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GIA / PR Soen: _ Consistent? : Yes or No UBa. = - UBal. ?
Est. Repalrs; 5 days  Res: Yes o No bor le/w/2 / DO /"2‘/"/27‘24 2/
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N CHENG HOE MOTOR PTE LTD

TD‘l BIK 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761
Tel : 67556142 Fax : 67557719

- 7

Email: chmotor@singnet.com.sg

TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)
Singapore
[PARTICULARS OF cLaM ) - |
Claim Type: THIRD PARTY Ref. No: TP/CHINA(GBH4521X)
Policy No: Date of Loss: 10/10/2021
Vehicle Reg. No.: GBD7946E Driveable?
Party At Fault: UNKNOWN
5 AH HUI
Driver (TP): CHANG CHON YONG RANDY Driver (Insured): 3h%NN a
MERCEDES-BENZ CITAN 109 CDI
Make/Model: VAN, 1.5 EXTRA LONG 2 SEATERS Vehicle Reg. Date:  29/04/2015
(A)
Vehicle Colour: BLACK
Engine No: K9KB608D454770 Chassis No: WDF4156052U158343
Odometer: OKM
Paint Type: Lo,
Total Loss? NO /ﬂ oy &
Est. Duration of Repair 0 4’"7 A 7%/ /4’/,7
(day)
Telay,
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 2,201.00
Miscellaneous ltems 80.00
Labour 1,480.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 3,761.00

+ GST 7.00% (S$) 263.27

Nett Amount (S$) 4,024.27

This claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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REPAIR DETA|L S

Reference
!Paﬂ Source:

Parts: (Last Synchronised: 12 Oct 2021)

N/A
database)

Repairer's (Price-denominated Standard List)
(Unsubmitted, no print-code for X3D7946E)

Labour:
Print Code:
Validity:
the END OF ESTIMATES marker on the last estimate page
LM’“_S’XG'_‘EE not in reference catalogue are prefixed with an asterisk *.

MERCEDES-BENZ CITAN 109 CDI VAN 1.5 EXTRA LONG 2 SEATERS (A) (Model not available in

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

-

TP/ CHIN &

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *{ PC RH TAILGATE 0.00 0.00 4 *580.00F il
2 1 *1 PC RH TAILGATE EMBLEM (109 CDI) 000 000 % *35.00F —
3 1 *1 PC LH TAILGATE THIRD LIGHT 0.00 0.00 *105.00F -7
e "IPCLHTALGATELOGO 000 000 Ax¢ '3BOOF —
5 1 *1 PC LH TAILGATE EMBLEM (CITAN) 0.00 000 /e« *3500F
- *1 PC LH TAILGATE GLASS J’Jm 000 000  *230.00F
701 *1PCREARBUMPER K 0.00  0.00 %~ *650.00F —
8 1  MPCREARBUMPERREINFORCEMENT 000 000 _  *28000F 7
8 1 *1 PC LH TAILLAMP - 0.00 0.00 47 *210.00F «—
10 1~ *1PCLHTAILGATE WIPER NOZZLE ~0.00 000 *28.00F 7
F=Franchfse pal't. i e
Total Parts (S$) 2,201.00
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous Items
No Qty Particulars Amount
Miscellaneous ltems
1 1 1 PC STICKER -4 PAX /t:\ 10.00 =
2 1 1 PC STICKER - 70KM/H _ X sle, 10,00 —
3 1 2 PCS TAILGATE GLASS GUM @30/PC sle. 60.00 “
LKK Auto Consuitants hence notify
the Repairer of the ing: S]lb Total (S$) 80.00
* To resurvey painting
» To display part{s) during resurvey
« Parts prices are subject to confirmation
. * Third party survey is on a “Wilhout Prejudice” basis
Estimates on Labour e ae e ik
No Particulars * Supplementary item(s) must be resurveyed and Lab.Type Amount
——is-subject-to-final-approval-from Insurance-
Labour ftems Acknowledged by Repairer 74
1 REMOVE & REFIX LH TAILGATE GLASS Signature: New 80.00
2  REMOVE & REFIX RH TAILGATE GLASS CDate New 70.00 I 4
3 REMOVE & REFIX RH TAILGATE ASSY,THIRD 2 ASSYLOCK  New 700.00 5
ASSY,REAR BUMPER,TO KNOCK & REPAIR LH TAILGATE,REAR END PANEL & REALIGN {
THE SAME 5. /
4  PUTTY & RESPRAY ON TAILGATES & ALL AFFECTED AREAS New 600.00
5 RUSTPROOFING New " 3000 —
Gross Labour Cost {S$) 1,480.00

