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ASS. REC-. 8-Y-: - -- - --~1 REf: ·ICJ / 

ASSIGNMENT 
I t 

From: ------ Dale: 
EsUmated Cost 

• Effiws I IP RES/ op RES/ EVAJ INY /.MV 
To Inspect Vehkit No: 

al Wortshop 1M ___ .....1111::;z:_~-:;....:;J.-,_;;,...,/_?~ _____ 

of 

Insured: 
------

PoJlt'y No. --·· ·--------------

VehNo: Y f I J lf-3D Yr Regn: v' ,2. r I tJ 
Type: M.Car / M.Cycle I e-,a I Van~ T axl I Prime Mover/ 

Truck/ Traner or , 
rA?) , 

Make: /h i1 u,.,tu-: c.c z-. 1? 7 
Colour '/~ // ,W A/C: Insured I Std I Nl I NA 

Sp.Reading 3 f (1 '/ 1/ T/Radlo: Insured I Std/ NI/ MA 

Eng.lNo: 

C/No: 
Clalms No. ~ Gen. Cohd: ~/Fair I Poor I Burnt 
Sum lmurcd-: ________ El..._'(OO_SS_: ___ ,_~_d_, .€'/- Steetlng: lnorder I J~ I Leaked/ Bumt or 

(Client's Recorn) 
' , Mako or voo: . 

(P(lfky Condition) 

P.emart: The veh had commenced ltw 
repair ot the time of lnspectlon. 

N/S 

Bal. Of Ma,1cet Value: j J (j' ,C ______ .__ ______ _ 
IOAC Accident Rport ___ Consistent?: Yes or No 

Gr..'\ I PR seen: Consistent?: Yes (j( No 

Brake: ~r / Jammed I LeakedJ~Bumt or 

Modi : 6) S/Rtrn / STD A/Rim or 

Tyre Size: F: / q $ /? I 5'()( 1 
R: ------ CD/ ---------------

BS/ DUN I EXNOVA I GY IFS I LIZA I MIC I OWTSU J P\R I SUMI I 

TO"tOIYOKO or /~/k ---
Et20l I &BL 
R/88'. mm • R/Ba?. 

L/Bal. mm L/Bal. mm 
:-: Esl Repairs: --07°~~ ~es.: Vea or No 

~ ~l----z 
0.O.A. 11/ 1/tlf 0.0.1. IJZ ,L-2'1? J:~~ 

~ -, , Lum Sum: 7o· % 3 Val.: Yes ot No Survey held at 

CA / 01 REP. I 24H~ 
VehJcle: IN I OUT 

Des. or oarn~es : Fr't I Rear / 0/S / HIS I UIC I Rooftop or 

t /t(I✓ l'r? .. rs,, ~ (?b • 

l . 

Dato: --- P8/t0n Contacted: The U/C / Chassis rrarne / Body Structure affected due to con\sk>n. 
_o_ate_/Time_ Actb',/fnsttuciloll ______________ ...__.. _______ ~-------- ·- ·- -· 

-···--..J-.--- ------ _______ , ______ . ·----- -·· ·--.. ---- ----·--- .... 
-·· ... -------

-·· - . - --· -·--- ....... -·-- --·---··----.. . - -·--

I I . • ----,~--------·---·-~----------------__.._..··------•--·-- . -·•---. --- •••• 
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,, 
·- .• -
0-"ta/f'be, Fie Rttum lo? 

Z) 

Repott Format : 

Lump Sum 11.B.I: (S 

8: Prell. Report 

: FJnal Report 

, 

.. -- - . . . -· - .... -

Days Of Repair: 
I 

Resurvey No. of irlp: • Sutvey Fee: 

tT~a: 

Add Foe: : Site lnsp (S )l_s•RS._SI t=:= - . ......._ · .. - ------ ..... . 
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: Interview ($ 
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. Ttch lnvs ($ 

=::t: 
Weekend ($ ) 

✓ 

. 

I 
1 

-----~..l 



I 

-. 

I [~AIR DETAILS -

'Referen~e 
/ Part Source: (Last Synchronised: 22 Jul 2024) 

I Parts: 
Labour: 

NIA . , MITSUBISHI CANTER 3.0 D FEB21 (M) (Model not available in database) 
Repairers (Price-denominated Standard List) 

Print Code: Cheng Hoe Motor Pte Ltd/YP1243D/22/07/202417:04 
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: ltems/valu~t in reference catalogue are prefixed with an asterisk *. 

