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|1 ODIEBIWSITPRES/QDRESIEVA/INY M - Truek! Traller or ay
: To lnspect Vehicle No: Make: ZM lort, 74
at Workshop mys E A, /e Colour . é, AIC:  Insured/Std/ NI/ NA
of v SoRestng  $274 7 T/Radio: Insured / Std NI/ NA
Insured: 3 e ___ | EngMNo:
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} £ ————— e ——————— ——— e
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: f E repalr at the time of inspection. TOYO /YOKO or
. | 4 g
‘ | Bal. or Market Value: Eront ﬁgg
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: | P GIA / PR Seen: Consistent? : Yes or No L/Bal. ; mm L/Bal. / mm_
| 2 ogst Repalrs: T2 days Res: Yes or No D.OA._ /3 ;/Z/.‘Z 2 D.O.L Z(/7/ /Zﬂz“?
.z Lum Sum: | 3./ % 3Val.: Yes or No Survey held at —
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REPAIR DETAILS

Reference
| Part Source: MRM-SG

|Parts:
|Labour:
|Print Code:
‘Valldlty:

Version: 1.0 (Last Synchronised: 26 Jan 2023)
KIA FORTE K3 1.6 (A) (Catalogue:Merimen Singapore 1.0)

(Price-denominated Standard List)

(Unsub"lltted, no p int-code for SLR40881)
These estimates are valid on f ontain the print code (abo
o] ( by Ve) on all estimate pages, |u||||i||g page numb!

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

Estimates on Parts

- Qe yo§s]

:\?/d/\\w\ |

ers with the END OF

Na Qty Sat Mo, Particulars %%Disc %Depr Amount
Y # .
11 *1 PC FRT BUMPER e 0.00  0.00 *550.00 F —
2 1 *1 PC FRT BUMPER RH SIDE RETAINER 0.00  0.00 *6.00F A
3 1 *1 PC FRT BUMPER REINFORCEMENT S T 000 000 . 7% *190.00F X
g 1 *6 PCS FRT BUMPER CLIPS @2/PC 0.00 0.0 *12.00F —
5 1 *1 PC FRT BUMPER LOGO “0.00 000 7“Y& *a200F —
s 1 . *1 PC FRT BUMPER RH AIR DUCT 0.00 000 /i~ *30.00F X
it it *1PC RH HEAOLAMP " 0.00 000 Qs *450.00F
Total Parts (S$) 1,280.00
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
/Uﬂ .
4074 on'py o
Yy Bbpany
A nsultants hence notify Zet ',
the Repairer of the following:
o To resurvey felalter spray painting
« To display da pari(s) during resurvey

Signature:
Date:

o Parts prices are subject o coniirmation

o Third party survey iscna
 No illegal modification(s) is a'lowed

« Supplementary item
is subject to final ap|

Acknowledged by Repairer

"Withou! Prejudice” basis

(s) mus! be resurveyed and
proval from Insurance Company




A Miscellaneous Items

£Lulars

_aneous Items
1 1 PCFRT NO.PLATE

Sub Total (S$)

Estimates on Labour
No Particulars

Amount

Amount |

Lab.Type
Labour Items
1 REMOVE AND REFIT FRT BUMPER ASSY, FOGLAMPS, GRILLE, HEADLAMP. TO KNOCK, REPAIR FRT RH New
FENDER AND REALIGN THE SAME.
2 PUTTY AND RESPRAY FRT RH FENDER, FRT BUMPER, FRT RH DOOR. \/ New
3 TO APPLY FOR REMOVE AND REFIT OPC NO PLATE, SEND FOR INSPECTION INCLUDING COUPON. New

Gross Labour Cost (S$)

/20 150.00 /;J/ \‘

7@( 400.00 w
W 600.00 1

1,150.00

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

< END OF ESTIMATES >




: 151122022 14:59 (SGT) )
FCHIONG BENG CHOON
5/12/2022 14:59 (SGT))

