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C/No: 
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Tyre Size: F: lcf .:5' / atf'/<' /5 --
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TP INSURER: 

Singapore 

/PARTICULARS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. No. : 
Party At Fault: 
Driver (Insured): 

Make/Model: 
Vehicle Colour: 
Engine No: 

City Auto Pte Ltd (Co.Reg.No:199503435C) 
160 Sin Ming Drive #05-01., Sin Ming AutoCity, 

Singapore 575722 
Tel: 6453 1235 Fax: 6453 7944 Email: jason@cityauto.com.sg 

India International Insurance Pte Ltd (HQ) 

Third Party 

SJL8583A 
UNKNOWN 
Sivaraman S/O Arumugam 

TOYOTA VIOS, 1.5 E (A) 
Silver 
1NZX807609 

Ref. No: 
Date of Loss: 
Driveable? 

Vehicle Reg. Date: 

Chassis No: 

h 1 
03/06/2022 

15/12/2008 

MR053HY9305082655 
Odometer: OKM /V,t /4d'ht!ll?:4/ 
Paint Type: 
Total Loss? NO 
Est. Duration of Repair (day)¥ 1-c/?"1' 
Present Location: CITY AUTO PTE LTD (HQ) 

Parts 
Miscellaneous Items 
Labour 

Towing 

This claim is handled by: VRONICA 

I /4, <fl 
/4.,.,~ A/4.- ~.:,y-

Gross Total (S$) 

+ GST 7 .00% (S$) 

Nett Amount (S$) 

11 :: R 
' Amount 
8,349.25 

711.00 
2,500.00 

0.06 
0.00 

11,560.25 

809.22 

12,369.47 

Generated using Merimen e-Claims Internet Estimation & Adjusting System · 

t 



/

Reference 
Part Source: MRM-SG · • Version: 1.0 (Last Synchronised: 06 Jun 2022) . . __....:....~-...:....L ..... ,,,.,,..., ...... ~_.._ ...... _......._......,~-1 
Parts: 143 . -· TOYOTA VIOS 1.5 E (A) (Catalogue:Merimen Singapore 1.0)_ . . 

/ L~bo~r: Repa!rer's ._r-2:~~~m£ a~ed S!andard List) , · _ • • • 
Print Code: City Auto Pte Ltd/SJL8583A/06/06/202216:41 -•---.--•-= 
Validity: These estimates are vai@oniy if they contain the print code ·(abov~) on all estimate page!,,, running page numbers 

with the END OF ESTIMATES marker on the last estimate page · 

s 

Further Info: Items/values ~tin reference catalog~ e-are prefixed with a~ asterisk*. 

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

1 1 
2 - -·r - -
3 1 
4 
5 
6 

9 
19 

1 
2 
2 

F=Franchi se part. 

*RH fender 
*RH front door 

01.!J~ 

Sub Total (S$) 
+ Margin on L,N Items 25.00% (S$) 

Total Parts (S$) 

0.00 0.00 *637.70 F 
· ,. , -;o_~_ *1.1,663'.50'Fl --,0.~ _o.o:o,. _ 

o.oo --o-.o~o--'"""~---:l'l.,, *905.20 F ---
o.oo --~'a.Ob~ ~ ' *J,189.?PM~] ....-' 

*374.80 F _. 
·2ss.40 ':) X 

0.00 -0~.0-0~-~- /f- *256.40 F ;( 
o.ocf r,-_-:0".""do~ - "9826Cf F ""-'- . - ..L....,,_~,r--=-
Q.QQ 0.00 A.IA *188.20 F 
croo 0"."60~·: · n.;. · *225.oo F X 

6,679.40 
1,669.85 

============= 
8,349.25 c:=============== 

City Auto Pte Ltd/SJL8583A/06/06/2022 16:41. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

LKK Auto Consultants hence notify 
the Repairer of the following: · 
• To resurvey before/~pray painting 
• To display damaged,,{rt(s) during resurvey_ 
• Parts prices are subject to confirmation 
• Third party survey is on a ·without Prejudice" basis 
• No Ulegal modif1cation(s) iS allov,ed 
• Supp!ementary item(s) must be resUMyed 11111 

is subject to final IPPfOVal from Insurance Company 

AQnowledged br Reparer 
Slgnabn: 
DIii: 



Estimates on Miscellaneous Items 
No Qty Particulars 

MisceHaneoys Items 
1 2 Sport rim 
2 1 00/TP Case (Insurer) 

Amount 

J>~ 700.00 /<. 

