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Auto Insure Pte. Ltd.

6 Marsiling Lane

Singapore (739145)

E: claimsO1l@autoinsure.com.sg
W: www.autoinsure.com.sg
T:3157 2626 F: 6368 0081

GST No.: 201437380M

Page No.1

AUTOMOBILE ASSESSMENT REPORT

Our Ref: SJW7831H (SIEW)
BY EMAIL ONLY

Date: .21-Jan-22 (claimsO1@autoinsure.com.sg)

ATTENTION: MOTOR CLAIMS DEPT
Allianz Insurance Singapore Pte. Ltd

79 Robinson Road
| #09-01,
Singapore 068897
Assessed Vehicle No : SJW7831H
Car Make and Model . KIA CERATO EX FORTE 1.6L A/T ABS AB 2WD 4DR
Date of Accident : 18-Jan-22
Date of Assessment : 21-Jan-22

We have carried out a physical assessment of SJW7831H at our workshop Auto Insure Pte Ltd
sustained damages to the FRONT RH portion of the vehicle.

-~ il N

4. DESCRIPTION OF DAMAGE
At the time of the inspection observed that this vehicle had
sustained damages to the FRONT RH portion of the vehicle.

-

Please see attached schedule for details.

Remarks: NIL

Estimated Amount : P/P
Adjusted Amount : $ 11,714.68
Est. Repair Days : 9

Pursuant to your instruction, we have AUTHORIZED to repair.
The assessment was conducted on a "WITHOUT PREJUDICE" basis.

If we are not notified of anything within 14 Days from the date hereof, this report shall be treated
as correct.

Disclaimer

This report is intended for the exclusive use of the adressee solely in relation to the loss of occurrence in
which the assessd vehicle is involved.

No liability or responsibilty whatsoever shall be held by

AUTO INSURE PTE. LTD. For any reliance on this report by any third party.




Our Ref: SJW7831H

S/INO | QY | DESCRIPTIONS | EST.BY WORKSHOP-
PARTS REPLACEMENT - LIST ITEMS
1 1 |rRoNT winDscreen €A Ve $ 400.00
2 1 |FRONT WINDSCREEN MOULDING A $ 40.00
3 1 |FRONT WIPER GARNISH SIDE COVER RH '/ /] $ 8.00
4 1 |BONNET M 7/ $ 625.00
5 1 |BONNET HINGE RH §f / $ 20.00
6 1 |BONNETHINGELH X $ 20.00
7 1 |HEADLAMP RH (rh $ 265.00
8 1 |HEADLAMP LOWER BRACKET RH s $ 18.00
9 1 |FRONTGRILLE M|$ / y $ 145.00
10 1 |FRONT GRILLE LOGO KIA M} $ 35.00
11 1 FRONT BUMPER M 1§ /~ 7 $ 290.00
T2 1 |FRONT BUMPER FOG LAMP RH M1J $ 70.00
13 1 |FRONT BUMPER FOG LAMP LHMJ / $ 70.00
14 1 FRONT BUMPER FOG LAMP COVER RH M) / S 18.00
15 1 |FRONT BUMPER FOG LAMP COVER LH m($ $ 18.00
16 1 [FRONT BUMPER LOWER GRILLE MIS < 3 25.00
17 1 |FRONT BUMPER SPONGE Aff 7 $ 45.00
18 1 |[FRONT BUMPER SIDE RETAINER RH 0"/ $ 10.00
19 1 [FRONT BUMPER SIDE RETAINER LH (/A $ 10.00
20 1 FRONT SUPPORT PANEL Cr2e S 235.00
21 1 [FRONT BUMPER LOWER LIPS KMt $ 40.00
22 1 |FRONT BUMPER LOWER COVER CA $ 20.00
23 1 WIPER TANK O J / § 30.00
24 1 |FRONT WIPER MOTOR HOSE ( $ 36.00
25 1 |FRONTFENDERRH bte/”” . $ 190.00
26 1 [FRONT FENDER INNER SHIELD RH (/% $ 35.00
27 1 |FRONT FENDER LH rapaV” REPAIR
28 1 |FRONT FENDER INNER SHIELD LH £ $ 35.00
29 1 |FRONT WHEEL HOUSE RH Y. REPAIR
30 1 FRONT PILLAR RH rb‘l‘«—\f- REPAIR
31 1 FRONT DOOR RH rep~ v REPAIR




