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~Ss iii,¥~-- - ------ -1 REF ""7lL / 
/1/fe~ ,1 ~---...J ______ AS_S-IG_N_ME_•_NT ______ ..,.__ ____ _ 

From: 
EsUmaied __ Co_s_t--:---- Date: 

(!§Jre,ws, TP BES {OD RES/EVA/ INV' MY 
To lnst)ed Vehlcle No: 

at Wortshop mis c'm of 

Insured: ----------
Pe/ 

Policy No. 

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

Veh No: J>Ale, ~<? /3tvrRe(Jn: __ I_I_, _~_/_ 
Type: Al.Car IM.Cycle/ Bus/ Van I Lony I Taxi I Prime Mover I 

Truck/ Trailer or C 4) _ ', W~/th1 
Make: / ftv.,,~q,: ' ]2,,.,t'.~ ~-C / 5o/ 
Coloor /4. ,P. W~t~ AJC: Insured I Std I NI I NA 

Sp.Reading 13/(J"J T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

C/No: 

Sum Insured: 

(Client's Rea>rd) 

Mako of Yeh: 

Excess: 
Gen. Cond: ~/Fair/Poor/Burnt 

'?-5 d Steering: lno€,?t Jammed/ leaked/ Burnt or -----

{Policy Condition) 

P.cmark: The veh had commenced Its 

repair at the Ume of lnspectlon. ffl Bal. 0< Marice! Value: 9 t?): 
----------IDAC Accident Rport: Consistent?: Yes or No 

Consistent?: Yes or No GIA I PR SOen: 

Est. Repairs: 

Lum Sum: 

---
0 2 days 

_/.~1/% 
CA I REV I REP. I 24 HRS 

Res. : Yea or No 

3 Val.: Yes or No 

Brake: ln4,, /Jammed/ Leaked./ Burnt or 

Modi: NII I S/Rlm / ST@_m or 

Tyre Size: F: 

R: -------::?;;:.-5-::=-$,-=-:;-r~-=-5-ft'~, ~--
BS/ DUN/ EXNOVA / GY IFS I LIZA I MIC I OHTSU I PIR /SUMI/ 

TOYO/YOKO or &,-,;i',~.rl'r'c;;>/ 
funJ 
R/Bal. 9 mm -------y-
UBal. mm 

D.OA/t:)7572, 2 
Survey held at 

R/Ba!. 

L/Saf. 

D.0.1. 

Dato: Person Contacted: ----
Des. of Damages: Frt / Rear / 0/S / N/S I UIC I Rooftop or 

Vehicle: IN/OUT /1// f ~h.t..e,/ r,M£ J.- W/C 
Date /Time _ Aef!on I lnstrucilon __ _ __ _ 

·--·---- The U/C / Chauls rramo / Body Structure affected due to comsk,n. 

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

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

·- -· · - -··-- --- - . 

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

j 
--- ·- ·----- ··---- ·· -···• 

I} 

0;,taflrno, Fl, Rttum IO? 

2) 

Report Format : 

Lump Sum/ I.B.I: (5 

0: Prell. Report 

0: Flnal Report 
Days Of Repair: 

Resurvey No. of Trip: 'Survey Fee: 

iTfMSportalJ.:,,1 

Add Fee: 0: Site fnsp ($ __ ___ __ "" ____ )/_s •RS. __ __ s, 
0: Interview (S _______ ·____ _ _ __ ); r,, .•is 

D Tech lnvs ($ . _ . . __ _ _ _I,· 01~ot1 ~ D Weekend ($ 

-- -- -------l 



' I ·7 

INSURER: 

Vehicle Reg. No.: 
Driver Age/Info: 

TP Injury Involved? 

Insured/Claimant: 

Make/Model: 

~~hicle Colour. 
Engine No: 

Odometer. 

Paint Type: 
Total Loss? 

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199508048W) 
205 Braddell Road 
Singapore 579701 

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

India International Insurance Pte Ltd (HQ) 

OD (Own Damage) 
104283 

SNC6973X 

NO 

COMFORTDELGRO RENT-A-CAR PTE LTD 

HYUNDAI SANTA FE, 2.4 (A) . 

White 
G4FTMU401439 

OKM 

NO 

Ref. No: 
Date of 10/05/2022 
Loss: 
Driveable? 
Party At UNKNOWN 
Fault; 
Third' YES 
Party 
Involved? 

Ve~icle 09/11/2021 
Reg.'Date: 

Chassis 
No: 

KMHS3811MMU018561 

Ale:,-? ,/4.,r,4,yt 
~'I.. 1-~~1. 

