
ASS. REC. BY: REF: fi/J/ 

ASSIGNMENT 
From: Date: 
~Cost 

VehNo: Ya 3 97oL YrRegn: 05, 2. J 
Type: M.Car / M.Cyele /Bus/ Van~ Taxi I Prime Mover/ 

~TP I WS I TP RES I op RES/ EVA I !NV/ MY 
To Inspect Vehlcle No: 

Insured: --------
Policy No. ---
Claims No. 

Sum lnsvroo: Excess: -----
(crienrs Record) 

Mako ofVeh: 

Truck/ Traner or (Al) , 
Make: ./J'lf7 ~A& c.c 

,wA,"q AIC: Insured / Std I NI / NA Colour 

Sp.Reading 

Eng/No: 
_J'a:.llo T/Radlo: Insured I Std/ NI I NA 

CINo: 

Gen. Cond: 0t Fair/ Poor/ Bumi 

Steering: r"e!!F7 Jammed/ Leaked/ Burnt or 

Brake: l~r /Jammed/ LeakedJ Bumi 0< 

Modi : & S/Rlm I STD A/Rim or 

TyreSlze: F: ~15/r.S/< ll•.5 
(Policy Condition) 

P.emart: Tha veh had commenc:.d Its 

repair al !he time of lnspeci.lon. 
N/S OIS 

R:____ -(P/ 

Bal.O<Make!Value: $)9g/c wP'hNT fr2nl 
---------~ .. ,;r-

BS/ e:!!J)EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR / SUMI I 
TOYO/YOKO or 

9 mm 
lDAC Accident Rport: Consistent? : Yes or No R/Bal. R/Ba!. '7 9 mm 
GIA / PR Seen: Consistent?: Yes Of No 

Est. Repairs: --- 0 ~ays Res.: Yea or No 

· Lum Sum: /~/ }=tP _ % 3 Val.: Yes or No 

IJBal. 5' mm 
D.O.A.-1-1~7972? :;;zf;i~JJ. 

' . Survey held at 

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

Des. of Damages@ Rear I O/S I NJS I UIC I Rooftop or 

Date: --- Person Contacte<I: 

Date I Trme ActJon / Instruction 
The U/C / Chas~!:, frame / Body Structure affected due to com~on. 

---------------------------
~----------------------------------

-------------------- .. __ ____ , ··-----··- ----- ····- · .. 
----- - ·- --·-----...... __, ______ ,_ I' 

+-
· - - ·-/-·-- - •--• ·-· - •----·•-- - - • . I • 

I ----- ---- ·- - ----------------·-- --·--- ·,·-- ·- ----- · . ••·· 
I -- - - ---.. - -- ---.. - - ·- -- -- -- ·-- · 

Catanino, Flt Pan ID? 

IJ 

Cl.datlille, Flt Rttum ID? 

Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Final Report 

----- --------··--- ---·- ·····- . 

Days Of Repair: 
I 

Resurvey No. of Trip: 1Survey Fee: 

jT~:,1 
Add Fee: 0: Site lnsp ($ ___ _ --·---· )j __ s ,Rs. __ s, 

0: Interview ($ ___ ·-···- ----· __ )1 r, • . •.x 

0 -Tech lnvs ($ i o~ 

D Weekend ($ _ --···-· 

r 



A . • •·r1wa 

Cm:NG HOE MOTOR Pl'E LTD 
BU: 1019, ~'_lshun Industrial Pad A, #0l-3i4/382, Singapore 768761 

· : Tel : 67556142 Fax: 67557719 
Email: chmotor@singnct.com.sg 

INSURER: Allianz Insurance Singapore Pte. Ltd. (HQ) 

PARTICULARS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. N_o.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 
Driver: 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

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

OD (OWN DAMAGE) 
SPCM 1000000913 
YQ3990L 
/MALE 
NO 
MANDA! LINK LOGISTICS PTE LTD 
HII PENG LEE 

Ref. No: . 
Date of Loss: · 

. Drive'able? 
Party At Fault: 
Third Party Involved? 