32 1 |FRONT AIR BAG SENSOR RH A~ / S 66.00
33 1 |FRONT AIR BAG SENSOR LH gt / $ 66.00
34 1 |DRIVERSIDEAIRBAG &&T ./ $ 780.00
35 1  |AIR BAG CLOCK SPRING A~ / $ 110.00
36 1 |AIRBAGECU M+ $ 480.00
37 1 |FRONT SEAT BELT RH A / Vs $ 340.00
38 1 |CENTRE PILLAR UPPER TRIM RH (A $ 40.00
39 1 |CENTRE PILLAR LOWER TRIM RH 7~ $ 70.00
40 1 |FRONTSEATBELTLH A5/ $ 340.00
4 1 |CENTRE PILLAR UPPER TRIM LH CA4* $ 40.00
42 1 |CENTRE PILLAR LOWER TRIM yu 7~ $ 70.00
43 1 |FRONTWHEELRIMRH M $ 480.00
44 1 |FRONT ABSORBERRH 7 p $ 150.00
45 1 |FRONT ABSORBER MOUNTING RH $ 48.00
46 1 |FRONTKNUCKLERH 7 7 $ 160.00
47 1 |FRONTKNUCKLE BEARING RH $ 70.00
48 1 |FRONT STABILIZER LINK ROD RH - $ 35.00
49 1 |STEERING TIERODRH 7, $ 45.00
50 1 |STEERING TIEROD ENDRH - $ 45.00
51 1 |STEERING RACK 9 : CHECK PRICES
52 1 |FRONT DRIVESHAFTRH - $ 480.00
53 1 |FRONTLOWERARMRH - $ 135.00
54 1 FRONT SUBFRAME S 550.00
SUB TOTAL| $ 7,353.00
MARGIN 10%| $ 735.30
TOTAL AMOUNT| $ 8,088.30
Our Ref: SJW7831H
L CONDITION i i 2B WORKSHORE
L $ 00| Lo
1 FRONT BUMPER CLIPSp-~" b $ 50400 (3
2 1 FRONT NUMBER PLATE & HOLDER M1 § / $ 6060 fo
3 2 FRONT FENDER INNER SHIELD CLIPS RH & LH AV~ 7 $ 5pe0| 3o 1
4 1 RADIATOR COOLANT s/~ S 600070
SUB TOTAL| $ 310.00
TOTAL PARTS COST| $ 8,398.30




‘Our Ref: SJW7831H

S/NO DESCRIPTION EST. BY WORKSHOP
LABOUR & PAINTWORK
1 REMOVE, REFIX AND REPAIR AFFECTED DAMAGED PARTS $ 1,900-/00 Foo
2 TO REMOVE & REFIT FRONT WINDSCREEN 8 120.004”
3 SIMPLE WIRING $ 20.004~
A TO REMOVE & REFIT AIR CON CONDENSER, PIPES & VACUUM, INCLUDING | 190@ v
RECHARGING GAS 7
5 ANTI RUST COATING $ ;Q:tfa Je
6 PAINT MATERIALS PER PANEL $ [ bUV 11}0600
7 SUNDRIES $ 60700 3 O
TOTAL BEFORE GST $ 10,948.30
LESS EXCESS $ -
TOTAL BEFORE GST $ 10,948.30
7% GST 8 766.38
TOTAL REPAIR COST $ 11,714.68

Adjustments / Recommendations
Our estimator have throughly inspected each and every item on the estimate against physical damage
found on the vehicle and have listed the breakdown of our finding and recommendation.

**This estimate is based on visual inspection of the affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we shall inform you accordingly.

***¥(On 3 separate note, please let us have your authorize repair confirmation and/or approval for the above

OD case in your next reply.

