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~ ' . >BacktoOneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner I1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exparted:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Calour:
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 Detalls
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Details
COE Expliry Date:

COE Category:

COE F'erind[‘n"eu‘g;_i;

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereln is correct as at 15 Oct 2017

Company
Q27C

GYBBO1M

Mo

15 0ct 2019
SSANGYONG
ACTYOMN SPORTS 2.20 6AT 2ZWD ABSES
White

2018
67296022617537
KPADAIEESJP32%708
$22.918.00

16 Aug 2019

16 Aug 201%

0

$24,086.00

No

$0.00

15 Aug 2029

C - Goods Vehicle & Bus
10

$27.800.00

$27335.00

$27.336.00

"



ARICE 1B 130538 | Moionry Car Casm Cariire P Lid - HQ

ENTRY DATE & TIME: 02102015 1445
SLUBMITTED Y Tew Al Now

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2018 15:23

SINGAPORE ACCIDENT STATEMENT

1, Please report comecily the detais of tha accden o speed up e claims process,
3 This Form must be comphated by the Policyholder andiof the Authonsed Driver.

1. Information proviced mus! be as ruthful and accurala as [ bibe. Arry wilhul misreprasentaton or wittsalcing of material facts may allow INSUFENES COMBane 1o

rapudiata policy Nability

4. Thae |ssus and acceptance of this Form by insurance Companies & not an admisson of policy labiity on (e part ol the inaurance COMDRNEE,

Police for investigation.

. This repor will be forwardad by the nsurers of i
archiving and thal copias aof this report will, for a fee,

7. By tha ibagemant of this repor o the Insurers, you hef

Aloresaid.

Dats Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Polleyholder
Name Of Registored Owner
Co Reg Mo

Email Address

Mobile Phone No

Altemalive Phone No
Vehicle Particulars
Manulacturer

Model

GIA Records Management Contre estitiished by the Goneml Insurance Association ol Singapare (GIA] for
ba mads available upon application by intaresled parties.

wby consant to the archiving of his report at the centrs and io copies of fne repart baing mads availatile

02/10/2019 14:45

30/08/2019 06:30

JUNCTION OF WOODLANS AVE 2 TWDS AVE 1
SINGAPORE

GY8801M

MOTORWAY CAR RENTALS PTELTD
199802627C
NOEMAIL

OFFICE-84682200

SSANGYONG
ACTYON SPORTS-2.2 D BAT 2WD ABS EB (A)

Exact Purpose lor which vehicle was being used al

time of accidant

Are you claiming under your own Insurance policy -

far repair to your vehicia?

I No. Pleasa state action io ba takan

Vehicle Calagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleal Policy

Policy Mumbar

Cover Note Numbser
Driver

Name of Drivar

NRIC No

Date Of Birth
Oecupation

Data Of Driving Pass
Driving Exparnience
Gander

Mabile Number

Fax Numbar

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1eV0D16885NVCZIMR0Z

JIN CHUNNAN

527308131

2TN2M962

INDOOR

181 17/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81002951

NOEMAIL

Page 1al7



Address NOADDRESS
Posticode

Was driver an employes of the Insured’'s Company NO

It No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (Including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? NO

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Datails of Police Action
Was the accident reparted lo the police? MO
If Yes, Pleasa state which Police Station
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
PLEASE SEE ATTACHED SKETCH
Attachment(s)
Are accident photos available Tor attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplured by Car Camara? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

NO

Vehicle Regisiralion Number SKOBB49X

Vehicle Make/Model/Colour B.M.W_/ 5201 AT D/AB 2WD 4DR LED NAV
Details Of Propertias

Vehicle Category PRIVATE CAR

Name ol Driver

NRIC/Passport Number

Contact Number

Address

Paoslcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Paga2al 7



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Fieame veport oty the datalls of the acciderst 1o spesd ug th elakng proces
. This | pom maust be completed by the Policyholder andfof T Satl proved Dhvewr.
. Infermation siovidied must be ot truthfyl ang securate ay poysifile. Ary witful nitepnmentition of withalding 2 maserial

facts may aliaw insurancs campaio: to repgdiate paficy fabibny.

. The izsuie snd scesptance of this Farm by insuranes camnanlbes (3 nat an ademission of policy Wanilny on the part of the MEITancE

ialse srlvia Ll 1] elerred 1o the Polipe for investiguiien.

