-—7-1 REF: -Z /

e O ASSIGNMENT

From: - Date: : _ | VehNo: j)'47_ y 6’ 24 & /O YrRegn: (4 [ 22 '/
Es[jma:e? Cost: Type: M.Car/ MCycle /Bus /van / Lorry / Tax! / Prime Mover |
PIW v - Truck/ Traller o . e %
F%‘J i for
To Inspect Vehide No: Make: 72; / /0¢QA ce /7P Z
\—_
al Workshop m/s Con, N/ Colour 7, B, AC:  Insured/Std /NI /NA
of SPR y) : ;
| vReadng /2 /Prs  tRade: Insured / Std / NI / NA
Insured: Eng/No:
Policy No. ; A
oo, Mo EwRlo - GE35-9p
< {7 7R
Claims No. ¢ Gen. Cond: G6od | Fair/ Poor / Burnt
Sum Insured: . Excess: Steering: Inorggr /. Jammed / Leaked / Bumnt or
- S a1 2N
(Chent's Record) Brake: Ino@l Jammed / LeakedJ Bumt or
Mako of Veh; Modi: NIl / S/Rim ST or -
C/-3 Tyre Size: F: 7 45 / ( SK£) 5
(Policy Condition) R:
Remark: The veh had commenced ts NS | OfS | | BS/DUN/EXNOVAIGY/FS I LiZA/ MIC I OHTSU I PIR / SUMI /
repalr at the time of inspection. TOYO / YOKO or Gvesn”
o /
Bal. or Market Valve: (&) 15K Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba!. / mm
GIA / PR Seen: Consistent? : Yes or No UBal. mm LBal. / mm.
. Res.: N OA. Ol ¢
Est. Repairs: 0¢ days es.. Yes or No DOA. /¢ f/za poL /f /X’/Zﬂzz
Lum Sum: /87y 3Val.: Yes or No Survey held at —
CA I REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NIS [ UIC | Rooftop or
~ Vehicle: IN/ OUT /77 ALy
Date: __ Person Contacted: The U/C | Chassls frame ! Body Structure affected due o collision.
Date /Time [ Action / Instruction —— T

T e e — e e

Date/Timo, Fiks Pass o7 D: Prell. Report Days Of Repalr: -

o B _—, Final Report Resurvey No. of Trip: . ‘SurveyFee:
Cute/ime, Fie Roturn Io? |Transporiatiz
2 Add Fee: :Site'lnsp  ($ o )|__s-RS.__SI
S - s D; Interview (S_W_ - i ).' Funs
Report Format : D Tech Invs ($ -_ 1 oren
Lump Sum/IB.I: (5 . ' D Weekend (5 )




ComfortDelGro Englneerlng Pte Ltd (Co.Reg.No:199506048W)
205 Braddell Road
Singapore 579701

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

INSURER: India International Insurance Pte Ltd (HQ)

PARTICULA i ‘ : ;
Claim Type: OD (Own Damage) Ref. No:
Policy No: D18MFL0003414_03 Date of Loss: 19/07/2022
Vehicle Reg. No.: SMY6064R 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: TOYOTA NOAH HYBRID, 1.8 (A) Vehicle Reg. Date: 17/03/2021
Vehicle Colour: Black
Engine No: 2ZR0OF41904 Chassis No: ZWR800439098
Odometer: 121805 KM = )
Paint Type: /44,,«5 V2 £ .

<.

List Item Discount: 25.00 % / i
Total Loss? NO 5;‘ lesy 7'%
Est. Duration of Repair (day)%” # &341'7 ',
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)

Gross Total (S$) 7,723.50
+ GST 7.00% (S$) 540.65
Nett Amount (S$) 8,264.15

This claim is handled by: PATRICK TIA JEE KIANG

Generated using Merimen e-Claims Internet Estimation & Adjusting System



Reference S ' . .

:ar':s Source: :ﬂ:l\:ﬂf\? Version: 1.0 (Last Synchronised: 10 Aug2022) . .

arts: - n" ¥ By

Labour:  Repairer JOYOTA NOAH HYBRID LB (A) (Catalogue: Merimen Singaparel; 0) .
: = prabdd (Price-denominated Standard List) >

Print Code:

ComfortDelGro Engineering Pte Ltd/SMY6064R/1 0/08/2022 14: 22

These estimates are valid only if the 3
y contain the print code (ab all
with the END OF ESTIMATES marker on the last F;stlrru!te p(ageo ve) .

