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Conslstent? : Yes or No

7 Est. Repalrs: Cs days Res. Yes or No
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SR 1CAR

! REP. | 24 HRS

; Date: _ Person Contacted:

Vehicle: IN/OUT

ASS. REC.BY:
//// erf ASSIGNMENT
ylend / Z
From: Dale: Veh No: ‘P n Z ¢'] = 75"' Regn: (4
] b ' i Type, MCar | M.Cycle / Bus / Van / Lorry { Taxl / Prime Mover /
52 Estimated Cost:
i W v Truck / Traller or 54)
0 Inspect Vehicle No: | Make: / 7/&«,,,/41 /57 ¢ /37 F
at Workshop Vs [ (€14 Colour . A,/ AC Insured!SIdI NI/ RA
of ?9/// Sp.Reading /_g;__._fj? T/Radio: Insured / Std / NI/ NA
Insured: e L RN M S| Eng/No: IR k.. WAL,
Policy No. ChNo: /<3 - 3825597
Claims No. ' Gen. Cond: @7 Falr / Poor / Burnt
Sum Iasured: Excess: ' 5&5/ Sleering: Ino@Jammed/LeakedlBum( or
(Chient's Record) Brake: Ineﬁ;f / Jammed / LeakedJ Burnt or
Mako of Veh: Modi: NIl /ém/a/ STD A/RIm or
Tyre Slze: F: Z&j/jfﬂ/f
(Policy Condition) R:
Romark: The veh had commonced Its N/S | O/S | | BS/DUN/EXNOVA/GY /FSILIZA!MIC | OHTSU | PIR | SUMI/
]
repalr at the time of Inspection. TOYO/ YOKO or nkifng 'ZUVQW/
Bal. of Market Vaive: &) y oK Eron) Rear
IDAC Accident Rport: e Conslstent? : Yes or No R/Bal. J mm R/B3!. ? mm
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‘ Repairer Estimates
& CO. REG. NO: 199402370D
$ o GST NO: M2-8123250-3
“ [T pow | 7Y 7O
— T JauTO PTE L

=
mue Hllll ]

I\
SR KERMABRD Al
160 Sin Ming Drive, #02-18/19/20/21,
Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg

INSURER: ERGO Insurance Pte. Ltd. (HQ)
oy [PARTICULARS OF CLAIM
| Claim Type: OD (OWN DAMAGE) Ref. No: 23
2 Policy No: DMPG22015790 Date of 'L?)SSZ 03/03/2C
L8 Vehicle Reg. No.: SMQ4357B Driveable?
=3 Driver Age/info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
| Insured/Claimant: CHEE SZE WEE
f' Make/Model: HONDAFIT, 1.3 GF CVT (A) Vehicle Reg. Date: 15/11/2019
j Vehicle Colour: RED
Engine No: L13B3937087 Chassis No: GK33422597
Odometer: 0 KM Aoy %/74 ot
Paint Type: /%W , B 5
Total Loss? NO £ 7687
Est. Duration of Repair 5 L/ fda/
(day)
Remarks: PLEASE APPOINT SURVEYOR. THANK YOU - SANDRA
Present Location: K KIM HINAUTO PTE LTD (HQ)
|cOST OF CLAIMS Amount|
Parts 4,862.20
Miscellaneous ltems 7 = - 80.00
Labour 1,5650.00
Paintwork Labour i v 7 0.00
Towing 0.00
Gross Total (S$) 6,492.20
+ GST 8.00%(S$) 519.38
Nett Amount (S$) 7,011.58

'his claim is handled by: SANDRA KHONG YEE TENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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V _add
AR DETAILS
& .
erence
rt Source: MRM-SG Version: 1.0 (Last Synchronised: 08 Mar 2023) -
(Parts: 143 HONDAFIT 1.3 GF CVT (A) (Catalogue:Merimen Singapore 1.0)
Labour:  Repairer's (Price-denominated Standard List) —
Print Code: K Kim Hin Auto Pte Ltd/SMQ4357B/08/03/2023 22:41
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers
_with the E END OF ESTIMATES marker on the lastestimate page B o ot

