
- -----1==---
·A~S. RE1~. BY~---- -- - - - ---, 

k't: 11t1t?' ~-~-----L ____ -:-AS:-:S:-:-:IG=-NME=-=-•-NT ____ _J _____ _ 
REF: ifc / 

From: Date: 
Estlm&ed Cost: · 

fine IWS ITP_R_ES_/_Q_D_R_E_S_/ EY-A-,-,N-v-, M-Y-----:.. 
T o Inspect Vehicle No: 

at Workshop mis -----C~4' __ a_l'l_ 
of J 
Insured: ·•·-------- ----------- --- - ----
Policy No. 

---·- - ------------
Claims No. 

Sum Insured: 

(Client's Record) 

Mako of Yeh: 

(Policy Conditlon) 

Excess: 

Veh No: .f r8 t!I J y Yr Regn: C?, /6 
-----'--""--

Type:~ M.Cyele I Bus I Van/ Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

/n. /$ /4 ?& 
9'ltft? 

c.c 

AJC: Insured / Sid I NI I NA 

T/Radlo: Insured/ Std I NI/ NA 

C/No: WO!) '71.JtJ~~ZA 02··7.5.ft{ 
Gen. Cond: I Fair/ Poor/ Bumi 

Steering: lno~/ Jammed I Leaked/ Bumi or 

Brake: ln~r /Jammed/ LeakedJ:Sumt or 

Modi: NII / S/Rlm / ST~ or 2 . 
TyreSlze: F: ~_5/,,...~¢~5-/('~/7---,,---

R: ___ t 1 _5/ <f: 0 /( /j!_ 
P.emark: The veh had commenced Its 

repair at the time of lnspeetlon. 
N/S O/S BS/ DUN/ EXNOVA I GY IFS/ LIZA/ MIC I OHTSU ~SUMI I 

TOYO/YOKO or 

Bal. or Marlee! Value: $/ 2 ..J; ~~-~---------
10 AC Accident Rport ___ Consistent?: Yes or No 

GIA t PR Seen: Consistent?: Yes or No 

Est. Repairs: - 0_5-days Res.: Yes or No 

Lum Sum: _/ • (l. j_ % 3 Val.: Yes or No 

Emal 
R/Bal. 7 mm 
UBal. -----,-- mm 

D.O.A.7·7_s7z z 

Bli! 
R/8a!. 

UBal. 

0.0.1. 

mm l 
---r:-zJ.i;~ ~; 

CA / REV / REP. / 24 HRS 

Date: Person Conlacted: ----

I 
- ··-- --- ·----

0..tllfrimo, Flo Pau IO? 

,, 
D-wlc/l'rno, Flt Rtlum to? 

2) 

Report Format: 
lump Sum I I.B.I: (S 

Prell. Report 

0: Final Report 

Survey held at lL 
Vehicle: IN I OUT 

Des. of Damages : Frt / Rear I 01S I N/S I U/C / Rooftop or 

& /11/J 
The U/C I Chanls frame / Body Structure affected due to coffisk,n. 

------------------- -------------
--------- ··---- --

/ 
. / 

- - - -------------- -------------------- --- -------- --

9ays Of Repair: 
, 
Survey Fee: Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ il:::::~SI 
0: Interview (S · - ): r,.,.• '>S D Tech lnvs ($ _______ __ ··-· 

1
1 

I 

Oweekend rs · - ... . ·- - I 
--- I r--- ·1 L__ _____ J 



\ -

MIS: 

TEL: 

Cheng Hoe Motor Pte Ltd 
Blk 10 19, Yishun Industrial Park A #01 -374/382, Singapore 768761 

TEL: 67556142 (VIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg 
GST:201001158E RCB NO: 201001158E 

Pd ~l,tN77t/ "°"/'~ df170:"l' 
LONPAC INSURANCE BERHAD / Claim No: ES2290446 
300 BEACH ROAD 
#17-04/07 THE CONCOURSE 
SINGAPORE 199555 
62507388 FAX: 62963767 

E~imate No: 
Date: 
Policy No: 
Yeh Reg No: 

ES2290446NISHUN 
06 May 2022 
Z2 l VP050298 l 9 
SFB6883Y 

ATTN: Motor Claim Department Make/Model: MERCEDES MERC 
BENZ E200 EXCLUSIVE 
(RI 8 LED) 

WS Ref: OD/LONPAC Chassis No: WDD2130422A027556 
Claim Type: Own Damage Engine No: 27492030690197 
Accident Date: 02/05/2022 Reg. Date: 15/09/2016 

