
-
·- -· -· ------ R~: !CJ I 

From: Dale: Veh No: ~A o'/JJt,_ YrRegn: v'/, ~I 
fl 

. . 
T'f'Pe:e,?1 M.Cyelo I Bvs /Van/ Lorry I Taxi I Prlme Mover I 

EsUmatedCost 

oo6}ws IJ.P BE§ I OP mas I EVAJ HiYHIY . Truck/ Traner or Yd). , 

//~4-
J 

To lt\Spect Vehlde No: Make: /-(t,~ c.c ~f7b-

.z,...,,, at Wortshop mis /0,~ Colour 

~ 
AJC: Insured I Std I NI I UA 

of 1tlk Sp.Readilg T/Radlo: Insured/ Std/ NI/ NA ~ --·- - -- ' Insured: Eng/No: 
- --- - -

/4' /h///-/ ,j/llV£·t( 
Pol'icyNo. C/No: dl._l lt7 ..7_ 

---·. 
Claims No. 

~ Gen. Cohd: @I Fair/ Poor I Bumt 
. 

Sum l~ured; Excess: Steering: lnoe/ Jammed/ Leaked/ Bumt or 

-- ---·--
-·, 

(Ctu-..nrs Record) Brake: ln@r / Jammed / LeakediBurnt or 

l • • Mako of Yeh; . Modi: Nn I S/Rlm / ST~ or 
\, - I 

. . 

TyreSlze: F: Z 175 /o's~ /6 
-· 

(PolJcy Condition) / !"' ~~ R: . - ---

P.omart: The veh had commenced fts NI$ OIS 1 
BS I OUN I EXNOVA/ GY / FS /LIZA/~ OHTSU I P\R I SUfl.11 

repair al the time of lnspe<:Uon. 
) 

TOYO / YOKO or ___.ifvHJ," 

Bal. or Matltet Value: ~ / q, -?tf:: 
~ 

.. 

fr.QoJ ~ 6 ' ' 5' 
IOAC Accident Rpott: Consistent?~ Yes or No R/881. mtn • R/Ba?. mm 

-·-··-·--

5 6. -
Gt,\ I PR Seon: Conslstent?: Yes or No l..18al. mm UBal. mm 

i-: Est. Repairs: - Ol days Res.: Yea or No 0.O.A. ~l/lJ/Zf 0.0.1. -c,, 7 ~L 2-t? t :~ 
~~ • -

I Lum Sum: /-4/ % 3 var.: Yes or No Survey held at 
·-

CA I REV I REP. I 24HRS 
Des. of 0atnages : l ' Rear / O/S / N/S I UIC I Roof top or 

ol✓ 'IJd, • 
. Vehicle: IN / OUT 

' The uic /1 

Ch~~ls rrTmo
1 

/ Body 
0

Stru~tur• affected due to cc.\ftlsivn . 

Date: Petton Contacted: -
I. 

Dale I Time Actk>n I lnsttuctlon 
. ------- - . -· ..... 

··--···-- -

·-~--7- - --·--···-· 
.. 
~ - ~ 

: 

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

--··· -·-
, __ .., ______ -- ------·--- ·-- ·--·--··- -·- -· -·------- - -·- ....... ___ ··---···· 

. 
. 

I ---·--·---··--··--· --- • -. -· -·----- ·--· 
:'°l 
I• . ,, ........ -· --- --.. ·---.. - .. 

·--~-~ -~-=-· -~~-~-~~-~--~~~- ·- -· -- - ---··--- ----------------.. ·---·-----. --·---- ·--.,, .... 
I I . • 

____ ... ____ --·- --- ------- --• ·---- __ _..... ·---·-·• .... -·-··· .. ·-·· ... -4..- ·-

0-11..otrmo, Fie Pan lo? 

JJ ·-··----
0.1ta/fl'ne, Flt Rf tum k>? 

Roporl Format : 

0: Prell. Report 

Q: Flnaf Report 

, 

-· -- . ·-· - .. _ ..... ___,_, __ ___ . ___ , ___ _.._......,_. ··- -- ---· ._ ____ .... 

