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ASS~REc~-----/ REF: 

-ASSIGNMENI -
From: -----=--- Dale: 
Estimated Cost 

£ire' ws I IP RES/ op RES/ EVA ( INY I MY 
)'(,'nspect Vehk:le No: 
atWorbhopm1s ----z~~~--A~e-/--
of 

Insured: 

Polley No. 

Claims No. 

---·----- - -

------------r---S um J ~; Excess: 
(Cllenrs Reoord) 

Make or Yoh: . 

(Polley Condlllon) 

Roman: The veh had commenced Its 
repair al Iha time of lnspectJon. 

N/S OIS 

Bal. ex Mattel Value: J ~I/< ------------IDAC Ac:ddent Rpott: ___ Consistent?: YM or No 

GI,\ 1 PR Seen: Consistent?: Yes or No 

... "" .f't? n 1 u v, ..,, _ o ~, 1 I 
Type:e?t M.Cycle I B1,11 f Van I Lorry I Taxi I Prime Mover/ 

Truck /Traner or ---,t;....,,1--=----------
Make: /4ttrzctc, J c.c 
Colour /4 . .ft /bz:...- AJC: Insured I Std I NI I NA 
Sp.Read~ / 5 ti ~fr/ Tl'Radlo: Insured/Std/NI/NA 
Eng/No: 

cmo: J/h 6f3/1122Ai'l tf1?<;.ffJ 
Gen. Cohd:(!3>/ Fair I Poor I Burnt 

Sleeting: lnoe,7 Jammed I Leaked/ Burnt or 

Brake: In~ I Jammed I LeakedJ.Burnt or 

Modi: NU /S/Rlm / ST~ or 

TyreSlze: F: .;'c:J.:f / ?°~R/(( 
R: ----

BS/ DUN I EXNOVA I GY IFS/ LIZA I MIC/ OHTSU / PIR I SUMI I 
TOYO/YOKO or /.?~v~..-,7/. 

fmnl Ba ----
/ mm 

uaa1. ---r--n--- mm 
R/881. . R/8&!. I mm 

L/Bal. inm 
:·: Est Repairs: · 0 J days ~es.: Ye, or No 

; ; Lum Sum: _(~_•./_ % 3 Val.: Yes or No 
D.OA3";;7_57z 3 0.0.1.. ~PJ.3 ----.--==-----· Survey held at 

CA I REV I REP. I 24 HRS Des. of Damages : Frt / Rear / 0/S / N/S / UIC 1 Rooftop or 
Vehicle: IN / OUT /5--, . 

I • t . 

The U/C / Ch1$sla rramo I Body Structure affe<:ted due to cciRlsion. 

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

r~ 
- -~- - - - - • • --- _ ,.., - -. .. 

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

Oatalrimo, F .. Pait IO? 
----. --.... --- ... . --- ---· . . ·-·· --··-·--· . ... . .... ·- ··-·· --- -·-----------·--------·----· . - ·-- ---.. ·-·--- . . 

B: Prell. Report 

: FJnaJ Report IJ ·---··--·---
0...111/f'tnt, Flt Rtlum IO? 

Z) 

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

Days Of ~epalr: 

Resurvey No. of 'rrlp: I 

Sutvey Fee: 

Add Fee: 
ly~, 

: Site ·rnsp (S )l_s. Rs. ___ s, 
... ·-·- · .. , .. -··- -· . 

: Interview (S 
. Tech hws ($ 

Weekend ($ 

--- - ... . 

I -· l r- : --' 



-
ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506048W) 

205 Braddell Road 
Singapore 579701 . 

Tel: 63837613 Fax: 62815767/65462533 Email: . 
tanpw@cdge.com.sg;kelvinsukwen@cdge.com.sg;oisunpin@cdge.com.sg;joharibh@sparkcarcare.com;kristytay@sparkcarcare.com 

INSURER: India International Insurance Pte Ltd (HQ) 

/PARTICULARS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 

TP Injury 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 

OD (OWN DAMAGE) 
D20M FL0000326 _ 02 
SLZ2271S 

NO 

Ref. No: 
Date of Loss: 
Driveable? 
Party At Fault: 
Third Party 
Involved? 

