
----:swi -
,.,-:11' l . 

t a 5i@7) : 
._ ~REC~------ --/ 

~A/le-1'~ ASSIGNMENT 
From: ------ Dale: -
EllirdlldCost: 

.,do;TP/WS/TP RES/ PP Res f EYALU:Nt MY Yo Inspect v~ No: 

of 

lnued: 

_______ __., ______ _ 
Polley No. 

ClalmsNo. 

Sum 11\Wred; Excess: 
,·· (. ·-·----jt.-· •' (Clenrs Reoord) 

. 5tJc7( 

~-f ' ~e or Yeh: __ , ___________ _ 
f 't - \ 

\(Polley CondJllon) 

-- ~~ The veh had eommenc.d lt1 
,, repair at the time of lnapeetlon. 

VehNo: J}.=-8 //1.J'y YrRegn: CJ'f, 1: 
T~ / M.Cyclo /Bua/ Van/ Lorry ( Taxi ( Pr1me Mover f 

Truck/ Trailer or 
Make: -~ ,£2~, c.c 

Insured f Sid I NI I NA Colour 

Sp.Readilg 

En~o: 

/1?. d /4e,,,f f,JC: 

.. //.J' J> f:_J T /Radio: Insured I Std/ NI/ NA 

Ch-lo: 

Gen. ~8 t Fair/ Poor I Burnt 
Steering: lnol!!§Jt Jamrned I Leaked/ Bumi or 

Brake: lndi, t Jammed I LeakedJ Bumi or 

Modi: Nn I S/Rlm I ST~ or . 

Tyre Size: F: 7 .5/ -~ f/( /tf __ 
R: -'------------------

BS I DUN/ EXNOVA / GY / FS I LIZA/ MIC/ OHTSU@SUMI I 
TOYO, YOKO or 

, ·i-~ Bal. or Mabt Value: <I? 11£/:-----....~--------,-7 IDAC Ac:ddent Rpott: 
, fmoj 

---
. GIA I PR Seen: 

Consistent?: Yet or No 

Consistent?: Yes or No 
. R/Ba'. mm 

, 
{tt Es. Rcpat.,s; / 0 days Res.: Yea or No 

R/8111.___ _ 7 _ mm 
1/Bal. ..,. mm 
0.0A7i7;7z 3 

L/Bal. 

D.O.1. 
/ 1~ LumSum: 

' 
. .' · - CA / et;',, REP. / 24 HRS Des. ol Datnages : Frt yf ear / O/S / N/S / U/C / Rooftop or 

_ C/ Wh'icle: 1N, o~r 7 "-. wJ,e4 I-,;~ -l'e.,,,, Pt,/ -,,1. ve-~,'c--': 
._ Dato: Petton Contacted: ·--- --- The U/C I Chassis frame I Body Structure affected due to comsi(ln. /, , . ---

!_-#. / _ % 3 Val.: Yes or Ho Survey ~Id al 

~ata_/Tlme_· _ ~/lnsttuctlon ___________ -f!. ,~ w,,,, / -~-'~~ __ _ 
. - - .. I ) C4~ «c-....,;,ow Kye ?u ~~Ll.'.1:--h_._ __ 

. ,. 
' ------·-·· ·--.. I' --r-----·- ···---··-- ---- .. ---·.-·-·-------.. ·-·------ .. 

' · ·-- - .. ..... _ .. --·--·- ·- ·-·-· ···----...... _ .. ,_.,_ . . •···- -·· 

·-----...... _ .. ___ --· ·· - --·•·•· ·-- ---·· ·-·----- ·-·· 

! - --- ··---... _ _ __ --... - ----·----- ---- - -·- ·---· --•-·· . 
Oays Of Repair! 

IJ 8: Prell. Report 

: FJnal Report Resurvey No. of Trip: ·-• ··-----°""'~· Fie 11,turn ID? 

n Add Fee: 

I • 

9epott Format : 
Lump Sum 1I.B.I: (S 

I, 

Sutvay Fee: 

/r~:;,, 
: Site Ins~ ($ )l_s • ns. ___ sr 

.. ---- . · · • ... ••-•-· I 

: Interview ($ ). r, •. •~ 

Tech lrws <S 

Weekend IS 



MIS: 

Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 

TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg 
GST:201001158E RCB NO:201001158E 

/V'7 ~htMh/ 

S(-'b b ~;;, I 

dJ) ( Lot\f o, c_ 

A.e,,r(h1,y._ A4 /kl~ 
LONP AC INSURANCE BERHAD / Claim No: ES2300095 ?x (> 5bt?j. Estimate No: ES2300095/YISBUN 
300 BEACH ROAD 
#17-04/07 THE CONCOURSE 
SINGAPORE 199555 

