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' AS;”‘RJ’EC e 8 ) o REF (G /gm& Lo to(‘.’]p, hup(‘ \ (1 SN
l ASSIGNMENT
From: Date: Veh No: SW ‘1{4()6 . YrRegn: %(% / 3””
Estimated Cost: S i Type: @I M_éyclelBuslVanILorrleaxulPrlme Mover
OD [TP [ WS | TP RES | OD RES | EVAIINV [ MY - Truck [ Traller or e
To Inspect Vehicle No: S\, '\\‘6\0‘4 _ Make: K‘(W"m W M {' A‘&%c —-{5-4( —"
at Workshop mis \hm‘b MM\WL Coowr WL AIC: nsured | Std / NI/ NA
. ()01\&%\,\“«‘ Bus o\ Cl\%% ot " | spReading (;aﬁ,']ﬁ; o TiRadio: Insured /St INITNA
Insured: anil- Eng/No: | ke e e
Policy No. | oM YJ’\HOWIU"‘Z)&A( 00&0 : :
ClaimsNo. S ~|Gen.Cond: Good {f 1 Poor | Burnt 1
Sum Insured: L Excess: Steering: I Jammed/Leaked /Burnt or o
(Client's Record) " |erake: horded Jammed/Leaked/Bumtor
Make of Veh: | Modi: Nil @’ | STD A/Rim or o
Tyre Size:  F: |C;§j[6%\(€< i
(Policy Condition) R: S
Remark: The veh had commenced its NIS | OS BSIDUNIEXNOV; I;Y~I FSILIZA I@I-OHTSUIPIRISUMII
repair at the time of inspection, 1 ToYo!YOKO or
Bal. or Market Value: G(K— | Eront Rear »
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " RiBal. ____é_‘____“ mm
GIA / PR Seen: Consistent? : Yes or No B 17" (- UBal. o
Est. Repairs: days Res: Yes or No D.0A. golﬂ y D.0.. W[ [rd ('L(
Lum Sum: % 3Val.: Yes or No Survey held at \hN’S furv
CA | REV | REP. | 24HRS : Des. of Damages Frt | Rear | OIS | NIS | UIC | Roottop or
Vehicle: INJOUT | 4 9[% 12021 e
Date: Person Contacted: ) _

The UIC ) Chassns frame [/ Body Structure affected due to colllswn.

Date/Time  Action/ lnstructlon

Rl kR T

DatefTime, File Pass to? D: Prell. Report Days of Repair:

R o D: Final Report Resurvey No. of Trip: Survey Fee:
DalefTime, File Return to? e - _

Transportation: _
2 Add Fee: :Sitelnsp (& ).—_S+RS,__8l _
[ ]:Interview (8 ) Photos - i
Report Format: o : Tech. Invs (s----—--- o ). Others j_
Lump Sum [1.B.l: ($ ) ) :Weekend ($——m“—~)! L___J

sk —_————




A Sin Ming Autocity,
160 Sin Ming Drive #03-03

) Singapore 575722
T 64532121 (4 lines)/ 6458 1111 (24 hrs)
F 64599795/ 6459 0433
AUTOMOTIVE GROUP E admin@vinsautogroup.com.sg
w www.vinsautogroup.com.sg
Our Ref : TP/202109/C7190 Tax Invoice: 45’ M/
ACddIe{n; daf‘-“‘i ;%797/129((])%1 Date : 4/10/2021
S Yo Yvre0ls
Motor Claim Department
SMRT Corporation Ltd 6 ‘! !
6 Ang Mo Kio Street 62
Singapore 569140
ESTIMATE COST OF REPAIRS TO L{S
e QoD 01 € (S35
Parts Prices
1 pc Rearright door H / $ 1,778.00 , e(‘
1 pc Rearright door handle)( / $ 87.00 , 9}3 YW
1 pc Rearright door rubber M- $ 108.00
1 pc Rearright door outer chrome mldg )< $  184.00 n
1 pc Rearrightfender bt/ $ 1,768.00 et
1 pc Rear windscreen mldg pe- 7 $ 164.00
1 pc Rear bumper [~V $  459.00
1 pc Rear bumper retainer Rh 7L $ 44.00
1 pc Rearright sport rim e $ 671.00
1 pc Rear right wheel bearing(with hub) . $  454.00
1 pc Rearright subframe X $ 976.00
1 pc Rear right suspension $  298.00
$ 6,991.00
Less 20% $ 1,398.20
$ 5592.80
1 pc Rear windscreen gum M-~ / $ 6,0'06 N (FO
1 pc Rearrighttyre Y& $ 280.00 N

To check wheel alignment (¢ 0{'1) $

To remove and refix rear undercarriage $

To remove and refix rear windscreen $

To remove and refix rear seat cushion/roof lining $ 28070080

To repair/replace damaged parts $

To spray painting $ 78600
$ 8252.80

VIN'S MOTOR PTE LTD

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are Subject to confirmation
* Third party survey is on a *Without Prejudice” basis
¢ Noillegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance CoTnpany

Acknowledged by Repairer
Signature:
Date:

™ e ———




219U0001 / Vin's Motor Pte Ltd [737869]
gx%Y DATE & TIME: 30/09/2021 14:58 (SGT)
UBMITTED BY: Larienee Lee
VERSION: 1 (30/09/2021 14:58 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be i i

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. . T ) .
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.

