
r ··- - . -·-- _1 

d I I 

I' 
i 

ASS. REC. BY: -- - --- REF: 
~A/1e7',1 

Fn>rn: 
_ Data: 

ASSIGNMRNJ: 
-•ICIIUQOost: . 

DQ/lp I ws I Ie BES t 00 RES t EVA, IN\/,~ 
(?,l'ISJJett VehJcle No: 

81Wortshop~ ------~-::::.--~--
L-Hz /le; of 

lnsurau: -------------
Policy No. ------------------
Clalrnc No. 

Sum /fl:sured: 

(Cllent's Reoord) 
· Make of Vllh: . 

(Polity Condition) 

Ex08S$: 

P.emart: The veh had commenced ftt 
repair et the time of Inspection. 

tr/A-

Bal. Of Matkel Value: j) / 0 le ---~-----------IOAC Ac:ddent Rpo,t; Consistent?: Yea or No 

G1,, I PR Seon: Consistent?: Yes or No 

:-: Est. Ae~ · U Z days Res.: Yea or No 

r , LumSum: _1,4./_% 3 Val.: Yes or No 

r-Jf /~(3YrR&gn: // / 1£ 
T)1)e: M.Car IM.Cycle I Bys/ Van I Lorry/ Taxi I Prime Mover/ 

Veh No: 

Truck/ Trailer or d 
1 

, , J,,,V;f~~ 
1 

Make: X7rt:,./i c.c / '1P 
Colour 

Sp.Reading 

Eng/No: 

AIC: Insured I Std/ NI I NA 

3 tf (7 ZCI T/Radlo: Insured/ Std/ NI I NA 

'T,111 l'A,1)732, ~ob 111/'s 
Gen. Cohd:~/ Fair/ Poor I Burnt 

C/No: 

Steering: lnor~Jammed /Leaked/ Bumi or 

Brake: lne/ Jammed/ LeakedJBumt or 

MOdl: ND / S/Rlm / STD~ or 

TyreSlze: F: 735 / 5'~'[;-/21 '? 
R: 

BS/ DUN/ EXNOVA / GY / FS I LIZA I MIC/ OHTSU / PIR /SUMI/ 
TOYO I YOKO or 

Et!2fll 
R/881. 9 mm . R/Ba!. 
uaa1. ----71-- mm -- ··- ·--- mm 

. -mm 
D.O.A. $ }/ !7t.J 
Survey held at 

L/Bal. 

D.0.1. ·-;z-;,12-1:1~1 
. . 

CA / wC:1 -REP. I 24 HR~ r;;· {· 
Dato: ____ PeBon Contacteci: 

Des. or Datnages : Fr'! / Rear / O/S / N/S / U/C / Rooftop or 

Vehicle: IN/OUT l-----._..;../ ... -5--7_. ___ ;11_/....;:.'J;...._ _____ · --:':""".'""--
The U/C / Chassis rramo / Body Structure affected due to comsion. 

-------------------- ----···· ···-··------ · ------ ----·· 
-------·------- -·- · -···-··------·· --··-···----··- ···-- -· 

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

I I ' . 
... -.. .. - ... ---·---·-- --·. - .... 

·-·-----··---·---

I 
- - •- - - - 0 - -- ·-· • - • M • - - • - • --- . ... . 

I} 

0-.,16'~. Flt Rttum 107 

eport Format : 
imp Sum 1I.B.I: (S 

B: Prell. Report 

: Flnal Report 

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

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

Days Of Repair: 

Rosurvey No. of Trip: 
I 

Survey Fee: 

1T~t 
Add Fee:8_:Slte·fns_ p ($ ____ _______ ,)!_s•RS.. __ s1 

: Interview ($ ). r, •. •.~ -··· ... ..... _____ ·-· . 0 Tech lnvs ($ i ,'.)ti.;~ 

[ J Weekend ( S ~\...====~, r.._ _____ .. __ _j 

4 



ComfortDelGro En · · gineenng Pte Ltd (Co.Reg.No:199506048W) 
205 Braddell Road 
Singapore 579701 

tanpw@cdge.com.sg·kelvinsukw d Tel: 63837613 Fax: 62815767/65462533 Email : m 
' en@c ge.com.sg;oisunpin@cdge.com.sg;joharibh@sparkcarcare.com;kristytay@sparkcarcare.co 

INSURER: 
India International Insurance Pte Ltd (HQ) 

(PARTICULARS OF CLAIM J 
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) 
D20MFL0000326 _ 02 
SMF3584B 

NO 
COMFORTDELGRO RENT-A-CAR 
PTE LTD 

NISSAN X-TRAIL, 2.0 CVT (A) 
BROWN 
MR20394723C 
OKM 

.Ref. No: 
Date of Loss: 23/06/2023 
Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

Vehicle Reg. Date: 04/11/2018 

Chassis No: JN1JANT32Z0011785 

/1/"7 4-,dhe.,-,~ 

/{~ d~a,n, 
~pt. TdA 

COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Amount\ 
4,164.30 

61 .. 00 
1,450.00 

0.00 
0.00 

Gross Total (S$) 5,675.30 
+ GST 8.00% (S$) 454.02 -------------Nett Amount (S$) 6,129.32 

