
~e: 

lolJr 

>\~. Ktli. ~Y: 

ASSIGNMENT 
From: Date: -------
Estimated Cost 

£rP fWSI TP RES/OD RES{EVAllNVI MV 

~peel Vehicle No: ------=-------at Worts hop m/s c~ Pe,/ 
of 

Insured: 

Poricy No. 

ClalmsNo. 

Sum Insured: 

(Clienrs Record) 

Maka ofVeh: 

(Polley Condltlon) 

Excess: 

Remark: The veh had eommoneed Its 

repair al the time of Inspection. 

Bal. or Market Value: -~..,__~--'-'rfk:........:.... _______ _ 
IOAC Accident Rport: ___ Consistent? : Yea or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: -?:;( d~ Res.: Yea or No 

Lum Sum: I· ~ I_ % 3 Val.: Vos or No 

CA / &/ REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: ----
Date/ Time Action/ lnslrocUon 

VehNo: f4't ff1tf"Y YrRegn: t:75, /f' 
Type: 6t M.Cycle / Bus I Van I Lorry IT axl / Prime Mover/ 

Truck/ Traller or 

Make: 7q ,?,·¥✓ c.c / ~ ?/ 
/J,,J ,/>. !,;i,,)1,"!i_ AJC: Insured I Sid I NI/ NA 

Colour 

Sp.Reading 

Eng/No: 

2 3 '1 ~ f' / . T/Radlo: Insured/ Std/ NI/ NA 

C/No: J71)/<:lj J;.::-w r•ojo·!10~ '7 . 
Gen. Cohd: Gt}I Fair/ Poor I Burnt 

Steering: lnor6 t Jammed I Leaked/ Bumi or 

Brake: lno~ / Jammed I Leaked.J:Suml or 

Modi: NO / S/Rlm I ~m or 

Tyre Size: F: ' /J'.J / 6 ~/€'15 
R: 

BS I DUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR /SUMI/ 
TOYO / YOKO or iJ q V a,4-,1 • 

Er2!ll O ~ 
R/Bal. __ ----'fl--..-- mm R/Ba!. 

UBal. r/ mm 

D.OA. J /~/2/,, 
Survey held at 

L/Bal. 

0.0 .L 

cf . _mm 

lzZf-z ;~ %-2 ; . 

Des. or Damages : @& R~S / NJS I UIC I Rooftop or 

The U/C / Chas~b frame / Body Structure affected due to coRislon. 

:~-~·- - -~~~--------- ----···- -- - - - ··-•- .. 

I ------ -- ·--- ·- -- -- -

Oato!rrno, Fie Patt IO? 

1) 

wto/rrne. Flt Rotum lo? 

2) 

Report Format : 

Lump Sum/ LB.I: (S 

0: Prell. Report 

0: Final Report 

·----··· ·-·- - --···----·--·--
----------- - ·-- ---·-- - . 

Days Of Repair: 

Resurvey No. of Trip: _____ Survey Fee: 

\1~:11: 

Add Fee: 0: Site ·lnsp ($ ---.----- _ )\_s • Rs._s, 
O : lnte!View (S _ _ _ ___ __ )\ r 1" " -~ 

D Tech lnvs ($ \ ◊I.hf.<") 

□ Weekend (S 

/ 

MFL2022D0001796

CS/III22003213/Kqy3

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

1

3400
MER-OD

5
25/05 Typist

1500



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

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

205 Braddell Road 

Singapore 579701 

Tel : 63837613 Fax: 62815767/65462533 Email : teokeejin@cdge.com.sg 

INSURER: India International Insurance Pte Ltd (HQ) 

!PARTICULARS OF CLAIM 

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: 

TP Injury Involved? NO 
Party At Fault: UNKNOWN 

Third Party Involved? YES 

Insured/Claimant: 

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 

COMFORTDELGRO RENT-A-CAR 

PTE LTD 

TOYOTA PRIUS, 1.8 5DR 

HATCHBACK (A) 

WHITE 

2ZR2C23627 

10000 KM 

25.00 % 

NO 

6 

Vehicle Reg. Date: 27/05/2019 

Chassis No: JTDKB3FU703081009 

/1/,., /f..,,~-J,,...,.. 4/ 

~ 4,,,,., d ~ /7 e?,'o/ 

:5'-w"/ 

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Amount\ 
12,704.50 

11.00 

2,610.00 
0.00 
0.00 

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 part(s) during resurvey 

• Parts prices are sutja1:t to confirmation 

• Third party survey is on a "Without Prejudice" basis 

• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed l!UI 
is subject to final app,ovaf from Insurance Company 

Acknowledged by Repairer 

Signature: 

Dale: 

36&d t -REPEST&corole=1& .. . 114 

~,. ·- ~'-""=MTRclaim&fuseaction=gen_docview&caseid=10810 oc ype-



Kt:v. BY: 

