315.30 FL 1( 
22 1 *AIRCON FAN BLADE 20.00 0.00 .1 ..... *58.90FL . )\ 
23 1 *RADIATOR 20.00 0.00 1'- *1,291.70 FL )( 
24 1 *RADIATOR FAN COWLING 20.00 0.00 r~ *155.60FL '{ 
25 1 *RADIATOR FAN MOTOR 20.00 0.00 f .i... *332 .80 FL >( 
26 1 *RADIATOR FAN BLADE 20.00 0.00 J~ *91.60 FL .X 
27 1 *FRT NUMBER PLATE 
F=Franchise part. S=SpcNett. L=ListltemDisc. 

0 0.00 *45.00FS 

Sub Total (S$) 10,073.90 
- List Item Discount on L Items (S$) 2,005.78 

Total Parts (S$) 8,068.12 

ComfortDelGro Engineering Pte Ltd/SMA8457D/15/03/202214:25. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 



Repairer Estimates 

iscellaneous Items 
1 1 OD/TP Case (Insurer) 

Estimates on Labour 
No Particulars 

Labour Items 
1 TO KNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA SUCH AS BONNET, FRT 

BUMPER, FRT SUPPORT PANEL, BOTH HEADLAMP AND ETC 
2 TO PUTTY AND RESRPAY ACCIDENT AREA SUCH AS BONNET, FRT BUMPER, FRT 

SUPPORT PANEL AND ETC 
3 TO CHECK WIRING AND LIGHTING 
4 TO DISCHAGE AND CHARGE AIRCON GAS 

r "" /7-f"t . -

11 .00 ---Sub Total (5$) 11.00 

Lab.Type 

New 

New 

New 
New 

Amount 

fefe>( 
720.00 

re>t?t 
800.00 

Gross Labour Cost (S$) 1,670.00 

ComfortDelGro Engineering Pte Ltd/SMA8457D/15/03/2022 14:25. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 



1 / JP Knights Pie Ltd 
& TIME: 10/03/2022 09:57 (SGT) 

D BY: Kavl 
ON: 2 (11/03/2022 16:04 (SGT)) 

(f/ 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 . Id. f material facts may allow insurance companies to repudiate 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witho mg 0 

policy liability. . . . . h rt f the insurance companies. 4. The issue and acceptance of this Form by insurance companies is not an admission of pohcy habihty on t e pa 0 

5 Any false reporting may be refe[[ft(f tp the Police tor inYUtigatjpn 1 1 urance Association of Singapore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre establish.ed by the Genera ns 
and that copies of this report will, for a fee be made available upon application by interested parties. d t copies of the report being made available aforesaid. 
7. By the lodgement of this report to the in~urers, you hereby consent to the archiving of this report at the centre an ° 

ACCIDENT STATEMENT 

Date of Submission .. . . . . . . . . . . . . . . . . . . . . . . . .... .... ... ...... .. .. . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... .... . 

\ Location ~f Accident . .... .... .... ... .. ...... ... ..... ...... ... .... . ..... . 
~dd1t1onal Location Information ... ...... .... .. ..... ................... .. .... .. 

Country/State of Loss ..... .... ........ .. .... ...... .... .. ...... .... ... ....... ... ... . . 

10/03/2022 09:57 (SGT) 
09/03/2022 16:50 (SGT) 
Tampines Ave 9, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/P0LICYHOLDER 

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 Policy .... .... .. ... .... .. ... .. .... .......... ..... .. ..... ... ...... .......... .. ...... . 
Policy Number .. .. .. .. . .. .. . .. .. .. .. . .. . . .. . .. .. . .. . .. .. .. .. .. . .. .. ...... .... . 
Cover Note Number .... .... ...... ... ........ .... ....... ....... ...... ... ... .... .. ... . 

DRIVER 

Name of Driver .. ... .. . 
NRIC No 

(6 Accident report SJ04223A0002 

SMA8457D 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone)+65-96796456 
(Office) +65-68820888 

Honda 
Vezel 

Private use 

Yes 
Private car 
Auto 
1496 

India International Insurance Pte Ltd 
Comprehensive 
Yes 
D20MFL0000326_01 

YEO PENG KENG STEVEN 
SXXXX088F 

Page 1 of 17 



I -

/ 
,MPORTANT NOTICE 

SKETCH PLAN 

1 · Please report corc,ctJy lhe de4alls of the aocldent to speed up lhe daimS process. 
2 ......,__"" h AuthorlA'lc( Driver. • • •- ,orm must be completed by the Pollcvholcter andJor t • . . . ,~,ton or w iltlhQlclw19 of material fact$ may 
3 

..L.-~ • . 1 A wilful masrepreaen ... 
• lrnu,111e11lon provided must be as truthful and accurate as poss I b 8 • ny • 

allow insurance oomparMS 10 c,pudlat• poilsY U•bHltY- 1 Ii liabililY on the part of lhe insurance 
4. The Issue and aecepiance of lhis Formby insurance companies Is nol an admtgsjon ° po ey 
companies. 
5. Any false reporting may bt referred to the Polle• fo.r lnvHtlgatlon. . h Gene-I Insurance Aasoclation t Centre established by t e , ... 
6. The report w ii be forw arded by the Insurers of Iha GIA Records Managemen llable upon application by Interested partles. 
of Singapore (GIA) for archiving and lhat copies of 1tlls report w HI for 8 fee be made ava ..... and to ,.,.,..;es or the _ .. ,. 1 ot this report at the cen..... .....,. 
7. By lhe IOdgement of this report 10 the Insurers. you hef'eby consent to the a, ..... v ng 
report being made available aforesaid. 
8. Consent under the Pel'9onal Data Protection Act(POPA) 
I undetstand, ~now ledge, agree and consent that : . . . itted lleci us dis.close 
(a) My insurer , myw orkshop and the General Insurance A8ll0elallon of Singipor9 ("GIA1 may/are ~~by 

