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HIN LUNG WORKSHOP 
Blk 1008 Bukit Merah Lane 3 #01-20, S'pore 159722. Tel: 68583000 Fax: 64760075 

Website: www.hinlung.com.sg GST Regn. No: H2-0065859-X 

Your Ref: 
OUr Ref 
M/s 

0765/08/22 
LONPAC INSURANCE BHD 
300, BEACH ROAD #17-04/06 THE CONCOURSE 
SINGAPORE 199555 

Attn : MOTOR CLAIM· DEPARTMENT 

Dear Sir/Madam, 

Page: 1 
Date: 22/08/2022 

ACCIDENT REPAIR ON: SMT2308R - AVANTE 1.6 GLS (A) 2020 
INSURED : BOLT CAR LEASING PTE LTD 
DATE OF ACCIDENT : 17/08/2022 
YOUR INSURED VEH NO: XD5101D 

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED:-

l:l$ S$ 
REPLACEMENT OF PARTS ~ / 

1 FRONT BUMPER " 1 @ 475.00 475.00 
2 MOULDING - FRONT BUMPER, LH f. 1 @ 116.00 116.00 
3 MOULDING - FRONT BUMPER, RH'/-- 1 @ 116.00 116.00 
4 LIP ASSY - FRONT BUMPER ~ / 1 @ 64.00 64.00 
5 CAP ASSY - FRONT BUMPER 'f,.. 1 @ 18.00 18.00 
6 BUMPER CLIPS IJf. / 10@ 4.90 49.00 
7 BRACKET - FRONT BUMPER SIDE LH ~ 1 @ 15.00 15.00 
8 BRACKET - FRONT BUMPER SIDE RH / 1 @ 15.00 15.00 
9 BRACKET ASSY - FRONT BUMPiffi UPPER 1 @ 15.00 15.00 

SUPPORT, LH 'f... 
10 BRACKE'f ASSY - FRONT BUMPER UPPER 1 @ 15.00 15.00 

SUPPORT, RH 'j-
11 DUCT ASSY - AIR CURTAIN, LH X 1 @ 28.00 28.00 
12 DUCT ASSY - AIR CURTAIN, RH ;(.. 1 @ 28.00 28.00 13 ABSORBER - FRONT BUMPER rGY (,A./ 1 @ 111.00 111.00 14 GRILLE ASSY - RADIATOR 1 @ 530.00 530.00 15 COVER ASSY - RADIATOR GRILLE UPPERtwf / 1 @ 85.00 85.00 16 STRIP - FRONT BUMPER tv-/ 1 @ 26.00 26.00 17 GRILLE - FRONT BUMPER SIDE, LH ~ 1 @ 34.00 34.00 

18 GRILLE -,.fRONT BUMPER SIDE, RH 1 @ 34.00 . 34.00 
19 CLIP/./A . 10@ 4.90 49.00 20 MOULDING - FRONT BUMPER LICENSE PLATE )(. 1 @ 22.00 22.00 21 LAMP ASSY - FRONT TURN SIGNAL, LH X 1 @ 165.00 16~.oo 
22 LAMP ASSY - FRONT TURN SIGNAL, RH s~/ 1 @ 165.00 165.00 23 PANEL ASSY - UNDBR COVER~ 1 @ 134.00 134.00 24 CLIP~ 10@ 4.90 49.00 25 PANEL ASSY - HOOD 'I- JA / 1 @ 1,911.00 1,911.00 26 PANEL ASSY - FENDER, RH 1 @ 1,227.00 1,227.00 27 LAMP ASSY - SIDB RETAINER, RH½. 1 @ 28.00 28.00 28 PANEL ASSY - FRONT DOOR, RH (M / 1 @ 1,832.00 1,832.00 29 WEATHERSTRIP ASSY - FRONT DO'JR SIDE, f... 1 @ 115.00 115.00 

S$ 



- - ------

r . HIN LUNG WORKSHOP 
Blk 10U8 Buki~ Merah Lane 3 #01-20, S'pore 159722. Tel: 68583000 Fax: 64760075 

Website: www.hinlung.com.sg GST Regn. No: M2-0065859-X 
--------=------

ur Ref: 
ir Ref: 0765/08/22 

Page: 2 
Date : 22/08/2022 

;PENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED:-

P.H 
30 WEATHERSTRIP ASSY - FRONT DOOR BELT 1 @ 

OUTSIDE, RH 'I--
31 BLACK TAPE - FRONT FOUR FRAME UPPER, 1 @ 

RH ~/ 
3-~ BLACK TAPE - FRONT DOOR REAR, RH'/- 1 @ ,:. 

