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E -
nquire PARF/COE Rebate for Registered Vehicle

> Back to Onk

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.:
Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PAREF Eligibility:

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 Amount:

Company
762K

YP1980)

No

28 Oct 2020
MITSUBISHI
CANTER FEB21ER4SDEB (CBU)
White

2016
4P10C05638
FEB21EA20365
$33,514.00

08 Apr 2016

08 Apr 2016

0

$1,676.00

No

$0.00

07 Apr 2026

C - Goods Vehicle & Bus
10

$38,414.00

$20,913.00

$20,913.00

The information contained herein is correct as at 28 Oct 2020
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Repairer Estimates

page 1 of 3

FALCON-AIR

INSURER:

e PTE D
N - A TR AUTO SERVICES pTE LT
PALCON - AIR AUTO €O. REG. No:: 1995011400

Lonpac Insurance Bhd (HQ)

'PARTICULARS OF CLAIM ::jj

Claim Type:

Policy No:

Vehicle Reg. No.:
Driver AgefInfo:

TP Injury Involved?

Insured/Claimant:

OD (OWN DAMAGE) Ref. No: :

Z/20/vC06/107022 Date of Loss: 26/10/202

YP1980J Driveable?

40/ MALE Party At Fault: UNKNOWN

NO Third Party YES
Involved?

H P CONSTRUCTION &
ENGINEERING PTE LTD

Driver: RAMASAMY VENKATESAN

Make/Model: MITSUBISHI CANTER, 3.0 D Vehicle Reg. Date: 08/04/2016
FEB21ER4SDEB (CBU) (M)

Vehicle Colour: WHITE

Engine No: 4P10C05638 Chassis No: FEB21EA20365

Odometer: 1 KM /77 A7 Aozl om

Paint Type: )27 /ﬁ A /ﬁry @&/

Total Loss? NO S A / y

Est. Duration of Repair 32~ 75/‘% ¥ty Wy

(day) & P

Description of REFER TO POLICE REPORT. ig: 6256¢3,5

Accident/Loss

Remarks: VEHICLE IS IN W/SHOP. PLEASE ARRANGE FOR VEHICLE SURVEY.

Present Location:

THANK YOU.

FALCON-AIR AUTO SERVICES PTE LTD (SIN MING)

COST OF CLAIMS

Miscellaneous ltems
Labour

Paintwork Labour
Towing

1

Amount

21,548.50
0.00
7,780.00
0.00

0.00

Gross Total (S$) 29,328.50
+ GST 7.00% (S$) 2,053.00

Nett Amount (S$) 31,381.50

This claim is handled by: JOSHUA NG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 28/10/2020

Scanned with CamScanner



g 4
Repairer Estimates

REPAIR DETAILS

Reference o
Part Source:
S ce: (Last Synchronised: 28 Oct 2020)
' = 24 IgrstBISHI CANTER 3.0 D FEB21ER4SDEB (CBU) (M) (Model not available in
atabase)
Labour: Repairer's (Price-denominated Standard List)

Print Code: Falcon-Air Auto Services Pte Ltd/YP1980J/28/10/2020 12:53

Validity:

Estimates on Parts

Particulars

These estimates are valid only if they contain the print code (above) on all estimate pages, running
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 *.

No. Qty PartNo.
1
1
10
2

OO A WN -

0

1
1
1
1
1
1
1
2
2
2
1
2
17 2
1
1
2
1
1
1
1
1
1
1
1
1
2

30
31 2

F=Franchise part. S=SpcNett.

*Front Windscreen Glass Rubber

~ *Front Wiper Garnish

*Front Wiper Garnish Clip

*Front Wing Mirror Garnish

*LH Front Wing Mirror (Small)
*Front Panel

*Front Panel Emblem (FUSO}
*Front Panel Body Sealant
*Radiator Grille

*Radiator Grille Logo

*Radiator Grille Clip

*Headlamp

*Front Side Lamp

*Front Signal Lamp

*Front Bumper

*Front Bumper Bracket

*Front Bumper Side Garnish
*Front Number Plate

*Front Cabin Crossmember
*Front Cabin Crossmember Bush
*Dashboard

*LH Front Dashboard Lower Cover
*Air Con Condenser Assembly (small) w/fan
*Air Con Evaporator Unit

*Air Con Blower Unit

*Air Con Suction Hose

*Air Con Discharge Hose
*Air Con Liquid Pipe
*Brake Pipe
*Brake Fluid
*Horn

+ Margin on L,N Items 15.00% (S$)

