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Your

Accident Date

our Ref
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K. KIM HIN AUT!
. . 0 P
160 Sin Mmg_Drive #02~13;1E9k{1)
SSlilL g[‘mg Asu;oCity
. pore 575722
Tel: 6452 7018 (5 Lines) Fax: 6458 3895

Reference
03-Sep-2022

022255 / CARIN

CHENG KAM YIN (MR)

C/0 UNITED OVERSEAS INSURANCE LI

146 ROBINSON ROAD
#02-01

UOI BUILDING
Singapore 068909
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pcC
pPcC
PC
pPC

el el e

front bumper

. DHOM120051812002

MITED

No. : 32530
Date 07-Sep-2022
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Buelvryng 00 c

o/s front bumper side retainer

front bumper clip
o/s front bumper foglamp

@ s$ 1.50

o/s front bumper foglamp cover

front bumper centre lower
grille
front bumper sponge

Drr 40.00 ¢ —
A, 15.00 ¢ —
2~ 135.00 cX
e 90.00 c X

Rer) 22y7 85.00 ¢ a

60.00 c 7

/%

o/s front fender 295.00 ¢ «—
o/s front fender *YVTi’ emblem A¢, 30.00 ¢ —
o/s front fender inner shield Cpy 70.00 c il
o/s front fender inner shield @ S$ 1.50 aAa 12.00 c
clip
o/s front fender inner shield @ s$ 6.00 Ne 12.00 ¢ —
retainer clip _
o/s front fender inner shield @ s$ 4.00 /e, 8.00 ¢ —/
retainer pin P
wiper washer tank 80.00 c 7z
wiper washer tank motor Lot 85.00 ¢ 7
o/s headlamp _ 650.00 ¢ —"
o/s headlamp top chrome 2. 95.00 c X
engine front under cover 90.00 ¢ <
2,072.00
Add 10% 207.20
—————————— 2,279.20
LKK Auto Consultants hence n
0!
thTe Repairer of the fgllowing: “
* To resurvey before/aier
eTo displa;:a v m ’
maged yiari(s) during resurvey Con’t Page 2

» ::“ﬂ: prices are subject o confirmation
© Third party survey is on a "Without Prejudice”
*No "'Oga'modincam,) s sllowsd "m basis

| * Supplementary item(s) must be

Signature:
Late:
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Acknowledged by Repairer




ARMALRATRAF

K. KIM HIN AUTO PTE LTD
160 Sin Mmg_Drive #02-18/19/20
Sslp Ming AutoCity
ingapore 575722
Tel: 6452 7018 (5 Lines) Fax: 6458 3895

HOM120051812002 Page : 2
P No. 32530

Your Reference
our Ref 022255

cut out damaged parts,
680.00 Joef

welding, align,
fected parts.

To remove,

panel beating,

refix and to renew af
/U4 80.00 X ‘

To conduct front wheel alignment

test.

To putty and respray on affected

portions. 756.00 J;&{
30.00 Za/

To focus headlamps. To check front

wiring and lighting operation.
Total : -

rs Three Thousand Eight Hundred

Singapore Dolla
and Nineteen and Cents Twenty Oonly
g GST at time of tax invoice.

Note: Amount quoted above is subject to prevailin
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SK0J22950008 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 05/09/2022 19:38 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1(05/09/2022 19:38 (SGT))

#

@SINGAPORE ACCIDENT STATEMENT

:MPPIORTANT NOTICE
. Please re i
g. This Fomp;f:‘glgfm the details of the accident to speed up the claims process. )

. Information provid i
golicy liability. provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

. The iss . : X

Any fa pce f | Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
S-Thisre rtwil g RE rerg Ili' D the Polica fi nvastigation
and that C?J‘;ies ofl':i;onwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
7. By the lodgement offa?:rrtemll. for a fee, be made available upon application by interested parties.
port 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
Reported by _ . 35/?19/2022 19:38 (SGT)
Date of Accident o o

03/09/2022 22:40 (SGT)

i:;a ct Location of Accident Singapore
ditional Location Inf i ) B
‘ormation CAR PARK AT SERANGOON NORTH AVENUE 1, BLOCK 106

Country/State of Loss _ , o Sing
. - apore
DETAILS OF OWN VEHICLE

Vehicl i i

icle Registration Number SLB9228Z
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHENG KAM YIN

NRIC; No SXXXX918I

Ema.ll Address 2 CHENGKAMYIN@NOK.COM.SG

Mobile Phone No : (Phone) +65-97162135

Alternative Phone No - +65-62801265
VEHICLE PARTICULARS

Manufacturer Toyota !

