
ASS. REC.BY: 1 a REF (sc 
ASSIGNMENT 

From SUN 3S10K Y Reg Aarb Date: Veh No: 

Estimated Cost: Type: M.r M.Cycle / Bus /Van/ Lorry !Taxi I Prime Mover 

OD ITP INS ITP RES IOD RESJ EVAJINV IMV Truck Traller or 

To Insped Vehicle No: Hyuda: AvAnje Isl Make: C.C 

at Workstop mis Colour A/C: Insured/ Std/ NINA 

Sp.Reading LTo TIRadio: Insured I Std NI NA of 

Insured: Eng/No: 

JMHO84l CAKU8T Policy No. CINo: 

Claims No. Gen. Cond: G6o| Fairl Poor / Burnt 

Sum Insured: Excess Steering: Inoeri Jammed I Leaked Burnt or 

(Cliert's Record) Brake: Inorter I Jammed Leakad/ Burnt or 

Make of Veh: Modi: Nil Rim STD AJRIm or 

Tyre Size: F 
(Poficy Condition) R: 

Remark The veh had commenced its NIS OS BSIDUNIEXNOVA I GY IFS I LIZA / MIc OHTSUI PIRI SUMII 

repair at the time of inspection. TOYO YOKO or 
. 

Bal. or Market Value: Front Rear 

IDAC Accident Rport: Consistent ?:Yes or No R/Bal. R/Bal 

GIA PR Seen: Consistent?: Yes or No LBal LBal. mm 

sla/2n Est. Repairs. days Res. Yes or No D.O.A. D.O.l. 

Cit Lum Sum: 3 Val.: Yes or No Survey held at 

CAREV I REP. 24 HRS Des. of Damages: Frt Rep O/S NISs I UIC I Rooftop or 

Vehicle: IN/ OUT 
Date: Person Contacted: The UIC Chassis frame I Body Structure affected due to collision. 

Date Time Action / Instrucion 

DateTime, Fle Pass lo7 Preli. Report Days Of Repair: 

1) L:Final Report Resurvey No. of Trip: Survey Fee: 
Date/Time, File Reburn to? 

Transportadon: 
Add Fee: Site Insp ($ S+RS SI 2) 

: Intenview s Photos 

Tech. Invs ($ thsrs 

:Weel:end 
TOTkL 



BIFROST AUTO PTE LTD 
8 KAKI BUKIT AVE 4, PREMIER@KAKI BUKIT 
#01-49 SINGAPORE 415875 
Tel: +65 64524457 
Fax: +65 64524584 
Company Reg No: 201929175W 

Repair Estimate 

Vehicle number: SMJ7590K Date of survey: 
Name of surveyor: Make & Model: Hyundai Avante 

Chassis number: KMHD841CMKU879134 Contacts: 

No. Description of spare parts Qty Amount S$ 

S 1.782.40 1 Bootlid 
2 Bootlid centre emblem 
3 Bootlid "Avante" emblemn 
4 Bootlid reverse camera 
5 Bootlid lock 

6 Bootlid RH hinge 

Bootlid LH hinge 
Bootlid weatherstrip 
Bootlid RH lamp 

10 Bootid LH lamp 
11 Rear bumper 
L 12 Rear bumper lower garnish 
13 Rear bumper number plate garnish 
14 Rear bumper LH number plate lamp 
15 Rear bumper RH number plate lamp 
16 Rear bumper RH side lamp 
17 Rear bumper LH side lamnp 
18 Rear bumper RH side retainer 

L19 Rear bumper LH side retainer 
20 Rear bumper reinforcement 
21 Rear bumper reinforcement RH bracket 
22 Rear bumper reinforcement LH bracket 
23 Rear bumper reinforcement RH upper bracket 
24 Rear bumper reinforcement LH upper bracket 

25 Rear bumper reinforcement RH lower bracket 
26 Rear bumper reinforcement LH lower bracket 
27 RH taillamp 

28 LH taillamp 
29 End panel 

30 End panel inner garnish 
31 Rear antenna sensor 
32 Rear RH fender inner trim 
33 Rear LH fender inner trim 
L34 Spare tyre panel top cpver 
35 Exhaust silencer 
36 Exhaust silencer gasket 

