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1/6123, 1:34 PM Repairer Estimates 

SC Auto Industries (S) Pte Ltd (Co.Reg.No:199800107D) 

51 Senoko Road, #03-01 
Singapore 758133 

Tel: 67582222/65719972 Fax: 62576931 Email: sales@scauto.com.sg 

INSURER: ipmg Insurance (Singapore) Pte. Ltd. (HQ) China Ta· · 

jPARTICULARS OF C 
Claim Type: LAIM 
Policy No: OD (OWN DAMAGE) 

Ref. No: 
Date of Loss: 27/12/2022 

Vehicle Reg. No.: DMB1SNW00014232200 
Driver Age/Info: PC3099R 
TP Injury Involved? I FEMALE 

Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

· NO 
Insured/Claimant: KIM TRANSPORT SOLUTION PTE 

LTD 
Driver: TNG HUI TING 

Make/Model: Vehicle Reg. Date: 03/05/2015 

Vehicle Colour: 
Engine No: 
Odometer: 

TOYOTA HIACE, 3.0 D DX (A) 
METALLIC WHITE 
1KDH2010157956 
OKM 

Chassis No: KDH2010157956 

/l/t?7 ~./~ 

Paint Type: 
Total Loss? 
Est. Duration of Repair 
(day) 

Present Location: 

!COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

METALLIC 2K 
NO 

,lff~ 

I If!,, ·-
/4A~ Ak, /4,~ 

{j. 2de1p/ 
SC AUTO INDUSTRIES (S) PTE LTD (HQ) 

Amoun~ 
25,031.30 

0.00 
10,280.00 

0.00 
150.00 

Gross Total (S$) 35,461.30 
+ GST 8.00% (S$) 2,836.90 -------------Nett Amount (S$) 38,298.20 

This claim is handled by: RAYMOND TING SING WEI Generated using Merlmen e-C!alms Internet Estimation & Adjusting System 

UQ<'Auto Consultantt hence notify. 
the Repairer of the following: 
• To NIIUMIY befoce/11\er spray painting 
• To display damaged part(s) during resuNey 
• Parts prices are subject to confirmation 
• Third party suNey is on a 'Without Prejudice' basis 
• No Illegal modification(s) is allowed 
• Supplementary ltem(s) must be resuNeyed trul 

Is subject to final appCO'lal from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

-

hltpt:l/oingapore.rneOmen-"'m/dalms/lndex.cfm?fuseboX=MTRelalm&fuseaction=gen_docvlew&oaseld=1182813&d0Glype•REPEST&'°""•• ' &... 1r 



-------11'6123, 1 :34 PM 

REPAIR DETAIL_S __ --- RepairerEstimates 
Reference -------=---------------
Part Source: 
Parts: NIA (LaSl Synchronised: 04 Jan 2023) 
Labour: Repairer's TO:OTA HI.A.CE 3.0 D DX (A) (Model not available in databas~) 
Print Code: SC Auto Ind (Pnce-denominated Standard List) 
Validity· USlrles (S) Pt Ltd - -· These estimat . 8 /PC3099R/04/01/2023 18:37 - -

th E es are valid o I ·t . F rth e ND OF ESTIMATES n \' they contain the print code (above) on all estimate pages, running page numbers with 
u er Info: Items/val . mar er on the last estimate page 

ues not in refere nee catalogue are prefixed with an asterisk • . 

Estimates on Parts 
No. Qty Part No p . · art,culars 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
2 
2 
1 
1 
2 
1 
2 
1 
1 
1 
1 
1 
2 
4 
1 

*FRONT BUMPER 
*FRONT HEADLIGHT LH & RH 
*BONNET LOCK 
*FRONT TOP GRILLE 
*FRONT GRILLE LOWER 
*FRONT GRILLE BASE 
*FRONT WINDSCREEN 
*~RONT WINDSCREEN MOULDING 
*FRONT WINDSCREEN SEALANT - -
*A/C CONDENSER 
*RADIATOR 
*SUPPORT PANEL ASSY 
*RETAIN-ER L.H & RH --
*HEADLAMP BRACKET LH & RH - --- - --
*FRONT BUMPER TOW COVER 
*ENGINE LOWER COVER -
*COOLING FAN COVER 
*RADIATOR FLIP COVER LH & RH 
*A/C PIPE 
*COOLING FAN 
*COOLING FAN MOTOR 
*FRONT BUMPER REINFORCEMENT 

