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-~s_s_. R __ EG_~-.: BY.:..::_--_----~~...:..· _,_/ __ R_E_f=_· ;;_~.:....· _•:f __ /_. -:-=:::-::::::-=:=-------l-l ______ , -~n/1e~,1 ASSIGNMENT 
From: ------ Dale: 
Estimated Oo5t: 

• oolfi)ws, TP RES/ op RES, E\IA / INY /.Id'{ 
To Inspect Vehk:le No: ---------,,------a I Wort.shop mis ______ ___./b~~M:.;,111:.Jl?~OC.::;.._ __ 

of 
--

Insured: 
--------•·--Poncy No. 
--- --------------Clalms No. _______ ......_ _______ __ 

I I 

Sum 11'1:Jurcd: Excess: ----
(Cllent's Reoord) 

Maxo of Veh: . 

(Polley Condition) 

P.amart: The veh had commonced Its 

repair at the time of lnspecUon. 

\s, 
I 

Bal. or Marfcat Value: j) J~ tJt/l 
-aa.-,..;-......__.,.;;.._ _______ _ 

IDACAccldent Rport __ Consistent?~ YM or t-lo 
GIA I PR Seon: ConsJstent?: Yes or No 

i-: Est. Repairs: 

, 1 lum Sum: 

- 0 .J days Res.: Yes or No 

7o·· % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 
7lz~ • 

Dato: ___ JYerson Contacted: 
Vehlcfe: IN/ OUT 

Oate/Time 

VehNo: ~ Tx l?{J £ Yr Regn: 01-, /o 
Type:&/ M.Cyclo / B1,1s / Van I Lorry I Taxi I Prime Mover I 

Truck/ Trailer Of , 

Make: ~, I ./-yl/'111f/q,· ~ ... ~ c.c / 5c:r; 
/1,,,,. /J?o/#U,,,, AJC: Insured I Std I NI I ~A 

$9.Readhg It/ 7't ~f' • T/Radlo: Insured I Std/ NI I NA 

Colour 

Eng/No: 

CJNo: e/ /JJ ti(') ti ~1 0 /JI A-u tJ 2 I/ 2 o. I 
Gen. Cohd: <GI Fair/ Poor I Burnt 

Steering: lnorder I J~ I Leaked/ Bumt or 
Brake: Iner/ Jammed I LeakedJ.Burnt or 

Modi: NO I S/Rlm I ST~m or 

Tyn,Slze: F: I 'f .5 / tfQl?J:5 
R: 

BS/ OUN I EXNOVA / GY IFS I LIZA I MIC I OHTSU I P\R I SUM\ l 
TOYO/ YOKO or M X-t'rl 

tlQ!ll &2! 
R/Bal. 

------- mm • R/Ba!. __ _2., ____ __ mm 

::. z5--/272,'; 
L/Bal. .5 1nm 

0.0.1. 1lli7,Z2tq !--~1-
Survey held et ~ 
Des. of Damages : Frt I Rear I 01S I HIS I UIC I Rooftop CIC 

c?lf fi-, &Wlc 
The U/C / Chassis frarno / Body Structure affected due to c6msion. --- Actbn I lnslludlon ··----------··------_._----- --------------

- -· _____ ,__ --

____ _,_ ______ _ 

I . • 

·------- .• 
La-----. Flt .... ID? 

Format: 
a,,n/ LB.I: (S 

------·---------------·---
---------·----·---- ---· ·--·,__.,_.·------·· --·-----· .... ---·-· .. -··-

B

: Prell. Report 

: Flnal Report 

, 

• 

Oays Of t{epalr: 
\ -Rosutvoy No. of Trip: , ·Sutvey F~: 

'r~,a: 
Add Fee: : Slte·rnsp ($ )\_s .ns._si == -•.......-•.·-•~-. . 

; Interview (S 

=:! 
. T&ch lnvs (S ~ tJhf~ 

Weekend ($ ) ---~ . -.... -. 

1 

I -



' 11 /2,,.,:....77"":l .... 4--, 11 :30 AM 

TP INSURER: 

Merimen e-Claims 

Accord Auto Services Pte Ltd (Co.Reg.No:201113141K) 

10 Ang Mo Kio Ind Park 2A #03-11, AMK Auto_ Point 
Singapore 568047 

Tel: 64819517/85715140 Fax: 64819515 Email: admln@mycarworkshop.com.sg 

VIENNA DIONNE CHIA CHYE JUAN 

Singapore 

ECICS Limited (HQ) 

§ARTICULARS OF CLAIM 
Claim Type: 
Policy No: 

THIRD PARTY Ref. No: 

Vehicle Reg. No.: SJX7963E 
Party At Fault: 

UNKNOWN 

Date of Loss: 
Drlveable? 

