
·-- -. -- I REf: ·re. z/. ASS. REC. BY: -------~ 

~A/le-,,4 • ASSIGNMENT 

I I 

Fn,m; Dale: 

Esttnated0o$t: 

• QO {jlws 'TP RES' op RES/ EVA/ INY /.MV 
TO Jnsped Vehk:18 No: 

atWtnshopmls ¾. yil{, 
of 
----------------Insured: 

-----
Polley No. 

---· ---------------
Clalms No. _______ ___,,....__ ___ -,,-__ _ 
Sum lmured: 

{Client's Reoonf) 

Mako or Yeh: . 

(PCIIJcy Condltfon) 

P.omart The veh had commenced Its 

Excess: 

repair al tho tJme of lnspecUon. 

\• 
I 

Bal. or Mat1cel Value: -~-a-.-}-°'_t ...... , ________ _ 
IOAC Accident Rpott ___ Consistent? : Yea or No 

Gt,\ I PR Seon: Consistent?: Yes or No 

VehNo: Srw 91f.!IJ YrRegn: "' , 15 
Type: ~ M.Cyclo I 81,11 / Van I Lorry I Taxi/ Prime Mover I 

Tn.ick / Traner or , 

I.lake: %; z:.,,,..;> ' •·• /?Q 
Colour _ /'r,. /J /~ C/c. AIC: Insured I Std I NI I NA 
Sp.Readklg / .J f 9~ ..5' • T/Radlo: Insured I Std I NI I NA 
Eng/No: 

C/No: /h/((J5JO/<: 5/t?t7/C~6'tf..J 
Gen. Cohd: ~ I Fair I Poor I Burnt 

Sleeting: lno~Jamrned I Leaked I Bumt or 

Brake: lno~ /Jammed/ LeakedJ:Burnt or 

Modi: NU / S/Rlm / ST~ or 

Tyre Size: F: _ z I.:$'/~~ /<17 

R: 

BS I OUN/ EXNOVA / GY IFS I LIZA~/ OHTSU I P\R I SUM\ I 
TOYO I YOKO or 

fmnl J frur 
R/881. mm • RIB&!. 

UBal. Mm L/Bal. 

mtn 

i-: Est. Repairs; -z;p-}~~ Res.: Yea or No 

7-
0.O.A. t1/9/2r D.0.1. 

i, Lum Sum: ~~- % 3 Val.: Yes or No Survey held at 

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

Des. of oam3es : Frt I Rear / 0/S / NJS / UIC I Rooftop t\r 

/y-7 NI✓ • 
Dato: --- P8lton Contacted: 

The U/C I Chasal, frame I Body Struetura affected due to cofflsk>n. . . . Oale/Titne ~/lnsttuctJon ___________________ , _____ _.__ _________ .. ·- .... 

----------------- - ·------- •••• -----·----- ---·--- .. -... - --
- ····---~------------ -·--·------------- ·-----··- -·- ---·------· ··------ ......... -

I I ' • 

-------
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--- __ ..,...._ -► --· 

8: Prell. Report 

: FJnal Report 
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--· ·---- ---·----. --·--~-----·-•-.. ----
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Rosurvoy No. of frlp: 1 ·Survey Fee: - .......... --·..,_._ 

'r~a: 
Add Fee: : S1te·rnsp ($ il_s.ns._si == --~ · .. -_...._ -· . 

---
: Interview (S ), r, ... •,"" 

~ 
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=::.: 

Weekend ($ ) 

' 

' I 
~,pott Format : 

imp Sum I I.B.I: (S 

"-=r. •: =·:::c:·: == l 
• - --.J 
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Cheng Hoe Motor Pte Ltd 
Blk 1019, Vishun Industrial Parle A #01-374/382, Singapore 768761 

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

MIS: MS FIRST CAPITAL INSURANCE LTD 
36 ROBINSON ROAD Estimate No: #16-01 CITY HOUSE Date: SINGAPORE 068877 

TEL: 65073848 
ATTN: Motor Claim Department 

Policy No: 
FAX: 65073849 Veh Reg No: 
/V r/ 4,.r, J, f;tl?Jr.../ Make/Model: 

