ASS. REG. BY: [ == 67'2'/ Z/&/Zf](//(7y3 |
fenaerh ASSIGNMENT -

' From: Date: Veh No: 4’56 IFZ ?ﬂ” Regn: &/{ /\‘;
Estimated Cost: Type: M.Car/ MCycla/Bus Lorry { Taxi | Prime Mover/
'lA'a ITPRESIODR A M Truck/ Traller or - .

To Insped! Vehide No: Make: ﬂk,/ ia: A% 7- an d 2 ; '{‘3
al Workshop m/s o Ao, /-/Jr Colour S/e//,! , MG Insured[StdINITNA

of # SeReadng [/ 35 Z/ T/Radlo: Insured / Std | NI/ NA
Insured: _ Eng/No:

PolcyNo. cne  WDB Fofy 332 FIFCEF
Claimg No. SNM21D207373/C02 ) Gen. Cond: @Falrl Poor/ Burnt
Sum Insured: _ Excess: Steering: Inopder ] Jammed / Leaked / Bumt or

(Chent's Record) Brake: Ingrder/ Jammed / Leakeds Bumt or
Make of Veh: Modl: S/RI STD A/RIm or

Tyre Skze: - d"/’d(df'?/ TJ e
(Poticy Condition) j/Tomby 2357 83K/
NS | OS5 | | 8S/DUNIEXNOVAIGY [FSILIZA I MIC/OHTSU/PIR/SUMI/

Pemark: The veh had commenced Its

repalr al the time of Inspection.

TOYO/ YOKO or

Bal. or Markel Valua:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: s Consistent? : Yes or No
Est. Repairs: &-' 6 ‘days Res.: Yes or No

3Val.: Yes or No

_Zo %

CA / REV | REP. |/ 24 HRS

Lum Sum:

Vehicle: IN70OUT

Date: Parson Conlacted:

Eront

R/Bal. :Z mm R/Bal. _;_____,_ mm

L/Bai. 7 mm UBal. e z__ mm

0oA /F/17/2/ vo. 26 /72/ 222 F
Survey held at ._/

Des. of Damages : Frt [ Regr I OIS | NIS | UIC ! Rooftop o
0/J' »nel édl@

The UIC ! Chassls frame / Body Structure affected due § colision.

Date/Time |  Action / Instruction

15/_0_1L22 12.41pm revised to Pauline Tham via Merimen.

|

confirmed | S $4200 (Red $2564. 38%). .'

_ _{__ e e e

;

|

Oato/Time, Fia Pass to? D: Prell. Report

125/01 Typist [ ]: Final Repont
Oute/Timo, Fle Rotum to? k

LI <]

)

MER-TP
4200

Report Format :
Lump Sum /4=B=k=45 _

Days Of Repalr: 6
Resurvey No. of Trip: 2 !Survey Fee:
e i?ranspunt}m: ‘— - —i B
:Site'Insp  ($ )|__s-Rs__§

D: Interview (S___ ), Faress

D Tech Invs ($ ) Qe
Weekend ($ )
- — wen . ey cmt— I ].
3 10TAL l 2
//
pd
Essamemns |
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REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 18 Dec 2021)

|Parts: N/A MERCEDES-BENZ 316CDI/3665 2.1 (A} (Model not avallable in database)
Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for GBC5517D)

Validity:
the END OF ESTIMATES marker on the last estimate page

lFurther Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Gpessi D
Te /crrmfr\r

