7/ CSIR2003213/Kay3 ‘

AdD. KEU. BY:
 From: Date: Veh No: fh?/ jf?fz Yr Regn: f«f P
Estimated Cost: Type: @7 MCycle /Bus/Van/ Lorry I Taxi / Pime Mover |
J/AP WS ITPRES [ OD RES/EVA[INV] MY - TruckITralleror
0 Inspect Vehicle No: Make: 7// (V4 Z
al Workshop mis Com Mo/ Colour ﬂ«; 2. DLPWIE A lnsuredlstdINlINA
o Sp.Reading 23 7¢ }7 TRado: nsured I Std 1 N1/ NA
Insured: B Eng/MNo:
PolcyNo. CNo: 7 70,78 3,5 FoFo Frco 7
Claims No. MFL2022D0001796 ‘ Gen. Cond: Ge6d I Falr I Poor | Burnt
Sum Insured: _ Excess: 1500 Steering: Inorqﬁ I Jammed / Leaked / Bumt or
(Client's Record) Brake:  Inofer / Jammed I LeakedJ Burnt or T
Make of Veh: Modi: NI /S/RIm | SPOARIm or
|TyreSke: R /75/(5/?/5
(Policy Condition) R:
Remark: The ‘;eh had commenced Its NS | OFS | | BS/DUN/EXNOVA/GY IFS ILIZA I MIC | OKTSU I PIR 1SUMI |
repalr at the time of Inspection.
P - TOYO/YOKO or ﬂqya,,/, :
Bal. or Market Value: _&/0 OO,Q' il Fron| Rear
IDAC Accident Rport: Conslistent? : Yes or No R/Bal. / mm RBa. Op mm
GIA / PR Seen: Consistent? : Yes or No UBal, E mm LBal. g o nm
Est. Repairs: &ans Res.: Yes or No D.OA._Z 7¢/ZZ D.0.L Z@/Zﬂzz

Lum Sum: /- g/ % 3 Val.: Yes or No

CA /@/ REP. | 24 HRS

Date: _ Person Conlacted:

Vehicle: IN/OUT

l/

Des. of Damages : EX. ) Rear I OIS | NIS I U/C | Rooftop or

Survey held at

The UIC | Chassis frame / Body Structure affected dua to collision.

Dale / Time | Action / Instruction

_/Il

Kenneth finalised LS $3400 (Red $11925.50, 78%)

e — P — L — '/
[ e _ B
b ' R
T ) LR
Data/Time, Fis Pass to? : Prell. Report Days Of Repalr: 5
1125/05 Typist D: Final Report Resurvey No. of Trip: 1 SuveyFee: |
&:a;/-r mo.FleRatum;o‘:" ‘lTransponasyl: o
2 Add Fee: : Site Insp ($~_~__‘____“)[__s~r<s.,_31 .
. D: nterview (§ ) Faens .
Report Format : MER-OD D Tech Invs ($ Yo o ‘l
Lump SumB+Y5 3400 = Weekend (& ) A :
- TGTAL ]
s



4/6/22, 8:03 AM Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregno:tessosossw)
205 Braddell Road

/ Singapore 579701
v Tel: 63837613 Fax: 62815767/65462533 Email: teokeejin@cdge.com.sg
INSURER: India International Insurance Pte Ltd (HQ)
[PARTICULARS OF CLAIM B
Claim Type: OD (OWN DAMAGE) Ref. No:
Policy No: D18MFL0003414_02 Date of Loss: 02/04/2022
Vehicle Reg. No.: SML5596Y Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES

. ) COMFORTDELGRO RENT-A-CAR
Insured/Claimant: PTE LTD

) TOYOTA PRIUS, 1.8 5DR ; .
Make/Model: HATCHBACK (A) Vehicle Reg. Date:  27/05/2019
Vehicle Colour: WHITE
Engine No: 2ZR2C23627 Chassis No: JTDKB3FU703081009
Odometer: 1 : A’

0000 KM Vo7 No7% 07

Paint Type: /4 """"7 B epe
List Item Discount: 25.00 % aid
Total Loss? NO S -gt
Est. Duration of Repair ¢ Z,
(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)

[COST OF CLAIMS Amount]
Parts 12,704.50
Miscellaneous ltems - 4_’ﬂk0_0
Taheur o 2,610.00
Paintwork Labour - — _,,_,,,,,_,,__‘_%%%
Towing .
Gross Total (S$) 15,325.50
+ GST 7.00% (S$) 1,072.79
Nett Amount (S$) 16,398.29

This claim is handled by: NGO TOH WEE

Generated using Merimen e-Claims Internet Estimation & Adjusting System

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
o No illegal 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:

114

: = le=1&...
~em .»mv:MTRclaim&fuseaction=gen_docview&case|d=1 081036&doctype‘REPEST&°°r°



