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KO0ATO£0 MOTORS PTE. LTD,
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( GST REGISTRATION NO: MR-8500364-4 ) gé{l [78507

Date : 09/09/2022

ALLIANZ INSURANCE SINGAPORE PTE LTD

Attn: Motor Claims Department

Vehicle number ¢ SNA4452G

Make and model : AVANTE 1.6 AUTO "S"

Registration Date : 24/06/2021

Chassis number : KMHLN41ETNU212384

Engine number  : G4FMMU047565

Ttems : g
sumpERcLPX10 X
PANEL ASSY-FENDERRH .~ OV
INSULATOR-FENDER RH

GUARD ASSY-FRONT WHEEL,RH
GUARD ASSY-FRONT MUD,RH

—
T o0 O ad s W -

PANEL-SIDE SILLOUTERRH - f/
GARNISH ASSY-DR FRAMERH /7
MOULDING ASSY-FRT DR FRAME,RH
W/STRIP ASSY-FR DR BELT O/S RH a

— p— — —
[ S L

PANEL ASSY-REAR DOOR,RH .~ [/
HINGE ASSY-REAR DOOR UPPER,RH
HINGE ASSY-FRDRRH (/

GARNISH ASSY-RR DR FR FRAME,RH
W/STRIP ASSY-RR DR BELTO/SRH

RO R e e
_O O 0 N

Less 25% Discount
Material total

MOULDING ASSY-RR DR FRAME,RH A
GARNISH ASSY-RR DR RR FRAME,RH -

PANEL ASSY-FRONT DOOR,RH _ [/
HINGE ASSY-FRONT DOOR UPPER,RH X2
HANDLE ASSY-DOOR OUTSIDERH ~ (VT

MIRROR ASSY-OUTSIDE RR VIEW,RH / [S‘k

PAD-FR DR QUADRANT ANTINOISE,L X2 ~

a

”

© 86595-2T500

66320-AA100
84126-AA000
76004-AA000
79320-1Y000

82661-AA200
86812-AA000
86832-AA000
87620-AA210
71322-0AD00
82260-AA000
82860-AA000
82220-AA010
821C0-AA000
77004-AA000
79420-D8000
79320-2H000
83260-AA000
83220-AA010
83860-AA000
83280-AA000

$
$
$
$
$
$
$
$
$
$
$
$
$
$
s
$
$
$
$
$
$

Job No. :
Owner name : CHUA WEN BIl
Date of Acc : 07/09/2022
Policy number : SP2002032832
Claim Type : OD-Excess TBC

Estimate
12.00
1,227.70
47.20
2,147.90
59.00
179.10
94.60
23.00
638.60
1,799.60
30.00
41.70
81.60
5.40
2,147.90
45,90
36.10
30.00
85.10
32.30
30.00

8,794.70
1,758.94

7,035.76
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Vehicle number | : SNA4452G Job No. :

;Make and model : AVANTE 1.6 AUTO "S" ; Owner name‘ CHUA WEN BIl

Registration Date 24/06/2021 ' Date of Acc : 07/09/2022

Chassis number : KMHLN41ETNU212384 ~ Policy numberi: SP2002032832

Englne number ; G4FMMUO047565 . Claim Type : OD-Excess TBC

} K

i PR PSRN 7 BB |
1 To carry out accident body repair  J§* ¥ 6 S $ 2,280.00 9,4 Y]

2 Complete putty and spray paint all affected areas 349 X st é 2,040.00 _’_&.6.0 S—
Labour Charges: e Rl il

3 To supply door sealant (S.NETT) X2 $ 200.00 p

4 To repair fender apron bracket (S.NETT) $ 380.00 -

5 To transfer door wiring & mechanism (S.NETT) $ 300.00

6 To R&I seat & carpet to facilitate repair (S.NETT) $ 570.00,” ( /)/'975,)

Diserl

Total $ 12,805.76
Excess
Add GST 7% $ 12,805.76

$ 896 40

~ __ GrandTotal

=+%  Estimation are base on visual inspection, should there be furthur damages found
during process of repair, you will be inform prior before carry out***

Stae (Lkk) — 00- M AL
§3928613 BUAE
[4(4)79, 930 o~ PIp

e

B Lyj

LKK Auto Consuitants hence notify % ‘

the Repairer of the following: } 2 / (

» To resurvey before/after spray painting L7

» To display damaged part(s) during resurvey

* Paris prices are subject to confirmation

. Third party survey is on a *Wilhout Prejudice” basis
No illegal modification(s) is allowed

° SUPP!”TICmon itemn(s) must be resurveyed and
is subject to final approval from Insuranse Cor mpany

Acknowledged by Repairer
Signature:
Date;

e A A et R A e,
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SEQK22990001 / Elite Automative Pta Lt
ENTRY DATE & TIME: 090972022 10.20 (SGT)
SUBMITTED BY: Lim Wee Kiang Ivan
VERSION: 1 (090082022 10:29 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accidan 10 &peed up the CIAIMA process

