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ENnnE7f ASSIGNMENT ,
,me: —  ____ Dale: Veh No: s/) DN >3 ?/ﬂ?Yr Regn: dZ/ Z/ o
Estmated Cost: ~ ' Type: M.Car/ M.Cycla / Bus / Van / Lorry / Taxi / Prime Mover |
5 Truck/ Traller or A s W"/«m —
7
To Inspect Vehica No: Make: N7 Ottt cc L Z
AWorkshopmys s o, Gl . )4,  AC: InsuredStd/NIINA
of SpResting 7524 " TRadio: Insured / Std I NI / NA -
Insured: _ Eng/No: - -
Policy No. o C/MNo: %/;?Ifl/ " IIo /KQ/ ) L
Claims No. s Gen. Cond: Good [¥alr / Poor | Burnt
Sum Insured: Excess: Steering: Inogd®rY Jammed / Leaked / Bumt or o
(Client's Record) Brake: lnz@uammedn.eakecu Burnt or L
Make of Veh: Modi: NIl SRIm | sr&«ﬂ/ﬂ}? or <
Tyre Size: F:
.
(Policy Condtion) R: 7 Zﬁ'/.ff/?//;_ Z
Remark: The veh had commenced lts NS | OS | | BS/DUN/EXNOVA/GY/FSLIZA | MIC | OHTSUY | PIR / SUMI/ _
repalr at the time of inspection. ) BYOY YOKO or
Bal. or Market Valua: é) (3¢ Eron| Rear Op -
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/ga!. ___mm _
GIA / PR Seen: Consistent? : Yes or No L/Bal, i mm UBal. o ; o mm’
Est. Repairs: 07 days Res: Yes or No D.0A. 277;/2 Z D.O.L // /(F /Zﬂzz
Lum Sum: / -,é,/ % 3Val.: Yes or No Survey held at T
CA / REV | REP. | 24 HRS Des. o!Damages:F}/ Rear / OIS / NIS 1 UIC | Rooftop or
~ Vehicle: 1N/ OUT ALSL S ook,
Date: ___Person Contacted: The UIC | Chassis frafie Body Structure affected due to collision.
Date/Time | Action / Instruction ' -
, —— ——
OatafTime, Fie Pats lo? D: Prell. Report Days Of Repalr:
o L D: Final Report Resurvey No. of Trip: TsUrvay Fee:
Oute/Ime, F¥e Rotum 107 I i T
|Trans¢omﬁvy|
. Add Fee: :Site'lnsp  ($ ) __s-Rs_ &
sInterview  ($ ), Siveas
Report Format : » D Tech Invs ($. _ ) Otens ‘
Lump Sum/IB.I: (5 . Weekend ($ ) '




ComfortDelGro Engineering Pte Ltd (coreano:199s0s04)
205 Braddesll_lls_?g:i
Singapore . "

Tel: 63837613 Fax: 62815767/65462533 Email: teokeejin@cdge.com-Sg

INSURER: India International Insurance Pte Ltd (HQ)
|PARTICULARS OF CLAIM R R R L i ’
Claim Type: OD (Own Damage) Ref. No:
, 2022

Policy No: D20MFL0000326_02 Date of Loss: 271071
Vehicle Reg. No.: SMM5392M Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: COMFORTDELGRO RENT-A-CAR

PTELTD
Make/Model: MITSUBISHI OUTLANDER, 2.0 (A)  Vehicle Reg. Date:  08/02/2021
Vehicle Colour: Red
Engine No: 4J11BC9359 Chassis No: GF7W0601641
Odometer: 35232 KM A7 7h oty S
Paint Type: /@/I//V? B¢ j74.07
List Item Discount: 10.00 %
Total Loss? NO / Excerr 744
Est. Duration of Repair (day) 9

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)

COSTOFCLAIMS ~—~ = = =
Parts
Miscellaneous Items

Labour
Paintwork Labour e 00
Towing 0.00
Gross Total (S$) 11,670.22
+ GST 7.00% (S$) 816.92
Nett Amount (S$) 12,487.14

This claim is handled by: PATRICK TIA JEE KIANG

Generated using Merimen e-Claims Internet Estimation & Adjusting System



REPAIR DETAILS e R R

Reference
I‘Part Source: MRM-SG Version: 1.0 (Last Synchronised: 04 Aug 2022) ,
Parts: M1-SUV MITSUBISHI OUTLANDER 2.0 (A) (Catalogue:Merimen Singapore 1.0) |

