0700, &Ua4

z /

/7/5 ,M,,% ASSIGNMENT
From: Date: Veh No: fz Z 562270 Yr Regn: d ?I /.o/
" Estimatad Cost: Type: M.Cai/ M.Cyclo / Bus / Van / Lorry / Taxi/ Pime Mover /
Truck / Traller or gy .
To Inspect Vehide No: Make: —7(/\7 A/ﬂf} cc £ 7[
at Workshop mvs . Colour vy AC:  Insured / Std NI/ NA
of B SoReadng /) &, Py T/Radlo: Insured / Std / NI / NA
Insured: | EngMNe:
Poloyko. N AMKOSIREHIO55 &y
Claims No. o Gen. Cond~Good/ Falr / Poor | Burnt
Suminsred: __ Exoess! _________ Steering: Intlfﬂ Jammed / Leaked / Bumt or L
82 (Clents R“mg Brake: Ine'ajrl Jammed / Leaked Burnt or .
V- Mako of Veh: Modi: NIl /SRIm | ST or
Tyre Slze: F: Z&f/fff/{
(Policy Condition) R: -
Remark: The veh had commenced lts NS | O || BS/DUN/EXNOVA/GY IFS I LIZA | MIC | OHTSU | PIR | SUMI |
: repalr at the time of Inspection. — TOYO / YOKO or @Pve, 75
“ gal,orMarket Vave: O 5 Eron! B Rear
" IDAC Accident Rport: Conslstent? : Yes or No R/Bal. T o "R, il
“ GIA / PR Seen: N Conslstent? : Yes or No LBal. _-“3—_— UBal. T__z____mm'
£ Est. Repairs: ‘_ﬂ-—é :jaﬁ Res.: Yes or No DO.A—_7Z// /Zj D.O.L C7Z'/ZJZ‘3
¥+ Lum Sum: _ Z_ 4‘ % 3 Val.: Yes or No Survey held at L
“CA | @, REP! | TIPS Des. of Damages (Frt,) Rear 1 OS | NIS 1 UIC I Rooftop o
- Vehicie: IN/ OUT & :
Person Contacted:

;. Date:

The UIC | Chassls frame / Body Structure affected due to callision.

_Date/Time | Action/Instruclion

—— e LT T _ :
i®a

YN R s ) ) : —
) B S
Date/Tumo, Fsa Pass 107 : Prell. Report Days Of Repalr:

"n_ q: Final Report Resurvey No. ofT;;:-%’—;j____ 'SurveyFee' e
Gcta/T¥ve, Fie Roturn 17 Tangoratn. |

2 Add Fee:| |:site Insp ¢ e Nsers_ s S
T ; Interview (8 ) P ,

Report Format ; ' Tech Invs ($ o Yo N

Lump Sum/1B.L(GS .. ML Weekend (5 )




ComfortDelGro Engineering Pte Ltd (co.reg.no:199506048w)
205 Braddell Road
Singapore 579701
Tel: 63837613 Fax: 62815767/65462533 Email: teokeejin@cdge.com.sg;samuelxie@cdge.com.sg

India International Insurance Pte Ltd (HQ)

INSURER:
|PARTICULARS OF CLAIM |
Claim Type: OD (OWN DAMAGE) Ref. No:
Policy No: D20MFL0000326_02 Date of Loss: 22/01/2023
Vehicle Reg. No.: SLE3622S Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved?  YES
Insured/Claimant: COMFORTDELGRO RENT-A-CAR PTE LTD
Make/Model: mczx‘ COROLLA ALTIS, 1.6 CLASSIC Vehicle Reg. Date: 19/07/2016
Vehicle Colour: GREY
Engine No: 1ZRX587166 Chassis No: MRO53REH104554966
Odometer: 0 KM
- Aoy Aibory,
Paint Type:
List Item Discount: 25.00 % ; / / ﬂ’r (?
Total Loss? NO A ' ﬁ, /
/’
Est. Duration of Repair (day) 8 M'7 A i
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)
|COST OF CLAIMS Amount|
Parts 9,325.27‘\
Miscellaneous Items 161.00]
Labour 3,530.00
Paintwork Labour i EO LT TS S S . 0.00
Towing 0.00\
Gross Total (S$) 13,016.27
+ GST 8.00% (S$) 1,041.30
14,057.57|
|

Nett Amount (S$)

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



AIR DETAILS

ference

parts:
Labour:

Validity:

art Source: MRM-SG

Print Code.;

Vers:on 1.0 (Last Synchronised: 04 Feb 2023)
143
Repairer's (Prlce-denomlnated Standard List)

(Unsubmitted, no print-code for SLE3622S)

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 *.

TOYOTA COROLLA ALTIS 1.6 CLASSIC CVT (A) (Catalogue:Merimen Smgapore 1 0)

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

stimates on Parts
0. Qty Part No. Particulars

%Disc %Depr

Amount

e part. L=ListItemDisc.

