
~Rec~------~1 REf: Ctz / 
~A/I e7" ,1 

From: 
ASSIGNMENT 

------Estlmatad Cost: 
Dale: 

QDrJji ws f IP BES I op BES I EVA, IHY 'MV 
To Inspect Vehicle No: 

at Workshop~ ----..::c~4-t:a'1c-:'.~-La~//(l__f::::VV"1!::::1__ 
of 

Insured: 

Policy No. 

Claims No. 

-·-- -------- -------

_______ ........_ ___ __, __ _ 
Suml~rod: Excess: ----

(Client's Reeotd} 

· Mako of V!lll: . 

(Polley Condition) 

P.omart: The veh had commenced lt1 

repair al tho time of lnspe<:Uon. ~ 
Bal. ex Mat1c8l Value: __ ,_t-'J';fL,..;t==-·--------
IOAC Accident Rpon: Conslslenl? ! Yes or No ---
G1,1 1 PR Soon: Consistent?: Yes or No 

i-: Est. Repairs: - 0 6 days Res.: Yes or No 

i • Lum Sum: 1 o · % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Dato: ____ Person Contacted: 

Date I Time Action / lnsl/uctloll - ---

VahNo: Jki, Jt:J~c_ YrRegn: 0 I I l'tf' 

T)"pe: ~ M.Cyelo / 81,11 I Van/ Lorry/ Taxi/ Prime Mover/ 

Truck /Traner or C4 } 
lkke: J.r:,e;,-~;::;-"~-7o--/4u-=--.!__' ,:{;....,_;J..----1.5- '? /-

Colour lf.ed >JC: Insured I Std l NI I NA 

Sp.Read~ _ / .5 tf 3 ~ . T /Radio: lntul'lld / Std / NI/ NA 

Eng/No: 

C/No: If NA F ~ °q,/ / /1'11/o::- 55 3 217/ 
Gen. Cohd: ~I Fair/ Poor I Burnt 

Sleeting: In~ I Jammed I Leaked f Burnt or 

Brake: In~ I Jammed I LeakediBurnt or 

Modi : NII / S/Rlm I ~ or 

Tyro Stza: F: ) / 5/ fo ~ c If I 1 
R: ------------

BS I DUN'/ EXNOVA / GY IFS I LIZA I MIC/ OHTSU l PIR I SOil.i I 

TOYO I YOKO or ~,X -e~ 

Survey held at 

&a! 
• R/Sa!. 

LJBal. 

D.0.1. 

Des. or Datnages : Fr't ~ 0/S I HIS I U/C I Rooftop or 

mm 

The U/C / Chassis rramo / Body Structur1 affected due to comsion. 

\ 

- ----- ________ ......... _____ ··--· ·· ·· ----·----· ------· .,,,. 

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

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

I I ·. -

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

. -:~ __ j-_-· -~------~~--------:_·- -----·---------···---- · -·--
/ .. --·-·---·- · -·-·- ···•·-· ··--· ·-· ·-· 

--L-------------;_--;. -~ 

O;ua/Tlml, F .. Pan IO? 

1) 

-~W~. Flt it.tum IO? 

Z) 
---- · - -· -- . 

Report Format : 

0: Prell. Report 

0: FJnal Report 

··-·- ---· ·-·- ·-· 

Days Of Repair: 
I 

Rosurvoy No. of lrlp: -Survey Fee: 

IT~l 

Add Fao:B:Sltefns. P (S -- ·.·•·--)\_s.ns._~ 
· Interview (S ). r, •. •,~ 
. _ .. _ -------.. •·- • . 

\ 
I 

Lump Sum 11.B.I: {S B. Tech lnvs ($ \. '~~ 

Weekend ($ 
--- 1 \L-_ ____ J 



I\ . 

a • * ~ !?.~!'! Kl~oon Motor 
#01-15 16 17 & #0 ndustraal Park 2A A ' • 3-05 AM , venue 5 
:el: 6484 1626 (24Hrs)' F K_Autopoint Singapore 568047 

usmess Reg. No· 221880 ax. 6484 0465 
. 100C GST Reg. No: MX-0486007-AO 

li 
China Ta" · o: aping Insurance (S) Pte Ltd 

Accident Date: 13.10.2024 

Specialised in Car Painting W Id. 
Pa I B · ' e mg, 

ne - eating and Insurance Claim ESTIMATE 

:!Jr ~ 
Quantity DESCRIPTION 

Third Party 
Policy No: ------

Date: 
15.10.2024 

-------

l(!.ift 
Unit Price 

lll Amount~ 
$ cts. 

