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ASS. REC. BY:
e nnerh ASSIGNMENT
. 4
 From: , Date: Veh No: J’:fy //ﬁo/y Yr Regn: Z <
o T g Type: fCar) M.Cyclo 1 Bus / Van I Loy [Taxl 1 Prime o
@lﬂﬁi&mmuﬁm : Truck  Traller o
To Inspect Vehicle No: Make: _/ o/ @ A cc ____fl——/ 7 27
at Workshop m/s A’/ﬁn /) . Yo ¢ AC:  Insured/StdINI/NA
of " I/Radio: Insured [ Std / NI/ NA
— Sp.Reading FPC2E T
Insured: EngiNo: —Z o
: P55 3P
Pofcy o e Fmii D) BEAL TFEEY
EDei CDMPG22001500 | Gen. Gohd: &6od] Falr | Poor | Bunt
Sum Insured: Excess: 80y | Steering: Inqref | Jammed [ Leaked / Bumt of L
(Chient's Record) Brake: Ingfder/ Jammed / Leaked. Burnt of
Miake'of Vab: NIl | $IRIR? | STD ARim or T
Tyre Stze; F: djy j 5 K /(
(Poticy Condition) R: e
Remark: The w;oh had commenced its NIS | OfS | [ BS/DUN/EXNOVA/GYFS!LIZA I MIC I OHTSU | PIR/ SUMI/
repalr at the time of | s
apaction TOYO/ YOKO or —701//'<>;//
Bal. or Market Value: !&' Z’/é Front
IDAC Accident Rport: Consistent? : Yes or No R/Bal, o/ o 6
GIA / PR Seen: __ Consistent? : Yes or No L/Bai. 4 mm UBal. mm
Est. Repars: 6’29 days Res: Yes or No vor JHF/22 ooi._Jp, 7] / [ Zo2 Y
Lum Sum: . Z_Q % 3Val.: Yes or No Survey held at )~
CA |/ | REP. | 24 HRS Des. of Damages(_FE,? Rear | OIS | NIS | UIC | Rooftop or
Dato cl’} jp . Vehicle: IN / OUT
ale: 'erso| 3 A
1 Contacted The UIC | Chassls frame ! Body Structure affected due to colfision.

Date/Time | Action / Instruction

AN

28/07/22@5 56pm revert to Senthilan Dillen Selvarajoo via Merimen.

01/08/22@9 50am Senthilan Dillen Selvarajoo Informed C/A'Via Mé‘rrmen T

01/08/22@11 .53am Informed wksp_Q/A & ex:$500 by email.

. {_“ e

!

R

Date/Time, Fie Pass l0?

Octe/Time, Fle Retum 107

Report Format :
Lump Sum/L.B.I: (S

: Prell. Report

‘ ,: Final Report

Days Of Repalr:

Resurvey No. of Trip: B :Survay Fee:
o iTramponat'r/l. T
Add Fee: :Site'lnsp  ($ o f_ﬁs-r(s.ﬁsa I
Interview  ($ J P o
D Tech Invs ($ T ) ey .
o Weekend ($ ) o
i :“——-:‘




Tel: 6453 8686 Fax: 6459 6550 Email: kennychan@alanutd.com;Janicec

Alan's United Auto Pte Ltd (coregno201113667)
Blk 7 Sin Ming Industrial Estate, #01-76
Singapore 575642

hou@alanutd.com

INSURER: ERGO Insurance Pte. Ltd. (HQ)
PARTICULARSOFCLAM oo -
Claim Type: OD (OWN DAMAGE) Ref. No 27/07/2022

Policy No: DMPG22000738 Date of Loss:

Vehicle Reg. No.: SJV1146Y Driveable? OWN

Driver Age/Info: / MALE Party At Fault: ) $2;N

TP Injury Involved? NO Third Party Involved? 6583336995
Insured/Claimant: CHUA YAO SHENG Contact No:

Driver: CHUA YAO SHENG e
R ——— — — e A A A A A ettt :"‘“—"“”’""“_’—’A ] 01 0

Make/Model: HYUNDAI AVANTE, 1.6 HD (M) Vehicle Reg. Date: ~ 13/01/2

Vehicle Colour: BLACK 8

; LAU94259

Engine No: G4FC9U776058 Chassis No: KMHDU41B

Odometer: 0 KM Uo7 S boarsy
Paint Type: / //,2‘7 9
Total Loss?

