
' 

I 

Tc 
"heir 

m/1. 

.. - - -·- ·--- -··- ------ --1 REF: JIJ.1~/ 
ASS. REC. BY: 

From: ______ _ Date: 

Estimated Cost 

~TP IW. I TP BES I OQ RES IM/ !NY/ M" 
o Inspect Vehlcle No: 

at Workshop mis C-4j 
of ---------- -·-- --·-
Insured: 

Policy No. _ ___ . _ 

ClalmsNo. 

Sum Insured: 

(crient's Record) 

MakeofVeh: 

(Policy Condltl011) 

Excess: 

P.emark.: The veh had commenced Its 
repair at the time of Inspection. 

A§.fil_GNMENT 

i Veh No: r; t .) .f f .5 f' Yr Regn: 0 ft //' 
j Type&/ M.Cyele /Bus/ Van/ lo;;; I Taxi I Prime Mover/ 

j Truck/Traller0t ___ _ /"A)', 

I Uake: 
/1,c- ' Colour 

l/4~v<~ ~wu~,~,-c.-c--/-~-?6 
/1, . />. /Af ),17;__ AIC: Insured/ Std/ NI/ NA 

1/fA 

Sp.Reading __ (t[_/_ 1_ 9 T /Radio: Insured / Std I NI I NA 

Eng/No: 

C/No: 

Gen. Coi\d: I Fair/ Poor/ Burnt 

120 Zra/ 
Steering: Ina~ Jammed I Leaked/ Bumi or 

llrake: lnc6' /Jammed/ Leaked.I Burnt or 

1.IOdJ: NII / S/Rlm I S~ or 

lyre Size: F: _2 I 5 / (f (? /< / 6 
R: -------------- · - ---------

BS/ DUN I EXNOVA I GY IFS/ LIZA I MIC/ OHTSU / PlR I SUMI I 

TOYO/YOKO or 

Bal.orMarketValue: !!_.n,):: ____ _ 
~: : . _ _ /("' mm 

- ·--- ·- - - ·• ·- -------

IDAC Accident Rport Consistent? : Yes or ~o 

GIA / PR Seon: Conslslent?: Yes or No 

Esl Repairs: tJ' .3 days Res.: Yea or No 

Lum Sum: _/• ~/_ % 3 Val.: Yes or No 

l/Bal. ___ r mm 

D.O.A. / 5 / (/22 
Survey held at 

R/8a'. 

UBal. 

DO.I. 

DfJs. or Damages : Frt I Rear I 01S I N/S / U/C / Rooftop or CA / r@I I REP. / 24 HRS 
Vehlcie: IN/ OUT //,/ j /9'-1 

Date: ____ Porson Contacted 

I ---- ·---·· ·-- -- -· 
Oatalrma, Flt Pan l07 

I) 

Oataflrne. Fie Rttum IO? 

21 

Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 
0: Final Report 

The UIC / Chusls frame / Body Structure affected due to coms1on. 

·-----·--· ·- - - ·-- - - - --- . . - ·-- ---- - ·----- ---
·------- . - --·---------- -- - -

Days or Repair: 

Resurvoy No. of Trip : 

Add Fee: 0: Site ·rnsp ($ 

0 : Interview (S -- · 

D Tech lnvs rs 
D ',Veek~nd ,s 

Survey F1:e : -- .. --·-- l 
J: __ s. ns. ___ sr 

------- -...l 

CMTD2202090/RUC

CS/SMO22005770/Kqy3

17/06/22@4.38pm Informed wksp C/A & ex:WAIVED by email.

17/06/22@4.27pm revert to Ruth Chua by email.
17/06/22@4.31pm Ruth informed C/A & ex:waived by email.

waived



F 

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 

~itfJYr-f 
OJ) j.YJM{Jo 

MIS : SOMPO INSURANCE SINGAPORE PTE LTD 
50 RAFFLES PLACE 
#05-01/06 SINGAPORE LAND TOWER 
SINGAPORE 048623 

TEL: 64616555 FAX: 62213302 
A TIN: Motor Claim Department /VP /1, /Je,,;~ 

Claim No: 

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

ES2290597 

17 Jun 2022 
D21MTPV01012110 
SLESSSSP 
HONDA HONDA VEZEL 
1.5XCVT 

WSRef: OD SOMPO A&, Chassis No: RUl 1202768 
Own Damage rte--. - 7 /.:, r /Jt::l;,y Engine No: 
15/06/2022 :J e/~./ Reg. Date: 24/09/2016 

Claim Type: 
Accident Date: 

Estimate Repair Cost to Vehicle No : SLE5555P Pages: 1/1 

Description 

Cost Plus ,..,,("'>\,~ -I FRONT BUMPER •" - '~ 
2 FRONT BUMPER SIDE P~ LH 
3 FRONT BUMPER LOWER SKIRT 
4 FRONT BUMPER CLIP 
5 FRONT LH FENDER 
6 FRONT LH FENDER WHEEL ARP GARNISH 
7 FRONT LH HEADLAMP 

