
, ,~ ,• 
From: ~-Co-st: _____ _ 

REF: /A,7// Z,30t?t7f->f&n 
ASSIGNMENI 

Dale: 
Veh No: 

T~: M.Car I M.Cyele /Bus/ Van I Lorry I Taxi I Pr1me Mover/ 
J> ;,:;" C 2 t?J A_ Yr Regn: _O_/_,~/i_'(/_ 

~WS(TPREs1ooaes1EVA(fNYtMY 
To 11\sped Vehk:le No: 

at Vlrirutiop mis C. ~I 
Make: 

Truck/Tralleror ot/ 1 ' , t--v9/',~ 

itJ~ . ~flf- c.c 79& 
of 

In.sured: 

Polley No. 

Clams No. 

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

Sum ln.,u,oo; ExC8SS: 
,:. _ -----/' . (CBenrs Reoottl) 

1 -• · · Malce or Yell: · - --------------.. 
(Polley Cond/lfon) 

Colour /J,,. 1. 6 Ive A/C: Insured I Sid / NI I NA 

Sp.Readng __ $ j'-?y:, / T/Radlo: Insured/ Std/ NI/ NA 
Eng/No: 

C/No: 

Gen. Conde/ Fair/ Poor/ Burnt 

Steering: lnC(!!ji'/ Jammed I Leaked I Bumt or 

Brake: In& I Jammed I LeakedJ Burnt or 

Modi; Nn I S/Rlm I STe or 

TyreSlza: F: · J;?5/(l"t;?~I~ 
R: 

,, 

. .... P.emart: The veh had c:ommenced lta 

repair al the time ot lnspectJon. r----r--, 6) DUN I EXNOVA / GY IFS/ LIZA I MIC I OliTSU / PIR / SUMI I 

;, Bal. ,orMatta1 Value: _4/J ___ :/ri ..... ~---------
IDACAc:cldent Rpon: Consistent?: Yea or No ---

. Gt,\ I PR Seon: Conslsletlt?: Yes or No 

E,L Rcpars; - t7 f . days Res.: Yea or No 

/. . · LumSum: 3 Val.: Yes Ol No 

CA / REV / REP. I 24 HRS 

TOYO I YOKO or 
·- -- ------------

:. rl mm 
uaa1. ---·r· mm 

D.O.A. 

Survey held at 

. R/8a!. 

L/Bal . 

0.0.1. 

Date: Person conractecr: l ": ----

Des. or Damages : Ftt te)l O/S' I HIS I U/C I Rooftop c,r 
Vehicle: IN/ OUT j'v--, _ 

The U/C / Chassis frame / Body Structure affected due to COIIISl<ln. 

Lu. .. -•--.. ----- ··- . ···· • . . .. . ·--·-- -· . .. . 
··-----·••··--- ·----

---•--- - ••-----• •• •-· - •• - - •- ---- • . .. ·- • - ... • · h ••• - - •-•• • -• - - -- - · - • • -----.~----·------·-----------------
; ~--- ··-- ·-

Oat.Irmo, F., Pan to? 

1/ 
O;,lllffbe, Fie Rflllm to? 

Z) 

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

8: Prell. Report 

: FJnal Report 

·-- ··-·--- -- ~- ·-------· · -------- ---- - -- -----, --·-··-. 
Oays Of Repair: 

----·-
~esurvoy No. of Trip: Sutvey Fee: 

Add Fee: : Site lnsp ($ 

: lntel'View (S 
iech lnvs ($ 

Weekend ($ 

)/ _S • RS. __ _ SI .... ... ___ . 
), "·· ·~ 

I 
I "'-:::tT:::"T'"-, [ ____ J 



ComfortDelGro Engineering Pte Ltd (Co.Reg.No199506048W) 

205 Braddell Road 
Tel· 638376 13 . Singapore 579701 

· Fax. 62815767/65462533 Email: teokeejin@cdge.com.sg;samuelxie@cdge.com.sg 

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) 
LEE PENG CHONG 

Singapore 

[PARTl£ ULARS OF CLAI~ : : 
Claim Type: Third Party 
Policy No: 
Vehicle Reg. No.: 
Party At Fault: 

Make/Model: 

SFC201A 
UNKNOWN 

SUBARU FORESTER, 2.0 1-L CVT 
AWD SR (A) 

: ' • 
Ref. No: 
Date of Loss: 
Driveable? 

