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Est. Repairs: ~_mfé- { ;537-5 Res.: Yes or No D.0A. ZZ/;/ZZ D01 ZK/ﬁ/ZJZZ
Lum Sum: ﬁ_[-_-_g.._]% 3 Val.: Yes or No Survey held at L../ 7)’44,"

Des. of Damages : Frt / Rear | OIS | N/S | UIC | Rooftop or

CA | KEV / REP. | 24 HRS
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ComfortDelGro Engineering Pte Ltd (coregno1sssos04aw)
gos Braddell ';?3?
‘N ingapore 57 "
Tel: 63837613 Fax: 62815767/65462533 Email: teokeejin@cdge.com.sg

INSURER: India International Insurance Pte Ltd (HQ)
i Ref. No:
Claim Type: OD (Own Damage) :
Policy No: D18MPC0000192-03 Date of Loss: 22/05/2022
i Driveable?
Vehicle Reg. No.: SDU9191P
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: CHIA TECK LEONG JIMMY
: ; 7
Make/Model: BMW 730LI, 2.0 LED NAV HUD SR (A) Vehicle Reg. Date: 03/07/201
Vehicle Colour: Silver GLO7062
Engine No: 26189659B48B20B Chassis No: WBA7A2020
Odometer: 0 KM /1/07 Aﬂ'é enfy/
Qaint Type: % A,w.7 Z 6/4"@
Total Loss? NO 6 77
X
Est. Duration of Repair (day)#~ L o
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)

Parts 11,483.74
a

Towing 0.00
2 Gross Total (S$) 14,844.74
we + GST 7.00% (S$) 1,039.13

Nett Amount (S$) 15,883.87

This claim is handled by: PATRICK TIA JEE KIANG

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Further Info: Items/values not in reference catalogue are pref xed with an astensk .
Estimates on Parts
No. Qty PartNo. Particulars %Disc  %Depr Amount
5 000 2 *197475F X

*FRONT BUMPER

T20F 7

F=Franchise part.
Sub Total (S$) 12,088.15
- List Item Discount on L ltems (S$) 604.41
11,483.74

Total Parts (S$)
e e ——

ComfortDelGro Engineering Pte Ltd/SDU9191P/25/05/2022 14:51. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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Qty Panlculars

= -
F 1 OD/TP Case (Insurer)

/},ates on Miscellaneous Items

Estimates on Labour
No Particulars

Labour items

1 TO PANEL BEAT ON LH FRONT BUMPER TO REAR BUMPER ,LH CENTRE PILLAR LH
| E ER REPLACE DAMAGE PARTS AND REALIGN AFFECTED AREAS

4».1 D A

Lab.Type Amount
Fsof

New 1,000. 00

o "s'oo 00 }c"(
e mwlo(
300.00 7

Gross Labour Cost (S$) 3,350.00
[ — ]

€R
L ComfortDelGro Engineering Pte Ltd/SDU9191 P/25/05/2022 14:51. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >
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SC1K225N0002 / ComfortDelGro Engineering Pte Ltd [579701) Your NCD will be affected due to late reporting

ENTRY DATE & TIME: 25/05/2022 11:42 (SGT)

SUBMITTED BY: Brenda Ng
VERSION: 1 (25/05/2022 11:42 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
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.

AD aise reporting ma e referre g Police for investigation .
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 5 WG AT 25/05/2022 11:42 (SGT)
Date of Accident . - 22/05/2022 16:00 (SGT)

ﬁxact Location of Accident . O . 98 Chestnut Dr, Singapore 679322
\dditional Location Information

Country/State of Loss o . ; Singapore
DETAILS OF OWN VEHICLE

De referred to tn

Vehicle Registration Number SDU9191P
INSURED/POLICYHOLDER
Is company? B RO xR S SRS No
Name Of Registered Owner . . s CHIA TECK LEONG JIMMY
NRIC No 3 S R O SXXXX929]
Email Address N R AR jchua@comfortdelgro.com.sg
Mobile Phone No ... , e T — (Phone) +65-96331871
Alternative Phone No T e S Ronmass +65-96331871
VEHICLE PARTICULARS
Qanufacturer s BMW
iodel ... .. e TS R S R s 730i
Variant T AT B RS S A R =
Exact purpose for which vehicle was being used at time of
accident . ... .. e e e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? . . . P Yes
Vehicle Category S ey CH N Private car
Transmission TR 5 S A N o R Auto
(64 s 2 R o 7 2000
INSURANCE COMPANY

