
r 

7: 

··- - - ·- -- - - - -- , REF: ti I 
ASS. REC. BY: _ 

~If/le.,. A ASSIGNMENT 

Fn>m: Dale: Veh No: S1nw '11331 Yr Regn: 12, ,~ 
ES1mlllld Cost 

T)'Pe: M.Cat / M.Cycl• /Bua/ Van/ Lor1'f / Tu:I / Mme Mover I 

I ,• ~TPIWS UP RES I QP RE§ I Ml INVI MY Truck/ Trailer or { 4 1 •. 

Maka: I~ , 7 7,;. -.Jc /5'TL 
• lnsped Vehlda No: ~~Al"~-. v~ .f Od..- c.c 

at Wcrbhop 1M c~ Colour 4?. ,6/ae,J- A/C: Insured/ Std I NI/ NA 

of Sp.Readng __ g~.f.1_9 T/Radlo: Insured/ Std/ NI/ NA 

--·-----
' 11\Sll'ed: Eng/No: 

-------- . --- ---- ·- - e(A?l/7 ll;-zv~u ·g 9dc;'<'f/ ,, 
PoricyNo. C/No: 

- ---.. 
ClahlsNo. 

, Gen. Cond: f!!I_I Fair/ Poor/ Burnt 
-· 

Suml~rcd: Excess: Slee/Ing: lno~Jammed / Leaked I Bumt or -----·-
: ------

(Clenrs Record) 
Brake: Iner/ Jammed I LeakedJ Burnt or --

I . M~oolVell: Modi: Nil / SJRlm / STe or 

.. Tyre Sim: F: zz .5/tf'4R /C 
(Ptlllcy Condition) R: 

' P.emart: Th• veh had common~ lt1 BS/ OUN/ EXNOVA' GY / FS /LIZA/ MIC' OHTSZIR /SUMI/ 
-.. repair al the Ume of Inspection • TOYO/ YOKO or / ~;t e:?'11/-' 

f12,1t 
- ----- -· 

Bal. °' Mar1cel Value: tl2!ll &i! 6 - IOAC Acddenl Rport: Consistent?: Yu or No 6 . R/86!. R/Bal. mm mtn 

--- -- 6 - . 
L/B&I. -1nm ---er-· 

GI,\ I PR Soon: Consistent?: Yes or Uo UBal. mm 
1-< E$1.Rc~ 0</ days Res.: Yu or Ho o.o.A. J(7ic;/Z Z, 0.0.1. 7z;J.72P t _ 
I:• Lum Sum: _l·.i_,(% 3 Val.: Yes or No Survey held et 

3 

-· CA / &1 REP. I 24 HRS 
Des. or Damages : Fr1 / Rear / O/S I HIS I U/C / Rooftop or 

Vehlcle: IN I OUT ;r;.., /V/,_J 
Date: Person conracted: The U/C / Chassis lramo I Body Structure affected due to comS1<1n. , 
Date/Tme I Ac!kln / lnsl/Udlon --•·- ·- -----'· --------------------------· 

-------
~ . f' .. Pauti? 

Report Format : 

Lump Sum 11.B.I: (S 

Q: Prell. Report 

0: Final Roport 

Q p .. , 

·-- . - .. - --- - -··- -·-
----.. ··----- ..... . ____ _ 

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

-· --- - · ··------·•• 
Days Of Repair: 

---·-
--·----

Rosurvoy No. of r;:--· · 

Add Fee: . : Site lnsp 

: lnteMew 
Tech lrws IS 

Weekend IS 

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

Survey F~: 



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 

INSURER: India International Insurance Pte Ltd (HQ) 

J 
!PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE) Ref. No: 

Policy No: D20MFL0000326_02 Date of Loss: 
Driveable? 
Party At Fault: 

26/10/2022 

UNKNOWN 

YES 

'1ehicle Reg. No.: SMW9733J 
Driver Age/Info: 

TP Injury Involved? NO 
Third Party 
Involved? 

Insured/Claimant: 

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 
Labour 
Paintwork Labour 
Towing 

COMFORTDELGRO RENT-
A-CAR PTE LTD 

HYUNDAI TUCSON, 1.6 GLS Vehicle Reg. 
T-GDI DCT 2WD (A) Date: 
BLACK 
G4FJLH805669 
0KM 

20.00 % 
NO 

~VI~ 

Chassis No: 

21/12/2020 

KMHJ3812VLU390641 

/L) (Tf ~-, ,4 4'"1/r/ 

B~j?O;JY 

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Amount\ 
2,934.96 

61.00 
1A50.00 

0.00 
0.00 

Gross Total (5$) 4,445.96 
+ GST 8.00% (S$) 355.68 -----------
Nett Amount (S$) 4,801.64 

