] USRS PRV

ASS.REC.BY:

A = Cn/

A/c; AAETH

ASSIGNMENT
From: - _
; —_—  Date: . .
Estimated Cost: ) Vel i &M Yr Regn: 0 /1 7 {
' RES ) Typa: eCarl M.Cyelo (Bus 1 Van 1 Lorry (Taxt Prime Hover |~
Truck | Traller or / s
To Inspect Vehicle No: ‘ 4 '
——— =7 — MBS L Covz o K 155,
L~ s e Colour AC:  Insured
. : B/ _ naured [ Std I N1 NA
== SpReading /5S4 3{;4 T/Radlo: Insured | Std I NI | NA
Insured: —_— Eng/No:
PolicyNo. C/No: HSNVAF 2 Y= 55 327;/
Claims No. ‘ Gen. Cohd: e@l Falr / Poor | Bumt
Suminsured:  Excess: Steedng: Inafdar / Jammed / Leaked / Bumt or
(Cllient's Record) Brake: Inqfdsr / Jammed / LeakedJBurnt or o
Mako of Veh: b Modi: NIl ISRIm | STgARn or
TyreSze:  F: 2/5/»@531?/7
(Policy Condltion) R: - — o
Pemark: The veh had commenced its NS os BS/DUNTEXNOVA/GY /FS I LIZA I MIC | OHTSU I PIR I SUNi |
repalr at the time of inspection. - TOYO I YOKO or - e Xt
Bal. or Markel Value: 8 2}/( e Eronl Rear y
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (f mm " R/BA. _mm
GIA / PR Seen: Conslstent? : Yes or No LBal. mm UBal. _____z__ mm
Est. Repalrs: 0{ days Res: Yes or No DOA. /3% /a/z ¢ D.O.L /{7}0/ ZﬂZ#
i+ Lum Sum: 7 QD % 3val: Yes or No Survey held at fescl
- Des. of Damages : Frt [Rear ] OIS | NIS i UIC | Rooftop o
CA |/ REV | REP. | 24 HRS
. Vehicle: IN/OUT : :
Dale: Person Contacted: The UIC | Chassls frame ! Body Structura affected due to collson.
Date/ Time | _ Action  Insiruction ' ] /
/ - f
B -— - -’
- ——— - — — e -
[ " TS S - i
o ' . . . e — [T —_— - G h T
- - ~1—~- Sl : NP ——
bes . o l s - .
e R -~ -
Ir:
Oato/Temo, Fie Pass to? : Prell. Report DapOfRapalr___
: oy No. of Trip:
0 [ ]: Final Report Rosuvey R0. OTTIPY e s
Duta/T¥ne, Fie Return 167
Add Fee: : Site Insp (Sm_ o
2 .
Tome e e . ‘Interview ¢
g “Tech Invs ($ -
Report Format :
- | Weekend (5

Lump Sum/LB.I: (3 K

»
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278
Chew Goon Motor /{ 7.8
» Ang Mo Kio Industrial Park 2A. A
#01- , Avenue 5 /. ;
e e ey At Loy
: : 5
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 K’/%J'
T China Taiping Insurance (S) Pte Ltd Third Party
Policy No:
B 15.10.2024
ate:
Accident Date : 13.10.2024
Specialised in Car Painting, Welding, )
Panel-Beating and Insurance Claim. ESTIMATE i%?ﬁ%ﬁ%@ﬁ
o B " % B4y 4 Amount %
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Kia Cerato Forte K3" Reg. No. SKzZ20
Claiming Against Your Insured Veh. No. SNM4462P
1pc Boot # 1,385.00 “—
2pcs Boot Hinges 203.00 A’:‘ 406.00 7(‘/
1pc Boot Emblem St 12 0;.%% hocs
1pc Boot Lock 539- o
1pc Boot Lock Catch P17 305- 00 52 U
1pc Boot Weatherstrip o 115. B
1pc Boot Badge (Forte) = 85. =
1pc Boot Badge K3 o 295.- B e
1pc Boot Trim Board 3.80 Ae. 4180 —
11pcs Boot Trim Board Clips ' Ay 12.00 —
1pc Boot Drain Stopper C/t 24500 —
1pc Boot Key Sensor Mo 34900 —
1pc Rear Bumper 3.80 Ne. 45860 —
12pcs Rear Bumper Clips 165.00 330.00 7
2pcs Rear Bumper Brackets Cm 45500 —
1pc Rear Bumper Reinforce_ment 76.00 152.00 7
2pcs Rear Bumper Top Retainers 2/ 35000
1pc Rear Bumper Lower Diffuser Cover ‘ 155.00 2 31000 —
2pcs Rear Bumper Reflectors il ther 25900 518.00 -
2pcs Rear Bumper Sensors 55.00 /!_;v 220.00
4pcs Rear Bumper Sensor Holders %+ 650.00 ~//
1pc Rear Bumper Sensor Wiring Hamess 85.00 Drf’r 17000 =
2pcs Rear Bumper Corner Retainers 55.00 = 165.%(()) 4
3pcs Rear Bumper Lower Holders 215.00 4 (_5’435; S
3pcs Rear Bumper Lower Cover ¥ 225_ 0 .,
1pc End Panel : / 40.00
1pc End Panel Garqlsh ¢l demm 32000 e 6360.0 0 —
2pcs Rear Fender Trim Boards e
1pc Spare Tyre Top Board 77,080.40
1pc Rear Exhaust Finisher 1.108.04
9,972.36
Less 10%
e, ol
55.00 SN
P 12000 SN
Boot Badge C&C f~ 35000 SNA
Road Side Assist Signage
Portable Tyre Inflater 150.00 {c /
g ies
inas / Ancillary Accessone
To Dismantle / Transfer Boot Fittings - 10,647.36




