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Auto Insure Pte. Ltd.

6 Marsiling Lane

Singapore (739145)

E: claims01@autoinsure.com.sg
W: www.autoinsure.com.sg
T:3157 2626 F: 6368 0081

GST No.: 201437380M

Page No.1
AUTOMOBILE ASSESSMENT REPORT

Our Ref: SML1360L (CK)

Your Ref: SGY9894M
BY EMAIL ONLY

{claimsOl@autoinsure.com.sg)

Date: 12-Sep-22
ATTENTION: MOTOR CLAIMS DEPT
Email : motor_claims@first-insurance.com.sg

First Capital Insurance Limited
6 Raffles Quay #21-00
Singapore 048580

Assessed Vehicle No : SML1360L

Car Make and Model : HYUNDAI AVANTE
Date of Accident : 9-Sep-22

Date of Assessment : 12-Sep-22

We have carried out a physical assessment of SML1360L at our workshop Auto Insure Pte Ltd
sustained damages to the REAR portion of the vehicle.

4. DESCRIPTION OF DAMAGE
At the time of the inspection observed that this vehicle had
sustained damages to the REAR portion of the vehicle.

Please see attached schedule for details.

Remarks: NIL

Estimated Amount i L/S
Adjusted Amount : $ 8,502.77
Est. Repair Days : 5

Pursuant to your instruction, we have NOT AUTHORIZED repair.
The assessment was conducted on a "WITHOUT PREJUDICE" basis.

If we are not notified of anything within 14 Days from the date hereof, this report shall be treated
as correct.

Disclaimer

This report is intended for the exclusive use of the adressee solely in relation to the loss of occurrence in which
the assessd vehicle is involved.

No liability or responsibilty whatsoever shall be held by

|AUTO INSURE PTE. LTD. For any reliance on this report by any third party.




Our Ref: SML1360L
Your Ref: SGY9894M ATSESSED £ST. BY WORKSHOP
s/NO Qry DESCRIPTIONS CONDITION
PARTS REPLACEMENT - LIST ITEMS : S5
1 REAR BUMPER dp 7 ‘ 492.50
2 REAR BUMPER CENTER GARNISH (4 ‘A 347.30
3 REAR BUMPER REINFOCEMENT (7 s
P ; REAR BUMPER FOG L;:{MPquTH REFELCTOR ¢ 253.22
. . REAR BUMPER FOG LEmHMpqwnH REFELCTOR $ 253.22
6 1 REAR BUMPER SIDE RETAINER LH - 5 38,80
7 1 REAR BUMPER SIDE RETAINER R $ 58.80
8 1 REAR TAILGATE bt/ $ 1,624.10
9 1 TAILGATE WEATHERSTRIP A%~ S 123.30
10 1 TAIL LAMP LH X $ 873.20
11 1 TAIL LAMP RH $ 873.20
12 1 REAR TAILGATE HINGE LH % $ 88.50
13 1 REAR TAILGATE HINGE R $ 88.50
14 1 REAR TAILGATE LOCK $ 173.20
15 g TAILGATE EMBLEM{AVANTE) w / $ 45.50
16 1 TAILGATE EMBLEM(S) M~ S -
i, 1 TAILGATE LOGO (H) ™ $ 237.90
18 1 REAR END PANEL $ 378.50
19 1 END PANEL INNER TRIM tll,/ $ 88.20
SUB TOTAL| $ 6,683.14
LESS 20%| $ 1,336.63
TOTAL AMOUNT] $ 5,346.51
Our Ref: SML1360L
Your Ref SGY9894M
smo _ary E 2 ’SPECIAL NETT ITEMS s 3 c‘zsns;fiﬁl: | EST.BYWORK H0p €
1 REAR BUMPER CLIPS o / s $ D- 3o
2 REAR BUMPER PARKING SENSORS AW 4 $ 250700 | 262
3 END PANEL SEALANT ap o/~ $ 6000 | Lo
SUB TOTAL| $ 360.00
TOTAL PARTS COST| $ 5,706.51
Our Ref: SML1360L
Your Ref: SGY9894M
s/NO DESCRIPTION EST. BY WORKSHOP

LABOUR & PAINTWORK

TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; PANEL

1 BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED PARTS | $ 1,206700
AND COMPONENTS :
5 TO REMOVE & REFIT WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER g sl o
FUNCTIONS '

3 TO CONDUCT DIGNOSIS FAULT CODE & RESET $ 1;0.‘&0 fo
4 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED | $ 600.00
5 TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS $ 30.00
6 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) s s0.60 |2
7 TO VACUUM, WAXING & CLEAN s 60.00 | X



8 ] TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS $ ;cm{ 30
TOTAL BEFORE GST s 7,946.51
GST 7% $ 556.26
TOTAL (PARTS & LABOUR): | $ 8,502.77

Adjustments / Recommendations

Our estimator have throughly inspected each and every item on the estimate against physical damage

found on the vehicle and have listed the breakdown of our finding and recommendation.

