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·-- --·-------1 ASS. REG. BY: 
REF: 

e //11e~ ASSIGNMENT 

.Pow '7; 'f /~Yr Regn: cfi From: Dale: Veh No: (1 
EsUma:ed Cost Type: r.eJM.Cycle I Bus/ Van I Lorry/ Taxi/ Prime Mover/ 

tfµe,ws,TP RES f 00 RESf EVA/INV/ MY Trvck / Trailer or 
?4; 

. 
d/h1,v / 7?/' To Inspect Vehlde No: Make: -; 3-a,. c.c 

al Workshop mis CP01 14t Colour A~ .frltrt- _ A/C: Insured I Std/ NI I NA 
of Sp.Reading _ JHU T/Radio: Insured I Std I NI I NA -------
Insured: Eng/No: -·---
Policy No. 

C/No: "11B,d. 1A CJ~; oat Pf cJaZ 
Claims No. , 

Gen. Cond: 0 t Fair/ Poor/ Burnt 
Sum Insured: Excess: Steering: lnor~ Jammed/ leaked I Bumi or ------

---- -·-(Cfienl's Record) Brake: In~ I Jammed/ LeakedJ Burnt or 
Mako of Yeh; 

Modi: NII I S/Rlm / se, or 

1 Y,j / ¢7 A71'f' Tyro Size: F: 
(Polley Condition) ffl R: tr5/¢,c;,lf1f_ 

P.omark: The veh had commenced Its 
BS/ DUN/ EXNOVA & FS I LIZA I MIC f OHTSU / PIR / SUMI I repair at !ho time of Inspection. 
TOYO I YOKO or 

Bal. or Market Value: f;<?lf/c ErQnJ ; WI 
r/ IDAC Accident Rport Consistent?: Ye.s or No R/Bal. mm R/Ba!. mm 

L/Bal. ----,- --7 -·-Conslstenl?: Yes or No . -GIA / PR Seen: 
mm L/Baf. mrn 

Est. Repairs: 6'{ days Res.: Yes or No D.O.A. ZZ/5/ZZ DO.I. 2675 (_ 2pJ. __ l~_B_,!% j . Lum Sum: 3 Val.: Yes or No Survey held at 1·ft? 
CA ,ty REP. I 24HffS Des. of Damages : Frt I Rear I O/S / N/S f U/C I Rooftop or 

Vehicle: IN f OUT 

Tho UIC I Ch.,,:::~~ I ~:,£;""" affocled dootocollls~o. 
Date: Person Contacted: --
Date I nme Action I lnstNcUon - -T ------- - - - ---

-· - . - . --· -- - -
---·•------ -·- - ,__ _ · ------- --- ---------·· - .. _____ ------------- ----- ------- - - - - - . ------- ·- -- . ---------· -- ----- -- --·- --·--- ---- - ---- -- ,, 

·- · ·-- - -· - ---- - ----- .. ·- --- ---- ---- ··-- - -
-- --- ---,____ ---------- - ---

----- - - - -
I -------------- ------ - - -- ·- ---

Dale/Trno, f'le Pa SJ 10 7 

1) 

0..lo/rino, F'Je Rotum IO? 

0: Prell. Report 

Q: Final Report 

--·-·--- ··-------- -- ------- - . . . ···--- ----... . ·· - .. ---- . - -- -- -- - ------ -- -- . _.___ - --- -- -- - --- -- ---- -- -- ·· -
-------- --------------- . ------ -- ... -

--- - -
- --- ------ --- ----·- ---- --- ----·-· --- --- -

Days Of Repair: 

Resurvey No. of Trip: I 

'Survey Fee: --·---
2) !Transpor:ali-:11. Add Fee: : Site ·rnsp (S I 

D __ ____ ), __ S•RS. __ SI ------I 

Report Format : 
Lump Sum 11.B.I: (S 

: lntefView (S · - 1 

}j r,,. .',)'5 Tech lnvs (S-- ----- --
0 1~,t,;~ 

· Weekend (S 

.. . _ -
... __ -

i 
'-~ .._ I 

1( 7".L ) 
._.._"l\,._ .. J 



ENT 
SUB 
VE 

9 q , 

\ 
INSURER: 

Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 

Make/Model: 
Vehicle Colour: 
Engine No: 
Odometer: 

''taint Type, 

• • • ---,.,..+inn 

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506048W) 
205 Braddell Road 
Singapore 579701 

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

India International Insurance Pte Ltd (HQ) 

OD (Own Damage) Ref. No: 
D18MPC0000192-03 Date of Loss: 22/05/2022 
SDU9191P Driveable? 

