
-------·1 REF: [I:_ / 
ASSIGNMENT 

From: - ------- Dale: 
Estimated Cost: 

§JrP (WS / TP RES top RES/ EVA/jNV/ MV 
TO Inspect Vehlcle No: 

of 

Insured: 

Policy No_ 

Claims No. -----------------
---------------Sum Insured: ------

(Client's Record) 
Make of Yeh: 

(Pollcy Condition) 

Excess: 

f41y a't1leLzYrRetJt1: {?j, $; 
---.c...-s.__:__ Type: M.Car / M.Cyele I Bua/ Van/ lorry I Taxi I Prime Mover/ 

Veh No: 

Truck/TraOeror '4) ', W~/,n 
Make: _7;y /v(?t:s,/, c.c I '? r 
Colour /1,_. J"5 /t:;e,.,.f AIC: Insured I Std/ NJ I NA 

Sp.Reading / $ / /J (15 . TIRadlo: Insured I Std I NI I NA 
Eng/No: 

C/No: ~w/{l~ · c f.31c: Pf) 
Gen. Cohd: ~Fair/ Poor/ Burnt 

Steering: lnor~Jammed /leaked/ Burnt or 

Brake: !no&,/ Jammed/ leakedi Bumt or 

Modi : Nil / S/Rlm I sre, or 

Tyre Size: F: /'9.5 / 05/?15° _ 
R: 

Rern.n: The veh had commenced Its 
repair al the time of Inspection. N/S 0/S BS I DUN I EXNOVA / GY / FS / LIZA I MIC I OKTSU I PIR /SUMI/ 

Bal. or Marice! Value: /fr//( --=--~_,__ _______ _ 
IDAC Accident Rport: ___ Consistent?: Yes or No 

GIA I PR seon: Consistent?: Yes Of No 

Est. Repairs: O{tJ days Res.: Yes or No 

Lum Sum: /, 15, J_ % 3 Val.: Yes or No 

TOYO I YOKO or t2, 1,,1~7, · 

:.;=;t· mm 
L/Bal. mm 

D.O.A. I 1 172 z.._ 

R/Ba!. 

L/Bal. 

Survey held at 

CA I REV I REP. / 24 HRS 

Date: ___ Person Contacted: 
Vehlcle: IN I OUT 

Des. of Damages : Frt / Rear I 01S I NIS I U/C I Rooftop or 

/?-?A/J 
Date I Tune Action / lnslrudlon 

The U/C / Ch83sls framo I Body Structure affected due to comsk,n. 

-------------- --------------
~-------------------------------- ---

---------------------· ·---- ·---·- · 
-- ·--·-·- - - -•-•-------4•••- --- -- ·-·-~--· 

----1------ . ---- ----.. ---------- - -·-··- -
--- . ·-- - - ---~ - -- - - . -

--- - ------ --------------------··· - ---- ------------ ··- ·-- - --

I 
-------- ------------·- ----- ·--·-- - - -

------ ----- - --··· - -
Oatarrrno, Flt Pao 101 O: Prell. Report 

11 ___ 0: Final Report 
O;,teffme, flt Rotum IO? 

2) 

Report Format : 

lump Sum/ 1.8.1: (S 

----------- --- - -. -------- ·--·· 
Days Of Repair: 

Resurvey No. of Trip: I 
1Survey Fee: 

jTranspQ<tat;.;,1. 

Add Fee: 0 : Site lnsp ($ ___ _ __ __ )/--s. RS. ____ s, 
0 : Interview (S _ _ _______ ), r,, •,-,.; 

0 Tech lnvs ($ _. I.%.-,~ 

(S 

/ 



INSURER: 

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) 

[PARTICU@p jg; ~~d...J!..~~--~~~ 
Claim Type: OD (Own Damage) Ref. No: 
Policy No: D18MFL0003414_03 Date of Loss: 19/07/2022 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 

Make/Model: 
Vehicle Colour: 

SMY6064R 

NO 
COMFORTDELGRO RENT-A-CAR 
PTE LTD 

TOYOTA NOAH HYBRID, 1.8 (A) 
Black 

Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

Vehicle Reg. Date: 17/03/2021 

Engine No: 2ZR0F41904 Chassis No: ZWR800439098 
Odometer: 121805 KM 

Paint Type: 
List Item Discount: 25.00 % 

/Un .Av?,htw?~~ 

A~ (l~/N,47 . 
Total Loss? NO 
Est. Duration of Repair (dayl,K' f-d':o/./ c~ l'e./,/ 7" 

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Parts 

~@mi 
5,962.50 

Labour 1,700.00 
P.i@ijift\@C rn'm o;m 
Towing 0.00 

This claim is handled by: PATRICK TIA JEE KIANG 

Gross Total (S$) 

