
,t.·· 
-) ' 

• REF: 

ASSIGNMENT 

from: Date: ----- · V.,,Uo: slS \~ · '/TRegn: ')<>11 1 8f£ 
· T-ype: 1ttCarJ1t1.-pyc1e4 Bu~lorryH\•lfP-rime:Mcwer,/ 

&!imated Cost 

oa}TP { WSI TPRES I 0D'RES.f:EVAJ1NV./ .MV 

Tc1nspeotVeliicle ~o: __ ?,L~ f),l'fi · 
atWof'/kshopm/s ___ Q~ ~ 

.. .. . 
Twck IT1aflerur 

________ -~ke: ~ ~(c~~LSl(\ .c;e~f~SS~I _ _ 
:0010ur ~ ,MC; lnsurad.f:$W1NU'AA. 
Sp.~~ading raii{) l' T/R~o: Insured 1 StdfNI H~~ :--01 JJ[\?~-r~ ~ ~' -_1_<> __ 

Insured: _ _ _ __ ___ ~ _ __ _ ___ . Eng/No: 
Pofii;y No. 

Ol?inls No. ·- - -­
Sum IAsured: ----

(Client's Record) 

f,Jake of Veh: 

- ----- ---· - --
Excess: 

C7No: 

. Gen'._ Cond: Good l@PoorJBumt 

Steeling: ~ / Jammed /Leaked/ ·Burnt or 

Brake: ~1 Jammed-tl-eakedfBumt or 
• Modi : ~it J ~ .] STD A/.Rim or 

----- TyreSize: F: ____ RSl~~t<S" ____ _ 
(Policy Concfttion) 

Remark: The veh had commenced its 
repair at the time of faspection. 

Bal. or Market Value: __ _ __ bl~ 
N/S 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? _: YesorcNo 

Consistent? : Yes.or .No 

Est. Repairs: 

LHmSurn: 

_ ____ days 

% 

Res.: Yes or No 

· 3 Val.: Ye& or No 

0/S . 

R: . ;!I- ~ 

------------s s e EXNOVAJ GY J FS J b1ZA / MIC/ OHTSU / l'IR 1 SUMl / 
. T-OYO fYOK-0 :or 

front t= 
: :resal. mm · · R/Bal. 
· UBal. mm L/Bal. 

D.O.A._-.D'lf~1~1-:~ D.oJ. _ ii 1)1 2,"-, 
Survey·held ~t ~ ~ . 

Rear 

mm 

mm 

CA I REV I REP. I 24 HRS . Des. ofOamages .: J;r:t J &ear. f 0/S I NJS 1 UJC 1 RooftQp -or· 
Vellicle: 4N / OUT , · _ .f{M,- PD : . . . 

The UI_C / . Chassislraioo J ·::aridy~li-tl~utt::ajf~e(hdue to~Uislon. 
,Pate: ___ ---- _. Person Contacted: 

- ... ·--·-- - ---l 

' i 
'l 

i 

1 
l 

I-
i 
i ; 
i 
\ 

- ·---- --- ·- ---+---- ' - .... . - ·- ··- - --- - ------ ------~ ------------·--+----·--- ·--- .. --. -··--- -·· 
I 

----- ·- - --·-·--·-------- ------ --· -- ----------

Oalemme, FUe Pass to? 

1) 

Dateffime, Ale Return to? 

2) 

Report Format : 

D= Pren. Report 

0: ~lnal Report 

Lump Sum / 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: - ~--- /survey Fee: 
!Transportation: 

Add Fee: 0: Site tnsp ($ ____ __ _ .. ) _s+Rs~s, 

S: Interview ,($ _ ___ ) Pbot!la 

:Tech. lnvs ($ _ ____ ) 011111 
• .. • ' • ✓--
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BLOCK 1009 BUKIT ME RAH LANE 3 #01-90 SINGAPORE 159723 TEL: 6273 0119 FAX: 6270 7065 
Email: shufatt@p1r'fa nat ag 

