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XINYA AUTO SERVICES PTE LTD

W/shop address: BLK 1002 BUKIT MERAH LANE 3 # 01-75 SINGAPORE 159719

E-mail : autolife_sin@yahoo.com.sg
Tel: 6273 3810 Fax: 6278 7522

Date : 23-Nov-20

Address : CHUA KHENG YEOW Reference : TP 1263/11/20
BLK 121 BISHAN STREET 21 Vehicle No : SMC 310K
#03-95 Make/Model : KIA FORTE K3
SINGAPORE 570121 Insurance Co. : AIG

RE ; QUOTATION REPAIRS TO SMC 310K FOR THIRD PARTY CLAIMS.
ir

PARTS REQUIRED oTY AMT $
1) FRONT BUMPER 1 $ 631.00K” _
2) HEADLAMPS 2 $ 1,620.00 ek
3) \." BONNET 1 $  1.22400Kr p
5) ¢ WINDSCREEN GLASS 1 $ 1,093.00chApyrd
6) WINDECREEN NNER SEAL 1 $ 61.00 AL
LIST PRICE TOTAL $ 4,629.00
LESS DISCOUNT 15% $ 694.35
LIST PRICE TOTAL AFTER LESS $ 3,934.65
7) " WINDSCREEN SEALANT 1 $ 50.00 44« —
8) WINDSCREEN ERP STICKER 1 $ 5.00 #*
9) WINDSCREEN CLIPS 6 $ 21.00a3¢ —
10) ERP BKT 1 $ 25.00 00 —
NETT PRICE TOTAL $101.00
TOTAL PARTS COST | $4,035.65)
LABOUR AND MISCELLANEOUS CHARGES
# o0
1) TO REMOVE & REPLACE FRONT BUMPER BONNET, 3 1.000.00
FNDER RH,HEADLAMPS. ( 05 [; AYé)
= e o0
2) TO PUTTY & SPRAY PAINT FRONT BUMPER, BONNET $ 1.200.00 -
FENDER RH,REAR RH DOOR,RH ROOF PANEL - (6 pA'NEL')
3) TO REMOVE & REPLACE WINDSCREEN GLASS AND 3 180 0{;2""
CHECK FOR WATER TIGHT. )
30
4) TO CHECK WIRNG & FOCUS HEADLAMPS $ 45.00
5) PRIVATE HIRE REPLACE AT INSPECTION CENTRE $ 20.00 ~
6) SEND VEHICLE FOR INSPECTION CHARGES 3 o

$ 40.00
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the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

» Third party survey is on a “Withoul Prejudice’ basis
« No lilegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repalrer
Signature:
Date;

n;af




MNA420100373 7 National Assessment Centre
ENTRY DATE g TIME: 12/11/2020 16:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Services - Bukit Merah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver. ies to
3. Information provided must be as truthful and a
——F and accurate

Ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance

repudiate policy liability.
4. 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. false reporti be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7% By Ih_t:l lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable
aloresaid,

“ACGDENT;STATEMENH#

Date Of Report 12/11/2020 16:42

Date Of Accident 11/11/2020 21:20

Et:ct Location Of Accident ALONG HOUGANG AVENUE 3
untry/State of Loss SINGAPORE

S-OF: OWN - VE HIC - 25

Vehicle Registration Number SMC310K
Insured/Policyholder

Name Of Registered Owner CHUA KHENG YEOW
NRIC No SXXXX434B

Email Address PITIPETER@YAHOO.COM
Mobile Phone No (LOCAL) +65-98590700
Alternative Phone No OFFICE-98590700
Vehicle Particulars

Manufacturer KIA

Model FORTE K3-1.6 EX (A)
5::::, ::’:crg%seen:or which vehicle was being used at PRIVATE USE

K you claiming under your own insurance policy NO
pair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800074641-02

Cover Note Number

Driver

Name of Driver CHUA KHENG YEOW
NRIC No SXXXX4348

Date Of Birth 2911211971

Occupation INDOOR

Date Of Driving Pass 04/07/2000

Driving Experience 20 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98590700
Fax Number

Contact Number OFFICE-98590700
B rapr ey ey e




Address

Postcode

BLK 121 BISHAN STREET 21
#03-95

570121

Was driver an employee of the Insured's Company NO

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 Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle 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?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

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 Accident

PLEASE 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

Acddem

OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME: : WIFE

GENDER: : FEMALE

NAME: : WIFE FRIEND
GENDER: : FEMALE

NO

NO

YES
YES
NO

- A— - DETAILS OF OTHER VEHICLE PROPERTY %~ -

XE2082P
MITSHUBISHI

COMMERCIAL VEHICLE
GAN ENG CHOON
SXXXX043A

97729583



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Grc



SHREILN FLAIN

IMPORTANT NOTICE
1 Prase repodt correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/for the Authorised Driver.
' y i i3’
3. information provided must be a5 teythful and accurate as possible. Any wiful m srepresentation of wi.thhold ng of materi
facts may allow insurance corrpanies to repudiate policy llabllity.
4.

: N - msyrance
Theissuc and acceptance of this Form by insurance companies is not an admissian of polizy hab.ity on the part of the
<ompanies.

5 Anyfalse reporting may be referred to the Police for Investigation.

. The report wl be fenvarded by the insurers af the GIA Records Management Centre estab'ishad by the General Insurance

Association of Singapure (GIA} for archiving and that copes of this report will for a fee be made Susimble upon sl ipvAN DY
interested parties.

B3y the lodgreent of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to topies of
therepcrt being made avalladle aforesaid.

