
- - -..._ ___ ,_____.-;--- --~ 
at'Nortshopmls-- c~dl /i~ 
of .J 

--------------- -- -- --- --
ln&xec1: --- _ _ 3d5k 
PoricyNo. 

Claims No. 

- . - ··- - - -·- ... ,_ -- ------- -

(Client's Record) 

Mako or Yeh: 

(Poocy Condition) 

P.oman:: The veh had commenced Its 

repair al tho tlmc of lnspocUon. 

Bal. 0< Marice! Value: 

IDAC ACddent Rport: 

Gt,\ I PH Seon: ----· - Consistent?: Yes or No 

Est. Repairs: CX?,_ clays Res.: Yes or No 

lum Sum: __ 2 ~- _ % 3 Val., Yes 0t No 

Consistent? : Yes Qf No . 

CA I & I REP. I 24 HRS I 
I ' 

Date: 
Person Contacted: Vehicle: IN I OUT 

Datelnme [ ActJoniJnslrucUon ___ -- -----.... ____ _____ _ 

/ I - -- -~---:=-±--=::~:===~---~ ---
' -f-- ·-- ------- --- ---- ------· ---r-- - -~ -.. --- --... ---- ----- -------

··-- ---r- -- . - - ··--- -- ----- ---- ·-····----- -----! 
I 

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

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

o.c.tTmo.F1tPa1tio1 Q: Prell. Report 

1J ____ __ Q: Final Report 
~. Flt Rttum lo? 

ZJ 

Report l=ormat: 
Lump Sum 11.B.I: (S 

Day: 

Ros t. 

Add Fee:[ -·c_ 
[ "' c· 

.Jlli.I 

~d't: .$.Jp,~YrRQr,~ __ /2 / S ----- -- - - ·· - - ----~ ~I.Car/ M.Cyclt / Bus I Ven I ~Taxi I , .. ,~ Mo'ttr/ 

rruck I Trailor or 'A.1.... · ~,r·-- z:;:;,•v-=,;:., -- --;c 
- ---------~ - ---1:::!,J_liJ__ Alf.: ltt ,ur~o I Std' NI' NA 

;,,;jing __ .2._J___4:_ __ f_35 T/Ractlo: lnw, c-d /Std/NI/NA 

- -- /f::£7{;;;/qA' Y~/ ~/ . 
.:: . .-- - ----- ------ ·--·------

• i ·1d:l!5/1 Fair/ Poor I Burnt 

, -In~ Jimmod I Leaked/ Burnt or 

l~r I Jammed I Le11kod J Burnt Of 

S/Rlm I STD AJ~lm or 

: J: F: ---
--•-·· --

-
R: ~--~- /9_s7T~lfi$ (J).2_ 

- -.. - -- --- ··- - ··· ~·• - -.. -- - . - - -
. I EXNOVA I GY IFS/ LIZA/ MIC I OHTSU , PiR / SUMI I 

: 'r'Ol(O or A,,-,vt:I 

-- -4--rnrn r mm 
/.17(' /22, 

d :J ol 

::------------- -------;)il)ag8$8 Rear / O.'S / N/S I U/C I R,,~i!~p Cir 

------:-----·- ---·----:----
U.'C I Chassis framo / Body Structure alfe,, h j tfoe to c<illlslon. 

. ~-- -··---- . -·. --- -~-. -

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

'.· }pa ir: 

of Trip: 

·, ·1 r:3 w (S ) r .. -~ 
11ws CS 

i--

: -==i ,------. I 
1· 
j . -
I 
.-;.-::::-- l 

I -----~---. .J J 



I 
MIS : 

TEL~ 

Cheng Roe Motor Pte Ltd 
81: IQI~ \ ~_.~ ~'I\NI l\\li -' ii(} l,n4 

Tf'I : tl~l~ tY~\ f-":i:: b~l) l~ \ \~\ l•lt: ~IW:'((~~--~ 
~ ,~~)100 11~~ ~\.'8 1\'t~~\100l 15Sf 

SOMPO INSURANCE SlNGAPORB PTE LTD 
50 RAFFLES PL4\.0~ 
#05-01/06 SINGAPORE LAND TOWER 
SINGAPORE 048613 
64616555 FAX: 62213302 

OalmNo: 
Estimate No: 
Da~ 
Policy No: 

Gi~E ~$ 7° R • 
fJl> /soPA-f o 

.-\ TIN: Motor Claim Oep.,rmwm /tl,r ~, .. 
VehRegNo: 
Make/Model: 

