it e - i ——— - B
S w 0,
/ EC. BY REF: 2 ooy fff/]/j’f B
& /me-r,{ '
ASSIGNMENT ?
From:
= o "—-—-_.___‘_____ Dals Veh No: PM/{ ?W/ & Yr Reg-n: y% /:4__
S | > M.Cycla /Bus / Van  Lorry [ Taxi [ Prime Mover/
Truck / Traller or

To Inspect Vehicl Ne: wie [/ Aoy o /Vaun co_ (57
at Workshop ms Viemogen coowr sl L. 13, AiG:  Teawred USESIHITHA
of SpReading . £§ ZE T/Radlo: la::sured!S!leHMA
lnsured: Enwo‘
Policy No. LidO Pescmp tr $do FZS
Claims No. . Gen, Cohd@?l Falr I Poor I Bumnt
Sum Insured: Excess: Steering: Ino@ Jammed / Leaked / Bumt or

{Client's Record) Brake: ln@lJammedlLeakedﬂaumi or
Make of Veh; Modl: NI /SIRim | SPOA/RDN or

TyreSize:  F: ;yf/ff/(//

(Policy Condltion) g R: -

Pemark: The veh had commenced Its NS | OS [ 1BS/DUNIEXNOVA/GY [FS/LIZATMIC/ OHTSU /PR / SUMI |
" repalr at the time of Inspection. TOYO!/YOKO or / %44449
Bal. o Markel Value: - Rear
IDAC Accident Rport: Consistent? : Yes or No " g mm RBs. 2 mm
GWA /PRSeen:  Consistent?: Yes orNo e
‘EsL Repoks: 02 days Res. Yes or No D.OA. /Z; (’/ oL/ % ; ? /Z;Za
Lum Sim: /-g,,;_ % 3Val: Yes or No Survey held st —
CA | REV | REP. | 24HRS Des. of Damages : Fit ¢ Rear™! OIS I NIS 1 UIC I Rooftop or
. Vehicle: IN/OUT

Person Contacted:

The UIC / Jc’hassl's frame / Body Structure aflected due to cofision.

Date:

orc

Dale / Time Action / Instruclion

& 677

RED:17863.96; 95%

| _agreed and)accepte_d the flnallzed amount @ P/P $800.32 (before GST) & 2 reparrpair ~—

———— e
 — s =

Osta/Tim, Flo Pass o7 D.— Prell. Report

D: Flnal Report

v
D:Jtamm FBe Roturn lo'.'

Add Fee

Report Format :
Lump Sum /1B.J: (3 R |

Days Of Repalr: 2
Resurvey No. of Trip: "Svae'y Fee:
‘Transpor‘.aﬁyu L -
: :Sitelnsp  ($ N —S-rS.__8 o
| [: Interview  ($ ) Firss T
| .Tech Invs ($ L Olhers E {
I ‘Weekend ($ ) P
{ o I
10TAL l ]
J

-y
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Vermogen Ace Pte Ltd (Co.Reg. No: 20160623C)
60 Jalan Lam Huat #03 - 35/36, Singapore (737869)
Tel : 63583031 | Fax No: 6694 4929

SIVIK7991G

TP INSURER : SOMPO
OWN INSURER : AXA
@ CLAIM TYPE : TP
Date of Accident : 12/9/2020
COST OF CLAIMS
Parts Cost / List [tems : S 13,135.32
Plus/Less 20% 5 2,627.06
Total Cost / List: S 10,508.26
Special Nett Items : ] 1,175.00
‘ Total Parts Amount : $ 11,683.26
Total Labour Amount : S 5,760.00
Gross Total : -_5_ 17,443.26
GST%: 7% __St 1,221.03
Nett Amount : $ 18,664.28
PAULO

This claim is handled by :

ACCIDENT REPAIR ESTIMATE

vehicle Reg. No.:
vehicle Reg. Date:
Make / Model :
Engine No. :

Chassis No. :

SMK7991G

25-Apr-2019

HYUNDAI AD AVANTE 1.6

G4FGKU112303

KMHD841CMKU880779

Surveyor Name and Company :

Date of survey:

Part by Part / Lump Sum : days
i

Resurvey Before Paint / After Paint

Authorize/Not Authorize/Without Prejudice

Email :

Fax No:

HP No:

Scanned with CamScanner




Vermogen Ace Pte Ltd (Co.Reg. No: 20160623C) /I/ﬂ /4/74 -
60 Jalan Lam Huat #03 - 35/36, Singapore (737869) g{#/ Yz
1

