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ASS. REC. BY: REF: / 
ASSIGNMEfil 

From: ------ Date: 
EstlmalBdCost 

6rr, WS, IP RES, op RES, EVA, INY, MY 
To Inspect Vehk:le No: 

at Wortshoprws c~ Pe I -----------'----of ----------------1 ured: 

Polley No. ---·------------
ClalmsNo. 

----------------
------------~~-SU m IMUred: Excess: 7 #A ----

(Client's Record) 

Make of Yeh: 

(Polley Condition) 

Remart: The veh had commenced Its 

repair at the time of lnspectlon. 

Bal. Of Matkat Value: 

IOAC Acddent Rport 

GIA I PR Seen: 
~L Re~ 

·Lum Sum: 

---Consistent?! Yes or No 

Consistent?: Yes or No 

Res.: Yet or No 

3 Val.: Yes or No 

CA / &/ REP. I 24 HR~ 

Date: ____ Person Contacted: 
Vehicle: IN I OUT 

Date I Time ActJcn / fnstructloo 

f K h/ f'd(J~ Avr ~n: ------Type: ti.Car IM.Cycle I Bua/ Van/ Lorry I Taxi/ Prime Mover/ 

Veh No: I;, /...:S 

"!'/JV 

Colour 

Truck/ Traner or rl-. , 
Make: 0 

"¾ 4 /4'( K AJC: Insured I Std I NI I NA 

3 d2 / . T/Radlo: Insured I Std I Nlf NA Sp.Reaclilg 
I 

Eng/No: 

CINo: d7l)(r~ 2dlV / o-:r·oc; 3 /0'<5 
Gen. Corid: 0/ Fair I Poor I Burnt 

Steering: lnorder / J~ /Leaked/ Bumt or 

Brake: In~/ Jammed I Leaked.{Bumt or 

Modi: ND / S/Rlm I ST~ or 

TyreSlze: :'. /?.5/ tt5A't5 

BS I OUN I EXNOVA I GY IFS I LIZA/ MIC/ OHTSU / PIR / SUMI I 

TOYO I YOKO or ,t/~M . 
Er2!ll W! --4 mm R/Ba!. 

L/Bal. mm L/Sal. 

D.OA. 1771-lit 0 .0.1. 

Survey held at 

Des. of Damages : Frt / Rear / O/S I NJS I UIC I Rooftop or 
e/ !;$., ~wlc 

The U/C I Chasab rrame / Body Structure affected due to colllslon. 

~--·-·-"-"--------------------------
-----· - -----·--· ------r----- - - ---- -·--·- ' 

- - . - - · - · ·- - -- - - - -·. -

·------------- . -·--·--
------r------ --------------------------·---·-···- -----·--···-· --···· I -- - -- - ·-••-- ----·· -·- - - ·- -- ·- -· .,.. ___ ·---- - -- --
DaWTmo,F'1tPa•uo7 Prell. Report 

·----- ------- ---- - --·-----·-· - .. 

Days Of Repair: 
•J ___ 0: FJnal Report 
0;,taffine. flt Rttum IO? 

I 
:survey Fee: Resurvey No. of Trip: 

Z) 
..... . ---- -- - -

Report Format : 
Lump Sum I 1.8.1: (S 

1 Transpotta&n 

Add Fee:O:slte·rnsp (S __ _______ )l_s.ns. __ SI 

0: Interview (S __ ·-- - --- _ ); r, •. _,-; 
0 -Tech lnvs ($ }, 

weekend ($ . - .. . -· · - - . 

-------1 
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8/23/22, 3:43 PM 

INSURER: 

Repairer Estimates 

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:19950604BW) 

205 Braddell Road 
Singapore 579701 

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

India International Insurance Pte Ltd (HQ) 

!PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE) Ref. No: 

Policy No: D20MFL0000326_02 
Vehicle Reg. No.: SKW7804A 

Date of Loss: 16/08/2022 
Driveable? 

Driver Age/Info: 
Party At Fault: UNKNOWN 

TP Injury Involved? NO 
COMFORTDELGRO RENT-A-CAR 
PTE LTD 

Third Party Involved? YES 

Insured/Claimant: 

Make/Model: 
Vehicle Colour: 
Engine No: 
Odometer: 

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

Present Location: 

lcosT OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

TOYOTA WISH, 1.8 CVT (A) 
BLACK 
2ZR1667736 
OKM 

25.00 % 
NO 

y5do/./ 

Vehicle Reg. Date: 16/11/2015 

Chassis No: JTDGG20W10J003106 

/1/t:Jt Avr A~,,.,v 
//~ 

/4~ A~ /2,x, 
z;t 7M 

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Amount\ 
8,742.75 

11.00 
2,700.00 

0.00 
0.00 

Gross Total (5$) 11,453.75 

+ GST 7 .00% (S$) 801.76 --------------
Nett Amount (S$) 12,255.51 

This claim is handled by: PATRICK TIA JEE KIANG 
Generated using Mer/men e•Clalms Internet Estimation & Adjusting System 

