/7/6 /fﬂ£7‘4
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1ms
Merimen e-Claim

w. 1/ 2300 P36y '

ASSIGNMENT .
: 7 //j . et g
P . h No:
Esww\co?\ s - :;p, g/ﬁ?/ M.Cycle /Bus / Van ! Lorry [ Taxi/ Pdme Mover /
“‘\‘ i i : . ’ 0
Truck / Traller or A)
% : </ /’Z 9
To Inspect Vehice No: Make: / '/”40/ e beze/ c.c____’__‘fA_Q_/
al Workshop mys = p/}; % Bolbin /. ﬁ/uf . AC:  Insured/Std /NI
of il e Y. o _‘ZZTZ 9)  TRadio: Insured  Std/ NI/ NA
lnsured:—_ Eng/No:
Poleylo, T o Ay ) - 120745
Claimg No, 1 Gen. Cond: @60d | Falr / Poor / Burnt
S ; . : : I Leaked / Bumt or
um Insured; _ Excess: 2 Steering: Inogder T Jammed / Leake | —
(Client's Record) Brake: Ingrder/ Jammed / Leaked./ Burnt or L
Mako of Veh: . Modi: NIl /SRRim | sre@n or
(Policy Condition) R: — -
Romark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY /FSLIZAMIC | OHTSU I PIR | SUMI |
repalr at the time of Inspection. TOYO / YOKO or her7 /4/’4
Bal. or Markat Valve: &5 2 Eon| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm “R/BE. Z s
GIA / PR Seen: Consistent? : Yes or No LBal. ; mm UBal. 7: ' mm.
Est. Repalrs; &'5 days Res: Yes or No D.OA. ; ; WZ} D.OL /;/7-21/2023
i+ Lum Sum: .70 -% 3 Val.: Yes or No Survey held at —
B
CA / REVG/ REP. 1 24 HRS Des. O{mees' 1t | Rear | OIS | NIS 1 UIC | ROO"OP or
g Vehicie: IN/ OUT '
. Dalg: : Person Contacted: _The U/C | Chassls frame ! Body Structura affected due to collision.
_Date/ Time | _Acton/Instruclion ' ; .
| - y < T o S o
S _ — e
Ao/Tima, Fie Pass 07 : Prell. Report Days Of Repalr:
o : Final Report Resurvey No, of Trip; _ ‘Survey Fee
sto/Time, Fie Roturn 0?7 iT S .
e Add Fee: :Slte'lnsp (S* o )L_s +RS.._ Sl
|- Interview (S ). Pt
port Format : | Tech Invs ($ L Obers
npSum/IB.I: (S . ) Weekend ($ )
- - - win . . SRSV - - _]
el 3
e v
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- Ding Auto Pte Ltd (co.Reg.N0:2013117882)

i Ming Drive #04-06, Sin Ming Autocare
176 Sin Ming Singapore 575721 _ A
Tel: 64521208 Fax: 64520614 Email: ding@dlngauto.sg,kenne .ding@dingauto.sg
el: :

Allianz Insurance Singapore Pte. Ltd. (HQ)

INSURER:

Ref. No:

28] RS e
Claim e oD e : Date of Loss: 09/07/2023
Policy No: SP2005760554 Bbsable?

Vehicle Reg. No.: SLJ8831X H—

Driver Age/Info: / FEMALE Party At Fault: UNKNOWN

; i Third Party Involved? YES

TP Injury Involved? NO ol +65

Insured/Claimant: CAR4LEASE PTELTD Contact No: 98592417

Driver: TAY SIEW CHOO

Make/Model: HONDA VEZEL, 1.5 X CVT (A) Vehicle Reg. Date:  29/12/2016

Vehicle Colour: Blue
Engine No: L15B4407654 Chassis No: RU11207651
Odometer: 467397 KM o7 A7l s

@ Paint Type: ///,V‘)” &
/4/?/% A 7%./ /d;’kf

Total Loss? NO

Est. Duration of Repair (day) 12~ Se a/ﬁfj

DING AUTO PTE LTD (HQ)

Present Location:

9,674.50
85.00

Parts

Miscellaneous Items
Labour 2,710.00
Paintwork Labour
Towing 0.00
Gross Total (S$) 12,569.50
+ GST 8.00% (S$) 1,005.56
13,575.06

Nett Amount (S$)

This claim is handled by: HENRY LEE YOON SANG
Generated using Merimen e-Claims Internet Estimation & Adjusting System



Reference

ref'xed wnth an asterlsk =

Further Info: Items/values not in reference catalogu are p

Estimates on Parts
No. Qty PartNo. Particulars %Disc  %Depr Amount
1 *FRONT BUMPER - 0.00 0.00 Azv *26000F —
ETA OO 000 S 300
0.00 0.00 4 *30.00F ——
0 i ,,o,gp ! /W%E(u_/
0.00 '

*FRONT BUMPER RETAINER
S *FRONT BUMPER R REINF OR CEMENT

W “105.00F —
00 €9y *100.00F —
i 000 ,C *3500F X
00777 0.00 ¢pp *23000F —

i

/Z, *42000F
“fen *7000F X

"R *24000F

T /T *24000F X
Pn *7000F X
000 #, ‘T000F ___
0.00 Sz *105.00F X

) f2. *105.00F X

FRONT FENDER R RH.
*FRONT FENDER!

