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Py Truck/ Traller or ~d *s S
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< —— — e
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' h‘ X ——————
| 2 e Mod: NI (STRID'! STD ARRIm or
\E . = Tyre Size: F: ?'-"/45’/(/ 7
(A (Polcy Condition) &
2 Remark: The veh h " = ’ T
3 o ® veh had commenced Its NS | oS | (Bs/ounsexnovas GY!FS I LIZA I MIC I QHTSU ! PIR ) SUMI |
> E repalr at the time of Inspection. .
i B - TOYO/YOKO or L et venrie/
,‘,_ ; Bal. or Markat Value: — Fronl T -Bm
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: o . -z N b7 S D iy B St Y
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Oate/Tima, Fig Pass 107 D: Prell. Report

D: Final Report

Report Format :
Lump Sum/1.B.I: ($

Days Of Repalr:

Resurvey No. of Trip: ‘Survey Fee:
T | Trnsporiatin ____;‘_“
Add Fee: : Site Insp (37_____ o )__S-rs_ &
D Interview ($ | )‘ Fn o o
___] Tech Invs tSW T \ Mhery o ;
) :’ Weekend (S ) :
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| REPAIR DETAILS

'Print Code: (Unsubmitted, no print-code for SMR4496C)
Validity:
‘ END OF ESTIMATES marker on the last estimate page

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

f
N
/ | Estimates on Parts
A~ No. Qty Part No. Particulars
[ v o N : T
|4 11 *{ PC BUMPER
| 2 *1PC :;:BUMPER REINFORCEMENT
| 2 3 1 *1 PC PRT BUMPER LOWER
N8 315 4 1 *6 PCS BUMPER CLIPS @2/PC
N | ‘i 3 5 1 *1 PC TAILGATE LOGO
s 6 1 *1 PC TAILGATE EMBLEM (AVANTE)

F=Franchise part.

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 08 Jun 2022)

Pt 143 HYUNDAI AD AVANTE 1.6 GLS (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard Llst)

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

SR gk ¢
’n’)/(yuwk

%Disc  %Depr Amountﬁ
o.;; 0.00 “320.00F
000 0.0 “165.00F ;
0.00  0.00 “175.00F
0.00 0.00 “te “12.00F —
0.00  0.00 *22.00F —
000 000 “% *30.00F —

Total Parts (S$) 72400
L Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous Items
No Qty Particulars Amount
Miscellaneous Items 7
1 1 1SET REVERSE SENSOR 200.00
Sub Total (S$) 200.00
Estimates on Labour
No Particulars Lab.Type Amount
-
v Labour ltems 32 e
- 1 PANEL BEATING New 480.00 |
2 PUTTY & RESPRAY ON REAR BOOT,REAR BUMPER,REAR PANEL New  Eéor 60000 “
ﬁ 3 REMOVE & REFIX REAR SENSOR,REAR CAMERA AND RESET SYSTEM New 40.00
2 |
Gross Labour Cost (S$) 1,120.00

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

< END OF ESTIMATES >

ftants hence notify °
Repairer of the following:
?T% re:upmy fopePitter spray peinting
« To display damaged part(s) during resurvey

: ;
.PmpdceSaresubgedtoco.nmm_ .
» Third party survey is on a “Without Prejudice” basis

« No illegal modification(s) is allowed

plementa item(s) must be resurveyed and
i iuspubject to ﬁ?\lal approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




i SN CHENG HOE MOTOR PTE LTD
‘/ F‘] 'r'z]' Blk 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761
Tel : 67556142 Fax : 67557719
Email: chmotor@singnet.com.sg

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

TP INSURER:
Singapore
o o Il
[PARTICULARS OF CLAIM =
Claim Type: THIRD PARTY Ref. No: TPICHzlrggz(YP835 )
Policy No: Date of Loss: 25/05/
Vehicle Reg. No.: SMR4496C Driveable?
Party At Fault: UNKNOWN GH
Driver (TP): CHAI KOK CHING Driver (Insured): SURINDERJIT SIN
Make/Model: HYUNDAI AD AVANTE, 1.6 GLS (A) ~ Vehicle Reg. Date: ~ 07/01/2020
Vehicle Colour: WHITE
Engine No: G4FGKU476523 Chassis No: KMHD841CMLU012748
Odometer: 0 KM SVe7 WJM&/
Paint Type: /Z/‘«n—? 5’ =
Total Loss? NO ¢/ &4
Est. Duration of Repair F-
(day) 0 ¢’/47./
Present Location: CHENG HOE MOTOR PTE LTD (Y ISHUN)
|COST OF CLAIMS Amount
Parts 724.00
Miscellaneous Items - - e 200.00
Labour 1,120.00
Paintwork Labour o _ S - 000
Towing 0.00
Gross Total (S$) 2,044.00
+ GST 7.00% (S$) 143.08
Nett Amount (S$) 2,187.08

This claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System




SC1G225Q0007 / CHENG HOE MOTOR PTE LTD[768761)
ENTRY DATE & TIME: 26/05/2022 20:13 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (26/05/2022 20:13 (SGT))

G SINGAPORE ACCIDENT STATEMENT

i
[ :Ms'(e):iTANT NOTICE
. Se report coectly the details of th t | .
} 2. Thie Forty, et s of the accident to speed up the claims process. o5 & dlate |
/ i go::;om:«:yn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep “
i N . |
\7, 4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. “
. Aly Iaise rmporting may be referred to the Po ce fo Q! atio ‘
/ | S;);‘r:fl‘s report winfbe forwarded by the insurers of the IA ; Mar Centre lished by the G | Insurance Assoclation of Singapore (GIA) for archiving “
. a at copies of this report will, for a fee, be made available u c
o n application by Interested parties.
P 7. By the lodgement of this report to the insurers, you hereby co?\:emptg the archxllng of this r‘:pon at the centre and to coples of the report being made avallable aforesaid.
o { ACCIDENT STATEMENT
i Date of Submission .

Date of Acci 26/05/2022 20:13 (SGT)
)| ate o cc!dent ..... e, 25/05/2022 18:20 (SGT) ;
) Exaf:t Location of Accident Singapore !
5 é:grl:lon/aslt::)ca:ltn__lnfonnation ALEXANDRA ROAD e Y
; J try. BOTLOSS ... Singapore -'1' p , |
| ‘ DETAILS OF OWN VEHICLE ‘
’ Vehicle Registration Number ... 5 srnasnsos SMR4496C ‘
} INSURED/POLICYHOLDER
‘ 18 COMPANY? ... No \
J Name Of Registered Owner ... ...~~~ CHAI KOK CHING \
NRIC No SXXXX194F |
clarence.chai88@gmail.com
{ i (Phone) +65-90128481
’; Alternative PhoneNo ... " +65-90128481 |
| VEHICLE PARTICULARS \
1 Manufacturer Hyundai
Model ... e e AD AVANTE 1.6 GLS (A)
Vanant ... <
Exact purpose for which vehicle was being used at time of
ACCIABNE ..........ooviieiiieeeeeeeeeeeee e Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
TrANSMISSION  ........ooooeiiiiiies e Auto
QO tiiiiismsinsionmmaemn o nmenssnsasmmisesvasssnssss go s coo gEATEE S KA TSRS o 1591
INSURANCE COMPANY
Name of Insurance Company ... oo ... Tokio Marine Insurance Singapore Ltd
Type of Coverage ..................ccccooeeieeiicieiieee e e e Comprehensive
FleetPolicy ...........cccooocoiiiiiiit i No
Policy Number .................... ... 22-MQ000526-R01
Cover Note Number .............. .. .. ... ... e 06/02/22 - 05/02/23
DRIVER
Name of Driver . ... .. .o e | ) gHAI ?94'(3 ING
NRICNO . . o e XXXX
Page 1 of 14
@ Accident report SC1G225Q0007




Sketch Plan . . \
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DESCRIBE cmcumsrmczs OF Tjie ACCLDENT 5 S
Do 2
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__’ Note : Please note that your insurer may have 14days Time Frame for you to submit an Own DamgggClaim
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.

)

@\ (yeN %—ulsl;&
i Reporting Cent

: Driver's Signature ersonnel’s Signat
" gnature
;o'k):::‘::" Signature (If driver is not the policyholder) Name:
ate ‘ Date & Time: NRIC/FIN No.:
( ) Claim Own Policy (/) Cleim Third Party () Reporting Only )

( ) Claim OD/TP at other workshop ( )
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