
ASS. REC. BY: 
REF: ~I 

ASSIGNMENT 
. Veh No: .I'AJr J 15' IL Yr Regn: t7__5, ~ Z 

------ Type: al.Car/ M.Cyclt I Bu•/ Van I Lorry {Taxi/ Prime Mover/ Esdrnated Cost 
W 

From: _____ _ Date: 

6}re t WS t IP_B_Es-,-op_R_E_S_/ E't_A_/I_NY_t_MV_______ Truck 1 Traner or (A) , • ~ /e,,,, 
Make: %~ ~}1/ph~ c.c "2~9J To lnspecl Vehk:le No: 

~- -
a1WO!tshopm1s _____ .=.Z..:..-;.,,,.=!-~IY:::+--
ot 

Insured: 

Polley No. 
ClalmsNo. _____________ ~ 

7/dA Sum Insured: 

(ClenfaRecMI) 

Make otVeh: 

Excess: 

-------------
(PClllcy Condition) 

P.orrun: The veh had commenced Its 
repair at the time of Inspection. 

ColoUr ~ ~/.-r c-/c . AJC: insured/ Std/ NI I NA 
Sp.Reading ~ tf 1/ T/Radlo: Insured I Std/ NI/ NA 

Eng/No: 

C/No:· 

Gen. Col\d:; ~Fair/ Poor I Burnt 

Steering: lno~ Jammed I Leaked I Bumt 0f' 

Brake: 1n6r / Jammed I LtakecL{Bumt or 

Modi: NU / SIRlm I ST~ or 
Tyre Size: F: i J ..:$/ di? ;?17-

BS/ DUN I EXNOVA / GY / FS I LIZA I MIC/ OHTSU I PIR /SUMI/ 
TOYOteJ,or 

Bal. 0( Market Value: f 13vtk, fmtll es IOAC Accident Rport: =====....:;Con-'---"slstent?--:-Yea_or_N_o___ RJBal. ___ _ 9___ mm R/Ba!. '-1 _ mm GIA I PR Seen: Consistent?: Yes or No L/Bal. r mm UBal. 'j' ... -· ITUTI-Est. Re1)81rs: or;- days Res.: v •• or No 0.0.A. I'?/ i l2Z 0.0.1. -TZ=t71-PJ. $ Lum Sum: _!4', /_ % 3 Val.: Yet °' No Survey held at .__.---' · · 
CA / C,, I REP. / 24 H~ Des. of Damages : Frt ~ear / ors / N/S / U/C / Rooftop or c::,7' Vehicle: IN/ OUT ~ ~- C/,J Date: ____ Pen.onContac.1ed: The U/C / Chasais frame f Body Stru<:ture affected due to coRlskin. Date I Tirne Actbn / Instruction 

.l 

___ ,. ____ ---• - - ·---• /I 
.,/ ... 

----f"------------------------------···--·----·-· ,. --1 ------••-- -.. - •·••- • - - - ·--M- -----• ------------ -·------- -·---·-· · ... ~.Flt,, ... '°7 0: Prell. Report Day, Of Repair: ,, ___ 0: Flnal Report l Resurvey No. of Trip: _____ iSorvey Fee: ~ .FltR.cumlO? 

2) 

Report Format : 
Lump Sum 11.8.1: (S 

IT r■nsc,o,1111W1: 
Add Fee: 0 : Stte·rnsp ($ ) _s •RS._SI 0 : Interview ($--·=-- - ); r"'·.•.~ D-Tech lnvs ($ _____ _ - \

1

-~) 

. . y D Weekend ($ . . •· · - · · ) 

lC'i l.l 

/ 



Repairer Estimates 
7/1/22, 9:13 AM . Pt Ltd N ·199506048W) ComfortDelGro Engineering e (Co.Reg. o. 

205 Braddell Road 
Singapore 579701 .. @edge com.sg 

Tel: 63837613 Fax: 62815767/65462533 Email: teokeeJin . 

INSURER: India International Insurance Pte Ltd (HQ) 

/PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE) 

Ref. No: 
19/06/2022 

UNKNOWN 

YES 

Policy No: D20MFL0000326-01 
Date of Loss: 
Driveable? 
Party At Fault: 

Vehicle Reg. No.: SNF2758L 
Driver Age/Info: 

TP Injury Involved? 