Vehicle Reg. Date: 

; 
14/01/2023 
NO 

31/01/2018 

,J 

Vehicle Colour: Grey/Silver 
Engine No: FB20YC 11834 

Gen Condition: 
Chassis No: 

Good 
JF1SJ5KC5JG102787 

Odometer: 58548 KM 

Paint Type: 
Total Loss? NO 
Est. Duration of Repair (day~ 

/I/ tJ7 ./4;', J, 
/./.1,1 / t,/ 14,, @ 

/4 /v~ A~ k,;.., 
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

tqsr OJ:£)AIMS s: ;;; ?¥ ·~11111t~-lli\W&~~-1,MmMm.t 
Parts 11,346.80 
MiscelJaneous Items · 

Labour 
Paintwork Labour 
Towing 

This claim is handled by: 01 SUN PIN 

Gross Total (S$} 

+ GST 8.00% (S$) 

Nett Amount (S$) 

•....&.::~· 

3,760.00 
1_, 2qo.oo 

0.00 

17,557.80 

1,404.62 

18,962.42 

Generated using Merimen e-Clalms Intern.et Estimation & Adjusting System 

-



Ct'AIK Ut: I AILS 

Reference 
Part Source: MRM-SG ,~~--.,,~--... 1.-. .. ---,.,;=- .,,, _ . _ . 

• Ls h ·. tvers OAti;:1.:0e(LlaSt SvncRtb~--fsircl~3-o· ""Jr·•·, f'IQ""3'")-t:~i,,:m;•ti,:;,!¾f1T.j\~YStt'Jo~::&i~A-~ ~mf'-1~~~ 
Parts: M 1-SUV s u~·- ,..,,--.s;.,...'1<.\t[,-lw;,_, ts,~ ;;.;;· ¥' t t!J.At , 1~ ,, ... !f@.'1ti~f1a:lm:,,w-illt-"'k~~;,;tj;;;~~x~~~j. 
LaS'oiir. -~R - ru . _ ARU FORESTER 2.0 1-L CVT AWD SR (A) (Catalogue:Merimen Singapore 1.0) 

P 
• ,..:.. - !'.~~:. .... (Pnce-denominated Standard List) · [ilf'')i'];\1;]:}'li,~ti11~1Jl:;,\~'l:~il.'"flt1'~1tf1"'t~,'.'./!l' ·, · 

rmt Code: ComfortDelGro Engin . p .,···""'-'~'llwilllA!\1.i;•,,t~x~rn~.l'#a1?£J:1.iillli'l.i~-½-'-¥-hK,.-~ ,_ 
Validfty-; --ltii--,-, .---.~ eenng te Ltd/SFC201A/30/01/202316:48 

. ; •, ese,es~maleS are vaflifonlflf 
= ~-wi~~~,P .OF ESTIMATE '· 

Further Info· ltems/valu · t · f · es no in re erence catalogue are prefixed with an asterisk*. 

Estimates on Parts 
No. Qty Part No. Particulars %Disc %Depr Amount 

~6 '· ' t 
37 
38 '.;;-1. -/ 

3k 

39 1 
'.40 1 i ,,r • 
41 1 
42 1 
43 1 
44 1 
45 1 
46 1 ; 

t, 
47 1 



/4 9 

50 
51 1 
52 1 
53 1 
54 1 
55 1 
F=Franchise part. S=SpcNett. 

