
REF:£/ 
ASSIGNMENT 

I 

.1 Frt>m; ------ Date· 't.... . Estmacad Co$t . . 

'.• ~L:•@re,ws,reaes,ooaes,EyA,nfYtMY 

VehNo: f ,,t-w f15~X Yr Regn: I I, 15 
Type~ M.Cycl• / Bus I Van f Lorry f Ta.xi I Pr1mo Mover/ 

Make: TNck/T~or A;;,,"J> ·. C,C / 5'r/ 

I 

.i. 

To IIISpecf Vetti, No: 
81Worbhcpn\ls -----z:;-~--&-,-

::~ of 

&' Insane,; ~- ---· ---- - ---· ----.• ,, i Polley No. 

1 . ClamcNo. -----------..---,.---
Sum 11'1:lurcd: Excess: 7 41-

-.R _ •- (Cllenf'a Reooni) ----

11 r· ..... 'T"e or ven: . . --------------
(Polley Condlllon) .. 

'..'; P.emark: The veh had commenced lt1 
,. repair at the time of lnspedlon. 

1"" Bal. or Mar1cel Value: 6 le ---"'-~-------
/' . IOAC Accldenl Rpott: ___ Consistent? : Vea or No 

GIA I PR seon: Consistent?; Yes Of No 

• ... Est. Rcpelrs; -cl~~ Res.: Vea or No 

/1,,•:LumSum: .,f c; % 3 Vat: Yes or No 

CA/ G, REP~~~H~ 
Vehicle: IN / OUT 

,. Dalo: ____ Pen.on Conlacted: , .. 
Aclb'I / lnslluctlon 

5f7.A AJC Insured/ Std I NI/ NA Colour • , )vr,.- . : 
Sp.Reading f 5/ (/_ T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 
Gen. Corrd:l!!§J" Fair/ Poor/ Bumi 
Sleeting: In~/ Jammed I Leaked/ Bumi or 

Brake: ~r / Jammed I LeakediBuml or 

Modi: Nn / S/Rlm I ST~ or 

Tyre Size: F: :1 v..5/ ~flZI( 
;;...--> 

R: 
BS I OUN/ EXN0VA I GY IFS/ LIZA/ MIC I OHTSU I PIR /SUMI/ 

TOYO/ YOKO or tJe:,vaA;,?. ----
fL2nl 
R/8a1. ___ J) _ mrn 
l./8a1. - -.T mm 

D.O.A.~27 2 2 
Survey held at 

am 
. RIB&!. 

L/Bal . 

D.0.1. 

Des. of 0atnages : F11 I Rear I OIS I NlS I UIC I Rooftop (Ir In t:?/t 
The U/C I Chassis framo / Body Structure affected due to comskin. 

------------------ ·--------· __ ........_ ____ ........, ________________________ _ 
----- -----·------·· ·---- .. •·--·-----· 

'·' , .. ·---·· ----1---- -··------ ----·-··--·----···- -··------ · ·-· ···--- ·-, ______ _ 
if:• . 
/4•:. 

. . . -- -- - ·- _ ... 
ti 

------··---··------·--------·-···------· --·· •- -··•· ·• -· -·· - - --

-----,..-----------------------·--- - --·---·-. ··-·- .. . --- ···-···-· . . 
I -- -- -• - ·· ·-- --· - · ·- ---· .. ... ----· ---·--- -· . - -- ----· --·- · . 

Oays Of Repair: O;,t,/rmo,FlePattlD? a= Prell. Report 

___ : Ff naf Ropor1 
&;,.,;.., Fie RfCum ID?-

Resurvey No. of rrlp: ' Survey Fee: 

Z) Add Fee: 

Report Format : 
Lump Sum 11.B.I: (S 

: Site lnsp ($ 

: lntel'View cs 
Tech lnvs ($ 

Weekend ($ 

jTrwpotla&;,1 

)l_s. Rs. __ _ s1 
•• - --- l 

I 
I r-=·-:-1 ____ _j 



' '_ I 

:,: 

ComfortDelGro Engineering Pte Ltd (Co.Reg.No: 1995o5o
4
sW) 

205 Braddell Road 
Singapore 57970_~ . elxie@cdge.com.sg 

Tel: 63837613 Fax: 62815767/65462533 Email: teokeeJin@cdge.com.sg,samu 

INSURER: India .International Insurance Pte Lt~ (HQ) 

/PARTICULARS OF CLAIM 
Ref. No: Claim Type: 

Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 

TP Injury Involved? 

