77/
c AssEECHY. 1 s Ce /TPIﬁI}DDﬁU'J /Kb l
Y aners SSIGNMENT

Fr _ Date [ vehho Jfr(’ &2,}94/; Y¢ Regn: 5?11 C;P

Estimated Cost: Typa: @ M.Cycle/Bus/ Van/ Lorry  Taxi/ F'rime Mover |
PLWS! NV MV Truck / Trailer or 4

To Inspect Vehicla No: _ | Make: _é{f = L, ;@fa ce / ?ﬁ .-
a Workshopmis &:4£é-fd Colour . S AC Insured/ Std [ NI NA
of Sp.Reading _.-” B2, 5_" -3 TiRadio: insured | Std / NI I NA
bt S

PoleyNo, ) CiNo: AANAH 227 PsoZ PRP0
Claims Na, Gen. Cond: %djﬂfFalr!FoorIBumt

Sum Insured: Excess: Steering: Inorder / Jammed | Leaked / Bumnt or

(Client's Fitm;:i] - Brake: I@rh!ammedfuakm Bumnt or ===
Make of Veh: Modi: NIl /S/RIm | 5T

_ Tyre Size; F: ‘Z f‘j-/ §¢-5’/§;’ / ;Z

{Policy Condition) R: SN _

Pemark: The veh had commenced Its NS | OB ;) BS/DUN/ mnvﬂv}F_sE}'ﬁEomsuEr sums
fepalr at the time of inspection. W1 tovo/voko o ﬂc‘;? >

Bal. or Marke! Value: Frent - Bear

IDAC Acgident Rpert: Consistent? : Yes or No o ABal ;Z e R/Bal 7 -
GA | PR Seen —-_-Consistm*? ‘Yes orNo L/Bal, 1‘_ i LEal —7_mnl
Est. Repairs: ,5;“_-;:’_ _dm Res: Yes or Mo D.O.&._-?;_/{_ / /f D.0. /_Zf f ' /_ _if
Lum Sum: _fhgf % 3Val: Yes or No Sunwm—___ ) d
CA | REV | REP. | 24 HRS Dﬁalt}anagas FrHRearJ'D;'EIHfE!U!E:IRmanm

Vehicle: IN/OUT 2l fe 4. <
Date: —_ Person Contacted The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time |  Action / Instruciion
5 L 175 ry S
SR 868 MK - X

f/:;' 278, ¥ 2250 & amfw

T'iz.d §apis, Gyl

-

e —
| ;—.‘_-_.\.- B

Cate'Tira, Fie Paes ko7

T

CataiTime, Fie Return to?

D: Prell. Report

I: |: Final Report

-
&l

Report Format
Lump Sum | BB (5

- ldepesdo

p RIS

n b ema; - 2
- ——
Days Of Repalr: “F _
Resurvey No. of Tr_Ep___'}-: Survey Fee by
Transporaton 1O
Add Fee: : Sita Insp 1.'5_ e _,i:__s -BS_ & fﬁjﬂ']
Interview  ($ ) Pros 2)
|| Tech Invs :'5.- - | Srbery _ B |
D Weaekend (5 o ) J




'Y /d V4 LKK Auto Consultants Pte Ltd

St Gy ae 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5256 3561 FAX: 6256 4315
Reg. Mo: 198607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
COMPLETE VMS PTE LTD Ref : CS/TP18000802/Krb
AR
#03-14 SIN MING AUTOCARE COMPLEX Date : 16-01-2018
SINGAPORE 575721
Code: TP470
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SJR BEB4K
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 12/01/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer E Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  11/01/2018 Inspection Date 12/01/2018
Survey held at COMPLETE VMS PTE LTD
BLK 176 5IN MING DRIVE
#03-14
SIN MING AUTOCARE COMPLEX SINGAPORE 575721
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




S 1BEOSTES § BTA INERECTION PTE LTD - Sin Mirg
EMTHRY DATE & TinE 11/0172018 1620
SUBRITTED BY: Wong Lp Yo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormoct

the dotails of e accdenl o spoed up ihe claims prockss.

5 This Farm must ba complated by the Policyholder andfor the Authorised Driver,

3. Imformation provided must b as truAnful and accurala o5 possible. Any willul misrepresentation o withalding of material facts may allow insurance companies la

repudiate palicy ability.

