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··- - -·--··- -- - -- --·1 ASS. REG. BY: 

~/1/ft?',1 

REF: 

:1-SSIGNMENT 
From; -------
Estmate<!Cost: 

Oo@ws1JPRES top RES( EVAIINYlMY 

Dale: J} ;( ~~Hr YrR~n: 

To ll'ISl)eet Vehlde No: 

Veh No: 

Type~/ M.Cycle /Bus/ Van I Lorry f Taxi f Prime Mover/ 

Truck/ Traller or 
Make: c,c 

at WcnshoprrJs -----=~-~ ..... 01.,.....__/.._1',c.......,___ 
of 

Colour 

Sp.Reading 

En~o: 

/J1 AJC: Insured f Std I NI/ NA 

-·· 3 ~J T/Radio: Insured I Std I NI/ NA In.sured: 

· Polley No. - -·- ·· ---------·- ·- ·-------
C~o: 

Claims No. 

/- Sum ll'lsurcd: ________ _ 
:~'.· Excess: 

I . .. , 

' 

(Clienrs Recoro) 
MaKe or Yel'l: 

Gen. Cond: t:!JI Fair/ Poor/ Burnt 

Steering: lnot;gjr/ Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed I LeakedJ Burn I or 

' , . 

(Polley Condition) 

r~ P.eman: The veh had commenced Its 
repair at the time of lnspection. 

,--; Bal. a Ma1cet Value: 

M0<11: NII I S/Rlm I or 

~:::mN;~A/GY/FS/Lw~:=~:::, t=±==Jj TOYO/~or - -··--

• · IDAC Aoddent Rpon: 

L; GIA I PR Soon: _____ . __ . Consistent?: Yes or No 

W ~L Re~ tJ 2 days Res.: Yes or No 

k Lum Sum: /_ ,j. / % 3 Val.: Yes or No ----

--Consistent?: Y&S or No 
fun] 

R!Bal. I 
L/Ba1.-- ·r- mm 

0.0.A. / .J ?ii/2 2 
Survey held at 

mm . R/8&!. 

L/Bal. 

D.0.1. 

-; CA / REV / REP. / 24 HRS 

Petton Contacted: 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C I Rooftop or 
Vehicle: IN I OUT V / f /1'7 

mm 

p; ~ato: __ _ 

Date/Time -----" 
A~ / lnsll'uctlon T~e UIC I Chassis framo / Body Slruc1ure affected due to comsion. 

---------~----- - ·-·--·--·----
·-----· ···--- ------- --.... . . -~--- . 

.l,~·---r---F.\ - --· - ----·-- - --- ------~---.. ... _ .. ____ _ 

I ---- --- - ----- --· - · - - -- ---·------------- - ·--------- - . . - ··· . . - - ··- ··--

D.iWlma, FIi Pa" lo? 

I) 

O;iW/\'ho, FIi Rttum lo? 

2) 

/ 

/ ' -
'Report Format : 
Lump Sum/ 1.8.l: (S 

B: Prell. Report 

: Final Report 

- ---- - --·--- . -------- ----- - ---- ··--·-· --· -·- . 
Days Of Repair: ---.. 
Rosurvoy No. of Trip: Sutvay Fee: 

Add Fee: : Site fnsp ($ 

: Interview ($ 

Tech lrws CS 

Weekend CS 

/ Tt1n$pOt1alk1t 

)/_S •RS ... .. S/ 
·•-•- - · I 

) r,. . ,. 

--
··· -· . ·-- ....... .. . 

----· -

I 



___ ______ _____ ______ QU2- 4<2~&J_ 
1REPAIR DETAILS lf=ldl\ \ \...0\ ll 
Reference (_! 
Part Source: MRM-SG V~rslon : !..:._0 (Las! Synchronlsect 32_ Jan 2023) 
Parts: 143 KIA FORTE K3 1.6 (A) (catalogue:Merlmen Singapore 1.0) 
Labour: Repairer's (Price-denominated Standard List) 
Print Code: (Un~ubml tted, no prlnt--code for SLR4088J} · · ·--
Valldlty: These estimates are valid only If they contain the print code (above) on all estimate pages, running page numbers with the END OF 

- ~5!!.M~TES marker ~~he la~ estlma!e page _ _ _ _ _ __ ___ _ _ _ __ _ 
Further Info: Items/values not In reference catalogue are prefixed with an asterisk *. 