Tel : 6358 3031 | FaxNo: 6694 4929

Vehicle Reg. No.: SMK7991G Z/
Vehicle Reg. Date:  25/4/2019 Y,
Make / Model : HYUNDAI AD AVANTE 1.6 GLS (A) ELITE
Engine No. : GAFGKU112303
Chassis No. : KMHD841CMKU880779
PAGE 1
Estimates on Parts
ADJUSTED
No | Qty PARTICULARS CONDITION | AMOUNT | S/N | AMOUNT |
1 | 1 |REAR BUMPER /1| 5 469.40 L
2 2 |REAR BUMPER RETAINER LH/RH Jy | $ 6200 .
3 2 |REAR BUMPER REFLECTOR LH/RH Sy | S 97.00 (I g
4 1 |REAR BUMPER REINFORCEMENT $ 460.00 [~ S
5 | 2 |REARBUMPER STAY P | S 15720 | X
6 1 |REAR BUMPER LOWER SKIRT . | 5 35300 X
7 2 |REAR BUMPER UNDER COVER LH/RH P, [ 3 11952 X
8 1 |ANTENNA SENSOR I $ 167.50 X
9 1 |REAR NUMBER PLATE BASE i~ |§ 4210 X
70 | 5 |REAR BUMPER REINFORCEMENT BRACKET 7 $ 9120 X |
211 | 1 |REARBOCT L $1,782.40 X ]
12 | 1 |REARBOOTLOCK 2 $ 118.20 [¥4
13 | 1 |REARBOOT LOCK CATCH $ 3100 £
14 | 1 |REAR BOOT WEATHERSTRIP Jn | § 141.00
15 | 1 |REARBOOT EMBLEM -LOGO __ with lock Ae, |[$  39.00 S 196.9
16 | 1 |REAR BOOT EMBLEM - AVANTE sle, |$ 3400 "
™17 | 1 |REARBOOT EMBLEM-S Ax, | S 32.00 —
18 | 1 |REARBOOT INNER TRIM Jan, $ 15630 Vi
To | 1SET [REAR BOOR INNER TRIM CLIPS A |5 5000 v
20 | 2 |REAR BOOT LAMP LH/RH o | S 604.80 <
21 | 2 [TAILLAMP LH/RH T |3 87680 <
22 | 2 |TAILLAMPCLIPS Aa. | S 3000 X
33 | 2 |TAIL LAMP PANEL LH/RH 7€ $ 390.20 ¥4
24 1 |REAR END PANEL 7 $ 454.60 V4
25 | 1 |REAR END PANEL TOP GARNISH S S 6980 2
56 | 1SET |REAR END PANEL TOP GARNISH CLIPS Ao | 5000 X
27 | 1 |SPARE TYRE PANEL . |s 713.00 <
28 | 1 |SPARE TYRE PANEL TOP BOARD Ji~ | S 259.10 X
79 | 2 |REAR FENDER LH/RH L $3,537.00 -
30 | 2 |REAR FENDER INNER SHIELD (REAR) Tin | S 12020 1%
31 | 2 |REAR FENDER INNER SHIELD (FRONT) Te | § 14240 e
37 | 25ET |REAR FENDER INNER SHIEILD CLIPS Aa s 6000 X
33 | 2 |REAR FENDER LOWER TRIM BOARD T~ [ $ 439.60 .
34 | 25ET |REAR FENDER LOWER TRIM BOARD CLIPS ~a | S 6000 £
35 | 2 |REAR NUMBER PLATE LAMP ASSY feu |5 7960 <
36 | 1 |EXHAUST MOUNTING fo. |$ 5000 £
37 | 1 |EXHAUST HEAT SHIELD &3 $  97.00 X
38 | 1 |EXHAUST PIPE (REAR) 2T | $ 69840 X
39 | 1 |REVERSE SENSOR fn $ 350.00 X
20 | 2 |TAILLAMP PAD LH/RH i~ s 80.00 X
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Vermogen Ace Pte Ltd (Co.Reg. No: 20160623C)
60 Jalan Lam Huat #03 - 35/36, Singapore (737869)
Tel: 63583031 | Fax No: 6694 4929

Vehicle Reg. No.:  SM K7991G
Vehicle Reg. Date:  25/4/2019
Make f Model : HYUNDAI AD AVANTE 1.6 GLS (A) ELITE
Engine No. : G4FGKU112303
Chassis No. : KMHD841CMKU880779
PAGE 2

Estimates on Parts

ADJUSTED

CONDITION AMOUNT S/N AMOUNT
A A 80.00
500.00
80.00
55.00
30.00

PARTICULARS
REAR END PANEL SEALANT
REVERSE CAMERA L~
SPARE TYRE PANEL SEALANT A
REAR NUMBER PLATE WITH FRAME [
WEEKEND SEAL Aas

No
41
42

2
-

a4
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
( 63

g 64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80

S

OOOOOOOODDOOOOOOOOOODOOODOOOOOOOOOOH!—'I—'l--‘l""

