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Fom: Date: 8}\/} }, 7 ')/3@
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of SpReading ) | —Zf) l T/Radlo: Insured | Std / NI/ NA
Insured: EngMNo:
Pollcy No. C/No: A (ﬂ /é(_’(/)() W/Q} g .
Claims No. Gen. Cond: @IFalrl Poor [ Burnt v
Sum Insured: Excess: Steerlng: Inoyflery Jammed | Leaked | Burnt or
(Clients Record) ‘ Brake:  Inorgeny Jammed [ Leaked | Burit or
Make of Veh: Modi: Nl zs@ ( STD AIRIm o
NZSISOF
~ s~ . |TyreSize 78/ 0 }6
(Poficy Condiiion) K R
Remark: The veh had commenced Its NS | OS | |Bs IDUNIEXNOVAIGYIFS!L\ZAI 11C,) OHTSU [ PIRISUMI
repalr stthe time of inspection. TOYO [ YOKO or - ?
82l or Market Valua: Eron{
IDAC Accidant Rpert Conslstent? : Yes or No R/Bal, mm '
GlA 1 PR Seen: Consistent? : Yes orNo * Uegal, mm
Est F\;eps‘xs: days  Res: Yes or No D.0A
Lem Sum: % -  3Val: Yes or No Survey held at M O\/q
: UIG I Rocftop er
CA | REV | REP. | 24HRS Des. of Damages FrﬁRearl oIS | NI { Roo o;;
Vehlcle: IN./OUT ;
Date: Person Contacted: : The VIC | Chassls frame | Body Structure affected due fo collision.
Dzte/Time Action [ Instruction,
M- 90K
DalefTime, File Pass 17 : Prell, Report Days Of Repalr:
1) g : Final Report | Resurvey No, of Trip: Survey Fee:
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Estimate Report

Mmmn\n ‘.‘J\mkw\j Sngapore 16
e @ 241D IS
@ M OVA AT o )
Servios Centra : BIock 1000, DUkt Maran L 3 Power-M mr»mmm Ltd [eaem 2

' Soeciaisa v Car Ar-con Services, -

te Lo

Automotive

#01-0406°08/016, Snoapore 180722

Tol: (68) 6476 3333 (8 Lhos) Fax: (B8) 6270 8314
WAV 1OV 00, 8

QST Reg No- M2.000AAM 2

Allianz Insurance Singapore Pte, Ltd, (HQ)

Cov Aucho A H F| Syston,

Hilton Car Rental Centre

Hilton Auto Trading
Deaniing 11 NewUser) Cars, Hera Purct 250 & surence

INSURER!

PARTICULARS OF CLAIM

Claim Type: OD (OWN DAMAGE) Rof, No:

Policy No: 0 Date of Loss: 01/09/2022
Vehicle Reg. No.: SMHT72378 Driveabla?

Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
lnsured 'Claimant: WANG DEHAI
Make/Model: TOYOTA ALPHARD, 2.5 SC CVT (A) Vehicle Reg. Date: 30/01/201¢
Vehicle Colour: WHITE

Engine No: 2ARJ214361 Chassis No: AGH300214515
Odometen: 0 KM

Paint Type:

Total Loss? NO

Est. Duration of Repaur (day) 12

Present Location:

COSTOFCLAMS ~ Amount
Parts 17.889.55
Miscellansous ltems 0.00
Labour 3,480.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 21,349.55

+ GST 7.00% (S$) 1,404 .47

Nett Amount (S$) 22,844.02

This claim is handled by: BRIAN

Gl cllmlamAnnTA mnrimen.comlcIaimsﬁndex.cfm?fusebox=

Generated using Merimen e-Claims Internet

MTRrepairer&fuseaction=gen _printrpt&caseid=1136683&CF ID=97486267&CFTOKEN... 1/3
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TOYOTA ALPHARD 2.5 SC CVT (A) (Catalogue:Merimen Singapore 1.0) |

R Estimate Report
/DETAILS ) i
rence
source: MRM-SG Version: 1.0 (Last Synchronised: 13 Sep 2022)
ds: M1-MPV
:bm;r Repairer's (Price-denominated Standard List)
£

(Unsubmitted, no printcode for SMH72378S)

print Gode” timates are valid only if they contai

. These estimates are valid only if they contain the print code (above) o
validity* o er on the last estimate page Yon all estimate
Further Info: lgemsNatues not in reference catalogue are prefixed with an asterisk *,

