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' ASSIGNMENT .
From: Date:' o __ | ven Ne: S‘m J‘W Yr Regn: I % .
Estimalé& Cost: B _, -_'_..... e Type: MCarIMCyclelBuslV‘cml|-°|"'WT3"|”"""“e M°"°"’
ODITPIWSITP_Iéé-S?(T)D RES /| EVA[INV/MV Truck / Traller or o
To Inspect Vehicle No: ~ SMNJ Lfok{-_\HA_ | Make: {“\\\B‘m PNN_*‘___Lé d"& ('9) co )9\
at Workshop m/s L“wa Colour wmfe AC:  Insured/Std/ NI/ NA
‘M M\’Q\M (,L(SWA @M ,ﬁg},ﬂ Sp.Reading D_éqb’l T/Radio: Insured / Std / NI/ NA
Insured: ! Cfl ' | Eng/No: —_
Policy No. | CiNe: ’@/\\@8‘{' ICJ"L.V\%%ZZ‘I R
Claims No. Gen. Cond: Good / Fai¥/ Poor / Burnt
Sum Insured: — E;céss:- N Steering: Ipofdes) Jammed / Leaked / Burnt or
(Client's Reco_rc-i)_——_m - Brake: gJammedlLeakedlBurnt or L
Make of Veh: Modi: Nil / | STD AJRim or o
) h Tyre Size: F: o %L{(&(g i
(Policy Condition) - R o
Remark: The veh had commenced its NiS | ois BS/DUN/ EXNOVAI GY/ Fs l LIZA IMIC/ OHTSU IPIR/SUMI/
repair at the time of inspection. e TOYO/YOKO or ~ _ K‘_/_\M“'\) L
Bal. or Market Value: A K Eront Rear -
IDAC Accident Rport: - ConS|stent';mYes'or.bic; o R/Bal, L mm " R/Bal. ,é mm
GIA / PR Seen: Consnstent? :Yes or No L/Bal. - —‘G_- mm L/Bal. —__— mm
Est. Repairs: days Res.. Yes or No D.0A. 0_),{&-”)_;]: D.O.L ‘ )4_2),
Lum Sum: % 3Val.: Yes or No Survey held at NINETEeEN .
CA | REV | REP. | 24HRS Des. ofDamages Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT |  Ren e(S
Date: Person Contacted: ~ | The UIC I Chassis frame I Body ¢ Structure affected due to collision.
Date/Time _Action / Instruction

REpaie. mmiT— FUC

Dale/Time, File Pass to? : Preli. Report Days Of Repair:

1) o : Final Report Resurvey No. of T—rlp“- | Survey Fee: |

Date/Time, File Return to? t Transportation: S )

2 Add Fee: : Site Insp ($_ )i—_S+RS.__SI _ __——ﬂ .
s Interview ($ B ). Photos —;____

ReportFormat: |__|-Tech. Invs (5_”“ - )i Others :-.__

Lump Sum/LB.I: ($ o ) D:Weeken.d $ )! L




NINETEEN AUTOWERKS PTELTD
Blk 436 Tampines Street 43

#07-97 Singapore 520436

Tel: (65) 9674 1991

LKK Auto Consultants hence notify

the Repairer of the following:

o 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
* No illegal modification(s) is allowad

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

NINETEEN

X nineteenautowerks @gmail.com Acknowledged by Repairer y
Signature:
Date: DATE: 7-Feb-22
ESTIMATE m— 5 Fals: 2
VEHICLE NO: SMN 4044 U
MAKE & MODEL: HYUNDAI AVANTE
DESCRIPTION QUANTITY AMOUNT TOTAL
LIST ITEMS
Rear Bumper 1} / 1 $988.50 $988.50
Rear Bumper Side Retainer &~ 2 $105.60 $211.20
Rear Bumper Reflector 7z o 2 $69.20 $138.40
Rear Bumper Lower Cover . 1 $319.00 $319.00
Rear Bumper Inner Sponge 1 $162.80 $162.80
Rear Bumper Reinforcement 1 $328.00 $328.00
Rear Bumper Bracket 7L 2 $156.20 $312.40
Total $2,460.30
Less 20% $492.06
$1,968.24
SPECIAL NETT ITEMS
Sundries 1 $60.00 $60.00><
Rear Bumper Clips (set) 1 $100.00 SW 3o
Reverse Sensor 1 $400.00 $400.00 X
$560.00
Parts Total $2,528.24
LABOUR CHARGES 360
Panel Beating $M0b
Spray Painting $M>W
Remove & Refit Reverse Sensor $l£9100 60
To apply undercoating for rust roofing $150.00 )(
Check Wiring system after disconnect & connect 5190.& 3 &
Labour Total $2,150.00
Total Parts and Labour Cost of Repair $4,678.24
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i Services Pte Ltd
5272223000F / Strides Automotive .
ENTRY DATE & TIME: 03/02/2022 18:10 (SGT)
SUBMITTED BY: PEH ENG HOCK (SMRT20)
VERSION: 1 (03/02/2022 18:10 (SGM)