Consent under the Personal Data Protection Act (PDPA}

 understand, acknowledge, agree and consent that:

(3) My nsucer, my workshap and the General Insurance Association of Singapure {“GIA”) may/are perm'tted to co bett, use,
disclose and/for process my persona: data/persaaal Infarmation set outin tris iform] and any other persondl Informat.on
provided by me or possessad by my insurer (collectively the "Personal Information”} and disclose anc tran sfer suzh
dersonal Information to 2li nsurer(s] who have insured vehigle(s] involved in this accident (all insurer[s) who have Insured
vehicle(s| invclved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyer sflaw frms, the

Manetary Authority of Sinzapore and any relevant government agency/authority {such as the poticel, for the purposes)
af:

(i) pracessng, handling and/for deal ng with my claims includ ng the settlement of the claims ard any necessary
investizatons relzting to the cams;

{a} investgating the accident and/or my cla.ms;
{ii} carrying out andfor dea’ing with my instructions ar responding to any cngquiries by me;

(iv} administering my cl2ims (ncluding the matling of correspondence, statements, Invoices, reperts or notices ta ma,

which could invelve disciosure of certain persoral datd about me to bring about del very of the same as wel. as on the
external cover of envelopes/ma:l packages); and/or

(v) comrpiying w th applicable law in 3dministering, pracessing, handling end/or dealing with my claims (co lectively the
“Purposes”)

(b} a'linsurer(s) who have :nsured vehicle(s) invoived «n this accident and the Insurers’ lawyers/law fums, may/are perm tied
10 collect, use, disc'ose and/or process my Personal Infermation for one or more ot the above Purposes: and

{¢) my Personal information may/can be disclosed Dy a0y of the Insurers and/or GIA te their third party service providess or
agentsiinchuding their lavyers/iav firms), which may be sited outsice of Singapare, for one or more of the above Purposes.

(d) rmy Personal ‘nfcrmation wil also be collected and used to compile clairrs hettory for the purpose of travd detection
investigataan and management in present and a'l future dlaims,

(e) theinformatcn 50 culiecled under (J) above may be shared / discloseq:

{7} to allinsurers 3nd/of any other thrd parties that 3ssist In evaluating, investigat ng. contra'ing of managing traud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or ’

(1) for complying with requirements under any regulations, laws or court orders.
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:

Vehicle Make:

Vahicle Model:

Primary Colour:

Manufacturing Year

Engine No.:

Chassis No.:

Maximum Power Qutput:

OUpen Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Singapore NRIC

4348

SMC310K
No
23 Nov 2020

KA

FORTEK3 1.6A

Blue

2017

GAFGIH697263

KNAFJ411MIS767267

95.3 kW (127 bhp)

$11,526.00

26 Jun 2018

26 Jun 2018

$11.526.00

Interdled PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amountz

Total Rebate Amount:

Yes

25 Jun 2028

$8.644.00

25 Jun 2028

A- Car up to 1600cc & 97kW (130bhp)

10

$38,510.00

$29,224.00

$37,868.00

Theinformation contained herein is correct as at 23 Nov 2020



» Kia Cerato K3 1.6A

OvervEw - FAnandal

Price $65,500

Depreciation $7,880 fyr

View models with similar depre

Mileage 45,000 km {18.8k fyr})

Road Tax $738 fyr

Dereg Value $36,445 as of today (change)
COE $36,426

Engine Cap 1,591 cc

Curb Weight 1,285 kg

Type of Vehicle Mid-Sized Sedan

Features

1.6L 4 Cylinders 16 Valves, DOHC Dual CV¥VT Engine, 127Bhp, & Speed Auto Transmission, SRS Airbags, ABS,

Leather Seats.

ACCessSories

Research

Reg Date

Manufactured

Transmission

oMV

ARF

HNo. of Owners

Photos Map

05-1ul-2018
(7yrs 7mths 11days COE left)

2017

Auto

$11,602

$11,602

95.3 kW {127 bhp)

Sports Rims, Factory Fitted Touch Screen Audio With Steering Controls, Reverse Sensors/Camera.

Description

$0 Driveawray At Only 4.X{%! Low Bank Financing Interests From 1.88%! Fully Maintained By C&C With 5 Years
Warranty + 10 Years Engine Warranty! 100% Accident-Free! Flexible BankfIn House Loan Available! Welcome
Trade-In, Book An Appointment With Our Friendly Staff Now For Viewing!

Category
PARF Car, Premium Ad Car

Status
Available

Resources

0N

"

>/

Posted an: 18-Mow-2020 | Last Updated on: 18-Mow-2020

Car Valuakion - Free

Vehicle Evaluation

sgCarMart Used Car Warrankty

Find out the market value of your existing car for free. Get started

Get our warranty for $0 future car repair bills. Learn more

Afraid of lemons? Request to have this car evaluated professionally. Find out more

Upfront Payment ' » more Fnancial info

Transfer Fee $25
Down Payment $19,740 {change)}
1st Instalment £663

$20,428

Total Upfront Payment (excluding insurance}

Maximum 70% Loan

Based on 2.983% interest rate

Check with seller for exact figure |

PREMIUM AD
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Chick on the point fo view the vehide

< Shortlist __ﬂ Compare .@ Report Error

ﬁ} * More Actions

Seller Information

San Hup Bee (S) Pte Ltd

o 4.9 * *** W 76 reviews

67 vehicles for sale. 90 sold in past 3 mths

@ 60 Jakn Lam Huat #05-78/79
Carros Centre
Tel 62092556
Search cars nearby

3 Eugene 87767863 &
Paul 831232203
Junior 80005504 &
Clernent 93365036 ™




