REF: /Cf/
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//g et h ASSIGNMENT
From: Date: Veh No: "(__){)) v 3 g5 Z oy Regn: ¢ [/
" Estmated Cost: ; Tyve: MEE) MOyete 1 Bus 1 Van f Lomy (Tast Prme w2
Truck ! Traller or ”

To Inspect Vehida No: Make: z? / V/Wj . / 7?Z
S — S carcle Colour S Pihiz. MG Insured SINTRA
of Sp.Reading §7 F 77, TRadio: lnsured  Std | NI { NA
Insured: Eng/No: 1
Policy No. CINO:*" ) 77-5? 6’34/7/08& 7&&/?0?
Claims No. ¢ Gen. Cond Falr/ Poor | Burnt
P — Excess: Steering: Inogstér / Jammed / Leaked / Bumt of .

(Clients Record) Brake: Inpfder / Jammed / Leaked Bumt or
Make of Veh: Modi: NIl ISRIm | STQARIm or

N Tyre Size: F: Z;j/fj/(//

(Policy Condition) R:

Remark: The veh had commenced Its NS | OS5 ||BsIount EXNOVA/GY/FSLIZA I MIC ! OHTSU / PIR / SUMI |
repalr at the time of Inspection, TOYO 1 YOKO or
Bal. or Markat Valua: ‘2 /ﬂf/( Eront Rear
-~ IDAC Accident Rport: Consistent?:YesorMo -, |R/ma, J - R/Ba. ,7 ™
GIA 1 PR Seen: Consistent? : Yes or No LBal. _ 6 mm L/Bal. z":.'—‘ n-1m
Est. Repakrs: —7ﬁM:;p Res.: Yes or No 00A 73/ Z/ 2/ YA / '?7:24 y4
wmsom:  [74.; % 3val: Yes o No Survey held at L
CA | @, REP. | 24 HRS Des. of Damages :#t [ Rear 1 OIS 1 NiS | UIC 1 Roaftop or
: - Vehicle: INJOUT
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b
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—

Octa/Time, Fle Roturn Io?“
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Report Format -
Lump Sum /1.B.1: (5

Days Of Repalr:

Add Fee:

Resurvey No. of Trip: —— :Survey Fee: 2
Trnspontagon: ~
: Site Insp (3_“_.____“_)_.543.__51 o
[:’: Interview (5____;___w __); Fuss ::“_-:
Tech lws (8 ) Omees L
' Weekend ($ o /i ) b e
TQTAL L__“}
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Ricardo Auto Centre Pte Ltd (coregNo:198102182M)
160 Sin Ming Drive, #02-02, Sin Ming AutoCity
Singapore 575722
Tel: 64752112 Fax: 64754666 Email: grace@ricardo.com.sg

ECICS Limited (HQ)

INSURER:

SARTICULARS OF CLAM__ L
: Ref. No:

Claim Tpe: OD (Own Damage)
Policy No: MPC21B00005800 Date of Loss: 13/07/2021
Vehicle Reg. No.: SMV3594M Driveable?
Driver Age]]nfo; Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: TAN BENG JIN BENJAMIN Contact No: +6598177134
Make/Model: TOYOTA HARRIER, 2.0 M GRADE (A) Vehicle Reg. Date: 30/04/2018
Vehicle Colour: White/Pearl
Engine No: 8ARZ117565 Chassis No: JTEZB3GH80J001904
Odometer: 62000 KM /Ua7 N
/ GA
Paint Type: %’”’*‘7 V4 9,76’,'717
Total Loss? NO
E. Duration of Repair (day) 5 ¢@/a/ / .
Present Location: RICARDO AUTO CENTRE PTE LTD (HQ)

Uo O ULE il
Pa:ti 4,636.50
Miscellaneous ftems ™ - e TR
Labour & R SERE o N SR e “:'A-‘"."“:“?r_—‘-“é -é—aolo»ot
T e e R S R A e e B TETIITONG
TOWing e i v By Sl it v RAE L CRRCTRE G AFRRAT s ATER L £ LR 0'(-)0-

Calculated Gross Total (S$) 6,911.50
- Excess (S$) 500.00

(S9) 6,411.50

+ GST 7.00% (S$) 448.81

Nett Amount (S$) 6,860.31

This claim is handled by: GRACE TAN KIAN ANN

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Reference

et MRM-SG T Version: 1.0 (Last Synchronised: 14'Jul 2021) " " e Fipm i
Part Source: MISUV “TOYOTA "HARRIER 2.0 M GRADE (A) (Catalogue: Menmen Slngapore 1, 0)
:::: T Re;a,rer-""”'“ﬁPnce-denommated Standard List) MRSt ol e e o
Print COde " Ricardo Auto Centre Pte LtdlSMV3594MI1 4/07/2021 12:54

tas are valid only if they contain ‘the print code (abovg) onall estfmate pages runnmg page numbers
Va"dlw .vrv?t?\st?\:slzt:lnna(e)g ESTIMATES | marker on the last estimate page = SR