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process.
Poli thorised Drive
e. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be completed by the Policvholder and/or the A
3. Information provided must be as truthful and accurate as possibl

policy liability.

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.

@ reporting may D6 reremaa o0 No L1662 1 \ 1

Al 15 154 A2 10 1
6. This report will be forwarded by the insurers of the GIA R

QS AU
scords 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

Date of Accident

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

03/02/2022 18:10 (SGT)

02/02/2022 18:46 (SGT)

51 Yishun Ave 11, Singapore 768867
YISHUN AVE 9

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . . e, .
Name Of Registered Owner ... ...... ... RS £ 8 s e
NRIC No

Email Address . R —

Mobile Phone No e,

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant i S o B
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 R

cc ... USSR

INSURANCE COMPANY

Name of Insurance Company e faniye R
Type of Coverage . e . s s
Fleet Policy e i o

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SS272223000F

-

SMN4044U

No

CHIA TING FANG KIMBERLEY
S$9247866A
chiakimberleytf@gmail.com
(Phone) +65-96444366
+65-96444366

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1300

AXA Insurance Pte Ltd
Comprehensive

No

VPA/2318270

CHIA TING FANG KIMBERLEY
$9247866A

Page 1 of 9




Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile 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 Drlver

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?

Was any injured conveyed to hospital by ambulanoe”
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED ( SKETCH PLAN )
ATTACHMENT(S)

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

21/12/1992
Indoor

05/12/2018
3 YEARS AND 2 MONTHS

Female
(Phone) +65-96444366

chlaklmberleytf@gmall com
221, YISHUN STREET 21 #09-429

760221
No
OWNER
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SS272223000F

SMT8698A
BMW

Private car

Page 2 of 9




stcode
jnsurance Company Name :
Nature Of Damage _
Details of property damaged in accident i
No. Of Passenger (Including Driver) | 1

fj .
Accident r
eport $S272223000F Page 3 of 9




SKETCH PLAN

IMPORTANT NOTICE

1. Roaso ropon corzoclly the dolais of the acciden! 1o speed up Ihe cbing procoss.

. rmmust bo completed by the Polleyholdar sndlor the Autharlsed Drivor.
( ; :\?l\:r::lbn provided must bo as fruthful gnd sccurale a3 posslblo, Any wiiul misreprasentaton ez w thhoiding of materlal facls may
\ alaw Insuranco companias to repudialo policy labllily. -
‘ 4, The issuo and pcceplance of this Formby insurance companies is nol on admission of poficy abiity cn the part of the insurance
| companles.
} 5. Any {alse reporting may b roforced fo the Police for Invostigatlon.
6. Tha report wil ba forwarded by Lho insuzers of (ho GIA Racords Manaperent Centro eslablished by the Ganeral hsuranco Associolion
of Singapore (GIA) for archiving and Ihal copies of this report w @ (o¢ a fea bo rude avalablo upen application by interested partios.
7. By Ihe lodgement of this repart to the Insurars, you hereby consont to Ihe archiving of this report at tho centra and to cepies of the
report being mMado avaiadlo aforosoid.
8. Consent under the Personal Data Protoction Act (PDPA)
lunderstand, acknow ledge, agreo and consent that ;
(0) My insuter , my workshaop and the General lnsurance Association of Singaporo (*GIA") may/are permitted to colecl, use, éisclose
and/ar process my persona! datafpersonal Inforrration sot out b Lhis |(orm] and any other perseaal inforrmation provided by rma or
possoessed by my lnsutar (colectvely tho *Parsonal Informatlon®) and dsclose and transfar such Personal hfermation lo a8 nsurer(s)
who have insured vehicle(s) invoived In this acekdont (olinsuror(s) who havo Insured vehicle(s) invoived i this accidont shal be
coleclively referred lo as the “Insurors®), (ke hsuress' law yersfaw fiems, the Monelary Authority of Singapore and any relevani
governmenl sgency/autharity (such as the paico), for tho purpose(s) of ;
f,? pr;c‘esshs. handing andfor deaing with my claims Including the settiemaent of the claims and any necessary lavestigations refating fo

