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Repairer Estimates

—
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SME MOTOR PTE LTD

1 Kaki Bukit Ave 6 #02-15, AutoBay @ Kaki Bukit, Singapore 417883
Tel: 6747 6106 (6 Lines) Fax: 6744 2368
Email: service@smemotor.com.sg Website: www.smemotor.com.sg
Co. & GST Reg. No: 201119451E

INSURER: Lonpac Insurance Bhd (HQ)

[PARTICULARS OF CLAIM

Claim Type: OD (OWN DAMAGE) |
Policy No: Z20VvC05005789
Vehicle Reg. No.: YQ342C

Driver Age/info: 28/ MALE

TP Injury Involved? YES

BSN TECH ENGINEERING PTE
LTD
NATARAJAN PALANIRAJ

Insured/Claimant:

" Ref. No: _

. i i
BN
20/LP/OD-410 (10)

Date of Loss: 11/10/2020
Driveable?

Party At Fault: UNKNOWN
Third Party YES
Involved?

Driver:
Make/Model: MITSUBISHI CANTER, 3.0 D Vehicle Reg. Date: 19/03/2019
FEA01BR2SDEB (CBU) (M)
Vehicle Colour: WHITE
Engine No: 4P10D61955 Chassis No: FEB21EA30013
Odometer: 0 KM
Paint Type:
Total Loss? NO
Est. Duration of Repair 14
(day)
Remarks: VEHICLE IN.
Present Location: SME MOTOR PTE LTD (KAKI BUKIT)
COST OF CLAIMS Amount
Parts 32,507.05
Miscellaneous Items S . _ 6,460.00
Labour 9,770.00
Paintwork Labour e ——— s B 0.00
Towing 0.00
Gross Total (S$) 48,737.05
+ GST 7.00% (S$) 3,411.59
Nett Amount (S$) 52,148.64

This claim is handled by: CHIA PEI YING

Generated using Merimen e-Claims Internet Estim

https://singapore.meri men.com/clai

ation & Adjusting System
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Repairer Estimates

REPAIR DETAILS o e

L T AR Bl 4, T U b f i e ST T T

_?Reference

[Part Source: (Last Synchronised 22 Oct 2020)

iparu: N/A MITSUBISHI CANTER 3 0 D FEAQ1BR2SDE B (CBU) (M) (Model not available in |

: database) |

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

Print Code: SME Motor Pte Ltd/YQ342C/22/10/2020 18:19 |
Il estimate pages, running page

These estimates are valid only if they contain the print code (above) on a
numbers with the END OF ESTIMATES marker on the last estimate page

l-'Vandity:
{
Further Info: ItemsAvalues not in reference catalogue are prefixed with an asterisk °.

|

Estimates on Parts
%Disc %Depr Amount

No. Qty PartNo. Particulars

1 *FRT WINDSCREEN / LR 000 000 *680 00F
2 1 *FRT WINDSCREEN RUBBER ~ TN 000 000 *165 00F
3 1 *WIPER GARNISH 000 0.00 210 00F
4 1 *FRT RH CORNER PANEL  [f 0.00 000 *220 00F
s 1 *RH SIDE MIRROR .~ ([ 000 000 *70.00F
6 1 *RH SIDE MIRROR BRACKET ~ (I 0.00 0.00 *180.00F
7 1 *FRT GRILLE X ' - 000 000 *460 00 F
8 6 *FRTGRILLEcuP X 0.00 0.00 *18.00F
9 1 *RHHEADLAMP ~ [k o000 000  *265.00F
L. . "RH SIGNAL LAMP _~  [1f 000  0.00 *150.00F
111 *RH SIDE LAMP_~ IR " 000 000  *"12000F
iz 1 FRTPANEL  _~ ) 000 000 *450.00 F
13 1 *FRT PANEL FUSO EMBLEM .~ /( 000 000  "6500F
14 1 *FRT BUMPER .- 0.00 0.00 480 00F
15 1 *FRT BUMPER CORNERGARNISHRH_~ m)f 000 000  *19000F
16 1 *RHDOOR _- ff) 0.00 0.00 *850.00 F
17 1 ‘RH DOORGLASs .~ [R T 000 000 *29500F
18 1 *RH DOOR HINGE (TOP) .~ [I] 0.00 0.00 *95 00 F
19 1 *RH DOOR HINGE (LOWER) -~ 0T o000 o000 *95 00 F
20 1 *RH DOOR CHECKER X 000 000 *55.00 F
21 1 *RH DOOR LOCK  — "é}'m“{* 000 000  *16000F
22 1 *RH DOOR OUTERMOULDING .~ [I[T 000 000 *95.00F
23 1 *RH DOOR INNER TRIM BOARD — [k 000 0.00 *39500F
24 8 “RH DOOR INNER TRIMBOARDCLIP — M 000 000  *2400F
25 1 ‘RH DOORGLASSGEAR _- [T - ~ 000 000 *260.00F
26 1 *RH DOOR POWER WINDOW MOTOR — fP-J 000 000  *32000F
27 1 *RH DOOR GLASS CHANNEL .~ [T 000 000 *150.00F
28 1 *“RH DOOR OUTER HANDLE .~ (| 0.00 0.00 *80.00F
29 1 “‘RH DOOR INNER RUBBER — TA/ 0.00 0.00 *210.00F
30 1 *RH DOOR PILLAR (OUTER) .- [} 0.00 0.00 *750.00 F
31 1 “RH DOOR PILLAR (INNER) _ [ff) 0.00 0.00 *580.00F
32 1 *FLOOR PANEL 0.00 000  *1,10000F
33 1 *RH STEP GARNISH _~ (R 0.00 000 *210.00F
4 1 *CABIN REAR PANEL 0.00 000  *3.800.00F
3B 1 -AIRDUCT ~ CFY 000 000 *320.00F
3% 1 *AIRHOSE 0.00 000  *28000F
a7 1 AR CLEANERBOX .~ UK 000 000 *620.00F
38 1 *RADIATOR SPARE TANK 7 Ly 0.00 0.00 *120.00F
39 1 *FRT RH INNER COWLING (FRT) _—~ TA( 0.00 0.00 *180.00F
40 -1 *FRT RH INNER COWLING (REAR) _~ (i 000 000  *12000F