33 GUARD ASSY - FRONT WHEEL, LH X 1 @ 
34 1 @ GUARD ASS'r - FRON'r WHEEL, RH ~ 
35 CLIP)<. 20@ 
36 RETAINER'/. 10@ 

*SPECIAL NETT ~ 1 
37 FRONT RIM RH ~VI,./ 1"'"'t,L C • 

38 FRONT BUMPER PLATE WITH CASINGJ(lt-/ 

LABOUR CHARGES 
1 REPLACE NEW PAR'fS, REMOVE / REFIT ALL 
1 ATTACHMENT PARTS TO FACILITATE REPAIR 
1 
2 · SPRAY PAINT ON THE EFFECTED AREAB 
2 WITH 2K PAINT 
2 
3 CHECK WIRING AND PROPER FUNCTIONING 

Nett Total Before Gb'T 

Yours faithfully, 
LKK Aut~ Consultan t§ hence notify 
the Repairer of the following· 
• To resurvey beforwifter spray Plkltw1g 

1 @ 
1 @ 

• To display damaged gart(s) during resurv 
• Parts prices 111 Subject to ey 
• Tllird . conftnnation 

. party survey ii on I "Without P19judice" ba . 
• No illegal modifk:allot~s) ii allowed sis 
• Supplemenf4ry item( ) 

is subject to final s must be resurveyed lruf 
approval from Insurance Company 

AcknOWledged by Repairer 
Signature: 
Date: 

S$ 

53.00 

23.00 

23.00 
86.00 
86.00 
4.90 
4.90 

697.00 
35.00 

S$ 

53.00 

23.00 

23.00 
86.00 
86.00 
98.00 
49.00 

697.00 
35.00 

1,r:oo boV 
1,~bw 

S$ 

1ro">o 
==== 
10,721.00 

~ 

lff ~(J\)IC1\J~¥ 

bclj~ 
f{f 

2:~ l cr&-J'l-1.- P' <? ]A) 

~~ ~~v, r"f 



I St.'113228I0005/ MOVA AUTOMOTIVE PTE LTD [159722) 

ENTRY DATE & TIME: 19/08/2022 17:35 (SGT) 

SUBMITTED BY: Nitha 
Your NCO will be affected due to late reporting 

VERSION: 1(19/08/202217:35 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the cla ims process. 

2. This Form must be compleled by the Policybolciec aoci{or the Actual Pdvec · 

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 tolse mpnJtlng rney he celea:ed 19 tbe P9Uce tor lovutlgnt100 · · 

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. . . i Id 

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 bemg made available a oresa · 

ACCIDENT STATEMENT 

Date of Submission ....... ............................ .. .... ........................ . 

Reported by ............................ ...... .. .... .. .. ...................... ........ .. .. 

Date of Accident .......... ...... ..................... .... .. ...... ... .. ...... .. ....... .. 

Exact Location of Accident ....................................... ............. .. . 

Additional Location Information ....... .. ............................. ........ .. 

Country/State of Loss ......... .. ........................... ................. ...... .. 

19/08/2022 17:35 (SGT) 

Driver 
17/08/2022 14:00 (SGT) 

Singapore 
HILL CRESCENT ROAD 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ....... .. ............. .. ........................... ......................... . 

Name Of Registered Owner ...... ....... ...... .. ...... .. ............... ....... .. 

Company Reg No ................................................................... .. 

Email Address .......... ..................... ... ................. .. ................... .. 

Mobile Phone No ......................... ....................... .... .. . .. ........... .. 

Alternative Phone No 

Manufacturer .............. .. .... ...... .. ................. .. .... ..... .. ....... .......... . 

Model .... ........ ...... .. ....................... ....... ..... ............ .. ....... ... .. .. .... . 

Variant ... .. .... ... ....... ..... .... .... .. .... ................ .. ............ .. ........... .... . 

Exact purpose for which vehicle was being used at time of 

accident ... .. .. ............... .. .. .. ........................ ... ..... .. .... .......... ....... . 