Labour 
8 TO REMOVE AND REFIX FRT BUMPER, FRT LH FENDER, 

HEADLAMP; KNOCK AND REP AIR FRT BUMPER 
REINFORCEMENT AND RE-ALIGN TO SAME 

9 TO PUTTY AND RESPRAY ON FRT BUMPER, FRT LH FENDER 

LKK Auto_ Consultants hence notify , 
the Repairer of the following: · 
• To resurvey before/alter spray painting 
: To disp~y damaged part(s) during resurvey 

Parts prices are subject to confirmation 
• Thi~d party survey is on a "Without Prejudice" basis 
• No Illegal modification(~) is alli.wed 
• ~uppbjl~mentary item(s) m11,1 be resurveyed Md 

IS su ect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

U/Price Quantity Cost Amount 

340.00 I PC 340.00 ___, 
10.00 I PC /,?r) 10.00 

140.00 I PC t:L, 140.00 ---
2.00 6 PCS 12.00 --

180.00 I PC 180.00 ----
55.00 I PC Cv, 55.00 ......... 

920.00 I PC 920.00 '7 
1,657.00 

Add 10% 165.70 1,822.70 

450.00 

500.00 

I LA 

I LA 

Total 

AddGST@7% 
Total Amount payable 

450.00 

500.00 

AUTHO SEO SIGNATURE 

:!t!PJ 

~.e-t: 
950.00 

S$ 2,772.70 

194.09 
S$ 2,966.79 



> 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: - ------------- ... --

Singapore NRIC 

276E 

SLESSSSP 

Yes 
15Jun 2022 

HONDA 
·- . 

VEZEL 1.SX CVT 

White 

2016 
L1584402768 

RU11202768 
. .. _ -·---··----- -
96.0 kW (128 bhp) 
$22,079.00 
24Sep2016 

24Sep2016 
-·--- - -- - -·---- --- -- -

0 --·-- - . . - -- - -- --- ---·-•· - - ·--- -------- . - -
$12,911.00 

Yes 
_ ~~RF ~ligibility_~~~_ry-~~~-: _ _ _ _ ______ _ ____ , __ ____ ____ ____ 23 Sep 2~26 _ 

PARF Rebate Amount: $9,037.00 

,.. _________ ---- -· --------

Intended COE Rebate Details 
COE Expiry Date: 

·- ---- - -
COE Category: 

23Sep2026 

OK 

·- -- .. - - -- -- --· -------' 



-

-
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0008 / CHENG HOE MOTOR PTE L TD[768761) 
~TE & TIME: 15/06/2022 18:37 (SGT) 

D BY: CHIONG BENG CHOON 
: 1(15/06/202218:37 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

RTANT NOTICE 
1. Pteese report Clllmdl)'. the details of the accident to speed up the deims process. 
2. This Form must be eoropleted by the PollcyboJdec and/or the Aytbodsed Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material tacts may allow insurance companies to repudiale 
policy liabillty. · 
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 raise reporting may he referred IA the ponce for JnvesttoatJon 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 Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

ACCIDENT STATEMENT 

15/06/2022 18:37 (SGTI 
15/06/2022 12:45 (SGTI 
Singapore 
BLK 4858 ENTRANCE TOWARDS CHOA CHU KANG AVE 5 
Singapore 

DETAILS OF OWN VEHICLE 

SLE5555P 

No 
WANG HWEE XUAN CESSALINE(HUANG HUIXUAN) 
SXXXX276E 
cessaline 1@yahoo.com 
(Phone)+65-93890179 
+65-93890179 

Honda 
VEZEL 1.5X CVT 

Manufacturer 
Model 
Variant 
Ex~ct purpose for which vehicle was bei~~ u~~d ~t tim~ ~f 
accident . .. ... . . . . . . Private use 

Yes 
Private car 
Auto 

Are you ~!aiming under your own insur~~~e-policy for r~p~lr to 
your vehicle? . . . . . . 
Vehicle Category · · 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

fl Accident report SC1G226F0008 

1496 

Sompo Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
D21MTPV01012110 
24/9/21-23/9/22 

XUAN CESSAUNE(HUANG HUIXUAN) 

Page 1 of 11 

l il!P 
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Sketch Plan 

I i 
i , f 

I 
I IJ~: i ' 

I ! 

: ' . ' . : i 
. 1 I I . I\ ; . . .. .. !""I 

DESCRIBE ORCUMSTANCES OF THE ACCt~rifl 

' i 
' I 

I 
I • I !v-t-i : . 
I · I 
I 

i I 

' 
I 

I ' 

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

under our own comprehensive polic . Please check with our lie for more information. DECLARATION 
I/We declar he foregoing particulars are true in every respect . 

... , ...... '• ""''"" D, .. ,., ... ...... , .. c,.,,. '"'"""'"' •• ~.:!. b ( .,_ ..,_ 
Date & Tim[k1 (If driver is not the pol~c older) Name: IA}-

- " l~ l~ Date&Tlme: l b 1-i-)1,,-1;' NRIC/FINNo. : 
( ) Claim Own Policy ( ) Claim hlr'f'Party ) Reporting Only , 
( ) Claim 00/TP at other workshop l _________ ---.J) 
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