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REF: 

From: 
ASSIGt!MENf 

Date: 
Veil No: fc C/to Q fl1 Yr Regn: (/ 3 1 J./ 

Estimated Cost Type: II.Car I M.Cycfi teJvan I Lorry/ Taxi/ Prime Mover/ 

@re /WS I IP Res I op RES t E'{A f !NY t MY Truck/ Traner or ---"t/l-~'7)'---:_----:zir1~,-,;~pz;, 
TolnspecfVehlcleNo: Make: /-//aq c.c ___ _ 

at Wortshop mis ?4, / / & Colour A/C Insured/ Std I NI/ NA 
of ------......... '---'"=1----'~3'-"'--'/ 3-~ Sp,Redig _J_ l~ T~lo: Insured/ Std I NI I NA 

< 
Eng/No: 

Insured: 

Polley No. ______ _ ------------
-------·---

C lalms No. --------------Sum ln:sun:d: 

(Clenrs Record) 
MakoolVeh: 

(Po/Jcy Condition) 

Excess: 

P.om.rl: Th, veh had commenced Its 
repair al the time of lnapectJon. 

Bal. or Mar,ce1 Value: J? 'ft( --------------IDAC Accident Rport: Consistent?: Yea or No --GIA I PR Seen: 

Est. Repairs: 77-~ Res.: Ye, or No 
Consistent? : Yes or No 

Lum Sum: /-~/'lo 3 Val.: Yes Of No 

CINo: 

Gen. Col:\di. 'l91 Fair/ Poor/ Burnt 

Steetfng: lnoe"7 Jammed/ Leaked/ Bumt or ____ _ 

Bralce: In~/ Jammed/ Leaked.L'Bumt or 

Modi: e} SIRlm / STD A/Rim or 

Tyre Size: F: /9 f /? / _$ .;( / 

R: ---------------
@ouN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU / PIR / SUMI I 

TOYO/YOKO or 

==--i= D.0.A. I ?-7 (J 72 2-
Survey held 81 

Ba 
R/Ba!. 

L/Bal. 

0.0.1. 

CA I €) REP. I 24H~ 

Date: ____ Person Contacte<J: 
Des. of Damages : Frt / Rear / O/S / N/S I U/C / Rooftop or 

Vehlcle: IN/ OUT 

The U/C / Chassis frame I Body Structure affected due to coffislon. ~/lnslructlon ________________________ _ 

------"'--~------=-----------------------
-----------------··----- ···-~- ·~---·---- - -

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

------- .. . ·• -----~- - ' ··-· 

·---------------- ------------------ - .. __________ ., _ ····•• 

----------------------·------- •' ••• •••~-~-, ---•-••-h-••- •--• -· 

~. Fl• Patt lo? 0: Prell. Report 

Q: Flnaf Report 
Days Of Repair: ,, 

D:it,flht, fie R,tum lo? 

I 
1Survey Fee: Resurvey No. of Trip: 

-----

1

1Trwispor1atk11: 

Add Fee: 0: Site lnsp ($_·,-- -- _ )
1 

__ s •RS. __ s, 

Report Format : 
0: Interview (S ____________ )/ r1, ,•,x 

0 :Tech lnvs {$ __ . ···- •· __ ___ yblht.~ 
Lump Sum 1I.B.I: (S ($ 

/ 

; 

I 
I c--=-__ ___ J 

23/06/22@5.41pm revert to III via Merimen.

CS/III22005988/Kqy3

27/06/22@11.13am Gabriel Wee informed C/A via Merimen.
27/06/22@11.44am Informed wksp C/A & ex:$2000 by email.



,, 
CHENG ROE Mar0R P1'E LTD 

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

Tel: 67556142 Fax: 67557719 
Email: chmotor@singnet.com,sg 

INSURER: India International Insurance Pte Ltd (HQ) 

[!>ARTICULARS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 
Driver: 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 

OD (OWN DAMAGE) 
D22MFL0001917 

Ref. No: 
Date of Loss: 

OD/INDIA 
17/06/2022 

PC9606M Driveable? 
Party At Fault: 

NO Third Party Involved? 
UNKNOWN 
YES 

COMFORTDELGRO MEDCARE PTE LTD 
CHNG KAH HOE 

TOYOTA HIACE, 3.0 D HIGH ROOF 
COMMUTER TURBO (A) 
WHITE 
1KDB069053 
OKM 

Vehicle Reg. Date: 26/03/2021 

Chassis No: JTFST22P300040327 

No? A..n,h~~ 

Total Loss? NO /4 d f4 ;?e:r/,_,, 
£x 7 ,.gA 6'4 Est. Duration of Repair (day) O 

Remarks: 

Present Location: 

VEHICLE CURRENTLY LYING AT YISHUN WORKSHOP. 

