MS FCIL Insured's Veh No » SH8180L

PL

Date of Accident 25 July 2020 1 Defu Lane 6 Singapore 539385

Tel - 68585151 { 24 Hours ) Fax : 68580877
GST Regn. No. : M2-8922054-2

Messrs 818 Motoring Fte Ltd Date : 27 July 2020

Estimate To Repair SMG4227X - KIA CARENS 1.7 DCT MESEL 8DR FWD

Chassis No - KNAHUB15VI7211460

Silo | Quantity Desoription Amournt
LIST ITEMS
01 (1po front bumper 5 585.00
02 (1pec front bumper side retainer nfs K3 23.00
03 |1pe front bumper centre grille g 428.00
04 11pec front bumper lower grille S 158,00
05 11pe front bumper parking sensor - inner 3 162.00
06 11 pc front bumper parking sensor holder $ 23.00
07 1pc frord bumper fop rubber seal % 28.00
08 i1pe radiator grille g 428.00
09 i1pc front bumper reinforcement % 389.00
10 |1 pe front bumper foam 5 68.06
M 1Z2ps aircon condenser air guide @ $24.00 5 48.00
12 11 pe n/s headlamp g 1,556.00
13 11pe n/s headlamp bracket 5 23.00
14 |1 pe front support panel top garnish 3 58.00
15 |1 po n/s front fender % 425.00
16 |1 pc n/s front fender inner cowling $ 75.00
17 |6 ps n/s front fender inner cowding clips @ $4.50 3 27.00
18 11 pe front bumper fog lamp n/s $ 206.00
19 |1pe frort bumper fog lamp cover nfs % 15.00
$ 4,938.00
Less 10 % 5 463 80
5 4,444.20
SPECIAL NETT ITEMS
20 11 pec n/s front wheel rim % 750.00
21 1pc n/s front wheel tyre § 250.00
5 1,000.00
LABOUR & MISC, CHARGES
01 To trangfer of tyre, rimy and on wheel balancing. 3 50.00
02 To check steering geometry and computer wheel alignment. S 80.00
03 To rust-provfing of the affected areas. g 150.00
04 To check electrical lghting concerned. 5 80.00
05 To reinstall of front bumper parking sensor. % 806.00
a6 Panel beating. knocking and siraighten the nacessary portion, $ 550.00
remove and renewal of parts, adjust and realign the same,




MS FCIL Insured's Veh No - SHB180L
Diate of Accident ¢ 25 July 2020

Messrs BIS Motoring Ple Lid

TANL é?ﬁ" i;ﬁ?ﬁ% PTE | w?é’ii’

1 Defu Lane 6 Singapore 539365

Tel : GB585151 ( 24 Hours ) Fax | GREBOBYY

GST Regn. No. : M2-8922054-2

Date : 27 July 2020

Estimate To Repair SMG4227X - KIACARENS 1.7 DCT DIESEL 5DR FWD

Chassis No : KNAHUS15VJ7211460

SiNo | Cuaniily Dmseription Amount
LABOUR & MISC, CHARGES
o7 Putty and soray painting of the affectad portion. g 75000
5 1.740.60

Total

§ 718420




WMTLMIUOE2G88 7 Tan Lin Molor Ple Ltd Bafu

ENTRY DATE & TAE: 274
SUBRITTED BY: Lam Wel Bhory

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of he accitdent 1o speed up the claims process.
2, This Form must be completsd by the Polisyholder andéor the Authotised Drivar.

3, Information provided must be as uthiul and acourale as possible. Any willu! misreprasentation of witholding of material facts may allow insurance companias ©

repudiale policy lability.

4, The issue and acceplance of this Form by inswance companies s not an admission of policy Bability on the part of the Insurance companiss,

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

&, This report will be forwarded by the ingurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapore ((HA) for
archiving and that copies of thiz teport will, for a fee, be made available upon application by interested paries,

7. By the lodgement of this report 1o the insurers, you hareby consent (o the archiving of this repor! at the centre and 1o coples of the report being made avallable
aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

270712020 11:57
2810712020 20:40
TANJONG PAGAR ROAD

SINGAPORE

‘J@hsd@ Fie?g straisc«n &sm%%;

o Mame Sf Régiﬁ%ﬁ!‘bﬁ Owser

Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Véﬁiéie_?aﬁi#u%rs -
Manufaclurer

Mode!

