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Pemark: The veh had commenced Its N/S 0S5\

repalr at the time of Inspection.
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GIA 1 PR Seen Consistent? : Yes or No
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e —

Lum Sum; 20 8 3Val: Yes or No

CA | REV | REP. | 24HRS
107 Vehicle: IN/0UT

Date: _Person Conlacteq:

Veh No: ‘f“fy / ?/ J,

Type: l@fu.Cycra /Bus/Van |

Truck / Traller or

J Yr Regn: ____&___/_i_/ &

Lorry / Taxi / Prime Mover |

/4//6? ﬁh;-g [ --7/*
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L1 P, & F620
INVOICE forney /e,,,f

RC AUTO Colary

160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722
Tel: 97619383 Email: rcauto5555@gmail.com
Reg. No. 53199168K

SIV 1413 B Date : 11.11.2021
Quantity Description/Particular Unit Amount
Price
FRONT FENDER 27 476 54 i
FRONT FENDER COWLING pr7 96 00| o
FRONT BUMPER 620 /%, 670 00| —
FRONT DOOR 452 /2, 980 00| —
FRONT DOOR STICKER ne. 68| 00| =
FRONT ABSORBER %, 370 00| —
FRONT LOWERARM  JF¥ fo pr7 460 00| —
FRONT KNUCKLE ARM A 340 oo| —
TOTAL 3460 64
LESS10 3114 48
WHEEL ALIGNMENT 60/ 00 —
TO RESPRAY JOB 500 00| &~
TO RENEW UNDERCARRIAGE 250 oo| Zeaf
SPORTS RIM L/ 450 00| e~ Z50/n~
TO CHECK WIRING 30 oo| Z<
Pane/ /km‘j, 050 | vo| 55¢/—
4404 48
Received the above goods in good order and condition for RC AUTO

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

- = Thirg party-suzvey is on a “Without Prejudice” basy ; :
Received by . Nozﬁeggaﬁ'ﬁ' n’sc;tion{si is allowed ac Rethofsed Signatite

® _Supplgmenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




OGS 0 R

SJV14138B

Kia ' Cerato/Forte TD (Modified Specification)
4-Wheel Total Alignment

Front : Left Front : Right
~Actual | Before | Specified Range | " Actual | Before | Specified Range |
1 0| -1°30' -0°30' Camber | | -1°30' -0°30'
a2z | a22 | 3°63'4°%63° | Caster _ | 3°53'4°53
0°01_| -0°10' | -0°05'0°05' | Toe _ . -0°22' -0°05' 0°05'
14°15° 14°16’

13°07° 14°07" | SAl [ 13 | 13°07°14°07"
55 | 12°55 | 11°37°13°37" | Included Angle ' “11°3T13°3T

L - A R ——— Turning Angle Diff.

L

Front
[ Actual | Before | Specified Range
Cross Camber -0°20° | -0°24'
Cross Caster | -0°09’ -0°09 |
Cross SAl . 0°40° @ 0°45° | @
Total Toe 0°00° -0°32° | -0°09'0°09" |
Cross Turn Diff. L f [ |
Rear : Left Rear : Right
__Actual Before | Specified Range Actual | Before | Specified Range |
‘ -2°00' -1°00' Camber L 4731 | -1°< | -2°00" -1°00"
l__ £ 0006' 0“1 5. | Toe 00061 _0_“15‘
Rear
Actual | Before | Specified Range |
Cross Camber -0°16° | -0°23' | -
Total Toe 028 | 025 | 0°11°0°30"
Thrust Angle 0°00° | 0°00°

