
,~Vtm~ Ml . 
- ··- -----. _ _i 

ASS.. REC. BY: 
• REF: lS l GTl 'l. l\'. l I t> 911 R"h) I 

MSIGNHJNI ~ 
, . I 

From: ___ . . Date: VehNo: ~\l_l~),~·-·-- VrRegnt _21_!5- / ocf . i 
~Cod: ·---··· -_-_····_· .. _ ..... 'TMJl;elM.Cydll8111IV,-ILonylTallPrlln1lllcwar/ ' 

~ WS f JP Rlll,OQ REs ·; EYA f INY, MY.. TIIICk / Trailer or 

TolnepeotVehiole~! ___ s¥.V 8'~Qk'~ ····-·- .. Make: -~~-~ Ht1" c.c __ ~( __ _ 

.,, ___ _ 

atWomhopnvs f\\/trN.TW>G ccm ~ A/C; lnaured/StdlNJ/NA 

of ___ l\f ,~~-~~~-p.,; ~-~~-~- -~~ Sp.Reading .itj~')'\ _- TIRldo:IIIIIINdlStd/Nl/NA 

IIIIIQI!; (,11 ..... _ Eng,'No: . _ _ _ __ . .. -~-

Polley No- ______ .. . C/No: ~11a~1 ~ "~ '2-~- .. ______ -·-. 

Claims No. Gen. Cand: Good ~Poor I Bumt 

Sum lnswad: _--_· ·_·. • • E.xcess· _ _ ______ ·- _ ~I Jlli■llld/ l.iabdl Burnt or · • __ _ 

(Cient's Reco,d) Brake: ~/Jammed/ Leated I Burnt or 

Moel: NII~/ STD-~ ____ __ MaktofVeh: 

. 
(Poicy Concimn) 

Remark: TIie veh had commenced Its 

repair II Ille time of Inspection. 

Bal or Miwket VakJe: (7lL 
IOAC Accident Rport 

GIA I PR Seen: 

Consistent?: Y• or No 

Consistent?: Yes or No 

Est Repairs: 

Lum Sum: 

days Res.: Y• or No 

3 Va.: Yes or No 

CA I REV f JEP. / UHRS 
Vehicle: IN I OUT 

Date: Person Contacled: -··-· . . . .. ·-

Date I Tone Action I IRStruction 

• --~Pn,,iL. LJMC[";_;;' k_ 

TyieSlze: F: -· . ;;~~R.11. ------ -· __ _ 
R: 4(. .. 

es, DUN, mov~-;; ;r:s ·;w ~, PIR/ su•, 
TOYO I YOKO or 

RJBal. mm 
--

mm fmD1 t 
uea ""' lJ8al. rrvn 

_on.A. 7°{to(">'f- 0.0.1. -~' /\\ l~~~ 
SUrvey held at Tutl ~<,v(U . 

DBL of Danages: f,t ' l' 0/S I HIS I UIC / Rooftop or 
• ~~ . 

• -··-· -·· ··-- --- ----· --·--- . - .. ·-· 
1!'8 UIC I Chlail frame I Body miuctu,e affacted due kt colsion. •• 

. 
.. ______ --.. - - -· ·-- --

- ·--- •· . - ... ---- --··-- . -..... _____ -

---· ---------
........... ---· ~-- ·----· 

. 
-----··--- ----- --- ·-·-· --• .. ----· • • -· - ·-------·-

OIWT)me.FlehUI07 

2J 

0: Prell. Report 

0: Flnal Report 

Daya Of Repair: 
--·-- ·-

Resurvey No. of Trip: ,&Ivey Fee: 

I .,. __ , .... -

i 

t 
! 
I 
~ . 
i . 

Add fee: 0: Sita lfllp (I_ .. )IJ+RL_SI 
l 

- I 

Report format : 

Lump Sum / I.B.I: ($ ) 

: Interview (S 
--- .. 

);Phom . ..... -
: Tech. lnva (S ) I Otllto 

: Weekend (I ) 
-- --- --

-

TOl'Al 



S/N PARTS 

1 Front bumper ( ft / 
2 Front bumper bracket Lh µ,,/ 
3 Front bumper upper bracket Lh '¥,.. ~ 
4 Front bumper inner bracket Lh ~ '2 
5 Front bumper inner bracket Rh i/1. 1 
6 Front fender Lh ~ / 
7 Front fender bracket Lh ~ / 
8 Front wheelhouse cover Lh ~ / 
9 Front headlamp Lh ';t,A-,/ 

10 Front headlamp bracket Lh )( 

11 Front door upper hinge Lh f. r~ 

12 Front door lower hinge Lh ~~ 
13 Side mirror assembly Lh J. :1~"' - P l~~J~ 

~/ J 
14 Interior rear view mirror 

15 Front wheel knuckle Lh 
r, 

# 

16 Front wheel bearing Lh 
,, 
. 

17 /I Front shock absorber Lh • 

18 '7 
Front shock absorber mounting Lh .• 

19 Front shock absorber spring seat Lh ~ 
20 Front shock absorber upper pad Lh ~ . 
21 Front shock absorber lower pad Lh 

,,, . 
22 Front lower arm Lh 

-, . 
Front tie rod end Lh 

'7 23 . 
24 Front tie rod rack Lh 

,., 
. 