Estimates on Parts 
No. Qty Part No. Particulars 

1 
2 

3 
4 

5 
6 
7 
8 
9 
10 -
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 -
23 
24 

1 
1 
1 
1 
1 
1 
1 
1 
-----
1 
1 

1 
1 

*1 pc front LH side mirror stay 
*1 pc front LH side mirror round 
*1 pc front LH side -mirror square 
*1 pc front LH side mirror stay top garnish 
*1 pc front LH side cornal panel - -
*1 ..e_c LH headlame_ ____ _ 
*1 pc LH signal lamp 
*1 pc LH side reflector 
*1 pc front bumper LH side pad 
~ pc front bumper RH side pad 
*1 pc RH headlamp 
*1 pc RH signal lamp 

1 *1 pc front bumper 
1 __ ----~ pc front RH cornal panel _____ _ 
1 *1 pc front RH side mirror 
1 
1 
1 
1 
1 

1 
1 
1 
1 

*1 pc front LH door light 
*1 pc front RH tyre rim 
*1 pc front RH top arm 
*1 pc front RH lower arm 
*1 pc front RH knuckle arm 
*1 pc front RH bearing 
*1 pc radiator fan cowling 
*1 pc radiator fan blade 
*1 pc power steering oil spare tank 

----

-----
F=Franchise part. 

%Disc ¾Depr Amount 

0.00 0.00 ~ *190.00 F ._...... 
o.oo 0.00 Chi, *35.00 F c..-

C htJ-:. /1.,:-x-;_oo v---- ~-l 0.00 *60.00 F ._ 
A-I i'/ 0.00 0.00 ~ *30.00 F ...:-,, 
Cn, 0.00 0.00 *250.00F __.. 

~ e,m 0.00 0.00 -l'k,; *260.00F 
0.00 0.00 *120.00 F ~ 
0.00 0.00 ~1'✓ *110.00F .......-, 
0.00 0.00 ~ *160.00F __., 
0.00 0.00 /I-try *160.00 F ~ 

-~/;#~--- ---0.00 0.00 *240.00 F 
0.00 0.00 ~,7 *240.00 F 
0.00 0.00 "l'Jk. *380.00 F ....-,, 
0.00 0.00 e,111, *250.00 F ,.,.,.,, 
0.00- - 0.00 -o,--,- *60.00F ---
0.00 0.00 C J1I) *40.00 F ,_,, 

----0-.0-0 0.00 "'1J *280.00 F __..... \ 

0.00 0.00 *1,800.00 F 7 
0.00 0.00 *1,300.00 F ~ 
0.00 0.00 *1,300.00 F 7 

- --- o.oo - o.oo *40.00 F " 
0.00 0.00 ~ 111, *220.00 F c..--' 
0.00 0.00 *105.00 F 7 

___ o_.o_o_ o.oo e,,..,.. ~520.00 F ,__,,,, 

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

8,150.00 
815.00 

) Total Pa~s (S$) 

Cheng Hoe Motor Pte Ltd/YP1243D/22/07/202417:04. Not valid without Reference section. 
Generated using Merlmen e-Claims IEAS 

Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 1 1 pc front RH tyre 

Estimates on Labour 

LKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To r~survey before/after spray painting 
• To d1spl~y damaged part(s) during resurvey 
• Parts prices are subject to conlirm ... tion 
• Thi~d party survey is on a "Without P1ejudice· basis 
• No illegal modirication(s) is allowed 
• Supplem~ntary item(s) must be resurveyed~ 

is W!>Ject to fmal approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Sub Total (S$) 

8,965.00 

Amount 

,~zJN 
280.00 

280.00 



CHENG HOE MOTOR Pl'E LTD 
Blk J0l9. Yishun Industrial Park A. #01-374/382. Singapore 768761 

Tel : 67556142 Fnx : 67557719 
Email: chmotor@singnct.com.sg 

INSURER: ECICS Limited (HQ) 

{f ARTICULARS OF CLAIM 

Claim Type: OD (OWN DAMAGE) 

Policy No: MCF24800000200 
Vehicle Reg. No.: YP1243D 
Driver Age/Info: / MALE 

TP Injury Involved? NO 

Insured/Claimant: TSG FOOD PTE LTD 

Driver: DIAO YUELI 

Make/Model: 

Vehicle Colour: 

MITSUBISHI CANTER, 3.0 D FEB21 
(M) 
WHITE 

Ref. No: 
Date of Loss: 
Driveable? 

O0/ECICS 
19/07/2024 

Party At Fault: UNKNOWN 

Third Party Involved? YES 

Vehicle Reg. Date: 02/02/2016 

Engine No: 4P10B98069 Chassis No: FEB21 CA20001 

Odometer: 

Paint Type: 
Total Loss? 
Est. Duration of Repair 
(day) 

Description of 
Accident/Loss 
Remarks: 
Present Location: 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 

Labour 
Paintwork Labour 

Towing 

OKM 

NO 

0 

REFER TO GIA REPORT 

/1./ 171' /4/7' 4 Pn~ 

~If:,, ~ 
/4 'VVV'7 A~ 4,~ 

~ ;( <A 64?p" 

VEHICLE TOW INTO WOODLANDS WORKSHOP ON 19/07/2024 

CHENG HOE MOTOR PTE LTD (YISHUN) 

Amount\ 
8,965.00 

280.00 
2,400.00 

0.00 
-----

0.00 

Gross Total (S$) 11,645.00 

+ GST 9.00% (S$) 1,048.05 
-------------

Nett Amount (S$) 12,693.05 

This claim is handled by: DORLYN LI YAZHU 

Generated using Mer/men e-Clalms Internet Estimation & Adjusting System 



ur Items 

Towing (by owner) 