This claim is handled by: 01 SUN PIN 

Generated using Merlmen e-Clalms Internet Estimation & Adjusting System 



PAIR DETAILS -===------------------------, , 
Part Source: 
Parts: 
Labour: 
Print Code: 
Validity: 

NIA 
(Last Synchronised: 05 Jul 2023) 
NISSAN X-TRAIL 2 0 CVT ( Repairer's (P . . · A) (Model not available in database) 

nee-denominated Standard List) 
ComfortDelGro En · · 
Th . gmeermg Pte ltd/SMF3584B/05/07/202314:11 

ese estimates are valid only if the . . 
J-=:-------w~ ith:.:.. the END OF ESTIMATES Y contain the pn~t code (above) on all estimate pages, running page numbers 
Further I f . I - - -- - rriarker on the last estimate page 

n o. terns/values not i f n re erence catalogue are prefixed with an asterisk * 

Estimates on Parts 
No. Qty Part No. Particulars 

1 1 *FRONT BUMPER 
2 1 ___ _ *FRONT RADIATOR GRILLE ASSY 
3 1 *LH HEADLAMP 
4 1 *FRONT LH FENDER 
5 1 *FRONT TOP LEFT SUPPORT PANEL 
F=Franchise part. L=ListltemDisc. 

Sub Total (5$) 
- List Item Discount on L Items (5$) 

Total Parts (5$) 

%Disc %Depr 

10.00 
10.00 
10.00 
10.00 
10.00 

0.00 
0.00 
0.00 
0.00 
0.00 

Amount 

*662.00 FL <---" 
*504.00 FL L---

*2,690.00 FL ,__, 
/'t.. *714.00 FL X 

rL *57.00FL)( 

4,627.00 
462.70 

4,164.30 

ComfortDelGro Engineering Pte Ltd/SMF3584B/05/07/202314:11. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

LKK Auto Consultants he~ce notify 
the Repairer of the following_: . 
• To ,-urvey t,efore/alter spray painting 

1i ..i...a-ctamaged part(s) during resurvey • o~, . 
Parts nritw: are subjei;I to confirmation . 

• ""- . •1- s• ·son ,, "VVitliout Pre1ur:11cc~ .ia. IJ • Thifd party SUl\'8Y I u _ • 

• No illegal mod:fication(sl is ;:; 110 \.,1;d 
ta item(s) inusl tie r.:•,-:,rveyed 2 .. (! • :u::o f~I approval from lr1surance Coinp:iny 

AcknOWledged by Repairer 

Signature: 
Date: 

\ 
I 
I 
I 
I 
I 



timates_ on Miscellaneous Items 
0 Qty Particulars 

M}scellaneous Items 
1 1 FRONT BUMPER CLIPS 
2 1 OD/TP Case (Insurer) 

Estimates on Labour 
No Particulars 

Labour Items 
1 
2 

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

3 To check wiring & focus headlamp. 

Sub Total (S$) 

Lab.Type 

New 
New 
New 

Gross Labour Cost (S$) 

, 
Amount 

50.00~ 
11.00 

61.00 

Amount 

Z5'e/ 
600.00 

2~,1 800.00 
2e,t 50.00 

1 ,450.00 

ComfortDelGro Engineering Pte Ltd/SMF3584B/05/07/202314:11. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 



. .... , u1 1,111y1 ll ::0 r t t:: LlU 

c & TIME: 26/06/2023 21:59 (SGT) 
.,.D BY: Weine Chieng 

/ ~: 1 (26/06/2023 21 :59 (SGT)) , 
/ / (fjf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl:ase report .cmmi;tl)l the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver ' . d. t 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu ia e 
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. 
5 Any raise mport)ng may he CBfim:ed to the Police tor Investigation h. · 
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 arc iving 
and that copies of this report will, for a fee, be made available upon application by interested parties. . •d 
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 being made available aforesai · 

ACCIDENT STATEMENT 

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

26/06/2023 21 :59 (SGT) 
Actual Driver 
23/06/2023 18:00 (SGT) 
Rangoon Rd, Singapore 

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 ... .... ... .. .......... ..... ...... ... .... .. ... ........ ..... .... ..... ......... , ... .... ... . 
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 SJ0G236Q0028 

SMF3584B 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 
1XXXXX775H 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-88181440 
(Office) +65-81337662 