Days Of Repair: 
t 

Resurvey No. of Yrlp: ~------- ·Survey Fee: 

\tr~, 

Add F 88: : Slte lnsp ($ ---· .... -··- _ l\-s • ~--.• SI 

=:=::; 
I . ; Interview (S _h •• ·- ______ • __ ). r, .... ,'115 

,. 
. Tech lnvs ($ 

:t::::t: 
. .. . .... ·-· 

) 

-

' 

\ 
I 

Lump Sum/ I.B.I: (S - ... -
Weekend ($ (:' ·: ::_J 
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ESTIMATE TO REPAIR 

VEHICLE NO. 
MAKE 
MODEL 
YEAR 
CHASSIS NO 

No. 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

: SNR 6832 R 

: HYUNDAI 

: SX2 KONA 1.6 GDI HEV 

: 2024 

: KMHHB811VRU071103 

Parts Description/ Labour 

rear bumper 
rear bumper lower diffuser 
rear bumper rh lamp 
rear bumper rh retainer 
rear bumper rh cover 
rear rh fender undershield 

rear rh fender arch garnish 

rear rh radar 
rear rh door 
rear rh door frame tape 

rear rh door protector 

rear rh door regulator 

1 pc rear rh door power window Motor 

1 pc rear rh door channel 

1 pc rear rh door rubber 

1 pc rear rh door check 

2 ps rear rh door hinges 

1 pc front rh door: -
lpc front rh door protector -

1 pc front rh door lock I 
, 

1 pc front rh door frame tape 

1 pc front rh rubber 

1 pc front rh door regulator 

1 pc front rh door power window motor 

1 pc front rh door channel 

1 pc rh side skirt 

1 pc front rh fender arch garnish 

1 pc front rh fender under-shield 

1 pc front bumper 

1 pc front bumper lower 

1 pc front bumper rh lamp 

1 pc f ront bumper rh retainer 

2 ps ri m 

1 pc fr ont rh knuckle arm 

1 pc fr ont rh lower arm 

1 pc fr ont rh lower arm ?? 

1 pc fr ont rh shock absorber 

B alance C/F 

j 

/U~ /4.rl(/,,,v 

A'~ .I f-/,4/}o/ 

ft¥~ 

SURVEYOR NAME 

DATE OF SURVEY 
TIME OF SURVEY 

DATE : 06-Dec-24 

DATE OF ACCIDENT: 28-Nov-24 

THIRD PARTY REF : SFB 1819 S / ECICS 

Type Unit Price Nett Item Amt I Amount 

Pe ff;?., 
$ 1,015.00 

__..,.,., 

~ C/11 t...--
$ 856.70 
$ 953.00 7 

$ ~,,,,,. 32.00 ._ 

$ ~ 1li 201.00 __., 
f,} 1Y 275.00 ---
$ 473.00 --, 
$ 1,568.00 "'1 

A, $ 2,063.00 ~ 

$~ 55.00 ---
$ A,, 485.00 ,._./ 

$ 277.00 ? 
$ 370.00 '1 

$ 241.00 '1 

$ 171.00 
,, 

$ 50.00 ~ 

$ 120.00 $ ,e, 240.00 
~ 1,789.00 

l'/q ~,(v, 485.00 

$ 398.00 
$ ~ 85.00 

1 

$ 153.00 ~ • 
$ 283.00 7 

$ 370.00 -, 
$ I-...... 241.00 ;( 

k, 600.00 
., 

• 

473.00 -
Jt f> Ar:/,,.,. $f'- 163.00 X 

. tit $ 726.00 .. 
wt $ 1,100.00 

~ $ 2,216.00 

Qt,/ 
$'JI~ 25.00 

$ 883.00 $ 1,766.00 

$ 518.00 

$ 808.00 

$ 107.0 0 

$ 490.0 0 

$ 22,121.7 0 

Blk 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore 575721 

1 el·65-64520893 Fax:65•64589127 Email: edmund@LTM.sg Website: www.LTM.sg 

Co.Reg No.199307277D GST Reg No.MZ-0019086-0 

1 tiw document must not be reproduced, in whole or in part, or disclosed to third party or parties without the prior written 

consent of Lim Tan Motor Pte Ltd 
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Balance 8/F 

1 pc front stabilizer bar 
1 pc front steering link 
1 pc front wheel bearing hub 

Less 20% 

r· 
,. 

