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- 1
+ ASSIGNMENT
From: . Dae  VehNo SA &m_ Yr Regn: ‘/ 6
Estimalgd Cost - Type: @;I M.Cycle/Bus/ ".I'an I Lorry | Taxi/ ane h'lwerf
Wa T INV I MY Truck .fTrallarc

To Inspact Vehicle No:

at Workshop mis

ot

Insurad

Palicy Mo,

Claims Na.

Sum Insured

(Clint's Record)
Maka of Veh,

(Policy Condition)

Remark, The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

IDAGC Accident Rport: Consisteni? : Yes or No

Gl | PR Seen: Consistent? : Yes or No
Esl. Repairs: B P days Res. Yes or No
Lum Sum; h] % 3Val: Yes ar No

CA | REV | REP. | 24HRS

Vehicle. IN/OUT

Date: Person Contacted

Make: f‘} EE = ,1__3 uc__/_u_(:S/
Calour é Insurad | Std I NI/ N
Sp.Reading ; , ;" o T/Radio: Insured / Std / NI | NA
EngMo: .
oMo ey AP m 4 109 ¥4
Gen, Cond; Good [ Fair { Paor { Burnt

Steenng: Ingfger | Jammed / Leaked / Burnt or

Brake: Inb ammed | Leaked | Burnt or
Modi: NI fim | STD A/RIm G"
Tyre Size! Rl 2 i ‘Zf‘ &é; }

R:
BS / DUN | EXNOVA | GY | FS | LIZA | MIC | GHTSU@I SUMI/
TOYO ! YOKO or

Front Rear
R/Bal mm R/Bal. ; i
LiEal mm LiBal, mim

DOA [ j %f,P Dol )3’477@()

Survey held at

Des, of Damages : Frt | Rear | QIS .f ws { MIC | Rooftop or

¢ %l

The UIC | Chassls frame | Body Struc}?r; affacted dug to mll sion,

_Date/Time |  Action/ Instruction

Mwe %

éé/{ 2044 fﬁ-ﬂ*’“ SGBLT 77 -

RECEIvEp .. o )

Catz(Time, Fis Pass o : Preli, Report Days Of Repair: ’Lf'

20 ﬂ T 1}5@1{ E/Fmal Report Resurvey No. of Trip: f Survey Fee: 1Ly
DateTima, Flle Return 167 | Transporiafion: 5[}
2 Add Fee: : Site Insp {5__ B ) _ S+RS__S ; 30

= D: Interview (8 )\ Bhows J_‘;_
Report Format : \Y 1 Tech. Invs (8 )| Others &0
Lumﬂis/'-[}n LB (3 J’i}j":‘ \’“ ' ) ‘Weekend (3 ].
| TOTAL it




Ref. No

veh. No 5',5,_6?{'3(_? SP:

Date Received:

Lo

3% | HHRE. Date gf// %{f
T

P: -

we [

/No

Action/Instruction:;

1.File 2.Submit Photo? YES / NO

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

Message:

IfNo,dueto  a) No authorisation /D) Days of repair

others:

| P

Final Re-inspection ~ or  Progress Photos
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ENYRY DATE & TRiE 12 prarin 128

SUBNITTEDEY: Ghia Pyl Ving

IMPORTAMNT NOTICE

WV wd s wul

SINGAPORE ACCIDENT STATEMENT

1. Flmeze repord m.-rp;[:z the detpdls of tho accldent o spegd Up tho rlaims procoss.
2. This Fasm must be complatod by the Pelloyhalder andigr the Authorised Urver,

4 Iricrmation provided must ba as trulaful and aceurats as pozzible, Any willub misreprasnniation o witholding of rrolorial facis My Allow inayrance rampanles o

ropudiate pakicy abilily,

4. The |ssuq and sceepiance of this Earm By Ingurance Companies o nal a7 adminsigh af palicy habllityy an tha part of the inswranees compamins,

4 Any falee reporting may be referred 1 the Pglice (br investigntion.

. Tres rapon Wi be lorwardsd by the mdurers of tha GLA Raegrds Ma rogemant Cenl ssbbisney 0y ihe Ganerol sivance Asspelatian of Singopdes [GIA) for
archiving and thal copias of hia repon wia, for 2 fee, by made availahis upan applicaben by inorested partios.
7. By the ladfement ol iz report 10 tha insurers, you hateby Consant 1o ina archivifg & this recart at tha cantra and 19 coples of the epon Being mads svAilanl

qinresgld.