a claims;

(2) investigating the accident and/or my clire;
(%) cosTyling out endfer deatng with my nskzuctions or respending (0 any enquiies by mo;
(i) adninistering my claims (including the maEng of correspondenco, statements, invaices, reparts or natices lo me, w hich could invove
disclosuro of certain persanal data about mo to bring about dekvery of the samp a5 wed as on Iko external cover of envelopes/mnd

packages); and/or
(v) complying with agpiicable law in adminislesing. processing, harding andfer deatng with my clalms.
(collectively the "Purposes”)

(b) a¥insurer(s) who hive insured vehicle(s) involved in this accidonl and the hsurers’ law yersaw (s, moy/are permitted to codect,
uso, dsclose andlor process my Fersonal nformation for one of ore of the above Purpases; and

(€) my Personal hformaticn rmayican be disclosed by any of tha nsuzers and/or GIA to tkeir thid party service providers oz agents
(including ther biw yersflaw firms), w hich may be szed cutskdo of Sirgaporo, for one or more of the abeve Purposes.

j¥ - o
=

rholder's Signalure / Dolo & Drivor's Signalura {I driver is nol the poficyhoder) / Cate Witnessed by Reporting Centre
& Tima Personne!

Sketch Plan

Lo

I e .

Scanned with CamScanner

@& Accident report SS272223000F Page 44ty
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Declaration

WWea declare the foregoing particulars ore lrue in every raspact
{

e
-
A
Poicytplder's Signalure / Date & Driver's S i -
The o ynalura (¥ driver ks nol 1o palcyholder) / Date Winessed by Reporting Centro

Parsenne)

Scanned with CamScanner

& Accident report S5272223000F
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type: Singapore NRIC
o R

Vehicle Na: SMNAOA4U

Viehicle to be Exported: R = EE T SNg B -

Vehicle Modek: '  ADAVANTE14GLS(A)S

Primary Calour- ; White Y

Manufacturing Year: : , % 2019 :

Engine Na: GAFGKU190791

Chassis Na.- . KMHD841CMLU964227

Moaximum Power Output : 3  938kW (125 bhp)

Open Market Value: | i ' $14,50100

Original Registration Date i 07Ag2019

First Registration Date: SO R ER T BETETER

Transfer Count: ' SEEBEEETZ AL FEE; ]

Actual ARF Paid- T T o ¢+ $14501.00 F
e st e

PARF Eligibility: s L & & oY

PARF Eligibility Expiry Date: ' . 06Aug 2029

PARF Rebate Amount: ' ~ $10875.00

COE Expiry Date:  O6Avg202y

COE Category: A- Car up to 1600ce & 97kW (130bhp]

COE Periad(Years) ' 10

QP Paid: 3 ~ $28589.00

COE Rebate Amount $21.426.00

Total Rebate Amount: $32.301.00

The information contained herein is correct as at 08 Feb 2022

OK



"Hyundai Avante 1.6A GLS

Overview Financial Accessories Similar Research Photos Map

e e e e e s — = e

Price $75,800
Dep}eciation ¢ $9,240 /yr Reg Date 14-Aug-2019
View models with similar depre_ (7yrs émths 5days COE left)
Mileage 32,000 km (12.8k fyr) Manufactured () 2019
Road Tax (/) $738 Jyr Transmission Auto
Dereg; Value () $29,619 as of today (change) OMV ( $12,77;
COE $26,667 ARF $12,771
Engine Cap 1,591 cc Power 93.8 kw (125 bhp)

Curb Weight () 1,345 kg No. of Owners

~
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