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REF: CtJ/ JZ-<7v511flkv 
From: 

EstJma:ea Cost: 
Dale: 

QQ{fiiws I TP RES I OD RES I EVA I INV I MV 
To Inspect Vehlde No: 

ASSIGNMENT 

fJ'/( cPo~tlz YrRegn: 0/ I ,/_5 -----·-Type: M.Car / M.Cyele / Bue / Van I Lorry I Taxi I Prime Mover/ 

Trvck/Tralleror ,¢} -~,p/'?7 

Veh No: 

a1 Wo~hopmls ______ C 4, 
o, 7£ Make: /J,?~~ t? .5 c.c '- I ?/r/ 

~::.. /4~ 
AJC: Insured/ Std I NI I NA 

Insured: 

Policy No. 

Claims No. 

T/Radlo: Insured/ Std I NI I NA 
Eng/No: 

CINo: 

Sum Insured: ----- - ------------
Excess: 

7/11 fcwicJ 7:11~ 012otfo'7 
Gen. Corid:@Falr I Poor I Burnt 

(Client's Record) 

Mako of Veh: 

(Polley Condition) 

P.omarlt: The veh had eommoneed Its 
repair ot lhe tJme of lnspeetJon. 

Bal. or Mar1<e1 Value: 

IDAC Aecident Rport; 

GIA I PR Seon: Consistent?: Yes or No 

Est. Repairs: -5'-? days Res.: Yea or No 

--- Consistent?: Ye. or No 

Lum Sum: _ _ ,Z_g_ ~% 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

Date: Person Contacted: 
Vehicle: IN I OUT 

Steering: !no€,/ Jammed/ Leaked/ Burnt or 

Brake; ln~r /Jammed/ Leaked.{Bumt or 

Modi: NII I STD A/Rim or 

Tyre Size: F: _7 (/" ..f /~$',I(/ 6 
R: 
-------------------

S DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU I PIR /SUMI/ 
TOYO/ YOKO or 

fu!!J 
R/881. 

L/Bal. ----=,:---- mm 

7 mm 

0 .0 .A. tti7..s72z 
Survey held at 

&er 
R/Ba/. 

L/Bal. 
7 mm 

:{ mm 
0.0.1. 3;;:o:z 2-11 j1,; 

Des. of Damages : Frt '8' O/S I N/S / U/C I Rooftop or 

--
- Dale/TTrne Actlon/lnslructJon __________ --------------·- . ____ _ _ 

~~;~--= --==---=-==-=--=--=-=-=--_--_--_ --~--=_:----------~------~---~~ / 
The U/C / Chassis frame / Body Structure affected due to colfislon. 

t -------·-· ----------I ---ir------ - --- -- .. 
. 1---

t --- -- ---- ·- ----- . -- ·- -- ·- -- . 

---· r- .. ------------- --------------------------------- ----------------------- -------------
----------------- - -- ---------- ·····--- ···- ·--------- -

-- - - ------- · ·· · ·-

Oalo/Tmo. Fie Pau 1o1 Q: Prell. Report 

JJ ____ Q: Final Report 
D;,to/frno. Fie Rolum lo? 

Days Of Repair: 

Resurvey No. of Trip: 
--------- :survey Fee: 

l) 
- ... .. --- ~-- - -- --

Report Format: 

Lump Sum/ l.8./: (S 

/TrMSpc,rtaJi.:,i: 

Add Fee: Q: Site lnsp ($ ____ _ ___ _ >/ __ s. Hs. ___ s1 

Q: Interview (S _________ · ______ __ )
1 

r,,, .•;,; 

0 Tech lnvs <S _ _ __ _ __ _ 01'->H~ 0 Weekend (S 

----

I . 
I 

I' 
ii 

I I 

.:J ' 



/RER.~DETAii.s - - -- --- - -- -- --- ---------- -------5o~~1~------- - F~ u::;;__ _J :!~~:~~,z; - - (last S~ ci,,ontsed 30 May 2022) 1P (4 IIV(f I 
Parts: NIA MAZDA s 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) . • 
11 

I'd . t· t pages running page numbers with ... a 
I 

ity: These estimates are valid only if they contain the print code (above) on all es ,ma e ' 
the END OF ESTIMATES marker on the fast estimate page - - - - ·- -

Further Info: Items/values not in reference ~atalog~e are prefix~d ~ ith -a~t~risk *. 

