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Fom: Date: 1-veh N SLQ \'Dz‘{)‘f YrRegn: Yol 7 ggP
Estimated Cost B | Type: Mt:armcwemusmnhorryﬁaxwmmemverl
OD{ TP/ WS/ TPRES | ODRES/ EVA/INV.] MV TruckiTraileror
Tonspect Veticle No: _ SLS l}‘)}é‘f v Hyumont by omeawn [ G KT oo (35
atvorsnopmis S €77 |ovowr AT:  insursdSITNINA
of (099 f]M A ’%—l——‘{o __: SpReadng  (0DY%Y 3’5‘5 T/Radio: Insured 1 Std 7 NI NA
Insured: -_N_'f‘l\iur’ o Eng/No: ~
Policy-No. e L | CMNo ‘6/\ %chﬂ\j‘& 5'58 30”
OlémsNo. . {Gencon: GooleooH.Bumt
Sum Insured: Excess: Steering: iorge?/ Jammed / Leaked / Bumt or
(Client's Record) Brake: ‘1 Jammed / Leaked /Burnt or
Mokeofver: | Modi= it 1§/Ri 7 ST A/Rim o B
: |TyreSize: Rs|bs4
(Policy Condition) R: l -
Remark: The veh had commenced it NS | o5s | |gs EXNOVA/GY/FS | LIZA /| MIC / OHTSU / PIR7 SUMI |
repair at the time of inspection, | = 11 TOYO1YOKO or
Bal. or Market Value: . _6[_K_ N Front Rear -
IDAC AccidentRport: Cons:ste;It; :Yes orNo N R?Bai. mm " RBal. . é’ mm
GIA /PR Seen: VConSIstent?.YesorNo |usa. [ - 1/Bal. ) mm
Est. Repairs: _ days  Res: Yes or No DOA. ﬂ{ol &'—i_ [ERCN R { | ‘Q)l S
Ltm Sum; % '3 Val:: Yes or No ‘Survey_ﬁeld at &Yg&. ~( B )
CA I REV | REP. | 24HRS | Des. of Damages : Frt 1 Rear | OIS | NS 7 WIC 7 Rooftop or
Veticle: 1N/ OUT ke »[>
Pate: __ _ _ Person Contacted: The uie I ChassisTrame IBodySiructure affected due tocollision.
Dale/Tme € | _Action /Instruction o o _
,..’..tﬂew ung-3k. L

DalefTime, File Pass to? D; Preli. Report

Days Of Repair:
v : Final Report Resurvey No. of TTp:_ . ‘Survey Fee:
Date/Time, Fiie Raturn to? - | ———
. S, Add Fee:[ [:stemnsp & ) sers_
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/= SHU FATT AUTO WORKS &

BLOCK 1009 BUKIT MERAH LANE 3 #01-90 SINGAPORE 159723 TEL: 6273 0119 FAX: 6270 7065
Email: shufatt @ paeit
Co. Reg. No. 09062400M GST Reg. No. 09-062400-M

Qur Ref: WSK/jw/SF-quo
11" January 2023
TP- ntuc

SLS 1224 Y HYUNDAI ELANTRA

S8

Spare Parts 1 Rear boot logo. A4 4 P 35.00
1 Rear boot “Elantra’ emblem. m 50.00
1 Rear boot *S” emblem. s+ / 50.00
1 Leftrear reflector. e/ 285.00
1 Leftrear tail light brw/” 372.00
4 Leftrear tail liil;t clips. @$12/- v/ 48.00
1 Rear bumper. fora /7~ 't 481.00
1 Rear bumper reinforcement. Wi 295.00
1 Set rear bumper clips. por #~ 60.00
2’(0“ Rear bumper side retainers. @$48/- e ZC(p dL 96.00
1" Rear bumper foam.” 145.00
1 Rear lower bumper. m(/ 7 / 261.00
1 Leftrear bumper reflector. /A 105.00
1 Setrear lower garnish clips. M /7 45.00
1 Rear bumper sensor. $4 280.00 Snet
2608.00
Less 20% 465.60
2142.40
Labour To knock rear support panel, rear inner panel. rear lower 75,046 670
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. 9,0(0‘0 §vvo
To remove rear garnishes, carpets, upholstery, speaker 1;&60 é o
board, seats to facilitate repairs and assembly.
To reseal joints, reinsulate, anti rust panels and assembly. 120.00 x
4032.40
KMHDS841CMIU538397 Ahul-
[k LKK Auto Conguitants hence notty H’ Qoole® 4’4
. the Repairer of the fojjowing:
" W "gl
"T'° resurvey before/afer spray painting 7 g
* To display damaged Dlﬂ!.) during resurvey
* Parts prices are subject fo confimation
® Third party survey is on a "Without Prejudice" basis L ZS

* No illegal modification(s) is allowed. :
-Supplemenmwlmm(s)mmtbeWW 3!/0-(/22 <@l$§‘v

Is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature; M &

/2
_ Date: ,/lfw v




SC2223140004-02 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 04/01/2023 16:25 (SGT)
SUBMITTED BY: Tee Wee Sin

VERSION: 3 (18/01/2023 10:39 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report conrectly the details of the acudent to speed up the clalms process.