Insured/Claimant: 

Make/Model: 

Q hicle Colour: 
Engine No: 
Odometer: 

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

Present Location: 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 

)~bour 
U intwork Labour 
Towing 

NO 

COMFORTDELGRO RENT-A-CAR 
PTE LTD 

Third Party 
Involved? 

TOYOTA ALPHARD, 2.5 S CVT ABS Vehicle Reg. Date: 
0/AIRBAG 2WD SOR (A) 
BLACK 

18/05/2022 

2AR2771314 
OKM 

Chassis No: AYH300142493 

NM" A,#'J,(),,1~ 

/4~ df' /7ed1/ 

(x 7'.#A · 

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Amount\ 
4,101.25 

11.00 
1,830.00 

0.00 
0.00 

Gross Total (S$) 5,942.25 
+ GST 7.00% (S$) 415.96 -------------Nett Amount (S$) 6,358.21 

This claim is handled by: PATRICK TIA JEE KIANG 

-

-

Generated using Merimen e-Claims Internet Estimation & Adjusting System 



Repairer Estimates ~ TAJ.!-.!_------....._ _________________ -; 

~nee 
~ ,ouro•: MRM-SG Verelon: 1.0 (Last Synchronised: 01 Jul 2022) _____ SI -- 1 0) Arte: M1 -MPV TOYOTA ALPHARD 2.s s C VT-ABSD!AiRBAG2WDSDR (A) (Catalogue:Merlmen ngapore · 

Labour: Repairer'• (Price-denominated Standard List) _. --- ------ ---- • Print Cod•: ComfortDelOro Engl;.erlng Pt • Ltd/SNF2758U01/07/202i°09:13- b Validity: These estimates are valid only If they contain the print code (above) on all estimate pages, running page num era _ _ with_ the END OF ESTIMATES marker on the last estimate page - -- - -- • Further Info: lt~s/value; ;;Ii-; r~;~e~~ c;i;iogue are prefixed with ~~ ~sterisk *. 

Estimates on Parts 
No. Qty Part No. Partlculara %Dlac %Depr Amount 

1 1 -TAILGATE ~ 25 
2 1 *REAR ALPHARD EMBLEM ~ 25 
3 1 *E•FOUR EMBLEM A 25 

0.00 *2,062.00 F ,__ 
0.00 *81 .00 F c....-
0.00 *69.00 F -
0.00 ~ *69.00 F '--" 

4 1 *HYBRID SYNERGY DRIVE EMBLEM 25 
5 1 *RH TAILGATE LAMP 25 

~ :....::.:..:=...;:..:.:~.:=..:~.::.:.;=-===.===------------=-=----=o-=.o:-:-o- r QJ.•75s,oo F '--' 

9 1 
1 

8 1 

*REAR WINDSCREEN • GLASS MOULDING 
*REAR BUMPER 
*SEALANT 

25 
25 

0 

0.00 ~ *179.00 F .__ 
0.00 II., *2,159.00F .__ 
0.00 ~ *40.()0FS -

9 1 *INNER SEAL 0 0.00 /1,c... *30.00 FS '-- -F=FranchlN part. S=SpcNett, 

Sub Total (S$) 
• List Item Dlscoµnt on L Items (S$) 

Total Parts (S$) 

5,445.00 
1,343.75 

'4,101.25 

ComfortDelGro Engineering Pt• Ltd/SNF2758U01/07/2022 09:13. Not valid without Reference section. Generated using Merlmen e-Clalms IEAS 

LKK Auto consultants hence n~Ufy · · 
the Repairer of the following: 
• To resu,vey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice" blSls 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1ml 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

-
-
-
-



I\ 

j 
j 
'Ii 

I 

Miscellaneous Items of1 

Repairer Estimates 

Estimates on Labour 
No Particulars 

Labour Items 
1 

TO PANEL BEAT ON REAR END PANEL REPLACE DAMAGE PARTS AND REALIGN AFFECTED AREAS ' 