Est. Duration of Repair
(day)

NO
'8 z/

Present Location:

ALAN'S UNITED AUTO PTE LTD (HQ)

@y —

‘Amount

“OST OF CLAIMS _

= ~10,822.40

arts
liscellaneous Items

abour
aintwork Labour

wing

is claim is handled by: CHAN YEW SIAH

0.00

2,070.00
0.00

0.00

Gross Total (S$)
+ GST 7.00% (S$)

12,892.40
902.47

Nett Amount (S$)

13,794.87

Generated using Merimen e-Claims Internet Estimation & Adjusting System



REPAIRDETAILS — 1

'Reference \
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 27 Jul 2022) ' \
Parts: 143 HYUNDAI AVANTE 1.6 HD (M) (Catalogue:Merimen Singapore 1.0) B
Labour: Repairer's (Price-denominated Standard List)
|Print Code: Alan's United Auto Pte Ltd/SJV1146Y/27/07/2022 17-28 ] es, running page numbers with \
, Validity: These estimates are valid only if they contain the print code (above) on all estimate pages,
\ the END OF ESTIMATES marker on the last estimate page I }
Further Info: Items/values not in reference catalogue are prefixed with an asterisk™.
Estimates on Parts o, Amount
. 9%Disc %Depr R
No. Qty Part No. Particulars I — Wgso 00F
11 *STEERING AIR BAG 0.00 g'gg Ne, *180.00F —
2 1 *STEERING AIR BAG COIL SPRING Do ‘00 74 *2,300.00F “—
3 2 *FRONT SAFTEY BELT 000 O e, +230.00F
4 2 *FRONT AIR BAG SENSOR 0.00 0. e, +530.00F
5 1 *AIR BAG CONTROL UNIT 0.00 o.gg A~ *620.00F
6 1 *BONNET o U . Sex *175.00F X
7 1 *BONNET INSULATOR | 000 008~ .11000F ¥
8 2 *BONNET HINGE , 000 000 D7 *62.00F —
9 1 *BONNET INNER LOCK 000 000 For  OF X
10 1 *BONNET INNER LOCK COVER 000 000 e CaF
111 *BONNET RUBBER 000 000, /% +510.00F —
2 2 *FRONT FENDER 000 0.0 5 -
— v *32.00F
3 2 *FRONT FENDER VVT EMBLEM 0.00 0.00 *660.00 F
4 2 *HEADLAMP ‘ %74 €A} 0.00 0.00 . .OOF i
5 2 *HEADLAMP LOWER BRACKET ‘ 000  0.00 - +100. D
6 1 *FRONT GRILLE 000 000 ¢©#¢ *365.0 —
71 *FRONT SUPPORT PANEL 0.00 0.00 *420.00 F —
1 *ENGINE TOP COVER 000 0.0 Z,M 210.00F -l
1 *LH FUSE BOX HOLDER -TOP 0.00 0.00 7 *36.00F -
4 *LH FUSE BOX HOLDER -BOTTOM 0.00 0.00 *70.00F
1 *AIR INTAKE DUCT 0.00 000 €72%+15500F «—
1 *AIR CON CONDENSER e 0.00 0.00 *330.00F 7
1 *RADIATOR ASSY -M 1 ™ .00 0.00 *350.00F
1 *RADIATOR FAN ASSY cm 0.00 0.00 2 *380.00F “~—
1 *RADIATOR TOP HOSE 000 0.0 #T w52 00F —
1 *RADIATOR LOWER HOSE 0.00 0.00 *46.00F 7
1 *FRONT BUMPER FASCIA 000 000 <#%+300.00F —"
1 *FRONT BUMPER REINFORCEMENT 0.00 0.00 *190.00F 7
1 *FRONT BUMPER SPONGE 0.00 0.00 *95.00F 7
1 *FRONT BUMPER LOWER GRILLE 0.00 0.00 2rr *60.00F ~—
2 *FRONT BUMPER SIDE RETAINER 000 000 &7 *3200F —
1 *BATTERY 0 000 ¢m? *160.00FS ~—
1 *FRONT NO.PLATE WITH BOX 0 000 % +5000Fs ¥Tn
1 *RADIATOR COOLANT 0 000 e *3000FS —
l 0

*FRONT BUMPER CLIP (SET) 0.00 7%, *40.00FS —

hise part. S=SpcNett.

