/G\\‘..‘ P AR\ ) AN AT A
A S | REeF: 442/
ASS. REL. BY: !
//c oy ASSIGNMENT -
B : Date: : Veh No: ‘pCA f S viren: /2 | T
i) B . Type: @l M.Cycle / Bus / Van / Lomry [ Taxi { Prime Mover |
(6241P 15 TP RES | 0D RES I EVAL NV MY Truck  Traller o '
) < ———
To Inspect Vehicla No: | Make: / /¢ nel 9P pe z,7 ¢c / p?o_/
at Workshop mvs Lo 6¢,,4 /-/0{ Colour b D, /?/uc AC:  Insured/ Std | NI | NA
Y :
of SpReadng 7 ?(? 2 TRadio: Insured [ Std/ NI/ NA
Insured: e . ) Eng/No:
Policy No. . C/No: %&// « fZ a‘?;/(
Claims No. ' Gen. Cond:Good! Falr  Poor | Burnt
Suminsured: __ Excess: Steering: Inogla?/ Jammed / Leaked / Bumt or
(Chient's Record) Brake: lno@rl Jammed / Leaked./ Burnt or
Make of Veh: Modi: NIl /SRIm |/ ST or
o~ Tyre Stize: F: 2/5/6 0//(
(Policy Condition) R:
Remark: The veh had commenced Its NS | OS ||8.s @; I EXNOVA/ GY | FS I LIZA | MIC | OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO/ YOKO or
8al. or Market Value: 9 f /;é Eron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ;Z -~ R/Bal. 00 .
GIA / PR Seen: Consistent? : Yes or No L/Bal. ? mm L/Bal. . f L mm
Est. Repalrs: o5 days Res. Yes or No D.OA;_q7q/Z 2 D.O.L /3/7 /Zﬂzz
Lum Sum: Z5 %  3Val:Yes or No Survey held at A L
s. of Damages¢Frt’§ Rear’/ OIS | NIS I UIC | Rooftop of
CA /@/ REP. | 24 HRS Des. of Damage i’
- : Vehicle: IN/OUT
1 Date: ______Person Contacted: The UIC / Chassis frame | Body Structure affected due to coffision.

_Date/Time |  Action/ Instruction ' _

an _ _

e Lr - --‘ - ’ e . B _.“ - j - A ‘
F -- . - - - e

{ - — e e e SRS S
| _ o
Dnlellions FRPRsY 102 : Prell. Report Days OfRepalr: -_
1) [_’: F’lnal Report Resurvey No. of Trlp: o "Survey Fee: |
Outa/Time, Fie Rotum 107 i‘fﬂwﬁﬂ HE
2 Add Fee: :Site Insp  ($ R )i__soRs.__..Sl N \
R Interview  ($ ) Fes - ‘
Report Format : [_— Tech Invs ($ ) e o |
Weekend ($ ) S

