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ASS. REC. BY: - -- ---- I 
ASSIGNMENT 

From: ------ Dale: 
Estimated Cost: 

.do, IP iws ITP RES' op RES/ EVA, my /MV l.(o,nsr,ed Vehlae No: . 

al Wortshop mis c4, 
of 

Insured: 

Polley No. 

Claims No. 

- --- -- - -

Sum lr'lsured-: ~~-=-~~~~~--Ex--cess-:-----.--.....,()=--9,-'./J-
(Clienfs Record) 

· MaJto or Veil: 

(Policy Condition) 

P.omarlc: Tha veh h:ad commenced Its 

repair 01 the time ot lnspecUon. 

Bar. or Mancet Value: ~ / tf ~I< -----'-----------IDAC Accident Rport: 

Gr,\ I PR Soon: 
--- Consistent?: Yes or Mo 

Consistent?: Yes or No 
r-: Est. Repairs: 

, , Lum Sum: 

05. days Res.: Yea or No 

/;/.J./ % 3Val.: Yes or No 

CA I REV I REP. / 24 HRS 

Vehicle: IN / OUT Dato: Porton Contacted: ----
Action / lnsltuctlon 

Yeh No: J) -1/ A 311 r .JI< Yr Regn: Cl I, ~/ 
Tyi,e: @1 M.Cyclo I B1,11 f Van f Lorry I Taxi I Prime Mover/ 

Truck/ Tnillcr or {,A ) , 
Make: / ),VIII ./ q,. Av~,, 1'< c.c 
Colour W), ~ AJC: Insured/ Sid I NI/ NA 

?!{9~ Sp.Reading 
T/Radlo: Insured/ Std/ NI IN.A 

Eng/No: 

Chlo: /t'/Jtrt-/ L, Ill ~I£ 7 AJU 2 °t?r{ ;?y 
Gen. Cohd: ~/Fair/Poor I Bumi 
Sleeting: lno~/ Jammed I Leaked/ Bumt or 
Brake: In& I Jammed / LeakecUBurnt or 
Modi: Nn / S/Rlm / sre, or 

TyreSlz.e: F: .t!d.f / 3°5/lt ( 
R: -------------------BS/ DUN/ EXNOVA I GY IFS I LIZA/ MIC/ OHTSU I PIR / SUll.11 

TOYO I YOKO or /-/4~ KP~,<" 
Er.2!!1 
R/Sal. 6 mm 

tf n,m IJ8at 

0.OA. 17171 /Zff, 
Survey held at 

• R/Bo!. 

VBal. 

0 .0.1. 

6 

Des. or Damage@ Rear _I ors I HIS I UIC I Rooftop c-r 

mm 

mm 

The UIC / Chassis rrame / Body Structur• affected due to tonlsi<,n. 

----·· -----·----- ------- -- --

I I • . 

1· ·-·-- .. --•·• ---·-----· ·-·· -·-- ·· .... - ~~- _-- - •... _----_-_··_-· .. ·•--_-- .. ___ --- -~~---· -------··--- · --·--·-·-

I --- ~- -----···-- - .. _,. - ·--
O;ir.ofTlmo, FIi Pu, lo? 

I} 

0-"to/frne, Fie Rtlum lo? 

Z) 

Roport Format : 

Lump Sum 11.B.I: (S 

B: Prell. Report 

: FJnaJ Report 

. ·--·-----· --·-· ···---· -;·-· . 
--... -·-· -- .. - ·-· ----- ------ ·- ·- ----·--·-

Days Of Repair: 
I 

Rosurvoy No. of 'trip: ·Survey Fee: 

\T~l 
Add Feo:8:Slte·rnsp ($ -·-·.··· ---l\_s.Rs. __ si 

: Interview (S ). r,~-·.~ _ .. ... ·-·------ ·- . 

