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To lflSt>ed Vehkle No: 

Make: '7 c.c (j~ -
AJC: Insured I Std I NI I NA 
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~L Colour A. P//n-ol 

Insured: - Sp.Reading _Lis T/Radlo: Insured I Std I NI I NA 
Eng/No: - - -

7T'Ok43Fw9<?_s d"'fdS:7((' 
Pol',cy No. 

C/No: - ---
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Sum l115Ured: Excess: Steering: In~/ Jammed/ Leaked/ Burnt or -

(Clienrs Record) 
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Modi: NII I S/Rlm I ST~ or 

Tyre Size; F: ' ~?5 / (55£ "...5 (Polley Condlllon) 
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Est. Repairs: t7('~ Res.: Yes or No o.o.A. lr7J /2J,, D.0.1. 'T !2-q 22 Lum Sum: /./J. I % 3 Val.: Yes or No 
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04/04/22@9.56am revert to Derrick Tan via Merimen.
05/04/22@5.28pm Meena informed C/A via Merimen.
06/04/22@9.20am Informed Mr Ngo C/A & ex:$1500 by email.
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20/05/22@1.43pm finalised with Kristy final fig $12480.79 (Red $8310.82, 40%)

1
620/05 Typist

MER-OD

12480.79

MFL2022D0001763



4 

INGAPORE ACCIDENT STATEMENT 

ACCIDENT STATEMENT 

0--1~ of Submission , 
C\~ofA~nt 
~-aet LOO::ltit.:!r1 of Attiaoot " 
Ackh'oo-1'-'ll L~111.)t, lnmtt1'~tit.:!r1 

<('oon~~ of Loss . ·""""" .. " .. , .. , .............. .. ... ·""· 

28/03/2022 13:06 (SGT) 
27/03/202214:35 (SGT) 
CTE, Singapore 
TOWARDS PIE 
Singapore 

DETAILS OF OWN VEHICLE 

~ nufacturer ." .... " ..... ,., .. " .... ..... ............. ..... ......... .. , .. .. .......... ,. 
.,,_, ..del ..... , ......... .. . " .. ' ... .... . , ... .. ...... ' ............... , ., .. ... .... ........ ........ . 
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 ·········· ....... ......................... ... ........ .. .......... ........ .. ... ... .. ... ..... . 

NiURANCE-CQ4PANY 

Name of Insurance Company ............. ... .. ........ .. ... ................. .. 
Type of Coverage .. .. ..................... .. .... ............ ... ............. . 
Fleet Policy . .. .. .. . . . .......... ...... .... .... .... .... ...... .... .. 
Policy Number . . .. . .. .. .. . . .. .. . .. .. ..... .... .. ... .............. .. ...... . 
Cover Note Number .. . . .. .. .. .. .. .. .. .... .......................... .. .. .. 

Name of Driver 
NRIC No 

fl Accident report SJ04223S000K 

SMR3647R 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone)+65-81131233 
(Office) +65-68820888 

Toyata 
Prius 

Private hire 

Yes 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 
Comprehensive 
Yes 
D18MFL0003414_02 

CALVIN LIM CHENG HOCK 
SXXXX6511 
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(Iv) edml!Ullr_tnifmy (fncludl"g·thefflallng ot·correapondara~ #•men•• mv6tm. repo;:ta ~ -l'IO~ tom, "!~ch:toutcl'.\n~1ve 
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