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CHENG HOE MOTOR PTE LTD

g AN

{E) A Blk 1019, Yishon "ndusicial Park A, #01.374/382, Singapore 768761
i Tal : 67556142 Fax « 67557719

Email: chmoton@singnet.com.sg

TP INSURER: China Talping Insurance (Singapore) Pte. Lid, (HQ)
CHEE HOE PTE LTD
Singapore
|PARTICULARS OF CLAIM
Claim Type: © THIRD PARTY Ref. No: TP/CHINA
Policy No: DMCVSNWO00087742200 Date of Loss: 14/03/2023
Vehicle Reg. No.: GBA36365 Driveable?
Party At Fault: UNKNOWN
Driver (TP): TAM JOON HAU Driver (Insured): NISHAN SINGH
. PEUGEQT PARTNER, 1.5 BLUEHDI . ;
Make/Model: EATS LWB (A) Vehicle Reg. Date: 27/08/2021
Vehicle Colour: BLACK =
Engine No; 10Q4DR0O027743 Chassis No: VR3EFYHZRLJS58807
Cdometer: 0 KM
Paint Type: /4
Total Loss? NO 7 4 @7‘”9‘7
Est. Duration of Repair (day) )’.:/,-7
S 7
Present Locatlon: CHENG HOE MOTOR PTE L7D (YISHUN)
[COSTOF CLAIMS == N Amount
Parts 4,064.50
Miscellaneous tems .. 04000
Labour 1,650.00
Paintwork Labour S e B el i i o e NUAE
Towing 0.00
Gross Total (S$) 6,354.50
-+ GST 8.00% ($9%) 508.36
Neti Amount (S$) 6,862.86

This claim is handied by: SHARON CHIONG BENG CHOON

Fenerated using Merimen e-Claims internet Estimation & Adjusting System
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GBAEE365—

RETA ST s e e i e e e T U, TS SRR fe S RN St iy e LTI ) o )
Reference [t [ CHINR
Part Source; (Last Synchmmsed 11 Jul 2023)
Parts: N/A PEUGEOT PARTNER 1.5 BLUEHDI EAT# LWR {A) (Model not available in database)
Labour: Repairer's  (Price<denominated Standard List)
Print Code: (Unsubmmed no print-code for GBASB&ES)
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the ;
END OF ESTIMATES marker on the last estlmate page
|Furlher Info: tems/values not in reference catalogue are preﬁxsa with an astarisk *,
Estimates on Parts
No. Qty FartNe. Particulars %Dizc %Dapr Amount
TSR 2 3
i
1 1 *1 P REAR BUMPER p’a{ o 0.00 ¢.00 *550.00F s
2 Y . _MPCREARBUMPERREINFORCEMENT P48 0.00 000  *420.00F K
3 1 *1 P22 LH TAILGATE 0.00 0.00 *1,200.00F —
4 1 . MPCLHTAILGATE EMBLEM (PARTNEY; 000 0.0 A¢\ *45.00F
5 1 "1 PG LH TAILGATE TRIM RUBBER [V] 0.00 0.00 *150.00F ‘?l/
6 1 . . [PCRHTALGATE . 000 000 % -120000F "
7 1 *1 PC RH TAILGATE EMBLEM (PEUGE:‘J l} 0,00 0.00 Ae *TO00F &—
s 1 . APCRHTALGATEIOGOD === 0.00 000 Aw *6000F —
St iR e : e
Sub Tota! (58§) 3,695.00
+ Margin on LN lfems 10.00% (83) 362.50
Total Parts (S%) 4,064.50
= Report was unsubmitterd during this print-out. I
o Generated using Meriman a-Claims IEAS |
Estimates on Miscellaneous ltems
No Qty Particulars Amount
Miscellansous liems )
1 1 1PC REVERSE CAMERA L~ 240,00 ’,K
2 1 APCSTICKER - 6 PAX - i Y By o) T 10.00
3 1 1PCSTICKER - 70V N el 1000 —
4 1 15ET REVERSE SENBOR ‘ N N Ll Lo 20000 —
5 1 1 SET TAILGATE BUDY PROTECTOR A/ A 850.00 )(
6 1 _2PCSTALGATEGLAsscuM | LKKAulo Con hence notify i M 8000 —
the Repairer of the followmg
= To resurvey before/after spray painting b Total (S$) 610.00
» To display damaged part(s) during resurvey T
* Parts prices are subject to confirmation
* Third party survey is on 2 “Weihout Preyudice” basis
Estimates on Labour St g g ,
No Particulars y ;f]b??:)g;;:a:'” el ;i_‘ : 4 ; Lab.Type Amount
Labour ltams Acknowledged by Repairer i /Zﬂ
1 REMOVE & REFIX PEAR EQOTH WINDSCREEN GEASSure: New 140.00
2 REMOVE & REFIX REAR BUAPER ASSBY, TAI , TAILGATES, TO KNOCK & REPAIR REAR  New 700.00 j'g‘{
___ END PANEL AND REALIGN THE SAME J___ Facll ' F= . -
3 PUTTY & RESPRAY ON REAR END PANEL, TAILGATES AND REAR AFFECTED AREAS New 700.00 éo,r
4 REMOVE & REFIX REAR REVERSE SENSOR, REVERSE CANWERA, INCAR CAMERA AND RESET New 50.00 —
SYSTEM
5 RUSTPROOFING B e e e - i T 80.00 e
Cross Lasour Cost (8%) 1,650.00

