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ASS. REC. BY:

ASSIGNMENT

So nnerh

/C - Date: Veh No: é 87 F3 72 4 Regn: az , %

' Estimated Cost: Type: M.Car/ M.Cycle / Bys  Van 4TI Taxi{ Prime Hover
W Truck/ Traller o L .

To Inspect Vehicls No: Make: V4 i "éa"/ﬂé./- c« Z ?7/r
at Workshop mis C. /44., /- '/dz; Coloyr @Ez 13 e AL Insured/Std[NIfNA
i ' d SpReadng 72 “o 32 TRadw; Insured / Std / NI / NA
Insured: EngMNo: =
PolcyNo. CMNo: CZAC 184 2o \dd
Clalms No. ¢ Gen. Cond:@l I Falr / Poor { Burmnt
Sum Insureg: __ Excess: Jj’ﬂ/[ Steering: Ino@l Jammed/ Leaked / Bumi{ or

Brake: Inogffar / Jammed I Leaked s Bumt or

(Client's Record)
Mako of veh; Modt : ISIRIm I STD A/RIm or
. | Tyre sza: F:A/fw/;a / Pj/ffﬂ/;
(Policy Conditon) rR: Yok, N
Femark: The veh had commenced Its NS BS/DUN/EXNOVA/GY /FS/LIZA I MIC | OHTSU I PIR / SUMI |
repair at the time of Inspection. — | TOYO ! YOKO or =
Bal. or Market Valve: ;é) ?‘op/( Econ| Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Bs!. 00 / mm
GIA 7 PR Segn: g_-__—_ConsIstenn: Yes or No L/Bal. —“-?_ mm LBal, a ; W:mm
Est. Repairs: days Res. Yes or No DoA. / /-/ /Z/ DOIJ;-/,/‘Zﬂz/
Lum Sum: % 3 Val: Yes or No Survey held at —

————— e

CA | REV } REP. I 24 HRS

Date: Person Conlacted:

Des. of Damages : Frt | Rear | OIS | NiS 1 UIC | Rooftop or

Veice: W10uT | O/ S 157 &
The UIC |} Chass-krrramoﬂ/aody Strycture affected due lo clision, L—

Date/Time | Action /Instruclion

/, Ay SV MG, /’7‘;41_ 72y, a./naéwy,:r baa/[, 4[}24’/

T ———— i e

*‘)L .

T
I

SIS A | e —_—— —e ...

Date/Tima, Fie Pass 107 D: Prell. Report

1) D: Flnal Report

Ccte/Tima, Fie Rotur 167

Report Format :
Lump Sum /1B.I: (S

- Weekend (§ )

Days Of Repalr:

—

!
Resurvey No. of Trip: ‘Survey Fee:
iTrznspomF,vt
N__S+RrS__SI
)

Add Fae: :Site Insp  ($
tInterview (S ) Furess

3 - —

D Tech Invs ($ ) Oy

el ‘_._.._....._.......].
AL

1]
e |
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Page 1 of 1

. VehlcleOwnerPartlculars e . i ) o . ‘

. _'Owner ID Type: COT_“EE_":IV ) L R

,’ Owner ID: 762C ‘

... Vehicle Detalls e s s s -

| VehlelNio; e o GBETSTA T .

[ Vehicie tobe Experted: ™ " . . R
, lntended Der'egistratlon Date PRI e e 06 Jan2021 . ,.I T o

. A Y e

Vehicle Make

MITSUBISHI

o S e e )

__CANTER FEAOIBRZSDEB (CBU)

White

yehlcle Model
Prlmary Colour
Manufactu uring Year

Engme No

‘ap10cazzar T

. ChasslsNoy T T e PEROIBAZOAS T .
Max;murn Power Output -
! Open Market Valies e $30,506.00 T
Orrgmal Registration Date: N 24 Feb 2017 T o
Flrst Reglstratlon D.EE;;:T R o o T 24 I_Tet; EE) 17 T
Transfer Count: T T e -
T e — Ty R o
Intended PARF Rebate Detalls —— P
! PARF Eligibility: 5 ' No _ e
|__PARF Eligibility Expiry Date: T N
| PARFRebste Amount, T 80,00 T e
Intended COE Rebate Details L -
COE Expiry Date: _‘w T 23Feb 2027 b gl |
~ COE Category: | i C - Goods Vehicle & Bus
HECOI;;Eer!odeea.rs): M_ S ) M“_ 10 o ) — o 7

QP Paid:

$48,901.00

R e T e o e e e e s P o e )

| A d a,

i

1 b e b £t = s 1 et i A A

unt

COE Rebate Amo

$29,995.00

Ak e 1 1t o e o e e ety

N 4 b e 128t ot 1 e

e S———

$29,995.00

——— ity

0 b B A v,

T

The mformatlon contalned herein is correct as at 06 Jan 2021

OK
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Blk 109, V1 G E MOT OR IELTD
> Yishun Industeial Park A, 01 :
Tl 67556147 B s OV

Present Location:

Email; chm_:{or@singw,msg
INSURER; China Talping Insurance (Singapore) Pte, Ltd. (HQ)
- |PARTICULARS OF CLAIM
Claim Type: OD (OWN DAMAGE)
i - Ref. No: QD/C

Poht'::y No: DMCVENAQ0009892001 Date of Loss: 01!01:;]3[2,51‘
Vehicle Reg. No.: GBF7372A Driveable?