25/11/2024 

Driver (TP): 

~--------------VI~E:.:_N:.:_N:.:_A.:._::D.:_::ION_N_E __ CH_IA_C_H_Y_E_J_U_A_N ____________________ _ 

Make/Mode/: 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 

Total Loss? 

Est. Duration of Repair (day) 

HYUNDAI AVANTE, 1.6 (A) 

RED 
G4FCAU848739 
0 KM 

NO~ 
5 

Vehicle Reg. Date: 13/07/2010 

Chassis No: KMHDU41BMAU020201 

/l/n Ain ~Mk-/ 

~//J~ I 
Present Location: 

ACCORD AUTO SERVICES PTE LTD (HQ) -A~ ~ Jf::.1~ 

f-COST OF CLAIMS 
Parts 

Miscellaneous Items 
Labour 
Paintwork labour 
Towing 

This daim is handled by: GOH JACQUEUNE 

Amount 

8,505.60 
380.00 

3,870.00 
0.00 
0.00 

Gross Total {S$) 12,755.60 

+ GST 9.000/o {S$) 1,148.00 
-----------------------, 

Nett Amount (S$) 13,903.60 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 



Merimen e-Claims 

Version: 1.0 (Last Synchronised: 27 Nov 2024) 
HYUNDAI AVANTE 1.6 (A) (Catalogue:Merimen Singapore 1.0) 

Repairer's (Price-denominated Standard List) 

MRM-SG 
143 -7 
(Unsubmitted, no print-code for SJX7963E) 

;~~Me e
st

imates are valid only If they contain the prfnt code (above) on all estimate pages, running page numbers with the END OF ATES marker on the last estimate page 
Further Info: Items/v 1 · \ ~-------:.....:...::a:.:.=..ue:.:s::....:..:.no~t~1'..:.:n~r'..'.:e~fe:..'.r..=e.'...'.n~ce catalogue ar~refixed with an asterisk"'. 

---
Estimates on Parts 
No. Qty Part No. Particulars 

%Disc 0/oDepr Amount 
1 1 
2 1 
3 1 
4 1 
5 1 
6 1 
7 1 
8 l 
9 1 
10 1 
11 1 
12 1 
13 1 
14 1 
15 1 
16 1 
17 1 
18 1 
19 2 
20 1 
F=Fnmchise part. 

*FRONT RH DOOR 
*FRONT RH DOOR OUTER MOUNDUNG 
*FRONT RH DOOR RUBBER@ DOOR 
*FRONT RH DOOR RUBBER @ BODY 
*FRONT RH FENDER 
*FRONT RH FENDER INNER SHIELD 
*FRONT BUMPER 
*FRONT BUMPER SIDE RETAINER RH 
*FRONT HEADLAMP RH 
*FRONT HEADLAMP LOWER BRACKET 
*FRONT SHOCK ABSORBER RH 
*FRONT KUNCKLE RH 
*FRONT LOWER ARM RH 
*FRONT STABILIZER LINKAGE RH 
*FRONT TIE ROD RH 
*FRONT RACK END RH 
*FRONT WHEEL BEARING RH 
*FRONT BONNET 
*FRONT BONNET HINGE 
*RIM 

Sub Total (S$) 
+ Margin on L,N Items 20.000/o (5$) 

Total Parts (5$) 

Report was unsubmitted during this print-out. 
Generated using Merlmen e-Clalms IEAS 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

l'l,. "'1,090.00 •. F l 
&...... *45.00 F • 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

fi,.... *106.00 F 'l_ 
'r,, - "-1 _... *97 .00 F 
/fl, *440.00 F ~ 
e,.11,1_ *57 .00 F -
C...#4 *435.00 F -

'?"1- *22.00F --­
A,,tl'/ *480.00 F ~ 
~"'1 *790.00 F ...­

*234 .oo F '? 
A, *309.00 F __., 

*282.00F "7 
*200.00 F ? 

*95.00 F 'f 
*55.00 F 7 

~ *124.00 F 
*1,067.00F _.. 

