
-~tn~L ~·-­
ASS. REC. BY: . 

ASSIGNMJNI 
From: Dale: 

Eslinated Cost: 

oo@ws,ypmioom.iEVAtfNYtvi· -- ·· · · ·-·· 
TolnspectVehicle~: ___ 5~ bt~~j_ ·· ··-·- __ 
at Wolkshop mts fl\ oV A 

of -~« t\eAA\-\ -. ·_ ·:= -~-~----·· 
IIIUld; ICS 
~NG. 

ClalmsNo.. 

SUm ftlllld: 

VlhNo: .S#.l'11.__t<tt~ .-- YrRer,,, 2,A>22..J Mfl . 
Tp:@1 I.Cycle/ In I ~•I Lorry /Tai I Pr11ae Mew;,--· . . 

Truck ITraMtr or . 

Mau: . ~f A ,._,.;;· tf~-M;~·;,,p~s/fc .. _ f Sk<> _ _ _ 

Coar _l,V~fre NC; IMlrldlSldl•INA 

Sp.Reading _;; _ _?&\~1_ _··. T~lnllndlltdlllllMA 

Eng.'No: 

:~JN~~~~~~}"'?-.. ---.... 
~~1 ....... 1~1aan1 or · • __ _ 

Brake:~/Jlnlrnedli.emd/lwnl ex 
Moel: •@ I STD AIRb or __ --. -

IO""" 
. (Pal;)'Qincfb) 

Ralat: Tbelllll bad canuasnced Is 

Tyra Size: - F: __ _ . :tz..>-f £l '1:;--,_f (_r ---- -· -·-

~ as,DUN, ~lov iFS~w:-~,OtmlU ,,,uSUIII, 
~ TOYO/YOKO or l{l~ _ _ _ ___ ___ _ 

Sal.orMaetYame: 

IDACAa:ilertRport 

GIA I PR Seen: 

Est. Rlpais: 

LumSIIIC 

Consislent?: Yti or No 

Consisaent?: Y11 or No 

days Res.: Yes or No 

Jt 3Val: Yes or No 

CA I Rei I JES'. I 2'HRS 
Vehicle: IN I OUT 

= _b __ nn · = h · _ . mm 

L9a. b nm l&I. ~-mm 

_D.O.A. - \'~\ ~ \l>f'- D.OJ. _ ~ e /01
1
Tw_ 

SUM!yheld at · h~r 11~, . 

Des. of~: Frt~ Q'S I NIS ·J lit J- Rooftop or 

Dale: Person Contai:led; ~-u~ ,·a.a.fw ;..;--.;;.;._..;;;;_,._ ·· · 
Daire !Time AdiDrl / lnsrUdiDn 

.. . -~-~PJ}'1tl . L~ 0 ✓-. S_iK 

1) 

~Fie .... IP? 

2J --· -- -- . 

ltport format ! 
Lump Sum/ I.I.I: ($ 

B Prell. Report 

Fln■I Report 

) 

--· __ ,.. _ ___ _ 

Dayt1 Of Repair: 

Relurvey No. of Trip: 
.T t 1 

Add fee: 0: su, 1n1p <• _ .. . >j-J•"--SI 

§:Inter.- ($ );PIIDIDS 

:T~ 1nY1 ($- -. ··- - >\ DIiiis 

: Weekend cs _______ r 

1-----··· . -

TOTAL 

3

3

2

re-finalised with Henry final fig $1909.37, 3 days (Red $3162.06, 62%)

09/12 Typist

MER-TP
1909.37



NI/NA 

{ig)MOVA 
Automotive Pte Ltd 

Main Office: 
Mova Building 

No. 22, Jalan Kilang, 

ESTIMATE Singapore 159419 
Tel : (65)64763333 

Fax : (65) 6271 5891 
www.mova.com.sg 

17/9/2024 Workshop Dept: 
Block 1008, 

Bukit Merah Lane 3, 
Vehicle No: SNE6444X #01-04/06/08/94 

Singapore 159722 ECICS LIMITED Vehicle Model: KIA NIRO Tel : (65) 6272 3892 7 TEMASEK BOULEVARD Est No: CBMQ24090165 Fax : (65) 6270 8314 