Further Info: Items/values notin reference catalogue are preﬁxed with an astensk ¥

Estimates on Parts
No. Qty PartNo. Particulars “Disc  %Depr  Amount
11 *FRONT BUMPER €/ 000 000 *460.00F
2 1 *FRONT BUMPER REINFORCEMENT 000 000 *180.00F 7
3 2 *FRONT BUMPERSIDERETAINER (LHRH) 2’7000 000  *18.00F e
- A __ *FRONT BUMPER TOW COVER - _j‘u\ 000 000  *16.00F X
S 1 *FRONT BUMPER CENTRE LOWER GRILLE 0.00 0.00 *8500F 7
6 12 __*FRONT BUMPER CLIPS Ale 000 000  *1800F &—
7 2 * *FRONT BUMPER FOG COVER (LH/RH) 2~ 000 000  *80.00F
8 2 *PFRONTBUMPER FOG COVER TOP MOULDING (LH/RH) fiv 0.00 0.00 *48.00F X
9 1 - *BONNET = : e %7 000 000 *28500F —
10 2 __ *BONNET HINGE (LHRH) 000  0.00 *70.00F =
11 *BONNET LOCK e e (111 7, “65.00F X
12 2 *BONNET SEAL-OUTER (LH/RH) fi. 000 0.0 *36.00F X’
13 2 *BONNET SEAL-INNER (LH/RH) o A< 000 000  *1800F X
14 6  *BONNET INSULATION CLIPS AAar000  0.00 *12.00F
15 2 *HEADLAMP ASSY (LH/RH) 000 000 *900.00F 7
16 2  *HEADLAMP LOWER BRACKET 000 000  *7600F 7
1759 *FRONT GRILLE - T ePA 500 000 *24000F
18 1~~~ *FRONTGRILLELOGO Ne. 000 000  *2000F «—
19 1 *FRONT GRILLE TOP GARNISH - Y 000 000  *16.00F X
20 1 *FRONT GRILLE CHROME MOULDING - TOP - 000 000 *12500F 2
21 1 " *FRONT GRILLE CHROME MOULDING - LOWER Térooo 000 *14500F—
2 6 *FRONT GRILLE CLIPS - n, 000  0.00 *9.00F —
x5 " *AIR CON CONDENSER 000 000 *a45000F 7
24 *RADIATOR - - 000 000 *820.00F 7
25 2 *RADIATOR AIR GUIDE (LH/RH) 0.00 0.00 *36.00F 7
F=Franchise part.
' : Sub Total (S$) 4,228.00
+ Margin on L,N ltems 15.00%(S$) 634.20
Total Parts (S$) 4,862.20
K Kim Hin Auto Pte Ltd/SMQ4357B/08/03/2023 22:41. Not valid without Reference section. J
r Generated using Merimen e-Claims IEAS
LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/alter 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 illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:

ps//singapore merimen comclaims/indexcfimfusebox=MTRclaimafuseaction=gen_docview8caseid=12113328doctype=REPEST&corole=18CFID -
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/11:15 AM
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Repairer Estimates
timates on Miscellaneous ltems
jo Qty- Particulars Amount
Miscellaneous Items
1 1 FRONT NUMBER pLATE cmH
2 1 RADIATOR COOLANT A 2
Sub Total (S$) 80.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour items Fcer
1 TO REMOVE, CUT OUT DAMAGED PARTS, PANEL BEATING, WELDING, ALIGN, REFIX AND TO N 600.00
RENEW AFFECTED PARTS . " & ’ i .
2 TO REMOVE AIRCON CONDENSER, PIPES AND DRIERS. VACCUM AND RECHARGE GAS New ” 10000 7
3 TOPUTTY AND RESPRAY ON AFFECTED PORTIONS New 979 80000
4

TO FOCUS HEADLAMPS. TO CHECK FRONT WIRING AND LIGHTING OPERATION New 22/ 5000

Gross Labour Cost (S$) 1,550.00

K Kim Hin Auto Pte Ltd/SMQ4357B/08/03/2023 22:41. Not valid without Reference section.
Generated using Merimen e-Claims IEAS \

< END OF ESTIMATES >
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SK0J23360002 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 06/03/2023 21:35 (SGT)

SUBMITTED BY: Simon Lee
VERSION: 1 (06/03/2023 21:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
plse ra 2 B I8 a P £ astigation g
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

[eponmng ma D BITex ne 0 LA &
arded by the insurers of the GIA Records
d to copies of the report being made available aforesaid.