IMPORTANT NOTICE
pary 2 'T,hhl:;::}'p::ns?f:mm o detais of the accident to speed up the claims process,
ITPRES! 3 omaton mmmmyw
hide No: . i i
. :
¢

Your NCD will be affected due to Jate reporting

SINGAPORE ACCIDENT STATEMENT

Date of Submission ...
o Reponed by .................................................................. 15/1 2/2022 14:59 (SGT)
. Date of Acdd ............................................................ Both
st Exact Locatioﬁn(:f Aomdent ...................................................... 13/12/2022 20:20 (SGT)
cord) Additi ) T N S Singapore
Coun:yn/asltla:ﬁ?tz ;:formatlon ............................................... 437 FERNVALE RD (MSCP L5)
=l R e Singapore
\ditio DETAILS OF OWN VEHICLE
2 ve' Vehicle Registration Number ...~~~ SLR4088J
alr
INSURED/POLICYHOLDER : B s T
et . 2 SRS
n! Is company? e No
¥ Name Of Registered Owner ... """ NG JUN JIE
i T SXXXX875|
. Ema.ll ADIeSS ..............ccocccoocmmrmmmmeeee kreaver@gmail.com
Mobile Phone No ...............ocooovoorr (Phone) +65-83387875
& Altemnative Phone No ..o z
 VEHICLE PARTICULARS > St
TR
Manufacturer ... Kia
il FORTE K3 1.6A
VBHBIE  .....oconimississomiommmmemmaimsonme st s ssses s a6 Eotemes s s -
Exact purpose for which vehicle was being used at time of
e N S Private use
Are you claiming under your own insurance policy for repair to
YOUr VRhICIB? ... No - Claiming third party
Vehicle Category ....c.oooeee e Private car
TranSMISSION .............o.oooviiiieiiceseeeeoeeee e Auto
CC  iisusommmmmmesramsr e famsassamnsasassss sevorerensivres sy lesissmesss 1591
| JISLIRANCE COMPANY.» it Al L VT RE B R AR AR e SR AT 2 el o
Name of Insurance Company .............ccccccecivenieiiiinceevenne., Tokio Marine Insurance Singapore Ltd
Policy Number / Cover Note Number ... ... ... . .. ... 22-MS009176-R03
1 DRIVER
DIVBE o svcevsscvussasmposssnnasensnn RTFRERERTRITsss s s R SO wwE2 NG JUN JIE
BRmE OSSP o s o sommslymsasssss SXXXX875I
NRIC No 12/12/1985
Date OfuBMh Indoor
on
Gectps Page 1 of 14

U Accident report SC1122CF0003

e ——




() Claim Own Policy
( ) Claim OD/ TP at other workshop (__

Sketch Plan — _ )

o
i ‘
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L HBR Feravene | Rd (Ms

= == e sse—
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“P_m_ﬁe_-&;&v‘nﬁ_mq‘_c—%r o l‘*l |?—“?~ 2 a+ 71 LS.__QPMQ. X Saw g _note |

oA Jx\._\/_ frondt _wWindsereen (cefer_ E‘iisgh..g_é_)__l_-.mg_cig__& the

purmiber_ Staded_ on_ H4he neoie.. She admitted her Laul :l—.__ég_._.(?.c.a_\l.{.AgA_

= e e e ————— e ———

bhee VL‘:..LL‘N&_Mhﬁn_ﬂ.n-;m&::gm.hﬁdz'__'?n&q}_gd.‘ i !

_*V_.L“._i»,.slg,k'e.h, i< o off-peax car L did ookt use 3 f&am\nv\1
J _h_mc_e-_lr__nnl_\/.,_(_e_aljss_da_.m_r__d_am;%&- (o, l‘r!\’-"):_ n:ﬁh,}__t;ﬂ_g_.___

Declaration

I/\We declare the foregoing particulars are true in every respect.

(v¢s) %ﬂ,‘iﬂ&_
Driver's Signature (if driver Is not the policyholder) / Date Witnessed by Reporti entre Personnel

M einnature / Date & Time
IName ac in NRICND card)
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