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··- --·----------1 ASS. REG. BY: 
REF: / 

ASSIGNMENT 

I i 

From: ------ Dale: 
!:stknaled Cost: 

@re ,ws (TP RES' op RES I EVA' IN'{( My 
To lnsped Vehicle No: 

at Wcruhop 1M C % --------~----o I 

Insured: 

Polley No. 

Claims No. 

--------- ----------
----------- ------

------~-~--~-:.::--:--
Sum Insured: Excess: 7",q./.J 

(Cftenl's Record) 
: , · Make ol Veil: 

(PC\llcy Condition) 

Veh No: Pt)// 'f? d'7 Le Yr R~n: _/_;?_, _,,!.~/-
Type: M.Car / M.Cycle /Bus/ Van/ Lony I Taxi/ Prime Mover I 

Make: 

Colour 

Truck/Tralleror c,4 J ' , .t-V-;,/;:,,? 

/hv. C-tci12~ c.c l7r; 
/J,-, . p,, lv-r,,- A/C: Insured/ Sid I NI I NA 

Sp.Reading 1, 33r- T/Radlo: Insured I Sid/ NI I NA 
Eng/No: 

C/No: WIN 'J- 3 3 ?/o 2 6- tfo J f ~f. 
Gen. Cond: G) Fair I Poor I Bumi 

Steering: lnoGt Jam mod I Leaked/ Bumi or 

Brake: In~/ Jammed/ Leaked.JBurnl or 

Modi: NII I S/Rlm I ST~r'n or 

Tyre Size: F: 2 J .5 / t)d /< I j> 
R: 

P.omark: The veh had commonced Its 
repair al the Ume of lnspe<:tlon. 

NfS O/S @ouN I EXNOVA-1 G_Y_/_F_S_/ _LIZA-,- M·-,c-, 0-HT-SU I PIR /SUMI/ 

Bal. or Matkat Value: )' Jtf I< . -------------1 DA C Accident Rport: Col'lslslent?: Yes or No 

GIA t PR Soon: Consistent?: Yes or No 

Est Repairs: 

, : · lumSum: 
t:? 3 days Ros.: Yet or No 

I I:!/./ % 3 Val.: Yes or No 

TOYO I YOKO or 

:.J l mm 

lJBcM. y--r ~ mm 

D.OA'. ]tJ //tJIZ2 
Survey held al 

Ba: 
. R/Ba!. 

L/Bal. 

D.O.1. 

1 mm --y ·--·- . -
Jn(Tl 

;~7t172t1i.~ ' . 

CA 18 I REP. I 24 HR~ Des. of Damages : Frt I Rear I 0/S I N/S I UIC I Rooftop or 
/'5--r N/J 

Dare: Person Contacted: ----
Vehicle: IN I OUT 

Date /Time A~/ /nslrucllon._____ _ -----------------------·-··----- ----_:_ 77i-- __ -__ ·----·· _-_-__ -·-··_·-__ -_-____ =-_ ·-·-----· · · ···- ---· · . -- --- - - ----- --- ·-=t --~--- ·•-·•··--·-· -·- -···--------... ·------·--· 

The U/C / Chassis framo I Body Structure affected due to comslon. 

. ·--- ------- - ·- ----- --- - -~-·-•--···-··-·---·-. --· .. .. ~-- . 

l.t -- ··- --- ---·-----· ---·····-·-----

I 

- - - -- --·--- -. --- --
OaWrnio, F.,Pmto? O: Prell. Report 0ays Of Repair: ,, ___ 0: Final ~eport 

wra/frno, Flt R,tum t,7 
Resurvey No. of rrtp: 

I 

•Survey Fee: 

\ T r~la&;,1 

Add Feo: 0: Sile lnsp ($ __ ___ _ _ __ _ )\_s. ns. ___ s1 

Report Format : B: Interview cs ___ --~ ___ ·- ) r, • . )'J 

Tech lrws IS \ o,-.,~ 
Lump Sum 1I.B.I: (5 I 

I D Weekend ($ 
~- 7 

we :.. j 

CS/III22011358/Kqy3

KENNETH FINALISED FINAL FIG $8292.30, 3 days. (Red $1446.50, 15%)

3
1

MER-OD

8292.30

20/12 Typist



.,,-,· ComfortDelGro Engineering 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) 

/PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE) 
Policy No: D20MFL0000326_02 
Vehicle Reg. No.: SDV9966R 
Driver Age/Info: 

TP Injury Involved? NO 

Insured/Claimant: COMFORTDELGRO RENT-
A-CAR PTE LTD 

Ref. No: 
Date of Loss: 30/10/2022 
Driveable? 
Party At Fault: UNKNOWN 
Third Party YES 
Involved? 