” el B S A rvrinin I ..'/-‘.-T‘;-'..,--_-_-iu—f‘
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars _ %Disc  %Depr Amount
T *FRONT BUMPER — L OOW‘ZGO i ol
2 4 T T T T*FRONTBUMPERSPONGE™ T TR R ORREIoonE] 7
3 1 *FRONT BUMPER REINFORCEMENT *130.00F 7
427 T T FRONT BUMPER RETAINER LH & RHT T T7000F] &—
‘5: G M ”W“*FRONT BUMPER RETAINER 'LOWER GRILLE : : *180.00F
BT “FRONTBUMPER CLIPS ™ T I e 0007 700007 #2500 F ] —
7 1T “““FRONT BUMPER CLIMATE SENSORRH “15000F 7
R I T*FRONT BUMPER CLIMATE COVER RH ™ T EDIOE 7
9 1 " “FRONTFENDERLH o 26000F ——
1077 T *HEADLAMP CH’ p *1,980,00F] —
"1 " \FRONT SUPPORT PANEL "295.00F X
427 1 T FRONTAPRON PANEL ™77 #5500F 7
13 1 ‘FRONTBUMPERLID *120.00F «—
44 4T TTTUTTTSAIRCON CONDENSER™ 7 e ) *550.00F" 7
15 10  *RADIATORTOP COVERCLIPS e, 000 0‘50 " *1500F o
F=Franchise part.
Sub Total (S$) 4,215.00
+ Margin on L,N Items 10.00% (S$) 421.50
Total Parts (S$) 4,636.50

Ricardo Auto Centre Pte Ltd/SMV3594M/14/07/2021 12:54. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

P

nts hence noti

the Repairer of the following: v
* To resurvey before/after Spray painting
* To dispiay damaged pari(s) during resurvey
. ;:: prices are subject lo confirmation
. party survey is on a "Without Prejudice” basis
* Noiillegal modification(s) is allowed

* Supplementary item(s) must be

Is subject o final approval from Irgmuweyedcmmm

Acknowledged by Repairer
Signature:
Date:
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gtes on Miscellaneous ltems

EoStlrQr:y particulars — Amount
e us Item
:ﬂ,'f%'ﬂ%i& REPLACE FRONT NUMBER PLATE WITH HOLDER o
Sub Total (S$) 45.00
Estimates on Labour
No Particulars Lab.Type Amount
r bour Jtems .?éy/
a
1 70 CUT, WELD & STRAIGHTEN FRONT PORTION OF CAR CAUSED BY ACCIDENT. New 900.00
~ ADJUST & REPLACE DAMAGE PARTS.
~T0 FOCUS HEADLAMP ™ S N0, 2o/
'3 TO CHECK AIRCON SYSTEM, REMOVE & 'REPLAGE AIRCON CONDENSER RECHARGE New 12000 7
SYSTEM.
4~ TO SPRAY PAINT'REPAIRED AREAS. ™ AR PR D R R T 000100 g el
5 TO RE-PROGRAM CLIMATE SENSOR SYSTEM ' New 180.00
[ ]

Gross Labour Cost (S$) 2,230.00
[ ——]

Ricardo Auto Centre Pte Ltd/SMV3594M/14/07/2021 12:54. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

<END OF ESTIMATES >
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Ld
icardo Auto Centre Pte
gﬁgg-]u?\gr%olﬁma 13/0712021 17:48 (SGT)

ED BY: Grace Tan
3?5@& 1 (13/07/2021 17:48 (SGT))

@ sINGAPORE ACGIDENT STATEMENT

=M§Pﬂmﬁg£§u the details of the accident to speed up the claims process.
.Ple ;

5 it %eed must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of material facts may allow insurance companies to repudiate
3. Information provi

policy I:ability. d acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
4. The issue an o ‘ ke
[alsa repornng na )0

2 Mice for in ) o -
Any 1ak " will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
el i i ication by interested parties,
i i ade available upon application by p ‘ ' .
‘?ng tht:t cl?)glgeesn?;r‘:I:fﬁ?g?ev;glﬁft%rt?\;ﬁ?sgferrns you hereby coF:'tsentpto the archiving of this report at the centre and to copies of the report being made available aforesaid.
. By the '