2 TO PUTTY ,RESPRAY TAILGATE,BUMPER,END PANEL AND AFFECTED AREAS 
3 TRANSFER PART TO NEW TAILGATE 
4 REMOVE AND REFIT REAR WINDSCREEN GLASS 0 CHECK LIGHTING AND WIRING 

Sub Total (S$) 

Lab.Type 

New 

New 

New 

New 

New 

Gross Labour Cost (S$) 

Amount 

11 .00 

11.00 

Amount 

~e,,t 
700.00 

~t?,f 800.00 
d',r 200.00 

100.00 &..-

2e?( 30.00 

1,830.00 

ComfortDelGro Engineering Pte Ltd/SNF2758U01/07/2022 09:13. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

0 
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./: ( 

SJ~6K0011 -02 / JP Knights Pte Ltd 
ENTR DATE & rnAE: 20/06/2022 18:12 (SGT) 
SUBMI ED BY: SItI 
VERSION: 3 (22/06/202210:31 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . . 

Tr 1"1.t,UII, 

1 Please report~ the details of the accident to speed up the claims process. 

2 · Th' F rm must be cnmoleted by the Policvholder aodtor the A11thorised Driver . . n·es t e udiate 
3: lnf~srm~tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance compa 1 0 r P 

policy liability. . . . . . . . . . . f th · ce companies. 
4. The issue and acceptance of this Form by insurance companies Is not an adm1ss1on of pohcy habd1ty on the part o e Insuran 

5 Any false ['ftf'KKting may be raferrad to the Police fac iDYNttgation . . f Sin a ore (GIA) for archivin 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AssoaatJon ° g P g 

and that copies of this report will, for a fee, be made available upon application by interested parties. . be. ade available aforesaid 
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 ing m · 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
,.~itional Location Information 
,. ntry/State of Loss .. ............ . 

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 

Vehicle Registration Number 

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

. - . ~~- ._, 
1 VEHICLE PARTICUl'.ARS ; · 
.... ~ ... ,.iwhv .. 

A utacturer . 
~ 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? . . .. .. .. .. . .. . . .. . .. . . .. . . . . . . . . . . .. . . . . . .. .. ... ... .. ...... .. 
Vehicle Category .. .. .. . . ............ . 
Transmission 
cc 

SNF2758L 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone)+65-97307305 
(Office)+65-68820888 

Toyota 
Alphard 

Private use 

Yes 
Private car 
Auto 
2362 

INSURANCE COMPANY '~V,{~t. ►"~,·~~' - ~~ .,,_t' ~-./ :~··~,l''-

Name of Insurance Company 
Type of Coverage 
Fleet Policy 

Policy Number 

Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

- Accident report SJ04226K0011 

, ...,_;.,· "'- .. ,. ,,( .. ~.-,;;~ 

India International Insurance Pte Ltd 
Comprehensive 
Yes 
D20MFL0000326_01 

TAY THIAN SENG 
SXXXX136H 

Page1of12 
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at : 

.8.1: ( 

1um/i 

SKETCH PLAN 

IMPORtANT NOTICE 

't. P~n.port corr,etly_~• de·••~~-act,ldtnt tc speed up tht dllmspr~sa. 
2. ~~ f.Ollm ~~ bt compt•t•d by:_ the P.«sllcyt'tolder and/o, the Author.lsed Dr1v.r. 

l . ~ provided mult _,. •• tryth(ul a~d accurate U P9HH>I♦- My w 111:11 mlll'epre$eM!itlOftOr wltN'loldlnD of malll'lelfacb may 
~ tna~ranee catnpaMtttc> ftPY4•1f ppitcy Hf blllty. ~= •nd atte.ptrar,ce at tt'tb 'F<!mi by ln.su fllllc. c;ompenhb ·ls not on oc1m1111on Of pollc:y labllly on ltl• ·pert of the lnturanc:e 

5. tuw·false r•porttnq may be rer.•rred to the ,.Ollet for.. lnvHttpaUon. 