2. This Form must be completed by tha Policyholder and/or the Actual Dilver )
3. Information provided must be as truihful and accurate s possilde, Any wilhil milarspesantation or withoklig of matarial facta may allow insuranca campanies in rapudiate

policy Fabiity,
4. The lssve and acceptance of this Form by Insurance companies 18 ot an admission of policy Bability on tha parn of tha Inauranes companiag

may be referred 1o the Police for Investipation,

ETH;; 'y\op.\u will be forwarded by the Ineurars of the GIA Reconds Management Centre established by the Ganaral Inaurance Anaaciation of Singapaea (CIA) e archiing

and that coples of this report will, for a fee, be made avallable upon application by Interestad parties
7. By the kodgement of this report 1o the insurers, you hereby consent 1o Whe archiving of this repon sl tha centra and to coplas of tha raparn bislng made svaitatile sforessid

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/09/2022 10:29 (SGT)
Both

08/09/2022 11:37 (SGT)
Singapore

DUO GALLERIA PARKING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emezil Address

Mobile Phone No
Alemazative Phone No

VEHICLE PARTICULARS

Manufacturer

todel

Variant

Exact purpose for which vehicle was being used at time of

accident
Are you ciziming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SEOK22990001

SNA4452G

No

CHUA WEN BIN

$9215999Z
chuawenbin2013@gmail.com
(Phone) +65-81639936

Hyundai
CN7 AVANTE 1.6 DOHC CVT S

Private use

Yes
Private car
Auto

1598

Allianz Insurance Singapore Pte. Ltd.
SP2002032832-01

TONG PING HUI
§9212292A
07/04/1992
Indoor
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Of Driving Pass
/ing experience
.ender
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?

Was any injured conveyed to hospital by ambu|ance’7
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 X

Translator's ID .

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED.
ATTACHMENT(S)

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

04/12/2018

3 YEARS AND 9 MONTHS
Female

(Phone) +65-91174879

chuawenbin2013@gmall.com
511 SEMBAWANG ROAD
1#104-68

757711

No

Spouse

No

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
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

@ Accident report SEOK22990001

Government
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3
sss complement
scode
surance Company Name
Aature Of Damage
Details of property damaged in accident HIT ONTO PILLAR
No. Of Passenger (Including Driver) .

P T T B ]
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IMPORTANT NOTICE

1 feave report Cormeetly the detals of the acodent to speed up the ehatra proren
T erm munt be completed by the Policyhotder and/or the Autharised Driver.

U ormatien prevded munt e oy Arthiul And AL 0% BOAIAE Any il misrepresentation or withbaldg of material £
oty ey AW e aace companey Lo repudiate poticy abilty,

.

4 The issut a0 Acceptance o thia Foom by Inaurance cOmpanies is not an admission of palicy liatiity on the part of the insurancs
COMPANEey

© o Any falye reporting may be relerred to the Police for investigation.

& The report wil be forwarded by the iasurers of the GIA Records Management Centre establshed by the General Insurance

Avocation of Saganare (GIA) for Archiving and that copies of this teport wil for a fes be made Healabie upon appieation by
mterested partes

_ By the odgment of s reaart ta the nsurers, you hereby consent to the archiving of this report at the cartre and 19 copas of
e repert being made avadable atoresad

S Convent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] Wy msurer my workehop and the General Insurance Assocation of Singapore {"GIA") rravy/are perrmitted 19 coliect, use,
Saclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer wiech
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have roured
vehiclets) imvolved (1 ths accdent shall be collectively referred to as the “Insurers’), the tnsurers’ lawyers/ivw fems, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the potice), for the purposels)
d .

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{v) investigating the accident and/or my claims;

{i1) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(W) admm stering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which cou'd involve disclosure of certain personal ¢ata about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ot

{v) complying with applicable |aw i administening, protessing, handing and/or dealing wath my claims (collectively the
“Purposes’ )
b

21 msurer(s) who have insured vehicle(s) involved in this accident and the 'nsurers’ lawyers/law firms, may/are permited
10 cobect, use, dsciose and/or process my Personal information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sted outside of Singapore, for one or more of the above Purposes.

(d] my Persanal information will also be collected ard used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢} the information so collected under (d) above may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evatuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

A Ay

Poleyholder's Signature Driver's Signature icoomm Centre Personnel's §
( drrver is not the policyholder) Name.
Date & Time: NRIC/HN No

@ Accident report SE0K22990001 Page 4 of 10
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

rl hd§ Nkaq a turp et in He twwl\ and did net rej}&_____.—
r p.uc.r oA M cight v 4o clex  to dhe cac. When L Jurned h“
de M ol of H Cor Scrapeo{ the piller . Upsn ralum( e (ot
cosed e T avead ond midel of rewssiny o th

\eer

DECLARATION

1/we declare the foregoing particulars are true in every respect.

b,
s Signature Driver's T e

Deiver's Signatuce Reporting Centre Personnel’s Signature.
Date & Time: {1f driver s not the policyholder) Name: e s
Date K Time: NRIC/FIN No

@ Accident report SEOK22990001
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