*HORN 
*AIR FILTER ASSEMBLY 
*STABILIZER BAR 
*STABILIZER LINK LH & RH 
*COOLANT 
*SIDE STEP COVER RH 

%Disc %Depr Amount 

0.00 
/hJll-'11 o.oo 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 *785.60 F '-""' 
0.00 *2,880.40 F .....-
0.00 *268.20 F '7 
0.00 C 111, *385.40 F .__,-
0.00 ort *885.40 F -
0.00 C"j, *82~.10F __. 
0.00 CIJJ *1,240.10F _.,,,. 
0.00 Ae., *201.60 F ..-

-0.00 *147.00F f~ 
_o~ JZ, _*1,580.50F--

O.OO *2,250.00 F 7 
0.00 /1,, *986.60 F ...,..... 
0.00 7 iT *328.50 F .__. 
0.00 *189.00 F ,r 
0.00 - A/r .-147.20 F ...,.. 

...,, 0.00 *680.40 F '--"" 
0.00 
0.60 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 - -.g~ *1,085.60 F 
0.00 ~l *571.20 F ...-
0.00 ;620.10F "'l 
0.00 *1,102.80F '-"" 
0.00 *1,797.60F '! 
0.00 /t, *956.60 F .__...... 
0.00 - *98.50 F "'l 
0.00 A,i *1,550.90 F _,,, 
0.00 *2,180.20F 7 
0.00 *971.20 F '7 
0.00 *112.00F ..,./ 
0.00 *205.60 F .,../ 

F=Franchise part. Total Parts (S$) 25,031.30 

SC Auto Industries (S) Pte Ltd/PC3099R/04/01/202318:37. Not valid without Reference section. 
Generated using Merimen e-Clalms IEAS 



116123. 1 :34 PM ~ref 

Estimates on M· 
There .... no naw mlacauan!~u:ellaneous Items 

Items selected. 

Estimates on lab 
No Particulars OUr 

Labour Items 

Repairer Estimates 

1 LABOUR TO REMOVE R 
2 LABOUR TO REMOVE' EINSTALL AND CHECK STRUCTURE WIRE HARNESS. 
3 LABOUR TO REFIL AND REINSTALL FRONT WINDSCREEN 

LA/CGAS 
4 LABOUR TO REPLAC DAMAGE. E UNDERCARRIAGE COMPARTMENT. CHECK ACCORDING TO 

5 LABOUR TO CARRY OUT WHEEL ALIGNMENT 
LABOUR TO CARRY OUT DIAGNOSTIC CHECK 
LABOUR TO RESPRAY s J RH CHASSIS FRAME UPPORT PANEL ASSY, FRONT SIDE MEMBER LH & "!#-a 

' , A-PILLAR LH & RH 

6 
7 

Lab.Type 

New 
New 
New 
New 

New 
New 
New 

New 
8 LABO . AS UR TO REMOVE,REPAIR, AND REINSTALL FRONT BUMPER, SUPPORT PANEL 

AC~~;~~~\~~~=i~:ER LH & RH.CHASSIS FRAME AND A-PILLAR LH & RH. CHECK 

Gross Labour Cost (S$) 

Amount 

2~~1 
650.00 
600.00 
180.00 

1,800.00 7 
( f7'l 250.00 

300.00 1 
I ld~ 2,000.00 

IF~~ 4,500.00 

10,280.00 

SC Auto Industries (S) Pte Ltd/PC3099R/04/01/2023 18:37. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 



SS2P22cs 
ENT OOoi i SC Au 
s ue~YJATE & TIME : 2~~~dustries Pie ltd 
VERSIONE~ BY: Raymond T~~22 18:20 (SGT) 

. (28/1212022 18:20 (SGT)) 

<fl 
SINGAPORE ACCIDENT STATEMENT 

IMPORTAN T N  
1. Please repo OTICE 
2 .. This Form m:~ lhe delalls of the accident to speed up the claims process. 
3. Information pro , 8 cnmoleted by the Policyholder andlor the Actual Driver 
Policy liability. voded muSt be as truthful and accurate as possible . Any wilful misrepresentalion or witholding of material facls may allow insurance companies to repudiate 