Sub Total (S$) 711.00 
-======== 

Estimates on Labour 
No Particulars 

Labour Items 
1 - To remove and install door glass 
2 - T~ knock jackout damaged parts, panel beating, welding, align, refix and to (enew 

accident parts 
3 - Spray painting on affected and replace parts 
4 - To computerized wheel alig'nment ----~~----
5 - Labour charge to change wheel bearing and lower arm ~·---~..:-__......., ..... ~.....,"' 

Lab.Type 

New 

New 
New 
New 

Gross Labour Cost (S$) 

City Auto Pte Ltd/SJL8583A/06/06/202216:41. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

Amount 

160.00 ,2e,1 
900.00 r4:y 

1,200.00 ,e~ 
"'""' 60.00 
"'~ 180.00 ')( 

2,500.00 
====== 



SClK:22630008 / ComfortDelGro Engineering Pte Ltd [579701) 
ENTRY DATE & TIME: 03/06/2022 17:16 (SGT) 
SUBMITTED BY: Brenda Ng 
VERSION: 1(03/06/202217:16 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 • Pli:ase report the details of the accident to speed up the claims process. 2
· Th,s Form must eompfeted by the Pptjcyhnfder and/pr tbn Autbocisnd Pcivnc com nln to repudlat• 

3. lnfonnallon provided must be as truthful and accurate as possible. Any wiHul misrepresentation or wltholdlng of malarial f1c:t1 m1y allow lnauranc:a pa policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy lil!bility on tho part of tho insurtnc:o eompanlu, 5 Any false mPO!ling may ho retnm,d lo the Pollen (Qr lnvnstfgaHan (GIA) tor 11rc:hl\/lng 
S. Th,s report w,U be f01Warded by the insurers of the GIA Records Management Centre established by the Genoral Insurance Assoc:lotlon of Slngiporo 
and that copies of this report will, for a fee, be made available upon application by interested parties. vallabt. atoro11ld. 
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 oflhe roport bllng mad• 1 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 

- - Exact Location of Accident . l \dditional Location Information 
Country/State of Loss 

03/06/2022 17: 16 (SGT) 
03/06/2022 12:30 (SGT) 
Jalan Bukit Merah, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Nternative Phone No 

VEHICLE PARTICULARS . 

( _ ~~~~:act~'.e_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 CO~~ANi 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

(I/ Accident report SC 1 K22630008 

SJL8583A 

No 
LEE SENG KIAT 
SXXXX451I 
roger_lee@canon.com.sg 
(Phone) +65-91298351 
+65-91298351 

Toyota 
.Vios 

Private use 

No - Claiming third party 
Private car 
Auto 
1497 

Sompo Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
D21MTPV01013780 

LEEJIA HAO 
SXXXX107C 

--- -- ---- -- --- . -

Page 1 of 21 



1 1'-~as,~ tepoi-t corrtJ.rJ!v m.:: d.t:aus. ol the acc.icicnt lo !':fl«~ up the clail:1$ prt.-<:c.ss. 
2. lhi:; Ferm m.l's.t oo f-.!?J..llR!~!! h~ 1hr Polic',•h<>l9St.!!l!!t.Qr~.AYL'1..9-JJ.1>...1:2:l:J.JhlY(it-. . . . . . . . ·. . , 
3~ Inf m:,\,,ti;m prw~t;!t;I !11<.l&t tc ils !ruth f u I :md ll(.c:ur ate :11,in~~J!;tln., A tW w ~! u:. rristcpres.1.m1atil)n or withf\okh!l9 of nutenal f ;,i;;(s ml) 
maw; m~.iirance C<.l r!J)an;es to rn11t1diale< pO<li(y lji\!.!)filJl. , 
4. "Ilic isau,;;-ane! <lCCG'l'.)1:.Jt.,ea of itt\:; Formby insurance rnn ri 1; :.idn~:don of pQtr.:y ~b~rty e,r, the1iarlof thernsui:;nce 
ccmpanies .. 

S, LIDY fM~•: rli'po,ling !l!.r1Y. lm..r.'lk!:!:Q . .1;LJ1<!.Jb.a.Eoliru_()~ lnvcstig:t!,i;Q11. . . 
6. The repori w iU be forw crdt.'-d by the il1itiren, -0! u1c Glo\ Ri.,c()fd:S M .. ~nage,,1~111 O:}nl.r.e e:.lDblishec by I.he Gen--~ral 1,,s.ur .:n.cil A~:5<'.el(>\t?'n 
of Sili9a_porn (GI.\) fornrctiiv;.n~ and ttial r.cpies of this repoit '(.[iii fo~ a feet~ mJde .,vailalm upon ~pp:lcatiion by 1:,ten,slcd pmtici;. 

7. B;• the IOOf){'M'l'.!'11( of lhls 11;¢ rt1$\H€fS , }'OU here-1:iy CC-f\Mn! lo lho- ;J(Chh•ir,g cl 1hi!J. report.nHhe centre .Md to 0:.-.f.'J!S. tit tl\e 
r,)par,r! br:irl£1 llmdc-avai<.lt;k, · 

