V———

ASS. REC. BY:

co/ ¢5/5/(‘

/'fc NALTH ASSIGNMENT
From: Date: Veh No: P/”’/ ’j{{/ Yr Regn: Z ?r /)7
Estmaed Cost : Typ@lll.&jdl!Bus!VanfLorry!TuHPdme Mover |
00 AP hws TP RS 1 0D RES I EVALINVIMY - Tuck(Tallersr g .
. = /} »
To Inspect Vehida Nos Make: A9 Corier, o 777
at Workshop mvs yk Arz: Colour _ AC: Insured/Std [ NI/ NA
of soreasng 2 T4 7/ TRadlo; Insured / Std / NI/ NA
Insured: Eng/No:
PoleyNo. CNo: ANApST 4/6mk Soses 37
Claims No. C10008459/LA ¥ Gen. Cond: @!Fampwrsum
Sum Insured: Excess: Sleeflngrlrl@:rummedn.eskod!auml o
(Clients Record) Brake: Indéder/ Jammed ! LeakedJ Bumnt or
Mako of Veh: Mod: NI | gfRim | STD ARRIm or
Tyre Stze: F: —_—
(Policy Condiion) R: 7225/¢o ZR f
Remark: The veh had commenced Its NS | O || Bs/DUNIEXNOVAGY I FSILIZAIMIC I OHTSU (IR PSUMI!
repalr at the time of Inspection. —_T— ]| rovorvoko o =
Bal. or Markat Valua: Eront Rex
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Ba. E;_ __mm
GIA / PR Seen: - Conslistent? : Yes or No LBa. ; mm L/Bal. i 8_ mm
Est. Repafrs: ﬂ'[ days Res. Yes or No D.0A. 23;/2 /2¢c D.O.L. 2?;{“21/2420
Lum Sum: Z O % 3 Vval.: Yes or No Survey held st e
CA | REV | REP. | 24HRS Des. of Damages : Frt | Kear I OIS | N/S 1 UIC | Rooftop or
. Vehicle: IN/OUT
Date: Person Conlacted: ' The U/C | Chassls frame ! Body Structura aflectad due to cofision.
Date / Time ! Instruction i 55
| . Cor 8Z

Kenneth cénfirme,d_LS_$5350_(_R.ed_$jg;Lm5,_zg%_)___ —

e e T — i s p—— T

Days Of Repalr:

B -

Date/Timo, File Pass o?
I
» 08/07 Typist : Final Report Resurvey No. of Trip: 2 ‘SuveyFee: |
Dota/Time, Fla Returm 07 'r - B
2 Add Fee: :Site'lnsp  ($ ‘___M__)'__s-as,,__ﬂ .
T ‘Interview ¢ )j Firess .

Report Format : TP % Tech lnvs (S ) O (B J
Lump SumHBH (S 5350 ___ ' ‘Weekend (§ )

P 4l 10TAL I -_}
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YEE AUTO PTE LTD

160 Sin Ming Drive #02-17/407-12 Sin Ming AutoClty Singapore 575722
Tel: 6457 6768 Fax:

Email: yeeautopteltd@gma il.com ,

Reglstration No.: 201719251W GST No: 201719251W

6252 8459 Mobile: 9687 4031

AUTO & GENERAL INSURANCE (SINGAPORE)

M/S:
190 CLEMENCEAU AVENUE Estimate No:  ES2000119
403-01 SINGAPORE SHOPPING CENTRE Date: 24 Dec 2020
SINGAPORE 239924 Policy No:

