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REPAIRDETALS R |
'Reference Tr?[_c’h@:ol -
|Part Source: MRM-SG Version: 1.0 (Last Synchronised: 22 Feb 2022) 7
i‘ Parts: 144 MERCEDES-BENZ A200 1.3 AMG LINE (A) (Catalogue:Merimen Singapore 1.0)
! Labour: Repairer's (Price-denominated Standard List)
!Print Code: (Unsubmitted, no print-code for SGR9393D)
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
ffurthei Info: I{em§/values not in referepice catalogue are prefixed with an asterisk *.
Estimates on Parts 1
No. Qty Part No. Particulars %Disc  %Depr Amount '
1 1 *1 PC REAR BUMPER L2 44y 000  0.00 *875.00F L—
F=Franchise part.
Total Parts (S$) 875.00
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous Items
No Qty Particulars Amount
Miscellaneous Items -
1 1 PC REAR BUMPER LOWER SKIRT 380.00 .
1 1SETREVERSESENSOR e 250.00 7
Sub Total (S$) 630.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour items 3 éa/
1 REMOVE & REFIX REAR BUMPER ASSY,REAR LOWER SKIRT,REFLECTORS,TO KNOCK & New 400.00
REPAIR REAR BUMPER REINFORCEMENT AND REALIGN THE SAME {‘&a
2 BI!'ITY & RESBRAY ON REAR BUMPER,LOWER SKIRI (TWo TONE)”_ o New 500.00 7
3 REMOVE & REFIX REVERSE SENSOR AND RESET SYSTEM New 4000 —
Gross Labour Cost (S$) 940.00

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

< END OF ESTIMATES >

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/siter spray painting
» To display damiaged pari(s) during resurvey
® Parts prices are subject to confirmation
® Third party survey 1s on a* Withcut Prejudice" basis
; ®Noillegal modificaiion(s) is aliowed
* Supplementary item(s) mus! be re:surveyed and
is subject ta final aoproval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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. CHENG HOE MOTOR PTE LTD

/ F] ;nl Blk 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761
Tel : 67556142 Fax : 67557719

Email: chmotor@singnet.com.sg

INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)
GEO INTEGRATED PTE LTD
Singapore
[PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No: TP/CHINA(GBD8978G)
Policy No: DMCVSNWO00065422104 Date of Loss: 08/02/2022
Vehicle Reg. No.: SGR9393D Driveable?
Party At Fault: UNKNOWN
Driver (TP): WONG PATRICK Driver (Insured): FAKIR MD NAZMUL

Make/Model: MEE?E)DES‘BENZ A200, 1.3AMG  \opicle Reg. Date:  04/01/2019

Vehicle Colour: WHITE
Engine No: 28291480027075 Chassis No: WDD1770872N013343
Odometer: 0 KM /1/
Paint Type:
Total Loss? NO /% 7 B,
Est. Duration of Repair (day) 0 2-3 o,
/.
Remarks: VEHICLE CURRENTLY LYING AT YISHUN WORKSHOP.
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)
COST OF CLAIMS Amount
Parts 875.00
Miscellaneous Items L e 630.00
_abour 940.00
>aintwork Labour e —— e _0.00
owing 0.00
Gross Total (S$) 2,445.00
+ GST 7.00% (S$) 171.15
Nett Amount (S$) 2,616.15

s claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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280006 / CHENG HOE Moo
v DATE & TIME: 09/02/2022 11:-51 F(’STET'-TDnsmn
BMITTED BY: CHIONG BENG crag C")
ERSION: 1(09102/2022 11:21 (s,

& SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE

1. Please report copy Em! the deta of th i
 This ot ils of e gocldent to Speed up the claims process.
3. Information provided Must be as : O
L Ak truthful a
icy liability. nd accurate as possible. Any wilful misrepresemalion or witholdlnq f material facts may allow insurance ¢ panies t pudiat

4. The issue and acceptance of this Form by insura
ANy faise reporting ma RO referre R P
6. This report will be forwag s of the Gl e aigation

ed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copi i i
7By t:em::r:;:;": frt?m?:rrte:gln fg(: feie be made available upon application by interested parties,
€ Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

n Companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

g::: :; 2222‘;?;0" ................................................................ 09/02/2022 11:21 (SGT)
ident ... Bt 08/02/2022 06:50 (SGT)

Exact Location of Accident ... .. .. " Singapore

Additional Location Information ... TTTT™TC SLE TOWARDS BKE

Country/State of Loss ........... " Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ...~ SGR9393D

INSURED/POLICYHOLDER

Is company? ... No
Name Of Registered Owner ... WONG PATRICK
i L SXXXX137E
Email Address ..o patrick_wong@consultant.com
Mobile Phone No ..........cccccooeeoooorivoviommmm (Phone) +65-88119393
Alternative Phone No .................oooooccoommmmm +65-88119393
VEHICLE PARTICULARS = ks D g e R R
Manufacturer ... Mercedes
o S A200 AMG LINE
VRANE ... &
Exact purpose for which vehicle was being used at time of
BCCIABNT ... Private use
Are you claiming under your own insurance policy for repair to . _
your vehicle? ............cooooooivieeoieoeeeeeeeee No - Claiming third party
Vehicle Category ..............co.coo.ooomeeomecomvomresooeooooooo Private car
TransSmission .............cocooveeviveieeeeeceneeeeeee oo Auto
- o 1332
W cowve J
Name of Insurance Company ...................ccooovmeererceeeer NTUC Income Insurance Co-operative Ltd
Type of Coverage ................ccccooooveoeeeeeeeeeeeeeeeeeere Comprehensive
Fleet Policy ..............cooovmiiiiiiiniiiiiieie e No
Policy NUMbBer ........c.c...coovims e 5106533596-03
Cover Note Number ... ... 04/01/2022 -03/01/2023
DRIVER
............. s NG PATRICK
Name of Driver . ........ e e ‘évxaxxwm
o S —
Page 1 of 14

’Accident report SC1G22280006
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Doa~ ofar Tme > OpPolur  INC: NTVAC

rccidant Ccuved pn 0 mddle lane aloy 61E
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own D

amage Claim

under your own comprehensive policy. Please check with your policy for mare {nformation,

DECLARATION

I/We declare-theforegoing particulars are true in every respect.
=) g( [ 132
/ Driver's Signature Reporting Centye Personnel's Signature
ignature
ollcvh::de;s Sig (if driver is not the policyholder) Name: W’f\
Dot Time: Date & Time: NRIC/FIN No.:

( ) Claim Own Policy () Claim Third Party ( ) Reporting Only
( ) Claim OD/TP at other workshop (_ )

5)

2
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