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Action/Instruction:

1.File 2.Submit Photo? YES / NO

3 Indicate Res. Date On Photo Page? YES / NO Message:

1fNo,dueto  a) No authorisation )3) Days of repair

others: /
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Final Re-inspection ~ or  Progress Photos

Inspected By:
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SINGAPORE ACCIDENT STATEMENT

INPQRTANT NOTIGE

. Plaasa report corractly ihe detals of the ascident iy spead up the clalma pracaad,

2 Tris Form mwst pe complated by tha Paticyhalder andior the Autherisud Dirvar,
3. information pravided must be oa irathfud snd acourals oy possibla. Any wiful misteprasentplion o witholding of mletial lncts may @llew nsurenca companias fo

repudiate policy ity

4. The fasue and acemplanen of ihis Form by Inaurance companes iz ralan acminsinn of podicy Eabifty on ing par o tha Inagranfe companlos

£ {nlen reportin be reforrod to the Polles for Inveat

& Tris repart wil tw forwarded by the Insurgrs of the GiA Recocda tWanagamant Carire astablisned by tha Ganaral [neurance Associelion of Sindapare (&la) for
arohivieg Bpd that coples of thig mpadt wik, Tor g fee, Dé macs availasly uptn applicetion by Interesied panies.
7. iy thva fadgmmant of s (eport i3 e surers, You haigBy Consent o the archiving of this rapem 3l the conlre dnd lo copen of tha raport Deing mede avallaghe

Mgrganlg,

Date Of Report

Date Of Accident

Exact Lacation Of Accidant
Country/State of Loss

Vahicle Regisiration Number
InsurediPolicyhalder
Marme Of Registered Owner
NRIC Mo

Email Addrass

Mabile Phong No

Altgrnative Phonre No
Vehlcle Particulars
Manufacturar

Madal

Exect Purpose for which vehlcle was being used al
tima of acCident

Arg you clalming under your Sw insurance poligy
for repair o your vehicle?

If No, Plaase slale action to be taken
Vencle Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caver Ngte Mumber

Driver

Mame of Driver

MRIC Mo

Date OF Birlk

Cccupation

Date Of Driving Pass

Criving Exparience

Gender

Mablle Mumber

Fax Number

Contact Humber

EMall Addreas

18/04/2018 14:46
17/04/2018 13:30
TAMPINES AVE 10
SINGAPCORE

SLV1511C

WANG HUAT KIM

57024224
LEROYNG1511RGMAIL.COM
(LOCAL) +85-967077 17
OFFICE-96TOT117

KIA
CERATO

NO

REPORTING ONLY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700078288

NG SIQNS HOE LERQY
£4833174C

02/10/19%6

INDOOR

03/10/2017

0 YEAR AND & MONTH

MALE

{LOGAL) +65-96T0T 117

LEROYNG1511@GMAIL.COM
Pags 1ol 20



Addrass
Postcode

W driver an employee of the Insured's Company

If Mo, Relationship of tha Driver with the Insurad
Vahlcle Reglstration Number of Driver's Dwn
Wahicle

Ingurarce Comparry of Drivers Cwn Vahicle

Gensral Informatlon of the Accldent
Type Of Acgident

Wealher Condltitns

Road Surface

Other Information

Was any farelgn vehicle invalved in th's actdant?

Number of vehiclas (nvolved in the accldent
Was any body Injurad in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any othar material or property damaged?

| have been approached by unknown person(s)
salicitingfoflering accident claims assisiance.

Mumber of Passengers (Including Driver)
Datalls of Police Action

Was the accident raportad 10 the polica?

|t Yes Plaase state which Pelice Station

Was notice of intanded Proseculion given?

It Yes.agalnst whom?

Circumnstances of Accldent

REFER TC ATTACHED REPORT
Attachment(s)

Are accidant photos avaiiable for attachmeni?
Was lhars any video capluréd by Car Camera?
Was there any audie recarded?

