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/fczmtﬂ ASSIGNMENT
 Flom: Date: Veh No: 4 B/ Z.J’j?fw Fivgiz Of ‘s
Estimated Cost: " Type: M.Car/ M.Cycle / Bys / Van / STy Taxt 1 Prime Mover |
00 %P IWS I TP RES 1 0D RES 1 EVA /1w 1y - Truck | Traflr o .
To Inspect Vehicla No: Make: /N7 én?t‘;‘, . IV d
& Workshop mvs é'/ﬁ,,, /7/4: Colour _ W% AC:  Insured/ Std / NI/ NA
of 4/0:/&,/, v Sp.Reading / 7 5 o ¢2 T/Radio: Insured / $td / NI / NA
Insured: Eng/No:
Policy No. C/No: /[~ FAH /84 20293
Claims No. ’ Gen. Cohd: @FalrlPoorl Bumnt
Sum Insured: _ Excess: Steering: ln@ﬂlJammodlLeakodIBumt or L
(CBent's Record) Brake: Inagder/ Jammed / LeakedJBumt or
Make of Veh: Modi m /| STD ARRIm or
TyreSke:  F: /P5/R SXF
(Poly Conditon) ) R — (D)
Pemark: The veh had commenced Its NS Es/l)?un I EXNOVA/ GY | FS I LIZA | MIC | OHTSU | PIR / SUMI/

repalr at the time of Inspection.

TOYO/YOKO or

Bal. or Markst Valve: Bear
IDAC Accident Rport: Consistent? : Yes or No ? o R/Ba. / /  mm
GIA / PR Seen: Consistent?: Yes orNo UBal. ;: mm UBal. - ( / __ nm
Est. Repairs: U(days Res.: Yes or No 0.0A 94 7Z/ZZ D.O.. /]7?/2421
Lum Sum: Z J % 3Val: Yes or No Survey heid at L »
CA | REV / REP. | 24HRS DesofDanages/FrthearlOISINISIUICIRooftopw
- Vehice: IN/ OUT c(S /77
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to colision.
Date / Time Ad_bnllnwudbn _____ —
—— e sm——— — — -
——— i - — — — -
Oste/Timo, Fie Pass 107 D: Prell. Report Days Of Repalr:
t
1) I l: Final Report Resurvey No. of Trip: o 'Survey Fee: | o
“Dota/Tme, Fle Return 07 Tramsporsg: | i
2 e Add Fee:| [:Sitelnsp ($ e Nesers_s |
T ’ D: Interview ($ ) recs L
Report Format : _ [Jrecnmsts _ ome =,
Lump Sum/LB.I: (S o o] D Weekend ($ — ) e

10TAL

—_ |
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rePAIR DETAILS

Reference
part Source:
. (Last Synchronised: 1
o : 2 Jul 2022)
Labour: Repairer's (Pri i
rice-denominated St i
e andard List)

Validity:

These estimates are valid only if they

ESTIMATES marker on the last estimate page

(Unsubmitted, no print-code for GBF2339E)

contain the print code (above) on all

| Fuirtlyer Info: Items/values not in reference cgtgk)lgpe are prefixed with an asterisk *.

Estimates on Parts

MITSUBISHI CANTER 3.0 D FEAO1BR1SDEB (M) (Model not available in database)

estimate pages, running page numbers with the END OF \

No. Qty Part No. Particulars %Disc  %Depr Amount
Hclay
101 +4 PC FRT BUMPER RH SIDE PAD 47 000 000 *190.00F |
2 1 *1 PC RH SIGNAL LAMP Ary 000 000 *160.00F — 3 p
3 1 *1 PC RH HEADLAMP M cr] 000 000 *280.00F «— } &
4 1 *1 PC RH HEADLAMP SIDE REFLECTOR B 000 000 *110.00F — i s
5 1 +1 PC FRT RH CORNAL PANEL erf 000  0.00 *240.00F “—
6 1 *1 PC FRT RH DOOR 000 0.0 *950.00F
7 1 *4 PC FRT RH DOOR TOP HINGE 7T 0.00 0.00 *75.00F X
8 1 *1 PC FRT RH DOOR BOTTOM HINGE - /24 000 000 ~ *75.00F —
9 1 *1 PC FRT RH DOOR CHECKER 0.00 0.00 *38.00F 2
10 1 *1 PC FRT RH DOOR INNER RUBBER ) 47 000 000 "160.00F
1M 1 +1 PC FRT RH DOOR INNER LOWER RUBBER Lor 0.00 0.00 *18.00F —
12 1 ) *1 PC FRT RH DOOR LOWER PROTECTOR - A, 000 000 *45.00F
13 1 *1 PC FRT RH DOOR GLASS REGULATOR 0.00 0.00 *420.00F 7
14 1 ~ *1PC FRT RH DOOR STICKER (DUONIC) Ae 000 000  ‘*40.00F —
15 1 1 PC FRTRH STEP TRAY </ 0.00 0.00 *23500F L~
16 1 *4 PC FRTRHWHEEL ARPPANEL . # o000 000 *260.00F ~—
17 1 *1 PC FRT RH WHEEL ARP TOP GARNISH Pes  0.00 0.00 *80.00F «—
8 1 *1PCFRTRH STEP PANEL / 000 000 T *200.00F 7
F=Franchise part. N = = — il S — i
Total Parts (S$) 3,576.00
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous ltems 5
No Qty Particulars Amount
| uto Consultants h n
Miscellansous ftems thKeKRf\ep:ir%r rc‘>f t:e?o“o:?:ge' ™ x
1 1 1PCFRTRHDOOR COY STICKER | o' (. eforesefier spray painting Ao, 2000 =
« To display damagedpar(s) during resurvey
« Parts prices are subject to confirmation Sub Total (S$) 20.00 5
o Third party survey ison 3 *Without Prejudice” basis 'a
o No illegal modification(s) is allowed C
o Supplementary ilem(s) must be resurveyed and =
Estimates on Labour is subject to final approval from Insurance Company §
)
No Particulars Acknowledged by Repaiter Lab.Type Amouit 3
Signature: !
i IFer
1 REMOVE & REFIX FRT RH DOOR,TRANS JOK & REPAIR  New 1,100.00 '
FRT RH W/SCREEN PILLAR,TO CUTWELD & RENEW FRT RH STEP PANEL,WHEEL ARP
PANEL,KNOCK & REPAIR FRT RH FLOOR BOARD AND REALIGN THE SAME o/,,/
2 PUTTY & RESPRAY ON FRT RH WISCREEN PILLAR,FRT RH STEP PANEL,FRT RH WHEEL ARP New 700.00
PANEL,FRT BUMPER FRT RH DOOR ] o o
3 REMOVE & REFIX FRT RH DOOR GLASS,CHECK CENTRE LOCKING AND POWER MIRROR New 6000 5 |
4  TO REWRITE ADVERTISMENT New 100.00 ot
5 RUSTPROOFING New 3000 ~~
Gross Labour Cost (S$) 1,990.00