4 Tha tun and acceplance of Wis Form by insurance companies |6 nat an admission ol pokicy liability on tha part of the insurance companies,

5. Any false reporting may b referred to the Police for Invastigation,

&, Thig report will be forwarded by tha insurors of the Insurers of he GiA Records Management Cantre esteolished by the Genaral Insurance Association of
Singapore{GIA) for archiving and that coplcs of his roport will for & fee be mada svailable upon application by Interesied parbes.

7. By Ihe lodgement of this report 1o Lhe ingurers, you hereby congant o the archiving of this regon at the cenlng and lo copies of the report being made avadable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

. ACCIDENT STATEMENT

11/01/2018 18:20

11/01/2018 0710

MANDAI ROAD JUNCTION TO MENG SUAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Wame Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manulaclurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o ba taken
Vehicle Calegory

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mole Number

Oriver

Mame of Driver

MRIC No

Date Of Birlh

Cecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Wumber

Fax Mumber

FT e T
T an ek

EMail Address

Mumbar

SJRABE4K

KIONG CHENG YONG CHRISTOPHER
516162500

KIONGCHENGYONGE YAHOO,COM.SG
(LOCAL) +B5-96432954
OTHERS-06432994

KA
CERATO FORTE-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5058563559-04

KIONG CHENG YONG CHRISTOPHER
51616250G

24/10/1963

INDOOR

28/01/1986
31 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-96432094

DTHERS-08422004
KIONGCHENGYONG@YAHOO.COM.SG
Page 1ol 13



BLK 132 EDGEDALE PLAINS #10-30
SINGAPORE

Postcode 820132
Was driver an emplayee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Drivers Cwi .
Webhicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Condilions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclies invalved in the accidant 2

Was any body injured in the Acciden!? NO

Was any injured conveyead to hospilal by NO

ambulance?

Was any olher material or proparly damaged? YES

| hgvlaz: been appmaﬂ}ed by upknown _perﬁun[sJ NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

asaenger.) NAME: : JOEL
GENDER: : MALE

Passenger 2 NAME: : ISSAC HO
GENDER: MALE

Details of Police Action

Was lhe accident reported to the police? MO

If Yes,Please slale which Police Station

Was nolice of Intended Prosecution given? NO

If ¥es,.against whom?

Circumstances of Accldent

REFER ATTACHED

Attachment(s)

Are accidant pholos available for allachment? YES

Was there any video capiured by Car Camera? MO
Was there any audio recorded? NO
RiEAR DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number GBGETEU

Vehicle Make/Model/Colour

Delails Of Properlies

Wehicle Category COMMERCIAL VEHICLE
Name ol Driver ZABAR BIN SLAMAT
MRIC/Passpon Number

Contact Number 023153

Address

Postcode

Page 2ol 13



Sketch Plan Pg. 1

SKETCH PLAN

IPMAPORTAMNT NOTICE

b

;:ﬁ;hnl.dm ' Sipnature Grive="s Slgnature Reparting Chﬁr_gﬂ_ﬁ'urioﬂ‘-ﬁ Signature
Date & Time: (I driver is not the policynalder) Hamie: e

. Please report correctly tha datails of the accident te cpecd un the claims process.
. This Form mast be completed by the Policyhelder andfor the Autharited Driver.

. Infarmatian provided st be as tretbiul and accurats as passible. Any wilful misregrecentatian or withhobding of matenal

facts may aflow insurance companies te pepudiate policy lability.

The lsgue and acceptance of this Farm by insurance companias 4 nat an admisslan of palksy lability enothe poact of tha insurance
companies
Ay falye reposting may be referred to the Police for nvestigation.

Thwir raraert il Do forwarded by the insurars of the GiA Records Management Centre establishad by tha Genaral insuranca
Assodiation of Singapare (GRA) for archiving and that copies of this report will for a lee be mode availabibe upon application by
Interested parthos

. By tha lodpmant of thic report 1o the meurprs, you harehy consent to the archiving of this report at the cantre and to copiec of

the repart being made avaidable aloresaid,

. Consent under the Personal Data Proteclion Act [PDPA)

| understand, scknowledge, agree and consent that:

fa) My insurer, my workshop and tha General Insuranee Associztian of Singapore ["GIA™) may/are permitted 10 colloct, usa,
disclose and/or pracess my personal datafpersanal information sat out In this [form] and any other personal infermation
prowided by me or possessad by my insurer jcodlactively tha “Personal Information™) and disclose and transfer such
Persanal Infarmition 1o a8 irsurar(s) who have insurad vehide(s) involved in this accident [all insurér{s] who hawe ingured
vehichss ) Invabeed in s agsident shall ba cofecteely referrod 1 as the “Insurers”], the Insurers’ snrerslaw firms, the
Monetary Suthority of Singagore and any relevant government agencyfauthority (such as the palice], for e purposals
of .