Insured/Claimant: 

l 
Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

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

Present Location: 

COST OF CLAIMS 
Parts 
Miscellaneous Items 

OD (OWN DAMAGE) 
D20MFL0000326_02 
SKW8150X 

NO 

COMFORT,DELGRO RENT-A-CAR 
PTE LTD 

\ 

TOYOTA COROLLA ALTIS, 1.6 L 
CVT (A) . ' 
SILVER 
1ZRY237591 
0 KM 

25.00 % 
N O 

~ ·6 

Date of Loss: 
Driveable? 
Party At Fault: 
Third Party 
Involved? 

20/12/2022 

UNKNOWN 

YES 

Vehicle Reg. Date: 18/11/2015 

Chassis No: MR053REH104542717 

/Vd7 ,4v,H~~ 

tl/4,. 
/1-e-~ ;11-6:.,_ /41~ 

'z 1' r#/1 

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Amount 

l~bou; --
Paintwork Labour 

/Towing. - - ·- · · 

5,017.05 
111.00 

2,280.00 
0.00 
0.00 

Gross Total (S$) 7,408.05 

I 
+ GST 8.000/o (S$) 592.64 ---------------1 
Nett Amount (S$) 8,000.69 

-- __ J 

This claim is handled by: OI SUN PIN 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 



AIR DETAILS 

Labour: 

MRM-SG 

143 

Version: 1.0 (Last Synchronised: 05 Jan 2023) __ . _ ----·-·---------·-
·- TOYOTA COROLLA- AL.TIS LG L CVT (A) (~t~l~gue: Meri men Singapore 

1.0) 
Repairer's (Price-den?!!:l~~atej St~nd~rd _!:~st) ___ _________ _. ___ - - - - -- ·-

Print Code: (Unsubmitted, no print-code for SKW8150X) 
Validity: These estimates are valid only if they contain the print code (above) on all eSt ima~e 

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 Part No. Particulars %Disc 0/oDepr Amount 

1 1 
2 l ---
3 1 
4 2-i _ 
5 1 
6 1 

*FRON T BON N ET 25.00 0.00 *1,498.40 FL,__-

*FRON T BON N ET IN SULATOR J,_ 25.00 0.00 *336.80fl ')( 
----- X 25.00 0.00 *70.80 FLX' *FRON T BON N ET LH HIN GE 

____ *FRON T BON N ET RH HIN GE 
*FRON T BUMPER 
*FRON T BUMPER RH RETAIN ER 

25.00 o.oq __ _____ .*_70.!3_0_F_L L,,,,-"""' 
---~- 11'1 25.00 0.00 *639.80 FL..__ 

cm, 25.00 0.00 *102.60 FL c....---" ----•- ·- --~-- _;__ ________ -··-· - ----·-
7 1 
8 1 
9 1 
10 1 
11 1 
12 1 -
13 1 
14 1 
15 1 
16 1 

------·· 

*FRON T BUMPER UN DERCOVER 
*FRON T RH FOGLAMP GARN ISH 
*FRON T RH FOGLAMP 
*FRON T CHROME GRILLE 

25.00 0.00 *117.80 FL '7 
,,_ 25.00 0 .00 *105.60 FLX . ··- -.r -. '- 25.00 0.00 *394.10 FL J( 

25.00 0.00 *204.20 FL ";? 
*FRONT RH-FENDER ___ ·- · ·········- ~ -·-25.oo o.oo -;1,o-91~s-0FL <--' 
*FRON T RH FEN DER COWLIN G C1J1, 25.00 0.00 *251.60 FL '--- ----- ·-····· ···-·-······· - ------'--
*FRON T RH TOP SUPPORT PAN EL. It, 25.00 0.00 
*FRON T WIPER TAN K l'le,;, 25.00 0.00 

---*-FRONT -WIPER.TANKNECK-···-··· -··--- - - /)~ 25.00 . ---0 ~0 0 

*FRON T REIN FORCEMEN T SPON GE 25.00 0.00 

*1,364.40 FL t-----"" 
*263.00 FL <---" - - -

*70.40 FL~ 
*107.60 FL --7 ---------F =Franchise part. L=ListitemDisc. 

