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Optima Werkz Pte Ltd
10 Ang Mo Kio Industrial Park 2A, #01-05/06 AMK Autopoint
Singapore 568047
Tel: 6481 1522

INSURER: ECICS Limited (HQ)

PARTICULARS OF CLAIM

Claim Type: OD (OWN DAMAGE) Ref. No:

Policy No: MPC22P00251000 Date of Loss: 15/07/2023

Vehicle Reg. No.: SDV739P Driveable?

Driver Age/Info: Party At Fault: UNKNOWN

TP Injury Involved? NO Third Party Involved? YES

Insured/Claimant: KAM CHEE PENG

Make/Model: HONDA CIVIC, 2.0 L (A) Vehicle Reg. Date: 27/10/2011

Vehicle Colour: WHITE ;

Engine No: K20Z25500014 Chassis No: JHMFD2640AS200014
Odometer: 195061 KM 4/

Vo7 74 omi sy s

Paint Type: i Y

0ss? // /374
:E-ZfiDLursation of Repair (day) :o l/ A/ @z g /4‘ ;
’ ' ey ‘ 7.

Present Location: OPTIMA WERKZ PTE LTD (HQ) <
R AT R AR T ; é?(""'@?&‘z"/;;‘ﬂ__*——' S MEDE
COST OF CLAIMS Amount
Parts 4,885.10
Miscellaneous Items 230.00
Labour 1,800.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 6,915.10
+ GST 8.00% (S$) 553.21
Nett Amount (s$) 7,468.31

This claim is handled by: LING TING AN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

. jd=1269326&CF|D=108265042&CFTOK... 1/3
https:/lsingapore.merimen.com/claims/index.cfm?fusebox=MTRrepairer&fuseacuon=dsp_showrpt&calse
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DETAILS

nce
urce: MRM-SG
143
Repairer's (Price-denominated Standard List)
: (Unsubmitted, no print-code for SDV739P)

ESTIMATES marker on the last estimate page

Estimates on Parts
No. Qty Part No. Particulars

Merimen e-Claims

Version: 1.0 (Last Synchronised: 18 Jul 2023)
HONDA CIVIC 2.0 L (A) (Catalogue:Merimen Singapore 1.0)

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

i i i ND OF
These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the E

%Disc %Depr

Amount

% *415.00F &

0.00 0.00
1 1 Air-cond condenser 0.00  0.00 fin *330.00F X
2 1 Bonnet 0.00  0.00 #7 *35.00F ¥
3 1 Bonnet hinge LH 0.00  0.00 7L *35.00F X
4 1 Bonnet hinge RH 0.00  0.00 Ay «70.00F —
5 1 Bonnet lock 0.00 000 /7 *18.00F c—
6 1 Bumper bracket LH, front 0.00 0.00 fe~n *18.00F X
7 1 Bumper bracket RH, front 0.00 0.00 /A, *200.00F —
8 1 Bumper reinforcement, front 0.00 0.00 €/ *220.00F —
9 1 Bumper, front PGeM 500 000 *460.00F —
10 1 Headlamp LH &7 000 0.00 *460.00 F
1 1 Headlamp RH 0.00 000 /&7 *780.00F e—
12 1 Panel, front 0.00 0.00 *350.00F &
13 1 Radiator 0.00 0.00 *140.00F ¢
14 2 Radiator fan blade 0.00 0.00 *100.00F 7
15 1 Radiator fan guard 0.00 0.00 *280.00F 7
16 2 Radiator fan motor 0.00 0.00 €r* %370.00F
17 1 Radiator grille 0.00 0.00 CrF *20.00F
18 1 Radiator grille emblem . 0.00 0.00 Len *60.00F x
*SUPPORT PANEL TOP *
;3 i *FRONT GRILLE OUTER GARNISH COVER 000 0.00 Cp#4*80.00F —
F=Franchise part. Sub Total (S$) 4,441.00
+ Margin on L,N Items 10.00% (S$) 444.10
Total Parts (S$) 4,885.10
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
LKK Au ) [ hence notify
the Repairer of the following;
* To resurvey before/ater sPray painting
* To display damaged parts during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Wihou Prejudice” basis
e g° ilegal modificativas) is aloweq
® Supplementary item,
is subject to h‘gal apgzvr:r lsr::ne l;:?ul:;v:g:go’ﬁzany
Acknowledged by Repairer
Signature:
Date:

= i tion=dsp_sh
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRrepairer&fuseac

wrpt&caseid=1269326&CF'D=108265042&CFT0K' . 213
3}




- S . , L1
‘Backto O

: Merimen e-Claj
ces on Miscellaneous Items ams
-.quirg particulars
Veh' Amount
e ERONT BUMPER CcLIPS
1 FRONT GRILLE CLIPS e 50,00 —
1 FRONT NUMBER PLATE & HoLDgR Vet 2g00: ==
1 RADIATOR COOLANT S/ 5009