8 T&ch lnvs ($ .. •. __ i ()hf~ 

Weekend ($ 
\ 
I 



MIS: 

TEL: 

ATTN: 

WSRef: 

II 

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 
8 GST:201001158E RCB N0 :201001158E . g 

SOMPO INSURANCE SINGAPORE PTE LTD Claim No: 
50 RAFFLES PLACE ES2400775 
# E5tlmate No: ES2400775/WS o5-0l /06 SINGAPORE LAND TOWER Date: 
SINGAPORE 048623 16 Sep 2024 

64616555 FAX: 62213302 ~:~ci~go~o: D23MTPV01014680 
Motor Claim Department SNA8073R 

/lld7 A-tl?'/re,,;,h..,/ Make/Model: HYUNDAI HYUNDAI 
CN7 AV ANTE 1.6 DOHC 

/4~- ~~.d4 /_ CVTS 

Claim Type: 
OD/SOMPO - ? /'. ',. Chassis No: KMHLN41ETNU206299 
Own Damage t: )(_ 7-f A Engine No: G4FMMU040385 

Accident Date: 
14/09/2024 5'd3/✓ Reg. Date: 15/07/2021 

Estimate Repair Cost to Vehicle No: SNA8073R 
Description U/Price Quantity Cost Amount 

Cost Plus 
I FRONT NUMBER PLATE GARNISH 
2 FRONT BUMPER 
3 FRONT BUMPER REINFORCEMENT 
4 FRONT BUMPER SPONGE 
5 FRONT BUMPER LOWER SKIRT 
6 FRONT BUMPER LOWER SKIRT NO. I 
7 FRONT BUMPER CLIP 
8 FRONT BUMPER RIVET PIN 
9 FRT BUMPER LOGO 

10 FRONT BUMPER TOW HOOK COVER 
11 FRONT GRILLE ASSY 
12 AIR-FILTER DUCTING 
13 FRT SUPPORT PANEL 
14 FRONT SUPPORT PANEL TOP COVER 
15 BONNET INNER LOCK 
16 FRONT RADAR SENSOR 

17 HEADLAMP 

18 AIR-CON CONDENSER 

19 RADIATOR 

20 RAD IA TOR FAN ASSY 

C/11 

28.00 
270.00 
220.00 

75.00 
70.00 
40.00 

2.00 
2.50 

26.00 
14.00 

165.00 
36.00 

320.00 
75.00 
65.00 

750.00 
700.00 

380.00 

350.00 

260.00 

21 RADIATOR SIDE AIR GUA,I~~=~~::--:-'.""-----.::..= 
LKK Aut~ Consultants hence notify 

28.00 

Special Net 
22 FRONT NUMBER PLATE 
23 COOLANT 

the Repairer of the following: A 
• To resurvey before/after spray painting 
• To d1spl~y damaged part(s) during resurvey 
• Paris pr;,;e5 ;;re s11hjec! to confirmation 
• Third pnrty Su:\! :. y 15 ci1, il "Without Prejudice· basi~ 
• No iileg:il m r.,();l,ca1 ,(1111~1 ,sallowed 5.0 
• ~u;,i'1~;,ilen1a,y ,tcm[: .1 ri•us t be resurveyed and 25· 

IS 5un1cct lo t11 1a/ approval from Insurance Company 

Ack,,oNled;ed by Repairer 
S1qn;,lu1e: 

Labour O:i :c: 

24 REMOVE AND REFIX AJRCON£,C:HHif'.ECOKf ,~CTJ1JNr'&"'l'fflrl±-~S--W£UO 
25 PANEL BEATING; REMOVE & REFJX THE DAMAGED RENEW 700.00 

PARTS,REPAJR FRT RH FENDER,B0NNET,FRT CHASSIS & 
REA LION THE SAME 

26 PUTTY & R.ESPRA YON B0 NNET,FRT BUMPER,FRT FENDERS 700.00 

10% 

lPC 
lPC 
lPC 
lPC 
lPC 
1 PC 
6PC 
6PC 
IPC 
lPC 
1 PC 
lPC 
1 PC 
1 PC 
1 PC 
lPC 
2PC 

1 PC 

l PC 

1 PC 

2PC 

e 111 2s.oo -­
e M 210.00 .__.. 
Ii, 220.00 -
C,n 75.00 ·-

10.00 ? 
40.00 1 

~ 12.00 ---
~ 15.00 .....-
~ 26.00 ._­
,_,</ 14.00 --­

t:111, 165.00 .__... 

e,,,_ 36.oo -
cm 320.00 ---
11,,,, 75.00 c...--' 

P 11 6S.00 ,__.. 

