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/5 naer s ASSIGNMENT |
From; Date: Veh No: J)] g4 0002 / E3% Regn: 2/ 145 ‘
' Est!ma:m\ . Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi/ Prime Mover
P s/ 5 v Truck I Traller or P e
To Inspect Vehicie No: Make: ezpe 5 o [/
AWorkshop s T C A é {siay . 6 AC:  Insured / Std [ NI/ NA
~ , 7 " TRadio: Insured 5t 1 N1 A
of Sp.Reading ] o 34 /
Insureg: Eng/No: .
e ———— ———— e ———— e %
Policy No. C/MNo: JMJCW/ﬁ ;Z/}“' 0/20?(_7
—_— T
Claims No, ‘ Gen. Cond: 8@ Falr / Poor | Burnt
Sum Insured: \?.GSS\ Steering: lnoé? / Jammed / Leaked / Bumt or
.h>~_——““‘_ “
(Client's Record) Brake; ln@rl Jammed / LeakedJ Bumt or _
Mako of Ven; Modi: NI @/ STD ARRIm or
e — Tyre Size: F: 7 cs /. f'f(/ s
(Policy Condition) ' m R: —
Remark: The veh had commenced Its

repalr at the time of Inspection.

Bal. or Markgt Value:

N Erony Rear
\\ —
IDAC Accident Rport: Consistent? : Yes or No R/Bal 7 mm R/Ba!. ___7 ___mm
GIA 7 PR Seen: Consistent? : Yes or No UBal. 7 mm LBal. z_ mm
o A — T p
Est. Repairs: .f-'( d Res.: Yes or No 00A g /5 / 22 DOl Zp Zj’ / Zﬂ 2 g
\ *-*\_*. rd g i
Lum Sum: 7 O % 3Val.: Yes or No Survey held at —
: t
CA | REV / REP. / 24mps Des. of Damages : Frt I(RE1 OIS 1 NIS 1 UIC 1 Rooftop of 1
: Vehicle: IN/0OUT
Date: Person Contacteq: —

’ _Dii_e.ﬂlﬂ?e_i_i@a/_ms_@dion_

S DUNIEXNOVA/GYIFSILIZAIMICIOHTSUIPIRISUMII
TOYO/YOKO or

=

The UIC / Chassis frame / Body Structure affocted due to coffision.

. . S
~_<‘——“___. ‘\ — e ——— e - e v . e ————— ——— e
' it 2 s - — e i i G T ——— ——— e Sl e
Oata/Timo, Fie Pass to? D; Prell. Report Days Of Repalr:
SEE— H -""“"\_
1) D: Final Report Resurvey No, of Trip: e ‘SurveyFee: .
'''' T ee— Tr L
Oute/Tme, Fle Roturn 107 | ANSPoNat, S
2 Add Fee: : Site Insp (Sw___ A___h)!__s'ns._,_s: e L
ST D: Interview  ($ L L
Report Format * D Tech Invs ($ ) Ok
epo : RS -
n K ($ )
Lump Sum/1.B.I: (5 ) ' D Weekend . .