30/05/2023 

UNKNOWN 

YES 

COMFORTDELGRO RENT-A-CAR 
PTE LTD 

MAZDA 3, 1.5 (A) 
SILVER 
P520486479 
OKM 

20.00 % 
NO 

$ 1d'~ 

Vehicle Reg. Date: 26/04/2018 

Chassis No: JM6BN22A8J0194335 

/l,I '77 /l(J-, /,e,/1 

A "wf,(7 6(pa-'3/ 
lx 7 ,qA 

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Amount\ 
6,770.40 

41.00 
850.00 

0.00 
0.00 

Gross Total (5$) 7,661.40 
+ GST 8.00% (S$) 612.91 -------------
Nett Amount (S$) 8,274.31 

This claim is handled by: 01 SUN PIN 

l 

Generated using Mer/men e-Clalms Internet Estimation & Adjusting System 



r 

PAIR DETAILS 

part Source: MRM-SG Version: 1.0 (Last Synchronised: 08 Jun 2023) 
144 MAZDA 3 1.5 (A) (Catalogue:Merimen Singapore 1.0) 

Labour: ~ e!'airer'~ ____ (Price-denominated Standard List) 
ComfortDelGro Engineering -Pte Ltd/SLZ227-1 ·s/0-8/06/2()23 16:09 - ------- •- -

e~~0ates are valid only if they contain the print code (above) on all estimate pages, running page numbers 

Print Code: 
Validity: 

w, e OF ESTIMATES marker on the last estimate page 
Further Info· Item / I · - --- - -- ---· -- -· s va ues not m reference catalogue are prefixed with an asterisk*. 

Estimates on Parts 
No. Qty Part No. Particulars 

1 1 *FRONT BUMPER 
2 1 
3 1 

¾Disc ¾Depr Amount 

20.00 
20.00 

0.00 & l'J1. *995.00 FL t---
0.00 11.. *378.00 FL '7 

·20:00 · - 0.00 Cf11 "164.00 FL _... 

f 

4 1 
5 1 

*FRONT BUMPER TOP PANEL 
*FRONT RADIATOR GRiL-~ - -
*FRONT LH CHROME GARNISH 
*FRONT RH CHROME GARNISH 

20.00 0.00 C-IYJ, *232.00 FL '--' 

6 1 
7 1 
8 1 

- - -
9 1 - -~- -·· -·- -

*FRONT NUMBER PLATE BRACKET 

20.06 0.00 ''-' *232.00 FL X 
20.00 0.00 *180.00 FL "1 
20.00 · -o.oo·- -- ....r ·-;1 ao.00 FL .ir 
20.00 0.00 I-. *165.00 FL I( 
20.00 0.00 C"l'PI, ;75.00 FL -

*FRONT LH CHROME GARNISH BRACKET - - - - . ·--
*FRONT RH CHROME BRACKET 
*FRONT BUMPER LOWER GRILLE 

10 1 
11 1 

*FRONT GRILLE EMBLEM ---------=-- --------------------· *FRONT BUMPER LH FOGLAMP 
20.00 0.00 *75.00 FL -
20.00 0.00 *761 .00FL 

12 1 *FRONT BUMPER LH FOGLAMP COVER 20.00 0.00 """*28.00FL 
13 1 *FRONT REINFORCEMENT BAR 20.00 0.00 *577.00FL ? 
14 1 *FRONT REINFORCEMENT BAR COVER 20.00 0.00 *85.00FL ? 
15 1 

---------------------------.. ·---·-···----- - ---------:-:-:-::---:-::-:-:::-::-: 
20.00 *LH LED HEADLAMP 

F=Franchise part. L=ListltemDisc. 
0.00 *4,336.ooFC '7 

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

Total Parts (S$) 

ComfortDelGro Engineering Pte Ltd/SLZ2271S/08/06/2023 16:09. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

8,463.00 
1,692.60 

6,770.40 

3 ., 



,,,.stimates on Miscellaneous Items 
/f'O Qty Particulars 

Miscellaneous Items 
1 1 FRONT BUMPER CLIPS 

Amount 

...__., 
30.00 

.::2 __ 1 __ 0_0_/T_ P_ C_a_s_e_(_ln_s_u_r_e~r) _ ___________________________ ---_-:_- _- _- _- _- _- _- _ __ 1=1=.0=0 

Sub Total (S$) 41.00 

Estimates on Labour 
No Particulars 

Lab.Type Amount 

Labour Items 
1 
2 
3 

To knock & straighten on accident area, to remove & refit Front damage parts. 
To putty & respray on Front damage area. 