*TAILGATE INNER TRIM RH 
*TAILGATE INNER TRIM UPPER 
*FRONT BUMPER 
*FRONT BUMPER RETAINER LH 
*FRONT BUMPER RETAINER RH 
*RADIATOR GRILLE 
*FRONT SUBARU LOGO 
*FRONT FOGLAMP COVER RH 

0.00 
0.00 

,~ I( 0 .00 
0 .00 
0 .00 

r,-. o.oo 
0.00 

Pe/ o.oo 

0.00 ,...,_ *23.00 F i 
0.00 I-. *48.30 F l( 
0 .00 *610.60 F ')( 
0.00 f''-\ *15.60F ,t 
0.00 t_ *15.60 F ( 
0.00 *325.60 F t._ 
0 .00 *65.00 F fi 
0 .00 *-F ,___-========= 

Total Parts (S$) 11,346.80 
========= 

ComfortDelGro Engineering Pte Ltd/SFC201A/30/~1/202316:48. Not valid without Reference section. 
Generated using Merimen e-Cla1ms IEAS 



timates on Miscellaneous Items 
0 Qty Particulars 

Miscellaneous Items 
1 1 DASH CAMERA (SET) 
2 1 RE.A;R NUMBER PtA1E 
3 1 REVERSE SENSOR (2) 
14, • " 1 OD/TP Case (Insurer}"' _ 

. lttL 

Estimates on Labour 
No Particulars 

-----------= Amount --==-= 
" f"llf{f'·" 

wt:. '.~'(L .·,'c =="""·'• .•-•-"'"'-""·"' 

Sub Total (S$) 
I = 1,251.00 

·- == 

Lab.Type Amount 
----=---=ro ~=:tt 

New 1,200.00 

Gross Labour Cost (S$) 4,960.00 

ComfortDelGro Engineering Pte Ltd/SFC201A/30/01/2023 16:48. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS .. 

< END OF ESTIMATES> 

LKK Auto Consultants hence no~fy. 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are· subject to confirmation 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modification(sJ is allowed . 
• ~uppl~mentary itt'!m(s) must be resurveyed l!ld 

1s subJecl to final approval from Insurance Com~ 

Acknowledged by Repairer 
Signature: 
Date: 

I \ I 



net 

Ins 

y: 

1 comfor1DeIGro Engineering Pte Ltd (579701) 
& TIME: 1610112023 12:27 (SGT) 

sY: Johari Husin 
: ~(1610112023 12:27 (SGT)) 

(p/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repor1 the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma . 
policy liability. . . . . y allow insurance companl 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy hab1hty on the par1 of the insurance com . es lo repudiate 
5 Any tals11 mportiog may be ref11rred to 1h11 Police for investigation . Pantes. 
6. This report will be forwarded by the insurers of the GIA Records Management Centre estabhsh.ed by the General Insurance Associar f . 
and that copies of this report will, for a fee, be made available upon application by interested parties. ion° Singapore (GIA) for arch· . 
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 b . iving 

eing made available aforesaid 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 

C,;t Location of Accident .. . 
,tional Location Information 

Country/State of Loss .... ..... . ..... . ... ... .... .. . ....... ....... .. . . 

16/01/202312:27 (SGT) 
Both 
14/01/2023 17:10 (SGT) 
Singapore 
BISHAN FLYOVER 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . .. .. ......... .... .. 
Name Of Registered Owner 
NRICNo .. 
Email Address 
Mobile Phone No 
Alternative Phone No .............. .. .. ... ...... .. ··· ··· ··-- ·· ·--· ·· 

VEHICLE PARTICULARS 

lmufacturer 
Model . 
Variant 
Exact purpose for which vehicle was being used at time of 
accident ..... ..... .. . 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category .. . .... .... .. ..... . 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No . 
Date Of Birth 
Occupation 

(f/ Accident report SC1R231G0004 

SFC201A 

No 
LEE PENG CHONG 
SXXXX037Z 
PCLEE168@YAHOO.COM 
(Phone) +65-98174853 

Subaru 
Forester 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

AXA Insurance Pte Ltd 
GA319162 

LEE PENG CHONG 
SXXXX037Z 
01/12/1962 
Indoor 

------·-·-' 