Labour: Repairer's (Price-denominated Standard List)
|Print Code: ComfortDelGro Engineering Pte Ltd/SMM5392M/04/08/2022 09:33
|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: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
11 *FRT LH FENDER o 10.00 0.00 & *537.00FL —
e *FRT LH FENDER WHEELARCH GARNISH 10.00 0.00 fi~ *158.00FL X
1 *FRT LH DR SIDE MIRROR ASSEMBLY /3y 10.00 0.00 *550.00 FL —
sy *FRT LH DR SIDE MIRROR COVER 777 1000 000 *128.00FL —
5 1 *FRT LH DOOR 10.00 0.00 *881.00 FL —
o | *FRT LH DOOR GLASS /f,’ 10.00 0.00 *35300FL —
71 *FRT LH DOOR GLASS MOULDING Per 10.00 0.00 *149.00FL
ekt “FRT LH DR STICKER (BLACK) fie, 10.00 0.0 ALEY
S 1 *FRT LH DR WHEATHERSTRIP fu. 10.00 0.00 *168.00 FL x
| L “FRT LH DR HANDLE Cpy 1000 000  *9300FL —
11 1 *FRT LH DR HABDLE SEAL 1 10.00 0.00 *6.00FL —
27  *FRT LH DR HANDLE SEAL 2 Ae,  10.00 0.00 *6.00FL —
13 1 *FRT LH DR HANDLE SWITCH 10.00 000  *26325FL 7
S *FRT LH DR HINGE TOP ; QM 10.00 0.00  *42.00FL X
15 1 *FRT LH DR HINGE LOWER - - 1000  0.00 - *42.00FL X~
L _ 'FRTLHDRCHECKER = = S 10.00 000 " *38.00FL X
'}; 1 *FRTLHDOORLOCK 1000 000  *322.00FL 7
B *FRT LH DOOR STICKER s 2 1000 '0.00  *20000FL 7
19 1 *FRT LH DOOR OUTER MOULDING e/ 1000 000  *130.00FL o—
207717 77 T*REARLHDOOR / /& 1000 000 - *851.00FL
11 “REAR LH DR GLASS MOULDING s 1000 oop *113.00 FL X
e . 'REARLH DR STICKER 1 (BLACK) = ./l 1000 T 0000 4200 FL —
23 1 *REARLH DR STICKER 2 (BLACK) Ae, 1000 000  *7200FL —
2045 B __“REAR LH DR WHEATHERSTRIP Qe 1000 S e (4 00FL —
25 1 “REAR LH DR HANDLE ¢ M 1000 o000 .93'00 FL
%6 1 "~ *REAR LH DR HANDLE SEAL 1 bohi 10007 000 6.0
27 1 “REAR LH DR HANDLE SEAL 2 B "4‘:\ 1000 Ef R s
£ ~_"REAR LH DR HINGE TOP - 00FL
TR S ﬂ, 1000 000 *42.00 FL L—
29 1 *REAR LH DR HINGE LOWER T 1 —
I 1000 o 00 *42.00FL X
30 1 “REAR LH DR CHECKER g .
g B i ¢ 1000 000 *37.00FL 7
31 1 *REAR LH DOOR LOCK T10.00  oop e
2 __"REAR LH DOOR STRICKER 10.00 0,00 32(1, gg EL 4
gj 11 *RR::R LH DOOR OUTER MOULDING 4,.1, ‘ 10.00 70.00 *130.00 Ft z
i *REARLH FENDER B f
s 10.00 *
T ] T o
37 1 "REAR LH QUATER GLASS D 0 Ty TLIEY x
38 1 *REAR BUMPER 10.00 0.00 *713.00FL 7
F=Franchise pant. L=ListitemDisc, K 10.00 0.00 *799.00 FL X
Sub Total (S$)
- List Item Discount on L ltems (S$) 8'981901'_2;3
Total Parts (S$) 8,019.22
ComfortDelGro Engineering Pte Ltd/SMM5392M/04/
L Generated using Mgﬂfgg’:‘:élgf r::IEN:é valid without Reference section.




math »R B

Estimates on Miscellaneous Items
No Qty Particulars

B .