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

Estimates on Parts

No. Clty Part No. Particulars %Disc  %Depr Amount
11 *1 PC REAR BUMPER 000  0.00 A +39500F
2 1 *1 PC REAR BUMPER RH REFLECTOR 000 000 A» *1200F
3 1 *1 PC REAR BUMPER RH SIDE PAD 000 000 *110.00F
4 1 *1 PC REAR BUMPER REINFORCEMENT 000  0.00 *460.00F 7
5 1 *2 PCS REAR BUMPER TOP CLIPS @3/PC 000 000 “* "s 00F —
6 1 *1 PC REAR BUMPER RH TOP PROTECTOR 000 000 /7€ *2000F e~
71 *1 PC RH TAILLAMP COVER 000  0.00 *185.00F 7
8 1 *1 PC RH TAILLAMP HOUSING 000 000 A/ '.230 00F ¢
9 1 *1 PC RH TAILLAMP SOCKET 000 000 #»7 gap E=
10 1 *3 PCS RH TAILLAMP CLIPS @3/PC _, 000 000 A ‘900F
" 1 *1 PC RH TAILGATE % 000 000  *1,450.00F &—
12 1 *1 PC RH TAILGATE LOWER HINGE ) —_— 000 000 /2 *165.00F X
13 1 *1 PC RH TAILGATE INNER RUBBER A0 500 000 *230,00F L—
11 _“{PCRHTALGATEEMBLEM(S16CD) 000 000 /%c "10500F
15 1 *1 PC LH TAILGATE EMBLEM (SPRINTER) 000  0.00 ZV& *88.00F
F=Franchise part.
Total Parts (S$) 3,504.00
Report was unsubmitted during this print-out,
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous ltems
No Qty Particulars Amount
Miscellaneous ltems
1 1 1PCSTICKER - 70KM.H M 1000
Sub Total (S$) 10.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Jtems J)ﬁéf
1 REMOVE & REFIX REAR BUMPER ASSY,TAILLAMP,BUMPER SIDE PAD,RH New 1,000.00
TAILGATE,LOCK ASSY,TO CUT,WELD & RENEW RH TAILLAMP PANEL,KNOCK & REPAIR
REAR RH SIDE PANEL,LH SIDE PANEL,REAR END PANEL,REAR RH CORNAL FLOOR
BOARD AND REALIGN THE SAME ( Pozy
2 PUTTY & RESPRAY ON RH & LH TAILGATE,BOTH SIDE PANELS,TAILLAMP PANELAND  New 1,200.00
REAR RH CORNAL FLOOR BOARD PANEL & ALL AFFECTED AREAS -
3 TOREWRITE ADVERTISMENT New ( 41) 000 7
4  RUSTPROOFING - . _New 30006~
Gross Labour Cost (S$) 3,030.00

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

Singapore

Tel : 67556142 Fax : 67557719
Email: chmotor@singnet.com.sg

China Taiping Insurance (Singapore) Pte, Ltd. (HQ)

CHENG HOE MOTOR PTE LTD

BIk 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761

IPARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No: TP/CHINA(SMU6931J)
Policy No: Date of Loss: 17/12/2021
Vehicle Reg. No.: GBC5517D Driveable?
Party At Fault: UNKNOWN
Driver (TP): PHUA MING HONG Driver (Insured): LEE WEI NENG
Make/Model: m';:RCEDES‘BENZ 316CDV/3665, 2.1 \/gpiclg Reg. Date:  22/01/2013
Vehicle Colour: YELLOW
Engine No: 65195531279705 Chassis No: WDB90663325718047
Odometer: 0 KM
Ne7 At bony
Paint Type: A £/ 279 &
Total Loss? NO
Est. Duration of Repair 7 /:k@" é’%"
da
(day) 4 ( a/az,
Description of REFER TO GIA REPORT ATTACHED.
Accident/Loss
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)
LKK Auto G
|COST OF CLAIMS the Repairer of the following: Amount]
Parts * To resurvey beforssefler 3pray painting 3,504.00
Miscellaneous Items | - ;::s'sp’.ay damagepan(s) during resurvey 10.00
—-8-Fans prices are subject to confimation
Labour * Third pary survey is on a "Without Prejudice” basis 3,030.00
Paintwork Labour * No illegal modification{s) i allowed . N 000
' ~® Supplementary item(s) must be N 0.00
Towing is subject to final approvr:r?rom Ifssl:,rravr;.g:dcﬁpmy L
Gross Tptal (S$) 6,544.00
Acknowledged by Repairer
Signature: + GST 7.90% (S$) 458.08
Dabe: Nett Amqunt (S$) 7,002.08

This claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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$C1G21CHO008 / CHENG HOE MOTOR PTELT

ENTRY DATE & TIME: 17/12/2021 19:20 (SGT) el
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (1711212021 19:20 (SGT))

@ 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
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the pan of the Insurance companles.

