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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 922R

Vehicle Details

Vehicle No.: GBF2339E

Vehicle to be Exported: Yes

Intended Deregistration Date: 04 Jul 2022

Vehicle Make: MITSUBISHI

Vehicle Model: CANTER FEAO1BR1SDEB (CBU)

Primary Colour: White

Manufacturing Year: 2016

Engine No.: 4P10C24850

Chassis No.: FEAO1BA20293

Maximum Power Output: -

Open Market Value: $29,117.00

Original Registration Date: 22 Aug 2016

First Registration Date: 22 Aug 2016

Transfer Count: 0]

Actual ARF Paid: $1,456.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details
: COE Expiry Date: 21 Aug 2026
COE Category: C - Goods Vehicle & Bus
~ COE Period(Years): BT
. QPPaid: $48,302.00
! COE 'Rqébate Arhpunt: ‘ ‘ 7 $19§4400

Total Fieb%té Amount: - ” $19,94400

The informatidn contavined herein is correct as at 04 Jul 2022
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SC112274000H / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 04/07/2022 18:18 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(04/07/2022 18:18 (SGT))

v 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 i /i i i

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that 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.

ACCIDENT STATEMENT

Date of Submission

04/07/2022 18:18 (SGT)

Reported by Driver

Date of Accident 03/07/2022 06:55 (SGT)
Exact Location of Accident Singapore

Additional Location Information THOMSON RD
Country/State of Loss Singapore

: DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF2339E
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address .

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

YAKULT (SINGAPORE) PTE LTD
IXXXXX922R

admin@yakult.sg

(Phone) +65-67561033

Manufacturer Mitsubishi
Model CANTER FEAO1BR1SDEB (CBU)
Variant =

Exact purpose for which vehicle was being used at time of
accident ... [T
Are you claiming under your own insurance policy for repair to
your vehicle? . o L . .
Vehicle Category

Transmission ...

cc

INSURANCE COMPANY

Name of Insurance Company

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Sompo Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number D21MTPCVE001752
DRIVER

Name of Driver MA TUCK MENG

NRIC No SXXXX873E

Date Of Birth 29/10/1967

Occupation Outdoor

= Accident report SC112274000H
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Date Of Driving Pass 05/05/1989

Driving experience 33 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97302574

Alt. Phone Number =

Email Address admin@yakult.sg

Address BLK 863 WOODLANDS ST 83 #08-198
Address complement -

Postcode 730863

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company cf Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . Collision - Change/cross lane
Weather Conditions : Clear
Road Surface R . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? " No

Number of vehicles involved in the accident o v)

Was anybody injured in the Accident? ... ... ... . No

Was any injured conveyed to hospital by ambulance? ... . o ‘
Was any other vehicle or property damaged? ... ... Yes

Number of Passengers (Including Driver) ... . . i 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? T No

Translator's name ... ... . . . . "
Translator'sID ... . . . ‘ E
Translator's phone number ... .. . ; — =
Translator's email e . - E
Original language used in the statement LS =

DETAILS OF POLICE ACTION

Was the accident reported to the police? . S —— . No
Was notice of intended Prosecution given? O, No
If yes, against whom? S S e e s , s

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? R Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . YP4579R
Vehicle Manufacturer . ; k
Vehicle Model S . =

Vehicle Variant . . . .
Vehicle Colour ‘ . ‘ =

Vehicle Category ; — , Commerecial vehicle
Name of Driver SHANMUGAM JEGADEESHKUMAR
Passport No/FIN GXXXX370U

@ Accident report SC112274000H Page 2 of 11



Descnbe Circumstance of the Accident

v NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME fur you to suomit OWHN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information

( ) Claim Own Policy ( ) Claim Thurd party ( ) Reporting Onlly
( ) Claim OD/ TP at other workshop (__ . ___ .ol o . )
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Declaration :
I'We declare the foregoing particulars are true in every respect.
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Pclicyhokler's Signature / DaW Driver's Signature {if drive: is not the policyholder) / Date
& Time

Wilnessed by Reponing Centre Petsonnel
(Name as in NRIC/D card) %{4 0)
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Singapore (GIA) for archiving and that copies of this report vill for & lee be made available upon application by interested panics
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By the lodgement of this repor 1o the insurers. you hereby consent to the aichiving of this report at the tentre and to copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitied 1o collect, use, disclose
andlor 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this acciden! (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers’), the Insuters’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such es the police), for Ihe purpose(s) ol

(i) processing, handling and’or dealing with my claims including the settiement of the clalms and any necessary investigations relating lo
the claims;

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

(i) carrying out andfor dealing with my instructions or responding 1o eny enguiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports of notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail '
packages); and/or

(v) complying with applicable law in administering, processing, handling endfor dealing with my olaims.

(coliectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes,; and

(c) my Personal Informalion may/can be disclosed by any of the insurers and/for GIA 10 their third-party service provilers or agenls
(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Pu
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Tel : 67556142 Fax : 67557719
Email: chmotor{@singnet.com.sg

TP INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)

Singapore

PARTICULARS OF CLAIM
Claim Type:

Policy No:

Vehicle Reg. No.:

Party At Fault:

Driver (TP):

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
Total Loss?
Est. Duration of Repair (day)

Present Location:

COST OF CLAIMS
Parts

Miscellaneous Items
Labour

Paintwork Labour
Towing

~| CHENG HOE MOTOR PTE LTD

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

THIRD PARTY ' Ref. No: TP/CHINA(YP4579R)
Date of Loss: 03/07/2022
GBF2339E Driveable?
UNKNOWN :
MA TUCK MENG Driver (Insured): DR K UMAR
MITSUBISHI CANTER, 3.0 D . )
FEAO1BR1SDEB (M) Vehicle Reg. Date: 22/08/2016
WHITE
4P10C24850 Chassis No: FEA01BA20293
tid /{/07 L ST 29’ e
NO /4 7 )
0 ey N foin
CHENG HOE MOTOR PTE LTD (YISHUN) {/g‘,
Afrﬁount
3,576.00
20.00
1,990.00
0.00
0.00
Gross Total (S$) 5,586.00
+ GST 7.00% (S$) 391.02
Nett Amount (S$) 5,977.02

This claim is handled by: SHARON CHIONG BENG CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System



REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 12 Jul 2022)

Parts: N/A MITSUBISHI CANTER 3.0 D FEAO1BR1SDEB (M) (Model not available in database)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for GBF2339E)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the END OF

ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *1 PC FRT BUMPER RH SIDE PAD /&,‘/@ 0.00 0.00 *190.00 F —
2 1 *1 PC RH SIGNAL LAMP »o 0.00 0.00 *160.00F ~
31 *1 PC RH HEADLAMP M ) 0.00 0.00 *280.00F &—
4 1 *1 PC RH HEADLAMP SIDE REFLECTOR g/b 0.00 0.00 *110.00F ~—
5 1 *1 PC FRT RH CORNAL PANEL et 0.00 0.00 *240.00F =
6 1 *1 PC FRT RH DOOR /Z, 0.00 0.00 *950.00F &~
7 1 *1 PC FRT RH DOOR TOP HINGE ﬂl? 0.00 0.00 *75.00F )@/
8 1 *1 PC FRT RH DOOR BOTTOM HINGE /i, 0.00 0.00 *75.00F «—
9 1 *1 PC FRT RH DOOR CHECKER ”{ 0.00 0.00 *38.00F A"
10 1 *1 PC FRT RH DOOR INNER RUBBER 417 0.00 0.00 *160.00F «
11 1 *1 PC FRT RH DOOR INNER LOWER RUBBER Lo 0.00 0.00 *18.00F «w—
12 1 *1 PC FRT RH DOOR LOWER PROTECTOR , /t/ 0.00 0.00 *4500F —
13 1 *1 PC FRT RH DOOR GLASS REGULATOR ”’7/4] 0.00 0.00 *420.00F
14 1 *1 PC FRT RH DOOR STICKER (DUONIC) e, 0.00 O-O.O *40.00F —
15 1 *1 PC FRT RH STEP TRAY €r” 0.00 0.00 *235.00F L~
16 1 *4 PC FRT RH WHEEL ARP PANEL /% 0.00 0.00 *260.00F ~—
17 1 *1 PC FRT RH WHEEL ARP TOP GARNISH Pes  0.00 0.00 *80.00F &—"
18 1 *1 PC FRT RH STEP PANEL 0.00 0.00 *200.00 F
F=Franchise part. [t Al Aoer (ol nS  105.co C Lol
u & 5 itag- arrs 9,,‘/[( et 35007 Total Parts (S§) 3,576.00
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous Items
No Qty Particulars Amount
= KK Auto Consultants hence notify
Miscellaneous ltems ; .
1 1 1PCFRTRH DOOR COY STICKER | the Repairer of the following: A, 2000
o To resurvey beforﬁ spray painting ,
«To disptgy damaget- art(s) durfng i Sub Total (S$) 20.00
e Parts prices are subject to confirmation ) -
e Third party survey is on a "Without Prejudice” basis
¢ No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
Estimates on Labour is subject to final approval from Insurance Company
No Particulars ) Lab.Type Amount
Acknowledged by Repairer
Labour ltems S»gna.nure: / Ze <7
1 REMOVE & REFIX FRT RH DOOR,TRANSIIEBBSBD.&AIIACHMENI,IO-SMIGH:FE&KNGCK & REPAIR  New 1,100.00
FRT RH W/SCREEN PILLAR,TO CUT,WELD & RENEW FRT RH STEP PANEL,WHEEL ARP
PANEL,KNOCK & REPAIR FRT RH FLOOR BOARD AND REALIGN THE SAME (&&/
2 PUTTY & RESPRAY ON FRT RH W/SCREEN PILLAR,FRT RH STEP PANEL,FRT RH WHEEL ARP New 700.00
PANEL,FRT BUMPER,FRT RH DOOR
3 REMOVE & REFIX FRT RH DOOR GLASS,CHECK CENTRE LOCKING AND POWER MIRROR New 60.00 5~
TO REWRITE ADVERTISMENT New 100.00 /’/:
5  RUSTPROOFING New 30.00 «~
1,990.00

Gross Labour Cost (S$)

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >



