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REF. Cs[ms&.ilb\qzlt.ﬂ“zlﬂiﬂe?’ 8%

ASS. REC.BY! ¢/ Ay e e %} o
From: Date: _ .. | Veh No: Sk_c_gq ("L )( .. YrRegn: -).'9_(_[ _.'Q_q
Estimated Cost: . o Type:@lM.CycIeIBusIVanlLorrleaxlIPrlme Mover/
OD/TP|WS ITP“IéEs | OD RES | EVA [INV I MV Truck / Trailer or L
To Inspect Vehicle No: 428 q(/”’_* , Make: VMO\\AM\ Ew‘m l 60(\ o t_(‘i(
al Workshop ms TN Colour AC:  Insured/Std/NIINA
o kg K\M howrs @O GST %o -Nf" | spReading iS§ ’l% | TRadio: Insured / Std / NI/ NA
Insured: Ml o Eng/No: . [
Policy No. . _ CINo: K]V‘\ D\’\‘H GMC}A).} SYS()
Claims No. 267334 o Gen. Cond: Good /(Fajt / Poor | Burnt
o Sum Insured: A | Egcess; Steering: ffiorder)l Jammed / Leaked / Burnt or e
(Client's Recordj o | S Brake: gl Jammed [ Leaked / Burnt or o
Make of Veh: Modi: Nil J | STD ARRim or S
| Tyre Size: F: )J,S{ téS-K n
(Policy Condition) RO -
Remark: The veh had commenced its Nis | ors[’ @DUNIEXNOVAIGYIFSIL-lZAIMlCIOHTSUIPIRISUMII
repair at the time of inspection. TOYO/ YOKO or
Bal, or Market Value: LHI/L Eront Rear
IDAC Accident Rport: | Consistent?:Yes.or No - R/Bal. ﬁ; ~mm " R/Bal ‘___é___ _mm
GIA / PR Seen: Consistent? : Yes or No UBal (, mm UBal. e, T
Est. Repairs: 2 days Res. Yes or No D.OA. 33\\?(\'1{\ D.O.L Q%l[}\'l\_
Lum Sum; % 3Val: Yes or No Survey held at nmM
CA | REV | REP. | 24HRS ; Des. ofpamages:Frt | Rear | @ NIS [ UIC | Rooftop or
Vehicle: INJOUT | = . L o
Date: _ Person Contacted: .| The VUIC | Chassis frame | Body Structure affected due to collision.

Date/Time  Action / Instruction
P TR T

01/03/22@10 43am revised & email Fievel Foo seek mandate at LS $1 1 00, 2 days
22/03/22 Flevel informed mandate approval by email. B
18/02/22. Rasul finalised LS $1100, 2 days. (Red $1544. 80 58%) i

DatefTime, File Pass to? : Preli. Report Days Of Repair: 2
1) 22/03 Typist : Final Report Resurvey No. of Trlp 1 Ny Survey Fee:
Date/Time, File Return to? Transportation:
N Add Fee: :Site Insp  ($ ):__S+RS,__Sl

: Interview ($— ) Photos '-—____ L
Report Format: =~ MER-TP :Tech.lnvs 8 ). otmers e |
Lump Sum /8 ($ 1100 ) :Weekend 8 ) —

TOTAL \




|
]
¢

Tel: 6271 2088

'MTM Performance Auto Pte Ltd

48 Toh Guan Road East #01-141 Enterprise Hub S(608586)
ROC No.:202107073H

¢/
L ONC

ESTIMATE

TO : MSIG INSURANCE DATE 27-Dec-2021
ATTENTION : MOTOR CLAIM DEPARTMENT JOB TYPE : THIRD PARTY CLAIM
VEHICLE DETAILS ACCIDENT DETAIL
VEHICLE NO. : SKC9176X DATE 23-Dec-2021
MAKE / MODEL : HYUNDAI ELANTRA TIME 13:25
CHASSIS NO. : JM6BN22A8H0137075
VEHICLE REG DATE : 14 Oct 2011
OWNER INSURANCE : Allianz Insurance POLICY NO : SP2000571818-01
ESTIMATOR : Donavan | HP: 97974474 | donavan.leong@mtmperformancegroup.com
CLAIM DETAIL : LIST PRICE (SS$)
i S/N DESCRIPTION Qry UNIT LIST PRICE TOTAL LIST PRICE
1 [FrontDoorrH b /7 1 $ 998.00 | $ 998.00
2 |Front Door RH Weather strip 7~ 1 $ 95.00 | $ 95.00
3 |Front Door RH Handle Assembly with keyless CyA /s 1 S 235.00 | $ 235.00
4 [Front Door RH Hinge %X 1 S 58.00 | $ 58.00
5 [FrontDoorRHLock % 1 $ 220.00 | $ 220.00
TOTAL PRICE: § 1,606.00
LISTLESS20%: S 321.20
SUB TOTALPRICE : $ 1,284.80
CLAIM DETAILS: LABOUR AND SPRAY PAINTING
S/N DESCRIPTION PRICE ADJUST
1 |Panel Beating for repair 3 M YD)
Spray Painting for repair S 6%06 Qo)
2 |Rem-refit of front door RH items to facilate of repair S 168700 éo

