
ASSIQ,NMENT 
From: Date: Veh No: 5',~ l Ol~ Yr Regn: ~, t I 8 €J' 

-----·---
Type:~/ M.Cyclt /Bu•/~~~/ Lorry I Taxi/ Prime Mover I Estimated Cost 

OQ i IP l WS I !P RES f QP RH I EVA I INY / MV 
To Inspect Vehicle ~o: ~~IJ (~l_~_C.,_ _ __ ____ _ 
at Wortcshop rn/s _l>fcLfr t v,U.tl(l,.~.- -

of _101f f~ ~~------
lnswed: 4,'fl __ 
Policy No. 

-------·-
Claims No. 

Sumlnued: 

(Client's Record) 
~akeofVeh: 

(Policy Condition) 

Excess: 

Remart<: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: 

IOAC Accident Rport: Consistent?: Yes or No --------
GIA I PR Seen: Consistent? : Yea or No 

Est Repairs: days Res.: Yea or No 

L12mSum: % · 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: · Person Contacted: --- ------------

Truck/ Trailer or 

Make: ~fr~ ('1{A)~ c.c f'S~ 
Colour ~ - A/C: Insured/ Std/ NI/ NA 

Sp.Reading \IC\ l h')... T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: KN~ffl( ~l~\lftiL'j_~ 
Gen. Cond: Good 1(ij,1 Poor/ Burnt 

Steering: l~Jammed I Leaked/ Burnt or 

Brake: Q, / Jammed / Leaked / Burnt or 

Modi : NII / / STD A/Rim or 

Tyre Size: F: ______ %~<1 _ ____ _ 
R: .., .. 

BS/ DUN/ EXNOVA / GY / FS / IJZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/e! or Em!ll+ R/Bal. mm · R/Bal. 
UBat. __ mm LJBal. 

D.OA_~jfi, ,:1- D.0.1. -~ri« ~I 
Survey held at C'f(U:& CAlR.1¥,~ ({J V 
Des. of ~amages : Frt I@ I OIS I N/S I U/C I Rooftop or 

Bur 

The U/C / Chanl1 frame / Body Structure affected due to collision. 
Date I Time ! Action / Instruction 

.. _ ___ _ _/ ___ ~y l ch.~!- -~3g ___ ___ ________________ _ 
i -- ·----- -· 
i ------------- -· .... ··-· ·- · 
i - - · -·-·- ·- -·---;-----··- - - -"- . · - -- ---- ·-- - ··-------------

·-+----- ----·------ ----------

--,-_f-1 -~- - - - --- -------·---·------- ---- ---· 

I 

Oale/'rme, Fie Pua~? D: Prell. Re-port 

'l __ 0: Final Report 
Datelline, File Retum k>?·-

Days Of Repair: 

Resurvey No. of Trip: __ jsurvey Fee: 

\ 
l 
l 
j 

! 
t 

2) 
! Transportation: 

Add Fee: 0: Site lnsp ($ ) _s •RS._s, 
------
------

Report Format : ---------

! 
i 

I 
' i 
j 
l 

! 
' ' l 
j 
l 

l 
t 
' i 
i • . 

l 
{ 
t 
i 

Lump Sum I I.B.I: ($ -=__ _ _______ _ 
- - ----- -- - -~--- ) 

§: Interview (S ___ ) Pholos 

: Tech. lnvs ($ ) OlherS •~- - -- __ 

-- - _ ;,Weekeod (S ___ - _- _---)
1 

______ !=-:::::iii .. .---,·-; -

Finalised amount of $ 3,782 before GST / 4 days of repair is confi rmed

RED:3604.00 ; 48%

4



CYCLE & CARRIAGE KIA PTE LTD 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240 

o Reg No: 199405410K ESTIMATE GST Reg No : MR-8500111-X 
" ln\rolce Name & Address . 