#10-01 SUNTEC TOWER ONE Claims ref: Co. Reg. 198904033G 
GST Reg. M2-0088864-2 SINGAPORE 038987 Accident Date: 13/09/24 

In Charge: HENRY 
Remarks: 

No Description ----------
--A~ounts S~--Qty U. Price --------------

UST ITEMS: 
1 REAR BUMPER en../ 1 PC $ 621.80 <; 621.80 .,, 
2 REAR BUMPER RETAINER RH j 1 PC $ 64.40 $ 64.40 
3 REAR BUMPER RETAINER LH 'f- 1 PC $ 64.40 $ 64.40 
4 REAR BUMPER REINFORCEMENT~ 1 PC $ 805.40 $ 805.40 
5 REAR BUMPER TOW CAP 'f... 1 PC $ 80.50 $ 80.50 
6 REAR BUMPER LOWER DIFFUSER,~/ 1 PC $ 248.50 $ 248.50 
7 REAR BUMPER SIDE GARNISH LH -f.. 1 PC $ 195.50 $ 195.50 
8 REAR BUMPER REFLECTOR LH i,.. 1 PC $ 322.60 $ 322.60 
9 END PANEL~ 1 PC $ 525.20 $ 525.20 

10 END PANEL UPPER GARNISH 'f... 1 PC $ 195.50 $ 195.50 
11 TAILGATE LOCK 'f-- 1 PC $ 310.50 $ 310.50 
12 BOOT RUBBER ~ 1 PC $ 148.40 $ 148.40 
13 REAR REVERSE SENSOR -f..._ 1 SET $ 280.00 $ 280.00 

LIST TOT AL S$ $ 3,862.70 
10% DISCOUNTS$ $ (386.27) 

$ 3,476.43 

SPECIAL NET ITEMS: 
1 REAR NUMBER PLATE & FRAME 'I- 1 PC $ 45.00 $ 45.00 

SPECJAL NET TOTALS$ $ 45.00 

LABOUR CHARGE: 

~oJcru 1 BODY REP.AIR, PANEL BEAT & STRAIGHTEN . RE-ALIGN ACCIDENT AREAS $ 
I 

~'.)rl) 
2 SPRAY PAINT - REAR BUMPER, TAILGATE & END PANEL $ 

3 REMOVE & REFIT REVERSE SENSOR - HARNESS & COMPONENTS $ 1,✓o'o bb 
4 ALIGN TAIL LAMP, REVERSE SENSOR HARNESS & CHECK WIRING $ 100.00 X. 

6i~3 
* This is a computer generated letter and does not need a signature. 



17/9/2024 

ECICS LIMITED 
7 TEMASEK BOULEVARD 

#l0-01 SUNTEC TOWER ONE 
SINGAPORE 038987 

--------

Vehicle No: SNE6444X 
Vehicle Model: KIA NIRO 
Est No: CBMQ24090165 
Claims ref: 

Accident Date: 13/09/24 
In Charge: HENRY 
Remarks: 

Auto mot iv eMfi~ 1>tttc\t1 ~1·· No.2~ 

fel<??. ~~ 
~ : 1~i Fa3alt~ 
~ 

lu~~~~~,1 
suitlPM~ 1, ,, 
~~,~ 'I" 

Tel~~Wli~ 
FM : je§jfit'i:§'id~ 
W.~h§~~~ 

G~~~cj 
GST Reg. M2-0088864-2 

No Description -------------------Q-ty ____ U_. P-r-ic;e:__ __ A:-m_ou-:-n-:t::-s S:::$~ 
S RUST PROOFING R-·------ $ 100.00 