2. This Form must be
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 llabillty
4. The lssue and acceptance of this Form by Insurance companles |s not an admission of policy liability on the part of the insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

roeporiing ma D 3
6. Thrs report will be forwarded by the lnsurers of the GlA Records Managemenl Centre established b

and that copies of this report will, for a 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 copies of the report being made available aforesald.

ACCIDENT STATEMENT

Date of Submission ... ... 04/01/2023 16:25 (SGT)

Reported by ...... P A Hsenbranaengnis e . Both
Date of Accident : L 04/01/2023 11:15 (SGT)

Exact Location of Accident KJE, Singapore
Additional Location Information KJE TOWARDS TANJONG PENJURU

Country/State of Loss Singapore

' DETAILS OF OWN VEHICLE

Vehicle Registration Number SLS1224Y
INSURED/POLICYHOLDER

Is company? .. ... v PR No

Name Of Reglstered Owner LEE MEE KUEN

NRIC No ST liscneies 18 v PSR PSP N SXXXX448G

Email Address ........ ... S ———— ST —— SUZANNE_LMK@HOTMAIL.COM

Mobile Phone No s (Phone) +65-97590293

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer ... Hyundai
Model : Elantra
Variant ..o e =
Exact purpose for which vehicle was being used at time of

Private use

BCCIANT ..ot e
Are you claiming under your own insurance polrcy for repair to

No - Claiming third party

your vehicle?

Vehicle Category Private car

Transmission ....... S S TR Auto

cC 1591
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

MSIG Insurance (Singapore) Pte. Ltd.

A 300634932 AHM

LEE MEE KUEN

NRIC No SXXXX448G
Date Of Birth 22/12/1978
Occupation Indoor

@ Accident report SC2223140004
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Date Of Driving Pass

Driving experience

Gender o

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode v .

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

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 ... .

TranslatorsID ... . e
Translator's phone number ...
Translator's email PO
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(S)

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

11/08/2017
5 YEARS AND 5 MONTHS

Female
(Phone) +65-97590293

SUZANNE_LMK@HOTMAIL.COM
BLK. 85 COMPASSVALE BOW
#04-14

544685

Yes

No

Collision - Head to Rear
Clear
Dry

Yes

Yes
Yes
Yes

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 o FBK30494
vehicle Model _ ' ' -

Vehicle Variant . ) =

vehicle Colour . -

Vehicle Category o -

Name of Driver Motorcycle
Contact Number ‘ h

Address ... ... -

Address complement )
Postcode .

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number DT,
Vehicle Manufacturer

Vehicle Model ... ..
Vehicle Variant ...
Vehicle Colour

Vehicle Category

Name of Driver

Contact Number R
Address ... :
Address complement N————
Postcode
Insurance Company Name

Nature Of Damage . SSERTRM e s
Details of property damaged in accndent -
No. Of Passenger (Including Driver) . ... ... -

INJURED PERSONS DETAILS ; .

INJURED 1

JQK3139

Motorcycle

Name of injured person ... ... . -
Gender ... ... . 2 R -
Phone NO ... :
Address B . ; ] . v -
Address Complement s ansssrsnen - O "
PostCode .. . . R e S . -
Approximate Age Years Old ... J RO &
Injuries Sustained . . R iipeman -
Injured person in which vehlcle’7 UUI SU— FBK3049J
Were seat belts worn? s -
Was this injured conveyed to hospttal by ambulance? , Yes

INJURED 2

Name of injured person

Gender ... .. ..
PhoneNo ... ... .