Estimates on Parts

pages, running page numbers with the END OF ESTIMATES

- otz' Eﬂ){o — Pf:tlc;ﬂan . %Disc %Depr Amount
11 -rroNT BONNET /) 0 a0 e ABAF
2 2 *BONNET HINGELHRH ~ U/ 000 000 “T0.00F
3 1 *BONNET INSULATOR ( f u 000 000 *100.00F
4 10 *BONNET INsuLATOR cLips  — [T 000  0.00 *00.00¢
5 1 *BONNETSTANDS  ~ /M 000 0.0 *35.00F
6 1 ‘BONNETLOCK _~ 0.00 0.00 *90.00F
701 *BONNET CHROME GARNISH .~ /NI | 000 0.0 “170.00F
8 2 *HEADLAMP LHRH .~ A f p 000 0.0 *5,460.00 F
9 1 *HEADLAMP ECU LH . 000  0.00 *400.00F
10 1 *FRONT BUMPER _ 000  0.00 *950.00F
n 2 *FRONT BUMPER SENSOR .~ mMIJ 000  0.00 *360.00 F
12 1 *FRONT BUMPER SENSORWIRE .~ 1/ § 000 0.0 *250.00F
13 2 *BUMPER RETAINERLHRH _~  [ip 000 0.0 *100.00F
14 20 *BUMPERCLIPS /1% 000 000 J7 *40.00F
15 10 *BUMPER CLIPS 000 0.0 *20.00F
16 1 *RADIATOR GRILLE, ToP COVER ~ /IR 000  0.00 *150.00F
17 10 *RADIATOR GRILLE, TOP COVERCLIPS /X 000 000 *20.00F
8 241 *FRONT FENDERLHRH - 000 000 +840.00F
19 1 *FRONT FENDER INNERLINERRH .~ 77 000 000 *170.00F
20 20 *FRONT FENDER INNER LINERCLIPS  — 000 000 7s *40.00F
21 1 *ERONT FENDER SIDE, PIN HOLD CLIPS - /1% 000 0.0 *5.50F
2 1 *RADIATOR GRILLE -~ 000  0.00 *1,020.00F
231 *ALPHARD LOGQ ./ 000 0.0 *700.00F
24 1 *RADAR gr - 000  0.00 +1,200,00F
25 1 ‘RADARWRE .~ K i 000  0.00 *250.00F
26 1 *NUMBER PLATE BACKING PLATE .~ (¥// 000  0.00 *85.00F
27 1 *TOWING COVER .~ M/ 000  0.00 *40.00F
8 7)) *FRONT BUMPER FOG LAMP BRKT LHRH (1) — (R 000 0.0 *90.00F
29 2 |/ *FRONT BUMPER FOG LAMP LHRH (@Y ) — (V] 000  0.00 *300.00F
0 2 *FRT BUMPER FOG LAMP OUTER CHROME LHIRH .~ (V] 000  0.00 *340.00F
31 2 *FRONT BUMPER FOG LAMP GARNISHLHRH (" 0)1) ~ v 000 0.0 *440.00F
32 1 *FRONT BUMPER LOWER AIR GRILLE .~ (V] 000 0.0 *130.00F
3 1 *FRONT BUMPER UNDERNEATH COVER .~ ([ 000  0.00 *150.00F
34 1 *BUMPER SPONGE — M/ 0.00 0.00 *55.00 F
3% 1 *BUMPER REINFORCEMENT _~ 000 0.0 *210.00F
6 2/ *ROOF MOULDING LHRH  /* ﬁy) _ @ 000  0.00 *400.00 F
37 1 *HORN _~ 000 0.0 *85.00F
38 1 ‘WASHERTANK .~ ( RV 000 0.0 *110.00F
39 1 *SUPPORT-TOPPANEL — U[ . 000 0.0 *300.00F
40 2| +supPORT -SIDEPANEL  (K4) [ P 000  0.00 *470.00F
41 1 *SUPPORT - LOWER PANEL (CHECK) | 000 0.0 s
42 1 *‘BRACEPANEL —~ (] ) 000 0.0 *75.00F
43 1 *AIC CONDENSER (CHEGK) - g (m /PI//F ) 000 0.0 -
4 1 *RADIATOR (CHECK) /! 000  0.00 s
45 1 *coOLANT - 1¢¢ 0 000 *80.00FS
46 1 swceas o~ M 0 000 *50.00FS
47 1 *NUMBERPLATE  _~ @ 0 0.00 *40.00FS
F=Franchise part. S=SpcNett. ’ . el
Sub Total (S$) 16,260.50
+ Margin on L,N Items 10.00% (S$) 1,609.05
17,869.55