(i} processing, harding andfas desling with my caies Incheding the settlement of the claims and any necsasary
Ivestigatinns ralating to the caims,

[it} invastipating the accidant andfar my claims]
[} carrying out andfor daabing with my mstructons o responding to any enguiries by me;

() admincrerag vy elairng (Incleding the maling of correspondence, statements, invobtes, reparts or nolices 1o mae,
wrhich could imvalee diselosure of sertain persanal dita about me Lo bring about delieery af the same 21 well 85 an the
external cover of envelopes/mall packages]; andfor

{v} complying with appiicable law in administerning, processing, handling and for dealing with my claims.(collectively the
“Purpodea”)
{b] 2l insurar(s) who have insured vehicle{s] invsived in this accident and the tnsurers’ lnwyers/law finms, may/are permicted
to collpct, wse, disclose and/or procass my Personal Information for one ar mare of the above Purposes; and
{c] my Fersonal information marygfcan be disckosed by any of the Insurers anddfar GIA to their third party service providers ar
agantsfincluding thelr lavyersSaw frms), which may ba sited outside of Singapora, for one or more of the above Purposes.

{d} ey Parsonal Information will alse be collected and used to complle claims history for the purpote of fraud detection,
Inwestigation and management in present and al future daims,

fe] the infarmation 2o collected under {d) above may be shared / disclosed:

{i} to all insurers andfor sy other thind partes that assist in evaluating, imeestigazing, coatralling ar managing fraud,
regulators, law enlarcamant and government afencles as reasonably required for the purposes staled, of

{ii} for complying with requiraments under any regulations, laws or court arders.

Date & Tiene: NRICSFIN No

Page 4ol 13



Sketch Plan #2 Pg. 1

EHETCH PLAN

A IErley sl Bt fo

e b

e o e _
S ey | | [

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

L Wk At

T

tlonn  Mondat Pt Ly come £ Fe jundhia ¥
.‘] =t

} “

Mo Sien Db 1 saw vebne 2 coming oud dtem /{'fﬂ’lqumn Pl tafheut
) o W

nekiemg g valitele. T ddecd £ hota him Al yeicle B liddnf skp

|

ar all and  collifoel ik My velicle s e v’i/jl‘rf" oo
.\J 7

DECLARATION
IMWe declare the forogolng particolars are oree in every respact I
Pl
i
PFolicybalder’s Sipnature Driver's Signature Reporting Personnads Signature
Date & Time: [If driver it Aok the poleyholder) Mame: T ——
Date & Time: MRIC/FIN Mo.:

Page 5of 13



KIONG CHENG YONG CHRISTOPHER
BLK 132 EDGEDALE PLAINS #10-30

COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims Centre
176 Sin Ming Drive,
[Teli 6455 0012  [Fax) 6554 0012 (Web) www.completevms.cam.sg

#03-14, 5in Ming Autacare Complex, Singapore 575721

Email : darren®@completevms.comsg ()
lily@completevms.comsg ()
lihui@completevms comsg ()

Estimate : ES006241

SINGAPORE 820132 67 A ir by r g 2 02018
Cle INUm,
- LD Make/Mode! - KIA CERATO FORTE-2009
Attention : THE OWNER ”/ & Zjﬁf 7 Chassis/Eng# - KNAFH222395078790/G4KDOH5251

Contact : 96432994 Accident Date - 11/01/2018
/ zﬁj-./)b? 4/% /’ Claim No. :
""7”' Reference
Policy No. :
Yot
SN Quantity Particular Unit Price  Amount S3
LIST ITEMS - 7 _
1.1 REAR FENDER R/H s, 986.00 A
% REAR DOOR R/H il - ¢ 86500 —
g5 4 REAR DOOR WINDOW REGULATING GEAR R/H ~ 32100 X
4 3 REAR DOOR WINDOW FRAME STICKER RIH 3800 & 11400 —
5 1 ROCKER PANEL R/H /T B653.00 X
5 1 REAR W/SCREEN MOULDING P o 131.00 A
7 1 REAR RIM R/H Jf’f 5B5.00 —
8 1 REAR SHOCK ABSORBER R/H i~ 37800 X
9. 1 REAR BEARING R/H Brine,  286.00 T—
List TolalSE ; 431900
0% Discount S8 647 85
/ ¢ f 367115
SPECIAL NETT ITEMS :
1, A REAR W/SCREEN SEALANT UV~ 6500 X
Special Nett Total 5§ : 65, {]{]
LABOUR e
TO TRANSFER R/H FRONT DOOR COMPONENT TO NEW DOOR 7., 15000
RUST PROOFING TREATMENT ¢ 100.00
REMOVE & REINSTALL REAR W/SCREEN GLASS v 18000 X
SPRAY PAINT DAMAGED AREA AFFECTED Sa e/ G800