Estimate Repair Cost to Vehicle No : SFB6883Y 
Description U/Price Quantity Cost Amount 

Cost Plus 
I FRONT BUMPER 
2 FRONT BUMPER REINFORCEMENT 
3 FRONT BUMPER SPONGE "', t,lt(' 
4 FRONT BUMPER LH JiE,t,ObAMP COVER 
5 FRONT BUMPER LH FOG LAMP COVER CHROME 
6 FRONT BUMPER LH OUTER PDC SENSOR 
7 FRONT BUMPER LH CORNAL PARKING SENSOR 
8 FRONT BUMPER LH SIDE INNER FRAME 
9 FRONT BUMPER RIVET PIN 
IO FRONT BUMPER PDC SENSOR WIRE HARNESS 
11 FRONT GRILLE ASSY 
12 BONNET 
13 BONNET LH UPPER LATCH 
I 4 BONNET LH INNER LOCK 
15 BONNET SPRING ELEMENT 
16 FRONT LH FENDER 

810.00 
280.00 

95.00 
55.00 
45.00 

115.00 
115 .00 

55 .00 
5.00 

275.00 
520.00 

1,350.00 
50.00 
60.00 
24.00 

I PC 
!PC 
!PC 
I PC 
I PC 
I PC 

#"t. 

I PC ,f, I"'/ 
I PC 

12PC "'4. 
!SET 
I PC 
I PC 
I PC 
I PC 

,91,,\. 

810.00 
280.00 -? 

95.00 ? 
55.00 '--"""" 
45 .00 

115.00 .., 
115 .00 ...........--

55.00 '1 
60.00-.,;_.-

275.00 7 
520.00 

___., 
1,350.00 \..--' 

50.00 -? 
60.00 ? 
48.00 ----

S$ 

17 FRONT LH FENDER EXPANSION RIVETS 
590.00 

4.00 

2PC 
I PC 
4PC 

590.00 
16.00 -18 FRT SUPPORT PANEL .--~--------~'1"1'11',,_. __ PC 

LKK Auto Consultants hence nq · 00 PC 19 FRONT MOUNTING CONSOLE 
20 HEADLAMP LH the Repairer of the following: 1 120·00 PC 

• To resurvey before/alter spray painti'l\ · PC 21 HEADLAMP LH CONTROL UNIT 
• To display damaged part(s) during resu~9? 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Preju&&d ~~;(g 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed ilm! 

is subject to final approval from Insurance Company Labour . 
22 REMOVE & REFIX FRT BUMPER 800.00 

A TT ACHMENTS,GRILLE,BONNE & Acknowledged by Repairer 
ATTACHMENTS,HEADLAMP,FR U tijiiM!i)i~,FRT SUPPORT 

LA 

PANEL & REALIGN THE SAME Dale: 
23 PUTTY & RESPRAY FRT BUMPE~ ~ ~ ~Ei--------'ffi!H')f~-- 1 LA 

SENSORS,BONNET,FRT LH FENDER & ALL AFFECTED AREAS 
24 REMOVE & REFIX PARKING SENSORS,CHECK RESET THE 

SAME 
25 REMOVE & REFIX HEADLAMP CONTROL 

UNIT, REPROGRAMME & RESET TH E SAME 

80.00 

180.00 

ILA 

ILA 

520.00 

A.,, 140.00 
1,720.00 

410.00 

7,329.00 
1,099.35 8,428.35 

800.00 5o~ 

700.00 60-i;f 

80.00 6t?/ 
180.00 I Z,( 

10,188.35



• 

_J OneMotoring 

... ,,quire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Details 

' " 

Vehicle No.: 
Vehicle to be Exported: 

. I - Intended Deregistration Date: 
I • .• - · · . . ·- -

i Vehicle Make: 

I _,.Y:~i~-~~-~~~~i= 
! Primary Colour: 
! · Manufacturing Year: i . - -
; Engine No.: 
I - . . -· . . ·--· ·- ··· - --- .. i __ Chassi~ N?.: __ ___ --·-·-·-- .. _. __ _ 

Maximum Power Output: 
- • ·• · • - , - - , - ~_. , • ._ _ , - -~ • - ••• • '" V • •• • . , , .. 