TOTAL LABOUR COSTS$ $ 1,550.00 

--------------------------------------·------

-- -
Customer's Signature MOVA AU 

LIQ( Auto Consultants hence notify 
the Repairer of the following: 
• To rwve, blbw.-. spray painting 
• To dilplly4lnllged pe,1(1) cuing~ 
• P8f1s pri0el·-, IUbject ID conllnnation 
• Third petty aney 111 on a "Without Prejudice" basis 
• .Ho legal.,,__(,) ii allowed-
• Supple,laji,·y ilem(I) - be IIIIIYtyed l.!li( 

.ii lubject 10 .... ,ipproval from IIIIUIIIICt Company 

~~ "-" 
Slgi)alin: / 
Date: 

TE LTD 

AMOUNT 5$ 

GST@9% 

AMOUNT DUES$ 

$ 5,071.43 

$ 456.43 
$ 5,527.86 

1~ 
H-t ~ (/\) f (}Ill, V 

; JfAAV) 
1(r I 

)D( 01. ll-lf 
~l>~r1 

e~ f: f'O\.>U,\ C? (~~. c~ 

* This is a computer generated letter and does not need a signature. 

er/ 

~?> 
I/Ni i 

'/Ni i 



( SUBMITTED BY: ·E~; : 1010912024 -,Ei':2~ (S~E L To [1597221 
VERSION: 1(16109/2~2416·27 T) 

· (SGT)) 

(fJ SINGAPORE 
ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report 
2. This Form ~ the detaitc o! the ,-- 'd 
3. lnformationmust ~e ~~-tl:l!U!.oJr-1 t'lll to speed lip the claims process. 
policy liab'l'ty provided must be as truti1ful a~ l\QW.cd l.J.\llQlQJJbe.Actya( Priver 

11 . accurate as possible An llf I 1 
4 . The issue and a · Y w u m srepresentatlon or wltholding of material facts may allow insurance companies to repudiate 
5 Any falsp Cft o ~ceptance of this Forni by insurance com . . . . 
6 Th' ~ rt DQ may be rn!e[Ifld to the p 

II fg panies 15 not an admission of policy liability on the part of the insurance companies. 
• 

1s report w111 be foiwardect b th . 0 c:o c loveallgel(on 
and that co · • Y e insurers of the GIA Re d M .. 
7 8 pies of this report will for a fee b . cor s anagement Centre established by the General Insurance Association of Singapore (GIA) for archiving · Y the lodgement of this report 10 th . ' e made available upon application by interested parties. . 

e 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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ts company? 
Name Of Registered Owner 
NRICNo 
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 
.Ar:.e ¥OU claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc ., 
Vehicle Fuel 
First Regisration Date 
Chassis no .. .. .... 
Effective Date!Tjme of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

f/ Accident report SM13249GM00C 

16/09/2024 16:27 (SGT) 
Actual Driver 
13/09/2024 12:44 (SGT) 
Singapore 
CTE TOWARDS SLE/TPE BESIDE MOULMEIN ROAD EXIT 
Singapore 

SNE6444X 

No 
LEE WENG KEONG 
SXXXX960F 
LEEKITHONG 16@GMAIL.COM 
(Phone) +65-91722084 

Kia 
Niro 
NIRO HYBRID 1.6 DCT SUNROOF 

Private use 

No - Claiming third party 
Private car 
Auto 
1580 

AIG Asia Pacific Insurance Pte. Ltd. 

Page 1 of 12 



,-iAIC No 
Oate Of Birth 
Occupation 
Driving Pass Date 
Driving License Pass Cl " 
D~v!ng License Validity as., 
Dnving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 

Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Wasanybody injured in the Accident? ....... .. . . 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF.ACCIDENT 

REFER TO THE SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

LEE KIT HONG 
TXXXX354F 
03/09/2001 
Indoor 
16/03/2020 
3 
Valid 
4 YEARS AND 6 MONTHS 
Male 
(Phone)+65-91722084 

