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INSURER:

Iaim Tye: o

Ding Auto Pte Ltd (Co.Reg.N0:2013117882)

176 Sin Ming Drive #04-06, Sin Ming Autocare
Singapore 575721

Tel: 64521208 Fax: 64520614 Email: ding@dingauto.sg;kenneth.ding@dingauto.sg

Allianz Insurance Singapore Pte. Ltd. (HQ)

A ‘I ‘:!.{Q%’;,;.- X
Ref. No:

OD (Own Daage)
Policy No: SP2003487196 Date of Loss: 02/04/2023
Vehicle Reg. No.: SNB5801X Driveable?
Driver Age/Info: / MALE Party At Fault: UNKNOWN
TP Injury Involved? NO ; ) Third Party Involved? YES
Insured/Claimant: PROTESI NGAPORE
Driver: NG MUN HIM
Make/Model: TOYOTA COROLLA AXIO, 1.5 Vehicle Reg. Date:  30/08/2021
= HYBRID CVT (A)
Vehicle Colour: Silver
Engine No: 1NZ9304759 Chassis No: NKE1657245475
d ter: v
‘) ometer 188657 KM SUyr 74 ey
Paint Type: / / /4.3;70 @

Total Loss?

4 | /e rorve, A1

Est. Duration of Repair (day) 42’ ?a@ "

%) 0y

Present Location:

DING AUTO PTE LTD (HQ)

‘ - X R2ay

Parts
Miscellaneous Items
Labour

Paintwork Labour

"(owing

This claim is handled by: HENRY LEE YOON SANG

635.00

2,710.00
0.00
0.00

Gross Total (S$)
+ GST 8.00% (S$)

12,596.00
1,007.68

Nett Amount (S$)

13,603.68

Generated using Merimen e-Claims Internet Estimation & Adjusting System



Referenée A

:aﬁs Source: :A4RM—SG Version: 1.0 (Last Synchronised: 05 Apr 2023)
arts: a ~
3 TOYOTA COROLLA AXIO 1.5 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0) |

La.bour:‘ R.epairer's (Price-denominated Standard List)
Print Code: Ding Auto Pte Ltd/SNB5801X/05/04/2023 12:31 '

Validity: These estimates are valid only'i i
r y'if they contain the print code (above)on all esti i
with the END OF ESTIMATES marker on the last estimate p(age ; e e