Total Parts (S$)

page
% Disc %Depr Amount
772 0.00 0.00 *250.00F
000 000  *390.00F 7
0 0.00 *40.00FS 7
Allepd 000 000  "62000F 77
0.00 0.00 27 *52.00F «~
# 000 000 *1.35000F «——
Ae. 000 000  *10500F «—
/b4 0 000 *80.00FS X
44 000 000  *750.00F “——
Ase. 000 000 *68.00F —
/&, 0 000 *4000FS —
Afem 000 000  "840.00F
All B, 000 000 *400.00F &7
AMs Ay 0.00 0.00 *560.00F &
000 000 *750.00F “—
clsr 4 000 000  *33000F &1
AlI24748 000 000  *58000F &
& 0o 000 *4500FS Z Ssa—
000 0007 75000F 22—
e 000 000  *360.00F T—
fin 000 000 *1.90000F X
/i~ 000 000  *530.00F Y
/~ 000 000 *105000F A
000 000 *2500.00F 7
000 000 *245000F 7
000 0.0 *380.00F 7
000 000 *370.00F 7
000 000  *380.00F 7
000 000  *52500F 7
0 0.00 *80.00FS 7
fia 000 000  *25000F X
Sub Total (S$) 18,775.00
2,773.50
21,548.50

Falcon-Air Auto Services Pte Ltd/YP1980J/28/10/2020 12:53. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

hups://singaporc.merimen.com/claims/index.cfm‘?fusebox=MTRclaim&fuscacli0n=ge 28/10/2020
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Repairer Estimates

Esti :
stimates on Miscellaneous ltems

There a
e no new miscellaneous items selected

Estimates on Labour

No Particulars Lab.Type
Labour Items
1 Tofocus headlamp New
2 To check wiring New
3 To removelrefix front windscreen Ry
4 To removelrefix dashboard to facilitate repairs New
S To removelrefix air con condenser, pipe, etc, to vacuum and top up air con New
gas
6 To removelreplace evaporator and blower unit New .
7 To removelrefix inner trims, seats, garnish, etc to facilitate repairs New i
8 To replace brake pipe and to bleed air New Pr
9 To crane cabin to facilitate repairs and to fix back New
10 To straighten chassis frame hlew
New

11 To scan and clear fault code
12 To remove necessary parts to cut-out outer panel, repair inner panel, re-weld New
outer panel and replacement of parts

13 To putty and spray painton accident dfamage area New

Gross Labour Cost (S$)

Pagc 3 ()f 3

Amount

so.oo} 2/

50.00
120.00 J)y(
48000 232

150.00 /2

40000 7
350.00 X
300.00 Fo(
800.00 X
60000 7
280.00 7
2,400.00 /Cos/

1,800.00 Sz

I =t e

7,780.00

Falcon-Air Auto Services Pte Ltd/YP1980J/28/10/2020 12:53. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

FALCON-AIR AUTO SERVICES PTE LTD

ta subsigiary of Falcon-Ar Hotdings fre Lidh

Head Office : B 176 Sin Ming Drrve 2210807113, £05-17 Sin Ming Autocare §i575721) Tet 645208831 6453-083) Fax 6454-7882

Branches : Tampines St 93 Bk 8006 831-200 §(828340) Tet: 67837037 Fax 67837997+ No 8 Pandan Loop S{128228) Yel: €779-5465 Fax: erre-11d
\

Vehsite: www falzonaircomeg Emalt emai3lalconarcom sy

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display dzmaged part(s) during resurvey

s Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* Noiillegal modification(s) is allowed '
= Supplementary item(s) must be resurvey

is subjectto h;al a;;riml\ ?r;;r; Irr:‘:uir;:gg%i:?paqy

Acknowledged by Repalrer

Signature:
Date:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 28/10/2020
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2 / Falcon-Air A

mm ZMN< DATE & TIME ~<:P‘~-o »u_wuwmc_amw Pte Ltd - Sin Ming
UBMITTED BY Florence Loh Fui Fong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleas

o ﬂmo_dva: correctly the details of the accident to speed up the claims process.

w. ek ME must uam completed by the Policyholder and/or the Authorised Driver.