WS Ref: /I~ I Chassis No: Claim Type: 
Accident Date: 
TP Veh Reg No: 

TPFC 
Third Party 
21/09/2024 
SHC3313S 

J f) ~ ~ . Engine No: 
fie~ A:/'7e,; '(::,~ Reg. Date: 

4d~./ 

ES2400794/WS 
24 Sep 2024 

SKW9443U 
TOYOTA TOYOTA 
CAMRY2.0 
MR053DK5100104663 

23/11/2015 

Estimate Repair Cost to Vehicle No :SKW9443U 
Description 

List Price 

I FRONT BUMPER 
2 FRONT BUMPER LH SIDE RETAINER 
3 FRONT BUMPER LH CORNAL PARKING SENSOR 
4 FRONT BUMPER CLIP 
5 FRONT BUMPER LH QUARTER GARNISH 
6 HEADLAMP LH 
7 FRONT LH FENDER EMBLEM 'VVTI' 
8 FRONT LH FENDER 

Labour 

9 REMOVE & REFIX FRT BUMPER 
ASSY,GRILLE,HEADLAMPS,FRT LH FENDER;TO KNOCKING 
& REPAIR FRT SUPPORT PANEL & REALIGN THE SAME 

JO PUTTY & RESPRAY ON FRT BUMPER,FRT LH FENDER,FRT 
SUPPORT PANEL 

LKK Auto _C_o_r:1sultanls hence notify 
the Repairer 01 ,,.,e foll(. Ning: 
• To resi,.;rvey ~er 0, Pi'Jhi::r •:or~y p?.,n!ing 
• To display dillll.iyt'': r ;11: 1 ~) durr119 ri~.~i.Jrvey 
• Pc:11:s pnc.t:>~ cl't. SLtiiP.GI tu cu11lirmt:t,·: 11 

• Third pa:-ty ~1.; 1
• 1 '... CJ11 .i '\ .tht ,,: ''m1cdice· basis 

• No 1lle9,,1 rll.>01'1('; 1;,. ,r(~' '~ nll·JA''.),~ 

• Supp1crnc:nt:;;'v ,,,~.'.(:,J: '~ • '.'1: r •<, .. r\,, ·,rd an~ 
is suhject .o f1,,c.1 :1,•c·rJ1,;..' ·,,w, ,rnii_~.·r.,('\ Company 

Aclrnowl':)!JQ~d '. \ r' 1 '. • 

Sign-:.i:, • 

D·· 

U/Price Quantity List Price Amount 
~ ~ 

917.90 lPC /j,,,_ 917.90 -----153.50 1 PC /',Jr; 153.50 
__.,,, 

555.20 1 PC 555.20 
.,,, 

4.50 6PC ~ 27.00 ~ 
84.10 1 PC 84.10 -'? 

1,807.30 1 PC 1,807.30 ~ 
70.60 lPC 70.60 --1,318.90 1 PC 1,318.90 -- -

4,934.50 
Less 25% 1,233.63 3,700.88 

400.00 ILA 400.00 1-/ 

600.00 l LA 600.00 ~61?/ 

1,000.00 1,000.00 

Total S$ 4,700.88 

Add GST@ 9% 423.08 

Total Amount Payable S$ 5,123.96 

e Motor Pte Ltd 

AUTHORISED SIGNATURE 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehitle 
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: 
- - - -- -

Singapore NRIC 

300E 

SKW9443U 

No 
2.3Sep2024 

TOYOTA 
CAMRY 2.0 AUTO 
Black 

2015 

6ARP090932 --------~ ....... _ . . 
MR053DKS 100104663 
-·-· .. 