2 Rem~ve & refix frt bumper assy,grille,headlamps,side mirrors;to straighten,knocking & 
rep~•r front LH windscreen plllar,repalr frt both doors,frt LH floorboard panel & realign 
cabm position 

3 Remove & refix dashboard,meter assy & check wiring 

4 Putty & respray on frt bumper,both cornal panel,frt LH windscreen plllar,frt both door 

5 Remove & refix frt RH undercarriage,check steering & wheel alignment 

Lab.Type 

New 

New 

New 

New 

New 

Gross Labour Cost (5$) 

Cheng Hoe Motor Pte Ltd/YP1243D/22/07/202417:04. Not valid without Reference section. 
Generated using Merlmen e-Clalms IEAS 

< END OF ESTIMATES> 

Amount 

'r.5'.#( 
900.00 

250.00 7 
/e-;,t 900.00 

350.002,8,/ 

2,400.00 



k 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: 
• - -- - -
Manufacturing Year: 

Engine No.: 

Chassis No.: 

f Maximum ~o~~~_9ut~ut: 
: Open Market Value: ·- --~ 
' Original Registration Date: 
r - -- --------

I 
I 

I 
First Registration Date: 

Transfer Count: 

Company 

7612 

YP12430 
No 

19Jul2024 
MITSUBISHI 
FEB21CR4SDEB 
White 

2015 
4P10B98069 
FEB21CA20001 

$40,945.00 

02 Feb2016 
02 Feb2016 
2 

Actual ARF Paid: --------------------··· ---------------- -
1 Intended PARF Rebate Details 
i ---- -- -- ' I PARF Eligibility: 

f - PARF Eligibility Expiry D~t~: 

$2,048.00 

~. •• - _. - --- - ...... ---- - -- - - _ .. 
No 

-- -
PARF Rebate Amount: 

-· .. ·--··· • - ... - • ·-· . - -- --------- -~ -- .. 
$0.00 

Intended COE Rebate Details 
COE Expiry Date: 

--- ---- - ------... ·--- ---- ----------····--.,,---·-----~ - -- - . .. - ... _ ... __ - ---- - - - . ·- . - . --
01 Feb2026 

---------- ·-·-- - . 

/. ~~=~;a~--___ __ _ _ _ ~ _- _ ~ ~ __ --~ . _ _ ____ =::~- ~t~~~~:~icl~ ~ ~u~ _ _ _ _ _ _ 

/ ::::~teAmount: - - - - - -- --- • - --- • ---· --- -~::~~---- ••• -- •• - ---
... _ ---- - -- -- - -· -- - - --- - ·- -- - ----- ------r 

I Total Rebate Amount: $7.139.00 
~ Message ___________ -· ____ _ _______________________________________ ·- _ _ ___ __ _______ ____ _ _ ________ . _ 
, You will not be eligible for any COE rebate from the current COE (Including unused COE from any lay-up period/s), if you renew your COE. L ---~---- - -----·------ ·--··-· -- ·--·-- -------------------·------~---·-·-·--The information contained herein is correct as at 19 Jul 2024 

OK 



p 0008 I CHENG HOE MOTOR PTE L TD[768761] 
~r<Y DATE & TIME: 19/07/2024 18:29 (SGT) 

OBMITTED BY: CHIONG BENG CHOON 
VERSION: 1 (19/07/2024 18:29 (SGT)) 

d SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

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

s Any false reporting may be referred to the Police for 1ovestlgetlon. 
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 

Date of First Submission . . .. . . . . . . .. . . .. . . .. .. .. .. .. . . . . . . . . . . . . .. . . . . 

Reported by .. . .. .. . . . . .. . .. . . . . ........................................................ . 

Date of Accident . . . . . .. . .. .. .. . .................................................. .. 

Exact Location of Accident . .. . . .............................................. . 

Additional Location Information ............................................... . 

Country/State of Loss .............................................................. . 

19/07/2024 18:29 (SGT) 
Actual Driver 
19/07/2024 10:30 (SGT) • 
Singapore - - -

YISHUN AVE 8 TOWARDS WOODLANDS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ............................................................................ . 

Name Of Registered Owner .................................................... . 
Company Reg No .................................................................... . 

Email Address ........................................................................ . 
Mobile Phone No ..................................................................... . 

Alternative Phone No ............................................................. . 

VEHICLE PARTICULARS 

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 ························•· ............. ············································ .... . 

INSURANCE COMPANY 

Name of Insurance Company ................................... . 

Policy Number I Cover Note Number .. .. . . .. . . . . . . . . .. .. 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

(I/ Accident report SC 1124 7 J000B 

YP1243D 

Yes 
TSG FOOD PTE LTD 
2XXXXX:761Z 
addykoo@thongsiek.com 
(Phone)+65-92779332 

Mitsubishi 
FEB21CR4SDEB 

Employment 

Yes 
Commercial vehicle 
Manual 
2998 

ECICS Limited 
MCF24B00000200 

DIAO YUELI 
MXXXX067K 
24/07/1990 
Outdoor 

Page 1 of 11 
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