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

Total Parts {S$) 

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

6,689.40 
1,672.35 

5,017.05 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey be!ore/a:ter spray painting 
• To disrlay damaged part(s) during resurvey 
• Parts price$ are subiect to confirmation 
• Third party survey 1s l 1 e -Without Prejudice· basis 
• No 11teg.i1 modification(s1 ,~, ar,,w,~J 
• Supplen1e11ta rv rlem(s j rt1u5l llf: :esurveye·J afill 

1s SI.JIJjP.<;t I') fin al approval lrcm lnsuranr,e Company 

Ac~nu,-1ie•Jgt!O by % pJ1rer 
'::i<\,nat1;1t: 
Dale: 

I 



ates on Miscellaneous Items 
Qty Particulars 

iscellaneous Items 
1 1 FRONT BUMPER CLIP 
2 1 FRONT FRNDER COWLING CLIP ·-------- -
3 1 OD/TP Case {Insurer) 

Sub Total (S$) 

Estimates on Labour 
No Particulars 

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

Front damage parts. 
2 _!_~ putty & respray on Front da~~ge a_!~~-
3 To check wiring, focus headlamp. 

Lab.Type 

New 

New 
New 

Gross Labour Cost (S$) 

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

< END OF ESTIMATES > 

Amount 

50.00 __.. 
so. oo .__.,,, I - - ----
11.00 

111.00 

Amount 

re::-.?r 
1,200.00 

90P/ 
1,000.00 2~2-80.0 0 

2,280.00 



SJ0G22CLOOOA-01 I JP Knights Pte Ltd 
ENTRY DATE & TIME: 211121202210:28 (SGT) 
SUBMITTED BY: Welne Chieng 
VERSION: 2 (27/1212022 16:02 (SGT)) 

{ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the daims process. 
2. This Fonn must be completed by the Policyholder and/or the Actual Drjyer . . dlale 
3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may aDow insurance compan,es to repu 
policy liability. 
4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy llabillty on the part of the insurance companies. 
s Any false mportlng may be referred to the ponce for lrncestlgetJon • · 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . •d 
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 aforesa• • 

ACCIDENT STATEMENT 

Date of Submission . ,. . ., ...... . ,. .. ... .. ... .. 
Reported by 
Date of Accident . . . . . .. . . . ..... .. . . 
Exact Location of Accident 
Additional Location Information ... .. .... ... .. .. ... .... . ., ........ ,. .... ., 
Country/State of Loss .. ....... .... . ....... .. ..... ..... ... .. ..... ... .. ...... .. .. 

21/12/2022 10:28 (SGT) 
Driver 
20/12/202218:00 (SGT) 
A YE, Singapore 
JURONG TOWN HALL ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREO/POLICYHOlDER 

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

VEHla.E PARTICULARS ' 

Manufacturer 
Model 
Variant ....... .. ............... .. .... .. .. .. ..... ... ............ ...... .. . 
Exact purpose for which vehide was being used at time of 
accident ..... . ... ... ..... ....... ... ... .. .. .... ... ........ .... .. ........ .. ... .... ..... .... . 
Are you daiming under your own insurance policy for repair to 
yourvehide? ......... .... ...... ... .. .. .. ... ........ .... ... .. ... ...... ...... ... .. ... . . 
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 
Occupation 

fl/ Accident report SJ0G22CL000A 

SKW8150X 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone) +65-97811517 
(Office) +65-68820888 

