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1/6/23, 1:34
~ Repairer Estimates
SC Auto Industries (S) Pte Ltd (coRreqno:1888001070)
51 Senoko Road, #03-01
Singapore 758133
T BTEEAEERETIONT2 P €576 Emaliz sells@Eeana SO

IPARTICULARS OF cLAM _

China Taiping Insurance (Singapore) Pte. Ltd. (HQ)

Claim Type: e

Policy Ny:e. OD (OWN DAMAGE) Ref. No:

Vehicle Re i DMB1SNW00014232200 Date of Loss: 2711212022

Driver Age/g| g PC3099R Driveable?

TP Injury | o /| FEMALE Party At Fault: UNKNOWN

¥ invaived? NO Third Party Involved? YES
Insured/Claimant: lL<1l_lg TRANSPORT SOLUTION PTE
Driver:
e TNG HUI TING

M 5 ) B - - == —— -

y :':leModel. TOYOTA HIACE, 3.0 D DX (A) Vehicle Reg. Date: ~ 03/05/2015

L icle Colour: METALLIC WHITE

ngine No: 1KDH2010157956 Chassis No: KDH2010157956
Odometer: 0 KM /I/” 2
/Zﬁ W

Paint Type: METALLIC 2K 2

Total Loss? NO / //z// 7 @

Est. Duration of Repair - 4 /}&/ 2

(day) 2 Fot,, | 7 Voing

e e X 820ay

Present Location: SC AUTO INDUSTRIES (S) PTE LTD (HQ)

COST OF CLAIMS ’ B - ~ Amount
Parts 25,031.30
Miscellaneous Items 0.00
Labour 10,280.00
Paintwork Labour 0.00
Towing 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 Merimen g-Claims Intern

hupr/mngapora.modmon.ooWdalm

ot Estimation & Adjusting System

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject lo confirmation

« Third party survey is on a “Without Prejudice” basis
« No lllegal modification(s) is aliowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer .

Dale:

s/index.cfm?fusobox=MTRdalm&fuseactio

Signature: l

n=gen_docvlew&caseld=

118281 3&doc1ype=REPEST&oom\e-1&. -

e

W'
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Reference

Repairer Estimates

Part Source:
Parts:
Pon N/A (TLS\S: Synchronised: 04 Jan 2023)
:  Re oTA
o pairer's g HIACE 3.0 D DX (A) (Model not available in database)
e: SCAuto| ce-denominated Standard Li
Validity: ndustries (s ard List)
) Pte Ltd/PC3099R/04/01/2023 18:37

These est
Mmates
the END OF ESTTAT

valid only if the .
y contain i i
Further Info: ity the print code (above) on all estimate pages, running page numbers with
el in

AT
- ES marker on the last estimate page
e
rence catalogue are prefixed with an asterisk *.

Estimates
on Pa
No. Qty Part No. B

Particulars
) " %Disc %Depr Amount
2 2 T::°NT BUMPER 000 000 %
*FRONT HEAD - . “785.80 F &
3 1 LIGHT LH &R
3 NN e H ¢ By 000 000 *2,88040F «—
$ol *FRONT TOP GRILLE 0.00 0.00 *268.20F 7
3 3 e e 0.00 0.00 cg;r *385.40F «—"
7 *FRONT GRILLE BASE Gog X0 o
A *FRONT WINDSCREEN 2‘32 000 Loy SEAOF
¢ = 'I;II:ONT WINDSCREEN MOULDING 0.00 g'gg cnf:’. 1:2232'25?; o
*FRONT ' ' '
10 1 Hole, corm:::g:ﬁ“ SEALANT 000 000 Ze. *147.00F ¥l
1" 1 T 000 000 47 *158050F«—
:g 1 *SUPPORT PANEL ASSY g'g?) %gg y2 .2522%2%'; =
L 2 *RETAINER LH & RH 0.00 000 #r7 +32850F —
s ; *HEADLAMP BRACKET LH & RH 0.00 0.00 *189, oo':: &
v *FRONT BUMPER TOW COVER 0.00 000 7 “14720F —
= : *ENGINE LOWER COVER 0.00 000 “» “680.40F
= -:AO;I;::G FAN COVER 000 000 %7 *108560F —
18 2 ] OR FLIP COVER LH & RH 0.00 0.00 /477 *57T1.20F
% 3 *élgolll;‘E 0.00 0.00 *620.10F 7
- . G FAN 000 000 *n *1,102.80F «
COOLING FAN MOTOR 0.00 0.00 *1,797.60F 7
22 1 *FRONT BUMPER REINFORCEMENT 0.00 000 /A *95680F «
23 1 *HORN . 7
24 1 +AIR FILTER ASSEMBLY o o g
0.00 000 %4 *155090F —
25 1 *STABILIZER BAR 0.00 0.00 *2 180.20F 7
26 2 *STABILIZER LINK LH & RH 0.00 0.00 *971.20F 7
27 4 *COOLANT . 0.00 000 #Xe. *112.00F -
28 1 *SIDE STEP COVER RH 0.00 000 A *20560F
=Franchise part.
Total Parts (S$) 25,031.30
SC Auto Industries (S) Pte Ltd/PC3099R/04/01/2023 18:37. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