—

Sub Total (S$) 9,864.00
+ Margin on L,N Items 10.00% (S$) 958.40
Total Parts (S$) 10,822.40

Alan's United Auto Pte Ltd/SJV1146Y/27/07/2022 17:28. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




Estimates on Miscellaneous Items

There are no new miscellaneous items selected.

Estimates on Labour
No Particulars Lab.Type Amount
Labour items
1 TOREWIRED 2000 —
; AMAGED PARTS & REFOCUS HEADLAMP BEAM New o0 el
TO REMOVE AIR CON CONDENSER,PIPES & DRIER,VACUUM & TO RECHARGE GAS New 120.00 J’
3  TOPUTTY AND SPRAY REPLACED PARTS New 900.00 e
4 TOREMOVE,CUT OUT DAMAGED PARTS 800.00 gz,
TO RENEW ABOVE PARTS ,PANEL BEATING,WELDING,ALIGN,REFIX AND New 7
5  TOREMOVE & RENEW STEERING AIR BA 150.00 &«
G,SAFTEY : New
’D'AGNOSsPROGRAMME,RESET AIR BAG SYSTEM BELT,AIR BAG CONTROL UNIT
6  TO TRANSFER FUSE BOX New 80.00 07/
Gross Labour Cost (S$) 2,070.00
L E—
f Alan’s United Auto Pte Ltd/SJV1 146Y/27/07/2022 17:28. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

 To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

* 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

Acknowledged by Repairer
Signature:
Date:




T

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
' 'bwner ID: .

Vehicle Details

Vehlcle No

Vehlcle to be Exporfed: ‘

Intended Deregistmtion Date:

Vehicle Make

Vehlcle Model -

Prlmary Colour -

Manufacturing Year:

Engine No.: »

Chassia No.: h

Maximum PoWer Output:

Open Market Value: V o
Original Registration Datre:‘

‘irst Registration Date:

Transfer Count:
Actual ARF Paid:

Intended PARF Re_bate Details

PARF Ehglbmty‘ o
PARF Eligibility Explry Date
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date
COE Category.

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount

Message

Singapore NR‘IC
035l

sivV114ey | — '
Yes S—— - T
29 Jul 2022

HYUNDAI R S -
AVANTE 16MT ABSAIRBAGZWDA4DR .

' Black

2009
G4FC9U776058

KMHDU4lBLAU942598 B
897kW(120bhp) I
$9 518.00

13Jan2010 o ‘

134?'2?9!94_ [
$9,518.00

 Forfeited

'$0.00

12Jan2025
A Car (1600cc & below)
5 -
'$16,184.00

 $7,944.00

© $7,944.00

Please note that the 5-year COE for thlS vehlcle cannot be further renewed. The vehicle must be de-reglstered upon COE explry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

“formation contained herein is correct as at 27 Jul 2022

OK



SA1E227R0001 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 27/07/2022 11:32 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1(27/07/2022 11:32 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to Speed up | the claims Pmc&ss. B
|l

3 . may allow insurance companies to repu

2. This Form must be complete he Authori
3. Information provided must be as truthful and aocurate as possmle Any wnful misrepresentation or witholding of material facts
(GIA) for archiving

policy liability.
4. The issue and acceptance of this Form by insurance oompanles is not an admission of policy liability on the part of the insurance companies.
P yastigation
g made available aforesaid.

reporting be refemred to the e /e
6. Th's "eP°‘1 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore
d to copies of the report bein

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

ACCIDENT STATEMENT

Date of Submission e S 27/07/2022 11:32 (SGT)
Reported by e Both
S 27/07/2022 07:50 (SGT)

Date of Accident T
Xxact Location of Accident 54 e Woodlands Ave 2, Singapore
AT JUNCTION OF WOODLAND

5

S AVE 2 AND WOODLANDS AVE

Additional Location Information R 2 omasrs s
Country/State of Loss : . IRRERRRRURRRRRO . Singapore
DETAILS OF OWN VEHICLE
—— AT SJV1146Y .