Make/Model: MERCEDES-BENZ GLC 200, Vehicle Reg. 27/12/2021 
2.0 (A) Date: 

Vehicle Colour: SILVER 
Engine No: 
Odometer: 

Paint Type: 
List Item Discount: 
Total Loss? 

26492030423857 
OKM 

10.00 % 
NO 

Chassis No: W1 N2539802G003524 

/l./t77 4Hne-Ak.,/ 
A .I'.,,,.,.,, /J 9-p,1,., 

:l,/47/ 
Est. Duration of 
Repair (day) 

ff 

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

{COST OF CLAf MS Amount\ 
Parts 
Miscellaneous Items ----
Labour 
Paintwork Labour -- , ----· .. - .,, --- ·----

8,947.80 
11.00 

780.00 
0.00 
0.00 Towing 

Gross Total (5$) 9,738.80 
+ GST 7 .00% (S$) 681.72 ------------
Nett Amount (S$) 10,420.52 

This claim is handled by: 01 SUN PIN 
Generated using Merimen e-Claims Internet Estimation & Adjusting System 



part Source: MRM-SG 
Parts: - - M1-SUV 

Version: 1.0 (Last Synchronised: 14 Nov 2022) _ _ __ 
MERCEDES-BENZ GLC 200 2.0 (A) (Catalogue:Meri~; n Singapore 1.0) 

Labo~ : Re~airer's (Price-denom~nated Standard List) _ 
Print Code: ComfortDelGro Engineering Pte Ltd/SDV9966R/14/11/2022 08:25 
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 %Disc ¾Depr Amount 
No. Qty Part No. Particulars 

1 1 *LEFT HEADLAMP 10.00 0.00 *5,100.00 FL L/ 
2 1 *FRONT BUMPER Vl /4/}J 10.00 0.00 *1 ,943.00 FL 

-· -----------··· ------------ ----~ --,--·-·---··~=-----------· 3 1 *FRONT BUMPER LEFT SIDE COVER 10.00 0.00 1),1/ *84.00 FL c.-- \,. 
4 1 *FRONT BUMPER LOWER GARNISH l'/1'/ 10.00 0.00 *525.00 FL L--
5 ___ 1 ____ - *FRONT BUMPER LOWER CHROME-- Pd77vt 10.00 .. . 0.00 *-1,650.00 FL.--
6 1 *FRONT LEFT PARKING SENSOR 1 10.00 0.00 *320.00 FL '7 
--·---- --- ·-------- --- ·--- ____ , ..,,., 7 1 *FRONT LEFT PARKING SENSOR 2 . . 10.00 0.00 *320.00 FL ' 

F=Franchise part. L=ListltemDisc. 
Sub Total (S$} 

- List Item Discount on L Items (S$} 

Total Parts (S$} 

9,942.00 
994.20 

8,947.80 

ComfortDelGro Engineering Pte Ltd/SDV9966R/14/11/2022 08:25. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

i 
f 

J 
I 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resUMty 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No Ulegal modificalion(s) is allowed 
• Su~mentary ltem(s) must be resurveyed 1M 

II subject to final approval from insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 



Cates on Miscellaneous Items 
0 

Qty Particulars 

M_iscellaneous Items 
1 1 OD/TP Case (Insurer) 

Estimates on Labour 
No Particulars 

Labour Items 
1 To knock & straighten on accident area, to remove & refit Front 

Sub Total (S$) 

Lab.Type 

New 

Amount 

11.00 

11.00 

Amount 

tsey 
400.00 

damage parts 
2 To putty & respra~ ~-~r_o_n_t_b_u_m....:p;__e_r_. ____________ _ N_e_w ____ 'J_.f.--=',{ __ 30_0_.0_0 
3 To check wiring, focus headlamp & install parking sensor New 1 80.00 ~ \ . 

Gross Labour Cost (S$) 780.00 

ComfortDelGro Engineering Pte Ltd/SDV9966R/14/11/2022 08:25. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES> 

I 



I . 
> Back to OneMotormg 

Enquire PAR£l<;9E Rebate for Registered Vehicle 
Vehicle Owner Particulars --... ~--· Owner ID Type: Company - _j 

Owner ID: 775H 
Vehicle Details 
Vehicle No.: SDV9966R Vehicle to-:-b-e-=E-xp_o_rt_e_d_: _________________ .......::N'..'.:o:.=.:..:..::::.~ ----·-·----··-· 

••~,--•-•--•---~A-•~•,_ __ _,_• 
Intended Deregistration Date: 09 Nov 2022 - - - --------------Vehicle Make: MERCEDES BENZ -----------------·----··-·---·---------- ------ --------·-
Vehicle Model: -------------------- GLC200 (R18 LED) 

__ ..,. ____ .,_._~ AW,- , '"'·••W•h~~"-'" ,w ,-·•--•·· •- - •-•--- ·- ••---

Primary Colour: Silver ----- -------------------·-------·--·---.,----------------
Manufacturing Year: 2021 ----Engine No.: 26492030423857 

Chassis No.: -- - - ---- ---------·--- ------
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 

- ··--
First Registration Date: 

.,.. .... . . ·····-

W1N2539802G003524 
............... -•->•••••••urn•••••• ••V•••u 

145.0 kW (194 bhp) 
$45,258.00 
27Dec2021 
27Dec2021 

".-,-............. - ... -n--•"•"~"'"" •••-=•-~" ~•-

0 Transfer Count: ... ------· ----------------··---.-------------------------··"•"'"""" .. ,.,,., , " .............. ,' ,. , ,., ...... . 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: - --- - ------------ -- ·-------
PARF Rebate Amount: 

$55,362.00 

Yes 
26Dec2031 

•••••u•w•••••--,~•~••••-~·• •;••• .. •••~••••v•-•" - " ' .. ,. 

$41,521.00 

26Dec2031 
.... -••··· ·- ...... 

Intended COE Rebate Details 
COE Expiry Date: 
COE Category: B - Car above 1600cc or 97kW (130bhp) -------------····--··--~-----·------_.:.--.:.:....------------< 

______ ,.,, __ , ..... 

COE Period(Years): 
QP Paid: $80,210.00 

- ~C~O_:E_::R::,:e:.:,b_at_e_A_m_o_u_n_t:------·--------------;:$73,223.00 

Total Rebate Amount $114,744.00 • - •• --•-Y ,.. ~-•-·~--• -w-•••~•-, __ , .. ,. •••-••••--~-•"~"•'~"~••" •--•-.··•.,•-• ••""-•••• • • 

The information-conta ined-h;rein i; correct as at 09 Nov 2022 

OK 



I 
2zAV001D I JP Knights Pie Ltd 

¾~Y DATE & TIME: 31/10/202218:41 (SGT) 
E UBMITTED BY: Weine Chieng 
~RSION: 1 (31/10/202218:41 (SGT)) 

{§:,f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wijholding of material facts may allow insurance companies to repudiate 
policy liabilijy. 
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 for lovest!gat!on . . 
6. This report w ill 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 repon 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 lo the archiving of this report at the centre and to copies of the report being made available aforesaid. 

, ' . · . .' . -· - · · . , .. ' . ACCIDENTSTATEMENT ' · ':·' : ., · . 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

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

!~ii:ii
1
c1~i~ing · ~~d~r-yo~r ins·u·r~~c~ p~li~y -f~r repair. t~ 

your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occuonticn 

{fJ Accident report SJ0G22AV001 D 

31/10/2022 18:41 (SGT) 
Driver 
30/10/2022 15:30 (SGT) 
261 Bukit Timah Rd, Singapore 259703 

Singapore 

SDV9966R 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone) +65-93979917 
(Office) +65-68820888 

Mercedes 
Glc200 

Private use 

No - Reporting only 
Private car 
Auto 
1991 

India International Insurance Pte Ltd 
D20MFL0000326_02 

WU XUNYU 
GXXXX084U 
06/03/1972 
n1,trlruv 

Page 1 of 18 



I SKETCH PLAN 
IMPORTANT NOTICE 

1. Plenso report corre 11 th 
2 This Fo c i'. e details of tM ncc:ldenl to speed up the cialms process 

· · rm mus• be corn I t d · 
3 I f • e Ii b . the Polle holdet and/or the Authotlted Driver 

. n orm11\lon provtded must tx, ns truthful and accur t . . 
aDov.- Insurance companies to repudiate pollcy llabm:x~ M possible . Any w llful misrepresentauon or withholding of ma\etlollacts may 

· The Issue and acceptance of this F b 1 . 
ctimpanles. om, Y nsurance comi:-'lnles is nol en edm1s.slon of policy 1,abil~y on the part of u,e Insurance 