CHENG HOE MOTOR PTE LTD (YISHUN) 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour --------

Amount\ 
1,518.00 

106.00 

Paintwork Labour 
Towing 

1,780.00 
0.00 -·----- -- ·----·-----·--------------------------- --
0.00 

Gross Total (S$) 3,404.00 
+ GST 7.00% (S$) 238.28 --------------Nett Amount (S$) 3,642.28 

This claim is handled by: SHARON CHIONG BENG CHOON 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 
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~EP~~R DETAJLS ---
=== Reference 

Part~: (last~: 23 Jun 2022) Model not available in database) 
Pans: NIA TOYOTA HIACE 3.0 D HIGH ROOF COMMUTER TURBO (A) ( 

--· --f q{;-o-b-fv\ - _; 
o5(~ \ 

Labour. 
Print Code: 
Valia,ty: 

Repa.e,'s (Price-denommtec Standard List) D OF 
Cheng Hoe Motor Pie UdlPC9&06lll23I 13:10 ning page numberS with the EN 
These eslmates are vaid only if they conlaal the print code (above) on al estimate pages, run 

I 
ESTIMATES martcer on the last estimate page 

Further Info: 1tems1va1ues not in reference catalogue are prefixed with an asterisk•. 

Estimates on Parts 
No. Qty Part No. Paitic:ulars %Disc '1.Depr Amount 

1 1 
2 1 
3 1 

•1 PC REAR BUMPER 
'"6 PCS REAR BUMPER~~ @2JPC 
*1 PC TALGATE 

*155.00 F --
O.OO ~:: A1!:. __ ~12.00 f: ::: 
O.OO - - --- - - -.e, *850.00 F 

4 1 *1 PC TALGATE LOGO 
000 0.00 OF -

. 0.00 Ac.... ~ -~ --
0-00 - · }( *125.00 F )f. 5 1 

6 
7 

*1 PC TALGATE INNER LOCK 
•1 PC TALGATE STICKER {HIACf:!____ _ __ _ 0.00 0.00 Ae.,_ *30.00 ': --

000 0.00 ---
----- -- --·- - -- O.OO -.e, ·· *170.00F __. 0.00 F=Francivse part. 

•1 PC REAR PANEL OUTER 

1,380.00 Sub Total (S$) 138.00 
+ Margin on L,N Items 10.00% (S$)-----------=-::~ 

/ Cheng Hoe Motor Pte Ud1PC960611123122 13:10. Not valid without Reference section. 

1,518.00 
Total Parts (S$)------====== 

_ Generated using Merimen ..Claims IEAS 
Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 1 1 PC HANDICAPPED STICKER 
2 1 1 PC REAR WINDSCREEN GLASS GUM - -

Amount 

3 1 1 PC STICKER - 60KM/H ------ ----·-···---
4 1 1 PC STICKER - ME 106 

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

30.00 .....-
40.00 --
10.00 -
15.00 -
11.00 '--' 

5 1 ODITP Case (Insurer) 

I~ revu~ SeAf•'f"" -41-2-i•f ~J 
Sub Total (S$) 

Estimates on Labour 
No Particulars 

Labour Items 
1 REMOVE & REFIX REAR WINDSCREEN GLASS 

2 REMOVE & REFIX REAR BUMPER ASSY,TAILGATE,REAR WIPER ASSY,LOCK ASSY,TO CUT,WELD & 
RENEW REAR PANEL OUTER AND REALIGN THE SAME 
--- ---- - ------ - -------- - - --~- --

3 PUTTY & RESPRAY ON REAR END PANEL.REAR BUMPER.TAILGATE 
4 REMOVE & REFIX REVERSE CAMERA.CCTV RECORDER.REVERSE SENSOR AND RESET SYSTEM - ---- - - -- -- -- - ----- -- - ----------- -- -~--·--- ------® ?C~J 

lab.Type 

New 
New 

New 
New 

Gross Labour Cost (S$) 