Estimate Cost of Repair t "K" 
Claiming Against Your ln:ured,aVCehraNto Forte K3" Reg. No. SKZ20i -

e · o. SNM4462P 

1pc 
2pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
11pcs 
1pc 
1pc 
1pc 
12pcs 
2pcs 
1pc 
2pcs 
1pc 
2pcs 
2pcs 
4pcs 
1pc 
2pcs 
3pcs 
3pcs 
1pc 
1pc 
2pcs 
1pc 
1pc 

Boot 
Boot Hinges 
Boot Emblem 
Boot Lock 
Boot Lock Catch 
Boot Weatherstrip 
Boot Badge (Forte) 
Boot Badge K3 
Boot Trim Board 
Boot Trim Board Clips 
Boot Drain Stopper 
Boot Key Sensor 
Rear Bumper 
Rear Bumper Clips 
Rear Bumper Brackets 
Rear Bumper Reinforcement 
Rear Bumper Top Retainers 
Rear Bumper Lower Diffuser Cover 
Rear Bumper Reflectors 
Rear Bumper Sensors 
Rear Bumper Sensor Holders 
Rear Bumper Sensor Wiring Harness 
Rear Bumper Comer Retainers 
Rear Bumper Lower Holders 
Rear Bumper Lower Cover 

End Panel 
End Panel Garnish 
Rear Fender Trim Boards 
Spare Tyre Top Board 
Rear Exhaust Finisher 

Less 10% 

Boot Badge C&C 
Road Side Assist Signage 
Portable Tyre Inflater 

To Dismantle/ Transfer Boot Fittings/ Ancillary Accessories 

203.00 

/.l., 1,385.00 c...-' 
J'l 406. 00 )( 
~ 104.00 ._,, 
,,~ 253.00 __, 

,11.,,_,.;~ . 39.00 )( 
vii 305.00 ~tJtJ,._ 

3.80 

3.80 
165.00 

76.00 

A.. . l/ •I 155.00 
r~'J 1"«1 259.00 

55.00 

85.00 
55.00 
215.00 

el. t,H 320.00 

C/F 

~ 115.00 -
/4e.. 85.00 -
~ 1'11 295.00 _, 

Ac.. 41 .80 -
,,,.,., 12.00 _., 

C.M 245.00 ,__... 
l/1A. 849.00 -­

l'k. 45.60 --
330.00 -, 

C IYI 455.00 ~ 
152.00 '1 

y/.,/ 350.00 ~ 
/1,/l 310.00 c..--"' 

518.00 ~ 
/t/"V 220.00 ;<... 
-t'...., 650.00 __..., 
,,,, 170.00 ._­
r ... 165.00 K 

4 
645.00 "7 

,.., 735.00 &/ 
, H "' , 225.oo ~ 

640.00 '-1-' 
cm 350.00 ...,,,,-­
,.,. 975.00 X, 

11,080.40 
1,108.04 
9,972.36 

~ SN 
..,_.., 

55.00 
p"" 120.00 SN~ 
, ...... 350.00 SNA 

150.00 {t;/ 

10 647.3 6 



ii ilt -~ 
Chew Goon Motor 
:~ 10, Ang Mo Kio Industrial Park 2A, Avenue 5 

-15, 16, 17 & #03-05, AMK Autopolnt Singapore 568047 
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00& GST Reg. No: MX-0486007-AO 

To: China Taiplng Insurance (S) Pte Ltd 

Accident Date: 13.10.2024 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. 

:W ~ 

ESTIMATE 

ft • 
Quantity DESCRIPTION 

Third Party 
Policy No: _________ _ 

Date: _____ 1_s._1_0._2_02_4 ___ _ 

• ift 
Unit Price 

m Amount tffi 
$ cts. 

