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repalr at the time of inspection.

8al. or Market Value: 8 / ﬂdlé

TOYO/YOKO or
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Cheng Hoe Motor Pte Ltd

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

oy Asthcrze”
Sty 18 Gpaiey

M/S: LONPAC INSURANCE BERHAD Claim No: ES2291124
300 BEACH ROAD ?,; /ﬁl Estimate No: ES2291124/AMK
#17-04/07 THE CONCOURSE Date: 02 Nov 2022
SINGAPORE 199555 Policy No: Z22VP05031931
TEL: 62507388 FAX: 62963767 Veh Reg No:  SMP1550J
ATTN: Motor Claim Department Make/Model: HYUNDAI 30 1.4
WS Ref: OD/LONPAC/AMK Chassis No:  TMAH3513VKJ113964
Claim Type: Own Damage Engine No: G4LDKD076295
Accident Date: 27/10/2022 Reg. Date: 13/09/2019
Estimate Repair Cost to Vehicle No : SMP1550J
Description U/Price  Quantity Cost Amount
S$ S$
Cost Plus
1 FRONT BUMPER cm 660.00 1PC 660.00
2 FRONT BUMPER NUMBER PLATE GARNISH 40.00 1PC 40.00 «~—
3 FRONT BUMPER REINFORCEMENT 490.00 1PC 49000 7
4 FRONT BUMPER SPONGE 180.00 1PC 180.00 2
5 FRONT BUMPER CENTRE LOWER GRILLE 105.00 1PC 105.00 2
6 FRONT BUMPER TOW HOOK COVER 26.00 1PC A 2600 X
7 FRONT BUMPER LOWER CENTRE LIP 155.00 1pc 2’7 15500
8 FRONT BUMPER INNER TOP RUBBER 52.00 1pc M 5200
9 FRONT BUMPER SIDE RETAINER Al Dy 5500 2PC 11000 &1
10 FRONT BUMPER CLIP 1.50 6 PC Ae. 900 —
11 FRONT BUMPER INNER CENTRE RETAINER 38.00 2PC 76.00 2
12 FRONT BUMPER RIVET PIN 1.50 4PC M 600 oS
13 BONNET 1,450.00 1PC ﬂr 1,450.00 —
14 BONNET INNER LOCK 70.00 1PC /€ 7000 X
15 FRONT GRILLE ASSY 1,020.00 1PC €% 1,020.00 —
16 FRONT GRILLE LOGO 22.00 1PC Hee 22.00 ~—
17 FRONT GRILLE TOP COVER 75.00 1PC 75.00 2
18 HEADLAMP EM 150000 2PC 3,000.00
19 FRT SUPPORT PANEL 840.00 1PC 840.00 2
20 AIR-CON‘CONDENSER . =209.00 1PC 1,200.00 -2
- LKK Auto Consultants hence notify 9.586.00
the Repairer of the following: Add 15% 1.437.90 11,023.90
« To resurvey before/after spray painting
« To display damaged parl(s) during resurvey
Special N‘e ¢ o Parts prices are subject to confirmation
. o Third party survey is on a “Without Prejudice” basis
21 FRONT NUMBER PLXTE No illegal modification(s) is allowed 33.00 1PC M 35.00 /
2 COOLANT « Supplementary item(s) must be resurveyed and 3t TR 3500 7
is subject to final approval from Insurance Company 70.00
Acknowledged by Repairer
Labour Signature: 7
23 REMOVE'AND REFIK AREBON CHECK,VACUUM & REFILL GAS  109.00 1LA 100.00
24 REMOVE & REFIX FRT BUMPER & 750.00 1LA 750.00 So00- (00/.
ATTACHMENTS,GRILLE,BONNET & ATTACHMENTS,BOTH
HEADLAMPS.FRT SUPPORT PANEL;KNOCKING & REPAIR F RT
FENDERS ‘& REALIGN THE SAME
25 PUTTY & RESPRAY FRT BUMPER,PARKING SENSORS & 750.00 1LA 750.00 0/ 04/

ATTACHMENTS,BONNET,BOTH FENDERS & ALL AFFECTED

AREAS




dack to OneMotoring

Enquire PARF/COE Reb

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:
PARF Eligibility Expiry Date:

PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein

ate for Registered Vehicle

Singapore NRIC
820B.

