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A314-32-C6Z5 Aspire 3 

-~-- . ·-·---------- -ASS. REG. BY: 
_l·l·Hliul 

From: ASSIGNl\1.ENT 

Estlmaled Cost: 
Dale: 

~ws I te BES/ op RES/ EVA/ IN\I / MY 
To lf!Sped Vehlcle No: 

v,."" j>~ 9 J 9 l£),,..,,,, '7 /, -'." l ; 
Type: e M.Cyc:le /Bus/ Van/ Lony I Taxi I Prime Mover I 

atWOttshoprn1s ____ c_&,-.-_1_k ___ = 
of 

Truck/ Trailer or ~4-

Malce: 
0,h 2(/?I c.c /3J}, 

-Zv,A/~ _ AIC: Insured I Std/ NI I NA 
Colour 

lmured: 

Polley No. 

Cla/ms No. 

·----··--- - ------

---------------Sum /MtJred: 
Excess: 

Sp.Reading 

En¢,lo: 

C/No: 

? /.:5/ 6 - t,;. 

Gen. Cond: ~I Fair I Poor/ Bumt 

T/Radlo: Insured I Std/ NI/ NA 

(Client's Record) 
Mako of Veil: 

Sleeting: lno~/ Jammed/ leaked/ Burnt or 

Brake: In&/ Jammed I Leaked/Burnt or -----
Modi; NII re-, STD A/Rim or 

(Po/Jcy Condlllon) TyraSlia; F: Z foJ/ :?.5et? 12 
R: Reman:: Th11 veh had commenced Its 

repair al the tJme of Inspection. ------------------
BS I DUN I EXNOVA I GY IFS/ LIZA I I!!§) OKTSU I PIR /SUMI/ 

Bal. or Market Value: 

1 DA C Accident Rport -----------~-Consistent?: Yea or No 

Cons1sten17: Yes or No 
GIA I PR Seen: 

- - ---

Est RcPll/1$: 

Lum Sum: 
days Res.: Yea or No ----
" 3 Val.: Yes °' No --·-· 

-----------

CA I REV I REP. I 24 HRS 

Dato: 
Parson Contacted: ---- Vehlc:le: IN I our 

Oa!e/Time ---- -------Actlon I lnstruct1on 

TOYO/YOKO or 

fual 
R/Be/. l rrvn 
l/Bal, 

0.O.A. 
'7- mm 

17i7z z 
Survey held al 

R/Ba!. 

L/Bal. 

0.0.1. 

7 

Des. of Danages : Frt / €J O/S I N/S I UIC I Rooftop or 

mm 

The U/C / Chassis frame / Body Structure affected due lo collision. ~---··---·--- - ------------------
··----- --------------------------------·-··----------------

- ·---- -·---------------

,.. 
·--·-·-- - - - --.... . ________ _ -·-- · ·- · ------ --·- ---. ./ 

I 

--- - ---·------- ---~-- -- .. -- -- ---- ···----------- ------------- -·-- - - ------.. . 
Oatommo, Flt Pa" 1o1 Q: Prell. Report 

·-------- ------·- ·------- --·----------... ·--•·--

Oays Of Repair: ,, ____ Q: Final Report 
Oolalrine. Flt Rttum lo? I Resurvey No. of Trip: .!Survey Fee: 

Z) 
. ·• -· . ·--- -- -· - -· 

Report Format : 

Lump Sum 1I.B.I: (S 

----- / 
1r~,,t 

Add Fee:Q:slte·fnsp (S _ _ _______ l/-••os._~ 
Q: Interview ($ ___________ ___ >i r,,,.•~ 

0 Tech lnvs ($ _ _ _ ···-- · - _ _ 1 Oh..~ O· Weekend ($ __ ___ ,,, __ _ t 
/

,; 
!(', -'L ,· 

/ /,. 

. ---- ------- . 

-- ---

t r 

Q ··"·; '··· Q 
1000Mbps 



J [~EISAIR_om,Ls 
/Reference 
/Part Source: MRM-SG Version: ~-0 (Last_S~nchronised: 22 ~eb 202~} 

I Parts: 144 MERCEDES-BENZ A200 1.3 AMG LINE (A) (Catalogue:Merimen Singapore 1.0) 
Labour: Repairer's _ (Price-denomin~~ed ~~-~~ard List) 

S~R ~3q3D 
1f (ch,"""'-

I 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 estim~te page __ _ ____ _ 
Further Info: ltems/~alu~s n~t i; reference catalog~; are prefixed with an asterisk·. 

