._/ i i il
P BEG BY:

. Cﬁ!&whm%’ﬂﬂzuh 1' £240

ASSIGNMIENT

From '__'_______________‘ Date: | Veh No: 910“_&{5 %3 . YrRegn: M_.-
Estimated Cost: ' Type: P@f M.Cycle / Bus / Van | Lorry I Taxi ] Prime Mover /

0D/ FPIWS TP RES | OD RES | EVA [INV [ MV Truck [ Traller or _

Tolnspect Vehiclo No: —— SLWA (,‘{:gj Make: l:“{w\-%i BLNNTRY |«66\L.S cc l_Sﬁl'
atWorkshopmls &0 L . Colour R AC:  Insured/Std | NIINA

o Bowar Berod CligeaA ShReadng  U\QYE TIRadio: Insured | Std | NI { NA
Insured: P Eng/No: : '

Policy No. CiNo: K.m. Uo W!C"\:‘“Sﬁt‘%lf :

Clairns Mo. Gen. Cond: Good | Falr)l Poor / Burnt ‘

Sum Insured: Excess: Steering: {ordg?l Jammed / Leaked / Burnt or

(Cllent's Record) ’ Brake: [(gord rIJammedlLeakedIB‘umt or
Make of Veh: . ) Modi: Nil /gRith | STD A/Rim or

Tyre Size: F: D.'}/S! uszel

(Policy Condilion) R: -t .

Remark: Tho veh had commenced its | NS | OfS | |BS/DUN/EXNOVAIGY | FS/LIZAMIC | OHTSU [ PIR I SUMI/
repalr at the time of inspection. 4 || Tovarvokoor. W :
Bal. or Market Value: golK T Front Rear
IDAC Accldent Rport: ) Conslstent? : Yes orNo R/Bal, mm ) R/Bal. mm
GIA [ PR Seen: ’ Conslstent? : Yes orNo * L/Bal. mm UBal, 2 mm
Est. Repalrs: days Res: Yes or No D.0A. 0ol b /o8 voz0
Lum Sum: % - 3Val: Yes or No Survey held at Ethl '
CA | REV | REP. | 34HRS Des. of Damages : Frt | Keap | OIS | NIS | UIC | Rooftop:ér
Vehicle: INJOUT

Dale: _________ Person Contacled: The UIG I Chassls frame | Body Structure affected dus to collision.

Data/ Time Aclion / Instruction

Eogm Tk — (S

02/09/2020 @ 17:15 PM CHECKED WITH JACKSON, PENDING LIABLITITY FROM
INSURANCE, VEHICLE NOT YET REPAIR.

& .

Dala/Tima, Flla Pasy to? J : Proli. Roport ' Days Of Repair: - 12

- 02/09/2020 — T
) TYPIST _ - : Final Report | 7 ¥ Resurvey No. of Trip: - Survey Fee:

Data/Time, Fila Retuin lo7 i Transportaion:

2 Add Fee: :Site Insp  ($ )__s+rs__si

: l I: Interview (% )| Phtes . -

Fopeggormes;  PRELI l__:_lz Tech. Invs ($ )| Cthers

I.'.![T.ip Qe /LR {';: ) E I \ilea! @ (% )

- : PoToTL T

-,
- - Maban S L




PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Selamatshahh
CLAIM DEPARTMENT
DID : 66347519

Date : 2608 2020 FAX :
To ALLIED WORLD ASSURANCE COMPANY,LTD
ESTIMATION

Attn : Motor Claim Department FAX .
Owner ; LIM FUI FONG

AXA INSURANCE PTELTD
Ceruficate No . P2044701 Accident Date 22082020
Vehicle No . SLU-6453-J Make & Model HYUNDAI ELANTRA AD 1.6 GLS AT

ESTIMATED REPAIR COST DETAILS Excess

QTY N

DESCRIPTION REPAIRER AMT (S)  SURVEYOR APP.
List Item - - _ _ - - -
1 REAR BUMPER 1{oﬂ~ - 498.10
1 REAR BUMPER REINFORCEMENT L'f - 394.80
2 REAR BUMPER REFLECTOR Set <~ 135.80
2 REAR BUMPER RETAINER At 124.20
10 REAR BUMPER CLIPS Ree ~ 50.00
I ENDPANEL b _~ 579.60
I END PANEL TOP GARNISH A~ 141.60 |
I SPARE TYRE BOARD )X 296.40 |
2 TAILLAMPRHLH Cra_— 785.20
PAGE - I

0.00 Add Excess : 0.00

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent. Singapore 658075 |

Tel 6319 8000 | Fax 6319 8080 | wwy ethozgroup com
Company Smgmiraan ha 19 10 100N