18723, 1:34 PM
Estimates on

There are no new misce)

-—)-4 \ L ~f P& B e

Miscellan80us ltemS Repairer Estimates

|
Aneous items selected

Estimates on Laboyr

No Particulars

T e Lab.Type Amount
Labour items . — - ) e
1 LABOUR
) TO REMOVE REINSTALL AND 20e¢
LABOUR TO REMOVE AND CHECK STRUCTURE WIRE HARNESS. New 650.00
3 LABOUR TO REFILL A/C REINSTALL FRONT WINDSCREEN New ¥2ct  600.00
4  LABOUR TO REPLACE UGAS New /oot 180.00
DAMAGE. NDERCARRIAGE COMPARTMENT. CHECK ACCORDING TO New 1,800.00 7
5 LABO
: LABoﬂi ';g gARRY OUT WHEEL ALIGNMENT New €7 25000
7 LABOURTO R:::Y e e 0607
RAY SUPPORT PA ;
. S:I,Bcc:qus,s FRANE. ABILLAR LM &NRE:I- ASSY, FRONT SIDE MEMBER LH & §{ 27 New /Zcef 2,000.00
UR 2
ASSY, FR;%??:‘)%V:&':‘EBP;\;RL ::D REINSTALL FRONT BUMPER, SUPPORT PANEL New /o 450000
ACCORDING TO DAMAGE RH,CHASSIS FRAME AND A-PILLAR LH & RH. CHECK
Gross Labour Cost (S9$) 10,280.00
NGNS =
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 >
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SUBMHTEITDE & TIME: 28/12/2‘105;2;‘!1s 20 (5
VERSION. - Y: Raymong Tin o Ay
(281272027 18:200(5(31))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please
repon
2. Thig Form mufﬁﬁfm" the details of the accident 1o speed up the claims process.

- Info Mation ovided
must be a i i i i H ate
s wruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o repudi

policy liability,

4. The iss
ue and ac 1
: Cep ance of this Form by murance companles is not an admission of policy liability on the part of the insurance companies.

Any fa
6( T'"s =i 12Don d R reemedg
'eport will be forwarded by the insurers of

and that ¢o
pies of th
7. By the 'Odeemeéll:frﬁ,?g? will, for a fee, be made available upon application by interested parties.
epor to the insurers, you hereby consent to the archiving of this report at the cenlre an

D ne Qlice 10 nvesugauon
the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

d to copies of the report 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

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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

policy for repair to

Are you claiming under your own insurance
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