TEL: 62212111 ' Vo7 Avthcss, s Veh RegNo: SMP1566P

ATTN: Motor Claim Department

(L 8

Make/Model:  KIA CERATO 1.6(A)
SUNROOF

Chassis No: KNAF5416MK5050537

Your Ref No: - ﬂt/
oy ’% ﬂr‘:‘ﬁy Engine No: G4FGKH745520

Claim Type: Third Party
Accident Date:  23/12/2020
TP Veh Reg No:  SLU2239M

Reg. Date: 13/09/2019
e’y

Estimate Repair Cost to Vehicle No :SMP1566P

U/Price Quantity List Price Amount

Description
] S8
Net Price
| REAR NUMBER PLATE 60.00 1 PC ;"‘\- 60.00 X
2 REVERSE CAMERA 320.00 1PC &~ 32000 X
3 REVERSE SENSOR CENTRE - LH 285.10 1PC 285.10 7
4 REVERSE SENSOR CENTRE - RH 285.10 1PC 285.10 7
5 REVERSE SENSOR CORNER - LH 285.10 1PC Jin 28510 ¥
6 REVERSE SENSOR CORNER - RH 285.10 ipc Ba 28500 A
7 SPARE WHEEL TOOL TRAY 195.00 1PC Jen 19500 X
1,715.40 1,715.40
Spare Parts
§ BOOT EMBLEM 'CERATO' 91.00 ipc e 9100 —
9 BOOT EMBLEM 'GT LINE' 92.00 1pc M 200 T
10 BOOT EMBLEM LOGO' 94.00 ipc ‘R 9100 —
11 BOOT HINGE - LH 128.00 1PC T 12800y
12 BOOT HINGE - RH 128.00 1PC n 128.00 X
13 BOOT REFLECTOR LH 765.00 ipc St 76500 ¥
14 BOOT REFLECTOR RH 765.00 1PC S 76500 X
15 REAR BUMPER SPONGE 205.90 ipc 20590 7
16 REAR BODY STICKER,BUMPER,BOOTLID&RH FENDER Ang 1,200.00 1PC By 1,200.00
17 REAR BOOT LID 1,783.00 irc % 1,783.00 —
18 REAR BOOT LID LOCK 228.00 1PC 71 22800 X
19 REAR BOOT LID WEALTHERSTRIP 198.10 1pCc 27 198.10
20 REAR BUMPER 963.70 1PC “; 963.70
21 REAR BUMPER BRACKET -LH 86.00 1PC 86.00 7
22 REAR BUMPER BRACKET -RH 86.00 1PC 86.00 7
23 REAR BUMPER CLIPS 48.00 1SET M 4300
24 REAR BUMPER SIDE LAMP - LH 385.00 ipc T 38500 X
25 REAR BUMPER SIDE LAMP - RH 385.00 1 PC 385.00 7
26 REAR BUMPER LOWER BRAKE - LH 20.00 1 PC 2000 7
27 REAR BUMPER LOWER BRAKE - RH 20.00 1PC 20.00 7
28 REAR BUMPER LOWER PAD 2,810.20 1pc €mt 281020
29 REAR BUMPER LOWER SIDE SPOILER - LH 285.90 1pc P 28590
30 REAR BUMPER LOWER SIDE SPOILER - RH 285.90 | PC fin 93590 X
31 REAR BUMPER REFLECTOR - CENTRE LOWER 203.00 1 PC 203.00 7
32 REAR BUMPER REINFORCEMENT 485.10 1pc €Mt ass10 —
33 REAR BUMPER SIDE RETAINER - LH 84.00 1 PC Sy 3400 X
REAR BUMPER SIDE RETAINER - RH 84.00 1PC A 5400 X

34
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M/S: AUTO & GENERAL INSURANCE (SINGAPORE)

YEE AUTOPTELTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity Singapore 575722
Tel: 6467 5768 Fax: 6252 8459 Mobile: 9687 4031

