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 From: —  Dae Veh No: [DC 90’0(47 Yr Regn: &3/ Z/
Estimated Cost: Type: M.Car / M.Cyele ,@\/.n ! Lorry | Taxi / Pime Mover /
Truck/ Traller o /4 % o 0
To Inspect Vehicle No: Make: =, /#/d;, w 242
a Workshop nvs o 4%, //éc Colour ét_ Z?: AC:  Insured/Std/NI/NA
o __ 3’34 Sp.Reading 2 Y a7 7 " TRadko: Insured / Std/ NI/ NA
Insured: Eng/No: T
Polcille, CMNo: T7Le7 22 P70 97327
| Claims No. ‘ Gen. Cond: @60 Falr / Poor | Burnt
Sum Insured: _ Excess: Steering: Ino@JammodlLeaked /Bumt or .
R e e
(Chent's Record) Brake: Inogdey/ Jammed / Leaked./ Bumt or _
Make of ven: Modi : @Slle ! STD ARRIm or ?
TreSze: YR s sxf
(Policy Condltion) R: —
Remark: The "'"‘ had commenced its NS | os @DUN I EXNOVA/ GY I FS I LIZA I MIC | OHTSU / PIR / SUMI |
ropeir afthe time of inspection. || T0Y0/Y0KO or
p
Bal. or Market Value: $ f 7,6 ~———] Eront Rear
N IDAC Accident Rport: . Consistent? : Yes or No . R/Bal. mm R/Ba!. ﬂp mm
GIA/PR e Consistent?: Yes or No | UBa., e wa A g
Est. Repalrs: T8 days  Res: Yes or No D.OA / 7]( /22 ool 22 7 s/ Zﬂ 2 Z
Lum Sum: /-/?.{9(, 3Val.: Yes or No Survey heid at " i
CA @ REP. | 24 HRS Des. of Damages : Frt / Rear / OS | NIS | UIC | Rooftop or
: Vehicl: 1N/ OUT KBee /s
Date: ______ Person Contacted: The UIC / Chassls frame / Body Structure affecteq due to collision,
Date / Time [ Action / Instruction
23/06/22 5.41pm revert to TITvia Meritem: -
27/06/22 11.13am Gabriel Wee informed CTA Via Merimen-— - i - -
[Q¢ D11, e - R ; i . S
27/06/22@11.44am Informed wksp C/A & ex7$2000 by emait:
- — - s, - ;. .- /
P , - c— Rl v s e S L T T - s ’,'/
Onto/Timo, Fbe Pass lo? D: Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: v ?sun,ey Fee:
M.F‘Wnb‘l ‘Tl’amponab"/n: T
2 Add Fee: :SiteInsp  ($ ) __s-rs_ & o '
© e e v ev——— o cm— T —— .
’ : Interview (Sm___mm_ ), P
Report Format : Techdnvs (8 )ore
“Weekend ($ )

ToTag

Lump Sum/1.B.I: (5 . e, et L




CHENG HOE MOTOR PTE LTD

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

India International Insurance Pte Ltd (HQ)

INSURER:
—_—

IPARTICULARS OF CLAIM

CARIIGULARS OF CLAIM : NDIA

Claim Type: OD (OWN DAMAGE) Ref. No: (1)7[%;6/2022

Policy No: D22MFL0001917 Date of :-?)SS:

Vehicle Reg. No.: PC9606M Driveable?

Driver Age/Info: Party At Fault: g:gNOWN

TP Injury Involved? NO Third Party Involved?

Insured/Claimant: COMFORTDELGRO MEDCARE PTE LTD

Driver: CHNG KAH HOE

. TOYOTA HIACE, 3.0 D HIGH ROOF icle Reg. Date: 26/03/2021

Make/Model: COMMUTER TURBO (A) Vehicle Reg

Vehicle Colour: WHITE 0327
Engine No: 1KDB069053 Chassis No: JTFST22P30004
Odometer: 0 KM Vo7 Ayrk g
Paint Type: /4 ﬁ 'Q 2,
Total Loss? NO 7 /7 7
Est. Duration of Repair (day) 0 Ex 784 %—

oot 7

VEHICLE CURRENTLY LYING AT YISHUN WORKSHOP.

