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From: Date:

Estimated Cost: _
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To Inspect Vehicle No: - SCW '5‘3’]%&
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Insured:

Policy No.

ClaimsNo. 7

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | O/
repair at the time of inspection.

Bal. or Market Value: £% SSK

IDAC Accident Rport: Consi#teﬁt') Yes or rio o

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: ¥ days Res. Yes or No

Lum Sum: " % 3Val.: Yes or No

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

venNo:  SLA 331%{ ~ YrRegn: 20U 1 r_l°l/
Type: MCarIMCycIelBuslVan Lorry / Taxi / Prime Mover/

Truck / Trailer or

Make: K[A M’B K’7 ‘EQ P' ce Lgyl('

Colour AIC: Insured I Std / NI/ NA

Sp.Reading j,( }6@ T/Radio: Insured / Std / NI/ NA
Eng/No:

one: KW IYIMIST y4ass1

Gen. Cond: Good Iajf] Poor | Burnt
Steering: Jammed / Leaked / Burnt or e L ;
Brake: 5&11\"1&! Leaked / Bumnt or :

Modi: Nil l | STD A/Rim or

Tyre Size: F:
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B80002-01 / MBM WHEELPOWER PTE LTD
¥ DATE & TIME: 08/11/2021 12:20 (SGT)
ATTED BY: Shirley Lee

2SION: 2 (08/11/2021 12:34 (SGT))

MPORTANT NOTICE
1. Please report correctly the details of the aec|denl to speed up the claims process.

2. This Form must be

policy liability.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

4
%
>
-8
L,

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for Wthh vehlcle was bemg used at tlme of
accident :

Are you claiming under your own msurance policy for repair to
your vehicle? i @

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 SMOP21B80002

SINGAPORE ACCIDENT STATEMENT

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

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

6. This repon will be forwarded b lhe insurers s of the GA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

f th Il, for a fee, be made available upon application by interested parties. . . _
g?g;ﬁg‘eﬁgg'geesn?entI:frt?\?;”r‘eg‘on 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

08/11/2021 12:20 (SGT)

07/11/2021 12:30 (SGT)

Singapore

HOUGANG AVE 8 BLK 676 OPEN CARPARK
Singapore

SLU3978G

Yes

LEE DADDY TRAVEL SERVICES
SXXXX459K
W.WSP@HOTMAIL.COM
(Phone) +65-91850276
+65-91850276

Kia
Cerato

Private hire

No - Claiming third party
Private hire

Auto

1597

|
NTUC Income Insurance Co-operative Ltd ’
Comprehensive [
No
5119958927

LEE CHOW MING
SXXXX610A

Page 1 of 18




| Calane

lobile 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? . s
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

PASSENGER 2
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
AS PER ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number

@ Accident report SMOP21 B80002

DETAILS OF OTHER VEHICLE PROPERTY 1

21/06/1980

Outdoor

06/06/2008

13 YEARS AND 5 MONTHS
Male

(Phone) +65-91850276

W.WSP@HOTMAIL.COM

BLK 688F WOODLANDS DRIVE 75
#04-72

736688

No

OWNER

No

Side Swipe
Raining
Wet

No
No

Yes

No

PASSENGER 1
Male

PASSENGER 2
Female

No
No

Yes

Yes

VIDEO FOOTAGE WITH OWNER
No

SMW8609s




Private car

o. Of Passenger (Including Driver) : -
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& Accidens eport SMOP21B80002

LAN

SKETCH P
IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authori iver.

3. Information provided must be as iruthful and accurate as possible. Any w iful misreprosentation or withholding of material facts may
allow insurance companies to Lepudiate policy liability. Insurance

4.The Issue and acceptance of this Formby insurance companies is not an admisslon of policy llabiity on the part of the insuran
companiss,

5. Any false re porting may be referred to the Police for Investigation.

sociation
6. The report will be forw arded by the insurers of the GIA Records Management Cenlre establshed by lhe Genen:'l1 :Surt:::e Alsbs
of Singapore (GIA} for archiving and that coples of this report will for a fee be made avallatis upon application by interested parties.

