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repair at the time of inspection.
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DOA. 21]sd|20 D.OL —ujrl—o DAY
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Auto Insure Pte. Ltd.

6 Marsiling Lane

Singapore (739145)

E: claimsO1@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: SLC8421H (CK)
Your Ref: SMB3593X

BY EMAIL ONLY

Date: 8-Oct-22 (claims01@autoinsure.com.sg)
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 : SLC8421H

Car Make and Model : HYUNDAI ELANTRA AD 1.6 GLS AT
Date of Accident 1 27-Sep-22

Date of Assessment : 8-Oct-22

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 : L/S
Adjusted Amount : $3,062.34
Est. Repair Days ; 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 by any third party.




Our Ref: SLC8421H

Your Ref: SMB3593X —RSSESSED
$/NO ary DESCRIPTIONS (0N EST. BY WORKSHOP
PARTS REPLACEMENT - LIST ITEMS
1 1 |FRONTBUMPER FefawV’ $ 1,050.00
2 1 |FRONT BUMPER SIDE RETAINER RH X $ 40.00
3 1 |FOG LAMP COVERRH (s $ 155.00
4 1 |FRONTFOG LAMPRH )& $ 295.00
5 1 |FRONTBUMPER LAMPRH X $ 225.00
6 1 |FRONTTOWNG COVER ¥ 5 25.00
SUB TOTAL| $ 1,790.00
LESS 20%| S 358.00
TOTAL AMOUNT| $ 1,432.00
Our Ref: SLC8421H
Your Ref: SMB3593X
ASSESSED
S/NO Qry SPECIAL NETT ITEMS M e EST. BY WORKSHOP
1 1 FRONT BUMPER CLIPS Y $ 50.00
SUB TOTAL| $ 50.00
TOTAL PARTS COST| S 1,482.00




Our Ref: SLC8421H
Your Ref: SMB3593x

S/NO
DESCRIPTION EST. BY WORKSHOP
T LABOUR & PAINTWORK
L e REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; PANEL
AT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED PARTS | $ 200 .00
TOR AND COMPONENTS
E
2 MOVE & 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 | $ 200 M
5 TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS $ X 40.00
6 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) $ X 50.00
7 TO VACUUM, WAXING & CLEAN $ X 60.00
8 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS S x 50.00
TOTAL BEFORE GST $ 2,862.00
GST 7% S 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 ‘_50 ?UD /006 &,
LKK Auto nts hence notify
the Repairer of the following:
* To resurvey before/after spray r ’o
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation (

® Third party survey is on a *Without Prejudice”
* No illegal modification(s) is allowed -
* Supplementary item(s) must be

I8 subject to final a':(pr()wal from |m°d and

nsurance Company
Acknowledged by Repairer
Signature;
Date:
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@ SINGAPORE AccipenT STATEMENT

IMPORTANT NOTICE

1. Please re " comectly
2. This Formp?nust be

3. Information provided m
policy liability,
4. The issue and accepta

the details of the accident to speed up the claims process.

us ) ) i
tbe as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
nce of this Form b

Any false reporting may he r Y insurance companies is not an admission of policy liability on the part of the insurance companies.
\ : 3 R referred to g P e B g
6. This report will be forwarded by the insu ]

8 Police for inve

, i rs of the GIA Record

ang that copies of this report will, for a fee, be made availabI: .
- By the lodgement of this report to the insurers, you hereby

- . e
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
upon application by interested parties.

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

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo ..
Date Of Birth
Occupation

@ Accident report SAIN290DAAAA

27/09/2022 15:37 (SGT)
Driver

27/09/2022 12:00 (SGT)
Bukit Timah Rd, Singapore
ALONG BUKIT TIMAH ROAD
Singapore

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 HUA BENG
SXXXX357F
23/03/1958
Indoor



Date Of Driving Pass 25/04/1979

Driving experience 43 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-93684749
Alt. Phone Number - | i msg
i r Onglixiang@yahoo.com.
i?;i:;dd o AP$ BLK 511 JURONG WEST ST 52 #07-88
Address complement -
Postcode 640511
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Parent
Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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) 2
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 N

PASSENGER 1

Name WIFE

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

ON 27/9/22 AT ABT 1200HRS | WAS AT BUKIT TIMAH ROAD. | 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.

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

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB3593X
@, .. S



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
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION o

I/We declare the foregoing perticulars are true in every respect.

Palicyholcer's Signature
Cate & Time:

¥ %
Driver's Signature

(it driver is not the policyholder)
Date & Time:

G ARNC ShewhPlankorm W)

’J
@: Accident report SATN229R0006

(.

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:

Page 5 of 22



>Back to OneMotoring

Enquire PARF/COE Re
Vehicle Owner Part;
Owner ID Type:
Owner ID:

Vehicle Details
VehicleNo.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Coiour:
Manufacturing Year:

Engine f\lo.:

Ch;;ssis No.:

culars

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF 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:

The information contained herein is correct as at 08 Oct 2022

bate for Registereq Vehicle

Singapore NRIC
8237

SLC8421H
No
08 Oct 2022
HYUNDAI
ELANTRA AD 1.6 GLS AT
Red
2016
G4FGGU188944
KMHD841CMHU195120
93.8 kW (125 bhp)
$13,007.00
27 May 2016
27 May 2016
M2
$13,007.00
Yes
26 May 2026
$8,454.00

26 May 2026

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

$47,889.00

$17,391.00

$25,845.00

OK
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