$,. C,:m:r,~r\t vndct the P~r:sona1 D.-ita Protceli<ni Act {POPA} 
I \in00f$1$r.d, aci'J1ovi•htfs:e . .agree. a1id Co11ser.lthl;I-: ... 
(a} fo\• im;;un:Jr; niy W•Cl,ksh~ .:;M ihe Gcneraf b$1,ra11<ce Asi;;(,',-;i;itbn or $ing,ipor-n {"GIA'j n\'.lylai~ ix:m"ifJ.~d to c~.;cl. ""•e. oiscr.>sil 
,lndloi r,mcuss my ,~r~on.-l (latall)t:rsonal infcmrl(ll!O!l ~el 0(:1 in !his. !form) and an~• o{her p-0rt;otkll lnlmmalk>.-. provit0dby 11"' e,~ . .· , 
por,se~r,ed b:,, m-1 insurer {9--0!1-ici\;t'ly 1t1, "P<lr'!;onal lnfotmation"j c111d disclose a.11t:1 trurisfor sm::h F'!:1T$OMI l!ifortn)l"¢r• l11< a!! 111~-i.imi{s , 
w hr, have ii1"c< UWd ve:hkt,( s) invol'/IZQ IT\ 1his. l'l(;Ci(k~lt (all in!i,UfC(($) who hall~ in:,uced vc11k.Jc{J.) in•19J..,1;d M thir. ocr::i:j(lh\ $hF?1l be 
,:;<,/)e<;:ivco/ re.fcm::d tu .i$. Uni 'lo:~ ur(! t s "}, nv: ~1S!.ire1s· law ~•~rt,!la,v fkrri&, the Mxi,et.11~• AuthQ<nt of f,i.'lgepc,rc lll\d tJn'f rete.v,ml 
nov0rnm3nt cgeuq•iauthcrity (f.od1 <JS the pofeu). fo.1 u~ purp,;;su(s} of: 

(•j prq(;o&,;;in~1, hltt,dlin9 amfi,,r 4(erifilg wifh n~, cfo~n~ iiidxE:1:i lhe ,~eltl<.!m5!nl of 111.B <:lt1irts fll\d rm~ ~~ss~ry invcct"].ih;:;:1::i. n:ib,tng 10 the d,1~;; 

Oi} fnvt:1st!gatlo~1 fh1.; tl-t:c.:.rie,u anrUt}r .tn·t ctsinlS: 
ffo} c;,mying .ou! ;mdlw ddalnirt wi:h rrr; it)..,;(rutllons nr roipond~1n to {my 0t1.-q1:i:i{!!> ll)' r~; . 

Uv) ,ti:Jrn'nisterin,g n~ ~l<11h1S {;he!uding lhi-; maili:,9 bf ccttl(!Spmic01:mce. s(;~k11ren1.:1 .. i:woi..:i?s, rcpcr:s or 111,tic<ts "-' i,Yt , wb;:h (;CJ,J_IQ 1! \~•::cjve 
d•sdo:s ure: of cenaw1 ptii,tl<lnal da1a .:l.hovt: ft'>'.l to bi irig a!x.)ut di::liVcry of th{: s atm >)!. w~t as on the e:,,t,c1,nt.l c<'.Nl.!'r of ti,,.v~bp1,.'!';fm.:1t 
;;,vd-Dg<.is}; nnolor 

tv} conptyint~ tv 1lh .ipplk;:ab:J!; l(Wr it1 acn~nisterin9. µ1 t,t:c:;!.h!t. h::w:!fag andlot deali11g: wilh nt/ da<n'li, , 
{o:.11!cd!·.-cly thr, "P11q,oses·) 

{h} .,n .hsmct(s) who htwe " i&vr,oo vd1is:Jo1:.J irivot,,r;(l in 11:(s accident i'ltld lht lrtsmcr ~: hw 1cr f.Jl:.Wt f irnis. ni.~y/are pimntl.e.ct t::i <:ol'c-c\, 
11&1}, diflt:loSl • ~ndior proc~:;.:s mj f'er~viwi L'lfornnlie,n fer o;,1t or mere ()f th" ~Jiicve f¼rpt;~£•i;: :;t)d 

(c) my Fersonsl lnf.om1-;1ti::m fl'\O~•/c.,:m br dfsc!o~O<J hy any the lnsuier~ ,rnrlior G!'\ to !heir ltmd party fC-Jv}(t.! pro,:id~ts or ;:g.;n~s 
(ir.c.k1'1!r.9 ihoir la\vy.:m;tfa,,, fiil11S). whk:h m..·w bl) sikd 01,1!r.i,1e ot Singapi.:mi. for oiw. or 11'Crt: o< th1; :;it;ovef.\1tpo.r«:z11 . 

A)/;cyhoitfo t's Signatwo f Oat1t S 
T.n~ 

- ..,...
1
_:;C.; ...... ;J;:!:.~--';}'--<(; L~}. 

tkiiier's S¼inaturn-(f t1,r,;;r le$ no\ 1hc- polity h¢.kfor} ,!(kite 
&lirn.,i 

Sketch Plan 
\ 

. ~-.,,-,'41' \ ·t't...-i,j, .,. fl-!jltl 

1' 

If If 

\:'I_ 1 ' · .i f-'1°c't~ tl : ;,..,, '-( ·1 .\J\ 

L~\,·l.u' 

Clc\-L, 
("i.A"'-l 

A: 
i\ ' 

·, . ,,-. . . 
C: ·. ,-

1 . . . . . 

Vt.tiit:!s~c~ by Re;x:>,l t~'.,g Oimr"' 
f\:n.1or'iiic\ 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