Amount

Miscellaneous Items

Az_ 3000 «—
An, 3000 X

1
1 1 FRT LH FENDER INNER SHIELD CLIP
2 1 REAR BUMPER CLIP Ae, 30.00 —
3 1 REAR LH FENDER INNER SHIELD CLIP 11.00
4 1 OD/TP Case (Insurer) —_
Sub Total (S$) 101,90
Ef“ﬂiﬁf.f,son Labour yaibiTiss Amount
Labour items /2o
1 To knock & straighten on accident area, to remove & refit damage parts New 1 60000 /00,
2  To putty & respray on LH side affected area New : 1,400.00 7 ¢
3 To check wiring ~ New 5000 Jer
4  Toremove & refit FRT LH Door trim, door glass, window regulator, door lock to assist New 100.00 fa 4
work load
5  Toremove & refit REAR LH Door trim, door glass, window regulator, door lock to assist  New 100.00 /’/
work load N e : (¢/
6  Toremove & refit REAR LH quarter glass. New 100.00
7 To remove & refit inner seat & upholstery to assist work load New ~ 100.00 &=
8  To remove & refit petrol tank to assist work load. _ e New e 100.00 J=/
Gross Labour Cost (S$) 3,550.00

ComfortDelGro Engineering Pte Ltd/SMM5392M/04/08/2022 09:33. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s mu
i8 subject to ﬁ‘xal a‘:(prt)aval ?rlo?ne lr:::r:z:%:g\gpany

Acknowledged by Repairer
Signature;
Date:




SJOG227R000P-01 ! JP Knights P1e Ltd

ENTRY DATE & T
IME: 27/07/2022 15:
SUBMITTED BY: Weine Chieng ol 5en

VERSION: 2 (270712022 16:07 (SGT)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pl
2 Th?ﬁ%:";’:]gf:ﬂl! the details of the accident to speed up the claims process.
3. Informati De compieted by tha Policyholder and/ar the A rises fve .
policy Iia:i‘l'i?; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4.Thei . N L

. 'SSE and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

All 1iaD [BDOMING may ba refarrad to the Pofice fo stigs
6. Thi a X 1ice fof invastigation L.
IS report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

;"g;r::le%gies of this report will, for a fee, be made available upon application by Interested parties. )
- gement 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.

ACCIDENT STATEMENT

Date of SUDIMISSION ..........c...o.voieeeiiesee s eveseer oo vereesrsimseer e son 27/07/2022 15:01 (SGT)
RePor‘ted by Sismhgesa i s apyase syt ardnbin e st oot kern et panttiinsuen s R REEPL LSS Driver
[[E)ate oonc:_dent e e 27/07/2022 08:30 (SGT)
Xact Location of AcCident ... .. ..o Tuas South Street 2, Singapore
Additional Location INformation ...............iccceeiienerserisnevnse- %
Country/State of LOSS ... ... o viieieceiece e cerenvacseae e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMbDEer .............ccco.oocivveiioivicnrarvsaniesnenees SMM5392M
INSURED/POLICYHOLDER
Is company? D T e S TSSO IS Yes
Name Of Registered OWNer ...........ccccoeneeiscemonnnnn COMFORTDELGRO RENT-A-CAR PTE LTD
Company Reg No e e 1XXXXX775H
Email Address ........ <oessanayrraysprtansnTr e R AR URS dannyng@cdgrentacar.com.sg
Mobile Phone NO ..o itire (Phone) +65-91542265
Alternative Phone NO <. e v i (Office) +65-68820888
VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model Outlander
VBABNE . .ooooooecteans i e oo s sempmspstags Hrnsapsies s i
Exact purpose for which vehicle was being used at time of )
ACCHABNL oo oot e eeievar s e n ey e s s s Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... Vsl i wbye HEFS S Yes
Vehicle CategOry ...c.icviamurioniiniies it peies s Private car
Transmission S U=, N O S A, S EACRANEe S (e Auto
INSURANCE COMPANY
Name of Insurance Company ..... ...... voov e India Intemational Insurance Pte Ltd
Policy Number / Cover Note Number D20MFL0000326_02
DRIVER
Name of Driver STYRLUND LAURA LOUISE
Passport No/FIN .. « at seiged : MXOXXX043W
Date Of Birth .. .. .......... ... e v e e 18/05/1964
Occupation v oy T TN iR i 655 5 RS A Outdoor

@& Accident report SJ0G227R000P Page 10f 13



SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE
p the clams process.

of the accident 10 speed U
the Authorised Driver

1. Please report gorrectly the detsils -
p ¥ icyholder an of
2 This Form mustbe cam jated by the policyh oy m.,mpmmmaﬂon ot WO

3. Information provided mustbe as 1t o
alow Insurance companiesto rapudiate policy lla ty.
- ompanies is not an admission of policy babity on the part of the

