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¥ AL B4 LKK Auto Consultants Pte Ltd
o 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 1%-96071%8-R

Al

Affiliated to Federation Internationale Des Experts En Automobile

AIG ASIA PACIFIC INSURANCE PTELTD Ref : CCG/AIG18005229/T1ps3
VAN
CHARTIS BUILDING Date: 21-03-2018
SINGAPORE 079120
Code: AIG
L5 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF 80810 Veh. Inspected SJM 30158
Policy No. Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 21/03/2018
£ Vehicle Particulars & Condition
Make & Model c.C 1]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer : 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  18/03/2018 |inspection Date 21/03/2018

Survey held at SHU FATT AUTO WORKS
BLK 1009, BUKIT MERAH LANE 3 #01-80 SINGAPORE 159723

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




WMSFATHOAES ] [ Snu Fall Auto Woiks - HO
ENTRY DATE & TIME: 18052018 12:14
SUBMITTED BY: JULLA WONE PO CHOO

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flgane report {:nrral:ldr thie details of ihe acedent o speed wp ha clalmg process.
2. This Form must be complatad by the Policyholder andlor the Authosisad Driver.

A Infewrnaton provdidad most be as inuthiul ang sccurale ot possible. Any wiltd misrepresentalion of withaiding of material acis may allow iNSURANcE SOManes 1o

repudiate poficy ability

4. The iszue and actaplance of this Farm by inswrance companies s nol an agmission of policy lability on the par of the insurange companics
5. Any false reporting may be referred to the Police for investigation,

8. This recort will ie forwasded by the insurers af the GLA Recoras Managerment Cenlre established by the Goeneral Insurance Assosialion of Smgapare (GIA) lor
archiving amd fhat copies of this reporl will, 'or a fes_ be made availabls upon appleation by interested parles
7. By the dgemant of Wis regor (o he naurers. you hereby consant o e archiving of 1his report 31 the Centre and 50 copes of the reporn being made available

aforesaid,

Cate Of Repor
Date Ot Accident
Exact Location Of Accidenl

CountryiState of Loas

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Muadel

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

Are you claiming under your own insurance oalicy
for repair to your vehicla?

If Mo, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumbear

Driver

Mame of Oriver

NREIC No

Date OfF Birth

Deoupation

Date Cf Driving Pass

Dniving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
19/032018 1214
18/03/2018 11:45

UPPER BUKIT TIMAH VIEW
SINGAFORE

SJmM3n1s8

SRINT VARMA

STEETT4TF
SRINTVARMARYAHOO.COM
(LOCAL) +65-92971330
QOTHERS-92971330

HY UMNDA
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE

NO

P 27203716 DY

SRINT VARMA
STEETT4TF

28/05/1976

INDOOR

Q81 1/2008

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-9297 1330

OTHERS-92971330
SRINTVYARMAG@YAHOO.COM

Prge 1 of 19



Address

Postcods

Was dnver an employes of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Oriver's Own Vehicle

Ganeral Information of the Accident

Type CI Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vahicles invalved in the accident

Was any body injured in Lthe Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown persan(s)
soliciting/offering accident claims assistance.
1

Number of Passengars (Including Drivaer)
Passenger 1

Passenger 2
Passenger 3

Datails of Pallce Action

Was the accident reponed (o the police?

if Yag Please state which Police Station

‘Was nofica of intended Proseculion gen’?

If Yes against whom?

Circumstances of Accident

see allached,

Attachment{s)

Are accident pholes available for altachment?
Was there any video capturea by Gar Camera?
Was there any audio recorded?

Details of Witnass 1

Marre

Phane Number

Email Address

1 UFFER BUKIT TIMAH VIEW #08-08
o68132

NO

OWHER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

N

NO
NO
YES
N
4

MNAME: WIFE
GEMNDER: : FEMALE

NAME: . CHILDREN
GENDER: : MALE

NAME: CHILDREN
GENDER: . MALE

NG

NG

YES
NGO
18]

GUARD AT GUARDHOUSE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

SJPa0aiD

Page 2of 19



Vehicle Categary
Mama of Drivar
NRIC/Passpor Mumbar

Contact Mumber
4ddress

Pastcode
Insurarce Company Mama

Nature Of Damage

No. Of Passenger {Including Driver) '

PRIVATE CAR
KHOD POH GEOK
51453574H
95654892

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyhalder and/or the Authoarised Driver

3. tnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudlate policy Hability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy llabillty on the part of the insurance
COmpanies

5. Any false reporting may be referred to the Police for investigation,

6. The 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. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowliedge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"| may/fare permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this {form] and any ether persanal information
provided by me or possessed by my insurer (collactively the "Personal Information”} and disciose and transfer such
Personal Information to all insurer(s| who have insured vehicle{s) involved in this accident (all insurar(s) wha have insured
vehielofsh invo ved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the polize), for the purposels)
aof

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

v} complying with anpiicable faw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{)  al insureris) who have insured vehicle(s) involved [ this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/aor process my Personal Information for one or more of the above Purposes; and

