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Des. of Oatnages Rear / 01S / HIS I UIC I Roofto_p oc 

Oatt/Tme Acbl/lnslfudJoti 
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- -·--- r 
Efficient T· :•wing Services 
402B Femvale Lane #22-22 , ingapore 792402 
Ah Di Mobile: 8588 881 

24 lld(lrs Towing Services Email : effi~i~nttowing,sg@ 
, n-1- rt 

Business Reg. N<>>';l\53349344K / 
~/ ' ..... ' . 

NO. 128658 
CASH SALE/ J 

' J ; 
I (,~\A[ ti\-., , ' ' 

\ 
ORDER 

Date : _o_~i,_~_;;.'--;-td-_b __ 
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'fY\()Q,.~\\.[°~ M · t iith Load/Cargo Box Jcation: ____ ....;;..._ __ ....,;_ _______ ....,_ ____ _ 
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,~-1 Jt-1t ~ 
;h $ _____ ~_ '-'_t_ , _ Others: -------r--------
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horised By: Driver Name: ~-fi;,.-....J\_ \"'J_ 'l..) __ _ 
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D Door Open;ng Service 
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D Colle~t Doc/Key 

0 Repo 
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~~fft~* ~~ffil~~~. - m rt; -t- 1. m 1t -t ,, 
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I LJ r damages or or li er rn is demeanour to your vehi cl e whilst bl: ing to we d. 

0 Wood lands and Tuas C'h~ckpt)il\ l 

~:. ,~ 0 . F. 
I 



, ... , r~RDETAILS 
Refe,rQnce I • ,' Part Source: MRM-SG y, 

e~ion: 1.0 (Last Synchronised: 11 May 2023) 
Parts: 143 M 1 0) 
Labour: . ~RCEDES-BENZ CLA 180 1.6 COUPE URBAN (R 18 LED) (A) (Catalogue:Merimen Singapore . 
-- - - ~epairer's (P!:'ce-d_!~~~ated Standard List) 
Print Code: Cheng Hoe Motor Pte Ltd/SLN5298J/11/05/ 202317:30 - - . END OF 
Validity: These e r t . . . . mbers with the 

ESTIMA~Eim
5

a es are vahd only if they contain the print code (above) on all estimate pages, running page nu 
_ _ __ _ _ _ _ m_arker on the last estimate page 

Further Info: Items/values not in r~;re~~talogue ar-; ·prefixed~ith an asterisk•. -

I 

! 
' 

Estimates on Parts Amount 
No. Qty Part No. Particulars %Disc %Depr 

1 
2 1 
3 1 
4 1 -
5 
6 1 
7 1 
8 1 ----- ---
9 1 
10 1 
11 1 
12 1 
13 1 

*1 pc front bumper 
pc front bumper logo 

*1 pc front bumper reinforcement 
*1 pc front bumper sponge 
*1 pc front bumper number plate garnish --
':.! pc front bumper centre top Inner garnish 
*1 pc front grille base -
*1 pc front grille logo 
*1 pc front grille housing 

_ pcs front grille outer mouldings @ $57/pc 
*1 pc air-con condenser 
*1 pc radiator 
*1 pc radiator fan assy 

*850.00F --
C /11. 0.00 °-00 *40.00 F -
A!.t_ 0.00 0.00_ *218.00F -

--"it, o:00 - o.oo *108.00F -, 
______ O.OO q_,;;,,, *75.00 F ---

----- O.OO *106.00 F 
0-~_Q - --·--e.u •11500F ---o 00 0.00 ,,,. . --. .,._ r., *85 00 F 0 00 0.00 ,1'7,, .-----:.------ ______ - _ __.:_---000- "l::jlj. *48.00 F __.. 
O.OO . ,.,._ ·7• *114.00F _.,,,. 
000 ooo ~,., - ----- ________ - . -•- -----ioo *650.00 F ? 
o.oo 

0
·00 •500.ooF 1 

O.OO . *320.00 F f 
0.00 0.00 *590.00 F --, 

14 1 
15 1 

*1 pc front support panel -----=~ -:-----:-:--'-'----'--- - - - - -~-;1- 1'--------- 7fl/f--e,7l4 '"2 pcs headlamps@ $1790/pc v'f 

O 00 0.00 ,_.,.., 
o:oo 0.00 *3,580.00 .., 
0.00 0.00 *216.00 16 1 '"2 pcs frt parking sensors @$108/pc 

F=Franchlse pan. 
$) 7,675.00 

Sub Total (S 767 .50 
+ Margin on L,N Items 10.00% (S$) ____________ _ 

Total Parts (S$) 8,442.50 

--------=== 
Cheng Hoe Motor Pte Ltd/SLN5298J/11/05/2023 17:30. Not valid without Reference section. 