25 Sport rim U/ . 

Total Parts 

LESS 20% 

TOTAL AMOUNT -
MISCELLANEOUS ITEM ·--:-. 

~/ 
.. --

1 Sunderies 

2 Front bumper clips JI,-- / 

3 Rivet~ r 
26 Tire ~1<,r() 

LABOUR 
To remove and refitting front bumper,front fender Lh, front 
headlamp lh, front door Lh, side mirror assembly Lh and each 

1 other. 

1 

VAG Singapore Pte Ltd 

48 Toh Guan Road East 

#05-136, Enterprise Hub 

Singapore 608586 

Date : 30-0ct-2024 

Vehicle Num: SKV8302E 
J 

V chicle Repair Estimate 

Tel: 6267 9916 

Fax: 6267 9313 

www.avantage.sg 

Make/Model: HYUNDAI t El!ANTRA 1.6 AT ABS D /Al 

Chassis No: KMHDH41CMGU625258 

QTY PRICE TOTAL 

1 $ 439.46 $ 439.46 

1 $ 20.52 $ 20.52 

1 $ 30.78 $ 30.78 

1 $ 17.11 $ 17.11 

1 $ 17.11 $ 17.11 

1 $ 405.69 $ 405.69 

1 $ 51.30 $ 51.30 

1 $ 82.08 $ 82.08 

1 $ 1,267.57 $ 1,267.57 

1 $ 92.95 $ 92.95 

1 $ 43.94 $ 43.94 

1 $ 43.94 $ 43.94 

1 $ 777.42 $ 777.42 

1 $ 111.15 $ 111.15 
1 $ 304.21 $ 304.21 
1 $ 116.28 $ 116.28 
1 $ 236.60 $ 236.60 
1 $ 81.12 $ 81.12 
1 $ 34.22 $ 34.22 
1 $ 39.33 $ 39.33 
1 $ 30.78 $ 30.78 
1 $ 194.35 $ 194.35 
1 $ 61.56 $ 61.56 
1 $ 76.95 $ 76.95 
1 $ 816.32 $>/N-'f.w 816.32 , 

$ 5,392.74 

$ 1,078.55 

$ 4,314.19 

' 

$ 62.50 $ 
-,,..., 6rio 

• 
10 $ 3.00 $ / 30.00 

10 $ 4.50 $ / 45.00 

1 $ 220.00 $~ 22<f.'oo ... 

1(ffi • $ 960.00 $ 
7 



2 

3 

4 

Surface preparation, spray paint front bumper,front fender Lh, front 

door Lh, rocket panel Lh and other affected areas. 

To perform diagnostic check 

Remove and replace front knuckle Lh, front wheel bearing Lh, front 

shock absorber Lh, front lower arm Lh, front tie rod end Lh 

Wheel alignment 

TOTAL 

GST9% 

GRAND TOTAL 

IJ(K Auto Consultants hence notify 
the Repairer of the following: 
• To,_..,bebwlftlrspray painting 
• To--dlnllgldpar(t) ckring WVIY 
• Par1S pr1CII ertlubjec:t lO c:onfinnllion 
• Third party NVIY ta on a -Wtlhout Prejudice· basis 
• No illegal mlicatioo(I) is allowed 
• Supplemenllry lllm(I) INlll be resurveyed and 

ii subjeet ID ftnll approval ffom Insurance Company 

$ 

$ 

$ 

$ 

$ 

rtJV 
1,250.00 $ ~00 . 

80.00 $ 80.00.., 

640.00 
~SD ,,,, 

$ ¢.oo 
80.00 $ AO ~ - . 

3,300.00 $ 7,681.69 

$ 691.35 
-

$ 8,373.04 -- -- -

4~ 

4-t~1(/\)6Y 

01 ( lt(l-Cf 

~Jt.v 
r~Y 

I 
I 
I 
I 
I , 



SVOS24~U0002 / VAG Singapore Ple Ltd 
Et\'TRY DA1E & TIME: 30110/202417:08 (SGT) 
SUBMITTED BY: Wei Xlong 
VERSION. 1 (30!1012024 17:08 (SGT)) 

<i/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2. This Form must be completed by the PoUcyhoJder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue .and acceptance of this Form by insurance companies is not an admission of poricy liabifrty on the part of the insurance companies. 
5. Any false reporting may be referred to the Police for investigation. 
6. This 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 application 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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

30/10/2024 17:08 (SGT) 
Both Policyholder and Actual Driver 
30/10/2024 04:15 (SGT) 
Singapore 
UPPER BUKIT TIMAH / JALAN ASAS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDfPOLICYHOLDER 

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 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 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

f/ Accident repon SV0S24AU0002 

SKV8302E 

No 
NG KOK IE 
SXXXX683C 
NGKOKIE919@YAHOO.COM 
(Phone)+65-91883167 

Hyundai 
Elantra 
1.6 AT ABS D /AB 2WD 4DR 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 
Petrol 
03/10/2015 
KMHDH41 CMGU625258 

Tokio Marine Insurance Singapore Ltd 
24-MR005025-R04 

Page,, of -36 



I 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
Driving 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 Vehide 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 
Was anybody 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? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO POLICE REPORT. 