R O o
Chew Goon Motor

Blk 10, Ang Mo Kio Industria
y | Park 2A, Avenue 5
#01-15, 16, 17 & #03-05, AMK Au :
» 106, s topoint Singapore 568047
Tel:_ 6484 1626 (24Hrs) Fax: 6484 0465 ==
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

To: China Taiping Insurance (S) Pte Ltd Third Party
g Policy No:

Bate: 15.10.2024

Accident Date : 13.10.2024

Specialised in Car Painting, Welding, ARERER
Panel-Beating and Insurance Claim. ESTIMATE ﬁﬂ%ﬁig‘%ﬁﬁ
¢ ! ® % B4 4 Amount #i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Kia Cerato Forte K3" Reg. No. SKZ204}
Claiming Against Your Insured Veh. No. SNM4462P
BIF 10,647.36
To Dismantle / Refit Trunk Compartment Boards & Trims 120.00 (P 4
To Supply End Panel Body Sealant 60.00 Fo/~
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 60.00 —
Replaced / Repair Panel
Labour Charge - Panel Beating, Repairing Of Rear Chassis, Inner 1,000.00 ? 5¢/
Panel, Spare Tyre Panel etc. Cnt, Weld End Panel & Part
Replacement
To Respray Affected Areas ___1,000.00 do ozh
Total: |__12887.36

LKK Auto Corfsultants hence notify
the Repairer f the following:

« To resurvey befpre/after spray painting

o To display damgged par(s) during resurve
« Parts prices arg subject to confirmation

* Third party surey is cn a “Without Prejudiqe” basis
« No illegal modiffcation(s) is allowed

« Supplementary jtem(s) must be resurveyeq and
is subject to findl approval from Insurance fompany

Acknowledged byfRepairer
Signature:
Date:
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SA1C24AEM002 / AH LIM MOTO!

R COMPANY
ENTRY DATE & TIME: 14/1 Fa
SUBMITTED BY: ZILA S et
VERSION: 1 (14/10/2024 13:44 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carractly the detalls of lhe aecldent (o speed up the dalms process

2. This Form must be comp

3. Information provid tbe as truthful end ¢ y )
p! led must be as tmthful and aowrate as poss|b|e Any wlllul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. Tho Issue and empmnca of thls Form by Insuranca oompanles Is not an admisslon of policy liabliity on the part of the insurance companies.

ce 1o

6. This neport wlll be forwanded by the In

sumrs of the GIA Reoords Management Cenlre established by the

General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made ble upot
7. By the lodgement of this report to ok

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

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Exact purpose for which
accident

Are you claiming under your own insu

your vehicle?

Vehicle Category

Transmission

vehicle was being used at time of

rance policy for repalr to

cC
Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

surance Company

ame of In
L | Cover Note Number

Policy Number
DRIVER

ﬂ Accident report SA1 C24AEM002

the insurers, you hereby consent to the archlvlng of this report at the centre and to copl

DETAILS OF OWN VEHICLE

d parties.
les of the report being made avallable aforesaid.

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

SKz204L

No
JOEL MAXIMILIAN LAU SHEN RONG

SXXKX116C
JOELMAXLAU@GMAIL.COM
(Phone) +65-04301166

p

Kia
FORTE K3 1.6A SX

Private use

No - Claiming third party
Private car

Auto

1591

Petrol

06/01/201
KNAFZ411 MF5532878

a0/11/2021 08:11 (SGT)

Sompo Insurance Singapore Pte. Ltd.

