= - REF: %/ /
ASS. REC. BY:
Ao nners ASSIGNMENT o
From: Date: Veh No: P/VFZ?';/Z Yr Regn: -51' ZZ
" Estmated Cost ' i Type: M.Car/ M.Cycle  Bus / Van / Lorry [ Taxi Prime Mover /
@EWBEW : DwckisomNe oy . e,
To Inspect Vehicls No: Make: Za, ﬂ/pla«/ c« Z2¢€97
— 6;4, //«/ Colour A,. y/‘c/c ' Insured / Std | NI/ NA
of Sp.Reading Sd7) TRadio: Insured / Std / NI / NA
Insured: Eng/No:
Polcy No. CNo: AYl G0 O/%2 ¢ 97
Claims No. f Gen.cobd:@mrwoor!ﬂuml
Sum Insured: _ Excess: 7/3A | Steering: Inopd?t ammed / Leaked / Bumt or L
(Client's Record) Brake: Inoger / Jammed I Leaked./Bumt of
Make of Yeh: Modi : musmnnrs@or
Tyre Stze: F: Z Z jf / g A7 72
(Palicy Condition) R: e
Remark: The veh had commenced Its NS | O | |BS/DUN/EXNOVAIGY IFS/LIZA I MIC /OHTSU | PIR / SUMI/
repalr at the time of Inspection. 1| rovo ,@ -
Ba. orMarket vae: &' 7 3&/(’ Eron) Rear
IDAC Accident Rport: Consistent? : Yes or No - REa. f it
GIA / PR Saen: __ Conslstent? : Yes or No L/Ba. T - UBal - e
Est. Repairs: 6 da‘ﬁ Res.: Yes or No 00.&-/7(722 D.O.L h77?72ﬂ22
Lum Sum: / g / % 3 Val.: Yes or No Sumy—he_ld:l_——_ iy "
CA J@; REP. / 24 HRS Des. of Damages : Frt / ear | OIS | NIS | UIC I Rooftop or
- Vehicie: N/ OUT e A
e Person Contactad: The UIC / Chassls frame / Body Structure affected due to collision,
Date/Time | _Action /Instruction

i — — e

MPRERa D: Prell. Report

Days Of Repalr:

N : Final Report Resurvey No. of Trip: § ‘
Cota/Time, Fie Retum 7 4 L -_SurvayFee, T
Transportair;
S S —— Add Fee:| |:stetnsp (s T
lnlerview ¢ ,: - e
Report Format : | ‘ Tech s (8 y ‘: o .
Lump Sum /1.B.I: (5 | D N e | )
| 106Ta i i
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7/1/22, 9:13 AM

INSURER:

ineering P
ComfortDelGro EngOS Braddell%oad

Singapore 579701 _ R
Tel: 63837613 Fax: 62815767/65462533 Email: teokeejin@cdg

India International Insurance Pte Ltd (HQ)

Repairer Estimates
te Ltd (coReg.No:199506048W)

IPARTICULARS OF CLAIM T
Claim Type: OD (OWN DAMAGE) s - 19/06/2022
Policy No: D20MFL0000326-01 géte 0;:‘,’?55'
Vehicle Reg. No.: SNF2758L rivea . KNOWN
Driver Age/Info: Party At Fault e
Third Party YES
TP Injury Involved? NO Involved?
. ) COMFORTDELGRO RENT-A-CAR
Insured/Claimant: PTE LTD
. TOYOTA ALPHARD, 2.5 S CVT ABS . - 18/05/2022
Make/Model: D/AIRBAG 2WD 5DR (A) Vehicie: Rag. ate:
hicle Colour: BLACK
ngine No: 2AR2771314 Chassis No: AYH300142493
Odometer: 0 KM
Alo7 Atbarsy
Paint Type:
Total Loss? NO % 7 B pron
Est. Duration of Repair v 784
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)
[COST OF CLAIMS Amount|
Parts
Miscellaneous Items Y 31 %g
_Labour :
Ljintwork L 1,838.00
abour
Towing ggg
Gross Total (S$) 5,942.25
+ GST 7.00% (S$) 415.96