Estimates on Parts 
No. Qty Part No. Particulars 

1 
2 
-
3 
4 
-
5 
6 --
7 
8 -- -
9 
10 
11 

1 ---
1 
1 
-·-- - -1 
1 --------
1 
1 
1 
1 
1 

*1 PC REAR BUMPER 
*1 PC RERA BUMPER REINFORCEMENT 
*6 PCS REAR BUMPER CLIP @2/PCE ----- ·--
*1 PC TAILGATE 

-- *1PC TAILGATE LOGO -
*1 PC TAILGATE EMBLEM • MAZDA 5 

-- *1PC TAILGATEEMBLEM-A CTIV _______ ------ ---· - - . 
___ _:.!_!c T~_!:~ATE INNER LOCK 

*1 PC TAILGATE INNER RUBBER 
*2 PCS REVERSE SENSOR @85/PCE 
*1 PC REAR END PANEL . ·--------12 1 

- *1 PC REAR END PANEL INNER TOP GARNIHS 
13 1 ------ -- *1 PC REAR WINDSCREEN MOULDING 
F=Franchise part. 

%Disc %Depr Amount 

0.00 
0.00 ---· o.oo · 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 *430.00 F .....-
0.00 *95.00 F ..., 
0.00 A4 *12.00 F -
0.00 *650.00 F ';---
0.00 *35.00 F c.....-
0.00 Ac. *30.00 F -
0.00 Ai.. *33.00 F __, 
0.00 /Iv' *140.00 F ._,.,,,,, 
0.00 *85.00 F ? · 
0.00 *170.00 F "1 
0.00 *230.00 F "1 
0.00 *48.00 F "7 
0.00 h..._ *70.00 F. L--""" 

Total Parts (S$) 2,028.00 

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

Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 1 1 PC REAR WINDSCREEN GUM 

Estimates on Labour 
No Particulars 

UOC Au~ Coosuttao.m ftence notify !- Repa;rer of the following: · 
To IISUtYey before/after spray painting 

• To dis~y damaged part(s) during resurvey 
• Parts PriCes are subjecf lo confirmation . 
: Thi~d party survey is on a "Without Prejudice" basis 

No illegal mOdification(s) is allowed 
• ~upp!~mentary item(s) must be resurve 

1s subJect to f111a1 approval from lnsura~~ 

Acknowledged by Reoawer 
Signature: 

Amount 

40.00 _...... 

Sub Total (S$) 40.00 

Lab.Type Amount 
Labour Items Date: 
1 1) TO REMOVE AND REFIX REAR WINDS:l!Jm.~1:P ..• r,.t;r,m~-------J 
2 2) TO REMOVE AND REFIX TAILGATE, TOP SPOILER, REAR WIPER ASSY, LOCK ASSY; 

CTU, WELD AND RENEW RR END PANEL AND RE-ALIGN TO SAME 

c...---' New 100.00 

3 

4 

5 

3) TO PUTTY AND RESPRAY ON REAR PANEL, TAILGATE, TAILGATE LOWER GARNISH, 
REAR BUMPER, REINFORCEMENT 

4) TO REMOVE AND REFIX REVERSE CAMERA, SENSOR, SMART KEY SENSOR AND 
RESET SYSTEM ---

j 
New 

New 

New 

800.00 -, 
----- 7,.1: ---'f 900.00 

50.00 t.--
5) TO RUSTPROOFING ·-- - --.. -·------·-- --·------New 60.00 '1 . 

Gross Labour Cost {S$) 1,910.00 

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

< END OF ESTIMATES > 



-
CHENG HOE MOTOR PrE LTD 

Blk 1019 Yishun Industrial Part A, #01 -374/382, Singapore 768761 
' Tel: 67556142 Fax : 67557719 

Email: chmotor@singnet.com.sg 

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

Singapore 

[PARTICULARS OF CLAIM 
Claim Type: THIRD PARTY 
Policy No: Ref. No: TP/CHINA(YL8828S) 

20/05/2022 Vehicle Reg. No.: 
Party At Fault: 
Driver (TP): 

Make/Model: 

Vehicle Co/our: 
Engine No: 
Odometer: 

Paint Type: 
Total Loss? 
Est. Duration of Repair 
(day) 

Present Location: 

[COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

SJR8028E 
UNKNOWN 
CHIAN YIN YEE IRENE 

MAZDA 5, 2.0 SP.SEAT SUNROOF 
(A) 
GREY 
PE30740710 
OKM 

NO 

0 

Date of Loss: 
Driveable? 