MNe, 80'000’0/4,

Sub Total (S$) 230.00
stimates on Labour
" FEliaur Lab.Type Amount
abour Items Ko;(
LABOUR CHARGES TO REMOVE, REPLACE, REFIX & READJUST FRONT ACCIDENT AREAS & ETC. New 800.00 7
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT FRONT BONNET, New 800.00
FRONT BUMPER, FRONT FENDER LH, FRONT FENDER RH & ETC. 80,00 le
TO REFILL AIRCON GAS & ETC. New 120.00 2o/
TO CHECK WIRING & ELECTRICAL SYSTEM. New ) )
Gross Labour Cost (S$) 1,800.00
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims 1EAS
< END OF ESTIMATES >

CFTOK... 3/3
id=1 269326&CFID=108265042&
owrpt&caseld=

: =dsp__$h
e b ox=MTRrepairer&fuseaction




> Back to OneMotoring

=nquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility: N
PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
PQP Paid:
COE Rebate Amount:
Total Rebate i\mqunt:

The information contained hereinis cbrrect asat 17 Jul 2023

Singapore NRIC
530B

SDV739P

No

17 Jul 2023
HONDA

CIVIC 2.0L 5AT
White

Black

2009
K20Z25500014

JHMFD2640AS200014

114.0 kW (152 bhp)
$27,773.00
27 0ct 2011
27 Oct 2011
2 o .
$27,773.00

A Eqrfeited

$0.00

30Sep 2031

E - Open Category
10

$58,124.00
$47,677.00
$47,677.00



S003237H0001 ! OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 17/07/2023 12:38 (SGT)
SUBMITTED BY: Joseph

VERSION: 1 (170772023 12:38 (SGT)

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Pleasemponmthe details of the accident to speed up the claims process.
2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin

policy liability.
4. The issue and acceptance of this Form by insurance com

g of material facts may allow insurance companies to repudiate

panies is not an admission of policy liability on the part of the insurance companies.

UNg may be gdto R olice for investigation
'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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

17/07/2023 12:38 (SGT)

Actual Driver

15/07/2023 14:10 (SGT)

Changi Rd, Singapore

ALONG CHANGI RD APPROACHING JUNCTION OF FRANKEL
AVE & JLN KEMBAGAN

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? N

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ; T
Exact purpose for which vehicle was being used at time of
accident i nerie . LA
Are you claiming under your own insurance policy for repair to
your vehicle? . . . L -
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@& Accident report S003237H0001

SDV739P

No

KAM CHEE PENG
SXXXX530B
ARROWFAT@GMAIL.COM
(Phone) +65-97882724

Honda
Civic

Private use

Yes
Private car
Auto

1998

ECICS Limited
MPC22P00251000

KAM CHEE KEONG,RICHIE
SXXXX956Z

/1981
26/05 Hada b6




SKETCH PLAN

cident to speed up the clakms process.
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+ w il be forw arded by the insurers of the GIA Records Management Canire established by the General nsurance Association

gf. ;hne ;’sze (GiA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parlies
ment of this report to the insurers, you hereby consent lo the archiving of this report at the centre and lo copies of th‘a

7. By the
report being made avalable aforesald.
g. Consent under the Personal Data Protection Act {(PDPA)

| understand, scknow ledge, agree and consent that ;
(a) My insurer , my w orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to colect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided

' i . . me
possessed' by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal ';tforrmtlo!:ty to allo;!surev(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accidént shall be
colectively referred to as the “Insurers”), the hsurers' law yorsflaw firms, the Monatary Authority of Singapore and any relovant
government agancy/authority (such as the police), for the purpose(s) of ‘ ' ‘
(i) processing, handiing and/or dealing w ith my claims including tha settiement of the claims and any necessary investigations retating to

the claims;

(ii) investigating the accident andlor my claims;

(i) carrying out and/or dealing with my instructions or respanding to any enquides by ma;

(iv) administering my claims (including the maling of correspondence, stataments, invaices, raports of riotices to me, w hich could inveolve
dsclosure of certain personal data about me 1o bring about delivery of the sams as well as on the external cover of envelopes/mail
packages); andfor i

(v) complying w ith appicable law in administering. procassing, handing and/or dealing with my claims,

(colectively the “‘Purposes”)

(b) all insurer(s) w ho have insured vehicla(s) involved in this acciklent and the hsurars" law yersflaw firms, may/are permited (o colect,
use, disckse andlor process my Personal Information for ohe of more of the abova Rirposes; and

(¢) my Personal Information mayy/can be disclosed by any of the hsurers andior GIA to thek third party service providers or agents
(including their law yersfaw fems), which may be sited outskie of Singapore, for one or moreof the above Furposes.

f'ﬁ i
/i
| :
Policyhoers Signature / Date &  Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Timo Personnel

Skexch Fian .
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