
-r:~~~----~---------
ASS. REC. BY: REF: C1Z; 

ASSIGNMEfil 
Fn,,n; Data: 
Esdi,lcbCICost: Veh No: J> All.: 5d51/ l/ Yr Regn: C 6, 2 

Type:B/ M.Cycle I Bus/ Van I Lony f Taxi/ Prime Mover I 
Truck/ Trailer or ootyws 'IP RES/ op RES/ EVA/ INV' MY 

To lnsped Vehtla No: 

-~~m -· ------.,..~ -----
Make: .i./y_l/111 ~-

9
'{~~ ,;, c.c __ /_~_~_c?_ 

Colour -k_ A/C: Insured I Std I NI I NA of 

Insured: Sp.Reading T/Radio: Insured I Std I NI/ NA 

--- --~ -----------Polley No. _ _ _ 

ClamsNo. ------------
-----------.:----Sum Insured: Excess: -----

(CllenfsRecorn) 
l. · Make of Yeh: 

/(lp-4, 

(Polley Condlllon) 

Et\¢-lo: 

C/No: 

Gen. Cotld: ~Fair/ Poor/ Bumi 

Sleenng: lnoeJammed /Leaked/ Bumi or 

Brake: In&/ Jammed/ Leaked.{Bumt or 
Modi: NII I S/Rlm I ST~ or 

Tyre Size: F: / dR'/fl(' 
R: P.ematk: The veh had commenced Its 

repair at the time of Inspection. 
------------------

OIS J. ·1 BS/ DUN/ EXNOVA / GY IFS/ LIZA I MIC I OHtSU / PIR I SUMI I 

Bal. Of Mate! Value: 
r---.---ln) TOYO/YOKO or --- /Vex-e,, 

-

:. I 1 DA C Accident Rport ---------------
GIA I PR Seen: ----- -~-

Consistent? : Yea or No 

Consistent? : Yes or No 

Est Repairs: t:J J _ days Res.: Yea or No 

L lum Sum: _/- 13, /% 3 Val.: Yes 01' No 

CA I REV I REP. I 24 HRS 

l./Bai.- / mm 

D.bA./l7tt7j_ 2 

mm 

Survey held at 

Date: P811iOO Contacte<I: , . ---- Vehicle: IN/ OUT v f .J 

'RIBa!. rl 
L/Bal. 

D.0 .1. 

mm 

.. 
Date I Time Action / lnsll\.ldJon 

Des. of D~- :-j :rt~ Rear / O/S I N/S / U/C- / Rooftop or 

The U/C I Chasals frame I Body Structure affected due to colfision. 

-L -~ . ---- - ---------·-------- --------. : --- ,_ - -----------------
.. ·-------- --

?: . - - -- , - -----. --------------------- -- ---- ·-. ··- - ---- - ---- - - - - -
- ···-·- --,,-- - --- --- - --- -· - ----------- ··- ·- - --- -

·--- - - -- ------ ----- ----·- . · ·- . ...... ___ . , 

------·-· -- - - . . -
- - - - , ----------- ---- ---- ------------------- - - - ------ ---

-- ---- -------- -
- -- ----------- . . ··-

I -- --- ---- -- - - --- -- ·---- -- -- -- --- ----
Oat.lrme.F1eP ... 1o7 Q: Prell. Report 

11 Q: Final ~eport ~ri.~-;i-
2) 

I 

Report Format : 
lump Sum/ 1.8.1: (S 

. ·- - -- . -

Days Of Repair: 

Resurvey No. of Trip: 

Add F=ea: : Site fnsp ($ 

: Interview (S 

- - -- - -- - --. ---

__ ____ -SurveyFee: 

/r~:11: 
)/_s .ns. ___ s, 

- -- - -- I 

Tech lnvs IS 

Weekend (S 

- - -- - -·----

I 



0 ~-1••A ~•---»1-(Z"" OPTIMAWERKZPTELTO ..-, 11 #lrl I#,_ .-, Co. Reg. NO. 2012124eew 

/ SIN GA PORE www.ow.sg fl IOPtlmaWerkz 

/V~ ,1,;t~,,,,'V 
Date: 18/11/2022 d AL Third Party Insurer: 
Vehicle No: SNFS659U /rr,e_ /4,~ Third Party Veh No: 
Model: HYUNDAI KONA HEV 1.6 DCT Date of Accident: 
Chassis: 
Reg.Year: 

NO. 

KMHK281EVNU094093-2022 
202~ 

DESCRIPTION 
1 REAR DOOR PROTECTOR COVER RH 

ESTIMATE 

2 REAR FENDER WHEEL ARCH GARNISH COVER RH 
3 REAR FOG LAMP RH 
4 REAR RIM RH 
5 REAR ABSORBER RH 
6 REAR KNUCKLE ARM RH 
7 REAR WHEEL BEARING HUB RH 
8 REAR BUMPER 
9 REAR BUMPER SIDE BRACKET RH 
10 REAR DOOR RH 
11 REAR FENDER RH 

NO. SPECIAL NETT 

1 REAR FENDER WHEEL ARCH GARNISH COVER CLIPS 
2 REAR DOOR PROTECTOR COVER CLIPS 
3 REAR BUMPER CLIPS 
4 REAR TYRE kH 

LABOUR CHARGES: 

Estimator: 
Surveyor: 

QTY UNITS$ 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

SUB TOTAL 
LESS 20% 
PARTS TOTAL 

QTY UNITS$ 
1 
1 
1 
1 

S/N TOTAL 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT 
AREAS & ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR DOOR RH, REAR FENDER RH & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE REAR RIM RH & ETC. 