Further Info: Eems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

Eo. Qty Part No. Particulars %Disc %Depr Amount
1 1 *FRONT BUMPER K 000 000 % +32000F &—
250 *FRONT BUMPER SUPPORT . - i 0.00 0.00 /2, *180.00F —
3 1 *FRONT BUMPER SPONGE o 0.00 000 Ay *65.00F L—
4 44 *FRONT BUMPER RETAINER RH ‘ T . 0.00 000 es] *45.00F e—
5 1 *FRONT BUMPER RETAINER LH ‘ 0.00 000 J~ *45.00F ¥
6.2 . *FRONT BUMPER LOWER GARNISH f : 0.00 0.00 *14500F 7
7 1 *FRONT BUMPER SIDE COVER RH ' ' 0.00 000 M *T0.00F e—
‘, Al %1 *FRONT BUMPER SIDE'COVERLH 0.00 0.00 = o *TO.00F 4
9 1 *FRONT BUMPER TOW CAP 0.00 0.00 /es *30.00F &
10 1 *BONNET : S oINS el 0,00 0.00 #; *35500F
1M1 1 *BONNET HINGE RH S S  0.00 000 4, *40.00F
1234 *BONNET HINGE LH . » iEE SRR 0,00 0.00 Sgry *40.00 F
13 1 *BONNET INSULATOR O udf? 0.00 0.00 *205.00 F X
14 1 *BONNET SATND \ SRR e 0.00 000 s, *65.00F ¥
15 1 *BONNET LOCK 0.00 0.00 277 *60.00F e~
16 1 *FRONT GRILLE CPL Y Lo Fump 000 0.00 *350.00F <
17 1 *FRONT GRILLE CTR BRACKET 0.00 000 4z *90.00F X
18 1 *FRONT GRILLE BADGE ' TR S5 0.00 0.00 ‘e, *5500F «—
19 1 *FRONT LOWER GRILLE o ' 0.00 0.00 *180.00F 7
| *FRONT SUPPORT PANEL CPL gy © 0.00 0.00 /47 *520.00F ~
21 1 *FRONT PANEL UPPER GARNISH ‘ 0.00 0.00 277 *14500F &
22554 *HEADLAMP ASSY RH 000 0.00 4» *430.00F “
23 1 *HEADLAMP ASSY LH 3 epg 0.00 0.00 *430.00 F ~—
24 1 *HEADLAMP UPPER CHROME TRIM RH B 50,00 0.00 e *10500F “—
25 1 *HEADLAMP UPPER CHROME TRIM LH 0.00 0.00 /e *105.00F X
‘ 6.7 *HEADLAMP BRACKET RH : : 0.00 000 /2y "6500F «
27 1 *HEADLAMP BRACKET LH 0.00 000 fi~ *65.00F X
28 *FRONT FENDER RH 0.00 000 Mo *28500F “
29 1 *FRONT FENDER BRACKET RH 0.00 000 #»77 *65.00F «
30 1 *FRONT FENDER INNER SHIELD RH : N 0.00 000 27 *110.00F e
31 1 *RADIATOR ASSY ' 0.00 0.00 *790.00F <7
32 1 *RADIATOR AIR GUIDE RH 0.00 0.00 *85.00F 7
33 1 *RADIATOR AIR GUIDE LH 0.00 000 R~ *85.00F X
34 1 *CONDENSOR ASSY 0.00 0.00 *780.00F 7
35 1 *SUCTION HOSE 0.00 0.00 *250.00F 27
36 1 *DISCHARGE HOSE 0.00 0.00 *275.00F 7
37 1 *WASHER TANK 0.00 0.00 P *85.00F —
38 1 “WASHER PUMP 0.00 0.00 *90.00F
39 1 *AIR CLEANER HOUSING CPL 0.00 0.00 ¢4 *175.00 F
40 1 *AIR DUCT 000 000 Mer *5500F &~
41 1 *AIR HOSE 0.00 0.00 *5500F %
42 1 *FAN SHROUD CPL : 0.00 0.00 *190.00F 7
43 1 *FAN BLADE 0.00 0.00 *A500F 7
4 1 *FAN BLADE - RADIATOR 000 0.0 *4500F 7
45 1 *FAN MOTOR 0.00 0.00 *215.00F 7
46 1 «FAN MOTOR - RADIATOR FEea0,00 | ER0,00 *215.00F
a7 1 FRONT WHEELHOUSE REINF RH 000  0.00 *240.00F 7



stimates on Miscellaneous Items

No Qty Particulars

aneous Item

1 1 FRONT CAR PLATE & FRAME

1 FRT BUMPER, FRT GRILLE, INNER SHIELD, PANEL & GARNISH - CLIPS

: 1 HEADLAMP/RADAR SENSOR - DIAGNOSIS & RE-SETTING

stimates on Labour
o Particulars

Sub Total (S$)

abour Items

REPAIR, PANEL BEAT AND STRAIGHTEN/ALIGN - ACCIDENT AREA
SPRAY PAINT - FRT BUMPER, FRT GRILLE, BONNET, FRT FENDER X2, FRT DOOR RH New

& SUPPORT PANEL

ALIGN HEADLAMP/RADAR SENSOR & TEST WIRING

REFILL - RADIATOR COOLANT
REFILL - AIR COND GAS

635.00
Lab.Type_v ) Amount
Yo coA
New 1,200.00

New 150.00 6

New 80.00 Jo/

New 80.00 -
Gross Labour Cost (S$) 2,710.00

Amount

I)
" 3500 X
7t 150.00  —
45000 7
D -]

1,200.00 /G

Ding Auto Pte Ltd/SNB5801X/05/04/2023 12:31. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey
o Parts prices are subjecl to confirmation
o Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final ap;roval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SD0823430004 / Ding Auto Pte Ltd
ENTRY DATE & TIME: 03/04/2023 17:33 (SGT)

SUBMITTED BY: Lynn Yap
VERSION: 1 (03/04/2023 17:33 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accndent to speed up the danms 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 llablllty
4. The issue and acceptanoe of lh|s Fon'n by msurance oompames is not an admission of policy liability on the part of the insurance companies.