ESU90591 
ESll90591/\~HUN 
15 Jun20l2 
D21MTPCVE003085 
GBE5390R 
MITSUBISHI MIT. 
CANTER /1,. ti> FEA0lBRlSDEB(CBU) 

OD/SOMPO /4 Chassis No: FEA01BA10141 
Own Dan1a,..® /~ J'4,., Engine No: 4Pl0B83152 
13/06/2022 £( 1'4,-q 9o-f~ Reg. Date: 31/12/2015 

Estimate Repair Cost to Vehicle No : GBES390R 

WSRe.f: 
Claim Type: 
Accident Date: 

U/Price Quanti!Y Cost. Anl.OUllt 

Cost Plus 
I FRONT BUMPER L 
2 FRONT DUMPE.RAJ-I BRACKET 
3 FRONT BUMPER}\li SIDE PAD 
4 FRONTPANEL 
5 FRONT PANEL EMBLEM (FUSO) 
6 FRONT WIPER PANEL 
7 FRONT WINDSCREEN GLASS 
8 FRONT WINDSCREEN GLASS RUBBER 
9 FRONT RH SIDE CORNAL GARNISH 

IO HEADLAMPS tJ/f 4,, 
II RH HEADLAMP SIDE GARNISH 
)2 FRONT GRILLE 
J3 FRONT GRILLE EMBLEM (CANTER) 
)4 CABIN FRT MOUNTINGS 
)5 CABIN FRT MOUNTING BRACKETS 
16 CABIN FRT MOUNTING COILS 
)7 CABIN FRT MOUNTING CROSS BAR 
)8 CABIN FRT MOUNTING SHAFT 
19 AIRCON EVAPORATOR 

Special Net 
20 ERP BRACKET 
21 FRONTNUMBERPLATE 

480.00 
75.00 

150.00 
1,200.00 

70.00 
600.00 
400.00 
100.00 
250.00 

N.t "'f 280.00 
100.00 
230.00 
48.00 

130.00 
11,,tl),'J' 450.00 

15.00 
280.00 
240.00 

1,200.00 

22.00 
18.00 

LKK Auto Consultant§ hence n~ 
the Repairer of th~lowing: · 
• To resurvey bef~ 
• To display damaged part(s) during 
• Parts prices are subject to conflffllallon 
• Ttwd par1y survey is on a "Without Prejudice• basis 
• No Hlegal modificalion(s) is allowed 
• Supplementary ltem(s) must be 1'9Survtyed llld 
ii subject to final approval from Insurance~ 

Acknowledged by Repairer 
Signature: 
Oele: 

1 PC 480.00 
I PC 4 75.00 _,,,,. 
1 PC A,'~ 150.00 
1 PC 4 1,200.00 ---
1 PC 70.00 -
I PC ~/If. 600.00 
1 PC &ll"J 400.00 --
1 PC 100.00 -
l PC e.-, 250.00 --
2PCS 560.00 «--" 
I PC ;tt,)' 100.00 c.--
1 PC Jib 230.00 c.---
1 PC 48.00 --
2 PCS 260.00 '7 
2 PCS 900.00 
2 PCS 30.00 -7 
l PC 280.00 '7 
l PC 240.00 'I 
l PC 1,200.00 "? 

7,173.00 

l PC At;_ 22.00 ---
, I PC 11_,, 18.00 

40.00 



Cheng Hoe Motor Pte Ltd 
Bil.: 10 19. Yishun hld\l$trial Pait A #01-3741382, Sin&apoot 7~761 

TEL: 67556142 (VIS) FAX: 67557719 (VIS) lilnail: cllmotQf@:siqntt,~'11\\,$1 
GST:201001 ISSli RC'B N0:2010011586 

MIS : SOMPO INSURANCE SINGAPORE PTE LTD 
50 RAFFLES PLACE 

Claim No: ES2290591 
Estimate No: ES2290591/YIS.BUN 

#05-01/06 SINGAPORE LAND TOWER 
SINGAPORE 048623 

TEL: 64616555 
ATTN: Motor Claim Department 

FAX: 62213302 

Date: l 5 Jun 2022 
Policy No: 
VehRegNo: 
Make/Model: 

D2 l MTPCVE003085 
GBE5390R 
MITSUBISHI MIT. 