Email: yeeautopteltd@gmail.com
Reglstration No.: 201719251W GST No: 201719251W

190 CLEMENCEAU AVENUE Estimate No:  ES2000119
#03-01 SINGAPORE SHOPPING CENTRE Date: 24 Dec 2020
SINGAPORE 239924 Policy No:
TEL: 62212111 Veh RegNo:  SMP1566P
ATTN: Motor Claim Department Make/Model:  KIA CERATO 1.6(A)
SUNROOF
Your Ref No: - Chassis No: KNAF5416MK5050537
Claim Type: Third Party Engine No: G4FGKH745520
Accident Date: ~ 23/12/2020 Reg. Date: 13/09/2019
TP Veh Reg No:  SLU2239M
Estimate Repair Cost to Vehicle No :SMP1566P
Description U/Price Quantity List Price Amount
ss Ss
35 REAR END PANEL 72230 1pc % m230 «—
36 REAR END PANEL TOP GARNISH 149.00 ipc 277 14900 —
37 REAR END PANEL TOP GARNISH CLIPS 28.00 1SET & 2800 —
38 REAR EXHAUST MUFFLER 768.20 1 PC 76820 7
39 REAR FENDER INNER GARNISH - LH 385.00 tpc S 38500 ¢
40 REAR FENDER INNER GARNISH - RH 385.00 1PC Jin 385.00 X
41 REAR TAILLAMP -LH 878.00 ipc T 87800 X
42 REAR TAILLAMP - RH 878.00 1pc M~ 878.00 X
43 REAR TAILLAMP PANEL - LH 264.60 1PC 1 26460 X
44 REAR TAILLAMP PANEL - RH 264.60 1PC 1 26460 X
45 REVERSE SENSOR BUZZER 185.20 1PC 18520 7
46 SPARE WHEEL CARDBOARD 389.00 1pc B 38900 X
47 SPARE WHEEL PANEL 1,490.00 1PC #C 490,00 X
48 REAR TAILGATE REFLECTOR - CENTRE 220.15 1PC fn 22005 A
/0 f 1891685 1891685
Labour
49 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,800.00 1JOB 1,800.00 Jé’f
BEAT WHERE NECESSARY.
50 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,800.00 1JOB 1,800.00 o’a,/
AFFECTED PORTION.
51 TgN APPLY RUST- PROOFING ON REPAIRED, REPLACED 150.00 1JOB 15000 Ser
PANEL.
52 TO REMOVE/RENEW EXHAUST MUFFLER. 80.00 1JOB 80.00 7
53 TOCHECK WIRING FUNCTIONS. 50.00 o 5000 Zol
3,880.00 3.880.00

LKK Auto Consultants hence nofi

1111_9 Repairer of the following: o

i Tn rgsunrey beforefafter spray painting

: P::;spfay damaged part(s) during resurvey
o g;lr::es ara subject to confirmation
! y sunt\rey Is on a *Without Prejudice” ba

Su Iﬂ:agal modification(s) is allowed .
® Supplementary it

is subject to ﬂgal ::‘p:gvr:rf:o: lﬁ:ﬁm %gﬁ'%any

Acknowledged by Repalrer
Signature:
r e

e

Scanned with CamScanner



o

SLO320CN0007 / Lai Huat (Meng Kee) Motor Pte Lid
ENTRY DATE & TIME: 23/12/2020 17:10 (SGT)
SUBMITTED BY: Deborah Lal

VERSION: 1 (23/12/2020 17:10 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of tl-na accident lo speed up the claims process.

ad by the harised Drive

2. This Form must be comple

.
3. Information provided must be as truthful and accurata as poss:ble Any wilful misrepresentation of Wi
arnes is not an admission of policy liability on the part of the insurance companies.

policy liability.
4, ‘l'he tssue and acceptanced this Form by msurance comp

he referred 10 the Or INve

6. Thls repon wﬂl be lrxwarded by the insurers of

Date 0f SUDMISSION  «oviovisiommecaeeneir s s
Date Of ACCIENT  ..o.ovvvvererermsrnesiben e
Exact Location ofAccident S i o e T
Additional Location Information

Country/State of Loss

INSURED/POLICYHOLDER

Is company? SR — .
Name Of Registered Owner PN~ SO . . -
NRIC IND - evsiinsrissossssmsimsasistssansiemsonsmasspanaratenspesssns sssssssebacs
EMEil AQUTESS  ....vcvurereesisssiniaresseassssessnma st
MODbile PRONE NO  ...ocviieiimineesissnesss s
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ...
Model
Variant .
Exact purpose for which vehicle was being used at time of
accident . 5
Are you claiming under your own insurance pollcy for repair :o
your vehicle?