Winalign 15.1 1 B2980 International 2020.0.1 HS5<



R011611

9.11.21 11:38 AM
SJV1413B

0 0 L

Kia - Cerato/Forte : 2009-13 (TD)
4-Wheel Total Alignment

Front : Left Front : Right
Actual Before | Specified Range | Actual | Before | Specified Range |
-1°18' -1°18' -1°08' -0°08' Camber -2°20' | -2°21" | -1°08' -0°08' _[
4°25' 4°25' 3°53' 4°53' Caster 4°36° | 4°36 3°53' 4°53' |
-0°42' -0°42' -0°05’ 0°05° Toe -0°27° | -0°27 -0°05' 0°05'
14°09' 14°09’ 13°07' 14°07" SAl 15°00" 15°01" 13°07' 14°07"
12°50" 12°50° 11°59' 13°59° | Included Angle 12°40° | 12°40 11°59° 13°59' ﬂ
| ' Turning Angle Diff. ': |
Front
Actual | Before | Specified Range |
Cross Camber 1°02° | 1°03
Cross Caster -0°11' | -0°171
Cross SAl 0°52' | -0°53 |
Total Toe -1°09° | -1°09 -0°09' 0°09' H
Cross Turn Diff. 1
Rear : Left Rear : Right
[ Actual | Before | Specified Range " Actual | Before | Specified Range
[_-1°53' 1°53" -2°00" -1°00" | Camber [ %28 | gw | =200 100
0°10° | -0°10°' | 0°06'0°15" | Toe 0°35° | 0°35' 0°06' 0°15'
Rear
[ Actual | Before | Specified Range l
Cross Camber -0°25' -0°24' |
Total Toe 0°25' 0°25' 0°11' 0°30' |
Thrust Angle -0°22' -0°23' |

WinAlign 15 1 1 B2980 International 2020.0.1 HS



$50221880007 / S & H Motor Ple Ltd

ENTRY DATE & TIME: 08/11/2021 15:31 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1(08/11/2021 15:31 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.,
i o i

2. This Form must be

. SINGAPORE ACCIDENT STATEMENT

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

palicy liability.

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

stigation,
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of

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 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

08/11/2021 15:31 (SGT)
06/11/2021 18:06 (SGT)
Ang Mo Kio Ave 3, Singapore

Singapore (GIA) for archiving

after the traffic light of AMK Ave 3 under the CTE bridge

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

DRIVER

Name of Driver
NRIC No

Y Accident report 80221880007

SJV1413B8

No

Ong Tau Fatt
511321688
samongtf@gmail.com
(Phone) +65-96666425
(Home) +65-96666425

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

9115111142

Ong Tau Fatt
$1132168B

Page 1 of 12



Date Of Birth 26/02/1955

Occupation QOutdoor

Date Of Driving Pass 29/11/1978

Driving experience 43 YEARS

Gender Male

Mobile Number (Phone) +65-96666425
Alt. Phone Number (Home) +65-96666425
Email Address samongtf@gmail.com
Address Blk 303 Shunfu Road #10-49
Address complement -

Postcode 570303

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured w

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? No

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK9352Z
Vehicle Manufacturer Mitsubishi
Vehicle Model Lancer

Vehicle Variant i
Vehicle Colour -

Vehicle Category Private car

Name of Driver Mohamed Fazly Bin Rosli
NRIC No S8227431F

Contact Number (Phone) +65-93887087
Address =

= Accident report 50221880007 Page 2 of 12



Address complement "
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident %
No. Of Passenger (Including Driver) 2

" Accident report SS0221B80007 Page 3 of 12



SKETCH PLAN

Describe Circumstances of the Accident

A "‘ S5 \["-.‘\‘_..'l WA i { v 21 G VAL £ ‘\.-]] |k{ 'l,) Sk Lo Vi B ity
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T :”,r-.f V" ”‘a‘l‘— AR5 Z- oy '1‘.11? Ny "‘L afd Bt vy
1 . . \ b > I
' ;\l Vi, Sa "l(z'a “—\ YW Y" SIS AN L,r—g-l-l-!——""r L ...a.r‘\(flv,l \ U-"'iuuf A UMD |
s i) g = N hee S, ] 1
Way (BE Qe (Xpei— aud sy edy i ]
- ." ! '
I
¥ — - -
i -
F "y
Declaration
" dectare the feregong partaudarg are rde o avery raspact,
Ty .ﬁ‘ﬁ 54
(T%-Md.(.-{ Z — i . Con Fetorng Centhe
Poicyheider's SGrature F Dale & Drver's Signature (F deiver is not the poticyhokler ) ¢ Date h.m.-:-sa:! 5y Regortng Ceniré
Tire \)':-_r ,-’ l J 3 & T S ioran
= B B | - ."’u_’ “ 1.“

@ Accident report SS0221B80007
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the detads of the accicent to speed up the claims process.

2. Thes Formrust be completed by the Policyhelder andior the Authorised Driver

3. bfosratian provided must be a6 trythful and accurate as possible Ary wiful msrepreseniaton or wihhaidng of raterizi facls ~ay
afow msurance comeanies to repudiate policy liability.