LKK Auto Consultants hence notify 
the Repairer 03the f !lowing: ·, 
• To resuMIY bef er pray painting 
• To display damag s) during resuMY 
• P1111 prlceS are subject to conlirmatiOn 
• Third party survey Is on a "WithoUt Prejudice" bllls 
• No illegal modiflcation(s) is allowed 
• Supplementary item(s) must be resurveyed 1ml 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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8/23/22, 3:43 PM Repairer Estimates 

\REPAIR DETAILS 
Reference 
~art Source: MRM-SG Version~ 1.0 (Last Synchronised: 23 Aug 2022) 
Parts: M1-MPV TOYOTA WISH 1.8 CVT (A) (Catalogue:_M_e_ri-me_n_ S_in-ga_p_o_re--1.-0)- ---

Labour: Repairer's (Price-denominated Standard List) 
Print Code: ComfortDelGro Engineering Pte Ltd/SKW7804A/23/08/2022 15~ 3 
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 ~sterisk *. 

Estimates on Parts 
No. Qty Part No. Particulars 

%Disc 

*FRT BUMPER /'11 25.00 
*FRT BUMPER GRILLE ASSEMBLY 25.00 
*FRT RH FOGLAMP GARNISH 25.00 
*FRT LH FOGLAMP GARNISH f ,- 25.00 

--------*FR T RH FOGLAMP 25.00 

1 
2 1 
3 1 
4 

1 

¾Depr Amount 

0.00 *626.70FL ......,......, 
0.00 *440.30 FL 
0.00 *90.40FL '? 

0.00 *90.40FL · 
0.00 *329.00 FL '7 

0.00 *329.00FL X 
_ ______ *_F_R_T_L_H FOGLAMP p,,,.._ 25.00 

*RH HEADLAMP 25.00 

5 
6 1 0.00 *1,344.10FL _... 

*LH HEADLAMP /'""' 25.00 *FRT BONNE=T=---- --------- -----7'( 25.0:.....0------'-----

*FRT BONNET INSULATOR /k 25.00 _:__::.=.:..::_::_-~~------:-:-~-=:-

*FR T RH FENDER 25.00 
*FRT RH FENDER INNER SHIELD CM, 25.00 

7 1 
8 1 
9 1 
10 1 
11 1 
12 1 
13 1 
14 
15 1 
16 1 
17 1 
18 1 
19 1 
20 1 
21 1 
22 1 
23 1 
24 1 
25 1 

*FRT RH RETAINER CM 25.00 
*FRT WIPER TANK fie/ 25.00 ..---..:::=..:..=-=---~.:..::....:.-------::--=c-:-
*FR T WIPER TANK MOTOR 1 -C-tJ,. 25.00 
*FRT RH DOOR WING MIRROR ASSEMBLY J/c/J ,1,.l/ 25.00 
*FRT RH DOOR WING MIRROR / I,\. 25.00 
*FRT RH WHEEL RIM II&,/ 25.00 
*FRT RH KNUCKLE ARM 25.00 
*FRT RH KNUCKLE BEARING 25.00 
*FRT RH LOWER ARM 25.00 
*FRT RH LOWER ARM BALLJOINT 25.00 
*FRT RH TIE ROD END 25.00 
*FRT RH STABILIZER LINK 25.00 
*FRT RH ABSORBER 25.00 

0.00 *1,344.10FL X 
0.00 *1,037 .80 FL .,( 
0.00 *436.40 FL )( 

0.00 *1 ,049.00FL -
0.00 *183.10FL --

0.00 
0.00 *73.40 FL 

0 .00 *310.60FL 

0.00 *1,335.50 FL 

0.00 *94.10FL 

0.00 
0.00 
0.00 *77.00FL 

0.00 *B05.40FL ..., 
0.00 *27B.70FL 

,., 
0.00 
0 .00 *251.20 FL '? 
0.00 *464.70Fl 7 

. . . ' 

F=Franchise part. L=ListltemDisc. Sub Total (S$) 
- List Item Discount on L Items (S$) 

11,657.00 
2,914.25 

Total Parts (S$) 8,742.75 

ComfortDelGro Engineering Pte Ltd/SKW7804A/23/0B/202215:43. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

- - M ,~1 .,:mdinrl P. x cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1128356&doctype=REPEST&corole'"' ·1 & .. 
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8/23/22, 3:43 PM 

Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 1 OD/TP Case (Insurer) 

