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REPAIR DETAILS = === - W/c

T —= = e ma— TS 1
{F_(eference | | i
jPart Source: MRM-SG Version: 1.0 (Last Synchronised: 09 Mar 2023) . ,
Parts: 143 BMw 520] 2.0 D/AB 2WD 4DR GAS/D NAV (A) (Catalogue Merimen Singapore 1.0)
Labour:  Repairer's  (Price-denominated Standard List).

Print Code: (Unsubmitted, no print-code for SKQ4587C)

validity: Theseesﬁnatasarevaﬂdorﬂyir-ﬂneycmmnmeprinl'code(above)ona!lesﬁmatepag&s.nmningpagenumbersvﬁm

the END OF ESTIMATES marker on the last esfimate page

Eurﬁerlllo lhms/vamesnotnreferenoacatalogueare preﬁxadwithén asterisk*.

Generated using Merimen e-Claims (EAS

Estimates on Parts
No. Oty PartNo. Particulars %Disc % Depr Amount
11 *1 PC FRONT BONNET % om0 o *1.90000F —
2 1. . MPCLHHEADLAMP . C/A o000 000 _ *170000F
3 1 *1 PC FRONT LH BUMPER RETAINER 000 000 Ti_ *30.00F X
4 1 *1 PC FRONT LH.BUMPER SENSOR _ ) 000 000 /A -180.00F X
5 1 - *1 PC FRONT LH FENDER - 0.00 000 4 *560.00F «—"
F=Franchise part,
Sub Total (S$) 4,370.00
+ Margin on L,N items 10.00% (S$) 437 .00
Total Parts (S$) 4,807.00
r "Report was unsubmitted during this print-out,
Generated using Merimen e-Clalms IEAS
Estimates on Miscellaneous ltems
There are no new misceflansous items selected.
Estimates on Labour
No Particulars Lab.Type Amount
Labayr kems 4‘.’7/
1 REMOVE AND REFIT FRT BUMPER, HEADLAMP, FRT LH FENDER, BONNET AND New 500.00
REALIGN THE SAME,
2 __PUTTY AND RESPRAY ON BONNET, FRT LH FENDER AND FRT BUMPER. . New 70000 §3c¢/
Gross Labour Cost (S$) 1,200.00
] Report was unsubmitted during this print-out.

< END OF ESTIMATES >

KKA nsultants hence notify
the Repairer of the following:
* To resurvey before/after Spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice" basis
* No il'egal modification(s) is allowed
* Supplementary ite
is subject to Iir:al am\::rfsrlo?ne Iren::rr::geed()au:\!pany

Acknowledged by Repairer
Signature:
Date:




_ BE 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761
Tel : 67556142 Fax : 67557719

Email: chmotor@singneL.com. 53
TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)
Singapore
[PARTICULARS OF CLAIM ]
Ciaim Type: THIRD PARTY Ref. No: TP/CHINA
Policy No: Date of Loss: 28/02/2023
Vehicle Reg. No.: SKQ4587C Driveable?
Party At Fault UNKNOWN
Driver (TP): LO JOY KWOK
y BMW 5201, 2.0 D/AB 2WD 4DR " .
Make/Model: GAS/D NAV (A) Vehicle Reg. Date:  30/07/2013
Vehicle Colour: BLACK
Engine No: B3730484N20B20B Chassis No: WBAXG12010D291515
Odometer: 0 KM
Vo7 Auzs aspAl
Paint Type: Z //"
Total Loss? NO P v £
Est. Duration of Repair R
(day) g ey fr /%,
e : e
Description of ta,
Accidentl REFER GIA REPORT ATTACHED /
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN)
[COST OF CLAIMS Amount|
Parts 0.00
Miscellaneous ltems B L L L. 0.00
Labour 1,200.00
Paintwork Labour e 0.00
Towing 0.00
Gross Total (S$) 1,200.00
+ GST 8.00% (S$) 96.00
Nett Amount (S$) 1,296.00

his claim is handled by: EFEEDA BINTE MOHAMED OTHMAN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

CHENG HOE MOTOR PTE LTD %
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SC1123250007 / CHENG HOE MOTOR PTE LTD[768761)
ENTRY DATE & TIME: 28/02/2023 18:44 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(28/02/2023 18:44 (SGT))
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IMPORTANT NOTICE
1. Please report comectly the details of the accvdent to speed up the clalms process.
2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
of policy liability on the part of the insurance companies.

blished by the General Insurance Association of Singapore (GIA) for archiving

panies is not an

liability.
go'lrnr:rye lssue and acceptance of this Form by vnsumnoe [
Centre

'SINGAPORE ACCIDENT STATEMENT

portin be refe
6. Th:s repon wnll be fnrwarded by the |nsurers of the GIA Records

and that copies of this report will, for a fee, be made available upon apphcauon 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.

ACCIDENT STATEMENT

28/02/2023 18:44 (SGT)
Both Policyholder and Actual Driver

28/02/2023 12:20 (SGT)

Date of Submission

Reported by
Date of Accident
Exact Location of Accident Singapore
Additional Location Information BLK 324 BT.BATOK OPEN CARPARK(LOT NO.10)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKQ4587C

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LO JOY KWOK
NRIC No SXXXX041D
Email Address combee659@gmail.com
Mobile Phone No (Phone) +65-93742525
Altemnative Phone No -

VEHICLE PARTICULARS
Manufacturer BMW
Model 5201 2.0L AT D/AB 2WD 4DR GAS/D NAV
Variant -

Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

®‘Accidem report SC1/1232S0007

Private use

No - Claiming third party
Private car

Auto

1997

Income Insurance Limited
5082473313-06

LO JOY KWOK
SXXXX041D
16/08/1945
Indoor

Page 1 of 10




Desenbe Circumstance of the Acaident

NOTE

: information,
Claim under your Own Comprehensive policy. Pls check your policy for more

( ) Claim Third party (

( ) Claim Own Policy

( ) Claim OD/ TP at other workshop (__
Skeltchi Pian

2 - 3 ME for you to submut OWH DALAAGE
PLEASE TAKE NOTL THAT YOUR INSURFR HAVE 14DAYS TIME | IRA o1y

) Reporting Onlly
)
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Declaration
I/We declare the foregoing particulars are true in every respect.

/ )023

. 2?5/

’2,311/ 173

ands ' (1)

Policyholder's Slgnllu'f /Date & Time

8 Time

Driver's Signature (if driver is not the policyholder) / Date

Wilnessed by Repornting Cenue Personnel
(Name as in NRICAD card)
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