The repert wib bo torwardee by the innurers of the GIA Bucoids Managemaent Sertiy sstabifshed by the Generdl isurance
Asoiatinn of Singapsce (GIA] foe srchiving and that copies of thin et will frr o -des b msde ssatalils upen appllzstion by
imterEsEd parie

iy The lodgmant of Thiv repart to the inmen, veu hecsty coraend 1o Y archivng e thik iepan i ihe contre and 1o canles of
e repart belng mede eveilanie sioresmd

Conient under the Parsona Data Protection Azt [POFA)
| understand, sckinow|pdge, agree and comemnt Dhat,

(8] My insuer, iy workshos and the Geners) Insursnce Assosiation of Singepore ["GIAT] may/are puoTkTed 1o CldeT, uss.
discinse ant/or process my prrsonal datu/periunat information te ot this |farm)| snd any sther parsosal information
prewicied by me o pomassam by iy imarer Jrollscteely the “Parsonal inbarmation” | mrd distinee and tonibor sich
Fersomal infarmation to afl indumets] wha harve nsarnd vehlzelt) rvaived in tni accident (ol bererfs] who have inured
weehibelmdx] iwoalvmsd Iri this accident shiall be colentively referred to 2s the “Insasrern™), the imsurnrs’ Tawyers/iwe i the
Manatary Aathnrsy of Singagans and any releent gowerrrsest sgenpauthoe ity fiuth g2 the pollce), foe the aurcoials)
of :

Il preceisng, handiing and/or dealing with my cabme Incluging e seitbemant of tha clalms sid 3ny neceniery
Inwestigatinm relating 1o the claims;

) Investigating the accident andfer mmy claime

{lil] earrying out and/os dealing with my instrostices o reapanding 1 ety engulies by me,

(] neministering rry cinime fncieding e maiing of corteipnaience, ST, s, reports o antkes Lo me,
swhiieh euld byslve dlselassee ol certain perioral data sboutma t bring rhout delivery of the same g5 well 21 an the
mednel cover of ervelopes/inail packages); anajor

|w) comphdng witl sopbicabile Lew 0 sdmintsterng. processng, handling sndfor ceaiing with my thims (coflectivaly e
“Purpasss”]

) sl insures (v} whe huve i ed vehicies) invold in this sccident and e Insurers’ lawyersaw firma, marpline parmated
to collect, we, disclenn and/or process mry Personal Information lor one o e of Ui alioee Purposes, s

(e} Ty Personal Infarmation may/eon be drciosed by any &f the irsuress and/or GUA 1a thew third parby sarvice prov demn or
agEmts (i luging their lawyers/iaw firme], which may be vted sutside of Sngepore. for one or mare of the sbuve Purposes

{80y Personai intsrmation will 080 b collecued snd s 10 commils slams Rstory far the purgpawe @00 sl descline,
imveitigelion and manngerment in aresent and all fature clxim

[e}  the nformation so coleced arder (d] slove may e shaced / dlsclased.

(i %0 sl msurers andler gy cther thind parmes that amist m eesaing, Fvestgning, eetrelhng o menaging fraud,

_ requiatary, law saforcemant and govertmant sgancies 58 rerionatly neguited for the pufpases siaten, bt
oty

_ Wﬁmvmm aty regulytions. lawt s 2ourct ordeny.
N A

Famcyhulder w Sgnaiare = [m/

Dt & Thima: [ driwnr ks noc the polityholder] Same:

Datw & T WAL SR Aa
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Sketch Plan #2 Pg. 1

SHETCH PLAN
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“ MOTORWAYY 1094 Lower Delta Road Motorway Building Singapore 169:
e Main +65.6468 2200 | Fax +65.6273 5535

NTUC INCOME )

MOTOR CLAIMS DEPARTMENT

75 BRAS BASAH ROAD

NTUC INCOME CENTRE

SINGAPORE 189557

ATTN TO: MOTOR CLAIMS DEPT
ESTIMATES

VEHICLE NO. : GY8801M

CHASSIS NO : KPADA1EESIP329708

MAKE / MODEL : SSANGYONG ACTYON SPORTS 2.2D 6AT 2WD ABS E6

DATE OF ACCIDENT : 30.05.2019 @ 0630HRS

YOUR INSURED VEHICLE NUMBER : SKQ8849X

TEL: 6571 9642 FAX : 6278 5535
EMAIL: ainee@motorway.com.sg

LABOUR CHARGES /g,
1  TOKNOCK AND REPAIRS FRONT BUMPER AND FRONT FENDER LH 5 900,00 ! )
2 PUTTY AND SPRAY PAINT ALL AFFECTED AREAS /(mrgﬁnmunzn} $ E_nggi 2 i
3 TOAPPLY ANTI RUST TREATMENT ON THE REPLACED AND REPAIRED 5 200,00 <
PANELS
4 TO CARRY OUT DIAGNOSTIC TEST S 400,00 ¥
TOTAL LABOUR § 2,400.00
G5T 7% S 168.00
\L\t\"\ GRANDTOTAL § __ 2,568.00
il .’ﬂ AW \ B p¥ ( ;':,"ll t \ ,{"'_':'; 67
f'r 'il"}- J¥ ;'-}ﬁ:'l?jrla Lt it
'IIL.i .'ﬁ L |'||r'i,.I  tore
/ ! b ':r‘MQ_EU‘E;-?[gﬂli hence notify
; the HMepairer of |he fjir{;wmg:
II|| ‘:,- 1.5 ,"rf : tIn MEsUrvey Darkore aher LTHY Larting
2 ':r-LT::“':'-'""-:’-'-'C-T'f B Gy resuryey
* Parts prices see subient 1o confmisten
LABOUR PER DAY - 5400 * Thirg party 00 0 "Without Pessaics e
SPRAY PAINT PER PORTION - 5450 "Nolegal mofcationss) m wiowes
* Bupplammntary femis) muat B resires s
L | Bulyect o final BODroy _q;-ir:_-. 'ﬂ.::',;-_-: -“
Aeknowledyed
Prepared By : - o
ANNIE TEW Dty
Motor Claims
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“ MOTORWAYY 1094 Lower Delta Road Motorway Building Singapore 169:
Main +65.6468 2200 | Fax +65.6273 5535
NTUC INCOME
MOTOR CLAIMS DEPARTMENT
75 BRAS BASAH ROAD
NTUC INCOME CENTRE
SINGAPORE 189557
ATTN TO: MOTOR CLAIMS DEPT
ESTIMATES
VEHICLE NO. : GY8801M
CHASSIS NO : KPADA1EESIP329708
MAKE / MODEL : SSANGYONG ACTYON SPORTS 2.2D 6AT 2WD ABS E6
DATE OF ACCIDENT : 30.09.2019 @ 0630HRS
YOUR INSURED VEHICLE NUMBER : SKQ8849X

