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ASS. REC. BY:
/’f ENAETH
. PO __ Date:
Estmaied Cost '
To Inspact Vehicla No:
3 Workshop m's & 4'0){ / '/ﬂc
of ) o
Inspred: e
Policy No. DMCVSNW00081 91 2000
Clalms No, SNM21D202781/C02 ‘
Sumlnsured: ___ Excess: ‘
(Chient's Record)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced Its NS | O
repalr al the time of Inspection.
—
Bal. or Market Valve: S
IDAC Accldent Rport: Conslstent? : Yes or No

—_——

ASSIGNMENT

VehNo; ‘PJ” ?djijrRegn 1Z ; 7z
Type: M.Car/ M.Cycle / Bys / Van f Lorry [ Taxi { Prime Mover/
Truck | Traller or ) "W?/-d »

/ 7/7(//1/0;' Z&fm e /5 ?/

Wi, AIG:  Insured/Std ] NI/ NA
_ PP,25
Eng/No:

" TRadio: Insured 1141 NIJ NA
N I TIF) 2T ¥ 2
Gen. Cond: QQ/Q,JI Falr/ Poor | Burnt
Steering: Inegdler  Jammed / Leaked / Burnt o
Brake: Incider / Jammed  Leaked/ Bumt or
Modi: NIl /S/Rim | ST

Tyre Slza:

Make:
Colour
Sp.Reading

S 3

—— e

or
F 223/ 5 27
R: —
BSIDUN/EXNOVA I GY [ FS I LIZA | MIC [ ORTSU / PIR / SUMI |
TOYO/YOKO or /- 7/44 £ ek
Eront Rear
J mm R/Ba!.

GIA / PR Seon: Conslslent?:Yes or No LBal. E Bal. f N mm
Est. Repalrs: c3 days Res.. Yes or No 0.0, a; 75/ 2/ 0.0l Z/K/ZJZI
Lum Sum; __/ .5 /_ % 3Val: Yes or No Survey held at L/,
CA | REV | REP. | 24 HRS Des. of Damages : Frt 1 REar J OIS 1 NIS 1 UIC I Rooftop or
. Vehicle: IN/OUT
Date: Person Contactea: The UIC / Chasals frame / Body Structure aflected dus o coflision.
Date/Time | Action / Instryclion o —
04/06/21@4.52pm revised to Pauline Tham via Merimen.

/.{No Lump Sum) i

Kenneth conflrmed f|r_1a_l flg '$1322 (Red $655 dd"/of

" ——— e

B BUSR e yme e e e (S

T
¢ wwE e —R———t b e @ See— — - -

Dato/Twmo, Fia Passe 107

: Prell. Report Days Of Repalr; 3
_1.].;1-5'/06 TYDi_S?_ D: Final Report Resurvey No, ofT—r-I;:-ji:_____ lSurveyFee: T
Casle/Time, Fle Rotum o7 Transporiativc
2 o Add Fee:| [:Stetnsp (§ : sersIS =
- tInterview (8 T ). Fursos L
| Report Format : MER'TP l: Tech Invs (S--I.------—- \I o N T
| umpbem /181 (5 1822 Weskend 1§ ) ——
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TP INSURER:
SKY CITY PTE. LTD.

Singapore

Claimant Insurer:

China Talping Insurance (Singapore) Pte. Ltd. (HQ)

Direct Asia Insurance (Singapore) Pte Ltd

CHENG HOE MOTOR PTE LTD

Blk 1019, Yishun Industrial Pask A, #01-374/282, Singapore 768761
Te) : 67556142 Fax : 67337719
Email: chmotor@singnct.com.sg

[PARTICULARS OF CLAIM B
Claim Type: THIRD PARTY Ref. No: TP/CHINA
(GBD3797V)
Policy No: DMCVSNW00081912000 Date of Loss: 08/05/2021
Vehicle Reg. No.: SLU7005M Driveable?
Party At Fault: UNKNOWN
Driver (TP): TAY CHEE YONG DANIEL Driver (Insured): CHONG CHEE SENG
Make/Model: HYUNDAI TUCSON, 2.0 (A) Vehicle Reg. Date: 12/12/2017
Vehicle Colour: WHITE
Engine No: G4F)JHU337739 Chassis No: KMH)3812VIU628931
Odometer: 0 KM
No? Arhods
Paint Type:
Total Loss? NO "z iy J?}?ﬁq
Est. Duration of Repair 0
Description of REFER TO GIA REPORT ATTACHED.
Accident/Loss
Remarks: VEHICLE CURRENTLY LYING YISHUN WORKSHOP.
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)
COST OF CLAIMS Amount
Parts 927.00
Miscellaneous Items 250.00
Labour 800.00
paintwork Labour i i o 0.00
Towing 0.00
Gross Total (S$) 1,977.00
+ GST 7.00% (S$) 138.39
Nett Amount (S$) 2,115.39

This claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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" |REPAIR DETAILS

Reference
(Part Source: MRM-SG
Parts: M1-SuUv
Labonr: Repairer's
Print Code:
Vaiidigy:

Version: 1.0 (Last Synchronised; 02 Jun 2021)

HYUNDAI TUCSON 2.0 (A) (Catalogue:Merimen Singapore 1,0)
(Price-denominated Standard List)
(Unsubmitted, no print-code for SLU7005M)

These estimates are valid only If they contaln 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/values not in reference catalogue are prefixed with an asterisk *,

rage 2ol 5

_SLU doeS m
Te/ching |

Estimates on Parts

Part

No. Qty No. Particulars

%Disc %DeprAmount

D UN'hE WN
O e s s

1 *1 PC REAR BUMPER

*1 PC REAR BUMPER LOWER SKIRT
*1 PC REAR BUMPER REINFORCEMENT
*6 PCS REAR BUMPER CLIPS 02/PC___
*1 PC TAILGATE LOWER PROTECTOR

'flfo l‘iﬂ 0.00

0.00 *220.00F “~—

0.00 0,00 *270.00F
0.00 0.00 *145.00F 7
0.00 _0.00 *12.00F —

0.00 0.00 *210.00F 7

*1 PC TAILGATE LOWER PROTECTOR EMBLEM 0.00 0.00 *35.00F -7
(TUCSON) §
*1 PC TAILGATE LOWER PROTECTOR EMBLEM 0.00 0.00 *35.,00F 7

N
|

(TURBO)
F=Franchise part.