Estimate Cost of Repair to "Kia Cerato Forte K3" Reg. No. SKZ204 .. 
Claiming Against Your Insured Veh. No. SNM4462P 

To Dismantle I Refit Trunk Compartment Boards & Trims 

To Supply End Panel Body Sealant 

To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 
11 Replaced / Repair Panel 

Labour Charge - Panel Beating, Repairing Of Rear Chassis, Inner 
Panel, Spare Tyre Panel etc. Cnt, Weld End Panel & Part 

Replacement 

To Respray Affected Areas 

B/F 

Total: 

LKK Auto Co1 sultants hence notify 
the Repairer I f the following: 
• To resurvey be br.e/alter spray painting 

10,647.36 

120.00 f e;t 

60.00 je,/,.. 

60.00 ._.,,. 

1,000.00 'f 5q 

1,000.00 I ~t?I __ ....,...,,....,,..,,~=-
12,887.36 

• To display dam ged part(s) during resurve 
• Parts prices an subject to confirm:itiori 
• Third party sur ey is en a ·w,n,out Prejudi e· basis 

• No illegal modi 11,,alion(s) 1s allowed 
• Supplementary tern(!'-) must be resurveye ~Jl 

is subject to fin: I approval from Insurance .,ompany 

Acknowledged b\ Repairer 

Signature: 

Date: 



1 
I: 

Ho. 

;N 

enf 

, ol 

Jm 

:A. 

SA1C24AEM002/ AH LIM MOTOR COMPANY (MAIN) 

ENTRY DATE & TIME: 14/10/2024 13:44 (SGT) 
SUBMITTED BY: ZILA 

VERSION: 1 (14/10/202413:44 (SGT)) 

(II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report lllmJll:llx the details of the accident to speed up the claims process. 

2. This Form must ha completed hv Jbe PQlk;vbolder end/nr the ACIYel Driver 

3. Information provided must be es truthful and aca,reta as possible. Any wllful mlsrepresenteUon or wltholdlng of matarlal facts may allow Insurance companies to repudiate 

pollcy llablllty. 

4. 'The IS8UII and acceptance of this Fonn by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 

5 AD)' ma.. raporttno may he QlfA[[ftd to tbe Pollce tor lovutlge!lon 

6. This nsport will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for archiving 

and lhet copies of this report will, for II fee, be made available upon appllceUon 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 aforeaald. 

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 

ls company? 
Name Of Registered Owner 

NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 

Model 

ACCIDENT STATEMENT 

14/10/2024 13:44 (SGT) 

Both Policyholder and Actual Driver 

13/10/2024 14:28 (SGT) 

Yio Chu Kang Rd, Singapore 

YCK RD TO AMK AVE 3 

Singapore 

DETAILS OF OWN VEHICLE 

SKZ204L 

No 
JOEL MAXIMILIAN LAU SHEN RONG 

SXXXX116C 
JOELMAXLAU@GMAIL.COM 

(Phone) +65-94301166 

Kia 
FORTE K3 1.6A SX 

~:n~rpose for which vehlcle was being used at time of Private use 

accident own Insurance policy for repair to 
Are you claiming under your 

your vehicle? 
Vehicle Category 
Transmission 
cc 
Vehicle Fuel 
First Reglsratlon Date 

Challl& no 
Effective Date/Time of ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

~ Accident report SA 1 C24AEM002 

No • Clalmlng third party 

Private car 
Auto 
1591 
Petrol 
06/01/2016 
KNAFZ411 MF5532878 
30/11/2021 08:11 (SGT) 

Sompo Insurance Singapore Pte. Ltd. 

D24MTPV01000932 

Page 10122 

-



IMPORTANT NOTICE 
SKETCH J)LAN 

1, Pfo.,s.o ~port ~£1.oc lhe aotail~ ot 1111.1 :ic,;idt>"\ lo 1peed up U',o cl,nim~ pt~4)$(l , 
2. This FoTm mini~ CC-.'JIPJ(!)gd '1Y 1htlrt~yfl~l;f~ ao1'1« 1hoA.g,1pl Qljvet, 
:3, 1nrorm~Uon pro11~!!1!1111vst t!ll -'S 1rulhlul ~nu.accurnln M !l(l!Wbl1.1, Ariy v,ilfU1 ~rep:tscnl\llion flf 'llil.hlv.!~lng of mnterinl flit.!$ m3y tt11:Jw 

ltlsur1nC1! comp.,nioi; 11:1 !DRl!SIIJl~cYJWi.ilib!. · 
'I. Thi! t99UI! M~ l'.lCCOpl.i'lriel.l (jf llils ·r-onn ·ty ,!\IUIM~(:ttmj'l(lnles- Is. -~,"" .idmli~lon ()/ poliq li;ihlttly Oil th'3 palt cl lhe lnstm1nte t.!>11\l)anies . 