This claim is handled by: PATRICK TIA JEE KIANG

T NS | P

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

&ance

Estimates on Parts

Repalrer Estimates

ource: MRM-SG  Version: 1.0 (Last Synchronised: 01 Jul 2022) S
: M1-MPV  TOYOTA ALPHARD 2.5 S CVT ABS D/AIRBAG 2WD 5DR (A)
Labour: Repairer's (Price-denominated Standard List) -

Print Code: ComfortDelGro Engineering Pte Ltd/SNF2758L/01/07/2022 09:13

Valldity: These estimates are valid only If
with the END OF ESTIMATES marker on the last estimate page

_Fl;ﬂp!r_!nfq:_ Itep'ngfv_aluel not In refe_renca catalogue are prefixed with an asterisk *.

.

'(Catalogue:Merimen Singapore 1.0)

they contain the print code (above) on all estimate pages, running page numbers

No. Qty PartNo. Particulars %Disc %Depr Amount
T 1 *TAILGATE 4 25 0.00 *2,062.00F “—
2 1 *REAR ALPHARD EMBLEM A, 25 0.00 *81.00F «—
3 1 *E-FOUR EMBLEM e 25 0.00 *69.00F —
4 1 *HYBRID SYNERGY DRIVE EMBLEM 25  0.00 *69.00F “—
5 1 *RH TAILGATE LAMP R i 25  0.00 <”1+756.00F &<
() 1 *REAR WINDSCREEN - GLASS MOULDING B 25 0.00 /= *179.00F “—
- S *REAR BUMPER - 25 0.00 % *2159.00F
8 1 *SEALANT 0 000 Ae, *40.00FS —
9 1 “INNER SEAL I 0 000 Ze. *3000FS “—
F=Franchise part, S=SpcNett, :
Sub Total (S$) 5,445.00
- List item Discount on L items (S$) 1,343,756
Total Parts (S$) 4,101.25

ComfortDelGro Engineering Pte Ltd/SNF2758L/01/07/2022 09:13. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

LKK Auto Consultants hence notify

the Repairer of the following:

eTo Rm”l;tm before/afler spray painting

» To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

« Third party survey is on 3 "Without Prejudice’ basis
* No filegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
s subject to final approval rom Insurance Company

Acknowledged by Repairer
Signature:

Date:

l\\\ll‘l\



Repairer EsﬁmatES

Amount
OD/TP Case (Insurer)
11.00
Sub Total (S$) 11.00
Estimates on Laboyr
No P.
o Particulars Lab.Type Amount
—_—
Labour ltems Joer
1 TO PANEL BEAT ON REAR END 00
AFFECTED AREAS PANEL,REPLACE DAMAGE PARTS AND REALIGN New 700.
2__TO PUTTY RESPRAY TAILGATE,BUMPER,END PANEL AND AFFECTED AREAS New Foer 800.00
3 TRANSFER PART TO NEWTAILGATE ' New g7 200.00
4 REMOVE AND REFIT REAR WINDSCREEN GLASS New 100.00 &~
é CHECK LIGHTING AND WIRING ' New Ze/ 30.00
Gross Labour Cost (S§) 1,830.00
ComfortDelGro Engineering Pte Ltd/SNF2758L/01/07/2022 09:13. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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<END OF ESTIMATES >
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6K0011-02 / JP Knights Pte Lid

gﬂ%ne & TIME: 20/06/2022 18:12 (SGT)
MITTED BY: Siti

%ESIDN: 3 (22/06/2022 10:31 (SGT)

IMPORTANT NOTICE

policy liability.

reporting m rafarad to the Police for investigation

Date of Submission

Date of Accident ... T,
Exact Location of Accident ... ..
Additional Location Information

\dnwlsmte of Loss

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

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner . .

Company Reg No
Email Address ...
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

gufacturer
el

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? . Y s e T T

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

& Accident repor 8J04226K001 1

l T WAl N

@& sINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the accident to speed up the claims process.
Thi 1 be completed by the Policyholder andlor the Authorised Driver . ’ ) insurance anies to repudiate
g- ;L?zrfl:gn"::vided ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insu comp pu

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.
' i i - Sy i iati i ore (GIA) for archivin,
5. i report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) g

ies of this report will, for a fee, be made available upon application by interested parties. . . e availables aforessid.
;n g;:h;:rcigglgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being ma

ACCIDENT STATEMENT

20/06/2022 18:12 (SGT)
19/06/2022 11:45 (SGT)

12A Jansen Rd, Singapore 548461
JANSEN SPRING CONDOMINIUM
Singapore

DETAILS OF OWN VEHICLE

SNF2758L

Yes

COMFORTDELGRO RENT-A-CAR PTELTD
DOOOXTT5H

dannyng@cdgrentacar.com.sg

(Phone) +65-97307305

(Office) +65-68820888

Toyota
Alphard

Private use

Yes
Private car
Auto

2362

India International Insurance Pte Ltd
Comprehensive
Yes

D20MFL0000326_01

TAY THIAN SENG
SXXXX136H

Page 1 of 12
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SKETCH PLAN
ORTAN TIC

1. Pieasa raport correctly the details of the accident o speed up the ciaims procass.

2. This Form mustbe completed by the Poli dar and/or the Authorise ver.

3. Information provided must be as truthful and accurate as possible RS
atkaiice ey ; ! . Any w Mul misrepresentation or withholding

4. The issus and acceptance of this Formby insurance companies is not an admission of policy lablily on the part of the insurance

companies,

5. false reporting ma referred to the Police for investigation.

6. The rapost will be forw arded by the insurers of the GIA Records Mansgement Centre established by the Genaral insurance Assoclstion
of Singapore (GIA) for archiving and that coples of this report w il for a fee be mads avaliable upon application by Interested partias.
7. By the lodgement of this report o the Insurers, you hersby consent to the archiving of this report at the centre and to coples of the
raport being made avallable aforesald.
& Consent under the Personal Data Protection Act(PDPA)
Tunderstand, acknow ledge, agres and consant that :
{8) My Insurer , myw orkshop and the Gensral Insurance Association of Singapore ("GIA”) maytare panTitted to collect, use, disclose
andror process my personal data/bersanal Information set out in this [for] and any other personal Information provided by me or
. possessad by my insurer (colisctivaly the "Parsonal Information*) and disclose and transfer such Personal information to al Inatirer(s)
W ho have insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accicant shall be
collectivety referred to as the “Insurers”), the insurers’ law yars/aw fims, the Monetary Authorlty of Singapors and any relevant
govemment agercy/authority (such as the police), for the purpose(s) of ;
{) processing, handing and/or dealihg w th my claims Including the settiement of the claims and any necessary investigations relating to
the claims; ;
{) Investigating the accident and/or my claims;
(§) carrying out andior dealing w lth my instructions or responding to any encquiries by me;
() admvinisiring my claims (including the maling of comespondence, statements, invoices, reports of notices to me, which could invelve
disciosure of certain parsonal data about me to bring about delivery of the same.as w ol a3 on tha external cover of envelopes/mall
packages); and/or
{¥) complying with.applicable law In administering, processing, handiing andfor desling w ith my claifms.
{collectivaly the “Purposes”) _ _
{b) all insurer{s) who have insured vehicla(s) Involved in this accident and the Insurers’ law yersidaw firms, may/are permitted to collect,
use, discloss sndlor process my Personal Information for one or more of the sbove Purposes; and
{c) my Personal information may/can be disclosed by any of the Insurers andior GIA io their third party service providers or agents
(Including thelr law yers/iaw firms), w hich may be sited cutside of Singapors, for one or more of the above Purposes.

- . Policyhokder's Signature / Dete &  Diiver's S . W-dﬂw)larhndhpwwm!m mmwmpe&mc-m
Tme sTme 33(0¢ (222 /
at T
B k- SNFIAT 53 N RN N
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Gr Accident report SJ04226K0011
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