
REF: 11i I 
ASS. REC. SY: 

A§SIGNMENT 
VehNO: J>/1/0 5o/o CYrRegn: 0/, Z 2 

From: Osle: ------
EsUmated Cost 

@re /WS ITP RES /00 RES/EVA ( INV( MY 
To Inspect Vehlcle No: 

at Worltshop rrJs -----~=--~~J}e,~j __ 
of 

In.sured: ---------- - - - - ----
Por.cy No. 

Claims No. 
sum JMured-: ------excess--:----~-~-y~ 

-----
(Client's Record) 

Make of Yell: 

(Polley Condition} 
Remark: The veh had commenced lt1 NJS 0/S 

repair at the time or lnspectlon. 

Bal. orMal1cel Value: _J_/..::tJ:......:..~L~!>.---------
IDAC Accident Rpott: Consistent?! Yet or No ---

Type: II.Car/ M.Cyelt I Bua I Van I Lorry I Taxi/ Prime Mover I 

Truck I Trailer or rd I W~f'c,rl __ 
~::,- l'ie11;J c.c r I¢ f' c{ Make: 

COIOUr 

Sp.Redig 

fr?.~ /3/~ 14/C: tnsuredfStd/NI/NA 

(j tJ (J _5' f T/Radlo: Insured I Std I NI / NA 

CJNo: AI/-J/7 I 7~ · 
Gen. Coi\d:, 0 Fair I Poor/ Bumt 

Steering: lnofd!?t Jammed I Leaked/ Burnt or 

Brake: lno~/ Jammed I Laaked.{ Bumt or 

Modi: NU /S/Rhn I ST~ or , /) 
TyreSIZB: F: f/4.u:,,,~ · /(15/~~ /S __ _ 

R: ~Yo ---- . .--
BS f DUN I EXNOVA / GY / FS f LIZA/ MIC/ OHTSU / PIR I SUMI/ 

TOYO/YOKO or 

R/Bal. / mm 

8d 
R/Ba!. 

l./Bal. 

( 
I 

mm 

mrn 
GIA I PR Seen: Consistent?: Yes or No 

E,t Repairs: cJ 3 days Res.: Yea or No 

L/Bal_--- z~..---_ mm 

ZJ/{/2,Z . 0 .0 .1. JtZZ,Z t~ t 
Survey held al ,/ -

D.0.A. 

Lum Sum: _f •4, J % 3 Val.: Yes or No 

CA I @1 REP. / 24HRS 
Vehicle: IN I OUT 

Des. of oanaoe0@ OIS I NIS I UIC I Rooftop or 

Data: ____ Person Contacted: The U/C / Chassis frame f Body Structure affected due to collisk>n. 

Date I Time Action/ lnslructlon 

-----"---------------- -------
- - - ------ ------- ----·-• ··---- --- - -

- - - •-•-- - ------•H 

--·-- ' ' - -· ·-- -- -·---- -----·· - - ·-
--- - -----------·- - ------- --- --

- ·- -- • ·-- · ·----------- ------------ - ·--·-·-•··-

l) 

o.c.rrm.. Flt Put 11>? 0: Prell. Report 

tJ _ ___ 0: Flnal Report 
OoWllN, Flt R,cum IO? 

Days Of Repair: 
1 
! Survey Fee: 
l-y~:i'l: 

Add Foo: 0: Sito lnsp ($ - ~ - _ i\_s •"•~~ 
Q : Interview (S _________ _ )1 r, •. ,.~ 

Resurvey No. of Trip: 

0 Tech lnvs ($ __ .. ...•. __ ~-Ot,t.t~ 

D Weekend ($ ) 
Report Form•t : 
Lump Sum/ I.BJ: (S 1C A.l 

\ 
I 

-



B/27/22, 9:53 AM ·, 

INSURER: 

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 

India International Insurance Pte Ltd (HQ) 

[PARTICULARS OF CLAIM 
J 

Claim Type: OD (OWN DAMAGE) Ref. No: 

Policy No: D18MFL0003414-02 Date of Loss: 
Driveable? 
Party At Fault: 

23/06/2022 

UNKNOWN 

YES 

Vehicle Reg. No.: SND5080Z 
Driver Age/Info: 

TP Injury Involved? NO 
Third Party 
Involved? 