750.00 "'1 
1,400.00 ---

380.00 7 
350.00 'I 
260.00 "1 

56.00 '? 

4,627.00 
462.70 5,089.70 

/Jr ~ 1 PC 35.00 
1 UNIT ~ 25.00 __,,.,,-

60.00 

~ 
lLA 
lLA 

100.00 

700.00 6 ~et>( 

lLA 100.00 r I e,( 

\ 
\ 

7 
•• ...l 



Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A #01 -374/382, Singapore 768761 TEL: 67556142 (VIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg GST:20 1001158E RCB NO:201001158 E 

M/S : SOMPO INSURANCE SINGAPORE PTE LTD 
50 RAFFLES PLACE 

Claim No: ES2400775 
Estimate No: ES2400775/WS 

TEL: 

#05-01 /06 SINGAPORE LAND TOWER 
SINGAPORE 048623 
64616555 FAX: 62213302 

Date: 
Policy No: 
VehRegNo: 

16 Sep 2024 
D23MTPV01014680 
SNA8073R ATTN: Motor Claim Department Make/Model: HYUNDAI HYUNDAI 
CN7 AV ANTE 1.6 DOHC 
CVTS WSRef: OD/SOMPO Chassis No: KMHLN41 ETNU206299 Claim Type: Own Damage Engine No: G4FMMU040385 Accident Date: 14/09/2024 Reg. Date: 15/07/2021 

Estimate Repair Cost to Vehicle No: SNA8073R 
Description 

U/Price Quantity Cost Amount 
Si ~ 27 REMOVE & REFIX, RESET & CALIBRATE FRT RADAR SENSOR 150.00 150.00 "J 1 LA - -----

Total 

AddGST@9% 

Total Amount payable 

AUTHORISED SIGNATURE 

1,650.00 

S$ 6,799.70 

611.97 

SS 7,411.67 



/ 
ck to OneMotoring ,,.ea 

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.: 

M~ximum Power Output: 
Open Market Value: 

-
, Original Registration Date: 

-
First Registration Date: 
Transfer Count: 

Actual ARF Paid: 
1 Intended PARF Rebate Details ! . -PARF Eligibility: - --· - ---
' -
/ PARF Eligibility Expi!!_ D!t=: _ 
! PARF Rebate Amount: 
, Intended COE Rebate Details i -
· COE Expiry Date: 

I 
COE Category: 

' -
COE Period(Years-): - - ··· · - - - --- - -

I QPPaid: 
i 
, COE Rebate Amount: 

Total Rebate Amount: 

Singapore NRIC 
271A 

SNA8073R 
No 

14Sep2024 

HYUNDAI 

CN7 AVANTE 1.6 DOHC CVT S 
White , . 

2021 

G4FMMU040385 

KMHLN41ETNU206299 - . 
~~-2 ~~ (120 bhpJ 
$18,476.00 

15Jul 2021 

15 Jul 2021 -------
1 
$5,000.00 

Yes 

14Jul2031 

$3,750.00 

14Jul2031 

A- Car up to 1600cc & 97kW (130bhp) - - --- --·-- - - --- -·- - -- - -
10 

- ---- - -
$47,821.00 

$32,677.00 

$36,427.00 
Message _ _ _ _ ___ _ ___ _ ____ _ ______ __ _ __ ____ _______ _ ··- __ _ __ _ _ _ _ _ __ _ _ ____ ____ . _ . 
You will not be eligible for any COE r~~ate from the current COE (l~J~dlng ~~~sed COE from any lay-up pe!!~~)_. if ~'::1 !~~~ Y..~! ~':)~ _ The information contained herein is correct as at 14 Sep 2024 

OK 



6 t CHENG HOE MOTOR PTE L TD[76 
11149E:~ & TIME: 14/09/2024 15:31 (SGT) 87611 

,
6
rf1Y D D BY: CHIONG BENG CHOON 

~ t,'!J/1 (14/09/2024 15:31 (SGT)) 

(t/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must ~e completed by the Policyholder aod/nr the Actual Pdver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy 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. 

