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ComfortDelGro Engineering Pte Ltd (co.reg.No:1995060
205 Braddell Road
Sngebore Sl @cdge.com.sg;samuelxie@cdge.com.sg

Tel: 63837613 Fax: 62815767/65462533 Email: teokeejin

India International Insurance Pte Ltd (HQ)

INSURER:
[PARTICULARS OF CLAIM
Claim Type: OD (OWN DAMAGE) Ref. No:
Policy No: D20MFL0000326_02 Date of Loss: 20/12/2022
Vehicle Reg. No.: SKW8150X Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
d Pa
TP Injury Involved? NO I:\',:)Nedr-_fy YES
- COMFORTDELGRO RENT-A-CAR

Insured/Claimant: PTE LTD
Make/Model: TOYOTA COROLLA ALTIS, 1.6 L epjcle Reg. Date: 18/11/2015

CVT (A)
Vehicle Colour: SILVER
Engine No: 1ZRY237591 Chassis No: MROS3REH104542717
Odometer: 0 KM JUo7 Adsrcugsg
Paint Type: ﬂcé /’ev &
List Item Discount: 25.00 % ”

. 7 14', -7)

Total Loss? NO % o
Est. Duration of Repair e § >3 £ 784
(day)

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)

Present Location:
/COST OF CLAIMS “ ~ Amount
|Parts 5,017.05
IMiscellaneous Items 111.00\
ILabour 2,280.00
'Paintwork Labour 0-00\
Towing 0'00:‘%
Gross Total (S$) 7,408.05
+ GST 8.00% (S$) 592.64.
8,000.69

Nett Amount (S$)

This claim is handled by: OI SUN PIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System



page !
lFurther Info: Items/values not in reference catalogue are prefixed with an asterisk *

Version: 1.0 (Last Synchronised: 05 Jan 2023)
TOYOTA COROLLA ALTIS 1.6 L CVT (A) (Catalogue: :Merimen SmgaDO"e

Parts:
143 10

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

Print Code: (Unsubmitted, no print-code for SKW8150X)

Validity: These estimates are valid only if they contain the print code (ab
pages, running page numbers with the END OF ESTIMATES mar

ove) on all estimate
ker on the last estimate

Estimates on Parts

No. Qty Part No.

Particulars

% Disc %Depr

|

Amount

= O
= °°\‘°‘U1Aum,_.

oL
N =

1
1
1
1
1
1
1
1
1
1
1
1
1

13
14
15 1
16 1

-t

*FRONT BONNET
'*FRONT BONNET INSULATOR
*FRONT BONNET LH HINGE
*FRONT BONNET RH HINGE
*FRONT BUMPER :

*FRONT BUMPER RH RETAINER

*FRONT BUMPER UNDERCOVER

__*FRONT RH FOGLAMP GARNISH
*FRONT RH FOGLAMP

*FRONT CHROME GRILLE

*FRONT RH FENDER
*FRONT RH FENDER COWLING

*FRONT RH TOP SUPPORT PANEL

*FRONT WIPER TANK
*FRONT WIPER TANK NECK

*FRONT REINFORCEMENT SPONGE

F=Franchise part. L-Llstltelesc

*1,498.40 FL—

Sub Total (S$)
- List Item Discount on L Items (S$)

Total Parts (S$)

% 3500 0.00
Sie 2500 0.00  *336.80FL X
#2500 0.00 *70.80 FLX
sy 25.00  0.00 *70.80 FL &
€7 25.00 0.00 *639.80 FL ~—
2} 25.00 0.00 *102.60 FL «—
© 2500 0.00  *117.80FL 77
Jee 25.00 0.00  *105.60FL X
T 2500 0.00  *394.10FL X
25.00  0.00 *204.20FL 77
25.00 0.00 *1,091.50FL (.~
~&mp 25.00 0.00 *251.60 FL «—
% 2500 0.00 *1,364.40FL —
Ze# 25.00  0.00 *263.00 FL ¢~
e/ 2500  0.00 *70.40 FL <~
25.00  0.00 *107.60FL 7
6,689.40
1,672.35
5,017.05

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

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey be'ore/ailer spray painting

« To display damaged pari(s) during resurvey

« Parls prices are subiect lo confirmation

* Third party survey 1s ¢ 1 2 'Withoul Prejudice” basis

* No rllegal modification(s) 1 aivowsd
o Supplenentary tem(s) must v resurveyed and
15 subject 19 final appraval frem Insurance € ompany

Acknowiguged by eparer
Synatuie:

Dale:




ates on Miscellaneous Items
Qty Particulars

Amount

FRONT BUMPER CLIP Ae. 50.00 —
2 1 FRONT FRNDER COWLING CLIP Ao 50.00
3 1 OD/TP Case (Insurer) 11.00
Sub Total (S$) 111.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items 7é¢/
1 To knock & straighten on accident area, to remove & refit New 1,200.00
Front damage parts. 9491
2 To putty & respray on Front damage area. - ANﬁew 1,000.00
3  To check wiring, focus headlamp. New Z<z/ 80.00
2,280.00

Gross Labour Cost (S$)

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

< END OF ESTIMATES >



'8J0G22CLO00A-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 21/12/2022 10:28 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (27/12/2022 16:02 (SGT))

@ sincAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon corredlly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance

policy liability.
4. The Issue and acceptance of this Fonn by lnsursnce companies is not an admission of policy liability on the part of the insurance companies.