= Y8 Galon

fthe GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
lable upon application by interested parties.

eby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid,

lo the Police fo

Al QIS8 MRDOMINg mAa e Neeimed £
6. This report will be forwarded by the insurers of
and that copies of this report will, for a fee, be made avail
7. By the lodgement of this report to the insurers, you her

ACCIDENT STATEMENT

17/112/2021 19:20 (SGT)
17/12/2021 07:45 (SGT)

Date of Submission

Date of Accident ...
Exact Location of Accident ............... Singapore
Additional Location Information INFRONT OF #01-260,BLK 1017 YISHUN IND PARK A
Country/State 0f LOSS ........ccco.oooovvomumirirooeeeeeeseessoooeoo) Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number . .. S AT S o s i GBC5517D
 INSURED/POLICYHOLDER - S A P NI T S “
IS COMPANY? ...t Yes
Name Of Registered Owner WELTUNE AUTO SERVICES

- 3IXXXX100D

Company Reg No
phuaminghong@gmail.com

Email Address ...
(Phone) +65-91129916
+65-91129916

 VEHICLE PARTICULARS |

MaNUFACIUET ... Mercedes
Model - 316CDI/3665
Variant -
Exact purpose for which vehicle was being used at time of
[ 1 C——————— S L Employment
Are you claiming under your own insurance policy for repair to
your vehicle? ...... . No - Claiming third party
Vehicle Category ......................... Motor trade
TrANSMISSION  ....ovcereeeeciccstt et cve s e st Manual
CC syt 2143
INSURANCE cduiPAN'_\_';;'_. SRR RIS Ly Biiber. i
Name of Insurance Company ..............c.coccocoiomiomeecrerereren, NTUC Income Insurance Co-operative Ltd
Type of Coverage ThirdParty
Fleet Policy ............ No
Policy Number ...............ccccocmiiiien o 5122176519
Cover Note Number ........... ............ SRR, o ML 17/5/21-16/5/22
DRIVER
Name of Driver ........ iR A st PHOAMING BONG
NRICND ..o oottt s ssisss e SXXOOC113J
: Page 1of 14

ﬂAccldent report SC1G21CHO0008
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-—‘—‘- Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

. AR TR AT
[ e . id k! Al J AN
NN TR AREEEARE ]
EERERRR i IN I
I N AR R (\ Y e i IEEFRIRE
AR IEENE R IR R EER A p ! bl e SRR ERE
o e e T b e
BN REE S SRS !f RN RS RN !!'1§'ED,?§;?} i
l ;f:;flii,-'g'é.gsl, l;‘ n- : i! Ii;'l |:1,;!
G IR T ek ) o ||
. b ¥ ; j' :.‘; |I ;' ; 1;‘1 i i ig . !' . ; ! : SIM“ 6 k T !
; v b g g [ !i'ilii’i.‘*’-’L&Nleﬂ"
DESCRIBE cmcumsrmces OF THE ACCIDENT L&§& f}:)—q 0
Yoo = ][> Time = At . hp: B3¢€ 3001
M , ;

m/\‘O\V\CM as navked Q'mhmmm mevri’ K Suv
_ ﬁ/quJL Hol-26v " Ouv neighouv  called us v W\vam
that_ o v [Cov (Bv) had  collided ot van CA):

We come fo sure and found our Van (A) wal pushid
o 4 WH and Wb onb ey flawel  on Ane e -
The dver of carCB) warho\ v ows . and \/wwl mwaual

Wi fﬁ%(u'ﬂ\/.( . Voo
- 'y ‘
b - it yu, Bl S /_,’}—;\-J-T,t;-m;r
, T
5 ’ - : B /i‘/
? \._,,/’

under your own comprehensive policy. Please check with your policy for more information.

Dlegoing particulars are true in every respect.

g 17 |12)2

Policyholder's Signature Driver's Signature Reporting Centre Pefsénnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
() Claim Own Policy () Claim Third Party  ( ) Reporting Only ?
( ) Claim OD/TP &t other workshop (__ )
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