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Tel: 0452 /018 (5 Lines) Fax: 6458 3895

No. . 32894
Vehicle Insured : YP 1626 H )
Accident Date : 20-Apr-2023 Date : 24-Apr-2023
PAGE : 1

Our Ref : 023223 (LONPAC) / SANDRA

LANDSCAPE ENGINEERING PTE LTD

Singapore
ESTIMATED COST OF REPAIR FOR MITSUBISHI CANTER (2998CC) (2017) YP5835U

4 14,000.00 ¢ -

1 pc front cabin assy (used)
3,000.00 ¢ —

1 pc air con condenser
1 pc air con pipes

1 pc air con dryers

1 pc air con fan assy

1 pc air con fan assy bracket
1 pc air con cooling coil

1 pc air con blower

air con heater unit .
2:7 200.00 ¢ —

1 pc
1 pc engine mounting (1 set)
1 pc gearbox mounting (1 set) ]
1 pc radiator assy ] 1,800.00 ¢ 7
< 1 pc radiator fan assy ]
1 pc radiator fan cowling ]
1 pc radiator fan blade ]
1 pc radiator fan clutch ]
1 pc air cleaner box assy ] 74 750.00 ¢ —
1 pc air intake duct ]
1 pc turbo cooler Ale 1,200.00 ¢ 7
2 pcs taillamp assy (LH/RH) clrhny @ S$100.08‘ 200.00 ¢ —
1 pc dashboard meter 850.00 ¢ 7
1 pc front cabin mountings (2 pcs) % 2,800.00 c _—
1 pc front cabin mountings bracket]
(2 pcs) ]
1 pc rear cabin mountings (2pcs) ]
1 pc front cabin tilt shaft ]
1 pc front cabin tilt inner shaft ]
24,800.00
Add 15% : 3,7120,00
28,520.00

Con't Page 2 ...
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K. KTM HIN AUTO PTE ('TD
! e Drive #f \,
Tel: 6452 7018:(5 Lines) Fax: 645& 5895
Vehicle Insured : YP 1626 H Page : 2
Our Ref : 023223 No. . 32894
6 pcs 'U' bolt (for securing wooden @ S$ 25.00 A4 150.00 sn —
. deck) ¢
1 pc rear wooden cargo deck assy #1 9,500.00 sn e~
2 pcs rear wooden chassis member @ S$400.00 €»7% 800.00 sn —
1 pc rear canopy (sliding type with A/ p:7 6,000.00 sn e—
railing)
1 pc rear lower step panel % 400.00 sn «—
1 pc rear lower reinforcement 49' 650.00 sn «—
1 pc reverse camera 550.00 sn 7
1 pc reverse sensor Aot 220.00 sn2esjm
1 pc rear mudguard (2 pcs) ] Ah%l?ﬁ? 450.00 sn -~
1 pc rear mudguard bracket (8 pcs)]
2 pcs front & rear number plates @ S$ 40.00 ‘g ¢VM” 80.00 sn
© 1 pc radio headset 400.00 sn 7
N 1 pc ERP bracket 4 26.00 sn e—
2 pcs '60kmlh' & '23 pax' sticker @ S$ 15.00 /e, 30.00 sn —
¢ 1 pc company advertisement sticker Fos/a. 950.00 sn

To tow accident vehicle to workshop
by normal towing 100.00 &«

1 Q

To remove, cut out damaged parts, -?
6 &o{

panel beating, welding, align,
refix and to renew affected parts. 3,500.00

To remove aircon condenser, pipes
and driers. Vaccum and recharge gas 100.00 &~

To remove door's fittings U~ 160.00 X

To remove and renew front wind-
screen glass and conduct water

leak test. MYV 100.00 X

To remove and renew front

instrument panel assy, to rewiring )
and transfer instrument fittings. 280.00 £~

Con't Page 3
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Tel: 6452 7018 (5 Lines) Fax: 0455 5895

Vehicle Insured : YP 1626 H
Our Ref : 023223

To remove and refit front seat assy
trim board and carpet to facilitate
repairing works