Are you daiming under your own insurance policy for repair to 

your vehicle? .. ..... .. ............ .................. ...... ... ....... ........... .. ....... . 

Vehicle Category ..... .. ... ...... .. ........ .......................................... .. 

Transmission ............................ ........................... ................... .. 

cc ... ............... .. ......................... .. ......... .. .... ..... .. ........ .............. . 

Name of Insurance Company ..... ........ ........... ..................... ..... . 

Policy Number/ Cover Note Number .. ....... ........ ... ................. .. 

: DRlf ER ·,;,,; <'¢ • 

~J~,./4·,,,.,;:,.. ... ~,~w. 4&..,.;✓~~ ~ 

Name of Driver .. .. ......... .......... .. .... .. ..... ... .. .. ............ ................. • 

NRIC No .. ................ ...... ... .. ...... .. ... ...... .. ................ .. .. ... .. .... ..... . 

Date Of Birth .......... ..... ............ .... .... .. ...... .. ... .. .. .... ...... .. ........... .. 

Occupation .. .... .. .. .... ... ... . ..... ......... .. .... ..... .. .. ...... ... .................. .. 

Cfl Accident report SM1322810005 

SMT2308R 

Yes 
BOLT CAR LEASING PTE LTD 

201118483H 
JAYSON@BOLTCARLEASING.COM 

(Phone) +65-97837834 

Hyundai 
AD AVANTE 1.6 GLS (A) 

Private use 

No - Claiming third party 

Private car 

Auto 
1591 

AIG Asia Pacific Insurance Pte. Ltd. 