Toyota 
Corolla 
ALTIS 

Private hire 

Yes 
Private hire 
Auto 
1598 

India International Insurance Pte Ltd 
D20MFL0000326_02 

MAENISHI YASHUHIRO 
GXXXX939P 
12/06/1966 
Outdoor 

Page 1 of 7 



SKErCHPLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

I to eel up the dalmsprocess. 
1. PINse repo,, correctly the detans of the acclden spe h Authorised Driver. thhOkflng of metenalfacts may 

2. This Form mu.st be completed by the Pollcyholder a nd/or t • M llful misrepresentation or wl 
urate as posslble. Y w 

3. 1ntarrna11on prollfe!ed must boas truthful and •cc rt of the insurance 
allow Insurance companies to repudiate policy lleblllty. of pol.,.., labllty on the pa 

les Is not an admls$1on ~, 4 . The Issue end acceptance of this Fonn by Insurance compen =~ reporting may be referred lo the Pollce tor Investigation. bllshed by the General Insurance Association 
d Managemert Centre esta I terested parfles. 6 TIie repo,, w• be forw erded by the Insurers of the GIA Recor 5 II.able upon appllcatk>n by n 

oi Slngapo,v (GIA) for erchMng and that copies of this report w llfor • fee be made ava . rt at the centre and to copies of the 
7. By lhe lodgement or this ropo,t to lhe Insurers. you hereby eontont to the archiving of th15 repo 
Nport being mede avallaC>le aforesaid. 
8. Consent under the Personal Data Protection Act(PDPA) 

I cnferstand. acic:now ledge. agree end consent that : rrltted to coiled. use cllscioH 
(e) My1n...,.. myw Ottc~ and the General Insurance Assoeiauonof Singapore ('GIA") may/art::~tlon provided by ~or 
atldlor process mypersonaJ data/personal Information set out In this (form) and any other persona P sonal lnformatlOn to al lnsurer{s) 
possessed by my Insurer (COllectlvely the -Personal lnrormeUon·) and disclose and lranSfer such er d In this accident shall be 
who have Insured vehlcle(s) Involved In lhls acdcfent (all lnsurer(s) w ho have Insured vehlcle(s) lnvol>,e nd any relevant 
CIDI~ referred to as the "Insurers"), the Insurers· 1111N yers/lew firms. lhe Monetary Authority of Singapore a 
go,.,emmenr egencytauthortty (such as the police), tor the purpose(s) of : _ atlons relating to 
(i) Pl'OCeSSfttg. handlng andlo( CNalilg w IUI my cletms lnCludng the settlement of the clams en<! eny necesury tnvestlg thedalrnl; 

(JJ ~ng lhe accident and/or my Claims; 

(ii) eal'l)'ltlg out andlot ded,g w Ill mylnstruCllOns or responding to any enqulttes by me: 

(IV) admlN stamg my claims {Including the mallng ot correspondence. statements. Invoices. reports or nouces to me. which could lnvolV6 
d.lsclosure ot certain personal data about me to brfng about delivery of the same as w eD as on the ex1ernal cover of envelopes/mail pad(ages); and/or 

M c:ompl)lhg w IUI appUcable law In administering. proces5'ng. handing and/or deanng with my daims. 
(eollectlvely the *Purposes 1 
(b) dlnsurer(s) who have Insured veltk:le(s) Involved n this accident and the Insurers· lawyers/law r11ms, may/are pefffllted to collect. 
use. dlsdose and/or proarss myPersona1 fnfonnatton for one or more of the above Purposes; and 

(q my P«sonal Information maytc.,n be dlsdosed by any of tho Insurers and/or GIA to their third party service providers Of agents 
(Including their lawyerstlaw firms}. w hlc:h may be slted outside of Singapore. for one or l'll()re of the above Purposes. 