· OD ALLIANZ 
11/09/2022 

UNKNOWN 
YES 

MITSUBISHI CANTER, 3.0 D FEB71ER4SDEC Vehicle Reg Date· 
(CBU) (M) . · . . 

27/05/2021 

WHITE 
4P10D82592 
OKM 

NO 
0 

: ~.h:a'.~~i~:.N~: FEB71EA30141 

/Vn x~ (!~ JPc?,;f 
~)( <fl 9 ~(?'~ 

--- ----·-------- - · _ _____ :.:.._ ____________________________ _ 
1d~ Present Location: 

; C • 

CHENG HOE MOTOR PTE LTD (WOODLANDS), 
_ . ....: -...!~---~· ---'--~--

COST OF C~IMS 
Parts 
Miscellaneous, Items 
Labour .... 
Paintwork Labour 
Towing 

! .·: '. 

This claim Is handled by: JUNE PHUA LIAN HUA 

.: ~· ,' ',: -. . .. ' 

Amount: 
6,806.80 

20.00 - ---· -- -· 
2,280.00 

0.00 
0.00 

::-- :-: Grossj ~~i!I (~~) < ;i' ··•; 9,106.80 
+ GST 7.00% (S$) 637.48 ---------------Nett Am_o4nt (S$) 9,744.28 . ·:·' \ !.-: ·, ' ______ ......;. ______ ..;,;..;..; ____ _ 

·1• ' ... 

Generated using Merlmen e-C/11/ms lnte~~t ~tl,;.~iio~-i. Adjusting System ,i , i• k 

' ; ·' . ' ·_..:· .... ~,- -·.' -· . ' 

I , , • 

•' ,., I 1•'. 1 

J. { 

1bit ct 



' 

REPAIR DETAILS 
-- - ---- \ 1-~-;-CJA L 

.·=======---=~~~~ (~:;; -L{~ _ - ·_ 
0 i> (lr:il l (?\ u 2-

Part Source: (Last Synchronised: 22 Sep 2022) · 
Reference 

Parts: NIA MITSUBISHI CANTER 3.0D ~EB'71ER4SDEC (CBU) (M) (Model not available in database) R-t -f 
Labour: Repairer's (Price-denominated Standard:List) C 
Print Code: •Ch~ng H-~ Motor Pte LtdfYQ3990U22/09l~22 18:38 . c~V)f vv 
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 l11~~ t~s/v~ ues not in reference catalogue are ·prefixed with an asterisk *. 

Estimates on Parts 
No. 

-

1 
2 
3 
4 
5 
6 
7 
8 
9 

Qty Part No. 

1 
1 
1 
1 
1 
1 
1 
1 .• . 

1 

Particulars 

*1 PC FRT BUMPER 
*1 PC FRT BUMPER LH SIDE PAD 

. *1 PC FRT BUMPER LH BRACKET 
*1 PC FRT BUMPER LH STAY 
*1 PC FRT BUMPER RH BRACKET 
*1 PC FRT GRILLE - : 
*1 SET FRT GRILLE CLIP -_ 

.. *1 -PC LH SIGNAi., LAMP-. · 
_ *1. PC LH HEADLAMP-- --

%Disc 

/l, 0.00 
'1'tr7 o.oo 

6.oo · 
/l, 0.00 

%Depr 

0.00 
. 0.00. 

0.00 
0:00 

Amount 

*490.00 F .._.. 
*180.00F -

*98.00F .__ 

*85.00F ......... 
0.00 0.00 *98.00 F C.-

C/JI'}. 0.00 0.00 *550.00 F 
0.00 -. 0.00 *24.00 F ._. 

_ Q:00 0.00 *150.00F c.._. 
0.00 0.00 *280.00 F 7 

10 1 
11 1 

. - : 1. PC FRT LH ~9RNAi. GARNISH 
_,.;.-• -.- --. --

- •~ PC FRT PANEL 

C l'J1 0.00 . . _ Q.00 . . . *120.00 F c..-
. . -- .. - 2 ,.· _,, ~"'~- -- -~ -o.oo -. ' o:oo .,...,,.,,. •520.oot= .__ .! 

