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> Back to OneMotoring

Enquire 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.:

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

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PAI_EF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

CdE Rebate A_m_oqp_ti

Total Rebaté A;Tlount:

The information contained herein is correct as at 13 Jun 2022

Company
305K

GBE5390R

No

13 Jun 2022
MITSUBISHI
CANTER FEAO1BIR1SDEB (CBU)
White

2015
4P10B83152
FEAO1BA10141
$25,202.00

31 Dec 2015
31 Dec 2015

: :
$1,261.00

No

$0.00

30 Dec 2025
C - Goods Vehicle ix Bus
10

$36,762.00
$13,034.00
$13,034.00




SC1G226D0001 / CHENG HOE MOTOR PTE LTD[768761)
ENTRY DATE & TIME: 13/06/2022 18:06 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(13/06/2022 18:06 (SGT))

€' 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of lhls Fon-n by ma.uranre ccmpames is not an admission of policy liability on the part of the insurance companies

6. Th15 repan wl|-| be forwarded by the !nsurers of the GIA Hecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/06/2022 18:06 (SGT)
13/06/2022 14:00 (SGT)
Singapore

CTE

Singapore

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 e i S Sy W . S, S

Exact purpose for whlch vehlcle was being used at time of
accident .
Are you claiming under your own |nsurance pollcy for repalr lo
your vehicle? s i
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@Accident report SC1G226D000I

GBES5390R

Yes

TRIPLE TRIS IMPORT PTE LTD
2XXXXX306K
firstpircetrading2010@g nail.com
(Phone) +65-90406116
+65-90406116

Mitsubishi
CANTER FEAO1BR1SDEB (CBU)

Employment

Yes

Commercial vehicle
Auto

2998

Sompo Insurance Singaore Pte. Ltd.

Comprehensive

No
D21MTPCVEO003085
31/12/21 - 30/12/22

YU WENFU
GXXXX263Q

Page 1 of 14




Postcode .
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY _

Vehicle Registration Number SKT482G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Name of Driver .

Contact Number .

Address -

Address complement -
Postcode s
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident &

No. Of Passenger (Including Driver) =

@Accident report SC1G226D000I Page 3 of 14




Sketch Plan
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Note : Please note that your insurer may have 14days Time Frame for you o submit an Own Damage Claim

going particulars are true in every respect.

X hx@
3 %@ C 136
rsonnel’s Signature

Ri:porting Centr

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder) Nime:
) Date & Time: NRUC/FIN No.:
(4 Cisim Own Policy () Claim Third Party () Reporting Only 2

( ) Claim OD/TP at other workshop ( )




SKETCH PLAN 1VEHICLENO.: __ _GRES390fR
2.INSURER CO: =
IMPORTANT NOTICE —=Qmea
3.ACCIDENT

1. Please reporl correctly the details of the accident lo speed up lhe claime process DATE & TIME: ‘3! £ {:za.. :lf:m

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible Any w iful msrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liabllity

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 false reporting may be referred to the Police for Investigation

6. The reporl wll be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance As sociation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made vailable upon epplication by interested parties.

7. By the lodgement of this reporl to the insurers, you hereby consent to the archiving of this repori al the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Inform ation”) and disclose and transfer such Personal Information lo all insurer(s)
w ho have insured vehicle(s) involved in this accident (2l insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiemeant of the claims and any necessary investigations relating to
the claims ;

(ii) investigating the accident and/or my claims;

(jii) carrying out and/or dealing w Rh my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or agents
(including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

124G

(5 ! a2
Policyholder's re / Date & Driver's Signature (N driver is not the policyholder) / Date Witnessed by ing Centre
Time & Time Personnel
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Gre 537°R

Cheng Hoe Motor Pte Ltd
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 OD /SC A f" o
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor(@ sijgnet.com.sg
GST:201001158E RCB NO:201001158E
M/S : SOMPO INSURANCE SINGAPORE PTE LTD Claim No: ES2290591
50 RAFFLES PLACE Estimate No: ES2290591/YISHUN
#05-01/06 SINGAPORE LAND TOWER Date: 15 Jun 2022
SINGAPORE 048623 Policy No: D21MTPCVE003085
TEL: 64616555 FAX: 62213302 Veh Rez No:  GBES390R
ATTN: Motor Claim Department Vo7 %Vém/,./ Make/Nodel: MITSUBISHI MIT.
CANTER
Z /ﬁr, £ FEAO1BR1SDEB (CBU)
WS Ref: OD/SOMPO 12 Chassis No:  FEAO1BA10141
Claim Type: Own Damage /%4”’7 éﬂy Engine No: 4P10BR83152
Accident Date: 13/06/2022 &x 744 ?/a,/ Reg. Dite: 31/12/2015
Estimate Repair Cost to Vehicle No : GBE5390R
Description U/Price  Quantity Cost Amount
S$ S$
Cost Plus
I  FRONT BUMPER é 480,00 1 PC E, 480.00 —
2 FRONT BUMPER #H BRACKET 75.00 | PC 75.00 —
3 FRONT BUMPERW SIDE PAD 150.00 1BC ar 15000 ~
4 FRONT PANEL 1,200.00 1 PC 1,200.00 “~—
5 FRONT PANEL EMBLEM (FUSQO) 70,00 1 PC ‘4‘\ 70.00 =
6 FRONT WIPER PANEL 600.00 1 PC CM 600.00 &
7 FRONT WINDSCREEN GLASS 400,00 IPC €72} 40000 —
8 FRONT WINDSCREEN GLASS RUBBER 100.00 IPC 7% 10000 —
9 FRONT RH SIDE CORNAL GARNISH 250.00 1 PC M 250,00 —
10 HEADLAMPS ol & s WYy 280.00 2PCS 56000 “——
11 RH HEADLAMP SIDE GARNISH 100.00 1pC 2/ 10000 —
12 FRONT GRILLE 230.00 1PC 2 23000 e—
13 FRONT GRILLE EMBLEM (CANTER) 48.00 1PC "1';"\- 48.00 &—
14 CABIN FRT MOUNTINGS 130.00 apcs 7 26000 2—"
15 CABIN FRT MOUNTING BRACKETS Ay oy 450.00 2PCS 900.00 &
16 CABIN FRT MOUNTING COILS 15.00 2PCS b)'i 30.00 '7/
17 CABIN FRT MOUNTING CROSS BAR 280.00 trc A 28000 FE¢
18 CABIN FRT MOUNTING SHAFT 240.00 irc #&  24000 T—"
19 AIRCON EVAPORATOR 1,200.00 IPC £/} 1200.00 Rt
7.173.00
Special Net
20 ERP BRACKET 22.00 IPC /lg\ 22.00 —
21 FRONT NUMBER PLATE 18.00 1PC et 1800 —
40.00

