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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.sg
GST:201001158E RCB NO:201001158E

' V&3
1] (Lmﬂa

M/S: CHINA TAIPING INSURANCE (S) PTELTD Claim No: ES2400484
3 ANSON ROAD Estimate No: ES2400484/YISHUN
16-00 SPRINGLEAF TOWER Date: 12 Jun 2024
SINGAPORE 079909 Policy No: MAO034813
TEL: 63896111 FAX: 62221033 Veh Reg No: SKV8177A
ATTN: Motor Claim Department Make/Model: HONDA MOBILIO SV 1.5
CVT
WS Ref: TP/CHINA Chassis No: MRHDD4870FP000318
Claim Type: Third Party Engine No: L15712101136
Accident Date: 11/06/2024 Reg. Date: 02/10/2015
TP Veh Reg No: GBH4383C
Estimate Repair Cost to Vehicle No : SKV8177A Pages:  1/2
Description U/Price  Quantity Cost Amount
S$ S$
Cost Plus
| REAR BUMPER 220.00 T LT
2 REAR BUMPER CENTRE MOULDING 115.00 1 pc € 11500 —
3 TAILLAMP 130.00 2 PC €429 260.00 —
4 REAR TAILGATE 620.00 1 .BPC % 62000 —
5 TAILGATE EMBLEM 'MOBILIO' 33.00 1 PG Ae, 33.00 —
6 TAILGATE EMBLEM 'RS' 20.00 1 PC M 2000 —
7 TAILGATE EMBLEM 'I-VTEC' 25.00 1 PC A 2500 —
8 TAILGATE INNER LOCK 95.00 1 PC _ Pl 9500 2"
9 TAILGATE INNER RUBBER 65.00 1 PC ”’/ﬁt/ 65.00 —
10 TAILGATE INNER TRIM BOARD 68.00 1 BC Ji~ 68.00 X
11 TAILGATE REFLECTOR 98.00 2. BC G 196.00 —
12 TAILGATE OUTER CENTRE GARNISH 135.00 1 PC €725 13500 «—
13 TAILGATE GLASS Phertyeyr  290.00 1 PC 290.00
14 TAILGATE MOULDING 78.00 1 PC 78.00 ——
15 REAR END PANEL OUTER 145.00 1 pC  Ben 14500 72—
16 REAR END PANEL INNER TOP GARNISH 60.00 1 PC e 6000 —
17 REAR WIPER ARM 48.00 1 PC Pes 4800 —
18 REAR WIPER MOTOR 200.00 1 PC T 20000 A—"
2,673.00
Add 10% 267.30 2,940.30
Special Net :
19 TAILGATE REVERSE CAMERA 350.00 | SET Oofort3s000 A"
20 REAR WINDSCREEN GLASS SEALANT 40.00 I PC M 40.00 —
21 REAR WINDSCREEN GLASS TINTED FILM 120.00 1 PC Aee 12000 —
22 IN CAR CAMERA 380.00 | SET 477 380.00 «—
890.00
Vo7 Ambois
27 f) & ¥Ioof
LKK Auto Consultants hence notify/ t/wﬂ#‘? /T{é/ /é'
the Repairer of the following: /c/
* To resurvey before/after spray painting a?./

« To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
= Third party survey is on a “Wilhout Prejudice” basis
» No illegal modification(s) is allowed
= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




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.sg

GST:201001158E RCB NO:201001158E

M/S: CHINA TAIPING INSURANCE (S) PTE LTD Claim No: ES2400484
3 ANSON ROAD Estimate No: ES2400484/YISHUN
16-00 SPRINGLEAF TOWER Date: 12 Jun 2024
SINGAPORE 079909 Policy No: MAQ034813
TEL: 63896111 FAX: 62221033 Veh Reg No: SKV8177A
ATTN: Motor Claim Department Make/Model: HONDA MOBILIO SV 1.5
CVT
WS Ref: TP/CHINA Chassis No:  MRHDD4870FP000318
Claim Type: Third Party Engine No: L15Z12101136
Accident Date: 11/06/2024 Reg. Date: 02/10/2015
TP Veh Reg No:  GBH4383C
Estimate Repair Cost to Vehicle No : SKV8177A Pages: 2/2
Description U/Price  Quantity Cost Amount
S$ S$
Labour -
23 REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 1 LA 100.00
24 REMOVE & REFIX REAR BUMPER 900.00 1 LA 900.00 47 »
ASSY, TAILLAMPS, TAILGATE
ASSY,SPOILER,REFLECTORS,LOCK ASSY:;TO
CUTTING,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 50.00 1 PC 50.00
CAMERA,REVERSE SENSOR & RESET SYSTEM
26 PUTTY & RESPRAY ON REAR PANEL,TAILGATE,REAR 900.00 1 LA 900.00 ?50(’
BUMPER,REAR LH FENDER
27 RUSTPROOFING 50.00 1 LA 50.00 —
2,000.00
Total S$ 5,830.30
Add GST @ 9% 524.73
Total Amount payable S$ 6,355.03