Ar~ 0.00 0.00 *195.00 F - a::l 12 1 
13 1 
14 1 
15 1 
16 1 - -
17 1 .- ::..• i'~, -

18 1 
19 1 
20 1 
21 1 
22 1 
23 1 
F=Franchise part. 

*1 PC FRT WIPER GARNISH 
*1 PC FRTWINDSCREEN RUBBER . - . __ : ·'·- > :.: . -"- -

*1 PC FRT LH SIDE MIRROR ROUND 
*1 PC FRT LH SIDE MIRROR SQUARE. BACK COVER 
·*.1 PC AIRCON EVAPORATOR 

- - - - --- ---- -- - --
~1•.PC CABIN FRT LH MOUNTING 
*1 PC CABIN FRT MOUNTIN CROSS BAR 
*1 SET AIRCON HEATER PIPE -
*1 PC HORN 
*1 PC AIRCON GAS DISCHARGE HOSE ·- - -----. 
*1 PC AIRCON GAS RECEIVER HOSE 
*1 PC BRAKE OIL PIPE,-~ -·-· . 

. -o:oo- . - -0.00 - *200.00 F ..- ;t; 

,,,,,.,.'./ 0.00 0.00 *45.00 F c-- f 
· - - · 4r/' , -o:oo o.oo •28.00 F '- 1 f-h/w t:,/J,1 0.00 0.00 *1 ~~~-00 F -,, 

0.00 ·· .. O;QO *395.00 F ? 
0.00 ·0.00 *380.00 F '7 - --
0.00 0.00 *160.00F 7 

/Ir,/ 0.00 0.00 *55.00 F ,_... - - - - -- ---- -- - . -·- -------
0.00 0.00 *150.00 F ? 
0.00 ... _ _ q_~q_ 7 
0.00 0.00 *170.00 F '7 

, . Sub Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

6,1.88.00 
618.80 

T9tal Parts (S$) 

-Cheng Hoe Motor Pte Ltd/YQ3990U22/09l2022 18:38. Not valid without Reference section ·· ·' · · 
· . , · Generated using Merlmen e-Clalms IEAS . ., I , • 

6,806.80 

Estimates on Miscellaneous Items ,' ,. 
No Qty Particulars ·. 

Miscellaneous Items 
1 1 1 PC FRT NO. PLATE 
2 1 1 PC FRT NO. PLATE 

Estimates on Labour 
No Particular• 

• ! . ... ' ., , . .. . ,. ; ' I --., 

Sub Total (S$) ' I ' .. 

, l t • ••.• 

Lab.Type 

Ch;~g Ho~ Motor Pte Ltd/YQ3990U~2/09/2022 18:3&. Not valid without Reference section. 
Generated \J!!lng Merlmen e-Clalms IEAS . . .. . ,. 

Amount 

It, 20.00 _. 

20.00 

Amount 



No Particµlars Lab.l)p~ 

Labour Items 
1 1) TO REMOVE AND ~EFIX FRT WIND~CREEN GLASS . . ' ' 
2 2) TO REMOVE AND REFIX AIRCON, CHECK, VA~UUM .AND REFILL: GAS· · 
3 3) TO REMOVE AND REFIX DASH BAORI;), M~TER ASSY AND CHECK WIRING 
4 4) TO PANELBEATING INCLUDE STRAIGHTEN FRT LH WS PILLARAND RE-ALIGN 

CABIN POSITION · . . 
. . ' . 

5 5} TO l?UTTY.AND RESP~Y ON FRT PANEL, FRTCORNAL PANEL, FRT GRILLE, 
BUMPEij, -BRACKET , ~RT LH WS PILLAR 

New . 
New 
New 
New 

New 

Gross Labour Cost (S$) 

Cheng Hoe Motor Pte' Ltd,VQ3990l/22i09/2022 18:38. Not valid without Reference section. 
· Generated using Meri men e-Claims IEAS ·' · 

-.'.:r· ..... :..· .--

< END OF ESTIMATES > 

. LKK Auto Consultants hen:#, ~otify 
the Repairer of the following_: :'_ 

. • To resucvey ~l!'lielafte.r: _spray painting 
. • To display da~ged pait(s) during resurvey 
• Parts pric;es a1re subject ti corilinnation 

