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Mo nners ASSIGNMENT
From: Date: Veh No: ‘P/t// il (]/ SPw YrRegn: O (I Z 4
Estimated Cost ' Type:@l M.Cycle /Bus / Van I Lorry I Taxi / Prime Mover /
Truck/ Traller or e .
To Inspet Vehice No: | Make: (e 4, 9 o« SO
& Workshop mvs @ﬁ%? Colour  AC: Insured/Std/ NI/ NA
of ' Sp.Reading 975 TRRadlo: Insured / Std / NI / NA
IW: _ | EngNo: ]
Policy No. T C/No: -/_9//)7///(22 'z brodu gl4%o 73
Claims No. ‘ Gen. Cond: @FalrlPoorlBumt
Sum Insured: Excess: | Steering: Inogd€? PJammed / Leaked / Bumt or -
(Chent's Rea;rd)__*- Brake: ln@grlJammedlLeakedJ'Buml or
Make of Veh: Modi: NIl /SRIm / STOARh or
/O oSt R 205/ forrg
(Polcy Conditon) | R -
Remark: The veh had commenced fts NS | O A\l BS10UN/EXNOVA IGYIFSILIZAIMIC 1 OHTSU / PIR 1 SUMI/
repalr at the time of Inspection. ) TOYO/YOKO o X,
" Bal. or Market Valye: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, / mm 'R/Bat 00 inm
GIA / PR Seen: Consistent? : Yes or No L/Bal, ET i UBal 7“'",%—
e - ‘Z ‘Z' _days Res.: Yes or No D.OAYZ/ZZZ 7 D.OL Z—/‘Z/Z Z—Zg z Z
" Lum Sum: w2z /% 3Val.: Yes or No Survey held at —
CA I REV | REP. 24 HRS Des.ofDamages'Fn I Rear 1 OIS | N/s rule Rooftop or
- Vehidie: IN/oUT 1Z44
o Date: ———Person Contacteq: The U/C / Chassis frame / Body Structure affected due to coffision.
A e ———— I ———

D: Prell. Report
v ‘:] Final Report

Cute/Tine, Fbe Retum 17
z)‘ Add FGG

Date/Timg, Fe Pass 0?7

2
Report Format :
Lump Sum LB.I: (S !

——— e e et
Days Of Repalr:
Resurvey No, of Trip; ___j_ﬁ -'SurveyFee: B
iTW‘/t S
; :Site Insp  ($ )f_s-RS.__‘_St
tnterview (s )‘?,-‘n T
Tech Invs (S-‘ T I Othery o :
Weekend ($ ) ) ]




ORPT/MANERKZ

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212456W

/ SINGAPORE WwWw.ow.sQ 0 /O0ptimawerkz @ /Optimawerkz
o7 At bhon's/
Date: 18/11/2022 /Z Third Party Insurer:  CHINA TAIPING
Vehicle No: SNF5659U My St /oy Thid Party Veh No:  XEA4STD
Model: HYUNDAI KONA HEV 1.6 DCT Date of Accident: 16/11/2022
Chassis: KMHK281EVNU094093-2022 }/4'7 Estimator: TING AN
Reg.Year: 2022 £ .
g.Year Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 [REAR DOOR PROTECTOR COVER RH 1 Ns $85.00|
2 |REAR FENDER WHEEL ARCH GARNISH COVER RH 1 2~ 58500 —
3 |REAR FOG LAMP RH 1 A, $531.00| X
4 |REARRIM RH 1 A, $880.00 | c—
5 |REAR ABSORBER RH 1 $405.00 | 7
6 |REAR KNUCKLE ARM RH 1 $436.00 | 7
7 |REAR WHEEL BEARING HUB RH 1 $394.00 | 7
8 |REAR BUMPER 1 Z4/0.v $1,558.00 | —
9 |REAR BUMPER SIDE BRACKET RH 1 Jen $54.00 | X
10 |REAR DOOR RH 1 REPAIR
11 |REAR FENDER RH 1 REPAIR
SUB TOTAL $4,428.00
LESS 20% -$885.60
PARTS TOTAL $3,542.40
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR FENDER WHEEL ARCH GARNISH COVER CLIPS 1 Aee $50.00 | —
2 |REAR DOOR PROTECTOR COVER CLIPS 1 Zle. $4000| —
3 |REAR BUMPER CLIPS 1 7z $50.00 | —
4 |REAR TYRE kH 1 $250.00 ( 7
S/N TOTAL $390.00
LABOUR CHARGES: Fo o
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $500.00
AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $500.00 7
REAR DOOR RH, REAR FENDER RH & ETC.
LABOUR CHARGES TO REMOVE & REPLACE REAR RIM RH & ETC. $120.00 Z,(

