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J% Re BB CL OEL VR IF b AN CH PR & Tl
SNG AH TEE MOTOR & PANEL SERVICE PTE LTD

Blk 3, Pioneer Road North, #01-18 Singapore 628457
Tel: 6268 6183 (4 Lines) Fax: 6268 1429
Email: sngahtee@singnet.com.sg

Website: www.sngahtee.co
RCB. Reg. / GST Reg. No: 2008104’1EIST/0U0TE NO. 80006254

LONPAC INSURANCE BHD DATE 22/12/2020
ACCIDENT DATE : 09/12/2020
300 Beach Road 07 The Concourse VEHICLE NO - SMD7699M
#17-04 SINGAPORE 199555 CHASSIS/ENG.NO : KMHD841CMJU730388
- VEHICLE MODEL : HYUNDAI ELANTRA
ATTENTION : CLAIM NO : CC4/LPC20014145/pa3
CONTACT : - FAX NO: 6296 3767 POLICY NO : SURVEY BY LKK
REMARK : 7699LONPAC TP AGST
GBF3944B
S/N. QTY UNIT DESCRIPTION PRICE DISC % JISC/MARKUP TOTAL AMT

** LIST PRICE **

1 1 PC FRT BUMPER r@rlu'f 474.00 20 379.20 379.20
2 6 PC  FRTBUMPERCLIPS 7~ 4.80 20 3.84 23.04
3 1 PC  FRT BUMPER RETAINER(RH) ¥* 20.80 20 16.64 16.64
4 1 PC FRT BUMPER SIDE RETAINER (RH)7L 31.00 20 24.80 24.80
5 1 PC FRT FOGLAMP COVER(RH) 7( 115.00 20 92.00 92.00
SUB-TOTAL: 535.68
Hp usotesll
_ ** WORK LABOUR ** 2 , Q?l
TO KNOCK, WELD, REMOVE & FIX ABOVE PARTS ‘)},‘L{uﬂo 240.00 24400
TO PUTTY & RESPRAY PAINTING ON AFFECTED AREA @" . 200.00 Sovv ‘_)})0_’(50
SUB-TOTAL 440.00
Yo
; _ fasy ¥
J LK «Luto Consultants hence notify
8 the Repairer of (he following:
&= «To resurvey beforelafier spray péinting
— * To display damaged parl(s) during resurvey.
3 * Parts prices are subject to confirmation
Ly * Third party survey is on a *Without Prejudice” basis
¢ No illegal modification(s) is allowed
¥ * Supplementary item(s) must te resurveyed and
: TSUSECT U AT anproval lony | o C e
3 JANICE | I GO NG 1 of 1 SUB-TOTAL: S$ 975.68
> cknowledncd 203
i S;nna[:/l:: 04 by Repairer ADD 7% GST. S$ 68.30
' \Dala\ / GRAND TOTAL : S$ 1,043.98
ON BEHALF OF SNG AH TEE PANEL & SERVICE PTE LTD E&OE
=

Disclaimer clause: _ .
The above estimate/quotation is meant for solely the intended party stated above and in any event, we are not liable to any other parties arising from

™ the circumstances of this or any action taken in reliance on such estimates or quotations.
Quotation is only valid for 14 days.




', 01/ SNG AH TEE MOTOR & PANEL SERVIGE PTE LTp
Joc-0000 D \E: 1011212020 18:26 (SGT)
# A Bv: JANICE CHANG

N2 (22/12/2020 09:51 (SGT))

IMPORTANT NOTICE

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

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

2. This Form must be 1 Poli

policy liability.

SINGAPORE ACCIDENT STATEMENT

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. Any false reporting may be referred to the Police for investigation,
8. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the 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 available aforesaid

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

N £, . C (D EN T 8T ATEMEN T I

10/12/2020 18:26 (SGT)
09/12/2020 15:30 (SGT)

y the General Insurance Association of Singapore (GIA) for archiving

g of material facts may allow insurance companies to repudiate

Junction off Jalan Boon Lay & Boon Lay Way, Jurong Central Park,

Singapore 609961
MCDONAL'S JURONG CENTRAL PARK OPEN CARPARK
Singapore

I | DEETAILS OF OWN VEHICLE

SMD7699M

No

HO KOK CHWEE
SXXXX898B
hock16888@gmail.com
(Phone) +65-92364293
+65-92364293

Hyundai
Elantra

c Are you claiming under your own insurance policy for repa|r to
3 your vehicle? No - Claiming third party
f Vehicle Category Private car
;
' INSURANCE COMPANY
Name of Insurance Company Axa
Type of Coverage Comprehensive
Fleet Policy No
Policy Number P2178979
Cover Note Number .
DRIVER
Name of Driver HO KOK CHWEE
NRIC No SXXXX898B
Date Of Birth L0165
@F Accidant renort SR1E20CANNNA R— v Page 1 of 16
. coicie - —— ' l' Intaniiaa, o T = it