+ GST 7.00% (S$) 

Nett Amount (S$) 

7,723.50 

540.65 

8,264.15 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 



; 
~--PA- IR--:-::D:-:::: fflrtft 
Reference 
Part Source: MRM-SG Version: '1.0 (Last Synchronised: 10 Aug 2~ ~) • ir!'t#Aa- ' , ?ifi 
Parts: M1-MPV TOYOTA NOAH HYBRID 1.8 (A) (Catalogue:Merimen Singapore 1.0) 
Labour: Repairer's (Price-den«;>r:riinated Stanclard list) _ ._, J9·t;~t -~·_;-,111ac · 
'Print Code: ComfortDelGro Engineering Pte Ltd/SMY6064R/10/08/202214:22 
Validity: These estimates are valid only if they contain the print co(je (al:>ovefona~es, rurih1n9 page numbers 

with1he END OF ESTIMAiES marker on the last estimste _page ; . -~ •· ' . · , · · • .' .·, 
~- --------- . Further Info: Items/values not in reference catalogue are prefixed with an asterisk*. 

Estimates on Parts 
Amount No. Qty Part No. Particulars %Disc ¾Depr 

1 1 *FRT LH FENDER Alt.. 25.00 *1,152.70 FL '---
?-FRT LtfRE'~A~;;;.o:.-[.(riMi'iiPn--~~:rn::-~~~~~~.~.,. •r.i:;,;~/Nit~;r~~....,.25•00 = .:.r;'!§•692'1L~ -

i,~•-1 "' ' .., pf)/$, -;.:.:1 0.00 *926.00 FL ' -.::.....---· ... , ...,,, __ --~ 7-. 25.oo -
3 

1 
... !'. : •:,.,- 27.oo==; o.oo • ti. •~s~qo!f~ -

~5 ,, 
1
1 *FRT BUMPER LH RETAINER 0.11 25.oo O.OO *99.40 FL L--'" 

• '~ ; 25:00 .. .. 0.00 :, jf *1'~p~., f9 /( 
*FRT BUMPER GRlu;E ~"' -- 113 50 FL )( .;;.........._ ,,.... 25.00 0.00 * . 

7 1 *FRT LH FOGLAMP GARNISH 25.oo- · 0.00 :rh ·~o7~0F9 7 
B 1 *FRT HEADCAMP CHRO~ E p oug>l~G t· &F 

i;:__.__ . "': 
F=Franchise part. L=L1stltemD1sc. Sub Total (S$) 7,950.00 

- List Item Discount on L Items (S$) =========
1 

•=
98

=
7
=·

5
=
0= 

Total Parts (S$)=========5=•
9
=
6
=
2
·=SO= 

. • Pt Ltd/SMY6064R/10/08/202214:22. Not valid without Reference section. 
ComfortDelGro Engmeenng C:enerated using Merimen e-Claims IEAS 



' 
·fl1ates on Miscellaneous Items 

t 5 ll atY Particulars 
fJO 
~ ousltems 

FRT BUMPER CLIPS 
2 1 00/TP Case (Insurer) 

Estimates on Labour 
No Particulars 

Amount 

Sub Total (S$) 61.00 

Lab.Type Amount 

Labour Items 
1 To knock & straighten on accident area, to remove & refit LH affected area New 800.00 
~~-= -_ -_ ""'i-:;T~o~putty~i!.~!&~res~~p~ra~y~o~ni!Lh~~•~ffeie':'""c~te~d~•~re~at :,:11.:.r -=-... ::11:' ::::;,;t: i,.i.i·:]~,~~t~~tii:t:i]~l~~-~141=• =]~~ . .:.;ew~=:~'filillli1jQj0

~ 6' (7 ~t-
3 To check wiring, focus headlamp New =====10=0=.o=o 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 part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No Illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed i!!9 

Is subject to final approval from Insurance Company 

AcknoWledged by Repairer 
Signature: 
Date: 



~ ~•.~ ~i:, Otllll Jf1 k.n19ht s Pte Ltd 
:' \ITR\' D/ITE & TIM E: 2010 7/2022 09:23 (SGT) 
SUBMITTED BY: Weine Chieng 
VE RSI ON: 1 [20/07/2022 09:23 (SGT)) 

i. 
SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. Th,s Form must be completed by the Policyholder and/or the Authorised Driver 
3. Information 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may be referred to the Police tor Investigation 
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. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 

aditional Location lnfonnation 
untry/State of Loss . . . . . 