Co. Reg. No. 09062400M GST Reg. No. 09-062400-M 

Our Ref: WSK/jw/SF-quo 
I 1th January 2023 
TP- ntuc 

SLS 1224 Y HYUNDAI ELAN.TRA 

Sp3re Parts Rear boot logo.~/ 
I Rear boot · Elantrn' emblem. t,; / 

1 Rear boot 'S' emblem. ~ / 
I Left rear reflector. <:A./ 
1 Left refil tail light. ~tt/ 
4 Left re3r tail light clips. @$ 12/- 1>-/ 
1 Rear bumper. ,for,1 / J. 
1 Rear bumper reinforcement!;,/ 
I Set rear bwnper clips. ,,. / 7tt< Rear bwnper side retainers. @$48/-MC/c.ff<.) (.If 
I Rear bumper foam.~ 
1 Rear lower bwnper.liW / / 
1 Le.ft rear bwnper reflector.Cf). 
I Set rear lower garnish clips. µ,, / 
1 Rear bwnper sensor. y... 

S$ 
35.00 
50.00 
50.00 

285.00 
372.00 

48.00 
481.00 
295.00 

60.00 
96.00 

145.00 
261.00 
105.00 
45 .00 

280.00 Snet 

2608.00 
Less 20% 465.60 

Labour To knock rear support panel, rear inner panel rear lower 
panel, rear side paneL left rear fender, rear floor board, 
rear spare wheel base, rear lower member, renew rear 
light, rear bumper and assembly. 
To respray damaged parts. 
To remove rear garnishes, carpets, upholstery, speaker 
board, seats to facilitate repairs and assembly. 
To reseal joints, reinsulate, anti rust panels and assembly. 

KMHD841CMJU538397 

U<K Auto Consultants hence noUfy · 
, the Repairer of the following: 

• To '9'!HVt1 -.,.n.,.,_ ,,._ 
• ToC,laplaydlmlloldP#l(I)~ "8UfVty 
• Perts Pflcel 8ft ~ to QOOflfm,!lofl 
• Thl~d party au,vey la on I 'WlthQut P~· baJa 
• No 1Uegal IIJQdlnc.tJon(s) Is aJIQwld, · ~ 

• Suppl~menta,y Jtem(s) must be~ 111d 
Is subject to final IPPIOVII !rom I~ Company 

Acknowfedged·t,y Repalrtr 
Signature: 

. Date: 

2142.40 ' 
7~ 0-0 

9pef.oo8'ffl' 
1~60 
120.00 X 

4032.40 



SC2223140004-02 / CYS Automobile Services Pie Ltd 
ENTRY DATE & TIME: 04101/2023 16:25 (SGT) 
SUBMITTED BY: Tee Wee Sin 
VERSION: 3 (18101/202310:39 (SGT)) 

(I] 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 Policyhofder and/or the Actual Qcivec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate policy liability. 
4. The issue and acceptance of th is Form by Insurance companies is not an admission of policy liability on the part of the insurance companies. S Any false reporting may be referred to the Police for investigation 
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 ava ilable 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 ..... ....... .. 

04/01/2023 16:25 (SGT) 
Both 
04/01/2023 11: 15 (SGT) 
KJE, Singapore 
KJE TOWARDS TANJONG PENJURU 
Singapore 

. DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

.INSU~ED/POLICYHOLOER 

Is company? ............. . 
Name Of Registered Owner 
NRICNo .. .. ... ...... ... . . 

Mobile Phone No 
Alternative Phone No , . ........ .............. .. ... .. ... .. _. ...... ... ... ... . 

VEHICLE PART ICULARS 

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 ............... ,, .. .. .. .... ... ..... , .. .. .. .. ..... .. .,., .. .. ... .. .. ...... . .. 