Yours Faithfully,

Jason Heng
Claims Director

Rl
AY Joor oo b

[0 jwl g
LKK Auto Consultants hence notify

the Repairer of the following: L(K

* To resurvey before/after spray painting
o To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation p{ k{ S\
|
| 9};/ 0( ( N

o Third party survey is on a “VYithout Prejudice” basis
e No illegal modification(s) is allowed

» Supplementary item(s) must te resurveyed « ¢ ‘.”)A
is subject to final approval from Insurance Joi-: o i Ex % )
Acknowledged by Repairer A Yk‘/kﬂ""

Signature:

Date: N (@63 A —Q‘-‘/ P /r,\v,



1140002 / Auto Insure Pte Ltd [415875]
DATE & TIME: 19/01/2022 15:58 (SGT)
£D BY: GOH KOK KIM

ON: 1(19/01/2022 15:58 (SGT))

1

) SINGAPORE ACCIDENT STATEMENT

‘ PORTANT NOTICE

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

2. This Form must be P
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.

- 4, The issue and acceptance of thls Forrn by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thrs report W|ll be forwarded 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.

ACCIDENT STATEMENT

Date of SUbMISSION ..o, 19/01/2022 15:58 (SGT)
Datetof ACGIHENE . wi.verwrsnmmssmpissmamssuos it 18/01/2022 22:30 (SGT)
Exact Location of Accident .........c.oooovveoeooeooeoe oo Tuas South Ave 6, Singapore

Additional Location Information ................c...ocoooiiviiiiii =
Country/State of LOSS ..........cccceuiiiniiieeiiie e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..., SJW7831H
INSURED/POLICYHOLDER
IS COMPANY? ..o Yes
Name Of Registered OWNer .............cccccoeovieioiniiieenecrec STK METAL & LEATHER PTE LTD
Company Reg No 2XXXXX279E
Email Address ...... . stkmlsg@gmail.com
Mobile Phone No (Phone) +65-63860669
Alternative Phone No (Office) +65-63860669
VEHICLE PARTICULARS'
3 i
Manufacturer ..o e Kia
, Model ... e Cerato
r VamaNt L s e i 5imiasses iohessrasno seeentronends oestosssssains “
. Exact purpose for which vehicle was being used at time of
4 ACCIABNE ..., Private use
Are you claiming under your own insurance policy for repair to
g your VEhiCle? ... Yes
s Vehicle Category Private car
E TEANSMISSION' <w:.isiliverssivniliiiniaisnt dihinesunennss Seaaetssentoennn, Auto
3 o o SR TS O U N SR 1591
INSURANCE COMPANY

Name of Insurance Company .........ccccoeceeeveviieereoeneee Allianz Insurance Singapore Pte. Ltd.
Type of COVErage ........coovvouiieeceeeiieieeeteeeeeeeeeeeeoo Comprehensive
FIEBL POIGY vivivssumivivivisaismsvemsgmnsssrstsssigonenonssenssarsnshossiasisirin, No

Policy Number SP2000589680-01

DRIVER




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? ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..o
Was notice of intended Prosecution given? ..o,
Ifyes, againstwhom? ... "

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH.
ATTACHMENT(S)

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

14/06/1981

Indoor

06/11/2012

9 YEARS AND 2 MONTHS
Male

(Phone) +65-91237949

stkmisg@gmail.com
BLK 103 TAMPINES ST 86 #03-06

528576
No
OWNER
Yes

SJY9312R
Liberty Insurance Pte Ltd

Collision - Head on collision
Clear
Dry

No
No

No

No

No
No

Yes
No
No




TCH PLAN
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Policyholder's Signaturd/Date . Dxivar's Signature, (K driver b nat the poleyholder) / Date. Wimessed by Reporting Cantre:
Tire aTme, Perrannel




7CH PLAN #2

Allianz Insurance Singapore Pte, Ltg :

Cémpany Registralion No.: 2078039136 ( Nz

ésrmgm No:201903873C Alllanz

Address: 75 Robingan Read #0001 Sincanare Abs

ﬁrzxsssvt4a§sg'" 94 #09-01 Singapore 088557

Tel: 1850222 1816 {Local |
65 6222 1918 (Ovaniass) ‘

mmmmmsmzmsg

"FORM WX
ROADTRANSPORT AT 1oz (ACRYSI) . .

