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REF: S1>10/ 

From: Date: ------
Estma:edCo$t: 

~ TPIWS ITPBES f QD RES IEVAI INVI MY 
To lnsped Vehkie No: 

al WOttshop ms 
of 

Insured: 

Policy No. - -
CbinsNo. 

Sumln.wred: 

(e&enrs Record) 
MakeolVeh: 

(Polley Condition) 

P.omait: The veh had commenced lt1 
repair al the Ume of Inspection. 

Bal. or Market Value: ? 6 k 

ASSIGmrENT 

Veh No: /4" g;= 3 f t,f /5 Yr Regn: Cli', / 6 
Type: II.Car IM.Cycle/ Bus/ Van tc!5t Taxi I Prime Mover/ 

Truck I Trailer or ' 

All J {A'lf;; 6.11/4/ . c.c J 9 .J 3 · Make: 

Colour /.5/11-( AIC: Insured I Std I NI I NA 

Sp.Readilg 

Eng/No: 

T/Radio: Insured I Std I NI I NA 

C/No: 

Gen. Cohd:e!3 I Fair I Poor I Bumi 

Steerlng: lnoe!!"I Jammed I Leaked/ Bumi or 

Brake: In& I Jammed I Leakedl Bumi or 

Modi: ~/ S/Rlm I STD A/Rim or 

Tyre Size: F: 4,_j) / '9.:, /? / :5 )i/J 
R~......,,1""."""~-P.-~--/--;5.-=-s-:--;R-=-1-t_x_l7'f'r--=~ J .., 

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

TOYO/YOKO or 

------------ ·9 mm !:. ,~mm IOAC Accident Rport Consistent?: Yes or No R/Bal. 

GIA I PR Seen: Consistent?: Yes er No 

Est. Rcpars: - ~ -6 ~ays Res.: Yes or No 

Lum Sum: _J._Q __ % 3 Val.: Yes oc No 

l/Bal. ~~::---rr mm UBal. -r-JF ·- ITI/l'l-

0.DA Jt'f/tc/22 D.OJ. 317'!f{!t? ~;. 
Survey held at 1· ..1 '14Ar 
Des. of Damages e}, Rear I ors I NIS I U/C I Rooftop or CA I & I REP. / 24 HR~ 

Vehicle: IN / OUT 
Date: Person Contacted: ---- The U/C / Chassis frame / Body Structure affected due to criffiSlon. 

----1---- ---. ·-- ---·- · ---·- ·--- - ----- . . ·· ·- · . 

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

o.rr.,,., Flt Pan to? 

IJ 
~la/lrne, flt it.tum to? 

2) 

Report Format : 
lump Sum/ LB.I: {S 

- -·---- ··-- . - - - - --- ·-- - - ------·---- ··--·-· ·-----------·---~ 

0: Prell. Report 

0: Final Report 

Days Of Repair: 
I 

Resurvey No. of Trip: 'Survey Fee: 
IT rwporta!J,:/1· 

Add Fee: 0: Site lnsp ($ _ _ __ ·- -··- -- ), __ s .ns. ___ s, 

8: Interview ($ _ _ · __ __ - · , ; r, -.;x 

. Tech lnvs ($ t. o;-.... 
. - . - · . -- -

W,9ekend (S ) 

I i ---~--J 
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• 
-

Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 

TEL: 67556142 (VIS) FAX: 67557719 (VIS) Email: chmotor@singnet.com.sg 
GST:201001158E RCB NO:201001 !SSE 

Ge,~ 31'4'l e> 
o"D (s ot1J\P0 

MIS : SOMPO INSURANCE SINGAPORE PTE LTD 
50 RAFFLES PLACE 

Claim No: ES2291117 
Estimate No: ES2291117/YISBUN 

TEL: 

#05-01/06 SINGAPORE LAND TOWER 
SINGAPORE 048623 
64616555 FAX: 62213302 

ATTN: MotorClaimDepartment /Vdf .,;(~Aa-1V 

Date: 
Policy No: 
VehRegNo: 
Make/Model: 

WSRef: OD/SOMPO / / Chassis No: 

