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--- --------------

------------.----
Sum Insured; - - ---

(Cllenra Reoonf) 

Mako olVoll: 

Excess: 

(PollcyCondlllon) ~ 
P..omart: The veh had commen~ lta NJS O'S 

repair 11 th■ time of lnapectlon. 

Bal. orMat1all Value: --=!};.__t...:.9t....,~.._ _____ _ 
IDAC Accident Rpott: ___ Cons1stent? : v .. or No 

GIA I PR Seen: Consistent?: Yes 0( No 

Sp.RNc!rig / ~ ~ 3 0 6 T /Radio: Insured I Std / NII MA 

Eno/No: 

~o: />'Ji?I-/Ol)~/1o;cp t7a~:J.,,tf 
Gell. Cortd:/!91 Fair I Poor/ Bumi 

Sleetlng: lno~ Jammed I Laak1d / Bumt or 

Brw: lnot§,/ Jammed/ Lt1k1dJBumt or 

Mod: ND I S/Rlm I ST~ or 
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i-: E$t. Rcpan; --d 7 days Res.: Yea or No 

; • Lum Sum: ~ tJ_ % 3 Val.: Yes °' No 

~•·=;;=t mm 
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Date I Trme Acb'I / Jnsltudlon -----~1----,,-----
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Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A II0J J? / , 

TEL: 67S56142 (YIS) FAX: 67SS77l 9 (YIS)-~:~2, Smgapol"C; 768761 

GST:2010011S8E RCB N0:2o/~:'~~~r@smgnct.com.sg 

MIS: 

TEL: 
ATTN: 

WSRef: 

CHINA T AIPING INSURANCE (S) PTE LTD 

3ANSONROAD 

16-00 SPRINGLEAF TOWER 

SINGAPORE 079909 

63896111 FAX: 62221033 

Motor Claim Department 

Claim Type: 
TP/CHJNA 
Third Party 
11/06/2024 
GBH4383C 

Accident Date: 

TP Yeh Reg No: 

Claim No: 
Estimate No: 
Date: 
Policy No: 
Veh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