Estimates on Labour 
No Particulars 

Labour Items 

Repairer Estimates I 
Amount 

11.00 

Sub Total (S$) 11.00 

Lab.Type Amount 

1 To knock & straighten on accident area, to remove & refit front damage parts New 1,200.00 --
2 To putty & respray on front affected area. New d~-1 1,200.00 -----
3 To check wiring, focus headlamp. New 100.00 2t?/~ 
4 To remove & refit undercarriage to assist work load. New 200.00 t,..,-'"'"'" -------------------'=----------- ----------------:::::::::::::=- ---Gross Labour Cost (5$) 2,700.00 -----ComfortDelGro Engineering Pte Ltd/SKW7804A/23/08/2022 15:43. Not valid without Reference section. -Generated using Merimen e-Claims IEAS -< END OF ESTIMATES > ------------
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> Back to OneMotoring 

~nquire PARF-/COE Rebate for Registered Vehicle 
' Vehicle Owner Particulars ~--

Owner ID Type: 
Owner ID: Company --------------- -------
Vehicle Details 775H 

Vehicle No.: 
Vehicle to be E)(ported: 

SKW7804A --------------
Intended Deregistration Date: 

No 

Vehicle Make: 
17 Aug2022 
TOYOTA 

Vehicle Model: 
WISH 1.BCVT 

Primary Colour: Black 
Manufacturing Year: 2015 
Engine No.: 

I Chassis No.: 
JTDGG20W10J003106 

I Maximum Power Output: 105.0 kW (140 bhp) 
I Open Market Value: $19,953.00 
I Original Registration Date: 16Nov2015 I 

First Registration Date: 16 Nov2015 I 

2ZR1667736 

Transfer Count: 
0 

Actual ARF Paid: 
$19,953.00 

Intended PARF Rebate Details 
PARF Eligibility: 

Yes 
PARF Eligibility Expiry Date: 15 Nov2025 
PARF Rebate Amount: 

$12,969.00 
Intended COE Rebate Details 

! COE Expiry Date:· 
15 Nov2025 

I COE Category: 
B - Car above 1600cc or 97kW (130bhp) ! COE Period(Years): 10 

! QPPaid: 
$59,889.00 

I COE Rebate Amount $19,439.00 
Total Rebate Amount: $32,408.00 

The information contained herein is correct as at 17 Aug 2022 

OK 

7 

I 

. 
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SJ0G227K0002-02 I JP Knights Pte Ltd 
ENTRY DATE & TIME: 20/07/2022 10:00 (SGT) 
SUBMITTED BY: Weine Chieng 
VERSION: 3 (17/08/2022 17:34 (SGT)) 

Your NCO will be affected due to late reporting 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/pr the Actual 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 habilfty. 
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. 
s Any false reportJng may be referred to the Ponce for lavestlgation . . . . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on 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 ............ .. ...................... .... ......... .. ... . 

Additional Location Information .... ... .... .... .. ...... .. ..... .............. .. . . 
Country/State of Loss .. .. ..... ............................. ...... ................ .. . 

20/07/2022 10:00 (SGT) 
Driver 
16/07/2022 15:00 (SGT) 
Jalan Persiaran Desaru Utama, Taman Desaru Utama, 82200 Kota 
Tinggi, Johor, Malaysia 

Malaysia 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

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

SKW7804A 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone)+BS-97521347 
(Office) +65-68820888 

:~J 
· i 
l ·7\ 
·~ \'.J 

Manufacturer ...... .. .. .... ..... ..... ..... .. .. ..... ... .... ... ...... ...... .......... .... .. 
Model ....... ... ........ ...... .... ...... .. ... ...... .. .. ... .... .. ............................. . 
Variant .. ... ... .. .... ... .... ..... ....... ..... .... ... .... ..... ....... ... ...... .. ... ..... ... .. . 
Exact purpose for which vehicle was being used at time of 
accident ... ... ........ .... ......... ... ... .. .... ... .. ... ...... ... ... ... .. ..... ... .... .... ... . 

Toyota 
Wish 

Private use 

Yes 
Private car 
Auto 

i Are you claiming under your own insurance policy for repair to 
your vehicle? .............. ... ............................ ......... .... ........... .. .... . 
Vehicle Category ......... ............ .. .... ... ..... ... ......... .... ... ... .. ......... .. 
Transmission ..... ... .... .. .. ..... ... ... .... ... .. ............. .. ... ... ......... .... ..... . 
cc ·· ····· ········ ·· ··· ················· ·· ····· ···· ······· ··· ···· ··•·· ···· ···· ·· ······ ····· ···· 

Name of Insurance Company ....... .. .. ........ .. .............. .. ..... ... ... .. . 
Policy Number I Cover Note Number ...... .. .. ... ..... .. ... .... .... ... .. .. . 