·s ,, 
LIM TAN MOTOR 

$ 22,121.70 

$.f"' 383.00 
$1'-'. 143.00 
$ 721.00 
$ 23,368.70 
$ 4,673.74 
$ 18,694.96 

'I 
)( 
--, ~ 

i0.00 " 

)0.00 

)0.00 

'C)_C)( 

To putty and spray paint. I~ d,-; 
$ 1,800.00 

( )0.C 

'\ 
towing 

$ 100.00 
to transfer door fitting 

$ 100.00 

to replace front under carriage 
$ 350.00 

to check wheel alignment $ 800.00 

to anti rust $ 150.00 

labour charges $ 1,600.00 

-
. 

... KKAuto Consu\tants he ice notify 

.he Repa rer of the fo\\ow ng: 
• To resurv ~Y before/after spra· painting 

• To dispta· dam3ged part(s) d lring resurvey 

• Parts pri( ~s are subject to co 1firmation 

• Third pa1 y survay is on a ·w haul Prejudice· b~sis 

• No illega mocHication(s) is c lowed 

• Supplerr entatj i\8m(s) mus l :)e resurveyed and 
r cm Insurance Company is SUb)e( lo final approval l 

Acknowle ged hy Repairer 

Signature 

Date: 

TG-BN/- otal T $ 23,594.9 

Lim Tan Motor Pte Ltd 
Blk 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore 575721 

Tel:65-64520893 Fax:65-64589127 Email: edmund@LTM.sg Website : www.LTM.sg 
Co.Reg No.199307277D GST Reg No.MZ-0019086-0 

ThiL document must not be reproduced, In whole or in part or disclosed to third party or parties without the prior written 
consent of Lim Tan Motor Pte Ud 
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SJ0G24e 
ENTRY SOQo)( / JP K . 
SU8M1 DATE & TIME·~~hts Pte Ltd 

VERs1~~~ (~Y: Flash R~~~~~2411:17 (SGT) 
9111/2024 11 :17 (iGT)) 

'IJ1 SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report 
2 Thi F CO[Iec;t~ the details of the accident to speed up the claims process. 
3 • In s 

0
~ must be completed by the Polfcybolder and/or the Actual Qrtyer 

• 11 fo~ation Provided must be es truthful end accurate es possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate po cy liability. 
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. Any '9119 DIPDdl'?O D1Y be 1 •owt 10 1be Pallce fnr l'"'N!IUUoo, 
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 lnfonnation ............ • • • · · · • · · • .. • • • • • • .. · .. · · · · · .. · .. · · · 
Country/State of Loss .......................... • • • .. · · · · · · · · • • · · · • · · · · · .. · · · .. · · · · .. 

29/11/2024 11: 17 (SGT) 
Actual Driver 
28/11/2024 10:30 (SGT) 
671 Yishun Street 72, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

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

INSURED/POLICYHOLDER 

I ? ........................ . s company. . .................................................. .. 
Name Of Registered Owner ........ • •· • • · · · · .. · · · · · · • • • • -- • • • • • • • • • • • • • • • • -- • • • • 
Company Reg No ..................... • • • .. • · · · · · · · · · · · · • • • • .. • -- • • • • • • --• • .. • • • • • • • • • 
Email Address ........................... -- .. -- .. · .. · · .. · · · • • · • .. • • • • • • • • • .... • • • • • • .. • 
Mobl·Ie 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/ Cover .Note Number ......... • .. · ...... · .. · .... · · .... · · -- --

DRIVER 

!/ Accident report SJOG24BSOOOX 

SNR6832R 

Yes 
LU MENS PTE LTD 
2XXXXX961K 
accident@lumens.sg 
(Phone)+65-87781765 
(Office) +65-87781765 

Hyundai 
SX2 KONA 1.6 GDI HEV 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1580 
Petrol-Electric 

KMHHB811VRU071103 

Tokio Marine Insurance Singapore Ltd 
24-MAB00576-R00 
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Name of Driver ................................................................. _. _. 

NRIC No .............................................................................. . 

Date Of Birth •••••••••••••••••••••••••••••• .................. ···························· 
Occupation ................................................ ___ . . .............. _ .. . 

Driving Pass Date ....................... . 
Driving License Pass Class • • • • • • • • • • • • • • • .. • • .... • • • • • • • • • • • • · • · · · · · · .. 