ACCIDENT STATEMENT

Date of Submission ... R s e ST 13/07/2021 17:48 (SGT)
Date of Accident .. ... 13/07/2021 12:10 (SGT)
Exact Location of Accident ... TR, B b s Thomson Rd, Singapore
Additional Location Information ... NEAR FAR EAST FLORA @ THOMSON
Country/SIaeof LOSS .o i o s st i Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .. SMV3594M

INSURED/POLICYHOL&ER = v
Iscompany? ... e No

Name Of Registered Owner

TAN BENG JIN BENJAMIN
NRICNo ... S R PR T B SXXXX391E
Ema.il Address — bentanbj@gmail.com
Mobile Phone No : , (Phone) +65-98177134
Altemative PhoneNo1 ... .. SIS R — +65-98177134
Alternative Phone No 2 S St N TR (Office) +65-98177134
VEHICLE PARTICULARS :
Manufacturer Toyota
Model Harrier
Variant ... .. .. SR e S e S U =
Exact purpose for which vehicle was being used at time of
ACCIAONT e rmomerme oo s sess s e SR SR Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? ... ez s S s Yes
Vehicle Category . .. ... .. Private car
Transmission ..., b Auto
[ 6] o S—— e 1998
INSURANCE COMPANY
Name of Insurance Company ...............c.cccooovvioee. ECICS Limited
Type of COVErage ... . Comprehensive
ElestRolicy: sutsssrsnanmmmmnrmesmsenma s No
Policy Number ... ... ... MPC21B00005800
Cover Note NUMber ...............cccoooooriiiniriiie e e -
DRIVER
BB OFDIAVEE .o ssecciiomsieoscssmmscns osmessnbistiosoniinsin TAN BENG JIN BENJAMIN
Page 1 of 13
@ Accldent report SRO1217D0001 e
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SKETCH PLAN

TANT NOTICE

MPORTANT NOTICE

& report Mﬂg'the delalls of the accident to speed up the claims process. l
3 ::s,:ormmm te completed by the Policyholder andfor the Authorised Driver.
2

)
tormation provided must bo as truthful and accurate as possible. Any wiful misroprosontation or w ithholding of matarial facts may
3. Infor

alow insurance corrpanies (o repudiate policy iability.

4 The Issue and acceptance of this Form by insurance companies fs not an admission of policy fiabiity on the part of the insurance

companies.

Any fa reporting may be reforred to the Police for Investigation. ‘ .
o established by the General Insurance Associalion

rt will be forw arded by the insurers of the GIA Records Management Centre ! _
g; gi‘:g':gre (GWA)} for archiving and that coples of this report will for a fee be made availsble upon application by intaresied partias.

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
reporl being made avaable aforesaki.

8. Consent under the Personal Data Protaction Act (PDPA)
|understand, acknow ledge, agree and consent that: ‘
{a) My Insurer , my workshop and the General hsurance Association of Singapore {"GIA™) may/are permilled to collect, use, disclose

andlor process my perscnal data/personal information set out in this [form} and any other personal infermation ptcvidcq by me or !
possessad by my insurer {collectively the "Personal Information™) and disclose and transfer such Fersonal information to ol msgre«r(s)
who have insured vehicle(s) Tnvolved in this accident (all insurer(s) who have insured vehicle(s} Involved in this accident shal be |
collectively refarred 10 as the "Insurers”), the nsurers' law yersflaw firms, the Monelary Authorily of Singapere and any relevanti_
govemmenl agencyiautherity (such as the police), for the purpose{s) of i

{) procassing, handling andfor deating with ry claims Including the settlement of the chims and any necessary investigations relating fo
the claims; :

{f) invesligating the accident and/or my claims;

{i) carrying oul andior dealing with my instructions or responding fo any enquiries by me; i
(v} administering my claims (including the malling of correspondence, stalements, involces, reports or nofices to ma, which coukl mvolve
disclosure of cerlain personal data about me to bring about delivery of the same as wellas on the external cover of unvalopesfnni_
packages); andfor !

(v) complying w ith applicabla faw in adrrinistering, processing, handling and/or deang w ith ey claims.

(collectively the “Purposes”) .

(b} at insurer{s) w ho have insured vehicle(s) involved in this accident and the insurers' law yersfaw firms, may/are permitted to collect,
use, disclosa andor process my Personal information for ono or more of the above Purposes; and ‘1

(c) my Fersonal information may/can be disclosed by any of the hsurers andfor GIA 1o their third party service providers or agentsr
{including thoir bow yersflaw firms), w hich may be sited oulside of Singapore, for one or mara of tha abova Purposes, i

i
|
1
H
i
|
i
i
|

!

@,«% BAUL 2/

Folcyholdérs Signature / Date & " Driver's Signalura (¥ driver is not the policyholder) / Dale Wilnessed by Reporting Cenire
Tirne & Tima Personnel ;

1
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