5 Any fnlse mpod!ng rony he mhm:ed to Iba P0!1ai fpr IDY111111Q1ll00 . 

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 arch,vlng 

and that copies of this report will. for a fee. be made available upon application by Interested parties. Id 

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 avallable aforesa · 

ACCIDENT STATEMENT 

Date of First Submission . . . . . . . . . . .. . . .......................... . 

Reported by . . . . . . . . . . . . . .. . . . ............... ... ........... .............. .. ... . . 

Date of Accident . . . . . . . . . . . . . . . . . . .................. .... .... ........... . 

Exact Location of Accident ........ ...... ....... ...... .. ........ ...... .... . 

Additional Location Information ....... ........ ....... ................... . 

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

14/09/2024 15:31 (SGT) 
Both Policyholder and Actual Driver 
14/09/2024 12:05 (SGT) 
Singapore 
TPE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ........... .... ..... .... • • • • • • • • • • • • • • • .. • •· · · · ...... · · · .. ·· · · · ·· ·· · ·· · · · .. · · · 

Name Of Registered Owner ...... ... ........... . • .. • • • .. • • • .. •· .. • · • · • · • · · · · · · · 

NR/C No .................. ............... ... ......... ..... ....... .. ......... .. .. .... ...... . 

Email Address .......... ... .... ................... ...... .. .. ... .... ........ ...... .. .... . 

Mobile Phone No ......... .. ............. • • ... • .. • • • · · • · • · · · · · · · · · · · · .. · ·· ... ·· · · · · .. · · 

Alternative Phone No ...... ... ... ... • • .... • • • • • • · · · · · · · · · · · · · · · · · · .. · .. · · · · · · · .. · 

VEHICLE PARTICULARS 

Manufacturer . .... .... ---•·· · · · · · · · · · · · · · · · .. · · · · · · · · · · .. · · · · · .. ··· ···· ·· ········· · 

Model .... ...... .......... ..... ....... ................ ······ ·· 

::::u~~~~·,~;·~i~h·~~hi~;~·~~~··i,~·j~~·~~~d·~i·i1~~·~,·· ······ 
;:;::i~~i~i~9. ~~d~~· y~~~· ~;~ ·i~·~·~·~~~~~· ·i,·~·,i;; ·,~/ ~~p~i/ ,~·. 
your vehicle? ............ .. ......... • • • ... · • •·· · · · ·· · · .. · ... · · · · .. .... .... ...... .. · · · 

Vehicle Category ........ ... .. ... • • • • .. • · .... · · · · · · .. · .... · · · · · · · .. · .. · · · · · · · · · · · · · · · · 

Transmission ........ .. ...................... • • • • .. · · · · · · · ·: · · · · .. · · · · .. · · ... · · ... · .... · · 
cc ................................................................................ ...... . 
Vehicle Fuel ... ....... ........ .. .. ..... ·· ·········· ···· ··············· ···· ·· 

First Regisration Date ................................. ' ...... .... .... · ... ..... ... .. 

Chassis no . . . . . . .. . .. .. . . .. . .. . . . . . • • .. • .. • • • • .... · · · ........ · .. · · · · · · .. · · · · · · .. · 

Effective Date/Time of Ownership ........... •· • .. · .......... · · .. · · .. · · .. · .. 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number / Cover Note Number 

DRIVER 

(fJ Accident report SC1 I249E0006 

SNA8073R · 

No 
ELVIS KHAW RUI EN 

SXXXX271A 
elviskhaw@gmail.com 

(Phone) +65-97117461 

Hyundai 
CN7 AVANTE 1.6 DOHC CVT S 

Private use 

Yes 
Private car 
Auto 
1598 

·-
KMHLN41 ETNU206299 

Sompo Insurance Singapore Pte. Ltd. 

D23MTPV01014680 

Page, of 11 
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) ( ) Claim 1 hird party ( 
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