
REF: ASS. RE,;~:;;:___ · 1 
,'f/1M,1 _____ _i__ _____ A§j__S,(, ' (-::-::_';N~TM:-=ENT=-=----- - _J_ ____ _ 

~ -From: ------ Date: 
Veh No: _ t1 _f 'l-..t?..l{ Yr Regn: / C1, 2-1 ____ _. 

Estlma:ed Cost: T)-pe: M.Car / M.Cycle /Bus/ Van / t!!!J1 Taxi/ Prime Mover/ 
4:?rP, WS , TP RES/00-RES, EVA (INV , MV Tl\lck, Trailer°' • 

~-Veh"' Noc Ma>o, 7,;. JP,--) • z 1 ff' 
atWOOShopmJs - C~ 11~ I Colour + 1v:::....g__ A/C_: __ lnsu:/Std/NI/NA 

of _ ____ Sp.Reading - _-_ 1--,· ,...(7_/_2--.....::J' T/Radlo: Insured I Std/ NI/ NA 
Insured: 

Poficy No. 

Claims No. 

__ ··-----______ ,. ______ •·---.... ------- - 1 Engn-Jo: 

-- - --- - - - - --- I C/No: 17wL!'i:i(fl.1d'/< / 2j<f_ 

Sum lnsvred: 
- - -------,,'-:---,....- : Gen. Coi,d: ~/Fair/Poor / Burnt ldd1 · s:~ering: lno6t Jammed/ Looked/ Burnt or 

(Crient's Record) 

MaJ<o of Yeh: 

(Policy Condllloo) 

Excess: 

; Grake: ln6r /Jammed/ LeakedJ Bumi or 

; Modi: 6J S/Rlm I STD A/Rim or 

TyreSlze: F: --- /rs lz~R,.:J 
P.omarlt: The veh had commenced Its 

repair et tho time of Inspection. 

R: -/5°:$'/e I 2/r/(I)) ~--+---"! I - -- - -- - - -· -- ·- .. ·---- - - ·- - - ------·--
l----+-----1 /GuN I EXNOVA/GY t FS /LIZA, Mic, oHTsu I PIRtSUMI 1 

Bal. or Marlee! Value: -~~'i'_'.J~'/(-~------
i TOYO/ YOKO or ....._ _ _.____ I 

IDAC Accident Rpoct: Consistent?: Yes or No 

GIA I PR Seon: Consistent?: Yes or No 

Est Repairs: - -10- ~ays Res. : Yes or No 

Lum Som: _/ -~/__ % 3 Val.: Yes or No 

CA I & I REP. I 24 HRS 
Vehicle: IN / OUT 

Dare: Person Contacted: ---- ---- ---

- ·- ·-- ---- - --------
EiQ!Jl 
H/Bal. :r mm 
L'Bal. -- 5- mm 

':>. O.A. /~/ (/_l,2, 
c: ,r,ey held at 

8§j,: 

R/Ba'. 

L!Bal. 

DO.I. 

c c• s. or Damages : Frt I Rear / 0/S I N/S I U/C I Rooftop or 
/5-, 

The U/C / Chassis framo / Body Structure affected due to comslon. 

----···- -- -- ·- -- ·--
Dat.lrino, Flt Patt IO? 0: Prell. Report 

Q: Fina! Report 
Day:; Of Repair: 

I) 
--

~- Flt Rtlvm IO? 

1) 

Res urvey No. of Trip: 

Add Fee: D Site ·rnsp (S 

Survey Fee: 

, T IMspc,1111&:,1 ·- ·--- --·I 

Report Format : 
D :nterview (S _____ _____ _ c·i r-:ch lrws (S 

Lump Sum/ 1.8.1: (S CJ ". '•/eekend (S 
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MIS: 

TEL: 

Cheng Hoe Motor Pte Ltd 
Blk 1019. Yishun Industrial Park A #01-374/382, Singapore 768761 

TEL: 67556142 (VIS) FAX: 67557719 (VIS) Email: chmotot@singnet.com.sg 
GST:201001 l58E RCB NO:20l001158E 

lA-c 1, 
oD/ ,v f A c 

/v'q ~A.....r..+../ 
It~ $y;/tfd"t 

LONP AC INSURANCE BERHAD Claim No: ES2290603 
300 BEACH ROAD /'ooA Estimate No: ES2290603/YISHUN 
# 17-04/07 THE CONCOURSE 

/ 
FAX: 62963767 

SINGAPORE 199555 
62507388 

Date: 
Policy No: 
VehRegNo: 

18 Jun 2022 
Z/21NC00/112764 
YQ4703T 

ATTN: Motor Claim Department Make/Model: TOYOTA TOYOTA 
DYNA 150 5MT 

WSRef: OD/LONP AC Chassis No: JHHAGV4630K001236 
Claim Type: Own Damage Engine No: 1GD8811614 
Accident Date: 14/06/2022 Reg. Date: 27/10/2021 

