pgeegs oo e | SHEREE:
ASS. REC. BY:
S nners IGNMENT D .
From: Date: Veh No: /VO 5&/&__}% Regn: ______’_/_,_..1————
" Estmated Cost: Type: M.Car/ M.Cycle / Bus [ Van | Lorry [ Taxi [ Prime Mover/
(801P 1S I TP RES | 00 RES EVALINVIMY. © N i < %
To Inspect Vehicla No: | Make: 7%1 1€n7g °-°____/__¢_f0f
at Workshop mis Cem K2/ Colour /. B/ AC Insured | Std | NI/ NA
of Sp.Reading dd=5F TRa insured / Std / NI/ NA
Insured: Englﬁo: .
Policy No. CMNo: /l//'}//?& ' 725/~;¢/
Claims No. ‘ Gen. Cond: @6od) Falr | Poor | Burnt
Sum Insured: Excess: ‘76’/} Steering: Inogl Jammed / Leaked / Bumt or o
(Chient's Record) Brake: Ino | Jammed [ Leaked./Bumt or
Make of Ven; Modi: NIl /SRim ! srzﬂ/ﬁhn or
_—~ _ | Tyre Size: F: Q‘W/f?‘/. / Opsf/ //i( /s
(Policy Condttion) R 72Y0 i 1
Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVAGY [FSILIZAIMIC | OHTSU/PIR/SUMI/
rcpalr at the time of inspection. TOYO / YOKO or
Bal, or Market Valua: &? / 05k Eront Rear
IDAC Accident Rport: Consistent?: Yes or No R/Bal. OP mm R/Ba!. / mm
GiA /PR Seen:  Consistent?:YesorNo LBa. ? mm LBal. / mm
Est. Repalrs: O73F days Res: Yes or No D.OA. Zﬁd /Z Z -DOL 717{/2 ZZ
Lum Sum: /8, ) % 3Val.: Yes or No Survey heid at L .
CA /@ | REP. | 24HRS Des. of Dm@@ OIS | NIS | UIC | Rooftop or
- : Vehicle: IN/OUT
e s
Person Contacted: The UIC | Chassls frame | Body Structure affected due to colfision.
Date / ﬂ/me If Action / Instruction
“—_ C —_ e inssiiiis
OwtalTins, Filo Pass lo? : Prell. Report Days Of Repalr:
1
f) ] : Final Report Resurvey No. of Trip: ‘Survey Fee:
Outa/Tme, Fle Retum 107 ’\rmmmm
2 Add Fee:| | Stelnsp (8 )|__§ -RS._SI
JS— TR
- Interview  ($ ), Fntas
. Invs ($ ), e
ROPOT‘ Format : Tech lnvsts = 4 N
P Weekend (% )
" AT

LumpSumll.B.l:(S -

?

-




Repairer Estimates

ComfortDelGro Engineering Pte Ltd (co.Reg.No:199506048W)
: 205 Braddell Road

\ Singapore 579701
Tel: 63837613 Fax: 62815767/65462533 Email: teokeejin@cdge.com.sg |

6/27/22, 9:53 AM

India International Insurance Pte Ltd (HQ)

INSURER:
e e S
PARTICULARS QEACLAIM . - [ S e — - B
Claim Type: OD (OWN DAMAGE) Ref. No: _
Policy No: D18MFL0003414-02 Date of Loss: 23/06/2022 '
Vehicle Reg. No.: SND5080Z Driveable?
Driver Age/Info: Party At Fault: UNKNOWN

! Third Party
TP Injury Involved? NO Involved? YES

; . COMFORTDELGRO RENT-A-CAR

Insured/Claimant: PTE LTD

Make/Model: TOYOIASIENTATIERIDASE  atie Reg Dgte: 05/01/2022

“ghicle Colour: BLUE :
Lngine No: 1NZ9329578 Chassis No: NHP1707251348 ‘
Odometer:
eter 0 KM Ne7r Ayrbons,
Paint Type:
Total Loss? NO %W 5%0}” !
Est. Duration of Repair
(day) i - 7/5?,/ Ex 744
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)
|COST OF CLAIMS Amount]|
~ Parts 2,522.31
Miscellaneous ltems _ 11.00
Labour 1,430.00
3intworerabqur - I 000
Towing 0.00
Gross Total (S$) 3,963.31
+ GST 7.00% (S$) 277.43
Nett Amount (S$) 4,240.74
This claim is handled by: PATRICK TIA JEE KIANG
Generated using Merimen e-Claims Internet Estimation & Adjusting System
113
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Repairer Estimates