Estimates on Parts 
0/oDlsc 0/oDepr Amount 

No. Qty .Part No. Particulars 
~v1/dv 0.00 0.00 

0.00 0.00 
1 1 *1 •PC FRT BUMPER *550.00 Fl..,./" 
2 1 *1 PC FRT BUMPER RH SIDE RETAINER Jt... *6.00 F ;"\ 

0.00 0.00 
0,00 0.00 

3 - 1----·-- ---.--=1=--=---PC=--.:..F.:.::R:.:.T..:B::.::U:..:.M.:.::Pc.:E:..:.R~ R:..:.EI..:N:.::F=O=R..:.C:::E:.:M.:::.E~N:..:.T= --------- ------==.c:---- - ~ -:----7t. *190.00F " 

*6 PCS FRT BUMPER CUPS 02/PC *12.00 F 4 l -------
5 1 
6 1 
7 1 
F•fnlnchlse part, 

0,00 0.00 
0.00 

*1 PC FRT BUMPER LOGO ____::..:...:...=--------=......:...--711!:: 
0,00 
0,00 0,00 

*1 )>C FRT BUMPER RH AIR DUCT /a-. 
*1 PC RH HEADLAMP *450.00 F 

Total Parts (S$) 

Report was unsubmltted during this print-out. 
Generated usin Merlmen e-Clalms IEAS 

l,j(K'Auto Consultan~ he~ce notify 
the Repairer of the following: 
• To resurvey re/alter spray painting 
• To display da part(s) during resurvey 
• Parts prices are subject to coniirmation 
• Third party survey is on a "Without. Prejudice" basis 
• No illegal modification(s) is a'lowed 
• Supplementary item(s) mus! be resurveyed ~.!lQ 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

1,210.00 

------------



Ai Miscellaneous Items 
Lulars 

,4neous I tems 
1 PC FRT NO.PLATE 

Estimates on Labour 
No Particulars 

Labour Items 

1 REMOVE AND REFIT FRT BUMPER ASSY, FOGLAMPS, GRILLE, HEADLAMP. TO KNOCK, REPAIR FRT RH 
FENDER AND REAUGN THE SAME. 

2 PUlTY AND RESPRAY FRT RH FENDER, FRT BUMPER, FRT RH DOOR. ---
3 TO APPLY FOR REMOVE AND REFIT OPC NO PLATE, SEND FOR INSPECTION INCLUDING COUPON. 

Amount 

Sub Total (S$) 35.00 

Lab.Type 

New 

New ----
New 

Amount 

]M 400.00 

600,00 

1 J-J 1so.oo /JI/ 
Gross Labour Cost (5$) 1,150.00 

Report was unsubmltted during this print-out. 
Generated using Merlmen e-Clalms IEAS 

< END OF ESTIMATES > 



fIPRESl 
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_ -· .. • ~ ~•u1101:1/b lJ 
: 15/12/2022 14:59 (SGT) 

• CHIONG BENG CHOON 
5/1 2/2022 14:59 (SGT)) Your NCO will be affected due to late reporting 

, SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please report the details of the accident to speed up the claims process. 
2. This Fo'!" must be cornp!etftd by the PoUcybolder and/or the Actual Pdver 

3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liabllty. 

4. The issue and aCQtptance of this Form by insurance companies is not an admission of poicy liability on the part of the insurance companies. 5. Any "''" l'ftJ?Prtlng may ho 'Btll[J'ftd to the Polq foe IDYU!lgetJon. 

6. This report WIii be.forwanted. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving and that copies of th1S report win, 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 and to copies of the report being made available aforesaid. 

Date of Submission ....... ....... ..... ...... ... ... .. ... .. ... ... ...... .. ............. . 
Reported by ......... .. ...... .... .... ..... .............. .............. ........... . ... .. . 
Date of Accident .. ....... .. .... ...... .. ..... .. ....... ........ .. .... ....... ............ . 
Exact Location of Accident . .. . . . . .. . . . . .. . . . .. . .. . . . . . . . . .. .. .. ... ..... ... . 
Additional Location lnfonnation ... ... .. .. .. .. ......... ......... .. .... .... ... .. . 
Country/State of Loss ....... ..... .... ... .... ...... ... .. ...... ... ....... ..... ... .. .. . 

Vehicle Registration Number 
······· ··· ···· ·· ·· ·············· ··············· ·· ·· · 

Is company? ....... .. ............... .......... ....... ... ......... ..... .. .. ... .. ........ . . 
Name Of Registered Owner ................ ..... .. .. ........ .. ........ ..... ... .. 
NRIC No ............. .. ............. ....... ...... ... ... .......... ............... ..... ..... . 
Enlail Address .............. ... .. ....... ... .. .. .... ............ .. ... .... .......... ... .. . 
Mobile Phone No ...................... .......... .... ... ... ......... ....... ..... .. . • •· • 
Alternative Phone No .. .... ...... ... ... .. ................ .. ....... .. ... .. ...... .... . 