All 1200 IDDOIUNG g U raterred to the Police 1o YO YaNOI)

6. This rn iII be fonNrde y he insure of thGIA Reord 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. : : ] d
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

30/09/2021 14:58 (SGT)
30/09/2021 06:40 (SGT)

Near 279 Choa Chu Kang Ave 3, Singapore 680279

Cross junction of Choa Chu Kang Avenue 3 and Choa Chu Kang
Way

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

.................................................... SLV7190E
INSURED/POLICYHOLDER
IS COMPANY? ...ttt No
Name Of Registered OWNer ............c..ccooeieeeceiveeeeeeeeeeeen, Tiaw Kay Siang (Zhang JiaXiang)
NRIC NO oottt SXXXX073B
Email Address .........cccoooriiiiii e kayser?S@gmai]_com
Mobile Phone NO ........coooieeiiececee e (Phone) +65-97610802

............................................................... +65-97610802

VEHICLE PARTICULARS

MENUFABIUIET .., cviusimisusessssassmsisisisn sensissiitarsniomsasssosirsssaisesseonsens Hyundai
Model Elantra

Variant

AD 1.6 GLS AT (AMS)

Exact purpose for which vehicle was being used at time of

ACCIAENE ..ottt Private use

Are you claiming under your own insurance policy for repair to

YOUr VERICIE? ... No - Claiming third party
Vehicle Category Private car
Transmission ............... Auto

CC  ersvisncradiss 5o e assiTin s n e dasimassomes oo v et sesomspsss st sz shasts 1591

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage Comprehensive
Fleet Policy ..........ooooooeeeeeeeeeeeeeeeee No
Paolicy Number ..............

Cover Note Number

HL Assurance Pte Ltd

DRIVER

Name of Driver

Tiaw Kay Siang (Zhang JiaXiang)

& Accident report SV0T219U0001 Page 1 of 24




SXXXX073B

NRIGNO. st 5311011978
N Indoor
OCEUPALION -rvvvssesssrsssessssssssssssss s e 2410411999
Date Of Driviqg e 59 YEARS AND 5 M ONTHS
Driving eXpeﬂenCe .............................................................. Male
PTr: T SRR EEERUE LR +65.9761 0802
MODBIIE NUMDET overcarvniisrssssssssmssimenssssssss s (Phone)
Al PONE NUMDET .cccoooovvummmmiiessssserssssrssrsesessamssssssss s +65-97610802
ENIl AGAOSS reesusssbesesissbasssassssssosmsmmsnssssmsssssssarssbsssmsssssssies kayser78@gma||-0‘;im Link
ong Li
AQATESS v eeeverrereeeseeeseres b Apt Blk 816A Keat d
Address COmMPIEMENT ..o e #06-61
POSEEOAE  coovevireeeeeieieiirr ettt eese e 681816
Is the driver the policyholder? ... Yes
If No, Relationship of the Driver with the Insured ...t -
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ........ - |
GENERAL |NEQRMAT|0N OF THE ACCIDENT
Type of ACCIAENt ......oviviiiiiii s Collision - Cross Junction
Weather Conditions  .........ccoocviiriirieiiiiniiiiiec e Raining
ROAAISUITACE viveresmnyurarsaneinsidsssisessssississ oo s asvsssaessis gusses s Wet
OTHER INVE"Q:F.RMA‘I"_ION,
Was any foreign vehicle involved in the accident? ................ No
Number of vehicles involved in the accident ..............ccccvveenee 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ........... 8
Was any other vehicle or property damaged? ...............c.cc.co.oe. Yes
Number of Passengers (Including Driver) ...........ccccoovriiininnns 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................c....... No
PASSENGER 1
INAIME | <h il sis i sess Ml ndes b it b duvisamsnassissnanisenmiduniiss sduthiiafhossup e Tiaw Choon Kai
GONABE 1 i enrsssinissgansiissunsstplanssntinarasavinisnshsbarnnsthns s padpiasvonss Male
DETAILS OF i';‘;‘OiL_IVC“"E}\CTION, i)
Was the accident reported to the police? ..., Yes
Police Station Name .........cccccueeietoiininninicnincoen s _ Choa Chu Kang Neighbourhood Police Centre
Police Station Phone NO  .......cccovvirriiiiiininniniiiinnie s (Phone) +65-18007659999
Alt. Police Station Phone NO  .........cccoviviiviniceiiininiien e (Fax) +65-67644104
Police Station AdAresSs .......ccvecvriivrorienreecnieniiesiec e No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? .............cccceciinn No
If yes, against whom? ......c.coooeviiiiiiii =
CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan
ATTACHMENT(S)
Are accident photos available for attachment? ...................... Yes
Was there any video captured by Car Camera? .............c...... Yes
Was there any audio recorded? ........c..ccceciviiiviiiiineiiinnnn, No
|
DETAILS OF OTHER VEHICLE PROPERTY 1
{

