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Cheng Hoe Motor Pte Ltd S KWM((’ 3

Blk 1019, Yishun Industrial Park A #01 -374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg \(P F'({
GST:201001158E RCB NO:201001158E

M/s: Ms FIRST CAPITAL INSURANCE LTD .
36 ROBIN ] g
i1 SON ROAD Estimate No:  ES2400794/WS
-01 CITY HOUSE Date: 24 Sep 2024
TEL SINGAPORE 068877 Policy No: P
65073848 : ' »
ATTN: Moty e Deoar FAX: 65073849 Veh Reg No: SKW9443U
epartment Moy 4 7% oA Make/Model: TOYOTA TOYOTA
CAMRY 2.0
WS Ref: - '
o TP FC a4 /.37 & ChassisNo:  MRO53DK5100104663
aim Type: Third Party Engine No:
Accident Date: Y/ Ao 1oie, gt N
nt Date:  21/09/2024 ‘”"7 ks Reg. Date: 23/11/2015
TP Veh Reg No: SHC3313S P75
Yy
- Estimate Repair Cost to Vehicle No :SKW9443U
Description U/Price Quantity  ListPrice  Amount
S
List Price - =
1 FRONT BUMPER 917.90 1PC B 917.90 ~
2 FRONT BUMPER LH SIDE RETAINER 153.50 1PC Drr 15350 «—
3 FRONT BUMPER LH CORNAL PARKING SENSOR 555.20 1PC 55520 7
4 FRONT BUMPER CLIP 4.50 6 PC Ae, 2700 —
5 FRONT BUMPER LH QUARTER GARNISH 84.10 1PC 84.10 7
6 HEADLAMP LH 1,807.30 1PC 1,807.30 7
7 FRONT LH FENDER EMBLEM 'VVTI' 70.60 1PC e 70.60 «—
8 FRONT LH FENDER 1,318.90 1PC g”t 1,31890 ~—
4,934.50
Less25% 123363 3,700.88
Labour
9 REMOVE & REFIX FRT BUMPER 400.00 1LA 400.00 [
ASSY,GRILLE,HEADLAMPS, FRT LH FENDER;TO KNOCKING
& REPAIR FRT SUPPORT PANEL & REALIGN THE SAME |
10 PUTTY & RESPRAY ON FRT BUMPER,FRT LH FENDER,FRT 600.00 1LA 600.00 50;/
SUPPORT PANEL
1,000.00 1,000.00
Total S$ 4,700.88
Add GST @ 9% 423,08
Total Amount Payable $$ 5,123.96
X
LKK Auto Consuitants hence notify ¥ox Clieng Biee Motor Tie Lt
the Repairer of the foil wing:
* Toresurvey beloreiziicn <oray painting
e To display daniiger | a6, s) dunag resurvey
® Palls prices are schec 1o cunlinmat
o Third party survy 5 on a4 tho: ‘ie;idice” basis
® No iilega! modinganr(s s allyand AUTHORISED SIGNATURE
® Supplementary teds) rouy o g ved and '
is SUDJECT .0 fnial aperoval m sy oryo Company
Acknowledger ty 7 ;
Signau
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

W your COE

Owner ID: 300E

Vehicle Details

Vehicle No.: SKW9443U

Vehicle to be Exported: No

Intended Deregistration Date: 23Sep 2024

Vehicle Make: TOYOTA

Vehicle Model: CAMRY 2.0 AUTO

Primary Colour: Black

Manufactunng Year: 2015

Englne No 6ARP090932

Chassis No.: MRO53DK5100104663

Maxlmum Power Output: 123 0 kW (164 bhp)

Open Market Value: $27 591 00

Orlgmal Registratlon Date o ‘ 23 Nov 201“5

First Reglstratlon Date: 23 Nov 2015

3 Tran;fe_;r Eount 2

Actual ARF Paid: T © $30,628.00

Intended PARF Rebate Details o ; ,
PARF Eligibility: Yes

Pﬁ[&f Eligibility Expiry Date: 22 Nov 2025

PARF Rebate Amount: $16,84500

Intended COE Rebate Details s L A__
COE Expiry Date: ‘ 22Nov2025

COE Category: B -Car above 1600cc or 97kW (130bhp)