· Generated using Merlmen e-Clalms IEAS 

Estimates on Miscellaneous Items 
No Qty Particulars 

MlsceHaneous Items 
1 1 1 pc front number plate 
2 1 1 unit coolant 

LKK Auto Consultants hence notify 

Amount 

_ the Repairer of the following: _________ - 1--------
• To resurvey before/alter spray painting -------
• To display damaged part(s) during resurvey Sub Total (S$) 

Estimates on Labour 
No Particulars 

• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary ltem(s) must be resurveyed ln1f 

is subject to final approval from Insurance Company 

Labour lf•rn• Signature: 
1 Remove & reftx alr-con,check,vacuum & refill gas '--D_at_e_: ______________ _, 
2 Panel beating --·------ ----

Putty A reapray on frt bumper,relnforcement,aupport panel,bonnet,frt fenders 
To rn.t headlamp• 

Lab.Type 

New 
New 
New 
New 

Gross Labour Cost (S$) 

Cheng Hoe Motor pte Ltd/SLN5298J/11/05/202317:30. Not valid without Reference section. 
Generated using Merlmen 1~lalm1 IEAS 

< END OF ESTIMATES > 

65.00 

Amount 

100.00 'J f,~, 800.00 
,~ e::r 900.00 

-- -'L'f- 80.~ 

1,880.00 



/PARTICULARS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 
Driver. 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer. 

Paint Type: 

CHENG HOE MOTOR PrE LTD 
. 768761 Blk 1019, Yishun Industrial Park A, #01-374/382, Singapore 

Tel: 67556142 Fax: 67557719 
Email: chmotor@singnet.com.sg 

ERGO Insurance Pte. Ltd. (HQ) 

OD (OWN DAMAGE) 
DMPG23005420 
SLN5298J 
43/ MALE 
NO 
NEO YUH HSIANG (LIANG YUXIANG) 
NEO YUH HSIANG (LIANG YUXIANG) 

Ref. No: 
;bate of Loss: 
Driveable? . 
Party At Fault: 
Third Party Involved? 
Contact No: 

MERCEDES-BENZ CLA 180, 1.6 COUPE Vehicle Reg. Date: 
URBAN (R18 LED) (A) 

OD/ERGO 
08/05/2023 

UNKNOWN 
YES 
+6598474264 

08/05/2017 

J 

BLUE 
27091031237795 
OKM 

Chassis No: WDD1173422N489483 

Nt:J7' Atl7P1~~ 
Total Loss? NO ~~a,"? 
Est. Duration of Repair (day) O 

REFER TO GIA REPORT Description of Accident/Loss 
Remarks: 
Present Location: 

VEHICLE TOW INTO YISHUN WORKSHOP ON 08/05/2023 
CHENG HOE MOTOR PTE LTD (YISHUN) 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

This clalm is handled by: DORLYN LI YAZHU 

Amount\ 
8,442.50 

65.00 
1,880.00 

0.00 
0.00 

Calculated Gross Total (S$) 10,387.50 
- Excess (S$) 500.00 ------------( S $) 9,887.50 

+ GST 8.00% ($$) 791.00 ------------Nett Amount (S$) 10,678.50 

Generated using Mer/men e-C#a#ms Internet Estimation & Adjusting Syst.m 



e PARF/COE Rebate for Re . 
hide Owner Particulars glSiered Vehicle 

wner 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: 
1 Intended PARF Rebate Details 
i - ----- ---- - --
: PARF Eligibility: 
/ PARF Eligibility Expiry Date: 

Singapore NRIC 
274D . 

SLN5298J 
No 
08May2023 
MERCEDES BENZ 
CLA180 COUPE URBAN (R18 LED) 

Blue 
2017 
27091031237795 
WDD1173422N489483 ---·--- __ .., - --• .. ·-
90.0 kW (120 bhp) 

- --- ·------ ·--- . 
$28,815.00 
08May2017 . --- -- -- ~--- - . 

08May~01,7 
1 •-·- - -·· 
$27,341.00 

Yes ------- --- -- -

_ 07_May 2027 _____ . __ 

I ~::n::a~~~~!~_Details ___ -· ____ . _________ .. __ ----·-· _ _$_11_._n _1_.oo ___ __ __ _____ __ _ _ 

/ COE Expiry Date: __ ____ _ _ _ _ _ _ 07 May 2027 

: __ COECategory: _ - -- --·-- ----- -- -- -- -- ----- -- _ ·--~--=--_c_ar_U..c,P_!O!~OOcc&97kW(130bhp) _ - - -- _ 
i COE Period(Years): -, !~ .. ________ ... . . _ _ _ _ _ __ . _ _ 
1 QP Paid: _ _ __ _ _ _ __ __ __ _ ___ .. __ _ _______ ______ __ .. ·····-$49~~~00 ___ .. _____ __ _____ _____ . 
• COE Rebate Amount: $19,755.00 -- --···· ... --

Total Rebate Amount: $37,526.00 '--- ------- -- ___ ,.. ___ -~ -- -- ------- --
The information contained herein is correct as at 08 May 2023 

OK 



1 cHENG HOE MOTOR PTE L T0[7SSJS 
t, TIME: 09/05/2023 18:54 (SGT) l] 

D eY: CHIONG BENG CHOON 
1 109,05/2023 18:54 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

1,..poRTANT NOTICE 
,. please report~ the details of the accident to s 
2. This Form must be completed by the Policyholder ap peed up the claims process. 
3 1ntormallon provided must be as truthful and d/or the Actual Paver 
. -~~pos·bl policy liability. SI e. Any wilful mlsrepresentatlo . . 