Vehicle Registration NUMDEr .............c.cccoovveiviecvieieoeeeiennees SMB1569E

@& Accident report SVOT219U0001 Page 2 of 24 [



'Vehicle COIOUT S SE00G wasadiasrssvniie divia venesasanstniesnninisdianeiarssdi sis

Vehicle CALBGOTY ..o
Name of Driver
NRICNO ottt s b s
Contact Number
AQATESS ittt
Address complement
POSICOAE  eoriiiiirie it s
Insurance Company Name
Nature Of DAMAage ..cceoevivermimrimiire e
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SVOT219U0001

Bus

Low Ah Hock
SXXXX621E

(Phone) +65-81081304

Page 3 of 24



SKETCH PLAN

& Accident report SVOT219U0001

g

SKETCH PLAN
1 MomMMMdﬂahdmmidemblpeedwhechimms-
2. This Formmust be [

3. Informetion provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thhokding of material facts may
alow Insurance companies 10 repudiate policy liability. o

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

5. Any false reporting mav be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
d&mre(&)f«mmmmmmofmbreportwlfomleebemavahbh upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitied 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 o¢
possessed by my insurer (collectively the "Personal Information®) and disclose and ransfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred 10 as the "Insurers”), the Insurers' bw yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposeqs) of :

{)) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relsting fo
the clairs;

(W) investigating the accident and’or my claims;
(&) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the meiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring sbout delivery of the same as well as on the external cover of envelopes/mal
packages); and/or

(v) conplying with applicable law in administering, processing, handing and/or dealing w Rh my claims.
(colactively the "Purposes®)

(b) 8l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 hsurers 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.

£ ¥

Policyhokder’s Signature / Date &

Dxiver's Signature (N driver is not the policyholder) /Date  Winessed by Raporting Centre
Tims & Time Personnel
Sketch Plan
2 S 0 0 I
HeH
B M
W '
, .
A I !
|
11
NN
|
i
t_‘. I~ —
{ |
s L
|
,{-I

Page 4 of 24



.,@TGM PMN e

Describe Circumstances of the Accident
- R 1)
Refev b pohie_cepon —

Declaration

¥We declare the foregoing particulars are true in every respect.

e ik

Policyholder's Signature / Date & Dxiver's Signature (¥ driver is not the policyholder) / Date
Time & Time

@ Accident report SVOT219U0001 Page 5 of 24
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Enqulr. PARF/COE Rebate for qustamd Vehicle

: = EE.;;NQ: %—i _— 8 Ll WWHH [
= = ChassisNa - DOBO-= | | ) T,
SiE i Y8 KW (125 b S TR
£ $11.891.00]ll;] A q
g 122018 T AT

12Jan2013‘ - — —— A : &

U

Nl 0

11Jan2028
$8.91800

= COE Expiry Date: 11 Jan 2028 T
_ COECategory: _ A-Carptol600cc&9TRW(130bhp)
| COEPeriod(Years): RSN T
| Qpaid: = Ui s eamoonnnl[f[ITN:" " -

$23934.00

COE Rebate Amuunt: =
$32.854.00

Tat:l\ Reb:teAmomt: =
The information cantalned herein is correct as at 05 Od 2021

OK WMM




Hyundai Elantra 1.6A GLS

Overview Financial Accessories Similar Research Photos Map

Depreciation (7)

Mileage

Road Tax

Dereg Value ()

COE

Engine Cap

Curb Weight

oTOoPQC

MOTORS

$62,800

$8,810 /yr Reg Date 23-Mar-2018

View models with similar depre_ (6yrs 5Smths 17days COE left)
43,900 km (12.4k /yr) Manufactured () 2018

$738 [fyr Transmission Auto

$33,837 as of today (change) OMV ( $11,641

$38,830 ARF $11,641

1,591 cc Power 93.8 kW (125 bhp)

1,345 kg No. of Owners | 1

|
e S T B
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