— =T / 23008563/t |

ASS. REC. BY:

/”/C HAETH ASSIGNMENT
From: Date: : Veh No: \P 0( J) / OCA Yrregn: / Z i Z 0/

Type: Car' M.Cycle / Bus / Van / Loy ( Taxi Prime Mover

Estimated Cost: ' '
@E&LWMMX ' Truck I Traller or ‘%
0 Inspect Vehice No: Make: 70., 62«;,_, cc ' PEP

& Workshop ms Com e/ Colour .7 % 7 AIC:  Insured!Std/NIINA
of Sp.Reading 223 g " T/Radio: Insured [ Std I NI/ NA
Insured: _ Eng/No:
PoicyNo. D20MFL0000326_02 CiNo: MNRpSIDKSroc/gf FFE
Ciaims No. MFL2022D0004707 x Gen. Cond: GSG3/ Falr / Poor | Bumnt
Sum Insured: _ Excess: 1750 Steering: ln@? / Jammed / Leaked / Bumt or o
(Client's Recond) Brake: @erl Jammed / Leaked Burnt or
Make of Ven: Modi: NIl /SRIm I ST or
Tyre Stze: F: Z/J'/o/&l(/(
(Polcy Condion) R: |
Remark: The veh had commenced Its NS | OS[|)l BS/DUN/EXNOVAGY/FS/LIZAIMIC/OHTSY I PIR | SUMI/
repalr at the time of Inspection. Y| tovo/voko or ”ﬂ%m‘

Bal. or Markat Value: @ 7& Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal 7 _— R/Ba. §’ _mm

GIA / PR Seen: L Consistent? : Yes or No UBal. 9 mm UBal. »_‘—-7-,—— i
Est. Repalrs: O/ days Res: Yes or No oor /3/4/ 22 pol 2 / 5’ /[ Zo 2 2
"Lum Sum: ZQ_ % 3Val.: Yes or No Survey held at il

Des. of Damages : Frt / Rear |/ OIS | NIS [ UIC | Rooftop or
" CA | REV | REP. | 24HRS fl
. Vehide: IN/OUT P e,
Date: Person Contacted: The UIC | Chassls frame /! Body Structure affected due to colision.

Date/ Time | _Action / Instruction

20/2/23 | Lump Sum $10,100 confirmed by email (Red 11,852.87,53%) __________ __ .

» ff e oS N R . R . N
. s - _ - S———

—— — ' P T S D —. P p— ) pra— — - S ———— —————— a—— S——— — —— -
Oata/Tima, Fis Pass 107 : Prell. Report Days Of Repalr: 7 ]

) ]j Final Report ResurveyNo.of Trip: 1

Duta/Time, Fle Retom 7
2 27/2/23-typist Add Fee:| |[:Sitelnsp ($ i

S nterview (8

Report Format:  Merimen Tech Invs ($
Lump Sum H-B: (5 10,100 | Weskend (& ___ . .
T . 1CTAL o



ol aley WATS

ComfortDelGro Engineering Pte Ltd (co.resno: 199505048w)
205 Braddell Road
Singapore 579701
Tel: 63837613 Fax: 62815767/65462533 Email: teokeejin@cdge.com.sg

INSURER: India International Insurance Pte Ltd (HQ)

PARTICULARS OF CLAIM |
Cla_im Type: OD (OWN DAMAGE) Ref, No:

P°|'FY No: D20MFL0000326_02 Date of Loss: 13/08/2022

Ve_hncle Reg. No.: SDK8800A Driveable?