Open Market Value: 

Singapore NRIC 
5951 

SFB6883Y 
No 
04May2022 
MERCEDES BENZ 

. . . . ... E200 EXCLUSIVE (R18 LED) 

Black 
2016 
27492030690197 
WDD2130422A027556 ... ,. ,H••------·-----•-••- •- •• '•"-•-· ,.,, ---•--- • • •·• •••• A " • ' _N..,•--••-•- -•• __ ...,.. __ ,...,, __ _ ,. . ., 
135.0 kW (181 bhp) 

1· ··-------·-·-- ·-···--·--·· ··--··•· 
Original Registration Date: · 15 Sep 2016 ·······- - . ·-··-- ··-- ·· - - ··• ---- ··---·--··" ·· ·· ·••·- ·· - · ····•·•--· ---·-··-·-----···-·-- ' ·------- · . . - .. . ·-· ·· · ---•·--·· ··· .. -· ··--····-- ---· ·----·-· 

15 Sep2016 -•• ••----••¥---•-- - ----•-.... -•--•~"" ,-• < •-• • , ,,_,..,_..... _... • • .,,. , ,_ . ,,..,_, ......... ~• •-¥«-••••• .. --,.. ~• ,._ ,._, • "'- ••- ---- , ,_._ ._, , • ---~ ••-•" • .... .. . , ...... ,,.._,_ , , , _,.....,,.., , ..... ,A ' --A- .. ,.--•-• • 
0 · -.--· · :-- · · · · --· ·-· ·-- · ·--$69-,629:oo ----·-·· · -- -·· · · --·· ··· -- · ··--- · ··-·--· -- ·· ··----·- -----·---

First Registration Date: 
Transfer Count: 

. - .. - -··· ··-- .... - -·- --- -- ,, ____ ··-- ···•·-··· • .... - -
Actual ARF Paid: 
Intended PARF Rebate Details •• - ., - ., ,._,.,_"'_ ... _,,, ,._.._,,_.,,. .__ •• .,,. , , .. . .. . .., .. -.._... . . .. . . ... _,. __ - - ~ - •~•'-O•.n , ..... _,, . . ... .. , •-• • •• ••- •· ,, _ _ .......,. ,._,,. . , , ,,.._. _ _ , , _ ____ , _,._, _ _ ,. ,.._,,... - _,., ,, - · •.., .... - • • •--•• " ,_ .. •. ,, . ..,_, .,_,,,..,., ,. , ., _ _,.,-,,, .....,, , ,. • ____. ,,, _,_,...._,_._ ' ' 
PARF Eligibility: Yes • __ ,.,... _____ ., ______ .,,. ~· -· , ...... , .,_._, ........ , ... , ,, .... ,. , ••••••••'., , ... ~ ~ -• 0,M•-• --M.r#J ....... N#01/'> - • - --~-- -•• ·--,_,.,..,._ ,_,,.,..., _ _ .. --• ~ '-•--·• .. .,. _ . ,,_ .... , _ _ _ ,, ... ... ... ... . . , . , ... .... . • • •••' • • • •• • • • "'' " --,. ... ---, - ...... -.-• ....... -- .,, 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 

14Sep2026 .. ... ---- -·--·- ·--.. ----•····· - -····· · ···· . __ _, .. . ........ -- .. ······ - -- .. ., . , _. _,_ .. · . • , . _,_ .... - -··· ···- ·-· 

$48,740.00 

Intended COE Rebate Details 
_ ·•-··-CO_E ~~!e: ... ___ .. .. __ . ___ _ _ 

COE Category: 
B - Gar above 1600cc or 97kW (130bhp) 

, .. .... . . , .,.. . .. - ·- ·- - __ ,. . - --· ... . . .. , . .,_. ______ · -- ---··· - - ----·-···--· - ···•---··-··- .. --~-~·-• .... ·-----·· ··· .. ....... -- .. , - - -

14Sep2026 

COE Period(Years): 10 .----·----~--------·--·•- ··- •··--···-··- . --······-·-·- ··· •-··-· ---··' . ···-· --- --- -~-·-·····---· --·•-·· -···•·· ·••·-··· --- ~-·----··-'··•-"-·-
QP Paid: $57,903.00 

,._ , ______ .. .__ ................ . ., ___, .. _,.. . .. ...... . _, __ .. ___ __ ..,_,.,. .. ,. . .... ...,~- - •· •-.-• · '"· .... --- ...... --- _,.,,....-~ ......... .... - ... ,.,.,. , ,.. .._. . ,, .............. ..,._ -·--... - .. ~-----·· · ... , .. ........ . . ,., ~-- ·· -------•-""·--· 
I 

COE Rebate Amount: - ... .. -···--···- .. - -•· ....... ................ , .,. . ·•· ---.. ---... -~--r··-·-----· ·•···- .. ........ . , .. - ... 
$25,252.00 

... -·---·--·--------... , ... ---·-- ·- --- ·- .. -· ·- . .. .. 