LABOUR TOTAL PRICE: $




ESTIMATE REPORT

TOTAL PARTS PRICE :

1,284.80
TOTAL LABOUR PRICE : 1,360.00

s
$
TOTALAMOUNT : $ 2,644.80

APPROVED DETAILS L
NO.OF REPAIR DAYS : W 2 /3

P & P O LUMPSUM)

SURVEYED BY : @AS(M./
CONTACT NUMBER : 4 (50| ovbY
EMAIL : pras | @[Mw Covn

?&V\b A th fﬂﬁ/,\](

LKK Auto Consultants hence notify
the Repairer of the following:
° To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
e No illegal modification(s) is allowed
° Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




\W0C21CN0001 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 23/12/2021 13:59 (SGT)

SUBMITTED BY: Thong ZhongMing

VERSION: 1(23/12/2021 13:59 (SGT))

IMPORTANT NOTICE
2. This Form must be

policy liability.

1. Please report correctly the details of the accrdent to speed up the claims process.

@ 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 |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report w1|l be fonNarded by the insurers of !he 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.

Date of Submission ... ...
Date of Accident ...

Exact Location of Accndent

Additional Location Information

Country/State of Loss

ACCIDENT STATEMENT

23/12/2021 13:59 (SGT)

23/12/2021 08:50 (SGT)

Near Blk 742a, Singapore

BLK 742A TAMPINES ROAD ST72 SERVICE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANY?Z .:.nomwssbonunss simsenmimrisrss dinssnmiasso s dosmsthnmmmnmnsmensen
Name Of Registered Owner

NRIC No
Email Address
Mobile PhoneNo ................... R g ST Ty M i

VEHICLE PARTICULARS

Manufacturer ... :
Model
Vanant® .l s 5 b oot cuimdosscobib sy ansesas 5
Exact purpose for which vehicle was being used at time of
E=Toro:To [ 1) GO OO0 o ORI SOOI B AU
Are you claiming under your own insurance policy for repair to
your vehicle? ...
Vehicle Category ................c.c.cooooiiiioiiee .
Transmission ... R PO IR 1o N [ S
CC vinitomeiaadatinbiandti i el 0 i o b st i £

INSURANCE COMPANY

Name of Insurance Company ..o .
Type of Coverage ..........occoooioioieiiiiiieeiooe e
FleetPolioyiifi.. .. i s bl sosmbsctinmmpvsssisbonssmmmno tbif i :
Policy Number ...

Cover Note Number ...................ccocooiiiiioioie

DRIVER

Name of Driver
NRIC No

@ Accident report SW0C21 CNO0001

SKC9176X

No

TEO CHUN KIAT

S7710783E
GERALDTEO8998@HOTMAIL.COM
(Phone) +65-94890750
+65-94890750

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1493

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000571818-01

TEO CHUN KIAT
§7710783E
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ate Of Birth

: 20/04/1977
ccupation 4 Indoor
ate Of Driving Pass 18/02/2004
Driving expernence 17 YEARS AND 10 MONTHS
Gender ... y Male
Mobile Number S (Phone) +65-94890750
Alt. Phone Number ...~~~ Feannens bt +65-94890750
E:danl Address .. .. ... ... s S GERALDTEO8998 @HOTMAIL.COM
Address s enins L S BLK 619A TAMPINES ST61
Address complement S TSRS Fhn i s s s aeneon #14-578
Postcode S 55am sm ey s e S521619
Is the driver the polucyholder’? ...... T e T Yes
If No, Relationship of the Driver with the Insured ... .. .. 5

Does Driver Own Other Vehicles? .. . ... No
Vehicle Registration Number of Other Vehucle Owned by Dnver