Total Parts (S$)

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

nups'.//singapore.merlmen.aom/claimsﬁndex.cfm?fusebox=MTRrepairer&fuseaction

=gen _printrpt&caseid=1136683&CFID=97486267&CF TOKEN... 23
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' 4

i

o
/Son Miscellaneous ltems

~ miscellaneous jtems selected.
ne!'

f
Y.
/

/| mates on Labour
4 E5 Parﬂculal's

Estimate Report

No. S . Lab.Type o
L’:,,a/ur"‘-’ﬂﬁ -
70 CUT/ WELD/ KNOCKING FRONT SUPPORT PAN
! REALIGN ALL THE CONNECTION EL, REPLACE LH/RH SIDE PANEL, FRONT BUMPER, BONNET & New /f 07 1350.00
, 10 SPRAY PAINT ON BONNET, FRONT BUMPER, FENDER LHIRH, RH FRONT DOOR New
; TOREMOVE/ REFIT A/C CONDENSE & RADIATOR 1,100,007
., TOADJUST FOCUS HEADLAMP & CALIBRATION |0l New § Qg 15000
5 TOPROGRAM RADAR & CALIBRATION ADAS :ew ;aﬂ b
s TOAPPLY ANTIRUST PROOFING ON AFFECTED AREAS New 39 42338
7  TO CHECK & RECTIFY WIRING FAULT. TO CONDUCT DIAGNOSTIC CHECK & FUNCTIONAL CHECK New ' jdd 120-00
Gross Labour Cost (S$) 3,480.00
Report was unsubmitted during this print-out.
Generated using Merimen e<Claims IEAS
< END OF ESTIMATES >
/%/7% /f {1 Exoss- 11
/
LKK Auto Consultents hence notify 5
the Repairer of the following:
» To resunvey peforefafter spray Palmmg
« To display damaged part(s) dur!ng re'survey
» Pads prices aré subjectto conhrmauon. o
s Third party survey isona "Wi‘.i‘mulPre;udxce basis
R y Hit 1 =) i AllAny d
{ e Noillegel mcd-.(::ahon\g) is allowed
‘ gl ary itern(s) must be resurveyed m(i \
\ {lo final zoprovel from Insurance Company
:\ Ack nowledged by Repairer
i Signaturel
s e e A i
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SM132292000A / MOVA AUTOMOTIVE PTE L TD [186722)
ENTRY DATE & TIME: 02/09/2022 1611 (SGT)
SUBMITTED BY: }'-ﬂnv )

VERSION: 1 (02652022 16 11 (SGTY

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process

2. This Form must be completed by the Policyholder and/or the Actual Dilver

3 Information provided must be as truthful and accurate as possible. Any wilhul misrepresentation of witholding of material facts may allow Insuranca companias 1o repudiate

policy hability

4. The issue and acceptance of this F orm by insurance companies (8 not an admission of policy liability on the part of tha Insuranca companies

5. Any false reporting may ba referred to tha Pollca for Investigation,

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by tha General Insurance Association of Singapors (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by Interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report st the cantra and 1o coples of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/09/2022 16:11 (SGT)
Driver

01/09/2022 17:03 (SGT)
Singapore

90 BRAS BASAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

ﬁ Accident report SM132292000A

SMH7237S

No

WANG DEHAI
GXXXX216P
SAMMULIM@GMAIL.COM
(Phone) +65-98166666

Toyota
Alphard
ALPHARD 2.5SC CVT

Private use

Yes
Private car
Auto

2493

Allianz Insurance Singapore Pte. Ltd.

LIM YI QUAN, SAM
SXXXX395H
23/01/1992
Qutdoor

Page 10f 12
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s8

er
Number
sdress
S8
Jress complement
Josteode
1s 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 Dilver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

29/06/2021

1 YEAR AND 3 MONTHS
Mala

(Phone) +65-98084707

SAMMULIMEGMAIL.COM
BLK 220 EDGEDALE PLAING
noA-161

822122

No

Pald Driver

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SM132292000A

SBS3736S

Page 2 of 12
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aent

mpany Name
samage . -
4 property damaged in accident N
, Passenger (Including Driver)

@?Accident report SM132292000A Page 3 of 12
ge3o
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o ropert correctiy the datals of the accidert to speed up the claims process.