Lump Sum/1.B.I: (S ) = o)
o ' HCTAL | S




Cheng Hoe Motor Pte Lt Sen gy
TEL:T;(sls(zslliﬁ\:i\il;;; p'f\‘;?.s:;’;‘s‘;‘;':‘ 13741382, Singapore 768761 J
GST:20|6011585 :égi)c?;; ;‘(;g:‘r;;tgr@Singwmn'sg CD/ G ﬁ
M/S GREAT AMERICAN INSURANCE COMPANY Claim No: ES2290934
f 6T(I)511\4(§3S£\]IE"1I§3AVE’ Estimate No: ES2290934/YISHUN
- NNIAL TOWER Date: 13 Sep 2022
— zggz‘g SRE @990 I Policy No:  MOMVP000004867-00-00
. . Veh Reg No: SCAS83U.1
ATIN: Motor Claim Department  Ayyez g5~ , Make/Model: HONDA HONDA VEZEL
_ ()5 1.5X CVT
Ve OD/GA /oy & Chassis No:  RU11203716
Claim Type: Own Damage /'iﬁ,w-, Az, /ey EngineNo:  L1SB4403716
Accident Date: 09/09/2022 Ex 74A Reg. Date: 27/12/2016
Estimate Repair Cost to Vehicle No : SCA83U.1
Description U/Price  Quantity Cost Amount
S$ S$
Cost Plus
1 FRONT BUMPER 210.00 1PC B 210.00 ~—
2 FRONT BUMPER LOWER GRILLE 55.00 1PC 2?7 5500 —
3 FRONT BUMPER LOWER SKIRT 130.00 1PC Bz 12413000 «—
4 FRONT BUMPER LH FOG LAMP GARNISH 15.00 1PC 1500 7
5 FRONT BUMPER RH FOG LAMP GARNISH 15.00 1PC Jn 1500 X
6 FRONT BUMPER REINFORCEMENT 178.00 1PC & 17800 —
7 FRONT BUMPER REINFORCEMENT TOP TRIM LH 18.00 1PC P27/ 1800 —
8 FRONT BUMPER REINFORCEMENT TOP TRIM RH 18.00 1PC D77 1800 —
9 FRONT BUMPER REINFORCEMENT TOP TRIM CLIPS 2.00 6PCS ‘Y& 1200 —
10 FRT SUPPORT PANEL 290.00 1PC 290.00 7
11 FRONT GRILLE UPPER 160.00 1PC €M1 16000 —
12 FRONT GRILLE EMBLEM 15.00 1PC M 1500 —
13 FRONT GRILLE CHROME MOULDING 50.00 1PC Pes 5000 —
14 FRONT GRILLE CLIPS 2.00 4PCS W 800 —
15 FRONT GRILLE LH BRACKET 12.00 1PC 1200 <
16 FRONT GRILLE RH BRACKET /”f 12.00 1PC 1200 7
17 LH HEADLAMP K 0{” 920.00 1PC 920.00 *:—
18 RH HEADLAMP 920.00 1PC 920.00
19 HEADKAMP LOWER BRACKETS 24.00 2PCS €M 4800 —
20—FRONT LH FENDER ARCH TRIM 50.00 1PC 50.00 7
21 FRONT RH FENDER ARCH TRIM 50.00 1PC s 50.00 )f/
22 BONNET 390.00 1PC o 390.00
23 BONNET LOCK 65.00 1PC N 65.00 —"
24 BONNET FRONT RUBBER SEAL LH 15.00 1PC 15.00 Z
25 BONNET FRONT RUBBER SEAL RH 15.00 1PC 15.00 7
26 BONNET SIDE RUBBER SEAL LH 16.00 1PC 16.00 :
27 BONNET SIDE RUBBER SEAL RH 16.00 1PCS e 16.00
28 BONNET INSULATOR CLIPS 2.00 6PCS oy 12.00 —
29 BONNET HINGES 30.00 2PCS 60.00
1pC €M 2400 —
30 BONNET LOCK BRACKET 24.00 e
3] BONNET LOCK BRACKET CLIPS 2.00 4PCS oy 8.00 =
32 FRONT AIR DUCT CLIPS 2.00 4 P(éS o 50.00 y
33 FRONT SUPPORT TOP COVER 50.00 1 ics . ‘6.00 .
34 FRT SUPPORT TOP COVER CLIPS 2-02 ? . 320'00 -
35 AIR-CON CONDENSER 33(5).20 1 PC 4500 7
36 HORN :




Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #
! 01-374/382 Singapore 768
| s 7
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: Chmo(m’@singnelsclom
GST:201001158E RCB NO:201001158E . .

M/S: GREAT AMERICAN INSURANCE COMPANY Claim No: ES2290934

3 TEMASEK AVE .
A Estimate No: ES229093
16-01 CENTENNIAL TOWER Date: 13 Sep 20;£YlSHUN
L. SINGAPORE 039190 Policy No: MOMVP000004867-00-00
2 68046037 FAX: 62353354 Veh Reg No:  SCAS83U.1
ATTN: Motor Claim Department Make/Model: HONDA HONDA VEZEL
WS Ref 1.5X CVT
; ef: OD/GA Chassis No:  RU11203716
Clal.m Type: Own Damage Engine No: L15B4403716
Accident Date: 09/09/2022 Reg. Date: 27/12/2016
Estimate Repair Cost to Vehicle No : SCA83U.1
Description U/Price Quantity Cost  Amount
S$ S8
4,246.00
Add 10% 424.60 4,670.60
Special Net
37 FRONT NUMBER PLATE 35.00 1IPC_ €M% 3500 —
35.00
Labour
850.00 1LA 850.00 g Cef

38 REMOVE DAMAGED PARTS & ATTACHMENTS,PANEL BEAT &
REPAIR FRT FENDERS,FRT SUPPORT PANEL,SIDE INNER

FRAME PANELS
39 REMOVE AND REFIX AIRCON,CHECK,VACUUM & REFILL GAS  100.00 1LA 10000 &

40 PAINTING - FRT BUMPER,BONNET,HINGES FRT 900.00 1LA 90000 J'oof
FENDERS,SUPPORT PANEL,INNER PANEL,FRT BUMPER
REINFORCEMENT
1,850.00
- o - - Total $$ 6,555.60
Add GST @ 1% 458.89
KA nsultants hence notify Total Amount payable ~ 8$7,01449

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject fo confirmation

o Third party survey is on a “Withoul Prejudice” basis
A * No illegal modification(s) is allowed y
! o Supplementary item(s) must be resurveyed and /

For Cheng Hoe Motor Pte Ltd

is subject to final approval from Insurance Company /«
Acknowledged by Repairer AUTHORISED SIGNATURE
Signature: |
. Date:

"