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ... CHUA YAO SHENG
NRIC No 3 SXXXX035I
Email Address P S— s U JSCHUAZAVANTE@GMAIL.COM
Mobile Phone No . : : sss (Phone) +65-83336995
Altemative Phone No R [EEUTOTR -
VEHICLE PARTICULARS
Manufacturer o B R Hyundai
Model . ‘ U . Avante
Variant : -
Exact purpose for whlch vehlcle was bemg used at time of
accident R R G Fes S SR r st s e o o TR KR EREHE S Private use
Are you claiming under your own lnsurance pohcy for repair to
your vehicle? v Yes
Vehicle Category ... .... S P T T Private car
Transmission Auto
CcC 1591
INSURANCE COMPANY

Name of Insurance Company ERGO Insurance Pte. Ltd.
Policy Number / Cover Note Number : DMPG22000738

DRIVER
Name of Driver CHUA YAO SHENG
NRIC No SXXXX035I
Date Of Birth 31/07/1984

gAcnidem rennort SA1F227R0001

Page 1 of 11



IMPORTANT NOTICE

1, mmmmxmmasonhewddmmmeduphdmpmcesss

2. This Form must be oo y 2 3 ‘ i
3. Information provided must be as Mm.smma&m Any il misrepresentstion or withhoicing of
urance companies to roudiale poticy liakitty. companies.
ns o8 o part of e jsurance

4. Theissue and acceptance of this Form by insurance companies fs not an admissien of poticy liablity on the
. Any false reporting may be referred to the Traffic Police Department for invﬁeh:tigat:a‘oﬂmw.rm pesociation of
. . < ished by :
This report will be farwarded by the insuress to the GIA Records Management Cantre establ ; me‘“_ t/i rarasted paries.

Singapore (G1A} for archiving and that copies of this report will for 8 fee be made available upan application copies of the
By the lodgamant of this report to the insurers, you hareby consent to the archiving of this report at the cerlire gt

repon being made availatie aforessaid.

& Consent under the Personal Data Protection Act (PDPA)

| undesstand, scknowledpe, agree and consent that: sect, use, discose
(@) My insurer, my workshop and the General Insurance Association of Singapare (\GIA") maylare permitied 10 &2
information presidest By me o

aniior process my personal datapersoral information set out in this [form] and any other personal info ! 1o all insurer(s)

possessed by my insurer fooliectively the *Personal Information™) and discinee and transfer such Persenal Ir!acmm" i

who have insured venicle(s) invoived in this accident (all nsurer(s) who have insured vehicle(s) involved in s 8 el

coliectively refemed to as the “Insurers™), the Insurers lawyersdsw finms, the Monetary Authodty of Singapor® v we

govemment agency‘authority {such ss the police), for the pumpaseis) of "
it iavestigations relating 19

{§) processing. handling andfor dealing with my daims induding the setifement of the ciaims and any neCEssar I

facts may alicow

o w

the c/aims;
(i} investigating the actdent andior my clsims;

{3ty camying out and'or dealing with my instructions or responding to any enauiries by me: _ b o bovoive
(iv} admirsstering my daimss {inciuding the mailing of comespondsnce, statements, invoioes, faporis or nofices ta me, which ‘
disclosure of certain personal Gata about me to bring about defvery of the sime as well §6 o1 the extemal cover of snveiapasimail

packages); andlor
(v} complying with applcatie law in administering, processing, handling andir deating with oy clains

(collectively the "Purposes”)
{0} a1 insurerfs) who have insured vehiclels} involved in this accident and the Irsurers’ lswyersiaw fems, may/ace permitied to Guhock

use, disclose andior process my Persoral Information for one or more of the above Purposes; and
1 my Persanal lnforma:ionmyicanbedisdosedbyanydm!nsmrsanmﬁmmmmk&mmmmoraeems e
. . //-r: e :~\.

{c)rmy ¢ i
{inciuding thei iswyersAaw firms), which may be sted G.tside of Singapare, for one or more of the above Purposes. SEREIEN

ji -.
A 1

N\ / Uit s G
\\ /\ Lfﬂb \’

pacﬂ dor's Signature 1 Date 8 Time Crive’s Signature {4 driver is nat e pafikytioldan) | Dave Witnessed hy hﬂ»&»';) Centre Parsonns!
& Time {Nama &s in NRICID card)y
!

.

8 o« 7 3
%

wcgvn4b7~

? | 4

§ |

Sketch Plan ; e
, ! - - ' ! |

| MA‘WC{S /W e*

ig;;fmfawwww

m———i

l H }

f;r“§ME%uqe
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