Total Parts (S$) 927.00
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS )
Estimates on Miscellaneous Items o
No Qty Particulars Amount
Miscellaneous Items
1 1 1 SET REVERSE SENSOR - 250.00 7
' LKK Auto Consuiiuis hence notify
the Repairer of the tollowing: Sub Total (S$) 250.00
o To resurvey before/atter spray painting
« To display ttemejed par(s) durfng '-'P;SUWW
o Parts pricr, aré subjectlo confirmal or! .
« Third party survey is o1 & “Without Prejudice basis
H o No lllegal moditication(s) is atlowed
Estimates on Labour .gzppﬁmemarv lem(s) must be resurveyed and .
No Particulars is subject to final approval from Insurance Company Lab.Type Amount
Labour Items Acknowledged by Repairer
1 REMOVE & REFIX REAR B ASSY,LOWER SKIRT, TAILGAT New 400.00 34;/
LOWER PROTECTOR & RERLYGN THE SAME \
2 PUTTY & RESPRAY ON RE TAILGATE LOWER New 400.00 3(¢/
PROTECTOR =
Gross Labour Cost (S$) 800.00

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

< END OF ESTIMATES >
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SA1G215J0001-01 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 19/05/2021 11:32 (SGT)
SUBMITTED BY: LIM WEI LING
VERSION: 2 (19/05/2021 12:54 (SGT))

Your NCD will be affected due 1o late reporting

-,
@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
3. thformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companles to repudiate

poticy liability.
4. The issue and aceptance o

f this Form by insurance companles s not an admission of policy liabllity on the part of the Insurance companies.

5. Any false repot
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 copies of this report will, for a fee, be made avallable upon application by interested partles.

7. By the lodgement of this report to the insurers,

you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid,

ACCIDENT STATEMENT

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

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

19/05/2021 11:32 (SGT)
08/05/2021 10:55 (SGT)
Joo Chiat Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

Vehicle Registration Number

INSURED/POLICYHOLDER e

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

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

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CC  ivivnr

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

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

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

_ INSURANCE COMPANY |

Name of Insurance Company
Type of Coverage
Fleet Policy ......c...cccoonuens
Policy Number
Cover Note Number

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

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

DRIVER

Name of Driver el T R T
NRIC No o Boeine g i Tk B RIS

ﬂ Annidant ranar QA1MAY1E INNN1

SLU7005M

No

TAY BEE GEOK

SXXXX670C
DANIELTAYCY@GMAIL.COM
(Phone) +65-96875920
+65-96875920

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1591

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00717564/01

TAY CHEE YONG DANIEL

SXXXX114F
Page 1 of 18
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SKETCH PLAN
MPO c

1. Pease report correcily the detais of the sccident to speed up the claeme process.

2. This Formmust be gcompleted by the Policyholdey andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any w#ul misrepresentation or w hholding of material facis may
alow insurance companies lo repudiate policy Habllity.

4. The issue and acceptance of this Formby insurance companies is not an admission of polcy kabiity on the part of the nsurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w B be forw arded by the insurers of the GIA Records Management Centre estabished by the General lnsurence Assoclation
of Singapore (GiA) for archiving and that copies of this report w il for 8 fee be made aveilable upon spplication by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avaiable aforessid.

8. Consent under the Personal Data Protection Act (POPA)

{understand, ecknow ledge, agree and consentthat:

(2) My insurer , my w orkshop and the General insurance Association of Singapore (*GIA’) may/are permitied to colact, Use, daclose
and/of process my personal datalpersonal information set out in this [form and any other personal inforration provided by me o¢
possessed by my insurer (collectively the “Personal Information®) end disclose and transfer such Personal Information to sl insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved In this accident shalbe
colectively referred 1o as the “Insurers”), the lhsurers' law yersfaw firms, the Monetary Authority of Singapore end sny relevant
government agencyleuthorily (such as the police), for the purpose(s) of :

() processing, handiing and/or deaing w kh my claims inchuding the settiement of the clairs and any necessary investigstions relating lo
the clairs;

{5) nvestigating the accident and/or my claims;

(&) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) edministering my claims (inchuding the maling of correspondence, statemants, invoices, reports of notices fo me, w hich coudd involve
dischsure of cod:hponornldauabou!mlohrm:bomm«ydmsmawdumm.wmdmmw
packages), snd/or

(v) complying w ith appicable law in administering, processing, handing and/or dealing wih my claims,

{colectively the "Purposes®)

{b) al insurer(s) w ho have insured vehicle(s) invoived In this accident and the fisurers’ low yers/law firms, mey/are permixied to collect,
use, disclose andior process my Rersonal information for one or more of the above Purposes; and

(c) my Personal Iformation may/can be disclosed by any of the lhsurers and/or GIA fo their third party service providers or agents

{ TR S

(inciuding their law yersAaw [irms), w hich may be sited outside of Singapore, for one or mora of the above Rurposes. ;
/Zﬁ /
::yhoum Signature / Dete & W’m thaugoicy holder) / Date by Reporting Centre
&
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