Report was unsub-r:ni-{; ;I“dwing thia print=out.
Generated using M.a imen a-Claims [EAS

<END OF EST/MATES »
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 15 Mar 2023

GbA 334
gl 2l

Company
655H

GBA36365

Yes

15Mar 2023
PEUGEOT

PARTNER 1.5 BLUEHDI EAT8 LWB
Black

2020
10Q4DR0027743
VR3EFYHZRLJ958907
$24,064.00

27 Aug 2021

27 Aug 2021

0

$1,204.00

No

$0.00

26 Aug 2031
C - Goods Vehicle & Bus
10

$40,010.00

$32,008.00
$32,008.00




SC11233F0008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 15/03/2023 18:59 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(15/03/2023 18:59 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the clarms 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

policy liability.

4, The issue and acceplance of thrs FOrm by msurance companres is not an admission of policy liability on the part of the insurance companies.

6. Thrs report erI be !orwarded by 1he |nsurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 and 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

15/03/2023 18:59 (SGT)
Driver

14/03/2023 08:00 (SGT)
Singapore
WOODLANDS AVE 12
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 veh:cle was bemg used at trme of
accident ‘

Are you claiming under your own insurance polrcy for repalr to
your vehicle? : e = el
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 SC11233F0008

GBA3636S

Yes

URBAN DESIGN AND BUILDERS PTE LTD
2ZXXXXX655H

urbanwinson@gmail.com

(Phone) +65-93834451

Peugeot
PARTNER 1.5 BLUEHDI EAT8 LWB

Employment

No - Claiming third party
Commercial vehicle
Auto

1499

Tokio Marine Insurance Singapore Ltd
MP003393

TAN JOON HAU
SXXXX441Z
10/06/1961
Qutdoor

Page 1 0of 9




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, Relationship 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'sID ... :

Translator's phone number

Translator's email

Original language used in the stalemenl

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED

ATTACHMENT(S)

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

10/08/1979

43 YEARS AND 7 MONTHS
Male

(Phone) +65-93834451
urbanwinson@gmail.com

5 SELETAR ROAD #05-18
807013

No

DIRECTOR

No

Collision - Head to Rear
Clear

Dry

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

@& Accident report SC11233F0008

YN2107T

Commercial vehicle
NISHAN SINGH
GXXXX941L

Page 2 of 9



Describe Circumstance of the Accident

* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

Claim 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 (__ = _ )
Sketch Plan

e

19/3f28 . wornky Pam privicy 600 201KS # offfee . (cn stp b Frat of

Y Ltt by the fhae | qot one ,{;m} AT helmd nvy Vehicle . . {
) \

)\\/

Declaration
/We decla’re_t_hg foregoing particulars are true in every respect.

\&\/ - b’H 2

(ul)

Driver's Signatur driver is not the policyholder) / Date Witnessed by Reporting Cen .P"' annel
& Time / 3 % (Name as in NRIC/ID card) ﬁu U‘



VEH NO é‘gﬁ 3{; ’,—-C: = :
SKETCH PLAN INSURER « 7080 PHARINE
IMPORTANT NOTICE
i port garrec DATE OF ACC /45_/1_3_5_ = P00 9m

i. Please report correclly the details of the accident lo speed up the claims process

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow

insurance companies to repudiale policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving 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 and to copies of the

repori being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ iawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

[5/3{1;

0 /

Policyhutder;ﬁ Siymture/n" Date & Time Driver's Signature (Rdriver is not the poljcyholder) / Date Witnessed by Reporting Centre Pe | (- L
& Time / 5?}/2_5 (Name as in NRIC/ID card) 30ﬂ W
Sketch Plan
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|
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TURN
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