Date Of Beport

Cate Of Accident

Exact Logation OF Acgident
Country/State of Loss

Vehicle Regigiration Number
Insured/Policyholder
Name Of Reglslered Owner
MRIC No

Email Address

Mobile Phong Na

Rligmative Phone No
Vehicle Particulars
Manufacturer

Mode|

ACCIDENT STATEMENT
13/07/2018 12:18
120107/2018 18:45
JALAN TCA PAYOH (PIE)
SINGAPORE

DETAILS OF OWN VEHICLE
SLBg1a1T

SEAH LIEU CHIN PAMELA,
SB4296514

NCEMAIL

(LOCAL) +85-93632397
CFFICE-33633387

Kla
FORTE K3

Exact Purpase for which vehicle was being used at

time of acgident

Are you claiming under your oW insurance policy ND
tar repdir to your vehigle?

If Na, Please state agtion to be taken THIRD PARTY
Vehlele Catagory FPRIVATE CAR
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Coavar Note Mumber
Driver

Narne of Driver
NRIC MNa

=atz Of Birth
Jecupation

Date Of Driving Pags
Driving Experience
Genger

Monile Number

Fax Mumber
Contact Number
EMgil Addrass

AXA INSURANCE PTE LTD
COMPREHENSIVE

NOD

GA 185008

SEAH CHYE YONG
S0157596A

04/05/1052

INDOOR

231041975

42 YEARS AND 2 MONTHS
MALE

{LOCAL) +B5-BEE22171

NOEMAIL
Page | of 14



Adorass
FPosicode

‘Was dnver an amployes of tha (nsured's Company
If No, Relatianship af the Oriver with the Insured
Vehicle Reglstration Number of Oriver's Own
Vehicle

Insurgnce Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accldent

Weather Condllions

Road Surface

Other Information

Was any foreign vehicle Involved in this accidant?
Mumber of vemicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any qther mateiial or properny damaged?

| have been approached Ly unknown person(s)
soliciting/offering accident olaims assistanca.

Number of Passengars (Including Driver)
Fassenger 1

Fassenger 2

Details of Palice Action

Was the accident reported to the paolice?

If Yes,Flease state which Police Station
Was nolice of intended Proseculion given?
If Yes against wham?

Circumstances of Accident

371 ELIAS ROAD #° 2-22
518934

NO

PARENT

SIDE SWIRE
CLEAR
CRY

MO

MNAME; : WONG LENA
GENDER: : FEMALE

MNAME: : SHANE TAN
GENDER: : MALE

NO

MO

[FFARTRTRE R RN

' WAS DRIVING ALONG JALAN TOA PAYOH {PIE) ON 12/07/2018 AT ABOUT 6.45PM. TRAFFIC VOLUME WAS MODERATE,

| WAS DRIVING ON THE SECOND LANE. | SAW TWO BiK

ES ON MY RIGHT SIDE IN BETWEEN LANE 1 AND LANE 2.

SUDDENLY, | HEARD A BANG ON THE RIGHT SIDE OF MY CAR. | STOPPED MY CAR IN FRONT, | ALIGHTED EROM MY

CAR AND | SAW THE BIKE AND THE RIDER LYING ON THE ROAD.

IMMEDIATELY, | RAN OVER TO ASSIST HIM. THE

RIDER TOLD ME THAT HE TRIED TO AVCID & CAR ON HIS RISHT SIDE, HIS BIKE SWERVED AND SKIDDED THUS HIT
THE RIGHT SIDE OF MY CAR. WE EXCHANGE OUR PARTICULARS,

Attachment(s)

Are accident phatos avalleble for attachment?
Was there any video captyred by Gar Camera?
Was thare ahy autic recarded?

veticle Registration Number
Vehicle Make/Modal/Caloyr
Details Of Froperties
venlele Categary

Name of Driver
NRIC/Passpart Mumbaor
Contact Numbar

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
NQ

FBMB335H

VEHICLE B
MOTORCYCLE

Prge 2 of 14
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Wuwdi van

Address

Posteade

irw.su rance Company Narmeg

Nature Of Damage

ha. Of Pagsenger (Ingluding Jriver)

Pnga 3 nf 14
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plense report correctly she detils of the @egident to Spasc up the clalms [rocess,

2. Thiz Farm must be gompletsd by the Policyhalder and/ar the Authprised Brlwsr,

1, Infarmation provided must ke ac trythiul and aceurate a2 pagilblo. Any wilful misreprazentabion dr withhaltling of matarial
facts may olipw Msurance companies 1o eepudinte policy Habiiity.