Est Duration of Repair (day),e-"' 
- '1· 

Present Location: 

Parts 

Towing 

COMFORIDELGRO ENGINEERING PTE LTD (BRADDELL) 

Gross Total (S$) 

+ GST 7 .00% (S$) 

Nett Amount (S$) 

This claim Is handled by: PATRICK TIA JEE KIANG 

4,589.84 

0.00 

5,370.84 
375.96 

5,746.80 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 

I 



(;;;;· 

rm 

Version: 1.0 (Last Synchronisid: 24May 2022) 
HYUNDAI SANTA FE 2.4 (A) (Catalogue:Merimen Singapore 1_.0...;) ____________ __ 

Repairer's (Price-denominated StandanfOit)'"' ---
ComfortDelGro Engineering Pte Ltd/SNC6973X/24/05/202218:30 
These estlm,tes are valid only if they contain the print PO<filibove} oniJleitlffiite pages, Nnnln1 page nuffil>ers 
with the END OF ESTIMATES 1Tiarker on the last estimate page 

rther Info: Items/values not in reference catalogue are prefixed with an asterisk•. 

Estimates on Parts 
No. Qty Part No. Particulars = 1 1 
2· ·1 ,. 

•.-

o/oDlsc •toDepr Amount 
*REAR LH RIM 19 l)c:/ 20 0.00 *1,573.50 F 

3 1 ,.i7.,:-m' -- ' *REA~ LlfTYRe- -..,....,. '"O 0.00' v300~00 F§l '7 
*FRONT LH TYRE --------~- O 0.00 *300.00 FS 7 -,--

1 

7 

" wt. l "-~ ;FRoNfllfruw-·--------------·----1Jv 20 o:ao •1~013':'501= 
1 *FRONT LH WHEEL HUB 20 0.00 *452.20 F 7 

"'FROf4'T Dri«JNCR[E"ARM ' · JC 20 ~ ,. *!>09,!8!]" 
*FRONT LH LOWER ARM 20 0.00 *502.20 F 7 

- ~lirl7 
F=Franchise part. S=SpcNett. 

ii[.lf POWER fflERINCrflllfC>EfE""N'"'"D.-...__-.-,......,~:---::-11"--,i20 '
1 

u,O'i . . .. ' ~-' !.:, 
*LH POWER STEERING TIE ROD 20 0.00 *200.00 F • 

Sub Total (S$) 
- List Item Discount on L Items (S$) 

5,587.30 
997.46 ========== 

Total Parts (S$) 4,589.84 =========== 
ComfortDelGro Engineering Pte Ltd/SNC6973X/24/05/202218:30. Not valid without Reference section. 

Generated using Merlmen e-Clalms IEAS 

LKK Auto Consultants hence notify , 
the Repairer of the following: 
• To resurvey before/after spray p\iinling 
• 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 
• ~upr,l~mentary item(s) must be resurveyed iild 

1s subiect to final approval from insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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l.i~t10 13-0 1 / JP l<nig~ 
'\Y DATE & TIME: 13/0' • 

\IITTEO SY: Siti res on M 1scellaneous •~ms 

'1L1N: 2 (19/05/202?.~Q=~;::j:~------..__ __ ~~---..--~----=============:: Part cu ar& _.tty 

""'""""' Hems. " ·"'" rs IN . 1 00/TP ea.. (thS°O'Nt'r) 

Estimates on Labour 

....... ~~~'=====-

No Particulars 

r- --=====~==--= ~Qlb "'! 
Lab2ur Items. •- - D ., 1 To REMOVE RH FlmNirSUAAENsmi,UNlt'IO.,_.. __ ~,- - P

4 ARM ,KUNCKL!E A'RM ,H08,SlEE1~lfllG-ntlt(W)_..- =-------.:_, ----:;;1i~~ ~ ~-, 2 10 J'IBi" U1111.J-...:aa-.11La-_~ 

= 

3 To REMOVE ANO REl>LACEU11&;111u-,1---.- -

, I 
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I 
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SJ04~ D0013-01 / JP . 
ENTRY DATE & Tl Knights Pte Ltd 
SUBMITTED BY: S~E: 13/05/2022 17:41 (SGT) 
VERSION: 2 (19/05/2022 18:06 (SGT)) Your NCD will be affected due to late reporting 

(II SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report r.nr.AMI.. h . . 
2. This Fonn m - t e details of the accident to speed up the claims process. 
J. lnformati u

st 
~e comnleted by the Pnlicvboldor and/or the Authorised Driver 

policy liabili~n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow insurance companies to repudiate 
4

· The issue a
nd 

acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

y 
!· J~~s report will be_forwarded by the insurers of t~e GIA Recor~s Management Centre estab~shed by the General Insurance Association of Singapore (GIA) for archiving 
7 nB at copies of this report will, for a fee, be made available upon application by interested parties. _ _ _ 

· Y 
th

e 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 ..... 
{ · itional Location Information 
Country/State of Loss 

13/05/2022 17:41 (SGT) 
10/05/2022 22:00 (SGT) 
50 Hume Ave, Singapore 596229 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICIJ= PMT(GIJ~$ 
.,. 1. 

(, 1Ufacturer 
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 
Work Permit No 

'1/ Accident report SJ04225D0013 - · JOI C t tl ... 

