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

TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: cbmotor@singnet.com.sg 
GST:20IO0l 158E RCB NO:20100l 158E 

MIS : SINGAPORE POLICE FORCE -Automotive Engrg 
POLICE LOGISTIC DEP 

TEL: 

1 MOUNT PLEASANT RD, BLK 8 OLD POLICE 
SINGAPORE 298333 
64784840 FAX: 64784848 

ATTN: Motor Claim Department 
/Vt77 /4r ht::v1'h./ 

Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 

WSRef: TP/SPF 
Third Party 
10/02/2023 
GZ3296Z 

t,/ ..e,., .J) Chassis No: 
Claim Type: 
Accident Date: 

J(. ;,(/~ . Engine No: 
/'f'~ /t,;'Y Reg. Date: 

TP Yeh Reg No: .1-c/~ 
Estimate Repair Cost to Vehicle No :SLR7041Z 

ES2300159/YISHUN 
16 Feb 2023 
5119752587-02 
SLR7041Z 
HYUNDAI HYUNDAI 
ELANTRA AD 1.6 GLS 
AT 
K.MHD841CMJU533402 
G4FGHU621410 
25/08/2017 

Description U/Price Quantity List Price Amount 

List Price 

I REAR Bm1PER 
2 REAR BUMPER REINFORCEMENT 
3 REAR BUMPER RH REFLECTOR 
4 REAR BUMPER LOWER SKIRT 
5 REAR BUMPER CLIPS 
6 REAR BOOT EMBLEM 

Special Net 

7 REVERSE SENSOR 

Labour 

8 REMOVE & REFIX REAR BUMPER ASSY,TAILLAMPS,TO 
KNOCK & REP AIR REAR PANEL,BOOT & REALIGN THE SAME 

9 PUTTY & RESPRAY ON REAR PANEL,REAR BOOT,REAR 
BUMPER 

UOCAut~ Consultan~ hence notify 
the Repairer of~he i owing· 
• Tores be • u,vey fore/. er. spray painUng 
• To ditplay damag ' p art(s) dunng resurvey 
• art, prices are subject to contirmat· 
• Third · ,on 
• party su~ey ,s en a "Without Prejudice· basis 

No Illegal mod1f1catio11{5 ) ,sallowed 
• _Suppl~mentary ltem{s) mus1 bo rosurv 

is sub1ect to final approval from 1 , eyed,l.!!d 
nsurcJnce Company 

Acknowledged by Repairer 
Signature: 
Date: 

500.10 
295.00 
40.~0 

262.60 
3.80 

28.80 

200.00 

600.00 
'~ 

700.00 

1 PC 
lPC 
1 PC 

'. lPC 
6PCS 
lPC 

Less20% 

1 SET 

I LA 

I LA 

C"'J 500.10 c..---""" 
295.00 

40.80 -7 
262.60 ---

.Az.. 22.80 --
28.80 -----

1,150.10 
230.02 920.08 

200.00 7 
200.00 200.00 

600.00 ~-$tt,( 

700.00 6t:'#f 

1,300.00 1,300.00 

Total S$ 2,420.08 

AddGST@8% 193.61 
Total Amount Payable S$ 2,613.69 

~, 
' For Cheng Hoe Motor Pte Ltd 

SIGNATURE 
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SC11232B0006 / CHENG HOE MOTOR PTE LTD[768761J 
ENTRY DATE & TIME: 11/02/2023 17:26 (SGT) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1 (11/02/2023 17:26 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This F°'!" must eornPleted by tbe P9Ucybofder end/or the Actuel Pdvec 
3. t.nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy llablftty. 
4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
5 ~>' feN l'9f?9!tilla max he DDaJKI to Ibo PPPce foe !ovnUgeVPD 
6. Thrs 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 appllcatlon 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. 

ACCIDENT STATEMENT 

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

11/02/202317:26 (SGT) 
Both Policyholder and Actual Driver 
10/02/202314:55 (SGT) 
Singapore 
CHAI CHEE ST. 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number . . . . .. . . . . . . . . . . ...... .... .... ..... ..... ... ..... . 