Cheng Hoe Motor Pte Ltd/PC9606M/23/06120 ,__~ction. 
Generated using Me e e followi : 

< END OF E TIM Iler spray~ 
• To display _ eel part(s) during 
• P1r11 prices ate subject to confirmation 
• Third patty SUMty is 00 a ·Without Prejudice" balia 
• No legal modificallon(s) is alloi\~d 
• ~taiy item(s} must re!.Jrveved llHf 

ii lubiect lo final approv!l lrom lnsurantP. Company 

~by~e1rnr-:r 
Slgnatute: 
Dllt: 

106.00 

Amount 

c./ 
100.00 

6~« 800.00 

tfrt;t aoo.oo 
tf"~( ~?-?O 

\ 1,780.00 



> 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: 

Company 
313K 

PC9606M 
Yes 
22Jun2022 
TOYOTA 

Vehicle Model: I H IACE HIGH ROOF COMMUTER TURBO AUTq . . - -~-- -

I Primary Colour: 
/ Manufacturing Year: 
/ · Engl~~ No.: 
/ Ch~ssi~ N~.: 
/ Maximum Power Output: 

I -~~~~~~fei~-!1!!E:= __ _ 
/ _ Ori~i~I £?ate: 

I 
£~~s! _~~~tra~<:>-~ __ 
Transfer Count: 

- -· . ---·•-- - -- - - . ... . . 

I 
Actual ARF Paid: 

_ Intended PARF D~!ail~ __ 

White 
2020 
1KDB069053 

- -- -- ·- - ·--- - ·-~··. ~ · 
JTFST22P300040327 

$54,204.00 
26Mar2021 
26Mar2021 
0 
$2,711.00 

No I PARF Eligibility: 
I-~ PARF Eligibility ·- -. - . -·--··- ,--. __ -···--.~-~-------·---· 
/ PARF Rebate Amount: $0.00 
I Intended COE Rebate Details 

F !~!~~:;::)- . __ "-_:_~_:_ ::=~~~-- ~ f~~=!~~{~~~~-·:::_ -:==:-- ~--~ 
f QP Paid: ____ __ ___ .. ___ __ .. _ ·--· ···· ____ ___ ____ --------- ---- - -·- - •- $37,513.00 -· _____ ____ ··- - ·- ·- -- ____ _ 

COE Rebate Amount: $30,010.00 
-------- --·- ··. -. ··- ·- - ·-- --- --·- - - ---·-- · -- --- ····- - .. ---· ···----- --· - -·- -· ··---------! 
Total Rebate Amount: $30,010.00 

The information contained herein is correct as at 22 Jun 2022 

OK 
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<fl SINGAPORE ACCIDENT STATEMENT 
M'<>RTANT NOTICe 
l . ""-..«e ~ ~ Ille de4ails ol ttle acticMnt to Sl)N(I up the dalms l)l'()CflS. 

2. 11ws Farm must be COOlflWtr1 by b Po1iQrbo1r1er MMx Jbe Aulbodad PdY9c mpanles to repudiate 
:S. Worn~~ mtl$I be as lrUlhtul and accurate as possible. MywllllJI ~latlon orwttholdlng of material facts may allow IMurence co . 
._ llnd ot this Form by ~ companies Is 11011n admission of pollcy lllbllllY on the pan of the lnsurence compenleS. 
S..Aoy .... ......., .._ • ....,IQb er.»tvtn~ (GIA) for 1rchlvlng 
6. This~ -.;a be~ by 1he insurers ot the GIA Rec:on:ls Mlnlgement Cenlrl eSllbllshed by the Glnenll lnsurence Assoclltlon of Singapore 
and _,.. ropi@s of this wil. for• fN, be made ewlable upon epplia,tlon by Interested panlls. Ide ivellible 1fore11kl. 
7. By Ille lodgement of this l'9pOl't 1o the insure(s, you hereby consent 1o the erclltvtng of this report et lhl cenlrl 1nd to copies of the report being m 