[ERONING MaY De IRIoTey Q Ye 0
6. Thls repoﬂ will be meamed by the tnsurers of lhe GIA Records Managemenl Centre established by the General Insurance
and that coples 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 a

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss : ' : ‘ ; » TR Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . SKW8150X
INSURED/POLICYHOLDER
Is company? g Yes
Name Of Registered Owner COMFORTDELGRO RENT-A-CAR PTE LTD
Company Reg No 1XXXXX775H
Email Address dannyng@cdgrentacar.com.sg
Mobile Phone No (Phone) +65-97811517
Altemative Phone No (Office) +65-68820888
VEHICLE PARTICULARS
Manufacturer Toyota
Model Corolla
Variant ALTIS
Exact purpose for which vehicle was bemg used at nme of
accident Private hire
Are you claiming under your own msurance pollcy for repalr to
your vehicle? i S ——— Yes
Vehicle Category Private hire
Transmission Auto
CcC 1598
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SJ0G22CLO00A

21/12/2022 10:28 (SGT)

Driver

20/12/2022 18:00 (SGT)

AYE, Singapore

JURONG TOWN HALL ROAD

India International Insurance Pte Ltd
D20MFL0000326_02

MAENISHI YASHUHIRO
GXXXX939P
12/06/1966

Outdoor

companies to repudiate

Association of Singapore (GIA) for archiving

{ the centre and to copies of the report being made available aforesaid

Page 1 of 7



SKETCH PLAN

SKETCH PLAN

itnholding of material facts may

IMPORTANT NOTICE
S Process.
1. Please report correctly the detalls of the accident to speed up 'h::::n‘:a Driver.
2. This Form must be g‘ﬂwﬁ%,”mamnw w
. truthful and accurate as possible.
3. Infarmation provided must be as tr e {labiy the part of the insurance
alow insurance companies to repudiate policy llabllity policy 1abiiy on
the General Insurance Assoclation

lon of
Sl and acceptance of this Form by Insurance companies Is not an admiss!
fication by Interested parties.

companies. 1
5 faise reporting may be referred to the Police for_Investigation. established by
6. The report wil be forw arded by the Insurers of the GIA Records Managemert Centre

n app!
of Singapore (GIA) for erchiving and that coples of this report w il for 8 foe be made avaliable upon at the centre and to coples of the
7- By the lodgement of this report to the Insurers. you hereby consent to the srchiving of this repo

Teport being made available aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand. acknow ledge. agree and consent that : use, disclose
(8) My insurer . myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are ”mgr:;ﬁm by me or

and/or process my personal data/personal information set out In this [form] and any other personal informa 1 Information to all insurer(s)
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Parsona s accident siiati e

) involved In this accident {all Insurer(s) w ho have Insured vehicle(s) invoived in ————
“Insurers”®), the Insurers’ law yersilaw firms. the Monetary Authority of Singapore a i

w ho have insured vehicle(s
collectively referrad 1o as the
govemment agency/suthority (such as the police), for the purpose(s) of :
relating to
@ processing. handiing andior desling w ith my claims including the settiement of the ciaims and any necessary investigations relating

the claims;
(#) investigating he accident and’or my claims;

(@) carrying out andror dealing w I my Instructions or responding to any enquirias by me:
i) administering my ctaims (including the malling of correspondence. statements. Involces. reports or notices to me, w hich could involve
Sonal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

dlscbswoclcenalnpu

packages); and/or
(V) complying w ith applicable law in administering. processing. handling and‘or dealing w ith my claims.
may/are permitted to collect,

(collectively the “Purposes~)

(Cas A
Witnessed by Reporting Centre

Drivers Signature (if driver Is not the policyholder) / Date
PQM“M'

Policyholder's Signature / Date &
Time ke 20/12/2022.- 20:20HRS

Sketch Plan

Jurong Town Hall Rd




pack 10 oneMotoring
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., pARF/COE Rebate for Regj ;
Enge%'izfe owner Particulars gistered Vehicle
Owncf 1D TYpe

Owner lD
vehicle Details

vehicle No.:
vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:.
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate De_tails
COE Expify‘l.)"a)te:»

COE Category:

COE Period(Years): ' ‘

QP Paid: '

COE Rebate Amount:

Total Rebate Amount: ‘_
The information contained herein is correct as at 04 Jan 2023

775H '

SKWB150X
No ‘

TOYOTA COROLLA ALTIS 1.6L CVT

1ZRY237591
'MROS3REH104542717
900kW (120bhp)
$19,589.00
_ 18Nov2015
18 Nov 2015
¥ AN
$19,589.00

Yes

17 Nov 2025

$11,75300

17Nov2025 S,
A~ Car upto 1600cc & 97kW (130bhe)
e

$57,301.00

' $16,442.00
| $28,195.00

OK
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