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Ricardo Auto Centre Pte Ltd (Co.Reg.No:198102182M)
160 Sin Ming Drive, #02-02, Sin Ming AutoCity
Singapore 575722
Tel: 64752112 Fax: 64754666 Email: grace@ricardo.com.sg

INSURER: ECICS Limited (HQ)

'PARTICULARS OF CLAIM B
Claim Type: OD (Own Damage) Ref. No:

Policy No: MPC23B00005202 Date of Loss: 24/07/2023
Vehicle Reg. No.: SMG9760P Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: TEO YEE YANG SAMUEL (ZHANG
YIYANG)
Make/Model: MAZDA 5, 2.0 SP.6EAT SUNROOF (A) Vehicle Reg. Date: 26/02/2016
Vehicle Colour: White .
Engine No: PE10295289 Chassis No: JM6CW1071G012314¢
Odometer: 120668 KM ~
. o7 Wﬁml&/
Paint Type: /%/’/fl/? 3 ¢/a/x7
Total Loss? NO :
Est. Duration of Repair (day) 5~ Q ¢ X 744
Present Location: RICARDO AUTO CENTRE PTE LTD (HQ)
COSTOECTANS IS . i S s e ) SR G ~“Amount
Parts 1,226.50
Miscellaneous Items 45.00
Labour 1,520.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 2,791.50
+ GST 8.00% (S$) 223.32
Nett Amount (S$) 3,014.82

This claim is handled by: GRACE TAN KIAN ANN

Generated using Merimen e-Claims Internet Estimation & Adjusting System




Part Source:

Parts: N/A
Labour: Repairer's

(Last Synchronised: 26 Jul 2023)
MAZDA 5 2.0 SP.6EAT SUNROOF (A) (Model not available in database)
(Price-denominated Standard List)

Print Code: Ricardo Auto Centre Pte Ltd/SMG9760P/26/07/2023 16:30

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers

with the END OF ESTIMATES marker on the last estimate page
[Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
11 *BONNET 000 000 4 *380.00F —
2 1 *FRONT BUMPER 0.00 0.00 Cp4 "400.00F —
3 1 *FRONT BUMPER CLIPS 0.00 000 e, *25.00F —
4 1 *FRONT BUMPER MAZDA LOGO 0.00 0.00 e *2000F —
5 1 *FRONT FENDER RH 0.00 0.00 st *14500F X
6 1 *FRONT GRILLE 0.00 0.00 Cpg *145.00F —
F=Franchise part. .
Sub Total (S$) 1,115.00
+ Margin on L,N ltems 10.00% (S$) 111.50 _
Total Parts (S$) 1,226.50 _
Ricardo Auto Centre Pte Ltd/SMG9760P/26/07/2023 16:30. Not valid without Reference section. }
Generated using Merimen e-Claims IEAS

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/a:ler spray painting

« To display damagad oarl(s) dunng 2survey

o Parts prices are sudj2ct to confirmation

o Third party sunvuy s on 3 Without Prejudice” basis
* No iilegal mourfication(s) 1s allowed

is suject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




Estimates on Miscellaneous Items
No Qty Particulars

—

Miscellaneous ltems
1 1 FRONT NUMBER PLATE W/HOLDER (NETT)

Gross Labour Cost (S$)

Sub Total (S$) 45.00
Estimates on Labour
No Particulars Lab.Type Amount
1 TO CUT, WELD & STRAIGHTEN FRONT PORTION OF CAR CAUSED BY ACCIDENT, New ¢0’{ 600.00
ADJUST & REPLACE DAMAGE PARTS.

2 TO FOCUS HEADLAMP New 20.00 —
3 TO SPRAY PAINT ON REPAIRED AREA New O/daz 900.00

r_?,g

1,520.00

Ricardo Auto Centre Pte Ltd/SMG9760P/26/07/2023 16:30. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >




SR0423700001 / Ricardo Auto Centre Pte Ltd
ENTRY DATE & TIME: 24/07/2023 16:40 (SGT)
SUBMITTED BY: Grace Tan
VERSION: 1(24/07/2023 16:40 (SGT))
]

SINGAPORE ACCIDENT STATEMENT —
I1MII:IORTANT NOTICE /
. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be p { e Tt~
3. :info:nglul'lon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
ies is not an admission of policy liability on the part of the insurance companies.
>

atio

4. The issue and acceptance of this Form by insurance compan
LI [RISe reporing may De rerered o e Police 1o NYeSUyY 1

6. This report will be 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.

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

24/07/2023 16:40 (SGT)

Both Policyholder and Actual Driver z 5
24/07/2023 07:16 (SGT)

Bartley Rd East, Singapore

SLIP ROAD TOWARDS AIRPORT ROAD

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG9760P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TEO YEE YANG, SAMUEL (ZHANG YIYANG)
NRIC No SXXXX540B
Email Address STYY85@HOTMAIL.COM
(Phone) +65-93633610

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Mazda
Model 5
Variant = =
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? Ygs
Vehicle Category Private car
Transmission Auto
CcC 1998

INSURANCE COMPANY

me of Insurance Company ECICS Limited

g MPC23B00005202

Policy Number / Cover Note Number

DRIVER
TEO YEE YANG, SAMUEL (ZHANG YIYANG)

f Driver
:;','gﬁo SXXXX540B
Date Of Birth 12/12/1985

: Indoor

tion
Occupatio Page 1of 11

@Accident report SR0423700001

_____,_,__M



SKETCH PLAN
IMPORTANT NOTICE

1. Flease repon corractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
mmm‘mw_mm. Any w iiful misrepresentation or w ithholding of material facts may

% W ormation provided must be as
allow insurance companies to rgpudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiabiity on the part of the insurance

c -
S Any false reporting may be referred 1o the Police for investigation.
6. The report w be forw arded by the insurers of the GIA Records Managermant Centre estabiished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee ba made available upon application by interested parties.
Z' By the lodgement of this report o the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the
@port being made available aloresaid.
'°~ Consent under the Personal Data Protection Act (PDPA)
WW' acknow ledge, agree and consent that :
(@) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA®) may/are permitted to colect, use, disclose
m“ or process my personal data/personal information set out in this [form and any other personal information provided by me or
who M: d by my insurer (collectively the -Personal Information") and disclose and transfer such Personal Information (o all nsurer(s)
mw’:’“ vehicle(s) involved in this accident (al insurer(s) w ho have insured vohlcln(s)‘lnvowed in this accident shall be
e erred to as the “Insurers®), the hsurers’ law yersiaw firmrs, the Monetary Autharity of Singapore and any relevant
t agency/authority (such as the police), for the purpose(s) of :
&m‘"@ handiing andfor dealing with my claims including the settiement of the claims and any necessary investigations relating o
(i) investigating the accident andior my claims;
‘,i’ °‘"Y"9°‘*W°'dufnawmw instructions or responding to any enquiries by me,
(d:) administering my claims (including the maifing of correspondence, slatements, invoices, reports of notices to me, w hich could involve
closure of certan personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
Packages); and/or
(v) complying w th applicable law in administering, processing, handiing and/or dealing with my clais.
(coliectively the “Purposes")
(0) all insurer(s) who have insured vehicle(s) invoived in this accident and the lnsurers' law yersfdaw firms, rayfare permitted to colect,
use, disclose and/or process my Rersonal information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

r
2a¢ u: 2% ‘3-(3‘*01-3
0% .
/ . 3 /
Folicyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Winessed by Reporting Cenlre
Time & Time Personnel

Sketch Plan

A: SmGg §rb6op

B: SmT771¢7
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