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Estimate Report

4114/23,1:38 PM
= Accord Auto Services Pte Ltd coregnozott13tat)
10 Ang Mo Kio Ind Park 2A #03-11, AMK Auto Point
Singapore 568047
Tel: 64819517/85715140 Fax: 64819515 Email: admin@mycarworkshop.com.sg |

Allianz Insurance Singapore Pte. Ltd. (HQ)

TP INSURER:
CHUA ZHENG-LI ‘
Singapore ’
PARTICULARS OFCLAM « - ]
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 12/04/2023
Vehicle Reg. No.: SJG5137B Driveable?
Party At Fault: UNKNOWN
Driver (TP): CHUA ZHENG-LI
Make/Model: HONDA STREAM, 1.8 (A) Vehicle Reg. Date:  03/07/2008
Vehicle Colour: SILVER
Engine No: R18A1753949 Chassis No: RN61048308
Odometer: 318932 KM
N7 A 441"1/
£/ &

Paint Type:
Total Loss? NO
Est. Duration of Repair / /’ﬁfun/? A 7%/ émf

(day)

ACCORD AUTO SERVICES PTE LTD (HQ)

Present Location:
cosToFCLAMS . Amount
Parts 4,084.30
Miscellaneous Items 725.00
Labour 3,210.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 8,019.30
+ GST 8.00% (S$) 641.54
Nett Amount (S$) 8,660.84

This claim is handled by: GOH JACQUELINE

Generated using Merimen e-Claims Internet Estimation & Adjusting System



DETAILS | -—

; / Estimate Report :

 source: MRM-SG Version: 1.0 (Last Synchronised: 14 Apr 2023) \
M1-N!PV HO.NDA STREAM 1.8 (A) (Catalogue:Merimen Singapore 1.0)

Repairer's (Price-denominated Standard List) \

(Unsubmitted, no print-code for SIG5137B)

These estimates are valid only if they contain the pri i i
the END OF ESTIMATES marker on the last estin:’antr:::g: PR i s oSt s rumcing g g

Mo: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc %Depr Amount
L "REAR TAILGATE % o0 000 *480.00F — ‘
2 1 *REAR TAILGATE WINDSCREEN MOULDING e, 0.00 0.00 *3500F — |
3 1 *REAR WINDSCREEN Pherten’ 000 000  *1,200.00F ™ —
4 1 *REAR TAILGATE LOGO Ae. 000 0.00 *45.00F — L.
5 1 *REAR TAILGATE H EMBLEM PANEL Bew 000 0.00 *160.00F —
6 1 *REAR TAILGATE LOGO STREAM Me. 000 0.00 *40.00F — o
7 1 *REAR TAILGATE RUBBER XL 000 0.00 *85.00F “— &
8 1 *REAR BUMPER A; 000 000 *350.00F “—
9 1 *REAR BUMPER SIDE RETAINER LH P~ 0.00 0.00 *18.00F ¥
0 1 *REAR BUMPER SIDE RETAINER RH /i 0.00 0.00 *18.00F X
11 1 *REAR END PANEL TOP GARNISH Ae” .00 0.00 *90.00F &~
122 1 *REAR END PANEL INNER 0.00 0.00 *95.00F 7
13 1 *REAR END PANEL OUTER 0.00 0.00 *200.00F 7
14 1 *TOWING COVER fal 0.00 0.00 *12.00F X
15 1 *SPARE TYRE BRACKET 0.00 0.00 *80.00F 7 L
16 1 *EXHAUST BOX MOUNTING 0.00 0.00 *10.00F 7
17 1 *SPARE TYRE FLOOR PANEL , 0.00 0.00 *600.00F 7
18 1 *REAR WIPER ARM WITH BLADE My 000 0.00 *4500F ~
19 1 *REAR WIPER MOTOR 0.00 0.00 *180.00F 7
F=Franchise part.
Sub Total (S$) 3,713.00
+ Margin on L,N ltems 10.00% (S$) 371.30
Total Parts (S$) 4,084.30