Party At Fault: UNKNOWN 
NO Third Party Involved? YES 
CHIA TECK LEONG JIMMY 

BMW 730LI, 2.0 LED NAV HUD SR (A) Vehicle Reg. Date: 03/07/2017 
Silver 
261896598488208 Chassis No: WBA7A2020GL97062 
OKM /vc17 /1.P'A 

Total Loss? NO 
/It~ /$o/4•~ 

~x 77 Est. Duration of Repair (day)r d /~/ 
Present Location: COMFORTDELGRO ENGINEERING PT!;: LTD (BRADDELL) 

Parts 

Towing 

This claim is handled by: PATRICK TIA JEE KIANG 

Gross Total (S$) 
+ GST 7 .00% (S$) 

Nett Amount (S$) 

11,483.74 

0.00 

14,844.74 
1,039.13 

15,883.87 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 



: MR~-SG Vers~ t Sy,ncifrorf~ May 2022) 
143 BMW 730LI 2.0 LED NAV HUD SR (A) (Catalogue:Merimen Singapore 1.0) 
Repairer's (Price-denominate(f tan rd List) 

Print Code: ComfortDelGro Engineering Pte Ltd/SDU9191P/25/05/202214:51 
l~ ese estimates are valid only if ttiey contain ffie pnAf cocte {abo'Je) oh all estimafff;age$, n,nning 
L.__ . ~ th (he ENO OF ESTIMATES marker dh the last estiroa~ pagA 
Further 1'_n_fo_: ..,...lte,_m. s/values not in reference catalogue are prefixed-:"w- -;:-:ith_.a_n __ a .... s-te~ri~sk~ *.,.._- ---- -------------i 

Estimates on Parts 
No. Qty Part No. Particulars %Disc %Depr Amount 
1 1 *FRONT BUMPER 5 0.00 /l *1,974.75 F X !r.iiii"!"•~R~-_-_---.--~ .... : -41- =.,=R=oNtt;~ FE!OE"'"R.---. • ...,-----.-... ~---......-----,,,-,-.-

1 
....... -. .... , ,..._-__ """DJo;ir,,

5
,....,,..-!f,:; •• ' '.\;~95 Fl,-

3 1 *FRONT LH FENDER EMBLEM M 5 0.00 *83.80 F ..._. 
!,_,, j _.,, *FRONT Di ~~!:,R0TEC"!gR - ,tMffi_ t,;:•1~7UF];< 
~5- -.:-1 --.......;._,._,_.._*:-:F~R~O"!"N~T~L'-='=H DOOR 0.00 R, *2,352.35 F '-"""" 

;-L-----:1 __ z1_•--=~·~~R;;9'!!'.~~P~;f BO:;.:~ ryGARNIS~ ., 5 1 J).ff "~ * F} -Q 7 1 *FRONT LH DOOR WEATHER STRIP 5 0.00 k.,_ *243.65 F ..._. 
I :, Q I -, ·REAR LR DOOR (I 1/ ,II « •!ti ~= "li!!S·B F"f-'"" 9 1 *REAR LH DOOR GARNISH 0.00 *238.55 F .._ 

".;"M:;'--J~-~----...... --:-·;;REA;iit..=;;~~'-!f'D~ R'WEATHER F)...-
11 1 *REAR BUMPER , . 5 F )( 

el!IF.i'i""'""-.;;jc----__ .... .:--'*RE=----ve=-R=s=1:=s=e~NS' OR OUTER 00: - t"e,t "2!if:~<>!)c;.... 
13 1 *REVERSE SENSOR COVER .00 *7 .20 F 7 
F=Franchise part. 

