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08/11/13 ek T ;5
7 (Ass Réc-m I e L IC'\'I 21009313 , k’?c . \ o63H
’ ' ASSIGNMENT :
From: Date: | veh No: __sm(,ZTI N YrRegn: 020 ML
Estimated Cost: . N ~ Type r/M.Cycle /| Bus Iv.an I Lorry I Taxi | Prime Mover /
E E V[ MV Truck / Trailer or : e
To Inspect Vehicle No: <SS b5 Make: ‘(la CM‘ ()P Gf _ce "SL“ _—
at Workshop m/s C‘]Uae £ M"d‘\e Colour R_@_ - AIC:  Insured/Std/NIINA
of A e o - spReadng 30596 TIRadio: Insured | Std I NI I NA
Insured: l CT\ Eng/No: e
Policy No. | - CINo: Kunf}f( IbmL 5o 4
Claims No. ~ SNM21D204905/C02 Gen. Cond: Good / Poor | Burnt
Sum insured: Excess: Steering: In6rderY Jammed / Leaked / Burnt or o
(Client's Record) e Brake: ord®r | Jammed / Leaked / Burnt or o
Make of Veh: Modi: Nil / | $TD AIRim or L
Tyre Size: F: j s’STL( L S
R: e e

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

NS | O/S

Bal. or Market Value: 8”«/-— S
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 12 days Res.: Yes or No
Lum Sum: % 3Val.: Yes or No

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

Date: Person Contacted:

BS/DUN/EXNOVA/ GYl Fs I LIZAI MIiC/ OHTSU I PIRI SUMI I
TOYO/ YOKO or Kumth

Eront Rear

R/Bal. mm " RiBal, mm
L/Bal. o o mm L/Bal. N mm
D.OA. 11(@_]:,1&_ DOL g »(_ﬁlyﬂ_
Survey held at (w

Des, of Damages : Frt | Rear | @ I NIS 1 UIC | Rooftop or

The UIC I Chassis frame | Body Structure aﬁected due to colhsnoni |

Acpon ! Instruction

Date/T.ime

03/09/21@3 ' 5pm rewsed to Irene Tay V|a Merlmen

DateTime, File Pass to? : Preli. Report Days Of Repair: 12
1) 22/11 Typist : Final Report Resurvey No. of Trip: 2 Survey Fee:
Date/Time, File Return to? o Transportation: C -
3 Add Fee: :Site Insp  ($ )—S+RS_8l |
[ Jinterview 6 ) phots
Report Format ; MER-TP D:Tech. Invs ($ )i Others
LumaSusm/1BL (S 13466 —
¢ 13466 “) [ Jweekena &
o [ ]



CYCLE & CARRIAGE KIA PTE LTD
@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE Kl/‘
'YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240  Movement that inspires

Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
FlE - Invoice Name & Address | ; ‘Owner Name & Vehicle Info
TAN CHOON LENG ALEX Cust No/Name LCV12163/TAN CHOON LENG ALEX
Reg No/Reg Date |SMS6377U / 06/03/202
;nggg‘)K RESERVOIR VIEW Date In/Mileage 27/08/2021/ o
SINGAPORE 478933 Chassis No KNAF3416ML5069379
Engine No G4FGKH755239
Contact No Make/Model KIA[Q?BAIQ_1,6_AGEX G333 3 ]
Colour/Trim CR5 RUNWAY RED / WK SATURN BLACK
Account No Terms Date/Time Printed CSE  Operator = = WIP No
LCV12163 CRDVCH 01/09/2021/ 09:46 QUK 282 / Kevin Leong 38568
Description of Goods / Services Sl i _Qty  UnitPrice Disc% Amount
E PNT88000 ’ v ) 3540.00
REPLACE FRT?H DOOR, REAR RH DOOR, RH WING MIRROR ASSY, @ (> K S 200
REAR RH FENDER & AFFECTED AREA
| E PNT98000 P # / Y 2}660
PAINT WORK ON FRT RH DOOR, REAR RH DOOR, REAR RH FENDER, -~ @ss? X3 2105V ,m
RH WING MIRROR’EOVER & FRT RH DOOR HANDLE ~ 34
E PNT88000 (o 189750
TO TRANSFER FRT RH DOOR ATTACHMENTS TO NEW PANEL
E PNT88000 (6o 190{@
] TO TRANSFER REAR RH DOOR ATTACHMENTS TO NEW PANEL
' | E PNT88000 O /5Y 186700
E REMOVE & INSTALL REAR SEAT I Al
| € PNT88000 /80 15700
; REMOVE & INSTALL REAR BOOT ( R\FACLUITATELRE
: E PNT88000 300662
; REMOVE & INSTALL REAR WINDSCREEN GLASS FOR FACILITATE REPAIR
’ M SUNDRY 80.00/
APPLY WINDSCREEN SEALANT
M SUNDRY /30 156700
TO APPLY SEALANT ON AFFECTED AREA
M SUNDRY 120 156000
PERFORM RUST PREVENTION
A 54900099 120.00
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM >
A 10028901 .
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM giimfes
B WHEELALIGNMENT . .
To Conduct Computerize Full Wheel Alignment 5 i
M SUNDRY )
TO TRANSFER REAR RH RIM INCLUDING BALANCING g
M SUNDRY dl-/ )
TO SUPPLY REAR RH SPORT RIM S 9
M SUNDRY