Our Workshop has agreed to undertake the job at a sum of $ 8,502.77 for lump sum with the third

party insurance.

Yours Faithfully,

Jason Heng
Claims Director

LKK Auto Consultants hence notify
the Repairer of the following:
e To resurvey before/after spray painting
= To display damaged part(s) during resurvey
« 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
Signalure:
Date:
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SATM229C0003 / Auto Insure Pte Ltd [415875]
ENTRY DATE & TIME: 12/09/2022 16:23 (SGT)
SUBMITTED BY; GOH KOK KIM

VERSION: 1 (12/09/2022 16:23 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecly the detalls of the accident to speed up the claims process,

2. This Form must be

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

po!ir:y liability.

4. The '53"9 and ar—‘cemance of this Fon'n by Insuranoe cnrmanles is nai an admission of policy liability on the part of the insurance companies.

i}
5 Thls repon wlll be forwarded by 1h9 lnsurers of the GIA Records Managemenl Centre established by \he General Insurance Association of Singapore (GIA) for archiving

and that coples 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

Reported by

Date of Accident

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

12/09/2022 16:23 (SGT)
Both

09/09/2022 16:41 (SGT)
PIE, Singapore

Singapore

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 veh:cle was bemg used at time of
accident ... . s T e R T o e e

Are you claiming under your own insurance pohcy for repalr 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

G1g Accident report SATM229C0003

SML1360L

No

KWOK WEI LIANG

SXXXX439B
WEILIANGKWOK@HOTMAIL.COM
(Phone) +65-90299207

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

Direct Asia Insurance (Singapore) Pte Ltd
MT/00916569/01

KWOK WEI LIANG
SXXXX439B
12/01/1980

Indoor

Page 1 0of 12




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?

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH.
ATTACHMENT(S)

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

23/09/1999
23 YEARS

Male
(Phone) +65-90299207

WEILIANGKWOK@HOTMAIL.COM
5158 TAMPINES CENTRAL 7 #17-10

522515
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

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 SA1M229C0003

SGY9894M

Private car

Page 2 of 12




/ SKETCH PLAN

SKETCH PLAN

A -SML 1360 L

@l BSGY 4394M

Pi E tTwds OL't(FJr"('

-

| AN
I DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R I way dnvinyg “'0'-‘\-] PE Sfolvwds Nr{w# ond a wvehtde
| suddinly it MU o L pack mear  EBunoe axd .

Tin
DECLARATION
T 1/We declare the foregoing particulars are true in every respect.
i ,kk/
| == -
"Q wyholder s Signature Driver's Signature Reporting Centre Personnel's Sigratute
!p6| Dute & Tune; ljlc'l(l“ L Uiblﬂ (it driver is rot ine pol cyhoider) Name
* Date & Time: NRIC/FIN Na.
mp

& Accident report SA1M229C0003 Page 4 of 12




> Back to OneMotoring

gnquire PARF/COE Rebate for Re

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour;
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

gistered Vehicle

The information contained herein is correct as at 13 Sep 2022

Singapore NRIC
4398

SML1360L

No

13 Sep 2022

HYUNDAI

AD AVANTE 1.6 GLS (A) S
Grey

2019

G4FGKU145256
KMHD841CMKU208987
93.8kW (125 bhp)
$14,589.00
07 May 2019
07 May 2019
0
$14,589.00

Yes

06 May 2029
$10,941.00

06 May 2029

A - Car up to 1600cc & 97kW (130bhp)
10

$29,159.00

$19,381.00

$30,322.00
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Hyundai Avante 1.6AGLS S

Overview Financial Accessories Similar Research Photos Map

CARZW®&RLD

PTE. LD,

Price $82,988
Depreciation (7 $11,300 fyr Reg Date 27-May-2019

View models with similar depre (6yrs 8mths 12days COE left)
Mileage 62,000 km (18.8k /yr) Manufactured (7 2019
Road Tax () $738 [yr Transmission Auto
Dereg Value () $33,175 as of today (change) oMV () 414,569
COE 433,199 ARF $14,569
Engine Cap 1,591 cc | Power : 93.8 kW (125 bhp)

Curb 'Weight 1,345 kg No. of Owners 1
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