· INSURANC~ COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

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

<I/ Accident report SC2223140004 

SLS1224Y 

No 
LEE MEE KUEN 
SXXXX448G 
SUZANNE_LMK@HOTMAIL.COM 
(Phone) +65-97590293 

Hyundai 
Elantra 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

MSIG Insurance (Singapore) Pte, Ltd. 
A 300634932 AHM 

LEE MEE KUEN 
SXXXX448G 
22/12/1978 
Indoor 
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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 Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ...... ............... ...... .. . 
Weather Conditions ..... .. ., .. ....... , ... 
Road Surface ... .... ... .. . . ....... ..... ... .... ..... . . 

OTHER INFORMATION 

11/08/2017 
5 YEARS AND 5 MONTHS 
Female 
(Phone)+65-97590293 

;UZANNE_LMK@HOTMAIL.COM 
BLK. 85 COMPASSVALE BOW 
#04-14 
544685 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? Yes Number of vehicles involved in the accident 3 Was anybody injured in the Accident? Yes Was any injured conveyed to hospital by ambulance? Yes 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 

FOREIGN VEHICLE 1 

Vehicle Registration Number 
Vehicle Category ............ .. . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER POLICE REPORT NO: T/20230104/2027 

ATTACHMENT($) 

Are accident photos available for attachment? Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

JQK3139 
Motorcycle 

Yes 
Choa Chu Kang Neighbourhood Police Centre 
(Phone)+65-18007659999 
(Fax)+65-67644104 
No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286 No 

Yes 
Yes 
SD CARD KEEP BY TRAFFIC POLICE OFFICER 

DETAILS OF OTHER VEHICLE PROPERTY 1 



: . 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model .. 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode . .. .. 

. ' ... . .. ' .. ' ' ... . . 

Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

FBK3049J 

Motorcycle 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number ..................... .. 
Vehicle Manufacturer ..... . .. .. .... . ., .. . 

JQK3139 

Vehicle Model ..... ., .......................... . 
Vehicle Variant .......... ., .... ............... .. .... ... .... ......... ... .... ... ...... . 
Vehicle Colour .... . : ............ ...... ... .. ...... .. ... ............... .. .... ... .. ...... .. 
Vehicle Category ...... ,,..................... .. . .......... .. ....... ,. ..... .. 
Name of Driver .. .. . . . . ............... .................. .. ............. . 

Motorcycle 

Contact Number ............. .. . ...... .. ....... ... .... .... ............... ......... .. . 
Address ....... .. .... ...... ..... ............ . ............... .. .... ...... .. ........ .. .. .. . .. 
Address complement .. .. .. .. .. .. .. .. .. . . . . . .. .... ....... . ..... .. . .. 
Postcode .... ..... .. .... ..................... .. ...... .... ..................... .. .... ... .. 
Insurance Company Name ............. . ............. .. ... ..... .. 
Nature Of Damage .. .... ... .... ... .. ...... ............ .. .... .... ...... ..... .. . . . 
Details of property damaged in accident ..... .. .... . ., .. .. .. . ... .. 
No. Of Passenger (Including Driver) .. .... .... .... .... .. ... ....... .. 

INJURED PERSONS DETAILS & 

INJURED 1 

Name of injured person .. .. ....... .. .. ..... ......... .... ........ ... .. .. .. 
Gender ........... ....... .. .. ... .. ... .... ... ..... ...... .. 
Phone No .............. ... ....... ...... .. .... ..... ..... .. ...... ............ .. ..... · · 
Address .. ...... . . ... .. 
Address Complement .. .. . . .. . . .. . .. . .. . . . .. • .... • .... • ...... • .... .. 
Post Code .. , ... , .. ,,. .. ··· ···· ····· ··· · · · 
Approximate Age Years Old .... .. .. .. ..... .......... .. .... ......... .. 
lnjurjes Sustained ,. , ... ... ........ · --· ·· ,. ... ·· 
Injured person in which vehicle? ............. ...... .. .. ......... . FBK3049J 
Were seat belts worn? . . . . . .. . . 
Was this injured conveyed to hospital by ambulance? Yes 
INJURED2 