20/07/2022 09:23 (SGT) 
Driver 
19/07/2022 00:00 (SGT) 
293 Choa Chu Kang Ave 3, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? --·-•· ···· ··-- . --· -- ·•• ··---··· ·· -· --·· ......... ... _, ... ., .. ---
Name Of Registered Owner . . . . ... . ........ . 
Company Reg No ... "...... ... . ... ........ ... __ 
Email Address ... . . ... .. . .. .. .. . . . ... ..... . • 
Mobile Phone No . ... .. ... ... ... ........ . ....... .. .. ...... ....... ·· · 
Alternative Phone No . ........ .. ... .. ..... . . 

. VEHICLE PARTICULARS 

n nufacturer ... ......... ... ...... .. ...... ... , ..... .............. .. ... .. 
~def ........... ·.·.·.-.-.-.·.· .. ·.·.·.·. . ................................ .. ............. . 

Variant .. .... ... ........ .... .. ................ .. ..... ...... ..... ., .... .... .. ......... .... .. 
Exact purpose for which vehicle was being used at time of 
accident ...... .......... ... .. .......... ... .................. ........... ......... . : ..... .. 
Are you claiming under your own insurance policy for repair to 
yourvehicle? ... .............. .. ................ .. 
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 

((J Accident report SJ0G227K0001 

SMY6064R 

Yes 
COMFORTD~lGRO RENT-A~CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone) +65-93805980 
(Office) +65-68820888 

Toyota 
Noah 

Private hire 

No - Reporting only 

Auto 
1797 

India International Insurance Pte Ltd 
D18MFL0003414_03 

YEO SECK YUAN 
SXXXX981F 
03/04/1964 
Outdoor 

Page1of19 



4~ving P2ss 
,,.,t i!}Q exper,0nc~ 
c,eptier 

/. 

Mobile Number 
All. Pl10ne Number 

JI' Email Address 
f Address 

v' 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 Drive·r 

GENERAL IN FORMATION OF THE ACCI DENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

/ ~)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 . . . .. ....... .... .. 
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 

/ 0 olice Station Phone No .................... ........ .... . 'd. Police Station Phone No ... . . .. .. .. . .. . .. .. . .. .. ... -- -- ...... -- -- • • .. 
Police Station Address .......................... .. 
Was notice of intended Prosecution given? 
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? 

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 
2 
No 

Yes 
1 

No 

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 

DETAILS OF OTHER VEHICLE PROPERTY 1 · - · ' .. ,, 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

" · Accident report SJ0G227K0001 

UNKNOWN 

Page 2 of 19 
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§..KETCH PLAN 
IMPORTANT NOTICE 

1. Please report correcuv th . .,_ a detans of th 
2. This Form must .be com leted b the ; iie<:klentto speed up th11 tlalmt process 
3. tnf0tm.11llon provided _ · ollc holder an<IJor th · 
allow insurance com,_ ml U$1 as lrut.hfu.l and accurat - e Autho_ rlsed_ -Driver. 

,,....neuo~udl . . · easp0,sslbleAn 
4. The Issue and ac.c:eplanc·e of th !i ate pollcy llabHi~. . . Y w llful mlsreprtH,entatlon ,or w lthhcldlt',g of maleflalracts m1$>J 

c.ompan.\es.. l Form by lnsuranc~ companle!l Is not .., an a .. mis~ton of policy hrbit:.., lh 
5. Any fals.e repottln -. ~Ton , e p11rtoflhe lnsur,mce ~~:;:~~~~g~m~a!:v~b~o:. ~rer:f:e~-r::r~e~dJtt.so!..:l~h!!_f.Qfu::tl!!L~~ill.!l!.!!S?.!l 6. The report wlM be forward . . • . . , . e Police for lnvntlgall(lo. 
of S1n9ei G . ed by ,he Insurers Qf the GI.\ R .•· . . . 
7 B . th po; ( IA) for arc.hiving and that copies ot this ~e;:~~71~:an~ge;entCenlre established b-y the General Insurance As$OClatlon 

. y . e gemen-t ottn.1s re,p-ort to tho Insurers ou ho . . a &e e mad& available upon appUcalkm by Interested par.lies, 
report be\ng ma~-11:vall&ble afor.es.aid. · Y Nby co.nsent to u,o arct1Mng of this report at tho eon,tr9 and to copies of the 

8. Consent under the p _· · · - . . . . ersonal ~ta Protection Act(PDPA} 
I ur.derstand. acknowledge, agree and consent that : 
(a) Mylnsurnr. myw orkshop and tho Gen I . . . . .. . . . -andi.or proee~s my personal data, rs _ era lns~ran~ Assoc.latton of SlngapoH1 CGIA'} may!'are permitted to colloct 1,ise,,dls~se 
posse.ssed by· ·;...,.,_- l"s . 