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

< END OF ESTIMATES >
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i, S e Ard

T s g\u—h\om\rj ot e okvue elfg rccul uooc‘mxi_)

~emr - T | dvefeic Ao deayr  Shen  vdride B

At Q. r@\vvw- \DQXAD/\A No  ona (s23 ‘(n}n{c&,

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 ; respect.

(]
; {10 l Pl
X .
Policyholder's Signature Driv, ;t;'?‘""ﬁ Reporting Géntre Personnel's Signature
Date & Time: (f not the policyholder) Name: (s
Date & Time; NRIC/FIN No.: )
( ) Claim Own Policy (v Claim Third Party () Reporting Only 2
( ) Claim OD/TP at other workshop ( 2 )
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€' SINGAPORE ACCIDENT STATEMENT

|1MEORTANT NOTICE
2 Tll'nei:?o;p:bgfgfmx the details of the accident to speed up the claims process.

glo I’:;"::;‘ll:; Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2 e ‘lsue E.“"d acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.
2 8IS repg g_may be referred ta the Police fo a<tias

gh;huilsa:ec%%rite?grba rdd' y incurrs of o - Rocors ion by interested parti

7. By the lodgement::frteh?s :e:'gll.iftzrtz;eiﬁ'sgfe:agg: ;erlgg)'fe czﬁzgr?lptg"tcha:g:‘c:g/i:gegﬁh?s rii:)o:sét the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Maagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of SUbMISSION ......c....oooevceie e, 11/10/2021 15:41 (SGT)

Date of ACCIHENt .......ocoe.iiiice e 10/10/2021 11:30 (SGT)

Exact Location of Accident ...............cc.ocoovvveeueioeeceiees s Singapore

Additional Location Information BOON LAY WAY SLIP RD TO CORPORATION DRIVE
Country/State 0f LOSS .......cc.ocuoiveeceeeieeeece e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMber .............cc.ccooooonvreererionenvenrenenns GBD7946E
INSURED/POLICYHOLDER -
IS COMPANYT .ottt Yes
Name Of Registered OWner .............c..cccoeevvvveecieeeceeeeennns 800 SUPER WASTE MGMT PTELTD
Company RegNo .........ocoeviieivicees R e TXXXXX155H
Email Address enquiries@800super.com.sg
Mobile Phone No {Phone) +65-63663800
Alternative Phone No {Office) +65-63663800
- VEFIGLE PARTICULARS |77 1745t e IR, : : %
ManUFaCIUFEr ...........ccooerieereeere et reee s rer e e e ane s emarscrares Mercedes
Model s g CITAN 109 CDI VAN EXTRA-LONG - 2 SEATERS
VAT ] (R e N ke e e SR e i e e S U ] 5
Exact purpose for which vehicle was being used at time of ’
ACCIENE oy et T I e e R S SRS T YT A R Employment
Are you claiming under your own insurance policy for repair to
YOUrVENICIE? (. cioinioiioniin et oo s No - Claiming third party
Vehicle Category .... Commercial vehicle
Transmission .......... Manual
Bt Tl i S e e R S R R Y 1461
7 INSURANGE GOMPANY. .- AR
Name of Insurance COMPaNY .........cccoeeeeimiieeeemrreneiir s NTUC Income Insurance Co-operative Ltd
Type of COVRrage ... Comprehensive
Fleet Policy ....... R A S e 5 b s o b Yes
Policy NUIMDBOI:  wissssisirpssosmsssssivavsisseevoravassrrsvovors i rarsssmssisssnss o 5116856417-01
Cover Note NUMDBEE ...ttt e eee e 01/04/21 - 31/03/22
DRIVER
Name of DHVEr ...occovvvevivsrisrineenes — R CHANG CHON YONG RANDY
NRICNG ... siasivisgs sy e SXXXX006]
Page 1 of 15

wAccident report SC1G21AB0001
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