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CHENG HOE MOTOR PTE LTD

B& 1019, Yishun Industrial Park A_ #01-3747382, Singapore 768761
Tel : 67556142 Fax : 67557719

Email: chmotor@singact.com sg
e INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)
ry]l  PARTICULARS OF CLAM .
— Glaim Type: OD (OWN DAMAGE) Ref.No: OD/CHINA
Claim Date of Loss: 02/01/2023
Policy No: DMPCSNWO00074462200 !
p No.: SKS4001R Driveable?
Vehicle Reg. No.:
- & . 31/MALE Pany At Fault: UNKNOWN
ren _'PD'"E'_‘@“D' _ NO Third Party Involved? YES
. _ PRADEEP SINGH S/O GURDEEP Contact No: +6502364691
air Insured/Claimant: SINGH
De . PRADEEP SINGH S/O GURDEEP
— o SINGH
rer Make/Model: HONDA CIVIC, 2.0 TYPE-R (M) Vehicle Reg. Date: 22/09/2007
" Vehicle Colour: BLACK
_;3: Engine No: K20A5801502 Chassis No: FD21201466
o  PantToe (2 & %
% Total Loss? NO z & fvel
7/ Est. Duration of Repair 0
OF (day)
_ Description of Accident/Loss REFER TO GIA REPORT
OWNER TOW TO OWN WORKSHOP ON 02/01/2023 AND DRIVE DOWN TO AMK
WORKSHOP ON 03/01/2023.
Remarks:
F * VEHICLE SUSTAIN SEVERE DAMAGES, PLEASE CONDUCT PHYSICAL
SURVEY AND ADVISE FURTHER.
Present Location: CHENG HOE MOTOR PTE LTD (AMK)
COST OF CLAIMS LKK Auto Consultants hence oty | ' '
== the Repairer of the following: , _ Amount
« To resurvey before/ahier spray painting 0.00
Miscellaneous ltems « To display damaged part(s) during resurvey 0.00
Labour « Parts prices are subject to confirmation
Paintwork Labour « Third party survey is on 3 “Withoul Prejudice” basis 0.00
Towi « No ilegal modification(s) is aliowed 0.00
« Supplementary item(s) must be resurveyed and 0.00
is subject to final approval from Insurance Company :
Calculated Grosg Total (S$) 0.00
Acknowledged by Repairer *
Signature: - Excess (S$) 750.00
Cate: ount (S$) ~750.00

This claim is handled by: DORLYN LI YAZHU
Generated using Merimen e-Claims Internet Estimation & Adiusting System
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SC1G2 02 / Cheng Hoe Motor Pte L1d{568047]

LNY*RYDATE & TIME. 0370172023 17:16 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VEGDN 1 (03/01/2023 17:16 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of th
2. This Form must be

3. Information provided mu:

policy liability.

4. The issue and acceptance of this Form by insurance

6. This report will be forwarded by the insurers of the G

and that copies of this report wi

7. By the lodgement of this report to the insurers, you hi

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? i S
Name Of Registered Owner ......
NRIC No -

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model .. ...
Variant .. .

st be as truthful and accurate as possible. Any wilful mi
an admission of policy liability on the part of the insurance companies.

ill, for a fee, be made available upon appli

e acctdenl to speed up the claims process.
isrepresentation or witholding of material facts may allow insurance companies to repudiate

wmpames is not
|A Record

ereby consent to !

@ SINGAPORE ACCIDENT STATEMENT

s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

cation by intere:
he archiving of U

sted parties.
his report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Exact purpose for WhICh vehlcle was being used at tlme of

accident .. ...

Are you claiming under your own msurance pohcy for repalr to

your vehicle?

Vehicle Category ... IR

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

UAccidem report SC1G23130002

03/01/2023 17:16 (SGT)

Both
02/01/2023 06:40 (SGT)

Singapore
PIE BEFORE JURONG TOWN HALL RD EXIT

Singapore

DETAILS OF OWN VEHICLE

SKS4001R

No
PRADEEP SINGH S/O GURDEEP SINGH

SXXXX595J
pradeepsingh@hotmail.sg
(Phone) +65-92364691

Honda
Civic

Private use

Yes
Private car
Manual
2000

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00074462200

PRADEEP SINGH S/O GURDEEP SINGH

SXXXX595J
01/09/1991
Indoor
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Describe Circums lanceoﬂheAccd ent -

. NOTE : PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o submit. OVWN DAMAGE

Cldim under your ¢ Own Comprehensive policy. Pls check your policy for more information.
(\/ )Claim Own Policy ( ) Claim Third party ( ) Reporting Onlly ~
( ) Claim OD/ TP at other workshop . I )
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Declaration
I/We declare the foregoing particulars are true in every respect

Driver's Signature (if driver Is not the policynolder) / Date Witnessed by
& Time (Name as i NRICAD card) k
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