Dnvel.' Age/Info: Party At Fault: UNKNOWN

TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: COMFORTDELGRO RENT-A-CAR PTE LTD

Make/Model: TOYOTA CAMRY, 2.0 (A) Vehicle Reg. Date: 30/12/2016

Vehicle Colour: BLUE

Engine No: 6ARP212540 Chassis No: MR053DK5100108774
Odometer: 22390 KM

Paint Type: //L)?_ @

List Item Discount: 25.00 %
Total Loss? NO
E:t.a o:rsascion of Repair (day) 87 7&(7 ¢/ /Z‘M ""7 4 /Z& '%’ 4
ix 744

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)
COST OF CLAIMS Amount]|
Parts 14,125.50
\Miscellaneous Items B - - e 1100
Labour ' 3,610.00
|Paintwork Labour - - ) - S - o 0.00
Towing 0.00
Gross Total (S$) 17,746.50
+ GST 7.00% (S$%) 1,242.26
Nett Amount (S$) 18,988.76|
o

This claim is handled by: PATRICK TIA JEE KIANG
Generated using Merimen e-Claims Internet Estimation & Adjusting SYStem




SJ0G2280000D-01 / JP Knights Pte Ltd

ENTRY NATE £ TIMEC- 24/N0MnAnn 44.24 ICAT

Yaur AICD wotil . _er

9/2/22, 9:21 AM Merimen e-Claims
|REPAIR DETAILS ]
Reference
‘Part Source: MRM-SG Version: 1.0 (Last Synchronised: 31 Aug 2022)
|Parts: 143 TOYOTA CAMRY 2.0 (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SDK8800A)

Validity:
ESTIMATES marker on the last estimate page

u:urther Info: Items/values not in reference catalogue are prefixed with an asterisk *.

These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the END OF J

Estimates on Parts
No. Qty Part No. Particulars

%Disc %Depr

Amount

11 *LH WING MIRROR ASSY 2500 000 7% +1,374.90 FL’:—/
2.1 ST RM DOOR 25.00 0.00 /&7 *1,774.10FL
301 © *FRT RH DOOR HINGE TOP - 2500 000 /€ *103.10 FL)S'
4 1 *FRT RH DOOR HINGE LOWER 25.00  0.00 A *117.60FL
5 1 *FT RH DOOR CHECKER o 5500 0.00 Sk *195.20FL );
6 1 *FRT RH DOOR WINDOW REGULATOR 2500 000  *293.50FL 5
7 1 *FRT RH DOOR WINDOW MOULDING (CHROME) 25.00 0.00 *121.10FL
8 1 *FRT RH DOOR FRAME MOULDING (BLACK) . 25.00 0.00 *83.50 FL -
s 1 *FRT RH DOOR WHEATHERSTRIP 2500 000 _ :245.50 Floo i
10 1 *FRT RH DOOR LOCK MECHANISM B _25.00 0.00 J,": _ *639.600. x
11 1 *FRT RH DOOR GLASS 25.00 0.00 Jé~ *909.20FL
12 1 *FRT DOOR HANDLE SEAL 1 . 2500 0.00 S 2‘35,20 FL ;;
13 1 "~ *FRT DOOR HANDLE SEAL2 2500 000 /o~ . 38.20FL A
14 1 *FRT RH DOOR HANDLE INNER BASE 25.00  0.00 i“-?oﬂ ~
15 1 *FRT RH DOOR HANDLE SWITCH 25.00 0.00 J‘:\ 44.80FL 1
16 1 *FRT DOOR INNER TRIM - 2500 000 I;Bii% r;_t_ z
17 1 *RH CENTER PILLAR OUTER Dot 102 1 25.00 0.00 ‘:;33.30 .
18 1 *RH ROCKER PANEL GARNISH 25.00 0.00 ; e
19 1 *REAR RH DOOR 25.00 0.00 *1;597.40 FL
20 1 *RER RH DOOR HINGE TOP - 25.00  0.00 }}(_*103.10 ;t N
21 1 *REAR RH DOOR HINGE LOWER 25.00 0.00 x ‘103.;2 B ;r(
22 1 *REAR RH DOOR CHECKER 25.00 o.oo__!‘\ 333.90 o X
23 1 *REAR RH DOOR WINDOW MOULDING (CHROME) 25.00 0.00 *:';.50 X
24 1 +REAR RH DOOR FRAME MOULDING (BLACK) 25.00  0.00 e sason
25 1 *REAR DOOR WHEATHERSTRIP 25.00 0.00 N oy
S e — L T T
= A e 25.00 0.00 /¥a *289.30FL
= —amea DO NIRRT g : 3500 o600 Mecr79.50F
29 1 *REAR DOOR RUBBER - _
30 1 *DRIVER SEAT BACKREST CUSHION COVER _ X 0% —t
31 1 ~ *DRIVER SEAT BACKREST CUSHION SPONGE 7 =8 0 vs030.50" j =
32 ;, —_— *DRIVELSETAIRBAG — SE— — e - - 7575.0077 _o‘o?‘ - '1'050.40 v >
33 1 *DRIVER SEATBELT g 2 2 D'
34 1 ~ *ROOFLINING ] o o = -
an 8 it maok THoR AT NNe.  25.00  0.00 *1,864.90FL ~
36 1 *AIRBAG CONTROL UNIT = A S, L
F=Franchise part. L=ListItemDisc. S Toal o) 18,834.00
- List Item Discount on L Items (S$) 4,708.50
Total Parts (S$) 14,125.50