31 Oct 2022 
D22MTPCVE0024 l 6 
GBF3748B 
NISSAN NISSAN 
CABSTAR 3.0 5Mff ABS 
2DR2WDEURO 
JN1SC2F24Z0858963 
ZD30013890N OwnDamage /4;."~ Alte,, /4,"A7 EngineNo: 

24/10/2022 6 ala,./ Reg. Date: 27/09/2016 

Estimate Repair Cost to Vehicle No: GBF3748B 

Claim Type: 
Accident Date: 

U/Price Quantity Cost Amount 
Description 

Cost Plus 
I FRONT BUMPER 
2 LHHEADLAMP 
3 LH HEADLAMP LOWER GARNISH 
4 FRONT GRILLE 
5 FRONT GRILLE LOGO 
6 FRONT PANEL 
7 WIPER PANEL 
8 LH WIPER ARM CAP 
9 FRONT WINDSCREEN GLASS 
10 FRONT WINDSCREEN GLASS MOULDING 

11 AIRCON EV APO RA TOR 
12 FRONT RH MIRROR 
13 FRONT RH MIRROR STAY 
14 FRONT LH MIRROR 
15 FRONT LH MIRROR STAY 
16 FRONT LH MIRROR COVER (ROUND) 

17 FRONT LH MIRROR COVER (RECTANGLE) 

Special Net 
18 FRONT NUMBER PLATE 
19 FRONT WINDSCr EN GLASS GUM · ·· 

20 ERP BRACK.ET 

t u<K Auto Consultants hence notify. 
the Repairer of the following: 
• To l'ISl#V9Y before/after spray painting 
• To dilplly damaged part(s) during resurve~ 
• Perts prices are· subject to confumation 

450.00 
280.00 
60.00 

275.00 
65.00 

650.00 
290.00 

10.00 
480.00 
210.00 

1,350.00 
120.00 
140.00 
110.00 
140.00 

18.00 
68.00 

20.00 
40.00 
20.00 

• Third party survey is on a 'Without Prejudice' basis 

I •· 

• No Illegal modification(s) is allowed 
• Supplemen1ary item(s) must be resurveyed trul 

Is subject to final approval from Insurance Company I 

Acknowledged by Repairer 
Signature: 
Date: 

' 

t/ 
1 PC 450.00 
lPC cm 280.00 

,_.,.., 
lPC 60.00 --7 

lPC c~ 275.00 ---1 PC 65.00 _., 
1 PC Ar 650.00 ..--, 
lPC 290.00 

.,, 
lPC Pv 10.00 ---IPC en, 480.00 ----lPC A.c.. 210.00 .__....,. 
IPC 1,350.00 "1 
lPC ~l'>I 120.00 c..-
lPC 140.00 ---lPC 110.00 ._-, 
IPC 140.00 
lPC '"'- 18.00 )( 

lPC 68.00 -
4,716.00 

lPC A., 20.00 c..----
lPC 40.00 c.-,-

. \ lPC 20.00 ---
80.00 

I 
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MIS: 

TEL: 

Cheng Hoe Motor Pte Ltd 
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 

TEL: 67556142 (VIS) FAX: 67557719 (YIS) Email: cbmotor@singnet.com.sg 
GST:201001 l58E RCB NO:201001158E 

SOMPO INSURANCE SINGAPORE PTE LTD 
50 RAFFLES PLACE 
#05-01/06 SINGAPORE LAND TOWER 
SINGAPORE 048623 
64616555 FAX: 62213302 

Claim No: 
Estimate No: 
Date: 
Policy No: 
VehRegNo: 

ES2291117 
ES2291117/YISHUN 
31 Oct 2022 
D22MTPCVE0024 l 6 
GBF3748B 

ATTN: Motor Claim Department Make/Model: NISSAN NISSAN 
CABSTAR 3.0 SMIT ABS 
2DR2WDEURO 

WSRef: OD/SOMPO Chassis No: JNl SC2F24Z0858963 

Claim Type: 
Accident Date: 

Own Damage Engine No: ZD30013890N 
24/10/2022 Reg. Date: 27/09/2016 

Estimate Repair Cost to Vehicle No : GBF3748B 
Description U/Price Quantity Cost Amount 