Driving License Validity ....... ·.·.·.·_·_·_·_·_·_·_·_·_ .. • • • • • • • • • • • • • .. • • • • • • • • • • • .... · · · · · · · · 

Driving experience . .. . . . . . . . . . . . • • • • • • • • • • • • • • • • • • • • .. • • • • • • • • • .. • · • · · .. · 

Gender ••• ·············-----·--····· ··············· 

Mobile N~~b~; • • • • • • • • • • • • • • .. · · · .. · · · · · .... · · .. · · · · · · · · · · · · · · · · .. · · · · · · • · • •. -. -

Alt Phone Numb~~-·--·······------······--········ ...... · · ........................ . 
. . . . . . . . . . . . . 

Email Address • • • • • • • • • • • • • • • • .. • • • • • • • • • • • · • · · · · · .... · · · · · .... • -

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

APodsdtrceosdsec~~~j~~-~~-t •• ·_·_·_·_·_·_·_ .•.•.• .................................................. . 
•••••••••• ................ ·························· 

Is the drive~ ·ttl-~ -~~ii~h~id~;? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · · · · · · · · · · 

If No, Relationship of the Driver-~i~h ~h~-i~~~~~d···--··················· 

Does Driver Own Other Vehicles? • • • .. • • • • • • • • .. • • • • • • 

Vehide Registration Number of 0th~~ ·v~hi~i~ -~~d-b • • • o·;i~~~ 

•• ·····································--···· y 

Insurance Company of Other v~·hi~i~ o;;~-~-d-by·o~i~~~-··: ......... . 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ................ . w th ·············--······································· 
ea er Conditions .............. . ········"••········································ 

Road Surface ········ ...................................................................... . 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? .................. . 

Number of vehides 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) 

solicitingloffe • ·d t cl • • ta ? nng ace, en aims ass,s nee . . ....................... . 

Translator's name .................................................................... . 

Translator's ID ......................................................................... . 

Translator's phone number ...................................................... . 

Translator's email .................................................................... . 

Original language used in the statement ................................ . 

DETAILS OF POLICE ACTION 

MOHAMMAD ASIEK BIN ASHARI 
SXXXX121E 
05/08/1979 
Outdoor 
27/06/2003 
3 
Valid 
21 YEARS AND 5 MONTHS 
Male 
(Phone)+65-88261469 

accident@lumens.sg 
760 YISHUN ST 72 #02-316 

760760 
No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? ............... ................. No 

Was notice of intended Prosecution given? ................ ... ........ No 

If yes, against whom? ............................................................. . 

CIRCUMSTANCES OF ACCIDENT 

ON 28/11/2024 ABOUT 1030HRS I WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER SNR6832R ENROUTING OUT 

FROM MY HOUSE CARPARK TO START WORK. WHILE DRIVING ALONG BLK 761 YISHUN ST 72 OPEN CARPARK, VEHICLE B 

BEARING REGISTRATION NUMBER SFB1819S CAME OUT FROM HIS LOT AND HIT ON MY RIGHT SIDE OF VEHICLE A. 

NOBODY WAS INJURED DURING THIS INCIDENT. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 
I. I• I I f • 0 It It • I • I ft Yes 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

~ Accident report SJ0G24BS000X 
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oneMotoring 
,"'° 

AIJlr~PARF/~OE Rebate for Registered Vehicle ~e owner Particu!ars r 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: 

Company 

961K 

SNR6832R 
Yes 

06 Dec2024 
HYUNDAI 

SX2 KONA 1.6 GDI HEV 
White 
2024 

G4LLRU430133 
KMHHB811VRU071103 -
96.0 kW ( 128 bhp} 
$25,453.00 

28Jun2024 - -
28Jun2024 
0 - ·-~ 
$22,635.00 

Yes 

27 Jun2034 --~~ ~ -- - - ---PARF Rebate Amount: 
$16,976.00 Intended COE Rebate Details 

COE Expiry Date: 
27 Jun2034 COE Category: 
A- Car-Details at OneMotoring ---COE Period(Years): 
10 ---~-

QP Paid: ~--- $88,200.00 COE Rebate Amount: "-- ~- $70,560.00 Total Rebate Amount: 
$87,536.00 M~~~ 

-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. 
-

. -·he information contained herein is correct as at 06 Dec 2024 

OK 
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