Report was unsubmitted during this print-out.
G%nerated using Merimen e-Claims IEAS

|

nts hence notify

o Repairer of the following:
‘-hTo rest?wey pefore/after spray painting
« To display damaged part(s) durring vzunmy

arts pré are subject 1o confirma P

: :’Nrd ;'cn:ssurvey is on 3 “Without Prejudice basis
o No lllegal modification(s) is allowed »
» Supplementary item(s) must be W:xd

is subject to findl approva from Insur

Acknowledged by Repaver
Signatute:
Date:




SJ0G2280000D-01 / JP Kni
s 4 ights Pte Ltd
8 lm'Y DAIE..i‘, TIME 21{[2{8/2022 11:34 (SGT)

Your NCD will ha affantad 4un «_ 1.

9/2/22, 9:21 AM Merimen e-Claims

Estimates on Miscellaneous Items
No Qty Particulars

Amount
Miscellaneous Items
1 1
OD/TP Case (Insurer) 11.00
Sub Total (S$) 11.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items 704/
1 To knock & straighten on accident area, to remove & refit RIGHT damage parts New ) 1,000.00
2 To putty & respray on frt rh door, rear rh door, rh center pillar, rh rocker panel garnlsh, rh roof top pillar  New c 0/ 1,000.00
3  To repair rh roof top pillar New Zoa 400.00
4  To check wiring B New  2Zef 100.00
S To remove & refit FRT RH Door trim, door glass, window regulator, door lock to assist work load. New 80.00 &
6 To remove & refit REAR RH Door trim, door glass, window regulator, door lock to assist work load. New 80.00
7  To refit airbag system New 254 Jaoo.00
8  To reset airbag control unit ) New 200.00
9  To remove & refit roof lining, inner trim to assist work load New Ve 774 400.00
10 To remove & refit inner seat & upholstery to assist work load B _ New : 150.00
Gross Labour Cost (S$) 3,610.u0

g

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS l

< END OF ESTIMATES >
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Company
Owner ID: 775H
Vehicle Details
Vehit;le No.: SDK8800A
Vehicle to be Exported: No
Intended Deregistration Date: 29 Aug 2022
Vehicle Make: TOYOTA
Vehicle Model: CAMRY 2.0 AUTO
Primary Colour: Blue )
Manufacturing Year: 2016
Engine No.: 6ARP212540
Chassis No.: MR053DK5100108774 ]
Maximum Power Output: 1230kW (164bhp) )
~ Open Market Value: $29 038 00 N —
Ongunal Regnstratlon Date + 1  30Dec 2016 B S
First Reglstratlon Date: : o o 30 Dec 2016 B oo
Transfer Count: o - 7 Il 0 -
* Actual ARF Paid: a $32,654.00
Intended PARF Rebate Details - -
PARF Eligibility: Yes
PARF Eligibility Expiry Date: ~ ~ 29Dec2026 R S
PARF Rebate Amount: $22,857.00
Intended COE Rebate Details
COE Expiry Date: - & ) i 29 Dec 2026 T ——
COE Category: R, ' E - Open Category
COE Penod(YearE): e 10 .
TP’P_ald *_——,"f e $54,901.00
COE Rebate Amount: B $22,967.00
" Total Rebate Amount: P
The |nfmmm herein is correct as at 29 Aug 2022
OK