BLK 316C PUNGGOL WAY #07-593 S823316

NQ
CHILDREN

SIDE SWIPE
GLEAR

DRY

N

MO

YES
NOD

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

vahlcls Registration Numbar
Vehicle Make/Model/Colour
Datmlls Of Properties
Vahicle Categery

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Pogicody

Insurance Company Name

MWatre Of Damage

Ma, Of Passenger (Including Driver)

SJP25EET

PRIVATE CAR

TAM SHENG YENG JOSEPH
28540280C

81182835

NA
MA

hA

Page 2 of 20



Accident Sketeh Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plense report correctly the detalls of the accident to spead up the clpims pracess,

2. This Barm mutt be cemalated by the Pgitvholder gndfor the At prised Dver.

3. Information provided myst e o3 guthful and sccurare 8z pasaibla, Any wilful filsreprestdtation of withhalding of material
facts may allow insurance componies to reoudiate poiloy lisbilty.

4. The lsue and sceaptance of this Form by insurance companies s not an admission of pOficy Habliity on the part of thi inturance
companies.

5, Any fals

6. The repart wili be forwarded by the Insurers of the (1A Records garent Contre estaldahed by the General Insurance
ssznclation of Singapnse (GIA) for archiving and that coples of this repart will far 8 fee be muds pvailable upon agplicatian by
Interesied partles,

7. By the iodgment of this Tegort 18 the INsufers, you Nereby consent to the archiving of this repor! 3t the centrd #nd Lo copies of
the report belng mads aviliabie aforasald.

8. Consent under the Personal Dath Protection Act (FURAJ
| understand, acknowiedge, Jgree #nd consent that:

{a] Wy Insurar, my workthop and the General insuranze Besiriation of Singapore (“G147) mAyfare permitted 1o cofioct, use,
discinse andfar arocess my parsenal data/persanal information set tutin this {farm] and any othef perianal (Rermation
provided by me or prscessed by my insurer (collestively the "Personal infarmation”) and diszinse and transfer such
Bersanal infarmation to 8l nsurerls] who have Insurad vehicle|s] fnvaived in this accident [l Insureris) wha have ingured
vehleleis) [nvolvad In this sceident shall ba eollactivaly referred to as the "Insurers®), the instrers” lnwyersfiaw firms, the
femnptary Authority of Singapore and eny relevant government ageney/autharty [such as the police), for the purnose(s]
af:

(Il proeesslng, handiing bndfor dealng with my claims Intluding the setliement ol 1he calts 24d Gny neiassary
Investigations relotisg to the clalms;

{1} Invastigating the accident and/or my cialms;
{ill} carrylng aut andfgr dealing with my instrutliens or rispanding 1o any enquiries by me;

{iv} agministerlag my clalms (inchading the malling of coeveypondance, sI3amenis. iNvoices, reEarts ar netites o me,
which cauld invelve disciasurn of certain poonal data about me to bring about deiivery of the sime 33 well as on the
external cover of enveldpes/mall packages); andfor

{v) complylng with spalicable law in adminfsering, processing, handling and/er dealing welth iy claims, [cetlactively the
“Purposes”)

{B]  allingyrorls] whn have insureg vehiclels] Invglued in thiz sgeident and the Insurers’ lawypers/law firms, may/are permitted
[0 cellact. usa, disclase and/er process my Personal infaematian for oag or mare of the abave Purpases; and

£} my Personal infermatian may/can be distlosed by any of the Insurens andfor Gl to their third party service providers or
agentslincluding thelr Iswyars/law firms), which may be shad outside of Singspere, for ane or mare of tha abova Purposes.

16} my Personal information will 2lsa Be collacted and used ta compite clalms history for the purpose of fraud detection,
{Rytstigation and management In present and a4 future claimz.

in)  the Infarmatian so collottad under {d) above may be sharod / disclosed:

I} Ve allingurers and/or any other third partiés thal 3ssistin evaluting, investigating, controiling or managing fravd,
regulators, low snfgreament and gevernment agencies as reasonably requined for the purposas ateted, or

) Ter cemphying with «dguiremenis under any regulations, Ieiwg ur court ordare.

