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Saumens - GERAIRTT |

Parts:
Labour:
Print Code:
Validity:

‘|Reference
* |Part Source:

N/A
Repairer's

(Last Synchronised: 01 Dec 2020)

ek

NISSAN NV350 2.5 S5AT 5DR EURO V (A) (Model not available in database)

(Price-denominated Standard List)

Cheng Hoe Motor Pte Ltd/GBF9958Y/01/12/2020 15:50

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the !a_st es}imatg page

Further Info: ltems/values not in reference catalogue are p}eﬁxed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
DTS *{ PC FRT BUMPER 0.00 0.00 *280.00F 7
2 1 “1 PC FRT RH HEADLAMP _ 000 000 C7% 21000F «—
3 1 *4 PC FRT PANEL 0.00 0.00 4 *480.00F
. . S *1 PC FRT GRILLE 000 000 /e *310.00F —
F=Franchise part. s S B
Total Parts (S$) 1,280.00
Cheng Hoe Motor Pte Ltd/GBF9958Y/01/12/2020 15:50. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

Estimates on Miscellaneous ltems

No Qty Particulars Amount i
Miscellaneous ltems

1 1 1 PC FRT WINDSCREEN SEALANT Ae, 40.00

Sub Total (S$) 40.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour items ot

1 1) TO REMVOVE AND REFIX FRT WINDSCREEN GLASS New 100.00

2 2) TO REMOVE AND REFIX DASH BOARD, METER ASSY TO FACILITATE ON New 230.00 ?Zc'(

REPAIRS
3 3)TO REMOVE AND REFIX AIRCON, CHECK AND VACUUM GAS New 10000 «~
4 4)TOPANELBEATNG New ss000 52
5  5) TO PUTTY AND RESPRAY ON FRT PANEL, FRT RH FENDER, FRT BUMPER Repair 550.00 fdf{
Gross Labour Cost (S$) 1,530.00

Cheng Hoe Motor Pte Ltd/GBF9958Y/04/12/2020 15:50. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTI

“r LE% Auto Consultants hence nolify

the Repairer of the following:
*To r?survey belore/after Spray painting
eTo duspl?y damaged part(s) during resurvey
::‘:rt: prices are subject to confirmation
Ird party survey is on a *Without Prejudice” bas;
. ice
. glo illegal madification(s) is allowed : a
* Supplementary item(s) must be
Supple resurve
is subject to final approval from lnsurang;d CoaTr:lgpany

Acknowledged by Repairer
Signature:
Date:

https:llsingapore.merimen.com/claimslindex.cﬁn?ﬁlsebox=M'Ichlaim&fuseaction=gcn... 1/12/2020

Scanned with Cam

Scanner



CHENG HOE MOTOR PTE LTD

Blk 1019, Yishun Industzial Park A, #01-374/282, Singapore 763761
Tel : 67556142 Fax : 62357719
Email: chmotor@singnet.comsg,

TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)
ANNABELLA PATISSERIE TRADING PTE LTD

Singapore

Claimant Insurer: NTUC Income Insurance Co-operative Ltd

[PARTICULARS OF CLAIM ]
Claim Type: THIRD PARTY Ref. No: TP CHINA
Policy No: DMCVSNWO00091022000 Date of Loss: 19/11/2020
Vehicle Reg. No.: GBF9958Y _ Driveable?
Party At Fault: UNKNOWN
Driver (TP): ZHANG YINGWEI
Make/Model: NISSAN NV350, 2.5 5AT 5DR . Vehicle Reg. Date: 16/05/2017
EUROV (A) ,
Vehicle Colour: SILVER
Engine No: YD25412959A Chassis No: JN1MC2E26Z0007750
Od ter: 0 KM ‘ B
Paint Type: Aer z 5
Total Loss? NO  Bbpais
Est. Duration of Repair 0 : : ; ‘
(day) [ Feta, .
Description of | WAS WAITING AT PETROL STATION AND INFRONT OF ME THERE
Accident/Loss WAS A VEHICLE SUDDENLY REVERSE AND HIT ONTO MY VEHICLE
‘ FRONT RIGHT SIDE PORTION AND CAUSE MY VEHICLE DAMAGE.
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN) .
[COST OF CLAIMS 'Ahount]
Parts 1,280.00
Miscellaneous Items 140.00
Labour 1,530.00
Paintwork Labour . 0.00
Towing 0.00
Gross Total (S$) 2,850.00
+ GST 7.00% (S$) © 199.50
Nett Amount (S$) 3,049.50

This claim is handled by: JUNE PHUA LIAN HUA

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimeﬂ.conllclaiins/index.cfm?fusebox=MTRclaiih&fuseaction=gen_...

4/1/2021
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may sliow insurance companies o
repudiate 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 false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by Interested parties,

7i By mi.ﬁ lodgement of ths report to the Insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/11/2020 10:33
Date Of Accident 19/11/2020 11:00
Exact Location Of Accident 50 WOODLANDS AVE 1 - ESSO PETROL STATION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
GBF9958Y

Name Of Reglstered Owner DAYPLUS FOOD PTE LTD

Co Reg No 2XXXXX293R

Email Address ONGZHIHAO@SUNLIGHTINTL.COM.SG

Mobile Phone No

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

Model

Exact Purpose for which vehicle was being used at ~~\mERCIAL USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
COMMERCIAL VEHICLE

b f}%. g o et TSt i i

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5117164490
Cover Note Number 16/05/20 - 15/05/21
|“ss¢mrwi¥f{g‘i§%§$ ,4 mnmfzﬁ%?f:ﬁ.ﬁi‘m _‘:‘%%’:_%F e
Name of Driver T ZHANG YINGWEI
Passport No/FIN GXXXX442W
Date Of Birth 07/01/1987
Occupation OUTDOOR
Date Of Driving Pass 28/01/2015
Driving Experience 5 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-86604918
Fax Number
Contact Number
EMail Address NOEMAIL

Page 10f 10
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T vaas wdhj_at_@_s}ﬁmnw me_ ther wae a
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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
the foregoing particulars are true in every respect.

COMPANY
.. i e DU
jgnature Driver's Signature Reporting Centre Péisonnel’s Signature

(1f driver is not the policyholder) Name:

"Date & Time: NRIC/FIN No.:
GIAML SekPnian, vi () Claim Own Policy (‘/) Claim Third Party ( ) Reporting Only o
( ) Claim OD/TP at other workshop (_ ) £
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