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s ieomn by |
From Date:
Eslirmated Cost:

OD/TPJWS | TP RES / OD RES | EVA [ INV

To Irspect Vehicle No: suﬁ M§ A

\'4

atWadshopmis  NUWETEEN AwndadlUo

o 3w elow ebA OHo1 -2

Km

lnsulad

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

g2

Bal. or Market Value:

NS | OIS

IDAC Accident Rport: .

GIA / PR Seen:

Est Repairs: days
Lum Sum: %

CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Res.. Yes or No
3 Val.: Yes or No

Vehicle: IN/OUT

vento: QNG ] ﬁ Yr Regn: )vL( / j“'ﬂ_

Type: @l M.Cycle / Bus / Van / Lorry Taxi/ Prime Mover /-

___Truck/ Traller or
v Kk (O [HAGK  co_ (S
Colour AU AC:  Insured/Std/ NI/ NA

T/Radio: Insured | Std / NI / NA

shreadng 4441

Eng/No: . ’
omne: KoY [bMM S (o (%%
Gen. Cond: Good / Iy Poor | Burnt .
Steering: [#67Ry | Jammed | Leaked / Bumt or |
Brake: IJammed I Leaked | Bumt or
Modi: il / gfRith / STD ARRIm or _
Tyre Size: F: %{l SSR(E
R: Vo
BS/DUN/EXNOVA /GY /FS [ LIZA | MIC / OHTSU / PIR | SUMI/
TOYO/YOKO or NC’ﬁ{N
Ton Rear
RIBd, mm  RiBal mm
Ba. mm UBal. mm
DOA. (¢or]2L ol ylerfpr
Survey held’at NNeTEEN ’
Des. of Damages : Frt / Rear | O/S | NIS | UIC | Rooftop- or
Réne- ofS

The UIC | Chassis frame | Body Structure affected due fo collision.

Date / Time Action / Insfruction

REPE LiPT -

A}

/&

Dale/Time, File Pass fo?

1)
Date/Time, Flle Return to?

2)

Repgpormiel

: Prell. Report
: Final Report |

Lot Swea f LB (%

Add Fee:

Days Of Repalr:
Resurvey No. of Trip:__— Survey Fee:
Transportation: B
:Site Insp  ($ )|_s+Rs__s! k|
D: Interview (% :) Photos e :
D:Tech. Invs (3 )| otees P =
D:We@l:end ($ i = ‘
| TOTAL L__w =



NINETEEN AUTOWERKS PTE LTD
Blk 436 Tampines Street 43

#07-97 Singapore 520436

Tel: (65) 9674 1991

P4 nineteenautowerks@gmail.com

ESTIMATE

DESCRIPTION

LIST ITEMS

Rear Bootlid H /

Rear Boot Lamps7(

Rear Boot Inner Lock

Rear Boot Rubber 7(

Rear Boot "KIA" emblem A2~ o

Rear Boot "Cerato" emblem /.7 -~

Rear Taillamps LY~ K/( H- "~

Rear End Panel Fgp&v

Rear End Panel Inner Garnish %X

Rear Smart Keyless Sensor Y

Rear Bumper (A~

Rear Bumper Inner Sponge -

Rear Bumper Reflectors ? uf-x k”' 2
Rear Bumper Reinforcement <

Rear Bumper Reinforcement Stays ~
Rear Bumper Reinforcement Brackets 7_
Rear Bumper Side Retainers LH - X ‘QH o
Rear Diffuser ("%

Rear Diffuser Garnish 74

SPECIAL NETT ITEMS
Sundries n~_ "

Rear Bumper Clips (set)M//
Rear End Panel Clips (set) %X
Rear Reverse Sensor (set) ?
Rear Reverse Camera 7(

LABOUR CHARGES

Remove & Refit Damaged lamps, wiring

Remove & Refit Inner Garnish

Remove & Refit Rear reverse sensor & camera
Transfer Bootlid mechanism and wiring assembly
To apply undercoating for rust roofing

QUANTITY

RN R R RN R R R BN/ § 8N

= e e

DATE:
DOA:
VEHICLE NO:

MAKE & MODEL:

AMOUNT

$893.80
$383.00
$146.50
$148.60
$52.50
$42.50
$575.20
$698.50
$182.50
$225.50
$858.00
$185.50
$198.00
$376.00
$345.00
$88.70
$45.50
$320.90
$156.10
Total
Less 20%

Parts Total

NINETEEN

TOTAL

AUTOWERKS

14-Feb-22
10-Feb-22
SNA 9755 A
KIA CERATO

$893.80
$766.00
$146.50
$148.60
$52.50
$42.50
$1,150.40
$698.50
$182.50
$225.50
$858.00
$185.50
$396.00
$376.00
$345.00
$88.70
$91.00
$320.90
$156.10
$7,124.00
$1,424.80