Further |nfo Items/values not in reference catalogue are prefixed with an astensk .

validity:

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount

1 1 ‘FRTLHFENDER 2500 000 *115270FL ——
21 ‘FRTLHHEADLAMP : s 25,0 OFE —
31 *FRTBONNET h S— "25 oo

5 - KR - ”*E-'_RT BUMPER LH RETAINER 25 oo

BT FRTBUNPER CRILLE T T 250077

71 *FRT LH FOGLAMP GARNISH 25, oo

B” . ~ *FRT HﬁmﬁOULblﬂG

A S e e T i Dl s

F=Franchise part. L'Ustltelesé

Sub Total (S$) 7,950.00
- List Item Discount on L Items (S$) 1,987.50
Total Parts (S$) 5,962.50

ComfortDelGro Engineering Pte Ltd/SMY6064R/10/08/2022 14:22. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




y B

imates on Miscellaneous ltems
Vid aty particulars

‘Na/’:' -

wﬂjﬂmﬂm A

1 FRT BUMPER CLIPS mOULt

1 OD/TP Case (Insure
2 ( n ey 5000 e~

Sub Total (S$) 61.00

Estimates on Labour

No Particulars

b Lab.Type Amount

Labour Items . “c,

1 To knock & straighten on accident area, to remove & “

__To knock & straighten on accis ; refit LH affected area N
2 Toputty&respray onLhaffectedarea T D “'?‘Ew S0

SSRGS Ol TR

3 To check wiring, focus headlamp A

51 w0000 (oo /.
New 1000 2

Gross Labour Cost (S$) 1,700.00

ComfortDelGro Engineering Pte Ltd/SMY6064R/10/08/2022 14:22. 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 pari(s) during resurvey

« Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
 No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:




TDG227R0001 Pk rm]hr Pte Ltd

\T Y DATE & TIME: 20/07/2022 09:23 (SGT)
SUBMITTED BY: Weine Chieng
VERSION: 1(20/07/2022 09:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accxdem to speed up the clalms process.

2. This Form must be

3. Information pr
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4.
The issue and acceptance of thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.
Thi '
6. This repon w1II be fowvarded by the insurers of lhe GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving

gng thlzt clozles of this report will, for a fge be made available upon application by interested parties.
- 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
ditional Location Information

<ountry/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? RO
Name Of Registered Owner WS- sy amavns s NE S
Company Reg No

Email Address ... oo sl

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Qnufacturer
odel -
Variant

Exact purpose for WhICh vehlcle was belng used at tlme of
accident

Are you claiming under your own msurance pollcy for repalr to

your vehicle?
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

‘@ Accident report SJ0G227K0001

20/07/2022 09:23 (SGT)

Driver

19/07/2022 00:00 (SGT)

293 Choa Chu Kang Ave 3, Singapore

Singapore

SMY6064R

Yes

COMFORTDELGRO RENT-A-CAR PTE LTD
IXXXXX775H
dannyng@cdgrentacar.com.sg

(Phone) +65-93805980

(Office) +65-68820888

Toyota
Noah

Private hire

No - Reporting only
ivate hire

Auto

1797

India International Insurance Pte Ltd
D18MFL0003414_03

YEO SECK YUAN
SXXXX981F
03/04/1964
Outdoor

Page 1 0f 19




Y

4 Of D’riving; Pas
dving experience

Gender

Mobile Number

Alt. Phone Number
" Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

v )as any foreign vehicle involved in the accident?

Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance’?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name : e :
Translator's ID .

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

, Police Station Phone No

. Police Station Phone No
Pohce Station Address
Was notice of intended Prosecutlon glven”
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NUMBER T/20220719/2029

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SJ0G227K0001

DETAILS OF OTHER VEHICLE PROPERTY 1

13/09/1984

37 YEARS AND 10 MONTHS
Male

(Phone) +65-93805980

dannyng@cdgrentacar.com.sg
BLK 293 CHOA CHU KANG AVENUE 3 #12-238

680293
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

Yes
Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No

UNKNOWN

Page 2 of 19



SKETCH PLAN
IMPORTANT NOTICE

- Please report correctly the detalls of e ace
2. This Form must be D

completed by the Policyn 0 speed up the clams process.
:yhold

od must be as truthta] (m2ider andior the Authorised Driver.

alow insurance companies o ra d and accurate as possible.

siou iR Bt Any w lital misreprasentation or w ithholding of materdal facts may
- Tne issue and acceptance of th

companies.