-

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

< END OF ESTIMATES >




o :E]' CHENG HOE MOTOR PTE LTD

{ p] / Blk 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761
Vi Tel : 67556142 Fax : 67557719

Email: chmotor@singnet.com.sg
T ’
_P INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ) \
Singapore é_
=]
N
PARTCULMRSOFCLAM
Claim Type: THIRD PARTY Ref. No: TP/CHINA(YP4579R)
Policy No: Date of Loss: 03/07/2022 Y
Vehicle Reg. No.: GBF2339E Driveable? y
Party At Fault: UNKNOWN .
Driver (TP): MA TUCK MENG Driver (Insured): fgg EQ"QE%@“&UMAR
. MITSUBISHI CANTER, 3.0 D i : 22/08/2016
Make/Model: FEAO1BR1SDEB (M) Vehicle Reg. Date: /
Vehicle Colour: WHITE
Engine No: 4P10C24850 Chassis No: FEA01BA20293
Odometer: 0 KM A/ﬂ Aorrd s/
Paint Type: //£}7/ @
i Total Loss? NO
1 Est. Duration of Repair (day) 0 ﬁ’"’}' /%/“/
' Present Location: CHENG HOE MOTOR PTE LTD (YISHUN) 'L v 3,
|COST OF CLAIMS Amount]|
Parts 3,576.00
l Miscellaneous Items - 2000
Labour 1,990.00
( Paintwork Labour — . 000
1 Towing 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
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SuawTTEgE & TIME: 04/07/2022 18:18 (SGT)

VERSION; 1 (BY: CHIONG BENG CHOON
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04/07/2022 18:18 (SGT))
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& SINGAPORE ACCIDENT STATEMENT

'1M';|2RTANT NOTICE
2. ThI:?:e eport corectly the details of the accident to speed up the claims process.
8 Orm must be i i : ) ‘
g;) :pfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companles to repudiate
Iy 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.

estigation
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

(2ROrting emed to th plice for in

-' — X may be refs e
gn;r:;'s :EDOH Wwill be forwarded by the insurers of the GIA R I e s
8l copies of this report will, for a fee, be made available upon application by Interested parties. ) ‘
7.By the lodgement of lh’::nepon 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 .. . . . R e e it e 04/07/2022 18:18 (SGT)
Reported DY ovuiiisioss smimitosivisnsaiinsbons fissvonst iaeansmersomsisetacssess . Driver
Date of Accident ... . . . ... ... 03/07/2022 06:55 (SGT)
Exact Location of Accident . ... . .. Singapore
Additional Location Information ... e U S THOMSON RD
Country/State of LoSS ... Singapore
Vehicle Registration Number . ... .. S GBF2339E
INSURED/POLICYHOLDER
Iscompany? ... i dnnads Yes
Name Of Registered Owner YAKULT (SINGAPORE) PTE LTD \
Company Reg No TXXXXX922R
Email Address ...... R RSV ISR S S emmrne s aes s admin@yakult.sg
Mobile Phone No (Phone) +65-67561033
Alternative Phone NO . .......... ... oo -
VEHICLE PARTICULARS
Manufacturer ................ ..o e Mitsubishi
Model ... e CANTER FEA01BR1SDEB (CBU)
Variant .. ... e e e e -
Exact purpose for which vehicle was being used at time of
ACCHIABNL ... e Employment
Are you claiming under your own insurance policy for repair to
yourvehicle? .............. . e No - Claiming third party
Vehicle Category ... T SRR Commercial vehicle
TransSmisSSION ......ccoocvvive i e e Manual
CC . e T T S, 2998

INSURANCE COMPANY

Name of Insurance Company ............. . eSS e ane Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number ...... ... . . . D21MTPCVE001752
DRIVER
Name of Driver . ; —— : MA TUCK MENG
NRIC No . S : SXXXX873E
Date Of Birth oo : - 29/10/1967
s Outdoor

Occupation

Page 1 of 11
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LO1E PLEASE TAKE NOTE THAY YOUR

()Claim Own Policy { ) Claim Third party

( )Claim OD/ TP at other workshop (__ ‘

Sretch Plan
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Declaration
I\We declare the foregoing particulars are lnue in every respect.

! m
S M

Pcolicyholder's Signature / Datl Dnver's Signature (d drivet is nol the policyholder) / Dato
& Time

T

SN SEECT . S

Wilnessed by Reporing Centre Pet
(Name 8s n NRIC/D cord)
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