4 The ssue ard dzceplare
coTpar es

5. Any false reporting may e reterred to the Polige tor investigation.

6. The repart wd e forw arded by the insurers of the GIA Records Maragenent Cenlre estanlishad by the General hsurance Asscciation
of Sagapare {GIA) for amchiving and that copes of ths repant wil for a fee he made avalatle upan applicatinn by interosted partes.

7. By the ledgement of this repert 10 tne insurers, you hereby consent to the archiving of this repon at the centre
report beiny e avalible a'oresand

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

lundersland asknowledge, agree anc consent thol

& of ths Formby rsurance companics & not an admissan of policy iabaty on the part of the insurarce

and to copas of the

(1) My insurer ey workshep anc the General Irsuranca Assecation of Sngapore ("GIAT) nuyiare permitied to celiect, use, disciose
anaicr process oy puerscnal datapersonal inlormateon set cutin this [formd ana any clher personal micrratan provided By me ar
possesset oy my msurer (cofectively the “Persaonal Information’) ana dusclose and mansfer sush Persenal informaton 1o al nsured(s)
who have nsured vehicla(s) meatved in this acedent (af insurer(s) who have insured vehicie(s) mvolved n this acadent shall e
calectivaly relerres Lo as the “Ingurers’ the hsurers’ aw yersdaw les, the Monetary Aulhorty of Sngapare ind sny refevan!
government aqency/authorty {such as the police), for the purposols) of

{1 processng, hanting anc/or ceamg with my clamms moluding the sellement ol 'ne cluirs ant any necessany investgalons reaing o
the claems,

() Tvestgarng the acoeent andior my clios,

{x:) carryeig out and/or deatng w In my nslaclions of respdnding to bny ¢nqunes by md

(i) actrranistorag ny clave (mzhating the nuing cf cerrespandence, stotomenls nyeoos, fepors of nohaes 10 ey W nich $3Ud nvalve
Gisciasure of qurtan parsoral data about me 1o bring aboul defivery of the 53me as wpl b 50 e exlernal cover of urvaizpes my
packages), andict

v cenplying win spplcable lvw @ admnisterng processing handling andlar deating with my came

(cetectvely the Purposes’)

(b A% wsuret (51w no tave msured vehelg(s) meclved in ths acocent and the hsurars luwyerslaw o maylare perniied o colecl
use. dscinsae andlor process my Persanal klormaton for ene of more of the apove Pirposes. anc

(o) my Perscnal iformation niy/can be dsclosea by any of the surers ardior GIA Lo tner Med party sefvine DIoyvde!s ©f sgenms

(sl ng ther law versdaw fors] whch may be sied cutside of Smganore. for ene of rere of the aeove FUTpLses

s
7 m (o,
.‘_""j-'tﬁ:‘ g

Doicyholder's Sgroture § Tate 3 [rivers Synature (f detvnr is not the poieybekie] { Date Waressed by Feopcrtng Centre
T N TS "", r LT Personng!
- - fa .

Sketch Plan

o ]
| fe~
S G

' Accident report $50221B80007 Page 5 of 12



' 0 CHAN RONG FEN BUILDING CONSTRUCTION PTE LTD
j % g ‘Address 3 Little Road #05-01/02 CRF Building Singapore 536982

NZAN Tel: 6256 8115  Fax: 6256 2520 Co. Reg No. : 200010796\
PAYMENT VOUCHER PROJECT: N6C17/18 @ TAMPINES
R002 BANK ACC NO
RC AUTO STAND CHARL 0105149179 y
rcauto5555@gmail.com ‘
9761 9383
SIN DATE INV NO : NETT GST AMOUNT
1 09/08/2021 7393 3 100.00 $ - $ 100.00
TOTAL $ 100.00
7
(L))
PAY TO : RC AUTO
MQ\ (hosn Voucher No _—
Account : CRF Cash/Cheque yBOC )ﬁj Nk Date i
The Sum of Dollars © One Hundred Only
- ’
Checked by GM : ?7,, /47/
Payment Approved by : )ﬁ& ?I\,- al &r? =

Director / Date

W em ommmm om mmm w Emm m e W NN N N N R R E S m R W S e G e e S e e W S S S e W S N e S e W e W M s s s

Acknowledge of Receipt

Hereby we acknowledged of the receipt of the abovementioned cheque for payment of invoice(s) by fax this acknowledgement to you at fax number
+(65) 6256 2520

Prepared by i JASMINE  (Account Depi)
Date of prepared T 19/10/2021 RC AUTO