OOOOODOOOOODQOODOOOOOOOOOOOOOOOQQDO

$ 74500 $ -
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Vermogen Ace Pte Ltd (Co.Reg. No: 20160623C)
60 Jalan Lam Huat #03 - 35/36, Singapore (737869)
Tel : 6358 3031 | Fax No : 6694 4929
Vehicle Reg. No. : SMK7991G
Vehicle Reg. Date: 25/4/2019
Make / Model : HYUNDAI AD AVANTE 1.6 GLS (A
Engine No. : G4FGKU112303
Chassis No. : KMHD841CMKU880779
PAGE 1
Estimates on Labour
; ADJUSTED
No MECHANICAL / ELECTRICAL / PANEL / PAINT LABOUR AMOUNT | AMOUNT
1 |To straighten and panel beating accident area. REAR Portion. $ 2,500.00 /5¢[
BOOTLID, REAR BUMPER, REAR BUMPER LOWER SKIRT, TAIL LAMP PANEL LH/RH,
REAR END PANEL, SPARETYRE PANEL, REAR FENDER LH/RH.
2 |To check and rectify wiring after disconnect and connect. Aw | S 100.00 X
3 |To spray rust proofing. aA, | S 150.00 X
2 |To remove & refit trims, upholstery to assist work load. A | S 180.00 X
5 |To transfer boot mechanism to new boot A $  180.00 A
6 |To remove & refit reverse sensor an, | S 150.00 F 4
7 |To remove & refit reverse camera A« | S 150.00 X
A4 | $ 150.00 A

8 |To remove and refit exhaust pipe.

$ 220000 | o7

9 |To putty,respray painting and polish accident area. REAR Portion.
BOOTLID, REAR BUMPER, REAR BUMPER LOWER SKIRT, TAIL LAMP PANEL LH/RH, N

REAR END PANEL, SPARETYRE PANEL, REAR FENDER LH/RH.

VIV
COR AT COMSUNEN TS ence nolly
1! (] - s -
e e P aTeT O T [Chowiig.
= To resivey haforg/oh ' g

. SEeap-potaling
s To display damaged pd-4/s) during resund:
* Parts prices are subjed to confirmation
* Third party survey is or] a “Witheut Prejudige” basis
SO Megal modilication(s) is allowed S
. .Supplgsmenlalry item(s) must be resurveyed and

is subject to final approval from Insurance Cé?v?pany

Acknowledged by Repairer
Signature:

Mapee
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/ MVMG20079767

! Vermogan Ace Ple Lid -
ENTRY DATE & TIME: 14/08/2020 12’.?: o

SUBMITTED BY: Juan Paule Bongon Baldoz

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission ol
5. Any false reporting may be referred to the Police for investigation.

witholding of material facts may allow insurance companies 1o

f policy liability on the part of the insurance companies.

ore (GIA) for

6. This report will be forwarded by the insurers of the GIA Ry
archiving and that copies of this report will, for a fee, be made avai

7. By the lodgement of this report to the insurers, you hereby consent to

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ecords Management Centre establis

hed by the General Insurance Association of Singap

lable upon application by interested parties.

the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
14/09/2020 17:14
12/09/2020 11:35
NORTHPOINT CITY NORTH WING CAR PARK
SINGAPORE
DETAILS OF OWN VEHICLE
SMK7991G

ONG CHEE KHOON
SXXXXT52F

NOEMAIL

(LOCAL) +65-98269403
OFFICE-98269403

HYUNDAI
AVANTE

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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2281744

ONG KANG RUI JAMES
SXXXXT06A

18/07/1992

INDOOR

27/01/2015

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81384808

NOEMAIL

Page 1 of 16
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Address

Postcode

APT BLK 241 BUKIT PANJANG RING ROAD #05-149
670241

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

OTHER - SON

Vehicle Registration Number of Driver's Own =

Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

NO

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES B

Was there any video captured by Car Camera? NO

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)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
GBF6859U
NISSAN NV200

COMMERCIAL VEHICLE
CAMACHO OLIVER CUTAMORA

68623830

Page 20f 16
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Sketch Plan Pg. 2

SKETC_I_-I PLAN "
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(& G T O o A I
, 8 1 0
- | ":?j”" - o l
] | T
I T 1 1)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .
On 1135 12[05] | woi tove llng toverds A oor fort
@t Nodnppwt  Novih wers.
A tpor e, U wpi gung 10 oder $0 Cor ik
Twp | fut g jek g 4 VA hod knode oo the lpck of wy
Cer Ay o ruwt oF ks il aptivg C GoF 6859u)
DECLARATION
|/We declare the foregolng particulars are true In every. re. pect. 2
@l T — / 5| _ PAULO
b
Policyholder's Siknature Driver's Signat
Date & Time: ’( (If:::fv:rlsg::Lutr;ePt;ilcvhulder) :::::J"GC!W& i
Date & Time; NRIC/FIN No.:
SIARMC SkotchPlanForay_v1 ,
Page 4 of 16
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