Confirm & accepted by

Ruthorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a compu

Estimated costs quoted are excluding GST. We would mention that the above estimat are discovered
any additional pgrts or labour whicz may be required after repair work has commenced. Occasionally w:r: or ::mag?:az:rt: informed that a
after work has started and needed for repairs or replacement. However, should this occur, we would a vb:emide.in Sach. credit card or
deposit of 50% of the above estimate is payable before commencement of the work. Payment for ?his mast!ent bréakage 1o %he course of renewing
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadver

the rubber seal or other repair requiring the removal of the windscreen. Pice 1 of 2

d.
ter generated document, no signature is reguire :
t e is based on our initial inspection and does not include



CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

<L

Movement that inspires

> dop)

|

* No illegal modiﬁcation(s) is alloweq
° _Supplementary item(s)

MUt be fesurveyed ang

& CARRIAGE
,f::'a Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
» Invoice Name & Address Owner Name & Vehicle Info
TAN CHOON LENG ALEX Cust No/Name LCV12163/TAN CHOON LENG ALEX
Reg No/Reg Date SMS6377U / 06/03/202
15 BEDOK RESERVOIR VIEW Date In/Mileage 27/08/2021/ 0
#01-03 . P
SINGAPORE 478933 Chassis No KNAF3416ML5069379
Engine No G4FGKH755239
Contact No Make/Model KIA/CERATO 1.6 A EXess
Colour/Trim CR5 RUNWAY RED / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LCV12163 CRDVCH 01/09/2021/ 09:46 QUK 282 / Kevin Leong 38568
Description of Goods / Services Qty Unit Price Disc% Amount
SUNDRIES
M MIRROR ASSY-OUTSIDE RR VIEW,RH C'ﬁ/ 1.00 559.00 00.00 559.00
M PANEL ASSY-FRONT DOOR,RH LM 7 1.00 1277.00 00.00 1277.00
M PANEL ASSY-REAR DOOR,RH bee /~ 1.00 1377.00 00.00 1377.00
M PANEL ASSY-QUARTER OUTER,RH but / 1.00 1349.00 00.00 1349.00
M MOULDING ASSY-FRT DR FRAME,RH At 1.00 37.00 00.00 37.00
M W/STRIP ASSY-FR DR BELT 0/S RH 7, 1.00 64.00 00.00 64.00
M W/STRIP ASSY-FR DR SIDE RH 7 1.00 102.00 00.00 102.00
M HANDLE ASSY-DOOR OUTSIDE,RH old// 1.00 164.00 00.00 164.00
M PAD-FR DR 0/S HDL HINGE,RH A~ 1.00 5.00 00.00 5.00
M PAD-FR DR 0/S HDL COVER,RH O 1.00 5.00 00.00 5.00
M COVER-FR DR 0/S HDL RH Jg& . 14.00 00.00 14.00
M BASE ASSY-FR DR 0/S HANDLE . 1. 52.00 00.00 52.00
M LATCH ASSY-FRONT DOOR,RH 7 : 400.00 00.00 400.00
M MOULDING ASSY-RR DR FRAME,RHI‘~7 1.00 44.00 00.00 44.00
M W/STRIP ASSY-RR DR BELT 0/S RH £ 1.00 60.00 00.00 60.00
M W/STRIP ASSY-RR DR SIDE RH z 1.00 102.00 00.00 102.00
M BLACK TAPE-FR DR RR,RHM/ 1.00 13.00 00.00 13.00
M BLACK TAPE-RR DR FR,RH # 1.00 13.00 00.00 13.00
M BLACK TAPE-RR DR FRAME RR OTR,N—/ 1.00 8.00 00.00 8.00
M FILM-ANTI CHIPPG RH 4~ 1.00 27.00 00.00 27.00
SURVEYOR NAVE : KAWL ~p ovt00 6 i
/ KK Auto Cons .
SURVEYOR SIGNATURE : (2‘/‘ the Repairer of ltjt?:?;i:xir ! ]
* Toresurvey pef 4
DATE : 032/ 07/ v @ LSO * To display Za;:;:l:;:rri?gzy ainting
* Parts prices are syt S e
. Ject to confifmat
REMARKS : ® Third ; i o
Party survey is on 5 Withqut Prejudice® basis

s e
gzcb Le 1&_& f o LqL subject to final approvai frop | surance Company
Signature;
Confirm & accepted by Date: ‘
e 2.40
7% GST on 14492.00 1014.44
Total Payable 15,506.44

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required. i 4
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does.not mc:lu e
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are d‘“°"°"§
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a

deposit of 50%
cheque. You mus

the rubber seal or other repair requiring the removal of the windscreen.

of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit C"? ::newing
t also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course o
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(. 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.
4. The issue and acceptance of this Form by i

A gise reporting ma DO reférred to tn
6. This report will be forwarded by the insurer:

nurance companies is not an admission of policy liability on the part of the insurance companies.

