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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)
GST:201001158E RCB NO:201001158E

M/S: AIG ASIA PACIFIC INSURANCE PTE LTD

Email: chmotor@singnet.com.sg

<(B [svY

TP /P

78 SHENTON WAY Estimate No: ES2090530/YISHUN
#07-16 AIG BUILDING Date: 20 Jul 2020
SINGAPORE 079120 Policy No: 8-V0021534-MVA-R001
TEL: 64193000 FAX: 64153727 Veh Reg No: SLB150Y
ATTN: Motor Claim Department Make/Model:  MERCEDES MERCEDES
o7 by, BENZ E250 SEDAN
EDITION E
WS Ref: TP/AIG //JB’?' @ Chassis No: WDD2120362B304995
Claim Type: Third Party , Engine No: 27492030571460
Accident Date:  17/07/2020 /%A”"V A /%,;7 Reg. Date: 28/03/2016
TP Veh Reg No:
g No:  SLL67C Xo/%
Estimate Repair Cost to Vehicle No :SLB150Y
Description U/Price  Quantity List Price Amount
S$ S$
Net Price
| REAR BUMPER 1,970.00 1PC Zee 1,970.00 ~—
2 REAR BUMPER LOWER MOULDING 340.00 1PC 7« 34000 —
3 REAR BUMPER REINFORCEMENT 912.00 1PC 91200 2~
4 REAR BUMPER SPONGE 218.00 1 PC fes 21800 K
5 REAR BUMPER LOWER SKIRT 329.00 1 PC o 32000 L
6 REAR BUMPER LOWER INNER GARNISH y 58.00 “JeMapcs 116.00 A1~
7 REAR LH SIDE REVERSE SENSORS Thory 190.00 2PCS 380.00 —
8 REAR END PANEL 1,395.00 1 PC 72 1395.00 4
9 FRONT BUMPER 1,790.00 IPC #Ze 179000 «—
10 FRONT BUMPER REINFORCEMENT 670.00 1PC 7 67000 72
11 FRONT BUMPER SPONGE 153.00 1PC cHy 153.00 =
12 FRONT SEAT REST SENSORS 1,005.00 2pcs  fea 2,010.00 X
13 FRONT NUMBER PLATE GARNISH 196.00 1PC €2 19600 —
14 FRONT GRILLE 290.00 1PC €M1 290.00 —
15 FRONT GRILLE RIM 380.00 1PC < 38000 T
16 FRONT GRILLE LOGO 148.00 IPC €A 14800 —
17 FRONT PARKING CAMERA 1,595.00 IPC  Jm 1,595.00 K
I8 LHHEADLAMP 5,520.00 1PC S~ 552000 '&
19 BONNET 2,645.00 1 PC g"l 2,645.00
20 BONNET LOGO 108.00 I PC 108.00
21 REAR BOOT LOGO 53.00 IPC M 5300 —
22 REAR BOOT EMBLEM 'E250' 88.00 1IPC M 8800 —
23 REAR LH EXHAUST CHROME COVER 345.00 1IPC S 34500 K
24 REAR SPARE TYRE COMPARTMENT 325.00 e I~ 32500 5(
25 FRONT LH FENDER 1,140.00 1PC  Fen 114000
23,116.00
Less 10% 2311.60  20,804.40
Special Net
26 REAR BOOT EMBLEM '7 G-THONIC' 50.00 1PC A 5000 —



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:  AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Estimate No:  ES2090530/YISHUN
#07-16 AIG BUILDING Date: 20 Jul 2020
SINGAPORE 079120 Policy No: 8-V0021534-MV A-R001
TEL: 64193000 FAX: 64153727 Veh Reg No: SLB150Y
ATTN: Motor Claim Department Make/Model: ~ MERCEDES MERCEDES
BENZ E250 SEDAN
EDITION E
WS Ret: TP/AIG Chassis No: WDD2120362B304995
Claim Type: Third Party Engine No: 27492030571460
Accident Date: 17/07/2020 Reg. Date: 28/03/2016

TP Veh Reg No:  SLL67C

Estimate Repair Cost to Vehicle No :SLB150Y

Description U/Price  Quantity List Price Amount
S§ S$
27 FRONT NUMBER PLATE 35.00 1PC 4 35.00 &
85.00 85.00
Labour
28 PANEL BEATING ON FRT BUMPER 800.00 1LA 800.00 (a?/