) Ie 10
6. Thls report quI be forwarded by the insurers of 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 report being made available aforesaid.

ACCIDENT STATEMENT

03/04/2023 17:33 (SGT)

Date of Submission
Actual Driver

Reported by
Date of Accident . s R S S S 02/04/2023 08:45 (SGT)

vact Location of Accident .. .. P T Clementi Rd, Singapore

Jditional Location Information e towards Ayer Rajah Expressway (AYE) before Ulu Pandan
Country/State of Loss -y sty Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNB5801X

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Protesingapore
Company Reg No EXXXX305D
Email Address Jubstarsg@gmail.com

(Phone) +65-68445225

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
‘rdnufacturer U SN S =Y Toyota
Variant Saloon Car
Exact purpose for which vehicle was bemg used at t|me of
accident . Private hire
Are you claiming under your own msurance pollcy for repalr to
your vehicle? et s sns s T Yes
Vehicle Category b i SO R T S R O Private hire
Transmission . et e e ST TR Auto
CcC gy mypiss s 1500

INSURANCE COMPANY

Name of Insurance Company : ... Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SR D SP2003487196

DRIVER
Name of Driver ; e e Ng Mun Him
NRIC No oo : RTINS - SXXXX059I
Date Of Birth IR IIITPVR PP 27/12/1970
Occupation e Outdoor |
Page 1 of 42

@Awident report SD0823430004
o



3. Information provided t

be ; : =l andlor the A ; ,
allow insurance co " G
n
) mmlo%um]‘hMH 10le. Any witful mig

. Bt oheaing of this report w ill for afee be v ’
| SRy made avaiable applicats i j
A bdgmmde nava aforesaidﬂ..‘e nsurers, you hereby consent t the archiving of this r:m at th e m!er%‘ed,wﬂm'
8. Consent under the Personal Data Protection Act (PDPA M
lunderstand. acknow ledge. agree and consent that : ,

d S, A

possessed by my insurer (colectively the “Per " ':':‘::‘I:";?::;:‘Lﬁs)[;og:x]dm b:nry ather parsonal information provided by me or
5Ckse and transfer such Personal information 1o 2l insurer(s)

: Surarsg’ j
government agency/authority (such as the police}, for th:‘ :u'yr.:;,:‘:) f;m B A OB orsl DM

(i} processing, handing and/or deali :
. ke fing wRh my clairms inchuding the settlemant of the clgims and any recessary mvestigations relating 1o
(i) nvesbgating the accident andfor my claims:

(w) carrying out and/or dealing w ith my instructions or responding to ahy enguiries by mg

(~v) administering my claims (inchuding the mailing of correspondsnce, statements, invoices, reports of rdtices to me. which could involve
dlsclosurg of certain personal data about me to bring about delivery of the same as w ell as on the external cover of anvelopesimai
packages ). andfor :

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes”)

(b} all msurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yersilaw firms, maylare permitted to collect,
use, disclose andior process my Personal information for one or more of the above Purgoses; and

(c} my Personal nformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers of agents
(including their law yersflaw firms), w hich may be sited culside of Singapore, for one or more of the above Purposes.

1Le’

13.45F™
P  aaen
{ A , :
Policyholder's Signature / Date & Driver's Signature (If driver is not the poficyholder) / Date Witnassed by Reporting Centre
Tirme & Time Personnel

Sketch Plan

OMED
ioo®

() Ing
sgo X
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