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

27/08/2021 13:24 (SGT)
27/08/2021 09:23 (SGT)
Temasek Poly East G, Singapore

< 8 [or Inve gation
s of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

TEMASEK POLYTECHNIC EAST GATE, TAMPINES AVE 1

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

CcC
INSURANCE COMPANY

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

DRIVER

.

Name of Driver
NRIC No

" Accident report SC1A218R0002

SMS6377U

No

ALEX TAN CHOON LENG
SXXXX063H
AYJK35@GMAIL.COM
(Phone) +65-90621989
+65-93859314

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070033088

JAENYNE TAN LING XIN
TXXXX218G

Page 1 of 27




Date Of Birth

Occupation

Date Of Driving Pass

Driving 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

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

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 TO ATTACHMENT
ATTACHMENT(S)

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

08/12/2000

Indoor

04/03/2019

2 YEARS AND 5 MONTHS
Female

(Phone) +65-03859314

JAENYNE@GMAIL.COM
BLK 15 BEDOK RESERVOIR VIEW #01-03

478933
No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

No

KAELYNE TAN JING WEI
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

“ Accident report SC1A218R0002

YQ4211X
Mitsubishi
Canter

Commercial vehicle

Page 2 of 27




Name of Driver
Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1A218R0002

MUTHAIAH PACKIARAJ
(Phone) +65-90665309

China Taiping Insurance (Singapore) Pte. Ltd.

Page 3 of 27
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' 1. Please report correctly the details of the accident to speed up the claims process.

b 2. This Form must be ¢ | P r sed Drivi

3. |nforn1ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The is_sue 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.

6. T]je report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop 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 Inform ation") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/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 settliement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(ifiy 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, w hich 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, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law f!rms. 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 GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

7 ) /

A

) / e e —
Policyholder‘&éc/‘d’ﬁature / Date & Driver's Signattire (If driver is not the policyholder) / Date W}néssed by Reportirig-Cerifre
Time & Time _Personnel

Sketch Plan‘_
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pescribe Circumstances of the Accident

1 wos  Qrivin ‘
T oy edone Yo Coind wmy_Sister (koeune Tanm) +o 2oweel |

(ewak  poly) wain Oatvomel 6 O:do am. I wad Qviving om twe
iheme e lome -

when %Mddemg\ the oy wkned  to dne  [elt
ond_ dowoopd twe Ot vighd  Side oF v car-
4 v 4

Declaration

IWe declare the foregoing particulars are true in every respect,

~
//’ 7/

/s b A _
Policy holder's/&jigmature / Date & Driver's Sighature (If driver is not the policyholder) / Date
Time & Time

Wigfessed by Reportifig Centre
Personnel




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Yehldgb!oz SMS&6377U

VehlceinbeBrporie T~ T T T T TRt o T

Intended DeregistrationDate: ~~ (3Sep2021

Vehide Make: KIA , T

VehideMode: ~ CERATO16AEX & g

Primary Colour: T T T F T T 3 7 TRad T

Manufacturing Year: : EEEEEEEEE '201’9 |

Engine No.: [T 77 | GAFGKH755239 3
ChassisNo:  KNAF3416ML5069379

Maximum Power Output:  93BKW (125Bhp) [
OpenMarketValue - $14Beem0 | | Ty Ry
Original Reglstration Date: ' 04 Mar 2020

First Registration Date:  06Mar 2020

Transfer Count: ; ' 7 Edd T L& & 0 T I 1 T 1 “

Actual ARF Paid: TP P 0 & a4 o I IS148e400) ' Tl , |

PARF Elighility: 'TeedaxT"™

PARF Eligibllity Expiry Date: 05 Mar 2030

PARF Rebate Amount: ' $11,149.00 V
—!

|

COE Explry Date: © 05Mar2030

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

COE Perlod(Years): 10 :

QP Pald: 7 $30,010.00

COE Rebate Amount: S2S.S24~QO

Total Rebate Amount: $36,673.00

The Information contained herein s correct as at 03 Sep 2021

OK



Kia Cerato 1.6AEX

e L S e L S T S ol B A B B Rl B, T

Overview Financial ~ Accessories  Similar ~ Research
pe DL
Depreciation ©  $8,720 /yr Reg Date
View models with similar depre
Mileage 25,907 km (17.5k fyr) Manufactured (7)
- Road Tax (%) $738 fyr Transmission
Dereg Value (%) $39,317 as of today (change) oMV (%)
1 COEQ $32,999 ARF (7)
Engine Cap 1,591 cc Power
Curb Weight ) 1,287 kg " No. of Owners (7)
: f.Type of Vehicle Mid-Sized Sedan
Features

Photos Map

11-Mar-2020
(8yrs 6mths 7days COE left)

2019

Al
$14,933
$14,933

93.8 kW (125 bhp)

~ 1.6L Engine With Dual-CVVT Technology, 125Bhp/155Nm, 6-Speed AT Transmission, Daytime Running Lights,
Cruise Control. View specs of the Kia Cerato (2018-2021)

e e A Teeo=a
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