'li · 

Nissan 
X-trail 

Private use 

Yes 
Private car 
Auto 
1997 

India International Insurance Pte ltd 
D20MFL0000326_02 

WONG HENSKE YIN FUN JANET 
FXXXX384K 
25/05/1969 
Outdoor 

Page 1 of ~ 



SKETCH PLAN 

~ETCH PLAli 

IMPORTANT NOTICE 
1. Ptease correclly re.,011 the Cfetalls of the acdefenl 10 speed up 1111! daims procflS. 
2. This Form must be c:omplltecl tw the Policyholder and/or the .AiAtiorlzed Drlvef. wittlholdk'IQ d materiel facts may 
3. 1mrm11Uon pwvtded must be IS truthfyf and accy[II• II possjbl•-Ally willful misfepreHntali0{1 a 
alloW lrwurance companies to rHudl .. poltcy ll11bllly. . on the of tt,e 1osuraoce 
4. Toe Issi.a end acxeps,ce of !his Fonn t,y insurance companies Is not an admission d policy llabiltty pst 
companies. 
5. Any false reporting mav be referred to tt,e Polee tor lnwstlgatlon. Association 
6. The rwpott wm be by Ille lnsurtB d the GIA Records Management Cenlre established by 1b9 General lnS&M': rUes 
f:A S.ngapore (GJA) fof arch!Ytng 1111d that copies of this r9pat wlR fof 8 fie b'8 .made available upon applc:ltlon by lnterll pe . 
7. By thtt lodgment d this report to the rnsurers. you h•ebY conse,,t to tt,e archiving cl this rapc:rt at lhe certer and to copies r:J the 

niport being made IMlilabfe aforesaid. 
8. Coasenl under the Personal Data ProtecUon Act (PDPA) 

I unoemand. acta,o,,wledge. ~• and cons.,t tt,at 
(•) My inSurer . my W0f1cShOp and lhe General Insurance Assodallon of Singapore ("OIA1 may/are perml!ad to colleCt. use. dlsdOS• 
and/01' p-oeass my personal data/perscnal lrtcnnatlcn set out In it-is lfatmJ and 8fff ott,ar personal lrtormatlon provided by m& or 
possessed by my insurer (celledlvely the ·Personal Information·) and di$d0Se and transtet sueh Petsonal tnfOl'maiOO to all insurer(s) 
11\ftO IW\le insured vetilde(s) nVOIYed in ttiiS acddert (Ill lns1.1et(s) wno have insll'ed vehlde(S) trwcl',/ecl in tl'l!s aceldert, Shall be colleCthlely 
referred to es the ·1nsurws"), the Insurers· Jawyenllaw fnns. the Monatary Authority cl Silgapore and .,y relevart government 
.,,c)liaitharity (such as ltle poiice). for the l)\IJ)O$e(S) cl : 
(I) processing. handing andlo( dealing wth my claims lndudlr¥,I lhe ,el\1ement. of Ille dalm and any nec;essary lnvaUgallons refating to 
ttiec:laims. 
(I) lnvfltigllting the ac:cldent ardor my clams. 
(I) c:sryi'lg olt and'or dNling with my fnstruc:tlons or responding to eny en,qurias by me. 
OV) administering my c111imS (lncldng the maili~ of cooesponoence, statements. lrwolces, reports or nctlces to me. which could lnlldve 
dsdmure cl cartain persond data about me to bring abo\t delivery of the same as w.11 as on the external cav« d envelopes/mall 

pecuges}; llld/or 
M complying with appieable laW in a<l\11nistemg. processing. handllt1g al(for dealing~ my claims. 

(Cdleda,tely the "PurpOSeS1 
(b) all fnsurer(s) Who l\aVe mured vdllde(S) fnvo!Ved In this accident and the lnsll'ers' 1:awyerslli!IN nrms, rnay1are permltect to colleet.. 
use..disdase and'or p-ocess my Persc:nal lnformstio fa one Oi' mere cl the l!iboY8 Pt.rpoSeS: and · 
(c) my Personal lnfamaticn ma)dcai be discl b'J an ttie lnSll'etS anc:lr<it GIA to lhefr third-party service prcwlde s or 
agents(inr;l,Jdlng lhet l&lwyersllaw fims), may be sit outside~ Siigapore. for ne or more of the ab«Mt P 

Polt:yholdet's Slglature ' Dale & 
nrne 
Sketch Plan 

Drtven SlgNiure (I ctlver ls n~ the pollcyh~er} / Date 
&TIM 23062023 21 OOH RS 

'filn8SSecl . by Repoolng Centre 
Pncnnil 



sack to OneMotoring 

Enauire PARF/COE Rebate for R . 
- vehicle Owner Particulars - egistered Vehicle 

Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 
Intended Deregistrati on Date; 
Vehicle Make: 
Vehicle Model: 

~ imary Colour: 
Manufacturing Year: 

Engine No.: 
Chassis No.: 

Maximum Power Output: 

' ---- - --·- -

--- - - - -------·- --· 
Open Market Value: 
OriginalR eg-is-trat-:-:io_n_D=--at_e_: ---------- ---

First Registration Date: 
Transfer Count: 
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: 
'he information contained herein is correct as at 04 Jul 2023 

Company 
775H 

SMF3584B 
No - - - -
04Jul 2023 

- - - -
NISSAN 
X-TRAIL 2.0 CVT 
Brown 
2018 
MR20394723C 
J N 1JANT3220011785 - - -------
106.0 kW (142 bhp) -- ------
$24,412.00 

05 Nov2018 
05 Nov2018 

0 
$26,177.00 

Yes 
04Nov2028 
$19,632.00 

04Nov2028 - ---
B- Car above 1600cc or 97kW (130bhp) 

OK 

10 

$31,301.00 
$16,693.00 
$36,325.00 

-· ----------
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