SJ0G2280000D-01 / JP Knii i
nights Pte Ltd Your NCD will be affected due to late reporting

ENTRY DATE & TIME: 24/08/2022 11:34 (SGT)
SUBMITTED BY: Weine Chieng
VERSION: 2 (24/08/2022 15:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the daims process.

g_ !TP;ls Form must be
n
ormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

:oﬁq' liability.
The issue and acceplance of lhis Form by insurance compames is nol an admission of policy liability on the part of the insurance companies.

6. Thi il o :
is repon wm be folwarded by 1he Insurers of Ihe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

_a}ng;h;te%sne: of thls'repon 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 Submission 24/08/2022 11:34 (SGT)

Reported by s ' Driver
Date of Accident . B - 13/08/2022 04:50 (SGT)

Exact Location of Accident i
Jin Ampang, Wilayah Persekutuan Kuala Lumpur, Malaysia
Additional Location Information i ¥ ’ ’

Country/State of Loss R G A S S R i Malaysia
DETAILS OF OWN VEHICLE

Vehicle Registration Number SDK8800A
INSURED/POLICYHOLDER

Is company? ... ] G Yes

Name OfReglstered Owner S NSRS e S RIS IS COMFORTDELGRO RENT-A-CAR PTE LTD
Company Reg NO ... .o s e 1XXXXX775H

Email Address s dannyng@cdgrentacar.com.sg
Mobile Phone NO ... .coooeo B . (Phone) +65-86543743

Altemative Phone No R Y S e PR (Office) +65-68820888
VEHICLE PARTICULARS

Manufacturer v eI . OB NN Toyota

Model G e ion v e n s A EAm A AN S SO RS SR S Camry

Variant : -

Exact purpose for whlch vehicle was belng used at tlme of )

accident : Private hire

Are you claiming under your own lnsurance pollcy for repa|r to

your vehicle? ... ... , Yes

Vehicle Category ...... T R A 1 Private hire

Transmission ... ... I T Auto

cC R ; ereamm S 1998

INSURANCE COMPANY

India International Insurance Pte Ltd

Name of Insurance Company ... S e T RO
Policy Number / Cover Note Number e R D20MFL0000326_02

DRIVER
Name of Driver LIM KAT YEGE248
Passport No/FIN v , . BOOXXXX
Date Of Birth 18/08/1980
Occupation Qutdoor
Page 10f 15

@ Accident report $J0G2280000D



Date Of Driving Pass 26/01/2022
Driving experience 7 MONTHS
Gender

Mobile Number
Alt. Phone Number
Email Address

Female
(Phone) +65-86543743

dannyng@cdgrentacar.com.sg

Address
e Mmoo 5 ANTHONY ROAD, ORCHARD SCOTTS #16-19
Postcode 2
e 22
Is the driver the policyholder? Nog954
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

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 o
ision -

Weather Conditions g:las;lon Major/Minor Rd

Road Surface i

i ) OTHER INFORMATION

Was any foreign vehicle involved in the accident? . Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? .. ... .. AR No
Was any injured conveyed to hospital by ambulance? . ; “
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) S
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? s No
Translator’s name 2
Translator's ID ; . = % : »
Translator's phone number .. 4 ; . _
Translator's email te o Ty 2
Original language used in the statement ... ... -

FOREIGN VEHICLE 1

Vehicle Registration Number . e DEDB6316
Vehicle Category R — veiow Motoreycle
DETAILS OF POLICE ACTION

3

Was the accident reported to the police? Yes
Police Station Name : TRAFIK AMPANG JAYA
No

