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From. ___ Date: Veh No: =5
Estimated Cost: Type: 6: I MCycle/Bus /Van { Lorry [ Taxi/ prime Mover /

Truck [ Trailer or

OD/TP/WS/TPRES/OD RES/EVA /INV/MV —
Make: /1/‘51 @“L_—— e

To Inspect Vehicle No:
Insured/ Std / NI I NA

at Workshop m/s Colour ( AC:
of o 1 Sp.Reading ] . T/Radio: Insured / Std/ NI/ NA

Insured: Eng/No: "
Policy No. B C/No: /;r '( Vis F QT-{U W H’-'S’-z_ é’u U’{j
Claims No. Gen. Cond: G Fair / Poor / Burnt *
Sum Insured:  Excess: Steering: Inopdeg/ Jammed / Leaked | Burnt or

(Client's Record) Brake: Indpder/J ammedeeakedrBumt or

Modi: Nil /§/Rim | STD A/Rim or

Make of Veh:
| Tyre Size: E: /‘fj S//{ 7L
(Policy Condition) R:
Remerk: The veh had commenced its NS | OIS | |BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU[PIR/SUMI/
repair at the time of inspection. . TOYO/ YOKO or 'chafﬁj“l
8al. or Market Value: 8 I‘H;)K : / Eront ’ Rear
IDAC Accident Rport: ) Con‘sistent? :YesorNo | R/Bal., C mm al. @ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. —()— mm L/Bal. —é__ mm
Est. Repairs: days Res. Yes or No D.OA. D.O.L -

Lum Sum: % 3Val: Yes or No Survey held at Wﬂ) ql H&‘M\ M,E -??DZ"?
CA | REV | REP. | 24HRS Des. of Damages : Frt / z oIS | NIS r)u;c I Rooftop or

Vehicle: IN/OUT

Date: Person Contacted:
_ The UIC | Chassis frame | Body Structure affected due to collision

| Action/ Instruction

m%}v«'/ Lo+ ﬂ?ﬂt ;

Detel Time

Dala/Time, Fle Pass to? |
b l: : Preli. Report Days Of Repair:
0} E: Final Report .

—

DatelTine, File Return 107 Resurvey No. of Trip: e
a —__ [SurveyFee:
_ . ‘ Transportation:
_ Add Fea: :Site Insp  ($ R [SE——
_ ) —  _N—s+rs_y
Formgplormes nterview (s ) P
Vism.m Suwa 00 o e - D:Tech- |1‘N$ 13 -\ B o e ——
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"Y1 HENG MOTOR WORKSHOP

BLK 1, KAKI BUKIT AVENUE 6
#02-19 SINGAPORE 417883

TEL: 6 5090052 FAX: 6 7479402
C8-03-20

OUR REF NO. sJY §773A

TAN KIM CHUAN

ESTIMATE BILL FOR VEHICLE NO. SJY 8773A
MODEL : KIA CERATO FORTE

ISTITE?
LS 'E_E..:'T, s 84350 A
2) BOOTLID REFLECTOR 2PCS @ $ 283.00 $ 566.00 X
3) BOOT LID WEATHERSTRIPE $ 247.20 }L Fa
4)  BOOTLID BADGE : $ 4800~

5) BOOTLID EMBLEM' CERATO" $ 52.00 w1 7~

~
6) BOOTLID EMBLEM' FORTE $ 5200 A%

7) BOOT LID EMBLEM'C.C" $ 5020 a%1

8) BOOTLID STOPPER 2PCS @$10.50 $ 2100 iy —
9) BOOTLID HINGE 2PCS @ $ 247.30 $ 49460 K\

10) BOOT LID LOCK s 28600 4(—
11) BOOT LID STRIKER $ 3200 A~

12) BOOT LID INNER LINNING $  281.00 X

13) BOOT LID INNER LINNING CLIP 9PCS@$650 $ 58.50 A —
14) TAIL LAMP ASSY 2PCS @ § 386.50 $ 773007

15) TAIL LAMP BASE PANEL 2PCS @ $ 253.00 . $ 506.00 K\)'

16) TAIL LAMP CLIP 2PCS @ $ 10.50 $ 21007

17) REAR BUMPER s 7310048~

$ 25600 ™ —

18) REAR BUMPER SPONGE

19) REAR BUMPER CLip
20)

8PCS@s 650 $ 5200 Ao

$ 13600 A& —
$ 132100 % —

REAR BUMPER SIDE ATTACHMENT

2PCS @ $68.00
21) REAR BUMPER LOWER SPOILER
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v1 HENG MOTOR WORKSHOP

BLK 1, KAKI BUKIT AVENUE 6
#02-19 SINGAPORE 417883
TEL: 6 5090052 FAX: 6 7479402 ‘ {U/L
00 Cw1 "

22) REAR BUMPER REINFORCEMENT $ 461.00 f

23) REAR BUMPER REINFORCEMENT BRACKET 2PCS@$171.00 $ 34200 .