Date: 
Policy No: 

01 Feb 2023 
Z22VP0503 l 963 
SFB6883Y 

TEL: 62507388 
ATTN: Motor Claim Department 

/p~~/ 
FAX: 62963767 VehRegNo: 

Make/Model: MERCEDES MERC 
BENZ E200 EXCLUSIVE 

WSRef: 
Claim Type: 
Accident Date: 

(Rl8 LED) 
OD/LONPAC Chassis No: WDD2130422A027556 
Own Damage Engine No: 27492030690197 
21/01/2023 Reg. Date: 15/09/2016 

Estimate Repair Cost to Vehicle No : SFB6883Y 
U/Price Quantity Cost Amount 

Description M M 

Cost Plu~ k 78.00 
I FRONT LR DOOR GLASS OUTER MOULDING 78.00 lPC 

2 TAILLAMPS 405.00 2PCS c~ s10.oo 

3 REAR BOOT LOGO 35.00 lPC 35.00 

4 REAR BOOT EMBLEM (E200) 90.00 lPC /lAc 90.00 -
5 BONNET LOGO 

' 56.00 lPC 56.00 ---
1,069.00 

Add 15% 160.35 1,229.35 

Labour 
6 REMOVE & REFIX ALL NECESSARY PARTS TO ENABLE TO 

PunY & RESPRAY P AINTING,K.NOCK & REPAIR REAR RH 
FENDER AND REALIGN THE SAME 

7 PunY & RESPRAY ON BONNET,FRT BOTH FENDERS,FRT 
BUMPER,FRT & REAR LH DOORS,FRT & REAR RH 
DOORS,REAR BUMPER,REAR BOTH FENDERS,BONNET,RH 
SIDE MIRROR,FUEL TANK DOOR PANEL,TOP ROOF 

600.00 

2,800.00 

ILA 

lLA 

600.00 $e:;~1 

2,soo.00 2(Pde:,,f 

Total 

fddGST@8% 

Total Amount payable 

3,400.00 

S$4,629.35 

370.35 

S$ 4,999.70 

IJ(K Auto Consultants hence notify 
the Repairer of the following: or Cheng Hoe Motor Pte Ltd 
• To resurvey befor1~1a:11?r spray pail\ling 
• To display damageu p;irt(sl during resurvey 
• Parts prices are subject lo conllrmalion 
• Third party survey is on a •without Prejudice" baSiS 
• No 1IIE:\l at mooilie,at1,~n(s) ls allowed 
• Sui u f.•nent,1ry 1te1P(Si must be resurveyed and 

Is sub1ert to final arprnvat frorn Insurance Compa.ny 

Ar :.:rJ :, , kep;wer 



> 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.: 

f No.: __ _ . 
{ Maximum PowerOutput 
/ Open Market Value: 
! --- ---- -----

Original Registration Date: 
I --- - - - ·-- - - • - • 

First Registration Date: --- - - --- - -
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount 
Intended COE Rebate Details 

Singapore NRIC 
5951 

SFB6883Y 
No 
27 Jan2023 
MERCEDES BENZ 
E200 EXCLUSIVE (R18 LED) 
Black 
2016 
27492030690197 .. ,. __ . - •- •· ··- . -- -·-
WDD2130422A027556 __ _____ _. __ -- -· ... --·--- -
135.0 kW (181 bhp) 
$54,238.00 
15Sep2016 
15Sep2016 ----··-- - -
0 
$69,629.00 

Yes 

·- -- --· --

14Sep2026 ·- - - -·- - - ••·- _ . - - ·•·-- -
$45,258.00 

- ---- -- - ---- ----·-- - ·-- - ··-·· · ·· . --···---- ··- .. - - - -
COE Expiry Date: 14Sep2026 
COE Category: 

COE Period(Years): 
_ _ _ ___ __ ______ _ _ _________ _ __ ... __ .. __ B-Carabo~~-1~~-~~-or9?k~~l~~b~p) 

10 - - - - . - - -- --- -
QPPaid: 
COE Rebate Amount ----
Total Rebate Amount: 
information contained herein is correct as at 27 Jan 2023 

I 

•-• 

$57,903.00 
.. -- ---··-·- --- -- -

$21,036.00 
$66,294.00 

OK • 
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TTED BY: CHIONG BENG CHOON P 0009 I CHENG HOE MOTOR PTE L TD[768761] 
DATE & TIME: 27/01/2023 18:32 (SGT) Your NCD will be affected due to late reporting 