Branch

©A Serangoon North Ave 6 Singapore 664600
Tel: (+B6) 8484 8019 I Fax: (+66) 84811003

Head office
8 Kung Chong Road Singapore 169143
Tel; (+86) 84721313 | Fax: (+86) 6472 2112

Branch (Motor Insurance Claims)

BIk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 688047
Tel. (+66) 8481 1622 l Fax: (+85) 64811011

=)/ /4




AN ALY W S

OPT/MALERKZ Sivaweswzereumo

/ SINGAPORE WwWWw.ow.sg € /Optimawerkz @ /Optimawerkz
Date: 18/11/2022 Third Party Insurer:  CHINA TAIPING
Vehicle No: SNF5659U Third Party Veh No:  XE4457D
Model: HYUNDAI KONA HEV 1.6 DCT Date of Accident: 16/11/2022
Chassis: KMHK281EVNU094093-2022 Estimator: TING AN
Reg.Year: 2022 Surveyor:
LABOUR CHARGES TO REMOVE & REPLACE REAR ABSORBER RH, REAR KNUCKLE RH, $300.00 7

REAR WHEEL BEARING RH & ETC.

TO WHEEL ALIGNMENT & BALANCING. $80.00 o/
LABOUR TOTAL $1,500.00
TING AN TOTAL $5,432.40
e
LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
o 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
Signature:
Date:

Head office Branch

- s = s e Branch (Motor Insurance Claims)
Xung Chong Road Singapore 100" 0 Bk 10 A
Tl 1688472 1213 | Fax (-65164722112  Tel (+56) 8484 9010 | Fax (-65) 6481 1803 Tel AL | e s D A 04T
(681 84811522 | Fax (.85) 8481 1011 ™




SC1G22BG0004 / Cheng Hoe Motor Pte Ltd[568047)
ENTRY DATE & TIME: 16/11/2022 23:22 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (16/11/2022 23:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the auidamtospeedup the dalms prooes.
2. This Form must be completed by the Policyholder a

18 A 8
3 Information provided must be as truthful and aowtate as posslbb Any wmul misrepresentation or witholding 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.

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 8 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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT
Date of Submission 16/11/2022 23:22 (SGT)
Reported by Driver
Date of Accident ... 16/11/2022 09:08 (SGT)
Exact Location of Accident Singapore
Additional Location Information BALESTIER ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNF5659U
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner KINETIC HOLDINGS PTE LTD
Company Reg No 201618392N
Email Address support@kinetic-alliance.com
Mobile Phone No : : (Phone) +65-97849075
Altemative Phone No ... ............ . e -
VEHICLE PARTICULARS
Manufacturer .. Hyundai
Model . KONA
Variant ... i -
Exact purpose for Whlch vehlcle was bemg used at tlme of
accident Private hire

Are you claiming under your own msurance pollcy for repalr to
your vehicle? .. R

No - Claiming third party

Vehicle Category Private hire

Transmission Auto

CcC 1580
INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number

DRIVER

Name of Driver ..........
NRICNo ...

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00009432202

EDMUND WEE HENG CHEANG

$1788197C
Date Of Birth S S 22/03/1967
OCCUPBLION .opecivimsmsavesnsnniosisisisesnons Outdoor

dAccident report SC1G22BG0004

ere———r———

¥
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DESCRIBE IRCUMSTANCES OF TREACCIDENT T'/n D 940,

On 16/11/2:22 @ 09:08 Wouvsr. L was Arivin

Alend Jlg datoh. T was maknd a tury /At 4o

Fa1ectiey voad Hhen (uddeny £ fert an mpact

0n ™M) Year Y79t portien of tHhe Veh'cle. T

aliolted and 1eaiiz e that yehie K (XE ¢4573)

vont  1eft PovFon had Gurided inte 1he yeay

YAt fertfen ¢f my Vekicie A [SnFsésv])

Caulin) damaded  we exchanted pPartex/ar(.

—8> | Nole : Please rote thel insurer have Time Frame for you to submit an Own Damage Claim

( ) Gl Own Poliey () Claim Third Party () " w“(\ )
A Claim OC(TD ot other workshop (Vt/ma_teerk2 Ale
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