{£) my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

) my Personal Information will also be collected and used to comprle claims bistory for the purpose of fraud detection,
investigation and management in present and all future claims

ie)  thenformation so collected under (d} above may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

tii) far complying with requirements under any regulations, laws or court orders,

Policyholder's Sipmature Drriver’s Signature Hepnrti-{ i'rlg?:?%ners Signature
Date & Time: | ﬂl.l" \I L (4'-| {IF drover is not the policyhclder} Name; A ;ﬂ- 3 ' b
LI Fea
Date & Time: NR1EIF$‘&§# ETR
o 'L:lﬁll

L.{II e et



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

s
ot
=

Palieyholder’s Signature Driver's Sipnature

Date & Time: {If driver is not the policyholder)

k‘ﬂ@ﬁ\rﬁiﬁl A\ pated Time
{3![ O am




PARF/\COE Rebuate Enguiry hips:ivrl tagov.sg/lta'vrl/action/enquirc Rebate By Public BeforeDe...

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Cwner 1D: 7747F

Vehicle Details

Vehicle No.: 5IM30158
Vehicle to be Exported: MNo

Intended De-registration Date: 21Mar 2018
Vehicle Make: HYUNDAI

Vehicle Model:

Primary Colour:

HD AVANTE 1.6 AS/R
Red

Manufacturing Year: 2008

Engine No.: G4FCBUS77081
Chassis No.: KMHDU41BRYUAA0264
Maximum Power Qutput: 89.7 kW (120 bhp)
Open Market Value: $12,167.00
Original Registration Date: 27 Dec 2008

First Registration Date: 27 Dec 2008
Transfer Count: 8]

Actual ARF Paid: $12,167.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 26 Dec 2018
PARF Rebate Amount: $6,083.00
Intended COE Rebate Details

COE Expiry Date: 26 Dec 2018

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

QF Paid; $6,200.00

COE Rebate Amount: $473.00

Total Rebate Amount: $6,556.00

The information contained herein is correct as at 21 Mar 2018

OK

lofl 21/3/2018, 6:40 PM



Used Hyundai Avante Car for Sale in Singapore, Car House Pte Ltd ... http://www.sgcarmart.com/used _cars/info.php?ID=722821&DL=

lof2

sSGCARMART.COM

Login  Sign up
Naw Carg Used Cars Sell My Car Diractary Products Insurance Articles Forum Resources
Free Car Valuation
Unsure of how much your car is worth?
Let us tell you how much is the value - no charges & no obligations!
hyundal avante Price Range Drepracastion 2008 Vighicke Type = "'g"c';';‘;hﬂd
Home » Used Carg = Cor House Pte Lid » Hyundal Avante 1,64 5§
Resources Hyundai Avante 1,64 S
Car Buying Owerview Financial Accassories Similar HResearch Photos Hap
Car Selling

Car Dwnership
Car Aftermarket

On The Moye

Lifestyla Car Details

Price

Car Tyris

Depraciation

Reg Date

Manufactured
Mil=age
Transmission
Engine Cap
Road Tax

Power

Curb Waight

Features

Accessories

Description

ARF
Dareg Valse

No. of Owners

Aod to Compaing ADd 3 Note

$17,800

$15,730 fyr
Wiew models with similar cepreciation

4-Dec- 2009
(9mehs 2days OOE left)

s

§17.569 km {127k fyr)
AltD

1591 cc

$738 fyr

BA.T kW (120 bhp)
Wigw apecs of the Hyunda Avante [2007-2011)

1,264 by

Smooth And Responssie 16 Valve [nline DOHE OWT
Engna, 13Bhp, 4 Speads Auto, ABS, Dual Alrbags,

Sports Rims, Leather Seats, MP3 Player, Reverse
Sensor, Fog Lamps, Climate Control Alrcon, Remate
L=

One Owner, Tip Tep Conditon, Regular Sarvicing,
Sparts Rims, Leather Seats, Reverse Sersors, No
Repairs Required, Low Deprecation, Better Than
Renting A Car. Good For Short Term Used, Call Us Mow
For More Enfio.

36,200

$11,726

511,726

$6,334 ad af todsy (change)

1

Type of Veh Mlil-Sized Saclan
Category PARF Car
Avallability Available
Add to Sharisst Add to Comparg Add a Note

Pasbed on: 15-Mar-2015 | Last Updabed an: J1-Mar-2018

Tags: Hyunda Avante, 2008 Fyundad Avants, Hyundsi, Avarte, Lised Hyundai

Upfront Payment

Compare

Repart Erar

Qoo QO

+ more Financial infe

OSCARHOUSEPTELTD -

Acddl ta Shortlist

More Actions

Share

e
i
Locoson Kap

Seller Infarmation

Company Car House Pte Lid
& daaler's pricsiEl
= J1 wehs sold | 58 vehs avalabie
Address 210 Turf Chub Road Lot BO7
Search cars neartyy this lncation
Location Car Mall & The Grandstand
Office No G346
Contact Person{s) ‘Wong BTI56TTE
Dl BOBEGTEE
Wing B2¥T3461
Tan S7501BEL

ek

E#
Lol

21/3/2018, 6:43 PM



MCC418037411 ! Cycia & Cariage Indusines Ple Lid « Pandan Loap
ENTRY DATE & TIME: 12032018 1540
SUBMITTED BY: Lim Xin ¥

