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A$S. REC. BY: .:' : 

From: 

Estimated Cost: 

. REF: 

Date: 

OD I TP / WS I TP RES / OD RES / EVA / iNV / MV 

To Inspect Vehicle No: -~L H l>o I,... 
at Worl(shop mis __ A\}('O L~ 
ot _ll ~\~,~ LN .... . 
Insured: __ . . ___ fg _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of Inspection. 

Bal. or Market Value: 

IOAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 

ASSIGNMENT 

VehNo: S~L f~bO_~ YrRegn: ?-Ot~ ·1 ~ 
Type: ~ / M.-Cycle / Bus / ~•n I Lorry / Taxi / Prime Mover/ 

Truck/ Trailer or 

Make: ~ftO~~l•btiiL~A-c.c 1~'1\ _ _ _ 
Oolour t.\fl€1j AiC: Insured / Std / NI / NA 

Sp.Reading J~1l( T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: tMJID~{fJCfe~\.\~-. - ----
Gen. Cond: Good 1@1 Poor I Burnt 

Steering: ~ / Jammed / Leaked / Bumt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : Nil 1@i I STD A/Rim or 

TyreSize: F: ___ _ __ _ ~~{3'R.,1t _ __ _ 
R: "".-. - -----------

BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI I 

· TOY:0/¥0K0-or 

::i. ~--- mm · :I. C . mm 
L/Bal. -- ( mm · L/Bal. b mm 

DO.A. __ 11\l~;i:· D.O.L 1~l~ 
Survey held at ~ IN\uA.t . 
Des. of ~ama9es: Frt ,e,, 0/S / NIS J -U/C / Rooftop or 

Vehicle: IN / OUT 
Date: Person Contacted: 

Date I Time · Action / Instruction 
. Rf6Pfrlt(l, Lt~( T / 5' I k.. 

L .. 

- - - - -· - ------ ----
Datemme, File Pass to? 

1) 
... -- - - ----
Dale/Time, File Retu m to? 

2) 
- -- - --·- - ·- -

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum 11.B.\: ($ -

The UIC I Chassis frame / Body Structure affected due to coOision. 

- - - - --- - - - ·- - -·- -··-- --

Days Of Repair: 

Resurvey No. of Trip: _ ____ ____ /survey Fee: 
- - ---

• , Transportation: 

Add Fee: 0: Site lnsp ($ _. } _s+Rs~s1 0 : Interview ($ _ __ ··-· ) Photos 

0:Tech. lnvs ($ ________ ) Olllers 

I . -- - - -

---·-·- -

0:weekend ($ ____ _ )! 

TOTAL 

' 
I 
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i 

1 
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i 
I 

1 
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Auto Insure Pte. Ltd. 
6 Marsiling Lane 
Singapore (739145) 
E: claimsOl@autoinsure.com.sg 
W: www.autoinsure.com.sg 
T: 3157 2626 F: 6368 0081 
GST No.: 201437380M 

AUTOMOBILE ASSESSMENT REPORT 

Our Ref: SML1360L (CK) 

Your Ref: SGV9894M 

Date: 12-Sep-ZZ 

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 

Car Make and Model 

Date of Accident 

Date of Assessment 

: SML1360L 

: HYUNDAI AVANTE 

: 9-Sep-ZZ 

: 12-Sep-22 

Page No.1 

BY EMAIL ONLY 

(claims01@autoinsure.com.sg) 

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 

Adjusted Amount 
Est. Repair Days 

L/S 

$ 8,502.77 

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· SML 1360L 
Your Ref: SGY9894M 

S/NO QTY 

1 1 

2 1 

3 1 

4 1 

s 1 

6 1 

7 1 

8 1 

9 1 

10 1 

11 1 

12 1 

13 1 

14 1 

15 1 

16 1 

17 1 

18 1 

19 1 

Our Ref: SML 1360L 
Your Ref: SGY9894M 

DE~CRIPTIONS 

PARTS REPLACEMENT - LIST ITEMS 

REAR BUMPER ~ / 
REAR BUMPER CENTER GARNISH CII--~. 
REAR BUMPER REINFOCEMENT (fl,, 

REAR BUMPER FOG LAMP WITH REFELCTOR 
'7 

LH • 
REAR BUMPER FOG LAMP WITH REFELCTOR .., 

RH • '1 
REAR BUMPER SIDE RETAINER LH - ? 
REAR BUMPER SIDE RETAINER R~ • 

REAR TAILGATE J;,-t- / 
TAILGATE WEATHERSTRIP /J" / 

TAIL LAMP LH X 
TAIL LAMP RH 'f.. 

REAR TAILGATE HINGE LH Y... 
REAR TAILGATE HINGE R~ i--

REAR TAILGATE LOCK 

TAILGATE EMBLEM(AVANT~) AP / 
TAILGATE EMBLEM(S) r,>"/ 
TAILGATE LOGO (H) ~ / 

REAR END PANEL M / 
END PANEL INNER TRIM ~ I 

A5SESSED EST. BY WORKSHOP 
CONDITION 

$ 625.20 

$ 492.50 

$ 347.30 

$ 253.22 

$ 253.22 

$ 58.80 

$ 58.80 

$ 1,624.10 

$ 123.30 

$ 873.20 

$ 873.20 

$ 88.50 

$ 88.50 

$ 173.20 

$ 45.50 

$ -

$ 237.90 

$ 378.50 

$ 88.20 

SUB TOTAL $ 6,683.14 

LESS 20% $ 1,336.63 
TOTAL AMOUNT $ 5,346.51 

It;)zt,J ~1it§,~g:? V:}: :]:t~tl~l!!~!1~P~-ii,r "if]~!:;~? i~W::1:~':::: \\:::~J~£~~;f JJ:t-.-/ ;·:}>:_ E~T;ai:~J~f ~~j}( ', ., 
1 1 REAR BUMPER CLIPS I(;/ V $ ~ >q 
2 1 REAR BUMPER PARKING SENSORS l\w J $ ~ ~ 
3 1 END PANEL SEALANT AJ; / $ ~ 'fo 