LEEKITHONG16@GMAIL.COM 
BLK 77A REDHILL ROAD 22-20 SINGAPORE 151077 

No 
Child 
No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
1 

No 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

SCE3656B 



I 
vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 

Address complorn~m 
Postcode 

Insurance Compan:v r~ame 
Nature Of Damage 

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

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode · 
Insurance Company Name 
Nature Of Damage . . . . . t 

rty damaged in acc1den Details of prope . . ) 
No. Of Passenger (Including Dnver 

Private car 

SHC71-i~1Z 

Taxi 



~i~fl't.10 , P,·- :....t.-..;.'!.. TIC.E_ SKETCH PLAN 
. Cl !l:!.g- Tll/):)rt 

2. ' .'hls F ~~ tho dolalls ot tho a~ . 
<:>rm must be S:21IU>~1tQ.! ,. Cci<Jont to ~peed up tho claims proces.s. 

l . ln~cimotlon Pro11lde~ mu111 b ~!hcJ..p..Q~cyh11 ld~r ijD.C®,i:Jho AcJu111 OrlvQr. 
fnsuranco com a a as iruthful end acQ\!!filt_;is os Th P nlos to l/'~~1~ i!§..1? slble. Any Vl!lful mir;roprosontotfon or withholding 01 material lac1S may allow 

4, e Issue anti acce Ian ~-
S. Any false rep:rtln: 

011h1
~ ~~ml t,y t,·,suru,co companlos Is no1 on <idmls$ion of policy llablllty on the part or tho insurance companlos, 

6. Thls 1eport will be fON1ard;'~~lh-~.f..!l:.W!Wd to the Traffic Police Department for investigation. 
SI v1 9 !flSu;ors lo tho G!A Rocetds M ,,.._ , ngaporo (Gll\) for orc,'1' 

1 anagement vvnlre estobl,sh~d by lhe General tnsuianco Ansocinllon of 
11' ng Mo Iha! copies o1 lhls rt ~ll I 1, By lhe lodgement r th. repo v or a ten be made avollable upon opplieotlon by lnteteslod panlos, 0 1u roport to lho lnsurei:s vo J ~ .. report b 

1 
• , u lC;le~, ~o-~se,11 to the archiving of this report at tho conlre mid to copies of tl!o • 0 ng made avalleb1e afore5ald. 

8. Consent undor th p 1 0 orsona Data Protcc;tlor. Act (POl)A) 
I understand, acknowledge, agroo and oonsonl lhat: 
(a) My if\Sur<Y- my workshop n d 1h G I • .,n e enera !r.suranco Association or Sin9apo1c ('GIA') may/010 pormllloO to collect. usa, dlscl,eso 
611d/01 process my personal dala/porsQnal lnfomiollon set out in this {form] and any other pmson~ information pro,;i<fod by me or 
po~sed by my insurer (collecllvely tho ·Personal lnformallon·) and uisclO~e and transfer ~ucl1 Porsonal !n!a1ma1lon lo all lnsurer('S) 
who have Insured vehlcle(s) lttvOlved in this accident (an lnsuror(s) who have Insured vehlcle(s) lnvolvod in lhls aocldol\l shall bo 
colleolfvely !elerred to as the ·insurers"), tho Insurers' lawyars/low firmo. lho MQ11elof)' Autho1ity of Singapore and any rolov<1nl 
governmenl agcr.cy/authcfjly (such as the police) , for lhe purpose(s) of: 
(1) s;>rooosslng, handling arid/or doafing with my cl;)lms including the sentemenl o! the claims and any nocas~my tnvostioolions 11:,l0Hn1:110 
lhe claim~: 

(ii) lnves\19a\lng lho acddon1 ar.d/c, my ciolrns: 
{Ill) carry',ng oul and/or deoling with rr;y instruclY.>'>S or rospondlng 10 any e11<1ulries 't1y mo: 
(W} edmlnl~tor1n9 my clolms (Including 100 rnaif.n.g o! correspondence, s1atuments, lnvolc;e$. rhportn er noUcos 10 mo, which could Involve 
dlS<ilosuro of oerta111 personill dala :,.bout mo lo bring about do1{-.,ory of the $err.a as weH as on the external covo, of onv<1.opo!Jmoil 
pac\mgo:i); ur,<l/or 
(v) compl)'lng with applicable: im-, Jn adm:rllsterlng, processing, handling aoo/o:- dealing with my claims. 
(co'J.c:<:\lvcly tho'Purpo~e:n 