~ '.TI'ie report wlt.J,e·fOIW erded btlh'• lntu....-. Of tile GIA R•ld.t ~rtC.nlr ..... blllbed by the o.i,eral lnsuranc. Aaoclatlon 
or ~l)OJ'e (GIA) tor ~ and ,WtcqH• r:A thll- report w:■ ior a fee b• made 11Y8llable upon eppllcdon by lnterntied padlff. 

7~ ~ ~ lodg■mert ol tNa r4!P(llt__, th• Insurers. you '-reby canMnUo lhe -,x:hl.Ying of this .-.port at the centr9 and .tp copl" ol the 
~rttiefng ..... _~._,-. ...... d, 

&.~on.~ ~il.der-tb,..,.,.., -~~~ton Mt(PDPA) 
, u~--~.@f'IOIM:~ ;:agNj~~ ()!)Me~'-: 

{II) r-., lnliit,f,- il"f-W: ~ "1~ '.tht ~ntr'al lnsur.,;~ Alaqd!ltlon of S .. po,w (-<HA") mayl~ra ~~to c:ollec:t. uea. di.._: 
'll'ldfe>r lil'O/:~'~l'~~ cflt.~~ll~allort-aet OU~ IJ, lh. (fOl'M] -~·•ny ~.,-~•l•I~:.~ by m.or 
~••"~ .n;IJ.!~~r-(~Jyt,- "Pnciinal·lnfoJmatlQn~) and·-dltd~ andttantfer auch ~lnfOl'mdOn to al lMUIW(t) 

~bo .. t,a~J~~~~,-1rw~:U\ Qllll •d!:Sent.(llil ln~r(l)•w.a. i.~ 1~r~~h1Cle(a}_lnvdwd Ir! •lhlt ~-.t ~HM 
. CiC!ll~YtiY-~w~·tt~ 1'n•t,ir.♦r.~·). ~ IMl,lt~' 1•·°"..;i~ ilm,t,'~ ~!Y A~fflY or~--~ •nc1 •"Y ,.itv.ant 
~fil~ ~~ttt~,•• l)il;P.Q.I~). tor·tM ~(•)'!Of: . . 
tll. ~~ ~ -:~1cw:-.itv,wlthffl)'~•Jnctucino ~-iMntd N ·~ end ,r,; .,.ca .. ,~ b'lvaltlplionl ralellngto 
Die .eta- . . . . . . 
ii} liMICgatln"ftl• .eccktenhndlonny duns: 
~ , ~ -OU'f; and/or deil~ w lfuey hlafructlons or ,,..pond~ to any .nqulrlN by ma: 

\t'l ld~ni,~clalms(lnetudln9:1h••ffllllngolc:arrflPolld•nce, ~. tnvd!Cd. rt~ or noicu ID me; whfdl:coufd I~ 
!1.!l!lc~"':¢°~ penonail;dataa),out • --~~ng:a~d-~ ot'U. 1111n.,t~wel ,n ;-~t~ ...... (Jt)Wr,.of ,n~rnal 

~~-•f.'1t~i:ic'.· : .. ·. .• . i .. ·- . . . ,; . . . . . .. ,. . . ; Ith· . -~ 
(V) ~~- .... ~•-.w nacl~,-g,~...ang. t-.a~,i:ldfO . •~w ~ . 
t~~the"P~") _ . . . . . .. 
(b} -~l~rt•}•w~-~ '1111i'9d ""icte(tJ lnwjvech11hls .eccldiint i~J'-1.n~r~• 111w;y,er-..aw ·&ms. .may/I,- ,;.malted:·'-> col.led, 
~ . ~ .. -.dl9.i prc,c;,e .. :-my~ ~for on• or tnorNf ,i.·~v. P~ and:· 

(q ~-~•~ may/c:iln~•dis~ac1 by anycifthe lnuert •~ ~to Nrl'lhlrd.~ •rvlc•~M:..,.. 
.(liiehidlrlg,1belr-llM'_y.wiew flnM), ._,:bldl,riybe.i1tacl·outs4de of S~pcn. totane i:irc.~ of the aov• ~s.' - .... 

~tS1gMture10..~ 
Tme 

Sketch Plan 

C!T Accident report SJ04226K0011 

Page 4 of 1 
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