Insured/Claimant: 

Make/Model: 

~ hicle Colour: 
1...,1gine No: 
Odometer: 

Paint Type: 
Total Loss? 
Est. Duration of Repair 
(day) 

Present Location: 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
1 intwork Labour 
Towing 

COMFORTDELGRO RENT-A-CAR 
PTE LTD 

TOYOTA SIENTA HYBRID, 1.5 X 
CVT (A) 
BLUE 
1NZ9329578 
OKM 

NO 

y :Jc/ay./ 

Vehicle Reg. Date: 05/01/2022 

Chassis No: NHP1707251348 

/4,ld? 4~h~v 
/4~ ~~(?;'~ 

£;t "741 

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Amount\ 
2,522.31 

11.00 
1,430.00 

0.00 
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 

r 
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Repairer Estimates 

.--======================= ==== = ~-·---

~ ".'~~~: _ V: r~ion: _1.0 (Last Synchronised: 27 Jun 2022) ______ _ 
Parts: M1-MPV TOYOTA SIENTA HYBRID 1.5 X CVT (A) (Catalogue:Merimen Singapore 1.0) -----
Labo~r: ___ Repairer's __ (Price-denominated Standard List) __ _________ _ 
Print Code: ComfortDelGro Engineering Pte Ltd/SND5080Z/27/06/2022 09:52 ------ -- -
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers 
___ _______ with the END OF ESTIMATES marker on the last estimate page 
Further Info: Items/values not in reference catalogue are prefixed with an asterisk*. 

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

1 1 
2 1 
3 8 
4 1 ---5 1 8-_!__ 
, 1 
8 1 
9 1 
10 1 
11 1 

*FRONT NUMBER PLATE W/CASE 
*FRT BUMPER 
*FRT BUMPER CLIP 
*FRT BUMPER RH SIDE RETAINER 
*FRT BUMPER LH SIDE RETAINER 
*RADIATOR GRILLE ASSY 
*FRT LOGO 
*FRT BUMPER TOW COVER RH 
*FRT BUMPER TOP RUBBER SEAL 
*FRT BUMPER SPONGE 
*FRT BUMPER INFORCEMENT 

C/'l'J o 0.00 
C(!J 25 0.00 
A,,c,. 25 0.00 
lh"f 25 0.00 
/"'-. 25 0.00 

C/1425 0.00 
t1er1 25 0.00 
,,.,., 25 0.00 

25 0.00 
25 0.00 -----
25 0.00 

*45.00 FS '--" 
*390.00F __. 

*45.68F - '--
*65.20 F t---
*65.20 F )( 

*830.00F \,....,oo 

*72.00F <--
*46.00Ft--
*40.00F ,.__ 

*103.00F 7 - - - ---
*397.00F 7 12 1 

13 1 :;:;-- -;------ ~ *F~R.:..:T~B~U~M'.::.:..P:::ER~ T.::'.O::.P.....:B~E~A~M~ ----------- - +..-~2~5 _____ Q:QQ_ __ _ _ _ __ _ 
*RH HREADLAMP M 25 0.00 *1,020.00 F '-""""' 

*116.00F ? 

14 1 *FRT BUMPER LOWER CENTER GRILLE SIDE COVER /,_ 25 0.00 _ *113~00 F )( 
F=Franchise part. S=SpcNett. 

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

Total Parts (S$) 

ComfortDelGro Engineering Pte Ltd/SNDS0S0Z/27/06/2022 09:52. Not valid without Reference section. 
Generated using Merimen e-Clalms IEAS 

LKK Auto Consultants hence n~ 1 
the Repaire~e followin_g_: · 
• To resurvey~after spray li9ifltlng 
• To diSplay damaged part(s) during resiney 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudlee" basil 
• No illeo:.il modiftealion(S) IS allowed 
• Suppl;mentary 1tem(s) must be resurveyed 1ml 

Is subject 10 final approval from Insurance Company 

Acknowledged Repairer 
Signature: 
Date: 

3,348.08 
825.77 

2,522.31 



0 . . 

neN 

• •,.i._~ 

1b,l\'.i -r·: , .. ::.. 

of 

. ous Items 
sc:::~ 11a r1e 

Estimates on Labour 
No Particulars 

Labour Items 

Repairer Estimates 

1 TO PANEL BEAT ON FRONT PANEL ,RH FENDER,REPLACE DAMAGE PARTS AND 
REALIGN AFFECTED AREAS 

2 TO PUTTY,RESPRAY ON FRT BUMPER ,FRT PA~RH FRT ~ER AND 
AFFECTED AREAS ---3 CHECK LIGHTING AND WIRING 

Sub Total (S$) 