SME Motor Pte Ltd/YQ342C/22/10/2020 16:19. Not valid without Reference section.

Generated using Merimen e-Claims IEAS
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Particulars

Page 3ol 4

%Disc  %Depr Amount
_ e e
.D::::;%E:R‘:}Rc anrmy O 000 000  *12500F
-~ 000 000  *165000F
*FRT CABIN BRACK ; :
" eTerny o~ [T 0 00 000 *3956 00 F
. RT CABIN BRACKETBUSH /  #/( 000 000 *360 00 F
'FRT CABIN REAR BRACKET ASSY or 000 000 *550 00 F
FRT RH SHOCK ABSORBER _~  [JT 000 000 *130 00F
*FRT RH LOWERARM .~ [T 000 000 *050 00 F
*FRT RH UPPERARM .~ [R 000 000 *060 00 F
*FRT RH KNUCKLE ARM R 000 000  *1,10000F
"FRT RH KNUGKLE BEARIKG .~ 000 000 *60 00 F
*STEERING RACK AsSY 1 000 000  *320000F
*STEERING CROSSMEMBER ~ ] T 000 000 *960 00 F
*FRT RH ABS SENSOR .~ TN 000 000 *420 00F
*FRT RH BRAKE OILHOSE ./ TN 000 000 *130 00 F
*ROOF UNDERLINING (v 000 000  *125000F
*ROOFPANEL _— (f) . - 000 000  *1,15000F
Sub Total (S$) 28,267.00
+ Margin on L,N items 15.00% (S$) 424005
Total Parts (S$) 32,507.05

SME Motor Pte Ltd/YQ342C/22/10/2020 16:19. Not valid without Reference section.
Generated using Merimen e-Claims |[EAS




Repairer Estimates

Estimates on Miscellane/
25.00

No Qty Particulars

P;“\ «\ .

Amo k

ous ltems

__a__le.n_e_o_ga,lsem
1 ERPBRACKET ¢ ) 1{" * g:(;_(;g
2 1  FRTRHRM . ; .
3 2 FRTTYRE .~ TA 37 hoo {"m ) 2500
4 1 RADIATOR COOLANT - nC 4,500.00
5 1 REARTAIL BOARD (FRT) s A7 2,800.00 |
6 1 REARTAIL BOARD ALUMINIUM HOOD 7 DD 1,500.00 |
7 1 REAR TAIL BOARD REINFORCEMENT _~ 6T i
sub Total (S9) 6,460.00
T
Estimates on Labour
No Particulars Lab.Type Amottt
Labour items
1 WIRE CHECKING New 30. 33;
2  REMOVE & REFIX FRT WINDSCREEN S New 120 <0
3 REMOVE & REFIX DASHBOARD & CROSSMEMBER New 280.00 50
4 REMOVE & REFIX CUSHION ANDSEATS New 150.00
5  REMOVE & REFIX AIRCON AND GAS New 100.00 /7
&  REMOVE&REFXROOFUNDERLNNG . M% 180.00 §7
7 REMOVE & REFIX CABIN REAR GLASS New 60.00 47
8  REMOVE & REFIXENGINEANDGEARBOX New 3 ?0__ ~ 400.00 =)
9  REMOVE & REFIX EXHAUST New 200.00 /07
10 REMOVE & REFIX PETROL TANK )  New 15000 §0
11 REMOVE & REFIX FRT UNDERCARRIAGE (WITH CROSSMEMBER AND New 400.00 300
RACK)
12 WHEELAUGNMENT New 10000 fO
13 REMOVE & REFIX FRT CABIN New " 50000 499
14 REMOVE & REFIXREARTAILBOARDASSY New 50000 3%
15 LABOUR CHARGE New 360000 2591
16 SPRAYPAINTING S S ~ New 3.00000 | g.‘g(]
Gross Labour Cost (S$) 9,770.00
SME Motor Pte Ltd/YQ342C/22/1 0/2020 16:19. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