Address ) e, :
Address Complement s
PostCode ... . e,
Approximate Age Years Old

Injuries Sustained

Injured person in which vehncle” Serewses ‘ JQK3139
Were seat belts worn? y -
Was this injured conveyed to hospltal by ambulance? . Yes

Page 3 of 32
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleang repont correctly the details of the acoient i speet Lt the Clagss [ 0Gess.
2 This Form must be combleted by the Policyholder andior the Authorised Driver. , R A
3, nformation provided must b 58 truthiut and acourate as possible, Aty wind misrapeasemiation o wikhoiding £ ray
alow sy s diate, policy liahiity. , e
m;‘mzmxoaﬁi&;ﬂi ::Y in::uranm sapyanies is nod an admission of palicy fabity on e part of thes msurance
companiee.
S Anyfalse reporting miay bo refarred to the Palice for jnvestigation. )
6. The raport will be forw andet by the insucers of Pie G Records Menageinent Centve astablished by the w;w bisurance Association
of Siganore (GIR} far avchiving and that copses of this toport w i for o fee be made svallabie Lo appRabon by mymmg parinzs.
7. By the kodgoment of 1his ronort 10 the nsurers, you heraby consent 1o fae archiving of this report 8t the netfire 306 16 copies of #ig
aapard Deoig made dvalabl alpsail.
& Consent under the Personal Data Protection Agt (POPA)
fundarstand, acktowledge. agres and congent that - _
8} Ny insursr oy worksbop and the General hisurance Association of Singtisoee (“GIA") marylire pusmitted o cofect, use, disclose
andix process my persanal dataipersonal infoematces wat outin s Jforer and any other parsonal i ommation providéd by me or
posssssed by myinsurer (Collectively the “Personat Information”] and disciose and transfer such Persorsl orrration %o it insuress;
who have nsured vahicie(s) iwalved in this adcident (all nsurer(s) who have insured vahicle(s ) fvoh/ed in fis aczilen shal b
ooliectvely referred o as e “nsurers™, the Bsusery’ Bwyersaw finrg, s Monetary Authorly of Singapore armt Gny sty

g&@m\wy&ﬁw {suchas the polee), tor the turpasels) of - ;

{ processing, handing andiar dealing with ey s nstising the scliement of the chains and any nstessiry vasigations relaling o
WWNW" FRYior my clavns:

& m:mgwx anaior dealing w ith my hastrustinns or respanding to any engyines by me;

{ie) acowisiening my cisims {inchucding the msiing of rarrespondence, sistements, rvolces, reparts oe nelices L me, which cad inveive
sclosure of certan personal dats.about e to bring about defvery of e Same s wel b the exiarnal cover of envebpesial

iv; eovplying w i apioatle law. in acmaiering. processing, handiing andibr desling with my clajrs.

{colsctively the "Porposes™ ‘

o) el nsarerts) who bave msured vehicla(s) inveved nthis acoident and ihe heurars’ ke yarshon o, iyl g iibind 5. colis
use. dsclose andior process iy Porsonat ivommation For e ar rore of the shove Purpoase: 304 oy

icimy Personal forration wiyican bo disciases By ariy of the bisurers andior GiA 10 their third party servics providers or agants

{inchiding Trex law yersaw Tres), wihich oy be shed ouiside of Sigapore, for ons or more of the above P
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Describe Circumstances of the Accident

it N - e —
“ EAE«% wy Ti'ﬁlsggsai.&fnwr

‘Mote:Please note 1hat your insurer mey tave 14days Tie Frame for you to submil an Qwae Damage claim

under your oun comprelerisive policy, pleass chack with your pelicy far more information.

Declaration

e declre e Soragersg RAMBCTIArs Bre U i BYery #eSPact.

s

/

y
A/ > o]
/ fe ” e . ¥
Poloyfiotier's lignature / Cat B Drivers Signmture (¥ driver is no me pelcybaider) / Date Viireseaa oy Reoocdting &w'm\\ ‘
Tere / & Tirre: Peey carul

J
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POLICE REPORT

POLICE FORCE I

TR

pis
70

Police Station Of Origin: v
Choa Chu Kang N.P.C Repon No. 7/20230104/2027
20 Choa Chu Kang Strest 52 #01-02

SINGAPORE 689286

Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Repen No.: o Station Diary No.:
04/01/2023 11:42 | J/20230104/0024 | 55

' Informant’s Particulars R SR A
Name of Informant: ’TAddress:

LEE MEE KUEN APT BLK 85 COMPASSVALE BOW #04-14 SINGAPORE

. . 544885 o o N
10 Type /1D No.: ' Contact No.;

NRIC NO / §7855448G ' HomefOffice. Mabile: 975902932 B
Nationality: | Emait:

MALAYSIAN ;

Sex: | Age: Date of Birth: | Type of Informant: T

Female |44 | 2211211978 Driver

Race: 1 Language | Institution / Scheel Name:
Chinese’ 1 B
Occupation: ] Driving Licence Information:

Assistant accountani Clzss: B Date of Expiry:

Generat Information of the Accident B
Type of | Injury ' Drink ' Date/Time of Type of Location:
Accident: Attended by Police | Drive: Accident: Straight Road

. INe . 04/01/202308:00 | SO
Locaticn: ‘

|
KRAN,I EXPRESSWAY ‘

| KRAN.I EXPRESSWAY TOWARDS BKE

 Weather:  Road Surface: Roac Speed Limit:
| Clear - Dry o - )
| Traffic Flow: Traffic Control: Traffic Vaolume:
| One Way NotControlled Moderate ‘
Type of Collisior:: Anycne conveyed by |
Between Moving Vehicles - Head To Rear ambulance: ‘
' - ' Yes |
| Détailg of Vehicle Involved: 7 5 i % .
| VéhicleNo. [ Type | #ake  |Model [ Calor Ocndntfon ; No of Passenger
FBK3049J | Motorcycle [ 0
| . 1 =, ST . LR e
JOK3139 | Motorcycle | 0
sLs1224Y | Car HYUNDAI ELANTRA  Silver Sighty 0
1 IAD 1.6 GLS Damaged
ISR, IR - - 1 SN I | i .
Détails of Vehicle Insurance - T g e
Vehicle Nox, [lnsurance Company | Insurance No | Effective | Expiry Date |

f 32
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'OLICE REPORT #2

SINGAPORE

A CAIIT

Police Station Of Origin: io43
Choa Chu Kang N.P.C Rapont No. /202307 DAIZ527
20 Choa Chu Kang Street 52 #01-02 '

SINGAPORE 689286 :

Tel No: 1800-7650690 CONTINUATION OF REPORT

T e S
Veehidle No. | insuranice Company

! SLE1224Y | MSIG INSURANCE (SINGAPORE) 300634832 | pgogratez Q770812024
s PTE. LTD. :

Brief Details.

On the 04/01/2023 at about 0800hrs, | was driving my vehicle SL51224Y along KJE, going towars
Tanjong Penjury. | was 2 straight road and | was driving on the rightest lane and prior to the acoident, |
remember the vehicle infront of me SGDI223A did an emergency brake and | followed to brake my
vehicie abruply. | immediately felt a collision impact on the rear of my vehicle after | manage 0 siop my
car in time abruplly.

1 came down my vehicle and noticed 2 motoroycies and 2 subjects were lying on the floor and |
immediately called for police assistance, Thereafter, ambulance came down and conveyed both riders.
The traffic police arrived, issued me a case card and ook my in-car camera 8D card before informing me

that 1 may leave the scene and lodge a report as soon as possivle. The whole incident roughly took about
an hour,




POLICE REPOR T #3

SINGAPORE A A
POLICE FORCE S eeantoezoz
Police Station Of Ordgin: 1563
Choa Chu Kang N.P.C Rupon No. TI20230108:2627
20 Choa Chu Kang Street 52 #0102
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-78598909

Sketch Plan
Informant is not able to provide sketch plan

MPORfY ANT: P&ease attach a copy of your vehicle’s insurance Cerlificate to this report. ¥ you den't nave
the ceriificate with you now, please fax a copy to 55474885 stating the report number as referencs.

?i};namre of Officer Recording The Report: - | Signature Of Informant: T
SGT 3 YAP CHONG WEI O&- | ]

Signature Of Interpreter: i . DatefTime:

Net applicanie f - 04/01/2023 11:42

Officer In Charge OFf Gase: = | Ciassioaton OT Gaser————" )
gy i asgsification Of Case;

St KOH WEI JIE: i

Contact No.: 97303412 f

- e |

NP?&G A P ST——" AR gyt e e A A AN AR WAV A A 45 Saas A 1 ANV QRO s el WA
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'Hyundai Elantra 1.6A GLS

Overview Financial Accessories Similar Research

Depreciation ()

Mileage

Road Tax

Dereg Value ("

Engine Cap

Curb Weight

Type of Vehicle

$65,666

$12,100 Jyr Reg Date
View models with similar depre

74,888 km (14.7k /yr) Manufactured (%)

$738 fyr | - Transmission

$30,484 as of today (change) OMV ()

1,591 cc  Power

1,345 kg No. of Owners |

Mid-Sized Sedan

Photos Map

26-Dec-2017
(4yrs 10mths 24days COE left)

2017

Auto

$12,739

$12,739

93.8 kW (125 bhp)
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