Name of Driver ... ........... ...... .. ... ...... ...... ...... ... ..................... ..... . 
Passport No/FIN .. ... ... ..... .... .... .. .... ... .... ........ ...... .. ..... ........ .... ... . 
Date Of Birth . . . . . . . . .. . . .. . . .. . .. . . . .. . . . . . . . .. . .. . . . . . . . . . .. . .. ...... .... ...... ... .. .. . 

-1 Accident report SJ0G227K0002 

1798 

India International Insurance Pte Ltd 
D20MFL0000326_02 

HAGINO TAKUYA 
GXXXX850T 
13/02/1991 

Page 1 of 12 
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SKETCH PLAN 

IMPORTANT NOTICE 

1 
· Please report correc:tl'( tha da1a111 or Ula eccldan1 to speed up the claims process. 

2
· This Form must ba complatad by tha Pollcyholder end/or the Authorised Drtvar_ 

3
· lnforma11on PrGVlded must be as truthful and accurat• as poss I bl•. Arly w IN\JI mlsraprasantatfon or w ltl'tloldlng of rnetena1 facts may 

lllow Insurance companies to repudiate policy llablllty. 
4

• 'The Issue and acceptance of u,19 Form by Insurance companies 11 not an admission of policy lebllly on lie pert of lhe Insurance mmpan1as. 

5. Any false reporting may be referred to th• Polle• for Investigation. 
6. The 111port w II be rorw ardacl by the !Muran of the GIA Records Managemanl Centre established by Iha General Insurance AslOClatton 
or Slngapo,9 (GIA) for archMng and that copies or this report w a '" ba made avallatlle upon appllcetlon by lntera.-d par11as. 
7. 8ythalocf;lmentof tNs report to Iha Insurers. you hereby conHnt to Illa arcl!Mngof this report attha centre and to copln of Illa 
report mad9 avallabla atorasald. 
a_ Consent under the Personal Data Protection Act(PDPA) 
I imerstanct. acknowledge. agree and consant that: 
(II) Mylnllftl'. myw ortshop and the General Insurance Auoclauon of Slngapcn ("GIA") may/are penntled to COiiect. UH, dlldoM 
and/or proceu my personal data/pal'SOC!al lnt'Offnatlol'i set out In !Ills (form)' and any othal' peraoi,at lnfonnatlonp,ovldecl 1ry m1or 
pouessec1 by my tnSUNtr (cOlfaclfvely the "Parsonai lntormauon") and dlldose and traMfar such P8IIOl'lllt lnforma1lon to d Insurer{•) 
w bo have Insured vehlcl9(s) Involved In this accident (d lnsu19r(s) who have lnsuredvehlcle(s} Involved In this accident shelt be 
·eo11ect1wiy ,.,_,.d to as the "Insurers•), the lnsuress• tai,ye~aw flnris, lhe Monitaty,Authortty of Slngel)CQ anci any retewint 
SIOW9mment agenc:yiaulflorfty (such as "'9 pollcie), tor the purposa(s) of: 
tl,I ~mtg. handing and/or dealing wllln'ft'/clalma lndudi~ Ille~ of lhe c:lunl and any necessary Investigations rela1fng to lhecllkns; . ' - ' ' -

ti} lrwlNtlpdng the accident andfor my dun,: 
fill) can,tng out anclf0r Cl8alftg w1111-1nyinstn.tct1ons or 191pondlng ro any enquiries by ma: 
M anlnlalwlng my c:lllma (lnclUdlnglha maarv ot corresponctanc:e, 1tett111111nts. Invoices,. reports or notices to me. wtllcn could lnvolw 
dlsclolln.ot Cllft'aln personal data a.bout ma.to bmg aboutdellwiy or the aarne,,11 w el as on the 8lClemll « enw1ope11ma1 
pectag .. ): and/or -

M complyJngw 1111.applcabla raw In~~;~ ~;-~,w~ mydatma. 
~ythe-Purposeaj ·-

(b) dllnsunir(s} who II.- lnlur.t "'11da(s) lnw)lwd llllhls ilccfdimtancl r~eis· 11w~ llons. permltild ID coiled. 
uie.dlsdos'e~~ssinyPtirwonafinrormeuontoroneoi:.of-41b9ve~and · 
(c) my~ ll'lomlatlorlmaykan .;.,~ i;y iuiyot,~ .... ~to lhelrltdrd party MMCepfOYfd~ or agents · 
(lndUdinglbelr-lllwyeriliaw tlrms).whictunaybelltedoutsldeof~foroneor•mnoltbeaboffPurpous. -

Slgnlllure/.,. & nn. 
Sketch Plan 

I 

/J l 
/l)~ 

) <fl Accident report SJ0G227K0002 Page 4 of 12 
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