:• Third pirty'~frrt~isohai•'~vitliout_Preiudice· baSiS 
, • No illegal modrficalior.(s) is allo,.,ed 
•.· • Supp!ementiryitem(sj'inus!-beresurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Amount 

100.00 .,_.... 
100.00 c---

. 280.001$ e ~, , .000.00 

· ,. ff/,? 800.00 

2,280.00 

·::? .-·. 
... ~-·· 

-·-. • .. , . _Date: .... _ .... 
L.;.::;:::.....__1"'"' . .-:..;\~,.;.;.----_ ,-.. -,-.-\ ;,'.""'·:--, .-.. ----~'•,:~ic; .. · 

·:; , ,·.: l ' 

. ,· 

r,.f'Y. 
:: : ~-~: . t 

/ ' .. ' 
I' 

' I .,, . 

., 
1.,, • ' • '" ,~ ol• • > " 'I ' ... 

I, 

abit 
ernet 



> 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 Colour: 
Manufacturing Year: 
- -
Engine No.: - - - - - ---
Chassis No.: 

-- - -
Maximum Power Output: 

--- -- . -- - -
Open Market Value: 
Original Registration Date: 

First Registration Date: 
Transfer Count: - - -- - - - - --- - -
Actual ARF Paid: 
Intended PARF Rebate Details 

Company 

873W 

YQ3990L 
Yes 
21Sep2022 

MITSUBISHI ---~ . - ·--
CANTER FEB71ER3SDEN (CBU) 

White 
2020 
4P10D82592 

- ·· --· -- - - --
FEB71EA30141 

$41,886.00 
27May2021 

27May2021 
0 
$2,095.00 

- -- - - ---------· -·------ -·- - -·---
PARF Eligibility: No 

Y6'3'1~1) L-
t0 / &l / 1,wt----

- -1 

I 

----- ----· --- - - -·---------·--- - -- --.. -- - --- --- -------·- ---
PARF Eligibility Expiry Date: 
PARF Rebate Amount: $0.00 
Intended COE Rebate Details 
COE Expiry Date: 26May2031 

-- ·--- - ---
COE Category: C - Goods Vehicle & Bus - ------- -- ------·--- - - - - - -------- ---- -- · ---
COE Period(Years): 10 ------ ···----- ------ - - - ··· - ..... - -
PQPPaid: $25,959.00 - - - - - - ----- -··- ---- - ·----·--·------------ ·--•--
COE Rebate Amount: $20,767.00 --- - . - - -- - -- ----- - -·· -- -- --- . - -
Total Rebate Amount: $20,767.00 

The information contained herein is correct as at 21 Sep 2022 

OK 
I 

/ 



scuZ29COOOE--Ol /CHENG HOE MOTOR~ lTDf768761) 
ENTRY Ol'ITE & TIME: l2A>9/2022 15:21 (SGT) 
SlJBMITTED SY: CHIONG 8ENG CHOON 
VERSION: 2 (21J09t2022 10:10 (SGT)) 

fJf SINGAPORE ACCIDENT STATEMENT 
M'ORTANT NOTICE 
i l1lpOft the details of lhe acddent lo speed up the claims process. 
3 F°'!" must completed by the Policyhnlder aod/nr the Actual Pdver 
~~'. PrtJVkted must be as truthful and aa:urate as possible. Any wilful misrepresentation or wftholdlng of material facts mey allow Insurance companies lo repudiate 4 The· 
5 · Any= and ~nee of this Form by Insurance companies Is not an admission of policy liablllty on Iha part of the Insurance companies. • . DIIO ""'Y be ""9a:ed lo the f>oPce (Qr 'oYNtjgation 6

· This "'
1 

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 or this l1lpOft wil, for a fee, be made available upon appHcaUon by Interested parties. 7

· By lhe lodge.u
d
nt of this report to the insurers, you hereby consent 1o the archiving of this report at Iha centre and 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 lnfonnation ..... ....... ... ...... ..... .. .. .. .. .... .... ... .. . 
Country/State of Loss .... ... ... ..... ...... ..... ..... ... ..... .... ..... ......... .. ... . 