Poflcyholdet's Signature I Oete & 
Tme 

Sketch Pfan 

0 s Signature (If driver Is not the policyholder)/ Date 

'n-ne 20/12/2022.- 20:20HRS 

Jurong Town Hafl'Rd 

FROK 

Witnessed by Reporting Centre 
Personnel 

-SKW8150X 



I< to oneMotoring 
.sac 

tn4u;re pARf /CO~ Re~ate for Registered Veh. I 
vehicle owner Particulars · · , . . IC e 
owner ID Type: . . ... - • -- -- . .. .... c~~-pa;;y-·· .. ~- ···-· . .. ... . 

·11sH ··--owner ID: 
vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 

Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufactu~i~g · · · · ·· 
Engine No.: 
Chassis No.: 
Maximum Power Output 
Open Market Value: 
Original R~~~ti~n D~te~ · 

.... . .... - - .... •· -
First Registration Date: .. 
Transfer Count: 

... .. -
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

- .., - ... '" .. -
PARF Eligibility Expiry Date: 

PARF Rebate Amount: 
lptended COE Rebate Details 

..... . . ., ' . .. ~- ..... ~-~j KWa 1sox· ......... · · .... ··· · --- ...... . -
No 

J • ·- • • ....... .... - ... • • · ---·· - . - - .. 
. . . . 04J·;~:2623 · .. · · · · ·-- ·.. · ....... --· ·· 

..... .. ·--TOYOTA"-••·----· .. .. ·• .,.. ____ , __ __ ,, ·- --- .. 
·- .~.. . .. .. . . : ..... ·--~--.~----·i2i~fAi oRciLAALTIS .. 1~6LM ..... , .. -... - ·-

Silver · .. · ··-- · · ... -- -·-·- ........... .. _, ... .. 
..... ,. 2015 . ·-·---··· ..... -· ., . . ......... - ··"-···--····---•--••" .. .- .. 

1ZRY237591 
. --•·•··, .. , . . -MRb53R_E_H_104542717 . . . - ..... . 

......... . ... , .... · .. .. ~O:O k~ (1_2.0bhp)-· .. ,. - ....... - ..... ._._, ... --· ... 
$'i9,589~00 --" " .. ,.. . . .... -· .. 

Yes . - . . . .. . --· ~, . _, 
, · 17 Nov 2025 · · ··· · ·· ·· · · ·· · ... · ..... --:i ii1si o<i .. · ·· ... ... ·· · .. ···· ........ --------·-,·-·· ··- .. ... 

17Nov2025 I 

COE Expiry Date: 
, • .., . .... -- .----~ --- .............. _.... -- ¥ .... -·-,. - -·- ,-J - -·- ' ..... . ..... ~-1 •• ~· · _,,._ ... . .. . _ 1i,,-,- ., . ...... , ,,. COE Category: A .:. Car up to 1600cc & 97kW (130bhp) , 
, _, •"• -<••~ •-•. , . . . _ _ ,._ • _ • . • •· • • . • ,, -• ,, •• -~•• •- " ~•~ ••• , ,. "• " ' .,,, ... ,n,.rn ........ .... H,,.~- .. .-... ••• ••~•~ •• ••" • ' .. ,. , ... , .,., .. ,.,., .. ,., .,, ,, .~ .. . • •~•, ••" 

., •T•''·"' • •' ,..,, ,... ,. .,, ,,,,. ..• ..,.... '('•,-•••,--t<,I ,., ,._--.>..,,_ . .. ._,.,,.- • ' ••• .,,, .,,.,.,,,. "- , . •. .,. ..... ,-,. .. ~~-._,. ,_,.,..,.,. •• •• • ~• 

COE Period(Years): , 10 · ~- .. - ~. - ·- .. -- • ,. . ·--- .. . . .... - ·- _,_,_ ,• ·····: . . .... , ........... ,.... , ... , ........... ,- ----~--,·-·" <" ..... _., _____ ,,, .. """ ·• - ............. ,- ·-----·•-·· - ' ... . 
QP Paid: $57,301.00 

COE Rebate Amount: 
Total Rebate Amount: 

$16,442:00 ·• . . . ' .. ' ' 

$28,19·5.00 
. . - ..... - ,.. - -· . 

The information·contained h~rein is correct as at 04 Jan 2023 

OK 
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