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

Total Parts (S$) 

12,088.15 
604.41 

11,483.74 

CornfortDelGro Engineering Pte Ltd/SDU9191P/25/05/202214:51. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

Aut~ Consulta!Jl§ hence notify ~. 
e Repairer of the following· 

• To resuNAu be' • • To . · •v, •ore/arter spray J'.l8inling 
• Parts ~Y damaged_ P8rt(s) during f8SUrYeY., 
• Third Pl'ICes are subject to confirmation . . 
• No "'-PIJ SW:Vey on a "Without PrejtJdice• basis 

""""'" modification(s) is allowed 
-~ij 

Is •ulliect to final em(s) must be resurveyed Inst 8PPn)v• from Insurance company 
by Repairer 

" Signa11n: 
Date: 
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;nates on Miscellaneous Items 
Qty Particulars 

f gHaneous Items 
1 OD/TP Case (Insurer) 

Amount 

11.00 

Sub Total (S$) 11.00 
====== 

Estimates on Labour 
No Particulars Lab.Type 
Labour Items 
1 TO PANEL BEAT ON LH FRONT BUMPER TO REAR BUMPER ,LH CENTRE PILLAR LH New 

FENDER ,REPLACE DAMAGE PARTS AND REALIGN AFFECTED AREAS 
TO UTTY,RE PRAY ON LH FRT BUMPER ,LH FENDER ,LH FRT DOOR,Lfif REAR DOORJlH NiW 
~ DER AND REAR BUMPER 

3 TRANSFER DOOR PARTS TO NEW 2 DOORS New 
~ LIGHTING"AND WIRING New 
5 TO RESET ECU SYSTEM New 

Gross Labour Cost (S$) 

Amount 

15# 
1,000.00 

~.:s't?~ 
1:too:00 -, 

300.ooJt?,f 
'50:oQ J' ,Pf 

300.00 7 
3,350.00 

====== 
ComfortDelGro Engineering Pte Ltd/SDU9191P/25/05/202214:51. Not valid without Reference section. 

Generated using Merimen e-Claims IEAS 
< END OF ESTIMATES> 



" SC1K225N0002 / ComfortDelGro Engineering Pie Lid (579701] 
ENTRY DATE & TIME: 25/05/2022 11 :42 (SGT) 

Your NCD will be affected due to late reporting 
SUBMITTED BY: Brenda Ng 
VERSION: 1 (25/05/2022 11 :42 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =clJ£ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
3. lnfonmation provided must be as truthful and accurate as possible. Any wmul 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. 
5 Any false reporting may be referred to the Police far 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 ..... .. ._ .... ........ . . 
Date of Accident 

~ xact Location of Accident .... ... . 
1•-\dditional Location lnfonnation . 

Country/State of Loss 

25/05/2022 11 :42 (SGT) 
22/05/2022 16:00 (SGT) 
98 Chestnut Dr, Singapore 679322 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

-~:~:ac~~re·r ·······.:_-. .'.·.·· ... ·:· ... · .. ·.·.·.· .. :·_-.· .. ··.: _-... ·.'.·. · ... . ·.' ·.'··_-_-_-. .-.·_-_-·_-. .-_-.'.·.'.·.·_-.·_-_- · 
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 
NRIC No 

(If Accident report SC1 K225N0002 

SDU9191P 

No 
CHIA TECK LEONG JIMMY 
SXXXX9291 
jchua@comfortdelgro.com.sg 
(Phone)+65-96331871 
+65-96331871 

BMW 
730i 

Private use 

Yes 
Private car 
Auto 
2000 

India International Insurance Pte Ltd 
Comprehensive 
No 
D18MPC0000192_03 

CHIA TECK LEONG JIMMY 
SXXXX9291 

Page 1 of15 



•••• • ••••••• < •• ••• < ..... . . .. . ... " • •• ' •• • ••••• -~. ' .'. <, •• <O • ' ' ••••• ' > < ..... . 

•••••• ., •••• < .................... ..... .... .. ....... . ...... . ~." ••• 

··················•·•·······························•············••«••·· 
Number ............. ........ ........ .................. .......... ......... . 

dress ................... ................ ••·····•· ·•·· ····· ······ ·· •·•···•• ··· ·· · 
ss ............................................ ............................... ....... ,. 