*1 $5000F —
[#25.00F 7
*2500F 7
(RIS 00F
*35.00F -7
£o\ *30.00F ¢
/1~ *30.00F X
*890.00F | 7

RADIATOR AIR GUARD RH

35 1
3 1 *RADIATORAIR GUARD L .
37 4 *CONDENSOR ASSY ' :
E— *4 F e
38 1 C'FANSHROUD gg 8gr= p
39 1 *FAN SHROUD - RADIATOR ‘\-90 00F 7
40 1 ~ “WASHER TANK T500F X
41 1 *AIRDUCT .55 0OF R
Be N ST TARHGSE “
43 1 “ENGINE LOWER COVER
4 1 [ /
1 N
*385.00F £

. "2500F A
*140.00F ¢

47 1 “ENGINEMOUNTINGRH




Sub Total (S$) 8,795.00
+ Margin on L,N Items 10.00% (S$) 879.50

Total Parts (S$) 9,674.50

Ding Auto Pte Ltd/SLJ8831X/13/07/2023 17:56. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

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 subject to corifirmation
o Third party survey is on a “Without Prejudice” basis
o No illegal modification(s} is allowed
o Supplementary item(s) must t» ‘esurveyed and
is subject to final approval from ‘nsurance Company

Acknowledged by Repairer
Signature:
Date:




o S R

/ gstimates on Miscellaneous Items
No Qty Particulars
Amount

’1«‘, 150.00 Sa/n,

Sub Total (S$) 185.00

Estimates on Labour
No Particulars Lab.Type

r
‘BODY REPAIR PANEL BEAT & STRAIGHTENIALIGN ACCIDENT AREA

S \\\\ N\
REFILL - AIR COND GAS

Gross Labour Cost (S$) 2,710.00

Ding Auto Pte Ltd/SLJ8831X/13/07/2023 17:56. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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> Back to OneMotoring

Enquire PARF/COE Rebate for Reglstered Vehicle

Owner'ID. Type

) Owner ID

Vehicle Details
Vehlcle No

Vehlcle to be Exportedw -
Intended Dereglstratlon Date

Vehlcle Make i
ehlcle Model

. ) Prlmary Colour

Manufacturlng Year
Engine No.:
ChaSSIS No

MaXImum Power Output

Company

688R

 SLJBB3IX

170l 2023

'HONDA

~ VEZEL15XCVT
~ Blue s
2016 -

L15B4407654

~ RU11207651

96.0 kW (128 bhp)

| ) Open Market Value $21,611.00
3 Ongmal Reglstratlon Date 29 Dec 2016
. First Registration Date 29 Dec 2016 -
Transfer Count: 1
Actual ARF Paid: $1225600
‘ Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Ellglbrllty Expiry Date: 28 Dec 2026 |
PARF Rebate Amount: $7,966.00
: Intended COE Rebate Details |
 COE Expiry Date: 28 Dec 2026
COE Category: A- Car up to 1600cc & 97kW (130bhp) N
COE Period(Years): 10 ]
QP Paid: $49,751.00
COE Rebate Amount: $17,145.00
Total Rebate A $25,111.00
The ]nformatlon contalned hereln is correct as at 13 Jul 2023
OK
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7, 8237C0007 / Ding Auto Pte L
¢ | SB‘?’RY DATE & TIME: 12/07/2023 18:27 (SGT)

SUBMITTED BY: Lynn Yap
7/2023 18:27 (SGT))

Your NCD will be affected due to late report;
ng

om: _| VERSION: 1 (12/0
.Umaw

),ns @SINGAPORE ACCIDENT STATEMENT
Norks IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
2. This Form must be i - . . . : b
e as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repug
Pudiate

B 3. Information provided must bt

ured: policy liability.

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

referred to the Police for invesugatol
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore £
% by interested parties. pore (GIA) for archiving