• 

I 
Estimates on Parts 
No. Qty Part No. Particulars %Disc ¾Depr Amount l 
1 1 
F=Franchise part. 

*1 PC REAR BUMPER Ail~ o.oo o.oo 

Total Parts (S$) 

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

Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 1 1 PC REAR BUMPER LOWER SKIRT 
2 1 SET REVERSE SENSOR 

Estimates on Labour 
No Particulars 

Labour Hems 
1 REMOVE & REFIX REAR BUMPER ASSY,REAR LOWER SKIRT,REFLECTORS,TO KNOCK & 

REPAIR REAR BUMPER REINFORCEMENT AND REALIGN THE SAME 
2 PUTTY & RESPRAY ON REAR BUMPER,LOWER SKIRT (TWO TONE) 
3 REMOVE & REFIX REVERSE SENSOR AND RESET SYSTEM 

Sub Total (S$) 

Lab.Type 

New 

New 
New 

Gross Labour Cost (S$) 

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

< END OF ESTIMATES > 

LKK Auto CQD.sultants. hence notify 
the Repairer of the following: 
• To resurvey ~ fter spray painting 
• To display damaged par1(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey 1s or J · Withct1r Prejudice" basis 

, • No illegal mOCJificai1on(sJ is allowed 
• Supplementary item(s) rnust be rf~sur,eyed Mld 

Is subject to final aoproval from rnsurancc Company 

Acknowledged by Ri:>p,mer 
Signature: 
Date: 

*875.00 F L---- \ 

875.00 

Amount 

380.00 7 
250.00 7 

630.00 

Amount 3~,, 
400.00 

~oc-1 
500.00 
40.00 c..--' 

940.00 . 

I 



CHENG HOE MOTOR Pl'E LTD 
Blk 1019, Yishun lnduslrial Park A, #01-374/382, Singapore 768761 

Tel: 67S56142 Fax: 675S77l9 
Email: chmotor@singnet.com.sg 

P INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ) 
GEO INTEGRATED PTE LTD 

Singapore 

/PARTICULARS OF CLAIM 
Claim Type: THIRD PARTY 
Policy No: DMCVSNW00065422104 
Vehicle Reg. No. : SGR9393D 
Party At Fault: UNKNOWN 

Ref. No: TP/CHINA(GBD8978G) 
Date of Loss: 08/02/2022 
Driveable? 

Driver (TP): WONG PATRICK Driver (Insured): FAKIR MD NAZMUL 

Make/Model: 

Vehicle Colour: 

MERCEDES-BENZ A200, 1.3 AMG 
LINE (A) Vehicle Reg. Date: 04/01/2019 
WHITE 

Engine No: 28291480027075 
Odometer: OKM 

Paint Type: 
Total Loss? NO 
Est. Duration of Repair (day) O 

Chassis No: WDD1770872N013343 

/v' n /4,? h 

/4~ 18~/e.-,3/ 
1,-1,.. 

Remarks: 

Present Location: 

VEHICLE CURRENTLY LYING AT YISHUN WORKSHOP. 

CHENG HOE MOTOR PTE LTD (YISHUN) 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 
_abour -------

'aintwork Labour 
owing 

Amount1 

875.00 
630.00 
940.00 

0.00 
0.00 

Gross Total (S$) 2,445.00 
+GST7.00%(S$) 171.15 

-------------Nett Amount (S$) 2,616.15 
1is claim is handled by: SHARON CHIONG BENG CHOON -------------

Generated using Merimen e-Claims Internet Estimation & Adjusting System 

\ 
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2so006 I CHENG HOE MOTOR PT 
y0ATE & TIME: 09,'()2f202211 :21 (S~i°)TD[768761) 

aMITTED BY: CHIONG BENG CHOON 
EASION: 1 (09/02/2022 11 :21 (SGT)) 

