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& HACTH ASSIGNMENT
-me: —_—  _ Dale Veh No: ..P /( 4 J ¢/ ? A Yr Rogn: f?l /_‘5
Etmated Cost E Type: M.Car/ MCycle / Bus { Van / Lorry [ Taxl { Prime Mover/
QQ@MMBMXA_LM g Truck/ Traller or I . -
To lnspect Vehicls No: Make: 72?7 /ew/’ V e /K Jf
at Workshop v C ben, [Aoe |coon Aes NG InuredISINITRA
of . d SpRoading -%‘7—5 24 TRadio: Insured I Std/ NI/ NA
Insured: Engl?:fé;
Polcy N e ATPEDOIE T Foll>l43%
Claims No. e Gen, Cohd‘t : dogd/ Falr/ Poor ] Burnt
Sum Insured: Excess: Steering: Inorgér / Jammed I Leaked / Bumt or
(Client's Record) Brake: InqﬁflJummedlLeakechumi or
Make of Veh: Modi: NI [SIRIm | STQATR or
Tyra Size: F: /J)j/J?/?’S
(Palicy Condltion) ' R: i

RaM The veh had commenced Its
" ropalr at the time of inspection.

Bal. or Marks! Valus:

Conslstant?: YesorNo - ‘,

IDAC Accident Rport:
GIA / PR Seen: Conslsten!? : Yes or No
Est. Repalrs; ZZ days Res. Yes or No
Lum Sum; 20 % 3 Val: Yes or No

CA [ REV | REP. I 24 HRS
% Vehicle: IN/OUT

Parson Contacted:

Date:

BS/DUN/EXNOVA/GYIFS! LIZA@OHTSU IPIRI SUMIY
TOYO/YOKO or

Eront Rear
R/Bal, J mm R/Bal Op mm
L/Bal. mm LmBal, r1:|m
DO 2;% ;2& 0oL /4 P [2e20
Survey held at "
Des. of Damages : Frt | Rear | OIS l NIS 1 UIC | Rooflop or
Viadl ds

The UG / Chassls frame ! Body Structure aflectad due to collision,

Date/Time | _ Action / Instruction

/ r.-ﬁf”’fﬁej

BotefTime, Fia Py 17 D: Prell. Report
v [
Dute/Time, Fie Roturn 107

3 29/9/20-Typist

e e —

Flnal Report

Add Fee:

Report Format: Merimen

Lump Sum HB#* (5 2350.' o )

' Days Of Repalr:
Resurvey No. of Trip:

4

]
‘Survey Fee:
!Tmspor.aﬁvu
:Sltelnsp  ($ )|l —S-Rs__si
l ]lnterview ($ ' )‘," Fantss

Tec,h invs (S ) Others

D Weekend (5 )
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Repairer Estimates ey
e
p———— SkveytaR.
REPAIR DETAILS | s v O G | ,W/dﬂ‘_ —
5 Reference S i R
H Part Source: MRM-SG Version: 1.0 (Last Synchronised: 16 Sep 2020) :
i 144 TOYOTA PRIUS C 1.5 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)
Print Code: Cheng Hoe Motor Pte Ltd/SKV6419R/1 6/09/2020 12:09 . . .
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running pag
ker on the last estimate page

numbers with the END OF ESTIMATES mar
Further Info: ltems/values not in reference cata!o@EM—//”J

%Depr  Amount

Estimates on Parts Dise
No. Qty PartNo. Particulars z ot . -
1 1 *{ PCFRTRH FENDER 0.00 0.00 fgggg:z el
2 . +4 PC RH HEADLAMP f# o000 000  *98000F
3 1 *{ PC BONNET 41 0.00 0.00 2.90.00 F .
4 1 +4 PC FRT RH FENDER EMBLEM HYBRID __ 5 Ag, 000 000 . 5o.og£ -
5 1 +1 PC FRT BUMPER Uy o7 000  0.00 122.801: -
6 1 +1 PC FRT BUMPER LOGO pue. 000 000 45
7o «6 PCS FRT BUMPER CLIPS @2/PC »‘»? 000 000 ‘12.00 F
8 1 *{ PC FRT BUMPER LAMP ] +»~.0.00 0.00 85.00F
F=Franchise part.
b Total Parts (S$) 1,907.00
Cheng Hoe Motor Pte LtdISKV6419RI16I0912020 12:09. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour

No Particulars Lab.Type Amount

Labour ltems Sos/

1 REMOVE & REFIX FRT BUMPER,FOG LAMPS,CENTER LOWER GRILLE,FRT New 550.00

RH FENDER,GRILLE,HEADLAMP & REALIGN THE SAME

. PUTTY & RESPRAY ON FRT BUMPER BONNET,FRT R FENDER  New 680.00 624

3 RUSTPROOFING New T 3000 &
Gross Labour Cost (S$) 1,260.00

Motor Pte Ltd/SKV6419R/1 6/09/2020 12:09. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

<END OF ESTIMATES >

Cheng Hoe

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey beforef&bspray painting

« To display damagedPart(s) during resurvey

e Parts prices are subjecl to confirmation

= Third party survey is on a “Withoul Prejudice” basis
* No illegal modification(s) is allowed

. _Supplgmentary item(s) must be resurveyed and
is subjecl to final approval from Insurance Cdrﬁfnany

Acknowledged by Repairer
Signature:
Dale:

https://singapore.meri ims/i
L | p gapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 16/09/2020
——_‘
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page 1 of 2