For Cheng Hge Motor Pte Ltd

AUTHORISED SIGNATURE



Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761

Cheng Hoe Motor Pte Ltd

S(Arr {

TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor(@singnet.com.sg

GST:201001158E RCB NO:201001158E

M/S: CHINA TAIPING INSURANCE (S) PTELTD Claim No: ES2400484
3 ANSON ROAD Estimate No: ES2400484/YISHUN
16-00 SPRINGLEAF TOWER Date: 15 Jun 2024
SINGAPORE 079909 Policy No: MAOQ34813

TEL: 63896111 FAX: 62221033 Veh Reg No: SKV8177A

ATTN: Motor Claim Department Make/Model: HONDA MOBILIO SV

1.5CVT

WS Ref: TP/CHINA Chassis No:  MRHDD4870FP000318

Claim Type: Third Party Engine No: L15Z12101136

Accident Date: 11/06/2024 Reg. Date: 02/10/2015

TP Veh Reg No: GBH4383C

Description

Cost Plus
| TAILGATE DAMPERS

Estimate Repair Cost to Vehicle No : SKV8177A

U/Price _ Quantity

Supplementary 1
it/ T

84.00

Add 10%

Total Amount payable

~ Cost  Amount
S8 S$

2PC 168.00 —

168.00

16.80 184.80
" Total © 5$184.80
GST Amount S$ 16.63
~ s$20143

For Cheng Hoe Motor Pte Ltd

AUTHORISED SIGNATURE
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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:

Engme No

Chassis No

Maximum Power Qutput:
Open Market Value:

Orlglnal Reglstratlon Date:
First Reglstration Date:
Transfer Count:
Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARFi Ellg.lblllty Expiry Date
PARF Rebate Amount:
Intended COE Rebate Details N ~
COE Expiry Date'_

7 COE Category

COE Perlod(Years)
QP Pald
COE Rebate Arpount

Total Rebate Amount:
Message

You will not be ellglble for any COE rebate from the current COE (-i-ncludlng unused COE from any Iay-up perlodfs) if you renew your CQE

The |nformat|on contained hereln is correct as at 11 Jun 2024

$18,965.00

Singapore NRIC
280E

SKV8177A
No

11 Jun 2024

HONDA

MOBILIO SV 1.5 CVT
Orange

2015

115212101136
MRHDD4870FP000318
88.0 kW (118 bhp)

$1s 96500

02 Oct 2015

02 Oct 2015

2

Yesi
01 Oct 2025

$10,430.00

010ct 2025

A Car upto 1600cc & 97kW (130bhp)
10
$55 399 00

57 232.00

$17,662.00

OK



SC11246B0003 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 11/06/2024 14:27 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(11/06/2024 14:27 (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.

aiSe Neportiing ma c

All 1a e QliCe 10 nve gauon
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

11/06/2024 14:27 (SGT)

Both Policyholder and 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
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC11246B0003

SKV8177A

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

Etiga Insurance Pte Ltd
MA034813

ABDUL HALIM BIN ABDUL RAHMAN
SXXXX280E

18/03/1972

Indoor

Page 1 0of 13



Driving Pass Date 05/09/1998

Driving experience 25 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90045269

Alt. Phone Number +65-96602404

Email Address imanahalim18@gmail.com
Address BLK 165 YISHUN RING RD #06-713
Address complement i

Postcode 760165

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? : Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
Translator's ID x!
Translator's phone number =
Translator's email .
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? . No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH4383C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver OON YEE KING
NRIC No SXXXX285I

18 .
@ Accident report SC11246B0003 Page 2 of 13



Contact Nuimher

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SC11246B0003

(Phone) +65-87147484

Page 3 of 13
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¢ Consent under the Persanal Data Frotoction Act (PDPA)

| understand acknowiedge. agrew and consent that

(#) My msurer, my workshop and B General Insutance Associabion of Singapore {GIA") mayfare permified 1o collect use, disciose

angfor process my personal datalpersonal information sel oul in this |form) and any other personal information provided by me o
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