Estimate Repair Cost to Vehicle No: YO4703T 
Description U/Price Quantity Cost Amount 

Cost Plus 
I FRONT BUMPER 
2 FRONT BUMPER LH BRACKET 
3 FRONT BUMPER LH FOG LAMP GARNISH 
4 HEADLAMP LH 
5 FRONT GRILLE 
6 FRONT GRILLE LOGO 
7 FRONT PANEL 
8 FRONT PANEL EMBLEM (DYNA) 
9 FRONT WIPER PANEL 

IO FRONTLHCORNALPANEL 
11 FRONT WINDSCREEN GLASS RUBBER 
12 FRONT LH SIDE MIRROR 
13 FRONT LH SIDE MIRROR MOTOR 
14 FRONT LH SIDE MIRROR ROUND 
15 FRONT WIPER TANK 
16 AIR-CON CONDENSER WITH MOTOR 
17 FRONT LH WINDSCREEN PILLAR OUTER 
18 FRONT LH WINDSCREEN PILLAR INNER 
19 FRONT LH WINDSCREEN PILLAR LOWER INNER 
20 FRONT LH WINDSCREEN PILLAR STEP PANEL LOWER 
21 FRONT LH WINDSCREEN PILLAR STEP PANEL LOWER SIDE 
22 FRONT LH DOOR 
23 FRONT LH DOOR GLASS 
24 FRONT LH DOOR GLASS REGULATOR 
25 FRONT LH DOOR GLASS REGULATOR MOTOR 
26 FRONT LH DOOR OUTER MOULDING 
27 FRONT LH DOOR TOP HINGE 
28 FRONT LH DOOR BOTTOM HINGE 
29 FRONT LH DOOR INNER LOCK 
30 FRONT LH DOOR INNER RUBBER 
31 FRONT LH DOOR INNER TRIM BOARD 
32 FRONT LH DOOR CHECKER 
33 FRONT LH DOOR TRAY 
34 CABIN REAR LH PILLAR OUTER 
35 FRONT LH WHEEL ARP PANEL TOP GARNISH 
36 DASHBOARD LH AIR-BAG 
37 DASHBOARD LH UNDER COVER GARNISH 
38 FRONT LH STEP TRAY 
39 AIR-CON SLOWER 

230.00 
105.00 
38.00 

310.00 
250.00 
40.00 

280.00 
42.00 

145.00 
118.00 
95.00 

195.00 
250.00 

75.00 
120.00 
540.00 
200.00 
210.00 
160.00 
58.00 
75.00 

550.00 
220.00 
105.00 
215.00 

60.00 
40.00 
40.00 

120.00 
80.00 

310.00 
65.00 
55.00 

290.00 
105.00 

1,300.00 
140.00 
120.00 

1,600.00 

§1 

lPC #k 230.00 
lPC 105.00 7 
1 PC 38.00 7 
1 PC 310.00 c...--
1 pc""1el'J4250.oo L-
lPC 40.00 .__. 
IPC It, 280.00 .....---
lPC A,i:,. 42.00 -IPC A;, 145.00 --I PC e111 118.00 &..---

IPC 95.00 '---
IPC C/11 195.00 -
lPC 250.00 '1 
1 PC 

,,,., 
75.00 a---

lPC 120.00 '7 
1 PC "" 540.00 
lPC 200.00 c...--
lPC II, 210.00 
lPC "' 160.00 c...--
1 PC (l'l'J 58.00 .__. 
lPC """ 75.00 ....--
lPC 9"'- 550.00 c..--" 

1 PC 4i. 220.00 1..---

lPC .ti} 105.00 ---lPC 7...., 215.00 -
IPC 60.00 '--""" 
lPC 40.00 c.-

l PC 40.00 .....-
lPC A-' 120.00 ,,__ 
1 PC /)t:{/ V1 80.00 .__.. 
lPC 310.00 .__ 
lPC br/ 65.00 
IPC ,1.i'J 55.00 
lPC 290.00 ..__ 
IPC 105.00 .__-
IPC 1,300.00 7 
IPC 140.00 " IPC 120.00 1 
IPC 1,600.00 ' 
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Cheng Hoe Motor Pte Ltd 
lllk IOlll , Yishuu lml11slriMI P111t A #01-374/382, Sl11v.11111wc 7Ml76I 

TliL: ti7~~tll42 tYl~.l .FAX: 6H~7711l (YIS) nm1ll: uhmotm@slnana1 .1l11m.Kl! 
OS I :211l00115!11i RC'll N0:20 1001151!11 

M/S: 

TEL: 