Date 2608 2020
To ALLIED WORLD ASSURANCE COMPANY,LTD
ESTIMATION
Attn 5 Motor Claim Department FAX .
Owner LIM FUI FONG
AXA INSURANCE PTE LTD

Ceruficate No P2044701 Accident Date . 23/08/2020

Vehicle No SLU-6453-J Make & Model . HYUNDAI ELANTRA AD 1.6 GLS AT
ESTIMATED REPAIR COST DETAILS  Excess ©0.00 Add Excess : 0.00

QTmY DESE‘R-II_'TI()N - o _ B = REPAIR;:_R AMT (8) SURVEYQR Af'P.
2 TAILLAMP PANEL RH LH 5-1 7 386.20
I BOOTLID bf ~ 1,782.40
I BOOT LID LOGO ALA ~ 59.10
1 EMBLEM - ELANTRA A" 61.20
I EMBLEM-S A&r~ 38.20
1 BOOT LID WEATHERSTRIP Af~ = 162.50
O’
2 BOOT LID HINGE 288.60
1 BOOTLID Lock 2~ 161.20
I BOOT LID LOCK STRIKER ™ < 55.30
2 BOOT LID LAMP RHILH bm 7~ 779.80
PAGE 2



ETHCZ

Date : 26/08/2020
To : ALLIED WORLD ASSURANCE COMPANY, LTD
ESTIMATION

Attn : Motor Claim Department FAX .
Owner 2 LIM FUI FONG

AXA INSURANCE PTE LTD
Certificate No . p304470) Accident Date 22/08/2020
Vehicle No : SLU-6453-J Make & Model HYUNDAI ELANTRA AD 1.6 GLS AT

ESTIMATED REPAIR COST DETAILS Excess

0.00 Add Excess : 0.00

QTY  DESCRIPTION

2
1
|

REAR NUMBER PLATE LAMP .

REAR VIEW CAMERA 7

REAR FENDER RH bvwe

REAR FENDER LH 5w~~~

REAR WINDSCREEN GLASS 2 Plafv

REAR WINDSCREEN MOULDING Aga .~~~

REAR FENDER INNER TRIM RH :ﬂk/

REAR FENDER INNER TRIM LH &~

SPARE TYRE PANEL RESTORE

REPAIRER AMT (_S_) SURVEYOR APP.
128.40 |
525.50
1,768.30 |
1,768.30
817.20
98.20
247.90
247.90 |

PAGIL |

ETHOZ PROTECT PTE LTD 10 sukt Batok Crescent, Singapore 658075 | Tel 6319 8000 | Fax Y18 AARA 1 wnene: cim oo

J
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Date : 26/08/2020
To : ALLIED WORLD ASSURANCE COMPANY,LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : LIM FUI FONG
AXA INSURANCE PTE LTD
Certificate No . P2044701 Accident Date . 22/08/2020
Vehicle No : SLU-6453-] Make & Model . HYUNDAI ELANTRA AD 1.6 GLS AT
ESTIMATED REPAIR COST DETAILS Excess 0 0.00 Add Excess : 0.00
| QTY  DESCRIPTION _ o e 'REPAIRER AMT (5)  SURVEYOR APP. |
Sub Total 12381.90
Discount 20%  On Parts (2476.38)
Special Nett Item
| REVERSE SENSOR A~~~ 22000 ~
I REAR NUMBER PLATE $f ~ 35.00
I REAR WINDSCREEN SEALANT A& ~~ 50.00 ~
I END PANEL SEALANT A& ~ 50.00
Sub Total 355.00

Labour & Misc

LABOUR TO FACILITATE REPAIR 1.954700 % / gvz)
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Date ; 26/08/2020
To : ALLIED WORLD ASSURANCE COMPANY, LTD
ESTIMATION

Attn - Motor Claim Department FAX
Owner i LIM FUI FONG

AXA INSURANCE PTE LTD
Certificate No . P2044701 Accident Date 22/08/2020
Vehicle No : SLU-6453-J Make & Model HYUNDAI ELANTRA AD 1.6 GLS AT

ESTIMATED REPAIR COST DETAILS Excess

0.00 Add Excess : 0.00

QTY  DESCRIPTION

REPAIRER AMT % SURVLYOR APP.