. 5. Anv lalse reporting ruav l>a rcwcrod to·1ho Icofflc ecmce P0nar1mont tM lnvcstJgatton. 6. Thi~ ~flOt'l wJI be to,w,rdoo by the l~surors 101~ Glfl, R!Xlords Manogemanl CMlto ~MOhl~h~ b'f the Gene1.,11r,,st'lr:\n~e A~so@lior1 o( 
Sir',g,!IJY,Y.C (G~l ro: , ~chlvtl\9 anlf 1h!lt eofll~.$ or llil$ ·~r,,ort will for 11 11!e bl! mHdl! :iv;tiln~lti I.IJ;On .!Pr/.icaU:m tr,' lrf.Qt¢Mtd P~•llas. 

i, tl)• 11,e, lodgi><T>enl ol ttis rl!ll('f110. th, IMlrr~i. y,ou hereby COllscml to the arcWvin17 of this row.I 8" lhe cenlro il!M \o «iolt.s r;f lhlJ 
,e-port·t\'ing macfe 8\'.11.,flfe alomulll, 

a. Ccmsnnf und~r tht- Pcrso031 D~t" Protection ~c:t (POPA) 
111r.,;lc1$13nd. "~nowlcd9c. 119rce Md oon~etlt 1h,1t:-
,f,;1} My lr,svror, 11'\Y WCfks~op nnO l!'IO GOI'ltirnl tnsumml At.so1:1111.tian cf S.lngope,,-e ('GIN) m11y/1Jre :11erml1.l!d 1Q «,Ue:,ct, t~e. m<.r.:C~e 
M:f.'cr prc-:in.s my ~rsonat <1;1,Wp0100"",t i11tcnmi'ioll ~cl out In 111i1i ttofml M1' ot,y 1:1lha r ~rsonal ifilort1111li(in pcovide1 by me or 
.00$:s>ess~ by .my lnJLYcr{C,:,UC!cil\>Cfy_ll:ut 'P'tr$onol rnlorm11Uon") anti dlriek>$1Yaf,:ltrc1n,ler such Pcrwn111 rnWmttlicn to all ln~ucer(:!i) .... ,r,o hDVlt insured vehicle($) inY(llvC-.1 111 !hi$ acci'de·nl (all ll\$Ul,lr{s) Y,ho lt~'F(! il'IWll?d •111hltl1?(t1} ffl'IOIYC?d In llli$ t.lr.<l<J11nt .shall ~e 
co/Jecto.reiv _referred.le< a!.,l\<I ·1n~uro1'$·1, U\1! t1mmm1.' l1!.WfCr.lflDWfft'l'D$, rt11:1McnctaryJwtlv.>fity .01 S,r,g.iipote _,nd .-ny re"-!van1 
gov,:,-mmtnl agoix.y/sulhorliy (~ue,, a$ lht rx,l!co), fOl lh'J plK(X)S(l(~l or: 
O) oroc~ss Ing, Mndllng ardl'Qr '1~'-'Hng ~~It m1 <:l.f.mt ,ni:IU<lfno tt,o. ~lllcsnonl qf llti! c/;ilms arra an'{ 11ectiM1·1 lr,,ts!lg3tions re1alin9 1.0 
llle~l1!ms: 
(fi) fn\'esll2at:,,9 ltic ~te:ii andlt't l'IY tl~lms; 
(Iii) c~riyt11g 001 and.ror <1e:itin9 .wi.h ~ IMIClK.tlo:is cc- IC?~JXlr,i.lil'I!) lo ony 0ll!I\Jlrics l:y me: 
{iY) .edmlr1,is.l!!li'n9 rrrt c;;l~"'!I _(inch,-:!in& lhe ma.~ln11 or corrctpl).fl4(!n~ •. ~t.i,,men.:s, lrwe<~s.. tCjXltl:s. or nolk;c~ \o<M, whlcll eo1.1111 i:'l•IQlvC­
<1,scaosure or c~rtain per!lon ('I·, dJil.i al>c-ul me 10 trir.g a tout dc:t-,e~-or·\11.(1 ~.,m~ s.s v..~a as oo too c,x\r,rr,.,11 c:<iver of eMetopcs/m9~ 
pa~s); andrcr 
M co.-npl)'ing w~h "Pf.lic.lb:-:t raw in admini5:1crir'.g; ptc,ern,$1ng, l\ilr,dlinl} amt/c,r denllr,g •,if. 11 my el.iim&, 
(conec1;-.•u1Y :tu~ ·Purpos®1 