*260.00 F }( 

*900.00"­
»~JAI 

7,088.00 
1,417.60 

8,505.60 
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1:30AM 

ates on Miscellaneous Items particulars 
art 

1 aneous Items 

1 FRONT BUMPER CLIPS 
1 FRONT FENDER INNER SHI 1 TYRE ELD CLIPS 

Estimates on Labour 
No Particulars 

Labour Items 

1 SPRAY PAINT ON ALL AFFECTED AREA 

Merimen e-Claims 

Sub Total (S$) 

Lab.Type 

Amount 

50.00 
50.00 

280.00 

3.fo.fol./-.., 

Amount 

2 LABOUR REMOVE/REFIX ACCIDENT ACCIDENT AFFECTED AREA DAMAGE PARTS TO KNOCK, JACK, CUT WELD AND REALIGN 
New 
New 

1,500.00 
d' 5e,,/ 1,500.00 3 TO CHECK WIRING SYSTEM 

t,ert 100.00 4 TO APPLY ANTI RUST TREATMENT 
5 WHEEL ALIGNMENT 
6 TO REMOVE/REFIX/REPLACE UNDERCARRIAGE 

New 
New 
New 
New 

New 

o,t 
tf'e;,/ 

Z(J#f 

120.00 

150.00 

350.00 7 TO REMOVE/REPLACE/REFIX FRONT RH DOOR WINDOW GLASS, MECHANISM & ETC TO NEW DOOR ,t;""' 150.00 X 

Gross Labour Cost (S$) 

Report was unsubmitted during this print-out. 
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 modilication(s) is allowed 
• Supplementary item(s) must be resurveyed and 

3,870.00 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



AH LIM MOTOR COMPANY ( MAIN ) 
TIME: 26/11/2024 16:23 (SGT) 

BY:ZILA 
N• 1(26/11/202416:23 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
~ • ~':a~e report correctty the details of the accident to speed up the claims process. 
3 • 1 ,s 0 ~ must ~e completed by the PoHcyhpkter and/pr the Actual Pdvec 
P;;,11':;;~1

~;~~ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate :~ ~; z~: and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
6 Th· rappn,ng may be r:■fp[[ld tp ,,. PAIICI fpr IDYNtjg■tlon 
a~d J,s ~epa':1 Will be_forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7 8 ta copies of this repart will, for a fee, be made available upon application by interested parties. 

• Y he 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 
Reported by 
Date of Accident . . . ....... . 
Exact Location of Accident . . .............. . 
Additional Location Information 
Country/State of Loss 

26/11/2024 16:23 (SGT) 
Both Policyholder and Actual Driver 
25/11/2024 19:22 (SGT) 
Upper Serangoon Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . ............. _ . . . . . . . . . . . . . . . . . ........................ . 
Name Of Registered Owner . . . . . . . . . . . . . . . ............................ . 
NRIC 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 
aCCl.dent ......................... •············ ... , . ... . . ..... 
Are you claiming under your own insurance policy for repair to 
your vehicle? . . • .. · .. · .. · · 
"eh1'cle Category • • • • • • · • · · · · · · · · • • • • • • • • • • -• • • • y, • ••••••••••••• ......... .. 

TranSml0 SSl0 0n ............... . 'II ... • ••••• ...... ,. • ""' •• ••• • • •• ....... . 

cc . 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

((/ Accident report SA 1 C2'4BOM005 

................ , ..... 

SJX7963E 

No 
VIENNA DIONNE CHIA CHYE JUAN 
SXXXX9742 
VIENNACHIA@HOTMAIL.COM 
(Phone) +65-91896327 

Hyundai 
AVANTE 1.6 AT ABS DIAB 2WD 4DR 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 
Petrol 
13/07/2010 
KMHDU41 BMAU020201 
01/08/2020 03:08 (SGT) 

Etiqa Insurance Pte Ltd 
M0060691 

Page 1 o 
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SKETCH PLAN 

VEH A:~.:~{X.:+"\)'l,'i;° 

!MPORTANT NOTICE SKETCH PLAN ~~~ ~: G~~SS}CJ}, 

1. Ploeso '~rt ~,;; 

2 Th•- ~ C';!bc the detai~ of tho aeddent 10 spoed up the daimS process. 

• ... Form must be 

3 I ~ , 9lfl!ele!fs1 by the Pp!icy!)nlder fnd/or the ActutJ Drtyf[. · · 

• n Ofmait.on Provic,ec1 musi be 
totion or withhOld1ng of malonal facts may allow 

insurance c • os .IMhfur and 19SYmlo ps ggss,b(p. Any v.itful mlsropro.son 

4 Ol'Tlpanres lo DIAudij1tp pgl!cy ll&litx. 
. 

• The fssue and •ccap1ance of lhi:s Form b i 1 1 
of policy Ht1bl&ly on tho part of ,ho insurance companies. 

