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INSURER:

ComfortDelGro Engineering Pte Ltd (co.Reg.No:199506

205 Braddell Road
Singapore 579701

Tel: 63837613 Fax: 62815767/654625‘ »
tanpw@cdge.com.sg;kelvinsukwen@cdge.com.sg;oisunpin@cdge.com.sg;joh bh@sparkcarcare.com.knstytay@sparkcarcare.com _

India International Insurance Pte Ltd (HQ)

ari

048W)

33 Email:

[PARTICULARS OF CLAIM

Ref. No:

Claim Type: OD (OWN DAMAGE)
Policy No: D20MFL0000326_02 Date of Loss: 30/05/2023 .
Vehicle Reg. No.: SLZ2271S Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
. Third Party "
”
TP Injury Involved? NO involved? YES i
: " COMFORTDELGRO RENT-A-CAR
Insured/Claimant: PTE LTD _
Make/Model: MAZDA 3, 1.5 (A) Vehicle Reg. Date:  26/04/2018
Vehicle Colour: SILVER
Engine No: P520486479 Chassis No: JM6BN22A8J0194335
Odometer: 0 KM
Vo7 /],
Theny,
Paint Type: %/
List Item Discount: 20.00 % ity B%ran, '3
Total Loss? NO -
. . £x 78/ .
Est. Duration of Repair Vs ; ”“7/

(day)

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)

COST OF CLAIMS Amount
Parts 6,770.40
Miscellaneous Items 41.00
Labour 850.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 7,661.40
+ GST 8.00% (S$) 612.91
Nett Amount (S$) 8,274.31

This claim is handled by: Ol SUN PIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System



£PAIR DETAILS R

—
/Reference -
part Source: MRM-SG Version: 1.0 (Last Synchronised: 08 Jun 2023)
' /Pa:S- - ;44 ity MAZDA 3 1.5 (A) (Catalogue:Merimen Singapore 1.0) ? y
Labour: epairer's (Price-denominated Standard List) | /)
|Print Code:

ComfortDelGro Engineering Pte Ltd/SLZ22715/08/06/2023 16:09 ' }

Validity: These estimates are valid only i
4 nly if they contain the print code (above) on all estimate pages running pa mbe
1 e numb

with the END OF EST IMATES marker on the last estimate page ° *

Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

i

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
1 1 .
2 1 ;23:: 23::::: TOP PANEL 20 g maner
8 1 *FRONT RADIATOR GRILLE 8 c‘n S 7
4 1 *FRONT LH CHROME GARNISH T el
N ; 20.00 0.00 €M1 *232.00FL “—
5 1 *FRONT RH CHROME GARNISH 2000 000 Fe*23200FL X
6 1 *FRONT LH CHROME GARNISH BRACKET 20.00 0.00 *180.00FL 7
7 1 *FRONT RH CHROME BRACKET 20.00 0.00 T *180.00FL 4
8 1 *FRONT BUMPER LOWER GRILLE 20.00 0.00 S~ *165.00FL X
9 1 *FRONT NUMBER PLATE BRACKET 20.00 0.00 €/%+7500FL —
10 1 *FRONT GRILLE EMBLEM 20.00 0.00 22, *75.00FL —
1 1 *FRONT BUMPER LH FOGLAMP ' 2000 000  *761.00FL %2
12 1 *FRONT BUMPER LH FOGLAMP COVER 20.00 0.00 A~ *28.00FL w 3
13 1 *FRONT REINFORCEMENT BAR 20.00 0.00 *577.00FL 7
14 1 *FRONT REINFORCEMENT BAR COVER 20.00 0.00 *85.00FL 7
15 1 *LH LED HEADLAMP ‘ T ' 2000 0.00  *4,336.00FL7
F=Franchise part. L=ListltemDisc. -
Sub Total (S$) 8,463.00
- List Item Discount on L Items (S$) 1,692.60
Total Parts (S$) 6,770.40

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




stimates on Miscellaneous ltems
fNo Qty Particulars

Miscellaneous Items

1 1 FRONT BUMPER CLIPS At —
2 1 OD/TP Case (Insurer) *  30.00

7V11.00
Sub Total (S$) 41.00
Estimates on Labour
No Particulars
Lab.Type Amount
Labour Items 25
- - é
1 To knock & straighten on accident area, to remove & refit Front damage parts. New 400.00 ¥
? To putty & respray on Front damage area. - New z &7 400.00
3 To check wiring, focus headlamp. New 5000 V4
Gross Labour Cost (S$) 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:
o To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
o 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 and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Amount -

odbiad



s Back to OneMotoring

enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to‘ng‘xported:
Intended Deregistration Date:
Vehicle Make: ' '
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power.Oufpﬁf: )
Open Market Value: o
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Ehglblllty
PARF Eligibility Explry Date

PARF Rebate Amount:
Intended COE Rebate Detalls

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

he information contained herein is correct as at 06 Jun 2023

e r———

Company
775H

SLZ2271s
No

06 Jun 2023

MAZDA
MAZDA3 SEDAN 1.5 AT LED EU6
Silver

2017

P520486479
JMéBN22A8J0194335

88.0kW (118 bhp)

$18701.00

~ 26Apr2018

RopEranie |

0

' $18,701.00

b
25 Apr 2028
$13,090.00

25Apr2028
A-Car upto 1600cc & 97kW (130bhp)
10

$36,890.00

o
~ $31,114.00

OK



s \/0005-01/JP Knights Pte Ltd

f( DATE & TIME: 31/05/2023 09:14 (SGTM)