7. 8y 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 baing made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assoclation of Singapore (“GIA") mylarg permilled to col!ecl. use, disclose
and/or process my personal data/personal informalion set out in this [form] and any olher personalinformation provided by ltT:l o;u i
possessed by my Insurer (coliectively the “Personal Inform ation”) and disclose and transfer such Personal h!mibn urer(
who have insured vehicke(s) involved in this accident (all insurer(s)} who have insured vemcle(s). mnvolved in this accident shall be'
collectively referred o as the “Insurers®), the Insurers’ law yersflaw lirrns, the Monetary Authority of Singapore and any relevan
government agency’authority (such as the police), for the purpase(s) of :

() processing, handing and/or dealng with my claims incluiding the settlement of the claims and any necessary invesligations relating to
the clairvs;

(i) investigating the accident and/or my claims;
(i) carrying out and/or deallng with my instructions or responding to any enquiries by mo;

(iv) administering my claims (including the maing of correspondenca, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me 1o bring about defvery of the sarme as well as on the external cover of envelopes/mail
packages); and/or

{v) complying with appicable law in administering, processing, handiing and/or deang with my claims.
(coltectively the "Purposes®)

(b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ Gwyersfiaw fems, may/are permitted to coflect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and
(c) my Perscnal Normﬁmnﬁylcanbedscbsedbyanyoflhemw«s and/or GIA o their third

parly service providers or agenis
(including thekr law yers/aw firms), w hich may be sited outside of Singapore, for one or more of

the above Purposes.

-

' i CC\A /
_ /] Virer .
Polcyholder's Signature/ Date & Driver's Sgnature (¥ driver Is not the policyholder) / Date. ings€ed by Reporting Centrq
Tiro & Time " Personnel
Sketch Plan

R UTE TR E XS
‘R &mW Mo‘ls

ﬁ&

<A |

Ho-«j)g‘:\f M ‘e |
BUC €14 open Gk /
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| PLAN #2

Describe Circumstances of the Accident

Lwed i f  odyap pyl\w N,W»l( w ks He vleujé =
Gl M 6 Rehed o e e )“w el ’
e Vool MJqA bt g N\ vebods  Ohin

Castast o f ENSNYY: lm,r{(l/af

g 5 | § N MMV(: .
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l' N P N i |

Declaration

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

g |

A |
|
/ / t// K’L s [ |
Criver's Signature (¥ driver is not the policyhstder) / Dq e,
& Tine

\‘\ﬁlneﬁsed oy Repon ng Carlrd 'I
Personnel (

Page 5 of 18 ’

Policyholder's Signalure { Dale &
Time

& Accident report SMOP21B80002




qu FORM

INSURAN

n;leNCE
RECORDS MAMAGEMENT CENIRE
IMPORTANT NOTE:

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

j < 71,29 307
Original Report No: S&lﬂ'\() ‘93‘ [6}.\6\/1) > Vehicle Registration No: g[,_L( 2 I )9(}

Name (as shown in nric):

NRIC/FIN/Passport No:
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: Singapore ( )
Contact (Tel): Mobile No.:
Email Address:
Bate of Accidents U1 /Lt / > Time of Accident: e i
R P Hrovgrng Ave § 81K (T Epen (;-v;,, an &
Insurance Company: N ThC  Incomi

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Ry croner niane. Ghowloh be

Lo Dm{a’./ Vi f Sevivg

>
/ /)” D CI ~

Reporting Centre Personnel's Signature

Name:

NRIC/FIN No.:
Date:

Policyholder / Driver's Signature
Date:

G Mldesedagan Loda

@ Accident report SMoP21 B80002
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Va2, ,—,-"hq:,'/:ch'

- cry

- ACTION(AC) Aug 2005

(01)Bent (2)Dented (3)Distorted (4)Cracked (5)Cut (6)Scratched (I)chlacch/ ) (2)Repeir - e

(ODeformed (08)Shified (09)Buckled (10)Broken (11)Necessary amisine MIOTOR CAR LH (4Not Consistent. (NC)

(12)Tom (14)Unconfinmed (15)Not Working
b it SLW 3q1 9"‘,1 Vehicle No:

NAC INC |Item CONAC|Qty [NAC| INC |Item CONIAT QL
1255 | 995326 |Frt LH Door | 773 / 1289 995156 |Rear LH Door s T{-__
12.?6 995140 |Frt LH Door Protector 1290| 993282 |Rear LH Door Protector [ (= (g
1257 995104 |Frt LH Door Hinge 1291] 995194 [Rear LH Door Hinge
1%58 995142 |Frt LH Door Wing Mirror 1292| 993228 |Rear LH Door Garnish —