Is the driver the policyholder? ............... .......... ................... .. .. .. 
If No, Relationship of the Driver with the Insured .................... . 
Does Driver Own Other Vehicles? ............. ,. ........................... . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

Type of Accident ....... ........... .. .................... ... ........................... . 
Weather Conditions .................................................. .. ..... .. .. .... . 
Road Surface .............................. ............................................ . 

Was. any foreign vehicle invoit ed iii the 'a'cci8ent? .. ,. .... ...... .. .. . 
Number of vehicles involved in the accident .......................... .. 
Was anybody injured in the Accident? .... ................. .......... ,. .. .. 
Was any injured conveyed to hospital by ambulance? ..... , ... . .. 
Was any other vehicle or property damaged? .......... ., ............. . 
Number of Passengers (Including Driver) ........ ,.,.>< .. ...... . . ...... . 

Has the driver been approached by unknown person(s) 
soliciting/offering accide,:it claims assistance? ....................... .. 

Was the accident reported to the police? .. : ............... ......... ..... . 
Was notice of intende<;I Prosecution given? ..................... ,,. .. .. . 
If yes, against whom? .................................................... .......... . 

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 

No 

Collided into Property 
Clear 
Dry 

No 
1 
No 

No 
1 

No 

No 
No 

Are accident photos available for attachment? .. . ... .. . ... .. .. .... .. .. Yes 
Was there any video captured by Car Camera? ................... ,. No 
Was there any audio recorded? .................... .. ,.,, ...... ., ... ........ ,. No 



1. ~-mi.c repon ~J:Wlli'. tit¢ <f~l-ll\$ ct. the l¼Cd:fonl fa speed. up the ~!aim,; pro~e~~. 
2, Th1$ Farm nx1s1 l)e tlM!llikt!&.!Lli.Y ~Ii ~,JJ.9)]:(1£1)1,J,d £ r antlfot !h£..A!.!!ll!iri~J'xiVet, 
J; lnforrna~n provided rr,~s.t be m;:fru hf . H\!I ~di~. Ar,y W ~ful ,;.hrep,rewnt;1l/Qn o, w~he\fog of l'i'4terial fat\$ may 
allow ~l5<ur,mce corrpanii!> io !'.!if1,odl.:.,1 · 
4, 1he ~sue arid act.Q>Pt.:aru:~ cf ,ih~ form tJy ln$11t311ce ()<)rrt,ilnii:\s ii. no,t an a~n'i$t.~ o! pol~y k,lbffy im the pM. t,f lht'I insurance 
c:orrp,anei., · 
5, A!lYJJ!IS~ .ttU:~fill lP:t)f b~ rnll'!rrttd to lhq·(t11!i9U9:!.JJ.~:'!;!1on. 
6, lhe r~-oft 11/ilbe fmYa~ded by lhe lrmorcrt of th.e GIA ~<:<>tds M3h;;l~rr~otC-(,ntre e.$lllbhh<id by lhe G,.ineral ~su,1aiv.:~ A$so1:J~\\:;n 
01 sn:;apore {<M.) f-0< llNihr'ling a11d thllteilp\et> of lhi~ te.port. )V iU !~ li fee be ~e av~i;ab~ upon ,ipplical't;)r1 b'j• \ntereS<ted ,1m11es 
7. Sy 111~ lcdg~1t o,:! ~his repQ!t t~ tt~ m.svrt:ts, you Mret>y e.¢ri1em to lhtt ernhWmij ct this t1;f)Of\ at the eet'llre rtnd lo et'J)il!s m ihe 
report ,be'.i'ig made: i.Va~bt& afcorestlid. · 
&, CPns~nt undci ti1c. P~~oti.'il:n.ta P<-0teetlon Act (POPA;) . . . . . . 
lu!'ldersr:>rw. ad:tto\vfed9~. agree.mi<tctint(!t\t lhat '. 
(a) MJirniUre(, tr/ ~•o~l\~P ;m~ the ~r.era\ k1swaoc~;J\si.0<:~-~ otSln~apCllc ('GlAV) mayl,.ire pem~loo 10 ¢~1'~t,. ur.e,;ditt~ 
;,w.1io, prcx:ess fW f!erscrial dal(lq)ers01,al itltorir"'oon, s.el Clili1 in lhis; (iormJ ~11:i1 it1>Y oll)ei pei:t;{lftal inf.Oirmtkin'providm:I by 1l);) QI 
po~S(!!ifi~ 1w· 0!/im.uref (co'fe~lwet; ihe: ~P4t$Cltl.ll fofotm.ictlosi:>: an,d disG!o,'!ioi ;i.aj l.ri)~fer Suell ~f$¢1lal ttlorr,..-;(i;,n I() .ili.1s1Jmt(,s\ 
wt\o h3V?i t!!SUf'eO ~hic~(S} «!V-Ol>Jed in this .aOCf]enl ~al !!'1$UtCfr{s) 'Who hl.\Ve iriS\it'cij Y(lhi.clc'is> iiivt;f.•(ld in this a«'rJ.ant ~halt be 
ccilec1ive!y ref;err~ to as th.e:lnsurnrs ").; lhe. l,suie<A'.fawyernl1iwJ t,im, the f\~netatv A\11Jioi'~y ·~ Sing.apore iu1c ~my i.slav,mt 
gavcmmtMagencyliliPlhQfity (st:ch as the pofi~).foJ 1he P\l.t if()$e{$}.~ .: ·· 
{i) proeessitj!, foindl~HJ i'nldlor dea!ng W ilh ffi',/ cli)im-.; including I.he S~ltll'Jrontcf 111¢ cla~ ll!\4 ;!lr,y n~ei.sacy \1wcs,l;)a\tl)M, matili,S to 
the d@lm:;: . . . . . . 