1. Peas

2.Ths Formpustbe 4 :

3 Wormaton provded TN 1 . . Any w dful misrepresentation of w thhoksing of reteril facts may
alow nSUANCE COTPANES 10 repudiate pelicy Nability.

4. The issue and scceptance of tha Formby insurance companes 3 not an admission of potcy labity on the part of the insurance
companes

5. Any fals¢ reportina may be referred to the Police for investigation

& The report wil be forw arded by the insurers of the GIA Records Managenent Centre establshed by the General hsurance Assocation
of Sngapore (GR) for archiving and that copies of this report w il fer a foe be made avalable upon sppication by interested parties.

7. By the lodgement of th's report 1a tha insurers, you hereby consent to the archiving of this repert at the centre and 10 copes of the
teport baing made avaleble aforesad

2. Consent under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that:

(3) My insurer , my w orkshop and the General isurance Association of Sngapore ('GIA") may/are permitted to cofiect, use, disclose
andior process my perscnal data’personal nformation setout n this [ferm] and any other persenal information provided by me or
possessed by my nsurer {collectively the “Personal Information’) and disciose and transfer such Personal iormation to allinsurer(s)
w ho have msured vehicle(s) involved in this accxdent (2ff insurer(s) w ha have insured vehicie(s) nvelved m this accident shallbe
colactvely referred (0 25 the “Insurers’), the hisurers’ lawyersfsw firms, the Monetary Authority of Singapare and any relevant
government agency/authorty (such as the pofce), for the purpose{s) cf

(i) processing, handing and/or dealing w ¢h my claims nckiding the settiement of the claims and any necessary investigatans refatng 1o
he clains, .

{E) investgating the accident and/or my clams,
{#) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

() admnistering ry clairs (including the madng of correspondence, statements, inveices, reports of notices to me, w hich could invelve
Gsclosure of cenlain personsl data abeut me to bring about defvery of the same as w el as on the external cover of envelopes/mal
packages); andior

(v) conplying with appicable taw in admmisterng, processing, handling and/or dealng w th my claims.

(colectively the “Purposes’)

{b) 28 msurer(s) who have insured vehicle(s) iwolved in this accident and the nsurers' law yersdaw fumrs, maylare permtied 1o coliect,
use, dschbse and/or process ny Personal hformation for one o more of the above Purposes, and

(¢) my Fersonal Information may/can be disclosed by any of the hisurers and/or GIA 10 thed third party service providers of agents
(nchding their lsw yersfaw frns), which may be sted outside of Singapore, for one or mere of the above Purposes.

,k 2(a [t 14 L

Potcyholder's Signature / Date & Drver's Signature (¥ driver 1 not the pofcyholder) / Date Wf.ncua:i}»y Reporting Centre
Time & Teme

, Personnel
Sketch Plan ‘ ”\
|
i
) a0
%
e éé“ by o
™.
- 3 »\f’ $
‘-LJ <
!
| \L Y A
i !
40 Torms fonseh Rond
UAccident report SM132292000A Page 4 of 12
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pDescribe Circumstances of the Accident

LCATN §0_ Pras_ngah Aed

[LICENSE PLATE. S 72, (TR TACCIDENTDATE & TME o1 fod f2ose 170
ConTACTRNRER 810 (0 A3 vada e aooress (pmeucim BGmnaiL - COM

§ -l

o b My ceenng Ber  ababh led _1,,-,.n-a.t!.'.,.h;t—:y,._._’}!_a
High trand o4 Ny Wby, 1 oy b» “y fignal lght end st

M‘—_-—‘--“---~>~ S Dot —— g — e o
Nt turawg Wt _are By Bogan Ped  boge Besgh Read, T vy theh |
oed oty Ay wight

Blasty ag  na rgng. Wb "Lﬂg,_,ru f'l’ﬂ tein ’L(M(' gt ptrt fent

a S8 by dof ke ealligien vt g, Kreikiay oy ot freat -0’""’ o

T Clw--} -y heed Janp and  lepop buspie Lc keytlegd off .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUSMIT AN

OWN DAMAGE CLAIM UNDER YOUR CWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please stale:

yéazm Own Policy { ) Claim Thicd Pasty { ) Claim OD/TP &l other workshap { ) Reposting Only

Declaration

{"Ne declare the foregomg partculars are true in every respect

| ,é’ v/ )30 T L

Rolcyholder's Signature / Date & Driver's Signature (K driver is not the poficyholder) / Data \M'neuc by Rapo’mg Centre
Tere & Tive R:uonn

@Accident report SM132292000A
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