1:5? 995102 |Frt LH Door Garnish 1293 | 993278 |Rear LH Door Glass Outer Moulding | |
1:50 991 5.93 Frt LH Door Glass Outer Moulding 1294| 993231 |Rear LH Door Glass Inner Moulding !
1;61 991 as§ Frt LH Door Glass Inner Moulding 1295] 995190 [Rear LH Door Glass I B
1:6: 995103 |Frt LH Door Glass k- 1296 | 993238 |Rear LH Door Glass Regulator I
1;63 991 .695 Frt LH Door Glass Regulator (A / 1297] 995192 |Rear LH Door Glass RegulatorMotor | | |
1_64 991596 |Frt LH Door Glass Regulator Motor 1298 993294 |Rear LH Door Rubber l
265 991662 |Frt LH Door Rubber 1299 993275 [Rear LH Door Outer Handle
13267 zg:ggg 1;11 t]}{{ 1[3)001' Quter Handle oA |/ 1300| 993250 |Rear LH Door Inner Handle
2 rt oor Inner Handle 1301 993261 |Rear LH Door Lock
;%gg ggigii gtt II:}:I IIgoor toclli w/Key .\/ 1302| 993256 |Rear LH Door Inner Trim Board
2 oor Loc] 1303 993218 |Rear LH Door Checker
;37}(}) 2212375. 1;11 LH Door Cel?tral Lock 1304] 993230 |Rear LH Door Glass Channel
1;77 DL Frt LH Door Switch . 1305 | 993242 |Rear LH Door Glass Triangle Garnish
157; e F;tt I]j: I[))oor Iél}rllerk'l‘nm Board 1306 993285 |Rear LH Door 1/4 Glass
oor Checker 1307/ 993288 |Rear LH Door 1/4 Glass Rubbe
2 T
1574 991575 |Frt LH Door Fe'lt 1308 993287 |Rear LH Door 1/4 Glass Pillar
751 991688 |Frt LH Door Wire Harness i
o _ 1309 993305 |Rear LH Door Step Garnish
991683 |Frt LH Door Window Glass Pillar 1310[ 993309 |Rear LH Door Switch
1277| 991640 |Frt LH Door Outer Pillar 1311 994070 |Roof Top Panel
1278] 991613 |Frt LH Door Inner Pillar 1312] 994098 |Roof Top Moulding
:;Zg gg;g:ﬁ gn LH Door Pillar Inner Garnish " 1313 994085 |Roof Top Air-bag
entre Pillar LH Ad= 1314 i
4084 2
1281 990542 |Centre Inner Pillar LH 1315 224823 iggiigp :]r' ll;z;g SCenst?rl Uni
1282| 990517 |Centre Pil]ar Upper Garnish LH 1141| 992958 |Rear Bu;per .
:;22 gg(l)zgg g:tnf; fl’)llolar Igtowcg Ga.rn}ilsh LH 1147] 992976 |Rear Bumper Bracket
or Step Garnis 1148| 993068 |R i i
1285 994052 |Rocker Panel LH g car Bumper Side Reta et
st \L| 1149 i
1286 994049 |Rocker Panel Inner Panel LH 1151 gggg?] II?:: gumpef lgemfomemem
1287| 994046 |Rocker Panel Garnish LH 1153 993040 s
1288 994055 |Rocker Panel O i i ] Rear Bumper Frotector
88 el Outer Side Skirt LH 1155| 993026 i
1004 991300 |Frt Bumper FRE 26 [Rear Bumper PMou'cing

G5 | 91325 |Frt Bumper Bracket 1157 993023 |Rear Bumper Lower Spoiler
wgﬁf 991462 |Frt Bumper Side Retainer 11;?::5 gggigl e e
'100_8 991433 |Frt Bumper Reinforcement 1219 6 {Rear LH Fencer
1070 991465 |Fr Bumper Sponge 219 993449 |Rear LH Fender Protector
1;"0,11 991427 |Frt Bumper Protector {1061 990247 | Sticker —

1914 991301 |Frt Bumper Moulding / i =

1015] 991407 |Frt Bumper Lower Spoiler £ 3 +
102.9 995153 |Frt LH Headlamp Assy AU /\

!O;';bl. 995088 |Frt LH Side Lamp \ M _

-1096| 995070 |Frt LH Fender /
1098| 995147 [Frt LH Fender Lamp st b = i
1099 | 995148 |Frt LH Fender Protector

Mo of Items:

Assessor:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

—

merIDType

—

Vehicle No-: SLU3978G

Vehicle to be Exported: Na

Intended Deregistration Date: 11Nov 2021

Vehicle Make: KIA = )

Vehicle Model: B T OF = TORRIOLEN.. o

Primary Colour- . = e TR YR W

Marufacturing Year: 2017 i

Engine No.: GAFGHM684486 3

Chassis No.: : - 4 KNAFJ411MJ5749587 i g

Maximum Poweer Output: 95.3kW (127 bhp)

Open Market Value: $1184300

Original Registration Date 30 Nov 2017 \

First Registration Date: a0 Nov 2017

Tramsfer Count:

Actual ARF Paid: 1u4:| 00
—\

PARF Eligitality:

PARF Eligitwlity Expiry Date: 29 Nov 2027

PARF Rebate Amount: $4.88200
—I

COE Expiry Date: 29Nov 2027

COE Category: A - Car up ta 1600ct & 97kW (130bhp)

COE Period(Years) 10

QP Paid: $47.112.00

COE Rebate Amount: $28,502 00

Total Rebate Amount: $37,384.00

The information contained herein is correct as at 11 Nov 2021

OK

3
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