4. Tha Issus and acceptance of this Formby insurance ¢

companies,
S. false reporting may be referred to the Police for nvastigatl & | Insurance Associstion
6. The report wil be forw arded by tha insurars of the GlA Records Managemert Cenlre estabiished by the anaml erestod parties
of Singapore (GIA) for achiving and that capies of this report w dtfor 8 {00 Ba mado avaiiabio upon application oy Int p )
7. By the todgement of this repot o the insurers, you hereby consent to ine archiving of this report at tha RS EEES o
raport baing made availabla afarasaid
8. Consent under the Personal Data Protection Act(POPA)
lunderstand, acknow ledge, agree and consent that :
(a) Myinsurer . myw orkshop and the General Insurance Associa
and/or process my personal data/personal Information set out in this [torm] ai
:,ehs:zsodl by my tnsurer (collectively the “Parsonal Information”) and disc
collocuv::y :I:;uod :ohiclcts) Izwolvad In this accident (all Insurar(s) W ho have insured vehic

s erred 1o as the ‘Insurers"), the Insurers’ [aw yers/law firms, the Monetary Authority
(govo) agency’authority (such as the police). for the purpose(s) of :

i) processing. handing and/
8 e g 8ndfor dealing w Ith my claims Including the settioment of the ciarms and sny nocessary investigstions relnting to
(#) Investigating the accident andior my claims;
(#1) carrying out and/or di ,
) oo s ’:alk: w tth my Instructions or responding to any enguiries by me.
dlsclosurm. pari i v ”s n(mcdlt:.lnag b:\:lm":lrt:bt::n correspondence. siatements. involces. roports or notices to me. w hich couid Invoive
o6 S4E e g about delivary of the same as w ell as on the external cover of anvelopes/mail
(v) complying w [th applicable law In agministering,
Sy ! 3 Ca0: RaMinisten essing, h i
(ST Pt 5] niste processing, handiing and/er dealing w ith my claims.
{b) sllinsurer(s) who have Insured vehicle
(s) Involved inthis accident and the Insurers’ law
:u)o. dl:dosa and/or process my Personal information for one or more of the abave F;urposye:r‘s:::' pahec b e
c) my Personat | .
e M;(' fidhe :::,r:onne‘t:on may/can be disciosed by any of the Insurers andior GiA to thelr third party sarvice provid
yers’law firms). w hich may be sited outside of Singapore, for ane or more of the above Pur:'oa ors or ogents
s,

ol o L. eyl

Policyholders Signature / Cate & Drivers Signature (If driver Is not the ssed
policyholdar) / Date Witn y
e essed b R.puﬂ
& Tme 23/03/12 (us Porsonne! yq pocting Seans
Sketch Plan "

\ding of material facts may

Insurance

“GIA") may/arc permitted 10 collect. use, disclose
nd any other personal information provided by meor

\ose and transfer such Parsona! Information to all Insurer(s)
la(s) Invoived in this accident shall be

of Singapore and any refevant

tion of Singaporo (

.

W2
e

A-QuasHIN
g~ Yeruir

Page 4 of 13
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pgack to OneMotoring

enquire PARF/COE Rebate for R

‘Vehicle Owner Particulars engtered Veh’lil-e -— .
Owner ID Type:
Owner ID: Company
Vehicle Details 775H
Vehicle No.:
Vehicle to be Exported: ;MM5392M
. . o
|nte.nded Deregistration Date: 11 Aug 2022
Vehicle Make:
. = MITSUBISHI
VeticieModet; o OUTLANDER 2.0 CVT
Primary Colour: Red
Manufacturing Year: 2019
Engine No.: 4J11BC9359
Chassis No.: B GF7W0601641
Maximum Power Output: - —iio 0 k\'/ﬁvk 1147 bhp)
Open Market Value - B - ‘ $23 396 00 -
Original Registration Date - 03 JuI 20?9—' )
First Registration Date: - - _~ W_MM ) - 0_3 Jul 2019 -
Transfer Count: B o o N -
Actual ARF Paid: $24,755. 00
Intended PARF Rebate Details _ o o
PARF E||g|b|hty - ~ Yes
PARF Eligibility ExpiryDate: ~ 02Jul2029 ) )
PARF Rebate Amount: '$18,566.00 ~
Intended COE Rebate Details ) )
COEExpiryDate: 024ul2029
Cdﬁ’égieégrv-_ -  B-Car above 1600cc oE'9ka(isobhp)
COE Pernoﬁ(ﬁ:ars) 7 10 -
QP Paid: $39 728.00 -
COE Rebate Amount: $27 378.00 S
' Total Rebate Amount. - - $45,944.00 [
The information contained herein is correct as at 11 Aug 2022

OK
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