N hVe$li(.1~tirigUic am:;lce.nt ~ndlot OT}' c:iiw.;; 
{iii} ::.arrying o~,t ar;d,"or deiafog W ilh my mstf:Ji:l~s or !i$p:¢ndil~ \Q .my cnq1.1\ries by 
{iv) sdnmisfotin9 rrJl eM~ (itw.ludjllg !he ri•;iJ\!ing o.i' <:oi1espond'+.?1)ce. s.lalcm:m1s .• favo.ioos, repi;,lts or noi'lcef. to me. w hlch cook! ~:wt/Ne 
,fo,c!osure ol e;,ci1,ahJ;&tQJHlf dato aoouHoo 10 bring ~baul d~ery of the: s~nl; a~ wen ~s on u,e external COiler of <;n:~e\Qpesht..1'l 
packatjes}; and'~o, · 
(v} i.:crrp!yi:19 vi)~f;,tppiica~ ta-:1 in ~~.kri:n1Sle1~1g, proc;1;i,$il)9. f!:M\dhng andtoc cl~;:,I~ wth mt c\,;i)m;. 

(c~{:ii•;ely th(} ~Purposes' } 
(b) aw ms~fer{t;) who h::ive li'l's.1.11ed v-0hldtl(sJ !n•,'cf-ted iri ih!s -ut:ek!l;lnt,,md lriel<1.$1JH:tt' Jtiwyarsllaw firms. maylam p..!!rnit~d It}. cott.1<:t 
use. ~iselose andlot pr~esti "?J' f\::fSonal kf ,1m~Hor< fot ,mo. Of rroris of me above. Purp-OSe!o; ,and 
1,c;i m; A?:,:.oo~I b)for,riat~ mayi'ca.'l b11 i:f~ck:iJt;d by ,liflf otJhc trysmeis .aodfor $V>. to their thif¢ p;.wly !;eN~ providers. at agorits 
(¼clud1ng theft !;}:,vyetsliaw firfl¥;). wh,ch may bf/ :;1\ed o'\it$'idO of $ingJp0;r~; 0,1(1 or 11'i.Jrc ofthe ab(r,e F\irpos~s. 

,-----·~,--· · ·--· ·- ··-·. - ... . h . . ~-,-----

A,1fis:;yh-0t'.e:r's Sign.ature I ~i:e & l)dvm's S½}nah,i_re (K dtr1e.r is no,\ 1he pollcyhckttjr) i ~10 
iim:t &. 11n:e · 

Sketch Pfan 

\,\!,foc,S$~ by ~(1tlf1.i119 {):i1\trn 
~t$onnel 
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Declaration . 
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Ptlr1tor.n+J 
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