4 , The Issue and acce tan . . ~y false l"ftPort1n P ce~f thos Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
6 . This repor1 will be g rna)I ceh11::md to the Police for lavestlgatlaa 
and that copies of thi'orwarcted_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIii.) for archiving 
7, B y the IOdgem t s repor1 woll, for a fee, be made available upon application by Interested parties. 

en of lhos report to the insurers, you hereby consenl to the archiving of this repor1 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 Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POUCYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

ACCIDENT STATEMENT 

28/12/2022 18:20 (SGT) 
Both 
27/12/2022 05:45 (SGT) 
71 Brani Terminal Ave, Singapore 
BRANI TERMINAL AVENUE 
Singapore 

DETAILS OF OWN VEHICLE 

PC3099R 

Yes 
KIM TRANSPORT SOLUTIONS PTE LTD 
2XXXXX057N 
ALEXNG@KIMSINGAPORE.COM.SG 
(Phone) +65-98731138 

Toyota 
Hiace Manufacturer 

Model 
Variant 
Exact purpose for which vehicle was being used at time of Employment 

Yes 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

O.RJVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

cf Accident report SS2P22CS0001 

Goods vehicle 
Auto 
2982 

China Taiping Insurance (Singapore) Pte . Ltd. 
0MB 1 SNW00014232200 

TNG HUITING 
SXXXX5021 
11/02/1989 
Outdoor 

Page 1 ol 28 



!.MPORTANT NOTICE SKEJCHPLAN 
1 

~c •COOl1 lnt: dt-1:.til5- o, lhe att10ent 10 speed up 1he duns process 

2 Th,s Ferm rnusJ be ~ '"W-~:9'.~~01. ~.-:.elu3~-.wr 
3 

l!" l!lflt'ili,o,- ;:,,o..-:oc,j 11
"~1 ;is l!Y>tih.. 11~ ag;.i:ra~ M r4!-~iblt A!fV w flt.I m:srcp1csenl11!ion o, ,,,,t'"~ 01 ~111,1,:a1 fact, m;r-, alla.N 

or\:SlJr;J!'l(;C .:creJ),J.l'fcs lo ~"'•~,~ t'o'!!>1,fu, 
4 l b:, ,s.s~ :!':cl ,.~,_,-..i:;e QI 11-~ "- • 

"' - · <>< r.i oy mu , a.I'-::;? ::omoanlcs r:o: en ac91',:s5fcn of r,,01.C)' 11n~ily ,1n me pa,t r.l the ~ u,;,r,cc ci,r,ipanics 

S. Any false reporting may be referred to the Traffic Police Department for investigation. 
6 

This repoc, w." be lcf\'-'1!'<\le:l ?>v 11:e mr.,.~,s 10 the GiA Rm:c.""ds l,lan.'lgenent Centre e51lll:btlc<I tJy ,r,e General tni,uranCG Alisooa'lion of 

~opon;? iGll;J fo, :in:r."""':, a:m 1ha: copies o! this re~"·' r f<X .~ m~o .ivaijablo upon ap:lc.rhon !af miere,~ pef1le$ 

7 By the iooge,neni 01 ltt,, r('J)C"I to~ ins..-r.:n. yo,1 hereoy CQ11!'-l?nl to 1rie nrch~ ol tM report at ttto ct-mro and to copies cl the 
~ I befflg ma<f~ iN'i'J.2~ a!orcs.a<o 

e Cons•rtt undo, lbO P~onal Data Proroction Act (PDPAJ 
I ~~ai'ld. 3CK•X>,·.1e-J9c 39:-co an;:! ccnsent b"\at 

(;,} My snsurer. my ,~~l: ii"I.: thO Gc,~al tnsu:a."lC.'(! Asi,.cc,At,o;~ or S1nq:,parc r GI ', '; m;,.yi:.110 pem,med to CO!leet. u-;e , diS-d~e 
.incilor P.-OC'C$S my l)(!l'SDOal Cll'Jll'perse--w• 1.n:ornw,on StJI et<l c"I tilts llorm) af'>d any O:h<:r pcr~\'ll'.11 inJorma:,an pro•1ded &, me or 
P...~ by my 11\$\tn'!< ,cotleo:x•el; to,; Porsornil1nfom111ion } and o,sclose ano trall!.le• r,ocn Personal ln!Ofmllli:m 10 oa IIU'.X<; ... U) 