Remarks:
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)
[COST OF CLAIMS Amount|
Parts 1,518.00
Miscellaneous ltems . 106.00
Labour 1 ,78000
Paintwork Labour 000
Towing 0.00
Gross Total (S$) 3,404.00
+ GST 7.00% (S$) 238.28
Nett Amount (S$) 3,642.28

This claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System



Estimates on Parts E— Amount
No. Qty Part No. Particulars N Fo—
asn MO g 1?:33F il
11 *1 PC REAR BUMPER 000 000 1200F —
2 1 *6 PCS REAR BUMPER CLIPS @2/PC S0 000 “%r *850.00F _
3 1 *1 PC TAILGATE .00 000 Ae. *38.00F P
4 1 *1 PC TAILGATE LOGO 000 000 7T *125.00F
5 1 *1 PC TAILGATE INNER LOCK I 000 “Aey  *30.00F «—
6 1 *1 PC TAILGATE STICKER (HIACE) T & 17000F —
7 1 *1 PC REAR PANEL OUTER -
F=Franchise part. 1,380.00
Sub Total (S$) 138.00
+ Margin on L,N ltems 10.00% (S$)
8.00
Total Parts (S$) s
Cheng Hoe Motor Pte Ltd/PC9606M/23/06/2022 13:10. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous Iltems Amount
No Qty Particulars
Miscellaneous Items et
11 1PCHANDICAPPED STICKER t ig‘gg -
2 1 1’3¢REARW!!!°§‘ER_EE"GHSS,GU!' , e 1000 —
3 1 1PCSTICKER - 60KMH Ae. 000 =
4 1 1PCSTICKER-ME106 - S o 0N 1500
5 1 OD/TP Case (insurer) Ae, 1100 —
”7
44 reverse Seasse "fze't 4 Sub Total (S$) 106.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour items
1 REMOVE & REFIX REAR WINDSCREEN GLASS New 100.00
2 REMOVE & REFIX REAR BUMPER ASSY,TAILGATE,REAR WIPER ASSY,LOCK ASSY,TO CUT,WELD & New e 800.00
RENEW REAR PANEL OUTER AND REALIGN THE SAME 7 :
3 PUTTY & RESPRAY ON REAR END PANEL,REAR BUMPER, TAILGATE New ot 800.00
4 REMOVE & REFIX REVERSE CAMERA,CCTV RECORDER,REVERSE SENSOR AND RESET SYSTEM New (,( 80.00
v ey o 0 7 ( 70.“1./
@ M th 0(” # s } Gross Labour Cost (S$) N 1,780.00

REPAIR DETAILS B ED’ [rdie
Reference ' -

Part Source: (Last Synchronised: 23 Jun 2022) in database)

Parts: N/A TOYOTA HIACE 3.0 D HIGH ROOF COMMUTER TURBO (A) (Modei not availabie in

Labour: Repairer's (Price-denonma(edSlandardList) ND OF
F ¥ i El
Code: heng Motor Ltd/PC9606M/23/06/2022 13:10 . g mbers with the
::li':iv ;me;;‘nhsa::ﬁmﬁmmmmm(M)mdam”b' et e
ESTIMATES marker on the last estimate page . I
Further Info: hems/values not in reference catalogue are prefixed with an asterisk ™. ~——’*""""‘

Cheng Hoe Motor Pte Ltd/PC9606M/23/06/20 Ranee nolifyction.
Generated using Merjne ¥ inQ:

<END OF EﬂTIM BSuvey

* Parts prices are subject to confirmation
© Third party survey is on 4 “Without Prejudice”
* No itlegal modification;s) is aliowed -
* Supplementary item(s) must be "esarveved
is subject to final approval from Insyrang Company

Acknowledged by Ray . .
Signature:
Date: |

]




> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:
’ Cno§si§ No.: 7
| Maxirnurn Power Output:
| Open Market Value:
} Ongmal Reglstratlon Date:
;' Flrst Reglstratlon Date
i Transfer Count
|~ Actual ARF Paid:
Z_ Intended PARF Rebate Details
i PARF Ehglblllty
{ PARF Ellglblllty Explry Date
| "PARF Rebate Amount:
li Intended COE Rebate Details