34.90 
45.90 

826.10 

125.30 
94.30 
94.30 
109.10| 

664.10 
664.10 
459.80 
353.20 

29.90 

SC 28.30 | 
28.30 
201.50 
201.50 
33.10 

33.10 
302.10 
78.60 
78.60 
12.00 
12.00 
12.00 

$ Ca 12.00 
1,052.10 
1,052.10 

478.00 
59.80 
55.00 

209.00 
209.00 
640.80 
793.20 

32.00 

CA 
C 

$ era 

$ 

$ 



10,897.50 

2,179.50 
8,718.00 

$ 
Parts less 20% $ 

Total $ 

|No. Special Nett Items Qty Amount S$ 

80.00 
100.00 

| $ Z T00.00 
60.00 
45.00 

100.00 
80.00 

1set S K 
| $ 

Bootlid inner trim clipps 
Bootlid sealant 
Rear bumper clips 
Rear bumper lower garnish clips 

End panel inner garnish clips 
End panel joint sealant 
Rear RH fender inner trim clips 

8 Rear LH fender inner trim clips 
L9 Rear number plate 
10 Rear number plate frame 

1 

1set 
1set 
1set X 

1 
1set 

20 80.000 
70.00 
50.00 

1set 
K 

$ 

Total: 765.00 

No. Labour and painting Amount S$ 

Soo 1,400.00 Labour charges to remove, check, replace and reinstall 
damages bodyparts. To panel beating, cutweld and 
realign all affected panels and areas 

2 Spray painting on affected areas and panels So0 1200.00 

Check wiring and lighting system on affected areas $ 30 80.00 

4 Apply rust coating chemical on affected areas and paneis S3 100.00 

Remove and replace rear bumper reverse sensors to carry repair S o100.00 

6 Remove and replace rear inner trims, garnish and b0ards to carry repair S60 320.00 
Remove and replace exhaust silencer and gasket to carry repair $X 180.00 

8 Remove and replace bootlid reverse camera to carry repair 150.00 

Total: 3,530.00 
(Part by Part/ Lump sum) Agreed Amount: 

Working days: 
Spare Parts: $ 
Special Nett: $ 

Labour: 

8,718.00 
765.00 

3,530.00 
LKKAuta Cogsultants hençe noluy13.013.00 
the Repairer of the ldltfowi 13,013.00 

To resurvey beforelafter spray paintin9 
.To display damaged part(s) during resurvey 

Parts prices are subject to confirmation 
Third party survey is on a "Without Prejudice"' basis 

No illegai modification(s) is allowed 
Supplementary iterm(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Sigrialure: 
Date: 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: Singapore NRIC 
Owner ID: 110C 
Vehicle Details 
Vehicle No.: SMJ7590K 
Vehicle to be Exported: Yes 
Intended Deregistration Date: 03 Aug 2022 

Vehicle Make: HYUNDAI 
Vehicle Model: AD AVANTE 1.6 GLS (A) S 

Primary Colour: Blue 

Manufacturing Year: 2019 

Engine No.: G4FGKU109567 

Chassis No. KMHD841CMKU879134 

Maximum Power Output: 93.8 kW (125 bhp) 

Open Market Value: $14,588.0o 
Original Registration Date: 20 Mar 2019 

First Registration Date: 20 Mar 2019 

Transfer Count: 1 

Actual ARF Paid: $14,588.00 
Intended PARF Rebate Details 
PARF Eligibility: Yes 

PARF Eligibility Expiry Date: 19 Mar 2029 

PARF Rebate Amount: $10,941.00o 
Intended COE Rebate Details 
COE Expiry Date: 19 Mar 2029 

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

COE Period(Years): 10 

QP Paid: $25,689.00 

COE Rebate Amount: $17,022.00 

Total Rebate Amount: $27,963.00 
The information contained herein is correct as at 03 Aug 2022 

OK 



SN0922840002 / National Assessment Centre Services [408933] 
ENTRY DATE & TIME: 04/08/2022 09:01 (SGT) 
SUBMITTED BY: Roslinda Binte A. Wahab 
VERSION: 1 (04/08/2022 09:01 (SGT) 

G SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2. This Form must be completed by the Palicyholder andlor the Actual Driver o rmatn 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. 
he sue and aceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance companies. 
5Any falsea raporting may he rafamad to the Police for invastigation. 
5his report will be fonwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapare (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. 
.By tne 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 04/08/2022 09:01 (SGT) ****'*************'*****'******'*******'****'***********'**** 

Reported by 
Date of Accident 
Exact Location of Accident.. 
Additional Location Information 

Driver ***'*********** 

*********** '*" 

** *****'*************"****'************'*** .. ... 03/08/2022 07:10 (SGT) 

Singapore '**''*'***'********** *'**** '**''** ** 

LOYANG AVE TWDS TAMPINES AVE 7 B4 TPE-PIE *'***'*****'****'***** ************' 

Country/State of Loss Singapore . ** ************° '****' 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number. SMJ7590K r ***********'** **'**'**'********** 

INSUREDPOLICYHOLDER 

Is company? * * **'*********'*****t*'**************"'"*' 
Name Of Registered Owner 

No 
****** ***'************ **i******** . HUANG SHU YANG 

NRIC No s2587110C . . ************ 

***** *'*'**'*****°'************ 

Email Address limqiwen92@gmail.com 
(Phone) +65-96448244 

. . . ,................... * **********' ******'**********''***** 

Mobile Phone No ******: ***** ** * ** * ** * ***** ** *** 

Alternative Phone No * ***** ***'***'*** *' **** ****'*'*''*'**** 

VEHICLE PARTICULARS 

Manufacturer Hyundai *****'****'*** ****'****"'***** 

Model Avante ************'** * ********* ' ' ******''****'*''***'***** 

Variant 
Exact purpose for which vehicle was being used at time of 
accident Private use 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 

No - Claiming third party 

* *** **** ****'******* *** * ** *'******'*****"| Private car 
*'***d**** ****** .*. . Auto 

CC 1600 *********'**** 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNWO0200982100 

DRIVER 

Name of Driver LIM QI WEN . 

NRIC No 
S9241742E 

Date Of Birth 14/11/1992 
Occupation Indoor *** * *****'**'* **** 

CAccident report SNO922840002 Page 1 of 12 



Date Of Driving Pass 

Driving experience 05/07/2014 *************** ******'****''****'******* 

8 YEARS AND 1 MONTH 

Male 

** ********** ''**''****'***** 
Gender 

. 

Mobile Number 
(Phone) +65-86909587 ******* '* 

Alt. Phone Number 
' ***'***** * ****'***** *''**'* 

. 

limqiwen92@gmail.com 
BLK 188 PASIR RIS ST 12 

Email Address 
**********'* *'********"******' '**** 

********* ** ** ****** Address * * *** ** '**** Address complement 
#05-42 '*** *****'****' 

Postcode 
510188 ** **** ***** . 

Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

No 

Child ''**** 

No ******'********* 

Vehicle Registration Number of Other Vehicle Owned by Driver 
******r********* 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collision - Head to Rear 
Type of Accident 

Weather Conditionss 
******' ********** *****'*****'*****'********'*" * 

Clear ************* ******* * * 
Road Surface 

Dry ****'****'**''********* *'**' ''**'*' 

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 persons) 
soliciting/offering accident claims assistance? .. ********i******** 
Translator's name * : ************************'****** ****i ****** *' 
Translator's ID. 
Translator's phone number 
Translator's email . 
Original language used in the statement 

No 
2 *******'*********** 

No '*******'****'**'* 

Yes *'* * **** *'* 

'*******************'*** 

No 

*************''*'************* *** 

****** ******'****** ******'*****"'************'****** 

, . . . ****' ********** **********.dsn* 

***** *'**** 

DETAILS OF POLICE ACTION 

No 
Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom?. 

No ***********' **** 

**************** *****''**'***************"*******'* 

CIRCUMSTANCES OF ACCIDENT 

PLS REFER TO THE ATTACHED STATEMENT. 