Page 1 of 28 
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,11.,l ~t1n11i}1:::.tui:-~·· :-aw r.::i.,,~. r,1.:.; .. ,-,;, .,, 11 ,, ,,~. n . . 
•:i;~~:,~l,fC: ,:;f C=,~, ;;,, ,".>:..,, ,,.·,cc·i ,:,;,,;,~••~i)"'-;;,~,~·,,:'-' ',~'.':~\~,:. :~:{:!_.•P:):t•m,::~-~ ~-l<·l1?m1:-nls, i:1vo<i{:f)f,. r'.!'µ::.:1.$ c, l):;;'i,l,:; \ ;, :-,1~ v(r,i~h <;<,u1;; in·;r.,'.v;': 

• 't , .. ~,..._ ~- 11!.!} .::, .... ~ h Cl:t*• \ 'ef,:' o, U"lf?" s~:r'i£~ f> :::: w -rH 2~ rt"l -n·t;: ett<1-1n:-3t cn-'1/~r D'- ef1'iJD:np~1rr12.r~ 

1xr.:J.39e~}' ;,r,.:JJ ::ir· . 

{•'1 C(i,,) •~!y,.l"'.:)W!ll".,·">r-.. ",i•·· · !),lr, j·• ms ·"'"" ·' !~· ···-~ ·• · , : ·· · · , * - ~i~ " ...,a,;. A- -:i.W _, .... C- it =~- •~.:.. ;.·,l·•~ - t..'rC<:.(~ssntg. l13ft{i~i~ZJ trrdlor -tie;j;hng w' i1h ;ny c.1i=Zirr:t. 

(C:J\!.e'ctrv-Z.' iy !h:! . P !.:f ;.,.C•:, r::? 0

) 

t ;,) tc!~r.:t~ (s.j v~. :-.. !.. ' ·~ 1t ,t:... ti0c! v t !"hc.t.::-~~-i t>f~.:~~v-~d" in 7~.!f f-tC~t.-•:nl ~~YJ n1c lr.su:'E.rs; k.tvtftlf'.:li~\~· ii:-rt~s - rn~yi~fc p-crrin~~ 1~ cf£--;.s<:t1 

t.:'"St, d;:rcto.s~ z::~ 1or 0::.1~:..""i-~ rr,y ?~;s-cnai inforrns~i-c,t'\ fc;.t cnt CF rnore oftf"i'&- shc\1t; f\tt}\C!$tJS~ 9r,;Q 
t C , r.v; Pt;r~!':.n r..-! ;~,:o~.-,c.{~n 'lr'!.~J/C:£..:"f. h~ rlSci~~(; i~y ~p~• ::;.f 11· .. ~- I~ t:!Jf?.!':: :6nC,°1(Y, ,{;}J\ ~t) i_t'1;2k ihk() ;',,)'J.(?y S'F.: vk€ ;-,~ ~?.F-··:= 

., • . • " I 
I , . 

.. ----·--.. -· .. 

~:1 n=::tt•~tr-£ tf\%n" t:.4AA·:'rf) 't.rJl.~ :i:ni~L \~ n!c.h t~)fv·~ b-t .st?-=J ,,. ~'"'; ;{),,e,p.:ire, kr.t o~,~ or n1c're vt \11G ;s.,;;.t.-..~ P '-• 'i-,'>t?~-s.e-::--, "'-

,.. -, ,. ,,._ ,·, ~ · .: --, ._,
1
--:--,_ .. ,·,, -~·• • •• ,;;;:H.~. ;-_1r~,~;:,_:;-;;,·;,i4~;~,;;;;~,,-~;~,~7o~ - \t\hir~~;rsi.~:..-.., t~~ F!t-{t"I'·• "~ C'i:~•~··1: f'~::l•):i.-.nt 

·! . S"tr:ra-tv .. .--, i !.,17~{-r c i - . ,,_, .,.._]f._ 1,.'". ;p 1v-:-

8 °ft;'f ;-,£~ 
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