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

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

INSURER: HL Assurance Pte Ltd (HQ)

[PARTICULARS OF CLAIM e

Claim Type: OD (Own Damage) Ref. No:

Policy No: MP315524 Date of Loss: 08/08/2022

Vehicle Reg. No.: SJJ2606T Driveable?

Driver Age/Info: Party At Fault: UNKNOWN

TP Injury Involved? NO Third Party Involved? YES

Insured/Claimant: NG IMM Contact No: +6596613829
Make/Model: VOLVO S60, 1.5 T2 (A) Vehicle Reg. Date: 28/1212017

Vehicle Colour: Grey

Engine No: B4154T52283474 Chassis No: YV1FS28L0J2456855
Odometer: 49286 KM Ve7? Ayzs ke S
L b Aty 55 oy
Est. Duration of Repair (day) 5 (/ {X 'K) 775-A
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)

Parts 6,468.00
Miscellaneous Items : DB A obsbigse oo s o i samod AL, |
Labour 2,010.00
R D T ————
Towing 0.00
Gross Total (S$) 8,478.00
+ GST 7.00% (S$) 593.46
Nett Amount (S$) 9,071.46

This claim is handled by: PATRICK TIA JEE KIANG

Generated using Merimen e-Claims Internet Estimation & Adjusting System




Reference B
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 17 Aug 2022)

Parts: 143 VOLVO S60 1.5 T2 (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SJJ2606T/17/08/2022 08:54 l
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: Items/values not in reference catalogue are prefixed with an asterisk *. \

Estimates on Parts

No. Qty PartNo. Particulars . %Disc  %Depr Amount
T *FRT RH DOOR WING MIRROR ASSEMBLY v 0.00 0.00 *950.00F &—
2 1 *FRT RH DOOR WING MIRROR 0.00 0.00 *340.00F 7
Bt g *FRT RH DOOR ST 000 000 *2850.00F ¥
Jpee— *FRT RH DOOR GLASS 47 0.00 0.00 *630.00F —
T *FRT RH DOOR FRAME MOULDING CHROME fi. 0.00 0.00 *450.00F X7
B *FRT RH DOOR GLASS MOULDING fzn 000 0.00 *330.00F | x
EE ~ *RH ROCKER PANEL GARNISH Mg, fer 000 000 "330.00F.
8 1 *FRT RH FENDER (REPAIR) “0.00 000 N
T *FRT RH WHEEL RIM (REPAIR) 0.0 0.00 *F
10 1 “REARRHDOOR(REPAIR) ~ D000 ) G0 e
141 *REAR RH FENDER (REPAIR) 000 000 - *F
12 1 *REARRHWHEELRIM (REPAIR) ; 0.00 0.00 *F
F=Franchise part.
Sub Total (S$) 5,880.00
+ Margin on L,N Items 10.00% (S$) 588.00
————————————————— |
Total Parts (S$) 6,468.00

—_——————

ComfortDelGro Engineering Pte Ltd/SJJ2606T/17/08/2022 08:54. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour

No Particulars Lab.Type Amount

Labourltems ﬁi}g/

1 TO KNOCK & STRAIGHTEN ON ACCIDENT AREA, TO REMOVE & REFIT RIGHT DAMAGE ~ New 600 00
PARTS

2 TOPUTTY & RESPRAY ON RGHT SIDE AFFECTED AREA New 1,000.00 } e d

3  TOREPAIR & RESPRAY FRT RIGHT WHEEL RIM, REAR RIGHT WHEEL RIM New 20000 A/

4 TO CHECK WIRING New 5000 Zo/

5 TO DO WHEEL ALIGNMENT New 80.00 oy

6 TO REMOVE & REFIT DOOR TRIM, DOOR GLASS, WINDOW REGULATOR, DOOR LOCK New . 80.00 42,
TO ASSIST WORK LOAD - %

Gross Labour Cost (S$) 2,010.00

ComfortDelGro Engineering Pte Ltd/SJJ2606T/17/08/2022 08:54. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

