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Cheng Hoe Motor Pte Ltd SCA £5U
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 ™ ’,"f (r fj'.
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E
M/S: GREAT AMERICAN INSURANCE COMPANY Claim No: ES2290934
3 TEMASEK AVE, Estimate No: ES2290934/YISHUN
16-01 CENTENNIAL TOWER Date: 13 Sep 2022
SINGAPORE 039190 Policy No: MOMVP000004867-00-00
TEL: 68046037 FAX: 62353354 Veh Reg No:  SCA83U.1
ATTN: Motor Claim Department o7 Aurbys, e’ Make/Model: HONDA HONDA VEZEL
p 1.5XICVT
WS Ref: OD/GA (/Yo & ¥700/ ChassisNo:  RUI1203716
Claim Type: Own Damage ﬂﬂ,w-? /2-,;47 Engine No: L15B4403716
Accident Date: 09/09/2022 zx 744 Reg. Date: 27/12/2016
Estimate Repair Cost to Vehicle No : SCA83U.1
Description i U/Price  Quantity Cost ~ Amount
5% 5%
Cost Plus 4,
1 FRONT BUMPER 210.00 1PC “L 21000 —
2 FRONT BUMPER LOWER GRILLE 55.00 1PC P77 5500 «—
3 FRONT BUMPER LOWER SKIRT 130.00 1 pC Buz 1213000 ——
4 FRONT BUMPER LH FOG LAMP GARNISH 15.00 1PC Jin 1500 ,(
5  FRONT BUMPER RH FOG LAMP GARNISH 15.00 1 PC fn 1500 X
6 FRONT BUMPER REINFORCEMENT 178.00 IPC & 17800 “—
7 FRONT BUMPER REINFORCEMENT TOP TRIM LH 18.00 1 PC 2/ 1800 —
& FRONT BUMPER REINFORCEMENT TOP TRIM RH 18.00 1PC 277 1800 —
9 FRONT BUMPER REINFORCEMENT TOP TRIM CLIPS 2.00 6PCS ‘M 1200 —
10 FRT SUPPORT PANEL 290.00 1PC 290.00 A—"
11 FRONT GRILLE UPPER 160.00 1PC €M1 16000 —
12 FRONT GRILLE EMBLEM 15.00 1PC A, 1500 —
13 FRONT GRILLE CHROME MOULDING 50.00 1PC Det 5000 ~—
14 FRONT GRILLE CLIPS 2.00 4pCcs W 800 —
15 FRONT GRILLE LH BRACKET 12.00 1pc € 1200 o—
16 FRONT GRILLE RH BRACKET 12.00 1pc MF 1200
17 LH HEADLAMP A’f&M 920.00 1PC 920.00 «——
18 RH HEADLAMP e % 920,00 1PC 920.00 —
19 HEADKAMP LOWER BRACKETS 24.00 2PCS £/% 48.00 —
26—FRONT LH FENDER ARCH TRIM 50.00 1PC L 50.00 %
21 FRONT RH FENDER ARCH TRIM 50.00 1PC P 5000 ¥
22 BONNET 390.00 1PC 390.00 ~
23 BONNET LOCK 65.00 1PC 97V 6500
24 BONNET FRONT RUBBER SEAL LH 15.00 1PC Py 1500 &
25 BONNET FRONT RUBBER SEAL RH 15.00 1PC (i~ 1500 %
26 BONNET SIDE RUBBER SEAL LH 16.00 1PC Ju 16.00 Eed
27 BONNET SIDE RUBBER SEAL RH 16.00 1PCS 7~ 16.00 7(
28 BONNET INSULATOR CLIPS 2.00 6pcs e 1200 —
29 BONNET HINGES 30.00 2PpCS P77 60.00 —
30 BONNET LOCK BRACKET 24.00 1PC €21 2400 —
31 BONNET LOCK BRACKET CLIPS 2.00 4pCcs e 8.00 —
32 FRONT AIR DUCT CLIPS 2.00 4pcs e 800 —
33 FRONT SUPPORT TOP COVER 50.00 ¢ e 5000 X
34 FRT SUPPORT TOP COVER CLIPS 2.00 8PCS e 1600 —
35 AIR-CON CONDENSER 320.00 IPC P 32000 27
36 HORN 45.00 IPC g/ 4500 R~
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M/S: GREAT AMERICAN INSURANCE COMPANY

3 TEMASEK AVE,

Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (Y1S) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E

