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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

M/S: MSIG INSURANCE (S) PTE LTD (SGX)
16 RAFFLES QUAY Estimate No:  ES2091054/AMK
#24-01 HONG LEONG BUILDING Date: 28 Dec 2020
SINGAPORE 048581 Policy No: 5106050808-01
TEL: 68277660 FAX: 62257402 VehRegNo:  SGP9285T
ATTN: Motor Claim Department Make/Model: TOYOTA VIOS 1.5E
P o7 Arthoss A
WS Ref; TP/MSIG/AMK Z /. 'c)” @ Chassis No: MRO053HY4204213643
Claim Type: Third Party Engine No: INZX510118
Accident Date: ~ 26/12/2020 %% 449 /%'99 Reg. Date: 29/12/2006
TP Veh Reg No:  SLJS115A (a/“'
. s
Estimate Repair Cost to Vehicle No :SGP9285T
Description U/Price  Quantity List Price Amount
M Rh]
List Price f
1 REAR BUMPER 245.50 1PC U 24550 —
2 REAR BUMPER SIDE RETAINER 21.60 2PC 27 4320 e
3 REAR BUMPER CLIP X 4.50 5PC e 250 —
4 TAILLAMP cm 165.70 2PC 33140 —
5 TAILLAMP INNER GASKET 33.30 2PC e 6660
6 REARBOOT 505.70 1PC 505.70 ———
7 REAR BOOT INNER LOCK 82.30 1PC Per 3230
8 REAR BOOT INNER RUBBER 59.70 tec Yo7y 5970 Fo diem
9 REAR BOOT LOGO 42.70 1PC M 270 —
10 REAR BOOT EMBLEM 'VIOS' 25.10 1PC 41 25.10 —
11 REAR BOOT EMBLEM 'L.5' 25.10 1PC e 2500
12 REAR BOOT EMBLEM 'E' 25.10 1PC M 2500 T
13 REAR BOOT EMBLEM 'VVTI' 21.70 1PC se, 2170 —
14 REAR END PANEL “721.60 1PC % 12160
15 REAR END PANEL INNER TOP GARNISH 87.80 1PC ®f0s7 8780 —
16 REAR END PANEL INNER TOP GARNISH CLIP 4.50 2PC T 900 L—
17 REAR SPARE TYRE COMPARTMENT PANEL INNER TOP 61.70 1PC oy 6170 T
BOARD
2,376.70
Less 25% 594.18 1,782.53
Special Net .
18 REAR END PANEL SEALANT 40.00 1PC M 000 FOIn
19 REAR NUMBER PLATE 35.00 1IPC ¢ 3500
20 REVERSE SENSOR 200.00 1SET Pet 20000
275.00 275.00
Labour
21 REMOVE & REFIX REAR BUMPER & ATTACHMENTS,REAR 950.00 1PC 950.00 fgf(
BOOT & ATTACHMENTS, TAILLAMPS;TO CUT,WELD &
RENEW REAR END PANEL;KNOCKING & REPAIR REAR
SPARE TYRE PANEL,REAR FENDER & REALIGN THE SAME
22 PUTTY & RESPRAY REAR BUMPER,REVERSE 1,000.00 1LA 1,000.00 ?0¢{ )
SENSORS,REAR BOOT,REAR BOTH FENDERS,REAR END
PANEL,REAR SPARE TYRE PANEL & ALL AFFECTED AREAS
23

RUSTPROOFING 60.00 1LA 6000 "
2,010.00 2,010.00
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

e ———

\'
\ Owner ID Type:

Company
\ Owner ID: 428E
Vehicle Details
| Vehicle No: SGP9285T
l Vehicle to be Exported: No
‘ Intended Deregistration Date: 28 Dec 2020
| Vehicle Make: TOYOTA
| Vehicle Model: VIOS 1.5E A
Primary Colour: Silver
Manufacturing Year: 2006
Engine No.: 1NZX510118
Chassis No.: MRO53HY4204213643
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: $12,237.00
Original Registration Date: 29 Dec 2006
First Registration Date: 29 Dec 2006
Transfer Count: 0
Actual ARF Paid: $13,461.00
Intended PARF Rebate Details
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount; $0.00
Intended COE Rebate Details
COE Expiry Date: 28 Dec 2021
COE Category: A - Car {1600cc & below)
COE Period(Years): 5
PQP Paid: $25,636.00
COE Rebate Amount: $5,127.00
Total Rebate Amount: $5,127.00
Message
Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered
[ upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier. ]

The information contained herein is correct as at 28 Dec 2020

.OK
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SC1G20CQ0007 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 28/12/2020 12:08 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (28/12/2020 12:08 (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.