12/09/2022 15:21 (SGT) 
Driver 
11/09/2022 17:30 (SGT) 
Singapore 
AYE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
·········· ············ ···· ··· ········ ······ ········· YQ3990L 

INSURED/POLiC)'FIOL:DER "· , ;_;c•~. ~:.,J.1;1;~ ,, t.'~~\~• '. .., . I ,, , 1-

Is company? ... ...... ........ ............. .. .... ....... .... .. ....... .... .... .. ..... .. . .. 
Name Of Registered Owner . . . . .. .. . . . .. . . . . . . . .. . .. . . . . . .. .... .... .... .. . 
Company Reg No ... .... .. ................ .... .. ... ..... .... ..... ........ .. .... .. .. .. . 
Email Address ... ....... ... ...... .... ... ....... ...... _ ..... ... ...... .. .. ... ..... ... .... . . 
Mobile Phone No ......... .. ..... ......... ... ...... .. ...... ... .. .. ... ... .. ... .... ... .. . 
Alternative Phone No ··· ··•·············· ············ ·· ..... ..... .... ..... ......... . 

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 ······--· ······-- · .. ............ ..... .. ............... .. .. .... .. .. .. ... .......... .. ..... . 

Name of Insurance Company .. .... ... ........ , ......... ... .. ........ ... ... .. .. . 
Policy Number/ Cover Note Number ....... .. ....... ... .. ... ... .. .... .. .. 

L - t 
O..RIVER 

Name of Driver ... ..... • • •· • ........... · ·-- ·., · ·· .... .. · .. · ·· ·· ... ..... .... · ....... .. 
P898p0rt No/FIN .... .. .... .... ............. ,. ...... .......... .. .......... , .. ..... .. .. . 
Date Of Birth .... .... ,. .. ..... .. ............. .. .... ,. ... ..... ., .. ......... ..... .... ... . 
Occupation . ..... ... .. . .... ............. · .. ., ... .. .. ........ ·· • ...... ... .... .. 

- Accident report SC1I229C000E 

Yes 
MANDA! LINK LOGISTICS PTE.L TD 
2XXXXX873W 
elaine@pincorpn.com.sg 
(Phone)+GS-67558758 

Mitsubishi 
CANTER FEB71 ER3SDEN (CBU) 

Employment 

Yes 
Commercial vehicle 
Manual 
2998 

Allianz Insurance Singapore Pte. Ltd. 
SPCM1000000913 

HII PENG LEE 
GXXXX612R 
28/06/1971 
Outdoor 

• '.',!, 

,',.I .,.. 

Page 1 of 12 



. mslance of the Ac cident cscri be C,rcu 

•• NOTE : PLEASE TAKE NOTE THAT YOUR INSURER H E 14DAYS TIME FRA E for you lo submit OWN DAMAGE 

Claim LJ~der your O~ n Comprehensive policy. P,~....,_,...,..,,..__,,..<7V, 

( ! ~a!~ Own Policy ) E(aim Thi~d part~ 
( ) Claim OD! TP at other workshop( __ _ 

Sketch Plan 

icy for more information. 

( - ~n~ly 

. : : 

)~ ; ~qq<>t, 
i i . • 

8; - /ff i !~l~,1 ~/ . ' 

Doc,·. ll q J..2--

I \LJ [ 
' ~ ! ; c::t i ' 

I [Vh..R •• 

I 

. 
; ... : .. . .; ·· -T " : I ' ; j ; : 

I • /. / .. .i . _j 
: -I ; 

i f i : ! 

}_ L \'lot VI~ Ir ct v1,1,, c 8 
v1 .. rlt. acodo1+1 

\\lo ,~ - -efl 0:n; • • , 
~a v c- V\eUl (}fl · 

Declaration 
lfWe declare the foregoing particulars are true in every respect. 

Policyholder's Signature/ Date & Tlme ature (if driver 11 not the policyholder)/ Date C tre Personnel Witnessed by Reporting en J,. J 
(Name as in NRIC/1D ca,d) V"fW '1 

. r -· 

2 
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