« ation provided must be as truthful L
reputiatepolicy abilty ul and accurate as possible. Any wilful misrep
4. The issue and acceptance of this Form by insurance companies is not
5. Any false reporting may be referred to the Police for investigation.

m,:“.::_m report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins!
archiving and that copies of this report will, for a fee, be made available upon application b nterested parties. .
and to copies of the report bein:

ﬂm By E,ma_oamm:_w:_ of this report to the insurers, you hereby consent to the archiving of this report at the centre
aforesaid.

al facts may allow insurance companies to

or witholding of materi

the insurance companies.

ity on the part of

an admission of policy |
urance Association of Singapore (GIA) for

g made available

ACCIDENT STATEMENT

27/10/2020 13:32
26/10/2020 18:25
ALONG SG. KADUT STREET S
SINGAPORE

DETAILS OF OWN VEHICLE
YP1980J

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

H P CONSTRUCTION & ENGINEERING PTE LTD

Co Reg No 1XXXXX762K
Email Address <_O_.m._._.mzo®1_u002m._.2.ooz.m0
Mobile Phone No

Alternative Phone No OFFICE-65471973

Vehicle Particulars
MITSUBISHI

Manufacturer

Model CANTER-3.0 D FEB21ER4SDEB (CBU) (M)
Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company

Type Of Coverage

LONPAC INSURANCE BHD
COMPREHENSIVE

Fleet Policy NO

Policy Number 2/20NC06/107022

Cover Note Number

Driver

Name of Driver RAMASAMY VENKATESAN
Passport No/FIN GXXXX260M

Date Of Birth 17/05/1980

Occupation OUTDOOR

Date Of Driving Pass 29/07/2004

Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91406006
Fax Number
Contact Number
EMail Address NOEMAIL

Page 10124
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MEA120004225
$4226-01/ Falg i
E alcon-Ajr A
St'l[:?;(TDATE & TImME 2?.’101;32;;?38;:\"”5 e
BMITTED BY: Florence Loh Fui Fong‘

Sl
IMPORTANT NOTICE NGAPORE ACCIDENT STATEMENT

1. Please repont
comectly the detail

2. This Form must b, s of the accident to speed up the claims process.
N s e completed by the Policyholder and/or the Authorised Driver.

7 ation provided must be as truthful and accurate as possible. Al ilful mi g itholding of material facts may allow insurance companies 10
repudiate policy liability. truthful and accurate as possible. Any wilful misrepresentation or witholding of mate

4. The issue and : ;

B acf:eptance of this Form by insurance companies is not an admission of policy liability on the part of
& Thy se reporting may be referred to the Police for investigation.

a;chi:fﬁnrer;%r; \;;l“lbe forwarded by the insurers of the GIA Records Management Centre established by the
i 9 o Copxes‘of this report will, for a fee, be made available upon application by interested parties. )
a%orz;;dlorigemem of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report bein

the insurance companies.

on of Singapore (GIA) for

General Insurance Associati
g made available

ACCIDENT STATEMENT

Date Of Report 27/10/2020 13:32
26/10/2020 18:25
ALONG SG. KADUT STREET 5
SINGAPORE

DETAILS OF OWN VEHICLE

YP1980J

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

H P CONSTRUCTION & ENGINEERING PTE LTD

1XXXXXT62K
VIOLETLENG@HPCONSTN.COM.SG

Alternative Phone No OFFICE-65471973

Vehicle Particulars
MITSUBISHI

Manufacturer
CANTER-3.0 D FEB21ER4SDEB (CBU) (M)

Model
Exact Purpose for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy
: . YES
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/20/VC06/107022

Cover Note Number

Driver

Name of Driver RAMASAMY VENKATESAN
Passport No/FIN GXXXX260M

Date Of Birth 17/05/1980

Occupation OUTDOOR

Date Of Driving Pass 29/07/2004

Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91406006
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 24
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Sketch Plan Pg. 1

: : da &
Date of accident: 15/10/1030 Time: (9:2%5  Location: Alo s_ adut EF
Ciear/dry Rain/Wet

Veh a: DP 1A%0 5 ‘ery g 66 & 3355 ¥ No of pax: __L_ Weather &
SKETCH PLAN
1 1
| ‘L \L

: ‘ f e
|
f Nl p"'\/". =
Qﬂlut‘*r '.-‘r | | G:]
Chveet & ; [T

7 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relev ko poidec vepovt

[] claim OD/TP at Falcon-Air [ Claim OD/TP at other workshop  [1Reporting Only

Remarks : Please forward a copy of my efile accident report to:

My workshop :

Emall address :

& myself

Emall address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more Information.

DECLARATION

<, by

1
Jo% [}
DnJ;er s Signature Reporting Centre Personnel’s Slgnature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 24
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