India International Insurance Pte Ltd

Name of Insurance Company
Comprehensive

Type of Coverage
Fleet Policy . - — : No
Policy Number - N D18MPC0000192_03

Cover Note Number

DRIVER
Name of Driver .
v CHIA TECK LEONG JIMMY
NRIC No SXXXX929|
@ Accident report SC1K225N0002 .
age 1 of 15

e



29/09/1948

Indoor

14/03/1966

56 YEARS AND 2 MONTHS
Male

(Phone) +65-96331871
+65-96331871
jchua@comfortdelgro.com.sg
98 CHESTNUT DRIVE

679322
Yes

s Driver Own Other Vehicles? .................. R G No

hicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... -

Type of Accident .................oc.o. S e A A A U A AR Collided into Property
Weather Conditions ............... ; Clear
Road Surface Dry O

Was any foreign Vehicle involved in the accident? R NG
Number of vehicles involved in the accident .................. 1
Was anybody injured in the Accident? ... AN No

Was any injured conveyed to hospital by ambulance? ........... =
Was any other vehicle or property damaged? ............... No
Number of Passengers (Including Driver) ................... 1
Has the driver been approached by unknown person(s)
solicitingloffenng accident claims aSS|stance? B b No

Was the accident reported to the police? .................. s No
Was notice of intended Prosecution given? ................... No
If yes; against Whom? .......c.cuiiimimimimsismisnosnm s




SKETCH PLAN

IMPORTANY NOTICE

1. Flease repart corroally e delals of the acciien! o spead up the claims pracess,
2. Tris Form mwist e gompleted By (he Policybolkler amtfos the Awthineised Drivet,
3. Information provided st be as trutldul and aceurnte as possibie, Any wilful mistepresentation oc wthtiobling of material facts may

Sl insurance corpEnies 1o re pudiati palicy lability,

4, Yhe issue and acceplanse of this Formby msurance comganies i hot an adnission of policy babity on the part of the insurance
Compan®s,

& Any false reporting may be referred to the Police for ipvesiigation.
6. The regont will be forw arded by the insurers of the GIA Records Management Centre estabished by the Ganerat bswance Association
of Singapore (GI&) for aschiving and that copies of this report will for 3 fee be made avalable upon spphication by lnterested parlies

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copwes of the
report being made avalable aforesaid.
& Consent under the Personat Data Protection Act (PDPA)

funderstand, acknowladge. sgree and consent thal :
{a) My insurer , my workshop and the General kisurance Assockation

andror process iy personal datalpersonal information set out in this form) and any other personal informotion provided by me of
lose and transter such Farsonal hormation 1o allinsuser(s)

possessed by oy insurer (collectively the “Personal laformation”) and disc anal torn
vrho have insured vehicle(s) svolved in this acciden! (68 insuter(s) who have insured vohicke{s) invoived in Bhis accient shallbe
colleclively refesred 1o as the “Insurers ), the Isurees’ law yersfiow tiems, the Monetary Auvthority of Singapore and any 1elavant

goversaent agencylauthority {such as the pofice). for the purpose{s} of |

(i) processing, fiandlng andfor deating with my claims including the settiement of the claims and any necessary investigations refating to
the claig ]

(i iweshgating he acsxient andior my clams;

{i#} cartying out andior deding with my mstructions ¢ 1espending io any eaquiries by o

{iv) administaring my claims (incloding the naling of cortespondence. stalemenls, mvoices, Teporls or natices to me, which could iavove
diselasyre of corfan pereonal data about me to bring about detwery of the same 33 wel as on the external cever of envelapesimal
packages), andlor

(v} conplying with 2pplicabla law in admiasiering, processing, handling andfor dealing with my chanrs.
(collactively the "Purposes’)

(b} at msurer(s) w ho have nsused vehicii{s) involved in this accident and the lsyrers' iwyershaw tires, maylare pemitied o collesl,
use, disclose andfos process my Peesanal uforsntion for ane or more of tne sbove Purpeses; and

<) ny Perscnst nformotion maylcan be dincksed by ang of the Ingyrers andlor GiA o thair thieg parly sew;oe providess of agents
(including thelr lrwyersfiaw firms), wisich may be sted culside of Singapore, for ane of ore of the abave Pufpases.

of Singapere ("GIR") mayfare permitied fo coliect, use, dutlose

Dxiver's Signature {f deiver is not the policyholder) )‘mlc Viinessed by Reporting Qemfe

Tofcyhokers Signature / Dafe &
& Tive Peisonnel
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Describe Circumstances of the Accident

| Whe Vidocoig M0 W cav pavc (o0 UMFwiuatuly wle
AR Talouy . A palignfav' 98RO e Gty w iy
il Sovaple be M?’&“ Li.

[

i
| |
\
s
\
\
\
L \1
T
- ‘
pl
p o \
L ]

\M@c\

fer's Signature / Date & GW& Synature (I driver is hoi the polcyhoider) 1 Date Witnessed by Reporting Centre
& Tine Personnel
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