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repot comectly the details of the accident to spead up the claims process,
2. Thiz Form must be completed by the Palicyholder andlor the Authorisad Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

&, This report will bo forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) Tor
archiving and that copies of this report will, for a fee. be made available upon application by interested parties.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/03/2018 16:43

18/03/2018 12:30

6 UFPER BUKIT TIMAH VIEW
SINGAPORE

4

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJPa0810D /
KHOO POH GEQK

51453574H

NOEMAIL

(LOCAL) +65-96654802
OFFICE-96654892

MERCEDES-BENZ
E200

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

21001 32125-08000

KHOO POH GEOK
51453574H

15/03/1960

INDOOR

04/06/1979

38 YEARS AND 9 MONTHS
FEMALE

{LOCAL) +65-06654802

OFFICE-96654892
NOEMAIL

Page 1 of 20



Address 6 UPFER BUKIT TIMAH VIEW
Postcode 588140

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? Ne

Was any other material or properly damaged? YES

I hq.jv_e_ been appmached by urjknuwn.p&rsu::-n(s} NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Fasacnges 1 NAME: UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Vas the accident reported to the police? NO

Il Yas, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| was reversing my car out from the parking area at my house. There is a condominium entrance/exit opposite my house. The
other car came out of the condominium but did not slow down when exiting the gantry. That car made a wide right turn after
exiting the gantry and came onto the lane next to my house.l was about 1o move forward when the car collided into the left rear
porfion of my car,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES /
Was there any audio recorded? MO

Vehicle Registration Number SJM3015B

Yahicle Make/Model/Colour
Details Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver YVARMA SRIJIT RAGHU

MRIC/Passport Murmber STEETTATF

Contact Mumber 82971330

Address

Postcode

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.

Page 2 of 20



Mature Of Damage FRONT DAMAGED
Mo, Of Passenger (Including Driver) ]

Page 3 of 20



Sketch Plan

IMPORTANT NOTIGE
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Qualified Driving Licence No. S1453574H

Satus of Gualified Driving Licence ; W akd

Class of Qualified Driving Licence - 3

Expiry Data Wald for lde unbass revolied, suspangad o disqualiliso.

oul 151453574H) are nol a valkk Provisional Driving Licence Hokisr,

The abayve minrmation 5 accurale as ab 2300208 12:01 AM,
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SHU FATT AUTO WORKS

BLOCK 1009 BUKIT MERAH LANE 3 #01-90 SINGAPORE 159723 TEL: 6273 0119 FAX: 6270 7065

Cur Ret: WSK/ yw/s-guo
19" March 2018

SIM 3015 B

Spare Parts

Labour

Bridgestone

KMHDU41BROUG60264

138106

HYUNDAL AVANTE

]
|
1
1
|
1
1
|
|
1
!
|
|
|
l
1
|
l
1

Frt bonnet H‘f

Fri honnet msulator g -~

Set frt bonnet insulator clips. au ~
Frt bonnet lock. &y

Frt headhghts, &4H- s (KH ¥n"

b

Frt headlight holders LM —mw €1 =P 7"

Fri grille. af <

Set frt grille chips. wa—

Left frt fender b}

Left frt fender imner cowling, fa

Set left fit fender inner cowling clips. » =~

Frt support panel.

Frt bumper AL~

Frt bumper reinforcement 1 f""*"‘
Set frt bumper clips. it

Z -
Frt bumper side retainers A4

Frt bumper foam i |

Frt bumper low grille. 4~

Rt frt tog light "E

Frt lower engine cover 7

Set It lower engane cover clips.
Fri number plate

Coolant.  wh~

l!'i‘

To knock. straighten frt inner panel. frt lower panel. fnt

LK Aulo Consultants hence notify

the Repairer of the following:

® Toresurvey before/afer spray painting

* To display damaged part(s) during resurvey

* Parts prices are Subject to confirmation

* Third party survey s on g “Without Prejudica” basis
= No illegal modification(s] is aliowed
* Supplementary item{s) m

I8 Bubjact ko f:-lral a:h'pf;v: :rru: m&égm

Acknowledged by Reps
Signature:
Datex @ = —====mrees

gwa
1200000

side panel. r frt wheel house. rt frt fender. left frt whee]

house, frl chassis, renew {1 bonnet, it support panel. left
frt fender. trt hights. frt gnille, frt bumper and assembly

To respray damaged parts

Tefh TSI
2|51 1359

s
(Boahny <4

185/65R15

a’{‘m

120000
150.00 Yoo

belos
by
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