A TT ACHMENT(S) 

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

<l!J Accident report SV0S24AU0002 

NG KOK IE 
SXXXX683C 
02/03/1967 
Indoor 
30/03/1990 
3 
Valid 
34 YEARS AND 7 MONTHS 
Male 
(Phone)+65-91883167 

NGKOKIE919@YAHOO.COM 
60 CHESTNUT AVE #12-02 TREEHOUSE 

679517 
Yes 

Yes 

SLF4386L 
Liberty Insurance Pte Ltd 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
No 
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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 
Details of property damaged in accident 

No. Of Passenger (Including Driver} 

,0, INJURED 1 

n 
I 

Name of injured person 
Gender 
Phone No 

,J, Address 

F 

Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SLU9083Z 

Private car 

INJURED PERSONS DETAILS 

NG KOK IE 

CHEST PAIN, FRACTURED ON CHEST RID. 

1 
Was this injured conveyed to hospital by ambulance? 

<IJ Accident report SV0S24AU0002 
Page 3 of 36 
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SINGAPORE 
POLICE FORCE 

Po4lloe Station Of Origin: 
T 1111k Pokla 
10 Ubl Awnue 3 SINGAPORE ◄08865 
Tel No: 664 70000 

11ra1111111111111111 
T/202~ 1030/7052 

2ot3 

RffPt)ft No_ T/202A10l0!7052 

CONTINUATION OF REPORT 

Any Pod•~lan Involved: No 
No~ of Pedestrians lnµect Nll 

Name NG KOK IE 

Reliilled Vehicle SKV8302E (Motor ear) 

Hosp NATION UNlVERSfTY OSPITAL 

Rea1ed Vehicle SKV8302E (Motor car) 

Ho5PitaV01NC Nil 

....,n, a 

Use of Pedes1rian Crossing: NA 

S2571683C 

Contact No. 91883208 

. Ctan of eta.-: 3 
Drimg Date of Expky: NIL 
Ucence& 
Expiry Date 

Contact No. 91883167 

aanot 
Drimg 
Licence& 
Expiry Date 

Clae: NIL 
Date of Expky: Nil 

I w• drt~ 1traight along Uppar Buklt r,mah Road laMwd city at middle Ima about •:1541m. The car no SLU9083Z driver drove parala audderjy cut no my lane. bath cars collided at left side from passenger &eat d my car (SKV l302E) at Upper Buldt Tmah Road I Jalan Ala. ( nur Ralwoy mall) Altar he hit on my car. he drCW9 hi• car ~ ID the Chia Eng Say Road near Rai Mal open car part (refer 10 the paure car bcalion). I also drove my car parud nur ~ Au1 road 1lr. , caled far a■llllanae 

I have ■ufllntd dle1t pain • my wife drove rM to NUH ~ fllMi&lred on cha&t rid • wa5 hoapitai&ed for 1reatment. 
Another pq Driver name: Caape1 Tan Jun Kai. NRIC No: S8627601A 



m.sgcarmart.com 

Hyundai Elantra 1.6A 

$18,QQQ Instalment $1,426/mth 

Q Shortlist ~ Get Warranty ~ Loan Calculator 

: - , .. ~~ .. , DOWNTOWN EAST 10AM - 8PM : : t: A tiN.l VA,. Ur.ION IA OPEN AIR CAA PUK : 
. . ,,:t , r ~-. . 
: - : . . 

Overview Photo Research 

Depreciation <D $13,950 / year 

Reg. Date 04-Sep-2015 
(10mths COE left) 

Manufactured (D 2015 

Mileage 

Transmission Auto 

Engine Cap 1,591 cc 

Road Tax (D $738 / year 

Power 97.0 kW (130 bhp) 
View specs of the Hyundai 
Elantra (2011-2014) 

Curb Weight (D 1,292 kg 

COE (D $57,498 

OMV (D $12,766 

ARF (D $12,766 

Dereg Value (D $11,172 as of today 

No. of Owners <D 1 



> 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: 

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: 
Message 

Singapore NRIC 

683C 

SKV8302E 

No 

30Oct2024 

HYUNDAI 

ELANTRA 1.6 AT ABS DIAB 2WD 4DR 

Red 

2015 

G4FGFU024283 

KMHDH41CMGU625258 

97.0 kW (130 bhp) 

$15,223.00 

03Oct2015 

03Oct2015 

0 

$15,223.00 

Yes 

02Oct2025 

$7,611.00 

02Oct2025 

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

10 

$55,399.00 

$5,108.00 

$12,719.00 

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 30 Oct 2024 

OK 
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