Lab.Type 

New 

New 

New 

Gross Labour Cost (S$) 

Amount 

11.00 

11.00 

Amount 

J a:;; 
600.00 

~517( 
800.00 

-~ - 2-/ 
30.00 

1,430.00 

ComfortDelGro Engineering Pte Ltd/SNDS0S0Z/27/06/2022 09:52. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 
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NOO0S-01 / JP Knights Pte Ltd 

i
SJ~~;~A TE & TIME: 23/0612022 10:37 (SGT) 

BMITTED BY: Kav, 
sioN: 2 (23/06/2022 13:00 (SGT)) 

{ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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 wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

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. policy liability. 

5 Any false reporting may be referred to the Police for invostigatlon. 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. 

Date of Submission ... .. .. .. ....... ..... ..... .. .. ........... . . . 
Reported by .. ........ .. ... .. .. ... ,.. . .... ..... ....... . . 
Date of Accident .... .. .. ...... ..... ..... ...... ......... ., .. .... ..... .................. . 

,Q ~~:o~:~a~:cna~:~~~!dent ...... ....... .. ...... .. ... .... ... ..... ... .. . 
. ormat1on ...... .. ... ...... ... .... ... ., _, .. .. 

· ountr:yl?tate of Loss .... ......... ..... ... ...... ...... ........ ...... .. .. . .. 
'/ > ·;..;:-.'···, ... ,:,-

23/06/2022 10:37 (SGT) 
Driver 
23/06/2022 07:05 (SGT) 
Sinaran Dr, Singapore 

Singapore . 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ... ..... " .. 

ufacturer 
Model , S; , < ;' h ; < •• <' , <; < h S ' • • S ; S <, < ;' < ; < h; < , > ,, ; < ;'. < < ; , h > ' ;, ;' <;, , , , , S < • > , S >, > , > ~ - > < S ~- > , > < 0 > , > • 

Variant ... ... ... ,. .. ... . . 
Ex~ct purpose for whi~;; ·;;hi~I~ ~;·~·b·~·i~~ · .. .. 
accident ..... ... ....... .... .......... .. . _ .... .. , .. ,. ..... ...... .. .... ..... ..... ....... .. .. 
Are you claiming under your own insurance policy for repair to 
your vehicle? . ... . .... .. .. ..... ... . ... .. .... .... .... . .. .... . ,. .. ..... ... .. 
Vehicle Category .......... ....... ... ..... ...... ,. ...... . ... .. ...... . . . 
Transmission . .. ... ... ..... ... .. ,. ..... .. 
cc 

INSURANCE CO(iPANY. 

Name of Insurance Company ... .. .. . 
Policy Number I Cover Note Number .. 

DRIVER 

Name of Driver 
NRtC No 

SND5080Z 

Yes 
COMFORTDELGRORENT-A-CAR PTE LTD 
1 XXXXX775H .· . . . . . . . 

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

Toyota 
Sienta 

Private hire 

Yes 
Private hire 
Auto 
1496 

India International Insurance Pte ltd 
O18MFL0003414_02 

BILLY JAMES TAN 
SXXXX979E 
07/06/1967 
Outdoor 

t' 

Date Of Birth 
Occ11pation Page 1 of 16 

(if,," Acc14e~;ic report SJ04226N0005 
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SKETCH PLAN 

IMPORTANT NOTICE. 

1. Pl&as• report ~orrectl~ th II deta~s ct .the a~lcient ~o spee<! up t~ ci~ms process. 
2. Tl)!$ Form musl;be_com J.11ted b ·the.Poll holde-r atid/or the >.11thorlsed Driver. 

~- tnto:ma!lon provkled musl .b1! as truthi'ul and accurate a.s bosi ib I@ . Any w llful mtsrepresentatl011 or w lthhQ!dlr\Q of material facts may arow li"lsurance companies to ti!!AU d fate poUi::y Ila l:!111!\(. 

4, The 'Ir.sue- and a.cc:eptance o.f this Form by tns1.irar'1CQ ~mpanles _Is not an adniii.slon of PQl:lcy lli,billfy on tt,
11 

part of !he lnsJ.Jfince ·comp1tnl11s. · · 
5. Any false reporting may be refern1d io the -Ponce for rnv•stlgatton. 

