
(oan 11131 wef ---· ----. . -
ASS. REC. BY: 

REF: a l n a--1... CW1) , 1J 1 R 
ASSIGNMENT 

From: Date: _____ __ __ . Veh No: S'r{JN ~rtffti. __ Yr Regn: ,oJ'l / ~ --
---___ ___ __ _ Type: M.Car / M.(:ycle / Bus I ~an I Lorry_l Taxi I Prime Mover I Estimated Cost: 

OD /TP (WS /TP RES/ OD RES/ EVA I INV I MV 

To Inspect Vehicle ~o: ___ $MI\J LfQ~\f_~-- _ ... .... -- __ 
at Workshop mis ~l~~t)J 

of _C,·~--~~i1 ..... -
lnsured: Cf\ · 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
r_epair at the time of Inspection. 

N/S 0/S 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

-1st. ___ ______________ _ 
Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA 1 REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Truck/ Trailer or 

Make: ·"~Ml)(\_ ,W~'fe: / •~ (,)) - -c.c --~-~-
Colour \\,\'r'fre ... AJC: Insured/ Std I NI/ NA 

Sp.Reading lb'\b 1 __ ___ T/Radio: Insured/ Std/ NI I NA 

Eng/No: 

C/No: ~ -~~,Cf)_~\.\ 1 G 'fiei" _--__ ---· ____ ' 
Gen. Cond: Good 1&1 Poor I Burnt 

Steering:sd Jammed I Leaked/ Burnt or 

Brake: or / Jammed I Leaked I Burnt or ·-- - . --
Modi : NII I~ I STD A/Rim or ___ -~- ___ _ 

Tyra Size: F: _ _ ~t«'R.J (,_ ~-- ____ _ _ 
R: '< -----· - -- · ·--- ---------------

BS I DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR / SUMI I ,. 
TOYO/ YOKO or 

Front Rear 

R/Bal. mm . R/Bal. --4 mm ·--i;-· UBal. mm UBal. mm 
0.0.A.· 

-- ( ~---D.O.1. 6& ()__ i, 1.._ 
Survey held at N\~il~ 
Des. of Damages : Frt / Rear I O/S / N/S I U/C / Rooftop or 

Date: Person Contacted: 
___ -- -~- __ . ___ R.~ 0 (s ___ .. _______________ .. 

The U/C / Chassis frame / Body Structure affected due to collision. 
Date I Time Action / Instruction ·-- --- --· .. . . ·N"\ v· . ·--·- .. ... -·· . mm~ 'l--1t't'\ lT - \ ).,Ir--

·- ·-· -•·--•---·- ·· ----· ·-·- ··· ·•--

Datemme, Fne Pass to? 0: Prell. Report 

1) 0: Final Report 
Datemme, File Return to? 

2) 

Report Format : 
Lump Sum / I.B.I: ($ 

. ·-- ··--------------- ·-

. -- ··- - - -~ -·- ---·-· · - ·--- ___ ,. ___ _ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

) 

Transportation: 

Add Fee: 0: Site lnsp ($ ) . _ 1_S + RS,_SI D: Interview ($ ___ - -- . ), Photos 

0:Tech. lnvs ($·- ---- -- --···- ·· )i Others 

0:weekend ($ _ __ _ ____ )! 

' - ---· 



NINETEEN AUTOWERKS PTE LTD 
Blk 436 Tampines Street 43 
#07-97 Singapore 520436 
Tel: (65) 9674 1991 
[81 nineteenautowerks@gmail.com 

ESTIMATE 

DESCRIPTION 

-LIST ITEMS 
Rear Bumper b / 
Rear Bumper Side Retainer'/--
Rear Bumper Reflector <7 
Rear Bumper Lower Cover • 
Rear Bumper Inner Sponge f. 
Rear Bumper Reinforcement -,(.. 
Rear Bumper Bracket '/--

SPECIAL NETT ITEMS 
Sundries 
Rear Bumper Clips (set) 
Reverse Sensor 

LABOUR CHARGES 
Panel Beating 
Spray Painting 
Remove & Refit Reverse Sensor 
To apply undercoating for rust roofing 