@I SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon the details of the a . 
2. This Form must be tompleled by tbe P r ~jnt to Speed up the claims process. 
3. Information provided must be as truthfu~ tcy O dee andtor lbe Atrthorjseg Driver 

policy liability. a
nd 

accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate 4. The issue and acceptance of this Form b 
1 

~~-:;;:;::,i~~=e~~~~y~ns~u~ra[gnce~co~mQpamJn~lej.s ~lslanot an admission of policy liability on the pan of the insurance companies. 6. This repon will be forwarded by the Ins 
and that copies of this repon Will for a feeur:ers of 

the 
GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng 

7. By the lodgement of this re ' ' made available upon application by Interested panles. 
pon to 

th
e Insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

Date of Submission 
····· ········ ·· ··· ··· ·· ····· ······ ·· ······ ·· ·· ·· ·· ·· ·· ·· ···• ·•· ··· Date of Accident . 

Exact Location of A~~id~~i · · · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Additional Location lnformati~~ · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Country/State of Loss ..... ....... .. . ::::: ::::: ::: :::::::::::::::::::: ::: :::::::::::: 

09/02/2022 11 :21 (SGT) 
08/02/2022 06:50 (SGT) 
Singapore 
SLE TOWARDS BKE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
········· ······ ···· ···•···· ···· •·· ············ ···· ·· 

INSURE,D/POJ.:1t~H9LDER 

Is company? ....... ........ ... ... ... .. .... ... .. .. ....... ... ... ..... ..... ..... ... ..... ... . 
Name Of Registered Owner .... ... ... ...... .... .. ... ..... .... .... ..... .... ... .. . 
NRICNo ....... ..... ....... .... ... ........ .. ... .. .. .. ... ...... .... .. ....... .......... ... .. . 
Email Address ... ........ ... ... .. ... ..... ...... ... ...... .... ......... .. .... ........ ... . . 
Mobile Phone No ... .... ... ... ........ ....... ..... .... ... ................... ... .... ... . 
Memative Phone No ....... .. .. ..... .... .... .. ....... .... ..... .... .. ....... ..... .. . 

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 ············· ·· ·· ·· ··········· ·· ······ ·· ·· ···· ········ ···· ·· ··· ···· ····· ···· ··········· ·· ··· 

Name of Insurance Company .. ... ..... ....... ... ... .... .. ..... .. ... ........ ... . 
Type of Coverage .. ....... ... ..... ..... ... ....... ... .. ..... .... .... .. .... .. ....... ... . 
Fleet Polley ... .. · ·. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Polley Number .. .... ..... . • .. • • • • • • • • · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · · · · · ·· · · · · · · · · · · 
Cover Note Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... .. .... .. .. .. . 

DRIVER 

Name of Driver ......... .... .. .. , .. .. .. .... ,,, . ,, ..... .. ... ....... .. , .. .. .. .. , . 

NRIC No .... .. ..... ... ······· ······ ··· ······· ·· ······· · ·· ·· · ··• ·· •· ·· ·· ···•· · · 

fl Accident report SC 1 G2228000S 

SGR9393D 

' • <·~"'!_~-- ,...,, 
. _. ,., 

No 
WONG PA TRICK 
SXXXX137E 
patrick_wong@consultant.com 
(Phone)+65-88119393 
+65-88119393 

Mercedes 
A200 AMG LINE 

Private use 

No - Claiming third party 
Private car 
Auto 
1332 

:.iz: I~• , 
.... :> .•. : . 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
510653359~3 
04/01/2022 -03/01/2023 

WONG PATRICK 
SXXXX137E 

Page 1 of 14 
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: I ' I . : i I I I i I i i I 
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

lNt: NlV\L 

rtcuvtd t> 

--••~ Note : Please note that your ins1.1rer may have 14days Time Frame for you to submtt an Own Dama e Claim 
under our ,f»'n · · . Please check With 

OEClAMTION 

ollcyholder's Signature 
Date& Time: 

culars are true In every respect. 

Driver's Signature Reporti~nCen e Personnel's Sl&nQre 
(If driver Is not the policyholder) Name: I\ <:i ) 
Date Ii Time: NRIC/FIN o.: ; 

( ) Claim Own Polley ( ) Claim Third Party ) RePorting Only 
( ) Claim ODITP at other workshop ________ _, 
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