R REINFORCEMENT PLASTIC BRACKET 3
24) REARBUMPS B 3PCS @ $ 52.00 $ 156.00

2PCS @ $ 78.00 $ 156.00L/f-’ﬁ7/ RIX
s0.00LH-2—7 KHX

25) REAR BUMPER SPLASH SHIELD

26) REAR BUMPER SPLASH SHIELD CLIP 6 PCS @ $ 6.50 $
27) REAR END PANEL s 64800 £t //&"7&)
28) REAR PANEL INNER GARNISH s 186004 — / e
29) SPARE TYRE BOARD $ 24900 1
30) SPARE TYRE PANEL s 68700 K7 ,-‘/Lff" -
31) SAPRE TYRE NUT $ 3800 X
32) REAR CHASSIS MEMBER 2PCS @ $ 601.25 $ 1,20250 X
33) REAR FENDER 2PCS @ $ 1513.00 $ 3,026.00 f\7 ¥
34) REAR FENDER INNER BOARD 2PCS @ $ 289.30 $ 57860 X
35) REAR FENDER INNER BOARD CLIP 10PCS @ $ 6.50 $ 6500 X
36) REAR WINDSCREEN MOULDING $ 15100 X
$14,813.10
LESS DISCOUNT - 10% $ 1.481.31

$ 13,331.79
SPECIAL NETT ITEM
1) REARLICENCE PLATE (EMBOSS) § 5500 %
2) SPARE TYRE PANEL INSULATOR CLOTH s 35000 X
3) REAR WINDSCREEN INNERSEAL 5 60.00 X
4) REAR WINDSCREEN GUM S i X

$ 52500
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Yl HENG MOTOR WORKSHOP

BLK 1, KAKI BUKIT AVENUE é
#02-19 SINGAPORE 417883
TEL: 6 5090052 FAX: 6 7479402

LABOUR CHARGE

1)
2)

3)

4)

5)

6)
7)
8)

9)

1O CHECK WIRING SYSTEM
TO APPLY UNDER SEALING ON AFFECTED AREAS

TO MOUNT VEHICLE ON CAR O - LINER

TO REMOVE AND REFIX REAR WINDSCREEN

TO REMOVE AND REFIX PETROL TANK, PIPING SYSTEM, BRACKET
AND ETC

TO REMOVE AND REFIX BOOT LID FIXING AND REALIGNMENT
TO REMOVE AND REFIX REVERSE CAMERA WITH WIRE HARDNESS
TO REMOVE AND REFIX REAR EXHAUST SILENCER

TO REMOVE AND REFIX CUSHION, FLOOR BOARD, ROOF LINNING,
TRIM, GARNISH, UPHOLSTERY AND ETC

10) TO REPLACE NEW PART, CUT, WELD, KNOCK ETC

11) TO RESPRAY ON EFFECTED AREAS

$ 5000 %°
$ 12000 U
$ 380.00?25‘9/‘6"/"'

$ 32000 X
s 22000%X
$ 220.00 (€

$  180.00 >©

$ 180.00 X 7

$ 220.00 5 D=
$ 4,180.00 /g,

$ 2,20000 /2o
$° 8.270.00

GRAND TOTAL S 22126.79

//;/Ml 7345 ST

‘wr’ //’W‘Qgrm

Lm Soun

,““S‘
W( [ amnAs

LKK Auto Consultants hence notfy

the Reparrer of the following:
* To resurvey before/atter Spray painting
» To display damaged par '(s) during resurvay
* Parts prices are subject to confirmation
* Thid party survey 1s on a “Without Prejudice” basis
* No iegal mocification(s) is aliowed
* Supplementary it resurveyed
1S subject to Iar:alm";mlmzlm C%my

Acknowledged by Repairer
Sinature:
Date;




> Back to OneMotoring

Enquire PARF/COL Rebate for Registered Vehicle

Vehicle Owner Particulars SiAroFENRIC .
Owner 10 Type!
- 051A
Vehicle Details
Vehid le No: SJY8773A
Vehicle to be Exported: Yes
Intended Deregistration Date: 07 Sep 2020
Vehicle Make: KIA
Vehicle Model CERATO EX FORTE 1.6L A/T ABSAB 2WD 4DR
Primary Colour: Blue
Manufacturing Year: 2010
Engine No.: G4FCAH211255
Chassis No.: KNAFU411MAS5260299
Maximum Power Output: 92.7 kW (124 bhp)
Open Market Value: $10,722.00
Original Registration Date: 12 Oct 2010
First Registration Date: 12 Oct 2010
Transfer Count: 1

o Actual ARF Paid: $10,722.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 11 Oct 2020
PARF Rebate Amount: $5,361.00
Intended COE Rebate Details )
COE Expiry Date: 31 Aug 2030
COE Category: A-Car (1600cc & below)
COE Period(Years): 10
PQRDaxt ) $32,190.00
COE Rebate Amount: $32,129.00
Total Rebate Amount: $37,490.00

The information contained herein is correct as at 07 Sep 2020
OK
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SUBN TTE DAY Lona P iy

SINGAPORE ACCIDENT STATEMENT

Il‘u*.F‘()RTANT NOTICE
1 sc report cotiedlly the details o lhe accident lo speed up the claims process.
. Ploa
Palicyholder and/or the Authonsec Driver.
1s Form must be c,umplp ec bving e erar v oare 1
; ll '::rmallo-‘l provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow
n L e T

repuciate palicy liability, .. R
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liacilty on the part of the insu o

tigation.