ES2400484 
ES2400484/YISHUN 

12 Jun 2024 
MA034813 
SKV8177A 

HONDA MOBil..IO SV 1.5 

CVT 
MRHDD4870FP0003 I 8 

LISZ12101136 

02/10/201S 

Estimate Repair Cost to Vehicle No : SKV8177 A Pages: 1/2 

Description U/Pricc Quantity Cost 

~ 
Amount 

Cost Plus 
I REAR BUMPER 

2 REAR BUMPER CENTRE MOULDING 

3 TAILLAMP 

4 REAR TAILGATE 

5 TAILGATE EMBLEM 'MOBILIO' 

6 TAILGATE EMBLEM 'RS' 

7 TAILGATE EMBLEM '1-VTEC 

8 TAILGATE INNER LOCK 

9 TAILGATE INNER RUBBER 

JO T AJLGATE INNER TRIM BOARD 

I I TAILGATE REFLECTOR 

J 2 TAILGATE OUTER CENTRE GARNISH 

13 TAILGATE GLASS 

14 TAILGATE MOULDING 

I 5 REAR END PANEL OUTER 

16 REAR END PANEL INNER TOP GARNISH 

17 REAR WIPER ARM 

18 REAR WIPER MOTOR 

SpedaJ Net 
19 TAILGATE REVERSE CAMERA 

20 REAR WINDSCREEN GLASS SEALANT 

2 J REAR WINDSCREEN GLASS TINTED FILM 

22 IN CAR CAMERA 

fA~ 

220.00 
115.00 
130.00 
620.00 

33.00 
20.00 
25.00 
95.00 
6S.00 
68.00 
98.00 

135.00 
290.00 

78.00 
145.00 

60.00 
48.00 

200.00 

Add 10% 

350.00 
40.00 

120.00 
380.00 

I PC /1"'1.. 220.00 ~ 
1 PC J'~11. 115.00 -

2 PC CJH 260.00 ..__. 

1 PC l'l., 620.00 ._.-

1 PC ~ 33.00 -

1 PC Ac.. 20.00 -

1 PC Ac. 25.00 -

I PC 95.00 ? 
l PC /J,7 /JI~ 65.00 .__,,., 

1 PC _, . 68.00 --, 

2 PC ""'7 196.00 __, 

1 PC ~M 135.00 ~ 

1 PC 290.00 ~ 

1 PC ~ 78.00 ~ 

1 PC 145:00 7 
I PC Pv' 60.00 '--""' 

l PC Ill/ 48.00 .__, 

I PC 200.00 "7 

2,673.00 
26730 

I SET 350.00 --, 

1 PC Ae.. 40.00 _.. 

l PC Ac.. 120.00 ~ 

1 SET At,-j 380.00 ~ 

/l/ 177 /4,r ~Mk/ 

j/~ ~ 

LKK Auto Consultants hence notir A -"'II- A It.,,, /4,,,.,,/ 
the Repairer of the rollowing: 

d c/a-, 

• To resurvey before/a Iler spray painting 
/✓ 

• To display damaged part(s) during resurvey 

• Parts prices are subjecl lo confirrr.allon 

• Third party survey is on a "Wilhoul Prejudice· basis 

• No illegal modificaUon(s) is allowed 

• Supplementary ltem(s) musl be resurveyed an~ 

ls subject to final approval from Insurance Company 

Acknowledged by Repairer 

Slgnalure: 

n;ite: 

~ 

'• I I 

890.00 



Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun lndustri11I Park A #01-374/382, Sing11porc 768761 

TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnct .com.sg 
GST:201001158E RCB NO:20100ll58E 

MIS : CHINA T AIPING INSURANCE (S) PTE LTD 
3ANSONROAD 
16-00 SPRINGLEAF TOWER 
SINGAPORE 079909 

TEL: 63896111 FAX: 62221033 
ATTN: Motor Claim Department 

WSRef: 
Claim Type: 
Accident Date: 
TP Yeh Reg No: 

TP/CHINA 
Third Party 
11/06/2024 
GBH4383C 

Claim No: 
Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

ES2400484 
ES2400484/YISHlJN 
12 Jun 2024 
MA034813 
SKV8177A 
HONDA MOBILIO SV 1.5 
CVT 
MRHDD4870FP000318 
L15Zl2101136 
02/10/2015 

Estimate Repair Cost to Vehicle No: SKV8177A Pages: 2/2 

Description 

Labour 
23 REMOVE AND REFIX REAR WINDSCREEN GLASS 
24 REMOVE & REFIX REAR BUMPER 

ASSY,T AILLAMPS, TAILGATE 
ASSY,SPOILER.REFLECTORS,LOCK ASSY;TO 
CUTIING,WELDING & RENEW REAR END PANEL 
OUTER;KNOCKING & REPAIR REAR PANEL INNER.REAR LH 

FENDER & REALIGN THE SAME 
25 REMOVE & REFIX REVERSE CAMERA,REAR IN-CAR 

CAMERA)lEVERSE SENSOR & RESET SYSTEM 

26 PUTTY & RESPRAY ON REAR P ANEL,T AILGATE,REAR 
BUMPER,REAR LH FENDER 

27 RUSTPROOFING 

U/Price Quantity Cost 
§1 

Amount 
§1 

100.00 1 LA 100.00 c./ 
900.00 1 LA 900.00 6'7q 

50.00 1 PC 50.00 l../"' 

900.00 

50.00 

1 LA 

1 LA 

Total 

AddGST@9% 

Total Amount payable 

900.00 

50.00 

For Cheng H e Motor Pte Ltd 

AUTHORISED SIGNATURE 

1~t?( 

'--""" 
2,000.00 

ss 5,830.30 

524.73 

S$ 6,355.03 
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/ 
112468()003 t CHENG HOE MOTOR PTE L TO[768761I 

S~y DATE & TIME; 11/0612024 14:27 (SGT) 
f MJTTED BY: CHIONG BENG CHOON 
~StON: 1 (11/0612024 14:27 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PINN ,-pan a:llmClbr: lhe detaHs of Ille accident to al)Nd up the dnlm1 process. 

