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EepﬁR DETAILS L : ~ NgEIITH

Reference - 0DIEC(CS
'Part Source: MRM-sG Version: 1.0 (Last Synchronised: 09 Sep 2024)
[Parts: 143 AUDI A6 1.8 TFSI S-tronic (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

|Print Code: Cheng Hoe Motor Pte Ltd/SNG5537H/09/09/2024 14:45 . i b ith
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers wi

| the END OF ESTIMATES marker on the last estimate page
f Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts
No. Qty Part No. Particulars %Disc %Depr Amount
: Ao, —
1 1 *1 pc front bumper 0.00  0.00 g *1,140.00F
2 1 *1 pc RH headlamp 0.00 0.00 2 6;700.09|; —
3 1 *1 pc front right fender 000  0.00 JBS000F 7
4 1 *1 pc bonnet 0.00 0.00 72,2900
F=Franchise part.
Sub Total (S$) 1 o,7t_;’g.gg
+ Margin on L,N Items 10.00% (S$) 1,078.
Total Parts (S$) 11,858.00
Cheng Hoe Motor Pte Ltd/SNG5537H/09/09/2024 14:45. Not valid without Reference section. J
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous Items
There are no new miscellaneous items selected.
Estimates on Labour
No Particulars Lab.Type Amount
= 300 ;)0/
1 Panel beating New :
2 Putty & respray _ New 622/ 70000
Gross Labour Cost (S$) 1,000.00
Cheng Hoe Motor Pte Ltd/SNG5537H/09/09/2024 14:45. Not valid without Reference section. ‘\
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >

—

KK Athmu!_tap_ts hence nolify
the Repairer of the folicvang:
* To resurvey before/aftes spray pémting
* To display damaged part(s) during resurvey
* Parts prices are 5ubject to confirmation
* Third oany HUIVEZ 1S 0N @ *Without Prejudice” basis
° Mo ilegal Muwdification(s) is a'lowed
® Suppic rienta; item(s) must be resyrveyed s
is subject to ﬁZal ap;()r())var!r[u{r\; | n:U'f;:Z(‘:‘ %:gi\my

Acknowledged by Reparrer i
Signature; ’

Date:
— e {




CHENG HOE MOTOR PTE LTD

BIk 1019, Yishun Industrial Park A. #01-374/382, Singapore 768761
Tel : 67556142 Fax : 67557719

Email: chmotor@singnct.com.sg

This claim is handled by: DORLYN LI YAZHU

INSURER: ECICS Limited (HQ)
[PARTICULARS OF CLAIM ] ) i A
Claim Type: OD (OWN DAMAGE) ~ Ref. No: OD/ECICS
POlle No: MPC23P00213400 Date of Loss: 30/08/2024
Vghlcle Reg. No.: SNG5537H Driveable?
Driver Age/Info: 44 | MALE Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
ln§ured/CIa|mant: KANDA SAMY SOUNDARARAJAN  Contact No: +6598593376
i Driver: KANDA SAMY SOUNDARARAJAN
Make/Model: AUDI A, 1.8 TFSI S-TRONIC (A) Vehicle Reg. Date:  31/08/2015
Vehicle Colour: WHITE
CE)nQine No: CYG004962 ChassisNo:  WAUZZZ4GXFN083650
dometer: 0 KM
o7 Aszbioss
Paint Type: l/ g) ¢
Total Loss? NO
(Edsat&;buratlon of Repair /{’ “z, //%v/ /Z’/}o,
et
4
Description of Y3 784
Accident/Loss REFER TO GIA REPORT
Remarks: VEHICLE AT YISHUN WORKSHOP
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)
|COST OF CLAIMS Amount
Parts 11,858.00
Miscellaneous ttems = e _0.00
Labour 1,000.00
Paintwork Labour ... 000
Towing 0.00
Calculated Gross Total (S$) 12,858.00
- Excess (S$) 750.00
(S$) 12,108.00
+ GST 9.00% (S$) 1,089.72
Nett Amount (S$) 13,197.72