21 
22 
23 
24 

25 

Labour 
REMOVE AND REFIX FRONT WINDSCREEN GLASS 
REMOVE AND REFIX AIRCON,CHECK,V ACUUM & REFILL GAS 
REMOVE & REFIX DASHBOARD 
REMOVE & REFIX FRT BUMPER,HEADLAMPS,GRILLE & 
A TT ACHMENT,REP AIR FRT INNER LFOOR PANEL,DASH 
PANEL,FRT CROSS MEMBER,CUT,WELD & RENEW FRT BODY 
PARTS 
TO STRAIGHTEN FRT LH CHASSIS,REPAIR & REALIGN CABIN 
POSITION 

26 PUTTY & RESPRAY PAINT FRT GRILLE,FRT PANEL,WIPER 
P ANEL,CORNAL PANEL,INNER FLOOR P ANEL,DASH PANEL 

27 TO REWRITE ADVERTISEMENT 'L,Pt,e/ '; 7 
28 TO WRAPPING ON FRT PORTION ht/w-r.,/ 11 

f.\w~ ~~lvt- 'oN' - f, o}.t.h, 

100.00 
100.00 
280.00 
900.00 

300.00 

950.00 

120.00 
600.00 

ILA 
ILA 
ILA 
1 LA 

ILA 

1 LA 

ILA 
ILA 

100.00 
100.00 
280.00 
900.00 

300.00 

950.00 

120.00 
600.00 - - - - --

Total 

AddGST@7% 

Total Amount payable 

For Cheng Hoe Motor Pte Ltd 

AUTH 

c...--"" 

'-"""""' 
25<?1 

? 

1~P/ 
..., ,, 
7 

3,350.00 

S$ 8,146.00 

570.22 

S$ 8,716.22 

I 

I\ 



> 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: 
I Intended Deregistration Date: 

Company 

663H 

GBF3748B 
No 
27Oct2022 

- ·-· . . - --
NISSAN . -- ----! Vehicle Make: I· ----- - - -- -

I
. _ _Y.~h~cl~ ~o~el: 

---- ---- . - -
CABSTAR 3.0 SMIT ABS 2DR 2WD EURO 5 ----- --

I 
-1 
I 
I 

Primary Colour: 
I -- - -----

M f t . Yi anu ac unng ear: 
·----

Engine No.: -- --· -
Chassis No.: 

-· - -· 
Maximum Power Out --- -
Open Market Value: --

Silver 
2016 
ZD30013890N 

· JN1SC2F2420858963 

. - --- -----·-

---------

$24,942.00 
. --·--· ------ --·-- ---- ------

Original Registration Date: 27Sep2016 
------------ ---

First Registration Oat e: 27Sep2016 ------------ ------·-- ··-.. --- -
Transfer Count: 

- --· - --- ---- -- --- .. - ···· -----
1 - - - -- ------·- -- ----- --· 

Actual ARF Paid: $1,248.00 

Intended PARF Re bate Details 
PARF Eligibility: No 

--
PARF Eligibility Expi ryDate: - --- ·-·----- ·-- ··- - · --- - - -· .. - ----- -- ------ -----1 - -
PARF Rebate Amount: $0.00 

Intended COE Reb ,__ -
COE Expiry Date: 

ate Details - -- -- ~ - -- ···--·· ------- -•-·--- . ---·· •·--- - ·- ---··• .. -- -- -- -~··- -~- -- - - -----·-
26Sep2026 

.. 