Was notice of intended Prosecution given?
If yes, against whom? ; P - 7 -

CIRCUMSTANCES OF ACCJDENT

30HRS | WAS DRIVING VEHICLE A(SDK8800A) AT JALAN AMPANG, KUALA LUMPUR. AS | WAS AT

HECKED THAT THE ROAD WAS
TO TURN RIGHT ONTO THE MAJOR ROAD. THATS WHEN | C
élﬁﬂE’/T: ZGDO I;AA?\.DIEW l\?y 1IQIEOD\/E THATS WHEN THERE WAS VEHICLE B(DED6316) SPEEDING AND COLIDED ON MY FRONT

RIGHT DOOR. THERE WAS NO PARTICULARS AND NO ONE WAS INJURED

ON 13/08/22 AT AROUND 04

ATTACHMENT(S)

e for attachment? Yes

ident photos availabl
s e . d by Car Camera? No

Was there any video capture

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 15
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claimsprocess,

2. This Form mus! be completed by the Policyholder and/of the Aulhggg_eﬁg_l_)_r_l_g_g_r_

3 Information orovided mustbe as truthful and accurate as possible. Any wilful misrenresentation or w [thivoldIng of material facts may
alow insurance companies fo repudiate policy llability.

4. The issue and acce prance of this Form by insurance campanies |s not an admission of policy Eabilty on the part of the insurance
companies
5 Any false reporting may be referred to the Police for Investigation,
6. Tha report w il be forw arded by the Insurers of the GIA Records Managament Centre established by the General Insurance Association
af Singapore (GIA) for archiving and that coplos of this reportwiifor a fee be made avalladie upon application by Interested pariies.
7. By the lodgement of this Feport 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
raport being made avatlable atorasaid.
8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent tha: *
~ (a) Myinsurer . myw orkshop and the General Insurance Assaciation af Singapore {"GIA") may/are permitted to collect. use. disciose
)] and’er process my personal data/personal infarmation sel outin this [rclm} and any other personal information provided by me ar
pOssessed by my insurer {coflectively the ‘Personal Information"} and disclose and transfer such Parsonas Intormation to ak insuras(s)
W ho have Insured vehicle(s) involved in this aceidant {alt Insurer(s) w ha have Insured venicte(s) involved in this accident shali be
collectively referred to as the “Insurers”). the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencylautharity (such as the police), for the purpose(s) of :
@ processing, hanciing andior dealing w ith my claims including the sefiloment of the claims and any necassary investigations refating to
the claims:
(®) Investigating the accidem andior my ciaims,
(81} carrying out andior dealing w ith my instructions or responding te any enquirias by me:
() administaring my claims {incluging the mailing of carrespondence. statemants. invoices, reparts or noticas to me. w hich could Invalve
disciosure of certain personal data about me to bring about deilvery of the same as w ell as on the external cover of envelopas/maii
packages); andfor
(v} complying w ith appiicable law In administering, procassing, handiing and/or dealing with my claims.
{collectively the ‘Purposes”)
(b} ailinsurer(s) w ha have Insured vehicle(s] invalved in this accident and the Insurers lawyersilaw firms, may/are permitted to collect,
> use, disciose and'or process myPersonal infarmation far one or more of the above Purposes: and
() my Personal information may/can be disclosed by any of the Insurers andlor GIA to their thirg panty service providers or agents
(including their law yersitaw firms), w hich may be sited outside of Singapore, for ane or more of the ahove Purposes,

Driver's Signature (f driver is nat the pelicyholder) / Date 'Wltnesnd by Reporting Cantre

pno::mwg Signature / Date & Sy 24/08/22 1035HRS Personnel FRO ZIKRUL

Sketch Plan - o ‘ _ . - ' ‘\
sEEaE BN AR |
e TR Asoeeon
& —— " U= BDED6316
z USRI\ .~ 0N B e
’% » ’P_ ‘:‘ i ;
;, N 3 l | 0

Page 4 of 15
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