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CHENG HOE MOTOR PTE LTD

- i -
Y; F /v I Blk 1019, Yishun Industrial Pask A, #01-374/382, Singapore 768761

Tel : 67556142 Fax : 67357719

Email: chmotor(@singnet.com.sg

TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)
Singapore
[PARTICULARS OF CLAIM 3
Clai : Ref. No: TP/CHINA
aim Type THIRD PARTY (SLG95302)
Policy No: Date of Loss: 15/04/2021
Vehicle Reg. No.: SLX43062 Driveable?
Party At Fault: UNKNOWN
Driver (TP): LIM ENG HUAT(LIN YINGFA) Driver (Insured): I'gKRRiJDkMN BTE
Make/Model: HONDA FREED HYBRID, 1.5 G(A)  Vehicle Reg. Date: 27/03/2018
Vehicle Colour: BLUE
Engine No: LEB5589957 Chassis No: GB71058589
Odometer: 0 KM .
gy No7hartt
Paint Type: .
Total Loss? NO /@ 4 7 gﬁﬁ r
Est. Duration of Repair 0 8
(day) _ 5= g 4,
Description of REFER TO GIA REPORT ATTACHED.
Accident/Loss
Remarks: VEHICLE CURRENTLY LYING AT YISHUN WORKSHOP.
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)
COST OF CLAIMS Amount
Parts 4,034.00
Miscellaneous Items . . 625.00 !
Labour 2,170.00 ‘
Paintwork Labour _ _____0.00
Towing 0.00
Gross Total (S$) 6,829.00
+ GST 72.00% (S%) 478.03
Nett Amount (S$) 7,307.03

This claim Is handled by: SHARON CHIONG BENG CHOON

Generated using Merfmen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfin? lusebox=MTRrepairer& fuseaction=... 19/04/2021
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REPAIR DETAILS fehinas

Reference

Part Source: MRM-gG Version: 1.0 (Last Synchronised: 19 Apr 2021)

Parts: MNPV HONDA FREED HYBRID 1.5 G (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsudmittad, no print-code for SLX43062)

Validity: 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 last estimate page

_Further Info: Items Vakies not in reference catalogue are prefixed with an asterisk *,

Estimates on Parts

No. Qty Part No. Particulars %Disc %Depr Amount

T 1 *1 PC REAR BUMPER Ao %o 000 "390.00F L
2 2 *1 PC REAR BUMPER TOW COVER 0.00  0.00 fi~ *13,00F X

3 1 *2 PCS REAR BUMPER RETAINERS @12/PC 27 0,00 0.00 *24.00F —
4 1 *6 PCS REAR BUMPER CLIPS @2/PC 7le. 000 0.00  *12,00F —
S 1 *1 PC TAILGATE A, 0,00 0.00 *610,00F -

8§ 1 *1 PC TAILGATE LOGO Ae. 000 000  *20,00F ~~

7 3 *1 PC TAILGATE EMBLEM FREED 4e. 0.00 0.00 *28,00F

s 1 *1 PC TAILGATE EMBLEM HYBRID A 000 000  *42,00F
° 1 *1 PC TAILGATE OUTER MOULDING WA&)*Ae 000 0.00 *145.00F —
10 1 *1 PC TAILGATE INNER LOCK , 74 000 0.00 *120,00F —*
1 1 *1 PC TAILGATE INNER RUBBER 0.00 0.00 *75.00F 7

12 1 *1 PC TAILGATE INNER BOARD 0.00  0.00 *130.00F 7

13 1 *2 PCS TAILGATE REFLECTORS @275/PC 0.00 0.00 *550,00F 7

14 1 *1 PC REAR WINDSCREEN GLASS MOULDING % 0.00 0.00  *60.00F “—
15 1 *2 PCS TAILLAMPS @450/PC CA% 000 0.00 *900.00F “—
16 1 *1 PC REAR WINDSCREEN GLASS N 0.00 0.00 ¥620.00F t—
17 1 *1 PC REAR PANEL OUTER 0.00 0.00 *260.00F 7
18 1 *1PCREARPANELINNERTOPGARNISH 000 0.0 *35.00F 7
F=Franchise part

Total Parts (S$) 4,034.00

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS

'WWMWM

* Parts prices are subject to confrmation

* Thind party survey is on 2 “Without Prajudics” basis

* No Begal modificaton(s) s atowed
gmm . WMS) N;s&;o:wm

Acknowledged by Repairer

Signature:

Date:

Scanned with CamScanner



Merimen e-Claims Page 3 of 3

Estimates on Miscellaneous Items

No Qty Particulars Amount
Miscellaneous Items c P
1 1 1 PCREAR NUMBER PLATE /:1 ig'gg e
2 1 1 PCREAR WINDSCREEN GLASS GUM 0‘ 50
3 1 1 SET REVERSE CAMERA ggoloo ,_f
4 1 1 SET REVERSE SENSOR .