SMP1550J

No
28 Oct 2022

HYUNDAI
130 PDE 1.4 T-GDI DCT
Red

2019
GALDKDO076295

TMAH3513VKJ113964
95.6 KW (128 bhp)
$19,007.00

13 Sep 2019

13 Sep 2019

0

$19,007.00
Yes

12 Sep 2029
$14,255.00

12 Sep 2029

A-Carupto 1600cc & 97kW (130bhp

10
$32,725.00
$22,497.00
$36,752.00

is correct as at 28 Oct 2022

OK

™



JGAPORE ACCIDENT STATEMENT

Iding of material facts may allow insurance companies to repudiate

"TANT‘;:OT'CE the details of the accident to speed up the clairr]s process.
.ease rep 2 \ ‘ , 4 .
Vlohias mlrjg;i%eed must be as truthful and accurate as possible. Any wilful misrepresentation or wi

. Information pi o . -

polc y insurance companies is not an admission of policy liability on the part of the insurance comp: -
2 Shthe s Ma Centre lished by the G | Insurance Association of Singapore (GIA) for archiving

] entri
and to copies of the report being made available aforesaid.

icy liability. .
fa#'?; i‘ssueyand acceptance of this Form b compeanies
A o re ing may be referred 1o e 0 £ 1ic
the insurers of the GIA Records agen ] \

e fee, be made available upon application by mterestgd parties.
he insurers, you hereby consent to the archiving of this report at the centre

Any false repont
6. This report will be fol

i i rt will, for

;ng yl lk:fal:3‘ic:‘;f‘!,'geesn;)efr:'t1 :f r:r?so re:;n to tl
ACCIDENT STATEMENT
Date of Submission ......... e A o R S SR R 27/10/2022 17:09 (SGT)
REPOMEA DY oo ovivces oot e e Both
G OF ACCIIBE e RN swmrsnss e 27/10/2022 07:40 (SGT)
Singapore
KPE TOWARDS NICOLL HIGHWAY

Date of Accident .........
Exact Location of Accident .................. USSP PUI
Additional Location Information
Country/State of LOSS ..ot Singapore
DETAILS OF OWN VEHICLE
.................................................... SMP1550J

Vehicle Registration Number

INSURED/POLICYHOLDER
IS COMPANY? ..o, No
Name Of Registered Owner ANG SER HSIEN (HONG SHEXIAN)
NRICNO oo SXXXX820B
Emajl AdAreSS  ...oooioiei i e serhsien@yahoo.com.sg
Mobile Phone NO  ........c.c.ccioiiivie i) (Phone) +65-94384340
Alternative Phone NO  .........ccccoumiimmiiieioiioieeoeeeeo ) -
VEHICLE PARTICULARS :
MENUIBCIITET ocscusivirivsmmmmmmmsmssmiimsiomes snmsecsrmen sosmsssssassosmisn Hyundai
Model e S 130
Variant -
Exqct purpose for which vehicle was being used at time of
accident . Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
CC e 1400

INSURANCE COMPANY
Lonpac Insurance Bhd

Name of Insurance Company ..o
Policy Number / Cover Note Number ... .. ... . Z22V/P05031931

DRIVER
Name of Driver
NRICNo ... .. . . ) ANG SER HSIEN (HONG SHEXIAN)
Date OfBirth . ... SXXXX820B
: 13/11/1980
Indoor

Page 1 of 13

Occupation . ...

@Accident report SC1G22AR0001




escribe Clrcurnstance of the Accident

* NOTE : p_
- :ASE TAKE NOTE Tay YOUR INSURER HAVE 14DAYS T
n er o
( / ) = y0ur Own Cqmprehensive policy. Pls check your poli
aim Own Poncy ( ) Cla:m Thnrd party :

( ) Claim 0D/ Tp 4 oth
er
Skeltch Plan Workshap (‘ TEEm——————g
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WTo_1f JovTion OF J/ )3 0¢L 0 dlgly / LTt 0 Feajic gy
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Alidogt winy po e in \/ Mio{_ ,,,,,,,,,,,,,, S —

Declaration
1/We declare the foregoing particulars are true in every respect,

Paucyholder‘s Signature / Date & Time
& Time

A}? 27/ol2022
Driver's Signature (i driver Is not the palicynolder) / Date Witnessed by Reporting Centre Patsannel
(Name as in NRIC/D card) A.M k)
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