Any I8

ise reporting may be
port will be forwarded

cy N 6. This re
| and that copies of this report will, for a fee, be made available upon application
ms | 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,
1 Ing
| ACCIDENT STATEMENT
i
© 0 Date of Submission ... . ; . . 12/07/2023 18:27 (SGT)
! Reported b¥ -~ T N il SR Actual Driver
Date of Accident . Al ; 09/07/2023 12:20 (SGT)
oli] Exact Location of Accident . a < = Singapore
Additional Location Information ...... O T T CROSS JUNCTION OF LUTHERAN ROAD & QUEEN'S ROAD
ark! — Country/State ofLoss ... .. ... . s S Eoenseiee Singapore
| DETAILS OF OWN VEHICLE
or
Al Vehicle Registration Number ... ¥ T, R— : SLJ8831X
/ § :
INSURED/POLICYHOLDER
ef ¢
Sy Is company? e W i Yes
Name Of Registered Owner . . .. CAR4LEASE PTE LTD
: Company RegiNg) sov. i nh sl LR PRI YOE 2XXXXX688R
Emalll Address ... . .. : ;i HUILI@ALLSWELLMOTOR.COM.SG
Mobile Phone NO - oot e e (Phone) +65-95892417
Alternative Phone No AN -
|
VEHICLE ’PARTICULARS
j Manufacturer : : an Honda
| Modalls n S .. o svisinmars e T AL RS Vezel
\ Variant it s y . . -
Exact purpose for which vehicle was being used at time of
accident ... b s et et BB i o xosprssqpes i Employment
Are you claiming under your own insurance policy for repair to
your vehicle? e pon L i s 2 Yes
Vehicle Category ................ eios S Private hire
TrBASIMUSSION  c.ovveveieeeeeeeeiearaseraresassaiansassenssbstss s casnen st ans Auto
CcC I A 5 B P o 1496
INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company ... oo
Policy Number / Cover Note Number SP2005760554
DRIVER
Name of DIVEr ..o e oo A TAY SIEW CHOO
NRIC No P S—, . o SXXXX969I
Date Of Birth ........cocvie o v s i e ewoeER 26/09/1962
Occupation . Outdoor
Page 1 of 22

gAccident report SD08237C0007



sKETCH PLAN

SKETCH PLAN
g
1 Rewsad report QUITRCEY tha deinlis of the sozident 10 9pend up the cisne procsss

2 Tria Form mus! be comuielnd by the Policrkolder sncior the Actial Drivst,
3 Information prcnded must be ss gruthiul and soourate sa oossibin, Any witha misreprsentation of withholding of mekerel fac ey
tenusfinte ooficy Hieility,

ollow [nsurence compenies © HEDy
4. The iestie and scoeptance of this Form by insurance: comgsanies i not sin asnission of polloy ¥abilty on the pert of the rausancs "
‘ : : . RS tic Pob LRepartenant for inveatigation

S. Any fatee repoORING MEY De reteITed 10 e .t M ot )
8 The report umwnmdﬁammwmmwmwmmu
Singagore (GIA) ir archiving nd that copiee of i mport wilt for 5 jee b made swaliable D00 apolicalion by inteceatnd parios.

7. By B fodgemixt of B epet (0 the insurars, you herehy consent 1o S aechiirg of this capor & the cenire s 10 coples of the mpon
being rade svallabis siormssid.

8 Comsent snder the Peracnal Duts Protection Act (POPA]

(a) My insurer , o7 workshop s he Ganecal iwurances Awsacision of Singapire {“GIA") maytars perrritind W colled, use, disciose and/
o process my personal datupersons! informetion sht out # this o] and sy oiher personsl information provided by me of posessed by
WMMMWWNQ&&&MMWMW&AMWM
insared vehicie{s} invoived in thés accidant (af insunan(s) who have insund veicie(s) ivolved in i sccident shall be colleckuely referrad 1o
2 2% “Ingpurers™). e Inrers’ lnwvparsdaw s, the Monstry Authority of Singapons snd any telesnt Qovernment sgencyfuushorty
Tt 2 the polion), for the muposs(s) of | :

{1 peoosenng. haidiing andior desiing with my chiime inchuding the seisiersent of the chairrs and sy Recessecy sivesigelions relsting & the
ol '

oMb

(i) carryitig ot andlor SeRing with try InsirucSions of respornding 10 akry anguisies by e
(v} axdranistering mmy claios (inchuding the mailing of comsapondins, SEMEiNEnts, ioices. aports o nolices 10 me, which could involve
m.du&muﬂnm_uhﬁmMwamqﬁgghqufwnm-t
{9} comphying with apglicable ew i aderiabsiing, cucmising, aridlinng aociior Saiiog Wit my Tisims.

{colleciivaly W “PUrposes™ _ ;
mumwmmmmmmmmmwmm syiere DerRiec 10 ColCY, USe,
dscioss sdior process iy Peracrad Whmwmdumm ot ' v

{c) my Porsanel Informalion meyicen be disciosed ity sty of e Pirors sedéor GiA 1 thlr 1hind party seniics providers o agenis
Fnchaging el Wewysrsiin frs), which may be sihed outeide of Sigapon. for nee ot tore of the shove Purposes.

K> : Orivers ) (I drivar I fot v policyholder) | W"W
oo Sywhes . Doven v (Mo w0 11 N cerdr——
Skesch Plan.

I
: ¥ Vehide B - SLJ 8831
Gurees's Rond | o VARe B - S 231K

P K= Junckon of Luhwrand

- -

T |
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