Insurance Company of .Ot'ne-r. Veh|c|e0wned by Dnver R -
: GENERAL INFORMATION OF THE ACCIDENT
c]
1 Type of Accident ... SO O S WS S . Collided into Parked Vehicle
- Weather Conditions  .............................. O O Clear
\ Road Surface ... Dry
i
OTHER INFORMATION
" Was any foreign vehicle involved in the accident? ... ... .. No
’ Number of vehicles involved in the accident ... ... 2
ol Was anybody injured in the Accident? ... ... ... No
- Was any injured conveyed to hospital by ambulance? .......... -
v Was any other vehicle or property damaged? ... Yes
3 Number of Passengers (Including Driver) ....................... 0
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? ... A No
Was notice of intended Prosecution given? ... No
If yes, againstwhom? ... o
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL
ATTACHMENT(S)
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? ................... Yes
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... . GBB567Y
Vehicle Manufacturer .............ccocooeoiioeaieieeieeeeee .
Vehicle Model ... e . =
Vehicle Variant ...................... e TR S o .
Vehicle Colour ... Blue
Vehicle Category ... Commercial vehicle
Name of Driver ..., R LEE HAN SIANG
1671117-To 8\ [T1) | o1 (R SO : (Phone) +65-96156370
AAIESS ..o N 5
Address complement ... 2

@, Page 2 of 14
Accident report SW0C21CNO0001




“postcode

|nsurance Company Name _ e )

nature Of Damage . _ feraney o

Details of property damaged in accj I | -
cide - .

No. Of Passenger (Including Driver) nt s )

—

@Accident report SW
0C21CNO0001 Page 3ol ™ /F



SKETCH pLAN
IMPORTANT NOTICE

1. Pei [ i
o ase repon gorrgctly the details of the accident 1o speed up the claims process.
; \smermsibecom leted by th Policyholder andior th
3. formation Provided must be a fu possible.
. 8 truthful and
allow insyurance companies to i by -oadl

cou - Any wilful misrepresentation or withhokding of material facts may
4. The ssue and acceptance of this Form by insu
comrpanies,

r

rance companies is not an admission af policy kiahiity on the part of the insurance
5 false reporting may b refarr,

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upan application by interested partes.

7. By the .lodgen'ent of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
repon being made available aforesaid,

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

(3) My insurer | my workshop and the General hsura

nce Association of Singapore (*GIA™) may/are permited to collect, use, dsclose
andfor process my personal data/parsonal information set out in this {form] and any other persanal information provided by me or
Possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information 1o ok insurer(s)
w ho have insured vehicle(s) involved i this accident (all insurer{s) w ho have insur

ed vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”). the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

he Police for investigati

{i) processing, handling and/or dealing w ith my clains including the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andior my claims;

{iii) carrying out andfor dealing w ilh my instructions or responding to any enquiries by me;

{iv) administering my claims (including the ma#ing of carrespondence, statements, invoices, reports or notices 10 ma, w hich could invalve
disclosure of centain personal data about me to bring about dekvery of the same as w ell as on the externial cover of envelopes/mail
packages), andfor

(v) complying w ith appécable law in administering, processing, handling and/or dealing w ith my clams.
(collectively the “Purposes’)

(b) all insurer(s} w ha have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c) rmy Personal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or agents
{inctuding their law yersiaw firms), which may be sited outside of Singapare, for ane or more of the ahove Furposes.

l y
Policyholder's Signature 7 Date & Driver's Signature (i driver is not the policyholder) 7 Date Winessed by Reporting Centre
Tare & Time Paersonnel
Sketch Plan

Page 4 of 14
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Describe Circumsta
oe Nces of the Accident

0 X N »,', i ’- \ <
? s D at dhe  enGec
ru_sh i.u rHag ';é’“l“f‘ ‘ {Liey

L\;\'\Q; T : L o
andn"" o Vihdx B (4R26837)
'(_;'“\ & - ad il me_ that he _re Vel anel i
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- 7

Declaration

13
uwedecjtb(a.
vt
=)
\

:_oucyholdef's Signature / Date & Driver's Signature (i driver s not the policyholder) / Date Witnessed by Reporting Centre |
ime & Time Personnel

foregoing particulars are true in every respect.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make: %
Vehicle Model:
#Primar!Colol{:
| Manufacturing Year:
| Engine Noc
Chassiz No.:
Maximum Power Output:
~ Open Market Value: 5
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Pad:

COE Rebate Amount:
Total Rebate Amount:

~ SKC9176X
Na - )
29Dec 2021
_HYUNDAI. ¥ i
~_ELANTRA 1.6 AT ABS D/AB 2WD 4DR
7§ilvaj* — = = = o
Ml = 7
GAFGBU294968

KMMDH41CMCU235450 7
956kW (12Bbhg)
$1421300
- 140ct 2011
140ct 2011

2
$14.213.00

130t 2026
A - Car (14600ce & balow)
5
$23.24100
$22254.00
$22.254.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle miust be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier
The information contained berein ts correct as at 29 Dec 2021

OK
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