WSRef: 
Claim Type: 

CANTER 
FEA0lBRlSDEB (CBU) 

OD/SOMPO Chassis No: FEA01BA10141 

Accident Date: 
Own Damage Engine No: 4Pl0B83152 
13/06/2022 Reg. Date: 31/12/2015 

Estimate Repair Cost to Vehicle No: GBES390R 
Description U/Price Quantity Cost Amount 

Labour 
22 REMOVE AND REFIX FRONT WINDSCREEN GLASS 
23 REMOVE AND REFIX AIRCON,CHECK,VACUUM & REFILL GAS 
24 REMOVE & REFIX DASHBOARD.METER ASSY AND CHECK 

WIRING 

25 PANEL BEATING,INCLUDING STRAIGHTEN,KNOCK & REPAIR 
FRT RH W/SCREEN PILLAR AND REALIGN THE SAME 

26 REMOVE & REFIX CABIN MOUNTING & CROSS 
BAR,STRAIGHTEN,KNOCK & REPAIR FRT CHASSIS AND 
REALIGN THE POSITION,INCLUDING REMOVE & REFIX CABIN 

27 PUTTY & RESPRAY ON FRT PANEL, WIPER PANEL,FRT 
GRILLE,BUMPER,FRT RH W/SCREEN PILLAR,FRT RH 
DOOR,CABIN REAR RH PILLAR AND REAR PANEL 

80.00 
100.00 
280.00 

1,600.00 

800.00 

1,300.00 

Si Si 

I LA 80.00 ._.,-,> 
ILA 100.00 
l LA 280.00 ;s-r 
ILA 1,600.00 

l LA 800.00 

1 LA 1,300.00 

Total 

AddGST@7% 
Total Amount payable 

~2e:,~ 
"7 

Ito~ 

4,160.00 

S$ 11 ,373.00 

796.J I 
S$ 12,169.11 

For Cheng Hoe Motor Pte Ltd 



quire 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: 

-··-- - ... - -. -- .. 
Manufacturin~ Year: 
Engine No.: 
Chassis No.: 

I · -·-··· --- . - . ···-· . - - • . .. ··- ·• ... 

1 -;::m;::;~;:ut: __ 

Company 
305K 

GBE5390R 
No 
-· -.. - .. - . - -
13Jun 2022 

--- -- -- --- ---
MITSUBISHI _ 
CANTER FEA01BR1SDEB_(CBU) 
White 

. ----- - - --- ---·-
2015 
4P10B83152 
FEA018A10141 - ---- --- -

, Original Registration Date: 
i - ------- ----- - - - ----~- • ··-· ·· - ·· -·- · - . ---i First Registration Date: · - - ··· ·· - - 31 Dec 2015 

$25,202.00 
31 Dec2015 

I --- --·•-· -------------------------
... Transfer ~~-i~t:_--~:~~ ~---:~~ _____ --~ ·_ -----~-: :.~-·:~~-~~-::_=--~~~~ _1 ____ ______ _ ________ ________ . _ 

I 
ActualARF Paid: $1,261.00 
Intended PARF Rebate Details 

( ··- - . ···•-•---,--·----· ·· ·· ------ --·-·· ---·-·-
I - PARF Eligibility: ______________ ----- -- ----- ___________ __ N_o ___ ·--- ------- -·------~ __ _______ _ 

1 2:::~z:!~::·::::i~----~-=~=~:~==-~----$_0_·
00 
_____ -=~= --·-------=---__ _ ~-~~:~:~:::te: ________ --~------- 30Dec2025 

C - Goods Vehicle & Bus 
COE Period(Years): 10 -------------- ---- ----- --- ·-- ---· •··-·- ·••··- ---- ·--··- ---------- - ------------- ·--
PQP Paid: $36,762.00 ~ ------- ·-- ···------

$13,034.00 
Total Rebate Amount: 

·---------·----···------·--------·---- -- - ···---·•- ___ ,,_ - - --- --
$13,034.00 

The information contained herein is correct as at 13 Jun 2022 

OK 



ASS. F 

From-
Estlrr 

01 / CHENG HOE MOTOR PTE l TD(768J6 IJ 
ATE & TIME: 13/06/2022 18:06 (SGT) 

ITTED BY: CHIONG BENG CHOON 
ERSION: 1 (13/06/2022 18:06 (SGT)) 

(j!J SINGAPORE ACCIDENT STATEMENT 
IMPORTANT Nonce 
1. Please report~ the deta .

15 
of . 