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS




Estimate Report

ous ltems

- Miscellane

partictlo™ , A
vy~ R e mount
Mmpsk CLIPS
. REAR END PANEL TOP GARNISH CLIPS Ao a500 —
2 ! ceAR FENDER INNER SHIELD CLIPS e, 35.00 “— |
3 2 g NUMBER PLATE WITH FRAME 2 1400 X
4 1’ R TAILGATE GLASS SEALANT Fa 50'0?) 'S
5  TAILGATE INNER BOARD CLIPS Ao, Yosn 8000
. 1 REVERSE SENSOR SET 7 e, 350
et Zoesn 35000
|
Estimates on Labour
jculars
No Particu Lab.Type Amount
Labour items ,
1  SPRAYPAINTON ALL AFFECTED AREA N =t
ew 1,000.00
2 LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KN ’
'AND REALIGN ACCIDENT AFFECTED AREA OCK, JACK, CUT WELD Wew 1,200.00 7
3 TOCHECK WIRING SYSTEM & LIGHT Now 27 1200
4 ANTIRUST TREAMENT New 7 120 o%
5 1O CHECK & ADJUST WHEEL ALIGNMENT New 5000 &
6 TO REMOVE/REFDVREPLACE REAR REVERSE CAMERA New se( 150' 00
7 TO REMOVE/REFDXV/REPLACE REAR TAILGATE INNER COMPARTMENT, WIPER MOTOR,  New oy 200.00
TOP SPOILER, MECHEMISM TO NEW TAILGATE '
s  TO REMOVEIREPLACE REAR TAILGATE GLASS New /2ol 15000
9 TO REMOVE/REFIX REVERSE SENSOR New e 150.00
Gross Labour Cost (S$) 3,210.00
P S
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
<END OF ESTIMATES >

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/aiter spray painting ‘
« To display damaged pari(s) during resurvey :
o Parts prices are subject to confirmation ‘
« Third party survey isona “Without Prej

o No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from |nsurance Compan

udice” basis

Acknowledged by Repairer
Signature:

LBate: B
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SC1G234C0003 / Cheng Hoe Motor Pte Ltd| 568047]

ENTRY DATE & TIME: 12/04/2023 21:45 (SEST) .
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (12/04/2023 21:45 (SGT))

@& siNGAPORE AcCIDENT STATEMENT =
\
IMPORTANT NOTICE Ny
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i
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 —_—
’
5

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.

-\ [RISO MNBporting msa 0] - 0 NG QUCE 1D NYOSUga Q0
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
cation by interested parties.

and that copies of this report will, for a fee, be made available upon appli
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 -
12/04/2023 21:45 (SGT)

Date of Submission
Reported by Both Policyholder and Actual Driver

Date of Accident 12/04/2023 11:30 (SGT)

Exact Location of Accident Singapore "
Additional Location Information FILTER LANE OF BISHAN RD TWDS BISHAN ST 22

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE {
SJG5137B

Vehicle Registration Number

f-1l-lne-ie
y the General Insurance Association of Singapore (GIA) for archiving

INSURED/POLICYHOLDER

No

Is company?
Name Of Registered Owner CHUA ZHENG-LI (CAI ZHENGLI)
NRIC No S8024278F
Email Address charlestonchua@gmail.com
Mobile Phone No (Phone) +65-98221333
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Honda
Model Stream
Variant o
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1800

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5044118144-12

DRIVER
Name of Driver CHUA ZHENG-LI (CAI ZHENGLI)
NRIC No S$8024278F
Date Of Birth 14/08/1980
Indoor
Occupation page 16/13

@ Accident report SC1G234C0003
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the claims.

() nvestigating the accident and/or my claims;

() carrying out andVor dealing with my instructions or responding to any enquiries by me;

() administering my claims (inchuding the mailing of cormespondence, statements, invoices, reparts or noices to me, which could invoive
disciosure of certain personal data about me 1o bring about delivery of the same as well 35 on the external cover of envelopesimail
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