Driver (Insured): LIM CHOON HONG 

Vehicle Reg. Date: 19/01/2015 

Chassis No: JM6CW1071 F0120967 

/ud ~~"4.A/' 

t14,~ 
/4~ 

CHENG HOE MOTOR PTE LTD (YISHUN) 

Amount] 
2,028.00 

40.00 
1,910.00 

0.00 

Gross Total (S$) 3,978.00 
+ GST 7.00% (S$) 278.46 ------------

0.00 

Nett Amount (S$) 4,256.46 
This claim is handled by: SHARON CHIONG SENG CHOON 

Generated using Merimen e-Clalms Internet Estimation & Adjusting System 
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-"1- 'ttf SINGAPORE ACCIDENT STATEMENT 

" 'J 

Polley~ 

Cl::timS 

sum Ir 

(Cli( 

C 

L 

.• 01'61TANT NOTICE 
,,.,.. ':" ;@ r;,poo J;:O{~ th@ d@l1U1 of the lecidtnt to IPffd up the tlllrnt Pl'OIXln 
J· f: f orm nM1t be C!.llllllhltttd ti¥ tbo..l?Q~hold11r ondlnr \b!I Authod111tlQd)W · 
j_' 11,f\-,,11lilt!O" ptOvkM<I mult bt H tnllhf\ll ,

nd 
ICCUl'llt H l)Olllblt. Any wllful ml1rtprtHnt1tlo11 or wltholdlng of mlttrlal fltll mllY tllow lnaurtnct compan111 to 1tp11c1111, 1X'IK'l' Ni\t>INI)'. 

ii. TII<! 1$,ilf! Md 11cct,pttmce of thla Fom, by lnaul'lntt tompentu la not tn •dmhlalon of policy lllblNty on the part of the lnaurtnct c:ompanlta. 

t,. Tl11S f@j.)(\(I will be klrwarded by the II\IUl'lfl of tht GIA Rocorus Mantgtmant Cant11 lltabNahtd by th• Gtntn1l ln1u1enct A11oclltlon of SlnQIPo!e (QIA) for lrchMng and 111111 cop~ of this rtpon wlll, for I ftt, bl madt IVllllblt upon •PPllt•llon by lnltrtalt(I Pll'llel 
7. Sy tl11l lodg11nW1t of this rtpon lo the lnlUl'll'I, you hertby conatnt lo tht •rchMng of thl, l'IPort ~t the c:entrt Ind lo coplea of the NIPolt btlng maclt IVllllbll •fott111d. 

ACCID ENT Sll\TI- MFNT 

Data of Submission . . .. .... ..... ... ... .. ... .. ... ....................... .. 
Dste of Accident .... .. .. ............ .. ...... .. ............ ......... ... .. ......... ... .. 
Exact location of Accident .......... .... ...... , ....................... ......... . . 
Additional Location Information ...................... .. .... .......... ......... . 

Country/State of Loss . .. . .. .. .. .. .... .. ........ .. .. ... .. .. , .. ............... .. .... . 

21/05/2022 18:18 (SGT) 
20/05/2022 15:25 (SGT) 
Singapore 
SLE TOWARDS WOODLANDS (BEFORE EXIT TO WOODLANDS 
AVE 12) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ····· ······ ······· ··· ····· ··· ····· ········ ···· ··· ··· 
INSURED/POLICYHOLDER 

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

VEHICLE PARTl~Ul,ARS 

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 Policy ........... .. .. ... ..... .. ... .. .. ...... ..... .. ... ... ..... ....... ............ .. . 
Polley Number .... .. ....... ..... ... .... .... .. ... .... ............................ ..... . 
Cover Note Number • .. .... · · .. · ............ · · · .. · · · · .... .. .... · ..... · ... · .... · · · · 

DRIVER 

Name of Driver 

<fl Accident report SC1 G225L0009 

SJR8028E 

No 
NG PAN YONG 
SXXXX521G 
irenechian@hotmall.com 
(Phone)+SS-98381148 
+65-98381148 

Mazda 
5 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

HL Assurance Pte Ltd 
Comprehensive 
No 
MP319627 

CHIAN YIN YEE IRENE 

Page 1 of 14 
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. '[)~- ~~" ' , • ! ;_ !' !, !, ':. :, ;_ I I I I j I i I I ! 

j : J j : ' i 
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT --

/}1 

--••• Note : Please note that your insurer may l:lave 14da s Time Frame for you to submit an Own Damage Claim 

under our own com · r . Please check with licy for more information. DECLARATION 
I/We declare the foregoing particulars are true In every respect. 

Policyholder's si,nature 
Date& Time: Driver's $icnature Reportin cent 

(If driver ls not tze yholder) Name: 
Date & Time: NRIC/FIN No.: 

( ) Claim Own Policy ( Claim Third Party ) Reporting Only 
( ) Claim OOfTP at other workshop ( _________ _,) 

\ 
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