6, The report w 111 lilt forw ttirqe,a by \he insdr-1s of the GIA R~rds MM11gemerit Ceri!rl!! &Sl.'bllshed by the ~ener4l lt1sur.i!'lce Assoc!atlon. 
cf Slngapore {GIA) for arc:hlvtng:and thllt copklJ of thls report,~ ilfor a fM tie made avalfe~ upon eppllc.alicn by Interested par:U.es. 
7. By Ute !oog11mentof tl'lls report to lneinsurers, you h.e.r11by .consen1 to the archMng of this report al the oontre and to eaptes of the 
rope rt oolng meoo ava.lla~lo aroreuld. 
S. ·consent u n.der the-Persona.I ;Data _P:rotj ct fo n Act (PDPA) 
luruleN)tand. acknow.fedg>&. agree,nci .'C(lnsenHhat ; 

(e} My !~surer , myw orksticp and'. thil 'G'.9ne:a! l ns1m111c:e As~aUon ·ot Singapore i G•IA'.'},nayt~re ~mil~ to C011&ct use, di sdo~e 
anQi'or pr<i.cess trr/ per'SC!na1 datar~rs<:m,1 _inforntatiol'i set out in "11$ c,otmJ a~ 11ny 1)\J\er :p&ll!iQnat lt)fo~uon provkte~ by me.or Q 
poss use(! by rny. lnsuret· (ecillecu..•aty the. "Parsortal lnform11t1on"} and dlsciose and transfer such Personal Information to an lnsurer(s} 
w no ,have lrl$Uffld vet,kle(~) l,nvotvecf. lrdhls !l~c:ldent{ a!i ln.u.rer{$) who ti•ve jO$llted¾t!li¢Je(s) !riv<tlved In 1/ihl aci::l~t shall~ 
ro11:ectlVt!¾y.«!f~te~ tQ. as the •1nsy~ei'.s"), U~ h'l~ters.' :1.aw ye!"$(la'.N fimis, , tilt Mo,i;etary Avth-Qrtiy Singapore and .a-ny ~,ev~m 
government agepey/au(riorffy (:suchuthepoJlte), torthe pµrpqH(s)of t . . ' . . . . •· . . · -.. • . 

(If pr~ssfns; h~ndl!ng andl0~ doaill"..g WJth ITI',"c.lillr.n~ ln<;:Ju:(lln9 the ~tti9ment o( the c:!afms ,and 811)' necess 81)' lnvest'9,11Uonis relating to I.he clelm.s;. · · · · · · · · · · , 
{IJ: Investigating tt\11 :accident afld;'or• my diitms: 

(f:i) car~ ng outcancr/01 l:ieaiirig·w 11!'1 mytnsttuctions or. responding_ to tiny enquirH!s bftne; 
tt.•j oomlnlsterlng mfctaims -{Including th& maiUng ot correspondence, statements, lnvol•ces; reports or .notices io me, w h.len co1,1ld'lnvolvo 
dlsctosu~e of ce1tati1 petsoo.al data,abol.it mta t0 brhg about de>l{11ery of the ~l'lle· tl$W •n as ()n tne eX1ern111 rover of em•e1o~s.ln'111rl • packages}; aM/or , · 

(v} -compl'fi'!g with applicable. hiii.4.• In admln.!steri,-...g. p,tocsuln$l, handling anc11or ~ealing with my clalqi:s: 
(collectJ-..ely-the ' PUfP0$1;t$.} 

(b} alllmmier($) who heye Insure(! vehlc,le{s) 1ni,0111e(f ir) 11:i1, a(:Cident end the l,istirer~,'. lawyer,/1~ ..... firms, maylar.e permitted~ c~llei;t 
IJ$.e; dis'clQ$8 ;,ndlor prQC$SS niy P@rsonal lnfmmatron for -one or more ofth;11 l1!bQVe Purpi:ises; ill nd 

(cj my Personal Information may/c:en. l)edfsc:lo$ed by any of. the lnsu1ers andhl'f GIA to 1helr third pl3;ty s-ervh:e prov!oer~ oragents 
{laC!Ydlngthelr lawye:rsn611V firms}. which may.be stted ovtilot !)f Srngapcre, t.or one ot mtfe of the above Purposes. 

Poii;;y.holder~-;Sfgriaturef Oate & · 
Time . r l not fue polfcyhol der} I Oate . 

. C'A4B'. 

0 

tJI Accident report SJ04226N0005 
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