New 
New 

ZS'e/ 
400.00 

j'e,~ 400.00 
To check wiring, focus headlamp. New 50.001'{ 

Gross Labour Cost (S$) 850.00 

ComfortDelGro Engineering Pte Ltd/SLZ2271S/08/06/2023 16:09. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

LKK'Auto Consultants hence notify 
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(s) 1s allowed 
• Supplementary item(s) must be resurveyed iru1 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



> Back to OneMotoring 

Enquir~PARF/COE_Re!Jate for ~~~!-~.!ered Vehicle 
Vehicle Owner ~a_,::ticu!_ar:~ . __ . _ ......... -··· ·------ ·-·-· · - ---···-··---- --·· 
Owner ID Type: 

·-- - ---~ -·--
~ er ID: 

Vehicle Details - - -- - - ---
Vehicle No.: - ----- ---------· , .. _. -----... Vehicle to be Exported: SLZ2271S 

No 
! Intended Deregistration Date: 06 Jun 2023 

_ yehicle_~·1ake:__ _ __ _____ _ _ --·· __ - _!:'l~~D~·-- ····- -·---
--- - -~-•.,,-, _____ ..,.,,~,-,·•yy,.,__,,_._.,_,~,,_,,,._~.,W,-,-,,.,•~- ,# .....,,,_,,-~,_- ...,,,,._, _ 

Vehicle Model: MAZDA3 SEDAN 1.5 AT LED EU6 --------·--·--------------- -·- ··· . - -- -------------- . -""·- .--,----·--·- ---Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 

Silver 
2017 

P520486479 

Maximum Power Output: 
JM6BN22A8J0194335 """--''·-·---------------·------- ----···"'" .... -•.-·----· ·"'-'""""·"' 

·-- ---- ·-~-- --·- --·•·•---- ----·•--------·~----.. -
Open Market Value: 

88.0 kW (118 bhp) 
$18,701.00 

Original Registration Date: - -- -- - -
First Registration Date: 

_______________ ------·-- __ 2_6_A_pr 2018. ____________ _ 

Transfer Count: 
26Apr2018 

""'"''"" _,..__. __ ''""''""'" .. "'"'"""''"''"'"'"""""-" ....... ""'··"'''"'"'""""""'"' ........... -"......,,.....,.,,,,.....,.._.,.,.,....,,,,,~,.....,,------~-------" ··.·,--, ~------ -· 
0 

• • • •·O,•·••••• •••••·••vrn-••·• •'-~ 

$18,701.00 Actual ARF Paid: 
Intended PARF Rebate Details 

PARF Eligibility: _ ·---.. ___ ,, _________ . 't'es ... ,, .. ,, .. ,,, ____ , _____ _ 

PARF Eligibility Expiry Date_: _______ .,.,, ____ , ..... w ................. .,,,..w,.,·---- _ ,w.,"·~_,,_.,__.,,.., ....... , ______ 25 Apr 2028 -----· ·--"·-·····"w---.·-., __ .,.._..,.,..,..., ____ .,,, ____ -· 

PARF-R~bate Amount: $13,090.00 
Intended COE Rebate Details 
COE Expiry Date: _______ , ... ---·-•- .. , -- -··- ·--·-·-·-., 

COE Rebate Amount: 

Total Rebate Amount: .. .. ... -----------· __ ,, _______ ·------- ... 
he information contained her~i~· is correct as at 06 Jun 2023 

$18,024.00 
• •-•••<,••,, •••• .. • ••••~"••v·••v 

$31,114.00 

OK 



5-01 I JP Knights Pte lid 
G235~~°iJ & TIME: 31/05/2023 09:14 (SGT) 

,.iTRY D ED BY: Welne Chieng 
5usMl"rTN· 2 (31/05/2023 11 :13 (SGT)) vf;RSIO · 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please repon the details of the accident to speed up the claims process 
2. This Form must ~e completed by the Policyholder aodtor the Actual Paver · 
3. Information provided muS

t 
be as truthful and accurate as possible . Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. s Any ta(se reportiog may be referred to the Police for iovestjgalion. 

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 archiving and that 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 repon at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

31/05/2023 09:14 (SGT) 
Actual Driver 
30/05/2023 05:45 (SGT) 
A YE, Singapore 
TOWARD JURONG 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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 

INSURANCE COMPANY 

Name of Insurance Company · .... · ·-- ···· 
Policy Number/ Cover Note Number ...... ........ -.. . 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

' I 

SLZ2271S 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 
1XXXXX775H 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97162760 
(Office) +65-81337662 

Mazda 
3 

Private use 

Yes 
Private car 
Auto 
1496 

India International Insurance Pte ltd 
D20MFL0000326_02 

MOHAMED (SMAIL JAMAL MOHAMED 
GXXXX975X 
03/05/1975 
Outdoor 

-

(I/ Accident report SJOG235VOOOS 
Page 1 of 25 



SKETCH fL-ali 
IMPORTANT NQJICE 

1. Please correcny reporl the details of lbe aeddent lo speed up lhE! dafms process. 
2 This Form must be completed by tho Pollcyholder and/or the Authorized Driver. 