KEG. BY: [ ﬁ 7
A
Repairer Estimates
R DETAILS
erence W
AtS : - i
P;hs.ource :ASM s Version: 1.0 (Last Synchronised: 06 Apr 2022) |
: TOYOTA PRIUS 1.8 5DR HATCHB ) (C
' " \ - HATCHBACK (A) (Cat :Meri i
!;abolg. Re;?alrers B ”(Pnce-denominated Standard List) e ehiain ~igas b
rint Code: : :
‘ it ode: ComfortDelGro Engineering Pte Ltd/SML5596Y/06/04
Validity: /2022 08:03

I 1ese eStIlllateS are Va"d y
y
| or l if tl 1ey contain the rint COde
p

|
Further 3 i al
‘ Info: Items/values not in reference catalogue are prefixed with an asterisk *

Estimates on Parts

(above) on all estimate pages, running page numbers with

No. Qty PartNo. Particulars
1 1 *FR %Disc  %Depr Amount
I "FRT BUMPER 200 Z
= e *FBI BUMPER SIDE RETAINER LH ey 0.0 ;" *547.10FL «—
P “FRT BUMPER SIDE RETAINERRH e 8-90 “'r.';(— BATOFL ——
R ____'FRT BUMPER UPPER REINFORCEMENT . o'gg Tk );
> FRT BUMPER LOWER REINFORCEMENT T 2500 0, n SO
oo __*FRT BUMPER UPPER SPONGE : .00 760.90FL X
71 *FRT BUMPER LOWER SPONGE 2000 23 LR 2
8 1 *FRTBUMPER FOG LAMP LH 2500 080 190.80FL
9o 1 *FRT BUMPER FOG LAMP RH e 00 OO0 % LGRS, 7
- ; *FRT BUMPER TOP RUBBER 2500 000 /S *1,009.10FL
m 1 *HEADLAMP LH 2500 0.00 __'SATOFL 7
:; : a *HEADLAMP LOWER BRACKET LH ig'gg ?,'gg 2’?3;;8 ,F:t ;
*HEADLAMP RH : : - o= S
4 1 *HEADLAMP LOWER BRACKET RH 2282 222 263;;% it 7
15 10 *FRT BUMPER CLIPS. ) = ' A
161 *FRT NUMBER PLATE WITH CASING SN il
17 1 *FRT NUMBER PLATE BASE(LONG - st
18 1 e (LONG) 2500 000 ¢7F *100.80FL —
LLI 2500 000 Yc’ *367.20FL «—
19 1 *FRT GRILLE LOGO 2500 000 7Y% *96.60FL “—
20 1 *FRT SUPPORT PANEL TOP 2500 000 /T *379.60FL A
21 1 *FRT SUPPORT PANEL TOP RH 2500 000 “C *80.00FL X
22 1 *FRT SUPPORT PANEL TOP LH 2500 000 “T *80.00FL A
23 1 *FRT SUPPORT SIDE PANEL LH 2500 000 € *255.00FL X
24 1 *FRT SUPPORT SIDE PANEL RH ) 2500 000  #T *255.00FL
25 1 *FRT SUPPORT LOWER PANEL 2500 000 *C-a3500FL X
26 1 *REARBUMPER %7 25.00  0.00 *469.50 FL “
27 1 “*REAR BUMPER LOWER GARNISH 2500 000 % *380.50FL “
28 1 *REAR BUMPER TOW COVER RH' 2500 0.00 1T 4 80FL
29 1 *REAR BUMPER SIDE RETAINER RH 2500 000 777 *9860FL <
30 1 *REAR BUMPER SIDE RETAINER LH i 2500 000 S "9860FL X
31 1 *REAR BUMPER SIDE COVER RH 2500  0.00 *105.60FL 7
32 1 *REAR BUMPER REINFROCEMENT 2500 000 /7 *353.40FL 7
3 1 *REAR BUMPER LOWER COVER 2500 000 7%/ *353.10 Flél'e
34 1 *REAR BUMPER SENSOR fdm 0 000 szso.oqr “
35 10 *REAR BUMPER CLIPS 2500 0.0 *’55-00 FL ‘;’
36 1 *REAR BUMPER LAMP RH 2500  0.00 *ssz.qq FL !
37 1 *REAR END PANEL 2500  0.00 *689.70 FL
2500 0.0 47960FL 7
\ . 2500 0.0 495.60 FL
39 1 BOOTLID LOCK 500 00 PIMATEGORL
40 1 *BOOTLID WEATHER STRIP 25. Likaiad s
M1 *REAR BUMPER SIDE COVER LH M/
F=Franchise part. S=SpcNett. L=ListitemDisc. il ] (Ss) 16,831.00
- List Item Discount on L ltems (S$) 4,126.50
-