S € LKK)

LK ALt Cera e e Dence notty

the Repairer of the 10! Jwiig:

= To resurvey Deforelzler sorsy panling
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5 8
.« DATE & TIME: lmmwmm-w
LamiTTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE
1, Please report correctly

SINGAPORE ACCIDENT STATEMENT

the 4
2. This Form must be com el‘:ﬁ:’ of the accident to speed up the claims process.
3. Information provided must be a 1ht:'F'eln: holder and/or the Authonsed Driver.

ulhful and accuralte as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2020 15:48

repudiate policy liability.

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model
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?

If No, Please state action to be taken
Vehicle Category

insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

4. The issue and accepta -
nce of th i
5. MMmm Form by insurance companies is nol an admission of policy iability on the part of the insurance companies
6. This report will be forwarded by th "0 the Police for Investigation.
archiving and thal copies of this rtpc:l“::;rfn of the GIA Records Management Centra sstablishad by the Ganaral Insuranca Assaciation of Singagore (GIA) for
7. By the lodgement of this b , for a fee, be made available upon application by inleresiad parties
eport mm""-YWhorebyoonunlmlheurchrwmdmurmﬂailhouﬂueamlmcwndhqr

eport baing made avaiable

13/10/2020 12:43

11/10/2020 19:15
JUNC TUAS SOUTH AVE 3 & TUAS SOUTH AVE 7

SINGAPORE

BSN TECH ENGINEERING PTE LTD

2XO0(X445N
NOEMAIL

OFFICE-89999999

MITSUBISHI
CANTER FEB21ER4SDEN (CBU) i

WORKING

YES

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z220VC05005789

NATARAJAN PALANIRAJ
GXXXX346W

10/07/1992

OUTDOOR

22/05/2019

1 YEAR AND 4 MONTHS

MALE
(LOCAL) +65-81478161

OFFICE-81478161

NOEMAIL
Page 1 of 40



g LITTLE ROAD

Address #03-03
Postcode 536985
Was driver an employee of the Insured's Company YES
if No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own .
Vehicle .
insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
YES

Was any other material or property damaged?

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

Number of Passengers (Including Driver) 3

Passenget 1 NAME: . KARUPPIAH PRABAKAGAN
GENDER: : MALE

Passenger 2 NAME: - HOSSAIN MONIER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

NO

Was there any video captured by Car Camera?

Was there any audio recorded? NO
; ? 3 —— e DETAILS OF OTHER VEHICLE PROPERTY | e e T ]

Vehicle Registration Number PC841J
Vehicle Make/Model/Colour
Details Of Properties

BUS

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address -

Postcode




¥ rance Company Name
¥ .wure Of Damage
No. Of Passenger (Including Driver)

Name

NATARAJAN PALANIRAJ L
Approximate Age
Injuries Sustain BODY o
Injured person in which vehicle? YQ342C '
Were seat belts wom? YES
Was this injured conveyed to hospital b B
ambulance? ? ' NQ
Address

Postcode

Name KARUPPIAH PRABAKAGAN = ‘
Approximate Age s
Injuries Sustain BODY n ‘
Injured person in which vehicle? YQ342C _‘
Were seat belts wom? YES ‘
Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

- :DETAILS OF INJURED
HOSSAIN MONIER

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode -

BODY
YQ342C
YES

Page Jof 40



Accident Sketch P1an
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.Wﬂ\ﬂ.‘.d 10 coblect, uie,
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(a) Wy msrer, wwtﬁwa«lﬂuﬁcwltkwm Association

daciose ard/or process my personsl data/perional Information set out in thit {form) and any

prowided by me or possessed by my insurer (cosectively the ~personal Information”] and disciose ard Vans‘er such
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“Purposes”)

afl insures(s) wha heve insured vehicies) involved in this accident and the inaurery’ tawyers/law firms, mey/are permitted

to coflect, use, disclose and/or process my Personal information for one or more of The abave Purposes, and

{c] my Peesonal informption may/can be disciosed by any of the Insurers and/or GIA L0 ther third party servce providen or
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DESCRISE QRCUMSTANCES OF THE ACCIDENT
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DECLARATION
!N.:e deciare the foregoing particulars are true In every respect
y, 1\55
’- *‘, Q’:“' ( ; ~l s ";1 ’1.
\ ' s - X
P S YN WAL ;;‘ NIRRT bl
Poilcyhoider’s Signature \f' / Drwer's Sygrature Aeporting Centre Peisonng » Sgature
Date & Time: k7 t Q 7 |M driver Is not the policybolder) Name: i
Date & Time: NRIC,/FIN ND -
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