TO CUT OFF REAR FENDER, R/H ROCKER PANEL AND CHANGE R/H

REAR DOOR Seey 950.00
Labour Total 55 : 2,360.00

SingDollars : Six Thousand I'},fpm','-SII & Cents Fifteen Only
J _ Total S§ - 6.09615

CCOMPLETE YMS PTE LTD

Thes is on!ﬁfan estmate bases on our preliminary inspection and does not cover adaitiona
may be required after the work has begun

parts and [300Ur IME which




' V4 V4 LKK Auto Consultants Pte Ltd

A i §1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 256 3561 FAX: 6256 4315
Req. No: 199607198R GST Reg. MNo. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
COMPLETE VYMS PTE LTD Ref : CS/TP18000902/Krbn2
AR
#03-14 SIN MING AUTOCARE COMPLEX Date: 06-03-2018
SINGAPORE 575721
ON BEHALF OF KIONG CHENG YONG Code: TP4T0
CHRISTOPHER
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SJR 8684K
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 12/01/2018
2% Vehicle Particulars & Condition
Make & Model KIACERATO (A) c.c 1908
Engine No. HIDDEM Year of Reg. 2008
Chassis No. KMAFH222395078780 Colour METALLIC RED
Odometer 159154 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/45R17 DAYTON 7 mm
L/H Front Tyre |215/45R17 DAYTON 7 mm
R/H Rear Tyre [215/45R17 DAYTON 7mm
L/H Rear Tyre 215/45 R17 DAYTON T mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/01/2018 Inspection Date 12/01/2018
Survey held at COMPLETE VYMS PTE LTD
BLK 178 SIN MING DRIVE
#03-14
SIN MING AUTOCARE COMPLEX SINGAPORE 575721
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|ESTIM|I'-"~.TED NORMAL PERIOD FOR REPAIR: 4 Working Days




' Vd V4 LKK Auto Consultants Pte Ltd

Bedl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJR 8684K

Qty Description of Parts Condition ﬁ:ﬂ,ﬂ:?pa{i; e #ﬁj]ustad
REPLACEMENT OF PARTS
1|REAR FENDER R/H TO REPAIR SEE 886.00 -
LABOUR
1|REAR DOOR R/H BENT / WARPED 865.00 865.00
1|REAR DOOR WINDOW REGULATING GEAR R/H SERVICEABLE 321.00
3|REAR DOOR WINDOW FRAME STICKER R/H @%38.00 NECESSARY 114.00 114.00
1|ROCKER PANEL R/H TO REPAIR SEE 6533.00 -
LABOUR
1|REAR WISCREEN MOULDING NOT NECESSARY 131.00 =
1|REAR RIM R/H DENTED / 585.00 585.00
SCRATCHED
1|REAR SHOCK ABSORBER R/H SERVICEABLE 378.00 -
1|REAR BEARING R/H BENT / 286.00 286.00
NECESSARY
LESS 10% DISCOUNT -431.90 -185.00
3,887.10 1,665.00
SPECIAL NETT ITEMS
1|REAR W/SCREEN SEALANT (SN) NOT NECESSARY 65.00 -
65.00 =
LABOUR
TO TRANSFER R/H FRONT DOOR COMPONENT TO NEW 150.00 60.00
DOCR.
RUST PROOFING TREATMENT. 100.00 30.00
REMOVE & REINSTALL REAR W/SCREEN GLASS, NOT MNECESSARY 180.00 -
SPRAY PAINT DAMAGED AREA AFFECTED. 580.00 660.00
TO CUT OFF REAR FENDER R/H ROCKER PANEL AND 950.00 &500.00
CHANGE R/H REAR DOOR.
2,360.00 1,250.00
GRAND TOTAL 6,312.10 2,915.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,300.00
(TOITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/TP18000902/Krbn2

KONG SENG CHEONG

Licensed Appraiser