Ltd/SM L5596Y/06/04/20

"“ ineering Pte
comfortDelGro Eng g e e <inqg Merimen e

e

-Claims IEAS

22 08:03. Not valid without Reference section. \

AAAAAAAAA 1~=1 214



Repairer Estimates

.tes on Miscellaneous ltems

«y Particulars

Amount
scellaneous Items
« 1 ODITP Case (Insurer) 11.00
Sub Total (S$) 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items Z Qa/
1 TO KNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA SUCH BONNET, FRT BUMPER, New 480.00
BOTH HEADLAMPS, FRT SUPPORT PANEL AND ETC
2 TO KNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA SUCH BOOTLID, REAR New 480.00 &—
BUMPER, REAR END PANEL AND ETC T Y T
3 TO PUTTY AND RESRPAY ACCIDENT AREA SUCH AS FRT BUMPER, BONNET, FRT New Zf’/ 750.00

SUPPORT PANEL AND ETC

4 TO PUTTY AND RESRPAY ACCIDENT AREA SUCH AS REAR BUMPER, BOOTLID, REAR New 544 750.00
END PANEL AND ETC

S ToGHECKWRRGAMGLGRNG W "7 mm
6 TO DISCHARGE AND CHARGE AIRCON GAS - New 100.00 ’7
Gross Labour Cost (S$) 2,610.00
ComfortDelGro Engineering Pte Ltd/SML5596Y/06/04/2022 08:03. Not valid without Reference section. ?
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >



| JP Knights Pte Ltd
y 2’2’#.ME; 02/04/2022 17:26 (SGT)

BY: Kavi
OrSF1D(02/04/2022 17:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
h - A )

2. This Form must be i

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 insura_mce 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 Centr. i
. i - e . -
and that copies of this report will, for a fee, be made available upon appligation by interesetsetc':;l tg:as:izg.by (el e SRR i g

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
-xact Location of Accident
ditional Location Information

02/04/2022 17:26 (SGT)
02/04/2022 10:40 (SGT)
KPE, Singapore

\“Cyountry/State OfLOSS oo Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No

3 i ]
‘\_,.gsnufacturer ...........................................................................
Model ...
Varant ..o

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
GG R PV

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

’/u,udnm rarcrt © INADDODANNNE

SMLS5596Y

Yes
COMFORTDELGRO RENT-A-CAR PTE LTD
TXXXXX775H
dannyng@cdgrentacar.com.sg

(Phone) +65-96436136

(Office) +65-68820888

Toyota
Prius

Private hire

No - Reporting only
Private hire

Auto

1798

India International Insurance Pte Ltd
Comprehensive

Yes
D18MFL0003414_02

LING ZI HAO (LIN ZIHAQ)
SXXXX609D

Page 1 of 25
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repon corracily the details of the accident 1o speed up the daims process.
2. This Form must be let

I
3. information provided must be as tru

thful and accurate as ossible. Any wilful misregresentation or
2 ; =———— ST dccurate as possible. withholding of material ;
allow insurance companies 1o v lity. e Ty
4. The issue and acceplance of this Formb

y insurance companies is not an admission of policy liability on the pant of the insurance
companies.

5. Any false re in

referred to the Palice for Investi on,

Management Centre established by the General Insurance Association
for afee be made available upon gpplication by interasted parties,
consent to the archiving of this report at the centre and to copies of the

8. Consent under the Personal Data Protection Act (POPA)
understand, acknow ledge, agree and consent that ;

(a) Myinsurer , myw orkshop and the General Insurance Association

of Singapore (“GIA®) may/are pommm to collect, use, disclose
]

") and disclose and transfer such Pemr;lﬁmmmﬁ:!:\:ms)
w ho have insured vehicle(s) involved in this accident all insurer(s) w ho have insured vehicle(s) involved : e :
collectively referred mi:‘:('lhl “Insurers”), the insuro:s' law“;':‘r:naw firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority {such as the police), for the purpose(s) of ; )
(i)pr’ocassbg.Mm:gamdmmm"vmmwmmemmtduudmamawmqwmramiugeo
the claims;
() investigating the accident andfor my claims; _
() carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

) wﬁmﬁmwmﬁmammmdmpom.w.m’mormﬂcaswmwﬂcheoddlmom
disclosure of certain personal data about me 1o brin

g about delivery of the same as w ell as on the extemal cover of envelopes/mail
packages); and/or . |
(v) complying with applicable law in administering, processing, handiing and/or dealing with my clsims.
(coflectively the "Purposes”)

(b) allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

‘ i : 3 GlA to their third party service providers or agents
{c)r Pmﬁonnaﬁmmaytcanbcdlsdosodbymyd_&nlmumsm«
gu.}dmlng’ their faw yersfiaw firms), which.may be sited & of Singapore, for one or mare of the above Purposes.

L

Policyholder's Signature / Date & Driver’s Signature {if driver is not the policyholder) / Date  Witnessad by Raporting Centre
Time

et DG 0304 122 persomel (1) IOA2.L.1r

I I A

Sketch Plan _

[ {
i1l
:, j

e MRt e
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