LKKAuto Consultants he~otify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to con firmat,on 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary llem(s) must be res urveyed and 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: TE: 

DOA: 
VEHICLE NO: 

MAKE & MODEL: 

QUANTITY AMOUNT 

1 $988.50 
2 $105.60 
2 $69.20 
1 $319.00 
1 $162.80 
1 $328.00 
2 $156.20 

Total 
Less 200/4 

1 $60.00 
1 $100.00 
1 $400.00 

Parts Total 

Check Wiring system after di~onnect & connect 
Labour Total 

Total Parts and Labour Cost of Repair 

:a1ea 
:am1eu61s 
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NINETEEN 

7-Feb-22 
2-Feb-22 

SMN4044 U 
HYUNDAI AVANTE 

TOT~ -----, _____ J 

$988.50 
$211.20 
$138.40 
$319.00 
$162.80 
$328.00 
$312.40 

$2,460.30 
$492.06 

$1,968.24 

$60.00~ 
s~1o 
$400.00 )(. 
$560.00 

$2,528.24 

3eo 
s~oo.1-> 
$~ "',).OlJ 
$y».ro6Q 
$150.00~ 
$1!P(lt> ~c.) 

$2,150.00 

$4,678.24 
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ss272223000F I Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 03/021'2022 18:10 (SGn 
SUBMITTED BY: PEH ENG HOCK (SMRT20) 
VERSION: 1 (03/02/2022 18:10 (SGn) 

<if SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comoleJed by the PoJicvholder and/or the Authorised Paver 
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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5, Any faleo reporting may be roferred IP the Police fQr lnvntigallan 
6. This report will 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 
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 AVE9 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . 
Name Of Registered owner 
NRICNo . 
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 

(fJ Accident report SS272223000F 

SMN4044U 

No 
CHIA TING FANG KIMBERLEY 
S9247866A 
chiakimberleytf@gmail.com 
(Phone)+65-96444366 
+65-96444366 

Hyundai 
Avante 

Private use 

No - Claiming third party 
Private car 
Auto 
1300 

AXA Insurance Pie Ltd 
Comprehensive 
No 
VPA/2318270 

CHIA TING FANG KIMBERLEY 
S9247866A 

Page 1 of9 
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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 Driver 

Insurance Company of Other Vehicle owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

21/12/1992 
Indoor 
05/12/2018 
3 YEARS AND 2 MONTHS 
Female 
(Phone) +65-96444366 

chiakimberleytf@gmail.com 
221 , YISHUN STREET 21 #09-429 

760221 
No 
OWNER 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident .. .. .. . 1 
Was anybody injured in the Accident? . . . . . . .. . .. .. .. .. . .. No 
Was any injured conveyed to hospital by ambulance? 
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? 
Was notice of intended Prosecution given? 
If yes, against whom? .. 

CIRCUMSTANCES OF ACCIDENT 

REFER ATTACHED ( SKETCH PLAN) 

A TT ACHMENT(S) 

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

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 
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postcode 
insurance Company Name 
Nature Of Damage 
oetails of property damaged in accident 
No. Of Passenger (lnduding Driver) 

rs;§ Accident report SS272223000F 

I 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTl~I; 

1. Aoaso ropon '2U.ll1lx lho dotals or lho oecldenl 10 spl?o<I up 1h41 cloirrn procoss. 
2 Ths f'l)rmll\Jsl t>o c:omot11•d by 1110 po(lcvhotd,r 1nd/or th• A1nhorls,s/ Qr Ivor. . 

lnlonrollon provided nvsl bo 05 ltl!L'1!!11 ind iccvr~I• u l!Ot a lblo. Any wilul rrisreprosenlolion °' vi r.hholcf,ng or rroterlal rac!s ITTJ'f 
olow lnsuranco conpanios to rcpudlpto poUcy U1bflllv. 
-4. The i:ssua ond occcplanco of this Fonnby lnsuranc:o colll)anr11s i9 not on edrrl,olori ol pofiey li.:lbi!y en the poll of tho insvranec 
ODJ?l);1rll&.~. 

s. Any ,~,,a roponraa may bp cotorc,d 10 Iba Potrce {or lmr:u11ggL120. 
G. Tho roJ)O!t wil bo forwordod by tho insurer$ of tho GIA Rocords Mlnaoorrcnl Centro oslablishoo by tho Genor~I hsuranco A~sQC0flon 
or Sin911poro (GIA) fot nrchlvklg ond lhot C()l)lcs of this rePQrl w I lot o Ice bo rmde evalablo upon appfteallon by 111teros!cd pMti0$, 
7. By tho lodgerrcnl of lh!:S repo" IO lho Insurers, you hereby consont lo Ille 111chlvlng ol lhls ropoct 111 lho con!ro .ind to COpi?s ol lho 
ropotl being rrodo ov.:ilablo afor010id. 
8. Consent under the Personal D.llo Ptolocllon Act (POPA) 
I urldcrsl;)nd, ackngw ledge, ogrl?O an.d consent lhal; 
(o) My hsuter, ny wo,kshop ond lho Genera! Insurance Assocl:rlionof Sngaporo ('GIA") rroyta,a l)fttrillcd to colccr. uso, disclose 
and/or procou m/ personal datalpers01U1I lntor~llon sot oul In !his ffotrri and any olhe!t porsMal lnf0<1111ton provitkd b)' r.a er 
P0$SOSscd by ny Insurer (colcc~'vc!y 1110 'Personal lnform11Uon") and d.sr.b'Jo :md (rQJlsfor such Alrsonal hfor1TOtion ro a! lnsurC!r(s) 
who have Insured vohicle(s) lnvo..,.l!d In this occiJcnl (ol lnsuror(s) wlto havo sisurod vahlc:lo(s) lnvONl!d wt lhiS eccldonl s.hal !Jo 
cofcclr,c~ referred to a, Iha "lnsurors"). lhe hsurcrs' t.iwyerslbw lhm. the P,bnelary Authority of Singapore and any relevanl 
g<,vomll"Cnt 09oncy/authorily (sueh as tho por.co), ror tllo purposo{!l) or : 
(i) processing. h.ind!ng and/01 dealng with ny cl.'lirn lnclua'"iJ lh~ solllcrrcnt ol lho e!am; :ind any neco.sso,ry lnvc~t,.ialions rebl#lg lo 
lho cbirrn; 

(i} invosligatiog !he :iccidcnl alld/or ny claiml; 

(ii) corrylog out onctor dea!:ng with mJ nslluclions or r4?llpo:1C'hg lO any cnqiuies by rm; 
(Iv) odrrinis!eri'lg rrt/ clam (includfng the m:ii.'\~ of correspoodenco, st.'ltcrn?nl:9, L-ivoicM, reporls o, noticos lo ,m, wllich (;()Ufd iwot.-o 
disclosuro ol certain personal dala about mo lo b,'"11 abou! ddvery or the.serm as wl!'1as: on lt.o external cove, or errvebpeslm:iJ 
packages): ;i:id/or 
(v) corrpyng w ~.h a;;pti:ablo l:rN ti 11drrir.ista1ng. processi.~9. har.d!t:\l and/et cf~:1m9 wilh 11'1/ claims. 
(col!<x:tivc.'y 1110 "Purpons') 
(b) :ii insu,er(s) who h,.ve insured vahI:lc{s) Involved in this ocd:tonl and lite tmm=' fawyot$1',3W ltms. ,my/are perrritted lo co«ec1, 
uso, d:scloso :ind/or process my F\!rsonal lnforrrolion for ono or rroro of U,o al)ovo F\Jrpo$es; and 
(e) my l'lm:onat ln!onro\lcn rmyican be disclosrd by any O: lho nsurers an<f/or G~ to U-.e.- !hitd party sorv~ providers°' ageols 
(inclucfng lhni" b"Nyersllaw fitrm}, wh.lch rr-:r, bo sited outskfo ol ~"lg~poro, for cno or rmro or I.tie obovo Purposes. 

