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::!:alem\— Date: _ Veh No: "P/I/ < At 7 SN ¥r Regn: id’ z*/
Type: M.Car/ M.Cycle / Bus / Van / Lorry { Taxl / Prime Mover /
Ws/Tp NV Truck / Traller or c 42 . W?/on
To Inspect Vehicla No: . Make: /'#7(/.4&/ , .47a¢ Mc /5?/
a Workshop mys &y 2/ Colour AP WhiZe  AC insuredIStdINITNA
of . - | Sp.Reading —‘{3_{_4_/ T/Radio: Insured [ Std I NI/ NA
Insured: —— Eng/No:
Poleyho. e BmATIl ama i TS
Claims No, . 4 Gen. Cond: @BI Falr / Poor / Burnt
Sum Insured: e Excess W Steering: Ino(&_g?lJammedlLeaked/Bl-"""t of — =
(Client's Reoord) Brake: Ino@flJammedlLeakedJ Bumt or .
Make of veh: . Modl:  Nil IS/RIm ! STBA/RIm or
Tyre Size: F:
(Policy Condition) J? R: 7 Fs/5s 2! ?
Pemark: The veh had commenced Its NS | O | |BSIDUN/EXNOVAIGY IFS I LIZA | MIC 1 OHTSU | PIR SUMI/
repalr at the time of Inspection. d ¢ TOYO/YOKO or &’r?"‘daf;’?/
8al. or Market Valug: g’_/?a,é Eronl o Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba!. mm
GIA / PR Soen: Consistent? : Yes or No s, P mm LBal. —_?ﬂ ) mm
Est. Repalrs: &? z-jays Res.: Yes or No DOA%?;_/—Z Z D.O.L 25/5/Zﬂ22
Lum Sum: l[-Bi)% 3Val.: Yes or No Survey held at L
CA / REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS / NIS | UIC | Rooftop or
. Vehide: IN/OUT | /S fhresy oy & A
Date: Person Contacteq: The UIC | Chassls frame | Body Structure affected due to collision.
~_Dale/ Time /» Action / Instruction S . m

Date/Timo, Fia Pass to? l ’; Prell. Report
i D: Final Report

DOute/Tmo, Fle Roturn 107

.n...

Report Format : ' ‘
Lump Sum/1.B.I: (S R o

Add Fee:

Days Of Repalr:
Resurvey No. of Tr-lpﬁﬁ A Survey Fee
T Tensporatn: |
Sitelnsp (§ )Ls.rs_wsu -
- Interview (SH _ h),‘ Funsas B ‘
D Tech Invs fsi— - s,. Othery - '
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- .‘:.m::—-.__f!
e e
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3 . ComfortDelGro Engineering Pte Ltd (co.Reg.No:198508048w)

2?5 Braddesll g_?oag
Singa ore
Tel: 63837613 Fax: 62815767/ 5262533 Emall: teokeejin@cdge.com.sg

INSURER: India International Insurance Pte Ltd (HQ)
Claim Type: OD (Own Damage) Ref. No:
Policy No: 104283 Date of  10/05/2022
Loss:
Vehicle Reg. No.: SNC6973X Driveable?
Driver Age/Info: Party At UNKNOWN
Fault:
TP Injury Involved? NO Third YES
Party
Involved?
Insured/Claimant: COMFORTDELGRO RENT-A-CAR PTE LTD
Make/Model: HYUNDAI SANTA FE, 2.4 (A) Vehicle  09/11/2021
, Reg. Date:
ﬁ)“.’:hicle Colour: White
Engine No: G4FTMU401439 Chassis KMHS3811MMUO018561
_ No:
Odometer: 0 KM o7 Arhonses
x ® 750/
Paint Type: :
Total Loss? NO
Est. Duration of Repair (day) 8~ 7’/“7/ =
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)

Towing 0.00

Gross Total (S$) ' 5,370.84
+ GST 7.00% (S$) 375.96
Nett Amount (S$) 5,746.80

This claim is handled by: PATRICK TIA JEE KIANG

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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1-SG
uv
ity 05/2022 18:30
de:  ComfortDelGro Engineering Pte Ltd/SNC6973X/24/ : IV aetimite g ee; ANkl Bags: Ruffbers
Y These estimates aregvalld onlgy if they contain the print code (above) on all ﬂﬂmm&m“mﬁ‘” g
with the END OF ESTIMATES marker on the last estimate page : WL, » ARG '
Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

Version: 1.0 (Last Synchronised: 24 May 2022) ;
HYUNDAI SANTA FE 2.4 (A) (Catalogug:Merimen Singapore 1.9) —
(Price-denominated Standard List) -

Ve S0 .0

No. Qty part No Particulars %Disc _%Depr —
- : —_— ————— *1,573.50 F
‘_\ —— — .
1 q *REAR LH RIM 19 o ??f,_.lzo o *300,00FS 7
2 3 *REAR LH TYRE TR N T 1 ~ *300.00FS 7
3 q *FRONT LH TYRE _ ~ ™5T3.50F ¢
4 1 - 'FRONTLHRIM Stk ~ *45220F 7
5 *FRONT LH WHEEL HUg R — . '609.90F 7
[ "FRONT LH KUNCKLE ARM - S SRR T s02.20F 7
. T 1 "FRONT LH LOWER ARM N i tTe00R 7
G 8 1 *LH POWER STEERING TIERODEND i e T
9 1 "LH POWER STEERING TIE ROD
= i . S=§, tt. .30
7 omichies part. S<Sholiy Sub Total (S$) 5'5:;'7 -
- List Item Discount on L Items (S$) :
4,589.84

Total Parts (S$)

L

ComfortDelGro Engineering Pte Ltd/SNC6973X/24/05/2022 18:30. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

Tat

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after Spray puinting
*To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party Survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. Supp!ementary item(s) must be fesurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
* Signature:
Date:
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New 50000 ?