SNC6973X 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone)+GS-98375647 
(Office)+65-68820888 

Hyundai 
TM SANTA FE 1.6 T-GDI HEV 

Private use 

Yes 
Private car 
Auto 
1598 

India International Insurance Pte Ltd 
Comprehensive 
Yes 
D20MFL0000362_01 

PARK JAE HYUK 
GXXXX247T 

Page 1 of 12 



lMPORJANI NQTll;g 
1 p..... . M clllmtP'oc .. • · of ,natirt•lf• ct·• m-v 
2. Thi "!>Oft Utt9SSIY !tie ctelall1 ot ttie 1ccldent CO apeed up I hor li•d Ort'>',!!· I nor w 1thh()kllnG 

• 
1 ~°"" "11111 be s0 roelt!td by lb• f!ollgyholdt[ and/or !h• Aul Ufl.ll mllf•P'•••"tat O !.!.fotmatton Pf'Ovtded must be as ICMJb(YI tnd tAAYCllt II PP!llltll• MY w oo 1t1t1 part of u,e lnl\1,.-ice 
lnauninc. COfflpenles to rtPYdlttt poUqy lltbfHty. 

1 
,ion of pollCV ublll)' 

4.. n,. l1t,ue •nd •ceeptance ot tti11 irorm by 1n1ur11nc:e compenlH 11 not 1" ecim 1 

00l'npan6U. 11t,11.1ranc• ANOCldon 5
· Any r•••• reporting ro•y be t•t!fttd to th• f!ollc• tor fnvut1 qlll2.!1• bllthad bY thlt oenan nte,e.-CS perUff-

6· 'n,e 1'9port WII N rorw lrdecl by"'· ln1ur.n ot the GIA Aecordl Menapm•nt c;n::;:.,.. upon 1ppl1Catl0n by~ to cc,pl•• ol th• °' Stngepore COIA) tl)r erchMng 1nc1 thlltcopiH of tNa r9po,t w ntor • fN be ma e of ttlll ,..port at~ centre 
7· By th• lodgement ol tnta r-i,o,t to the 1naur1r1. you he1'9by con11nt to the archiving 
!'9p0rt being made lvelfeble lforMlld. 

a. ConHnt under "" ,..,aonel Data ll'rot.ctlon Act(f'Ol'A) 
l lnferstand. ldlnow ledge. l91"9e 1nd conNnt thllt : ,n1tted to colleet, u ... dltdO .. 
(•> My Insurer • myw ortclhop end the 0.Mt'al tn1ur1ne11 A11oclatton of Stnga~ ("OIA") may/ar~I~ provided by .-or (s} 
•ncuor procea my J)lr90nal dlta/penlONII 11\fQnnallon Ht out In ltlls (tormJ and any other P9"°"• p-,eonal 1ntc,nnetton to el lMUNf' 
P0SSUNd by my lnsu,.r (e~ttvely the 11arsonal Information") and dlldOM and traftlf•r of d In thlS accldaffl thall be 
who hlw lnaurac, Yehlc:le(a) lrwolwd In this eeddent (all tnsu,.r(a) who have tnsurad vehlCII(•> In:,;:.~ •nd •nv ,.i.v-nt 
COllldlYefy refetted to a the ·1naurara"), the Insurers' taw yel'9/law t1tm1. thl Monela,Y AuthOrlty 
gov.mment ~enc:y/1uthorlty (such H ltle poltc.). for thl purpoH(a) of : 1nvettlgat!OM ,elating to 
(1) proc»astng. hancllng Ind/or c!Mllng w Ith my cl..,,. lndudlng Ille Nfflament of thl Clln'II and •rrt nec:eP•IY 
the clllma; 

(I) Investigating th• accldant 1nd/o, my Clllma; 

(II) eert)i1ng out and.for clNltng w tt, mytnatruet10n1 or raapondtng to any anqufrlH by ma: ulcl Involve 
(Iv) edmlnlstlrtng my c:1e1tna (Including the mllllf'G of corr•apondanca, 11at11rnenta. tnYOlcat. Nlportl °' notice• tom•; ::::,..,mal 
dlsclosura or earta1n panona1 date about ma to bl1ng about delivery of thl Mme•• w •• n on the external cover 
pae1c91); and/or 

M comptytng w Ith appilclble law In ldmlnlal1ng. proeaaatng. handing end/or delllng w Ith my elalMI. 
(c:ollectiv.ly the •~urpoa .. ") 

(b) all lnsurer(1) who have lnsur9d Yehlde(t) lnvot\19d fl this IICddant and the Insurers· .IIWyerwAaw firms, mayl•,. s,.nnlted to coll.ct. 
use. disclose endfor process my Pwtoniil lnfonndan for one or more of thl above PurpONa; and 
(c) my Peraonal lnfonnetlon may/can be dlsdo .. d by any ot thl Insurers and/or GIA to their third party .. rvlceprOYlders or ag9nts 
(lncJudlng thw lawyenllew flrml). w hlch may be tied outside of Singe~. for ne or mere ot the aboVe Pu,poM-. 

~~/Dile& 
1lM 
Skelcfl Plan 

Dlfve~ S'9natuN (ffdl'!Wf It not lhe pollcyhofder) /. Ditti 

'nn. /1.. / <:), IPJ.1' 
Wttntssed by. RtPGt:IIJ centre 
Penonn.1 t4-NI I t..;r 

Page 4 of 12 
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