Repairer Estimates 

~ DETAILS 

.arence 
,Lrt_Source: MRM-SG Version- 1 0 (L t S Parts: -- ·144 - ---- --- ~ · as ynchronised: 06 Apr 2022) 

TOYOTA PRIUS 1 8 5DR · -- -Labour: Repairer's (P. · HATCHBACK (A) (Catalo u ·M -. ----. --- __ P;i~t-C~d;~ ------- ~ -~~~_?minated Standard List) g e. enmen Singapore 1.0)- - · 
ComfortDelGro Engineerin -- ---- ·- . - - - - ----Validity: These estimat . g Pte Ltd/SML5596Y/06/04/2022 08·03-- - . --- - - ·----- -es are valid only if the t . . -- - - - - - - --- _______ .. _the END OF ESTIMATES marker y con ain th~ print code (above) on all estima Further Info: Items/values t . - --- . on the last estimate page te pages, running page numbers with 

w, an asterisk•. ------ . no in reference catalogue are -p. ~~e- d . 'th . ------

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

2 
~ *FRT BUMPER 

3 

•FRT BUMPER SIDE RETAINER LH 25.00 
4 •FRT BUMPER SIDE RETAINER RH 25.0<J 
5 •FRT BUMPER UPPER REINFORCEMENT 25.00 
S 1 ;RT BUMPER LOWER REINFORCEMENT 25.0<J 

7 

FRT BUMPER UPPER SPONGE 25.00 
B •FRT BUMPER LOWER SPONGE 25.00 

*FRT BUMPER FOG LAMP LH 25.00 
g 1 *FRT BUMPER FOG LAMP RH 

25

-00 
10 1 *FRT BUMPER TOP RUBBER 25.00 
11 1 *HEADLAMP LH 

25

-00 
12 1 *HEADLAMP LOWER BRACKET LH 

25

-00 
13 1 *HEADLAMP RH 25.00 

14 1 *HEADLAMP LOWER BRACKET RH 
25

·00 

%Depr 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

Amount 

~ "t... *547.10FL c...--
Qi,t *84.70FL -
, ..... *84.70FL X 

*758.70 FL '1 
n. *760.90 FL X 

*84.70FL '7 
*100.80FL 

"1 
0.00 

0.00 '"" *1,009.10FL 1 
*1,009.10FL I\ 0.00 ft... 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

*54.70FL 'I 
*2,661.70 FL 7 

*79.00FL '7 
*2,661 .70 FL '7 

*79.00FL -f 

*55.00FL .__--15 1 
O *FRT BUMPER CLIPS. 

25

·00 

16 
*FRT NUMBER PLATE WITH CASING 

25

.00 

17 

•FRT NUMBER Pl.A O O.OO ti-' •45_00 FS ....-18 1 •FRT GRILLE JE BASE(LONG) 25.00 0.00 CP'f •109.BOFL ....-
19 1 •FRT GRILLE LOGO 25.00 0.00 lfV •3s7.20FL ....-
20 1 ·FRT SUPPORT PANEL TOP 

25
·
00 

O.OO }Iii.. •gs.so FL ~ 
21 1 

* 25.00 0.00 It *379.60 FL ,., 

FRT SUPPORT PANEL TOP RH 25.00 

2
2 1 ·FRT SUPPORT PANEL TOP LH o.oo I'( ·so.oo FL -,( 

2 

25.00 0.00 ,r, *80.00 FL A 

3 1 *FRT SUPPORT SIDE PANEL LH 25.00 
*FRT SUPPORT SIDE PANEL RH 25.00 A 24 

0.00 n:: *255.00 FL )( 

% --:, ----. ~~~~~~~~;;;;~----------~ ~~~ O~-~oo~_:.l"f- *255.00FL ,, 25 1 *FRT SUPPORT LOWER PANEL 25.00 ,c -L A, 
0.00 *435.00 FL I\ 

26 1 *REAR BUMPER 25 
ri--:

1

- ----.~~-;;;=;~~--;-;;:;;;;:;;;-;~:-;::::;::-:---------~'.:.....,__:~ -o~o_ ~ o~.o~o _ *469.50FL ,_--
27 1 *REAR BUMPER LOWER GARNISH 25.00 1/; --