Model : : Corolla

Variant s ALTIS

Exact purpose for which vehicle was being used at time of

accident W AR

Are you claiming under your own insurance policy for repair to

your vehicle? Ygs

Vehicle Category Private car

Transmission Auto

cc 1598

INSURANCE COMPANY
Name of Insurance Company United Overseas Insurance Ltd
Policy Number / Cover Note Number DHOM120051812002

DRIVER
' KE JING
Name of Driver CHENG
Nlailc No SXXXX726A
Date Of Birth 06/02/1992
Occupation Indoor
Page 1 0of 13

¥ Accident report SK0J22950008
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SKETCHPLAN X

IMPORTANT NOTICE s
L p"mmmuiedeaﬂsamauddwwspm:pmdmw :
2. Ths Form must be completed by Ihe Policyboider anglos the Acual DIvsE ' o acts My
3. information provided must be 3¢ i and aocusrale as possigle: Any Wi misrepresentation o withnolding of tonal allow

insurance companies to repudiate policy iUty ‘
of pokicy fability on ne part of the insurance companies.

4. The issue and acoeptance of this Form by insurance companies is not a0 admission )
5. W&MMM : sesociaion
8. This report wil be forwarded by the insurers tc lhe GIA Records Management Centre astablished by the Genaral Insurance %

Singapore (GIA) for archiving and that copies of this repart wdil for a fee ne made availabie upon application by inlerested parties.

By the lodgement of nis raport o the insurars. you heraby consant (o (ne archiving of Ihs report at the canlre and ta copies of e
repont being made available aforesaid.

8. Consent under the Personal Data Protoction Act (POPA}

| understand, acknowledge, agree and consent that:
() My insurer. my workshop and the General Insurance Association of Singagore {('GIA") may/are

andior process my personal dataipersanal information set oul in this [form] and any other personal
possessed by my insurer (collectively the “Personal Infarmation”) and disclose and ransfer such Pe
w“""‘;‘:‘:’:’y insured vehicle(s) invoived in this accident (3! insurer(s) who have insured vehicla(s) invoived

referred to as the “Insurers”), the insurers’ lawyersilaw frms, (he Monetary Autharity of Singapore and any relevant

Wt agency/authorily (such as the polica), for the purpose(s) of.
processing, handfing andfor dealing with my ciaims including the sattiement of the claims and any necessary nvestigations relating 1o

parmitted t0 collect. use, disclose
information D"W'd‘d b’ me of
rsona! Information to afl insures(s)
in this accident shai be

the clasms;

(‘-') investigating the accdent ane/or my daims;

::: :ry-ng 0\: ::‘;ymc.::;m v&h.my mmdi.om Q7 responding {0 any enquiries by me:

disclosure of cenain personal data aboxl:e n::::': o mespﬂdeme, statements, invorces, reports of NGtices to me, wich couid invelve
ng atout defivery of the same as wall as an the extemal cover of envelopesimail

packages), anc/or
(v} compiying with acplicable 'aw i
acpkcabie law in administenng, processing, handling and/ar dealing with my claims.

(cotiechively the "Purposes”)
(B) 3l insures(s) ana Nave m: " "
ve msured vehicle(s) mvolved n this acaident and (b Insuters' ‘awyersitaw firms, may/am permiited to coliect,

use, cisciose and/cr process my Personal In
” ) : my Informaticn for ane or more of the acave Purposes; and
my Personal informabon m % ; s .
ayfcan be disciosed by any of the Insurers andfor GIA to their third-party Sesvice provcers ar agents

(ncluding thar ! } %
3 awyersidaw firms;, which may 3e sited cutside of Singapore, for one or more of he 3bove Surposes. AU SN
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) Back to OneMOtoring

nquire PARF/COE Reb
Vehicle Owner Particy ate for Registered vep:
Owner ID Type. ars Vehicle
Owner ID: Singapore N
Vehicle Details el
Vehicle No.;
Vehicle to be Exported: SLB92287
Intended Deregistration Date: No
Vehicle Make: 05 Sep 2022

TOYOTA

Vehicle Model:
Primary Colour:
Manufacturing Year:

TOYOTA COROLLA ALTIS 1.6L CVT
White

Engine No.: 2015 ==
. 1ZRX552900
Chassis No.: MRO53REH104545628
Maximum Power Output: 90.0 kW (120 bhp)
Open Market Value: $19,589.00
Original Registration Date: 27 Apr 2016
First Registration Date: 27 Apr 2016
Transfer Count: 0
Actual ARF Paid: $19,589.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 26 Apr 2026
PARF Rebate Amount: $12,732.00
Intended COE Rebate Details
COE Expiry Date: 26 Apr 2026
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $46,009.00
COE Rebate Amount: $16,754.00
$29,486.00

Total Rebate Amount:

he information contained herein is correct as at 05 Sep 2022

OK
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