ANy 13isSe
6. This report will be forw:
and that copies of this report will, for a fee, be made available upon application 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 an
ACCIDENT STATEMENT

06/03/2023 21:35 (SGT)

| facts may allow insurance companies to repudiate

Date of Submission ;
geponed bY Both Policyholder and Actual Driver
ate of Achent : . 03/03/2023 18:50 (SGT)
Exact Location of Accident ... Bukit Timah Rd, Singapore
Additional Location Information Bukit Timah Road towards Beauty World Centre
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SMQ4357B

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner Chee Sze Wee
NRIC No SXXXX941H
Email Address hectoronly1@gmail.com
Mobile Phone No (Phone) +65-91001363
Alternative Phone No 2
VEHICLE PARTICULARS
Manufacturer Honda
Model Fit
Variant -
Exact purpose for which vehicle was being used at time of
accident : 3
Are you claiming under your own insurance policy for repair to
your vehicle? Ygs
Vehicle Category Private car
Transmission Auto
CcC 1300

INSURANCE COMPANY
ERGO Insurance Pte. Ltd.

Name of Insurance Company
DMPG22015790

Policy Number / Cover Note Number

DRIVER
Name of Driver Chee Sze Wee
NRIC No SXXXX941H
Date Of Birth 21/12/1976
Occupation QOutdoor
Page 10of 16

& Accident report SK0J23360002
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SKETCH PLAN

SKETCH PLAN
l_rgg&mﬂ_l.mcé
MWMNW'MNWNWWJN&MM

z. This Form mus! be COMOINEC —
anmuaw

mmnmmamwmdmmmmmm

Ske; Tcw,

3
insurance companies to repudiate policy iabiity.
mdemwﬂmmumanmdmm’mnmdmmm,

4 The issue and &
D

the Traffic P.

7
report being made availabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

false reporting may be refe
mmﬂmwwnwnmwmmwanmmmmwummma
mm)mmwmmdmmwMamum.wmwmwwpum
mnwmmwunwmmmbmmummammmwmmm

1 understand, acknowledge. agree and consent that:
(a)lhm‘r.wmmhwWMMSMan1mlmuMbcmuu.dbclou
mwuymmmmmmmmmmmmmuwmwwma
MwmmtmmWWomwmmnm;mmummwummn
mr-nm-dnhuo(s)imwhummmm)mmmmmnmmnmmmwu
collectively refemed to a3 the “Tnsurers”), the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapore and any relevant

government agencyiauthority (such 8s the polics), for the purpose(s) of:
(i) processing, handling and/or dealing with mydmwmmmmofhdommdwmm-ﬁu-rdwlnh

the clsims,
(i) investigating the accident and/or my claims:
(ii}) carrying out and/or dealing with my instructions or responding to any enquines by me.

(iv) administering my claims (including the mailing of commespondence, statements, invoices, reports or notices to me. which could involve
disclosure of certain personal data about me {0 bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages). and/or

(v) complying with applicable law in administering, processing, handting and/or deating with my ciaims.

(collectively the "Purposes”)

(b)SMs)mmmms)mnMWandmolnm'Wﬁm.mmmwm
use, disclose and/or process my Personal information for one or more of the above Purposes, and

(Qm%mtmabnmwm be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{includiing their Iawyers/aw firms). which may be sited outsxde of Singapore, for one or more of the above Purposes.

ssed by Reporting Centre Personnel

2/
nature / Date & Time Aclual Driver's Signature (# driver is not the

(Name as in NRICAD card)

-4

Poi
6-3-7,; (& ;0,\,.; policyhoider) / Date & Time
[ | ' } ! 1 1 1| | 1
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