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ASS. REC. BY: 

""' e-,,, 
REF: CTZ/ JZ uo ·{.7vJ/f 

ASSIGNMEfil 
From: 

Date: Veh No: C!Jr- i..1.:ff>£vrR.e,Jn: ol, /~ &6,IIIIBd Cost . . 
' Type: II.Car I M.Cyel1 I Bu, I Van I ~I Tul t Prime Mover t 

oo@ws 'TP RES' op RES' EVA' !NY' MY Truck/ Traner or (4_ l 
. 

To lnsped Vehk:le No: 
Make: /11i7 C~?f-r c.c 2't?l alWortshopnv1 C47 1-1~ Colour l,v),;7;:_ AJC: Insured I Std I NI I NA 

of A/o,c/~ Sp,Reacfng / ~50(j,2 T/Radlo: Insured ( Std t NI ( NA . 
l Insured: Eng/No: 

Polley No. C/No: · rfAul8A --~d;'?y 
ClainsNo. , Gen. Cd)d: ~Fair/ Poor I Bumi r sum,~: Excess: Steerlng: In~ I Jammed/ Leaked/ Burnt 0t 

(Clenl'ls Record) Brake: ln~er / Jammed I leakedJJ3umt or 
---

Make of Yeh: Modi: I STD A/Rim or 

Tyre Size: F: /'?~ff /5Xrf 
(Pollcy Condlllon) / ~' R: - -~ (~) 

P.emart: Th• v1h had commenced Its NJS o,'( OuN, EXNOVA, GY, FS, LIZA, MIC, oHTsu, PIR, suM1, 
repair at the time or lnapectJon. 

TOYO/YOKO or 
Bal. or Marlcat Value: Enml 

9 Ba 
IOAC Acddent Rport: Consistent?: Yu or No R/Sal. rrm R/Ba!. I I mm -

UBal. 7 UBal. I I -- -GIA / PR Seen: Conslstsnt?: Yes or No nwn mm 
Est. Repairs; 06-;~ Rea.: Yn or No 0.0.A. J /7-/22- D.O.1. 13,71 t...tt? t 
Lum Sum: Jo "' 3 Val.: Yes or No Survey held at - - . -

2 
CA / REV I REP. / 24 HRS Des. of Damages : Frt I Rear / 0/S / N/S / U/C I Rooftop or 

Vehk:le: IN/ OUT · vlf~ 
Date: PetSOn Contacted: The UIC / Chasab frame / Body Structure affected due to colllslon. 

Date/Tine Adlon / lnstructJon - ---- --/ ; 

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

·- -·-- ---- .. .. ---·-- - .. . . . ~--- ·- --· --- - · - - . -
-- -- --- - ,_. .. - ------ -- -- ·------ ·--··---- -- -·- --------------.. - - ----· -- - ~·---- --- -~- -
--- - - --- ··---·--··-·•-· 

··--- - / ···-------------· ... 
___ _.L __ __ ___ __ _ --- ·-- ----------

---- - · --- - - - j - . -

o..rTme, FIi Pan 1117 

I) -----
Cllllamlll.FltRataimlll? 

2) 
. - ----- - - - -

0: Prell. Report 

0: Final Report 

Report Format : . _ . 
Lump Sum /1.B.1: (S _ . ___ _ ... _____ . _ 

Days Of Repair: 

Resurvey No. of Trip: 
I 
! Survey Fee: 

Add Fee: 0: Site ·rnsp (S _ _ __ . ____ ) __ s • RS._SI 

0: Interview (S ___ ___ >1 r~.-~ 

D Tech lnvs (S __ ·_ ..•.•. ------)·°"'~ 0 : Weekend (S . __ . ___ )· 
/ 

l ('HL C 

ii 
L~ ur.: 
E 



~ IR~ ETAILS 
Reference 

- G.t> r J-?>-3°1 'I-
\ ~~bit -=w-r CHIN h-· 

I 
I 

LCrnet 
Part Source: 
Parts: 
Labour: 
Print Code: 
Validity: 

(Last Synchronised: 12 Jul 2022) 
~A . Ml'.SUBISHI CANTER 3.0 D FEA01BR1SDEB (M) (Model not available in database) 

ep~irer's (~~c_!-denominated Standard List) 
(Unsubmitted, no print-code for GBF2339E) 
;~~sleMestimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the END OF 

ATES marker on the last estimate page 
Further Info: Items/values not~ reference catalogu~ ar; p~efixed with an asterisk •. 

