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TP INSURER:
NG WEI JIE CALVIN

Singapore

-------

ERGO Insurance Pte. Ltd. (HQ)

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:
Vehicle Colour:
Engine No:
Odometer:

Paint Type:
Total Loss?
Est. Duration of Repair

(day)

Present Location:

COST OF CLAIMS
Parts
Miscellaneous Items
Labour

Paintwork Labour
Towing

THIRD PARTY

SKR8773A
UNKNOWN

VOLVO S60, 2.0 T5 (A)
GOLD
B4204T111117413

0 KM

NO

KAN FOOK SING MOTOR WORKSHOQOP (DEFU)

This claim is handled by: MT TAN

Ref. No:
Date of Loss: 01/09/2022
Driveable?
Vehicle Reg. Date: 16/03/2015
Chassis No: YV1F540LDF2348244
Amount
14,662.50
40.00
830.00
680.00
0.00
Gross Total (S§) 16,212.50
+ GST 7.00% (S$) 1,134.88
Nett Amount (S$§) 17,347.38

1 usmig Merimen e-Claitns Internet

Estimation & Adjusting System



REPAIR DETAILS

Reference

Part Source: MRM-SG
Parts: 143
Labour: Repairer's

Version: 1.0 (Last Synchronised: 09 Sep 2022)
VOLVO S60 2.0 T5 (A) (Catalogue:Merimen Singapore 1.0)

(Price-denominated Standard List)

Print Code: Kan Fook Sing Motor Workshop/SKR8773A/09/09/2022 17:55
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

the END OF ESTIMATES marker on the last estimate page

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

Estimates on Paris

No. Qty PartNo.

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

F=Franchise part.

Particulars

*FRONT BONNET

*FRONT BONNET LOCK RH
*FRONT BONNET LOCK LH
*FRONT SUPPORT PANEL
*FRONT GRILLE

*FRONT BUMPER

*FRONT BUMPER FOAM

*FRONT BUMPER REINFORCEMENT
*FRONT BUMPER LOWER GRILLE
*FRONT HEADLAMP RH

*FRONT HEADLAMP LH

Sub Total (S§)

ftems 15.00%

+ Margin on L,N K

Total Parts {

(35)

S%)

%Disc

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

%Depr

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

W

Amount

*1,250.00 F

A *150.00F

?

X *150.00F
“2,200.00F

(e~ *420.00 F
ol¢.~*2,300.00F

~
=
K!
-

*230.00F
*750.00F
*100.00F
*2.600.00F
*2,600.00F

12,750.00
1,912.50

14,662.50

Kan Fook Sing Motor Workshop/SKR8773A/09/09/2022 17:55. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




Estimates on Miscellaneous Items

No Qty Particulars

Miscellaneous ltems
1 1 FRONT NUMBER PLATE

Estimates on Labour
No Particulars

Paintwork Labour
1 SPRAYPAINTING CHARGES

Labour Items
2 TO CHECK WIRING SYSTEM

3 TO REMOVE/REFIT/REFILL AIR CON GAS

4 TO REMOVE ALL NECESSARY AFFECTED PARTS WELD CUT PANEL BEAT AND FITTING

NEW PARTS

Amount
40.00
Sub Total (S§) bf*/ 40.00
Lab.Type Amount
New 279 68000
-
New 0. 50.00
New 7 100.00
New 725> 680.00
Gross Labour Cost (S$) 1,510.00

Kan Fook Sing Motor Workshop/SKR8773A/09/09/2022 17:55. Not valid without Reference section.

Generated using Merimen e-Claims IEAS
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LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged part(s) during resurvey

= Parts prices are subiect lo confirmaticn

* Thirtl party survey is ona "Without Prejudice” basis
« No ilegal modifications) is allowed

» Suppiementary item(s) must be resurveyed and
is subject o fina: agproval from Insurance Comparny

A «nowledged by Repairer
Sinatare:

Nale:




SK0U22950008 / KAN FOOK SING MOTOR WORKSHOP [533758] Varir N pr
ENTRY DATE & TIME 022 14:53 (SGT) o C
SUBMITTED BY: C
VERSION: 1 (05/08/2022
Fal 5 A - e g )P " g, ‘; s -
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepres i co ies to repudiate

policy liability.
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,

B. This report will be forwarded by the insurers of the GIA Records M ement Centre established by the General Insurance Association of Singapare (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon a -ation 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 and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 05/09/2022 14:53 (SGT)
Reported by Both
Date of Accident 01/09/2022 17:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information NASSIM ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR8773A

Is company? No

Name Of Registered Owner NG WEN JIE CALVIN

NRIC No SXXXX767B

Email Address CALVING1989@GMAIL.COM
Mobile Phone No (Phone) +65-97662858

Alternative Phone No

Manufacturer Volvo

Model S60

Variant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1998

Name of Insurance Company Income Insurance Limited

Policy Number / Cover Note Number -

NG WEN JIE CALVIN
SXXXXTETR

Date Of Birth

Occupation




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

Type of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assisiance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

29/02/2008

14 YEARS AND 7 MONTHS
Male

(Phone) +65-97662858

CALVING1989@GMAIL.COM
11 SENGKANG SQUARE #09-37 S(545076)

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes
No

GBL8108J

Commercial vehicle
TOH CHIN HONG
( 3} +65-64595585




Address &
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

Accident report SKOU229850009 Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policvholdar and/or the Actual Driver,

2. Information provided must be as truihful and accurate s possible. Any wilful misrepressitation or withholding of material facts may ailow

insurance companies o repudiate policy liability.

4. The issus and acceptance of this Form by insurance companias is nol an admission of policy liahility on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers {o the GIA Records Management Centre established by the General Insurance Associztion of
singapors (GIA) for archiving and that copies of this report will for a feg 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 and to copies of the

raport being made available aforesaid,
8. Consent under the Personal Data Proteciion Act (PDPA)
| understand, acknowledge, agres and consent that:
(2) My insurer, my workshop and the General Insuranes Association of Singapore ("GIA") may/are psrmitisd (o collect, uss, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information io all insursr(s)
who have insursd vehiclz(g) involvad in this accident (2l insurer(s) who have insured vahicle(s) involved in this accident shall bz
collsctively referrad to 2s the “Insurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority (such as the police). for the purposs(s) of:
- (i) processing, handling and/er dealing with my daims including the setilament of the claims and any necsssary investigations relating io
( ihe claims;
(if) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoicss, reporls or notices to me, which could involve
disciosure of ceriain parsonal data about ms o bring about dslivery of the same as well as on the sxtemal cover of 2nvelopas/mail
packages); andfor
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes’)
(b) all insursi(s) who havs insured vehicle(s) invalved in this accident and the Insurers’ lawysrsflaw fimis, may/are parmitied to collect,
uss, disclose and/or process my Personal Information for one or mors of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insursrs and/or GlA to their third-party service providers or agenis

including their lawyersfiaw firms), which may bs sitsd oulsids of Sin apore, for one or mors of the above Purposes.
g ¥ g
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Describe Circumstance of the Accident
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Declaration
IWe declare the foregoing particulars are frue in every respect,

<Q2 A q}ﬂ/;oav/\ v

Policyhaolder's ?'}gﬁsﬁure / Date & Time  Actual Driver's Signature (if driver iz not the policyholder) Wiinessad by Reporiing Cenlre Personnel
{ Date & Tima (Name as in NRIC/ID card)
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