,"i!lll i'.a-.f: ,ns..-:eo 1.,ehQ'~s) 11111c,.\~ II\ lh.s acc,dent (,'Ill ,ns~1er1s) >'f!O ha11e inr.urcd "ctuelc{s) 111>,oil,ioo "' (hlG accid'.o:nt sna:I be 
OOl't.'CS:1.•Cfr •~red to as tne lnsurors 1 tM t."5.1.1: «1,;' l'llw,-e_rs-llaw r,fl'nll, ~he MCtl<!t~ry Au~y c! St~ ,me ilrT'J· rele·nnl 
!;0\-ctl'l:'!'IO:'! .lgl~.'OO'Jloi\ly (Suet> 3$ tile polk<e). for lhe ;!Uf!)OSe{:.) I'll 

{i) !)l'OC0$$1.,g r-,and;• !19 .inciter de<ilr"9 v.,1t1 rrl'f Cia,ms ,n.d.,.rd,ng tile ~tll()ll'l¢1ll of Ille c::1a,1r'IS 3t>:S arry r--~ar-1 1ffit~aticms :elat,<19 » 
1110 Cl.i~. 

(b) !nl."t---S!Jg.11;.,~ O,..;; ~::cs:lc-nt a~'or rl'r( cauns, 

i .. ) c.vy. ~g 01..t anc:or c.-:-a.ln9 •,•.,:.-. my :nsrruc-:,on.~ o· rc!.r,oM,ng to :iny l'!nr;umc,~ !h- me, 
iNJ JWtr..1~!c;<1ti9 my rue::-.:. t in::lvd1"19 l"O ,ua~l:lg of cooesi:0(1(1cr-co. st;11errer:1s.. ,nvo~s. reports 01110tl¢eS lo mc.·Wlleh 00U1d :."l'wl•,-e 
~o o! oortam pe.1"$ooa1 e31a a.t;o-.,1 r::e lo t:.:i.~:;; at:c~, <l>E!Uvcr, 01 tllf: sarr,c r,s wr;II :is on tM extcit\31 CO•IC1 Qf envctoP«Jmall 

Sketch Plan 

J ,. 
1 )~ 

il 
f f 

\ /, i 

_ ______,LL~\,~~-·.· ____ _ 
/1.ctual Dm1e( s:90-111urc (11 drr.·er is nol \h~ 
i,o:,cyhotdcrj I Date & Tune .• , 

l , / 
\ I I ; / , ., ... . 

.J L j I 

L 
1r ..... r 
.J L 
l r J L 

·11-

\-: -------w,tn.e$sec by 'Repon,ng Centre Pers.:>nnel 
(Name as. In NRlCJlD ca rd) 



Date Of Driving P D . . ass 
nvrng experience 

Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No Relation h" f · 
Doe~ Driver o:~~~helhreVDhri_vel r with the Insured 

. e ices? 
Veh1de Registration Number of Other V h" I e ic e Owned by Driver 

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) 
Ha~ ~e drive~ been ~pproached by unknown person(s) 
sohatmg/offenng 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? 

CIRCUMSTANCE;S OF ACCIDENT 

22/12/2017 
5 YEARS 
Female 
(Phone) +65-90170524 

ALEXNG@KIMSINGAPORE .COM .SG 
BLK 511 JURONG WEST STREET 52 
#03-68 
640511 
No 
Employee 
No 

No Collision 
Clear 
Dry 

No 
1 
No 

No 
1 

No 

No 
No 

I WAS DRIVING ALONG BRANI TERMINAL AVENUE. DUE TO I WAS DRIVING WRONG DEPOT WAY, THEN MY VEHICLE DROP 
INTO CONTAINER CUSHION. I TRY TO DRIVE MY VEHICLE OUT OF THE LOCATION FEW TIMES BUT UNABLE THEN DAMAGE 
MY FRONT PORTION AND UNDERCARRIAGE. 

ArTACHMENT(S) 

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

Yes 
No 

I 

'J....--

, I-IA. 
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