(b) ell lnsuror(s} who havll 1rn;ured vohl¢1o(s) involvod In lhls accident end the Insurers' lawyorn/law fi1ms, rnoy/uro pormltlod to colloct, 
u~o. dlsclo~e nnd/or process my Pors-onol lnforma1lon for one or mo10 of ttto obovo Purposes: ond 
(o) my Personal Information mor/con t>O dlsotosed by any ol lhc lnsUtcrs and/or GIA to lh4l1r lhlrd-pMy uervico providers or a9onls 
(ln,:l~dlng thelt lawyers/raw firms), which mir/ bo $lied ou:Stdo of Slng3poro, for one or mo1e of lhc above Purposes. 

I ~01 i,4- 13U 
Po!ltyl\OIOOfo SlgMle<e / Do:11 6 limo . r.aniro ~, drrv0/1$ not li'AI pollv)'lli,:dor) / l)nto 

S~olch Plan 

{If Accident report SM13249GM00C 

1 
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- -------------- - ---- -------1-------------- - -------------
1-------------- - -

------------- -
------------ ---·---------1 

-·--------------
- ------------

--- ------- -
-------------- -

---------- - · .. 

-, -----------··· - ----1 
--------------- - - -----------, ---------- - - - --------- ----···-------l 

--------------
--· ------------ -------------

- - ----------- ·- -····-----------
- -----------·· -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN 
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION, - -----------·--·-

f>LWfSTAle ( )CLAlh10W/IPOUCY t,I\CLAMTHIRDPl\.'lTY ( JC\.AJMOO/TPATO~RW~K$1'.0P { )REP()RtlNGOt,L't' Declaration 
~We deeioro 1ho foro~lng particulars aro truo in every respeel. 

~e.:c:,tiol<.ie(G Si;no1u,o / DDIO & l imo 
W1\i~s,cdby 
lNamo II~ iti NRICND ard) 

(fJ Accident report SM13249GM00C 

2 



> Back to OneMotorlng 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Partlculan 
Owner ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Oeregistration 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): 

QPPaid: 

COE Rebate Amount 

Total Rebate Amooot: 
Mes.sage 

Singapore NRIC 

960F 

SNE6444X 

No 

010ct2024 

KIA 

NI RO HYBRID 1.6 DCT SUNROOF 

White 

2021 

G4LENS874098 

KNACC81CVN5539322 

96.7 kW (129 bhp) 

$30,013.00 

30Mar2022 

30Mar2022 

0 

$19,019.00 

Yes 

29Mar2032 

$14,264.00 

29Mar2032 

A • Car up to 1600cc & 97kW (130bhp) 

10 

$68,501.00 

$51,320.00 

$65,584.00 

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s). if you renew your COE. 

The information contained herein is correct as at 01 Oct 2024 

OK 



m.sgcarmart.com 

Kia Niro Hybrid 1.6A GDi DCT 

$113,500 Instalment $1,170/mth 

@ Apply for 2.48% loan Q Shortlist 

PREMIUM AD 

e Get Warranty 

CD 
II ,._ 

Overview Financial Photo Research 

Depreciation CD $15,980 / year 

Reg. Date 30-Jun-2021 
(6yrs 8mths 29days COE left) 

Manufactured CD 2021 

Mileage 29,000 km (8.9k / year) 

Transmission Auto 

Engine Cap 1,580 cc 

Road Tax CD $732 / year 

Power 96.7 kW (129 bhp) 

Curb Weight CD 1,425 kg 

Fuel Type Petrol-Electric 

COE CD $48,510 

OMV CD $24,620 

ARF CD $11,468 

Dereg Value CD $41,322 as of today 

' 
, 
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