Ms Quek Hui Min (guo Huimin) 

BLK 115 BUKIT BATOK WEST AVE 6 
#23-200 

Cust No/Name /Ms Quek Hui Min (guo Huimin) 
Reg No/Reg Date SGN1012C / 15/09/201 

- I o 
SINGAPORE 650115 KNAHU815VG7164359 

D4FDGH113171 
Contact No Mobile: 97631012 

Date In/M11 eage 
Chassis No 
Engine No 
Make/Model 
Colour/Trim 

KIA/CARENS 1.7 AD SX SUNROOF GPB 
IM TITANIUM SILVER/ WK SATURN BLACK 

Accounf No·":\,.tf erin•, DatefTime Printed CS.E · .. , Operator · 
CTPOOOBO Cash 19/07/2021/ 18:15 TLE 261 / Edwin Caina 36396 

' . Description of Goods / Services Amount .' 
E PNT88000 UL. 25 .00 

RENEW RR BUMPER & RR BUMPER BODY KIT e,r"' l)dt) 
Qty. : unit Rnc,f. orsc•1' 

REPAIR RR END PNL & TAILGATE 
E PNT98000 /' / ((01) rv.00 

RESPRAY RR BUMPER, RR END PNL , TAILGATE & RR BUMPER BODY KIT 
E PNT88000 r-----------+---47 300.00 

REMOVE & REFIT RR FLR BOARD , TRIM & CARPET LKKAuto Consultants hence notify __ .L 
A 54900099 the Repairer of the following: y.uo 

CHECK WIRING ELECTRICAL SYSTEM •Toresurveybefore/afterspraypainting 
A 1002890 l • To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 
E OUT DIAGNOSTIC CHE~ L~ECTRONI~ O~B] ROML SYSTEM •Thi ~s~i~:::::.'.:reiudice·b sis 

REMOVE & REFIT REVERSE SENS le 1~1'!,',,.":.R~~ts) must be resurveyed a!!_ 
M SUNDRY u · oval from Insurance Corn · 

APPLY ANTI CORROSION ON AFFECTED AREAS 
M SUNDRY 

SUPPLY C&C BADGE 
M SUNDRY 

Acknowledged by Repairer 
Signature: 

Sundries 
M COVER-RR BUMPER, UPR~ / 
M COVER-RR BUMPER LWR 
M BEAM-RR BUMPER '? 7 
M BRACKET ASSY-RR BUMPER SIDE,LH 
M HOLDER-BACK WARING SYSTEM OTR~ 
M ULTRASONIC SENSOR ASSY-P.A.S • / 
M HOLDER-BACK WARI YSTEM INR~ 
M LAMP ASSY-REAR F07G LH 
M EMBLEM-CARENS 
M EMBLEM-CRDI '"°' / 

Date: 

-~ 1-"lt.,Ort 
SURVEYOR NAME : -+----? = 
SURVEYOR SI . ').. 'W 

Confil'II & accepted by DATE: ~ t---..---

1.00 
1.00 
1.00 
1.00 
4.00 
2.00 
4.00 
1.00 
1.00 
1.00 

REMARKS : L u 91:'q: 
(J~ 1 ""7% GST on 

576.00 00.00 
211.00 00.00 
367.00 00.00 
25.00 00.00 
4.00 00.00 

162.00 00.00 
4.00 00.00 

116.00 00.00 
36.00 00.00 
29.00 00.00 

Nett 
7386.00 

Total Payable 
Authorized signatory and company stamp 

280.0 

~o 
po 

576.00 
211.00 
367.00 
25.00 
16.00 

324.00 
16.00 

116.00 
36.00 
29.00 

7,386.00 
517.02 

7,903.02 

Validity of this esttute is 14 days frOIR date of quote. This is a computer generated document, no signature is required . t fncJude 
Estiuted costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does no r•d 
any additional parts or labour which may be required after repair work has connenced Occasionally worn or damaged parts ar; dfs;0;:at • 
~fter work has started and needed for repairs or replacement. However, should this o~cur, we would advise you. Please be 1;1:'::rd or 
c:~sit ~f SO% of the above estiute is payable before comnencement of the work. Payment for this may be made tn c:shth;r:ourse of renewing 
the· ~•bb ou 1111st also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage " 

u er sea\ or other repair requiring the removal of the windscreen. Pagel of 1 



J OOO 1 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD 
ATE & TIME: 19/07/2021 12:1 1' (SGn 
ED BY: LOI Al TING 

ION: 1 (19/07/202112:11 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process . 
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible . Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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 Any false reporting may be referred to the Police toe lnvestlgatlon 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
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. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

19/07/2021 12:11 (SGT) 
18/07/2021 10:25 (SGT) 
Singapore 
ALONG JURONG EAST CENTRAL TURNING OUT TOWARDS 
JURONG TOWN HALL ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

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 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy .. 
Policy Number 
Cover Note Number 

_eRtVER 

Na!?"e of Driver 
,..<Iii ., .·. ; .. 