REPAWRDETALS 2 1 =

Reference W[ cat s & \
|Part Source: (Last Synchronised: 30 May 2022) : ll
; Parts: N/A MAZDA 5 2.0 SP.6EAT SUNROOF (A) (Model not available in database) \
® Labour: Repairer's (Price-denominated Standard List)
_ Print Code: (Unsubmitted, no print-code for SJR8028E) ) i mbers with
| Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page nu
the END OF ESTIMATES marker on the last estimate page l
!Fuﬁrtﬁh’e;r rlnfo; Vltgmsi/valygsrnrot in rgfe[gqgg ggjglogﬂe are prefixed wig an asterisk *.
Estimates on Parts
. 0 t
| ‘ No. Qty Part No. Particulars %Disc  %Depr ke
ffff - —_— 7 * i F —
/ 11 *1 PC REAR BUMPER P 000 o e
/ 2 1 *1 PC RERA BUMPER REINFORCEMENT _.ooo 000 RETTHRE —
\ | 3 1 '6 PCS REAR BUMPER CLIP @2/PCE Rop  0SW 2, *650.00F ——
N, 4 1 *1 PC TAILGATE , L . L e R E
7 5 1 *1 PC TAILGATE LOGO ' 000 0007 *30.00F —
12 6 1 ™1 PC TAILGATE EMBLEM - MAZDA 5 00a 900 T
X 7 1 "1 PC TAILGATE EMBLEM - ACTIV i 000 Dt + 20'OOF —
8 1 ™1 PC TAILGATE INNER LoCK : SUNEENL - S '1—‘_:60_5 7
) 9 1 "1 PC TAILGATE INNERRUBBER ‘ 000 000 "85 Bie
| 10 1 _ "2 PCS REVERSE SENSOR @85/PCE 000 000 *170. 7
- 1 1 "1 PCREAREND PANEL = 0.00 0.00 %30-00 F -
12 1 “1PC REAR END PANEL INNER TOP GARNIHS 000 000  “48.00F
[ 13 1 *1 PC REAR WINDSCREEN MOULDING 0.00 0.00 A2, *70.00F
L - =Franchise part.
S\ Total Parts (S$) 2,028.00
L“! Report was unsubmitted during this print-out.
‘\ y Generated using Merimen e-Claims IEAS
| 4 Estimates on Miscellaneous ltems
H No Qty Particulars : Amount
A Miscellaneous Items p
- =ceflaneous ltems LKK Auto Consultants hence noti 40.00 ~
s 1 1 1 PC REAR WINDSCREEN GUM f'.'r: Repairer of the fO"OWing: fy A‘\ .
: ore/after spray p’ammg
E"v *To d""p'_‘y damaged part(s) during resurvey Sub Total (S$) 40.00
| o ::f: Prices are subject to confirmation
L ® Third party survey is on "Without Prejugice” haci
L(‘ ¢ g° ilegal modification(s) is allowed S e
‘ . e UPP’_ememafY item(s) must be resy, ed
Estimates on Labour s Sulcto a0l o ey oo
’ No Particulars Ackiow _ Lab.Type Amount
ledgo‘“_)l epairer
Signature;
Labour ltems 1 Date; —
1 1) TO REMOVE AND REFIX REAR WINDSCREEN GLASS : New 100.00
2 2) TO REMOVE AND REFIX TAILGATE, TOP SPOILER, REAR WIPER ASSY,LOCK ASSY;  New 800.00 7
CTU, WELD AND RENEW RR END PANEL AND REALGNTOSAME 7 e i
3 3)TO PUTTY AND RESPRAY ON REAR PANEL, TAILGATE, TAILGATE LOWER GARNISH,  New 7521 900.00
REAR BUMPER, REINFORCEMENT |
4 4) TO REMOVE AND REFIX REVERSE CAMERA, SENSOR, SMART KEY SENSOR AND New 50.00 & |
RESET SYSTEM S ——— S |
5 5) TO RUSTPROOFING New 60.00 7
e ——————— 1‘
Gross Labour Cost (S$) 1,910.00 |
—_—
Report was unsubmitted during this print-out.
L Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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CHENG HOE MOTOR PTE LTD

Blk 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761
Tel : 67556142 Fax : 67557719
Email: chmotor@singnet.com.sg

'P INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)
Singapore
PARTICULARS OF CLAIM |
g 828S
Claim Type: THIRD PARTY Ref. No: TP/CHIZ'ZAZ(YLB )
Policy No: Date of Loss: 20/05/2
Vehicle Reg. No.: SJR8028E Driveable?
Party At Fault: UNKNOWN
Driver (TP): CHIAN YIN YEE |IRENE Driver (Insured): LIM CHOON HONG
Make/Model: (,%\ZDA 5. 2.0 SPBEAT SUNROOF Vehicle Reg. Date:  19/01/2015
Vehicle Colour: GREY
Engine No: PE30740710 Chassis No: JM6CW1071F0120967
Odometer: 0 KM VY4 o4 [ IV
Paint Type: / /e Jar &
Total Loss? NO 4,%= , /
Est. Duration of Repair 0 /Z ? /g”l"
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)
[COST OF CLAIMS Amount|
Parts 2,028.00
_Misc\ﬂh‘ﬂ_"sqyf_»@mi_“ e —— 40.00
Labour 1,910.00
Paintwork Labour —_— 0.0
Towing 0.00
Gross Total (S$) 3,978.00
+ GST 7.00% (S$) 278.46
Nett Amount (S$) 4,256.46

This claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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TANT NOTICE
M’(": e report correctly the detalls of the accident to Speed up the claims process.
\d/or the Authy '

! m Form must be muml:zt;;dh)'.mamm;xmm«l_m

‘ tion provided mus! as truthful and
‘;: o e f flocurate as possible. Any wittul mistepresentation or witholding of material facts may allow Ineurance companies to repudiate

'he tssue and acceptance of this Form by insu
;; m ‘t?m spo hm“ M‘:‘}f“\"f' Y rance companies s not an admission of policy llabliity on the part of the Insurance companies.
B et o SIS by e Geo e Acionf Segir G o e
; rested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesald.

Palicy N

Claims
Sl bate f,’: fggg‘;ﬁ'” A A st 21/05/2022 18:18 (SGT)
- et B e L ————— 20/05/2022 15:25 (SGT)
(Chie Exact Location of Accident ... Singapore
Additional Location Information ... ... SLE TOWARDS WOODLANDS (BEFORE EXIT TO WOODLANDS
Country/State of LosS ... g:;i:ngm
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... SJR8028E
INSURED/POLICYHOLDER
IS COMPANY? ooooioo i No
- Name Of Registered Owner ... NG PAN YONG
b iai L T —————————————— SXXXX521G
L Ema‘il PUIROBE ...ooiosucnssisinissammmmmnrunassesssisss st irenechian@hotmail.com
Mobile Phone NO ..o (Phone) +65-98381148
Alternative Phone NO  ............c...coooooiivnminniinoo +65-98381148
VEHICLE PARTICULARS
ManURaCIUREr ... oot Mazda
MO ...t e 5
VAHANE ...t e -
Exact purpose for which vehicle was being used at time of
BCCIABNL .........ccooiviiiiiriiniie sttt et Private use
Are you claiming under your own insurance policy for repair to
YOUr VEhICIB? .............cccooiviviiiii e, No - Claiming third party
VBhiCle Category .............c..cccococoiioiiiecereeeeees oo oo Private car
TranSMISSION ...........ocoooco it e oo, Auto
o ————————————————————————— 2000
INSURANCE COMPANY. Lo
Name of Insurance Company ..............c.c...cccccovveeeecereresennn, HL Assurance Pte Ltd
Type of Coverage ............. e e e e . — Comprehensive
Fleet Policy .............. oot e, No
Policy Number ..... S MP319627
Cover Note Number . . ..., :
DRIVER
Name of Driver CHIAN YIN YEE IRENE
Page 1 of 14
@ Accident report SC1G225L0009
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hecidend occuyed oo )’0/173’)'@;*737\/&\1
j

A

M
Ubodbrds — I uaw ety on B tdrere (el T

oo b/’/‘?lfl oy o (A/Ddo((qmb o 1D, frad Cars ~

S[wv o{owug and Caring “‘\’) S‘@}/\ 8 -po((yw (7&-(./1,1}("
h ('oqrmj YLSW)&’S M Z4%4 *’P{avl/l Qté;lrw A

9 war alore . No o vy ) |wizo| >

._*

Note : Please note that your insurer may have 14days Time Frame for you to submit a

n Own Damg_ge Claim
under your own comprehensive policy. Please check with your policy for more information.
DECLARATION

I/We declare the foregoing particulars are true in every respect.

WA,

\[\(ﬂ” *0[51 >L—
Policyholder's Signature Driver's Signature
Date & Time:

Reponin}ten}re\-ﬂrsonnel's Siénatdre
(If driver is not the yholder) Name:
Date & Time: ; NRIC/FIN No.: YS
(') Claim Own Policy (4 Claim Third Party

(') Reporting Only
(') Claim OD/TP at other workshop (\_)
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