— Indoor
Driving Pass

o e 23/07/1993
flgdving experience . ... . 27 YEARS AND 5 MONTHS
Foender ..o ; ; Male
Mobile Number ... .. ... . . o . , (Phone) +65-92364293
Alt. Phone Number ... . . . . +65-92364293
Email Address ... .. . e . . . ) hock16888@gmail.com
ADUBSS oo s 2 » , : BLK 474 CHOA CHU KANG AVENUE 3 #08-187
Address complement . . , -
Postcode ... . e 680474
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? e o No
Vehicle Registration Number of Other Vehicle Owned by Driver
lnédfanée Company of Other Vehicle Owned by Driver =
GENERAL INFORMATION OF THE ACCIDENT
!
Type of Accident “eeiiciciie oo Hitand run / Vandalism / Damaged whilst parked
Weather Conditions . 0 B s HHSEETED S55 Clear
Road Surface = . . o ; - Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? SRR s No
Was any injured conveyed to hospital by ambulance? ... .. s
Was any other material or property damaged? ... ... .. Yes
Number of Passengers (Including Driver) ... ... ... .. .. 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...................... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..o, No
Was notice of intended Prosecution given? ... A TS No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 09/12/2020 @ ABT 1500HRS. AFTER | FINISH MY LUCN AT MCD
RETRIEVE MY VEHICLE AT THE CARPARK. WHEN | REACH MY VE
HAVE SOME SCRATCHES WITH YELLOW PAINT. AT THE SAME TI

YELLOW WAS PARKED AT MY RIGHT CARPARK LOT. | THEN CHECK ONTO THE VEHICLE & FOUND THAT THE VEHICLE
HAVE SOME SCRATCHES AT THE LEFT SIDE & THE HEIGHT SA

ME AS MY SCRATCHES. | THEN FIND THE DRIVER AS THE
DRIVER WAS INSIDE THE VEHICLE. HE THEN CAME DOWN TO

CHECK & HE TOLD ME THAT HE DIDN'T FEEL ANY IMPACT.
WE THEN EXCHANGE OUR PARTICULARS & DECIDED DO FOR INSURANCE CLAIM, THAT'S ALL.

ONAL'S JURONG CENTRAL PARK, | THEN GO TO
HICLE | FOUND THAT MY VEHICLE'S FRONT BUMPER
ME, THERE IS A VEHICLE GBF3944B WHICH ALSO HAVE

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

——————————— T —

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant .. ... e mimaind .

VERICIE COIOUR oot s e
Vehicle Category g s v At

GBF3944B

Commercial vehicle

@ Accident report SS1F20CAQ00A

Pane 2 of 15



THANAKORN
(Phone) +65-97397407

gl e Number

reSS .
7 Address complement , | .

Postcode : : . ]
Insurance Company Name _ i

Nature Of Damage . : y .
Details of property damaged in accudent o L .
No. Of Passenger (Including Driver) . ... -
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L. Please report correctly the details of the accident to speed up the claims roc
5. This Form must be completed by the Policyholder and/or the Ay rnes
. Information provided must be as truthf i
3 . : . . ul and accurate as ossible. Any wilful misre res i i i
Jnsorance companies to repudite poey bbrees Presentation or withholding of material facts may allow

thorised Driver.

&

The issue and acceptance of this F i rael
p orm by insurance companies is not an admission of policy liability on the part of the insurance co i
mpanies.

Any false reporting may be referred to the Police for investigation
The report will be forwarded by the insurers of the GIA Records M
Singapore (GIA) for archiving and that copies of this report will for

Ll

@

anagement Centre established by the General Insurance Association of
a fee be made available upon application by interested parties.

s

By the lodgment of this report to the insurers, you hereb

. Yy consent to the archivi i ;
being made available aforesaid. chiving of this report at the centre and to copies of the report

8. Consent under the Personal Data Protection Act (PDPA)
| 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 information provided by me or possessed
by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to 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 settlement of the claims and any necessary investigations relating
to the claims;

(ii) 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) allinsurer(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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/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 fraud detection, investigation and
management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law
enforcement and government agencies as reasonably required for the purposes stated, or

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

| AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY. | WILL CRECK MY POLICY FOR
MORE DFTANS.

7

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: q hy( 20}0 (If driver is not the policyholder) Name;
Le()M Date & Time: NRIC/FIN No.:

GIARMC SkerchPlanForm V3 g
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35\2—?:;:@ the foregoing particulars are true in every respect. lnsurer_mc_c_l Veh.No.MN}

G~

olfcyholder's Signature Driver's Signature

Reporting Centre Personnel’s Signature
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owner ID Type:

owner ID:
Vehicle Details

Vehicle No.:
Vehicle to be Exported:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

¥ Back to OneMotoring

®Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Intended Deregistration Date:

Intended 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 Amount:
Total Rebate Amount:
The information contained herei

nis correct as at 22 Dec 2020

Singapore NRIC
8988

SMD7699M

No

28 Dec 2020

HYUNDAI

ELANTRA AD 1.6 GLS AT (AMS)
Silver

2018

G4FGJU239009
KMHD841CMJU730388
93.8 kW (125 bhp)
$10,942.00

04 Sep 2018

04 Sep 2018

0

$10,942.00

Yes
03 Sep 2028
$8,206.00

03 Sep 2028

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

10

$31,997.00
$24,583.00
$32,789.00

OK
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| $66,800

Deprematlon i;‘i , .
~ View models with similar depre

Mileage 7' 23,000 km (10.2k Iyr)

ransmission

Engine Cép =
Curb WQight :
 Mid-Sized Sedan

Features 1} L
 Fuel Efficient And Smooth 1.6L DOHC 16V Dual \NT Englne, 6- Speed Auto Transnms:on, ABS 6 X Anrbaq:.,
Traction Control, Knockdown Rear Seats Vlew :pecs of the Hyundal Elzntra (“010 ?013) |