,[l, gl Ahe 180%

ah_. +

A
Palicyhaider's Signature Grhvar's Signature Aeporting Cantre Persannel S5lgasti g
Date & Thne: (¥ detver s not tha polcyholder] Hama: T
Date & Tima: MALCIEIN No,:

Pags 3 ot 20



SKETCH PLAN

Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polleyholder's Slgnatura
Date & Time:

Dfiver's Signatune Reporiing Centre Peraonnsl’s Signaturs
{IF drhvier 13 mat the pelicyholdar] Nam:
Dote & Time: MRIC/FiE ho.:
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Addendum Sheet Pg. 1

GEMERAL INSURANED ASSOCIATION OF simGapoRE RECORDS MANAGEMENT CENTRE

A
:ﬁ CEMERAL & Aty yueay #1800 Sngspune BLAC00
E mgﬂuﬂtE T (G5} 6278 0010 o {£5) 6236 0030
]

Oporatlng Hobr Monday te Nidey, 0000 - 17.00

CEOETF, MAMAGL ML W T CNTHL mw;mmm.;mﬂlml

IFAPORTANT NOTE: Please submit the completed Agdendum farm to the same Aut horised Reparung Centie

(A

(B)

with whon vousubmlitedthe Orlginal Report,

ADDENDUM

FAMIEULARSDFPERSHN MAKING THEAM ERNDAENTS:
Origingl Report N MESIBoB WD Vehicle Reaistration NO: QIBIC
!Ltf:j r\-!} Siwly HEF

WL FIN/PassponNe ;_SH 2 Ive

MO m@tes thownie HHICT

{*\ehigle Oriver [ Vehicle Gwner) {*} Blease delets A% appropriate

Address ; Bl 3be  Pargqe! ‘*“J:j #07-652 Singaporc §37216)
corperfrell ¢ 023444 Mobile Na.,,_ T30 T 7

mall Address 1 vy Tﬂf 1 @ Jma] . com

o oiaseidem 1 11] 0412019 a0 Nk

place of Accident  : __ __ﬁ@_?'l“{& Ave (O

Insurance Company: Alg S

ADDITIONAL INFORMATION / AMENDMENTS:

| hiwve made a reparton the shove muntioned accldent and would ke ta tnciude additionel infarmation oF
make the fellgwing amendments:

Cmanae + i po-Ty Clame
Wumbey o  thitenpey 32

L

Policyholder / Driver's Signatire Reparting Jentre Parsannel’s Slgnature
Drace: Mam: :
al i] q"l, 1" Er MNRIC/FINND.:
Date:

PEge 22 o722



APTIANA

PARFICNF Rahate Fnoing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration 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:

Singapore NRIC
4224

SLV1511C

No

27 Apr 2018

KIA

CERATO K3 1.6A
Blue

2017
G4FGHHA85446
KNAFX411MJ5752040
95.3kW (127 bhp)
$12,717.00

20 Nov 2017

20 Nov 2017

0

$12,717.00

Yes
19 Nov 2027
$9,537.00

19 Nov 2027

A - Carupto 1600cc & 97kW (130bhp)
10

$41,617.00

$39,800.00

$49,337.00

The information contained herein is correct as at 27 Apr 2018

https:iivrlta.gov.sgitalviaction/enquire Rebate By PublicBetoreUereginpul Y FUMC TION_|U=F UE0400ET T

mn
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BLUWEL AUTOMOTIVE SERVICE PTELTD
WorksHop: 1 Kaki Bukit Ave 6 (Unit B) #01-28 ﬂ/j/’i{é’_{

(Unit C) #01-41/53/55 Singapore 417883
Hp: 07552088 Tél: 6745 2088 Fax: 6841 2088

G5T Re

SLV IX 114

Website: www.bluwel.comisg Email: bluwel2088@yahoo.com.sg
« Compbrg- R, No.. 200704951N //S-q;a (éﬁx)

g. Mo, 200704951M
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607 198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