0.00 *380.50 FL 

28 1 *REAR BUMPER TOW COVER RH 25.00 O 00 At 1•.1· ___ ~ :;:;:::;::;-;-;=--:;~:=-:=-=:::::-::::::=:-::::::=-:~----------~ ::,;::.::_ _ _:::· :,::___ *24.80 FL ,_.-29 1 ·REAR BUMPER SIDE RETAINER RH 25.00 0.00 17,, ·ss.BOFL ,_-30 1 •REAR BUMPER SIDE RETAINER LH 25.00 0.00 J>- •ss.so FL X 
31 1 •REAR BUMPER SIDE COVER RH 25.00 0.00 •105.BOFL '1 32 1 •REAR BUMPER REINFROCEMENT 25.00 0.00 JI, •353.10FL --33 1 •REAR BUMPER LOWER COVER /, 25.00 0.00 ,1, ,7 •353.10FL .......-34 1 •REAR BUMPER SENSOR I'M O 0.00 •2so.00Fe!'"'"" 35 10 *REAR BU_M_ PE_R_ C_L_IP_S _______________ 2_5_.o_o __ o_-oo- ~ *55.00 FL --
36 1 •REAR BUMPER LAMP RH 25.00 0.00 •532.00 FL ~ 37 _1 ________ 'REAR END PANEL 25.00 0.00 ' 689.70FL 1 38 1 "TAILLAMP RH 25.00 0.00 •479.60FL '1 *_:.;B:__:.0:=0=T:__:.L.:::..ID;;_L..:....0.:::..C:__K __________________ 25- .0- 0--0-.0-::0- flt./ *495.60 FL .._,,...,,... 
---- - --
39 
40 
41 

•BOOTLID WEATHER STRIP 25.00 0.00 P,)-175.SOFL ._..., 
·• REARBuMPER ~ H 25.oo o.oo ·105.GOFL '/ 

F=Franchise part. S=SpcNett. L=ListltemDisc. Sub Total (S$) 

- List Item Discount on L Items (S$) 

ComfortD•IGro Engineering Pie Ltd/SML5596Y/06/04/2022 08:03. Not valid without Reference section. 
,...~ ... ,...,"'t"'r! 11 !=: ina Merimen e-Claims IEAS 

16,831.00 
4,126.50 

2/4 I 



.Ates on Miscellaneous Items 
,,y Particulars 

,.;cellaneous Items 
1 OD/TP Case (Insurer) 

Repairer Estimates 

Sub Total (S$) 

Estimates on Labour 
No Particulars 

Labour Items 

TO KNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA SUCH BONNET, FRT BUMPER, 
BOTH HEADLAMPS, FRT SUPPORT PANEL AND ETC 

2 TO KNOCK, STRAIGHTEN AND RENEW ACCIDENT AREA SUCH BOOTLID, REAR 
BUMPER, REAR END PANEL AND ETC 

Lab.Type 

New 

New 

Amount 

11 .00 

11.00 

Amount 

2~e(' 
480.00 

480.00 c..--

3 TO PUTTY AND RESRPAY ACCIDENT AREA SUCH AS FRT BUMPER, BONNET, FRT New t,$',/ 750.00 
SUPPORT PANEL AND ETC 

4 TO PUTTY AND RESRPAY ACCIDENT AREA SUCH AS REAR BUMPER, BOOTLID, REAR New $'d,t 750.00 
END PANEL AND ETC 

-5--T- O_ C_H_E_C_K_W_ IR-IN_ G_ A_N_D_L_I_G_H_T_IN_G ___________________ N_e_w-------,//b'/ 50.00 

6 TO DISCHARGE AND CHARGE AIRCON GAS New 100.00 "( 

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 > 



J K ·ghts Pte Ltd 4~F i. ~iM:'o2/04/2022 17:26 (SGT) 
~ D BY: Kavi 

~N· · 1 (02/04/2022 17:26 (SGT)) ,o. 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 2. This Form must bA completed by the P0Ucyhplder and/or the Authorised Drjyer 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 insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false rep0cti□g may be referred 10 tbe Police toe iavestiga)ion 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 ...... .. ... .................. .. .. .. .. ............. ...... .. .. .. .... .. .. . ~ act Location of Accident .............. .. .... .. .... ...... .... ... .............. .. L)lditional Location Information ..... .. ....... .. ... .. ... ...... .. .. ... .......... . Country/State of Loss ............ .. ..... .. .. ............... .. .... .. ........ .. .... . .. 

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

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ...... .. .... ...... ... ..... .. ... .... .... .. .... ..... ..... .. .. .. ... .......... . . Name Of Registered Owner ...... .. .... ...... .. ..... .. ........... .... .... .. .... . Company Reg No .. .. ......... .. ......... ... .. ... ... .. ...... .. .... .. .. .. .. .... ... • .. .. Email Address ......... ... ... ....... .. ...... .. .... .. .. .. . , .. .. • .. • • • .. • • .. • .. .. ...... •· · Mobile Phone No ... .. ... .... .. ... .. . , .. .. .. .. ............ .. .... .. ... .. ... .. .. ....... . Alternative Phone No ... .. .. ... .. .. ..... .. ... .... .. ......... .. .. .... • .... .. .... · .. .. 