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 Submission
Date:OfFACGIHBIAL. ... s e R e
Exact Location of Accident .......ccoovvieiiiiiiinee
Additional Location Information
Country/State of Loss

28/12/2020 12:08 (SGT)

26/12/2020 10:00 (SGT)

Singapore

ANG MO KIO AVE 5/ YIO CHU KANG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner .
Company Reg No
Email Address
Mobile Phon@ NO ..ot s
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 ... e =

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
FIBBLPONCY ..ovvicviieimiinieimn it
POlicY NUMDBET ..ovic et
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

@& Accident report SC1G20CQ0007

SGP9285T

Yes

KING PLASTIC PTELTD
TXXXXX428E
roger.chua@kingplasticgroup.com
(Phone) +65-91813083
+65-91813083

Toyota
Vios

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5106050808-01

CHUA PENG TIAN
SXXXX565Z
26/10/1960

Indoor

Page 10f 17
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Date Of DMvING PaSS  ....ccvvier it 26/06/1978

Driving experience 42 YEARS AND 6 MONTHS
GEOABE ... s s : Male

Mobile Number ... (Phone) +65-91813083

Alt. Phone NUMDET ..ot e =

EMail ADArBSS .eovvceicuciiisiemme it s s s roger.chua@kingplasticgroup.com
Address BLK 116A RIVERVALE DRIVE
Address complement 16-12

POSIEOAB: ..o vsenmon R ARSI s 50 s vom e ensrasig 541116

Is the driver the policyholder? ... No

If No, Relationship of the Driver with the Insured .........c.ccoveee. Employee

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Gompany of Other Vehicle Owned by DAVer ... -

GENERAL INFORMATION OF THE ACCIDENT

Type of AcCident ... Collision - Head to Rear
Weather Conditions ... Clear

Road Surface .......c......... 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 material or property damaged? Yes

Number of Passengers (Including Driver) ... 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ..........c....... No

PASSENGER 1

Name MRS CHUA

Gender Female

PASSENGER 2

T e, < O o et MR CHUA (DRIVER'S SON)
Gender Male

(”E;é'l:ArlLS OF POLICE ACTION _ !
Was the accident reported to the police? ......ooviiiinnn, No

Was notice of intended Prosecution given? ......ccooeieecnencnns No

If yes, 8gainStWhOm? ...t s B
| CIRCUMSTANGES OF ACCIDENT
ACCIDENT OCCURED ON 26/12/20 @10AM. TRAFFIC LIGHT FROM MY DIRCTION FROM RED CHANGE TO GREEN AND

BEFORE MY CAR MOVE ON (VEHICLE INFRONT OF ME ALSO YET TO MOVE ON ), MOTOR CAR SLJ5115A HIT ME FROM
BEHIND.

MY WIFE AND MY SON WERE ON BOARD OF MY VEHICLE DURING THE ACCIDENT.
NO ONE WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? ..o No

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SC1G20CQ0007 Page 2 of 17
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ledod _vccore] _on KB (bgun - Treflea’ THHE T
my ditediots Jom_ed changt 45 green and brfore my
CaV thore oV (Wv/n?v{a 7wf"wt‘#’ wo_abpo ypk o

mONL o), hebis ey SISV W vne s,
L;Gug e
Mul; vﬁfw and W“-!IVSQ’I Weng oW\ Loand \: tg/

vedide ohﬂx«-{: 'f/*e élcc/r‘(aﬂff'

Mo oy Gag Zpjured

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

under your own comprehensive polb/ Please check with your policy for more information.
DECLARATION

1/We dewu particulars are true in every respect. ’
T . 76 ﬁ y/)’o

Policyholder's Signature Driver's Signature Reporting Personnel’s Signature
Date & Time: (i driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketetPianForm_v3 () Claim Own Policy Claim Thid Party { ) Repulﬂna Dn!y 3

( ) Claim OD/TP at otharworkthop {
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