8
~ or 

and/or procesa my personal data/personal lnfonnation sel oul In lhlS [form) and any other personal In 11 formatioO to all lns\Jrer(s) 
possessed by my insurer (collecilvely lhe Information") and diScfoSe and transfer such Per50fl8 n shad be 
who have Insured vehlcle(s) Involved 1n this accident (all lnsurer(s) who haVe Insured vehk:le(s~ fnVOC~ In lhls accl:•ntrelevant 
colleetivety referred lo as lhe "Insurers·), the Insurers· law yersllaw firms. the Moneta,y AuthOrity of S,ngapo,e encl ny 
gowmment agency/authority (such as lhe pola), for the pt1rpose(s) of : 
(I} processing, handing and/or dealnQ w Ith my claims rnctudlng the settrement of the clak'nl and any necessary fnvestlgaUons relating to 
lhedllims; 
ti) Investigating the acddent and/or my c:lalms: 
(ii) carrying out and/or dealfng w 11h my inslnJCtions or respol'lding to an.y enquiries by me: 
(Iv) admirutering my dairns (includlng the malling of oorrespondeooe, statements, rnvolc:es, ~s or notices lo me, which could involve 
disclosure of 08f'laln personal dala about me to bring abc»,rl dellvefy of the same as w ell as on lhe exte~ ccww,r of enveJope:slmail 
packages): and/or 
(v) C0l'l1>IYing w ilt1 applicable law in adnwmering. pnx:esslng, harding and/or dealing w fth my daims. 
(oolleclively the "Purposea") 
(b) af losurer:(s) who nave lnsuted vehlc:te(s) involved in 1hi9 acctdent and the Insure,-' la'W'ye!'Sllaw firms, may/are perntwd 10 od~. 
use. disclose and/or process my Personal lnfonnallan for one or men al lhe above Purposea: and 
(c) my Petaanal lnfonnetion may/can be di$dosed by any of the lnsuMrs and/or GIA to thw third party service pmvidets ar agents 
(including 1hefr lawyers/law firms), which may be sited outside al Singapore, for one or more of Ille above Purposes. 

Policyhoktef'$ Signalure I Date & 
Ti'ne 

Sketch Plan 
I I ' I I I 

I I I I 
i I : i I 

' l I ' ; 

I / I ' I 
I 

i ! i 

' ' i 
i ' I ' I 

I I I I ' ! 
! 

,_ ._ __ 
I i 

fs Signanq (If driver la not the pollcyhdder) I OMe 
\~".M) ~-0?,.) )..-

Witnesaed by Reporting Centre 
Personnel~\.)~~ 

I ,, 
j 
1 

I 
\ 

<tJ Accident report SJ04223A0002 Page 4 of 17 



\.Ur1' 

cti.. 

0 

Land Transport O. r.l1.t J\.uthoritv 
J 

e . . 

Vehicle No.: 

Vehicle Type: 

Vehicle 
Attachment 1: 

Vehicle 
Attachment 2: 

Vehicle Mal<e: 

Chassis No.: 

Motor No.: 

Propellant: 

Engine Capacity: 

Maximum Power 
Output: 

Unladen Weight: 

Primary Colour: 

First Registration 
Date: 
Manufacturing 
Year: 

PARF Eligibility: 

No. of Transfers: 

Actual ARF Paid: 

Owner Name: 

Owner ID Type: 

Owner ID: 

Registered 
Address Type: 

Registered Block 
/House No.: 

Registered Street 
Name: 

Registered Unit 
No.: 

Registered 

SMA8457D 

RlO- Private Hire (Self-Drive) Vehicle Scheme: 
Motor Car Normal 

No Attachment 

HONDA 

RU11302060 

Petrol 

1496cc 

96.0 kW { 128 bhp) 

1190kg 

White 

21Jun 2018 

2018 

Yes 

0 

$12,151.00 

COMFORTDELGRO RENT-A-
CAR PTE. LTD. 

Company 

198105775H 

Private Residential (non-
Condo Apt/ non-House) 

205 

BRADDELL ROAD 

Vehicle 
Attachment 3: 

Vehicle Model: 

Engine No.: 

VEZEL 1.SX cvr 
L15B5552067 

Trailer Chassis No.: -

Passenger 
Capacity: 

Power Rating: 

Maximum Laden 
Weight: 

4 

1465 kg 

Secondary Colour: -

Original 
Registration Date: 
Open Market 
Value: 

Minimum PARF 
Benefit: 

Additional 
Registration Fee 
Rate: 

21Jun2018 

$21,536.00 

$6,075.00 

First $20,000.00 {100%), next 
$1,536.00 (140%) 
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