®& Accident report $S2P22CS0001

PC3099R

Yes

KIM TRANSPORT SOLUTIONS PTE LTD

2XXXXX057N
ALEXNG@KIMSINGAPORE.COM.SG

(Phone) +65-98731138

Toyota
Hiace

Employment

Yes

Goods vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00014232200

TNG HUI TING
SXXXX502!
11/02/1989
Outdoor

Page 10f 28



IMPORTANT NOTICE SKETCH PLAN

1
Fease repon mlmmmmmmuosmupmadmpm:
memwmmmw-ommmwm

Pm
O NOVIOCS must e a3 fnthtu and ActTEte RS passibie. Any willl meSTRpIESENIANON Of W oG of matenal facts may aliow
ASIITCE Sompanes (o repudiale potcy fabiily

The asue and ITCePlAtce oINS Form y mswance companies vs no! an acmrssian of polGy lnbidity on the pant of the mswance companics
%%ffﬁ:fﬁ'ﬁ:“ be referred to the Traffic Police Department for investigation.
' 0ed Dy INe meurers 1o the GIA Recaras Management Centre esipbished by the Genera! Insuranca Association of

Sagapare (GUY for UrCTAING @73 Iat copies of this resee vat for @ ‘ee be made available upon apsication by nleesled paries
7 By the loagement of s repoT 10 the msurers. you hereby consent 1o the archwing of this feport a1 fho centra and to copies of the

“epor! beng made ava ‘abe a‘oresse
& Consent under tho Personal Data Protection Act (PDPA)
Tungersiand acknowiedge agree and consent that
1) Ny insurer. my workshop anc the General Insurance Assoecation of Sinaapere [ GIA maylare germilted 1o coflect. use. disclose
ANGICT PIOCESS My PErsonai CAAPATSeN’ INTOIMANGN $ET Ot 1 this [fare) and any other persorat information provded ty me or
possessed by my msurer scolectvely the Porsonal information ) and disciose ana ransfer such Personal Information 10 ol insurer(s)
WG NEee Meed velndials) nvaived in this acaident (all insurers) who have msured vehicels) inveived « (s acoden shad be
coliectvely referred 1o as the 1SUrOrs | 19e Inscsers awyersia rm, tho Monelary Aulhorty ¢of Srgaporo 3nc any relevant
Government agendyrauthanty (Such as the paice). fof the purpose!ls) o
0} PIOCESSITg . Fandeng and’er Jealing wWith my ciams ncluding (e setliement of (he clgims and any necessary invesligations reatng io
the clams
] mvestigatng the acadent and or mry Caums.
(3 €Iy ng Oul ancior Sealng wAtn My MSIUCHONS &7 MESLONGING 10 ANy CNQUINES By Me
i aumesteang My Clams (nduding Ine maiing of correspendence, SIatEMENls. INVOCES. TERONS Of NOTICES 10 Me. Wikth Could Mvolve
ascosure of contan personal G313 aboul me 1o Baag abeut ceivary of the same as well 36 on (he extemal cover of envelopes/mail
packages). andioe
{V) comply nQ wil: applicabie aw in adminislenny, processing, nandkng andics dedhing wath my clams.
(coflacivey 12 “Purposes
{0} all Inswrer(s) whe have Insured vehica(s) nvolvd i this acedent ard the Insurers’ lavaersiaw firms. mayfare permitied to callect.
use csciose andior process my Petsena! Informaton for cac of mare of Ine abave Purposes: and
18) rmy Petsona! Information may/can te discinsed by acy of he Insurers ardior GIA 10 thew Il party seavice providers of agents
o thed levyerslav kM) wdh may be sited oulsce of Singapote, for ene or more of (he abave Purposes

o ;P .
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Date Of Driving Pass

Driving experience
Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?

If No, Rglah‘onship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle 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)

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 poli(?e?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AVENUE. DUE TO|
| WAS DRIVING ALONG BRANI TERMINAL
INTO CONTAINER CUSHION. | TRY TO DRIVE MY VEHICLE O

MY FRONT PORTION AND UNDERCARRIAGE.

ATTACHMENT(S)

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

2211212017

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
No

ANERA
‘SJ,\/V // /

E/'
AN

‘ ‘\é(\\"/ f

WAS DRIVING WRONG DEPOT WAY, THEN MY VEHICLE DROP

Yes
No

UT OF THE LOCATION FEW TIMES BUT UNABLE THEN DAMAGE
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