ASSY,GRILLE.HEADLAMPS,AIR-CON
CONDENSER .MOTOR.FRT FENDERS,BONNET &
ATTACHMENT,KNOCK & REPAIR FRT SUPPORT PANEL &

REALIGN THE SAME
29 REMOVE AND REFIX AIRCON,CHECK,VACUUM & REFILL 100.00 1 LA VNV 100.00 K
GAS
30 PUTTY & RESPRAY ON FRT PORTION 700.00 I LA 700.00 o’fa/
31 REMOVE & REFIX REAR BUMPER 800.00 I1LA 800.00 6/67
ASSY, TAILLAMPS,CUT,WELD & RENEW REAR PANEL & of
REALIGN THE SAME
32 PUTTY & RESPRAY ON REAR BUMPER,BOOT,REAR PANEL 700.00 1LA 700.00 ("’/
33 REMOVE & REFIX SEAT HEAD REST & RESET SYSTEM 150.00 1LA 150.00 /26/
34 RUSTPROOFING 60.00 1LA A 60.00 K
3,310.00 3,310.00
Total S$ 24,199.40
Add GST @ 7% 1,693.96

Total Amount Payable S$$ 25.893.36

For Cheng Hoe Motor Pte Ltd
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PARF/COE Rebate Enquiry

> Back to OneMotoring

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.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
358J

SLB150Y

Yes

17 Jul 2020
MERCEDES BENZ

E250 SEDANEDITIONE (R18 LED SR)
Silver

2015
27492030571460
WDD2120362B304995
155.0 kW (207 bhp)
$53,339.00

28 Mar 2016

28 Mar 2016

0

$68,011.00

Yes
27 Mar 2026
$51,008.00

27 Mar 2026

E - Open Category
10

$45,009.00
$25,626.00
$76,634.00

The information contained herein is correct as at 17 Jul 2020

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBefore DeregInput?FUNCTION ID=F03...

Page 1 of 1
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MCHM20060502 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 17/07/2020 17.32
SUBMITTED BY: Efeeda Binte Mohamed Othman

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.
5. Any false reporting may be referred to the Police for investigation.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/07/2020 17:32
17/07/2020 13:30
CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLB150Y

ONG SEE BAH @ ONG SEE PAR
SXXXX358J
SP_ONG1@YAHOO.COM
(LOCAL) +65-97592087
OTHERS-97592087

MERCEDES-BENZ
E250 SEDAN EDITION E (R18 LED SR

PVT USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0021534-MVA-R001

28/3/20-27/3/21

ONG SEE BAH @ ONG SEE PAR
SXXXX358J

10/07/1950

INDOOR

20/10/1977

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97592087

OTHERS-97592087
SP_ONG1@YAHOO.COM

Page 1 of 16



Address 25 YISHUN CENTRAL 1 #05-56
Postcode 768802

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : ONG DUN HUI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

M/CAR(C) AHEAD OF ME CAME TO A STOP. | FOLLOW TO STOP BEHIND. OUT OF SUDDEN, | FELT A GREAT IMPACT ON
THE REAR AND MY CAR SURGE FORWARD AND HIT ONTO THE REAR OF M/CAR(C). | CAME DOWN AND REALIZED | AM
INVOLVED IN A CHAIN ACCIDENT INVOLVING 3 VEHICLES INCLUDING MINE. ALL DRIVERS EXCHANGED PARTICULARS.
I HAVE 1 PASSENGER ONBOARD(MY SON). NO INJURIES ON ANYONE. **DUE TO THE IMPACT, THE HEADRESTS OF MY
VEHICLE WAS ACTIVATED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLL67C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KUAN JUN AN JORDON
NRIC/Passport Number TXXXX205Z

Contact Number 91864229

Address

Postcode

Page 2 of 16



SKETCH PLAN
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more i;afN)nation.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

13 F [

Poli holdgr‘s Sigpature Driver's Signature Reporting Centyre Personnel’s Slgnatur
Date & Time: (If driver is not the policyholder) Name: EL)

Date & Time: NRIC/FIN No.:
GIARMC SketchPlanform v3 () Claim Own Policy laim Third Party () Reporting Only

() Claim OD/TP at other workshop ( .