2. This Form must be i:omplfttert h, 1be accident to speed up the~~ 
3. Information pro ided Yofi!;ybofder and{Qr !be Autt1oosed Priver fflllllrial as lllkM 1nannce ~lo~ 
policy liabiity. v must be as truthful and 80Curale as possible_ N1'f _.,. misrllf)C_....._, o, wilholdi!IQ of may 

4. The issue and aceeptance of this Form by;,,.,,-~,..,,.,,........_ . _ --"--'---'---ol...-......-.onlhepartoflhe insurance ca,.--. To Ir 

atW 

of 

Inst 

PoP 

5.AnyfalaelJIQortl ___ ....,_,.,...._is,~an_,,,_,,, .-,--, 
. no may bo Dtterntd to lbe Pnfk:e fix: lnYmtigaJian · · • • 

6. This report wil be_foiwarded by the insurers of the GIA Recortk Management Cenlr8 eslabistted by lhe Generlll lnsuance A$S(l __, of Singlpoft tDrardMIQ 
and that copies of this report wil, for 8 fee, be made ava,lable application by ir...-ested parties. - • • 
7. By the k>doement of this report to the insurers, you hereby~ to the ardliving of this i.port at lhe c:9fft and lo CIIJIMIS ollhe ...,aft~ made..,..._ allnsaid. 

ACCIDENT STATEMENT 

Cla 

Su 

M, 

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

13l06/2022 18.1>6 (SGT} 
13l06/202214:00 (SGT} 
Singapore 
CTE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
·· ·· ······ ···· ···· ····· ··· ·· ·· ···· ······ ···· ········ 

INSURED/POLICYHOLDER 

ls company? .... ... ... ... ...... .... .... ........ ... ........ ........... .. ..... ... .. .... .. 
Name Of Registered Owner .. .... ...... .. ...... ..... .. ... .. ..... ..... .. .... .... . 
Company Reg No .. . . . . ... . .. . . .. . ... ..... . .. ... ..... .... .. ... ...... ............ .. 
Email Address .. ..... ..... ... .. .. ..... ..... ......................... ... .. .............. . 
Mobile Phone No .. ... .. .. .... .... .. .... .. .... .. ....... .......... ...... .. ... .. ........ . 
Alternative Phone No .................................. ...... ...................... . 

. V.EHICLE PARTICULARS 

Manufacturer ..... ... ... .. ...... .. .............. .. .. ................ ... ............... .. . 
Model ... .......................................... .... .. .. ......... ..... ... .. .......... ..... . 
Variant ... .... ..... ..... .. .. .. ..... ..... .. .... .... .......................................... . 
Exact purpose for which vehicle was being used at time of 
acckfent .... ... .... ..... .... .. ...... ..... ..... ... ... ....... ...... .......................... . 
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 Polley . . .. .. -- · · · · · .. .. ·.. · · · · · · · .. · · · · · · · · .. · · ... · · · · · · · ...... · · · · 
Polley Number .... ..... ---. • --- --• --· -· .. · · · · · · .. · · .. .... · · · · · .. · · ... · .. · · 
Cover Nots Number . . . . . . .. . . . . . . . .. . . . .. .. ....... ..... .. .. ... ..... ... .. ...... . 

DRIVER 

Name of Driver -.. .. .. .. · · · · · · · · · 
P--,,o,t No/FIN . 

t/ Acddent report SC1G226D0001 

GBE5390R 

Yes 
TRIPLE TRIS IMPORT PTE LTD 
2XXXXX305K 
firstpircetrading201 O@gmail.com 
(Phone) +65-00406116 
+65-00406116 

Mitsubishi 
CANTER FEA01BR1SDEB (CSU) 

Employment 

Yes 
Commercial vehicle 
Auto 
2998 

Sompo Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
D21MTPCVE003085 
31/12121 -30.'12122 

YUWENFU 
GXXXX263Q 

Page 1 of 14 



Sketch Plan 
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--••• Note : Please note that your in5'1rer may have 14days Time Frame for you to submit an Own Damage Claim 

lie . Please.check with lie for more information. 
OE 
1/W going particulars are true in every respect. 

Policyholder's si,nature 
Oate& Time: 

3 lf~ 
<_Ys) ~•3}Ei{:1 6 

Driver's Slcnature Reportm1 Cent~rsonnel's Signature 
(If driver Is not the policyholder) Name: 
Date & Time: NRIC/FIN No.: ( 1' Claim own Polley ( ) Claim Third Party ) Reporting Only 2 

( ) Claim ODfrP at other workshop '-----------1 

I I 
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