This claim is handled by: 01 SUN PIN 

Generated using Merimen e~Claims Internet Estimation & Adjusting System 



,R DETAILS 

~rence 
. Source: MRM-SG 

.i,.., 

,.rts: M1-SUV 

= 

Version: 1.0 (Last Synchronised: 16 Feb 2023) 
HYUNDAI TUCSON 1.6 GLS T-GDI OCT 2WD (A) (Catalogue:Merimen 
Singapore 1.0) 

Repairer's (Price-denominated Standard List) 
ComfortDelGro Engineering Pte Ltd/SMW9733J/16/02/2023 08:56 \ 
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 

(Labour: 
Print Code: 
Varidity: 

I Further Info: Items/values not in reference catalogue are prefixed with an asteri_sk_ * . _________ _,jl 

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

*FRONT BONNET 20.00 0.00 *1,617 .80 FL C--
1 1 
2 1 *FRONT BUMPER Cl'J1. 20.00 0.00 *554.00 FL --

3 1 *FRONT GRILLE CPJ. 20.00 0.00 *1,087 .00 FL '--"" 

4 1 *FRONT BUMPER LOWER GARNISH n~ 20.00 0.00 *389.00FL -
- 4/ 0.00 *20.90FL 

5 1 *FRONT NUMBER PLATE GARNISH 20.00 

F=Franchise part. L=ListltemDisc. 3,668.70 
733.74 

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

Total Parts (S$) 2,934.96 

ComfortDelGro Engineering Pte Ltd/SMW9733J/16/02/2023 08:56. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/a:ter spray painting 
• To display damaged part{s) during resurvey 
• Parts prices are subject to coonrmalion 
• Third party Slll'\/ey is on" •without Prejudice" basis 
• No Illegal modification(s) is allowed 
• ~uppl~mentary item{s) must be resurveyed IJl5I 

1s subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



I 

,,nates on Miscellaneous Items 
Qty Particulars 

f.1iscellaneous Items 
1 1 FRONT BUMPER CLIPS 
2 1 OD/TP Case (Insurer} 

Estimates on Labour 
No Particulars 

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

damage parts. 
2 To putty & respray on Front damage parts. 
3 To check wiring & focus headlamp. 

Sub Total (S$1 

Lab.Type 

New 

New 
New 

Gross Labour Cost (5$) 

Amount 

50.00 
11 .00 

61.00 

Amount 

¢a:,,/ 
800.00 

¢e,~/ 
600.00 

2~150.00 

1,450.00 

ComfortDelGro Engineering Pte Ltd/SMW9733J/16/02/2023 08:56. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 



I JP Knights Pie Lid 
Your NCO will be affected due to late reporting 

,,my DATE & TIME: 03111/2022 16:16 (SGT) 
A)llMITTED BY: SHI 

vERSION: 1(03111/202216:16 (SGT)) 

cf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report the details of the accident to speed up the dalms process. 
2. This Form must be airnpleted hV Jhe PnliCYbnlder and/or lhe Ad.val Pdver 3. lnformalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of material facts may allow Insurance companies to repudiate 

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liablllty on the part of the insurance companies. policy liablllty. 

5 Any false repgtlng may ho r:efeaes:1 JA lbe PAllco for loYftSllgBJl00, 6. This repor1 will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and tha1 copies 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 al the centre and to copies of the report being made available aforesaid. 

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

03/11/2022 16: 16 (SGT) 
Driver 
26/10/2022 21 :30 (SGT) 
1 Jurong Lake Link, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 
Ex~ct purpose for which vehicle was being used at ti~e of 
arodent 
Are you ?aiming under your in;uran~e policy for rep· air to 
your vehicle? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

(f/ Accident report SJ0G2283000Q 

SMW9733J 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone) +65-91544311 
(Office) +65-68820888 

Hyundai 
TL TUCSON FL 1.6 GLS T-GDI OCT 2WD 

Private use 

No - Reporting only 
Private car 
Auto 
1591 

India International Insurance Pte ltd 
D20MFL0000326_02 

KIM JEONGHO 
GXXXX952J 
08/08/1971 
Outdoor 

Page 1 of 17 



IMPORTANT NOTICE 

1. Please repon eorrecllY the dela!ls of tM ecci:k!nl to speed up !he elalmS procoss. 
2 This Form mu51 be completed by the Polley holder and/or the Authorised Dri ver. ,.__,,n...,. ct matataltads mr, 

. I AA . ·•· .• , 
3. lnlonna:lon pro\4ded mus! be as truthful and accurate IS posslb e. ,...,y w 
aBo~· lnsurance companies 10 repudiate pollcy llablllty. t . llil on tne part 01 the Insurance 
4 The •~sue ftnd acceptance of thL$ Form by Insurance companies Is not en adm,$Slon of pollcy la ty 
compa.nm . 
S Any false repo!1 Ing m11y be r ef err e d to thr. Police for Invest i gati on. 