;~ IPLE PARTl9,UlARS . . . 
-Z-: . ,, 

Manufacturer ....................... ... ... ... ... •· · • • •· • •· • .. •· · · · · · · · · .. ... · · · · · · · · · · · · · 
Model .... ...... ... ... .... .......... .... ... .... .... .............. ... ... ..... ....... ....... ... . 
Variant .... ................. ............ .. ... .... ............ . 
Exact pu;;~·,~;·~i;·~~t;icle was being used at time of 

:,C:~~~tcl~i~i~g·~~~; Y~~~·~·;~~~·~~·~~·1icy ·;~;·;~P~j~·i~·· 
your vehicle? ... ............. ..... ...... • • • • • · • •· · • · · · ·· · ·· · · · · · · · · · ·· · · · · · · · · ·· · · · ·· · · · · 
Vehicle Category ... ... .. ...... .. . •. •. •. • · .. · · · · · · · · · · · · · .. · · · · · · .. · · · · · · · .. · · · · · · · · · · 
Transmission .... ... • .. .. • · · · · · · · .. · · · · · · .. · · · · · .. · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · cc ... ... ........ .............. .... ....... .. .... .. ... .... ... ........... .. ....... ....... ..... .. . 

Name of Insurance Company · · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .. · · · · · · · · · · · · · 
Policy Number I Cover Note Number .... .. ..... . 

DRIVER 

Name of Driver 
NRIC No · 
Date Of Birth 
occupation 

.. .. ... ... .. ··· ····· .. ····· ·· ··· · ....... . 

fl Accident report SC1I22CF0003 

········ ······ ···· 

15/12/2022 14:59 (SGT) 
Both 
13/12/2022 20:20 (SGT) 
Singapore 
437 FERNVALE RD (MSCP LS) 
Singapore 

SLR4088J 

No 
NGJUNJIE 
SXXXX875I 
kreaver@gmail.com 
(Phone)+65-83387875 

Kia 
FORTE K3 1.6A 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

NGJUNJIE 
SXXXX875I 
12/12/1985 
Indoor 

Page 1 of 14 
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.. 111orE PLEASE 1 AKE NOl E i HA l YO · 
. UR INSURER HAVE 14DAYS Tl 

cia,m under your Own Comprehens· . ME FRAME tor you to submit OWN o 
• 1~e policy. Pis check O . . AMAGE 

( ) Claim Own Policy ( / . . . Y ur policy r~r more information. 
. - · - - ) Claim Third party -- · . · 

( ) Claim OD/ TP at other workshop - - } ~~port,n~ ~nlly 
Sketch Plan L 

\ 
i 

'rtSl \ 

i . 
: ! 

l l ! i i I I : I ! 

F e~(''/J ,~) ~cl i(t,1s ~f !~ s,) 
! 

i ' j 

··l 

l j - i 
J::.: i · _~:;.· : · · i•· ····~ · · i · -~.~·, ··l. ' -ii,·.. · : ... · ;. · ·· • 

t • • i ! ! i . 
'. :, : _:_:, • : i i 

; 1 • • : 

~- . : . .. : . ' .. -~ ..i . ..L .. i:. ~ ... . ! .. : J 
\<' : :· i i ; , · , i l l , 

o,-., t~1]J_~\2....l-_,.9.+_ _:1 ~5_o_p.,,.,._ . :L -S~~ · . q n 9 ½ 
' ' ' 

-- ------- - ··--·--·- - - ---------------- ---1 - ---- ---- - -- ------

)i_:_J:::-\ 1-._ y_e .b . c;I Q.. 'i $, q 1 
() .f'f' _:. f>!E:- q i\:<, C. g,. C ' 1.,. . d ; di,; I' D + · \A $ e« \-¼,_(:__.__C\-l'AXlllll.lC~l-- - __,I 

,~_i_ oo.½ re.oil~ s.!Ld-._£.'°"D-'IJ-1-'c:l~°',:o c. ~e on i-t:J*=---~b+ 

Declaration 
1rwe declare the foregoing partlcUlars are true in every respect. 

Driver's Signature (if driver Is not .t~e policyh9lder) I Date 
· < 'Is) isl r?:::{ 2 )-, 
Witnessed by Repo1tl ;;;,; Personnel 
/'-lam,. H In NRIC/10 card) 
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