*FRONT BUMPER 25.00 0.00 €1 x639.80FL —
*FRONT CHROME GRILLE 25.00 0.00 €M} *770.80FL —
*FRONT LOWER GRILLE © ' 25.00 0.00 = *94.40FL X
*LH HEADLAMP 7 ¢425.00  0.00 _*885.80FL —
*RH HEADLAMP 1 2500 0.00 *885.80 FL
*FRONT BUMPER LH RETAIER 25.00 0.00 #/7*102.60FL —
*FRONT BUMPER RH RETAINER 4 ) 25.00 0.00 277 x102.60FL —
*FRONT SUPPORT PANEL 25.00  0.00 € *1,364.00FL X -
FROM o B R N e R e
*FRONT BONNET LOCK 25.00 0.00 R *162.20FL X
*REAR BOORLID A 25.00 0.00 %7 *947.10FL
*REAR BOOTLID LH HINGE 25.00  0.00 A *83.90FL
*REAR BOOTLID RH HINGE 25.00 0.00 A x83.90FL
*REAR BOOTLID INSULATOR 25.00 0.00 A~=x437.30F X
*REAR BOOT WHEATHERSTRIP © 25.00 0.00 *211.10FL 7
*REAR BOOTLID LOCK et 2500 . 0.00  #ss*480.20FL «
*REAR BOOTLID CHROME MOULDING 25.00 0.00 *292 50FL 7
*REAR BOOTLID TOYOTA EMBLEM 25.00  0.00 ‘P *79.70FL —
*REAR BOOT LID COROLLA EMBLEM 25.00 0.00 & *81.50FL —
*REAR VOOTLID ALTIS EMBLEM 25.00 0.00 A& *9160FL —
*REAR BOOTLID LH LAMP 25.00 0.00 €4 *244.60FL —
*REAR BOOTLID RH LAMP 125.00  0.00 €M *244.60FL
*LH TAILLAMP 25.00 0.00 €M) *456.10FL —
*RH TAILLAMP ) : 25.00  0.00 (AP *456.10FL
*LH TAILLAMP CLIP 25.00  0.00 e *6.50FL —
*RH TAILLAMP CLIP R 2500  0.00 e *6.S0FL
*LH TAILLAMP BRACKET 25.00  0.00 *72.80FL 7
*RH TAILLAMP BRACKET 25.00  0.00  *72.80FL 7
*REAR BUMPER 25.00 0.00 % *669.10FL —
*REAR BUMPER LH REFLECTOR 0 25.00  0.00 /. *72.70FL X
*REAR BUMPER RH REFLECTOR 25.00 0.00 Jin %x72.70FL A
*REAR BUMPER LH RETAINER 25.00 0.00 #27 *131.80FL—
*REAR BUMPER RH RETAINER 25.00 0.00 277 *131.80FL
*REAR LH FENDER INNERTRIM 25.00 0.00 Ju *396.40FL ¥
*REAR RH FENDER INNER TRIM 25.00 0.00 /& *396.40FL X
*REAR END PANEL  25.00 0.00 4, *808.00FL —
*REAR END PANEL GARNISH 25.00 0.00 )9:/ *290.40 FL &
Sub Total (S$) | 12,433.70
- List Item Discount on L Items (S$) 3,108.43
Total Parts (S$) 9,325.27

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




Qty Particulars

ates on Miscellaneous Items

Amount
; FRONT BUMPER CLIPS e 50.00 —
2 1 REAR BOOTLID CLIPS e 50.00 —
3 1 RER BUMPER CLIPS B 72, 50.00 —
4 1 OD/TP Case (Insurer) 11.00
Sub Total (S$) 161.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items ¢o¢/
To knock & straighten on accident area, to remove & refit Front damage parts. New 600.00 P
To putty & respray on Front damage parts. ’ New 600.00 Yo

To remove & refit spare tyre,

OV AWN R

To knock & straighten on accident area,
Towput!:y‘ & respray on Rear damage parts. ‘

Newv

spare tyre board, carpef trlm tbv assust work load. New
To check wiring, focus headlamp & install reverse sensor. . New

to relﬁove &reflt Réér dar.r.l‘agvekparts.v New p"f 1,200.00
feor 1,000.00

80.00 «

Gross Labour Cost (S$)

3,530.00

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

< END OF ESTIMATES >

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/affer spray painting

» To display damagedpdrt(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis

« No illegal modification(s) is atlowed "

. lary item(s) must be resurveyed
mm ﬁ'ty\amal from Insurance Company

Acknowledged by Repairer
Signature:
Date:




' >Backto OneMotoring

“nquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type: e S
Company
Owner ID: 275H
Vehicle Details
Vehicle No.: U SLE3622S
Vehicle to be Exported: e e
Intended Deregistration Date: P 01 Féb”2023
Vehicle Make: " Jovotra
Vehicle Modet e _ COROLLAALTISCLASSICL.6CVT
Primary Colour: Grey
Manufacturmg it "
Engine No.:  1ZRX587166
ChassisNo: ~ MROS3REH104554966
Maximum Power Output: ~ 90.0kW (120bhp)
Open Market Value: $17 982.00
Original Regastratlon Date: 19 Jul 2016
First Registration Date: W, 19Jul2016
Transfer Count. - 0 il i
Actual ARF Paid: " $17,98200
Intended PARF Rebate Details
PARF Eligibility: les
PARF Eligibility Expiry Date: 18 Ju|m2“026 7
PARF Rebate Amount: $11,688.00
Intended COE Rebate Details ,
COEExpiryDate: o 18 Jul 2026 y
COE Category: - T ACarupto1600cc 97KW (130bhe)
COE Period(Years): 10
QP Paid: $47,02000
COE Rebate Amount: _ $16 280 00
Total Rebate Amount: $27 968 00

e information contained herein is correct as at 01 Feb 2023

OK



400011 / JP Knights Pte Ltd

TE & TIME: 24/01/2023 13:17 (SGT)
% TED BY: Weine Chieng

T,ON: 1(24/01/2023 13:17 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the detai g
2. This Form must be i, 21 the accident to speed up the claims process.

. Information provided must be as truthful and al S possible. An nsurance companies to repudiate
3 1 CCurate a: possi wil misrepr N r f rial f; m ow
ible. y wilful misi epresentation o wilholding of material facts ay all i i :

policy liability.
4. The issue and acceptance of this Form by
Any false reporting may be referred to th

6. This re|

@& SINGAPORE ACCIDENT STATEMENT

insurance companies i issi icy i
msurane pn! IS not an admission of policy liability on the part of the insurance companies.

will be forwarded by the insurers of the A sl gatlon
urers of the GIA :
Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of thi i
copies 'S report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the i
e insure: i
'S, 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
Reported by

Date of Accident

~ 3ct Location of Accident

Additional Location Information

24/01/2023 13:17 (SGT)

Driver

22/01/2023 20:30 (SGT)
Lebuhraya Utara-Selatan, Taman Kulai Jaya, Kulai, Johor,

Malaysia
TOWARDS SINGAPORE

Malaysia

Country/State of Loss ' : '
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

“CHICLE PARTICULARS

Manufacturer
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 / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@) Accident report SJ0G23100011

e ——— T

SLE3622S

Yes
COMFORTDELGRO RENT A CAR PTELTD

IXXXXX775H
dannyng@cdgrentacar.com.sg
(Phone) +65-91228803
(Office) +65-68820888

Toyota
Corolla

Private use

Yes
Private car
Auto

1598

India International Insurance Pte Ltd
D20MFL0000326_02

KHOO GUAN TONG

SXXXX580H
06/11/1985

Page 1 of 34




(G1A) for archivi
an
7. By the todgment of g
repont bei : insurers, you h
% g made a o Woresaiq ereby consent
Consent under the Persona
lunderstand, acknowledge
@) My insurer my 1
. werksho
rocess my oyl ik tioh of Singapote {"GIA") mayfare permitedto coliect, use, disciose
Snd/or gy imumrer (conecmm-ew ek Grmation set out in this [form} anc any othee personal information provided by me or
Pm‘;:e: At b invaeved'l »‘- : ersenal l.nformallon“) and discicse and trarsfer such Personal Information Yo alt insures(s)
:“'0 O e e e n h§ aFCEdem \all insuree(s) who have insured vehicle(s) involved in this accidert shall be collectivaly
se’em'edyfeu \ urers"), ucers” lawyersilaw fms, the Monetary Authority of Singapore and any relevart government
‘authority (such as the poice), for the purpese(s) of |

@ processing, hand s L e
thep:mm 2 ¥ng and/or dealing with my claims. including the setement of the claims and any necessary investigations relating to

@& investigeting the accident ant/or my claims

) carrying out andror deeling with my instructions o responding fa sny enquirics by me.

fv} edministering my claims (inciuding the malling of correspondenca: staiements, invoices, feparts of notices (o me, which could inudive
disCiosuTe of certain personal date about me to bring abowt delivery of the same as wall s onthe external cover of envelopesimail
packages): andicr

v} complying with applicable law in administering. processing, handling andier dealifig wih my claims.

{Collectively the "Purposes}

{5} all insurer{s) who have insured vehicie(s) involved in s accident and the insurers’ lawyersiaw firems, roay/are permitied Lo collect,
use,disclose andlor process my Personal Information for one or more of the above Purposes: and

ic; my Personal information nay'can be disclosed by any of the Insurers andicr GlA to their thisd-party service providers
agents{including their lawyersilaw fkms), which may be sited cutside of Singapore. for one or mare of the above Purposes.

I Data Protection Act{PDPA)
&gree and consent that:

P and the General insurance Associa

\ > FLASH ACCIDEN
\Kml REPORTING OFF
FRO LATIFF
i r's Signature / Dzte & Driver's Signature (i driver is noi the policyncider) / Date Witnessed by Reporting Centra
Policynolcer's Signature | Date & e o 33/01/2023 1730Nrs i
Sketch Plan

[a-sLE36225|
1B - WYX3193

~1C- VY1140
1D - vJM224

—

NORTH SOUTH HIGHWAY
LOHOR

[ | - &7,
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