1abltsh db the Genetal Insurance As.soc taUon 6. The report w ll be fo,w arded by the Insurers of the GIA Records Managemert Cenlre es • e Y , . • 
o! Singapore (GIA) ror archiving end that copies or thls report w i lfor e too t>e made aveMatte upon appnca,on by tnteres,od pal'IHl s 
7. By the !Odgament of tnlS roport to the Insurers. you hereby ecnsonl to the erd 11vfn9 of this report at tho centre end to copies o f tt'I• 
ropon being ~o avalable eforosatd. 
8. Consent under the Personal Oita Protection Act(PDPA) 
1 understand. ecknow ledge. agree and consent that : 
(e) My lnsuror . '">'w orkshop end ,he General Insurenco AssocIe!lon or Singapore r o1A·) may/arc pormlttod to COii.ct use . dlsel0$0 
end/or process my pe-™>nal data/personal Information set out In this (form) and any other personal Information provided by me or 
possessed by my Insurer (coOectl\-el}; the ·Personal Information·) and dlscJose end t ransfer such Personal lnton:natJon to al Jnsuterls) 
who ha\'e Insured vehlcle-(s) Involved In this aecklent (all lnsurer(s) who have Insured vehlcle(s) lnvorved In this eeddent shall be 
collectlvely referred to es the ·insurers"), the InsuIers· I1r.v }'erstlaw Orms. the Moneiary Authority of Sfngapore and any relevant 
90\.ce mment egency,authorily (such as the pollce). for the purpose(s) of : 
N processing. handing andtor deeling w ilh my deims lnduding the sonIomont of the clam s end any necessary lnvestlgettons ret11ti"9 to 
the claims: 
1•.J lrwes.tlgatlng tho accidonl end/or mt etelms: 
(u} carryfng out andJOt deeI1ng w lltl my lnstrucuons or respond lr>g 10 any enquiries by me: 

(r.J edminlstoring mt claims (tncluaIng tho ma!Ung of corrosponeonco . statements. lnvotcos. reports or not!cos to me. w h1ci\ couk:I involve 
dtsc,losure or certain personal date about me to bring about deli,..ery of the same as w ea as on the external cover of envelopes.'mall 
peekages): end/or 

(V) complying w 1th applicable law In administering. p,rocasslng. handDr>g andfor dealing w illl mt claims. 
fcollect lvely the ·Purposes" } 

(b} aflfnsurer(s) who tlave Insured vehlcie(s) lnvol,•ed h this accident and tho Insurers' lawyers/law firms. mayiare permtted to collect. 
use. dlsdose and/or process m)• Personal Information for one or more of the above Purposes: and 
(c) my Personal ln!ormatlon may/can be disclosed by any of tho Insurers endlo r GI.A to their lllird pert}· service provtd ors or agents 
(lncluclng their I.a\\' )•·ers, law f!rms). w hlch may t>e sited outside of Singapore. for one or more o1 the a'bo,•e Purposes. 

Pohcyru:>lde.(s Signature I Date & 
Time 

Sketch Plan 

Ortvar's Signature (It driver Is not tne poli cyholder} I Dale 

& Time 03/ 11 /Tl 1630 
W itnessed by 
Porsonnol 

j BUl.lt1 AVENUE 

-~ 

(J}J Acc.ident repor1 SJ0G22B3000Q 

A- SMW9733J 
8-WALL 

Page ~1 of 



> Back to OneMotoring 

En_ql!ir~ f>ARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 
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: 

Company 
775H 

SMW9733J 
No 
07 Feb 2023 - - ~--·- ----·- . 
HYUNDAI 
TL TUCSON FL 1.6 GLS T-GDI OCT 2Y!D 

Black - - .. -
2020 
G4FJLH805669 
KMHJ3812VLU390641 

..... - ·----·· ----- -- . ... . -
130.0 kW (174 bhp) 

$19,173.00 
21 Dec2020 
21 Dec2020 

. o 
••'• ,.. h~ 

Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 
,, . 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

$19,173.00 

Yes 
20Dec2030 

... . ·-· ·-· - .... --- - ·-
$14,379 .00 

20 Dec2030 -----·~---------.. ~----....................... ,_, . .,.. _____ .,_,,, .... __ ------------- ·• 

B - Car above 1600cc or 97kW (130bhp) 
,_, "'.' '" ··-•·-· ----- . , . --- ,. . . 

10 
... ,. '" .... ,, ---- ,. 

$39,000.00 
$30,686.00 
$45,065.00 

The information contained herein is correct as at 07 Feb 2023 

OK 
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