1 TO REMOVE Ry FRONT suPpENsiON UNIT TO ASSIST REPAIR AND REPLACE (LOX 1000 ‘Q'/
, ARM ,KUNCKIf ARM HUB. STEERING TiE RoD RN T e :: 56 S 15000 4o
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G SINGAPORE ACCIDENT STATEMENT

:M;ORTANT NOTICE
- Pleas, f
© report correctly the details of the accident to speed up the claims process.
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information
policy liability.

4. The issu : :
. a and acceptace of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

AN e 19porling ma De

6. Thi i d by the 1@ Police for investigation )
Sind (;'sat"z%o';'ewmfbﬁforwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
7. By the log S of this report will, for a fe_e, be made available upon application by interested parties.

* gement 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.

\
Ve
ACCIDENT STATEMENT
DDate of Sub.mission 13/05/2022 17:41 (SGT)
ate of Accident 10/05/2022 22:00 (SGT)
50 Hume Ave, Singapore 596229

act Location of Accident
itional Location Information . . -
Country/State of Loss Singapore
‘ DETAILS OF OWN VEHICLE
. SNC6973X

Vehicle Registration Number

INSURED/POLICYHOLDER
fs company? . — Yes
Name Of Registered Owner S RO COMFORTDELGRO RENT-A-CAR PTE LTD
Company Reg No . .. _ s 1XXXXX775H
Ema.il Address dannyng@cdgrentacar.com.sg
Mobile Phone No (Phone) +65-98375647
Alternative Phone No (Office) +65-68820888
VEHICLE PARTICULARS
(mufacturer SSREHIRD T e s e A S SER Hyundai
Model —— SRR TM SANTA FE 1.6 T-GDI HEV
Variant o i o e A S S K A BSAEEE e =
Exact purpose for which vehicle was being used at time of
accident U USSP RTRORPORTS Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? ... — Yes
VehicleCategory O VU Private car
Transmission G O R TS 6o R gy b st Auto
CC e 1598
INSURANCE COMPANY
Name of Insurance Company ... India International Insurance Pte Ltd
Type of Coverage B T Comprehensive
Fleet Po,lcy . . e I Yes
Policy Number - ST D20MFL0000362_01

Cover Note Number

DRIVER
Name of Driver PARK JAE HYUK
Nork Permit No GXXXX247T
Page 1 of 12

gAccident report S$J04225D0013
t TOT=T v ,’_—___V/_”‘




sKETCH PLAN
process.

1 Please raport
2. ™ SOLTRCHly the details of the accident to speed up the claims
s Form my |sed_Driver- i
*tbe go [ ror the Author ntation of W
. ” Any w iItul misrepres®

3. 'nbrm"on
Provided must be as
 of policy sebily 0" 18

alow
g "::""‘“ companies to repudiate poligy llabllity.
\® &nd acceptance of this Form by Insurance companies (s not an N
neral insurance Associstion

parties.

Companies
S Any false reporting may be referred to the Pallce for investigation
a eferr 3 vestigation. Ge
6. The od by 1o
of Siganare beal 0@ forw arded by the insurars of the GIA Recors Management Contre establleh :zplnaﬁoﬁ by Interested
7.8ythe (GIA) for archiving and that coples of this report w fifor 8 fee be made avalletie “”: at the centre and to coples of the
X lodgement of this report to the in the archiving of this repo
being " ki Y surers, you hereby consent to the
:l‘.‘:’onnm under the Personal Data Protection Act(PDPA)
o erstand. acknow ledge. agree and consent that - collect, use, disclose
: Wm My w orkshop and the General Insurance Association of Singapore ("GIA") may/are e ’d“; by meor ‘
po' ’:““m by Y Personal data/persanal information set out n this [form] and any other personal | arsonal Information to el insurer(s)
w ho have | ¥ my Insurer (collectively the “Personal Information®) and disciose and transfer such P ! accident shall be
o nsured venicie(s) involved In this accident (all insurer(s) w ho have Insured vehicla(s) involved In by relevant
w“mwnfwnd t0 83 the “Insurers®), the Insurers’ law yers/law firms, the Monatary Authority of SingeF i
% e agency/authoarity (such as the police), for the purpose(s) of : relat
pracessing. handiing and/or dealing w ith my claims including the settiement of the claims and sny necessary investigations releting 1o

the claims;
(¥) investigating the accident and/or my claims;
id Involve

(#) cari
fying out and/or dealing w Ith my instructions or responding to any enquiries by me.
(Including the mailing of correspondence, statements, invoices, reports or notices to me, which cou
nal cover of envelopes/mall

(V) administering my claims
disclosure of certain person
packages). and/or 8l date about me to bring about delivery of the same as w ell as on the exter
\7) complying w ith applica

ble law (n administering. processing. handling and/or desling w ith my claims.

(collectively the “Purposes*)
(b) sllinsure
1(3) who have Insured vehicle(s) invoived in this accident and the Insurers’ law yersiaw firms, may/are permitted to collect,

use, Personal Information

o mdhmldbr process my 1 for one or more of the above Purposes; and

h y o u:ormatlon may/can be disclosed by any of the Insurers andior GLA to their third party service providers or agents
ncluding their law yers/law firms), w hich may be sited outside of Singapore, for qne or more of the above Purposes.
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partof the Insurance

Driver's Signature (Ifdriver Is not the policyholder) / Dale  Witnessed by Reporting Centre
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