Generated using Merimen e-Claims Internet Estimation & Adjusting System




ack to OneMotoring

Vehicle Owner Particulars

nquirc PARF/COE Rebate for Registered Vehicle

owner ID Type: Singapore NRIC
Owner ID: 0872
Vehicle Details
Vehicle No.: SNG5537H
Vehicl'e_vto be Exported: No
Intended Deregistration Date: 31Aug 2024
Vehicle Make: AUDI
Vehicle Model: A6 1.8 TFSISTRONIC
PriTaiy Colour: White
}}l)\daiufgcturing Year: ‘g % 2015
| EngineNo. g % CYGO04962 , ,
! Chassis No.: % 3 ” 7 WAGiZEZGXﬁIOBSéSO P = i
| M_g)_qmum Power Output 5 140.0 kW (187 7bhp) S ey ll
OpenMarket Value: S el T e Tei56000 T e
Orlginaergglmst[at_len Dé;e e T M?.;i ,&623615 e - »-: T _‘ "
First Registration Date: 2 3 31Aug2015 s
! TransferCc;unﬁ e gl 3 5”:— 2 ;“ e \
| Actual ARFPaid: = $49,384,00 w
| _Intended PARF Rebate Details : A R R e e SR e
'~ PARFEligibility: T Vesz= 2= 1N E o e BT g
§ __PARF Eligibility ExgurylSa;e— = = 27 = © T 30Aug2025 I s Rl e
' PARF Rebate Amount: = = . :
i Intended COE Rebate Details sl
 COE Expiry Date: 30 Aug 2025 L e o NS
—C—CEE;t:gory' e B - Car above 1600cc or 97kW (130bhp) e s
COE Penod(Years) o 10 = i
QP QP Paid: $62,140.00 _
COE Rebate Amount: $6,197.00 = =
“Total Rebate Amount: $30,889.00
Message e el et ———

You will not be eliglble for any COE - rebate from the current COE (including unused COE fromany |ay-up periodls) if you renew your COE

'he information contained herein is correct as at 31 Aug 2024

OK
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'23%1375 % TIME: 31/08/2024 15:02
TRY D BY: CHIONG BENG CHOO

Yo
SUBKION: 1 (31/0812024 15:02 (SGT))

IMPORTANT NOTICE

2. This Form must be

Any faise reporting may be refemred

N \ oS
6. This report will be forwarﬂed by the insurers of the GIA Records Managemenl Centre established by

3. Information provided must be as truthful and accurate as
policy liability.

4, The issue and acceptanoe of this Form by lnsurance companles ls not an admission of policy liabllity on the part of the insurance companies.
the General Insurance Association of Singapore (GIA) for archiving

006 / CHENG HOE MOTOR PTE LTD[768761)

(SGT)
N

1. Please report comrectly the details of the accident to speed up the claims process.
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

lo the Police fo

@& SINGAPORE ACCIDENT STATEMENT

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

ACCIDENT STATEMENT
|+

Date of First Submission .......
Reportedby ...
Date of Accident ... Sl
Exact Location of Accident ...
Additional Location Information

31/08/2024 15:02 (SGT)

Both Policyholder and Actual Driver

30/08/2024 11:30 (SGT)

Singapore
10 ADMIRALTY ST

Singapore

Country/State of LOSS  ......................cooooiiiiieeee
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner

NRICINOG, :iicivvsmmmmsimvanssisissismmminiosisssiomessmnserarsssnasssannizsar omsbnen
Email Address ...........cccoooiviiiiiiiiiieieceeeeee e

Mobile Phone No

Alternative Phone NO  .............ccoviiiiiieeie e

VEHICLE PARTICULARS

ManUfacCtUrer ..o

Model
Variant

Exact purpose for whlch vehicle was being used at time of

BCCUIBI -...ooooeccnrerrmspsiomesneisnivasoncrrsriseiipresiboamenbonssne mtsfasbarsssns
Are you claiming under your own insurance policy for repair to

your vehicle? ..o
Vehicle Category ................cocooooviieivevsrsiiiieeeerieie e
TEANSUSSION .......conmiisiniiiis ittt A T T L
CC " ... insstinisssisiorammmnnerorsness O BB Mg Wil R 82

Vehicle Fuel .........................
First Regisration Date ..........
Chassis no

INSURANCE COMPANY

Name of Insurance Company

Policy Number / Cover Note Number

DRIVER

WAccident report SC11248V0006

SNG5537H

No

KANDA SAMY SOUNDARARAJAN

SXXXX087Z
ksoundararajan80@gmail.com
(Phone) +65-98593376

Audi
A6 1.8 TFSI S TRONIC

Private use

Yes
Private car
Auto

1798

31/08/2015
WAUZZZ4GXFN083650

ECICS Limited
MPC23P00213400

Page 1 of 11



Lnscuhe HEEmstance of the Accidon
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Ve dactare the foregoing particutars are buo in every respect
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Pitranssod by Reporurg Cealre Pessonnel
(Name as © NRICAD caid)
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