.A.~ aem report l:?G1IU17J0001 

SGN1012C 

No 
QUEK HUI MIN 
SXXXX226J 
ZEROHOUR 1012@HOTMAIL.COM 
(Phone)+65-97631012 
(Home) +65-97631012 

Kia 
Carens 

Private use 

No - Claiming third party 
Private car 
Manual 
1700 

MSIG Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
D300354414QMY 

OUEK HUI MIN 
Page .} ._ 0 f {9 j 



upation 
te Of Driving Pass 

riving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

SXXXX226J 
10/12/1978 
Indoor 
22/01/2001 
20 YEARS AND 6 MONTHS 
Female 
(Phone) +65-97631012 
(Home) +65-97631012 
ZEROHOUR 1012@HOTMAIL.COM 
39G WEST COAST PARK 
#10-23 
127718 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? ... ... .. . .. . Yes 
Number of Passengers (Including Driver) . . . . .. .. .... 4 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER ATTACHMENTS 
' 

ATTACHMENT(S) < 

A.re accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

. 
. -, .l\ccictent report SC1A217.J0001 

,,.., . ' -""'· ,;;: .. ... -:. 

ETHAN LEONG 
Male 

SUBAEDAH 
Female 

ESTELLE LEONG 
Female 

No 
No 

Yes 
Yes 
No 

Page 2 of 19 



SKETCH PLAN 

Rease report correctl'i the details of the accid t t 
. en ° speed up the claims process 

. This Form rrust be com pleted b',l the Policvh Id · 
• • - 0 er and/or the Authorised Driver 

3. 1nformat1on provided I'll.JS! be as truthful and · . · · 
allow insurance corrpanies to d' t . accurate as possible. Any wilful rrisrepresentalion or w ithhold1ng of material facts may 

repu 1a e pohc'l liabilit',l. 
4. The issue and acceptance of this For b · · 

• m Y insurance corrpanies is not an adrrission of policy liability on the part of the insurance companies. 

5. An'i false reporting ma'i be re fe rred to the Pol" f • . . ice or investigation 
6. The report w ill be forwarded by th · f h · · · . e insurers o t e GIA Records Management Centre established by the General Insurance Assoc1at1on 
of Singapore (GIA) for archiving 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. 

8. Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are perrritted to collect, use, disclose 
and/or process my_ personal data/personal information set out in this [form) and any other personal information provided by rre or 
possesse~ by my 1nsu~er (co~lectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s) 
who have insured veh1cle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be 
collectively referred to as the "Insurers"), the insurers' lawyers/law firms, the Mmetary 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) adrrinistering 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) con-plying with applicable law in adrrinistering, processing, handling and/or dealing with my claims. 
(collectively the "Purposes") 
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are perrritted to collect, 
use, disclose and/or process my Personal Information for one or more of the above Purposes; and 
(c) my Personal riformation may/can be disclosed by any of the Insurers and/or GIA 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 . 

Witnessed by Reporting Centre 
Personnel 



ircumstance 

\ 0 .15 °'-.IV\ 

lS J 

Declaration 

VWe declare the foregoing particulars are true in every respect. 

Driver's Signature (If driver is not the policyholder)/ Date 
& Time 

Witnessed by Reporting Centre 
Personnel 



Kia Carens Diesel 1.7A SX Sunroof· 

Overview Financial Accessories Similar Research Photos1 
-

Map 

Price $67,800 

1
11 

Depreciation ® $11,580 /yr Reg Date - 111 - II lj' 17-Aug-2016 .ss 't'' ?:i 

View models with similar depre (4yrs-"l1mths J!Sdays OOE left:) 9r I 
~· -- - - ~' ~- 7'1 

.§~ ~ - ~~ I ._ 

Milec;1ge _82,000 km (16.3k /yr) M!anufartured U) 2016 - 1,, 'ii' :Ill, 
r 

-

=- Road Tax (?) = $1,318 /yr 

DeregValue (i) $43,176, as of today (change) 

I • ,\ 

$~7,903 

IEflgineCap 1,685 ct 

CllJla:b Weight @ ~ 1,525 ~g 

if ype of Vehicle MPV 

,;- - - -- - -JJ,rapsnussmn Auto 

Fuel, Type,· , Diesel - ,,,11 

I (Euro 5 Engine 1a_nd1·Ab01qe) 

-$23,995 

1111 'II' 
11 ' 

1,,, 

Pl 

,1:11 

J,1; 

- ~111, 

,1:11 

~x. 