Estimates on Parts %Disc ¾Depr Amount 

I 
\ 

No. Qty Part No. Particulars 
Ave/4 0.00 0.00 •190.00F..,......, 

*1 PC FRT BUMPER RH SIDE PAD 4 "1J o.oo o.oo ·1 so.00 F ._.... a: c: 
e o.oo o.oo - - -.2so.oo i= '-- j *1 PC RH SIGNAL LAMP 2 1 _3_ 1 _ *1 PC RH HEADLAMP - ---- - -- -- - ------· 

*1 PC RH HEADLAMP SIDE REFLECTOR 
4;'?, 0.00 0.00 *110.00F - I 

4 
5 
6 
7 
8 
9 
10 

-
1 
1 

11 _ 1 ____ _ 

12 
13 
14 
15 
16 
17 
18 

1 
1 
1 

F=Franchise part. 

*1 PC FRT RH CORNAL PANEL 
*1 PC FRT RH DOOR 
*1 PC FRT RH DOOR T_O_P_ H_I_N_G_E ____ _ 

*1 PC FRT RH DOOR BOTTOM HINGE 
*1 PC FRT RH DOOR CHECKER 
*1 PC FRT RH DOOR INNER RUBBER 
*1 PC FRT RH DOOR INNER LOWER RUBBER 
*1 PC FRT RH DOOR LOWER PROTECTOR 
*1 PC FRT RH DOOR GLASS REGULATOR 
*1 PC FRT RH DOOR STICKER (DUONIC) 
*1 PC FRT RH STEP TRAY 

t:-P'J, 0.00 0.00 *240.00F --
4, o.oo o.oo •950.ooF '---""' 

--- -- -- ,r 0.00 0.00 - - i s.ooF )( I 
_____ __ . ___ ,t,,, 0.00 0.00 *75.00 F ....-

0.00 o.oo •3s.oo F ., 
0.00 0.00 *160.00F __.., 

---·-~ 0.00 
_ _____ "1., __ o_._oo _ _ _ o_.o_o__ *45.00F -

0.00 0.00 •420.00 F "'I 

0.00 *18.00F 

0.00 0.00 *40.00 F 
-~ "1 0.00 0.00 *235.00 F L.--

Jlr 0.00 0.00 *260.00 F ..__ 
----,,~ o.oo o.oo ·so.oo F 

I 0.00 0.00 *200.00 F 7 
*1 PC FRT RH WHEEL ARP PANEL 
*1 PC FRT RH WHEEL ARP TOP GA_R_N_I_S_H ______ _ 

*1 PC FRT RH STEP PANEL 

Total Parts (S$) 3,576.00 

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

Estimates on Miscellaneous Items Amount 
No Qty Particulars 

Miscellaneous Items 
1 1 1 PC FRT RH DOOR COY STICKER 

LKK Auto Consultants hence n 
the Repairer of the following: • · 
• To resurvey belor~ spray painting 
• To display damag~ rt(s) during reswvey 
• Parts priceS are subject to confirmation 

Sub Total (S$) 

Estimates on Labour 
No Particulars 

• Third party survey is on a "Without Prejudice" balls 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 11!!1 

is subject to final approval from Insurance Company 

Acknowl ed b Re airer 
Signature: 

L,abour Items REMOVE & REFIX FRT RH DOOR,TRANSIIEJtfli~i.A:W~IMi~,:ig..s;i.RA11GM.:;&l~NdCK & REPAIR 
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 

1 

Lab.Type 

New 

New 

._..,,,,,,, 
20.00 

20.00 

Amount 

~_, 
1,100.00 

(51?1( 
700.00 

l"f N 

:c pc 
\ + 
1 

I I 

2 

3 
4 
5 

PUTIY & RESPRAY ON FRT RH W/SCREEN PILLAR,FRT RH STEP PANEL,FRT RH WHEEL ARP 
PANEL,FRT BUMPER,FRT RH DOOR _____ _ _____ -------· 
REMOVE & REFIX FRT RH DOOR GLASS,CHECK CENTRE LOCKING AND POWER MIRROR 

60.00 7:' I 
New 100.00 fF'l 
New 

TO REWRI'!'~ ADV~ ISMENT _ __ ____ _ ____ _ ---- - ---·- ------
New 30.00 ...,_... 

RUSTPROOFING 
Gross Labour Cost (S$) 1,990.00 

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

< END OF ESTIMATES > 



CHENG HOE MaroR PrE LTD 
Blk 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761 

Tel: 67556142 Fax: 67SS7719 
Email: chmotor@singnet.com.sg 

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

Singapore 

[PARTICULARS OF CLAIM 
Claim Type: THIRD PARTY 
Policy No: 
Vehicle Reg. No.: GBF2339E 
Party At Fault: UNKNOWN 

Driver (TP): MA TUCK MENG 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 

MITSUBISHI CANTER, 3.0 D 
FEA01 BR1 SDEB (M) 
WHITE 
4P10C24850 
OKM 

Total Loss? NO 
Est. Duration of Repair (day) 0 

Ref. No: 
Date of Loss: 
Driveable? 