Driver Agefinfo: !/ MALE P -
_ arty At Fault:

TP Injury Involved? NO Thir?i’ Party ‘t:g:NOWN

- Involved?
Insured/Claimant: LIMELITE PRODUCTIONS PTE
LTD
Driver: _ ADAIKKALAM REGUNADMHAN
Make/Model: MITSUBISHI CANTER, 3.0 D Vehicle Reg. Date; 24/02/2017
FEAQ1BR2SDEB (M) l

Vehicle Colour: WHITE ‘

Engine No: 4P10C47737 Chassis No: FEAQ1BA20479
Odometer: 0 KM

Paint Type:

Total Loss? YES £x €3 4
Est. Duration of Repair 0 ‘ & s

(oo €l &
Description of REFER GIA REPORT ATTACHED

Accident/Loss

Remarks: VEHICLE MAIN CHASSIS AFFECTED (NOT ROAD-WORTHY) PLEASE

ARRANGE SURVEY AND DISCUSS FURTHER.
CHENG HOE MOTOR PTE LTD (YISHUN)

|ICOST OF CLAIMS Amount|
Parts 0.00
Miscellaneous Items it s s B . N 0.00
Labour 0.00
Paintwork Lk ol - 0.00
Towing 0.00
0.00

Nett Amount (S$)

This claim is handled by: EFEEDA BINTE MOHAMED OTHMAN

Generaled using Merimen o-Claims Internet Estimation & Adjusting System

brimes//sinoanore.merimen.convelaims/index.cfm?fusebox=MTRelaim&fuseaction=ge... 08/01/2021
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L - Bl .

5C1G2114000A f CHENG HO!

ENTRY DATE & TIME: mm‘%z“ﬁ%%i TSTSTL)TDUEWW
SUBMITTED BY: CHIONG BENG GHOON

VERSION: 1 (04/01/2021 13:54 (56T

S

@& siINcAPORE ACCIDENT STATEMENT ‘ |

IMPORTANT NOTICE

1. Please reapont i
2 Thi Fufmpl?n ug:g:nﬂy the detafle of the accident 1o apeed up the claims process.

3, Informatlon provided
p must be as truthful and eccurats as possiple, Any wiltul misraprasentatlon ar witholding of matesial facts How
may allaw insurance companles 1o re
pU

alse raporting may be refered 1o the X
5. This report will be farwardad by the Insurers of the GIA Recores wi.
: Y the Insurers of the GIA R
4] Bcords Management Cy
el e T B s Ty o by LSS 7 ot Ao S G
15, you héreby consent 1o the archiving of this repan él the ce
ntre and to coplea of the report being made aval
lable aforesaid,

Dats of Submigsio,
Ot f Aceidors. DT P oy
Exact Location o Accideri o
tlional Location Information - R
Country/State of Loss ... e E:EQTD g
G L N T apora

DETAILS OF OWN VEHICLE

Vehicle Regi
6 Registration Number ... o GBF7372A
;I"GS.UR!.E'Q(EOLI(::.\'I-.tO-tDEﬁ'_i e W W mt e g o g e mo . e e . aed
Is company? ... TV PR N oo Yes ;
.ggf‘:sa?jg l;egus:‘ered Owner wws  LIMELITE PRODUCTIONS PTE LTD
g NG onai T — 1OL(762C ;
Emavﬂ AdUIBSS ..o e agnes@limelitemanagement.com
Mobile Phone No ... S — N — (Phone) +65-67333721
Alternative Phone NO ... v (Office) +65-67333721 .
! VEMIGLE PARTICULARS
MENUFAGIUTBT .o et o Mitsubishi
LY 10 L= SRS P RSBt Canter
variant ... bd n" f ........ o
xact purpose for which vehicle was being used attime o
gccldefnr? .......................... ervensriesgsaed SRR e perrvras s .Employment . 8
i own Insurance policy forrepairto - )
_le_y ::h?é?;?mgunderyour _____________________ p ,,,,, A—.. No = Reporting o_nly B "
VBhidﬁ CBtEQOI’Y ................................. TERTTITETIEERE (e T E T U s Cpmmercml vehicle
INSURANCE bomhAm?.‘: _ !
Name of Insurance COMPANY .ot o China Taiping Insurance
reeerrenseessnmeneon e COmprehensive
Type Of COVATAgE .....ooooomsisnirmssrariioeeseeee e
B! S — P DMCVSNAOD09892001
olicy NUMDET  ......ccocevnennne peseverRrTrATE 231221
Cover Note NUMDEE ..ot 2412120-2312/
DRVER - - '
s PADAIKKALAM REGUNADHAN
NG O DHVER it st g
Pasgport NOIFIN oo vonr vt 0 s 12/03/1998
Date Of Bitth o.ocmermmmiments e Outdoor
: Page 10f10