O nufacturer .... ..... ... . .. .... ...... .. ...... ..... .... ..... ... ................. .. ... .. . 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 o1 Driver 
NAIC No 

fl AccldAnt r t:1nn rt ~ rn.t '>'>A '>nnnC' 

SML5596Y 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
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 21 HAO (LIN ZIHAO) 
SXXXX609D 

Paoe 1 of 25 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. ~ rePQrt c~,-,.c;;tJy 111e de4alls of the ~ent to speec1 up the dam$proceq. 
2
• This fonn must be completsd by "" e0ncvh91def •od/0r 1bt Autberl1td priver. 

3. l~lon prov.Jded ~ be as truthful and •c~urate H possible. Any wilful mlsret:wesentallon -.-,. 
a.lOW lt1$Ull!l'loe companie6 lo r:,pudlate 92UcyUablllf\(. or W,u,_"' of material facts may 
◄. The !flue and acceplallC:$ of !his Fonn by insuni~ce campa~ is not an admission of poticy liAN5h• on Ule ... _. of 1h · companies, . -, ..-, e insurance 

5. Any false repprtlnq may be referred to tht P91tea fpt lnvaf11qatlon. 

&. ~ reporiwlbe forw •~ by lhe Insurers of the GfA R~s MaA&gement Centreestabl~ by the General tnsurance Association 
of Sif9po!'8 (GIA) for tud'IMng and 1hat ~• of 1llis repc)l't wlfor a fee be made avallallle upon epplication by inlemted pal'tie$. 
1. By the lodge,~d "' 1hiB report lo the ~ you hereby consen:1 lo the ard1Mng of this report at the oenlnl and lo-copies or the 1'$f)()lt being_ Made~ aforesaid. 
8. COTt•n1 unct•r the hi-9e>:~I Data ProMcUon Act(PDPA) 
I Understwld~ acilmow ~. agree· ailnd (:onsent. fha.t : 
(a) t.\r~ ,-"!'J'W Qdcshop itnd _the Genera.I lnsura~ Association-of Singapore ("GIA1 may/are pe.uillbiid to collect. us,, di~ 
•~or pr~: m)'_~l-d,bllpe~ infolmailon .. , out in !his (iorm}.and any Olhet penoni1Jnf0rina1io.n ~ by meor 
'~ect:by ff¥'"1$ur:er (QOllecth,ely:lhe -P.rsonal lnformatlon1 •net d~ and transfer ~ch~• In.formation'° all lnuer(s) 
w.ho hav, {ilSUJ~<h•~lcle(~) lnvol\oeci'in this acc:ic:k!nt-(all !nturw(s) who have lneu.recl' ~-) iw<ilvec:1-in ltlls ~•m ahU. b$ . 
·to1!ectivj!ly ref~~:~ ·~-.,..~,~•·);_ ~ ~re111'_ 1aw ye_1'$118W ~. the ~~ df-~nppqre •~ ~ny·+.niil\ 
g~~·~~ (a.uch as the polfce); for Vie ~•lot 1 · • 

m ~ -~~ldar-~w~·rt\".'diwlls h:ludlng~ ~theclalml an<1·•ny~IY~~to lhedams; . . . . , .. ' . ' . . . . . . . 
(i) ill~the·eccide,ntardor-R'!Ycla.ns; 
00-can:yt~:ciutand/or ~ w lhfl\' lnsbudions or responding to any enq~.by ma: 
(N') admituteflll(Jffli/Clains(lndudlnfithemaMlnQof ~ •. ~. ~. repor:ts:-or-~ ~ -me. whieh:couid~­
disc:los~ of ~In ~al.data about ffliltto. bringa~deliven, ~ the s,ime .-Vt .Uai C!I\ ~ .extemal ~ af ~l 
~ .); :ir,i(t(Qr'tOl)liCM)le . ·.Ee:!:T£::::::=:::~:=~~--·~~~ use. :disciose aniifor ~ m, Petaonal 1nfomwron,for ·one or mctt ot the above ~.-; •n0 

:(c} my~~may~n.bctdisdosedby~yofthe:!fl~iers~oi:GtAtolhiwlhlff.l~.~ -~ ,Qras,Jenta . 
(~dtidliig -their~~ fim,s) .. wtl.ictu-oay tie sited, · • e·of ~..tor ~or more of ltle~Pu'1)0!M8:. 

~ -Sfg,,aium i~-& 
l1m8 

Sketch Piao 
l I 

I i 

I I 

, _ : -..:..·:--- ' 
i ' . 

Drtvar's, s~ (lf.~~not the-po1Jcyhoidar} ! DD 
,~ ,l.~6 ·oJ./0.4,Jj).., 

~br Repqrdno eenn 
~~(YO-~~\N 

1 

l 
I 
1 
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