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 619B
Vehicle Details
Vehicle No.: SCA83U
Vehicle to be Exported: No
| Intended Deregistration Date: 12 Sep 2022
| Vehlcle !\_lla‘kt_a HONDA
j Vehlcle Model: VEZEL 1 5X CVT
; Prlmary Colour Blue
! »Manufactunng Year: 2016
| EngineNo: - L15B4403716
| Clasdsiio: __ . RUm037T6
| “Maximum PowerOutput . 960kw(128bhp)
| OpenMarketValue: = $221700
| Original Registration Date: 27 Dec 2016 o
| First lit-.:g:;;atlon Datc_e_ ‘_v; 4-*. ‘ ;‘1;~M~_- __: 27Dec2016 7 e A
Transfer Count: . ISP = S
| " Actual ARF Paid: $13,104.00
' Intended PARF Rebate Details
,' PARF Eligibility: s Yes —
! ‘F.’A-RFEllglbllltyEXplfY Date o . 269_‘3_52_(12.2...---—-w e e e
l PARF Rebate Amount: $9,172.00
| Intended COERebateDetails i
_[' COE Expiry Date: [ 26 Dec 2026 — ==
| CoECategory: A-Carupto1600cc& 97kW (130Bhe)
[ COE Period(Years): U b A———— -
’ 5;;3"-‘1—“-— L $39,690.00 T .- 1 .
COE Rebate Amount: w St e TR
Total RebateAmount o820 -

:l'he mformatlon contamed herem is correct as at 12 Sep 2022

OK



==

11229C0004 / CHENG HOE MOT:
/SC v DATE & TIME: 12/09/2022 1(7);'30':’{5‘2%r D[768761)
N

/' SUBMITTED BY: CHIONG BENG
/ VERSION: 1(12/09/2022 17-10 (se%c))o

//
& sINGAPORE Ac
CiD
ENT STATEMENT
IM'I:gaRTANT NOTICE
1. correctly )
2. This ?o:\p:':ns( be the details of the accident to SPeed up the claims process
3. Informati i -
oy "i"::m Provided must be as truthful and accurate as Possible. Any wilful mi
srepresentation or witholding of material facts may allow insurance companies to repudiate
Date of Submission ........... . .
Reported by .............................................................................. 1B 2/09/2022 17:10 (SGT)
Date of Accident ... " oth
Exact Location of Accident ... 09/09/2.022 18:30(SGT)
Additional Location Information m.asITKSJZH
Country/Stateof Loss ... Singapore RS s O
Vehicle Registration Number ... SCA83U
INSURED/POLICYHOLDER :
Is company? ........ e BBk e o B o s N AR et om e No
Name Of Registered Owner KOAY SWEE HENG
NRICNo ... SXXXX619B
Ema.il Address ....... james_koay@esgroup.com.sg
Mobile Phone No (Phone) +65-91394551
Altemative PhoneNo ................ e ST AR SA S -
| VEHICLE PARTICULARS
Manufacturer Honda
Model VEZEL 1.5X CVT
Variant -
Exact purpose for which vehicle was being used at time of __—
accident ..................... UL P ot o T rivate use
Are you claiming under your own insurance policy for repair to
your vehicle? ..................... ivasesiusavasivsee s nrenbs s sk SR VERURRNESERES Yes
Vehicle Category .......... ..o ooirimumiieiiiiimisss e Private car
TrANSMUSSION ..o e eeeeeieeeiiee s st Auto
CC  ....covviossvvssieessnssosssnrasusnssssonsniiosssssvasvssssss srvesvans sumasn S HESEHREATS 1496
. INSURANCE COMPANY
Name of Insurance COMPANY ............cooimiummnnenams Great American Insurance Company
Policy Number / Cover Note Number ..................... MOMVP000004867-00-000
[ORIVER :
INBME OF DIIVET . o covovevvees e s o gOAY SeV1V9EBE HENG
NRICNo . ... I XXXX
Date Of Birth s e 2611211968
Occupation . . ... oo e Indoor
a Page 10f 18

dAccident report SC11229C0004

B—TTTT



escribe Circumstance of the Acciden
n

(
Sketch Plan

QA 97/2022_of abend 30 hri [ wed obiviy motelar ro |
_SCQ ?3 U,, 72/{/)‘ Hond Vel défom f/"‘ﬁ“—/lb/eu Lo Jokor KM/W;\

lihiTe twak Srivirg af Toler Balou “caweasoy (m'es &) |
nidolinly o nisioaeh 18 Fronf no- ORF €379 Mrakes, / anﬂ
Clop A "Aime anA lif info ke rear pay‘/ 77 Koy movtocar
%C‘e as M;Wb/ cuerng L aceitof - The olanra (< As "’";,‘J
nwrecar t4ag W,ﬂw\/upd/f, busmper  pa~el  £1g7 w./a/f/
___/e/é(fn%f W/’,dm(b'/, looter Lonk ard 0’/441 ,

L 1§ seolf Aefernrnt Yef - _

—————

Aleo 7 fer o M (i probies rc/z,er%r

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

~

\}\“\W

Poli 7s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date wnnossbj/by Reporting Centre Personnel
& Time (Name ag/in NRIC/D card)

(%) 2
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