Exact Purpose for which vehicle wasg baing used at

fime of accident

Are you claiming under your own insurance policy

for repair (o your vehicle?

H No, Please staie action {o be taken

Vehicle Cﬁiég@ry
Insurance Qampaﬂy
- Namg of Insurance Company
Type Of Coverage

Flaet Policy

Policy Nurnber

Cover Nate Number
Drmee‘ ' B

Mame of Dnvar

NRIC No

Date Of Birth

Ccoupation

Date OF Driving Pass
Driving Expearience
Gender

Mobile Number

Fax Number

Contact Number

Elail Address

SMG4227C

BIS MOTORING PTE LTD
2XHHAAOEED
KEIFTAN@BISMOTORING.COM.SG

OFFICE-62523822

KIA

CARENS-1.7 § DCT 5DR FWD {A)

HIRE AND REWARDS

NO

THIRD PARTY
PRIVATE HIRE

ETIGA INSURANCE PTE LTD
COMPREHENSIVE

YES

MO014508

2612201970 2512.2020

CHEE KUM HING

SXXAATHE

28/06/1963

OUTBOOR

3070672006

14 YEARS AND G MONTHS
MALE

(LOCALY +65-91260733

CRUMHINGE@GMAIL COM
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Address

Postcode
Was driver an employee of the insured's Company
H No, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicie

insurance Company of Driver's Own Vehicle

BLOCK 47 JALAN TIGA
#15-42

390047
YES

Gonaralnformation ofthe Accident

Fype Of Accident

Wealher Conditions

Road Surface

_ Other Inforrnatlors : :
Was any foreign vehtcle mvoivecﬁ in !hls a{:mdent"’

Number of vehicles (including own vehicle)
involved in the accidery

Was any hody injured in the Accident?

Was any injured conveyed to hospial by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Briver)
Passenger 1

Passenger 2

Detatls of Palice Actlon L
Was the accident re;norted o %hta pahca’?

If Yes,Please state which Police Station

Police Stations Name

Police Station Address

Police Statiors Contact

Was notice of intended Prosecution given?

If Yes against whom?

'Clrcumstances of Accldem _
Refer to Police F{eport - T!202&G?25!2135
Attachment(s)

Are accident photos avaliab!e for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was therg any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detaiis Of Properties
Vehicle Category

CLEAR

WET

N.O

2

NO

N

YES

NO

3

NAME: ;. GRAB PASSENGER

GENDER: © MALE

NAME: o GRAR PASSENGER
GENDER: . FEMALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 CASSIA LINK , POSTCODE: 397618 , COUNTRY SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES
RETRIEVING

HYUNDAL 140
COMFORT TAX!
TAXI

COLLISION - CROSS JUNCTION

R,

Page 2 of 18



Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicoda

Insurance Company Name

hature Of Damage

No, Of Passenger (Including Driver}

Fane 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT NOTICE

an

Pease report eorrectly the details of the accigen 1o speed up the olalme procass,

This Forms mivs be completed by the Policvholder and/er the Autharised Driver.
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B -~

-

GECLARATION
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Folice Station OFf Origin: ol
Geyiang NP.C o
1 Cagsia Link SINGAPORE 387518
Tel Mo 1800-8486009

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made: Vide Report No.. ' Station Diary No
25/07/20720 23:29 e

*-w}

Cnformant's Particulars 0 s e
Mame of nformant: Address:
CHEE KUM HING APT BLE 47 JALAN TIGA #15-42 BINGAPORE 380047
BT TN ST -
NRIC NO ! S;; t5B5731E Home/Office: me 1’3‘126 S

Nahweiﬁ‘“ Email
Sh sif,'}fam"}%"‘i& CITIZEN I

Sey

i%’igﬁ{h

Race: Lenguage’ Linstitution 7 School Name;
Chinese
Ocetipation: i {Js iving Licence Information

Grap Driver | Class: 3 Date of Expiry.