_.o~urce: MRM-SG  Version: 1.0 (Last Synchronised: 27 Jun 2022)

Parts: M1-MPV  TOYOTA SIENTA HYBRID 1.5 X CVT (A) (Catalogue:Merimen Singapore 1.0)
,Labour: Repai[er's (Price-denominated Standard List) ;
Print Code: ComfortDelGro Engineering Pte Ltd/SND50802/27/06/2022 09:52 i
Validity: These estimates are valid only if the i i i ' |
i y contain the print code (above) on all estimate pages, running page numb '
, with the END OF ESTIMATES marker on the last estimate page ~ o
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *. '
—_—

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr  Amount

Mo 000 4s00Fs —

1§ *FRONT NUMBER PLATE W/CASE
2 1. ‘FRTBUMPER €/ 25 000 *390.00F —
2 ? "FRT BUMPER CLIP A= 25 000  *4568F —
1 FRT BUMPER RH SIDE RETAINER pr/ 25 000  *6520F c—
5 1 *FRT BUMPER LH SIDE RETAINER S % 25 000  *6520F X
Q1 _______ *RADIATOR GRILLE ASSY Cr425 000 *830.00F
P *FRTLOGO T Ary25 000 *T200F —
8 1 _*FRT BUMPER TOW COVER RH A4r725 000  *46.00FL —
2 11 'FRTBUMPER TOP RUBBER SEAL 25 000 *40.00F —
e i 'FRT BUMPER SPONGE 25 000 *103.00F 7
o b ‘FRT BUMPER INFORCEMENT o 25 000  *397.00F 7
L. _____*FRT BUMPER TOP BEAM 25 000 *116.00F 7
13 1 *RH HREADLAMP ' ’ o A1 g5 0.00 *1,020.00F “—
14 1 *FRT BUMPER LOWER CENTER GRILLE SIDE COVER fe 25 000  *113.00F
F=Franchise part. S=Schett_ Tk ) - ) ' T T R —
Sub Total (S$) 3,348.08
- List Item Discount on L Items (S$) 825.77
2,522.31

Total Parts (S$)

ComfortDelGro Engineering Pte Ltd/SND50802/27/06/2022 09:52. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

hence nolity
the Repairer ot the following:
o To resurvey2fore/after spray painting
o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) 1s allowed ik
e item(s) must be resurvey
g"sﬁ?man ar;(prgval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




Repairer Estimates

=
e

s Vltems
1 ﬂ"ez‘),::‘)/'rP case (Insurer)
7

Sub Total (S$) 11.00
_—
Estimates on Labour
No Particulars Lab.Type Amount
Labour items 34;/
1 TO PANEL BEAT ON FRONT PANEL ;RH FENDER,REPLACE DAMAGE PARTS AND New 600.00
REALIGN AFFECTED AREAS 250/
2 TO PUTTY,RESPRAY ON FRT BUMPER ,FRT PANE‘dRH FRT;ENﬁER AND New 800.00
AFFECTED AREAS 2 %
3 CHECK LIGHTING AND WIRING New 30.00
‘ Gross Labour Cost (S$) 1,430.00

ComfortDelGro Engineering Pte Ltd/SND50802/27/06/2022 09:52. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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Pte Ltd
2 10:37 (SGT)

0005-01/JP Knights
SD’\j\TE & TIME: 23/06/202

XNTR
[TTED BY: Kavi
v&ggoN: 2 (23/05/2022 13:00 (SGT))
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Y
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IMPORTANT NOTICE
details of the accident to speed up the claims process.

1. Please report carrectly the
2. This Form must be

3. Information provided must be as tru
policy liability.

4. The issue and acceptance of this Form by insurance companies i

s not an admissi

nvestiga 0
Records Ma

AN alse reporting ma
6. This report will be forwarded by
and that copies of this report will, for a fee, be made ava
7. By the lodgement of this report to the insurers, you he

Date of Submission

Reported by
Date of Accident

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? PN S ae
Name Of Registered Owner ...
Company Reg No :
Email Address

Mobile Phone No

Alternative Phone No

| VEMICLE PARTIOULARS

dlufacturer

Model

Variant Rl A Sl o S NS i
Exact purpose for which vehicle was being used at time of

BCCIFENT. o & e e R e e STt i
Are you claiming under your own insurance policy for repair to
your vehicle? y B oyt x
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth

Occupation

ent report SJ04226N0005

g ,
Y Accid

-l

thful and accurate as possible. Any wilful misrepresenta
on of policy liability on the part of the insurance companies.

be refered (O UIC QIUCE 10
the insurers of the GIA nagement Centre establishe
ilable upon application by interested parties.
reby consent to the archiving of this report a

SINGAPORE ACCIDENT STATEMENT

tion or witholding of material facts may allow insurance companies to repudiate

d by the General Insurance Association of Singapore (GIA) for archiving

At the centre and to copies of the report bein,

ACCIDENT STATEMENT

23/06/2022 10:37 (SGT)

Driver
23/06/2022 07:05 (SGT)

Sinaran Dr, Singapore

Yes
COMFORTDELGRO RENT-A-CAR PTE LTD

1XXXXX775H
dannyng@cdgrentacar.com.sg
(Phone) +65-68820888

Toyota
Sienta

Private hire

Yes
Private hire

Auto
1496

India International Insurance Pte Ltd
D18MFL0003414_02

BILLY JAMES TAN
SXXXX979E
07/06/1967
Outdoor

g made available aforesaid.

«act Location ofAcéident‘ » G ; ‘ P
ditional Location Information ..................... A
ountry/State of LOSS ... B : Singapore -
DETAILS OF OWN VEHICLE
R T R AT SND5080Z :

Page 1 of 16




SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the aceident to speed Up the tlaims process.
2. This Form mustbe gompleted by the Policyholder andfor the Authotised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misteprasentation ar W ithhelding of materlal facts may

alaw insurance companies 1o fepudiate palicy lia bility.

4. The issue and acceptance of this Farm by Insuranice companies Is not an admission of policy fabilky on the part of the Insiriice
companies,
5. Any faise reporting may be referred ta the Palice for investigation.
6. The report w il be forw arded by the insurets of the GIA Records Management Centre established by the Gener, '
! ! } al Insurance Association
of Singapore (GIA) for archiving and that coples of this report w lifer » fee be made availatie upon application b ¥ Interested parties.
7. By the lcdgament of this report o the insurers, you he reby consent to the arehiving of this report at the centre and to coples of the
repart being made available atoresaid.
8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and ronsent that
{8} Myinsurer , myw orkshop and the Geners! insurance Assotiation of Singapore {"GIA") mayiare pgnﬁ)m to collect, use, disciose
andior process my personal dataipersenal infarmation set out in this {fotm] and any other personal infatmation provided by meor O
possessed by my insurer {collectively the *Persosnal lnfqrmutkon" ) and disciose and transfer suck Personal Information to all Insurer(s}
w ho have insured vehicle(s} invalved in this accident {all insurer(s) w ho have insured vehicte(s] involved in this sccident shall be
collectively referred to as the “Insurers™), the insurers’ law yersiiaw firms, the Monatary Authonty of Singapore and any relevant
gavemment agencylauthority (such as the palice), for the purpase(s) of ; '
{5 processing, handling andior dealing with my claims incluting the seltiament of the claims ang any necessary investigations refating to
ihe claims: .
{i] investigating the accident angior ry claims:
{89 carrying outandior dealing w ith my instructions or responding to any enquires by me;
) aiministering ry ciaims {Including the mailing ot Cotrespondence, statements, imvoices. reparts or notices to me, which could involve
disclosure of certain personai data abaut me o bring about delivery of the same as w ell as on the external cover of envelopesimail
packagesy andior
{¥} complying w ith applicable law in acministering, protessing, handling andiar dealing with my claims.
{collectively the “Purposes*}
{by allinsurez(s) who bave insured vehicle{s) involved inthis accident andthe Insurers” law yersitaw firms, may/are permitted 1o collect,
use, disclosa andior process my Personal infarmation for ene or mare of the above Purposes;and
{c) my Péersonal infarmation ma yican be disciosed by any of the Insurers andior GIA to their thirg pasty service providers aragents
{including their law warsfiaw firmsy. w hich may be sited outsice of Singapere, for ane or meve of the above Purposes,

/"‘
Policyholder's Signature / Date & Driver's Signature (it ¢ \er is not the policyholder} / Date.  Witnassed By, léfparﬁng Centre

Time & Time 23 Or 22 mug Personng €/

(NCINTTINEES
OB

wf

. g WSﬁ%—%%iu

'fj}Accident report SJ04226N0005 Page 4 of 16
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