$5,699.20

2o $6000

= oo

200 $35000

$350.00<

$960.00

$6,659.20

3070 30
$;%£o
$256:00 bo
5;20?0'050
$180700 %




Panel Beating
pray Painting

Total Parts and Labour Cost of Repair

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
« 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:

sov $1,866.00
70 $1,500700

Labour Total $4,080.00

$10,739.20




222B0008 / ETHOZ PROTECT PTE. LTD. [658075]
Y DATE & TIME: 11/02/2022 17:55 (SGT)

MITTED BY: Selamatshahh Zainal

RSION: 1 (11/02/2022 17:55 (SGT))

IMPORTANT NOTICE
1. Please report comrectly the details of lhe accldent to speed up the clalms process

2. This Form must be completed by the

policy hablllty

6. This report wrll be forwarded by the msurers of the GIA Reoords Management Centre established b

4. The issue and acceptanoe of this Form by insurance compames is not an admission of

SINGAPORE ACCIDENT STATEMENT

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

11/02/2022 17:55 (SGT)

Date of Accident 10/02/2022 18:25 (SGT)
Exact Location of Accident Singapore

Additional Location Information ANG MO KIO AVENUE 5
Country/State of Loss Singapore

policy liability on the part of the insurance companies.

3. Information provided must be as truthful and aocura!e as posscble Any wilful mrsrepresemahon or witholding of material facts may allow insurance companies to repudiate

Y the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(E? Accident report SE00222B0008

SNAQ755A

No

SOH KIM HOONG
SXXXX265J
dianesoh@yahoo.com.sg
(Phone) +65-91855135
+65-91855135

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210081403

NICOLE LIM CJIA YII
SXXXX236H

Page 1 of 16




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

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? W
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? .
Police Station Name ;
Police Station Phone No

Alt. Police Station Phone No

Police Station Address e
Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT T/20220211/7020

ATTACHMENT(S)

Are accident photos available for attacgmeg:’;?
Was there any video captured :)y Car Cam
Wwas there any audio recorded”

P Y o L - )

16/09/1994

Outdoor

13/11/2014

7 YEARS AND 3 MONTHS

Female
(Phone) +65-93209322

NICOLELIMCJIAYII@gmaiI.com
981B BUANGKOK CRESCENT #14-29

532981
No
Child
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

SEE PEH XIN CHARMAINE
Female

TAN SZE MIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

page 2 of 16

[—

AEEERRRERR




7'/ Thr.

M /ML

| ehicle Registration Number

Jehicle Manufacturer

vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD7027L

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehide?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’ Accident report SE00222B0008

NICOLE LIM CJIA YII
Female
(Phone) +65-93209322

5 DAYS MEDICAL LEAVE
SNAS755A

Yes

No

TAN SZE MIN
Female

5 DAYS MEDICAL LEAVE
SNAS755A

Yes

No

SEE PEH XIN CHARMAINE
Female

5 DAYS MEDICAL LEAVE
SNAS755A

Yes

No

Page 3 of 16




SKETCH PLAN
IMPORTANT NOTIGE

1. Flease report gorrectly the delas of the nccidant lo spead up (he claims pracess.
2. This Form mus! be com pleted.by the Policyholder and/or the Authorised Oriver. ‘ iding of material facts oy
3. Iformation provided mus! ba as teythlul snd accurate as ngasibla. Any wilful miscepcasentation or w hbolding
alow insurance companies to tepudiate pollcy liabitity. .
insurance
4. The issue and acceptance of this Form by insuranca companies is not an adrission of pofcy iablty on the part of the
companies,
5. Mmonl.mmw&mwm&ummum- s
6. The report w A be fonw arded by the insurers of the GIA Records Managomont Cantro estatlished by the General Mu:::o A!”"’"’"
of Singapore (GiA) for archiving and that coples of this report w il for a fee bo made avadable upon application by interes ‘" '
7. By the lodgement of this report to the insurers, you hereby consent to tho archiving of this report at the centre and to copies of the
report being made avalable aforesald.
8, Consent under the Personal Data Protection Act (PDPA)
lundorstand, acknowledge, agree and consent that :
(a) My insurer , my workshop and the General insutance Association of Sngaporo (*GIA”) mmay/are permritted to collect, use, daclose
andlor process my personal data/persenal information set out in this {form| and any other personal informalica provided by me of
Possessed by my insurer (collectively tha *Personal Information’) and disclose ard transfor such Porsonal hformation to ad insurer(s)
who have insured vehicle(s) involved in this accidant (alinsurer(s) w ho have insured vehicle{s) involved in this accident shal be
colectively referred to as the *Insurers®), the hsurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant
gavernment agencylauthorly (such as the police), for the purpese(s) of :
(1) processing, handing anor dealng with my claims inchuding the satlement of the claims and any necessary nvestigations reiating o
the claims;
(i) investigatng the accident andlor my claims;
() carrying out andfor dealing with my instructions or responding (o any enquiries by me;
(V) a¢ministering my claims (including the mading of correspondence, statemants, invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the externat cover of envelopes/mod
packages); and/or
(v) complying w ith applicable taw in administering, processing, handiing and/or dealing with my claims.
(coRectively the “Purposes”) :
(b) af insurer(s) who have nsured vehile(s) involved in this accident and the hsurers’ law yorsitaw (oms, may/are pormitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purpoeses; and
{c) my Petsenat nformation may/can be dischsed by any of the nsurers and/or GIA to their third party service providers of agents
(including thew law yersilaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