1220005139 

GUAN MINGFEI 

S8179348D 

28/04/1981 

Indoor 

Page 1 of 26 



Date Of Driving Pass •······· ...................................... ::·.·.·.·.:·.'.·.·.·.·.·.·.·.·_-. 
Driving experience .. ., .................... ., ................... .... . 

~~~~=r N~~b~; ... .'.'.'.'.'.'.'.'.'.'.'.' .. .'.'.'.' .. .'.'.'.': .'.'.'.'.'.'.'.' .. .'.' .. .'.'.'.' .. .'.' .. .'.'.·:.·.'.'.'.'.'.'.' .. .'.'.'.'.'.'.'.'.'.·.·:.·.':.·. 
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? ......................... • ............... .. 
Vehide Registration Number of Other Vehicle Owned by Driver 

In~~~~~~ 'c'~~{p~·~}; ~f. Oth~~· v~·hi·~j~' o:.:;~·~d· .by. ·o~i~~~ .. ·: ...... ... . 

Type of Accident ..................................................................... .. 
Weather Conditions ................................................................ .. 
Road Surface .......................................................................... . 

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? ....................... .. 
Translator's name ... ....... ...... .. ........ .. ........................ ... ............. . 
Translator's ID ......................................................................... . 
Translator's phone number ...... ................................................ . 
Translator's email .... .... ............................................................ . 
Original language used in the statement ..... .. .......................... . 

Was the accident reported to the police? ................................ . 
Police Station Name ............................................................... .. 
Police Station Address ........ .. ........ ... .. ... ......................... ... .... . .. 
Was notice of intended Prosecution given? ........................... .. 
If yes, against whom? ....... .. ...... ............. .......... .. .. .... ... .. .... .. ..... . 

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

14/11/2007 
14 YEARS AND 9 MONTHS 
Male 
(Phone)+SS-87005958 

~AYSON@BOL TCARLEASING.COM 
BLK 354 ANG MO KIO ST 32 
05-145 
560354 
No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Teck Ghee Neighbourhood Police Post 
Blk 321 Ang Mo Kio Street 31 Singapore 560321 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. .... .. ..................................... • .... .. XD5101D 
Vehicle Manufacturer ....................... , ... , ......................... ....... . .. 
Vehicle Model ................................ .... .. ........ .. ................... ...... .. 
Vehicle Variant ... ,, .. .. , .. ..... , .. ...... ..... .. .. .... ......... .. .. .. , ...... ...... .... .. 
Vehicle Colour ........ , ..... ...... ... ... .. .. .. ...... ... .. .. .. ..... .. , .. ... ..... , .. .. .. .. 
Vehicle Category .. , ..... .. ......... ... , ... , ....... ... ...... .................... ..... .. Commercial vehicle 

'II Accident report SM13228I0005 
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r,iame of Driver .......... ...... .... ····· .. ... ...... ..... ... .. .. .... ...... ······ ·· ... ... . 
contact Number ... ... .................. ,, .... ....... .............. .. ..... .. .......... . 
Address ... .............. . ,, .................... . AAdress complement ...... .... ....... .. ...................... .. 
f'\U .. .. ' .• • , , ...... , .•• , --~ ••• ,, .. . ,, •. , ....... ... ... ... ,, •. ., .. .. . 

(Phone)+SS-83691595 

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

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ... ...... .. ................... .. .... .. ....... ....... ...... .. GUAN MINGFEI 
Gender ............... ... ........ ........... ........... ..... .. ............. ................ . Male 
Phone No ......... .. .. ........... .. .... .. .. .. ............................................ . 
Address ........ .. .. .. ... ... ........ ... .................................... ................ . 
Address Complement .................. .. ... .... ........... ... ...... .. ... ......... .. 
Post Code ... ................................................. .... ......... .. .... .. ...... .. 
Approximate Age Years Old ......... .......................... .. ..... .......... . 
Injuries Sustained ................................................................... .. 
Injured person in which vehicle? .. . .... . .. .. ... ... ..... ... . .. .. ... .. .. .. .. .. .. SMT2308R 
Were seat belts worn? .. .. .......................................................... Yes 
Was this injured conveyed to hospital by ambulance? ............ No 

P ::mP. ~ of 26 



SKETCH PLAN 
IMPPBtAm: NQJlgg 

. . 

j~lj(;~'.~nafui'e.( •... & . . 

$Jce'tch Plan . 
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~--.. . · . · · · SINGAPORE. 
. , ... ·· . : . POLICE FORCE. -IIIIIIIII II I II Ill lllll lllll lllll lllll lllll lllll lllll l\1\111\\\ \\\\\ \\\\\\\\\\\\\\ \\\\ 

T /20220818/2_127 

t ., 
1 

Police Station Of Origin: 
Teck Ghee NPP 