DZ4MTPV01000932

Page 1 of 22




SKETCH PLAN
IMPORTANT NOTICE

1, Fleass report camgciiy the Fetails of lve aceident Lo speed up the chims process
2. This Form must be compledes by ht Pricyholdar anives the Actual Di Ve,

3. Infarmation proviand myst be as frih/ and accaralne s possibly, Any willul frvsrepre.

Insurance companios to ropudlate palicy latilily.
4. Theissue and aceeptance of INis Form by meurante companles is nat an admission of policy liakllity on the part of the Insurance contpanies.

S. i

€. This repart wil be ferwarded by the insurars 1 1y GIA Reaords Management Cenlta estohlished by the Genaral Insirance Assacralions of
Singapzze (GM) for archlving ant that 2oglas of thig repartwil for a fee be made availitle upon appicatan by Initeested pastins,

7. By Ihe lodaemant of 1hs regor 1o the Insirmess, yau hereby consent to the areltiving af this repart 83 Ihe aenlre ard o ¢ogles of the

senlalion 6t withhoking of materias facls may atkow

0

tepant eing made avaiaile aloresakf,
4. Consent under the Personal Dala Protetifon Act PorA)

lurderstand, acknowledge. agree and cansent that
(2} My insurer, my werkshop and e Goneral Insurehce Assaclation of Singapere ("GIAYY mayiere termited o oolledt, 59, Brnicse

andfer prosess my persenal dalafparsanal information et oot in 1isis Ifare] anis any alhar personal informatian peavides by me or
0053055 6d by my insorer {Sallective’y (he *Personal Information and disclose arel teansfer such Parsonal Infscmaion to all Insicer(sy
wha have insurad vehicle(s) involved in IS aczident (@l insurer{s) who have inslred vahicle(s) twlved i this ackident shali oe
cotleclively mfefred 10 as the “Insurars’), the surars' lawyersnw fieens, the Wanetary.Authority of Singapore and any resavant

gavemmen! agencyrauthoriy (fuzh 38 the police), fot tha pupesals) ol
[} pracessing, handling ardior gealing visth my clsims incluting the setllerment of the cialms Ant any nscessary Imvestiqations tetaling lo

the clalms:

() invesfipatng the accileat andlor my cialms;

(iliy carey:ng out andor denling with my Insinglions o tespanding 1o any anquiries Ly me;

(&) admiristering oy clims (ehxing the maiing of cerrezpondénco, statements, Invoizes, repans or noticns toma, which cauld gl
diseiosure of certain persenal data about me o bring abaul defeeny af the same 88 wel as onthe oxlprnal caver of envelopesima?

packages); andre! .
(v} complying with agpixable Isw in adminisiedirg, precessing, handling anc’es denling wih niy chaims,

(collectvoly the "Purposes’) _ '
() aliasuren(s) who have insured velie(s) invebead in Ihis sccident and ve tnsurers' favryers/law firms, mayfare parmilled to colec?,

Us2, tisslose ardiar process my Personal Infeematina for eag or marg of the atave Purpases; aad
(&) oy Personal informaban may/ean be distlostd by any of the Insuters andie Qi fo thelr thirg-pany servite peoviders or agents

(actsding the laveyessllavs frms), which may be siled oulside ¢f Siagigere, for ane or nvare of the above Purposes. -
C\M &

RS

hd

Wilnessed by Cporing GEeFE sannel

M/ﬂ CAS /’ )

Policynsider’s Signalure / Dale & Time

Acluat Drivers Signatuta (il river is nol the
poticyhodies) { Date & Tme

(Wame a3 in NRICNQ casd)

8xelch Pian

. .\."\
. ( i 3 S
o
“\‘\‘ e W, ‘\\' ’
...
" \.\_ - b
-“" . . b i -y sty

- = e '—.::""' e O
— 2 y

e . e g
" T e e s e et et

—>

o o ——— T S g

T ———

et . Py W Nl

Bl

o i ol R N it '~—~~V~—‘~""-———-—4—“"’d—'-
-




> 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:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
ManufacturingYear:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
lntended 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:

Message
You will not be eli

The information contained herein is correct as at 14 Oct 2024

gible for any COE rebate from the current COE (includin

Singapore NRIC
116C

SKZ204L
No
14 Oct 2024
KIA
FORTE K3 1.6A SX
Red
2015
G4FGFH799161
KNAFZ411MF5532878
95.3 kW (127 bhp)
$16,995.00
06 Jan 2016
06 Jan 2016
; :
$16,995.00
Yes ' »
05 Jan 2026
$9,347.00

05 Jan 2026

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

10
$56,989.00

$6,985.00
$16,332.00

OK

g unused COE from any lay-up period/s), if you renewyo
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