Name of injured person 
Gender ...... ...... . .. . ... .. . . 
Phone No .,, ...... ... ............. ... . . 
Address ..... .. ... ............ ... .. .. . . .. .. ... . .... .. . .,..... , ... . 
Address Complement ................ .... ... . 
Post Code ·... .. ........ ... . ............. ..... ......... .. 
Approximate Age Years Old 
ln}uries Sustained ...... .. ... ......... ... .. ....... . 
ln}ured person in which vehicle? . ... . . .. JQK3139 Were seat belts worn? . . ... .... .. .... ........ .. ....... .. 
Was this injured conveyed to hospital by ambulance? Yes 

rlJ Accident report SC2223140004 
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SKETCH .PLAN 
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I 

D&scrit)o Circumsta:h<:e:.s of th ;\e - e cl.dent 

-
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l\~ ;,; ·rt~" i o. 1 -;s 4 / ;) i, ). ~ 

1 
_,......, 
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..,, 

-

. , 

.. 

-

·rtt:ite:Pleas.e note t'nat 'JOU, ITT-si.;(,er ma-1 nGJNe 1468}-s Time frame for yo'.J to submit an Own Dam.age claim 

Dec!aratfun 

uMei::yw.rr own cornprehet\dr:te ~Olio;. please ctiack ¼'lL>1 your pc:Jicyror more informa~on .. 

Ixiv-er'!!.·:S~Jn::.ture (if ori.r<l!r' i!l ria:: m,; p c~ytm~r) I D:li& 
& Titre 

I 

I f , I 
I I 
I 

' \ 

\Vlln<:W~l!<i 1'j · l'l.ll=:tt'>tg c.e,m::t:, 
ot,,, .,, ~nr,v/ 

l 

! 
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POLICE REPORT 

• 

SINGAPORE 
POLICE FORCE 

. 

Police Station Of Origin: 
Choa Chu Kang N.P .C 
20 Choa Chu Kang Street 52 #01-02 
SINGAPORE 689286 
Tel No: 1800-7659999 

1111;J 11~,i~llllli!lllm~llll~l~lllf~lllll~l~fl~~;1mJII~~ 
T/20"301 ¾!2f.l27 

Report No. r1,W?,3010412027 

REPORT OF A TRAFI-IC ACCIDENT 

Date/Time Report r,Aade: 
04/01/2023 i 1 :42 

-- -T- -- -- - --
I Vlde Report No.: Station Diary No, : 

Name of Informant 
LEE MEE KUEN 

ID Type/ ID No.: 
NRIC NO I S7855448G 
Nationality: 
MALAYSIAN 
Sex: ! Age: 
Female I 44 
Race: 
Chinese · 
Occupation: 

I 
Date of Birth: 
22/12/1978 

Assist~nt accountant 

'Generaf fmormatiofrof!lhe Accident 
Type of I Injury 
Aceide~t: Attended by Polfee 

Location: 

KRANJI EXPRESSWAY 

~/20230104/0024 I t;5 

Address: 
APT BLK 85 COMPASSVALE BOW t.t04-14 SINGAPORE 
544685 

1 Contact No.: 
!-tome/Office; Mobile: 97590293 
Email: 

Type of Informant: 
, Driver 
Language: 

Driving Licence lnformation: 

I Institution / Scheel Name: 

1 Class: Date of Expiry: 

I 
I Drink j Date/Time oi Type of Location : ' 

Drive: I ACC!dent: : Straight Road 
i Nn ___ Q3/0jJ2.Q.23 .... mtao 

KRANJI EXPRESSWAY TOWARDS BKE 
Weath<~r: Road Surface: I Road Speed Limit: 
Clear Dry I 
Traffic Flow: Traffic Control: I Traific Volume: I 

I One Way Not Controlled 
1 
Moderate ; -·· .. Type of Collision: I Anyone conveyed by 

Between Moving Vehicles - Head To Rear j ambulanee: 
Yes ---

oetalls.l.'.dfVetitc1e,1nvofvect - . . ' . . : .: •• .r.. ,~ ... ~-;; '· " I .. 
Yenia~N&.r., 'T.yptf ';:> . ,, )'i 'Mafce~-:--