COE Category: 
•· -- --

COE Period(Years): 

C - Goods Vehicle & Bus 
----------------· ··--

10 - ·-- .... -· ---~--.. - -----·· ' --- -----·- - ·----' ---- -
PQPPaid: $47,845.00 

. - . . - - ···- - - - · -••·• - ·-· - --, _ ____ __J 

'-----·-- -
COE Rebate Amount: $18,737.00 

Total Rebate Amount: $18,737.00 
~--- - - --
The information contained herein is correct as at 27 Oct 2022 

OK 

111111 
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sci!22AROOoll / CHENG HOE MOTOR PTE LTD{768761) 
ENTRY DATE & TIME: 27/10/2022 18:42 (SGTI 
SUBMITTED BY: CHIONG BENG CHOON 

Your NCD will be affected due to late report ing 

VERSION: 1(27n0/202218:42 (SGTI) 

(pj SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report lhe details of the accident to speed up the claims process. 
2. This Fonn must be mmp!eted by the Pokyhokter eod/oc the Actual Driver . ies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material fads may alow insurance compan 
policy liability. . 
4. The issue and aa:eplance of this Fonn by insurance companies is not an admission of poky liability on lhe part of the insurance companies. 
Ii MY,._ repgrting IDIY be [MINJ'll(i ta the Palce for IQWllligaJloo . . - GIA) fof ardlMng 
6. This report will be fofwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore I 
and that aipies of this report Wil, for a fee, be made available upon application by interested parties. _ . available atoresaid. 
7. By the lodgement of this report to the insurers, you hereby consent to lhe archiving of this report at the centre and to COpteS of the report bemg made 

ACCIDENT STATEMENT 

Date of Submission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... .... ... . 
Reported by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ....... ... .... ........ . . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ... . 
Exact Location of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Additional Location Information . . . ... . . . . .. . . .. .. . . ......... ... ... . ... . 
Country/State of Loss ........ ..... .... .. . _ .... ..... ... .. ........ ... ..... ... .. ... . . 

27/10/2022 18:42 (SGT) 
Driver 
24/10/2022 12:30 (SGT) 
Singapore 
LENTORAVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ................. ....... .. .... .. ... ...... .. .. ............................... . 
Name Of Registered Owner .... ............ .... ..... ........ ... ..... ... .. .... . . 
Company Reg No ... ... ........... ....... ........ ........... ....... ... ..... ... .... ... . 
Email Address .. ........ .... .... .. ... .. ...... .. ............. .. .. ..... .... ....... ....... . 
Mobile Phone No ......... ..... .... ..... .... ... ............. ... ... ................... . . 
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 vehide? ..... ... ........ .... ...... ... .. ... .......................... ......... ..... .. 
Vehide Category .. ............ ........ ... .... .. ....... ... ..... ... .. ... ......... ... .. . 
Transmission ... . .. .............. ...... .. ...... ... ...... ............. .... ... .... .... .. . 
cc ....... ... ............ ................. ...... ............ ... ... .. .. ... ..... ......... ... .... . 

Name of Insurance Company .. ... . 
Policy Number I Cover Note Number 

ORNER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SC 1I22AR0008 

GBF3748B 

Yes 
L YRECO (SINGAPORE) PTE LTD 
2XXXXXX663H 
rasupalsamy2601@gmail.com 
(Phone)+G0-164447713 

Nissan 
CABSTAR 3.0 SMIT ABS 2DR 2WD EURO 5 

Employment 

Yes 
Commercial vehicle 
Manual 
2953 

Sompo Insurance Singapore Pte. Ltd. 
D22MTPCVE002416 

MUDIARASU S/0 PALSAMY 
SXXXX611H 
26/01/1957 
Outdoor 

Page 1 of 12 
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Describe Circumstance of the Accident 

" NOTE · PLEASE 1AKE N01E THAT YOUR INSURER H E 14DAYS Tit E FRAME for you to submit OWN DAMAGE "" -- ·-

Claim under your Own Comprehensive policy. Pis check your policy for more information . 

( /) Claim Own Policy ) Claim Third ~arty ) Reporting Onlly 

) Claim OD/ TP at other workshop L __ 
Sketch Plan 

i i GBF~i H~ i 
! ; 

; r r 

oc:+::-oo· 

Declaration 

i 
l--
• 

l>a 

i 
. ·i . 

i 
i 

' t· .. - ... 

UWe deci• olng partJcule,s ,.. r.•ve '° , 

Ort11er'1 Signature (if driver 11 not the policyholder) I Date 
& Time 

( ::rs) ~z-1' ,o 
Witnessed by Repo;;,;t,; Personnel 
(Name es in NRIC/1D card) 

2 
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