MOTIR VEHICLES [THIRD-PARTY RISKS) RULES 195¢ (FEDERATION OF MALAYSU

MOTAR VERIC ES (THIRD-PARTY RISKS AND COMPENSATION] AGT JCAP188 OF THE REVISED EDITION) (REPUBLIC-OF SINGAPGRE)
MOTOR VEHICLES (THIRD-PARTY. RISKS AND TOMPENSATION) KULES 1588 (REFUBLIC OF SINGAFORE)

ORLANY AMENDMENT, ACT ORACTS PASSED I SURSTITUTION THEREDF

Cadificate Number © 5P2000589680-01

Coverage : COMPREHENSIVE L

Policyholder Name: ¢ STKMETAL & LEATHER PTELTD.

Rigiﬂmﬁériﬂb\; ! SIWPBITH

Peilod of insurancs IS OCTOBER 2021 to 1R OCTOBER 2022

Piatsa or Classed of Persons EntHiad 15 Driver

{0 The Polinyhoiier.

) Any ciher peres whels driving on tie Polisyhoidé s order & with (e higer penrisslon
*ProVIE! thel lie peétssn driving is permitted n aocardania with the Icsnsing or other laws ¢ fegulalion to drive he Molo: Vehicle or
has been pequited and i not disquaifisd by order of Court ol Law of by rezson of any-enacimend or ragulalions Inthat hehal fom

SE Ny Zgars S a2 L 3 DR

Hrivieig the Motor Veh 4 pro thal the Motor Vehicis is rapisisiat under (he Road Traffic Act has not been canceied at
e time of accident lose ar damaga,
——

Ysed ot doriestic and bleasif® pumbsas and 157 Ihe Policdholder s bissiness,
) wseforkiss.ormmyard o
) useforracing;pace-making; relisblity tals or speed tasting

(€  ussforthecsiriage of gaods {ofar than sampiss) In connectinn with any rada a¢ business

(d)  Usefor any pumposes it conneztion withthe Molor Trede _ ' _
“Lirjtion fendered Indperalive by Section 80 Molor Vahicies (Thisd-Party Risks and Compensation) Act {Chapler 185) and Sactio
95.9fthe Boad Transpan Acl, 1887 {Malsysis), srnal to be included under these heatiings. Pl ) et Seston

WWE HEREBY CERTIFY that the Paflcy inwhich i Cedificasa relsles Is tssued In accondanca with tha provisions of the Motor Vehicles
{Thing-Party Risits and Compansation) Act{Chapter 188) and P3rIV of ihe Road Transpon Act, 1587 gmm-sraamm&é}m Adtor
“Acts passed In substilutidn thersaf | S - s S : ¢

Alliamz Insurance Sgapars Pts; Ltd,:

18 Olober 2621
Issued Dpls‘-.

—_ Hicham Raisal
Chief Execulive Oficer

Allianz Insurancy Singapars Pra, Lid,
‘Atcoint Cods ; 0000237

‘Qwn Damage Excasa. T I
Windscrean Excass e 600 00



SKETCH PLAN
IMPORTANT NOTICE

‘l.%ammmmo!'heacc‘denﬁo.peeﬁ»uphchhupmms,
2. This Formmust ibe ¢ lote the

3. lfonmation provided must ke as 4

alow insurance compenies to repudiate policy Hability

4. The isue and acceptance of this Form
companies,

by mnsurance companias & nol an admisgion of polcy kabily on the part of the insurance
5. Mmmmmmmmmm@m@

i
6. The report will be {orw ardad
of Sngapera (GIA) for arch

I r .
- Any v lful risrepresentation or w ithholding of matedal facls may

by the insurers of the GIA Records Management Centre established by the General surance Associatior

iing and thal copies of this report will for a lee be made available upon applcation by nterested partes,
7. By the lodgement of thls report 1o tha insurers, you hereby consent to ke archiving of this report al the centre and to copies of the
repont twing rmade avalable aloresaid,

