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From: Date: --- ---· 
Estimated Cost 

OD /TPiWS /TP RES/ OD RES/ EVA/ INV/ MV 

To lnspectVehlcle No: __ SL.C... ~\)-l \-:\ 

at Workshop mis ~ \ N ~~ 
of ~It-\,~~\\_\~ l,W . 

Insured: ..s/11 P= 
Policy No. 

-- ···-
ClalmsNo. 

Sum Insured: Excess: 

(Client's Record) 

MakeofVeh: 

,. 

{Policy Condition) I/ ~ 
Remart: The veh had commenced Its NJS 0/S' 

repair at the time of inspection. 

Bal. or Market Value: 4tl( 
IDAC Accident Rport Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est Repairs: days Res.: Yes or No ' 

Lum Sum: % 3 Val. : Yes or No 

CA f REV/ REP. / 24HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date/Time Action / Instruction 

Re-I" t/1,, Lt "L f - J,2,1( 

Dale/f'me, FBe Pass to? 0: Prell. Report 

0 : Flnal Report 1) 

·vehNo: SlL ~2.,f ~ YrRegn: ~(~ I~ . 

Type:@t M.Cycle / Bus I Van I Lorry f. Taxi I Prime Mover/ 

Truck I Trailer or 

Make: tt~~ E(.l{N"tM t,,'-I.St.fc1: l~C 

Colour ~ NC: Insured I Std I NI/ NA 

Sp.Reading b~tf T/Radlo: Insured I Std I N1 f NA 

Eng/No: 

C/No: ~MO~ICJ"Htl (1S t)Q 
Gen. Cond: Good I~ I Poor I Burnt 

Steering: 10, Jammed/ Leaked/ ~umt or 

Brake: 8r I Jammed I Leaked/ Burnt or 

Modi : NII t@ I STD A/Rim or 

Tyre Size: F: 91JS l ssttc, 
R: .... & 

BS/DUNIEXNOVA/GY /FSf LIµ/ MIC I OHTSU f PIRISUIIIJ 

rovo@or 

=+ ~~+ mm . RJBaL mm 

UBal. mm L/BaL mm 

D.O.A. ;t,,b\\i:t D.0 .1. \ t J lof 1, ~ ~ 

I I 
Survey held al ~.,~wz..e. 

' 
Des. of Damages : Frt / Rear / O/S / N/S I UIC I Rooftop or 

&l~r~ 
The U/C / Chassis frame / Body structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Datemrne. Fie R&tum to? 

2) Add Fee: 0 : Site lnsp (S ___ _ 

Transportation: 

)_S+RS~SI 

) Photos 

P.a1,.i:onr1~J : -----·-
Llimr. Smn / l.[::J: i':; 

B: Interview ($ ___ _ 

: Tech. lnvs 1$ 

0: WMf ·191,ci rr:. ___ _ 
) •)ll\61'$ 

- - - ---------

r 

I 



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 

AUTOMOBILE ASSESSMENT REPORT 
Our Ref: SLC8421H (CK) 
Your Ref: SMB3593X 

Date: 8-Oct-22 

ATTENTION: MOTOR CLAIMS DEPT 
Email : motor _claims@first-insurance.com.sg 

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

Assessed Vehide No 
Car Make and Model 
Date of Accident 
Date of Assessment 

: SLC8421H 
: HYUNDAI ELANTRA AD 1.6 GLS AT 
: 27-Sep-22 
: 8-Oct-22 

Page No.l 

BY EMAIL ONLY 
{claims01@autoinsure.com.sg) 

We have carried out a physical assessment of SMW268U at our workshop Auto Insure Pte Ltd 
sustained damages to the FRONT RH portion of the vehicle. 

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

Please see attached schedule for details. 

Remarks: NIL 

Estimated Amount 
Adjusted. Amount 
Est. Repair Days 

L/S 
$ 3,062.34 

3 

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 bv anv third oartv. 



Our Ref: SLC8421 H 
Your Ref: SMB3593X 

S/NO QTY DESCRIPTIONS 

PARTS REPlACEMENT - LIST ITEMS 

1 1 FRONTBUMPER r4-...V-
2 1 FRONT BUMPER SIDE RETAINER RH f._ 

FOG LAMP COVER RH C.,... / 3 1 

4 1 FRONT FOG LAMP RH "f 
5 1 FRONT BUMPER LAMP RH ~ 

6 1 FRONT TOWNG COVER ~ 

Our Ref: SLC8421 H 
Your Ref: SMB3593X 

S/NO QTY SPECIAL NETT ITEMS 

1 1 FRONT BUMPER CLIPS )( 

. EST. BY WORKSHOP 
"'"' 1111nN 

$ 1,050.00 

$ 40.00 

$ 155.00 

$ 295.00 

$ 225.00 

$ 25.00 

SUB TOTAL $ 1,790.00 

LESS 20% $ 358.00 

TOTAL AMOUNT $ 1,432.00 

EST. BY WORKSHOP 
CONDITION 

$ 50.00 

SUB TOTAL $ 50.00 

TOTAL PARTS COST $ 1,482.00 



Our Ref: SLC8421H 
Your Ref· SMB3593X 

S/NO 
DESCRIPTION EST. BY WORKSHOP 

LABOUR & PAINTWORK 

1 
TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS· PANEL 

~ BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGE~ PARTS $ Z-0-0 
AND COMPONENTS 

2 TO REMOVE & REFIT WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER 
$ X 100.00 

FUNCTIONS 
3 TO REMOVE & REFIT FRONT BUMPER PARKING SENSORS $ X: 80.00 

4 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED $ ~O'V r 
s TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS $ )( 40.00 

6 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) $ X 50.00 

7 TO VACUUM, WAXING & CLEAN $ ~60.00 

8 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS $ X 50.00 

TOTAL BEFORE GST $ 2,862.00 

GST7% $ 200.34 

TOTAL (PARTS & LABOUR): $ 3,062.34 

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$ 3,062.34 for part by part with the third 
party insurance. 