ACCIDENT STATEl\1 ENT 

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

18/06/2022 10:33 (SGT) 
17/06/2022 12:30 (SGT) 
Singapore 
48 HOUGANG AVE 8 (THYE HE KWAN) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSIJREDif>OLICVHOlOER 

ls company? .......... ....... .. ...... .. ........ ......... .. ... .. ........................ .. 
Name Of Registered Owner ............ .. ..... ........... .... ......... ........ .. 
Company Reg No ... ..... .. ........ ...... .. .................... ... ......... ......... .. 
ER18il Address ................ ............. .... ............. ......................... . .. 
Mobile Phone No ................. ........ .... ................... ...... .... ... ... .... .. 
Altenlative Phone No ... ......... ..... ....... .......... .. .. .............. ... ... .... . 

VEHICLE PARTJCl,JLARS 

Manufacturer ...... ............... .............................. .................. ...... . 
Model ...... .... .. .................... ... ... ..... .. ... .. ............. ..... ................. .. . 
Variant .. ........ .. ......... ................. .... ............ .. ............ ....... ... ....... . 
Exact purpose for which vehicle was being used at time of 
accident .... .. ...... ...... ..... ........ ........ ..... ...... .... .... .. .. ..... ...... .......... . 
Ale you claiming under your own insurance policy for repair to 
your vehicle? ............ ........ ..... ............ ............ .... ... .. ............... .. 
Vehicle Catego,y ...... ... ..... .. ... ........ .. .. .. ... ... ... · · .. · · · · .... .. ..... ..... .. --
Translllission ...................... .. ...... ...... .. ... ......... ......... ...... ... .. .. .. .. 
cc ..... ............................. ....... .. .. ............ ........ .. .. ... ................... . 

INSURANCE COMPANY 

Name of Insurance Company ........... ....... .. ..... ... ... .. ...... ... .. ...... . 
TypeofCove,age .. ..... .... .. ..... ........... ... .. ..... ... .. .. ..... .. .. ... . ....... . 
Fleet Poley .. .. .. . .. . .. . .. .. . .. .. .. ... .. ... .... ... .... ...... ... ... .. ........... ....... .. 
Poley Number .. ..... .. .. .. . . .. .. .. .... ......... ..... ... ... .. .. .. ... ..... .. .... .. .. . 
Cover Note Number . . .......... .. ... ... .. . .. .. ... .. .. ........ ..... ... .. 

DRIVER 

Name of Driver 
NRICNo 

•• · •·• ······· ······ ' .. ..... 
.. ·· ····· ·· •"• ' ... .. ..... , , .... .. ' 

f/ Accident report SC1G226l0001 

PC9606M 

Yes 
COMFORTDELGRO MEDCARE PTE LTD 
2XXXXX313K 
jasminetan@cdgmedcare.com 
(Phone)+65-96963798 
(Office) +65-96963798 

Toyota 
HIACE HIGH ROOF COMMUTER TURBO AUTO 

Employment 

Yes 
Commercial vehicle 
Auto 
2982 

India International Insurance Pte Ltd 
Comprehensive 
No 
D22MFL0001917 
21/01/22 - 20/01/23 

CHNGKAHHOE 
SXXXX338A 

Page 1 of 11 



Skrtc:h Plan 
• 

.)nA- ,, ,.:=t. ">-. -. .. . 
M,..,. v.-l..;..-1,. h;--+- - ,L,,:., b~- - ,L.. ... _.,... "'""-·---$;:-c. ·• 

'-.j 

I 

Nole : Please note that your inaure; .ma~ heve Tim,. Frarne for YQU to avt,rnH an OW,,:1 ~ge Claim 
under your own ~pre~slve polic.y. PINN with YC>Ur P0licy tor mor:e tnformation. 

DECIARATION 
VW• dedlrt the tore1oln1 p,rtkulars are tt~ in ew,y respect. 

Pol der'• S.n1ture 
Ottel Timt: (tf drlvtr II not tht pollc:vhol.,) 

Date&Tim,: 
( ) Cl1im 0wn Policy ( ) Clalm Third Party 

--L ~SJ ~ - \J \ ,\~. 
"-Pan~ Centr.;;;•l's ~ture 
Name: 

Ii NRIC/rlN No.: 
( ) Reporting Only 

( ) Claim 00/TP at other wort<shop --------..J 
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