ATTACHMENT(S) 

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

Yes **** 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SKH801H 
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Private car 
Vehicle Category 

Name of Driver 
Contact Number 

************'* 

**********'* 
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.. Address 
Address complement 

Postcode 

... ** *** ****** .. . 

Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 

*****' 

. .. :** **** ******** ***** 

Page 3 of 12 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Pease report correctty the dataks ol tho occxdent to speod up tne clains process. 

2 This Formmust be completed by the Pollcyhelder andior he Autheris94 Driver 
3. intormaton provded must bo as truthful and accurate as 203slbla, Any w ful risreptes ontation or withodng of mutariai facts may 

albw nsurance companies to rapudiata pollcy Hablity. 

4, The issua and occeptanco of ths Form by inourance corrpankes b not an admisson of poacy FatUty cn the part of he nsurance 

companes 
5. Any falee reportingmaybo reforred to the Políco for investigation 
6. The roport w d be lorw arded by tho insurers of the GA Records ianagement Cantre establiahed by the Gonoral Inguronce Assocaton 

GSngapore (GA) [or archwng and ihat copies of this report w Hi for a fee be mede avsBable upon appicatikn by rteres ted parties. 

7.By the lodgement of ths report to the insurers, you hereby consent to he archving ot this report at the centre and lo copes of ihe 

report bang mado avoilable aforoesaid. 

8. Consent undor the Personal Data Protection Act (PDPA) 

unders tand, acknow ledge, agroe and consent that 

(a) y hsurer, my wotkshop and tho Goneral nsurance Assocation of Singapore ("GIA") rrayBaro perritted fo colecl, uso. dscose 

andor process my personal data/personal nformalon set out in this (lorm and any odher personal informaton provided by o or 

passessed by my insurer (colecvey the "Parsonal Informatlon") and discose and transfor such Personal hfcrmation to alH Insurar{s 

who have nsured vehice(s) invcved in ths accident (all insurer(s) who havo nsured vehicle(s} nvoved in thes acckdent shal be 

coectvey rofcrrod to as the 'Insurers*). the hsurers' uwyersAaw firms, tho Monetary Authoray of Singapore and ay relavant 

government agency/author "y (such as the poaca), for the purpose{s) of 

(9 processing, hardng and/or coalng w lith my clairs incuding the settement of the clasrs and any necessary ivestaos reatg 

e caim 

() ivestigatrg the accident and/or my cloin 

() carrying out and/or deafng w ih my istucttons or responding to any oqurlos by mo; 

) cminstermg my cams (inckxdhg the maing of corospondence, statoments, ivokes, roports ar notices to ma, w hch Coid inO 

dscosure of certah personal data about me to bring about delvery of the same as wel as on the externad cover oí evedopesimad 

pockages); arndior 

(v) complyng wh appcabie law h acminstoring. processng. handing andlor deaing wh my clams. 

(colectvely the *Purpos0s) 

(D) af nsurer{s) who have irsured vehicle(s) vovod in this accidesti ard tha HsuTers" karwyors/ltw tira, ray/are permted to cakect 

use dscase andr process my Parsonad hformation for one ara of Me sbova Aurposes; and 

(c) my Porsonal Informaton may/can bo dscosod by any of tha hsures uicr GiA to A¢¥ tnrd party service providers or agents 

(mcluding her iaw yersfrw firms]. which mey be sted outsksa of Srzaprn. for ona or rora of the above Purp0s0S. 

Wenéssed by Reportng Cenre Driver's Sgnature ( driver s not the poicyhoker} / Dae 

à Tire 
Poicyhokders Signature/ Dale & 

4 TTe 
Fersonnel 

Sketch Plan 

Leyan Ave A SMS H40 K 

Avt 7 bu 1PE-Pi| 

Lo G AVE 

Accident report SNO922840002 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 
eafiatsf 

ort 18E RIE 

wju A. 

RUL 

Doclaration 

wWe dectaro the foregoinga partculars are true in every res pect 

Poleyhaers Sigrature Date & WitneS'sed by Roporting Centro 
Porsonnel 

Drver's S'gnature (f drver is nat tho poicyhoidar) Dote 

Tme &Time 
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