COE Explry Date

COE Category

COE Penod(Years)

ff..§é§.ai«1'j'
[ COE Rebate Amount

Total Rebate Amount

Enquire PARF/COE Rebate for Registered Vehicle

Company
313K

PC9606M

Yes
22 Jun 2022

TOYOTA

HIACE HIGH ROOF COMMUTER TURBO AUTO

Whlte
2020
1KDBOé9053

JTFST22P300040327

§5420400

26 Mar 2021
26 Mar 2021

(0]

$2,711.00

~ No

$0.00

 25Mar2031

C Goods Veh|cle & Bus

10

~ $37,513.00

$3001000

The mformatlon contalned hereln is correct as at 22 Jun 2022

OK




SCIR20N0 101 7 CHENG HOE MOTOR PTE LTO[768761
ENTRY DATE & TIME: 180672002 10.33 (SGT1) -
CHOON

SUBMITTED 8Y: CHIONG
VERSION: 2 (22082002 1327 SGN)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I‘Mwemmmmematnmmtosp«dwmdumm.
2. This Form must be comp the Paolicyholder andfor the Autharised Drives .
MMlndmhaspossM.Mymm.mhﬂonorwﬁholdm of material facts may allow
of policy kability on the part of the insurance companies.

3 Inkormation provided must be as

ies is not an

pokcy y
4. The issue and acceptance of this Form by i
archiving
insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

&mhmmmmmm
&Th-srq»mnibemwm . \d
and that res of this will, for a fee, be made avaitable u, tion by interested parties. foresal
7. mnmwa'.?;”mn&myou'n-»ym”"mm’mumm“ at the centre and to copies of the report being made avallable &

‘ ACCIDENT STATEMENT
18/06/2022 10:33 (SGT)

Date of Submission . .
Date of Accident ... . 17/06/2022 12:30 (SGT)
Exact Location of Accident ... .. ... Singapore
48 HOUGANG AVE 8 (THYE HE KWAN)

Addtional Location Information ...
Country/StateofLoss .. ... " s Singapore

Vehicle Registration Number ... ...

. INSURED/POLICYHOLDER
Iscompany? ... Yes
COMFORTDELGRO MEDCARE PTE LTD
¥ | 2XOXX313K
s jasminetan@cdgmedcare.com
f (Phone) +65-96963798
(Office) +65-96963798
Toyota
HIACE HIGH ROOF COMMUTER TURBO AUTO
VBIBNAL ..o N
Exact purpose for which vehicle was being used at time of
BOCHIBNT ...ttt eseese e Employment
Are you claiming under your own insurance policy for repair to
YOUTr VEhICIE? ... i i e Yes
Vehicle CatBgOTy ................cc.ccoooivivieie oo, Commercial vehicle
TRANSMISSION  ........cooooiviiiiiiiieieee e Auto
B et 2982
INSURANCE COMPANY
Name of Insurance Company ...................coccccovuere coereninnn.. India Intemational Insurance Pte Ltd
TypeofCoverage .. .. ..o Comprehensive
FIeetPOlICY .............c.... oo No
Policy Number ............. ... D22MFL0001917
Cover Note Number ... ... .o . 21/01/22 - 20/01/23
DRIVER
NemeofDriver . .. . .. oo s R (S:HNGP;Q?AHOE
NRIC No o s sy o Shos o B TSR XXXX
Page 1 of 11

& accident report SC1G22610001
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Sketch Plan

|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P0A: n!s[gg_ 12 :30.00m
wvehele Wod coso ba . )
) ‘.-m—\-ﬁln&ﬂ_ihl.ﬁ.r;ﬁ.‘.nﬁ

Nole : Piease note that your insurer may have 14days Time Frame for you 1o submit an Own Damage 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.

Polk]ybo!del’l Signature Driver's 5;.,-.,““ Reporting Centre P nnel’s Signature

Date & Time:

(H driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
( ) Cioim Own Policy () Claim Third Party (/) Reporting Ony
( ) Cisim OD/TP at other workshop ( )
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