Ssub Total (S$) 625.00

Estimates on Labour

No Particulars Lab.Type Amount
120.00 “
1 REMOVE & REFIX REAR WINDSCREEN GLASS New 9
2  PANEL BEATING _ New 900.00
3 REMOVE & REFIX REAR CARPET, SEAT, GARNISH | New 80.00 0’0_/
4 PUTTY & RESPRAY PAINTING ON REAR BUMPER, REAR PANEL, New 950.00 f)’,,/
TAILGATE, REAR LFOOR BOARD T —
5 REMOVE & REFIX REVERSE CAMERA & REVERSE SENSOR AND New 60.00 «—
RESET SYSTEM
6  RUSTPROOFING New 60.00 7
Gross Labour Cost (S$) 2,170.00

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ; ;
i the details of 2
2. This For mu‘s:?&&ﬂl( s of the accident to spaed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

policy liability,

eporting m b erred to the Police for investigation

Any false ry ay be re o
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

of material facts may allow insurance companies lo repudiate

4. The Issue and acceptance of this Form by insurance companies is ot an admission of policy liability on the par of the insurance companies.

Association of Singapore (GIA) for archiving

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

16/04/2021 13:27 (SGT)

Date of Accident ... 15/04/2021 16:45 (SGT)
Exact Location of Accident .................... Singapore

Additional Location Information .......... ... ..l YISHUN AVE 5
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .................ccoocoeciiiiiiiiinn e
INSURED/POLICYHOLDER

IS COMPBNY? cnmmssssmsmmasssmmssssrissirapmmsmses nsaatnts s sbaps sassensags s R
Name Of Registered Owner

NRIC No ;
Email Address
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

MaNUFACIUNST oo v i s st s s so s
Model
Variant
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? .................. T s e
Vehicle Category
Transmission
cc

....................................................................................

...........................................................................................

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy NUMber .iian iniwiostinis easiniinhaliintnns
Cover Note Number .. ... .......ccocovimnr e o

...................................

DRIVER

Name of Driver o B
NRICNo .. ... ... ....

@& Accident report SC1G214G0001

SLX4306Z

No
TOH WEI LI WENDY(ZHUO WEILI WENDY)

SXXXX498J
wendytoh76@gmail.com
(Phone) +65-91459331
+65-91459331

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

QBE Insurance (Singapore) Pte Ltd
Comprehensive

No

8-V0021619-MVA-R002

LIM ENG HUAT(LIN YINGFA)
SXXXX455Z

Page 1of 14
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Is the driver the policyholder? _
If No, Relationship of the Daver with the Insured

DoesDti\’erOamomer\'eNcies? e
Vehicle Registration Number of Other Vehicle Owned by Deiver

Insurance Company of Other Vehicke Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident ... .. .
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ... ...
Was any other material or property damaged? ..................
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\

DETAILS OF POLICE ACTION

.................................

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? ’

.............................

..............................................................

CIRCUMSTANCES OF ACCIDENT

I followed front vehicles came to a stop as ahead tra
collided onto the rear of my car. No one was injured.

ATTACHMENT(S) . °

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

.......................

......................

..............................................

Vehicle Registration Number ..
Vehicle Manufacturer ... ... .
Vehicle Model ... . ..

Vehicle Variant .

Vehicle Colour

Vehicle Category

Name of Driver . ... . .. . e W
NRICNo ... .. : > T

Contact Number LU Y il o

@Accldent report SC1G214G0001

DETAILS OF OTHER VEHICLE PROPERTY 1

B AN R

doos

S50 10 .
24 YEARS AND 6 NONTHS
Make

(Phone) +65-02386081

t‘\vnu\um\QM\\ail.\\nnn
BLK 278 YISHUN ST, 22 807268

760278
No
Spouse
No

Collision « Head to Rear
Raining
Wet

.ojz‘l gng

No

No
No

ffic was red. Suddenly | felt an impact came from behind and realized car B had

SLG9530Z

Private car
NURULAIN BTE KARIM
SXXXX772E

(Phone) +65-87510594

Page 2 of 14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Chov\(\ Paney Maceet
o )

1 rﬁol\oww ;(\Wl\-f Vamdee . came 4o & Sfm‘) 08 aleed

TN

e wes  ved. Smlc\m\\j L. Lo\t an impact cowe

—(:-mm \aalu\\J ovnd  yealized car B had  co\lided

orcto  the  veer 0% mu Cox. e ena yer  Sliuved |
g ,

~J

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. .
| L\w\m

Policyholder's Signature Driver's Signatdre Reporting Centye Personnel’
!
Date & Time: (i driver Is not the policyholder) Name: s
Date & Time: NRIC/FIN No.: C\{g)

( ) Claim Own Policy  (y)Claim Third Party () Reporting Only
( ) Claim OD/TP al olher workshop ( )
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