General Information.of the Aceident - . o T T T
i Non-Injury [ Drink - DatelTime of Type of Location: |
Others ! Dirve | Accident: A-Junction ?

INo._ L L25I07/2020 20040

Type of
Accident:

Location:

Along Rosd §

KEE SENG 8TREET
TANJONG PAGAR ROAD

- Weather Road Surface:; Road Speed Limit:
Clear B Dry o
Traffic Flow: Traffic Cantrol: | Traffic Volume,

Two Way -  Nol Cortrofied Light
Type of Collision: Anyana convevad by
Batween Moving Vehicles - Head To Bide ambulancs:

Mo

‘Details "f‘Veh;ci Involved o G

Vehicle No? & SMake o Model olor e Condition' | No
SHE1R0L ’T:ax; HYUMDAL 4017 C?Dl Blue Shghtty 1 0

Fi. AT ABS Daraged
AIRBAG
SMG4227X | Car KA CARENS 1.7 Red Slightly 12
DCT DIESEL Damaged

Page 6 of 18



Police Report Pg. 2
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Police Report Pg. 3

CONTIMNUATION OF REPORT

Sketch Plan

Infarmant s not a

abde o orovids sket

ch plan

h’vﬂ ORTANT: Please altach 3 copy of Nur vehicie's Inswrange Cerlificate to this report. If vou domt have
g cartificaie with you now, please fax 2 copy 1o 65474885 slating 1 mber as refarence.

Signature Of Officer Recording The Reporl, ‘Signature OF informant:

G/ .

Sat 3 ANG Y1 FENG, ELSON

Signature OFf Inlerpreter Date/Tims,

Mot applicatile 2HIFIA020 252y

Officer in Charge OF Case:
TR GIA Y
Contact No., 85478151

Authentication Slamp g

MEFIES

Page 6 of 18




interview Form Pg. 1

Insurance

INTERVIEW FORM

5 ; Pyl H ifa
- ) U pa i

syl o

d sty Vehiols Mo

Mo of passongedfs} in Thivd Party Vebicle

Injury to Third Party driver and/or pass

ston and tw exionsiveness o) |

Any witness (o the socldont {vog, e Name, Contact Mo and o eopy of the satenent)

Praflis Police s

Please obtnin a copy of the driving ficence of Insured deiver and/for wark permit (sheve fisr‘

warker s nivolveds

f;m’s flame & Sgasture)
L alfirmed the above informudion s given {o
my best fimowledge

At e sisne R AVERs s Bl gl

Fa




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Crwiney 10 Type: Company

Crner 10 {558

Vehicle Details

Vehicle No. SMGAZITR

Vehicle to be Exported: Mo

intended Deregistration Dale: 27 Jul 2620

Vehicle Make: KiA

Vehiels Model: CARENS 1.7 DCT DIESEL 50R FWD
Primary Colour: Red

Manufacturing Year: 2018

Engine Ne.: DAFRID025917
Chaggig Mo KRNAMURLSVITZ11460
Masimum Power Output: 104.0 kW {139 bhp
Open Market Value: E20,088.00

Original Registration Date: 19 Dee 2018

Fi.rgt ?Eﬁgii&irafim Date: _ o _ _ - 19 Dec 2018

Teanster Counts o _ 0

S0 Actual ARF Paid: $20,424.00
~ntended PARF Rebate Details

PARF Eligibility; Yes

PARE Efiginility Expiry Date: 18 Dec 2028

PARF Rebate Amount: 1509200

Intended COE Rebate Details

COE Expiry Date; 18 Dec 2028

COE Category: £ - Car above 1600cc or 97kW {1300bhp)
COER PerlodiYearsh: 10

GF Paid: 33200100

COE Rebate Amount: 42684900

Total Rebate Amount: $41,942.00

The informalian contained hereln s correct as 5t 27 Jut 2020

OK