5. Any f11tse reporting may be referred to the Police tor lnvestlglltlon 

6; The report w IA be forwarded by the insurers of the GIA Records Manegemert Centre established by the General lnsurar11:e Association 
0 Singapore (GIA) for and that cop!-0 s or t11 ls report w il fot a loo bo made aveltebte upon applluition by tnlerested parties. 
7 . 6y tho kx!gomontof th1$ report to tho Insurers. you horoby consent to tho tm:.hMng of lh!s roport at tho c<1ntro llnd to cop!os of tho 
report being rradc available aromsaid. 
S. Consent under tho Personl.\t Data Protection Act(POPA} 
I understand. acknow te<tge. agree and consent that : 

(a} Mytnsuror . myw orkshop Md tho Go nor al lnsuran~ Associa:lon ot Singapo!o rGIA"} may/arc permittod to collect. uso, disclose 
and!or process m;• personal data/personal Information set out In this {form} and any other personal lntormat\cn pto·,ided by me or 
possessed b~• my insurer (colledivel}• the ·Personal Information· ) and disclose and transfer such Personol Information to all msurei(s} 
who ha\'e Insured \'ehlcle(s) 1n1rofvtld In this accident (all lnsurer(s) who have insured vehicle(,s) tnvo1•,ed In lhls accident sha\f tie 
coUectivei~• re:erred to as the •insurers· ), tl1c lnsu,crs' l!!'A' yersllaw firms . the Monetary Authority o! Singapore and an, rele·Jant 
gove rr.ment agency.-authorl ty (such as 1he police) , ! or tr.a purpose(s) of : 
(1) processing. Modling anc:11or dee ling w Ith my claims inctudlng tM sc:ltlomonl o! the clams end any necessary 1,wcsllga11ons re lating to 
the claims: 
(t) 1nvest1gatlng tho ac:cidont andtor my claims: 

(11) urry:ng cut andJor dealing w tin my lnsttucuons or responding to any enquiries by me: 
I ... or noti ces •o me which could i;wot•J() r:-.,) adminis!nring rr:f dalms {Including tho mtl!Ur,:i ot cc:rosponc!onco , statements. rwoic~s. re:po,"' • · . .

1 v - . . . 11 0 the external co\'er of envelopeslmai d,sclosure of certain personal data about me to bring atx11:t delivery of the same as¼ e as n • 
pac;,;ages}: nndfor 
M complying w Ith applicable law In edmlnistering. pr;;cesslng. handling andlot dealing w ith my cla!ms. 

(collectr.-elythe ·Purposes·) . . - . ittedtoco\lea 
(b) e ll insurer(s) who have Insured vehlc!e{s} involved h lhls a.cci.dent and the lns1,1rers· lawyers/law firms. rne.yiare perm · 
use d ,sclose andior process myPe=nal Information for one or more-ofttie above Purposes; and t 

(c) ~y Personal lrtormationma;•!can be dlscklsed by any of th. e Insurers ancJcr GlA to their thir~ pt_haort,a·:_evr:~::Pr;~:0:rs. or a gens 
b " ~" o tsloe of Singa"-ore for one or more o, ""' (lncluelng their lawy-erSJlaw frrms}. which rnay Sn = \J .- • 

Policy'hclder's Signa:ure I Oa:e & 
Tlmo 

Sketch Plan ... , 
... ~- ·"r .. ,i 

,, ... \ 
· I f 

I .\ 

' 
! '·· i 

,\ ... ·,· . 
j 

·L 

FLASHACCIO 
REPORTING OFF\ 

FRO SUFl'(AN 

W itnessed by Reportln9 Centre 
Personnel 

fl ' " '•,r-Mr-nf r f>OOrt SJ0G22AV001 D 

Page 4 of 1 



oosaibe Circumstances of the Accident 

0 N 30/10/2022 AT A ROUND 153 0HRS, I WAS REVERS I NG VEHICLE A 
(SOV9966R) INTO CARPARK LOT 50 AT 261 BUKIT TIMAH ROAD CARPARK. 
WHILE REVERSING, THE FRONT LEFT OF VEHICLE A GRAZED AGAINST A 
WALL. NOBODY WAS INJURED AND NO OTHERVEHICLES INVOLVED. 

oeclaraUon 

t In evory rospocl. tJiNo declare iho foregoing partlc.ulors ere rue --.. 

Policyholder"s Si9n11ture I Da1e & 
Tine 

rl - ts not the pollcyholdeJ) t 08!8 ,a 3e1(1~; Q/2022 1820HRS 

FLASH ACCIOEN 
REPORnNG OFFl 

fROSUFtYAN 

Wltnened by Reporting Cenlle 
PtrlOnMI 

Page 5 of 18 
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