Yours Faithfully, 

Jason Heng 
Claims Director 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beforwaflir.~ Plinllng 
• To display damaged ~•)4wfnu IIIUlvey 
• Parts prices are subject to c:onflrlT\lllon 
• Third party autvey is on a "WiChout Prljudlce• baia 
• No illegal modification( s) is allowed 
• Supplementa,y item(s) must be · 

is subject to final approval from 1~ ~ 
Acknowledged by Repairtr 
Signature: 
Dale: 

?AK 
'¥ 1d0t~t 

2~1 

~ rf 
tf(cofn ~ it;( 

1«-7 o,.~.v r"f'"' 
~~ olJ c,t- ~ 



SA 1 N229ROOOO-o 1 / 
ENl "RY OAi E & nM~~ Insure Pte Ltd (608586] 
SVBMITTEo BY· NUR /09120221s:37 (SGT) 
VERSION: 2 (27rogf2~U1ZA5·SNNA BINTE JAMALUDDIN 

· 2(SGT)) 

(fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1- Please repart corr.,,.., .. 
2 Th· - the details of the acc·d 

• is For!" must be completed by the p . 1 ent to speed up the claims process. 
3 . Information provided m I be 9llrvbolder and/or \be Actual Ptlver . . 
Policy liability. us as tru

th
rui and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 

4. The issue and acceptance Ith' F . . . 0 
is onn by insurance companies is not an admission of policy liability on the part of the insurance companies. 

:· !~~ repa~ will be forwaroed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7 n B at copies of 

th
is reJ?<)rt will, for a fee, be made available upon application by Interested parties. . . · 

• Y 
th

e lodgement 
01 th

is repart 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 

27/09/2022 15:37 (SGT) 
Driver 
27/09/2022 12:00 (SGT) 
Bukit Timah Rd, Singapore 
ALONG BUK!T TIMAH ROAD 
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 

If Accident reoort 8A 1 N??acnnnc.-

SLC8421H 

No 
ONG LIXIANG JOYCE 
SXXXX823Z 
Onglixiang@yahoo.com.sg 
(Phone)+65-97805603 

Hyundai 
Elantra 
AD 1.6 GLS AT 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

Allianz Insurance Singapore Pte. Ltd. 
SP2001790667-01 

ONG HUABENG 
SXXXX357F 
23/03/1958 
Indoor 



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 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

25/04/1979 
43 YEARS AND 5 MONTHS 
Male 
(Phone)+65-93684749 

Onglixiang@yahoo.com.sg 
APT BLK 511 JURONG WEST ST 52 #07-88 

640511 
No 
Parent 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

WIFE 
Female 

No 
No 

ON 27/9/22 AT ABT 1200HRS I WAS AT BUKIT TIMAH ROAD. I WAS WAITING STATIONARY FOR MY GRANDSON TO FETCH 
HIM FROM SCHOOL. VEHICLE B: SMB3593X OVERTAKE FROM MY RIGHT SIDE & HIT ONTO MY RIGHT SIDE BUMPER. 

* I WISH TO STATE THAT THERE WAS A JAMMED TO QUEUE TO GO INTO THE SCHOOL. I LEAVE A BIG SPACE FOR BUS TO 
ENTER THE BUS-STOP. 

ATTACHMENT(S) 

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

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
SMB3593X 

(Fl /\ ~-:--' --• -- . 



Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Passport No/FIN 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Bus 
ABDUL RAHMAN BIN ABDULLAH TAN 
GXXXX642M 



SKETCH PLAN #2 

WA.') /A r ~M 

DECLARATION 

1/ •:Jc decl are the foregoing 1,1ar'1 1culars aru l!uc In eve ry rc ~pcct. 

i'o!icyholccr's S1gn• ture 

C.Jt~ & lime: 

(fJ' Accident report SA 1 N229R000S 

) -~ 
Orlvc,•, Sjgnit urf 

(If r1tlvcr b not the poll('/TIOldo1) 

Ootc & Time : 

o tn-l-9 ~ 

J-
Rtpor tlns Centri, P,•Nonncl' ~ s16n,1tu1e 

Name: 
Ntl lC/f ll\ No.: 

Page 5 of 22 



> Back to OneMotoring 

Enq~ire PARF/COE Rebate f . 
Vehicle Owner Particulars or Registered Vehicle 
Owner ID Type: 

Owner ID: 

Vehicl~ Details 
Vehicle No.: 

Vehicle ! o ~e Exported: 

Intended Deregistration Date: 
Vehicle Make: · 

Vehicle Model: 
-

Primary Colour: 

~ anuf~ctu~!ng Year: 
Engine No.: 

Chassis No.: 

_Maximum Po~ er Output: 
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): 

QPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 08 Oct 2022 

OK 

Singapore NRIC 

823Z 

SLC8421H 

No 

080ct2022 

HYUNDAI 

ELANTRA AD 1.6 GLS AT 
Red 

2016 

G4FGGU188944 

KMHD841CMHU195120 --- --· 
93.8 kW (125 bhp) 

$13,007.00 

27 May2016 
- . 
27May2016 

- .. ------ -

0 

$13,007.00 

Yes 

26 May2026 

$8,454.00 

26 May2026 

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

•· -
$47,889.00 

$17,391.00 

$25,845.00 
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