B. Consent under the Personal Data Protection Act (PDPA)
Yunderstand, acknow kedge, agres and consent that :

{8} My insurar , my workshop and the General nsurance Assachation of Singapora (*GIA’) may/are permilled to collect, use, disclose

andinr procass my personal data/personel informetion set out in this (form) and any othar personal informabian provided by me or .
poséessed by my knsurar {cofectively he ‘Personal Information”) and disclose and transfer such Pergonal _hfom:uhon to allinsurer(s;
who have nsured vehicla{s) involvad in this accident (allinsurar{s) w ho have nsured vehicle(s) involved in this accident shall be

collectively referred W as the "Insurers”). the Insurers’ faw yersdaw Finvs, the Monelary Authostty of Smgapore and any relevant
government agencylauthority {such as the golice), for the purpose(s) of

{% procassing, handing andior deating with my clalms including the sattiement of the claime and any necessary mvestigations relating (0
the claims:

{#) invastigating tha accident andior my clains,

{#i) carrying oul and/or deating with my instructions or responding to any enquirias by ma; .

{w) edn‘miswrhg my claims (including the maling of correspondenca, statemants, invoices, reports o7 notices to me, w hich could nvolve
disclosure of certai persanal dala about me to bring about dalivary of the eama as well as on the external cover of envelopes/mad
packages), andlor

{v) complying w Rh apphicable law in adminisieving. processing. handing andfor dealing w ith my claims,

{collactively ths "Purposes”) » A

(b} al insurer(s) who have nisured vehicle(s) involved in this accident and the surers’ law yersiaw firms, may/ere permitted to collect,
use, disclase andior pracess my Personal Information for one or more of the above Furposes; and

(&) my Peraonal information mey/tan be disclased by any of the insurars and/or GIA to their third party service providers or agents
Gincluding theic Iaw yersiiaw frms), w hich may bs sited outside of Singapare, for one o mora of the abava Purposes.

o )

Exiver's Signature (K driver is not the policyholder) / Date
& Tieve

Tie
Sketch Plan

Witnessed by Reporting Centre
Personnel

A SIWNRIH
B\ Tou truck

""'“”a’l
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*1-.,. 5 ﬁ]//‘" Q

| ’va go«&ﬁ\m ()
|

! e i f
Toog, View (1L | Tuge, Sowth - roct |

@ Accident report SA1B221J0002
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> Back to OneMotoring

F“Aq“-','_re PARF/COE Rebate for Registered Vehicle
i Vehicle Owner Particulars '
| Owner ID Type:
Company

Owner ID:
\ Vehicle Details ahee
i Vehicle No.: SIW7831H
\i\/ehicle to be Exported: No

Intended Deregistration Date: 21 Jan 2022
L Vehicle Make: KIA
|__ Vehicle Model: CERATO EX FORTE 1.6L A/T ABS AB 2WD 4DR
L Primary Colour:; Black
\ Manufacturing Year: 2010
| EngineNos: GAFCAH362993
| ChassisNo.: KNAFU411MA5200352
| Maximum Power Output: 92.7 kW (124 bhp)
| OpenMarket Value: $11,398.00
‘l Original Registration Date: 19 Apr 2010
\ First Registration Date: 19 Apr 2010
\ Transfer Count: 3

Actual ARF Paid: $11,398.00

Intended PARF Rebate Details
|  PARF Eligibility: Forfeited
| PARF Eligibility Expiry Date: ;

PARF Rebate Amount: $0.00

Intended COE Rebate Details
| COE Expiry Date: 18 Apr 2025
\ COE Category: A-Car (1600cc & below)
| COE Period(Years): 5
| PQP Paid: $16,438.00
| COE Rebate Amount: $10,663.00

Total Rebate Amount: $10,663.00
rMessage
{ Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 21 Jan 2022

OK
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