16-01 CENTENNIAL TOWER

SINGAPORE 039190
TEL: 68046037
ATTN: Motor Claim Department

WS Ref: OD/GA
Claim Type: Own Damage
Accident Date: 09/09/2022

FAX: 62353354

Claim No: ES2290934

Estimate No: ES2290934/YISHUN
Date: 13 Sep 2022

Policy No: MOMVP000004867-00-00
Veh Reg No:  SCAS83U.1

Make/Model: HONDA HONDA VEZEL
1.5X CVT

Chassis No:  RU11203716
Engine No: L15B4403716
Reg. Date: 27/12/2016

Estimate Repair Cost to Vehicle No : SCA83U.1

Description U/Price  Quantity Cost Amount
__ 88 58
4,246.00
Add 10% 424.60 4.670.60
Special Net
37 FRONT NUMBER PLATE 35.00 1PC €M} 3500 ‘-/
35.00
Labour
38 REMOVE DAMAGED PARTS & ATTACHMENTS,PANEL BEAT & 850.00 1LA 850.00 fdﬂ
REPAIR FRT FENDERS,FRT SUPPORT PANEL,SIDE INNER
FRAME PANELS
39 REMOVE AND REFIX AIRCON,CHECK,VACUUM & REFILL GAS 100.00 1LA 100.00 L
40 PAINTING - FRT BUMPER ,BONNET,HINGES, ,FRT 900.00 1LA 900.00 fa,{
FENDERS,SUPPORT PANEL,INNER PANEL.,FRT BUMPER
REINFORCEMENT
1,850.00
o Total $$ 6,555.60
Add GST @ 7% 458.89
K Auto Consultants hence notify Total Amount payable $$ 7,014.49

the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
o Supplementaw iiem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

For Cheng Hoe Motor Pte Ltd

Vi
G

AUTHORISED SIGNATURE
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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:201001 158E  RCB NO:201001158E

4 "] l“) \

M/S: GREAT AMERICAN INSURANCE COMPANY Claim No: £S2290934
I TEMASEK AVE, Estimate No: ES2290934 /YISHUN
16-01 CENTENNIAL TOWER Date: 17 Sep 2022
SINGAPORE 039190 Policy No: MOMVP000004867-00-00
TEL: 68046037 FAX: 62353354 Veh Reg No:  SCA83U
ATTN: Motor Claim Department Make/Model: HONDA HONDA VEZEI
1.3X CVT
WS Ref: OD/GA Chassis No: RU11203716
Claim Type: Own Damage Engine No: L15B4403716
Accident Date: 09/09/2022 Reg. Date: 27/12/2016
Estimate Repair Cost to Vehicle No : SCA83U
Description U/Price  Quantty Cost Amount
b S8
Supplementary |
Cost Plus 0/‘]
1 RADIATOR SIDE AIR-GUARD 35.00 2 PC 7000 —
2 FRONT GRILLE HOUSING ’V/(m 135.00 1 PC 135.00 —
205.00
Add 10% 20.50 225.50
Total S% 225.50
GST Amount S$15.79
Total Amount payable 53 241.29

For Cheng Hoe Motor Ple Lid

I\
(A1

AUTHORISED SIGNATURE




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

i

The information contained herein is correct as at 12 Sep 2022

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:

Origi-nal. Régistration Date:
First Regisfration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility: -
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE —Exbi—l.'y_'bate:

COE Cate-gory:

COE Period(Yéars):

QP Paid:

(EOE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
619B

SCA83U
No

12 Sep 2022
HONDA

VEZEL 1.5X CVT
Blue

2016
L15B4403716
RU11203716
96.0 kW (128 bhp)
$22,217.00

27 Dec 2016

27 Dec 2016
=
$13,104.00

Yesk 7
26 De; ._’2026_
$9,172.00

26 Dec 2026

A - Car up to 1600cc & 97kW (130bhp)

0
$39,690.00
$20,580.00

$29,752.00




SC11229C0004 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 12/09/2022 17:10 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(12/09/2022 17:10 (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 withol

policy liability.
4. The issue and acceptance of this Form
SE - i g - 50 Q

by insurance companies is not an admission of policy liability on the part of the insurance companies.

ding of material facts may allow insurance companies to repudiate

Al disS€ X d CIerre ne 8 10 nyesugalion
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

ACCIDENT STATEMENT

this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

12/09/2022 17:10 (SGT)

Both

09/09/2022 18:30 (SGT)

Malaysia

M'SIA JOHOR BAHRU CAUSEWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... . s ST R R
Name Of Registered Owner T .
NRICNG o [P
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . T
Exact purpose for which vehicle was being used at time of
accident s A S e sn s SR g
Are you claiming under your own insurance policy for repair to
your vehicle? e T R RS
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SC11229C0004

SCA83U

No

KOAY SWEE HENG
SXXXX619B
james_koay@esgroup.com.sg
(Phone) +65-91394551

Honda
VEZEL 1.5X CVT

Private use

Yes
Private car
Auto

1496

Great American Insurance Company
MOMVP000004867-00-000

KOAY SWEE HENG
SXXXX619B
25/12/1968

Indoor

Page 1 0of 18




Date Of Driving Pass 24/10/2001

Driving experience 20 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91394551