123.0 kW (164 bhp) - -.-.--•-- - --- - --- ., 

$27,591.00 

23Nov2015 
H~- -- -- -.- 4 

23Nov2015 ---·---- -
2 

1 First Registration Date: 
[. Tr~nsf~ou~- ---
1 --- --- -- ----- --- ----··--- ·---------------------· ------------' Actual ARF Paid: 

I
, ~ntend~ PARF R~bate ~ta~~ _ _ 

PARF Eligibility: 
-

1 PARF Eligibility Expiry !)ate~ _ 
I PARF Rebate Amount: 
! Intended COE Rebate Details 

$30,628,00 

Yes 

22Nov2025 
$16,845.00 

I - ------ ---- --- -- - -- ··----· ... __ _ 
I COE Expiry Date: 22 Nov 2025 
I COE Category: - - - - - B - Car above 1600cc o; 97kW (130bhp) I ~~~:~od~ears): _ ____ _- .. _ --~ -=·--_- -~ ~ -__ ~:l.OO ~~--~~~-~---:~~ ----~- - ~-- ~~~-~-
, -- - - - --· - ---- --· -- --- -- -- - - - - - - -- .. 
/ COERebateAmount: __ __ __ _ ______ $6,704.00 --·-·---· ______ _ 
, Total Rebate Amount: $23,549.00 
f Message ____________ -·----------· _____________________ ---· _______ _ 
1 You will not be eligible for any COE rebate from the current COE (Including unused COE from any lay-up period/s), if you renew your COE. --- ----- --·- --- --- --· --· - ---------- ____ _,, __________ _ 
The information contained herein is correct as at 23 Sep 2024 

OK 



SC1I249NOO0B / CHENG HOE MOTOR PTE L TD[768761) 
ENTRY DATE & TIME: 23/09/2024 17:14 (SGT) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1 (23/09/2024 17:14 (SGT)) 

<fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report coaectty the detalls of the accident to speed up the dalms process. 

2. This Form must be c;ompJeted by the PoHcyholder and/or the Actual Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of material facts may allow Insurance companies to repudiate 

policy liablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 

s. Any fella reporting may be rafemtd to the Palu for lovastlgatlon. 
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 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 First Submission ......................................................... . 

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

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

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

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

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

23/09/2024 17:14 (SGT) 
Both Policyholder and Actual Driver 
21/09/2024 15:53 (SGT) 
Singapore 
CARPARK BETWEEN BLK 128/123 YISHUN ST 11 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number •••••••••••••••••••••••••••••••••••••••••·•···•····· 

INSURED/POLICYHOLDER 

Is company? ............................................................................ . 

Name Of Registered Owner .................................................... . 

NRIC No .................................................................................. . 

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

Mobile Phone No .................................................................... .. 

Alternative Phone No .............................................................. . 

VEHICLE PARTICULARS 

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 ························································--··········--······················ 
Vehicle Fuel ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·············· 
First Regis ration Date .............................................................. . 
Chassis no •••••••••••••••••••••••••••••••••••••••••• .. •••••••••••••··•····················· 
Effective Datemme of Ownership ........................................... . 

INSURANCE COMPANY 

Name of Insurance Company ................................................. . 
Policy Number I Cover Note Number ...................................... . 

r 
f ORIVEA 

- Accident report SC 1I249N000B 

SKW9443U 

No 
TANG WEN XIANG 
SXXXX300E 
wen_xiang_ 1 e2@hotmail.com 
(Phone)+65-93238212 

Toyota 
CAMRY 2.0 AUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

23/11/2015 
MR053DK5100104663 

Sompo Insurance Singapore Pte. Ltd. 
D24MTPV01002351 

Page 1 of 17 



Claim under rou, O,•m CQn1prehens_lv~ polrcy Pl~ chec'< your pch<.v for more mfotm~lioo. 

( ) Claim O,•m Poller . ( ) Clairs"I Third pafl)' ) Repolling Onlly 

{ ) Claim OD/ TP ot other workshop (_ _____ _ _ ' 

Stch.h PfJn ------------------~----

- -----· ----------
-- - ---~- ~----------- --

--------

.. - --------------- ---------------~ 

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

------
• Oedaration 

tfW• dedlt• Che toreoc>Ane _,.~,. .,. we.- eve,y rn,ect. 

Onwto 8tgNfU1t fit~ ta IOI h ~)I Oa!o 
.. ,,m. 

~-L., 
1~/9/ vf 

2 
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