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INSURER: HL Assurance Pte Ltd (HQ)

[PARTICULARS OF CLAIM s SR e _
Claim Type: OD (Own Damage) Ref. No: il e
Policy No: MP303026 Date of Los Eaa
Vehicle Reg. No.: SLD406A Driveable? . NOWN. <
Driver Age/Info: 48/ MALE Pafty At Fault: g S R o)
TP Injury Involved? NO Third Party 'Involve : >+é‘5869ﬁ1-‘3379
Insured/Claimant: Richard Giam Kee Choo Contact No:
Driver: Richard Giam Kee Choo B 6M =
— E— ———— - . /201
Make/Model: MERGEDES.BENZ CLA180, 1.6 (A)  Vehicle Reg- Date: ~ 31/05
Vehicle Colour: White 422N294271
Engine No: 7091030820015 - Chassis No: woD1173
’

Odometer: 112616 KM No7 ATHonks

Ldtr &
Paint Type: %
Total Loss? NO Ay 4 J ﬂZ’p /é/ny
Est. Duration of Repair (day) 8 7 ,]‘ /
Description of Accident/Loss REFER ATTACHED R Z é‘?/
Present Location: S &AMP; H MOTOR PTE LTD (SIN MING) {)(ﬂf/ 7ZA

“Amount
2.451.75
Wisslanecus e B e , 8800
L obour SRR SRR i s s SR L
Paintwork Cabour . L o e : 000
Tow'.ng % - 5 & 2k a AV, SO R aa SRR R S S “ Nnrs TSt ’0’.00

Gross Total (S$) 4,289.75
+ GST 7.00% (S$) 300.28

Nett Amount (S$) 4,590.03

This claim is handled by: LUM WEE KEAT
Generated using Merimen e-Claims Internet Estimation & Adjusting System



REPAIRDETAILS

el 3 R A O G /e P

Reference

Part Source: MRM-SG e Version: 1.0 (Last Synchronised: 26 Jul 2022)

Parts: 143 _F‘__MERCEDES-BENZ CLA180 1.6 (A) (Catalogue:Merim
Labour: Repairers " (Prics-dénominated Standard Lisf) e

Print Code: S & H Motor Pte Ltd/SLD406A/26/07/2022 14:33 -
Validity: These estimates are vaiid only if they contain the print code (above) on al
with the END OF ESTIMATES marker on the last estimate page

én Singapore 1.0)

| estimate pages, running page numb

ers

Further Info: Items/values not in reference catalogue are prefixed with an asterisk *. I
Estimates on Parts t
No. Qty PartNo. Particulars %Disc__%Depr . it
1 1 " *Rear bumper o T VN 0.00 *750‘00 F
= o . R T AT e . i T o o o 00 *SBOOF 7
g ~__*RHRear bumper ORISR e 000 0. .
3 1 “*RH rear fender  wNee (P 0.00 0.00 *1550.00F X
F=Franchise part. e
Sub Total (S$) 2,335.00
+ Margin on L,N Items 5.00% (S$) 116.75
2,451.75

Total Parts (S$)

S & H Motor Pte Ltd/SLD406A/26/07/2022 14:33. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

KK A

Signature:
Date:

nsultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowiedged by Repairer

BE——— M



AL

Estimates on Miscellaneous Items
No Qty Particulars

Miscellaneous Items

1 1 Rearwindscreen inner seal
2 1 Rearwindscreén sealant

Sub Total (S$)

Estimates on Labour
No Particulars _ Lab.Type _ :\wnlount
I New Y4/ 120.00 X
1 To remove and reinstall rear windscreen and conduct water leak test. e EB0 Z&k/

2 Toremove rear damaged parts, to jack out RH rear fender, to reweld, reshape and repair rear.
end panel, rear floor panel, rear body panel, RH rear door to replace damaged parts and :

adjust rear body and tallgate alignment P e
To spray paint affected rear and inner damaged portion inclusive of preparatory works and New

650.00 Z2&f

3
material o —
4 To disconnect wire harness to facilifate repairs and check for damage and reconnect wlrmg “New A 8000 x
system and check for full functlonality i > 00
5 To perform computer diagnostic on drivetrain, ABS systems, parkmg system, headlamp New A 151 X
systems, and clear fault codes i
Gross Labour Cost (S$) 1,750.00
[—————
S & H Motor Pte Ltd/SLD406A/26/07/2022 14:33. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >

Workshop: 160 Sin Ming Drive #07-02, Sin Ming AutoCity, Sin Ming 575722 . Tel: 6453 4730 Fax: 6457 1931 E-mail: shmotor@singnet.com.sg
Co. Reg. No.: 198701322K GST Reg. No.: M2-0076269-0




> Back to OneMotoring

Enquire PARF/COE Rebate for Reglstered Vehicle BUR——
e T SlngaporeNRIC ”w .' D

Vehii:le Owner | Partlculars —
e e e e S

I.

{ OwnerIDType e ——
i Owner ID:

| VehicleDetalls e sl .

Vehlcle D
'l Veh'd‘?t" be E"p°"t3d e ——————T

I the?dé& Dereglstratlon Date T -

I e

o e T e A e o A i ,___...,_,..'_é

e e R ..M.,e‘

B Vehlcle Make J—

r 7 VehucleModel o ——

72709 030820015
iy WDD1173422N 94271 _

‘ B Ma‘n’uf;ctunng Year ;K
Englne No )

7 Ch%55'5N° e
Maxnmum Power Output I

Open MarketValue I
f Orlglnal Reglstratlon Date

et A TR AR AR T e s o

O —— 0 e

T $29,331.00

' Transfer Count

Actual ARF Pald
Intended PARF Rebate Details

» ﬁAﬁ#Ehglblhty
: . »“ 30 May2026 —

| PARF Eligibility / Expiry Date:
" 7$19,065.00

i PARF Rebate Amount:
. Intended COE Rebate Details

COE Expiry Date:
E Open Category :

e B P e .’!

CQE Category:
~ COE Penod(Years} e et e e .
QP Paid: T NSO .
e e $49,000.00 —
$18 421.00 - s

COE Rebate Amount
o 437, 486 oo

Total Rebate Amount

The mformatuon contamed herem is correct as at 25 Jul 2022
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,2E227P0002/S & H Motor Pte Ltd
ATE & TIME: 25/07/2022 11:39 (SGT)

RY D
N \TTED BY: Wong Kee Nyuk

BM!
3gRSION 1 (25/07/2022 11:39 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accrdem to speed up the clalms process.
2. This Form must be
3. Information provided must be as truthf
policy liability.
4. The issue and

ne l
6. Thls repon w1|| be forwarded by the msurers of the GIA

and that copies of this report will, fora fee, be
7. By the lodgement of this report to the insurers, you hereby consent to

Date of Submission

o

Reported by ..
Date of Accident
Exact Location of Accident
Additional Location Information

Country/State of Loss ...... e .'
DETAILS OF OWN VEHICLE

SLD406A

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No e
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for whrch vehrcle was berng used at trme of

accident
Are you claiming under your own rnsurance polrcy for reparr to

your vehicle?
Vehicle Category
Transmission
ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

JRIVER

me of Driver
IC No
= Of Birth

Jpation

ccident report SS2E227P0002

ful and accurate as possible. Any wilful misrepresentation of witholding o

aoceptance of thrs Forrn by msurance companles is not an admission of policy liability 0

Records Management Centre establishe!

made available upon application by interes
the archiving of thi

ACCIDENT STATEMENT

£ material facts may allow insurance companies to repudiate

n the part of the insurance companies.
d by the General Insurance Association of Singapore (GIA) for archiving
iy ailable aforesaid.

s report at the centre and to copies of the report being made avi

25/07/2022 11:39 (SGT)

Both

24/07/2022 10:00 (SGT)
Geylang Bahru, Singapore
Geylang Bahru Road

Singapore

No
Richard Giam Kee Choo

SXXXX021A
richardgiam74@gmail.com
(Phone) +65-86913379

Mercedes
CLA 180A

Private use

Yes
Private car
Auto

1595

HL Assurance Pte Ltd
MP303026

Richard Giam Kee Choo
SXXXX021A
30/04/1974

Outdoor
Page 10t 13




SKETCH PLAN #2
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