Date:

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey befor

= To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* Na illegal modilication(s) is allowed

“ Supp&ernenla_ry item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;

spray painling




Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761

TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@siignet.com.sg
GST:201001158E RCB NO:201001158E
M/S: SOMPO INSURANCE SINGAPORE PTE LTD Claim No: ES2290591
50 RAFFLES PLACE Estima e No: ES2290591/YISHUN
#05-01/06 SINGAPORE LAND TOWER Date: 15 Jun 2022
SINGAPORE 048623 Policy No: D2IMTPCVEQ003085
TEL; 64616555 FAX: 62213302 Veh Rez No:  GBES5390R
ATTN: Motor Claim Department Make/Nodel: MITSUBISHI MIT.
CANTER
FEAOIBRISDEB (CBU)
WS Ref: OD/SOMPO Chassis No:  FEAO1BA10141
Claim Type: Own Damage Engine No: 4P10B83152
Accident Date: 13/06/2022 Reg. Dete: 31/12/2015

Estimate Repair Cost to Vehicle No : GBE5390R

Description U/Price  Quantity Cost Amount
S$ S$
Labour s
22 REMOVE AND REFIX FRONT WINDSCREEN GLASS 80.00 I LA 80.00 s
23 REMOVE AND REFIX AIRCON,CHECK,VACUUM & REFILL GAS  100.00 1LA 100.00
24 REMOVE & REFIX DASHBOARD.METER ASSY AND CHECK 280.00 1LA 280.00 354{
WIRING
25 PANEL BEATING,INCLUDING STRAIGHTEN,KNOCK & REPAIR  1,600.00 1LA 1,600.00 /205;_/
FRT RH W/SCREEN PILLAR AND REALIGN THE SAME
26 REMOVE & REFIX CABIN MOUNTING & CROSS £00.00 LA 800.00 4&/{
BAR,STRAIGHTEN,KNOCK & REPAIR FRT CHASSIS AND
REALIGN THE POSITION,INCLUDING REMOVE & REFIX CABIN
27 PUTTY & RESPRAY ON FRT PANEL,WIPER PANEL.FRT 1,300.00 1 LA 1,300.00 //0‘?
GRILLE.BUMPER.FRT RH W/SCREEN PILLAR . FRT RH b
DOOR,CABIN REAR RH PILLAR AND REAR PANEL
4.160.00
Iz g? ‘J g
Total S$ 11,373.00
Add GST @ 7% 796.11
Total Amount payable S% 12,169.11

For Chzng Hoe Motor Pte Ltd

AUT”A JRISED SIGNATURE
v




M/S:

Cheng Hoe Motor Pte Ltd

f‘\/{\ 1) {? I

Blk 1019, Yishun Indusirial Pack A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557710 (YIS) Email: chmotond singnet com.sg
GST:2010¢1 1 S8E RCB NO:20 1001 15RE

50 RAFFLES PLACE

SOMPO INSURANCE SINGAPORE PTE LTD

#05-01/06 SINGAPORE LAND TOWER

SINGAPORE 048623

TEL: 64616555

ATTN: Motor Claim Department

WS Ref: OD/SOMPO
Claim Type: Own Damage
Accident Date: 13/06/2022

e =3 O LW L W R —

FAX: 62213302

Estimate Repair Cost to Vehicle No : GBE5390R

 Description

Cost Plus

AIRCON RECEIVER PIPE
AIRCON DISCHARGE PIPE
EVAPORATOR BLOWER

LH FRT WHEEL INNER SHIELD
POWER STEERING SPARE TANK

BRAKE AIR TANK
LH SIGNAL LAMP

Supplementary |

CABIN FRT CROSSMEMBER SHAFT COVER

Claim No: ES2291591
Estimate No: ES229(591/YISHUN
Date: 20 Jun 2022
Policy No: D2IMTPCVE003085
Veh Reg No: GBES390R
Make/Model: MITSUBISHI MIT.
CANTER
FEAOTBRISDEB (CBU)
Chassis No: FEAOII3A10141
Engine No: 4P10B&3152
Reg. Date: 31/12/2)15
UPrice  Quantity ~ Cost  Amount
58 S8
210.00 1PC ﬁ"’, 21000 <~
230.00 1PC 23000 ~—"
180.00 ipc € 18000 —
85.00 IPC  Ped 8500 —
295.00 IPC Dot 29500 —
8£0.00 IPC &v4  80.00 —
155.00 IPC Emg 15500 —
110.00 1PC_ P77 110.00
1,345.00
Total $$1,345.00
GST Amount §$94.15
Total Amount payable 5% 1.43;37_5

For Chen, e Motor Pte Lid

AUTHORISED SIGNAT URE