,111'1[ 

,li11 

? J. 

11 

1il1 j 
' ARE (?)" $20,593 11 111 !II"' 

11111 - !1 I 

I 
L ·Power" r l M.OlkW(13~ ohp) 

.No. ,of Owners (D 1 

1,1, 1111 

., 
I 

11 
11 

q, 



1 

Back to OneMotoring 

Intended 0@r~atlon D~: 
'V~Ma~ 
'Vf!hfd! ~el! = 

Primary. Colool'! -
Manufadurfng Y@.ar:° 

_. _ JQA_ L _ i n~ IJ, ' il ,, 1 1 

= CARENS 1.704 Dl1ESEl SIUNR -' ,11 
- - - - - _, ,._ . - = ..c . - I· 

SI~ 1n !IL'" ii 111! ii 11 :1111, ;lri. 1t1 1 

28!{ I J 1 11: ,i 11 11 I~ 
1
1,- !, 11 ~. I . ' .1, I I 

Eritglne No.! l:MfDGHil1317 Ii I 111 1i ,1, I,, :11 :; Iii Ii ·~ 111, I Iii r11 :I ,if, 11 1r1 11 r 111 l--~--

~ hauls N_o __ . "J _ ~Al4U8® VG716'3,5 L 1111 ,u lliJJJ ':, 1j 11 11!1 
1~t l 1: !'.ii , 1 

~ a>efmum ~ r Output: I~ - - ~ .O'~ ,119 1,~]1 11r 1
1 :i: 11! 1!1 I 11 . I I I 1, ' • I 

1
1 ,, 1!1 I 1lr I, 11 1, I 11 I 11 

_ -~ Mar~ Value: _ - I - 1r $23. 983.00 I 'I 'I " l " TI il -~ 1 !J1 ~i 1! '11 

Orlglnal ,1Reglstratlon Date: I I • I Sep,2016 'I II 

1

'[ I ::1. 
1

, :i r: :, ---'-"~-=- ii ;1
1 

1;1 11: 

L .£!!-stRegfstratl~ Date: =- = 15 Sepr2016 1
111 '

1 1% ! 1

~, , i 'ir I '11 - b ~ lF 1
1 

, TransferCount ____ ........_ __ ~--=-- 10 ' . 1 .: "I 1 1llrr 11 
111[ 

11
' 111

1
1' · 1 I 11 1J[ I l 1- _ __ __ ___ __ _ L_ 11 ~l ~_ ,1, .~u , 11 =-"--=-_.i......-'-' ,, 

Actual AAF Paid! ' · - · ' ' it ' · 1 ' ' 1 1 I ' 
I 

. 1. - I ' ' I' I ' I"' I ' I 

- = = ·= '.t~e~2o~ - II - l -L l_ T ! '1 ( 11~ 'Ii t ! 1 I, f 1111 
: 

1
;

1 

1 

PARF EJlgfbJllty E)(plry Date: 
PARF Rebate Amount: $15.4132.oo 11 1,,. 1 111. 111 ,,, :1r 111 , 11 ,11 1 ,11 , r 1 1 " 

1

. 

1,1 
- - -- - --- -- -

COE Expiry 'Date: 
COE Category: 
COE Perlod(Years): 
QPPald: 
COE Rebate Amount 
Total Rebate Amount 

-

14 Sep 2026 111 11
1 

Ii l '1 'Ii, 11 , .Ii l 11 1
' ,Ii I 11 ., 

B . , ; , ,~-16()0c_c or 97kW (l 30l>ht'll ' 
1 1 I II 11 II 

11 
,I i 

110 I -- '11 :I ii 1jl ,,ii 1f I, I '11 ,, 111 I I' 111 

$5~00; 001 - 'I II ,)I ,I' 11 1, 11 ,,, 

$28,753.00 I ,I 
I 

1$4A,18~ 00 11 11 
I 111 

The lnformatlon contained he r~n Is correct as at .29 Aug 202! 
1 II ,1 

I I 11 
I 

I I 11 , ,II ,11 I I, 

OK 
' II 

I I 
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