2. This Form must be mmnleM hv lbe Pnllcvhnk1er nod/nc tho Act,wl Dcbrtr 

3. lnfonnallon Provided must be as lnllhful end eccurate II posslble. Any WIifui mlarepreMnUIUon or Wllholdlng of rnalet1al fac:ta may alow Insurance companies lo repudlale 

pollcy Uab811y. 

4. Tha Issue end ecaipuince of this Form by Insurance companies I• not en admlaalon of policy lleblllty on Iha pen of the Insurance cornp■nles. 
5 Any "'" o,POdk)p mex be 'l1Mtd 10 Jbe Pollce frv IDYM'k>tlk>o 
6. This repon wlll be forwarded by the lnsurere of the GIA Records Menagament Contre esUlbllahed by the General ln1ur■nce AalOCl■llon of Singapore (GIA) tor ardlMnQ 

and lh■t copies of this repon will. for• hie, be m■de ■v■neble upon ■ppllc■Uon by Interested pe111■1. 
7. By lhe lodgement of this repon to the lnsurere, you hereby conNnt 10 the archiving of thl1 report ■t lh• centre and lo cop1n of Iha report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by ........... . 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnetion 
Country/State of Loss . . . 

11/06/2024 14:27 (SGT) 
Both Policyholder end Actual Driver 
11/06/2024 07:20 (SGT) 
Singapore 
JUNCTION OF YISHUN AVE '2/ YISHUN CENTRAL 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

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

NRICNo .............. ....... .... ....... ... ...... .......................... ... .. . ....... . . 

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 policy for repair to 

your vehicle? .. ................................ .... ............................ . 

Vehicle Category ... ................................................ .... .. ........... . 

Transmission .. ...... ................................... ...... ............... .. . . 

cc ··· ······ .......... ............ ......... .... .... .................................. .. .. . 

Name of Insurance Company . ... ... ... .. . . 

Policy Number I Cover Note Number . .. .. . . .. .. . .... ... .. ... . . . 

l DRIVER > 

Name of Driver 
NRICNo .. 
Date Of Birth 
Occupation 

fl Accident report SC1I246B0003 

SKV81nA 

No 
ABDUL HALIM BIN ABDUL RAHMAN 

SXXXX280E 
imanahalim18@gmail.com 
(Phone)+65-90045269 
+65-96602404 

Honda 
MOBILIO SV 1.5 CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1497 

Etiqa Insurance Pte Ltd 
MA034813 

ABDUL HALIM BIN ABDUL RAHMAN 

SXXXX280E 
18/03/1972 
Indoor 

Page 1 of 13 
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( ) Clatm Own r:.. "✓ien.-Jve Policy_ Pit t.he ~ ~.f ,,,, ) ., i 11 ! "''r' G:tr , w ..i.1.1.c.F. 

rohc~, ( at your J)()hc. ., for mwe l 

( 
) Cl ' · in Olml!hou 

) Claim 001 TP . aun 1 h,10 pany 

Sl...eetch P.tan &I Olhe, workihnp L - -- ( ) Hepor1Jt19 0tt11y 
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_ __ J:_'}0- ~ ~ cwgc. A•u( alio evc..~"t-~- f..9lb ,1(1~" 1,,at&_ __ 

--_ h,Jp~_d~.;~.,'-!!..:..' -·--------------------1 

1 
__ ..J: \1-ltt~ afN. /.d- -~•t 'h.N.-- · C(ta, Att~ IJ.~ Wt'I~ G lit o~-

!. WW\f,.l (Qn J!\ I~ ,(,~v ,_ kr "1 ~ -r o tA • s r• ~ I-

-~~ 1N, qw.~·· i.e.:.i..+-=---· ------- - ---- -----1 

·i: t,a\it{A .JwA+ f'I\ r~r i, ... ,~ Jl\fl\(t'~, ~s ~\ttif\O ~M¥\].. l'll\llt\ 

•--- ~ "1\11"'11.II.. 
, "'-i tu,.v fNlnolst.-UI\ 

Oe.claraliDn 
wte d«.lMc the'°'•""~ •o true., ~'"PK1 

~ • $~-tfllltw~ .. ~lbtir,ol,c.JllclteMl l D.w 
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