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ASS. REC. BY:
Hennerh " ASSIGNMENT o
From: Date: Veh No: J)/c7 93/45 "Yr Rega: /Z' /Q/
" Estimated Cost: ' K Type: WCar) M.Cyclo / Bus / Van I Lorty { Taxi [ Prime Mover /
0D fp /WS I TP RES QD RES/ EVA/INV (MY - Truck! Tralleror 7
To Inspect Vehica No: Make: Zd/kaeM Golf e (T s
of J Sp.Reading 50// Z T/Radlo: Insured / Std / NI/ NA
Insured: Eng/No:
Policy No. ) CiNo: Wwvw 734U 2w Cces Yy
Claims No. ‘ Gen. Cond: G6odY Falr / Poor  Bumt .
Sum Insured: _ Excess: ' Steering: InorgdF/ Jammed / Leaked / Bumt or o
" (Clents Record) Brake: Inordse/ Jammed / Leaked. Bumt or o
Lo - Make of Veh: . Mod: NIl /SRIm | STOARIB or
TyreSke:  F: ST
(Polcy Condlton) . R: 225/ ¢5 R 7
. Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY /FS I LIZA I MIC | OHTSU / PIR | SUMI /
mp"’.l m.m’o’lﬂsp’cﬂon. TOYO/ YOKO or W'“”/ ez
Bal. or Markat Valua: Eronl
IDAC Accident Rport Consistent? : Yes or No R/8al. ( min :
GIA/PRSoen:___-___Cmsistent?:_YaorNo LBal. mm
it Est Repaks: 7 f days Res: Yes or No D.OA. /&7} ; Z D.O.L : Z Zd 2 3
i+ Lum Sum: 20 % 3val: Yes or No Survey held at
= Comaag, © VoMol WIoUT S /57 &y
. Parson : ~The UIC / Chasals frame / Body Structura affectad due to collision.
Time | Acton ] Instruclion '
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R I?;l_\;lRADETAILAS' 9/395\”0 & MR

Reference 7 (a:}/i"p[
iPart Source: MRM-SG Version: 1.0 (Last Synchronised: 30 May 2023) k
Parts: 144 VOLKSWAGEN GOLF 1.2 (A7) TSI (A) (Catalogue:Merimen Singapore 1.0) .DDQ\' ( 0({{7} \
Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SLJ3310B)
ning page numbers with

[Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, run
’ the END OF ESTIMATES marker on the last estimate page ﬁ

|Further lpﬂi IteAms/vaIues not in reference catalogue are prefixed with an asterisk *. X o - ol

Estimates on Parts

No. Qty Part No. Particulars %Disc %Depr Amount
1 1 *1 pc front bumper el ns 0.00 0.00 *580.00F b
2l *1 pc front bumper LH fog lamp 0.00 0.00 *150.00F 7
3 1 *1 pc front bumper LH side retainer orv 0,00 0.00 *2500F «— ¥
4 1 *1 pc front bumper LH parking sensor 0.00 0.00 *115.00F 7
; "SR *1 pc front LH headlamp &7 0.00 0.00 *650.00F ~— -?_
6 1 *1 pc front LH fender /& 0.00 0.00 *29000F —Z
7 *1 pc front LH fender mounting bracket 0.00 0.00 *24.00F 7
8" *1 pc frt LH shock absorber .00 0.00 *180.00F *7 .
9 1 *1 pe frt LH knuckle arm 0.00 0.00 *450.00F 7
10 1 *1 pe frt LH wheel hub bearing 000  0.00 *220.00F ¥
1 1 *1 pc frt LH sport rim i VA 000  0.00 *780.00 F
12 1 *1 pc frt RH sport rim fler 0.00 0.00 *780.00F &—
13 1 *1 pe frt RH shock absorber 0.00  0.00 *180.00F 7
14 1 *1 pc frt RH knuckle arm 0.00 0.00 *450.00F 2
15 1 *1 pc frt RH wheel beaﬂné 0.00 0.00 *220.00F 7
16 1 *1 pc frt RH lower arm 0.00 0.0 *200.00F 7
F=Franchise part. = ) : =_— e
Sub Total (S$) 5,294.00
+ Margin on L,N Items 10.00% (S$) 529.40
Total Parts (S$) 5,823.40
I Report was unsubmitted during this print-out. 7
Generated using Merimen e-Claims |IEAS
Estimates on Miscellaneous Items LKK Auto Consultants hence notify
There are no new miscellaneous items selected. the Repairer of the foliowing:

» To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

o Third party survey is on 2 “V<ithout Prejudice” basis

EStimateS on Labour o No illegal moaification(s) is 2'owed
« Supplementary item(s) nuis-  resiirveyed
No Faficisers isustbjelcl ::) final approval irum Insurance C%%ar‘ky P Amount
|
Labour ltems | Acknowledged by Repairer ?f, /
1 1) TO REMOVE AND REFIX FRT BUMPER, HEADLAMP, FhT‘m‘IEFENDER, SIDE MIRROR, New 500.00
KNOCK AND REPAIR FRT LH DOOR AND RE-ALIGN TO SAMEe: ( Cey
2 2) TO PUTTY AND RESPRAY ON FRT BUMPER, FRT LH FENDRE, FRT LH DOOR New 700.00
3 3) TO REMOVE AND REFIX FRT LH AND RH UNDERCARRAIGE New 350.00 7
4 4) TO RUSTPROOFING New 30.00 ~~
5 5) TO CONDUCT COMPUTERISED WHEEL ALINGMENT New 60.00 &
Gross Labour Cost (S$) 1,640.00

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

< END OF ESTIMATES >
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5 CHENG HOE MOTOR PTE LTD Tl
A \6]. BIk 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761
/ H / Tel : 67556142 Fax : 67557719
Email: chmotor@singnet.com.sg -
TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ) [}
VIN'S CAR RENTAL PTE LTD
S—
Singapore
ol P, el P SR B
IPARTICULARS OF CLAIM Uover /
[Claim Type: THIRD PARTY Ref. No: TP/CHINA (SLN6292T)
Policy No: DMHCSNA00016232200 Da.te of Loss: 10/05/2023 \/;
Vehicle Reg. No.: SLJ9310B Driveable? ?:’
Party At Fault: UNKNOWN Iny
Driver (TP): AARON CHAN DE JUN Driver (Insured): ~ CHIN WEI KHONG Bt/
Make/Model: G OGS (A7) TSI yehicle Reg. Date:  30/12/2016 £5s
Vehicle Colour: RED 7
Engine No: CZC138695 Chassis No: WVWZZZAUZHW046911
Odometer: 0 KM ; -
Vo7 bz, / N
Paint Type:
Total Loss? NO Zf‘r £ / [T
Est. Duration of Repair &n«, /hét/ t=J) iy
(day) 0 = o ..
i ) REFER TO GIA REPORT o
Remarks: VEHICLE SEND IN TO YISHUN WORKSHOP ON 30/05/2023
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN) "“’
m-
[COST OF CLAIMS Amount| ﬂ
Parts 582340
Miscellaneous Items ~ 0.00 /’
Labour 1,640.00 -
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 7,463.40
+ GST 8.00% (S$) 597.07
Nett Amount (S$) 8,060.47

This claim is handled by: DORLYN LI YAZHU

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Deccribe Circurnstance of the Accident

.« NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you lo subnit OWN DAMAGE

Claim under your Own Comprefysive policy. Pls check your policy for more information.

() Claim Own Policy ) Claim Third party () Reporting Onlly

( ) Claim OD/ TP at other workshop (__
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Declaration
IWe declere the foregoing particulars are true in every respect.

L

Policyholder's Signalure / Date & Time Driver's Signature (if driver is nol the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name s in NRIC/D card) \{ 5)
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Ty Ar;
!; o /P G HOE MOTOR PTE LTD[768761]
' F 002/ CH N /05/2023 18:48 (SGT)

'ﬂ/ﬁ‘ne ¥: CHIONG BENG CHOON

iggggf?(?o/osmza 18:48 (SGT))

IMPORTANT NOTICE
2. This Form must be
policy liability.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss ...

INSURED/POLICYHOLDER

Iscompany? ... . ...

Name Of Registered Owner
NRIC No Sossi
Email Address
Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

accident .
your vehicle?
Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident report SC11235A0002

3. Information provided must be as truthful and accurate as
4. The issue and acceptance of this Form by insurance

ANy falss B D¢ may be refarmad to the Police for Investia
6. This report will be forwarded by the insurers of the GIA Record
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

is not an

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

@ SINGAPORE ACCIDENT STATEMENT

atlon
's Management Centre established b

Exact purpose for which vehicle was being used afrfime of 3

of policy liability on the part of the insurance companies.

10/05/2023 18:48 (SGT)

Both Policyholder and Actual Driver
10/05/2023 07:30 (SGT)

Singapore

YISHUN AVE 1

Singapore

SLJ9310B

No

AARON CHAN DE JUN
SXXXX271C
aaronchandejun@gmail.com
(Phone) +65-97356111

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

Income Insurance Limited
5127334039

AARON CHAN DE JUN
SXXXX271C
12/06/1995

Indoor

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number .. SRR

Page 1 of 21
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