4 The issue and acceptance of this Form by I n or wlth01dmg of matenal facts may allow Insurance companies to repudiate 
· nsurance comp 1 5.. Any false reponlng may be !Ble[Tftd to lb p an es Is not an admission f 11 1 . 

6 This report will be forwarded by the . eonr;e for lnvest1get1on. 0 po C'J labillty on the part of the Insurance companies. 
· at co les of this re insurers of the GIA Records Mana e 

;n~y~he ~gement of ti:':tpo11~ ~rtah fee
1

, be made avallable upon appll~a:;;,~n~YC~~tre etstdabllsh.ed by the General Insurance Association of Singapore (GIA) for archiving 
· o e nsurers, you hereby consent to th eres e parties. . 

e 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 lnformati~~ ... ...... .............. .. .. .... .. .. ......... ..... . 

··················•• .. ···· Country/State of Loss . . . . . . . . . . . .. . · · · · · · · .. · · · · · · .. · · · · 
········•······································· 

09/05/2023 18:54 (SGT) 
Both Policyholder and Actual Driver 
08/05/2023 01 :45 (SGT) 
Singapore 
KJE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

i NSURED/POLICYHO'"DER ,,: 
.z~:,, ....... f·,. -

Is company? .... ... ...... .. .... ....... .. .. ...... .... ............. ... .. ...... .. ....... ... . 
Name Of Registered Owner ....... ........ ....... ..... ... ....... .. .. .. ....... . .. 
NRIC No .. .... .. ..... .. .... ............ .... ... .. .... .. ......... ................ .... .. .. ... . 
Email Address .... ... .. ........ ...... .. ... ...... .... .. ........ .... .. .. : .. ... .. ... .... .. . 
Mobile Phone No ..... ...... ........ .. .. .. ...... ....... ..... .. ........ ..... .. .. .... .. . . 
Alternative Phone No .. ... ........ ...... ..... .. ......... .. .. ........ .. ............ .. 

t'VEHICLE ~AR-;.ICULA~~-{-' ' ·., . b:, --~~- ,t. I • 4 >L rri '•._.. • - \ 

Manufacturer ...... .... ... ........ ... .... ...... ........ ..... ... .. .. .... .... ... ...... .... . 
Model .. ...... .... ... ...... .... ...... .... .... .... ....... ....................... ... ... ... ..... . 
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 ... .... ... ... ............... ......... ..... ....... .......... .. ....... .... ... . 
cc ···························································································· 

Name of Insurance Company ..... .. ........... .. ....... ............ .... .. ... .. . 
Polley Number I Cover Note Number .. ...... ...... .. ........ ......... .. .. .. 

DRIVER 

Name of Driver .......... , ..................... ............... ....... .......... ... .. . 
NRIC No ...... .. ............................ ..... , ...... ................. ... .... .. ..... ... . 
Date Of Birth ..... ..... .. ........ ... ....... .. .. ,, ....... ~- ·· ·· ··· .. ··· ·· ···· ·· ··· •· ··· .. ··· 
Occupation ...... ..... ......... .. ..... .. .... ... ,T ... , ..... ....... ..... .......... .. ... . .. 

fl Accident report SC1I2359000O 

SLN5298J 

No 

,.,, ... ,.,,.,. ,, .. ·' -n :-T'\L 
"•:~ 

.!~~I'-

NEO YUH HSIANG (LAING YUXIANG} 
SXXXX274D 
clarence_neo@yahoo.com.sg 
(Phone)+65-98474264 

Mercedes 
Cla180 

Private use 

Yes 
Private car 
Auto 
1595 

ERGO Insurance Pte. Ltd. 
DMPG23005420 

NEO YUH HSIANG (LAING YUXIANG) 
SXXXX274O 
30/11/1979 
Indoor 

,. ~-:,./ J~-~!~,·- "!f 

~..J. ,.·,.•:· . 

Page 1 of 11 



Describe Circumstance of the Accident 1 

•. NOTE _ PLEASE TAKE NOTE THAl YOUR INSURER HAVE 14oAYS TIME FRAME for you to submit OWN DAMAGE 

Cl im under your Own Co h . - · _ mpre ens1v~ policy. Pis check your policy for more information. 
( Claim o p r · - - · - · . _ _ __ _ _ wn __ 0 ic~ Claim Third party ( ) Reporting Onlly 
( ) Claim OD/ TP at other workshop L.- · - -· · - -- - -,-- - · 

Sketch Plan -- - ·- - -

t I-.--_!-.-~ 
i 

i 

l 
- ._!. 

Declaration 
I/Wt dedlre the foregoing par1lcUlars are true In every reaped. 

\ i 

: i, . . , 1' ' 

'?,\\l-WO 
-Poi_cvho_ld ...... A.1.-:;-..,.__,...:..._.-_ o,tve(I _stgnatu tht policyholder)' Dale 

&Jilnf 

Wllnelltd by Rep«tinsl Cern PeflOINI 
(Neme • In NRlC/10 card) l ~, 

2 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