CU) $'1l fn1ur~1(s) who tr;,vo i11sured vel\.ide(s) tiwcMid ill this ;ice,~C?'llt Md U·,a •~wrNt' l~tcrsif~v firms; may(am r,'!/lh't111Cd lo coc1ect, 
uY.. ~sel~ .'lmllor ptoCP.u rrr,· Personal rn!e<m:i•\iM ror tr1e ~ rn,;iro o1 the stove Purpo~t.r,: .~d 
(C} tnr Pcrr;on;il rnrormat)on m:iy/¢.'\ri. be c:1iGtk>$1ld 1-1,' a.:ny of the 1Mllfllf$ tin(l/ot GIA ID lhelr lh\rd·llatt)' seNle~ l)(ovidots O< aqi)nlS 
(llleiUdFno ll'led lib'f>"et~ll:JY/ r.vins), Y.?lich ma~ be sill!d OVl~itllt ¢f S(1191Jpore, ror c11e -()I nY.lto ~ •M :lbOY8 PUfpGSCS. _ 

-~ 

. , ,\M 4j 
3%"' o,.,, 

Po?icyh:>lder':s Slgnalure lOah! & limo 

Sketch Plan 

Aeluill: Ot.lver"s Sognaiu•a (if dfivor is f!Ol lhe 
pOlieyhQXte<) I Oa!~ & Titn<l 

0 
~ 

___ -J.:.,.£-..Y-½~•-Qf),~------
'MIMM,Gd b' 01$.¢n111:I 
(HIIJ'I\O ll~in NRIC/10c.a1d} 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehi I 

Vehicle (?wner Particulars c e 

Owner ID Type: 

OwnerlD: 

Veh~le _D~t~lls 
Vehicle No.: 

Vehicle to be E~ported: 

Intended Deregistration Date: 

Vehicle Make: 

~ehicle Model: 

Primary Colour: 

Mamlfact~ring Year: 

_E~gi~e No.: 

Chassis No.: 

Maxi~um Po~~~ Output: 

Open Market Value: 

Orl_gi nal Registration Date: 

Flrst ~egistration Date: 

Transfer Count: 

Actual ARF Paid: 

lnte_nd~ J:'ARF Rebate Details 

PA~F Elf,ibility: 

P~RF Eligibility Expiry Date: 
. -

PARF Rebate Amount: 

Intended COE Rebate Details 
. .. 

COE Expiry Date: 

COE Category: 

COE Perfod(Years): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

Message 

Singapore NRIC 

116C 

SKZ204L 

No 

14Oct2024 

KIA 

FORTE K3 1.6A SX 

Red 

2015 

G4FGFH799161 

KNAFZ411MF5532878 

95.3 kW_ (127 bhp) 

$16,995.00 
.. 

06Jan 2016 

06Jan 2016 

1 

$16,995.00 

Yes 

05Jan2026 
-- ·- - . . -. . 

$9,347.00 

. . 

05Jan2026 

A - Ca_r up to 1600cc & 97kW (130bhp) 

10 

$56,989.00 

$6,985.00 

$16,332.00 

You will not be eligible for any COE rebate from the current COE (Including unused COE from any lay-up perlod/s), If you renew yo 

The information contained herein ls correct as at 14 Oct 2024 

OK 
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