1 
. 1))8 onal lnfor_ma,lon sa1 out !n thrs_ (formj ar,,d any othet persol"lal,_lnroon11tlori provided by niE(.or " ..• , " urer {col ective-ly the ·Personal I t · U • -· . . ' ·· . . , · r,.-,.•,~ w ho have insured vehkl ( ) 

1 
. _ . n . orma on } and disclose and transfer such Persona! tnformatlonlo aft'~!'l~urei{s} 

_ ,
1 

tl ly . _ es nvolved. In_ this acddenl (all lns-urer(s) w_· ho, h_av_e Insured vehicle(s)_ lrwo.11/ed In this ac-cldel'lt sha_ ll'be 
'-"" ec -ve fefened to as the •rnsurer ") f, 1 , · · · · · ·· · · ' · · · · ·' ,· 
g

ov m _ _ t ·_ . · 5 , 1 i\l O!iUrers laV,"/ersllaw firms. the Monetary Auttiol'ir/ of Stngepor-e and any telavant 
• ~n ag~ncylauitiorlty (such a.s the JX11lc.e). for the purpose(s) ot c · · · · · · · , · ; _. 

l'i} processing. hendltng and for dealing w lth m,• claims lricill'dins;-the s-enlement of me clams and any Mcessary Investigations rola:tlng to 
1he clatms: · · 

{i) Investigating tha accident andlo, my claims; 
(j¼) carrying out anC!Jot deal ing w l!tl m,'lnstructlons or responding to MY enquiries by me: 
(ri) admlnls~rlngmy clatms {lnciudlng the- marnng ot ~•s!)ondonc&, statements, l1woice1 •. reports or notices to me, wh.lci'l-eou~-lnvol11e 
dtsclosure. Of certatn pe,sonal data a bOut (119 to btlng about declivery oftM sair;a as w en as on the extemaf eo,,er Of &l'iiJetapesifria!I 

packages}: and/or 
(V} complying w Ith appticable_law In administering, processing. hahdUf'.19 and/or Qeailfl9 w-ltn mt dal!ni. 
(a>lledj...-ely_ the ·pufp~ses "} · . •. · 
{b) · el l l11,SUJer(s) ·who ha;e J.n,u red veh l~e{s )l n;olVP ~ -tnl$ •• ,, ~I d&ilt and t~tnsii~er~i 18v.•ye;&aw nrni-~. !"t\Yf~re permitted to c"Qjl&et, 
U!>e; dl$cl.ose a.rid/or pra:cess myPersonal .tn,fotm ,ion ( r O . moreofthe ,.1hove p1,1rpi)s;e5-'a"d 
(c) ·. my Personeilnl'ormatJon may/~n be dlsc~se , bY, an or:t . Insurer~ _~n.dlo/ G(Ato theltt_hlrd party s-ervice pn:>v~erS: or agents, 
(Including th&ir!'&Wyersrhrw firms). whleh may b slted v _of Slngapoie,tot one or mol'e ~the at>ovePurpOH,._ 

Polk:yhottfer's Signature I Dale & 
Time 

tlJ Accident report SJ0G227K0001 
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,. 0 ,,eMotoring 
rtJ 

. e pARF.;,/C-.,:0,,f;;E c,jRii,e;;:;b;at_e-=f~o~r..::R'::'.e~gi~s=te=-r=e-=dlV~e'!~· ==---=-=-=-=-------------l ~ , ownir Particulars lcle 
't1iC e -;e ,,.. 10Type: 

o-,,,,ner -
. {)W;r ID: . 
vehicle Details --Vehicle No.: - ---- --------

Vehicle to be Exported: 
-

Intended Deregistration Date: 

Vehicle Make: 
Vehicle Model: 
Primary Colour: - ---------
Manufacturing Year: -----

____ Company 
775H -----

SMY6064R 
No 
11 Aug2022 - ---· -
TOYOTA 
NOAH_ HYBRID 7-SEATER 1.8 X CVT 
Black 
2020 

EngineNo.: - ------- 2ZROF41904 
Chassis No.: ZWR800439098 
Maximum Power Output: - --100.0 kW (134 bhp) 

----- ---

Open Market Value: rt~rb~--------------~ $3~4~,3~9~4-~00~ --------------
Original Registration Date: 17 Mar 2021 

First Registration Date: 17 Mar 2021 

Transfer Count: o Actual ARF P~a~id:;::------------------~$~2-5-,1-52- .0- 0 ______________ _ 

Intended PARF Rebate Details 
PARF Eligibility: Yes 

PARF Eligibility Expiry Date: 16 Mar2031 

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 Period(Years): 10 
QP Paid: $50,100.00 - - --- --------------------- ------------ ---------$43,069.00 
COE Rebate Amount: 
Total Rebate Amount: 

$61,933.00 

he information contained herein is correct as at 11 Aug 2022 

OK 
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