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Cheng Hoe Motor Pte Ltd yad<eq P
Bk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761

- 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg -
TEL GST:201001158E RCB NO:201001158E O> @Af !

M/S: SOMPO INSURANCE SINGAPORE PTE LTD ClaimNo:  ES2290597

50 RAFFLES PLACE :
405-01/06 SINGAPORE LAND TOWER Date: 17 Jun 2022
SINGAPORE 048623 Policy No: D21IMTPV01012110
TEL: 64616555 i Vﬁ?xﬁf 1301: }SII(J)I;:\ISSZSII;ONDA VEZEL
- . M odel:
ATTN: Motor Claim Department g7 A p v0 o 1.5X CVT

is No: 2768
WS Ref: OD SOMPO /é% 8%, ](Ejllllgiszles No:  RUI120

Claim Type: Own Damage
Accident Date:  15/06/2022 Feta,, Reg.Date:  24/09/2016

Estimate Repair Cost to Vehicle No : SLESS55P Pages: 1/1

Description U/Price  Quantity Cost Amount
S$ S$
Cost Plus . /
1 FRONT BUMPER NTeny 340,00 1 PC ‘;;' 340.00 —
2 FRONT BUMPER SIDE PROFEECFOR LH 10.00 1 PC 7 10.00 «—
3 FRONT BUMPER LOWER SKIRT 140.00 1 PC 4’ 140.00 —
4 FRONT BUMPER CLIP 2.00 6 PCS A& 1200 —
5 FRONT LH FENDER 180.00 1 PC @ 180.00 ~—
6 FRONT LH FENDER WHEEL ARP GARNISH 55.00 1 PC 6"7 55,00 «—
7 FRONT LH HEADLAMP 920.00 1 PC 920.00 =2
1,657.00
Add 10% 165.70 1,822.70
Labour
8 TO REMOVE AND REFIX FRT BUMPER, FRT LH FENDER, 450.00 1 LA 450.00 Zo/y/
HEADLAMP; KNOCK AND REPAIR FRT BUMPER
REINFORCEMENT AND RE-ALIGN TO SAME
9 TOP
UTTY AND RESPRAY ON FRT BUMPER , FRT LH FENDER 500.00 1 LA 500.00 ? ;(/
950.00
Total . S$2,772.70
K Auto Consultants hence notify Add GST @ 7% 194.09
the Repairer of the following: ' Total Amount payable S$
X \ 2,966.79
. To fesurvey before/after spray painting
* Todisplay damaged pari(s) during resurve
* Parts prices are subject to confirmation i For Chepg Hoe Motor Pte Lt

® Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is aliuwed

° Supplementary item(s) must be res
: urveyed
is subject to final approval from lnsurange ngtdpany

~ Acknowledged by Repairer
Signature: AUTHORISED SIGNATURE
Date:
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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:

Vehic.le Make:

Vehicle Model:

Prtrr\ary tolour'
Marlufacturmg Year:
Engme No.:

ChaSSIS No

Maxlmum Power Output

Open Market Value

Orlglnal Reglstratlon Date

|

|

|

! First Reglstratlon Date
f Transfer Count

Actual ARF Pald
_Intended PARF Rebate Details
PARF Ellglblllty
) PA_RF _Ellglblhty Explry Date
PARF Rebate Amount:
Intended COE Rebate Details
~ COE EXle’y Date

COE Category

) COE Perrod(Years)
_QPPaid:

» COE Rebate Amount
Total Rebate Amourlt

The mformatlon centarned herein i |s correct as at 15 Jun 2022

Singapore NRIC
276E

SLE5555P
Yes
15 Jun 2022
HONDA
VEZEL 1.5XCVT
Whlte
2016
L1584402768
RU11202768
96.0kW (128 bhp)
$22,079.00
245ep 2016
245ep2016

ks ,

' $12,911.00

Yes

- 235ep2026

$9,037.00

_235ep2026

A Carup to 1600cc & 97kW (130bhp)

10

 $51,50600

. $31,04100

OK

SLELSXX)
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[TED BY: CHIONG BENG CHOON
ON: 1(15/06/2022 18:37 (SGT))

IMPORTANT NOTICE

3. Information provided must be as truthful and accurate
icy liability.

" 1. Please report correctly the details of the accident to speed up the dgims process.
B oion provic as possible. Any wilful misrepresentation or witholding of material facts may allow

4. The issue and acceptance of this Form by insurance companies is not an
g reporung ma De rejemeq 10 |;" s oS 3

. A [RISO 2 e 10 nyesugauol
6. Tls report will be forwarded by the insurers of the GIA Records Management

Il SINGAPORE ACCIDENT STATEMENT

ion of policy liability on the part of the insurance companies.

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. copies of the g available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

f this report at the centre and to

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/06/2022 18:37 (SGT)
15/06/2022 12:45 (SGT)

Singapore
BLK 485B ENTRANCE TOWARDS CHOA CHU KANG AVE 5

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 e IR, . .
Exact purpose for which vehicle was being used at time of
accident e R y
Are you claiming under your own insurance policy for repair 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

@ Accident report SC1G226F0008

SLES5555P

No

WANG HWEE XUAN CESSALINE(HUANG HUIXUAN)
SXXXX276E

cessaline1@yahoo.com

(Phone) +65-93890179

+65-93890179

Honda
VEZEL 1.5X CVT

Private use

Yes
Private car
Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01012110

24/9/21-23/9/22

WANG HWEE XUAN CESSALINE(H
. b (HUANG HUIXUAN)

Page 1 of 11
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DESCRIBE CIRCUMSTANCES OF THE ACCID&T

Bl oW CL\QO\ Chy, kOVt/\Oq Acinne \r'“ l—(ou»e
ﬁﬁﬁﬂoﬁ Ll Spot Lehe prces Qg fonsesd,

foaeds the v oo | Arehiha \ counne

MW{WSY&&&'M”DO&“W I@M

tard ol o W\t_/l) Coyr. 7

STo {3 U

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 information.

DECLARATION

I/We declaWhe foregoing particulars are true in every respect.

v s

poucyhomwigmture Driver's SignJ(u/e Reporting Centre Personnel’s Signature
Date & Timz; (If driver is not the policyholder) Name:
(\\b lwl/l/ Date & Time: l(uLL g)'),']/ NRIC/FIN No.:
() Claim Own Policy ( ) Claim Thir Party

() Reporting Oni
() Claim OD/TP at other workshop e

/7.1

WA
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