3. lrtormatlon p«M(led must be u truthful ond accurate H possiblq. Any wlllful tnisfepresentetto.n or withhcfding c:I materiel facts ma,y allow lrmurence comp-,fes to repudlam policy llablllty. 

4. The ww end acceptence of this Form by insurence companies Is not an edmlsslon ct policy lf.ablllty on lhe part of the insurance compenles,. 
s. Any fa~e mportlng may be referr ed to the Police for lnwstlgatlo11. 

6. Thct repon wfll be forwarded by lbe Insurers of the GIA Records Man.&gelTlltnf Centro est111lU11hed by the General lnMHance Auociatloo 
of Slngapclfe (GlA) for archiving and that copies of this report wlU for II fee be made aVBila.ble upon ap~icatlon .by Interested parties. 
7. By the lodgment d this niport to the lnsllT8rs, you hereby consent lo the archiving c:I this report et the ce~er and to copies d the report being made avsfable aforesaid. 
8. Consent Ul'ldet Ille ~al Oat• Protection Aet ( POPA) 
1 underslllnd. acknowledge. ag-ee and oonsent ltiat: 

(aJ My £nsurer . my wetk$1'Qp •!'Id the General lru,uranee A$s0ciauon or Singapore fGIA·) may/are ()E!rtn~ ed to COiiect use. dl~e 
and/cJr process my personal data/pers cnal lrl«matJoo set out In lhfs {form) and any other p(!rsona1 information prOVlded by m& or 
J>OS$E!$sed by my il'l$Utet (eQlleettve1y the ·pe,sona1 lf'lfonnauorn antt di.sel0$e ai1d tral'l$fet sueti Personal lnf«rn~ to a11 inSurer{s) 
\lotio nave insured vehlde(s) lnVOlved in this accident (all lnsurer(s} '.\ho have insured venide(s) involved In ltlfs aecidert shall be cx,Uect.tvely 
referred to as the "lmurers·), the l11SUrers· lawyetsJJaw tm'I$. the Monetary Atithomy of Singapore and any rete•1art government 
agenc)ifauthortty (suet, as the police), for the purpose(s) c;t ; 

(i) Pfocessing. hending a ndlor dealing Y<ifh my ·c;Jafms including the 5eltlement of Ole dalms · and any necea!><lry lnves1igations rela1ing to 
the claims. 

(ii} investig«ing the accident arid!Of my claims. 

(i} carryng out anc:Vor dealing with myrnstructfons or responding to any OO(lulries by me, 

(rv} edmlnl!.tering my claims (inck,di119 the ma.iling of CO'respondence. statements. imi-oices, repcrts or ~ices to me. Which could irwdve 
disdosure cl certain personal data about me to bring ab0ut delivery of the same as well as on the external cover o( envelopes/mall 
packages): end/or 

(v) complying With applieable law in aei:r)ln1$tetY19, prQCE!:$$11'19. handling and;'or dealing v~h my claims. 
(C<illec:tiVely ttie ~-) 

(bJ aJI 1nsurer(s) Who have insured vehlek(s) involved In mis aecf<Jent and !he !Fl$ Ufet$' 1awye®1av, firms, may/ace pe<ml\ted to collect, 
use.d.isclose andfcr process my Persooal Information for ooe or m«e d ttle above 'Purposes; and 

(c} my Personal lnfamation may/can be disclosed by any d!he IMurers andior GIA to their thlttl'•party sarvicQ providers ct 
agents(il'l(;ludin9 thei' lawyersilaw fmi5). wtiieh may be sited Qi.it$ide of Singapore. f« one or more of ttie atxr.-e PuTpOSes. 

Policyholder's Signature f Dale & 
Time 

Sketch Pfa.n 

.J 

Driver"$ Signature (ft (Ir tvei Is not !he porlcyhokler) I Date 
&Tm& 

30/ 05/2023~2.140HRS 
Witnessed by Reporting Ceritre 
Personnel 
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