Vehicle Category

INSURANCE COMPANY

| Name of Insurance COMPaNY ..o s
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number ...

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

i @ Accident report SLO320CN0007

GiA Reccrds Management Centre esta

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

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Vehicle Registration Number ......... T s

itholding of material facts may allow insurance companies to repudiate

blished by the General Insurance Association of Singapore (GIA) for archiving

at the centre and to copies of the report being made available aforesaid.

23/12/2020 17:10 (SGT)
23/12/2020 07:40 (SGT)
Sembawang, Singapore
Sembawang Road & Yishun Avenue 3 Junction

Singapore

SMP1566P

No

Yong Kim Meng Marcus
SXXXX714Z
yongkmx15@gmail.com
(Phone) +65-96585776
+65-96585776

Kia
Cerato

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No

1900159324

Yong Kim Meng Marcus
SXXXXT14Z
22/06/1987

Outdoor

Page 1 of 15
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IW‘
Date Of Driving Pass _ , 09/07/2011 H

Driving @Xperence . . ..o il 9 YEARS AND 5 MONTHS
BB . .o L i s AR AR ORIV 8 Male

Mobile NUMDEr . .. i (Phone) +65-96585776
Alt. Phone NUMBEE ..o e it +65-96585776

Email Address . e e ey e e e e Ay PR R A S yongkmx15@gmall com

Address ... . o s s TR 23 Sembawang Crescent #06-05
Address cornplernent PSS SR

Postcode .. ... e R e A AR 757054
Is the driver the pohcyhoider? ........ ; R Ry Yes

If No, Relationship of the Driver with the tnsured -

Does Driver Own Other Vehicles? ........... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

|nsurance Company of Other Vehicle Owned by Driver ... -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident R R D P SR S R T Collision - Head to Rear

Weather ConditionS .....c.civsivmmsmmmirsioisssanssosimin s s rnessee Clear

ROA SUMACE oo st eer e nrean s n s sara e eas 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? ...........cccccvniinininnn Yes

Was any injured conveyed to hospital by ambulance? ........... No

Was any other material or property damaged? ................. Yes

Number of Passengers (Including Driver) ... 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No

PASSENGER 1

NAMBE L cimmsmsisim sy os S s s s s sasimase Ngiang Bi Shi Joven
1= o, =) O ORI L () 0 oo Female

DETAILS OF POLICE ACTION
Was the accident reported to the pohce? ; Yes
Police Station Name ... oo Bishan Neighbourhood Police Centre
Police Station Phone NO  ........cciivrmmmiimi e (Phone) +65-18005529999
Alt. Police Station Phone NO  .........cccooviimmminimiiinisen (Fax) +65-65561905
Police Station AddresSs .............covviivimmiierirsnimnsns s 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? ... No
If yes, against Whom? ... R

CIRCUMSTANCES OF ACCIDENT

Please refer to Palice Report No. T/20201223/2047.

ATTACHMENT(S}. Ry :
Are accident photos available for attachment? ................ Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? j No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMBer ... SLU2239M
Vehlcle ManUIACIUREr ..ot Subaru
VEhICIE MOEL ... oot s R1

Vehicle Variant ireconnaqmnsaanaas s sk en s e b bR S -

& Accident report SLO320CN0007 Page 2 of 15
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retor to Poline QbIDS‘ r
Poliee _EzInD_IA- N - T/ 20w0] 223 [ 20¥ T

G-'bnmuuwﬂwﬁlh W'b wh-'wt w-{«:wb
‘i,y:% Py L WMMAM"LDM

DECLARATION
I/We declare the foregolng particulars are true In every respect.

9 72

22, DBL 2020 22, DBC 2000 j:[‘
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the pollcyholder) Name:
Date & Time: NRIC/FIN No.:

GIARM SkelchPlanForm V3
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