.JNSIJREO~i..lCYH0WER . 
• • • I.~ • - • . • ,:~ - ,.< • 

Is company? ..... .. ... ... .. ..... ... ... ....... ..... ... ..... .. ... ...... .......... ... ... ... . 
Name Of Registered Owner .... ....... .... .... ..... .. ... ....... ........... ..... . 
NRICNo ....... .. ............. .......................... ..... ... .. .. .................. .. .. . 
Email Address .. ..... ... ......... ... ..... ..... .. ... ...... .. ... .. ... ... ....... .. ........ . 
Mobile Phone No ... ..... .. ............. .. ... ...... .. ............ ..... ........ .. .... .. . 
Alternative Phone No 

' ·Y!:HICLE P~TICULARS 

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 vehicle? .......... ... .......... ...... .. ... .... ............. ..... .. ...... .. • .. •· • • • • • 
Vehicle Category ........... .... .......... ..... ..... ........ ..... .. ... .... ... ..... .... . 
Transmission ........ ..... ...... ... ............ .... .... ... .. .... ..... ....... .... ... .... . . 
cc ································· ........... .. ......... ... ... .... ... .. .... .. .......... .... . 

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

,DRIVER 

Name of Driver .. .. .... , . . . . .. .. .. . .. . . . . . . •. • ... 
NRICNo ... ... . ... . .... .. ................ . .. 
Date Of Birth . . .. . . . . . . . . . . . ... .. ... · · · .. 
Occupation .. . . . ....... ... . .. ......... . .. ...... • .. • • •. • • • .. .... • • • .. • • • • · · · · · · · · 

SLR7041Z 

No 
RIDWAN BIN ISMAIL 
SXXXX763E 
rrhm222@yahoo.com.sg 
(Phone) +65-92344145 

Hyundai 
ELANTRA AD 1.6 GLS AT 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

.,1, ··1~~. i~~t-~r ·,; __ ,l 
I 1[!,1 

1t-il f .,-

Income Insurance Limited 
5119752587-02 

RIDWAN BIN ISMAIL 
SXXXX763E 
14/09/1976 
Outdoor 

·, . 
' 

T • 

fl Accident report SC1I23280006 
Page 1 of 19 
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D~s cribe Circ um s ta ---
nee of the Accident ------- ------- ----•• NOTE PLEASE 1 A . 

KE N01E 1HA1 y . --
Claim under your O OUR INSURER HAVE 14DAYS TIME FRAME fo : 

. - - wn Compreh . ' r you to submit OWN DAM 
) C . ens,ve polic Pl h k . AGE - - lam, Own Pol' .. y. s c ec your policy for more information. 

( ) C?lairn 0D/ TP :: th ( v(c~~~ Third partr - . . (- -2~~porting Onlly 
Sketch Plan ° er workshop ( - - -- . 
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!'---- --- --- - ·- - --- -- - - -- - --------- -----------------1 

Declaration 

________________ _ ______ _ _ _____ .:__ _ _ _ _ ______ ---I 

Pol, a.. t<tpot'f 
I 

Driver's Signature (It driver 11 not the policyholder)/ Dete 
a Time 

Witnessed by eportlng Cenue Pel'SOMII 
(Name es in RIC/10 card) 

l '\S) 2 



ifta\ SINGAPORE . 
POLfCE FOAC~ 

Police Station Of Origin-
Bedok South NPP . 

1~~~~2~~~:~NGAPORE 469045 
CONTINUATION OF REPORT 

2 of3 
Report No. T/20230210/2079 

NTUC Income Insurance Co-Operative 
limited . 23 

Related Vehicle GZ3296Z (Car) 

Hospital/Clinic NIL 

.. 
. -· . .. _ .... _., - · -. , . !:~ · :-.A.\, .') .... 

Date Tr t _ NIL : _ :. -'·•0. 
NI.L 

RIDWAN BIN ISMAJL 

Related Vehicle SLR7041Z {Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave NIL 

Brief Details. 

ID No. 58739625H -

Contact No. NIL 

Class of Class: NIL 
~riving _ Dat~ of Expiry: NIL 

~,,:.L; :.'- ,3,. 

ID No. S7628763E 

Contact No. 92314145 

Class of 
Driving 
Licence & 
Expiry Date 

D . NIL 
D NIL 

Class: 3 
Date of Expiry: Nil 

On 10/02/2023 at about 1427hrs, I was driving along Chai Chee St towards the T-junction near Blk 45. 
Upon reaching the traffic light, the traffic light was red and I make a stop at the stop line on the lane 2. Not 
long after making the stop, a vehicle hit the rear of my car. I make a check and discovered that it was a 
pol ice vehicle. I was attended by the paramedic but does not require to be convey by the ambulance. 
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