PITTED BY: Weine Chieng ’
‘fggg;ON-‘ 2(31/05/2023 11:13 (SGT))

@ SINGAPORE AcciDENT STATEMENT 74

IMPORTANT NOTICE

1. Please report correctly the detail i
2. This Form must be completed m‘smofethEeQ ?cCC:hld:el Nt to speed up the claims process. d
3. Information provided must be a : .
po_l'i;y liability. S truthful and accurate as Possible. Any wilful misrepresentation or witholding of
. S . ing of material facts may allow insur: i i 7
: —_— o ance companies to repudiate
5-An false coparting 1 y Surance co_mpan!es IS not an admission of policy liability on the part of the insurance companie: i Z
§ 1 orwarded by the insurers of - ~
a0 Hitiabien.of 18 ) Ts of the GIA Records Man i
s Ioggemem 'zfr;ﬁg ?e :,v :)"n ft‘;'t‘: ;eiz'sge Mide available e app?ig:{il:)?ln:) yC;r'\ér; :tse‘slﬁ::‘i:g by the General Insurance Association of Singapore (GIA) for archiving
rers, ivi .
you hereby consent to the archiving of this report at the centre and to copies of the report being made available afi id
aforesaid.

ACCIDENT STATEMENT

Date of Submission o
Reportedby . e 31/05/2023 09:14 (SGT)
DA GEALSIONL ...t IS

Exact Location of Accident .. o T 30/05/2.023 05:45(SGT) B
Additional Location Information i AYE, Singapore

Country/State of Loss ... e TEGaEe URENG

S SRR A S s e s R Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number : T ST SLZ2271S 23

INSURED/POLICYHOLDER _

Is company? e b . S e T Yes

Name Of Registered Owne S P 2 XS COMFORTDELGRO RENT A CAR PTE LTD

Company Reg No . EC. .. 1XXXXX775H

Ema.II Address e R e o el fleetsafety@cdgtaxi.com.sg

Mobile PhoneNo . ... . . T IE PR (Phone) +65-97162760
Alternative Phone No G st ke S (Office) +65-81337662

VEHICLE PARTICULARS
Manufacturer T TRy Mazda
Model e e e AR A S S 3
Variant . v sl e B AT ) )
Exact purpose for which vehicle was being used at time of
accident I e R L Private use
Are you claiming under your own insurance policy for repair to
your vehicle? g8 v A Yes
Vehicle Category . : ; e S R T Private car
Transmission YA 2 w LI S s Auto
cC , oxeren me sl WENUE- R 1496

INSURANCE COMPANY

vvvvv India International Insurance Pte Ltd

Name of Insurance Company .. I ——
Policy Number / Cover Note Number : LSS g D20MFL0000326_02

DRIVER
Name of Driver ; \ MOHAMED ISMAIL JAMAL MOHAMED
Passport No/FIN GXXXX975X
Date Of Birth - 03/05/1975
Occupation Outdoor
Page 1 0f 25

@Accident report SJ0G235V0005
e



SKETCH PLAN
IMPORTANT NOTICE

1. Piease correcly report the detalls of the accidert to speed up the daims process,
2. This Form must be

completed the Pollcyholder and/or the Authorized Driver.
3. Information provided must be as

mmmd_ﬂmmmgmg- Any willful misr i i )
allow insurance companies to repudiate poticy liability. % SR B Withhalding of materia! facts may
4. The issue and acceptance of this Form

companies.

by insurance companies iIs not an admission of policy liability on the part of the insurance
5. Any faise reporting may be referred to the Police

6. The repost will be forwarded by the insurers of the GIA Records Management Centre established
of Singapore (GIA} for archiving and that coples of this report will for a fee be made available u

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this r
report being made available aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknowledge, agree and consent that:

{8) Myinsurer , myworkshap and the General Insuran
andfor process my personal datalpersonal inform
possessed by my insurer (collectively the *Personal Information™) and disciose and transfer such Personal Information to alt
Who have insured vehicle(s) involved in this accident (8l Insurer(s) who have insured vehicie(s) involved i this accidert shall be collactively
teferred to as the “Insurers™), the Insurers® lawyersilaw firms, the Monetary Authority of Singapere and any relevant government
agency‘authority (such as the police), for the purpose(s) of :

{) processing, handing andior dealing with my claims

the claims,

(i investigating the accident and/or my claims,

() carrying out andfor dealing with my instructions or responding to any enquiries by me,

{v} administecing my claims {including the mailing of correspondence. statements. irvoices, reports of notices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the externsl cover of envel opes/mail
packages): and’or

for Investigation.

by the General Insurance Association
pon application by interested parlies.

eport at the center and to coples of the

ce Assoclation of Si

Ngapore "GIA") mayiare permitedto collect, use, disdose
ation set out In this {form)

and any other personal irformation provided vy me or
insurer(s)

induding the seftlement of the claims and any necessary investigations relating to

{vi compilying with applicable law in administering, processing, handling and'er dealing vith my claims.
(Collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersitaw firms, may/are permitted to collect,
usedisciose and/or process my Personal Information for one or more of the above Purpeses: and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to thair third-party service providers or
agents{including therr lawyersilaw firms), which may be sited cutside of Singapare. for one or more of the above Purposes.

FLABH ACCIDENT, \A
REPORTING OFFICER  \2\

FROMING

Policyholder’s Signature / Date & Driver’s Signature (¥ driver Is not the palicyholder) / Date

Witnessed by Reporting Centre
Time & Time Personnsl
Sketch Plan 30/05/2023-2140HRS
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