321 Ang Mo Kio Street 31 SINGAPORE 
560321 
Tel No: 1800-4599999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
18/08/2022 22:53 

Name of Informant: 
GUAN MINGFEI 

ID Type,/ ID No.: 
NRIC NO/ S817934BD 
Nationality: 
CHINESE 

I of 3 

Report No. T/20220818/2127 

tation Diary No.: 

~~t:~~ 354 ANG MO KIO STREET 32 #05-145 SINGAPORE 
560354 
Contact No.: 
Home/Office: Mobile: 87005958 
Email: 

Sex: Age: 
41 

Date of Birth: Type of Informant: 
Male 28/04/1981 Driver 

Institution / School Name: Race: 
Chinese 
Occupation: 
MANAGER 

Type of 
Accident: 

Location: 

Injury 
Attended by .Police 

. HILLCREST ROAD 

Weather: 
Clear 
Traffic Flow: 

Type of Collision: 

Language: 

Driving Licence Information: · 
Class: 3 Date of Expiry: 

·oo 

Road Surface: Road Speed Limit:•._ · ·, 
Dry 
Traffic Control : Traffic Volume: 

Between Moving Vehicles - Side Swipe - Same Direction 
Anyone conveyed.by 
ambulance: 
No 

AD AVANTE Silver 
1.6 GLS A 

XD5101D Lorry ISUZU CYZ52R 0 

• f Pedestria,ns ln'ured: NIL Use of Pedestrian Crossin : NA 



] 

J 
I , 

.'~ I 

I 

• -SINGAPORE ·. 

•
• 

.. . • .POUCUORCE 
Police Station Of Origin: 
Teck Ghee NPP 
321 Ang Mo Kio Street 31 SINGAPORE 
560321 
Tel No: 1800-4599999 

Name GUAN MINGFEI 

Related Vehicle SMT2308R (Car) 

Hospita+/Clinic RAFFLES MEDICAL 

Date Treatment 17/08/2022 
No. of Da s ranted Medical Leave 05 

Brief Details. 

2 of3 

rt No T/20220818/2127 
Repo · 

CONTINUATION OF REPORT 

Contact No. 87005958 

Class of 
Driving 
Licence & 
Expiry Date 

Class: 3 
Date of Expiry: NIL 

17/08/2022 
NIL 

On 17/8/2022 at about 2pm, I drove my car to fetch my daughter at National Junior College. When I was 
about to enter the gate, there was a lorry in front of my car. They were doing some works and thus, the 
security from the security post signal me to overtake the lorry. This is to join the queue with the rest of the 
cars in front to fetch our children. While I was overtaking the lorry, one of the worker cross the road and 
signal me to stop. Thus, I came to a stop on the left side of the lorry. Subsequently the lorry moved and 
collided to the right side of my car. The workers and I cam·e out from the vehicle. 

I have to alight from the passen.ger side door as I am unable to open my door. The right side of the car 
was badly damaged. I have a front in-car camera and it recorded the whole accident. Later there was 
disagreement and thus police were called in. When I came back home, I felt pain on my body and also 
vomitted. I went to the doctor in the evening and was given 5 days of medical leave. I suffered some neck 
pain. 

• 
I would like to state that during school dismissal, the two lanes were being used as a one direction to 
fetch the students. 

i 
J 



/1111\ SINGAPORE 
- POLICE FORCE, 
Police Station Of Origin: 
Teck Ghee NPP 
321 Ang Mo Kio Street 31 SINGAPORE 
560321 

I IIIIIIII Ill II Ill lllll lllll lllll lllll llllllllll lllll lllllll Ill llllllllll lllll llll llll 
T /20220818/2127 . 

3 of3 

Report No. T/20220818/2127 

Tel No: 1800-4599999 CONTINUATION OF REPORT 

Sketch Plan 

Informant is not able to provide sketch plan --· ··· .... ~ .. -~ 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't havti the certifioate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature of Officer Recording The Report: 
F/ 
SI MUHAMMAD ALI BIN \ ·•, 
MANSOR ~ 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP /GIT/ 
SI KOH WEI JIE 
Contact No.: 97303412 

NP168 

Signature Of Informant: 

Date/Time: 
18/08/2022 22:53 

Classification Of Case: 

~ 
.( 

,., 

!.I 



ulna PARF/COE Rabat• for R~e...ct \ltthlc_l_!__ 

Owner ID: "83H • "83H 

Vehicle Na.; SMT2308R 

Vehic~~~ No 

lnfaded ~ Dille: 25 A1112ql2 

'khicle Make: HVUNCW 

Vetilde Model: AD AVANTE 1.6 GlS(A]1 
Primary Cobr. Silver --- - - - --- - --~-- - ----i 
Manufxturin Yr.r. 2019 

Enp,e No.: G4FGKLX>2""'59 

Cassis Na.; KMHDM1CMW035107 

Maxirrum Power Output 93AkW (12S11q!) 
~ - - ~ - --- --- --1 

_ Open M¥kd Value: $,13.197.00 

Oripru!Rqistntion_Dat_ ~_ '--- - - - ---.--~- - - ~01_1A~fl'"_ 202fi~~~- -1 ----==---- =~- ---'-~-- - - --=-1 
First Regmmian Oah:: _ ______________ _ _ _ _____ _ __ ~ _ 01_A...;...pr,2020'~-~~-~~ ~ ---====-~- ------:--- ~ -
TramerGx.rit - 10 

- -
The lnfann.ruon contained hcn:in is correct ;1c1 :at 25 A1lj 2022 

IQK Ii' 

Ill 

I 

I 

J 

• 11 



Hyunda,i Avante 1.6A GLS 

overview Financial Accessorh;s similar Research Photos Map 

$89.,800 

Depreciation ® $10,940 /yr Reg Date 01-Apr-2020 
View models with similar de pre (7yrs 7mths 6days COE I eft) 

MUeage 13,000 km (5.4k /yr) Manufactured 0 2019 

.. 
Road Tax (j) $738 /yr Transmission Auto 

-. 

DeregValue ® $34,801 as of today (change) OMV Q) $13,255 

- = -

,COE ® $32,699 ARF (1) $13,255 

= -

Ef!gine cap 1,591 cc Pow.er 93.8 kW (125 bhp) 

Curb Weight (2) 1,345 kg No. of Owners Q) l 

Type of Vehicle Mid-Sized Sedan 
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