Any false reporting may be referred to the Police for inves ' e
: Th: reparl .«.f;l be forwarded by tne nsurers of ihe GIA Recorcs Management Centre estaclisnec by tne General Insurance Associat or of Singag >
archiving and lhat copies of this report will, for & fee, be mace aveilable upon application by interes'ed paries. P R
7. By the lodgement of this recor to the insurers, you hereby consent ta Ihe archiving of this report at tre cenire ard to cop es &' e Mac

af:)rl::qud

u\- LY e - e I T A RGN . D]
SR SRR L ACCIDENT, STATEMENT. %
05/09/2020 14:37

Date Of Reporl
Date Of Accident 05/09/2020 12:25

BEDOK NORTH ROAD
Counrrnytate of Loss S[NGAPOR

Exact Location Of Accident

Vehicle Registration Number ‘ SJY8773A

;Insured’Pohcmolder
Name Of Registered Owner TAN KIM CHUAN

NRIC No SXXXX051A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96178070

Alternative F‘hone No OFFICE-96178070 .

_‘Vehlc!e Pamculars B
Manufacturer KIA
Mocel CERATO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for reparr to your vehicle? NO
If No. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
!nsurance Company e 5 s T S e

il

Name of Insurance Compény AXA INSURANCE PTE LT[.).- i

Type Of Coverage COMPREHENSIVE -

Fleet Pclicy NO

Policy Number GAS543874

Cover Note Number
LD,.;\,ar ,- A T ST Y e e g o g vy g T T oS o g e v
NRIC No SXXXX051A

Date Of Birth 27/02/1987 )
Occupation A OUTDOOR

Date Of Driving Pass 02/12/1988

Driving Experience 31 YEARS AND 9 MONTHS

Gender MALE

Mobile Number

oy (LOCAL) +65-96178070

Contact Number

OFFICE-96178070

EMail Adcress
NOEMAIL



Address

Postcode
Was driver an employee of the Insured’'s Company

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

: General Information of the Accldeni'ql_
Type Of Accident

Weather Conditions

Road Surface

Other Information T
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehu:le)
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?

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

Number of Passengers (Including Driver)
Passenger 1

B m———

B TTn PSP p—

Detalls of Po!ice Actao g

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

If Yes zgainst whom?

WET

BLK 120B EDGEDALE PLAINS #14-293 )
822120

NO

OWNER

' COLLISION - HEAD TO REAR

RAINING

NO

YES
NO
YES
NO

2

NAME:
GENDER:

: LEE CAROL

: FEMALE

Wt

NO

NO

Circumstances of Accldent

S ki el it e e T e et et g e gy A -

i o T AT 1 Sy s —

e L PR

ON 05/09/2020 AT 12.25PM, | WAS TRAVELLING ON BEDOK NORTH ROAD ON EXTREME RI-GHT LANE FRONT VEHICLE

STOP. SO | FOLLOWED TO STOP IN A STATIONARY POSITION. SUDDENLY, VEHICLE
STOP IN TIME COLLIDED ONTO MY VEHICLE {SJYB??SA) REAR PORT!ON

(SGZ1325L) BEHIND ME DID NOT r

LTI I

Attach ment(s) ) i
Are accident pholos avallabre for anachment?
Was there any video captured by Car Camera?

Was there any audio reccrdori?

Vehrcle Regustratmn Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

L MR T IR S et ST

arusid

YES
NO
NO

SGZ1325L

VEHICLE B

PRIVATE CAR

NG CHI WEE

SXXXX387E

91199123 -




Nature Of Dameage ‘

No Of Passenger (Including Dri ver)

e E L CE AN LA L i D
r " & b i’ RS SIS

H

Name CAROL LEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJY8773A

Were seat belts worn?
Was this injured conveyed to hospital by

ambulance?
Address
Postcode
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCU%‘T’ANCES OF THE ACCIDENT

NN (@Kz’/ [ LGOS /7%///0

7__sal g Ko ~ Oar. /‘7/(/( y/ 27

/7)4/ MM: %,/7 v/ ffz//w Vi 47,0 7 6‘/.
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2 ////z‘m ST/6973 f7 Yoy /am 2

\
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Jj B E S,

CECLARATION
1/ We declare the foregolng particulars are tma/(? every respict.

%

oy

Palicynolder's Signature Driver's Signature Reporting Centre Personnei's Signature
Date & Time: {If driver is not the pollcyholder } , Name: ;
Date & Time: NRIC/FIN No :