<END OF ESTIMATES >
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DETAILS OF OWN VEHICLE

Vede Registration Number
INSUREDSPOUCYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No
Altemative Phone No

FICLE PARTICULAR

-

Manufacturer
Model

Vanant
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

CcC

IRSURANCE COMPANY

Nzme of Insurance Company
Policy Number / Cover Note Number

Name of Dnver
NRIC No
Date Of Birth

T Accident report SC1R228A0003

SJJ2606T

No

NG IMM

SXXXX109F
gilene_10@hotmail.com
(Phone) +65-96864603

Volvo
S60

Private use

Yes
Private car
Auto

1500

HL Assurance Pte Ltd
MP315524

NG IMM
SXXXX109F
18/07/1968

R
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SKETCH PLAN

IMPORTANT NOTICE

1 Please repon £arreetly the dorait; of the accident o speed Up the clainy process

2. This Form must pe com pl;\_f:—fi_y_\’_yl_g_l’fvry{_u,r“ylg_glg_qf sndlon the futhoris ed Deiver

3. hformaton provdad nust pe 2 tuthiuland accurate as Poasible, Any wilf ul misreprescota’ion or w ithns
a8low Insurance companies o repudiate pulu:y,l.lilﬂq:_y

4. The issue and accepiance of this Foim by rsurance companios
companies

5 Any false reporting may be re [r.'.rguuhr:J:elicn_'r.»f.i,vltqu.fuﬂlimi-

€. The report w il be fony 31¢ed by the insurers of he Gia Rezords tsnagenmynl Contra eetalishnd by the Gercral nguranca As50cm1na
01 Smgapore (Gl for arehnmg and that copies of this repervi i for a lee be made avsizbla upon appteation by mletested parting

7. By the Iodgemiat of tyg repertlo the insurers, yoy hereby cancent ty the archiving of i's repert at the centre a4d to conzs of the
report being made zvgiable aloresaid

B Conzent under the pe rsonal Data Protection Aey (PDPA)
lundersiznd, acknowledge, agree and Consent tha!

() My bsurer | my v orkshop and the General Ins Lrance Asseciation of Singspore (“GIA) mayfare pemdéled o CU‘.&—’CL use, decicee
andfor process my perssnal datzipersonal bfometion sel gyl i Wis [furm] and any o'her personal information nmvided_ by me ar
POISCSSE0 By my insurer (calectively the “Pors onalinformation”) and dischse and irznsfer such Rerconal iformation 1o alnsurer(z)
who have nsured vehicle(s) Involed n ths sceent (gl “LUrer(s) who have insyred vehick{s) mvolved in INis accident shalbe
colicelizely referred tp as the “lnsurees ™), the bsurers’ lawyersfiaw {rme, the Monelary Authorily of Singzpore ond any relevant
government agencylavthority (such as the police), for the parpose(s) of

{i) processing, handlng znd/o; dealng with my clains nekding the selileret of the claims and 2Ny ancessary investigations relsing (o
e clarms;

() mvestgaling the aceident andior my clams;

() carrying ot andior dealing wih my hatuctions or fespondng 1o any enguiiee by

(Wi sdvoisterng my elaims (incluging the g of correspandence. statemznts, invoices, resorts of notces 1o me. which coud nvoive
anclosure of certzin peraenaleata about me 1o bring about deivery of the same 95 wel 2 an the external cover of eavecesimal
packzges); andior

(V) complying with applicable law = admniterng processiag, handlig andine deslng with my ciaims,

{cofectvely the Purposes-)

(8) ull msurer(sy who have misured vehicie(s] invohed in this accident and the serprs’ lawyersfiaw tirrs may/are permites 1o celdect,
use, dnchse zndior process Ty Fersona! tormation for pna Brincre of the showe Purnoses: 2nd

(ch my Poersonal Infernmtion mayican be disclosed by aey of the Insurers andipr GIA 19 their third party service providers or agen's
(reiidng their kv yversay firrmsy. which Ry be sted oytaide of Singapore, for one or mose of the abova Purpases.
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