CHENG HOE MOTOR PTE LTD

Blk 1019, Yishun Industrial Park A, #01-3747282, Singapore 768761
Tel: 67556142 Fax: 61557719
Email: chmotor@singoet.comss

TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)

TUNG SHUN PTELTD

Singapore
Claimant Insurer: Lonpac Insurance Bhd
[PARTICULARS OF R
Claim Type: THIRD PARTY Ref. No: TP/ICHINA(YN6416A)
Policy No: DMCVSN30705019044 Date of Loss: 29/08/2020
Vehicle Reg. No.: SKV6419R Driveable?
Party At Fault: UNKNOWN
Driver (TP): KUAN KOW KHIANG
Make/Model: TOYOTAPRIUSC, 1.5 HYBRID Vehicle Reg. Date: 28/09/2015

CVT (A)
Vehicle Colour: RED
Engine No: 1NZR300369 Chassis No: JTDKD3B3701101 634
Odometer: 0 KM N7 /U'/ s V
Paint Type: 27 &7 £
Total Loss? NO
Est. Duration of Repair 0 /'ﬂ S ey /,l é /g_.'»/
(day)
Description of REFER TO POLICE REPORT ATTACHED. & /‘?j
Accident/Loss

Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)

[COST OF CLAIMS Amount
Parts 1,907.00
Miscellaneous ltems . ST —— B——
Labour 1,260.00
Paintwork Labour o BT — R,
Towing 0.00
Gross Total (S$) 3,167.00

+ GST 7.00% (S$) 221.69

Nett Amount (S$) 3,388.69

This claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hups://singaporc.merimcn.com/claims/index.cfm?fuscb0x=MTRclaim&fuscaction=ge... 16/09/2020
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f heng Hoe Motor i
£ SUBI:A‘{#.EEEB&:TIME: 29/08/2020 : ‘r:;.a‘!ud s
4 Y: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ;

2 This Fon:muf_'xlcﬂ! the details of the accident to speed up the claims process.

p— p:wi :e:c’r:‘ lte;ed bt 1h: P'olic holder and/or the Authorised Driver.
5 ust be as truthful and accur i w

repudiate policy liability. accurate as possible. Any wilful misrepresentation or

‘;. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. An~ false re. rting may be referred to the Police for Investigation.

6. This report will be (qrwarded by the insurers of the GIA Records Management Centre established by the

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7} By lh% lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre an

aforesaid.

itholding of material facts may allow insurance companies to

General Insurance Association of Singapore (GIA) for

d to copies of the report being made available

ACCIDENT STATEMENT

Date Of Report 20/08/2020 11:37
Date Of Accident 29/08/2020 09:00
Exact Location Of Accident WOODLANDS ST.83 OPEN CAR PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVE419R s REESEREET!
linsursdPoliypoder B e prves o SRR
Name Of Registered Owner KUAN KOW KHIANG
NRIC No SXXXX981Z
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98464301
Alternative Phone No §-98464301 I ATE—
ohieis Partors, | 1L L L T R i
efacer T ovora
Model PRIUS C-1.5 HYBRID CVT (A)
Exad Purpose for which vehicle was being used at PARKED
time of accident
Are you claiming under your own insurance policy NoO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category ‘ PRIVATE CAR

Name of Insurance Compan LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number Z20VP05026459
Cover Note Number 04/04/20 - 03/04/21

R s
: - ) 3 7

T S A

S

KUAN KOW KHIANG

[Driver

s o i e bbb it

Name of Driver

NRIC No SXXX981Z -

Date Of Birth 26/01/1953

Occupation INDOOR

Date Of Driving Pass 17/04/1975

Driving Experience 45 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98464301
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 19
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1.83 ﬂIZ-GS

Address BLK 832 WOODLANDS S
Posteode 730832

Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with the Insured ~ OWNER

\'ehicle Registration Number of Driver's Own 8
Vehicle -

Insurance Company of Driver's Own Vehicle -

(Ge \
' General Informatlon of the Ac_cident LST PARKED

HIT AND RUN / VANDALISM { DAMAGED WHI

Type Of Accident

Weather Conditions CLEAR

Road Surface DRY b ‘ T ———— o L
IOtherlnbnmtion ) 3 Sie N i ' IR —
Was any forelgn vehicle involved In this accldent? NO

Number of vehicles {Including own vehicle) 2

involved In the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengsrs (Includlng Drivar) 0 \ - DRI R S e
Gtais o Faied Adon £ 2 S T e, R L s o
Was the accident raporled to the pollce? YES
If Yes, Please state which Police Station
Police Station Name WOODLANDS EAST N.P.C
T gl‘:lAG[:P3O\gSODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
[Gircumstances of Accldent T T TN T W TRETIR
REFER TO POLICE REPORT ATTACHED. S i
a2 T T O A R S R R
Are accident photos avallable for R YES T
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
rDetalls ofw"mss 1 "“I'H *”""‘""""‘;"" R R o e T S e R P e
Name POHLEONGWEE
Phone Number 90564118
Email Address
Vehicle Registration Number YN6416A
Vehicle Make/Model/Colour WHITE 14 FOOTER LORRY
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHINESE MALE IN HIS 50'S TO 60'S
NRIC/Passport Number

Contact Number

Page 2 of 19
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SKEYCH PLAN

|k 32|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e b
!

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect,

jﬂ U ;;1[?’(’0

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (It driver is not the policyholder) Name: /
Date & Time: NRIC/FIN No.: (60 L)
ity sttt v () Clalm Own Policy () Claim Third Party () Reporting Only
() Clalm OD/TP at other workshop (____ )
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