. 
.. :: · -1 Moder'· t ! Color- ·-·;_ ' I eondltfdn- r No cf Passenger ; 

FBK3049J Motorcycle I I 
I 

' 

' O i 
I - _ _L_ --- I 

JQK3139 Motorcycle I ' O 
I 

I SLS1224Y , car HYUNDAI IELANTRA Silver Slightly 0 

I 
IAO 1.6 GLS I Damaged 

I 
IAT -

-O'ev.iiuil'of .V'efticle -,nsuran ce 
Veflrde Noi) : .lns·uranceIQom -any ·1 Insurance No l•Effettive I Expiry Date I 
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)QLICE REPORT #2 

SINGAPORE 
POUCE ·FORCE 

Poli~ Station Of Of.gin: 
Choo Chu Ka~ N.P.C 
20 Choa Chu Kang Street 52 #01-0:? 
SINGAPORE 689286 
Tel No: 't800-i659999 

Brief Details~ 

CONl'INOAtlON OF ReP01tT 

2t,!3 

R1.f;mrt No. T/20230, 041W27 

On the 04/0'H202S at about 0800hrs. I w.as dtiving my vehicle SlS1224Y along KJE, going to\vars 
Tanjong Penjuru. It was a straight road and I \vas dr!ving on the rightest lane and poor to the accident. i 
remember the vehicle lnfrc.nt of me SG00223A did an emergel'lcy brake and 1 foHowed to brake my 
vehicle abruptly. t immediately felt a cottislon impact on fu.e rear of my vehicle after 1 manage to stop my 

i::ar in. time abruptly. 
t came down my vehicle and noticed 2 motorcycies and 2 subjects were lying Qn the floor and l 
immediately called fur pofi.ce assistance. Thereafter, ambo!ance came down and conveyed both riders. 
The ·traffic Police arrived, issued me a case card and took my in-car camera SO card before 'infonning me 
that f may leave the scene and lodge a report as soon as possible. The whole incident roughly took about 
an hour. 



POLICE REPORT #3 · 

tr■'\ SINGAPORE 
~ · POUCE FORCE. 111m1 Iii f ilffllll~~m lllli~111~11~11~1illl~ 
Police Station Of Origin: 
Choa Chu Kang N.P.C 
20 Cnoa Chu Kang Street 52 #01 -02 
SINGAPORE 689286 
Tel No: t800~i659999 

Sketch Plan 
lnrormant is not able to provide sketch plan 

T!202J:)i041W27 

3 o!" 3 

P,o;,or: No. i 120230HW2027 

CONTINUATION OF REPORT 

IMPORTANT: Please attach a copy of your vehiCIEfs Insurance C(?rtiftcate to this report. if you dcn't have 
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature of Officer Recording The Report 
J J 
SGT 3 YAP CHONG WEI cL 
Signature Of lr.terpreter: 
Not applicable 

! Signature Of Informant: 
l 

j Datetnme: 
I 04101 120n 11 :42 

t.- - - ····-···· ... · ........ ., ·•·-•-Officer In Charge Of Case: I Classification Of Case: 
TP /GIT I 
Sl KOH WEI JIE J 

-~-P-1_68_.ct_,_~_-_: 9_7_30_34_·_·_2____ . ·• L .. 
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Hy,undai Elantra 1.6A GLS 

overview Financial Accessories Similar Research 

Prioo $65,666 

Depreciation ® $12,100 /yr Reg Date 

Mileage 

RoadTax Q) 

OeregValue (l) 

COE 0) 

Engine cap 

vrew models with, similar depr_e 

74,888 km (14.7k /yr) Manufactured ® 
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curb Weight "' ) ' ... 1,345 kg f Owners ,'f- J 
"• 

Type of Vehide Mid-Sized Sedan 

I !1 II 

Photos Map, 

26-Dec-2017 
(4yrs lOmths f.".1days ~OE left) 

2017 

Auto ' ,, ,, "' 

$12,739 

$12,739 
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93'.8 kW (125 bhp) 
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