LABOUR CHARGES 409
1 TOKNOCK AND REPAIRS FRONT BUMPER AND FRONT FENDER LH s 900.00
2 PUTTY AND SPRAY PAINT ALL AFFECTED AREAS INNER/OUTER) 5 900.00,
: fae b
3 TOAPPLY ANTI RUST TREATMENT ON THE REPLACED AND REPAIRED 5 200.00 X
PANELS
P TO CARRY OUT DIAGNOSTIC TEST 5 400.00 X
TOTALLABOUR §  2,400.00
GST 7% $ 168.00
GRANDTOTAL §  2,568.00
ML el e LK) £122 5517
Al S Chod ik ads.com
o
/ 5/!::/%7/ }). Pran o "
LABOUR PER DAY - $400 | 58
SPRAY PAINT PER PORTION - 5450
Prepared By ; - r |'I|r I o fnal e IF' j _ ! Il-'"r /
ANNIE TEW Af]
Motor Claims

TEL: 65719642 FAX:62785535
EMAIL: ainee@motorway.com.sg



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapons 408933

TEL: 6256 3581 FAX: 6258 4315

Reg No 199807188R GST Rep. Mo 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref
Date: 22-10-2019

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556
ATTN: CHARLOTTE

Code: INC

CSANC1801B168/EM3N2

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SKO 8849% Veh. Inspected GY BAO1M
Policy No. Coverage (§) 0.00
Claim No. MT/1064715-002 Excess (3) 0.00
Assign From THERESA VIMALA, Assign Dale 151072018
2. Vehicle Particulars & Condition
Make & Model SSANGYONG ACTYON c.c 2157
Engine No. HIDDEMN Year of Reg. 2019
Chassis No. KPADAIEESJPI2GTB Colour WHITE
Odometer 4048 KM Steering IN ORDER
Brakes IN ORDER Modmr.;linn STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/75 R1E KUMHO S5mm
L/H Front Tyre |225/75 R1E KUMHO 5mm
R/H Rear Tyre |225/75 R1E KUMHO 5 mm
L/H Rear Tyre |22575R16 KUMHO 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION
DAMAGES SEE DETAILS.
5, General Information
Accident Date  30/08/2018 |Irmpuct Date [ Time 15M0/2018 ( 11:27 AM )
Survey held at MOTORWAY CAR CARE CENTRE FTELTD
1094 LOWER DELTA ROAD MOTORWAY BUILDING
SINGAPORE 169205
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




I L’ V LKK Auto Consultants Pte Ltd

v 51 Ubi Ave 1 #01-25 Paya Ubi indusirial Park, Singapors 408533
- TEL: 8258 3561 FAX: 6256 4315

Reg. No; 168B07T188R GST Reg No. 19-9607 186-R Pagsa Mo 1ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GY 8801M

aty Description of Parts Condition | =stmate _'?s’n Our ﬁ:}l“'“"-
LABOUR
TD KNOCK AND REPAIRS FRONT BUMPER AND FRONT 800.00 400.00
FENDER LH.
PUTTY AND SPRAY PAINT ALL AFFECTED AREAS 800,00 800.00
(INNER/OUTER).
TO APPLY ANTI RUST TREATMENT ON THE REFLACED |NOT MECESSARY 200,00
AND REPAIRED PANELS.
TO CARRY OUT DIAGNOSTIC TEST NOT NECESSARY 400,00
2,400.00 1,300.00
GRAND TOTAL 2,400.00 1,300.00
'RECOMMENDED COST OF REPAIRS 1,300.00
(CONFIRMED)
Report Ref No. CS/INC1901816B/EH3n2
CHEN TSUE YEE K.K.LAU CPTIRET)
Automotive Assessor BEng(Hons),B.Bus MBA.PEng,PE.
MinstAEA MASME MIRTE

REGD Auto Consulteni-SAE, Licensed Appraiser
MSCLAIMER OF LIARILITY TO THIRD PARTIES - This Repod @ meds soishy iar i usa sl penstis of ine Chan nemed on iha iram pege of us Repoer.