204 120.00 X

To check and realignment on chassis Aj;éy
member. 1,800.00
To putty and respray on affected "ijV
portions. 2,500.00
To focus Headlamps and Taillamps.
To check front and rear lighting

, 80.00 %=/

operation and rewiring

Remove and replace rear wooden
deck in order to facilitate
repairing works

//54/

2,400.00

Total : $$59,866.00

Singapore Dollars FIFTY NINE THOUSAND EIGHT HUNDRED
AND SIXTY SIX Only

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.

nsultants hence notify

the Repairer of the following:

« To resurvey before/alter spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject 0 confirmation -
« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) « " yved

item(s) musl be resur.ey<. and
o Supplementary item(s) must be
is subject to final approval from Insurance Company

Acknowledged by Repairer \
Signature: :
Date: L
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gﬁ?&%‘fgg & TIME: 21/04/2023 21: :42 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1(21/04/2023 21:42 (SGT))
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& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the aocudent to speed up the claums process.

2. This Form must be
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 aoceptance of this Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.
: g [aremed 10 o

6. Thls repon wnll be forwarded by the insurers of the GlA 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 21/04/2023 21:42 (SGT)
Reponted BY. susivmiassasvssrmssimmsmimanpesmonmmmes i s Actual Driver
20/04/2023 16:55 (SGT)

Date of ACCIeNt ............ooiiiiiiiiii e
Exact Location of Accident ........ Singapore
AYE to city near Clementi Ave 6

Additional Location Information

Country/State of LOSS  ........cccoeiiiiiiiiieniiiiccce e Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... YP5835U
INSURED/POLICYHOLDER

IS COMPANY? .ot S Yes

Name Of Registered Owner : Landscape Engineering Pte Ltd

Company RegNo ........................ R e e e R 1XXXXX617N

Email Address .......... e a A iR e T (e T |and5cape@singnet_com_sg

Mobile Phone No ........... (Phone) +65-96607023

Alternative Phone No (Office) +65-68832216
VEHICLE PARTICULARS

Manufacturer .................coccciiiiiiiiiiaen b e oo Mitsubishi

Modell ... oconsrmrrmmirio s s s sias e ammseasmbrrnsad 2y Canter

VAHANE oo o o T Lo NI e sunsie =

Exact purpose for whlch vehicle was being used at time of

accident i on s e iR B ST . -

Are you claiming under your own msurance pollcy for repalr to

your vehicle? — . . : = No - Claiming third party

Vehicle Category .............cccccccoeeiii. SUUS. WO—— Commercial vehicle

Transmission s ; Manual

cc e s : : 0
INSURANCE COMPANY

Name of Insurance Company . Lonpac Insurance Bhd
Policy Number / Cover Note Number Z23VC06114093

DRIVER
Name of Driver Chandran Satheeshkumar
Passport No/FIN GXXXX054M
Date Of Birth 20/05/1989
Occupation Outdoor
Page 1 of 16

@ Accident report SK0J234L0005
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Enﬂ"'_, -cle Owner Particulars

—

e PARF/COE Rebate for Reg|stered 1 Vehicle

————

own:rr :S:TYPE Company .
| yehicle Details 617N
~Vehicle No-: D
%,,;CTE&?QEM — z:ssassu
intended Deregistration Date: - 24 Apr 2023
[ vehicle Malee: MITSUBISHI
Vehicle Model: CANTER FEB71ER4SDEC
Priary OOt White
Manufacturing Year: 2016
Engine No.: 4P10C43747
| Crassaus FEB71EA20379
Maximum Power Output: .
Open Market Value: $37.955.00
Original Registration Date: 23 Feb 2017
First Registration Date: 23 Feb 2017
Transfer Count: 0
Actual ARF Paid: $1,898.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details §
COE Expiry Date: - 22Feb2027
COECategory: ~ C-GoodsVehicle&Bus .
COE Period(Years): I 10 -
QPPaid: | _$48%0100 2 @00
'COERebate Amount: i _$1875000
$18'75°_09,,__, -

Total Rebate Amount: - i
e information contained herein is correct as at 24 Apr 2023

OK
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