@Accident repont 8C1G2114000A
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Date Of Driving Pass ............ccocceeees vovnros oo
Driving experience ...
Gonder ..o ;

Mobile Numbear
AR Phone Number ...
Email Address
Address complement ................cooco.ovevoiroo
POSICOR ...rovoviienneeee e e eeee e
Is the driver the policyholder? ...
It No, Relationship of the Driver with the Insured .. .
Doas Driver Own Other Vehicles?

Insurance Company of Other Vehicle Owned by Driver ...........
GENERAL INFORMATION OF THE ACCIDENT -

Type of ACCHIONt .........covererri oo sesoses oo
Weather Coenditions
Road Surface

..................................................................

- OTHERINFORMATION .

Was any foreign vehicle involved in the accident?
~ Number of vehicles involved in the aceident ... .
Was anybody injured in the Accident? ... ...
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged? ...
Number of Passengers (Including Driver) ........... ...
Has the driver been approached by unknown person(s)
sollchting/offering accident claims assistance?

.........................

PASSENGER 1

............................................................................

f‘DET_Ai‘Lf"_s'é:r_F POILI,C.E ACTION -

Was the accldent reported to the pulige?
Was notice of intended Prosecutian given? ...
if yos, against whom? .

. CIRGUMSTANCES OF ACGIDENT .-

12/10/2020
IMONTHS
Male

(Phona) +65-86528698

agnes@limalitemanagement.com

No
Employee
No

-

Collided into Property
Raining
Wet

“No

No

No

No

WORKER
Male

No
No

IT WAS RAINING HEAVILY AT THAT TIME: I WAS DRIVING ON THE LEFT SIDE OF THE ROAD AT ABOUT 40KM/H. SUDDENLY
MY VEHICLE SKIDDED AND WENT TO THE RIGHT HITTING THE WALL ON THE RIGHT AND MY VEHIGLE THEN WENT TO THE
LEFT AND HIT ONTO THE LEFT WALL. | HAVE 1 PASSENGER ONBOARD. HOWEVER NO ONE WAS INJURED.

ATTGINENT®.
Are accident photos available for attachment? ........................ Yes
wWas there any video captured by Car Camera? ............oviw No
Was there any audio ecorded? ... No
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CHENG HUE WL

I —
5§ 692687
oy p2:49 67 PAGE 03
g RECEIVED 12/01/2015 CHENGHCE Y5
. £7557719 :
pase1/2021 11:38 —
4 .
SKETCH PLAN '
B -1 .w_,T_i .,:EEHZLL.’.?S _.'_____LI._'J""A_ ] B ~ '}‘ ,‘:r_*L
oo Foadnd Tl o d o deadaifnm .__11.:.-__: sbaad o ,_|,-_? .‘. .,1 o [N [ B | V| PO _.]._ ,,.,,I-_i_:,_ W e .. ) A
N 1N E “Q’I‘ JEH MRS
. O Y A N B s s 34k b
- by i e NS . S L O O B O . G R N G N ol
+ : PSS L—'"*"" =
gl b R ]
4] - -
3 1T ] Nl
31 N N
I 11 . 1
. ~ ] £ ]
— ol i - b -]

———» | Note : Please note that your insurer may have 14days Time Fram

DESCRIBE ClRCl..’MSTANCES OF THE ACCIDENT 7
H wos vaimng heoavily o fad dme - T was o!w‘wm; o)

Ao ade 4 4 voed ot aboat 4o ku/n:
SLU’L&LM\JA My M iscle s kidead ond went h i d l"%}f
Wl “on e rghd and ny Velnele e witnt o A e

anck Iy eah gn Gt vl

T hne (ffqm"ﬂ/‘ otk eacd « flowtyge no ore IMHWI«
4

@ for you to submit an Own Damage Claim

under ybur own comprehensive policy. Please check with your policy for more jnﬂormation.

DECLARATION

S T

Driver's stgﬁature o Reporting Centte Personnel's Signature
b {If driver Is not the palieyholder) Name: %&Lljh C1 S)
Date & Time: Date & Time: NRIC/FiN No.:
2

( ) Claim Own Policy () Claim Third Parly ( ) Reporling Only
( ) Claim OD/TP at other workshop ( )
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