LONPAC INSURANCE BERHAD 
300 BEACH ROAD 
#17-04/07 THE CONCOURSE 
SINGAPORE 199555 
62507388 FAX: 62963767 

ATTN: Motor Claim Department 

Claim No: ES2290603 
Estimate No: ES2290603/YISHUN 
Date: 
Policy No: 
Veh Reg No: 
Make/Model: 

18 Jun 2022 
Z/21/VC00/112764 
YQ4703T 
TOYOTA TOYOTA 
DYNA 150 5MT 

WS Ref: OD/LONPAC Chassis No: JHHAOV4630K001236 

Claim Type: Own Damage Engine No: 1OD8811614 
14/06/2022 Reg. Date: 27/10/2021 Accident Date: 

Estimate Repair Cost to Vehicle No: YO4703T ---· .. - -· 
Description 

40 FRONT LH WHEEL ARP PANEL LOWER RUBBER 
41 FRONT LH DOOR FRAME RUBBER 

42 
43 
44 

45 
46 

Labour 
REMOVE AND REFIX FRONT WINDSCREEN GLASS 
REMOVE AND REFIX AIRCON,CHECK,V ACUUM & REFILL GAS 
REMOVE & REFIX DASHBOARD,METER ASSY AND CHECK 
WIRING 
REMOVE & REFIX TOP ROOF LINING,SEAT,CARPET,ETC 
REMOVE & REFIX FRT BUMPER ASSY,HEADLAMP,FRT 
GRILLE,FRT LH DOOR & ATTACHMENT,TO 
STRAIGHTEN,CUT,WELD & RENEW FRT LH W/SCREEN 
PILLAR,REAR LH CORNAL PILLAR OUTER,FRT LH WHEEL ARP 
PANEL,FRT PANEL,FRT LH STEP PANEL,TO BE CONTINUED 

47 KNOCK & REPAIR FLOOR BOARD PANEL,CABIN REAR PANEL 
AND REALIGN CABIN STRUCTURE INCLUDING REMOVE & 
REFIX CABIN,REPLACE CABIN MOUNTING AND CABIN 
POSITION 

48 PUTTY & RESPRAY ON FRT LH DOOR,FRT LH W/SCREEN 
PILLAR,WHEEL ARP PANEL,REAR LH PILLAR,FRT FLOOR 
PANEL,FRT BUMPER GRILLE,CABIN REAR PANEL,WIPER 
APNEL AND ALL AFFECTED AREAS 

49 REMOVE & REFIX FRT LH DOOR GLASS 

LKKAut ns I an hen n · '· 
the RepairerJ)f-tbe following: · 
• To resurvey ~fter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a •without Prejudice' baSls 
• No Ulegal modification(s) is allowed 
• SUpplementary item(s) must be resurveyed and 

II 1ubjecl to final approval from Insurance Company 

.-~~1'1wlor1qed by Repairer 

U/Price 

28.00 
95.00 

- ----
Quantity 

!PC 
I PC Ii-, 

Cost Amount 
SI Si 

28.00 ---95.00 c---" 
9,074.00 

Add 15% 1,361.10 10,435.10 

60.00 
100.00 
280.00 

100.00 
2,800.00 

0.00 

1,400.00 

60.00 

I LA 60.00 '--"" 
ILA 100.00 

._..... 
!LA 280.00 3 -'e:>( 

ILA 100.00 ...,.,.. 

I LA 2,800.00 Z l:ct?f 

ILA 0.00 

ILA 1,400.00 I 2 t?e,( 

ILA 60.00 ------

Total 

AddGST@7% 

Total Amount payable 

4,800.00 

S$ 15,235.10 

1,066.46 

S$ 16,301.56 

For Cheng Hoe Motor Pte Ltd 

_, _______ - - -



' > 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 Coloµr: 
Manufacturing Year: 
Engine No.: 

Chassis No.: 
Maximum Power Output: 

- - - . - -
Open Market Value: 

, Original Registration Date: 

/ First Re~i~~~~i~r_, _(?.ate: 
i ! Transfer Count: 

Business 
378A 

YQ4703T 
Yes 
14Jun2022 
TOYOTA 
DYNA1505MT 
Silver 
2021 
1GD8811614 
JHHAGV4630K001236 

$31,609.00 
27Oct2021 
270ct2021 - --- -- -
0 

t - - - -- ---·-- ·- --- · - --- - -- --- ------- ---- . 
! Actual ARF Paid: 
/ Intended PARF Rebate Details 
I - ·- ~-- - - · - -

i PARF Eligibility: 

{_ -__ PARf_~l~!h,ji~ ~>_<P!:.( f?at_~: 
! PARF Rebate Amount: 
/ ~!!_ten~e~ f_Q~-~~b~t_e Details 
I , COE Expiry Date: 

COE Category: 

COE Period(Years): --- ---- -------
PQP Paid: -- . ---·· -· . -. -··· .. . -····- - . -
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 14 Jun 2022 

OK 

$1,581.00 

No 

$0.00 

26Oct2031 
C - Goods Vehicle & Bus 

10 
$31,406.00 
$25,124.00 
$25,124.00 

I 
l 
I 

I 
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I 

-- 1 



I , / I .. 