Head office Branc:h Branc:h (Motor 1nsuranc:e Clalmsl 

P~ 

8 Kung ChOnO Road Singapore 158143 
Tel: 1•88) 8472 1313 I Fax: 1•881 8472 2112 

9A seranooon North Ave 6 Singapore 564600 
Tel: 1•881 8484 9919 I Fax: 1•881 84B11993 

Blk 10 Ang Mo Kio Ind. Park 2A #01•05 Singapore 66B047 
Tel: 1•881 84811822 I Fax: 1•851 84811011 

.JOptlmaWerkZ 

CHINA TAIPING 
XE4457D 
16/11/2022 
TING AN 

AMOUNTS$ 
l"lv $85.00 
.dv' $85.00 
A., $531.00 
.l.7G,/ $880.00 

$405.00 
$436.00 
$394.00 

'IQ,~ $1,558.00 
4'.. $54.00 

REPAIR 
REPAIR 

$4,428.00 
-$885.60 

$3,542.40 

AMOUNTS$ 
$50.00 
$40.00 
$50.00 . 

$250.00 

$390.00 

-
7 

lo~ 
$500.00 

$500.00 ? 

$120.00 %.t:( 

Oh~ 



Oi='TIMAhJE rll-<Z .. 
/ SINGAPORE 

Date: 18/11/2022 
Vehicle No: SNF5659U 
Model: HYUNDAI KONA HEV 1.6 OCT 
Chassis: KMHK281EVNU094093-2022 
Reg.Year: 2022 

OPTIMA WERKZ PTE LTD 
CO, Reg, NO. 20121241515W 

www.ow.ag ft /Optlma'WerkZ 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

. 
CHINA TAIPING 
XE4457D 
16/11/2022 
TING AN 

LABOUR CHARGES TO REMOVE & REPLACE REAR ABSORBER RH, REAR KNUCKLE RH, 
REAR WHEEL BEARING RH & ETC. 

$300.00 1 

TO WHEEL ALIGNMENT & BALANCING. 

TING AN 

Branch 
114 5«llflQ00<1 A .. s Str,oapo,• =soo 
Tel. 1-115) 848• gg111 I Fax: (•65) 64811gg3 

LABOUR TOTAL 

TOTAL 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

$80.00 .;',/ 

$1,500.00 

$5,432.40 

• Third party survey is on a "Without Prejudice" basis 
• No illegal modification{s) is allowed 
• Supplementary item(s) must be resurveyed~ 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

llranch (Motor Insurance Claims) a~"™ 
8Kc lO Ang Mo Kio Ina Park 2 A 101-0~ Singapore r. TM 
Te< 1' 6518481 1522 I Fax· 1•66111-4811011 '#~ 



SC1G22BG0004 / Cheng Hoe Motor Pie Ltd(568047] 
ENTRY DATE & TIME: 16/11/2022 23:22 (SGT) 
SUBMITTED BY: U YAZHU DORL YN 
VERSION: 1 (16/11/2022 23:22 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IIPORTAN T N 011CE 
1 . Please repon the delaHs of the accident to speed up the clalms process. 
2. This Form must bA IDllQlll8d by JIJtl PP!Qhaldft[ and/pr lhft (\dual Qrjyer 
3. lnfonnallon provided must be as truthful and eC0Jrate as possible. Any wilful misrepresentation or wltholdlng of materiel facts may allow Insurance companies to repudiate 
policy lieblllty. 
4. The Issue end eooeptance of this Form by Insurance companies Is not en admission of policy lleblltty on the part of the Insurance companies. 
ILivrtlllM ..... me L 
6. This repon wll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fOt' arehlvlng 
and that copies of this report will, for a fee, be made available upon eppllcatlon by Interested parties. 
7 , By the IOdgement of this report 10 the Insurers, you hereby consent 10 the arehlvlng 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 lnfomiation 
Country/State of Loss 

16/11/2022 23:22 (SGT) 
Driver 
16/11/2022 09:08 (SGT) 
Singapore 
BALESTIER ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOWER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Emal Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICUU\RS 

Manufacturer 
Model .. . 
Variant ..... ... .. ...... .... ... .......... ....... .... .. . ...... .... .... . 
Exact purpose for which vehicle was being used at time of 
accident ... .. .... . .... .............. ..... .. ..... .. .. .. .... .. .... .. 
Are you daiming under your own insurance policy for repair to 
your vehicle? .. .. . .. .. .. .. . .. . .. . .. .. ... ... ........ .... . 
Vehide Category .. .......... .... . 
Transmission 
cc ... 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver ..... .. ......... ............. ....... .... .. 
NRICNo ..... .. ....... ...... ................. . 
Date Of Birth .. .................. . .. ... .... . 
Occupation 

fl Accident report SC1G22BG0004 

SNF5659U 

Yes 
KINETIC HOLDINGS PTE LTD 
201618392N 
support@kinetic-alliance.com 
(Phone)+65-97849075 

Hyundai 
KONA 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1580 

China Taiping Insurance (Singapore) Pte. Ltd. 
DM HCSNA00009432202 

EDMUND WEE HENG CHEANG 
S1788197C 
22/03/1967 
Outdoor 

Page 1 of 13 
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