S. An f. I Y nsurance companies ts not an edm" on 

Thi a sere ortln ma be referred to the Traffic Polloe De artment for lnvcsti ation. 

•· S.: ,._ "'' be ,....,_ by the '"'"'"" lo the GIA ""'°"'' M,...emenl Ceot,e .,toblbh•d by tho Gene,ol lnsu,..,.. A$SOCiallon or 

~-'POro (GIA) for arttwing and th.at eopios ol lhis l'C""'rt ·n r ; b do avaiable upon application by narested partlios. 

7. By the lod 
,,., wi 0t a ee o ma 

gement of this report to the Insurers, you hereby consent to Iha ardivlng of \his repor1 at lhe centre Md lo toPk>S or tho 

report l>olng macto avail-,bfe .iforcsold. 

a. Consent undar the Por&on11I Dat11 Protection Act (POPA) 

1 
u

nd
erst3n0, ;,d(~wf~. ;,gree ond cons.ent lha1; 

(a) My insuror. my wor11.chop and lh G 
8 enernl Insurance AMOciaUon or Singaporo ,GIA1 may/are permitted to coiled, use, disclose 

and/or Jlf<>cess my per.;onaf d t ,.,__ 
a e,.,..rsonal lntormouon s-et out In lhls [fom1) and any other personal inforrnalion t)fO\lided by mo or 

J>os.se~ b)' my in.suro.r (concc1ivc1y the "Porsoru1l lnform:1tion1 ti!'\() dl$Cbse and transfer such Personal lnfonnalion lo all lnsu1eJ(s) 

who ha\•e tnsure<t vehicie(s) in rv d I h'-

, vo 
8 

n I ... accident (all lnsurer(s) who have Insured vehlcie(s) invo1ved In this occident Stull be 

cooeetn,~•Jy re!errod to as lhe -insurers 1. the Insurers' lav.ycrsit~ lirms, tho Monolillry Authority of Singapore and any relevant 

go\(cmmcot ag~,qo/authonty (sucti as Iha p~). for fhe purpose(s} of: 

(r} proces$lng, handling and.ror dealing wilh my claims lnch.idlng tho seUlcmen( or lho t.lolms and any noeos~ry invcstigatiom. relating to 

the claims; 

(ii) investigating the accident and/or my daims; 

(Iii) c:arl")'ing out andfor d&aling v.ith my instrucuoos or tOSP<>C\ding to any ~uirios by me; 

(Iv) administering my dams {induding the mailing of correspondence. statemenl!l, ln,.-oices. reports or notice$ to me. Which could involve 

disdo1\.l'e of certain personal data abO\lt mo to bring about defivety of lhe $3mc clS well as on tho external CO\ler oC en\lelopes/m.ail 

packages); and,'or 

(v) CQmplying with applicable law in administering, processing,, handling and/or dealing wilh my cl.1lms. 

(cdlec::clvely the "'Purposctsj 

(b) all insurer(s) who have insured vehlde{s) Involved In this a.cdden1 al'ld the Insurers· lawyers.naw lirms, m.ly/aro permi1tcd to coll~L 

use. disclo~o and/or pro<:oss rny Porsonal lnrormallon for ono or mois of the abo\le Purpose.s; and 

(c) my Persooal Information may/can be disclosed by any ol ,he Insurers andfor GIA to their ~td•p3rly servi~ providers or agents 

(it)Clu(frng Cheir lawyer$11aw films), whieh may be sil<td ou1sidc of Singapore, for one or moro of lhe above Purposes. 

Pof~oidc!f's $gNlvrO I Dalo & Time o,t•,e(s SiQnature (if c1'iv11t is not lhe polieyhoklct) I Dote 

& r,me 

Wilr'IO$St!d by Raponlng 

(N;irnc 0$ In 11.~IC/IO t 

\ ., 

Sketch Plan _ __ __ ~ • - ----- • --- i I I l I \ I I l \ \ \ \ l I 

frl A ,.,-ft'fpnf reoort SA 1 C24SQMOOS 

Page 4 of 1 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