I 
I 

( 

I 

G226EOOOII / CHENG HOE MOTOR PTE L TD(768761) 
TRY DATE & TIME: 14/06/2022 18:58 (SGT) 

SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1 (14/06/2022 18:58 (SGT)) 

(ff SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repo11 CIIII!ll:lb( the details of the accident to speed up the claims proce

19
. 

2. This Form must be comQlohld by tbft PoHcyboldftr ondlQr tbe Alllbodsed Pdvtr . 
3. lnformetion provided must be as truthful and accurate as possible. Any WIifui mlsraprasantetlon or wltholdlng of material may allow lnaurence compenlH to repudiate policy liability. 

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the pan of the lnauranc• companlH. 5 Any fain mQA!Ung may l>t rafpnpd IP !be Polk:e (Qr IDYNllgeUcm. 
6. This report will be forwarded by the Insurers of the GIA Records Managemant Centre Htabllahed by the General lnIurance A11oclaUon of Singapore (GIA) for archiving 
and that copies of this rapon wlll, for• fee, be made avallable upon application by lnteraated pal11H. Id 
7. By the lodgement of this rapon to the Insurers, you heraby consant to the archiving of thla repon at tha centre and to copla1 of the rapon being made avallable aforau · 

ACCIDENT STAlTMENl 

Date of Submission ..... ...... . 
Date of Accident .. ........... .... .... .. ..... ... .... ... ... ....... ..... .. . ... ......... . 
Exact location of Accident .... .... .... .... .... ... ...... .. ... ....... .. .... .. . . 
Additional location Information .... .. ... .. .... .... ........ ............. . ..... . 
Country/State of loss ....... .. ... .. ..... .... ... .... ....... ...... .... .......... .. . . 

.. ... .... .. ............ ...... .... ....... ...... .. . 14/06/2022 18:58 (SGT) 
14/06/2022 10:00 (SGT) 
Singapore 
PIE TOWARDS LORNIE RD(SLIP RD) 
Singapore 

DETAILS OF OWN VEHICLE 

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

INSURED/POLICYHOLDER 

Is company? .... .. ....... ... ...... ...... .... .... .... .. ... ........ .. ........... ... ... ... . . 
Name Of Registered Owner .. ... ..... .. ..... .. ..... .... .............. .. ...... .. . 
Company Reg No ......... .......... ..... .... ..... .. .. .... ......... .... .... .. .. ... ... . 
Email Address ............... .. .. .. .... .... ...... ... .... .... .... .. .. .. ... ......... .... .. 
Mobile Phone No .. ... ... .... .... ... ........ .. .... .... .......... .. ....... .. .. .. ....... . 
Memative Phone No .. ..... ... ......... ... .. ... ... ... ..... ..... .... .... ... .... .. .. . 

: .'f.~"!ICLE PARTICULARS 

Manufacturer .. ... .. ... ... ....... ... .... ... .. .. .... .... ...... .. ... ... ... .. ..... ......... . 
Model .. .. .. .... ... ..... ...... .... .. ...... ......... .. .... .... ... ... .... .......... ... .... ..... . 
Variant ....... .. ...... ..... .. ... ... ..... ...... .. .. .... ... ... .... ............... .. ..... ... ... . 
Exact purpose for which vehicle was being used at time of 
accident .... .... ................. ........... .... ............... .. ........................ .. . 
Are you daiming 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 . .. . . . .. .... .. ..... ... .. ..... ... . 
Passport No/FIN 

fl Accident report SC 1 G226E0008 

YQ4703T 

Yes 
CHAI HOE CONSTRUCTION 
5XXXX378A 
scyconstruction@hotmail.com 
(Phone)+65-91094670 
+65-91094670 

Toyota 
DYNA 1505MT 

Employment 

Yes 
Commercial vehicle 
Manual 
2755 

Lonpac Insurance Bhd 
Comprehensive 
No 
Z/21NC00/112764 
27 /10/21-26/10/22 

SELVAMANI LOGANATHAN 
GXXXX115T 

Page 1 of 13 
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DESCRIBE ORCUMSTANC£S OF THE ActtDENT 
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---.j•~ Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Dama e Claim 
our own r . Please check with 

fore1oln, particulars are true In every respect. 

Driver's Sl1nature 
(If driver ls not the policyholder) 

/ Date I Time: M Claim OWn Polley ( ) Clelm Third Party 

Reporting Centre Personnel's 5lln1tur~ 
Name: 
NRIC/FIN No.: 

) Reporting Only i 
( ) Claim OMP et other workshop .__ _______ __, 
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