N: 1 (27/01/2023 18:32 (SGT)) 

(j1j SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by Jhe Policyholder and/or Jhe Actual Driver . d. t 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repu ,a e 
policy liabmty. 
4. The issue and acceptance of this Form by insurance companies is not en admission of policy liability on the pert of the insurance companies. 
s Any Jello reporting lDII)' be referred to the Police fQr lnyaatlgatloo h·vt 
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 arc 

I 
ng 

end that copies of this report will, fore fee, be made available upon application by interested parties. . f resaid 
7. 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 a 

O 
· 

ACCIDENT STATEMENT 

Date of Submission . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . ... ..... .... .......... .. .... . 
Reported by . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . .... ... ..... ....... ... .... . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . .. . . . . . . . . . .. . 

27/01/2023 18:32 (SGT) 
Both 

Exad Location of Accident ..... .......... .. .. ......... ... .... ...... ...... .. . 
Additional Location lnfonnation . . . .. . .. . . . . .. . .. .. . . .... .. .. ..... ... .. . . 

21/01/2023 08:30 (SGT) 
Malaysia 
NO 4 JLN MAJU 1/6 TMN LEMBAH MAJU 56100 KUALA LUMPUR 

Country/State of Loss . .. .. .. . . . . . . .. . .. .. .. .. . . ..... ...... .......... . ... ... .... .. Malaysia 

DETAILS OF OWN VEHICLE 

Vehide Registration Number .... ... .... .. ... ........ ... .... ... ..... ... .. .. .. .. .. 

lNSURED/P.OLICYHOL-OER -I .• ·. . 

Is company? ..... ... .. .. .... ... ..... .... ... .... ... .. ........ .......................... .. . 
Name Of Registered Owner ...... ... .... .... ....... .. ... ... ..... ........ .... .. . . 
NRIC 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 pohcy for repair to 
your vehicle? .... .... ... ... ..... ..... .. • .. · .. .. · .. .. ...... · .... · ...... .. .... .... .... · .. .. 
Vehicle Category ... ...... ....... ..... • • .. .. • • · .. .. · · · .. .. .... .. · · · · .. .. · .. .. .. 
Transmission ... .. ... .. .. .. ....... ..... .. ....... • .. .. .. .. · · ... .... · .. .. ............... .. 
cc ...... ..... ... ...... ... ....... .. ... ..... .... .. .. .. ... .. ...... .. .. ... ... , ...... .... .. ....... . 

Name of Insurance Company ... .. .. .. • • .... .. .. .. · .. · " · · -- .. · ........ · 
Policy Number/ Cover .Note Number · · · .. · · · .. · · .. · · · · .. .. 

DRIVER 

Name of Driver . .... . ..... .. •· •· · •· ·· ··· ··· ··· ·· · •··············· ·· ····· ·· ·· 
NRIC No ... . .. .... - ...... ····· ·· ···· · ···· · ·· . ·········--·•· 
Date Of Birth . .. .. .. .. .. . .. · -- .. · .. ..... .. 
Occupation . . . . . .. . .. • • .... · · · ..... ........ .. 

d Accident report SC1I231 R0009 -

SFB6883Y 

No 
LYE YOON SAN 
SXXXX5951 
jameslye61@gmail.com 
(Phone) +65-96956883 

Mercedes 
E200 EXCLUSIVE (R18 LED) 

Private use 

Yes 
Private car 
Auto 
1991 

Lonpac Insurance Bhd 
Z22VP05031963 

LYE YOON SAN 
SXXXX595I 
23/02/1966 
Indoor 

-

~.;,1~"~\'-.f..,"t#·· 
~./ { ~-.·~--~~i~i!~} 
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•• If::.··· ~ oscribe Circumstance of the Accident 

NOTE : PLEASE _TAKE NOTE THAT YOUR INSURER HAVE 140AYS TIME FRAME lo, you to submit 

-
Sketch Plan 

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

_(_ /' ! G_laim O~n Policy ( ) Cla~m Third p~rty ( · ) Reporting ()nlly 

( ) Claim OD/ TP at other workshop (_ ·- ___ _ _ --•-·- ' 

j· 

I 

1 r i 

Declaration rUcUlar& are true In every respect. 
I/Ne dadaf'e the to,egoing pl 

OWN DAMAGE 

! 
L 
\ \ 
\ \ 

I 

\ \ \ t 
l , 

: \,. \ \ \ . \.· i ' 
\ i ! . \ f' t 

t ... \ .. . . 

1--· \ ' 

\ r \ 
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