Total Rebate Amount: $73,992.00 

The information contained herein is correct as at 04 May 2022 

,OK 
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.JE MOTOR PTE L TD[768761) 
.,os,2022 18:06 (SGT) 

.JNG BENG CHOON 
,::,/2022 18:06 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Paver . diate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repu 
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. 
5 Any tale reponlng may be refell]l(l to the P0Uce for lovut1g111Po . . IA) f chiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G or er 
and that copies of this report will , for a fee, be made available upon application by interested parties. . . d •iable aforesaid. 
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 ma e avai 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident .. .. .. .. . . . . .. . .. . . .. ... ... .. ....... .. ......... .. .. .. ...... ..... .. .. .. 
Exact Location of Accident . . . . . . .. .. .. . .. .. . . . .. .. .. . .. ... ....... .. .. .. .. .... .. 
Additional Location Information . .. .. . .. .. . .. .. ... .. ............ ... ... .. 
Country/State of Loss ..... .. ....... ................. .......... ........ ......... .... . 

04/05/2022 18:06 (SGT) 
02/05/2022 02:30 (SGT) 
Singapore 
KITCHENER ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. ... .... .... ...... .... ..... ... .. .. .. ... .. ...... .. . 

1NsuFiE01PoL1cvHotoER ;- ·,-,::. " . . .,-,: _.,...._, 

Is company? .... .. ... .. .. ...... ..... ......... ... ...... .. .... ... ..... ... ... ........ .. .... . 
Name Of Registered Owner ........ .... .... .. .. ... ... .. ... .... .. ....... .. ... .. .. 
NRIC No .......... .. ... ... ... .. .... ... . ... ... ... ... .. ... .. ... .. .. .. ...... .. ... .. .. .. .. .. .. 
Email Address ... ... ..... ... ...... ...... .... ...... .... ......... .... .. .. ......... ... .... . 
Mobile Phone No .... .. .. .... .... .... ....... ..... ... .. ... ..... .. .. ... .. .. .... .. ... .. .. . 
Alternative Phone No 

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

Name of Insurance Company .. .. .. .. .. .. .. .. ......... .. .. .. .. ..... .... .. ... .. 
Type of Coverage . .. .. . .. . . .. .. . . . . .... ...... .. .... .. ... .. .. ... .. .. .... ... ... . 
Fleet Policy ... .. .. .. .. .... ...... . ... . . ... . . .. .. .. ... ... . ..... ...... ... .. . . 
Policy Number ... ... . . .. ... ........ . .. . .. .. ... ..... ... .. ... ..... ......... .. 
Cover Note Number . .. .. ... .. ..... .. .... ... . . .. ... . .. .. ... .... . 

DRIVER 

Name of Driver .. .. . . .. .. . .. .. .. .. . .. . .. . .. .. .. . .. .. .. .. .. .. . . .. . .. .. .. 
NRIC No . .. . .. .. · .. .. ... .. .... ... .. .. .. .. ... .... ....... ... .. ......... ... .. 

tJ Accident report SC 1 G2254000E 

SFB6883Y 

No 
LYE YOON SAN 
SXXXX595I 
jameslye61@gmail.com 
(Phone)+65-96956883 
+65-96956883 

Mercedes 
E200 EXCLUSIVE (R18 LED) 

Private use 

Yes 
Private car 
Auto 
1991 

Lonpac Insurance Bhd 
Comprehensive 
No 
Z21VP05029819 
15/09/21 - 14/09/22 

LYE YOON SAN 
SXXXX5951 

Page 1 of 12 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
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Note: Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim 

under your own comprehensive policv. Please cheek with your policy for more information. 

DECLARATION 
going particulars are true In every respect. 

Policyholder's Signature 
Date & Time: 

Driver's Signature 
(If driver is not the policyholder) 
Date & Time: 

Reporting Ce t re Personnel's Signat ure 
Name: ('1 
NRIC/FIN No.: \~) 

( ) Reporting Only (0Claim Own Policy ( ) Claim Third Party 
( ) Claim OOITP at other workshop .,__ ___ _ _ ___ _) 
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