COE Period(Years): o - o
QP Paid ~?51501.00 - )
COE Rebaﬁe Amount _ 7 o ~ $670400 )
Total Rebate Amount: $23,549.00
Message . e e
-YTondl not ;;ilélble for any COE rebate from the current COE (Includlng g unused COE : from any lay-up perlod/s) lf fyou renew

The mformatlon contamed herem is correct as at 23 Sep 2024

OK



SC11249N000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 23/09/2024 17:14 (SGT)
SUBMITTED BY: CHIONG BENG CHOON
VERSION: 1 (23/09/2024 17:14 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

" IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
d by the G | Insurance Association of Singapore (GIA) for archiving

8- This report i be forwarded by the insurers of the GIA Management Centre
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 First SUbMISSION  ................c.ccooiiiiiiie e 23/09/2024 17:14 (SGT)
Reported b){ .............................................................................. Both Policyholder and Actual Driver
Date of Accident 21/09/2024 15:53 (SGT)
Exact Location of Accident ..............cccccooviiiiiiiiiiiiiceene Singapore ’
CARPARK BETWEEN BLK 128/123 YISHUN ST 11

Additional Location Information

Country/State of LOSS ...........c.coooiiiiiiiiiiiccieeeeereeceee Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ..................ccccccccoivriviviceeerenne. SKW9443U
INSURED/POLICYHOLDER
IS COMPaNY? ..o No
Name Of Registered OWNEer ...............ccccccooveereninnnneierniennes TANG WEN XIANG
NRICIND ..o i SXXXX300E
Ema'il Address ssxp et stz T s ades s e e e e e T wen_xiang_1e2@hotmail.com
Mobile Phone NO ............cccooviiiiiiiic (Phone) +65-93238212
Alternative Phone NO  ..........ccocooouviiieiiiceeieieeee e -
VEHICLE PARTICULARS
MEDUFBCIITEN ....coovummsiisssmsssmmmrnsmipsasamsensssnsressssrasasssastoses Toyota
MOARE i ssdisinsiliimssissossasiqsdiatsnio ssmravissusonassussanssnssasrsaness CAMRY 2.0 AUTO
VAMHANL ..o &
Exact purpose for which vehicle was being used at time of
BOOIACNE: ....... oo 0505500 es5ae3aw3ssss s o voas o5 SF SO T RO TSR SWO R Private use
Are you glaiming under your own insurance policy for repair to
YOUr VRICIB? ... No - Claiming third party
Vehicle Category Private car
TrANSMISSION  ......coooviviiviieiiiecieri et Auto
GG M, Aot bt e e s o S A AT P 1998
VBNICIO FUBN" .50 cvinvomsmmssmvmmmnianivisssinsinsss siaiossiviashntnsnsansanss s
First Regisration Date ... 23/11/2015
Chastfls DO o MR053DK5100104663
Effective Date/Time of Ownership ....................cccccocovvcverenn., a
INSURANCE COMPANY

Sompo Insurance Singapore Pte. Ltd.

Name of Insurance Company ...
Policy Number / Cover Note Number St damevaneeenre e s D24MTPV01002351

' DRIVER

@ Accident report SC11249N000B Page 1 of 17




be s critie Ciresmstance ¢f the-Acaident
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Claim under your Own Comiprehensive policy Pls check your pelicy for more nformation.
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" Declaration
1We declare (he foregoing pariculars are true in every respect.

2 2/&/}02?

Fokcyhoiders Sigaature / Date B Time Qavers Spnature (4 driver is not he polcyholger) / Date

Wianessed by Reponing Canbre
& Yime

(Nome 88 in NRICAD card] (\(5
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