O!ivor's Sign;iluro (V driver is not lho ,POiey hoider) / Ck!lo 
& TmJ Witnessed by Rcpo,mg Cen:te 

l'lm:onnl-t 

Scanned with Can,Scanner 

<(/ Accident report SS272223000F Page 4 of9 



Doscrlba Circumstancos orth A Id t 0 cc on ().'\ ,H~ ~ki ~-k e ~I',\(' l \Jvtl. \ 1YAll'(,!t,,:., ti.I "\ rl' 
V V ~ h\ c.llQ. ( ~JV\ \..\ 4o 4'f- IA ) l\bi',41 Y; ( Lll,\h ~•\~ As Ji--t-V 

_:h'tl.f~ (_ ( t ~\,,..J:: kM rt'A I _Gn~w.. +.. (\ h"'O·· St.1.Jµ,.,,I"' \J ., 
\ ~J\- CIA iht_pclG-1· ~~V\ ·Hrt. .f'iJL_, I\ _w.,tdJe,.. h.-cr£!_~ 

J 

(<;/\t\"'i lo ~SA1 (l\!1J rdkJeJ 01<\'» .ffr.<.. ~I.tr ~\r,'\ . 
,~·-!.\ J.t3'\ll\~. \.),, -\tN.,'\ ex~~Vi!\ ll.. Vi.l.r1\htl{Lr<i G.1-\ d I .Inr .. :JeJ ,., u I 

n~~e-6 ,,..,'tlk rh >,.V'ZH\ c::.e,. dlLl Ills ' 
I 

Dl?clarallon 

VWo deciaro lho foregoing par1iculars ore !rue In ovcry rospocL 

0-t.of's s · ~luro (I driver Is nol lho po'icyholdor) / lbto WAoo!lsed by Reoottlt!g Centro 
& llrro Alr~onncl 

Scanned with CamScanner 

<1J Accident report SS272223000F 
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> Back to OnaMotorlnc 

- - - - - -- - - - - - - - - - - - -

- - - - - - - -

Vehicle No.: SMN«>44ll 
W1icle ta t.e::._--= No 
hCz-.11et1 Da~;;..bati, 111 Datt: Ql!IHl,2022 

YehicleMDE M'A.NW 
~Madet: . ADAVANTE 1.6 Gt.SCA) S 
Primary Co.lour: Whilie . . --- Manufxtums YeN: 2019 . -----Enp,eNo.: G4Ril(U\9071J1 

, 

-.... --Cham Na.: , , KMHDM1CMLU9"227 -- -
Muirrum Power Output ' '93_.ltW (125 btW ' 

I 
. 

Ope, Marled V~ $1.e<)1!.001 
OriJina1 Registration ~ - •07A~2019 
FlrstRt:pt, :at_i_on_~ _ _ ______________ _ ,o_7_.A-ug~ 201_ 9 _ _______________ _ 

COE Expiry Date; 
- - --- - -- - -- - -----------CO£utqory: 
COE Pe-iad(YeanJ: 
QPPaid: 

COE ~te Amount 
Tob i Rrba e Amo&a'lt - - - - ' 

The informat ionconblned he~in is ca:T~ .1tS at a! H!b 20 " 

OK 

06 A~ 2029 
A - Dr up to 1600c:c & '17kW (130bh~ 

10 
$28.589.00, 
$21.426.00 
l32.301.00 

= ..-==-
' 

11 11 
I I 
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, - . Overview Finandal1 Accessories Sirnilar. - Research _ 
-

Pl1010s 1Map 
-

1~ TAYMOTOR&CREDITPTELTD ,r:., ..... , • I ' • ] 

\. ,' 

Prioo $75,800 ~1 

Oepteciation (2) $9,240 /yr Reg Date 14-Aug-2019 
View models with similar depre . (7yrs 6mths Sdays COE left) 

I Mileage 32,000 km (12.8k /yr) Manufactured (i) 2019 
-· -.:c1 

Road Tax © $738 /yr Transmission Auto 

Dereg Value (2) $29,619 as ofi today (change) OMV (?) 111 1 

$26,667 A~F Q) $12,nl I ,1 

I Engine. Cap 1,591 cc Power 93.8 kW (125 bhp) 

-=Curb Weight ® 1,345 kg No. of Owners J · 2 
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