Driver (Insured): 

Vehicle Reg. Date: 

TP/CHINA(YP4579R) 
03/07/2022 

SHANMUGAM 
JEGADEESHKUMAR 

22/08/2016 

Chassis No: FEA01 BA20293 

/vtq d,he,,,,,,'rt/ 
l/.4y 

~Ii,~~ /4~~ 
Present Location: CHENG HOE MOTOR PTE LTD (YISHUN) 

ICOST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

This claim is handled by: SHARON CHIONG BENG CHOON 

Amountl 
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 

Generated using Mer/men e-C/a/ms Internet Estimation & Adjusting System 

I 

Ii 

r 

] 
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::-- ,·. 
oc 112274000 -s ENTRY DATEH I CHENG HOE MOTOR PTE LTD[768761) 
SlJBM1neo B & TIME: 04/07/2022 18:18 (SGT) 
VERSION· 1 Y: CHIONG BENG CHOON 

· (04/0712022 18:18 (SGT)) 

©f SINGAPORE ACCIDENT STATEMENT 

~~:~RTANT NOTICE 
2 Th ase report tl2IIe!:lb,: the details of the accident to speed up the claims process. 
3" 1 Is Fo~ must be completed by the Policyholder end/or the Authorised Driver 
Pol. ~fo'!'lation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 

tey liability 
~e Issue ~nd acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
6 .Y false l'BPPOlog mey be referred to the Police for lovesUgeUoo 

• This report wm be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
; nd that copies of this report will, for a fee, be made available upon application by Interested parties. 

· By the lodgement of this report to the insurers, you hereby consent to the archiving of this report et the centre end to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by .. .... . . 
Date of Accident ... 
Exact Location of Accident . .. :: ::::::: :::::::.: :·:: :·: . . ·· ·::: :: .:: ::. 
Additional Location Information . . . . . . . . . .. .. . . . . . . . . . . . . . . .. .. . .. . . . . . . 
Country/State of Loss . . . . . .. .. . . .. .. .. . .. . . . .. . . .. . .. . .. . . .. .. .. .. . . .. . 

04/07/2022 18:18 (SGT) 
Driver 
03/07/2022 06:55 (SGT) 
Singapore 
THOMSON 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 ....... ......... ..... ........ ... .... .. ......... .......... .... ... .... .. 
Alternative Phone No . .. .. ..... . ... .. ...... .. .... .. ................... ... .... .. . 

VEHICLE PARTICULARS 

Manufacturer ... ... ..... ..... .. .. .. ................ ....... ... .............. .. .. ..... . . 
Model .... ........ .... .. .... ... ... . : ... . .... .. .. ..... ... ... .... ... ..... ......... ..... .. ... . . 
Variant ... ....... .... .... ... ... .. .. .... ... ........ . .. .. . ..... .. ... ... .. ... .... .. .. . 
Exact purpose for which vehicle was being used at time of 
accident .. ............. ........ ... .. ... ...... ......... .... ....... ... .......... ... ....... ... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? .. .. .. . .. .. . . . . . .. . ... . . .. .. .. . .. . .. . . .. ....... ... ...... . ...... ... .. . 
Vehicle Category . . .. .. .. . . .. .. . . .. . ... .. .. .. . . . . . . . .. ..... .... .... .. ....... .. . .. 
Transmission ... ... ..... .... ... .................... . .... .. .. .. .. .. .... ........ ... ..... . . 
cc ..... ..... ... ...... .. .. . .. . ..... .. ...... .. ...... ........ .. .. .... .... ..... .. ... . 

INSURANCE COMPANY 

N~me of Insurance Company ....... ...... ... . 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No .. 
Date Of Birth 
Occupation 

fl Accident report SC1I2274000H 

GBF2339E 

Yes 
YAKUL T (SINGAPORE) PTE LTD 
1XXXXX922R 
admin@yakultsg 
(Phone)+65-67561033 

Mitsubishi 
CANTER FEA01BR1SDEB (CBU) 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2998 

Sompo Insurance Singapore Pte. Ltd. 
021 MTPCVE001752 

MATUCK MENG 
S.XXXX873E 
29/10/1967 
Outdoor 

Page 1 of 11 
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_ _ _ -~ d_t'!(' _- "!'_ol~j,:..,;,;( -Q,vl -~- r-e, -h',.t -~rlk-~0-:--=--
. _ ~'tft' I "'~- ~~!qi~--~ a~ f):o .-\'17=~ ~ - '~~f-..:...:.1\-J:...----, 

~ri.r~-k\J ~ --- ---- --- -· -· ·-·--------·- . --- --- . . ----
.. . -------- ------ - ---

. -- .. ~- -- - ---- . 

- ---- -- · - - - -
Declaration 
I/We declare lhe foregoing pal'licUlars ere 11\Je in every respect. 

OllvBfl S ign.tu,• (d drtwri is nlll lhe polqlloldet I I Dale 
& ltme 

- ------
.--------

Wilneued l>y Reponil"III cenu~•:~1
1111 

CN•me es in Nf.lC/1D card) vr,\~ 2 
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