BLUWEL AUTOMOTIVE SERVICE PTELTD

BLK 1 KAKI BUKIT AVE B
#01-28/51/53/55(MAIN OFFICE)SINGAFORE

417883
ON BEHALF OF WANG HUAT KIM

Ref : CS/TP1BOOTT31/Utbn2
Code : TP149

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected 5LV 1511C
Policy No. Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 26/04/2018
2. Vehicle Particulars & Condition
Make & Model KIA CERATO K3 (A} c.c 1501
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KNAFX411MJ5752040 Colour DARK BLUE
Odometer 2122 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General OO0
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 NEXEN gmm
L/H Front Tyre |205/55 R16 MEXEMN 9 mm
R/H Rear Tyre |205/55R 16 NEXEM G mm
L/H Rear Tyre [205/55 R16 NEXEN 8mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/04/2018 Inspection Date 26/04/2018
Survey held at BLUWEL AUTOMOTIVE SERVICE PTELTD
BLK 1 KAKI BUKIT AVE B
#01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883
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

ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days
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Reg. No: 199607198R GST Reg. No. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLV 1511C

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4313

Page Mo 1of2

Qty Description of Parts Condition ﬁfﬂ:;%} Our ﬂ:;i}ustad
REPLACEMENT OF PARTS
1|FRONT DOOR QU5 DENTED / BENT 1,277.00 1,277.00
1|FRONT DOOR RUBBER O/S NECESSARY 88.00 98.00
1|FRONT DOOR GLASS OUTER MOULDING O/S NECESSARY 101.00 104.00
1|FRONT DOOR INNER LOCK ©/S NOT NECESSARY 205.00 3
1|SET FRONT DOOR FRAME BLACK STICKER OIS NECESSARY 45.00 45.00
1|REAR DOOR O/S DENTED / BENT 1,269.00 1,269.00
1|REAR DOOR RUBBER O/S NECESSARY 82.00 82.00
1|SET REAR DOOR FRAME BLACK STICKER Of5 NECESSARY 43.00 4300
1|REAR DOOR INNER LOCK O/S NOT NECESSARY 20500 -
1|REAR FENDER O/5 TO REPAIR SEE 889.00 -
LABOUR
1|REAR FENDER LOWER STICKER QVS GRAZED 40.00 40.00
1|REAR BUMPER TO REPAIR SEE 69800 .
LABOUR
1|SET REAR BUMPER CLIPS NECESSARY 39.00 30.00
1|REAR KNUCKLE ARM O/S BENT 359.00 399.00
1|REAR KNUCKLE WHEEL HUB BEARING O/5 DAMAGED 340.00 340.00
1|REAR LOWER ARM OIS NOT NECESSARY 295.00 E
1|REAR SPORT RIM O/S DENTED / WARPED B00.00 600.00
2|REAR DOOR HINGES @$85.00 SERVICEABLE 170.00 -
LESS 10% DISCOUNT - -433.30
6,985.00 3,800.70
LABOUR
TO CHEGK WIRING. 50.00 20.00
TO DISMANTLE & REFIX REAR REVERSE SENSOR. B0.0D 50.00
TO TRANSFER BOTH O/S DOOR MECHANISM. 180.00 120.00
TO SPRAY RUST PROOFING. 100.00 80.00
TO CONDUCT WHEEL ALIGNMENT. 120.00 60.00
TO DISMANTLE & REPLACING REAR UNDERCARRIAGE. 180.00 120.00
TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTERY. 120.00 80.00
LABDUR FOR PANEL BEATING & REPLACING 800.00 800.00
PARTS.INCLUSIVE OF THE REPAIR OF REAR FENDER
0/S AND REAR BUMPER.

Report Ref No. CS/TP18007731/Utbn2




' Vel V4 LKK Auto Consultants Pte Ltd
Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 5256 4315
Feg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
: Estimate By | Our Adjusted
i ndi
Qty Description of Parts Condition Workshop ($) ($)
TO PUTTY & SPRAY PAINTING 1,200.00 1,000.00
2,830.00 2,130.00
GRAND TOTAL 9,815.00 6,029.70
RECOMMENDED COST OF LUMP SUM REPAIRS 4,800.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/TP18007731/Utbn2
CHUA KANG SENG

Licensed Appraiser