Alt. Phone Number -

Email Address james_koay@esgroup.com.sg
Address 23 JLN PERMAS 12/16, PERMAS JAYA
Address complement 5

Postcode JOHOR BAHRU/JOHOR, M'SIA
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 Corﬁpény of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . SRl et S Collision - Head to Rear
Weather Conditions : Clear
Road Surface it r i b I Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? : Yes
Number of vehicles involved in the accident b
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) T=Ea 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... e e No
Translator's name P e S Sl o =
Translator's ID ... . Tl v . =
Translator's phone number : : e 5
Translator's email : Al ; =
Original language used in the statement E -
FOREIGN VEHICLE 1
Vehicle Registration Number ... e ot N G JRF8379
Vehicle Category ........ ... s TR Private car
DETAILS OF POLICE ACTION
Weas the accident reported to the police? ... £ Yes
Police StAtioN NAIME ..ot et cnens s cassnsvaesaes M'SIA TRAFFIC POLICE
Was notice of intended Prosecution given? ... ... No
HYes BOaIRStWHOM? . ... i ittt ke =
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED.
ATTACHMENT(S)
Are accident photos available for attachment? . : Yes
Was there any video captured by Car Camera? e No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JRF8379
Vehicle Manufacturer =
Vehicle Model i

Gy Accident report SC11229C0004 Page 2 of 18



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SC11229C0004

Private car

Page 3 of 18



VEH NO SCP‘ ng

SKETCH PLAN INSURER (546 R
IMPORTANT NOTICE .
1. Please report correctly the details of the accident 1o speed up the claims process DATE OF ACC :--q— i]%—@(iéc

2 This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accuraie as possible. Any wilful misrepresentation or withholding of malerial facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not en admission of policy liatility on the pari of the insurance companies.

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

6. This report will be forwarded by the insurers 1o the GlA 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied lo collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of.

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating 1o

the claims;

(ii) investigating the accident and/or my claims;

(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(coliectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

N [7\‘\\7”

Poli Signature / Date & Time Drivers Signature (if driver is not the policyholder) / Date Witnessed y‘ Reporting Centre Personnel
& Time (Name as in NRIC/ID card) (\'_S)
Sketch Plan
L
L
L~
| A

.%_4

2-
= .




Salinan Repot Polis Page 1 of |

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai : TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat : R136100
Daerah - JIBAHRU SELATAN
Kontinjen : JOHOR
No Repot : TRAFIK JOHOR BAHRU(S)/018115/22
Tarikh : 09/09/2022
Waktu : 1854 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : IZUWAN NAZREEN BIN CHE IBRAHIM No Personel : R193765 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)
Nama : — No K/P (Baru) : — No Polis/Tentera: -—-
No Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : KOAY SWEE HENG
No K/P (Baru) : 681225025417 No Polis/Tentera : A1160397 No Paspot : —
No Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 25/12/1968 Umur : 53 tahun 8 bulan
Keturunan : Cina Warganegara : Malaysia

Pekerjaan : PENGURUS
Alamat Tempat Tinggal : NO 23 JALAN PERMAS 12/16 BANDAR BARU PERMAS JAYA, MASAI, 81750 JOHOR

Alamat Ibu/Bapa : —-

Alamat Pejabat : —
No Tel (Rumah) : — No Tel (Pejabat) : — No Tel (HP) : 6591394551

Pengadu Menyatakan:-

PADA 09/09/2022 JAM LEBIH KURANG 1830HRS,SAYA MEMANDU M/KAR NO SCA83U JENIS HONDA VESEL
DARI SINGAPURA MENUJU KE JOHOR BAHRU.SEMASA SAYA MEMANDU DI TAMBAK JOHOR TIBA-TIBA
SEBUAH M/KAR NO JRF8379 BREK SECARA MENGEJUT DAN BERHENTI.SAYA BREK TETAPI TERLANGGAR
BAHAGIAN BELAKANG M/KAR TERSEBUT.TIADA KECEDERAAN SEMASA KEMALANGAN.KEROSAKAN M/KAR
SAYA IALAH DI BAHAGIAN (HADAPAN):BUMPER,PANEL,BONET,LAMPU KIRI KANAN,SENSOR,TANGKI AIR
DAN LAIN-LAIN KEROSAKAN BELUM PASTI LAGI.SEKIAN LAPORAN SAYA.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:

LoestINAN KEFURI

ID Pencetak | Tarikh @ Masa ka RS at gﬁﬁ\“ ?'Qﬁia@[ﬂﬁ\m" .
| elic Y U TUTAN SIVIL)

jasurnsEBuaSEROR)

S TAAN

http://10.1.1.199/prs/eoffice/viewpol5Sreal.asp?type=printedsalinan&salinan=ya&jenis... 12/9/2022