4, The lssue and scecptance of this Form by ingurence compankes I net an admission of palicy hability on the part of the insurance
compania,

6. Thoreport will be forwarded by the insurers of the GlA Records Management Centre estaldizhid by the Genera! insurance
Assoclatign of Singapore (Gla) for archiving apd thgt conles of thiz report will for 3 fee be made avuflable upon application by
ImbErasy®d partied.

~1

. By the ladgment of thic report te the fnturses, you hereby congent te the archiving of this frport 8t the centre and to copies of
the report belng made avallable afarespid.

8. Congent under the Porsonal Data Protectlon Act (FOFA)

1 understind, acknowledge, agrec and cansant that:

(2] MY Indurer, My workshoo and the Sencral Ingerance Azscotiation of Singapore ("GHA") may/are pormitted to coficet, use,
disc!ose and/or prijceds my persprol data/persgnal informaiion sel out it this [form] and any other personal Infgrmation
providad by me or pessessed by my insurer (gallectively the “Parsonal Infarmation”| and disclose and trynster such
Bersgnal informatian ta all insurerlc) wno have Ingured vehiciofs) invabeed In this accident (all insurer(s) who Rave intured
vehicle(s) imaolved in this accident shail be coflectively referréd to as the “Insurers™]. the InGurers’ lawyersdaw firms, the
Manetary Muthority of Singapare and any relevang governmant pgency/authariy (such as the police], for the puposals)
of !

[l processing, handling and/or dealing with my claims incuding the settoment of the claims and any necessary
Invegtigations relating to the clajms:

(1} investigating the accioant and/or iy daims;
Al earrying out andfor dealing with my irgtrictions ar responding 1o any ehgulrics by me;

{ivhadministering my clalms {including the Maling of camcspondance, statements, iMV0ICEs. (BPOITS OF ROLCES to me,
whieh could Invplve disclosure af certain personal data about mie 1o biing shou defivery af the seme os well 35 on the
nstarnol cover of ervelopesfinall packagesh and/er

(v} complying with appilcable law in adminiciyring, procesying, hondiing and/or deating with my daims (cotegtively the
“PUrposesT)

IB}  allinsurer(s] whe have insurad veblelels) invalved in this ageident and the incurers’ liwyersfipw firms, mayfare permitied
to Collet, vee, disclase and/far process My Personal informatlon far one or more af the above Purposes; ord

fe)  my Personal Information may/ean be disclosed by any of the Insurers and/or G4 1o thelr third party serviee providars or
agentstinciudine Sheir fawyerssiaw firms), which may be sited cutsine of Singepore, for ane: of more of the above Purposes.

[d)  my Personal Information will 3kp bo collected and ued to compile clalms histary for the purpose of fraud detection,
Inypestigation ongd manapemant i prasant and Al future clabms.

fe] theinformation so coliected wnder (d] above may be shared / discinsed;

(I}t wll insurers andfar sy ather thing partles that assiag In evaluating, Investipating, contradhng or managing frouwd,
tepulators, law enforcement and gavernment agencies as reasgnably required for the purnoses stargd, or

1) for complylng with requirgments whder any fegulations, [dws of tourt brdors.

Palicyhd 4 Slprature Driver's S gnatura Reporting Centre Persannel’s Signagung

Gate & Time? ng: [ﬁ Fﬂ': liw't {F prver 18 Aot the polleyheldor) MNarmc;

Date & Time: Bi,‘.',flgf ulﬁti av\ NRIC/FIN Mo

DAFLTSL N T O fH L e

Page 4 of 14




Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X wﬂﬁ(wrmﬂam Jdlaw Tt Myl CPIE) g (>[T1](8
aho|  GAR . Trad Al Wolume A< mygliats . T ws E\W‘W}riﬂ
T Jeond L - T SAW 4w Pikes on My, NGl Adp n weiwee ht
IYERTVETYES C’auddmlu_i Word a bﬂnﬂ& o TN g
S ot s (ar .‘Zl-ﬁhqw My Cay . & (RgRid o mm
(ay r_md. S the bike \dq%%mfm roa d- Tnaedioh Lg} L
T oo T aS3T - by Aoy old g Tk herid o awod 0 (o0
00 NS Vil O+ 400S i Swerve d and Kdded Fual WY The

(gt sl o v w1 acchangyd ou earfiinrs.

nEmRnTIGN ]
W g particulars sre true In crw Ty
d
\,\ Mﬁu SR ;Y Ui
Patleyhaldad's Slgnature Driver's Shgnaturs ﬂ.epﬁru ntie Porsanael's Signatire |
Date £TIm J:, ‘-E'r ltﬁ'ﬂ M {1f driver Is nat tha palicyholder) Name:

Date & Time: rgh i@ : lﬁm i NRIC/EN No.:

GRS Shoebeld oy VA 4
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> Back to OneMotoring

PARFICOF Renate Froiiing

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 Qutput:
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
9651A

SLB9131T

No

24 Jul 2018

KIA

FORTE K3 1.6A SX
Black

2015
G4FGFH608516
KNAFZ411MG5570946
95.3kW (127 bhp)
$16,306.00

27 Apr 2016

27 Apr 2016

0

$16,306.00

Yes
26 Apr 2026
$12,229.00

26 Apr 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$47,300.00

$36,683.00

$48,912.00

The information contained herein is correct as at 24 Jul 2018

https:ivri.lta.gov. sglitatvrifaction/enquireRebate By PublicBetare Uereginput? FUNCTION_ID=FU3040041 1

1M1



BLUWEL AUTOMOTIVE SERVICE PTELTG

Workshop: 1 Kaki Bukit Ave 6 (Unit B) #01-28
(Unit C) #01- L-53/55 Singapore 417883
Hp: 9755 2088 Tel, 6745 2088 Fax: 6841 2083
Website: www.bluwel.com.sg Email: bluwel2088@yahoo.com.sg
Co. Reg. No.: 200704951
GST Req. No.: 200704951N
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LKK Auto Consultants Pte Ltd

H; : : ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
= e TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo. 18-0607198-R
Affiliated to Federation Internationale Des Experts En Automobile
BLUWEL AUTOMOTIVE SERVICE PTE LTD Ref : CS/MP18013387/Utbn2

BLK 1 KAKI BUKIT AVE &

#01-28/51/53/55(MAIN OFFICE)SINGAPORE Date: 01-08-2018
417883
ON BEHALF OF SEAH LIEU CHIN PAMELA, Code : TP149
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SLB 91317
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 23/07/2018
2 Vehicle Particulars & Condition
Make & Model KIAFORTE K3 (A) c.c 1501
Engine No. HIDDEM Year of Reg. 2018
Chassis No. KNAFZ411MG5570946 Colour BLACK
Odometer 40260 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/45ZR17 PIRELLI 7 mm
L/H Front Tyre |215/45 ZR17 PIRELLI 7 mm
R/H Rear Tyre |215/45 ZR17 PIRELLI 7 mm
L/H Rear Tyre |215/45 ZR17 PIRELLI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/fS BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/07/2018 Inspection Date 2310712018
Survey held at BLUWEL AUTOMOTIVE SERVICE PTE LTD
BLK 1 KAKI BUKIT AVE 6
#01-28/51/53/55(MAIN GFFICE)
SINGAPORE 417883
Ba. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sh. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR: 4 Working Days




' Vdl V4 LKK Auto Consultants Pte Ltd

"_, e ; " ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R Page Mo.:1of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLB 9131T

Estimate Our Adjusted
Qty Description of Parts Condition | vt MPE{‘;] t$j}
REPLACEMENT OF PARTS
1|FRONT DOOR 0/S BADLY DENTED 1,277.00 1.277.00
1|FRONT DOOR INMNER RUBBER O/ MNOT NECESSARY 121.00
1|SET FRONT DOOR FRAME BLACK STICKER OIS NMECESSARY 68.00 6R.00
1|FRONT DOOR GLASS REGULATOR O/fS NOT NECESSARY 266.00 -
1|FRONT DOOR GLASS REGULATOR MOTOR O/S SHORTED 362.00 362.00
1|FRONT DOOR INNER TRIM BOARD O/S NOT MECESSARY 554,00
1|ROCKER PANEL OIS TO REPAIR SEE 1,354.00
LABOUR
LESS 10% DISCOUNT - -170.70
4,102.00 1,536.30
LABOUR
TO CHECK WIRING. 50.00 20.00
TO SPRAY RUST PROOFING. G0.00 50.00
TO DISMANTLE & REFIX SEAT,CUSHION, GARMISH, 120.00 80.00
LABOUR FOR PANEL BEATING & REPLACING 800.00 400.00
Z?.SF{TSJNCLUSIVE OF THE REPAIR OF ROCKER PANEL
TO PUTTY & SPRAY PAINTING. 800.00 500.00
1,630.00 1,050.00
GRAND TOTAL 5,732.00 2,586.30
RECOMMENDED COST OF LUMP SUM REPAIRS 2,050.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/TP18013387/Utbn2

CHUA KANG SENG

Licensed Appraiser