SUB TOTAL $ 360.00 

TOTAL PARTS COST $ 5,706.51 

Our Ref: SML 1360L 
Your Ref: SGY9894M 

S/NO DESCRIPTION 
LABOUR & PAINTWORK 

TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; PANEL 
1 BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED PARTS 

AND COMPONENTS 

2 
TO REMOVE & REFIT WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER 

FUNCTIONS 
3 TO CONDUCT DIGNOSIS FAULT CODE & RESET 

4 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED 

5 TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS 
6 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) 
7 TO VACUUM, WAXING & CLEAN 

EST. BY WORKSHOP 

$ 1~ 6c rrv 

$ 1~ 'fo 

$ ~ '" $ 600.00 1/ 
$ 30.00 V 
$ ~ ~ 
$ 60.00 ~ 

\ 

\ 

_J 



I 8 I TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS $ 

TOTAL BEFORE GST $ 
GST7% $ 

TOTAL (PARTS & LABOUR): $ 

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: 
• To resurvey before/after spray painting 

• To display damaged RiJrt(s) during resurvey 

• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modification(s) is alla#9d 

• Supplementary item(s) must be resurveyed irul 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

~ 
7,946.51 

556.26 

8,502.77 



SA1M229C0003 / Auto Insure Pte Ltd [415875) 
ENTRY DA TE & TIME: 12/09/2022 16:23 (SGT) 
SUBMITTED BY: GOH KOK KIM 
VERSION: 1 (12/09/2022 16:23 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PoHcybolder and/or the Actual Dr\yer 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 false reponlng rnay ha referred tp Iba Pollca IPc lnve■UgaUon 
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. 
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 vehicle was being used at time of 
accident .. .. ... .... ... . ..... ..... ...... .. . 
Are you claiming 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 

(f/ Accident report SA 1 M229C0003 

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 

Page1 of12 
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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 Oth~r·V~hicie 'o~·ned by Dri~~r 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

23/09/1999 
23 YEARS 
Male 
(Phone) +65-90299207 

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

522515 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . . . . . .. . .. . No 
Number of vehicles involved in the accident 2 

Was anybody injured in the Accident? No 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? Yes 

Number of Passengers (Including Driver) 1 

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
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? 

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 

<f1 Accident report SA 1 M229C0003 

SGY9894M 

Private car 

Page 2 of 12 
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SKETCH PLAN 

SKETCH PLAN 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

l W A S cl, riVtV~ t\ lo~", PIE: -fo w""' d s- Pit ( f"' .4 

R -S~L ' \3{;0~ 

rs~~ y ·i i ? ff µf 

f>,\ cJ t\ v eh\4.l__ 

.s111~dw,( .. 1 (1tf r"\l b(f' -rL..t bt>-cl:- flllJ. r 6,tna~ ,o.'rf. 

DECLARATION 

Po l1cyhold1..·r ) SignJture Ori11cr ' s Signature 

DJlc & T,rn~; \7-\C, (i.~ )-).. \ J.l'c h'1' (II d rr11er 11 no\ 1ne pol,cyho lderl 

Dau, & nmc: 

(ti Accident report SA 1 M22gcoooJ 

R"-' µ Or1 111g Cc-nt rP Pf'no"n .. ri. s11n•tur~ 
NJme 

NRIC/FIN No .. 

Page 4 of 12 



,. Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Veh~ le Owner ~articulars 
Owner ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Ve~i~ e ! o ~ e Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 
-·- - ·- -- -- -- -

Engine No.: 

Chassis No.: 

Maximum Power Output: - - -- - --- -·- -
Open Market Value: - - -·--· --- -
Original Registration Date: 

First Registration Date: 
·---- -·- -

Transfer Count: -------
Actual ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility ~xpiry Da~ .:.. 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

QPPaid: 

COE Rebate Amount: 
-
Total Rebate Amount: 

. - -·- --· -- - -
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 

KMHD841CMKU908987 

93.8 kW (125 bhp) 

$14,589.00 

07May2019 

07May2019 

0 

$14,589.00 

Yes 

_ -· 06 May 2029 

$10,941.00 

OK 

06 May2029 ---- ---
A - Car up to 1600cc & 97kW ( 130bhp) 

10 
- - -
$29,159.00 

$19,381.00 

$30,322.00 



- - -- - - - · -, - - ----- ·-, · · · ·- · r ·· r ·- - - ----- · --- - - - -· -

Hyunda1i Avante 1.6A GLS S 

Overview Financial Accessories Similar iResearcl:11 Photos Map 

CRRZW•'S .. RLD 
P TE. L TD. 

Prioo $82,988 

Depreciation (Z) $11,300 /yr Reg Da te 27-May-2019 
View models with similar depre {6yrs Bmths 12days COE left) 

Mileage 62,000 km (18.Sk /yr) MaoufactfJred ® - 2019 

RoadTax (2) $738 /yr Transmission ,=--,::, Auto 

~·- a - -=- •..l -
Dereg Value © $33,175 as o.f today (c~ange)1 OMV (!) $14,56~. 

-- - , 

.....:=. n .-~"' 

COE J $33,199 ARF (v -
$14,S-69 

-

' -•E!1gine cap l,591 cc P.ow~t 93.8' kW (1.25 bhp) 

-
_ Culib iweighf'fl 1,345 kg No. of Owners ;i 1 
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