TO RESPRAY AFFECTED AREAS

TO PULL AND STRAIGHTEN REAR CHASSIS PANEL
TO REMOVE AND TRASFER BOOT LID COMPONENTS
TO REMOVE AND REFIT REAR WINDCSREEN GLASS

TO REMOVE AND REFIT REAR SEATS AND FITTINGS TO
ASSIST REPAIR

RUST PROOFING
TOWING CHARGES
TO CHECK AND RECONNECT ALL NECCESSARY WIRINCS

1.;96ﬁ) fa2 (200

a9 2070 |

20000 §o |
120.00 '
2pa10/8"0 f

199'0’ Y

PAGE 5
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Date ] 26082020
To : ALLIED WORLD ASSURANCE COMPANY, LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner 2 LIM FUI FONG
AXA INSURANCE PTE LTD
Ceruficate No . P2044701 Accident Date . 22/08/2020
Vehicle No © SLU-6453-) Make & Model . |yYUNDAI ELANTRA AD 1.6 GLS AT
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess :  0.00
QTY  DESCRIPTION Ty REPAIRER AMT(S)  SURVEYOR APP.
Sub Total 4600.00
LKK Auto Consultants hence nouly
lhe Repairer of the following:
« To resurvey before/after spray painting
» To display damaged part(s) during resurvey
« Parts prices are subject to confirmaticn
* Third party survey is on a "Without Prejud.co” £
* No illegal modification(s) is allowed
 Supplementary ilem(s) musl be resurve jed and
is subject to final approval from Insuranc: Lo, ary
Acknowledged by Repairer
Signature: |
Date: |
14,860.52
Remarks:
CD‘ P F7 C ﬁ% bafrme SUB TOTAL
f)’/\id GST 7.0 % 1,040.24
 TOTAL 15.900 76
Surveyor's name: (R?SIAL,- u-ﬁi ‘id‘b(w‘?
Principal's name: LIM FUI FONG
Survey Date & Time: )C{US’IWU @ fL.S(
PAGE 6

ETHOZ PROTECT PTE LTD 30 8ukt Batok Crescent. Singapore 658075 | Tel 6319 BOOO | Fax

6319 8080 | www ethoZgroup «om
Company Mesah wwm e Ve B0



ViCtOfy Recovery (Business Reg No.: 53096338B)
65 Teban Gardens Rd #23-617. Singapore 600065.
Mobile: 9618 0311 Fax: 6267 8996

CASH/

W.0. Nu.l O 7 2 4 6

TOW JOB WORKS ORDER

M_ MW ) Sve Date -')J('\ng

Car Make/Model Hy [ e\ Vehicle No, __ SR EAS3

_ \S | )
M’ship/NRIC No./Card No. Contact No. __90FO ﬁ-__
Time — Rec'd 23| Arrived ____ Completed S

Amount Charge S$ ___ 25 Tow Truck No __ @& %_S
Destination (from) Yonawo (10) E“’CQ_ (&5 7

Remark (if any) "
_ B [ e
Tow Driver’s Signature Member’s Signature
f:] Change Tyres & Towing [ ] using King Dolley [:l Use Car Carrier
D Basement / Multi Carpark D .ow Spolier / Low Qil Sump D Release Brake / Shaft
[ ] Causeway / 2nd Link /] Accident / Ovpfiurn [] Loaded

Mate ¢ The owner or his representative is required o follow along (o the owing destination. failing which the tow operator shall not
he fiable for any abieged damages to the car nor missing items [rom the same. Vehiele is towed at owner’s risk. The tow operator
recepls no responsibility tor any damages to the owner’s vehicle whilst being towed.
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| 120071813/ ETHOZ Protect Pte Ltd - Buki Batok

I DATE 8 TIME 221082020 15 18

| SARTTED BY JACKSON TEO Bon Chye

MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

""—.-—-_-_-_'—_-
1. Plase raport correctly tha details of the accldent to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and a

repudiate policy liability.

4, The Issue and acceptance of this Form by Insurance com
5. Any false reporting may be referred to tha Police for |

ceurale as possible. Any willul misrepresentation or witholding of materiol facts may allow insurance companies to

panies I not an admission of policy liability on the part of the Insurance companies.
nvestigation,

6. This report will be lorwarded by the insurers of the GIA R
archiving and thal coples of this report will, for a fos, be mn

7. By the lodgement of thia repont to tho insurers,
aforesald.

Date Of Report
Date Of Accident
Exact Location Of Acridet

Country/State of Loss

T T T O PETTEE T
I. e ; ;'E ';J‘ e I'-':\""j{ 214 \TT yh R
UL PR RNTE o TR NSO Tl R AT A0

Vehicle Registration Kmiar

Insured/Policylu i
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
'Vehicle Particulars
Manufacturer

Model

“}

ecords Managemant Cenlre established by the Ganeral Insurance Assaclallon of Singapore (GIA) for
de avallable upon epplicalion by interested parfies, ;
you heraby consent to the archiving of this raport at tha cantra and to copies of the report being made availabla