(

|

M : ///;, l "
>,D’ il U Y

Policyholder’s Signature / Oate & Oriver's Signaturo (¥ driver is nol the policyhoider) / Date Wencssed by/ﬁ -
Personnel N o

L iniNgeysad
3 gveagte e
ST A O50

[ Tere & Time
! Sketch Plan ' - | | |
T B o

-z
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Desc
: ribe Clrcumstances of the Accident
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Declaration

We declare the foregoing parficulars are lrue in avery raspect.

T Clowm Qo e evbagp

’

|

O‘/L |
,/
% Yl SV
Par" holder's Signature / Date & Driver's Signatura (¥ driver & not the pabicyhoider) / Date Wittnessed by Reporting Centre
& Time Personne! | ; A
' 280G
@ Accident report SE00222B0008 Page 5 of 16



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police '
10 Ubi Avenue 3 S|

N
Tel No: 65470000 T 408865

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/2022021 1/7020

ap o e T
Informant's Particulars i
Name of Informant: Address:

NICOLE LIM CJIA YII 981B BUANGKOK CRESCENT #14-29 SINGAPORE 532981
ID Type / ID No.: Contact No.:

NRIC NO / S9434236H Home/Office: Mobile: 93209322
Nationality: Email:

SINGAPORE CITIZEN NICOLELIMCJIAYII@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 27 16/09/1994 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Real estate agent

Class:

Date of Expiry:

General Information of the Accident

Drink

f Injury Date/Time of Type of Location:
Typeor Others Drive: Accident: Straight Road
Accident: No 10/02/2022 18:25

Location:

ANG MO KIO AVENUE 5

Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SHD7027L | TAXI 2
SNA9755A | Car 3

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

—]




SINGAPORE DT

T/20220211/7020

POLICE FORCE
20f3

Police Station Of Origin: Report No. T/20220211/7020
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
|-Driver = : AR _ s

Name NICOLE LIM CJIA YII ID No. $9434236H

Related Vehicle | SNA9755A (Car) Contact No.| 93209322

Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry
Date 11/02/2022 Date 11/02/2022
~'Np. of Days granted Medical Leave | 05 Degree of Serious
assenger E T Ll s i e SR T R
Name TAN SZE MIN ID No. S$9305442C
Related Vehicle | SNA9755A (Car) Contact No.| NIL
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/02/2022 Date 11/02/2022
No. of Days granted Medigal Leave | 05 ‘ Degree of Serious
Passenger = :
Name SEE PEH XIN CHARMAINE ID No. S9440354E
Related Vehicle | SNA9755A (Car) Contact No.| NIL
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/02/2022 Date 1 1/92/2022
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details. ate, i was driving my Vehicle A bearing SNA9755A on Ang Mo Kio Ave 5 , the

i d d . .
Pnr;r}ﬁ fsr?:fgft 'rrr?: jinm brake i managed to brake in time and stop my vehicle. Suddenly i felt a huge
or

¢ : g ; . .
. . qot off my vehicle and realized Vehicle B bearing S_HD7027L had collided on to t
lmpra gft ::g'\‘/éﬂi)lclr: all\}l)l/ Sg;;ssenggrs and i felt aches and pain after the accident and we went to visit the
rea :

doctor and received 5 Days MC.

~

=

DUT

LT TTTT

2|

Day



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

TG

30f3
Report No. T/20220211 /7020

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
T ———
Informant is not able to provide sketch

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
11/02/2022 14:44

Officer In Charge Of Case:
TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Classification Of Case:

NP168
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 Back to OneMotoring
iquire PARF/COE Rebate for Registered Vehicle
—

OMI!'DTYFE.

SNA9755A

Vehideh:beExpcnnd = No

Interded Deregistration Date: 15 Feb 2022 |
Vehicle Make = — : =) = el — 3 ‘
Vehicle Model: e ~ CERATO1&A)EX

Primary Colour- Blxk

Marnufacturing Year: . 2021

Engine No: GAFGMH702781

Chassis Na.: KNAF3416MM5107138

MninumPoweOutput ; njkw (125”

Open Market Value: ‘ $14,558.00

Original Registration Date RSN - 27M2021

First Registration Date: § B 7 L
Transfer Count: ’ TR AR

Actual ARF Paid: - $1455800
B ™ S F L e S |

PARF Eligibility: Nab oei . |

PARF Eligibility Expiry Date:  264)W2001 |

PARF Rebate Amount: $10.91800 |
B Wy e

COE Expiry Date: 26 Jul 2031

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

COE Period(Years): 10

QP Paid: $47,010.00

COE Rebate Amount: $44 404.00

Total Rebate Amount: $55.324.00

he information contained herein is correct as at 15 Feb 2022

OK
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