S

3. Information provid

is Form by |
Y iNsurance companies is not an admission of pelicy fabilty on the part of the Insurance

. Any fal
Any false reporting may be referred to the Police for Investiqation
6. The report will be forw arded b :

of Singapore (GIA) tor archiving

: :r:t .:niumf of the GIA Records Management Centre established by the General insurance Assoclation
¢ i e t-oth atcoples of this report wiltor o fee be made available upon application by interasted paries.

. ‘ @ insurers, you hereby consent to the archivi
W i oiind oo e ¥ rehiving of this repert at the centre and to coples of the

8. Consent under the Personal Data Protection ActiPOPA)
lunderstand. acknow ledge, agree and consent that :

{2) Myinsurer . myw orkshop and the General Insurance Association of Singapore (*GIA"} mayiare permitted to collsct. use, disclose
and/cr precess my personal datalpersonal infarmation set out in this {form} and any other personat nformation provided by mear
*) possessed by my insurer {collectively the “Parsonal Entormaiion“} and disciosa and transfer suct: Parsonal Informatiinto all Insure: (s}
w ho have insured vehicle(s} invalved in this accident (ali insurer(s) w ho have Insured vehicla(s) invelved in this accident shalfbe

collectively referred to as the “Insurers™), the Insurers’ law yersflaw fims, the Monetary Authority of Singapore and any relevant
govemment agencyfautharity {such as the palice), for the purpose(s)ot

{iy processing, handling andor dealing w ith my claims including the seftiement of the claims and any necessary Irwastigations fetating to
the claims:

{#) investigating the accident andior my claims!
{34 carrying cut and/or dealing w ith my instructions of responding to any enquires by me;

| | - s, v 5 . which could involve

) administering ray claims {including the mailing of correspondence, statements, jrvoices, reports ovvr;:f:‘:{» ct:vf:os sl
disclosure of certain peesonal data about me fo bring about detlivery of the sama as w ell as on the ex g
packagesy, andior v
{v} complying with appticable law In administering. processing. kandling andior dealingw ith my claims.
{collectively the “Purposes”} i . . —
{b) atlinsurer(s} who have insured vehicte (s} involvad in this agcicent and the Instirers’ Jaw yerqsﬂaw firms. msy/are permitted 1o
use, discicse andfor process my Personal Information {&r one } r mare of the above Purposaesiand ’ o i

; osef e Insurers andlor GiAto thais third party service providers ora

sonal information may/can be discicse by ang of t ‘

igcm::m taw yersfaw tims). W hich may b4 sited pilsica of Singapafe, far one of more af the above Purposes.

by

policyholder’s Signature / Date & Driver's Signature (tdrivdr s not the policyholder) / Date  Witnessed by Regucngsanes
0

Time & Time lc\m%_iwz’l [IRETTRS Personnet S\jg“:)“ "
Sketch Plan SO 5 c0- OE

| Vam?ﬁ,
REE (SlLans

.

Page 4 of 19
@Accident report SJ0G227K0001




v

oneMotoring

, PARF RF/Co_g_R_e_Latefor Registered d Vehicle

/” owner Particulars
Ofﬂer ID Type:

—

—

owner ID: _ Compary o o

vehicle Details 775H

vehicle No.: :

Vehicle to be Exported: — - _ SMY6064R

intended Deregistration Date: i L.

Vehicle Make: - a - = 11/ ug2022 N

Vehicle Model: . JOYOTA._ N S 7_ .
Primary Colour: NOAH HYBRID 7-SEATER 18 Xevr
Manufacturlng—\(é;\;.A# - Black_ S o

. ar:_ ) - 2020
Engine No.: — Em— SO _ Lk
_ S—— 2ZROF41904

Ehassis NG - ~ ZWR800439098
Maximum Power Output: B 1000 kW (134 bhp) S
Open Market Value: i $34.394.00 I
Orlgmal Registration Date: 17 Mar 2021 s
First Registration Date: - o I 17 Mar 2021 A ‘
'Transfer Count: o 0

Actual ARF Paid: o $25,152.00 B

Intended PARF Rebate Details

PARF Eligibility: N Yes N

PARF Eligibility Expiry Date: ] 16 Mar 2031 -
PARF Rebate Amount: $18,864.00 .
Intended COE Rebate Details - ,

COE Expiry Date: - ) 16 Mar 2031 - -

COE Category: - ~ B-Car above 1600cc or 97kW (130bhp)

COE Penod(Years) o o 10 S—

QP Paid: R ~ $50,00.00

COERebate Amount: o _ $43,069.00 S

Total Rebate Amount: ~ $61,933.00

he information contained herein is correct as at 11 Aug 2022

OK
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