St e ‘.' = ':-.l $ II‘I .‘I1.E I.-‘ ) i '~,.
LR AT LT e

22/08/2020 15:19

22/08/2020 10:10
T-JUNCTION OF SEMBAWANG ROAD & YISHUN AVE 5

LIM FUI FONG

SXXXX529A
ERICALIM26@YAHOO.COM.SG
(LOCAL) +65-91706918
OTHERS-91706918

HYUNDAI
ELANTRA AD 1.6 GLS AT

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
priver )

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

P2044701

CHONG YIH PIN
SXXXX191D

23/09/1994

INDOOR

15/07/2013

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92366642

YIHPIN@HOTMAIL.SG
Page 10f 36



/ was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

/

/
/

..m‘dress
postcode

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehiclo involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Acclident

KINDLY REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 204 JURONG EAST ST 21 #05-247
600204

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

YES

XD4883L
Isuzu

COMMERCIAL VEHICLE
ZHAO PANPAN
GXOXXX536L

97563835

Page 20f 36



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

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

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 partiss.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

e

Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal in formation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of {raud detection,
investigation and management In present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(1) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or maraging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes staied, or

(ii) for complying with requirements under any regulations, laws or court orders.

!

Gy ' UL (hae 22/p|2020

: : mzj\ﬂ -
Polfcyholder's Signature 'N‘ﬁ' Driver's Signature Reporting Centre Pe(soﬁ'ibl,’s Signature
Date & Time: P{\ } (If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GLARN C SkrchPlanForm Y3



SKETCH PLAN o
TTTI &1 11 e e
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L | | | z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

V|3 way moary alay  fentuvary Prod _Adosrds Corharg T shoppred fr 2 red lght.
The lony behind “me kpocled s Ale reor of rm. \rehcle .
\Z
>
|
Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to -~ ClaimOD
D CLAIM), There is a FOURTEEN (14
daim against your own policy (OD CLAIM), Thereis a {14) 7 T Claim TP
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame o :
from the day of the occurrence. - Clalm OD/ TP at other workshop
DECLARATION |
I/WE declare the foregoing particulars are true in every respect. |
%ﬁp 2 \pl 2P
\\’l ¢ -
llcyholder’s signature Driver’s Signature Reporting Centre Personnei’s Signature

Date & Time (If driver not the policyholder) Name:
Date & Time Nric/Fin No.



I Slngapore NRIC
529A

pwﬁLU§ﬁ53{Mm;mmgwwL;}

Iptgnded Demglstratlon Date' ek e iyl %Aug 2020
Vehicle: Make B R

:  HYUNDAI
_Yehide Model S ELANTRA AD 1 6 GLSAT
Primary ¢ Cnlour- i

2 Manufacturing\"ear* - 2017

A | Gk
. ChasslsNax = i xmu—maucwusmaz

‘Maximum Power cutpu 938KW (125bhp)
Open Market Value: : 53_*1 981.00
. Orig}nat Regnsh‘ation -

- First Regeszratm"; Date:

~Errie Eror b

i Sllver e -...-........ e ..._.-. fodet I

QP Paid: -
COE Rebale Amount

Total Rebate Amount:
The information contamed herem |s corréct af 3t 26 Aug 1025

$43294.00

Cihar



nart cem/used cars!mfo php?ID 92145?8&DL 2690'“ W

L Hyundal Elahtra 1, 6A GLS T

T

TR o “"-'-'.

b i‘“""l .‘ Ty o 'I“‘ ,-_”_ ...,..I?|I .IT q-,. ’&Il.f '_'- |--'-:||-|:.J||u-;- -.-;.u ,'v|||| fi R
i | | L 111 | |
Flnancaal Ji L Acoessones L Slmalar A A Reseamh L Photos | Il {1 Map
= ORI SR Ekildim fllbils & b Bk LR el Jch"ii.l 0 T e 5 A 1 J.| T T il bkl

AR

Price $56,800

Depreciation 5 $7,410 fyr it . ' Reg Date ' 22-Jul-2017 |
View models with similar depre -_ (6yrs 10mths 25days COE Ieft)-

Mileage 27,000 .km (8.7k Jyr) LN | Manufactured ) 2017
Road Tax ' : $?3._8. kyr. ; L Tra!_lsmission Auto
bereg Value : $37,988 as of toda? (ch%ﬁge) OMV T - $11,250
COE {5 sj42,soi 2515 st | | ARF $11,250
Engine Cap 1,591 cc _ | Power

93.8 kW (125 bhp) |

Curb Weight : : 1,345 kg No. of Owners | | 1

Type of Vehicle Mid-Sized Sedan i

Features

1.6L DOHC 16V Dual CWT Engine With 125 BHP, 6 Speed CVT Auto ABS, SRS Airbags,
Vlew specs of the Hfundm Elanira (2016-2018)

Multi Function Steering.






